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urinary tract 829 

Accident and diabetes meDitus, 084 “84 
Accidents cerebral vascular (0 3L Hind* Howell) 
£55 (O) 
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Altitudes high acclimatization to (A Keves and 
others) 991 

Alum precipitated toxoid In diphtheria Immunlxn 
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donald Critchlev) C c 6 

Anaesthesia gtJnal and racbl rcriitanc** ftt JL 
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THE USE AND ABUSE OF 
DRUGS AND PREPARATIONS 

From the Introduction 

The eminent!; practical subject of the Use and Abuse of Drugs coscrs an extreme!} wide 
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“ Of course the doctors are right in preferring mild cigar- 
ettes In vt hat’s called ‘ modem comedv,’ which I plav in 
mostlj, voice-raising is barred — ins \oice must carrv at 
the smallest volume So I look after m> throat — I smoke 
Kensitas Thcj’rc mild and so the) do not irritate the 
delicate throat membranes ” 




1 MR. OITCV TiARES, onr of thr £m1nt 

far oantrt on the flnruA flJBjj 

In a recent independent survev , an overw helming majontv of 
lawyers, doctors, lecturers, scientists, etc , -who said tlicv smoked 
cigarettes, expressed their personal preference for a mild ci g arette 

Mr Narcs a enfies the wasdom of this preference and so do 
other leading artists of radio, stage screen and opera, as hose 
■voices arc their fortunes, and who choose KENSITAS a 
mild cigarette Ton, too, can have the throat protection of 
KENSITAS — a mild cigarette, free of certain harsh irritants 
removed bv the exclusive KENSITAS Private Proee-s 

* 04% of English doctors, who smoke cigarettes, n« show n h\ 
replies to a atnctlv independent surrej, prefer a mild cigarette 
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A Genuine Service 
for Deaf Patients 

1 An audiometer test to determine the amount of hearing loss 

2 Adaptation of a suitable aid to conform to individual requirements 

3 A trial of the selected aid at home, without obligation to purchase 

4 Submission of a full report to the doctor concerned, enabling 
him to supervise the trial 

5 A guarantee covering any alterations made necessary by changing 
aural conditions, 

G Every known type of hearing aid available, Valve amplifiers, 
Air conduction, Bone conduction, Nerve deafness aids and full 
non-electnc range 

Mombors of tho Modlcnl Profession nro Invited to mnko full uso 
of tho sorvlco offered, with overy confidence that gonulno assist- 
ance will bo rondorod In tho soloctlon of a sultnblo honrlng a Id 

ALLEN & HANBURYS Ltd. 

Acoustic Dept , 48 Wig more Street, W.1 

Telephone WELBECK 3003 


HEAT THEE APT MADE SAFE 



Treatment f j\ b rt 1 r it cent: 1 1J1 t: -t th fme 
Irir j t f ut <>x\ ;t CO etc J 

t 1 ; 1 tr cr C r c* 1 cr\ stiff t r be h 

LW* >r< m\ r~p \ i <\iri 1 tr itim 7t tofnan treat 
r-er n tfnir own H« tree of o’ Iteration l c 
the \j k t t m r ! I r* !a\ 


T D Lt W I o\M l I ITM> 

t I I *• r ' (T** ! cr " \\ ! 

t m { * * 1 ” f *■ Tr t ttrt 

»■» n t ! * r f <" t t ~ i *e \ -* i » 

f / f t t ft 


The Importance of 
Zotofoam Treatment 

Heat llicripj rccd« no >1 induction to tin doctor hut hi it 
therap> as proxulol !»v the /otofc am J nth— <nt* Mr j I m I 
plrvint — s in imo\ 1*1011 of tin. ntmc M nrH>rtinc 
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THE NEW HEAT THERAPY 
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For womig ajind EDWinis 


These urgent and acutely painful conditions 
indicate prompt and systematic ultra-violet 
irradiation with the Alpine Sun quartz lamp 
Daily erythema doses on the affected limb 
have a powerful anodyne effect from the 
time treatment begins, they promote both 
oxidation and elimination Healing proceeds 
“faster than under any other therapy” In 
a surprising proportion of cases, the final 
result is anatomical and functional cure with 
a minimum of scarification 

In the treatment of these and many other 
conditions actinotherapy is found “ the 
most vitalizing of ail measures ” Effective 
results depend, of course, on efficient 
apparatus For the technique necessary 
in dealing with wounds and burns, there 
is only one actinotherapy lamp which 
has found world-wide clinical approval 
during more than 30 years That 
is, of course 
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Extensive burns of thn 
foot deep contused 
wound of the prea tor 
Condition on March 22 


Condition on / pr I 3 s 
the rc ult of 10 expo nr 
to ultra v o r-/5 fro n 
the qu rti lamp 

(Courtc r of Dr P 
Lcm_nt - c f the M 'ic r 
Mo - V or ) 
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I nvesti gate for yourself 

(Post the coupon or send a postcard) 


The Alpine Sun La-np and other Hanovia mode's may he injpc~ed i 
HANOV1A SHOWROOMS 3 VICTORIA ST^ LONDON SW1 
(Phone Whitehall 35'"’ 71 

end **i electro- rred i dl dealers showroom in c ies Troupe. re 


To HAKOYIA LTD , SLCUG*-' 
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"A digestive agent of extra - 
ordinary power " 

Sir William Pobcrts, M.D FPS 

Liquor Pcphcus Bcnger is a 
concentrated and highly aclivo 
fluid pepsin in acid solution which 
ads particularly upon meal, eggs 
and other proteid foods 

The host results from fho use of 
Liquor Pepticus aro obtained when 
it is prescribed alono Should the 
prescriber wish to combine modi- 
caments cf a tome nature, it wi 
be recollected that those which aro 
freo from astringency and alkalinity 
should be selected In 4, 8 and 
16-oi bottles Prices 3,6, 6 6 
an d 12 6 


LIQUOR 
EERTICUS 

/. (Benger) 


BENGEPS FOOD, 

r«TT TOItK (C A J: 41 Sr IJrtl Iji 



LTD, Otter Wo 

Ml 'TT I'lnli XOm - 


rks, MANCHESTEP 
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HAY FEVER VACCINES 

PROPHYLACTIC and CURATIVE 


Immunisation should be commenced in 
susceptible patients non In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT 

Prepared for DUNCAN TLOCKHART &. 

CO In the RESEARCH LABORATORY of 
the ROY \L COI LEGE Or PHY SICIANS, 
EDINBURGH 
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Literature on cpphcation to — 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

155. F-rnn^don Road. E C. 1 
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The nearest thin 



Rich in 
all the 
essential 
vitamins 
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A Blend of 
natural foods 
perfectly 
bafanced 



Keens Complete Food 


Sold by leading Chemists 

A trial sample together c cith the Almata Hoot <ur// le $!a lly serf fott 
free to you or your patient Jl rite to Keen Robinson o Co Itl 
{Dept liM 1) Carro-a: U oris \on^ich 




MARMITE 


as an aid to 

Correct Nutrition 


Adequate nutrition must play an important part in the Fitter Britain 
Campaign The nation must be properly fed before any sys em o c physical 
training can be effective 

Injud clous choice of food appears to be only oo common and no se.tion 
of the community is im-nune to the disastrous consequences of 
malnutrition 

Physicians prescribe Marmite as a routine measure because they appreciate 
its Intrinsic worth as a dietary adjunct and on account of the abundant 
evidence which exists of its prophylactic and therapeutic value 

MARMITE 

(YEAST EXTPACT) 

for its confenf of vitamin B t and the B. complex 
and for its anti-anaemte properties 


Ter i*>rp « 
tt«rih^e i pV to — 

THE MARMITE FOOD EXTRACT CO LTD , We! ,ngh_-o Hc-j c Sc- r -5 !■'” I 

cz 1C *-ci IlUhI-o: * *3 ll-et. <i H ’w'x cu* j ~ r *i M t'*‘ t«r* * » -n - *• 1 * 
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— , _ LONDON 

Gedeon Richter Lb.,.*,,!.. 

BUDAPEST X 


Valentine’s Meat-Juice 



I N cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low forms of Fever, Cholera 
Infantum, Diarrhoea, Djsentcry, 
Influenza, Pneumonia and Phthisis, 
when other Food fads, V dentine’s 
Ment-Tuice demonstrates its Power 
to Sustain and Strengthen 

PJ \*j {/in t tin inti l fn m{ f< r CUt lull /wfor/t from 
II( ♦/*// its m t* C t nrrnl Pfnrtith 1 i / in nil f irt r of tin uvrl ! 

For St!c I uru**i in jml Amtrunn i h mill* inj 




VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S A 
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4 D E TTO L’andMidwifeiT 


The composition and properties of ‘Dettol’ make it a most suitable anti- 
septic for use m the conduct of labour Its properties enable it to be used in 

/ 

really effective strengths on the skin and mucous membranes It has been show n 
that when half a teaspoonful of 30% ‘ Dettol ’ is rubbed into the hands, allowed 
to dry and kept free from gross contamination, the skin remains insusceptible 

to infection b> haemol} tic streptococci for at least two hours 

✓ 

‘ Dettol ’ has high germicidal efficiencj and this is w ell maintained in the pres 
cnce of blood, serum, pus and other organic matter 'Dettol ’ is obtainable from 
chenvsts m i/- and 3/- bottles , and in larger sizes for medical and hospital tt'e T/nse prtecs 
do not apply in the Irish Free State and Overseas Samples and full information on request 
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Better Salicylate Therapy 


W HATCN TR be the season of the 
jear iberc is a uidc sphere of 
unlit} for Alasil the improsed 
form of sahcUatc medication. 

Alasil is a \erj definite adxancc on 
ordinary compounds of sa1ic> lie or 
acctsl sahcxhc acid both in therapeutic 
cflicicnci and in freedom from the risk 
of unpleasant gastro intestinal sequelae 
Hus high tolerability is due to the fact 
that Alasil is composed of calcium 
acetyl salicylate — the least irritating of 
the salicylate compound — and Alocol 
(Colloidal Hydroxide of Aluminium') a 
powerful gastric sedatise and antacid 


A careful senes of experimental tests 
has shown that Alasil is more corn 
plelch absorbed than ordinary salicylate 
compounds and that it is practically free 
from the nsh of liberating free sahcxhc 
acid in the stomach 

Wide clinical experience anticipated 
these findings by demonstrating that 
Alasil can be pushed or prolonged 
to a much greater extent than ordinary 
salics late compounds and that it can be 
gisen with safety to children adults the 
aged and patients with finely balanced 
digestive capacities An analgesic anti 
p>rctic and sedatne of established xaluc 


A supply for clinical Inal Kith J nil descript t\e 
literature sent free on request 

A WANDER, Ltd Manufacturing Chemists, 

184, Queens Gate, London, SW 7 

Laboratories and If orks KING S LANG LEA HERTS 




P 


CaK 


BALANCE 
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FELLOWS 


and ten© up the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency, 
and as an unequalled tonic. 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO , Ltd 

2E£ ST PAUL STREET WEST MONTREAL, CANADA 
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5ILBE BRAND 


Combined Ephedrine preparation Free from untoward by- 
effects of Ephedrine Rapid action Long lasting effect No 
increase of blood pressure owing to calciumbenzylphthalalc 

Strictly ethical product based on newest 
scientific researches and to be administe- 
red only according to medical advice 

SILTEN LTD, 27, PORCHESTER ROAD, LONDON W 2 



BAXTER’S 

INTRAVENOUS SOLUTIONS 
IN VACOLITERS 


The \ acohtcr is a graduated 
container unde of special LdectroneaUd glass 
All Baxter Solution^ come to \oit jar cd m 
\ncohlcrs — Mikd under high \ icuuni — 
thus in unng their <Utdtiy and stabih \ until 
rcid\ for use 

More tint! one million litres a \ear of Baxter 
lut ons in \ acohti r* Tie Ntiu, *»dmmi Vrul 
throughout the world bv bun, eons lint I’m 
has been necomphshed with comn’c tl\ art is 
lactorv results fulh justifies the strong a>t 
claims \u could make 

\\ t hope \ou will gm tins Mmcc a tin roach 
clmu.al tc^t an 1 ha\t condimvd the hi«w\cts 
to mam questions which \ou will want to 
I now m o a booklet 


JOHN BELL & CROY0EN 

WIGMORE ST , LONDON, W 1 

DAY AND NIGHT SCR VICE 





16 


THE BRITISH MEDICAL JOURN \L 


Airil 3, 1937 




IB 


, 4 satisfactory in all respects' 

M U 

-Tiber Puritt !J D II mninfunt il e 
premier poMtion rmoit" unvstlif he 
■j ethers its snltie Is aptly sumim il up 

a 

* I) v a cll-l noun an eslhctisl wlio sti i * 

* tint In hit et|>eri< nee lie Ins found 

. d ihcr Purus D D II to I>o * satis- 

s 

; Tictorr in all retpf els ’ 

/ETHER PURISS. 
B.D.H. 

Sanplr on rrqurst 
i Tiir upitimi tmi ( jiol mj 

I l N 1 


A 
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MULTIV1TE 

(1 t at / D 1 ith J 1 an n 

C cni t 1 r l fJ tv~ipUt) 

The administration of Multmlc 

enhanced resistance against in- 

xxith its balanced and standardised 

fection and a re-establislmu nt of 

content of \ itnnnns A llj 11- C md D 

normal metabolic process! s ss ith 

pros ides a pleasant and efficient 

a keen appreciation of tin licm fits 

means of counteracting; the all- 

of health are results reported 

round sitannn deficiencs sslnch 

upon as follossing the adminis- 

presmils in the normal dietars 

tration or tins unique sitamm 

A marked increase of sitalits, an 

product 

* Sample on 

request 

1 IIE B R 11 1 S II DR t G IIOLSCS LTD LONDON N I 

Ml t 


WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Gmtoon; has pro-ed remanablr 
successful Reports reccued from medical j- ractitioacr, ate tlia t 
usually reduces the frequence of the paroxs'ms after th- frs' iaj-r 'a, 
and subsequent injections almost ms arubls clear up tlf coadit on O ag 
to the elimination of the toxic elements of the gem du-ing he i-oc-' o r 
manufactu-c, this saccine mas be pisen -o mtant' a"d \o„ag clnlditn, 
at* doses sufficientU large to p'oducc the d-urci iherap*utic effect, 
with an ab'ence o r harmful reaaion 

The Waiving 3 typical o r mans r“po“s rece ed from ph •» fans — 

“J lure />ccn miking 11 somco/nt cxftnsrrc me of 
vour Detoxicated \ iccme for 1 ' hooping Cotig/i 
and am pfciscJ to <n that the results Inn. / ten 
almost insjriuh/s £r itifs m£ In ncar/i nil nn ca n 
the sen distressing umptrtnn laic Jo ipps in J 
ifrcr the thirJ injection M !) 

Addit a-al m‘OTTiauon re^c-i ag th > 1 Ju •** 'u! J-_lv b* — , -i cm 

GENATOSAN LIMITED 

\ \CCI\E nrrVRTMFVT, 

LOUGHBOROUGH, LEICESTERSHIRE 
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OVOFERRIlf 

BR<>\D COLLOIDAL JRO\ TO'.IC 

tli© s'a^id fe!©@d! builder 


It is estimated that the amount of iron 
in the entire body is not more tlian 3 
gm When thi« small rupplj u diminish 
cd, fenous consequences develop 
Essential iron lo<t through htcmorrliage 
deficient food*)ron or ether cao«e% is 
quiehl} replaced by Ovofemn 
W hile nil forms of iron are beneficial in 
nnrerma it h equal 1) true that Chofrmn 
presents the iron m a form that climin 
ntes all the undesirable qualities of 
non-colloidal iron 

0\ ofcmii has unique advantage* ft is 
n rapid blood builder it does not 
etain the teeth it has an agreeable 
ta^te it is odourlc** it is not 
astringent it docs not constipate 


U stimulates the jaded appetite it is 
tolerated b) the most «en«itnc stomach 
it is readily taken b) children 
Oiofemn has all the advantages of 
tlierapeutjc iron without any of its 
disadvantage^ 

The adult do^e — -a tablc*poonful in a 
inne-glaos of milk or water before or 
after meals — contains one pram of 
metallic iron in colloidal form held in 
that state b) a protective protein colloid 
The do«e for children is two teaspoon 
fuls Oiofcmn is prescribed in 11-ounce 
bottle* 

Ifjou have not u«cd Ovofcmn in your 
practice, oc shall be plcascS to send 
joua trial bottle on request 



Sole Distributors i 

F 74 SSETT & JOHNSON LTD., 

06 , CSerfcemvell Road, London, E.C.l. 

PROPRIETORS A C BARNES COMPANT, SOLE M \KERS OF ARG1 ROL AND OVOn RUIN 



ODOFORHE 


adults:- 

J.J TABLETS CA 1 LY 

CHILDREN* 

1 tablets daily 


BOTCH, 


BRAND 


A SAFE AND 
INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 

( Spasmodic, laryngeal, post- 
influenzal and whooping coughs 

In 20 * and 250** 

Sample* and hterotar * on rcaartt 


) 


CONTINENTAL LABORATORIES iv> 

30 Marsham SfreeK LONDON S.V/.L 

^ TmtmJmlt So te if L**-l J * 
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NEO-MONSOL 

GERMICIDE 

FOR 

■ Six limes stronger than pure Cartoic AciJ 

SAFE ANTISEPSIS : NON TOXIC and NON STA 


NON TOXIC and NON STAINING 


5cmpfcj and data from — 


MONSOL LTD, VINCENT HOUSE, VINCENT SQUARE, LONDON, SWI 



ILn^lisli Tndc Marl No 27b4/7 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE rREE 
LOCAL 

ANAESTHETIC 



THE OLDEST 
AND STILL 
THE BEST 


m* 


m, l 

(' l-f.- ' r . * t >\ 1 .p'v'ihl 

L — W ' fcf I cl , -- i 

% \\W\\ r \ \ 1 1 ' k \ i ' ■ j \ » ’ ■ 

\f|\® ; ? J ^ I - > , .-W- 

V\\w ' - ■ 


For use in ali cases of Local ana Spinal Anae^T'Csr 

r. . It- . , 


Powder 

Tablets of \anous Sizes 

/J I t C C / r f* 1 t 


Ampoule* of S^at 
A mpo ales o f Sterilized Po\ J** 


Will 1 1 l OK' I HI ,1 lt l \E 


THE SACCHARIN CORPORATION LTD. 72. O\ford Street I \ 

7 1 *~ \ J v\ 1 i’ I' 
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NOVASORB 

A PURE MAGNESIUM TRISILICATE WITH EXCEPTIONAL 
ADSORBENT AND ANTACID PROPERTIES 

Indications Novasorb forms a rational treatment in dyspepsia, gastric dis- 
comfort due to hyper-acidity, ulceration of the gastro-intestmal tract, and also 
for the adsorption of intestinal toxins, destructive ferments, or food poisons 
Novasorb does not produce alkalosis nor interfere with the peristaltic 
function with the exception of a slight laxative effect in some cases 


DOSAGE On* or i o lecspconfuls in 
\ c cr k~l\seen reds with cn cdditioral 
dot tdcreter re discomfort recurs 


NOVASORB Is Issued In bottles — 

31 oz 2/6 8-oz 4/9 16-oz 9/- 

S lbs 40/- (Hospital size) 
and In tablets —tins of 48 2/3 


Evans Sons Leschez & Webb Ltd. 

LIVERPOOL and LONDON 


ANAH/EMIN B.D.H. 

The anti-anccimc principle oj Itier 


riipcnrncc in important hospitals nnd 
m the nriJn nr\ routine oT clinic'll prac 
lice rmfiiim on c\crr lime! the oui- 
etmilm; i f] cart of mtnli rnnn in the 
ire »tm< ri of j < rntetotit nnTnin 

\otonf\ nmli i min rrn irJ ilili efTcc 
ino lot the cost of anal a mm 
therapy it exceptionally loir 

1 xltrclurr ot Tt<pir 1 

Tlin MiITIM! mu G IIOLSIS I TO LONDON N j 


In mernpe cn»ct of pornirlout 
nnnln min mi Injection* iistiillx suflicc to 
rc normnl l»loo<l count VHlhut 

mx to e i"ht \\c i Ls nt n lolal cost to the 
pli\Mcnn of 2 j - or less 


lor the niainti'mnn of the patient in 
n condition of rolmtt health one m nthlr 
ui r cction it uAuclfr mi/Tic icnf 


U 
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ANTI-STREPTOCOCCAL THERAPY 

PROSEPT ASINE 

Bcnzylaminobcnzenesulphonamide 

(M & B 125) 

The introduction of the BENZYL group into the 
molecule of the simple sulphonamidc gives a pro 
duct which is practically tasteless well tolerated 
and of high anti-streptococcal activity 

Tablets of CL5 framrr-* 

SOLUSEPTASINE 

Dliodlum-p (/-phenyl -propyl amino) benzene 
sulphonamidc - <i - , - dliulphonate 

The first colourless anti-streptococcal drug to be 
prepared which is suitable for parenteral 
administration 

Ampau/ei of 5 c c ill 10 cc 

O 

SOLUSEPTASINE Is for use cither alone or In 
conjunction with PROSEPTASINE (the first colour- 
less oral anti-strcptocoecal drug to be presen'ed 
to the medical profession in this or any other 
country) It is intended for the treatment of severe 
streptococcal Infections where the immcdla e 
presence of the streptococcidal drug in the b’ood 
is necessary 

Sirrp'a til fiirra Lftn re; - „ 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD., DAGENHAM 
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Where the slightest digestive strain 
must he avoided 


,ETE nhscnce of irritants ntul solid precipitation 
makes Brand’s Essence tiinqtic as a im at stimulant, and of 
csclust\e 'S'llue ■ulicrc tlic swcm should not suppoit the 
shghtcit timicco— »ar\ strain Brand s contains a highh so luhle 
form of protein that can he digested c\en when organic di k - 
older of the stomach or mt< Mines has scriou=l} rcduci d the 
gastric f< rinents and their sen«iti\jt\ to stimulation \s a 
proti in spirir Brand s is highh efficient 

BRAND’S STS ESSENCE 

is never contra-indicated 

nn\M) \ co in), MMttrni row iomxjn sun 






ADVICE 
OF 

AVICENNA 





/ \ r' r r* c r - 

tfjtcd * rab ' c r 

d s cp % tt * - * 
f b ouc u ~ut t^c £ m i 
TAi' Pm c c* T > i 

C w-J V JJ b rr ' 

Afjhcna •* d <* S i 
Hv"i - ** / 0 9 f 1 

03 / 


AD 980-1037 


i a Jy -ars '\y>iis, 

QExausr au) •atrcbjiy ‘SteUiu any yn-uiiy 

, {SJBlfeJBjd} 33ifeii, $j)Q ' 6 4iUG '£>r -3 W t ja^ 

i £}fiDiU^i£) , i3b r liJjilrtrlik 11 

* '{i^aoo/Mzisw^mijr,) vu slight 



ll is in crcslirg lo nclc that the thoonc regarding purgation h*!d b/ / \i-e-- 1 
oro still supported by the leaders cl rrcd"ro moai'J tho-g 1 "' The p ngn nr 
ncthod of treatment of conslipa'ion is regarded today |» t a i % - in 
the 10th century as unsuitable o-d dangerat 

Constipation may be treated in the mede " way by tre l r cl Pc cl g 
which by mixing intima efy with the i-'e'Jiral co- c*' pod* a ** 
faecal mass which is easily evacuated by rern I p- no 1 it Pc o' *■ 
emulsion also has an emolticn* soothing action cn m 11 — *c m zj rr* 1, *** 
and for this reason is invafjab!" wh*re spas ic bowe! c cc' is i fee* 

For the convenience of doctors and 'o m»-’ e* reo_ * — *•*■ a i-- >* 

of any special Iren' - ent Petrc'agar i p ep;**o i- f- r n , e i 
with Fhenolph hafem /JV,Jio« n~d wih C* c a 


PETRCUGfiR IflBORtTORIES LIMITED OLDHILL STREET LO^'h T If 


S’fVcl^lc 
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Improved 

ointments 

By treating lanolm with milk albumin and fluoro 
silica colloid, an emulsion is obtainable ulucb, by the 
improved physical structure imparted to the -wool fat, 
possesses an exceptional affinity for the skin, and, there- 
fore, excellent penetrative action 

Bissau Brand Basic Ointment combines the properties 
of a superior -vehicle for medicaments mth that of a 
therapeutic agent possessing marked antipruritic qualities 

Fi«san Brand Paste is an improecd compound zinc 
ointment prepared with the Fissnn base 

Fissan Brand Anal Ointment and Suppositories embody 
the healing and soothing properties of the Fi««an con- 
stituents vitli further medicaments m carcfullj balanced 
prescriptions 

FISSAN 

MSin OINTMENT 
nnd 
l'\STE 

^pnnl picking-- for the Di«=pcn=ir\ 

] UrrctUtrf irtl i n vrlitn on ttf fornntmn of prrjcnplioni and <anp!'<, mil 
If cladn supph'i on apphrcHcn to 

I.ENUnKIN LTI1, fissin Dipt I OUfJlIHUniHIUH, LFH'S 


BRAND 

:x ANAL OINTMENT 


nml 

SlI PPOSITO HIES 
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Your patients 
can have confidence h 



If your advice is sought in the 
matter of contraceptives, you can 
recommend Ortho-Gynol with con- 
fidence 

Ortho-Gynol is effective from the 
moment of application It is not 
onh proof against deterioration even 
in tropical climates for rclativclv 
long periods but is applicable in all 
cases where phvsiological conditions 
arc normal And Ortho G\nol 
is Lstlieticalh acceptable in the 
majoritv of cases 

Tor the nmimum comemence 
Ortlio Gvnol is av ulabls. in ill. 
economical bull tube illustrated 
This contains sufficient for 15 20 
applications md is s 0 ld compkte 


a 


v ilh unbn. ll able Applicator for * - 
A refill of the same u/s without 
Applicator costs 4 - Ortho Co no' 
is also avail iblc in its origin il p cl- 
ing of 6 complete units l ich \ nil 
disposable nozzle for -I 6 




Vo^V.^ 


w 



I'm a c!u, ua! \mnph t o't ar , inun / m inna.un <c, n ' . / 

(jell men cJ-ClefiU'ciL 

«tC-C w F JC* r D 
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cabled- dcuh 


>1 with 


Immune Globulin (Human) 
- J&edetrle 



B ecause of the frequenq of complications, the mortal 
itj rate of measles is high — higher than that for 
w hooping cough, diphtheria and scarlet fever 

Complications can be avoided b) the use of Jvimune 
Globulin (Huvlan) Ltdtrk, particularl) those of bron 
cho pneumonia — responsible for about 50% of deaths in 
the infant age group (6 months to 3 ) ears) 

As a modification dose, one injection of 2 cc is admin 
istered to patients m the infant age group from 6 to 8 dajs 
after exposure (for dnldrcn in the same fumil) this is 2 to 
1 da) s after the appearance of rash in the exposing child) 
Tins dosage confers an activ e and lasting immunit) in the 
majoritj of cases Tor passive immunit) of sev era! w eclas, 
a first dose of 2 cc oflMMUNr Globulin (Human) ljdnlt 
is administered x. soon as contact has been recognized, a 
second dose of 2 cc four days later 



Th>- Old Mrdical School LEEDS 
T j— » Ca 1 A i k* “ 

T - - ' I r t) 

zsr BfR-nt Street, LONDON V/ I 

I ; T 1- 1 A f t » « 

- f t If I lr' 
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|] e r e 

FOUR PROTECTIVE FOODS 

IN ONE 


The lugh ‘ protective' Too I sal : 
of Bo trn \lla makes it an addition 
of the highest importance to t^e 
diet of ordinary people Cspee- 
ahj in winter The table below •¥• 
shoss this salue in e\act terms 
Bourn sila gams its ‘protcetisc 
qualities not from f snthctic addi 
lion., but from its wholesome 
constituents — ness laid eggs 
barlej malt, fresh full-cream milk 
and cocoa 

An increasing number of doctors, 
basing th-ir recommend itions on 
Bourn uta s declared contents tl c 
cspericrcc of their patients and 
Cadburs s reputation arc adsis- 
ing it< use in suitable cases where 
mineral and sitammdcfieicncs mas 
esist or ssnere a soothing night- 
cap of high digwStise qualities mas 
prose s-alua'olc. 


* 


Caleitim (as CaO) 
I’ho nhorus ( is P O 
Iron 

Vitamin A 
\ itamia R 

\ ifnun D 







FOOD 

! 
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purified fraction of 
liver extract possessing 
remarkable hsemopoietic properties 

NEO-HEPATEX 

(PARENTERAL) 

i 

For intramuscular or intravenous use 

Nco-Hcpatcx (parenteral) is the result of an original process designed to 
conserve the maximum amount of the active hrcmopoietic fraction of liver and 
is prepared under the supervision of a staff of biologists with ten ycais' 
experience m research work on liver extracts 

In addition, each batch is chmcall tested in hospital This ensures the 
high and consistent clinical activity which has made Nco-Hcpntcx an accepted 
standard in parenteral liver therapy the world over A copy of the relative 
clinical test chart is enclosed in each box 

Nco-Hcpatcx mav be administered tn any dosage demanded bv r the 
condition of the patient its clinical potency enabling the clinician to give a 
more than adequate dosage m small volume 

i\’ca-[]Lpatcx is issued in Ampoules 

Boxes of 6 x i cc - 5 /- 6 x 2 cc - 7/6 o, \ 4 cc - 6/6 

77c / of \iO-Ihpihx n^7rr> it nojt aoromkrc/ tn cott 

Made m PnchmJ at Lashi Hjofo^ical Institute by JM 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London g 0 g0 
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FOR THE TREATMENT OF SYFHflf 


<-1 


trade mark 


BRAND 


Arsphenamine 

Diglucoside 

A sterile solution of arsphenamine 
diglucoside in 50 per cent glucose, 
supplied ready for use Adminis- 
tered by Intravenous Injection 
Approved by the Ministry of Health 
for use in Public Institutions 


V4»i 




V. . ■ . ‘‘A 

' • ! *. k 

JwV 1 • 






Hk 

». .“v *!** 1 *« .5 




c J E 'SMOSTAB'i 
uth \4lisMimr5j5 


-^rfr 

coc 


/jc/wre*i M J 
f*t DrccC^i 


TRADE MARK 


I 


Injection of 
Bismuth B.R 

A 20 per cent suspension of Bismuth 
metal in isotonic glucose solution 
Administered by Intramuscular or 
Deep Subcutaneous Injection 


You are rnviled lo visil 
STAND NOS 43 and 54 al the 
GLASGOW MEDICAL EXHIBITION 
St Andrews Hall Glasgow April 5th lo 9lh 
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Immumzalion against grass pollen toxin, the specific 
causative agent in hayfever, is best accomplished by 
a long succession of prophylactic injections commencing 
earl) in the Spring and continued until a few days 
prior to the commencement of the hayfever season 
Provided a sufficiently high dose is reached, patients 
previously highly sensitive to grass pollen can pass 
through the hayfever season with complete immunity 
Irom symptoms 

The frequency of inoculations will depend upon the 
time available When injections are not commenced 
until late in March, a dose should be given every day 
If treatment is delayed until May, as many as three 
injections daily may be necessary 

For patients who experience only mild attacks of hay- 
fever, amelioration of the symptoms during the summer 
months can often be secured by far fewer inoculations 
than are required for the complete descnsilizat'on of 
severe cases 

''Pollaccine” is an extract of grass pollen prepared 
n the Laboratories of the Inoculation Department 
(Founder, Sir A E. Wright, MD, FRS) of St Marys 
Hospital, London, and is considered to be polyvalent 
for the pollen of all grasses 

Further details concerning its use for the 
prophylaxis of hayfever will be 
furnished on rcqLC.L 

'PQUACCINE" 

Sole Agents 

Parke, Davis & Co, 50 Beak Sfrecf, London, V/ 1 

L'bc a'oncs rdccex ti^ USA, LrbiVy ltd 


T * 



April 3 1937 


THE BRITISH MEDICAL JOURNAL 


13 1 ^ o x i n (b w & Co ) 

The digitalis product that is different 

Digoxin is isolated from leaves of 
Digitalis lanata which is much more 
active therapeutically than Digitalis 
pin pin ea 

Leaves of the hrci , fa British- product resulting from 

botanical source of the gluco-ide 

digoxin pioneer investigations by Burroughs 

Wellcome & Co 

Definite in chemical composition 
Specify and stability, thus ensuring uniform 

“DIGOXIN” activity and reliability 

distinctly, avoiding 

any other description U se Digoxin whenever digitalis is 
of digitalis indicated It is particularly valuable 

in cases of auricular fibrillation 



For 

Ota/ 


For 

I/iji ction 


‘TABLOID’- DIGOXIN 025 


£ III s cf £n , I ( 2 1 r , 

» I l fn » < V 


SOLUTION of DIGOXIN (B W Be CO ) 0 5 mfm In "\ cc, 

Bittlcs cf 30 c c (zrith riD ttc ) 4 6 It Defies if 250 c c , 30 10 c l 


‘hypoloid’- digoxin 


u i f t — ► I > r 


B xcs cf 10 Jf\p l+id arrp f 1 c c t a 3 9 / r l x 


L . J t Frets t t - 


Burroughs Wellcome & Co , London 

Adur SS f r Cl -s Snq\ Hill Build INCS _ E C I 


r m 


Adur ss f r ci -s Sno\ Hill BUILD INGS E C I 

£x t's : r Ga T lr~es lO Henrietta Street Cavendish Square 1 


Aisociatrd Hoatct 

New York Montreal Sydney C^peTo n r ilan Bor day Sh~ r.r o 

H 3444 ■ ■ ■■■ ■■■ ■■ — — t 
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Fhe structure of 



Euccrite, a substance isolated from wool-fat 
belongs to the group of alcohols of the meta- 
cholesterol scries and is the substance to 
which wool-fat owes its hydrophylitic power 
After its removal the wool-fat loses its water 
absorbing power 


The addition of neutral hydrocarbons forms 
Eucctmum Anhydricum an ointment base 
with deep penetrating ability It will beep in- 
definitely, is odourless and non-irritant and 
will absorb 300% of water or watery solutions 


By adding 100% of water Euccrinum cum 
Aqua results ft is an excellent cooling and 
cleansing agent for the shin owing to its 
ability to absorb both water and fat 


MIYEA-CREME 

The scientifically based Creme, for treatment 
of both healthy and diseased shin 

BEIERSDORF L id. 


v/ e - 'V y n Go fd sn City, Herts 
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ANGINA INNOCENS : A CLINICAL STUD\ * 

m 

GEOITREF BOURNE, MDJRCP 

Plnsictan i l It Charge of Out patients ant! in Charge of Carihographic Department St Bartholomew s /!< i i 1 


For the last eight vears I have fully investigated and 
personally tollowed up a large number of patients suffer- 
ing from cardiac pain The starting point in this in- 
vestigation haS been an analysis of the exact nature of 
the pain complained of By observing the position of 
the pain its radiation or lack of radiation its relation 
to exercise, rest emotion and posture it has become 
clear that patients vvith heart disease suffer from types of 
pain which are a-, characteristic and distinct as are those 
complained o' bv patients with gastric disease These 
varieties of cardiac pain difTer from one another accord 
ing to the undcrlvmg pathological or functional condition 

The pain ot coronary thrombosis is characteristic Its 
onset is sudden its severity is greatest at the start and 
it tends to subside over a period of days It mat be 
const tnl during that period or mav recur and remit The 
pain of true angina of effort presents an equally distinct 
clinical picture ^n intelligent patient is able to describe 
ns exact quantitative relation to exertion — for example a 
speed ot one mile per hour mav produce no pain a 
speed of two miles per hour mav result in pain after a 
walk of two or three hundred v irds and a faster speed 
or a hill will accelerate its onset Rest invariablv allows 
the pain to subside 

There arc two turther types of cardiac pain the nature 
of which his not hitherto been exhaustively analysed 
Spismodic angint is an attack of cardiac pain the onset 
of which mav result from exercise exposure to cold 
emotion or i hcavv meal it is relieved bv amyl nitrite 
but it is noi exactlv proportional to exertion When once 
such an att id his started it will have to run its course 
and mav increase in severity although the patient is at 
rest The nature and symptomatologv of the fourth tvp. 
ot pain have remained unexplored it is associated with 
no definite e irdi u disease is ipparentlv of functional 
origin and h is ^ nvourablc prognosis 

Nomenclature 

This vurictv i pun is the subject ot the present com- 
muntc ition It tc ids to start in the let t chest frequentlv 
ridutes has no q lantitative relation to ex.rhon and is 
found gcncrallv in hv persensitiv. or nervous subjects 
The term pset do angm i has m the past been applied 
to this svndronie but it is a contradiction in terms for 
either i pitient is suffering from a pain or he is free 
ol it Tlte deeetip ion ncurocireiilaiorv asthenia is too 
wide tor it emb ecs such ether xvtnpnTic as tacliVeardia 

1 rom l e C I ifraptn D parir a St Itsil’ e \ 
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palpitation and certain nervous manifest ltmns Th r. 
appears to be no serious objection to labelling this p mi 
‘angina innoccns for this suggests the cirdiae mil it 
the same time the innocent nature of it There is m 
analogy with diabetes 

It may be thought that the word angina even thoueli 
qualified by innoccns is not desinbR in view of th- 
possible implication of severe cardiac disease This ohj 
tton is inadequate for two reasons It often hippens that 
i patient with angina innoccns has b„n told tint he has 

angina and the same statement is perhips more oft. a 
made to the patients rcl dives One ol the patients d- 
scribed in this paper was told at a hospit il tint li w ,s 

suffering from angina and would hive to hv. t vc s 

retired life Being introspective the voung mins nieiu 1 
state became such that he seriotislv contemplated stt id 
Tins case shows that there mav be sufficient similiruv 
between angina innoccns and ingin i of clfoit u 
spasmodic angina if i careful history is not tal cn tin 
confusion to arise Such a label as left stibm tmni u 
pain is too vague A second reason for f icing the f et 

that the pain has many of the characteristics of in or in 

cardiac pain is that the patient from hcaiinq of leqtiaint 
anccs dying with substernal pain radiating to the irm m i 
confound the two conditions ind feel that a non e hi 
mittal label is an attempt at concealment or pres uua i i 
on the part of his phvsiciin It would appear mo . 
practical and more logical therefore to term th- c, a 
dition angina innoccns stressing the latter vord 

The observations in this paper ire based upon tl d- 
tailed studv of thirtv-cight pitients sufferme from th 
tvpe of pain who have been under investn non tor v rv 
mg periods since lb2 q Simultan.onslv i sn di ol u i 
number of pitients complaining of the oih-*r font , o 
cardiac pain has served as a bac 1 crourd tr nr i 
the present xvndrom. has stood out n ore c'ciri v> i 
the passage of time 

Suncv of the I terature 

That cardiac pain Can oceiir in me d < r " * ' 
heart disca-e has lone 1 -n rseo f ai cd The t’ i' , 
vation upon which ihis vie is io.'J d ,s t’ t p 

may not die with ccrJt pain and t> - 

comp'cleN Tl is \ar e v ot p_n 1 1 ^ 1-’ ' - 

past _s ps itlv ’i na Si VV , , U . t’ 

who t ed this te-ri re‘e - J m t 1 ' 1 1 - 

tO b let! s ded le -ll -d I - d e - ‘ * 

will }iv fs_-„csltl s,_ I’l 1 e 1 1 

acees t <t b V -es s D tr . 1 "1 I 1 - 
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r iin is in m-ny casc 3 constant though it mav b. aceentn- 
tcd h^ cxcrc s. -nd describe-, it ns occurring in par- 
oxvsms or in the fc m of an intermittent lancinating stnb 
St nine ih t it ts frequent alter exertion he also observes 
that in i few cases the pain w is not accentuated during 
cxcrcuc but c\cn relieved by it Da Ccsta describes tts 
hcihzauon ne-r the cardiac apex and its rad i it ion to 
the left arm and lavs stress upon the presence of hvpcr- 
icsthcsi t winch often made the pressure of militarv 
iceoutrcmcnts exceedingly unpleasant Finally he notes 
that the heart rate m„ be fast in the cr.ct position and 
slow when the patient u recumbent Vcrv Uule has since 
been added to this dc crintion 
Fried! md.r md 1 revhof (191b) mention the frequency 
of sore thro its as an letiological Deter refer to the left- 
's ded pain and hvpcralgesia and bring out the fact that 
ptlpitition nervousness ind giddiness arc common in 
these p iticnts D miclopolu (1927) considers that although 
there arc cases of non organic angina thev are very rare 
He stales that the condition is commoner in women and 
s(re<scs (It. prccordial In per lesthcsia marked tachycardia 
violent palritition md other evidence of an abnormal 
function of the vcgetitnc nervous system He also 
rcmnrfs th it the dnease is not fatal but th it it is very 


individual produces no svmptonts can in a mo - scnsitw. 
person give rise to severe pain In the latter cave tin 
pain mav be prominent when the und.rlum organs 
basis is so msigmhcant as to escape detection by any 
method of e animation 

Three criteria have been used here for the dnenosis of 
angina mnocens first that the pain is not proporiuri! 
to exercise secondly, tint there is no cviden.. of cirdui 
vascnl ir disease, md thtrdlv that the couts of tlr 
dtscase in piticnts observed cirefulh proves us mm cent 
n dure The ibsenea. of cardiov-iscu! ir dis.as^ v\ is demon 
straled climcallv electroc-'rdiogr iplue-illv and radio 
logic dh The tbsence of any deleterious lesion is shown 
bv the following facts with regard to tv .ntv on^ of the 
thirty eight ens.x Six of the p itients hi\„ recovered 
four of these h ixing been sc.n five \e irs liter the observed 
presence of the pain Eight patients improved or were 
no worse after five xcars and one tft.r three years 
Seven were so young as to male it hirdly possible lint 
they could be suffering from coron irv dts.as,. th.ir ices 
being 12' 19 19 16 17 17 and 20 yctrs Tins list 
patient of 20 in spiu of attaels of pain li id h.cil for 
months in the h ibit of cycling distances of stxtv to eighty 
miles each week end 


difficult to distinguish it from organic angina Paul White 
(1931) writes The prccordial pain is i dull or heavy 
ache is a rule lasting for hours and not radiating But 
occasionally it is interspersed with sharp stahbing sensa- 
tions A substcmal oppression is unusual though circu- 
latory isthenia mav and in fact frequently does com- 
plicate angmv pectoris An interesting analysis of 
patients belonging to this group was made by Doris Baker 
(1930) Her senes vvas collected from a hospital out- 
patient dcpirtment it comprised thirtv two cases m which 
there v is t historv or up to twenty nine vears and twentv 
others In these cisc> there was a historv of rheumatism 
in only six there is no mention of the frequency of sore 
thro its or of other specific infections The patients 
app irently hid norm il cardiovascnl ir sv stems except that 
in ten there was high btoed pressure ind in tour mitril 
stenosis Tlicv were gcnerallv of the thin anxious tv pc 
The pain was worse vCter exertion having no quanta Uivc 
rclmon to it in most cases it was a dull ache though 
i sharp sub w is oeeasionallv complained of It was 
accentuated when the patient was tired Exhaustion as 
in the present scries was a prominent svmptom sighing 
md pilpitation were frcqu.nt I unlmg w is said lo be 
imusui! Tile chiet physical change was hvpsraesihcsia, 
which was present in (A Ter cent 


In order to give a wider view of the svnelrutr. sixteen 
more cases with pain of an identical chancier hive been 
-dded to the lbovc twentv one They consist of cmht 
cases in which the observed diinlu n of the pun Ins 
been less than three years md eight of ore mic he irt 
disease The litter group is of parti.nl ir mter.st three 
patients with mttrd discisc have suffered trim in angim 
innoccns type of pun for five years three with hvper 
ptesis have renum.d otherwise well lor four v.ars mil 
one with hyperpiesis for thr.c yctrs In 111 . list t is. th 
pain was also issociated with a microcytic mi nua ind 
disappeared when tins vvis trcited In tin rein lining 
patient the only sign ot a cardt tc lesion was t t it inirrv il 
of 0 22 of a second The fact tint th. ' litt.r piti.nt 
hive remained reasonably well and itb m> suns o) 
f ulure in spite of ory mic he irt disease t, iddmoml proof 
lh\t this pirticttlir tvpe ol pun is innr>..nt 
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of cardiac dullness and (he sounds were noted Precordial 
hy peraesthesia. was tested for in every case and the lungs and 
abdomen examined An electrocardiograph was taken and 
in some cases repeated The Wasserminn test was done 
A six foot film of the heart was taken the contour of the 
heart noted and the heart-chest ratio measured 

Age and Sex Incidence 

Of the thirls, -eight patients who were examined twenty 
two were females and sixteen males The ages at which 
the svndrome manifested itself were as follows of the 
twenty-two females eleven were between the ages of 
36 and 46 ten of the sixteen males were between 41 
and 53 Four males and five females were between 12 
and 25 years of age The youngest female was i girl 
of 15 In one case the onset was between the ages of 
s 6 and 65 

Past History 

In the past history two facts stand out The first is the 
high incidence of rheumatic infections and tonsillitis and 
the second the frequency of psychological disorders In 
twenty of the thirty -eight patients there was a rheumatic 
history rheumatic fever occurred in seven growing pains 
in twelve chorea in two and scarlet fever in six Twenty 
one of the thirty eight patients had had definite tonsillitis 
In twelve of these the sore throat had been recent and 
in nine there was a history of sore throat in the past In 
the latter group one patient had had sore throats for twentv 
vears two for twelve years and one until tonsdlectomv 
at the age of 21 No quinsies were noted the tonsill lr 
inflammation being apparently more likely to run the 
course of the recurrent hyper lennc type of inflammation 
found in acute rheumatism No definite relation was 
lound between an attack of tonsillitis and the ons.t of 
cardiac pain Nor was there evidence that tonsillectomy 
relieved the pain In one case angina mnocens appeared 
immediately iftcr an attack ot rheum itic fever and per 
MSled for eighteen months 

Sixteen of the thirtv -eight cases had had definite 
psychological difficulties Two had attended the Mauds 
ley Hospital Six had sulTered Irom severe domestic 
worry and depression Two complained of severe night 
terrors and nightmares One had been a sleep walker 
and had been in the habit of diving off the end of his 
bed One had had a functional hemiplegia and another 
functional dvsphagia and dvspnoea One had seen Sir 
Henry Head for psychasthcme ind three had suffered 
from various phobias — sy philophobi i cardiophobi i and 
agoraphobia A history was obtained of the following 
dise ises syphilis, adequately Heated in three cases 
influenza in two and diphtheria tvphoid parityphoid 
malaria jaundice diabetes nephritis asthma cpilepsv 
mueotis colitis md gonorrhoea— e leh in one case 

Svmptoms 

In addition to the precordial pain the other svmptoms 
were as follows Marked lassitude w is complained of in 
tlnrtv cases this was the outstanding svmptom apart 
Irom pam it vv is severe and almoM invariablv more 
complained of than shortness of breath If the question 

'Much causes you the most trouble tiredness or short 
ness of breath? ’ was put the answer would dmost in 
' iriably be tiredness Sho r tness of breath of a not 
'erv pronounced degree occurred in twentv nine cases 
Orthopnoco was lound in seven cn es one ot them i cxu. 
ot mitral stenosis and one of hvperp ms in the other 
live the symptom was not prominent Palp l ition was 
complained of bv twentv nin. piltenls li u is p eeo did 
m position being gensrallv felt ovsr lit. ip x h il I’ 
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was not as a rule noticed it lhe base of th thus it 
is often the case in paroxysmal tachveardii or in pdien 
with hyperpiesis Giddiness was a svmptom in t« m, 
seven cases and faintness without loss of cons.iousne 
in seven Thirteen patients gave a htslorv of routine 
in eleven of these the svneope immedi itclv so s d. I > 
sudden severe attack of left sided preccrdi il pain g.n.r llv 
radiating to the left arm Th. del ids of this svnJi m 
will be discussed later It is thus apparent lint tv mu ot 
the Ihirtv eight patients sulTer.d from v somoioi uia.fs 
Sudden p tinful stabs possiblv du. to prematur l ii 
were complained of bv ten patients a dull left sided pi 
cordial ache often followed dies 

Twenty nine p ments complained of i sense ol con 
striction This was gencnllv left eided ind w is not ol 
the typical substcmal cenlnl v irielv found in oigtnie 
disease of the coronary vessels \ feeling ol heiviness 
over the left praecordium was i commoner svmptom dim 
a sense of internal pressur. or suffocation Sighing in 
spue of its frequency in patients with nciiiOeiietd lorv 
isthcma had not been conscioush noticed except bv loin 
patterns although it is probable that hid carctul i esp t < 
tory tracings been taken the respirttorv uicguliru 
demonstrated in cases of ncurocirciilatorv tslhcmt bv 
Paul White would probahlv hive be.n found mor. often 
Dyspepsia was present in fotirlL.n cases ind in evenl 
appeared to be a predisposing oi trigger svmplom foi 
successful Ireitment of ihL dvspcpsia gencrallv led to 
considerable diminution in the sevcritv of thecirdiu pain 
In no case however could it be sud th 1 1 the dv p p ii 
w is the cause of the cardi ic pun 
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Svncopnl Tvpe of Vngina Innoccns 

The following cases ire examples of a special syncopal 
i>pc of angina innoccns in winch ihc pain starts over 
the pnecordinm or rarely in the mid line and radiates 
to the arm The onset is almost nlwiys ibrupi though 
most patients are able to rcaclt a chair or a couch tn 
time to sit down The period of pain which is long 
enough to be remembered and to allow of the radiation to 
the arm to be noticed, is followed by an attach of fainting 
or faintness the sharpness of the pain is believed by most 
of the patients to be the cause of the fainting attach 
The loss of consciousness ma> not be complete In several 
cases these syncopal aitachs were the first manifestations 
of the commoner tape of angina innoccns described above 
Gcnerill> the aitachs arc somewhat infrequent but in 
one case amounted occasionally to ten a day 
In this patient the attacks had been spread over a period 
of sis vears and at the end of that time the heart was 
ipparentlv perfectly normal 

A second patient v\ is seized with a sudden attach of pre 
cordial pam while washing became di2t/> and hilf unconscious 
but managed to get bach to bed The pam in this case started 
in the left chest radiated to the left arm and lasted for about 
half a minute 

The third patient was --ei/ed with an itt ich soon after rising 
tnd ascribed it to evcitcmcnt at the prospect of seeing relations 
The fourth patient had four aitachs in eight months the 
itttachs lasted for the umisuallv long period of ten to fifteen 
minutes before she lost consciousness the onset was sudden 
and the pain started m the praccordium and radiated through 
to the bach At this time the pam came on only with the 
avni-apal attacks although prcviotislv she had tvpical pre 
cordial pain after cvercisc She had made a complete recovery 
when cen eleven months later 
The fifth patient had a severe sudden pain tn the left chest 
radiating to the left axilla not to the arm and then fainted 
The siaih patient had fainted two or three times but onlv 
in association with prccordial pain which preceded the attacl 
In a few veconds 

The seventh patient while getting her husband s breakfast 
had \ udden prccordial pam which passed down the left arm 
and a sense of tightnc's in the throat There was abo a 
feeling of prceordiaf constriction and she then famied 
The eighth patient while "-looping down to clean a stove 
was seized with a vudJen severe altach of ram in tbc chest 
radiating to the left arm and felt very faint Subsequent^ 
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stenosis mil in one nutral regurgitation in one c n i 
s>stohc murmur was heard at the apex anJ in mm! r 
a systolic murmur which was loudest at the apc\ u ! 
conducted to the ionic base No ibnormahty w is di 
covered in the lungs In thirty seven cases the abdom n 
was normal but in one tenderness was present ov r tK 
right renal trci 

The blood pressure findings in this series or e is s ot 
tngina innoccns are worth careful attention In thirty 
one cases the recumbent svstolic and diastolic pressui s 
were normal In five the blood pressure was subnsrmd 
in two there was some hvperpicsis which responded to 
dietetic treatment in one instance In twenty eight e is s 
the blood pressure was taken with the patient in two 
positions after recumbency for Tivl minutes and agim 
after assumption of the ercu posture for two or thres 
minutes In twentv five of these patients there was t 
marked fall in the svstolic pressure in the erect posture, 
which was associated as a rule with an incrctsc in th. 
heart rate The iverage fall for the twenty five e iscs 
was 21 mm Hg and this was accompanied by an average 
increase in the pulse rate of ten beats a mmutc Hie 
maximum fall was 50 mm Hg but this was in a patient 
with hypcrpicsis In three instances no change in the 
blood pressure or the pulse rate w is observed in readmes 
taken standing md King These findings arc somewhit 
significant in view of the frequency of giddiness ard faint 
mg attacks in angina innoccns 

Radiographs disclosed abnormality in four casts and 
some slight prominence of ihc pulmonary conus in th 
patients with mitral stenosis In none of these tliife 
was there any gross deviation from the normal Two of 
the patients with left ventriculir enlargement had hyper 
picsis In twenty nine cases the clcctrocardiogr iphte 
tracing was normal in eight there w is some ihnornnlitv 
These cases alt showed left axis deviation which in five 
was physiological for the igc of the patient In no 
instance was there my abnorni ihty of the T w ives In 
one case the tr icing is lacking The \Vas-,crm inn re iclu a 
was negdivc in twenty nine cases in cighl the blond w i 
not examined and in one patient who had previously 
had a positive rc tenon the result was now nep dive 

Differential Diagnosis 

The pain ot anuna of cdort is characteristic iraf 

a Iiivfnrv ur!t »n .til r-'ih^e <hn7 > rr>nti it# th." fi f 
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in some degree, is not severe Palpitation is prominent characteristic of the attack is that when it Ins on c s' n ! 


in angina mnocens and was complained of by twenty nine 
out of the thirty nine patients whereas in only nine of 
those with angina of effort was this at all severe though 
three admitted to having suffered from it in a slight degree 
Fainting or syncopal attacks strongly support the diagnosis 
of angina mnocens, for none of the thirty seven patients 
with angina of effort suffered from these their on!> analo 
gous symptom being in the case of hyperpictics, some 
temporary dizziness after stooping or on rising suddenly 
Seventeen of the patients with angina innoccns gave a 
history of fainting and none of those with angina of effort 
did so Orthopnoca is a point in favour of angina of effort 
for twelve of the thirty seven patients complained of it in 
a marked degree and two slightly Definite evidence of 
cardiovascular disease suggests angina of effort and in the 
complete absence of all clinical radiological and electro 
cardiographical evidence of organic cardiovascular disease 
angina innocens is the more likely diagnosis this is of 
course, not conclusive for a slight coronary lesion mav 
obviously be present in a sensitive individual or in 
svphilitic aorutis and yet be phvsicallv undiagnosable 
Mitral stenosis is an exception to the above rule lor 
patients with this lesion when they suffer from cardiac 
pain complain of pain of the angina innocens type The 
blood pressure in angina innocens is gencrallv norm il, 
subnormal, or shows a definite tendenev to vary with 
posture that in angina of effort is frequency raiseo 

There should be no difficulty in distinguishing this con 
diticn from coronary thrombosis The syncopal tvpe of 
an-ina innocens, starting with a scvi_re attack of prccordi il 
pain and followed by faintness or a syncopal attack may 
possibly suggest this diagnosis in some eases There is 
however very rarely any loss of consciousness in coronarv 
thrombosis The absence of fever cardiac enlargement 
leiieocytosis, and any electrocardiographic abnormalitv 
Mil confirm the diagnosis 

Piroxysmal tachycardia or auricular flutter mav at lit- 
onset of an attack be associated with cardiac pain radiatin, 
to the arm and with laintness or fainting Here a very 
high he irt rate, which shows no variation from minute 
to minute, is characteristic The electrocardiograph will 
again clinch the diagnosis 

The syncopal type of angin i mnocens may suggest an 
epileptic attack with a visceral aura The onset however 
is less abrupt than that of cpilcpsv The patient gencrallv 
has time to reach a chair or a couch before losing con 
sciousness There is a sufficient period to allow of the 
tvpe of pain being recognized and later described The 
longue is not bitten Conv ulsions do not occur Tiler- is 
no incontincnee of urine The course of the discas- is 
unlike that of epilepsy for there is no progressive incr-a'e 
in the seventy of the symptoms The patients on the 
other hind, generally show stcadv if slow improvement 
(Since completing the above suidv I have seen i patunt 
who suffered both trom cpilcpsv and from ingtna 
innocens In no instance were her attacks oT epileptic 
un-onsciousness associated with the presence or anv 
cv icerb ition, of the cardiac pun) 

Other Tv pcs of Cardiac Pam 

Il it K. conceded that tile peturcs of mginn of effo t 
md of angina mnocens are suflicientlv distinct invone 
with experience of patients with c rdi ic pain will agree 
tint these two conditions do not -c-oiim for all ucs 
V 'P 1 medic angina is one condition in v\h eh a s-\-te att cl 
o eardi ic ram arise The exeitmc cause ri_v l. 
e\s ei - trice , c pc's ibis some digs tisc tips:- Ti 


it has in the words of one patient to run its co 
It would appear as though the exercise or emotion si ri 1 
some definite pathologic il mechanism and that tin p i 
persisted till such mechanism h id ceas d The t 1 . 
pcutic action of amyl nitrite in these att icks sue ^sts ih 1 
spasmodic angina mav be due to coronarv spasm 11 
present investigation has as vet thrown no definite h !u i n 
the mechanism of spasmodic angina but it lias s n, i p 
show clearly that there is such i symptom compl \ m ' 
that this can quite easily be recognized More w, il 
necessary before any deductions can b. made is to v h> 
some patients with angina ot effort also sutler from att ic 
of spasmodic jngina or win i patient with muni 
innocens very occasionallv appears ilso to sulTe trou 
these attacks It would seem to b- sufficient tor the ti n 
being to anahse and to separate out the two clin 1 
entities of angina of effort and mem i mnieens 

Possible Mechanism of the Pun 

It is difficult to underst md how the pain ol mini 
innocens is produced There is quite olmouslv n > 
coronary disease The severe spismodi- tvpL ot ti i J 
mav just possibly be assoei ited with tone tempo u 
coron irv spasm but of this there is is yet no cv e'.r 
The known fjetors which may b. cone-riled will) ill- pr 
duction of pain in these ems are worth eniim i itini 
There is no doubt that the ancin i innocens tvp- ol pun 
is that found exclusively in those pilicnts with mm it 
stenosis who sulTer from cardiac pun There nnv b 
some analogs between these cases of nutril stenosis n 1 
those with angina innocens md in appuentlv norm il 
heart In mitral stenosis the left ventricle is contuctin 
in an abnormal m inner Tiic diastolic tilling ol ih 
chamber is probablv somewhat reduced so tint th 
systole tends to be over emph die The high pilJi-d 
accentuated first sound and the slight but p~rsi tent d ie 
of tichvcardu bear witness to this continuous eardi c 
over action In these circuni‘tanccs the piticnts h-irt or 
praecordium mav become gradualh sensitive to the p 
sislcnt knocking and the sensation m tv ultim iHv I * 
m igmficd into pain 

A second factor is an over ictive ccnti i! n- u 
svslcm due to psycholocical or endocrine facloi lb 
vasomotor svslcm is also urdulv 1 il lie the si| trg o' 
the blood pressure in the cicct position the h s * o' 

syncopal attacks and finalh the curious i i> i 'ir i 
between i severe attacl of pain jnd an almo t in m di- * 
fainting gU qck al l suegest this svstern may K at f i 1 
A final factor the mechanism of winch » ill rc~ as 
obscure is the Inown association h-'weea chroa ~ in'-- 
tion and irritable heart In Di Co lis e\p j n e l' 
infection was largeh of a dy sente ie lutuie b i i t 1 
present senes of cases it woi'J ap~> ar to 1 iv 1 
pharvngeal 

Prrmrv » s 



700 \irii 1 , 1937 

lias persisted with remiss ons and relapses and is on the 
whole unchanged One of this final group has had samp 
toms for twelve two for sesen three for four to foe 
jears and ti o for two tears It is thus apparent that 
the prognosis is sera good as regards life but it is also 
shown that the symptoms on the whole tend to be chronic 
This chromcity when considered in conjunction with the 
absence of cwdcncc of phisical disease suggests very 
strongly that ilthough there may be some slight phvstcal 
basis the nervous or functional clement preponderates 
I’ is ilso clear that pain of this type has no bad prog- 
nostic significance, e\en if the patient is suffering from 
in organic cardiac lesion 

Conclus ons 

1 A cardi -c pain of an anginal nature is described, the 
characteristics of which enable it to be differentiated as 

innocent the term angina mnoccns is suggested 

2 The differentiation of angina innocens from other 
tv pcs of cardiac pain is described 

3 An account is given of a syncopal variety of the 
syndrome 

4 Tile prognosis as regards life is good but the dura- 
tion of the pun with remissions is often protracted 

5 factors possibly concerned in the production of the 
pain arc discussed 
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PREVENTION Of DISEASE IN INDUSTRY * 

EY 

DONALD HUNTER, V D , TRCP 

P/njicinn mf/i Cl met of On! patients London llosrit I 

Industrial medicine is the practice of medical supervision 
preventive medicine, and public health within the confin s 
of an industry Its aim is to safeguard the health ol tf 
employee and to minimize time lost from work because o, 
sickness or of accidents Though one of its functions s 
treatment it is mainly an advisory and preventive saw v 
The industrial medical officer has to co-operate with 
managers workers, engineers, chemists, and architcsis 
He has to discover faults in the working environment anJ 
try to find remedies One of his most interesting dtiti s 
is to bring into the effective service of industry the di 
cov erics of the lcsearch worker 

The Factory Dep irtnient of the Home O/Tiee is eui 
stantly engaged in effective and progressive work for llt- 
prcvenfion of disease in industry It numbers on its Mil 
men and women who arc among the greatest living autho 
rides on different aspects of industrial hygiene and tovico 
logy Their profound store of knowledge const ml 
helpfulness and unfailing courtesy industry sometimes 
fails to appreciate to the full It is important that doctor' 
should have the special knowledge and training whi i 
enables them to offer advice to the employer is to hem 
his industry may be carried out in safety At present 
with a few exceptions it is only the medical inspectors <'t 
factories who have this knowledge No doubt with tin 
growth of this branch of preventive medicine more doctor' 
will make themselves competent in this interesting work 

Tlie main principles underlying the prevention of dis i' 
in industry can be summarized under fificen headings 
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2 Medical Inspection Under State Support 

In this country medical examination of entrants into 
industry required by law and carried out by certifying 
surgeons is very limited in extent and applies only to 
young persons between the ages of 14 and 16 but it was 
undoubtedh the forerunner of the much more extensive 
voluntary medical examination now frequently undcrtal en 
An increasing number of employers are realizing the 
advantages of some hind of medteal service in the factory 
An tddition d measure of protection applied in many 
industries is the periodic medical examination of any 
workers exposed io known risks This mi) be at weekly 
fortmghtlv, monthlv or qmrtcrlv intervals and mav be 
carried out by the certifving surgeon or an appointed 
surgeon approved by the Chief Inspector These exam 
inations arc chiefly undertaken in the case of work 
involving exposure to lead to carbon bisulphide to 
benzene and olhcr tumes in India rubber works and to 
chromic acid in chromium plating After the war a 
number of medical men were appointed to work as whole 
or part time works doctors with happv results but there 
js a need for the empldvmcnt of a still greater number 
Thev can often detect intoxication before disabihtv is 
produced Thus examination of the blocd for punctate 
basophilia is of extreme value in the prophylaxis of 
plumbism and is indeed essential if the occurrence ot 
manifest plumbism is to be avoided Similar!) in the 
earliest stages of benzene poisoning the platelet count and 
white cell count may fall and before tetrachlorethanc 
poisoning appears elevation of the white cell count maj be 
found Facilities should be available for periodic medical 
examination and for repeated radiographs of the lungs in 
persons exposed to the risk of pncumonocomosis 

3 Prevention of Bust sad Turnc 

Dangers from dust and fume ma> be removed b> the 
application of local or general exhaust ventilation As 
Sir Thomas Legge emphasized unless and until the 
cmplovpr has done ever) thing — and ever) thing means a 
good deal — the vvorl man can do nothing to protect him 
self although he is naturall) v tiling enough to do his 
share Wherever possible exhaust ventilation through 
hoods must be applied at the point of origin of the dust 
or fume It is in use in the manufacture of electric 
accumulators and of white lead in the manipulation of 
silica and asbestos and of carbon bisulphide and benzene 
in india rubber works In certain instances general as 
opposed to local exhaust ventilation is applied Good 
examples of this are the ventilation of dope rooms and of 
cellulose spraying shops' where it is obviously impractic 
able to apply local exhausts direct to each doping bench 
or spraving horse In dusty lead processes such as mixing 
and pasting in the manufacture of electric accumulators 
and the breal ing down of the white lead stack the hose 
pipe must be freely used to reduce dust to a minimum The 
breaking down ot white lead stacks in a dry state must 
be forbidden and white lead should be converted direct 
into an oil) pulp without dry grinding The. use of dry 
sandpaper for the removal of paint must be forbidden, 
tind wet waterproofed sandpaper must be substituted 
1 A preventive method which has been widely applied in 
the mining, metallurgical and ceramic industries is the 
substitution of wet methods for the original dry screening 
grinding milling and mining processes Dry drilling Is 
the cause of most of the dustiness in mining and while 
wet drilling does not ensure l dust free atmosphere it 
reduces dustiness verv considerably In the grinding 
industries where sandstone wheels are used there should 


be a continuous stream of water running over them In 
dusty trades respirators should be used where possible, 
but it is usually difficult to get the men to wear them 

4 — Protective Apparatus Uncontrollable by the Workman 

Sir Thomas Legge used to emphasize that in the preven 
tion of disease in industry, if you can bring an influence 
to bear external to the xvorkman — that is one oxer which 
he can exercise no control — you will be successful and if 
you cannot or do not you will never be wholly successful ’ 
In the case of exhaust ventilation it is usually a simple 
matter to have the machinery operating the fans outside 
{he workshop altogether Even so, the protective 
apparatus may not be fool-proot as in the case of the 
workman in a grinding shop who can turn back the hood 
from his grinding wheel for use as a receptacle for tools 
thus making the whole apparatus ineffective 

5 Education of Workman as to Nature of Danger 

Sir Thomas Legge used to insist that all workmen 
should be told something of the danger of the material 
with which they come into contact and not be left to 
find it out for themselves sometimes at the cost of their 
lives The factory physician should insist on the neces- 
sity of teaching the workman to take an interest in pro- 
tecting himself He should be taught the importance of 
clean habits in lead works and should be made to under- 
stand such things as the principles of dust suppression 
For example he should know that a vacuum cleaner is 
used to remove dust from a workshop for his protection 
and should therefore never be employed with the motor 
reversed Cautionary placards and illustrated notices 
should be used on the workrooms concerned so that the 
early lesions of the skin in anthrax and in chrome ulcera- 
tion are familiar to all To ensure the prompt treatment of 
anthrax an tndivadual card has been devised for workers 
employed in industries exposing them to risk In case of 
illness this is presented to the doctor as a hint that the 
possibility of anthrax should be considered It is of 
vital importance to train men in safe methods of artificial 
respiration so that these can^be employed promptly in 
cases of carbon monoxide poisoning The factory 
physician must never agree to a scheme where the work- 
men are kept ignorant ot the poisonous nature <Jf sub- 
stances handled In the war American workmen vzere 
told that trinitrotoluene might indeed explode but was 
otherwise harmless This attitude was a distressing 
obstacle to those who tried to introduce into American 
plants the safeguards which had been successfully adopted 
in this countrv 

6 Cleanliness of Work Places 

In some dangerous trades constant vigilance by a staff 
of good foremen is necessary In the manufacture of 
trinitrotoluene absorption through the skin cannot be 
prevented unless benches tools floors and walls are kept 
spotlessly clean Similarly glaze rooms and dipping rooms 
in the potteries accumulator pasting shops and all rooms 
in which a dusty lead process is earned on must be wet- 
cleaned every night to prevent the inhalation of dust of 
compounds of lead Where it is impracticable to use a 
wet process — as for example in the manufacture of 
litharge — the foremen must see that no dust is raised in 
shovelling 

7 —Bodily Cleanliness 

Cloakrooms washing rooms messrooms baths nail- 
brushes towels and soap must be provided by the 
employgr^gpd^nsed in their time Where absorption is 
Rnoyui^t«'t>ccup ‘through the skin as in the use of aniline, 
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nitrobenzene and trinitrotoluene appropriate protective 
clothing must be worn If direct contact with the poison 
cannot be avoided even means must be adopted to pro- 
tect the skm The surface which is neccssarilv exposed 
mi} be covered with a bland ointment, dusted with 
powder or washed frequently There is a risk m too 
much washing of the skin and care must be taken in 
such cases to use the least irritating cleansers to avoid 
scrubbing and to replace the lost oils of the skin by 
inunction with an animal fat 

8 —General Hvgiene 

There arc certain principles which appl} to ill trades 
but ire of greater importance in the dangerous trades 
because to neglect them miy increase the susceptibility 
of the worker to the poisons concerned Measures must 
be taken to prevent long hours of work the employment 
of bo>s and girls undue heat from furnaces and steam 
from tanks and the use of underground workshops ind 
bad lighting and ventilation In this country the law 
requires that every lactory ind workshop shall be kept 
clean ind free from effluvia provided with sufficient 
means of ventilation, and kept it a reasonable temperature 
It docs not however contain any provisions as regirds 
lighting If domestic conditions were always of the 
standard required by law for a factory or workshop the 
health of the general population would certunly be 
improved It is not suggested that the conditions existing 
in every factory or workshop in this country arc by any 
means perfect but in the majority a good standard has 
been attained During the war it was realized that 
hvgicmc surroundings good ventilation and lighting 
facilities for obtaining food at a reasonable cost and 
opportunity for rest and recreation were not only good 
for the worker but to the advantage of the employer The 
benefits derived from such improvements have served to 
stimulate the provision of further facilities for workers 
to enjoy a healths life Except in the special rooms set 
aside for the purpose smoking eating and drinking must 
be forbidden in certain works— for example lead worls 
Otherwise a man might ca^ry a compound of lead on his 
fingers to his cigarette and perhaps inhale a dangerous 
amount 

9 Improvements by Chemists 


T t * m.r 
Mrv'cu ) t mi 


naphtha and acetone further work is required to Imd 
for example a harmless substitute for nitrate ot nicreurv 
in the felting of lur 

30 -Improvements by Engineers 
Wherever possible mechanical means should be snbvti 
tuted for hand carnage Examples of this are seen in the 
use of cranes, rails, hoists travelling belt covered con 
veyors and hoppers and nitomatic packing nuelunerv 
The abolition of hand filling of shells the substitution ot 
shot blasting for sand blasting md of stainle'v steel fo 
chromium plating and tli- use of a closed in film Menu 
evaporator in the manuf icture of silver nitrate an furth-r 
examples The invention of electrophone, ibout IS-10 led 
to a great diminution in the number ol cases of mercury 
poisoning because it replaced water gilding in vvhieh 
mercury was volatilized trom in amalgam bv lied over 
a fire An outstanding contribution to the -edm-iion of th. 
risk of lead poisoning was the invention ot the wet ptilpine 
method in the manufacture of white le d M) per cent 
of the white lead m intifactured in this ecnmtrv is ncvei 
handled in the dry state but is converted trom in aqueous 
pulp to an oilv piste in closed in miclunes Ciliss workers 
cataract has been minimized by the invention ol i gl os 
bottle miking machine producing bottles at tile rite ol 
forty a minute and it one ninth ihe original libour com 
In iron and steel rolling nulls the use ot goggles made oi 
Crookes s glass protects the eves Irom the fie v. licit ind 
glare, and so prevents c it tract 

11 Knowledge is to Portals of Enlrv or Tovlc 
‘substances _ 

Where it is known bv what route — respirators ilimcn 
tary or cutaneous— i poison is absorbed the. physum 
can in consultation with the employer indie Me on whit 
principles the methods ol protection should be b wed 
In the majority of industries absorption through ihe 
respiratory tract is of overwhelming import met I xeept 
very rarely lead poisoning is not due to citing wn|i 
unwashed hands In i few industries absorption through 
the skin may take place — for example in the h milling- ot 
aniline mtrobenzen. trinitrotoluene nicotine md le w! 
letra-cthyl The nicihinical details which render the 
workers in a given industrv safe from toxi* substances 
mast be settled in consult man with engineer 



April 3 1937 PRE\ ENTION OF DISEASE IN INDUSTRY mSSSKSul 703 


smelting and in processes involving exposure to carbon 
bisulphide, nitrobenzene and trinitrotoluene short shifts 
must be enforced Hours of work must be limited for 
men working in compressed air or in hot deep mines 
The factory physician must make use of all known 
methods to detect the earliest onset of poisoning by sub- 
stances such as lead, benzene and tetrachlorethane 

14 —Selection of Immune Persons 

Employment of women and of all persons under the 
age of 18 in certain lead trades must be forbidden In 
gasworks and on blast furnaces where there is a danger of 
carbon monoxide poisoning it is better to employ middle- 
aged men who are partially protected by their lesser 
physical activity and slower respiration The selection 
and employment of only immune persons is an ideal the 
attainment ot xvhich must yvait qn better knowledge If 
research could produce satisfactory tests for immunity to 
various poisons a great deal of suffering and expense 
could automatically be abolished 

IS —Further Researches 

It would be idle to suppose that our knoyvledge of 
industrial diseases is a finished chapter Many diseases 
of occupational origin remain unknown for years, notable 
instances being asbestosis and Weil s disease Clearly 
there must be others still eluding our search Nesv 
processes are constantly springing up In some countries 
new solvents for quick-drying paints and xamishes have 
been allowed to poison men yyhereas they should have 
been first tested on experimental animals A neyv method 
of tin refining recently produced outbreaks of arsemuretted 
hydrogen poisoning under circumstances which should 
hase been condemned beforehand by chemists since it 
is knoyvn that the action of yyater on metallic arsenides is 
to set free this deadly gas Until 1913 "the cooperation 
of geologists in attacking the problem of pneumono 
comosts had not been sought The petrological micro- 
scope rapidly incriminated silicates such as senate and 
silhmanite yvhereas preyiously silica had been held solely 
responsible Recently fluorosis of bones a neyv horror of 
industrial medicine was unearthed Is this condition 
yyidespread among cryolite crushers elseyyhere than in 
Denmark 9 Do bath cnamellers suffer from it 9 What, 
if any will be the ultimate consequences to bone and 
bone marrow of the deposition of calcium fluoride in the 
skeleton 9 Is the high incidence of malignant disease of 
the nasal sinuses in \yorkers in nickel related to substances 
used in their work, and is there also a high incidence of 
lung carcinoma among them 9 Will the chemist find a 
suitable substitute for nitrate of mercury in the felting of 
fur 9 Will the bacteriologist succeed in producing effec- 
tive inoculation against Weils disease? What is to be 
done about Raynaud s phenomenon produced by the use 
of Mbrating tools, including pneumatic drills, rams chisels, 
and riveting machines? Will the phenomenon hitherto 
Confined to yvomen become equally common in men 9 
These and many other problems ayvait solution We are 
on the right path but yve have a long yyay to go 


The King Edward s Hospital Fund for London has 
made arrangements for Coronation tours of royal palaces 
and other historical buildings famous throughout the 
Empire These privileged y isits will take place on April 
7 10 . 14 21 and 28 , May 19 and 28 Tickets are 
lbs each or £2 10s for the senes and the entire proceeds 
9re devoted to the Fund Communications should be 
addressed to the secretary, king Edy ird s Hospital Fund 
tor London, 10, Old Jeyvry, EC2 
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School Medical Officer Leicestershire Counts Council 

Towards the end of 1936 an outbreak of jaundice occurred 
in Leicestershire the villages of Newbold Verdon, Desford 
and Syston being chiefly affected The epidemic was mild 
and no deaths resulted Altogether forty school children 
suTered from the disease, and it is estimated that this 
figure represents 60 to 70 per cent of the total number 
of cases pre school children and young adults being also 
affected 

The first intimation of the outbreak came from Newbold 
Verdon when the head teacher of the local school 
reported in November that five children were absent 
suffering from jaundice It was decided that I should 
undertake a special investigation m order to ascertain 
yvhether or not the disease yvas caused by the Leptospira 
icterohaemorrhagtae 

Nomenclature 

Epidemics of jaundice have been recorded since ancient 
times and have occurred at one time or another in every 
part of the world No attempt at classification was made 
until Weil (1S86) published an account of the symptoms 
in a number of severe cases 



Cockayne (1912) went a step further and differentiated 
between Weil s disease and the milder type by styling the 
former infectious jaundice and the latter ‘ epidemic 
catarrhal jaundice This classification was commonly 
used until Hurst and Simpson (1934) produced definite 
evidence that there were in reality two forms of the 
milder jaundice and distinguished the infective hepatic 
type from the epidemic catarrhal 
In November 1914 Inada and Ido discovered that the 
organism responsible for Weil s disease or infectious jautt> 
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dice was the Leptospira u Uro/iacnwrr/uiqun Al! attempts 
to isolate the organism or organisms causing the other 
tvpcs of jaundice ha\c so far failed 

Historical Review 


IN SCHOOL CHILDREN 
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Outbreaks of epidemic catarrhal jaundice are not 
infrequent in this country Morgan and Brown (1927) 
described an extensive outbreak in the Midlands in which 
two hundred persons were affected and one fatality 
occurred Particulars of an epidemic in Surrey were 
published b> Booth in 1928 Two years later Pickles 
out ining an outbreak of catarrhal jaundice in Yorkshire 
states that in miny ways it resembled the Surre> epidemic 
Findlay Dunlop md Brown (1931) published an account 
of numerous small outbreaks of jaundice occurring during 
the two previous years in Surrey and particular!} affecting 
e'ementary school children During the same >ear Glover 
gave an account of an outbreak in an unnamed small 
countr} town in which are situated three boarding schools 
all of which were affected In 1934 B ish ford published 
m account of an ombre ik of epidemic catarrhal jaundice 
among the workers in several departments of the General 
Post Office in London 

Montford (1934) describes an epidemic in the Castle 
Donmgton district of Leicestershire in which fort} five 
c ises were identified as acute infective jaundice all except 
two being children Frazer (1935) in reporting the occur- 
rence of cp demic catarrhal jaundice among children in 
Staffordshire states that the outbreak was of a similar 
nature to that which occurred during the previous 
year at Castle Domngton which is about fifteen miles 
distant 

There appears to be some uncertain!} with regard to the 
classification of these two I ist mentioned epidemics as 
Barber (1937) classifies both of them as infective hepatic 
jaundice 

Ramage (193M describes in outbreak of epidemic 
canrrhal jaundice in Holland Lincolnshire md estimated 
that 80 per cent of the cases occurred among school 
ehildr-n 

Incidence 

The present investigation was confined to the ombre ik 
of jaundice among school children though as mentioned 
tbove this figure represents about f>5 jser cent of the 
total number of cases as pre school children and idults 
tlso contracted the disease particnlarl} voung adults 
between the ages of 16 and 2S 

The distribution of the eases was as follows 
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Aetiology 

Even effort was made in an endeavour to iseerlai n the 
mode of spread of the disease 

Attention vv ts first directed to the Water and mils 
supplies in the villages concern. d Excepting Desfortl 
and S)ston each of which has a nuin water system 
it was found that the sources of water stippl} were 

multiple there being a large number of pump's etch 

suppling one or more houses The childr.n h-'c of 

course common tcccss to the water supply at the school 
which the; attend but tjus fact was not helpful as all the 
children in an} one of the villages affcclcd did not mend 
the same school The sources oT nnlk supplv were 

equall} varied and thus no evidence was found of i 
likelihood that the disease was transmitted b} cither of 
these two routes 

The question of infection spreading b> means ol rati 
was also considered but here ag un no definite evidenee 
was forthcoming During the pist few }cars 111. silligcs 
have been comp irativcly free from these vermin there 
fore an} contamination of food is unit) el} 

On investigating the spread among the school children 
several interesting tacts came to light With few exccp 
lions the children who developed (It' disease give a 
histor} of having been in close conlact with oilier 
children who either had the disease at the time or 
developed it shonl} afterwards The contact was in most 
eases either a rclitivc or another child habittiillv sming 
in the next scat at school 

Although all those in com ict with a cut did not develop 
the disease it would appe ir that i very close person il 
cont ict is ncccssir} for the spread of epidemic citirrhil 
jaundice and whatever the cans il orgimsm it is no doubt 
trinsmitlcd b} droplet infection It would tlso seem 
ilmost certain that i child was infectious during the 
incubation jaeriod of the disease 
It was difficult to determine the probable incnbttion 
period and ilthough in Ncwbold Verdon the e ises tended 
to occur in batches with three d i> to five da) inters iN 
between them little can be deduced trom this f ict In 
sever il instances where two children in (lie sam. finnly 
were affcclcd there was approximately a month belv c n 
the dates of the first symptoms in each case ind it is 
quite reasonable to issumc that th. second victim eon 
tract ed the disease from the first On s nmm i rum, th 
length of lime between the date ot the first svmpton 
and the alleged contact with the disease it o found n 
the forty eases under observation llut (hiv |icrH’d nu ie 
nearly ipproachcs four wcels thjn on' weel 
The distribution of the cpidcmi. in (he county 1 is - 1 
first difficult to -ccount for there heme no dire.t comn r 
cation between the villaecs conc.rned with th eve p » "> 
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the seventy In one instance symptoms were completely 
absent until jaundice appeared 

The onset was gradual and for several days before 
definite symptoms developed the child complained of 
a headache with perhaps nausea loss of appetite, and a 
feeling of lassitude jind sleepiness At this stage the 
tongue was usually covered with a slight fur and the 
breath fetid In most cases brady'cardia could be detected, 
while in some the face was flushed, though the temperature 
was found to be normal Diarrhoea was sometimes 
present but constipation was more usual Vomiting 
which is the first definite symptom then occurs and varies 
in severity, some children only vomiting once while others 
continued for an hour or more. This vomiting has been 
attributed by some writers to a duodenitis Pam in the 
upper abdomen accompanied the vomiting in several 
instances being so severe that the parents thought the 
child had appendicitis The pain diminished as the 
vomiting subsided, but a slight tenderness on palpation 
persisted for some days over the region of the gall- 
bladder, which was palpable in several cases There 
appeared la be a correlation between the rise in tern 
perature and the severity of the disease, for in those cases 
which were febrild the symptoms were more marked 
. From one to fourteen days after the acute symptoms ' 
developed jaundice appeared and the child at once began 
to feel better At first the conjunctivae were affected, 
then the skin of the face, neck arms frflnk and lower 
limbs became yellow In some instances the jaundice was 
less intense and did not spread beyond the eyes or face, 
while in others it was very intense and the patient 
exhibited the jvecuhar orange flush of the face that has 
been described in previous epidemics About the same 
time as jaundice appeared the faeces became pale and 
the urine dark, (hough an occasional dark bile stained 
stool was passed Itching of the skin was only present 
in those children where the jaundice was widespread and 
deep in colour Convalescence v as 'complete in about a 
fortnight and no complications occurred 
The chief symptoms in order of frequency in the forty 
cases investigated are here summarized 


Jaundice 
Faecei pale 
Urine dark 
Vonjitins 

Pain in ibe epija trium 

Loss of appetite 

Lassitude 

Sleepiness 

Headache 

Dizziness 

Temperature 

Rambling 

Itching 

Diarrhoea 

Sore throat 


occurred in *0 eases 
40 
40 
16 
14 

34 , 

34 , 

It 

30 

21 

18 

17 , 

12 

8 , 

1 case 


Laboratory Investigation 

Investigation under this heading was undertaken by the 
Leicester City and county laboratories The following 
is a summary of the specimens submitted for examination, 
and the findings 

Mood — Specimens of blood were taken from two cases 
each on the sixth day of the disease On microscopical 
examination of the centrifuged deposit no spirochaeles were 
detected Another specimen taken from a case on the forty 
ninth day after the first symptoms developed was also sub 
milted and the serum tested for agglutination against the 
following proved negative in all dilutions B 1 \ phosus H 
and O B pararyp/iosus A and B, B d\sentenac Sonne 
B d\sentcrlae Shiga B d\senleriac Flexner B acrmchc 
and B abortus Bang Blood films were taken at various 
stages of the dnea c e from all the fortv cases investigated 


and a differential count made A number of the films showed 
an eosinophiha sometimes as high as 15 per cent but as this 
high count is frequent m routine films taken from countrv 
children where the cause is usually threadworms no sigmfi 
cance is attached to the pre'ent findings In the majority 
of the films however a monocytosis was evident, varying 
from 2 to 19 per cent while in a number of others taken 
from contacts who did not develop the disease the monocytic 
counts were normal 

Urine — Altogether twelve specimens of urine "were examined 
for spirochaetcs where the period of the disease varied from 
the seventh to the thirty third day A centrifuged deposit 
from IS cem of urine was injected penloneally into two 
series of guinea pigs all of which survived three weeks In 
addition the specimens of urine which were deeply bi’e 
stained were examined microscopicallv An occasional leucine 
crystal was present in one specimen but the others showed 
no leucine or tyrosine crystals red blood corpuscles or casts 
No spirochaeles were found in any centrifuged deposit 

Faeces — A specimen from a tvpical case was collected in 
the acute stage and submitted for examination for any 
abnormal bacteria The result was negative 

In my opinion the above results can be accepted as 
definite evidence against the epidemic being either of 
spirochactal origin or due to any of the other possible 
organisms for which tests were carried out 

Differential Diagnosis 

Weils Disease (Spirochaetosis iclerohacnwrrhagica) — 
Weil (1886) was the first to publish an account of this 
disease Since then a number of similar outbreaks have 
been described and referred to as Weil s disease but it 
was not until 1914 that the disease as described by hint 
became definitely linked with the Leptospira icterohaemor- 
rhaglae In November of that year two Japanese 
workers Jnada and Ido inoculated a guinea-pig with 
blood from a patient suffering from the symptoms of 
Weil s disease and subsequently discovered the spiro- 
chaete in the animal s liver Since then a good deal of 
work has- been done in various epidemics notably that 
by Dr Adrian Stokes during the great war who proved 
that Fats carried the organism Many outbreaks of spiro 
chaetal jaundice have occurred on the Continent and in 
Asia With regard to this country outbreaks of Weil s 
disease are very rare Buchanan and Gulland (1923) 
report the finding of the spirochaete in the blood and 
urine of miners in East Lothian who were suffering from 
jaundice Since then other small outbreaks in Scotland 
and England have been reported The onset of the disease 
is sudden and is ushered in with general malaise severe 
headache violent muscular pains giddiness loss of 
appetite, high fever, epistaxis and usually diarrhoea 
The symptoms become more acute as the disease pro 
gresses, and nervous disturbances increase, delirium fre- 
quently being present From about the third to the fifth 
day jaundice appears and is accompanied by enlargement 
of the spleen and liver and tenderness over the latter 
organ The urine contains albumin and perhaps blood 
Disturbances of the digestive system are marked, there 
being furred tongue, vomiting and abdominal pain The 
temjoerature falls about the twelfth day and the jaundice 
begins to fade- about the same time Convalescence js 
slow and leaves the patient weak and exhausted The 
death rate is relatively high and has been estimated in 
one epidemic even as high as 45 per cent The Leptospira 
icterohaemorrhagiae can be isolated and identified micro 
scopicallv in a centrifuged deposit 'of the blood taken 
about the third dav of the disease in a similar deposit 
of the urine in the later stages or by animal inoculation 
with the same material and subsequent recovery of the 
organism from the liver and spleen The above are the 
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usual s>mpIoms that occur, but some variation in type 
and severity has been noticed in several of the epidemics 
described 

I nf can e Ht, atu Jaumhie — Hurst and Simpson (1934) 
showed conclusively that this type differed from the 
closely allied epidemic catarrhal jaundice Several 
epidemics arc classified under this heading by Barber 
0937) particularly those recorded by Montford (1934) in 
Leicestershire and Richards (1933) in Derbyshire The 
clinical picture is quite distinct from that in cither Weils 
disc isc or epidemic catarrhal jaundice Usually there arc 
no pre icteric symptoms of any kind Pale faeces and 
dm! urine occur immediately prior to the appearance 
of jaundice, which is accompanied by headache general 
malaise, occasional vomiting, diarrhoea and a slight rise 
in temperature The liver and spleen arc enlarged though 
epigastric tenderness is absent The jaundice is less 
marked but of longer duration than that of epidemic 
ettarrha! jaundice Convalescence is prolonged and the 
patient is left very weak The mortality rate though low, 
is higher than that in epidemic cat irrhal jaundice Appro- 
priate tests disclose an hepatic insufficiency and in the few 
post-mortem examinations described hepatic necrosis was 
present 

Simple Catarrhal J (undue — Usually of a verv mild 
character md due to a mechanical obstruction of the 
hili iry passages said to be due to colds chills etc 
md of! n occurs m children The symptoms of tins type 
ad of cpidcnvc catarrhal jaundice arc very similar and it 
it often difficult to differentiate between the two Owing to 
the absence of bile the stools in simple catarrhal jiundicc 
ire pile and remain so until obstruction to the bile flow 
is removed In the epidemic type although the stools 
are for the most part pale, an occasional bile stained 
stool is passed 

rn'tru Group — Jiundicc rarely occurs in this group 
ot fever, ind •'lihough the svmpicms rcscmbl- in some 
respects tho«e in epidemic jaundice the agglutination tests 
inj bacteriological cvaminalion of the excreta reveal the 
presence of the organisms belonging to this group 

Actii( } / 11m A tropin of tin liter — Of very rare 
o--urrcnce particularly in children Th- post mortem 
findings ar- somewhat similar to those in infeetive h-patic 
] wind .e 

Treatment 

Ml th- cases which occurred in this epidemic were 
under the care of the loc-d general practuion rs and 
trcstment chieflv consisted of ei nfincment to b.d for a few 
davs and th- relief of symptoms 

It w is not eonsidcred ds-sirab'e or necessarj to elosc 
am of the sehoo's involved These clu'dr-n who had 
K-n in ei ni ict with th- drscas- dso th- s-nior children 
irotn the affe-ted villages mending eenlr il school , vv^re 
however excluded for s verd weeks, -nd it was impressed 
upt n th. p irents of the forme' to I eep th.m in strict 
is slain n during he period i» ty from sehoel The 
p reals ot ehi'dren who Ind ei'ninctal the dis a - w-r- 
dvised to p event them mixing with olh-r child n un.il 
Cenv les--r~ wjs comp’-t 


3 There was no evidence that the disease was spread 
through the medium of wafer or milk supplies or by rats 

4 It is evident that epidemic catarrhal jaundice is 
spread by close personal contact, probablv b\ means of 
droplet infection 

5 The incubation jrenod is about four weeks and 
children with the disease appear to be infective during 
this stage 

6 No causal organism was found, though undoubted 
it exists probably in the form of a virus as suggested 
m previous epidemics 

I am indebted to Dr J 4 Fairer conntv medical ofii-cr 
of health for permission to publish the particulars of this 
investigation 
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CHAMAM \L M I'll I A, M II, US Bom, 

I nrp S Gbs 

Obstetric uni and Gun eui/oxisl /Haunt Hospital for II i on a 
Hi ud'ti v 

Compared with vertex presentations the incidence ol 
breech preseni mons is low hut the focii) morialny is 
high Pierson (1923), Westman (1931) Dearnlcy (1931) 
Sutddiford (1933) Ccothals (1936) and Williams (1934) 
placed ihc incidence of breech deliveries between 2 3 md 
3 7 per cent kedir Nulh Das (1926) placed it it 3 3 p i 
cent and the laics! report of ihc Wadn Htspnal (19)'l 
at Bombay gave it .s 3 | p t r cent Ryder (1923) Pitmui 
( 1923) King and Ol idden (1929), Oibberd (1931) Stiakh 
ford (1932) Morion 11932) Donovan (1933), Cannell md 
Dodcl (1934) Gordon Garlic) md Oginz (1934) Darn 
1 1934) Gcolhals (1936) md Si Mary s Hcspilal repo 
for 1933 record the foetal mortality as v irymi from S t> 
26 per cent in complicated and premalure bleed) pis n 
tations it wjs as high as 43 per cent ind 4' 6 jxr Cent 

Scope of Ime ligation 

Desiring to liml out the stale of allairs it the Iffm 1 
Hospital tor Women and it til/ private hospital I fi-' 
reviewed ' icx d Inaies — 3 o2S from my pin uc limp > 
ird 2 0X) from lie Bhapal Hovpilal 
In Ihc first 122-0 deliveri-s at my ho pital ard 2" ' 
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as a therapeutic measure for complications such as 
placenta praevia are excluded from both the groups, and 
only those who were under observation for some weeks 
before labour are considered 


Bi cch Presentations In 5028 Delnenes 





Group II 


Group I 

Group II 

1 

External 




Untreated j 

Version 

Performed 

Total number of deliven-t 

3 240 I 

1 788 | 

— 

— 

Breech cases dtagno td ante 


no 

55 

55 

natal!} 





Pnmipara _ 


13 

5 

8 

Multipart* „ .. 


97 

50 

47 

Br*cch deliveries 

88 (2*7 %) , 

n (0 6 %) 

9 

2 

Primiparae ». 

21 ! 

3 

2 

I 

Multlparae „ 

67 

8 

7 

1 

Vlases defi'cred ns* vertex *] 



1 « 1 

1 3* 

Extemat versa n performed j 

- 

55 

- 

! 55 

Matu c babies bi rn 

1 53 i 

94 

43 

51 

Averag weight 

6 lb 3 oz- 1 

— 

— 

— 

Stillbirths 

6 

1 

1 

— 

Deaths 

1 

— 

— 

— 

Fo ta! mortality .. 

7(13-2%) 

1 i (i %> 

1 

— 

Premature babiej born 

1 33 (39 6«Jo) 

16(14J%) 

12 

4 (7 J %) 

Average weight 

31b 8» oz. 

— 

— 


Stillbirths 

16 

t 3 

a- 

— 

Deaths 

10 

1 1 

l 

— 

Foetal mortal t 

26(74 3 %) 

4(25 %) 

4 

- 

Total fo to! merta it> 

| 33(37.5 %) 

5 (4.3 %> 

, f 4 breech 
0 1 1 vertex 

— 

Stillborn 

22 

1 4 

4 

— 

Died 

: it 

1 1 

1 

— 

Average weight of sufborn 

41b 10oz. 

i 31b 14-foz. 





and dead 




Foetal mortahtv mpmriparae 

' 7 (33 J %) 


2 

— 

Stillborn 

1 5 

| 2 (13 4 „) 

2 

_ 

Deaths 

1 2 

1 - 

— 

— 

To talmortallt} nrrul iparae 

'26 (38 8%) 

3(3%) 

3 

— 

Sti ibom 

j 17 

1 2 

2 

— 

D alhs 

1 9 

1 1 

I 








Average age of pnmirarae 

| 19 6 years 

18 1 jears 

— 

i 

Average external pelvic 





measurcrreri in pnmi 
parae 


i 



Intcrspinous 

21.4 cm 

| 20 1 cm. 

— 

— 

Intercnstal 

23 4 cm. 

22.4 cm. 


— 

External conjugate 

17 0 era 

1 17 6cm. 

1 

— 

— 


Tile average we ght of the children bom in the two hospitals was 
5 ib I** oz the incidence of breech presentations Jn the whole senes 
was 1 9 p r ce„ 


Untreated Cases 

In the Grst groflp of 3 240 deliveries in which breech 
presentations were not interfered with during pregnancy 
eightv eight women were confined as breech deliveries 
giving an incidence of 2 7 per cent and the foetal mor 
talit> in these cases was 37 5 per cent twenty-two infants 
were stillborn and eleven died during the first ten days 
of the puerpenum The standard for deciding prematurity 
was not based on the gestation period counted from the 
first day of the last menstruation because this was found 
to be verv unreliable A foetus weighing 51b and over 
was taken as mature and one below 5 lb as premature 
This proved more satisfactorv The average weight of 
the children at the two hospitals under review has been 
51b 154oz. 

On this standard we found fifty three mature and thirtc- 

O, ^ ISIS r _ . . . _ _ . 


livery in Group I, with the average weight of 6 lb 3 oz 
and 3 lb 84 oz respectively Foetal mortahtv in th~ 
mature was 13 2 per cent and in the premature 74 3 per 
cent The average weight of the dead was 41b 10 oz 
Of the eighty eight breech presentations in the group 
twenty one were in primiparae, with a foetal mortahtv ol 
33 3 per cent and sixty seven in multiparac with a 
foetal mortality of 38 8 per cent Among the prinuparu 
seventeen (81 per cent) were mature and four (19 per 
cent ) were premature three of the mature were stillborn 
and two stillbirths and tw'o deaths occurred in the pr. 
mature children The average weight of the dead in th>_ 
mature was 6 lb 84 oz while in the premature infants 
tt was 3 lb 84 oz fhe average age of the primiparae was 
19 65 years The average external pelvic measurements 
were mterspinous 21 4 cm , intercnstal 23 4 cm and 
external conjugate 17 cm 

Of the sixty seven children born of multiparac thirty - 
six were mature and thirty one (46 3 per cent ) premature 
with an average weight of 6 lb 2 oz and 3 lb 8 oz 
respectively The foetal mortality was 1 1 per cent in the 
mature and 71 per cent in the premature The average 
weight in the dead was 3 lb 7 oz There were seventeen 
stillbirths and nine infants died during the first ten davs 
after birth , three stillbirths and one death occurred in 
the mature and fourteen stillbirths and eight deaths in 
the premature 

Foetal Mortality 

The heavy foetal mortality in breech presentations has 
always worried obstetricians In endeavouring to reduce 
it various factors have been blamed and a number of 
suggestions made Gentleness patience, cpisiotomy, sacral 
anaesthesia, preliminary ironing of the vagina forceps foi 
the after coming head, and many other suggestions have 
been made by different writers In spite of all tins the 
lowest figure for the foetal mortality in breech presenta- 
tions has remained higher than that in vertex presentations 

In Cleveland Maternity Hospital Barney (1934) found 
a foetal mortality of 18 9 per cent in breech cases ex- 
cluding prematurity Hirst and Williams have advised 
external version, as have Ryder (1923), King and Gladden 
(1929) Wilson (1930) Gibberd (1931) Studdiford (1932) 
Dearnley (1931) Donovan (1933) Canned and Dodeh 
(1934), Munro Kerr (1933), and Aleck Bourne (1933) 
In the last 1 788 consecutive deliveries at my hospital 
all cases of breech presentation diagnosed during the later 
months of pregnancy were carefully kept under observa- 
tion The practice at the hospital has been to registei 
the patients for confinements about twelve weeks before 
term, and they are made to report frequently for observa- 
tion A breech presentation was diagnosed in 110 cases 
but only eleven of them became breech deliveries — that is 
0 6 per cent It was a coincidence that in exactly fifty-five 
cases the breech either turned to vertex naturally while 
under observation or confined as breech before it was 
decided to perform external version The remaining fifty 
five cases were treated by external version during 
pregnancy 

Results of External Version 

The total number of breech deliveries in Group II was 
eleven nine among the non treated and only two in the 
treated cases The foetal mortality in the senes of 110 
cases was five (4 54 per cent ) and all the deaths were 
in the non treated cases Of the five four were stillborn 
and one died during the first ten days The average weight 
of the dead was 31b 144 oz. There was no mortality ,n 
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'Muy of 37 5 pu cent in Group 1 should be compared 
with that of 4 54 per cent in Group II with no mom lit) 
in the eases treated by external version 

Prcmcturitv 

The number of premature infants in this group was 
sixteen of which twelve were in the non treated group 
This represents 14 5 per cent as compared with 39 6 per 
cent in Group I What is the reason for such a fall in 
the number of premature labours 7 Is it due to the 
improvement of the general health of the patients as a 
result of ante natal care or is it that the breech presenta- 
tion has a tendency to bring on premature labour’ If the 
latter hvpothcsis can stand critical examination then the 
helicl that prematurity is an ictiological factor in breecn 
presentation will need to be reconsidered It was fre 
qucnlly noticed that patients with the foetus lying in the 
breech position complained of vague pains in the abdomen 
and were more uncomtortablc than those with the foetus 
lying normally in the vertex position Is it possible that 
the breach position irritates the uterus in some way and 
if this is the case is such irritation likely to initiate uterine 
eontrictions prem lturclv > 

Among the non treated cases of this group forty six 
were conhncd as vertex presentations and nine as breech 
Of the five deaths in the children there were three in 
the breech deliveries and two in tbc vertex Of the fifty- 
live eases in which external version was performed forty- 
seven were multiparac and eight were primiparac Version 
was successful in fifty three and failed in two There were 
ftftv one mature and only four premature mfanis The 
number of premature births was thus one fourth of those 
found in the non treated eases and far below that of 
Group I There was no foetal mortality among these 
trcitcd cases Of the two failed eases one was a prinu- 
para 17 years old who came under observation only five 
divs before delivers with the breech fixed in the pelvis 
external version though tried could not be performed 
Hie second case was a nmlnpara diagnosed as a breech 
present ition on September 21 external version was tried 
on October I She did not report again and came to 
the hospital in I lbour on Oclober 16 a female child 
Wcighim 4 J lb was delivered by the breech 

Manv foetuses diagnosed as breech presentations during 
prc.ji incy turn to i vertes poeiuon betore term just as 
minv do not turn naturiily This is seen from tbc com 
p rison of tile results of the two groups reviewed The 
incidence in Group 1 was 2 7 per cent while in Liroup II 
jt was (16 per cent Tims 2 1 per cent faded to turn 


BREECH PRESENT \TfO\S t» d mj 

xa> a i um 

difficult to perlornt version again An ustlusia u is never 
found necessary in the series reported It mieht b. re 
(jtiired and might be of help if the opcrition was post- 
poned to the later weeks Most authors 're in favour of 
turning the child during the tlnrii -fourth or thirtv filth 
weeks Aleck Bourne (1933) and others advised it at the 
thirty sixth week Two weeks earlier than this Ins to 
mv mind an advantage in the case unit which mimpttla 
lions cm 1 il carried out particularly in p-itmparie 

Possib’c Dangers 

The early onset of labour and v.panlion or tlu placenta 
and consequent inte purtum haemorrh igt hive been nun 
ttoned as possible dingers of versiin Rvder (1923) Ind 
one cise of ble-ding per vagmani ird premature hbotir 
but with no untoward consequence MrigLv (1934) 
criticizing ante natil work, observed that m two London 
obstetric hospitals where external version is | erformed 
under anaesthesia the mamptil mons had c lined rupture 
of membranes m some cases >nd in one- tl e cord pro 
lapsed while in three there was brisk ante pa-tuni It tenwr 
rh ige Foetal deaths were caused bv isphv » i l owing to 
detachment of the placenta and constriction o the umbilie d 
cord as n direct result of a somewhat v.oluit effort to 
turn the babv He observed that extern d c-phahc version 
under anaesthesia must he regarded is a in imputation 
that w as not tree from dinger in d must not Ik performed 
with any force McCuIlagh (193a) besid.s tit. compltca 
lions already mentioned suggested i possible d mg r of 
rupture of the uterus at the time of labotr subseqtienl to 
the version, particularly in breech with extended 1c s 
He collected four cases of this kind from the lit.rituie 
ind therefore idviscd r ray examinations before ind aflcr 
version concluding that if the child p-es.nt.J bv h. d 
and feel it should be turned /gain ind d.bvertd by the 
breech 

Aleck Bourne (1933) m untamed Ih it lit. ri Got v.rMon 
were cotinurb danced bv gre iter s ifelv to the " oniui and 
far greater sjfety to ill- child Mu no L.rr (I93t) 
advised that all breech presentations slut ild b. corr.-lcd 
to vertex Studdiford (1932) believed that tit. op r mon 
of version " is h irmlcss lint quoted Line l t s si it ni nt 
that an tcsffiesn'wa'- dangerous Rvd.r fl'i’a) was cn 
thusiastic abnut the good results ol l\Ic t il \er-n n lie 
pointed out that by doing in extern il v. • a i i e " is 
able to judge the size of the pelvis ,rje ll - i v i< 
risl v as undue lores, might b' applied 

In our casts no an icvth.'t i v is us.d n oa p in n’ 
in v horn maesthesn might have b'en ol t s. Ill pr lit 1 
non was dlowetl to commit- is a brt-c’t It ver irn is 
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her pam She was asked to go on taking gradual deep 
breaths followed by complete expiration This allowed the 
operators fingers good access down into the pelvic cavm 
The breech was taken out of the pels is and into the superior 
strait Once this was accomplished the rest was not diffi 
cult The breech was pushed out and up towards the back 
ot the foetus and the head in and down towards the child s 
abdomen A few movements like this were necessary to get 
the head into the iliac fossa Then the patient was asked to 
turn a little to the side opposite to that in which the back 
of the foetus was lung When this was done the head was 
pushed inwards and downwards and the breech lifted upwards 
The head was felt passing over the brim into the pelvic inlet 
The dorsal position was then resumed and the head was 
gripped between the fingers and pushed down into the pelvic 
cautv This last manoeuvre gave us an idea- of the size of the 
pelvis Once the head was in the pelvis the version was 
complete Occasionally it was necessarv to push the breech 
towards the child s abdomen and the head towards its back 
the child turning by anti-clockwise movement Pushing out 
the breech from the pelvic cavity by the help of fingers intro 
duced in the vagina was also occasion illy required No binder 
or any other appliance was found necessary to maintain 
the vertex position 

The patient was asked to report two days later and was 
kept under observation subsequently If at any later visit 
reversal to a breech position was noticed another attempt 
at cephalic version was made More than two attempts 
were never found necessary' and that too in a very small 
number of case* - We did not meet with anv untoward 
complications due to the manipulations 

1 cannot conclude wathout expressing mv thanks to mv 
house surgeons Drs. Jhaverv and Shah 
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A special tour in Central Europe has been arranged 
for May 23 to June 10 in connexion with the meeting at 
Bucarest of the Permanent Committee of the International 
Congress of Military Medicine and Pharmacy Leaving 
Paris on May 23 at 10 15 pm the places to be visited 
include Venice, Dubrovnik Cettignc Serajevo Belgrade 
Turnu Sevenn, and seven days in Bucarest The fee of 
£61 I Os covers all travel expenses from Pans to Bucarest 
and back with second-class rail travel with Wagons lits and 
first -class passages on river boats and various excursions 
on the way An alternative return journey through 
Budapest and Vienna, extending over June 10 to 16 can 
be made for £7 For further details and for booking 
tpplication should be made to Gellatly Hankey and Co 
Ltd 62 Pall Mall London S W 1 or at the offices of 
this firm in Manchester Liverpool or Glasgow 


A NEW STABILIZER FOR SCHICK TOXIN 

nv 

A T GLENNY 

AMD 

MURIEL F STEVENS 

11 ellcomc Physiological Research Laboratories 

The improvement in methods of making dilutions of 
diphtheria toxin used in the Schick test has steadily in 
creased their stability during the past sixteen years and 
now such dilutions remain unaltered for at least six to 
twelve months or more at room temperature We have 
retested many batches that have been returned to us from 
such distant places as Bombay Shanghai Capetown the 
Federated Malay States, and the Argentine These dilu 
tions have travelled by ordinary post or by air mail and 
have always been of full strength when tested on their 
return Recent papers however have shown that the 
present dilutions produce allergic reactions in a very small 
percentage of subjects H J Parish (1936) summarizes 
fourteen such cases including one with very severe re 
actiors attributed to peptone reported by G Bousfield 
(1936) The possibility of producing with Schick toxin 
a severe allergic response to peptone has induced us to 
find another stabilizing agent free from this disadvantage 
We propose for the purpose human serum 

Experimental Work 

The strength of Schick toxin dilutions has been measured 
quantitatively at the Wellcome Physiological Research 
Laboratories by the determination of the minimal reacting 
dose in guinea pigs and by titration against antitoxin 
(Glenny nnd O Brien 1921) Stability has been judged 
by tests made after exposure to higher temperatures than 
would be encountered during normal storage As lm 
provements have been made so we have increased the 
temperature by difierent stages from 30° C to 45 C 
Results of this rapid test for deterioration have always 
been confirmed by subsequent tests on material left for 
long periods at room temperature In his pioneer work in 
this country on diphtheria immunization Dr R A O Brien 
used for the Schick test dilutions in saline containing 0 5 
per cent phenol (he common USA diluent Such dilu 
tions remained .stable for a week at 15° C but retained 
only 5 to 15 per cent their original strength after twenty 
four hours at 35 C A few seconds shaking in partially 
filled bottles caused total destruction (Glenny et al 1925) 
Experimental work showed (hat a buffer solution increased 
the stability of toxin dilutions and although a phosphate 
buffer was more suitable to use at the optimum pH for 
stabilitv a boric borate buffer fGIenny et al 192M of 
slightly higher pH was chosen for its bacteriostatic pro 
perfies Some batches of toxin diluted to Schick strength 
in buffer were more stable than others remaining at full 
strength for fourteen weeks at room temperature whereas 
others were only stable for four weeks Weaker toxins 
needing less dilution were more stable than stronger 
toxins Assuming that increased stabilitv was due to a 
higher broth content the next step was to increase the 
amount of broth in the dilution to 0 5 per cent Such 
dilutions remained stable for six months at room tempera 
ture Bunney (1931) suggested (he use of 2 per cent 
peptone Experiments at these laboratories showed that 
0 1 per cent Witte peptone in borate buffer solution was 
sufficient to stabilize Schick toxin so that it would remain 
of full potency for twelve months or more at room tem- 
perature 
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Wc Iihl chosen human serum as the stabilizer which is 
least litcly to cause allergic reactions or to act as i 
sensitizer in human subjects It is necessary to choose 
scrum which does not ecntain enough antitoxin to inter- 
fere with the balance between the toxicitv and combining 
power ( mtitoxin binding power) of the toxin We have 
used scrum containing no detectable antitoxin (that is less 
than 0 0005 unit per cent! The stability ot Schick 
dilutions containing various amounts of human scrum and 
of peptone is given in the table 


j Number of Djj a Exposure to 45 C 
j (J efc-ntjeex of the Original Strength) 
Dilucrt ' 


- 

1 1 

n 

3 1 

7 

14 | 

2S 

Hon b rate buffer ct n : 
tjHiin" 

1 in I 0\*l N\ it tc rept »re , 

i 

\ 

£5 1 

£0 

70 1 

55 

1 ^ 

70 | 

1 20 

1 m I 000 hurran icrom j 

<40 | 

20 

- i 

0 



) in <00 „ 

75 ! 

60 

45 

25 

10 

0 

I in 200 M „ 

70 

70 

45 

40 

or leu 
20 

0 

1 In )0O 

90 

£0 

<5 

45 

or leu 
10 

10 


Experience of all former diluents has shown that any 
material losing less than 40 per cent of its potency after 
twenty four hours at 45 C remains stable for at least six 
months at room temperature We consider that 1 in 500 
human serum will remain stable (that is at least t>0 per 
cent of its original strength) for six months at room 
temperature This is sufficient tor all practical purposes 
md although the toxin could be further stabilized by 
increasing the serum content to 1 in 100 this would involve 
the use of unnecessarily large amounts of human scrum 


Summary 


Dilutions of diphtheria toxin for use in the Schick test 
need a stabilizer 

Peptone has been used for this purpose but has been 
reported to cause allergic reactions 

Human scrum is shown by animal experiments to be 
a suit iblc substitute 
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Clinical Memoranda 


Migration and Excretion of a Foreign Body 

This unusual ease is of interest bceau e it demonstiaks 
how Nature can occasionally deal with a siuuuoti m 
which surgerv is powerless 

On Scplcmbcr 24 1936 a nun ngej -0 years wishing lo 
commit suicide shot himself in the chest with i rixoltc 
1 he bullet entered the left sixth intercostal spice li df in 
inch outside the left mid clavicular line A skngnnt showed 
n foreign bods lung in the midlinc and just anterior to die 
tenth thoracic \ertcbra 

The patient developed pneumonia with a temperature cl 
)02 It was decided not to operate on account of the in 
jeecssibihn of the bullet and in wen of the patients poor 
general condition Moreover lie had undergone a gasiro 
entcroslomy onlv two months before admission Comm n( 
was made upon the fact that the bullet although injuring the 
left lung had apparcntlv missed such vital structures as the 
heart and the larger blood vessels 

Thirteen davs later in the cour e of def legation the pilicnl 
passed a foreign hodv in the stools It was a bullet had 
an inch in length A subsequent skiagram showed no evidence 
of a foreign bodv and the patient made a complete rccovcrv 

Similar eases arc rare However Evans (1931) reports 
the migration of a 5-cm piece of metal from the 
ibdominal wall Operation for its removal was tin 
successful and it was recovered from the stools fom 
days later He emphasizes the imporlancc of t iking i 
skiagram immediately before any attempt at remov il with 
special consideration to tbe migrating tend.ncies of foreign 
bodies 

For permission to record ibis case I wish to than) Or 
Tdward Miles medical siijserinlcndcnl of Oldchtirch Ilospu .1 
Romford 

Romford ANDfR-SOS GvRLVSO MD DP II 

Riiinr <i 

! vans XX A (19H) rimer J Roentgen 25 C >3 

Temporary Post-traumatic Total Blindness 

The following unusual ease may Ik. of intcresl A nun 
aged 22 was admitted to this hospit d recently lbs 
history was as follow: 

Cxm Ri coati 

3-’d pm — He received a slight 1 uk in the right frort I 
region while plaving Rugby foothill H- t It (I i/cil for i 
short time but continued plaving 
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One Dn\ Later — Vision was almost normal in the left eye 
indistinct' at more than four feet m the right eye The 
papiUoederm was much decreased being seen on the inner 
side of each disk only The swelling on the forehead had 
subsided and there was no discoloration there 

Tno Dins Later — Visual acuity was normal in both ejes 
fields of Msion were complete The inner edges of the disks 
were still blurred A skiagram of the orbit revealed, no fracture 
X ne/ir Dim Later — He had frontal pain on looking up 
pupils were wide and reacted normally Examination of the 
fundi showed in the right eye a trace of papilloedema but no 
pulsation of the vessels the blind spot was increased by a 
quarter diameter In the left eye there was slight papiUoed erm 
with marked venous pulsation, the blind spot was increased 
tn two diameters 

It would appear that this man must have had a slight 
local haemorrhage immediately in front of the optic 
chiasma and affecting, at first, the right optic nerve mor, 
than the left Unfortunately no lumbar puncture could 
be done on the night he arrived 

I am verv much indebted to Dr Horatio Matthews con 
suiting ophthalmic surgeon to the hospital for hts advice and 
lus permission- to publish this case 

H S Brodribb B M B Ch 

King Edward Memorial Hospital Resident Medical Officer 
Ealing W 13 

A Physical Sign m Perinephric Abscess 

It is notorious that perinephric abscess is often missed 
till in a pauent worn out and wasted with fever a large 
collection in the loin demands attention The reason is 
that in manv, probably most cases urinary signs and 
svmptoms are absent, and so examination is not directed 
specifically to this area IT the condition is borne in 
mind diagnosis can be made at an early stage by means 
ot the following test 

The patient is placed prone and quite straight and attention 
focused on the angle between the last rib and the erector 
spmae Inspection may detect a slight fullness on one side 
but even before this change is visible palpation will reveal 
an increase m muscle tone On the sound side the fingers 
can be dipped deeply in towards the kidney and on the other 
there is a demonstrable difficulty in doing so There may be 
present to the examining fingers the sense of a dcepl> placed 
mass but this represents a relativelv late stage of the disease 
Tenderness is sometimes present It is surprisingly rncon 
spicuous 

Guarding of the muscles in the loin is not, of course, 
confined to cases of perinephric abscess It may be seen 
for instance, after injury to the spine in osteo arthritis of 
the spine, and m perinephric infiltrations of other types 
such as haemorrhage These are all as a rule easy to 
exclude Pyonephrosis may give rise to some difficulty 
but the enlarged kidney is usually palpable and recog 
ntzable as such, and it is possible to eliminate this lesion 
if there be serious doubt by routine urological methods 

Operation in a case diagnosed thus early shows the 
kidney, sheath rigid and pale in colour When it is opened 
pus may be found at once, but if not the finger swept 
round the kidney will soon locate it 

In the second edition of Mr Hamilton Bailey s valuable 
book Physical Signs tn Cluneal Surgery reference is made 
to examination of these cases in the sitting posture I 
believe that if the patient is prone diagnosis will be made 
even earlier and more certainly In this position the 
muscles in the loin are completely relaxed upon the 
normal side And, further the kidpey tends to faff away 
from the examining finger thus accentuating the difference 
between the normal and what is found when we are deal 
mg with a rigid and adherent kidney sheath as in cases 
of perinephric atwevss 

LocrpcoL Joh\ T Morrison, F R C S 


Reviews 


psychotherapy and conduct 

Mind Medicine and Metaphysics The Philosophy of t 
Physician By William Brown DM DSc FRCP 
(Pp 294 7s 6d net) London H Milford Oxford 
University Press 1936 

A series of addresses and essavs by Dr William Brown 
novv collected under the title Mind Medicine and Meta 
physics forms a volume which will be of great interest 
to many people, including medical practitioners Th. 
importance of psychology to medicine in all varieties ol 
practice has now become recognized even officially and 
Dr Brown reminds us in his preface that metaphysics was 
defined by William James as an unusually obstinate 
effort to think clearly, and that metaphysics as the 
asking of ultimate questions about the nature of reality 
cannot be avoided any more than the speaking ol prose 
No more suggestive volume than this, for those who ol 
necessity know a little of psvchologv and have a desire to 
think clearly about its practical application to median,, 
and its bearing tipen fundamental ideas ot philosophv 
can well be imagined Since the successive chapters wer- 
addressed to various audiences medical and lay in varied 
circumstances there are in the book a good many repeti 
tions of certain facts arguments and theories but this 
is no disadvantage because though the authors thought 
is consistent and coherent from beginning to end the 
volume need not be read through as a consecutive whole 
The first three chapters are those which will be of most 
direct interest to medical readers so far as actual practice 
is concerned They deal with psychotherapy in its relation 
to the miraculous, to physical treatment and to psycho 
analysis Other chapters deal with sex control, medium 
istic trance, character and personality intermatnmomal 
relations moral obligation and free will religion and 
the group movement — all of course from the point of 
view of psychology 

As is well known the views of Dr William Brown on 
the nature and value of religion differ radically from those 
held by Freud, and he expounds and illustrates these 
views very clearly and effectively in the present volume 
The survival of personality is another subject of general 
interest on which he has an excellent chapter One of 
the chief merits of the book is the clearness with which 
the author makes and demonstrates certain distinctions 
differences and relations which are not always appre 
hended even by fairly instructed readers As such may 
be instanced the relation between the method of suggestion 
and that of mental analysis, between functional and 
organic disease between will and imagination between 
moral and psychological factors in conduct and the 
essential differences between hypnosis and sleep, between 
confession and analysis between repression and self 
control Dr Wiliam Brown emphasizes too, the value 
of mental analysis in enhancing the normal as well as 
in remedying the abnormal, and Ihe extent to which health 
depends upon self-understanding and a right outlook and 
apprecialion of the values of existence From the point 
of view alike of medicine and of metaphysics this is an 
important and revealing book 

DEVELOPMENT OF PHTHISIS IN ADLLTS 

Die Emn icklum; der Lungentubcrhnlosi des Emachsenen 
Bv Wilhelm kremer (Pp 3S SS figures RM 7 60) 
Leipzig Georg TTiieme 1936 

It is pointed out in the preface that the publication of this 
small book by Dr Wilhelm Kremer was prompted by the 
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discover during post graduate teaching that there existed 
among practising physicians much vagueness about the 
development of pulmonary tuberculosis in adult life The 
compilation of the brochure was made possible by the 
opporiunitv given to the author of obtaining a large 
number of serial skiagrams over a period of several years 
at a convalescent institution cxtcnsivelv used by the 
members of a large insurance socictj Although Dr 
Krcmer slates that a great man) adolescents and adults 
develop pulmonar) tuberculosis as the result of a primary 
infection during adolescence not more than 60 per 
cent of persons being infected at the age of 15 even in 
large towns he bases his description of the development 
of phthisis on the three stage theory of Ranke Thus 
jdult phthisis generally arises directly or indirectly from 
the pulmonarv residua of the general dissemination consti- 
tuting Rankes second stage, even when the primary 
infection occurs in adolescence the sequence of events is 
similar, the corresponding intervals being shortened Dr 
Ktcmec adcuvls, However, rUatv ar\ uvfvUmvww wwv wrvse 
without any obvious connexion with an old lesion though 
here too it is possible that the latter exists but is not 
detected radiologically because of its small size or peculiar 
situation In sixteen excellent diagrams arc depicted the 
x trious results which may follow primary infection in- 
cluding its progress to phthisis in the adult Serial radio 
graphs well reproduced, serve to illustrate the stage of 
generalization, its sequelae, and the development of the 
idult lesion 

This little volume can be recommended to clinical 
workers in tuberculosis who wish to obtain a clear picture 
of the conception that phthisis is the final episode of an 
infection in childhood 

THE LXTERNAL E\E MUSCLES 

Tilt Tarn Oinlur Muscles A Clinical Studs <>/ \ornuil 

<111,1 A briar null Ocular Uutilily By Luther C Petei 

AM MD 5*. D Second edition IPp 1M !V> 

figures 21s net) I ondon 11 kimplon 1936 

Inevitably the greatest ch inges in the new edition of this 
book ire to be found in the chapter on concomitant squint 
A new pirt on operative technique makes its appe irance 
while throughout the text stress is laid upon the more 
precise use of terminology Thus * duclion is limited 
to mean movement of the eye against prisms instead of 
the wider significance generally att ichcd to the word As 
in attempt at a comprehensive review of this branch of 
ophthalmology Dr Peter s monograph stands alone among 
recent publications Generally it departs but little from 
th. accepted teaching though to English readers a good 
dell may appear of small pr iclical importance The 
sections on cvelophoria indicate th it more attention is 
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contributions jostling cheek by jowl with recent public i 
tions of no particular significance Nor do a dilfu v 
style and cross references make for rcadabilitv The 
nomenclature in the book-, whatever scientific man it 
may have, is distinctly confusing, and the ten page section 
on nystagmus presents m inv linguistic puzzles What lor 
instance could an Fnghsh rcider devoid of German nuke 
of ‘ cndstcllOng nystagmus not further defined or of the 
Brunners Dreschirm ? The uithors weakness for 
fusing Latin words will not commend itself to cvcrvon. 
"hen such monstrosities as corlicofugal and infra 
geniculate make their appearance, to ray nothing 
of such barbarisms as < i anopsia spelt as if it were 
one word 

More care in prool reading would ha\e avoided such 
misprints as synstngnms ' (p 339) and references to 
such non existent bodies as the British National Research 
Council The second edition represents a considerable 
expansion of the first Should a third edition be called 
for it is the reviewers, Hope iHat the book. w.U hsv. 
undergone a slimming course it a third of its present 
bulk it would not be m irasmie 


A BIOCHLMfCAL TEXTBOOK 

Principles ol Dint In nn\tr\ By Albert P Mathews 
(Pp M2 20s y J ondon Baitherc Tindall nul Cox 
1936 

Professor Mathews like the uithors of other textbooks 
of biochcnnstrv, h is been faced with many problems In 
his Prim i pits of HmJiunntry he lias done his lies! to 
overcome them and has been to a great extent successful 
Jn the first place he has had to bring his bool is f ir 
as nny be up to dale, in face of the bewildering ripuliiy 
with which new work makes /Is appearance The e\pin 
mental work proceeding in almost every civilized country 
is such that not only are fresh det ids of the subject coining 
to light almost from week to week, but observations ire 
being made which change fundamentally our outlnol it 
mmy important points The discovery of tne role ol 
the anterior pituitary in carbohydrate metabolism is 
changtng our conception of diabetes , the distinction 
between hormones vitmuns, and enzymes grows l.ss iml 
less sharp as one after another of these substances is 
isolated as a pure product and us chemical constitution 
studied our conccpiion of the nature of nervous fimclioi 
may he fundamentally iltcrcd as evidence nccuimd do 
supporting the humoral theory ’ of nervous activitv 
Not onfy must the author of a biochemical Icvll ool I 
aw ire of all these rapid changes in ind additions l > 
existing knowledge hut if he writes for rtudnil I •- 
must male up his mind how much of it is stiiliMc /or 
tni-him* niirnnsce . for H is clear both dial I limit nil t 
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The booh contains an account of much new work, 
which is represented , in a cjear and interesting manner 
Whether the, chemical constitution of the carbohydrates 
deserves quite as mpeh space as the author has gi\en to 
it is a mattqr of opinion It is possible that biochemistry 
may dgvelop more rapidly in (he future on the dynamic 
and biological side If this should prove to be the case 
some method will have to be found of presenting to the 
student thy fundamental chemical conceptions which it 
involves without loading him too heavily with chemical 
detail 

INTRANASAL IONIZATION FOR HA\ FEVER 

Hut Tt \ cr With Special Reference to Treatment h\ 
Intraitasal Ionization By Clive Shields BM B Cfi 
(Pp a 7 illustrated 7s 6d net) London H Milford 
Oxford University Press I9V7 

This book adequately fulfils its function of giving practi- 
tioners and students a detailed description of the authors 
technique of intranasal ionization in the treatment of hay 
fever It contains a historical account of the aetiology 
of the disease which is excellent in every way The 
description of the symptomatology and differential diag- 
nosis will alsp be found interesting gnd helpful Ther~ 
is an account of the anatomy and physiology of the nose 
and acts spry s noses and of the action of various drugs 
and their component parts cn the mucosa this too is 
admirable and as it is illustrated by photomicrographs it 
will carry conviction 

Some ot the author s generalizations may be taken 
however aim gruno salts because he appears to regard 
any other method than his own is being useless For 
instance the resjlts of previous desensitizing injections in 
a series ot his patents are given as 32 per cent no relief 
18 per cent slight relief and none great relief whereas 
the resuhs ot his own form of treatment are given as 
complete relief or 90 per cent relief in 93 per cent 
of cases This seems to the impartial observer a rather 
lu = h average The last chapter gives a clear and concise 
account of the technique of the authors method of treat 
ment and from this point of view Dr Shields s book is 
of interest it is not however an unbiased contribution 
to the literature of hay fever 

This volume is escellently produced and printed and 
is of interest as giving an understandable account of one 
particular form of treatment ot hay fever 

MENTAL DISORDER IN TIMES PAST 

Hisn r i il A o!l ' on Pstchiutrx ( Lari \ Tunc., — End of 

16th C cr in ) B\ J A Whitwell MB (Pp 2S2 
10s f-d ) London H k Lewis and Co 19’6 

Dr J R Whi well well known as the honorary librarian 
of the Royal Medico-Psychological Association and 
lormerlv medical superintendent of St Audrey s Hospital 
Mellon Sufioll writes a curiouslv interesting book Th- 
title is too medest for the contents which discuss in thw 
light of modern knowledge the various forms of mental 
disease v hich have afflicted men from the earliest times 
to the end cf the sixteenth century Dr Whitwell shows 
himself to be a man of very wide reading and an e cellent 
scholar He groups his notes into instances taken from 
the Bible from the Talmud from the Koran from the 
classics nrd trom mediaeval Irterature The mental states 
of Saul Dnv d Nebuchadnezzar St Paul Hector 
Achilles Ajax Cambyses and manv others com: inder 
consideration and are placed in their proper classification 
The views ot Pvthagoras Plato and AristotL are con 
sidered, ard extracts are given from manv of the classical 
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medical writers from Hippocrates and Avicenna to Felix 
Plater (1536-1614), the acute clinical observer who was 
among the first to look for a pathological basis of mental 
disorder 

The book is full of odd information The reader will 
learn that fifty -one names have been given to epilepsy 
he will learn much about the Nightmare and will be able 
to answer the question What is acedia 7 which was 
long numbered fourth amongst the seven deadly sins 
Of the lodestone he is told This hath a discerning 
faculty of a woman that is chaste and of her that plavs 
the adultress, for if any do set it secretly upon ye bed ot 
ye chaste woman she being overborne with sleep both 
opens her hands towards her husband and cleaves clcs- 
to him but the other being troubled with dreams with 
foul labours falls out of bed The latter part of the 
book contains a series of extracts and translations trom 
many early writers on mental diseases which will p-ove 
a mine of information for those less skilled in the classics 
than is Dr Whitwell The last section contains som- 
valuab'e chronological data 


Notes on Books 

Dr A G Auld s book The Nature anil Treat ment of 
Asthma Hat Fetei and Migraine (H K Lewis and Co 
Ltd 12s 6d ) includes a selection from the authors 
clinical investigations which have been largely occupied 
bv the subject of allergy With the exception of one 
chapter all the material published in this volume has 
appeared in the columns of the Lancet or the British 
Medical Journal The opening item is a lecture on asthma, 
given, at the North East London Post Graduate College in 
1908 and the final item is a case history dated 1885 

Dr Israel Bram medical director of the Bram Institute 
for the Treatment of Goiter and Other Diseases of the 
Ductless Glands has in Exophthalmic Goiter and its 
Medical Treatment (Kimpton 25s ) brought out what is 
a nominal second edition of a work published in 1920 
but the text has been so completely revised and enlarged 
that this is really a new book It is based on an experi 
ence of more than five thousand cases during a quarter 
of a century and concentrates on the success of medical 
psychotherapeutic and hygienic measures The author 
draws a sharp distinction between toxic adenoma which 
he regards as primarily a local condition and amenable 
to surgery and Graves s disease which is a constitutional 
state and does not respond in a satisfactory manner to 

mere thyroid ablation Dr R G Hoskins of the 
Harvard Medical School in a brief and cautious foreword 
makes the best of this appeal against thyroidectomy and 
rcmarls that habitual reliance upon surgery as the 
therapy of choice may lead to a mental scotomatosis 
It must be frcelv admitted that (he thyroid mav be 
secondariiv and not primarily affected in Graves s disease 
but on the other hand from a practical point of viev 
the available evident points to thv roidectonu as the most 
successful form of ueatment The author who his 
obviously taken much trouble not only in (he collection 
of his matter but in the manner ot its presentation 
describes about twenty four different tvpcs of Graves ^ 
disease and the Bram quinine test for hyperthyroidism 
— namely tolerance to ’0 to 90 grains of quinine dailv for 
several weeks 

Dietetus for the Chi man bv Dr Milion A Bpidoi s 
of New York which was reviewed in our issue of August 
18 1934 has now reached ils third edition (kimpton d^s ) 
In prejvaration for this new edition th: author has made 
an extensive survev of the hurature on diet therapv and 
has rewritten much of his text in the light of recent know 
ledge of loods and their nutritive, vitamin, arJ mineral 
constituents 
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THC fNTLLENZA EPIDEMIC IN GERMANS 


THE RECENT EPIDEMIC OF INFLUENZA 
IN GERMANY 

irRUM \ \lCDICVL CORRESPONDENT IX BeRUn] 

In Germany ns m Cngland influenza is not a notifiable 
disease but lhe data published bv the Rcichsgesund 
heitsamt respecting new cases of influenza and pneumonia 
reported to the sixteen largest kranl enkassen of the Retch 
give an instructive picture of the course of the epidemic 
Table I sets out the figures down to the end of February 
received b> four departments 
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It Will be seen from T tble 1 that the .our . of even s 
was different in the different cities In B'rhn the 
maximum was reached in the week cnJmg December > 
in Breslau to the south east at the beginning oi Jmiurt 
rrankfurt on the nest had its maximum in the Mnu 
Week as Berlin as did Hamburg 1 rankturi r sordid t 
higher maximum than th. other three citi.s hem ninth t-d 
but this was exceeded b\ komgsberc in E tst Prussia 
which returned a rate ol 27 8 per ]{HXX> lor the vv.ck 
ending December 19 and bj Brunswick with a rale ot 
25 5^ It is pointed out in the Henfu,i\uihlhelnNiitt 
U937 Nr 4) that the eastern and south, i parts of the 
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Returns or deaths ascribed to influenza and pneumonia 
ire available for all cities with populations of 100,000 or 
more and ire shown in Tabic 11 
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Reich tended to be itfccted 1 iter This is illustrated by 
Breslau and Stuttgart In Munich thore wjs a peal on 
December 14 and a second maximum on January 4 

Having regard to the close and tinint.rriiplet) eom 
munication between such cities as B.rlin Breslau 
Hamburg and I rankfurl these diffcrcn-es in the course 
ot the epidemic must be referred to Is', d peril ips 
meteorological factors 

The mortality figures of Table II sha v ,1 • tceiislonicd 
parallelism between mort ility from infhien<a irtd pneit 
rnoma although is \\c should expect the movement ot 
the influenza record is more striking Aim iu P h i scrims 
epidemiological esent the epidemic in G.rnun> as in 
England has been lew serious than on eom. o her 
occasions since the panJsmie of I9I8-J < and of course 
trivial in comparison with the panderm: i •> '! 
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MALARIA IN EUROPE 

There have been few changes so remarkable in our 
outlook upon any disease as those which have 
followed as a fesult of the discovery by Ross of the 
mosquito cycle in malaria Not the least remark- 
able of these changed conceptions arc those arising 
out of recent researches and discoveries connected 
with the natural history of malaria and its preven- 
tion m Europe It is no surprise therefore, to those 
familiar with this recent work to find Dr Hackett 
giving an account of the most up to-date advances 
in malanology under the title of Malana m Europe 1 
This book published under the terms of the be- 
quest, is a presentation of materials gathered for 
the Heath Clark Lectures given by the author 
during December 1934 at the London School of 
Hygiene and Tropical Medicine Prior to the war 
little importance was attached to the fact that 
malaria so important m the Tropics also occurred 
in a number of countries in Europe Endemic 
malana m the modern epidemiological sense was 
scarcely recognized as existing Dr Hackett’s book 
opens with an 'appreciation of what is now under- 
stood by this term, “ the great complex and organ- 
ized exchange of gametocytes and sporozoites which 
we now call endemic malana ” Endemic malana 
m Europe is likened to “ a great lake which a 
century ago was inundating all Europe but which 
after the middle of last century was found to be 
gradually draining away by unknown channels un- 
accountably subsiding to lower levels, abandoning 
first the cold north and then becoming shallow over 
great zones of Europe, finally revealing islands 
irregularly distributed here and there, but remaining 
in deep pools which were the permanent centres 
of the more extensive endemic range of the 
disease ” 

The causes underlying this * silent almost un- 
noticed ’ withdrawal of malaria from Europe, 
which has had nothing to do with any conscious 
activities or efforts of man to bring it about has 
long been the subject of conjecture Better hous- 
ing improved economic conditions and many other 
reasons ha\e been put forward to explain it but 
m large j>art at least it is now known to have 
depended upon quite unsuspected facts in the 
natura l history of malana itself The basal and 

Malana in Luropr An FcoIoricuI $iud\ B\ L \\ Haclctt 
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underlying causes are related to the fact that the 
carrier species of anopheles in Europe, A macult 
petims, is not , as was thought -until recently a 
single biological unit, but consists of some four 
or five subspecies, or even distinct species so 
similar m appearance that they can only be identi 
fied with certainty, even by the entomologist 
through differences in their eggs But while in 
appearance so similar each of these subspecies 
possesses small pecuhanties in habits and behaviour 
which have in so remarkable a manner fitted in 
with human affairs and influenced transmission that 
many of the major epidemiological features of 
malana m Europe are to be explained on this basis 
Under normal circumstances a female anopheles, 
through development of its ovaries and the neces 
sity for oviposition, must every few days leave the 
house or stable where she has had her blood meal 
m order to deposit her eggs When she returns for 
the purpose of feeding again she usually does not 
enter the same feeding place The result of this 
is a sort of general post, the places where the insects 
are found resting dunng the day being no certain 
indication of where they have actually obtained 
their blood meal With any particular race or 
species it depends upon the conditions and the 
anopheles’s own predilections under these condi 
tions how far their blood meals are obtained from 
man or cattle respectively, and hence how far the 
species by feeding more than once on man with the 
necessary interval for the development of sporo 
zoites, is likely to be an effective agent in the trans 
mission of malana It for this reason that the 
“ precipitin index ” or percentage found under 
any given conditions to have made their last blood 
meal on man is now the most reliable index to the 
association of a species with malana and its status 
as a earner 

Thus the old idea of a species having a fixed 
value as a earner has now become largely modified 
In Holland and some other parts of Europe still 
existing malana is associated with atroparvus and 
the forms messeae and tvpicus play no part But 
these usually harmless forms can nevertheless act 
as earners undei different circumstances, as they 
do in some parts of Europe or at special times 
when the conditions under which the inhabitants 
are living are such as to favour this The condi- 
tions determining the presence of endemic malana 
m Europe are largely bound up with agriculture 
Pnmitive agriculture is usually associated with 
malana With the rotation of crops comes the 
necessity to maintain cattle to feed on the fodder 
crops and stall feeding tends to replace pasture 
feeding With ‘ stabulation ’ there come the 
optimum conditions for the deviation of ant 
speces of zoophihc habits, and if these zoophihc 
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forms tdonc arc present .is is the ease over a large 
part of Europe malaria disappears though ano- 
pheles are still abundant In the carrying out of 
preventive measures the correct ‘appraisement of 
the malaria situation becomes of great impor- 
tance In the presence of in inveterate human 
feeding species such as labutnchtac or chans Dr 
Hackctt maintains that no improvements in agri- 
culture housing or social status arc likely to be 
effective and the species must be attacked in its 
breeding places or if this is impracticable all 
human duellings must be screened But with 
atropanns and still more so when malaria is asso- 
ciated only with messeac or tspicns preventive 
measures aiming at deviation arc more appropriate 
Such * species sanitation docs not only apply to 
Europe and much work has been done recently 
in the Tropics in the way of tracking down the 
inveterate human feeder and devising methods for 
its elimination 

All such recent ideas on carrier species and many 
other matters of great interest in connexion with 
m ilaria such as the part played by the parasite 
itself and the role of immunity in man as well as 
the nature of attack methods arc dealt with in Dr 
Hacked s book This is by far the most informed 
readable and up to date popularized account of 
the malaria situation as we now know it that has 
come to our knowledge Dr Hacked himself is 
one of the chief pioneers in these fields 


LEGISLATION TOR THE I)CVr 

The demand for a Deaf Persons Act is cogcntlv 
set forth in the annual report of the National Insti 
lute for the Deaf Proposals for such legislation 
have the practically unanimous support of all organ 
i 7 ations which nuke this section of the community 
their special care Save for the education of chil- 
dren in special schools almost everything that has 
hitherto been done to help the deaf has been c irncd 
through by voluntary ellort but voluntary effort 
cannot fullv cope with the economic side of the 
problem tnd the co-operation of the St t(e is be 
comma more and more neccsury The county 
tnd countv borough councils were isfcd some 
time lo In the Ministry of Health to exercise 
their powers under th. Poor L tw Act I9’0 to 
mile crants to the loci! societies for the de-nf and 
dumb in order th it these might let is employment 
iceneus for their mcmler- The resp'n . how- 
ever h is bc.n disappointing Re ison iblv idequate 
emits 1 iv. be. a rude in but > fe.v ir. is insufi 
e .nt .pints in th. m ttorit md in sorr. ireas no-, 
si d! 11. friends Oi tl . t*s U fe.I th t tn. Si >t. 
v’oalf t.ecW. respond’. f0' tl cl. >. .s It Is 


already for the blind There are in this eountrv 
40,000 persons who arc deaf-born —that is who 
were deaf before speech could develop — md an 
unnamed number who have become deaf through 
disease or accident later m life It seems obvious 
that the settlement of these people in emplovm.ni 
should be i State concern Voluntary effort can 
lind plenty of exercise in devising measures to 
mitigate their loneliness and draw them into the 
social circle 

The latest report (the first to be issued from 
the new headquarters of the National Institute at 
105 Gower Street London which was opened in 
June last by our present King then Duke of York) 
shows how much kindly help is available for the 
deaf through Joe d societies and regional associa- 
tions The National Institute itself docs a sur 
pnsing amount of good work on an annual c\ 
penditure insufficiently met by income of under 
£2 000 It is to be hoped that a Deaf Persons 
Act may before long find its way on to (he Statute 
Book One of Us provisions the Institute con 
siders, should be the lowering of the compulsory 
school beginning age of deaf children from seven 
to five years This has been advocated bv teachers 
of the deaf for i generation and is Inown to luve 
the sympathy of the present Minister of Educilioii 
A second provision winch is urged is the extension 
of State assistance where necessary for all easts 
of disabling deafness irrespective of Us origin or 
the age of the sufferer Again about 400 de if 
and dumb children leave the special schools it die 
age of 16 each ye tr and the task of finding suit tide 
employment for them is one of obvious dillieultv 
It is suggested th it the oblig ition !>c I ml on eounly 
and county borough councils to train de if adoles- 
cents as well as to retrain in suitable occtipitions 
those who because of their affliction c mnot follow 
their normal calling At present dhc region il 
associ itions for die deaf of which there ire six 
covering England and Scoil ind act is inter 
mcdianes between the local societies for the de if 
and Ihc schools but it cin be argued with i gre U 
deal of force th it the responsibility for the prepin 
lion for industry of these school Inters should fall 
on the community is a whole 

The committee of the N itional Institute is no 
sponsoring a piece of research into the mo'l suit ib'e 
occupUions for the de if This is b.ing direct. 1 
from the depirtmcnt of industnd pbysioloev <'( 
the London School of Hvgicne tnd it is hop d tL-t 
as i result suggestions m iv be made to lire- ei i 
plovers whercbv through an ippmpn ilc ti m f > 
cnee of memb.rs of their stalls t> between d p ! 


m.n ts vim. of rh_ uncmplovn) n! n > 1 o i f ! ' 
th. result of eqinr.d dcifn.ss irm be p - rl 
A et .mo 1 .r par isjoa Inch mi Jit ' 0,, t ht > n ' ’ 1 
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measure would be the earlier granting of old age 
pensions to deaf persons who by reason of sickness 
or other infirmity can no longer be employed 
Among those who have started life with so heavy 
a disability there will always be a number whose 
capacity for work ceases at an earlier age than the 
normal Finally, it is advocated as a part of the 
measure that there should be set up an advisory 
committee on the deaf for the consideration of 
matters referred to- it by the Ministry of Health 
and other departments and for bringing matters 
on its own initiative to the attention of the 
Government 


IMMUNIZATION AGAINST DIPHTHERIA 

The results of epidemiological surveys of comparable 
groups of Baltimore children in respect of diphtheria 
morbidity and carrier prevalence and of antitoxic 
immunity as estimated by the Schick reaction during 
the two periods 1921-4 and 1933-6 have recently been 
published by W H Frost 1 and others 5 The individuals 
imestigated in each survey were alike in respect of 
emironment, season of the year and age distribution 
such differences as existed were so slight that adjustment 
did not alter the figures significanth So far as possible 
a uniform bacteriological technique was followed but 
the use of highly selective media particularly of the 
tellurite -c) stme-blood agar in the later years led to an 
appreciable and increasing proportion of successful 
attempts at isolation of C diphthenae where wnole 
culture \ irulence tests were negative- — 4 5 per cent 
against 1 per cent in the earlier years The suggestion 
that whole-culture virulence tests mav be safely 
emplojed as a substitute for the more elaborate pro- 
cedure of isolation in pure culture is hardly borne out 
bv the later findings When due allowance is made 
for the discrepancies m the bacteriological results it 
is seen that during the period between each survey the 
prevalence of C diphthenae fell for the season 
November to March inclusive from 2 44 to 1 08 per 
cent The difference in the numbers examined 3 319 
and 3,288 respectively is large enough to place them 
well beyond the range of probable sampling xanation 
but insufficient to permit of precise measurement In 
the earlier surxey the carner-frequencv was higher m 
the 5-9 years age group than in the 10-14 jears group 
the figures for November and December were slightly 
in excess of those for February and March but not 
enough to be of statistical significance while m the 
1934-6 survey the earner frequency was generally so 
low that but little importance could be attached to the 
small differences that were observed Comparative 
observations on negroes and white children revealed 
no significant difference in the 1921-2 survej and the 
numbers of the former under observation m the later 
sunev were too meagre for adequate companson The 
period of accelerated decline in carner-frequencv corre- 
sponded^ flirty closely to the time when artificial immu 

1 1 mcr J H\r November 1916 p S6S 
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mzation on a large scale was being earned out m 
Baltimore although the numbers actually immunized 
were relatively small in companson with the observed 
lowering of morbidity The Schick -positive rale among 

white" children of the age group 5-14 years in 1921-2 
before artificial immunization was introduced was 
compared with the rate recorded in 1933-4 by which 
time immunization had been earned out on a restnclcd 
scale for some eight years and on a large scale for five 
years the proportion was seen to have fallen from 
49 ^ per cent to 32 3 per cent — that is a ratio of 
1 to 0 65 — the reduction remaining fairly constant in the 
separate age groups Among unimmunized subjects 
the proportion of Schick-positive reactors was approxi 
mately the same in both surveys 45 per cent Follow- 
ing the diminished incidence in identified earners a 
decline m the amount of natural immunization might 
have been expected but for the fact that all save the 
youngest children have been heavily exposed to mfee 
Uon before 1928 when the marked reduction m mor- 
bidity was first observed Since just over 50 per cent 
of the children had received artificial immunization 
and the Schick -positive rate fell by no more than 35 per 
cent the efficiency of immunization as determined bv 
the Schick negative state is rather less than 70 per cent 
This low rate is attributed parti) to the long interval — 
five to ten years — between immunization and retest 
when a proportion of relapses mav reasonably be 
expected and parti) to the fact that not all had had 
the complete course of inoculations The data pre- 
sented here do not support the assumption that liability 
to infection is less among Sclnck-negativc reactors than 
among non-immunes but the) do show that over a 
given period the former group is less liable to 
diphtheria On the other hand, only a propor- 
tion, generally small of positive reactors who become 
infected with C diphthenae suffer clinical attack in 
1921-4 the proportion observed to contract the disease 
was several times greater than it was in 1933-6 The 
authors believe that artificial immunization is the mam 
factor m reducing diphtheria morbidity the other two 
important factors which ma) influence morbidit) — 
namely diminished infection frequency and a lowered 
ratio of attacks to infections — are held not to be related 
directly to artificial immunization Moreover they con 
sider that changes in the dispersibility and virulence of 
the causative organism or alterations in host resistance 
not necessarily specific in character or a combination 
of these factors are more Iikelv to be responsible for 
the decline in morbidit) than altered environmental 
conditions such as improved hygiene and housing or 
reduction m the size of families 
Further information on artificial immunization and 
morbidity of diphthenh is given m a comprehensive 
report issued bv the United States Public Health 
Services which describes a survev of 130 localities 
situated in eighteen different States between 1928 and 
1931 It was ascertained that immunization had been 
afforded to 43 jter cent of all children under 9 )cars 
of age but that at older ages the rate declined pro 
grcssiveh until in the 20-24 vears age group there was 
a history of immunization m onlv 5 per cent Durinc 
the same period 7 per cent in this group gave a fusion. 
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of clinical attack In the course of twelve months 
3 05 per cent of the children under 15 vears were 
artificially immunized the measure was applied just as 
frequently in rural areas as in the towns but the 
incidence of the disease was as is usual much higher 
in the latter The immunization rate was seen to rise 
in correspondence with increase in the family income 
so far as the pre school child was concerned but at 
later aces no consistent relation between immunization 
and income was observed The amount of artificial 
immunization and the incidence of diphtheria in par- 
ticular localities are detailed but no clear-cut cpidemio 
logical conclusions emerge , this mav be attributable 
in part to diffuences in the intensity and scope of the 
immunization campaigns sponsored b\ the various 
public health authorities 


PLRIARTERITIS NODOSA 

Since the recognition in 1866 by Kussmaul and Moicr 
of periarteritis nodosa a spate of literature has not 
thrown much light on the aetiology of the condition 
McCallum' states that it ‘ is essentially an infective 
process which produces changes in the media and intima 
or small arteries with cell exudation and hjahnization 
(olio ved b\ more extensive leucocytic infiltration of the 
idvenlitia mid immcdiatclv adjacent tissue ’ Harris and 
EneJnehs believe that the disease is caused by a 
filterable virus In a recent account of seventeen eases 
observed per-onallv Ro-.c Spiegel" reports that the 
dis.ase was often preceded within two months of ns 
first manifestation bv an infection tonsillitis sinusitis 
or scarlet fever occurred in seven out of the seventeen 
eases klotz bv injecting streptococci or scrum into 
rats higblv sensitized against streptococci claims to 
have pro bleed Mmilir lesions in these animals Th- 
suecssuon is put forward that periarteritis nodosa is an 
dlcr t ie phenomenon dlergv thus ulds another 
disease to its list Hie nijurv to the vessel wall leads 
to the formation of incurvsms to thrombosis and to 
huemorrn ige The occurrence of purpura suggests th it 
the capill irns ire also lfieeicd The course of the 
dis^is_ nut be lsutc subacute or chronic and the 
result is in most cases fitul ilthough recoveries have 
been recorded It ippears at an) age and is commor.r 
m m lbs In Ro e Spiegel s s.nes cardiac lesions were 
foanJ in all ill. f it il cases -•hit is in fifteen out of 
seventeen The eoronan arteries were frequently in 
voheJ p-ncarvli il h_emorrhne from rupture of the 
vessels Oeeiirre I twice ml auricular n.crosis orce 
\s hofT bodies were found in four eases and pern, irditis 
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a second died of renal haemorrhage Vascular lesions 
Were responsible for scattered ulcerations in the intestin i! 
tract and haemorrhagic pancreatitis occurred m thrte 
eases The skin lesions were various tender redden d 
or shghtlv scaly nodules purpuric spots apd urtican i 
A condition which was apparently a reaction to the caw c 
of the disease rather than a result of the v tscuLir 
changes was polyserositis involving the pericardium, 
the pleura or the peritoneum 


TIHROID 1HLR4PV IN CRTIIMSM 

It is common experience that whereas the physical 
development of cretinous infants is almost inv lriahlv 
benefited by the administration of thyroid, the cITects 
of thcrapv on the menial state are much less certain 
Trcdgold has suggested tint there arc in facf two 
tv pcs of cretin one in which the mental mil physical 
retardation are both due to hvpothvroidism and one 
in which a primary amentia is complicated by hvjw 
thvroidism In spite of the recognition of such dis 
crepanues in thyroid therapy and of the enormous 
literature on cretinism (thirty years ago 2 468 titles were 
listed) a recent publication from the Clinic of Child 
Development and the Department of Pediatrics Vale 
University School of Medicine is said to he the first 
detailed objective study of the effect (if thvroxinc on 
early ment il growth The authors Drs A Gescll 
C T Amatrudn ind C S Culotta ' have investigited 
six ciscs of cretinism or hypothyroidism in which the 
condition bail been recognized and idequitely treated 
in mfanev mil hive included for comparison i norm il 
inf ml and an idult male cretin mitre bed in inf inev 
The menial findmes were fornitd ited quintil itivclv 
using the V' lie norms of infant development Hi. 
methods of studunc and recording mutt il progress 
were largely those uhiJi the senior author his already 
m ide famihir extensive oncni itogr iph films were 
in ide for pernnnent record and tompinson Th . 
ipps irance md dis ippe irance of cretinoid siuns in 1 
symptoms were eh irted in individml eases over th 
p noJ of study It w is found that of the six children 
investigated two rem lined mentally defective ind four 
reaeheJ a f ur degree of normality On the otlur hind 
all six piticnts who before Ire ilmcnt showed m 
pronounced v i nation from the physic il picture o f 
cretinism lost the cretinous ficies and lnbitiis hi 
giving a prognosis of men! il development the nullum 
point out th it iho'e piticnts did l>„si who rvclul h ’t 
to small doses of the dried gl ind and were intolefut 
of larger dos.s vvhere is those in whom ment il develop 
nicni vvas unfivourable did not displ iy this intolenr 
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Prescription Forms' Supplied bv Chemists 

The attention of the Central Ethical Committee of the 
B M.A. has been drawn to the fact that certain members 
of the profession are using prescription forms supplied by 
a firm of chemists the name of which is prmted at the 
foot of the form The Committee considers it very un- 
desirable that medical practitioners should make use of 
prescription forms bearing the name or the advertisement 
of any individual pharmacist or firm of pharmacists 

Public Medical Service at Llandudno 

A public medical service, designed on the lines of the 
Associations model scheme has been formed for the 
Llandudno district The subscription rates for the service 
have been fixed at 


1 adult 

6d 

1 adult and 1 child 

8d 

1 adult and 2 children 

lOd 

1 adult and 3 or more children 

Is 

Additional adults 

6d 


A person over the age of 16 is considered an adult 

The scheme comes into operation on April 3, and all the 
doctors in the area are co operating Dispensing is to he 
undertaken by the local chemists on the same basis as 
the national health insurance and the pricing will be 
done by the National Pharmaceutical Union The scheme 
has caused considerable interest in the district, and 
promises to start very successfully Practitioners in the 
Conway area have made requests for their area to be 
included in the scheme, and this matter is being considered 

Control of Propnetarv Medicines in South Africa 

A Bill has been introduced into the South African 
Parliament for the control of advertisements of pro 
prictary articles It proposes that all such advertise- 
ments shall state the name and address of the manu 
facturer and that if the article advertised is an appliance, 
its specific use shall be stated Other provisions are that 
an advertisement mav not contain any reference to testi- 
monials, offer free treatment or supplies of the article 
advertised, contain the expressions ‘doctor - physi- 
cian ” “ medical practitioner or surgeon invite corre- 
spondence from the public contain a statement that the 


article is a cure or specific remedy for any disease or 
pathological condition, or state that the article is a pallia- 
tive unless the nature of the palliative action is clearly 
stated It is proposed to form a register of proprietary 
articles, and advertisements may not contain any informa- 
tion which differs from that which is given to the registrar 
The Bill contains a schedule of disorders which pro 
prietary articles may not claim to cure and this schedule 
includes all those conditions which the Select Committee 
in Great Britain recommended for prohibition and also 
many others 

Air Raid W'ardens 

The Air Raid Precautions Department of the Home 
Office has recently issued “ Memorandum No 4,’ which 
explains the need for an organization of citizen volun- 
teers to augment and rebel e the normal resources of the 
civil authorities for safeguarding the general public in 
time of air attack The chief duties of these volunteers 
who will be called air raid wardens will be to advise 
their fellow citizens on the officially recommended pre- 
cautions and in time of war to assist them immediately 
in any trouble resulting from air raid damage and gener- 
ally to act the part of a good neighbour It is considered 
that the responsibility for initiating the new service should 
rest with local authorities Alternative schemes of organ- 
ization arc suggested and the qualifications and training 
of the wardens arc discussed The Memorandum is pub 
lished by H M Stationery Office, price 2d (post free 2^d ) 


Dr T C Routlcy, General Secretary of the Canadian 
Medical Association, which is affiliated to the British 
Medical Association is new on a visit to this country in 
order to studv national health insurance problems 

The Report of the Royal Commission on Tvnesidc Local 
Government recommends the establishment of a North 
umberland Regional Council which shall deal vvnh public 
health medical and other services including mental hos 
pitals mental deficiency and public assistance 

The Minister for Home Affairs in Northern Ireland has 
appointed a committee to inquire into the organization of 
the maternity services in the country Evidence is to be 
invited from witnesses interested m the different aspects 
of maternity services 


[16SSJ 
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THE ASSOCIATION AND PUBLIC HEALTH 

In addilion to a large agenda of some twenty (he items, 
the Public Health Committee of the Association at its 
meeting on March 12 had several reports of subcommittees 
and other documents to consider It also received a 
deputation from the Consulting Pathologists Group Com- 
mittee in support of a scale of fees— which the Public 
Health Committee approved — applicable to the testing of 
designated milk in accordance with the requirements of 
the Order 

Nursing Trob'ems 

A report was brought forward by a subcommittee 
appointed jointly by the Public Health and Medico 
Political Committee in response to a communication from 
the College of Nursing seeking the views of the Asso 
cntion on such questions as interchangeability of pensions 
the establishment of a domiciliary' nursing service, and the 
supply of and the demand for the services of the trained 
nurse by the community 

Professor Pickcn from the chair, said that the sub 
committee had given a great deal of time to the prepara- 
tion of this document, which he presumed would be sent 
to the College of Nursing in the form of a reply It was 
a useful piece of work, and one likely to bring the Asso 
ciation into closer touch with the organizations repre- 
senting the nursing profession and demonstrating interest 
in nursing problems, which were to a certain extent 
also the problems of the medical profession in the public 
service and in the service of institutions 

On one matter the joint subcommittee had forsaken its 
strict terms of reference, and had put forward a view on 
the question of the examination papers of the General 
Nursing Council It was explained that there was a 
natural desire on the part of those controlling entrance to 
the nursing profession to eliminate the illiterate nurse 
who still by some means or other occasionally made her 
appearance , but, on the other hand, to exact too high a 
standard in this rcsjicct meant that a whole class of 
persons of reasonably good education and with -a person- 
ality well fitting them to be good nurses were in some 
danger of being turned down because they were not good 
examinees On a particular jsoint the subcommittee 
brought forward a recommendation — which was accepted 
by the Public Health Committee— that while it was 
appreciated that the General Nursing Council desired the 
education of the State registered nurse to reach a high 
standard both in theoretical and practical subjects it was 
difficult to understand why it should be necessary or 
indeed advisable for nurses to have the knowledge 
required to enable them to answer some of the questions 
set in the examination papers which relate to diagnosis 
and medical treatment as distinct from nursing care It 
was considered that the inappropriate nature of such ques 
lions might be a possible cause of the difficulty experienced 
in securing a sufficient supply of State registered nurses 

The full report of the suh-ommittec is bong sent to the 
College of Nursing and it is intended that it should appear 
in the Stipp'rttient 

The Ro'c of the Health \ isitor 

The Committee bad a b"u‘h wuh the Mimstrv of Health 
over the Mims rv s circular No concerning children 

u-der school are That circular had been considered at 
a previous meeting when attention was dra vn to the fact 
that the comcp ion ot the crcular was that such children 
should K MM.ed at regular mte cals b a heallh viu'o 
who <hou!J enb nfe- them to a r ed.cn! practitioner if she 
bad p-ou-ds (o' suspecting d 'case c- d-'e ct \ letter 
to the Minis -v was a eve dmglv *en in which it was 
pe n ed out that this wav ro the general.} aecep ed v ew 
o* th n a* c\! h o r tndc* ^ ool 

Sf v*- 11 M he sjfeginrded The c* 1 T d cm s^oa J he t 'dcr 
cg r ed cal j u pc rats ->- 3 -J wen fro- t — t a t ~ h / 


a medical practitioner in order that the progress of the 
child might be noted and the mother advised ns to the 
regime The circular in fact was felt to magnify undulv 
the part the health visitor played in this work It was 
pointed out that the Association had no desire to 
minimize the work of the health visitor, but it was unable 
to sec how an increase in the health visiting staff alone 
without a cotTCsjxmdmg increase in the medical super 
vision of the child would bring about the desired rcxuli 

To this letter it was reported that n reply had been 
received, in which the following passage was especially 
noted 

In the Ministers view health visilors are well qualified as 
a result of their training and experience to give valuable assist 
ancc and advice to mothers in the care of their children in 
matters of personal and domestic hygiene and when carlv 
manifestations of departures from normal heallh or dcvclor 
ment are present to recommend the seeking of medical tdvi,e 
in such eases * 

As though, as one member of the Committee put it 
medical advice were only called for when there wire 
departures from the normal ot as if medical mtendanee 
upon these young children was only a question of treating 
them in illness A melancholy conception of the function 
of Ihc profession to be entertained in Whitehall 1 It w is 
resolved to send a rejoinder on those lines 

The Midwives Act In Ojicratlon 

Dr W Paterson chairman of the Maternity and Child 
Welfare Subcommittee reported that from information 
received at the Head Ofiicc sixty Branches or Divisions 
of the Association had appointed representatives for the 
purpose of consultation with local supervising authority , 
and that such consultations had taken place with repre 
sentatives of twenty-four county and thirty-one borough 
councils In two instances the local supervising niithoritv 
had failed to consult representatives of the profession in 
accordance with the Act and representations had been 
made to the Ministry 

It was reported that in ihc sarious schemes prepared for 
submission to the Ministry Ihc policy outlined under the 
following headings had received a fair amount of rciog 
nition (1) the desirability of the provision by (he local 
authority of an adequacy not only of midvvives is mid 
wives but of midvvives as maternity nurses (2) the niccs 
sity of securing free choice of midwife by the patient as 
far as practicable (3) arrangements for booking to he 
made direct between patient and midwife rather than 
through an officer of the local authority (4) nomination 
by the patient of the practitioner who would be called in 
by the midwife if subsequent events made this ncccssarv 
15) distinction between salaries according to qualifications 
and experience of midwives who arc employed by Joe it 
authorities On another jroint Branches and Divisions ha's 
been advised to press for two scales of assessment ot 
patients contributions one for Ihc services of a midwife av 
such and the other for ihc services of a midwife acting a 
a maternity nurse on the assumption that a woman "ho 
bools a doctor and midwile acting as maternity mr'C i 
less able to pay than a woman of the same income "ho 
contents hcrs-lf by booking a midwife only It 
Mated however that in the schemes so far to band thefi 
was a definite tendency to charge the patient the same 
contribution whether the midwife was engaged as mi fi < 
as a matermt , ni rve 

It was also m-ntioncd that the I ondon Count/ < out ' 
'chcmc was not yet availab’e but that the implicatin'' r 
the Act had be n discussed wilh the Chief Medical Of 'C 
The Metropolitan Counties Branch had intimated ) 
willingness m connexion with Ihe appficalion of the At 
to apr'oach practitioners in the I CC area as to 'ltd' 
tbr/ were desiro„s of ha mg their names includ'd o' 1 
panel o' p-ac iticners prepared lo act in an er'tpc' > 
wlen call'd in b/ a midwife The Branch war al « C c 
pa ed to comp tc a fis, of such p actitione s ard si 
(o' ffe u>- o' the Chic' Med cal O'Tl.e' 
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One suggestion made in the Committee was that a double 
list should be prepared — namely, a list of practitioners 
who are ready to attend any case on the request of the 
midwife, and a hst of practitioners who are prepared to 
attend only cases in the families of their own practice 
It was felt that many practitioners, while prepared to 
attend the latter, might not wish to be subject to a wider 
call 

Agreement with the Society of Medical Officers 
of Health 

The Committee gave consideration to a proposal for a 
slight modification of the agreement between the Associa- 
tion and the Society of Medibal Officers of Health The 
agreement consists of two mam paragraphs, the first 
dealing with the question of interrepresentation, two 
representatives of each council having seats on the other, 
together with representation on the Public Health Com- 
mittee, and there is no suggestion that that arrangement 
should be altered The other paragraph makes the Asso- 
ciation responsible for the medico political activities of the 
two bodies It has been found in recent years that the 
agreement in its existing form rather tied the hands of 
the society in making representations and formulating 
policy in relauon to public health on matters with which 
the Association was not really concerned The efforts 
of a joint conference have been directed to the recasting 
of this part of the agreement, so that it will be mainly 
on matters affecting the interests of public or private 
medical practice of mutual concern to both the society and 
the Association that there will be any tying of hands, 
and on other matters of common interest there will be 
machinery for more rapid communication 

It is unnecessary to set out the precise terms of the 
revision, which was arrived at with the greatest good will 
on both sides and approved by the Public Health Com- 
mittee It is expected that the new agreement will make 
not for more harmonious working — for the working is 
already as harmonious as could be desired — but for 
greater expedition and convenience 


HOSPITAL RESIDENT MEDICAL OFFICERS 

The Council of the British Medical Association has 
approved the following statement of the principles which 
should guide hospitals in the appointment and employment 
of junior resident medical officers 

The conditions of work of resident medical officers vary 
so greatly, as between large hospitals with several residents 
small hospitals with few residents and special hospitals with 
special functions that no advantage is served by formulating 
detailed model rules applicable to all The following state 
ment of certain principles may be a help to hospitals in 
formulating or revising their rules on the duties of resident 
medical officers 

A ole I — The term “responsible medical officer is used 
in this Statement of Principles to denote (a) in voluntary 
hospitals a member of the honorary staff (b) in council 
hospitals the Medical Superintendent or one of his deputies 

Note 2 — In the case of voluntarv hospitals with a Medical 
Superintendent or House Governor some of the duties assigned 
to the responsible medical officer might suitably be devolved 
on him and in counctl hospitals with a visiting medical staff 
some of the duties might properly be devolved upon the 
members of this staff 

1 Resident medical officers must be registered medical prac 
titioners possessed of such qualifications as the Committee of 
Management may determine and should devote their whole 
time to the service of the hospital 

2 Their duties should be such as are required by the Com 
mittee of Management of the hospital 

' (<f) These duties should include the admission and dis 
charge of in patients in accordance with the wishes of the 
responsible medical officer in charge of the case ( b ) Thev 
mav be required to give lectures to nurses (c) They may 


be required to examine and treat nurses and servants and in 
senous cases should report to the responsible medical officer 

4 They should as soon as possible notify the responsible 
medical officer of the admission of urgent and important 
cases and of any senous change in the condition of any case 

5 They should not permit any patient prescnption paper 
or notes to be examined by anyone without the sanction of 
the responsible medical officer and should not furnish anv 
person unconnected with a patient with any information 
respecting the case without the sanction of the responsib’e 
medical officer and the consent of the patient 

6 They should have instructions as to their powers to limit 
the admission of visitors, 

7 Off-duty time (n) Off-duty time should be a matter of 
arrangement with their colleagues and of agreement by the 
responsible medical officer and generallv speaking resident 
medical officers should be permitted to be absent from the 
hospital for short periods when their routine work for the dav 
is done (b) They should not be absent for long periods (for 
example, a whole day or night) without the sanction of the 
responsible medical officer (c) Not more than half the 
resident staff should be absent from the hospital at the same 
time (d) Resident medical officers must arrange with their 
colleagues for the performance of their duties during their 
absence (e) Resident medical officers should have deflmtelv 
prescribed periods off-duty (for example, two halfdays per 
week after 2 pm and alternate Sundays after 11am) These 
periods are in addition to those referred to in (a) above 

8 Resident medical officers should have two weeks holiday 
for every six months completed service 

9 The resjionsibility of the senior and junior resident 
medical staff for giving certificates and medical reports and 
their entitlement or non-entitlement to retain fees for them 
should be clearly defined in the hospital rules Resident 
medical officers should be permitted to issue certificates and 
reports which are required for legal purposes under the 
general authority only of a responsible medical officer Copies 
of all such certificates and reports should be retained in the 
hospital records 

(Note — It js customary in hospitals particularly voluntarv 
hospitals for resident medical officers holding short term 
apjxuntments to be allowed to retain fees for such certificates 
and reports and for evidence given in a court of law ) 

10 In the case of hospitals with one resident medical 
officer only it is of urgent importance that the Committee of 
Management should arrange with a non resident medical 
officer to be on short call for the purpose of urgent duties 
m the absence of the resident medical officer 

11 Resident medical officers should as a condition of 
appointment be or become members of one of the medical 
defence societies 

12 The appointment of resident medical officers should be 
for a specified period with possibilitv of renewal and should 
be determinable bv reasonable notice on cither side 


MEDICO-POLITICAL ACTION OF THE 
ASSOCIATION 

The usual meeting of the Medico-Political Committee of 
the Association held on March 17 under the chairman 
ship of Dr J \V Bone was occupied morning and after- 
noon on a wide range of important business It had before 
it the minutes of no fewer than five subcommittees 
various questions submitted bv Group Committees and 
Divisions, proposed legislation such as the Governments 
new Factories Bill, and a dozen items arising under corre- 
spondence on which it was asked to consider whether any 
point of principle arose on which the Association should 
take action 

The Factories Bill 

On the Factories Bill the chairman reported that the 
Home Office had been interviewed but that only a few 
of the suggestions previously made by the Committee were 
included m the text of the Bill as introduced into Parha- 
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mcnt by the Home Secretary The joint committee set 
up some time ago to facilitate communications and 
common action where desired between the Association 
and the Trades Union Congress had appointed a sub. 
committee, which had considered certain further amend- 
ments to the Bill and these amendments being agreed 
on both sides had been cons eyed to the Home Office 
They related to such matters as the temperature of work- 
rooms adequate lighting inspection of fire escapes and 
first-aid boxes rest periods and medical examinations for 
fitness for work It was urged that as a general rule the 
works medical officer should not be appointed examining 
surgeon and that the latter should be allowed oppor- 
tunities apart from any direction of the Secretary of 
State to make special inquiry and examination whencxer 
he deemed this to be necessary and should have the 
right, subject to the consent of the employee, to inspect 
the records of the medical officer employed by the 
management 

An important proposal was made with regard to the 
employment of pregnant women The Home Office was 
urged to accept the recommendation of the Departmental 
Committee on Maternal Mortality and Morbidity that 
pregnant women should not be employed in factories 
during the last six or eight weeks of pregnancy It was 
not yet known how far these proposals had impressed the 
Home Office but the Committee thought it well that the 
medical members of Parliament should be informed of 
their nature 

Rules for Industrial Medical Officers 

At ns previous meeting the Committee had considered 
and after amendment had approved certain draft rules 
for industrial medical officers and decided that they 
should be submitted to the Central Ethical Committee 
The latter had made certain amendments largely verbal 
and these were approved One rule as it had left the 
Committee laid it down that no pressure or persuasion 
should be used to influence ihc worker to undergo treat- 
ment at the works clinic and to this had been added 
except in ease of first aid or emergency treatment 
The Central Ethic il Committee had also suggested the 
recasting of another rule which stated that where the 
special experience of the industrial medical officer might 
be of assistance in the diagnosis and treatment of a case 
the medical officer might offer to meet the works pfacli 
tioncr in consultation It ms thought that a better read- 
ing would be The industrial medical officer should 
where possible respond to any invitation to meet the 
works practitioner in consultation 

One member of the Committee urged strongly that the 
lime had come when t svstem of training for first aid 
p.ople nurses or other- should be recommended He 
pointed out that a good deal of industrial disability could 
he stopped if persons immediately at hand knew what to 
do in an emergenev It was decided as a first step to ask 
the Asso-iation ot Industrial Medical Officers for its 
observations on the subjcet 

Proposed Diagnostic Consultation ‘ Clinique 

\ prop- <-il was heto c the Committee from Dr H S 
Le liter reader in mdii-tnal medicine at the Universitv of 
Birnuncham t ansnntted through the honorary secretary 
of th- Burn ngham Division for the setting up of a 
diigno'tic out patient ccn-u'tation clinic fo' diseases of 
occupation nnJ indn-’rt il dint— arJ disabilitv Dr 
Collie' attended in -uppon o h s propos-l and de-eribcd 
the oh ect o r s_^ a chn - as dc-tgrcd to full! three 
ptirros'-s the dueno- - ot occup-licaal d'r-s and injurs 
b- discos e~x of occupation at f-c o s m the cutnatinn o‘ 
o dmarv din — a”d d h-alth a"d ffic rev. mm e-da turn 
o r e'entive treasure-- o* s-ffegiurev Treafr-jn ' * i - 
ta’l - N. it ^e>p- The ad-„- a-”- o' sue*, a eur c 
! »o i 1 be tha the exam n mas o f r i ru » ’U 

J. ' _v-7 , J.-. ,1 ]| — , o' i-ve- ig Xi’t wh-h lb; 
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undertake laboratory investigations and rexeareh eould 
be correlated with clinical material, and an opportunity 
would be afforded for extending the clinical aspect of ihe 
teaching undertaken by the department 

Asked whether such work was not already covered by 
the Industrial Research Board, Dr Collier said that ihe 
Board was doing a good deal in London but not so nuieh 
w provincial centres and there would be no risk in su-h 
a field of duplication of work He thought that prob- 
ably the best plan would be to link up Ihe Universitv 
clinic with one or other of the voluntirv hospitals and 
to hold evening sessions to which practitioners or eon 
sultants could refer eases the clinic bung also open at 
any time by appointment for patients referred by local 
doctors 

The Committee decided to defer to us next meeting a 
decision on Dr Colliers proposal and in the meantime 
to have evidence collected as to the scojie and need for 
such a clinic 

Payments to Genera} Practitioners Under Proildent Schemes 

Dr R Forbes who has been climrm in of a sub- 
committee to investigate the possibilities of payments 
being made for general practitioners services as part of 
a provident scheme gave a report on the subject The 
matter arose out of a motion brought forward abthc last 
Annual Representative Meeting when it was referred to 
the Council to explore further the problem of tin. insurance 
of ficrsons of the middle and professional classes in 
respect of all illnesses whether treated institutional!- or 
at home, with Ihc object of producing if possible a 
scheme whereby such a service might become available as 
a benefit additional to those provided by the existing 
Provident Schemes for middle-class piticnts 

Dr Forbes stated that the principles of such a scheme 
of insurance had been fully considered With regird to 
the provision of general practitioner treatment it was felt 
that a scheme of insurance must define schedules of fees 
varving proportionately with the premium proposed an 
initial payment by the palicnt to be deduclcd from all 
claims the annual limit to which claims would be met 
and a reduced premium where no claim was made in Ihe 
previous year A scheme of insurance should provide a 
grant in aid towards the cost of domiciliary nursing 
maintenance and nursing while the patient w is an inmate 
of a hospital or nursing home and consultations ard 
operative or olher sjiccialist treatment It was considered 
that it would be impracticable to afford full ‘ cover" 
against the cost of treatment As a result of further con 
sidcration and a second meeting the subcommittee found 
itself unable to recommend the formulation of any scheme 
on a mutual insurance basis to gne effect to the r n> 
j-o-ak made at the Annual Representative Meeting and 
that it would be impracticable to provide full cover 
at ittraefive premiums against the cost of a complete 
general practitioner service It was added however that 
at its next meeting ihe subcommittee was to diseiiss with 
the representatives of two important insurance compimes 
the outline of a Ic-s ambitious scheme 

Mortuary Facilities 

The C ommittce had before it the results of mqui its 
made oi a numkr of rural Divisions as to the niortu >t, 
facilities in their areas These showed that in many area 
there vav dissatisfaction in this revj-ect—m some 
profound or considerate dis« iiisficnon was noted— er 
in mo«t areas tie facilities were in idequ ite It was 
g--tcd th t ihe reason for the jbsence of r ojvrr f cd 
in mans counlrv districts was that the conn > cm - i 
h-d no poser to establish mo-ti arie the parrh a' I 
div riei corner! being the aiithontv in tin rc-pect ’Th j 
el ..irn an of th* ( ommittce sud tlut b* thoo-V U 
b* u-'-s -d to th- Minn rv of Heal h tha* »h<-a < 
ii'p 1 turn y fi ' t-g dalioa aro e v ejn shoo J 
ro ce-fer ihe r-*-es i '> powe-s oa cm r co t— i ■ 
t’ c r'--' - i- - i v-i d-cid*rJ to urp* th* M ,r 
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HealLh to exercise the powers given to him under the 
Public Health Act, 1936, which comes into force next 
September 

Medical Representation in Parliament and on 
Local Authorities 

A report was made by the subcommittee appointed to 
consider the question of the representation of the medical 
profession in Parliament and on local authorities The 
view put forward by the subcommittee was that the 
peripheral machinery of the Association is overloaded 
with the result that the implementation of central policy 
is hampered, and it was decided to recommend that an 
investigation be made into the peripheral organization 
with a view to strengthening it, particularly in regard to 
Parliamentary and local legislation and so that central 
policy generally may be more effectively carried out It 
was also suggested that at stated times in each year the 
Divisions and Branches should be urged to take action 
upon the lines of the resolution of the Annual Representa- 
tive Meeting last year — namely, to encourage members 
to interest themselves in local politics and offer themselves 
as candidates through the recognized machinery in view 
of approaching municipal and county council elections 
Among other recommendations on the subject was one that 
the appropriate portions of circular letters relating to 
general Association pohey which are sent by the Medical 
Secretary to the secretaries of Divisions and Branches 
should also be sent to medical members of local authority 
councils Certain recommendations were also made with 
regard to Parliamentary medical matters All these recom- 
mendations will in due course come before the Council 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Acceptance of an Insured Person 

Cases arise from time to time which appear to make it 
desirable to gi\e an exposition of the obvious When an 
insured person bnngs his medical card for the first time 
to a doctors surgery and the doctor receives the medical 
card and signs it (or it is signed on his behalf by a partner 
assistant, or deputy duly authorized) the doctor imme 
diately becomes responsible under his terms of service for 
the treatment of that insured person free of charge If 
the patient is on another doctor s list in the same distrmt 
he can only accept the patient with the consent of that 
doctor, or, alternatively, at the end of a quarter Subject 
to these reservations the obligation to give treatment free 
of charge is in no way qualified bv the fact that for the 
purposes of the quarterly count the name will not 
appear on the doctors list until (he beginning of the 
next quarter This effect on the doctor s remuneration 
is comjiensated for by the fact that an insured person 
going off the doctors list after the beginning of a quarter 
is included in the ‘ count ’ for the whole quarter 

It would seem unnecessary to state what is so well 
known to insurance practitioners generally, but the state 
ment is prompted on reading the following extract from 
the report of a case heard bv a Medical Service Sub 
committee 


Other Business 

The Committee gave further consideration to the 
Dental Benefit Regulations in regard to the scale of fees 
for anaesthetics Strong exception had been taken to the 
new scale, and the matter has been before the Com 
mittec previously and was the subject of an article in the 
Supplement of September 26 1936 Representations have 
been made to the Minister of Health and the Dental 
Benefit Council for a revision of the scale, and the Dental 
Benefit Council promised that consideration would be 
given to the representations of the Association when the 
scale came up for consideration in April of this vear 
The Committee approved a statement for presentation to 
the Dental Benefit Council making suggestions for the 
revision of fees in accordance with the Association s 
policy 

The scale of fees at present in force for medical 
witnesses appearing m criminal courts is under considera- 
tion, and it is proposed to make representations for an 
increase in the present scale A case is being prepared 
with this object in view 

Endorsement was given to a resolution of the Radio- 
logists Group Committee that representatives of the Asso- 
ciation should join in the deputation to the Postmaster- 
General arranged by the British Institute of Radiology on 
electrical interference with broadcasting It was stated 
that this presented a serious problem for the radiologist 
from the point of view of his apparatus 

The report of the Select Committee on Patent Medicine 
Stamp Duties was considered, but it was not deemed to 
call for any action on the part of the Association 


King Edward s Hospital Fund for London has issued 
the 1937 edition of its list of pay beds for the professional 
and middle classes at voluntary hospitals in London This 
shows an increase of 115 beds since last year the total 
now being 2,112 The increase in the number of pav-beds 
is of course, m addiUon to an extension of the accom 
modation for patients in the ordinary wards of the 
hospitals The pamphlet gives the charges at each indi- 
vidual hospital Copies may be obtained from Messrs 
Geo Barber and Son, Ltd., Fumival Street E C 4 price 
3d post free 


The pracutioner has been under agreement with the Com 
mittee for the provision of medical attendance and treatment 
of insured persons since January 1919 and at present he has 
over 2 000 insured persons included in his list We were 
therefore surprised to hear him say as he did when he 
attended before us that he thought he was entitled to accept 
fees from insured jaersons in respect of treatment provided 
during the period following the presentation to him of the 
medical card and the date when the registration of the 
acceptance is notified to him by the committee In his letter 
of reply the practitioner washed the committee to believe that 
the action of sending in an account to the insured person 
concerned in this case was due to inadvertence but this 
could hardly have been the case if it was part of a regular 
practice He told us also that this was an isolated case but 
we did not feel able to accept this contention which was 
entirelv at variance with his statement quoted above with 
regard to the period for which he was entitled to accept fees 
‘The insured persons form of medical record was, with the 
consent of the insured person produced to us at the hearing 
The first attendance recorded bv the practitioner is that on 
February 10, and immediatelv above the entrv for that date 
is written the word panel" 1 We think that this note mav be 
regarded as a confirmation if such were needed of the 
practitioners theory that he was entitled to charge fees until 
he received from the committee notification that the patient 
had been added to his list The point which the practitioner 
could not explain to us was the delay in forwarding the 
insured person s medical card to the committee The card 
was clearlv received by him on January 7 He said that it 
was sent to the committee on January 24 Whether this was 
the case or not we do not know but it was certainlv not 
received bv the committee until Februarv 2 It may be noted 
that the notice of the acceptance of an insured person must 
be sent by a pracutioner to the committee within seven dav- 
of the date of acceptance 

The practitioners contention that he was entitled lo accept 
fees from the insured person on the fooling of pnvjte 
treatment prior to the date when he was notified that his 
fthe insured person s) name had been placed on his list 
scarcelv admits of argument It bas always been held that 
where a medical card has been presented to and accepted 
bv a practitioner that practiuoner is under obligation to 
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mittcc have not notified him that the insured persons name 
has been placed on his list It is clear beyond controversy 
that the practitioners obligation to treat the patient as an 
insured person arose on January 0 — that is the date on which 
it was first represented to him that the patient was in fact an 
insured person 

T hi Insurance Committee in this case came to the 
conclusion that the practitioner must ha\c been aware 
of the fact that he was charging fees improperly, nnd 
the practitioner was censured and a substantial deduction 
made from his remuneration 


Partnership with a Non Insurance Partner 

At the last meeting of the Insurance Acts Committee 
of the DMA a communication was considered from the 
Buckinghamshire Panel Committee raising again the 
question of a partnership between a practitioner who is 
doing insurance work and another who is not A state- 
ment had, however, been received from the Ministry to 
the cflcct that there vvas no ground upon which excep- 
tion could be taken to such a partnership The question 
had arisen because of a suggestion from the Insurance 
Committee that the partner with the private practice only 
should agree not to charge fees to his partners insured 
patients It may be recalled that the following motion 
by Lancashire vvas referred by the 1934 Annual Confer- 
ence to the Insurance Acts Committee for consideration 

That in the opinion of this Conference an arrangement 
whereby an insurance practitioner is in partnership with a 
doctor who is not on the medical list is prejudicial to the 
observance of the regulations governing insurance practice 
and must of necessity conduce to abuses in the matter of 
receipt of fees bv insurance practitioners from patients on 
their lists 

The committees view was that any abuses which could 
be attributed to such a partnership were of such rare 
occurrence that it did not feel the situation was one 
demanding a special regulation to deal with it The 1935 
Conference concurred in this view 


Specification for Vi ound Dressings 

The Ministry of Health has under consideration a draft 
specification for wound dressings which it is proposed 
to include in the Drug Tariff on July I Subject to the 
concurrence of the Insurance Acts Committee and the 
Pharmaceutical Union the specification will be as 
follows 

Tach wound dressing consists of a jad mediated as uni 
formls as possible with boric acid and fixed to a base of flesh 
coloured elastic cotton fabric spread evenly with a rubber 
adhesive compound The adhesive compound is prepared 
wrtlTthe bast para rubber and contains rot less than =0 per 
cent of nnc oxide The mediated rad is fixed to the spread 
fabric vs centralis as possible so as to leave a margin of 
adhesive fabric on each s,dc Tbe elaslic.lv of the spread 
fabrm is across the narrow vs.dth of tbe mediated r ad Tbe 
mediated pad anJ margin of adhesive surface has e a pro ec 
tive eoveri-' o' loc'tlv attached mv-slm 

S ardarvls ami sres for the sp cad fab ic and media cd 
pad vre set on* in t!*tai! with irs-rtcticns for pacing 
vrd the fo”owing Uircc ions fo- use 
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PHYSICAL TRAINING AND RECREA- 
TION BILL 


The Phvsical Training and Recreation Bill, which has jus 
bcerr issued, contains the Governments proposals lor ir 
erasing tire facilities for physical training and recreation 
The main purposes of the Bill arc (n) to give fuller defim 
non to the work of the National Advisory Councils and the 
Grants Committee, and of ihc Jowl and regional com 
mittecs which they arc setting up , (b) to enable the Hoard 
or Secretary of State for Scotland to make grants to volun 
tary bodies and local authorities in accordance with recoin 
mendations of the Grants Committees, and (c) to widen 
the existing powers of local authorities 

Under Ihc Bill it will be the duty of the National Coun.ils 
to arrange for the establishment of local committees (in 
Scotland “regional committees ), whose functions shall he to 
review existing facilities and encourage nnd promote further 
and betjer provision >n their areas to consider proposals ir 
eluding applications for print put up to them , and to tran< 
mit these applications to the Grants Committees with their 
recommendations The Board or Secretary of State for 
Scotland is empowered, in accordance with the recommends 
lions of the Grants Committees to make grants towards the 
capital cost of facilities for phvsical training and recreation 
including the provision and equipment of gymnasiums playing 
fields sssimming baths holiday ramps and camping sites ami 
other buildings and premises for physical training and rmrra 
lion The words "whether as a part of wider activities or 
not’ are used, making it clear tint the benefit of grants is 
not restricted to accommodation or equipment for phvsical 
training or recreation in the narrow sense but extends to 
clubs or community centres of the actisities of which such 
(raining and recreation form part Grants towards the main 
tenance of facilities arc payable only in exceptional case, 
specially certified by the Board or Secretary of State for 
Scotland 

Powers are also given to assist the training and suppls of 
teachers and leaders to contribute towards the funds ot 
national voluntary orgamralions and on the recommendation 
of the Grants Committees and with Ihc approval of the 
Treasura to incur expendilurc on publicity Tor phwual 
training and recreation 


Powers of Local Authorities 

The powers of local authorities arc extended to cover rot 
merely alhlelic but ‘octal or educational objccls Thcv will 
hus be able to provide community centres In order that cfiei 
ive use may be made of these facilities the local aulhont 
•nil be empowered to provide wardens teachers and leade 
Loral authorities may contribute towards expense mci rred 
r/lhcr by another authority or by a voluntary organization m 
providing any of these facilities The Bill at o proviuc 
ampler machinery than a! present exists for the compul or 
icquisition of land A loral aulhonly (other than a pan ' 
rouncil) which cannot acuuirc by agreement land for ar, o' 
he purposes mentioned will be enabled to acquire lanJ sor 
pu!>oril> by an order lo be confirmed by the Mini ter r 
lleallh after loral inquiry m Ihc case of oppoution 5 mil ^ 
extern ons of powers are given to local authorities in Su tbr 

Certain posers of loral education authority under I 
rducation A cl PJI are evlerded Lrder SclIioh T'i o' I* 
\ct local education authorities for higher education are jr 

0 'irplj or main am or aid ihe supply or mam crar - o 
r .u!tl cs for o al ard physical Training mcludir* 
pcctfic cb "Cs as centres ard equip— ent for pips cat t a * 
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attending schools or young people attending continuation 
classes The Bdl proposes to extend the powers under (fc) so 
that authorities will be able to provide hohday or school 
camps and other facilities for social or physical training in 
the day or evening not only for school children and con- 
tinuation class students but also for any person resident in 
their area 

Under existing acts the Board has power to aid by grant the 
expenditure of local education authorities on the training of 
teachers, and also to pay grants direct to the governing bodies 
of training colleges The proposal that the Board should ha\c 
power to provide maintain, and aid a national college or 
colleges for England and Wales, which is one of the most 
important parts of the Governments proposals requires legis- 
late sanction 


BOMBAY MEDICAL COUNCIL 

The following are extracts from a summary of the proceedings 
of the meeting of the Bombay Medical Council held on 
February 1, 1917 

The Council considered further the draft revised code of 
medical ethics and resolved (1) that it is not desirable to 
issue any binding rules or to insist on a rigid code which 
shall have the force of law but that full freedom should be 
retamed to treat any case on its merits and (2) that further 
elaboration of the ethical principles which should guide 
members of the profession is not necessary 
The Council considered further a reference from the Medical 
Council of India regarding the conditions of medical practice 
in the French establishments in India affecting Indian 
nationals possessing medical degrees included in the First 
Schedule to the Indian Medical Council Act 1933 and re- 
solved to endorse and agree with the following resolution 
passed by the Madras Medical Council on October 27 1936 
This [the Madras Medical] Council resolves to request the 
Medical Council of India immediately to recommend to the 
Government of India to correspond with the French Govern- 
ment in order that registered medical practitioners in the 
Provincial Registers in this country may be allowed to practise 
in French India and in case the French Government refuses 
to comply with this suggestion that the Government of India 
may be requested by the Medical Council of India to enact 
suitable legislation to prevent practitioners from French India 
from practising m British India unless they are in the Pro- 
vincial Registers ’ 

Consideration was also given to a reference from the 
Medical Council of India regarding the conditions of medical 
practice m Portuguese India affecting Indian nationals possess- 
ing medical degrees included in the First Schedule to the 
Indian Medical Council Act 1931 and resolved (1) that no 
further action in the matter appears called for as the recipro- 
city at present existing between the Government of Bombay 
and the Government of Portuguese India has been continued 
but (2) that the Medical Council of India should be informed 
that the Bombay Medical Council would urge that the Govern- 
ment of Portuguese India be requested to allow all medical 
practitioners registered under the Bombay Medical Act, VI of 
1912 to practise m Portuguese India 

In response to a request of the dean of the Nair Hospital 
Dental College Bombay for support in bringing a Dentists 
Registration Act on the Statute Booh the Council resolved 
that it would be prepared to assist in the preparation of a 
Dentists Registration Act for Bombay if a demand for such 
an Act was made by an organized dental profession 

This being the last mccung on which Major General 
E W C Bradfield had to preside in view of his impending 
departure to tahe up the appointment of the Director General 
Indian Medical Service Sir Temulji Nariman moved “That 
the Council place on record their appreciation of the cordial 
way in which General Bradfield had alwavs conducted the 
meeting of the Council and the great help he had rendered 
in the disposal of the business which came before them The 
motion was seconded by Sir Nasarvanji Chohsv and on being 
put to the vote was earned unanimousb General Bradfield 
expressed his thanks to the Council 


Correspondence 

THE VOLUNTARY HOSPITAL AND CONTRIBLTOK1 
SCHEMES 

Sir — I was interested to read your remarks in the SnppU 
menl to your issue of March 6 (p 114) on hospital contribu- 
tory schemes, in which you suggest that the medical staffs 
should receive 20 per cent of funds collected under such 
schemes 

Do you realize that many contributing schemes onlv pav 
to the voluntarv hospitals about 70 to 80 per cent of the 
actual cost of treating their contributors and dependants’ 
Is not your suggestion if adopted likely to kill the goo'c 
that laid the golden egg ’ It must be clear to cvcrybodv 
actively engaged in running a voluntary hospital that the mam 
trouble is financial so that the more money taken out of these 
funds the nearer the end of the voluntary hospital svstem 
You may ask what is the remedy'’ Honestly I do not know 
It may be that the pnee of beds will have to be put up for 
all except the necessitous poor or the cmplovment of a 
permanent paid medical and surgical staff with consulting 
honoraTits, the hospital taking all fees sj, filth would be fixed 
in a ratio to the amount charged for accommodation 

This matter is of such vital importance for the saving of the 
voluntary hospital system that a strong joint committee of 
lay and medical representatives should be formed to go into 
the whole matter — I am, etc 

Liverpool, 8, March 24 LaWIan 

THE CAPITATION FEE 

Sir, — It is a matter for great surprise that the deputation to 
Sir Ringsley Wood, with reference to the capitation fee for 
juveniles and also increase of the capitation fee agreed at once 
to arbitration It would seem as if we have no power behind 
our arguments I thought all G P s agreed to have nothing to 
do with juveniles for a reduced capitation fee The present 
capitation fee is not even net much has to be paid for out 
of it 

In this district the Oddfellows and the Foresters offer 3s fid 
a visit 2s fid without medicine 2s 6d at the surgery with 
medicine, Is 6d at surgery without medicine and Is 6d 
medicine only They say there is no question of long journeys 
as the radius is only four miles They only pay half yearlv 
Now the Oddfellows is even suggesting worse terms in this 
district 6s a year for all ages up to 18 years It is reallv 
time we had some unison in the profession otherwise it will 
be impossible to carry on The children go to school doctors 
and welfare centres maternity ca c es go to maternity homes 
and many patients who used to attend as private patients go 
to hospitals Besides all this the bad debts for those jiatienK 
the doctor docs attend privately arc increasingly heavy With 
all these losses how can a doctor manage if the capitation 
fee is not increased jierhaps reduced also a less fee accepted 
for juveniles? 

If the profession agrees to exclude juveniles at a certain 
fee is it advisable for a deputation to adopt another course? 
The present capitaticn fee is of far less value lhan that before 
the war — I am etc , 

March 23 G P 

Sir — T he replv of the Minister of Health to the BMA 
deputation on the question of the capitation fee was charac 
tenstic and in the light of his previous offer for juveniles not 
altogether surprising. It is to be hoped that his statement to 
the effect that a fiat rate substantially below the present figure 
could well be justified will be imrrediatelv countered 

Such a statement shows that he must be totally out of (ouch 
with the working of an insurance practice Our capitation fee 
has never been at a projier level and it has been «e era! lin es 
lowered Our expenses mount up and our work cspcciall 
clerical work is added to to the detriment of our patient 
After in expensive and long curriculum manv of us find it 
difficult to save for our old age and as we can expect no 
pension there can be little thought or retirement as m Govern 
ment department' The labourer is worthy of his hire and 
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in adequatelv paid service is a contented one The working 
ctf a practice under Mich conditions tends to be smooth and 
satisfactory being free from that great bugbear— financial 
i orn — I am, etc 

March 21 A Pwtl Prsctitioner. 

INSURANCE MEDICAL SERVICE 

Sir — The Insurance Acts Committee has asked the Minister 
of Health to review the capitation fee and has prepared a vers 
strong case for an increase The panel service is novv recog 
meed as a good sen ice and has done much to improve the 
health of the workers The medical profession through the 
Insurance Acts Committee are reads and willing to improve 
the semee Mas 1 offer a few suggestions how this could 
be done ’ 

Tint I would limit panels to 2 000 instead of 2,‘iOO as novv 
permitted Secondl> waiting room accommodation might be 
improved but more important still equipment of surgeries 
should be better A sterilized cupboard should be insisted 
on where jnsJnj/mnts and dressings should aJivavs be kept 
Thirdl) all insurance doctors should hase better facilities 
for obtaining r rav examinations for their patients Radio 
gnpherv should be appointed at the various hospitals or 
climes to be in consultation with the insurance doctor 
Tourth!) multiple surgeries should be abolished except in 
countrv areas Other improvements could follow This line 
of approach would have great weight with the Ministry but 
all these things would necessitate further work and more 
responsibility 

In 1912 when Mr Llovd George brought in the Insurance 
Act there was great opposition not onlv from the medical 
profession but also from the public Ninepence for four 
pence was the common erv Panel doctors md panel 
patients were outside the pale even now although practicallv 
all general practitioners are also insurance practitioners there 
is still a feeling that a panel doctor is somewhat different 
from the familv doctor chosen bv the non insured 
During mv last scar as chairman of the Birmingham 
Insurance Committee with a population of nearlv 400 000 
insured persons there were onlv three complaints brought 
before the medical service subcommittee and none of lhc<e 
complaints was substantiated What better proof could >ou 
have that the service was a good one and appreciated bv the 
insured population'’ The panel doctor is now the familv 
doctor of the workers and he should be called the farm!) 
doctor Patients and doctors no panel patients no panel 
doctors \\ hat s m a name’ More than is often thought 
The remedv is in our own hands let us live up to the Hippo 
cratic Oath and the general practitioner f the familv doctor) 
will come into his own acain — I am etc 
Piiniiarharn March 1* T A L Biprrs 

DPI A A IN CHOOSING \ PANEI DOCTOR 

Sik — O n page 1 12 of the Supple! lent of Starch fl appear 
vom- editorial remarks relating to this matter whtsh I feel 
should not be allow -d to pass as th- final word Th* 5outb 
CoaM medical practitior-r has a scrv real grievarc. in common 
with mans other par-1 dculors in n-wlv built up ur-as Th-rc 
hive been frequ-rt ca e mm own evperi n* in whulv 
pauen s has. delav-d th r. veirs h-'ore choosing a drelo 
and cvrJs are oft-n rrc ent-d withotl anv doctor s rarre on 
them although th-v "r - iss L -d t'-ee to «ix veirs previoi vh 
l s<rn' s Crc tf at the p *-ea r etfiod results in even 
a rot I h arJ eadv r~~aM . o' cqi v “ \ ano > ar-as have 
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In ans case he will be giving attendance to almost 100 p r 
cent of his panel during the year which is not at all com 
pabblc with the theory of the standard capitation fee for 
both sick and well 

The 1 ondon Insurance Committee has an excellent scheme 
which if adopted bv all other insurance committees, would 
help to ameliorate the inequity A label is affixed to each 
medical card issued informing the patient tint he wall be 
allotted to a doctors list unless he chooses his own doctor 
within a certain period (two months 1 think) Th-rc would 
necessarily have to be good liaison between all committees 
to ensure .that movements from one area to another were 
not Sed for action Surcl) this is not too big a problem for 
the Insurance Acts Committee to tackle — f am, etc 

Grcenford Marsh 17 Alistair Tki sett 

PARKING OF DOCTORS C \RS 

Sir — I was interested to read Dr Sutherland Rawlings s 
letter SSnppfrwrn) March 2D p 143) J was also fined j'w 
four months ago at Bow Street Police Court for leaving m) 
car outside St Pauls Hospital for one hour while executing 
mj duties as registrar to the skin department The magistrate 
told me m a verj gnm manner that if it was ncccssar) for 
me to attend the hospital I must get up an hour earlier and 
travel from mv home to the hospital (a distance of nearlv five 
miles) bv bus or lube When I endeavoured to point out that 
deliver) vans were allowed to park outside the hospital and 
load and unload their goods designed for near bj warehouses 
1 was stcrnlj rebuked and told that if ] persisted In being 
wilfullj obstructive I should be taught a severe lesson — 

1 am etc 

London SV. 10 March 22 Svdmv Brssv 


Natal, Military, and Air Force 
Appointments 

RCHAL NAVAL MCDICAI SLR\ ICC 
Surgeon Commanders T Midifl to rite President for cour c 
P J A The O Rourkc to the Drake for Royal Naval IJ macks 

ROYAL ARMY MEDJCAf CORPS 
Captain J H Swyer to be Major 

The appointments of Lieutenants H N Perkun md J i> 
Crmckshank ha\c been antedated to J ebruary 24 1935 and Ma> 
21 J9M rcNPCctocl' under the prowdons of Article 36 Uoyal 
Warrant far Pas and Promotion 1931 but not to carry pa> end 
allowances prior to October 24 1915 

Lieutenants II N Perkins and J P Cruick shank to be Captains 
v. ith seniorities f\bruar> 24 1916 nnd May 21 1916 (Sub*ti 

tutikl for notification** jn the lumdon (ia ette of O tober 27 19^ ) 
C M Arthur to be Lieutenant ton probation) 

SUPPLr MCNFARY RFSTPVC Of OlfTCLRS ROY AI 
ARMY MT PICA I CORPS 
J Mompirrene to b* Lieutenant 

TCRRfTORIAf ARMY 
pom Aims Mt rm «l Conrs 

Hon Mapr General Sir Pi hard It I u-c KCMG ( fi VP 
TD has \acaieJ the appointment of Hon Colonel P-A M C 
Un ts 4rjh tNorth MidhmJi Di>i ton 
I !<n:tcr~nl N Jf N^hol on to h C tpta n 
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M» t n st C 
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British Medical Association 

OFFICES BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W C 1 

Departments 

Subscriptions and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate Westcent, London) 
Medical Sfcretary (Telegrams Mcdisecra Westcent London) 
Editor, British Medical Journal (Telegrams Aitiologv Westcent 
London) 

Telephone numbers of Bnnsh Medical Association and British 
Medical Journal Euston 2111 (Internal exchange five lmes) 
B.M.A. Scottish Medical Secretary 7 Drumsheugh Gardens 
Edinburgh (Telegrams Associate, Edinburgh Tel 24361 
Edinburgh ) 

Irish Free State Medical Union (I MA and BA1A ) IS Kildare 
Street Dublin (Telegrams Bacillus, Dublin Tel 62550 

Dublin ) 

Drary of Central Meetings 
April 

2 Fn. Journal Board 2 p.m. 

Welsh Committee 215 pm (at Shrew shun) 

6 Tues Council, 2 pm 

7 Wed Council, 10 tun. 

9 Fn Medical Students and Neitly Qualified Practitioners 

Subcommittee 2 30 pm. 

13 Tues Interim Committee rc Provident Schemes 3 pm 
15 Thurs Radiologists Group Committee, 2 JO pm 
29 Thurs. Chanties Committee 

Ma\ 

18 Tues Organization Committee 2pm 

Scholarships and Grants in Aid of 
Scientific Research 

Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows an Ernest Hart Memorial Scholarship, of the 
\alue of £200 per annum, a Walter Dixon Scholarship, of 
the xalue of £200 per annum, and three Research Scholar- 
ships, each of the \alue of £150 per annum These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation prevention or treat- 
ment of disease Preference will be given, other things 
being equal, to members of the medical profession Each 
Scholarship is tenable for one year, commencing on 
October 1, 1937 A Scholar may be reappointed for 
not more than two additional terms A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university medical school, or hospital 
provided the duties of such appointment do not interfere 
with hts or her work as a Scholar 

Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation treatment or preven- 
tion of disease Preference will be given other things 
being equal to members of the medical profession and to 
applicant* who propose as subjects of investigation 
problems dirccth related to practical medicine 

Conditions of Ananl Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday May S 1937 on the prescribed 
form a copy of which will be supplied on application to 
the Medical Secrctarv of the Association B MA House 
Tavistock Square London WCl Applicants are required 
to tumish the names of three referees who arc competent 
to speak as to their capacity for the research contemplated 


Sir Charles Hastings Clinical Prize 

The Sir Charles HasUngs Clinical Prize which consists 
of a certificate and a money award of fifty guineas is 
again open for comjvetition in resjvect of 1938 The lol 
lowing are the regulations governing the award 

1 The Prize is established bv ihe Council of the British 
Medical Association for the promotion of systematic observa 
tion research and record in general practice it includes i 
money award of the value of fills guinejs 

2. Any member of the Association who is engaged in general 
pracUce is eligible to compete for the Pnze 

3 The work submitted must include personal observations 
and experiences collected by the candidate in general practice 
and a high order of excellence will be required If no essay 
entered is of sufficient ment no award will be made It is to 
be noted that candidates in their entries should coniine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject though 
reference to current literature should not therefore be omitted 
when it bears directly on their results their interpretations 
and their conclusions 

4 Essays or whatever form the candidate desires his work 
to take must be sent to the British Medical Association 
House Tavistock Square London WCl not later than 
December 31 1937 The Pnze will be awarded at the Annual 
General MeeUng of the Association to be held in July 1938 

5 No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for Ihe Prize and 
a contnbution offered in one vear cannot be accepted in anv 
subsequent year unless it includes evidence of further work 
A pnzewmncr in anv vear is not eligible for a second award 
of the Pnze 

6 If any question anses in reference to the cligibililv of ihe 
candidate or the admissibihtv of his or her es<av ihe decision 
of the Council on any such point shall be final 

7 Each essay must be typcAnttcn or printed must be dis 
tinguished by a motto and must be accompimcd by a sealed 
envelope marked with the same motto and enclosing the 
candidate s name and address 

8 The wntcr of the essav to whom the Pnze is awirdcd 
may on the initiative of the Science Committee he requested 
to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation lo ihe appropri tie 
Section of the Annual Meeting of the Association 

9 Inquiries relative to the Prize should be addressed to the 
Medical Secretary 


Katherine Bishop Harman Prize 

The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harm in 
Pnze, of the value of £75 in the year 1938 The purpose 
of the prize founded in 1926 is the encouragement of 
study and research directed to the diminution and avoid 
ance of the risks to health and life that arc apt to arise in 
pregnancy and child bearing It will be awarded for the 
best essav submitted in ojven comjvclition competitors 
being left free to select the work they wish to present 
provided this falls within the scojvc of the prize Any 
medical practitioner registered in ihe British Empire is 
eligible to complete 

Should the Council of Ihe Assocnion decide that no 
essay submitted is of sufficient merit the prize will not be 
awarded in 193S but will be offered again in the vear next 
following this decision and in this event the money value 
of the pnze on the occasion in question shall be such 
propiortion of the accumulalcd income as the Council sh ill 
determine The decision of the Council will be firal 

Each essav must be tvpiewTittcn or printed in the Lnj !t»h 
language it must be distinguished by a motto and accom 
pamed by a sealed envelope marled with the <.mc motto 
and enclosing the candidates name and address Lsxnvx 
must be forwarded so as to reach ihe Medical Secretary (to 
vhom inquiries may be scntl B M_A Hot.ec Tavistock 
Square London WC I, ns Lter thin December 31, 1937 
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MEETINGS OF BRANCHES AND DIVISIONS 


St niXMEST to TKr 
Mohcai Jowui 


Branch and Dmsion Meetings to be Held 

Birmingham Branch NVarv.icv ants Lxamtsgion Diyisio- 

Joim meeting with Rush) Division at Manor House Hotel 
Leamington Spa Thursday April S V'O p m Election of Rcpre 
entatise and Deputy Reprcsenlatne for the two Divisions 6 pm 
Lecture by Dr George Bras Allergic Diseases To be folloned 
bs dinner 

Glasgow and West of Scotland Branch Lanarkshire Dia: 
mon —At Royal Infirmars Glasgow Wednesday Apnl 7, 3 JO pan 
Mr J M Melvin Surgical Demonstration 

Hcrttordshire Branch Hast llrRTroROsitiRE Division — At 
Cell Barnes Colony St Albans Wednesday Apnl 1 1 pm Dr 
N 11 M lUuV.e Mental Deficiency Colonics ’ 

Lancashire and Cheshire Br.anch Rochdale Division — Joint 
meeting with Bury and Oldham Divisions Today Apnl 9 8 30 
pm UM.A Lecture by Mr Gcollrcv Jetlerson The Surgical 
Treatment of Intractable Pam 

MintorOLirAN Counties Branch Ctn Diaision — At Metro 

E olttan Hospital kingsland Road E. Tuesday Apnl 6 9 30 pan 
ir K D Lawrence The Practitioner and Diabetic Emer 
gcncirs 

McrRoroLirAN Cot nttes Branch North Middlesex Division 
— At North Middlesex County Hospital Wednesday April 7 
1 30 p m Clinical meeting 

McrRoroLtTAN Counties Branch South West Essex Division 
— At Wesleyan Schools High Road Leyton Tuesday, April 6 
9 IS pm Mr A J Wvlte Reminiscences of an Insurance 
Committee Clerk 

MrtRoroLtTAN Counties Braneii Strateord Division — At King 
George Hospital Ilford, Fnda y, Apnl 16 3 pm Clinical meeting 
At Educational Offices Stratford Broadway Tuesday April 20 
9 IS pm Dr Henry Semon Cutaneous Allergy ” 

North or England Branch Gateshcad Diaision — At WTitnocy 
House Tuesday, Apnl 20 Clinical evening 
Nor r iitr.n Jrelavd Branch — At WTutla Medical Institute 
College Square North Belfast Thursday April 8 4 to pm Meet 
ing ot a subcomm ttce of the Branch and members of the Branch 
to consider the maternity services in Northern Ireland 
Northern Ireland Branch Beltast Diaision —Thursday Ann! 
Is 4 30 pm Dr G C Anderson (Medical Secretary) The 
BM A and the Tuture of Medical Practice AH members of the 
Northern Ireland Branch are invited 

Noant Of England Branch NoRr/r NoRTm uorRLsvD Diaision 
— \t Bclford Wcdncstlay April 21 Consideration of programme 
for summer and autumn months 
Norimirn Counties or Scotland Brandi Invarness Division 
— At Royal Northern Infirmars Thitrsdav April S 4 pan Appoint 
ment of Representative and Dcputv Rcpiesentatnc to the UMJX 
Annual Meeting in July Consideration of adoption of resolution 
under ethical ru'es of Division 

Sot in Wales and MON'touriisHiRt Brandi— A t Newport 
Thursday April 8 Branch meeting 

SIRRLV Branch Croydon Division— \a Shit'ey Park. Hotel 
Thursdav Apnl 8 Annual Dinner and Danre 

Sirrix Branch Richmond Division— A t Ri hmond Royal 
Hospital Tndav Arrtl 9 3 pm Clinical rreetmg 
Sisnln Branch HvsriNCs Division— A t Queen Hotel 
Hastings Tuesday Apul ( f '0 pm Mr Gavin Livingstone 
AH'rpv 

Sismn Brsncii Wist Slssin Division— X t Worthing IIos 
rcta! 7 Itursdav April 8 3 pjn Clinical meeting 

XOTLSIIIRI ffRANDt BRADitiRD Division — W ednesday April 7 
Cmemato-raph I dm The rreratation of Xa^mes 


Meetings of Branches and Divisions 

CvTRl N Bravh 

\t a meeting of the Cvnrus Branch htlJ at Nicosia on 
March ° Dr Cos MR presented two cases of cve affections 
ari Sir (mulls Xrrorr lectured on " Sorr- Points m Medical 
Jun pnderre Ntrctccn rremhers snJ frierd were present. 

Bi DtORncttiRi Bpsnoi 

s,, a n - ctinp . c f t he Bcdfo d>hi e Bran h held at Luton on 
March ° (ho Elm o' the It '( \ WorlJ Tour was exhibited 
ard com men cd upon be D 1 'V Bust An irtereated 
■>, j,— -e o' n-nka ard thru ladies eagre csd their aprreaa 
t on of Or II 'N •- kt-J-c" in vnr- rg lb' mretirc. 


D.-.-MT sstv Hint Hint- P-avh B t rm .uni Dixi* on 
M a meetre c' (be Bourn rac h IHn -- he’d at Bo com'-- 

CJK- S& »"■” of 

t'. K- re s.-e tbit 1 COL 2 be v A o' « r “} 

P c~ r r K u - r , ^»ocr* c* ' r' ° 

t n Ki' teT v ‘"Va-' 


Dr James Maxwell read a paper on ‘ Lung Abscess. Th* 
lecturer said that by lung abscess lie mean! a non lubeanffous 
suppuration with cavits formation in lung tissue, this definition 
excluded suppuration in bronchieclatju cavities The causcv 
were (I) Lesions of the respiratory tract (2) abdominal con 
ditions (3) peripheral septic conditions (41 lesions of the 
Den ous svstem and (A) the primary protip There were two 
theories of the causation of lung abscess (I) that infection 
was by aspiration (2) that infection was borne by the blood 
stream As regards the clinical picture in a certain group 
of cases there yvcrc fc\s or no semptoms whatsoever In 
another group there might be definite respiratory symptoms 
The sputum might be pure pus sometimes there yvas haemo 
ptysts nnd often pain Signs were obvious if the abscess was 
close to the chest wall but they might be \cr> few if the 
abscess was deep seated Bronchopneumonia empyema pyo- 
pneumothorax septic endocarditis md cerebral abscess were 
the most frequent complications 

Speaking of special investigations to make ccrlain of a 
diagnosis the lecturer said the examination of the spuium 
should never be neglected and bronchoscopy was absolutclv 
essentia! also He related how on more than one occasion a 
pea nut had been discovered bv bronchoscopy and how its 
removal had Lleared up svmploms very rapidly \ ray 
examination mas a cry useful hut hptodol dnl not help unless 
an abscess cavity communicated wiih the bronchus and in 
those eases the diagnosis was never in doubt Needling should 
never be done to locate an abscess for fear of infecting the 
pleural easily 

As regards treatment Dr Maxwell said that prevention was 
of the utmost importance and advised the routine Inhalation 
of CO, after operations In influenza patients where there 
were anv lung symptoms injections of quinine were helpful 
All cases should be treated mcdicalh for two months, ns mam 
cleared up without surgical intervention Artificial pneumo 
thorax was he thought a dangerous procedure and it an 
operation was decided upon then a two stage procedure should 
always be earned out 

An interesting discussion then followed, in which Drs J 
D ixox Green B W Goldstoxt A kiNsn Morgan R V 
Facey Simmons W Burn A R N McGhlvcudds N T 
Adencv A Basil Rooke and S A Monigomiry took part 
A very hearty vote of thanks was then accorded Dr Maxwell 
for his interesting and inslructivc leclurc and lo Dr W R 
Pratt for operating the l.-iniem 

IlERTrORDSHIPL BRANCH BARNET DIVISION 
At a meeting of the Barnet Division, held at Old Tord Manor 
Golf Club on March 9 with Dr N G Tuosison in the 
chair Dr C E Lakin pave a talk on Toxaemia of Prcg 
nancy He illustrated his remarks ssiih a case and Ihen went 
on lo give an explanation or the modern conception of 
jaundice Seicral curious phenomena were duciicred including 
a jaundiced laclating female who never showed stained milk 
unless maslilis was present A jaundiced bronchitic had normal 
sputum bul a patient with pneumonia nnd jaundice showed 
stained spuium The meeting closed with a hearty vote of 
thanks to Dr Inkin for his address 

Krsr Bpanch Fsnt Kent Division 
A mcenng of (he Easl Kent Division preceded by an informal 
dinner was held at Canterbury on March l q wiih Mr W I t 
\\ VNM in the chair 

Dr A M Watts \ as elected representative and Dr f W 
Cheese deputy rcpre enlatisc in the Rcprc entatisc Body 

Dr Constant Pondik read an interesting paper on "Tb" 
Organization nnd Work of Hr' Counts Public Health 
Laboratories" After a Inch discussion the meeting deed 
siuh a heads vote of Bunks to Dr render to his address 

I ssc sniiiri snd C in nhiri Bpsncii PpisirsDlvis I* 

At a joint nreeiirg of tbt Preston Division ard the Pres o" 
Medro-Tthical Soculv h-Jd at Preston Rosa] Irfum-U) o- 
March If Dr John J Hiirnsos (Mar boiler) pas; vis 
addre* on "Toxic Anaern as " D Wilkinson dealt as fu ' 
as lure s oi Id pereni with his vers wide sub ret 71 're v.t 
a large ard at i e dur— ard an mte csti-p dt l i 
lirel gare 

Vein Wstrs < r> Mo* t'a rirMUzr Brs mi Si tit 
Gt s' r R sn s n IIfj r K nzr x Dims' 1 
\ a t-re irg o' t* * 'North Glamo-par ard II eArrek I) 
s o' t-ld al pa- sp JJ C' Ma "h if D Wl tlssi 1 van 
d ’ se -J a B v Med ,! A -vent o~ If : r 1 
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DIARY OF SOCIETIES AND LECTURES 


SUPPLEMENT TO mr tj 1 
Dwm WTOICAL JOURNAL 


Diagnosis and Treatment of Heart Failure In its manner of 
delivery and in its subject -matter the lecture was greatly appre- 
ciated A discussion followed in which several members and 
guests took part A supper followed 

United Provinces Branch 

At a clinical meeting of the United Provinces Branch held 
at Lucknow on January 29, with Lieut -Col R S Townsend 
IMS in the chair, cases were demonstrated by Captain K S 
Nigam One was a case of susoected intracranial neoplasm 
about the pituitary region which had been approached by 
Frazier s transfrontal route The patient subjectively appeared 
much improved three weeks after the operation, his severe 
headaches and giddiness had disapDeared, and he took more 
interest in life The wound healed up uneventfully 


DIARY OF SOCIETIES AND LECTURES 

Roval Society of Medicine 

Section of Orthopaedics — Tues 5 30 pm (Cases at 4 JO pm) 
FiTm by Mr K H Pndie Treatment of Fractures of the Neck 
of the Femur 

Section of History of Medicine — Wed 5 p.m Dr P H Manson 
Bahr / Histoncal Landmarks m Tropical Medicine 

Senion of Surgery — NVed , 8 30 pm (Specimens on view from 
5 pan ) Pathological Meeting 

Clinical Section — Fn , 5 JO p m (Cases at 4 TO pm ) Annual 
General Meeting Election of Officers and Council for 1937— S 

Section of Epidemiology and Slate Medicine — Fn 8 15 pm 
Paper by Prof Claus Jensen (Copenhagen) Active Immumza 
non against Diphtbena by the Combined Subcutaneous and 
Intranasal Method 


Medical Society of Individlal Psychology —At 11 Chandos 
Street W Thnrs 8 JO pm. Dr H Cnchton Mdter Puberty 
and Adolescence 

West London Medico-Chikurgical Society — At De Vcre Hotel 
Kensington Road W Fri 8 TO p.m Discussion Sudden 

Death To be opened by Dr Edwin Smith, Dr B T Parsons 
Smith and Dr T Skene Keith 

West Kent Medico-Chirurgical Society —At Miller General 
Hospital, Greenwich S.F Fri 8 45 pm Debate That Contra 
ception is to the Advantage of Humanity Proposer Dr Jane 
Hawthorne, seconder. Dr Margaret Green Mover of nega 
five Dr Janet M C Gray, seconder of negative, Dr F A 
Beattie 

WEEKLY POST-GRADUATE DIARY 

British Post-Graduate Medical School Ducane Road W — 
Daily 10 am to 4 pm , Medical dimes Surgical Climes and 
Ojaerations Obstetrical and Gynaecological Clinics and Opera 
tions Mon 2J0 p.m Dr C W bucklcy Arthritis Wed 
12 noon Clinical and Pathological Conference (Medical) 2J0 

I im Dr king Acidosis and Alkalosis 3 15 pm Clinical and 
’athological Conference (Surgical) , 4 p ra , Mr J E H 
Roberts Surgery of the Chest 4J0 pm Dr W E Gye, 
Experimental Cancer Research Thnrs 12 noon Clinical and 
Pathological Conference (Obstetrics and Gynaecology) , 2 JO p m 
Dr Duncan White Radiological Dcmonstrauon 3J0 pm, Mr 
A K Henry Demonstrations on the Cadaver of Surgical 
Exposures 3 30 p m , Mr Clifford White Benign Neoplasms of 
Uterus Fri 2 pm. Operative Obstetrics 3 pm Department 
of Gynaecology Pathological Demonstration 
Central London Throvt Nosb and Ear Hospital Grav s Inn 
Road WC — Mon to Fri 4 30 pm Course in Methods of 
Examination and Diagnosis Fri 4 p m., Mr A LowTdcs 
Yates Familial Sinusitis 

National Hospital tor Diseases of thc Heart Westmoreland 
Street W — Tues 5 JO pm Dr Maurice Campbell Paroxysmal 
Tachycardia 

Sr John Clinic and Institute of Phvsical Medicine Ranelagh 
Road S W — Fri 4 JO pm Dr G T Callhrop Demonstra 
uon of \ Rays of Conditions Simulating the Rheumatic Diseases 
"est London Hospital Post-Gradi ate College Hammersmith 
W — Dally 2 pm Operations, Medical and Surgical dimes 
Man 10 a m Dr Tost Demonstration of \ Ray Films Skrn 
dime It am Surgical Wards 2 pm Surgical and Gynaeco- 
logical Wards Eye and Gynaecological dimes 4 15 pm Mr 
Green Armytage Alarums Toes 10 am Medical Wards 
11 am Surgical Wards 2 pm, Throat dime lied 10 am 
Childrens Ward and Clinic 11 am Medical Wards 2 pm 
Eye CUmc Gvnaecological Operations 4 15 pm Mr Gibb 
Dcmonstrauon of Eye Cases Thnrs JO am Neurological and 
Gynaecological Climes 12 noon Fracture Clinic 2 pin. Esc 
and Gcmto-Unnary Clinics 4 15 pjn Dr W SC Copcma’n 
Respiratory Disorders Trl 10 am.. Medical Wards Skin 
dime 12 noon Lecture on Treatment 2 pm Throat dime 
4 15 p.m Mr Simpson Smith Blood per Rectum Sal 
Children s and Surgical Climes 11 am.. Medical Wards The 
lectures at 4 15 pan arc open to all medical p-acuuoncrs without 


Glasgow Post Graduate Medical Association — \t Ro\al Int 
roary Wed 4 15 pm Dr Dav id Smith Hacmatemcsis 
Manchester Roval Infirmarv — Tues 4 15 pm Mr Wi'soo H 
Hey Diagnosis Fri , 4 15 pm Dr Charles S D Don 
Dcmonstrauon of Medical Cases 


VACANCIES 

Accrington Victoria Hospital — HS Salary LUO pa 
Bath Royal United Hospital. — (1) HS (male unmamed) for 
the Ear Nose, and Throat Department Salary LUO pa I i 
Hon Assistant Gynaecologist and Obstetrician O) H 1 (male 
unmarned) Salary £150 pa 

Bedford County Hospital — (1) First HS (2) Second lib 
Males unmamed Salaries £155 pa and £150 pa respective!! 
Belorave Hospital for Children dapham Road SW — (I) Iwo 
LLP s (2) H S Males Salaries £100 pa each 
Benenden National Sanatorium — JTJ p Salary £150 pa 
Birmingham Cm — (1) MO s (females) to thc Matermt\ nd 
Child Welfare Department Salanes L600-L25 £800 pa each 
(2) AMO (male) for Coleshill Hall 
Birmingham and Midland Eve Hospital — R.S O Salary £201 

„ P - 2 

Blackburn Roval Infirmarv — R1IS (male) Salary £175 pi 
Blackpool Victoria Hospital — H S (male) Salary £203 p i 
Bournemouth Roval National Sanatorium — ( 1) Medical 
Superintendent (2) RA M O Salines £800 £25 £850 pa nrd 
£200 pa respectively 

Brighton Roval Alexandra Hospital tor Sit, Chi’ dpi n — 
H.S (male) Salary £120 pa 

Brighton Roval Sussex County Hospital — Hon dinical Asms 
tanl to the Early Nervous Disorders Department 
Bristol Roval Infirmarv — Clinical Anacsthct st to thc Denial 
Department Honoranum £150 pa 
British Phosphate Commissioners Aldwych WC— AMO 

(male, unmamed) for Ocean Island Gilbert and Lllicc Island 
Colony Central Pacific Salary £500 pa 
British Post GRADt ate Medical School Ducane Road W — 
Obstetric HS Salary £105 pa 

Burton-on Trent General Infirmarv — H.S (male) Salary LUO 
Pa 

Bury Infirmary —Third H.S (male) Salarv LUO pa 
Cambridge Addenbrooke s Hospital — (1) H P (2) H.S lo thc 
Special Departments (3) Resident Anaesthetist and Emergrcy 
Officer Males unmamed Salaries £130 pa each 
Cambridge Borough— M OH and School MO Salary £1000 
£50-£ 1,200 pa 

Cheltenham General and Eye Hospitals — H S (male) lo the 
Eye, Ear, Nos c, and Throat Depart men t Salary £130 pa 
Chichester Roy al W’est Sussex Hospital. — J 11S Salary £125 
pa 

Colchester Roval Eastern Counties Institution ior tiii 
Mentaelv Defective — A M O (male, unmamed) Salary InOO 
pa 

Connaught Hospital W'alihamstow E— (I) Medical Registrar 
(2) CO (male) Salanes £175 pa and £100 pa respectively 
Darlington Memorial Hospital.— H.S (male) Salary £U0 pa 
Derby County Borouoh — — 11) A.M O Salary £500-£25 £700 pa 
(2) A RJvI O (male) for Derby dty Hospital Salary £200 pa 
Dewsbury Countv Borolgii — Assistant School Dentist Sal. ry 
£450 pa 

Dorchester Dorset County Hospital — H.S (male unmamedv 
Salary £150 pa 

Dudley Guest Hospital —Second H.S (male) Salary £120 pa 
Durham County Council — Assistant School M O (male) Salary 
£50CL£25 £700 pa 

East Ham and Southend-on Sea County Borolghs — AsuMant 
Resident P to Runwcll Hospital Salary £3'0-£25 £450 pa 
East Lothian East Fortune Sanatoriuai — Senior R M O Salary 
1350 pa 

Essex County Council and Thurrock Urban District Colncii 
— Assistant Countv M O and Assistant M O.H (female! 
Salary £500-£25 £700 pa 

Eveein a Hospital tor Sick Children Southwark S E — H S 
(male) Salary £120 pa 

Exeter Roval Devon and Extter Hospital. — H.S (ma’e) io 
the Ear Nose and Throat Department Salary £1M) pa 
Glasgow Ear Nose and Throat Hospital. — Two H.S Hono- 
rariums £R0 per six months each 

Glasgow Redlands Hospital Tor Woxhn — Two RMO 
(females) Salaries £5 0 pa each 

Great Barrow Barrowaiore Tlbercltosis Sanatoriuai and 
Settlement — HP (male) Salarx £U0 pa 
Guy's Hospital SE — Two Part lime dimeal A vivtanU for ihe 
Radiology Department Salaries £U0 pa each 
Hampstead Gentral and North Wlst London Hr spirit ll_v- 
stock Hill N W — H.S (male unmamed) SaLrx £103 pa 
Harrogate Clinical LAtOPAioxa — Omcal P.iholog-'t S-iLry 
£4S0-£7MD pa 

Harrogate Rotal Bath HoNrinL — RMO (male) SaLrv I! f 
pa 

nARTEEPOO- Harillpxils HospiTal — J H.S (tuF) SaLry £U0 
pa 

Hexile Hempstead Wist Hlfis Hospital,— J R_M O ir-a •) 
Salary £120 

Hospital ior Sick Cihldrjn Great Ormond S reel W.C — ILlf 

Tirrv- rv. U-n.^nt V*„V —.1 Ir r,,L*V C,l.n. It'A „ , 



VACANCIES AND APPOINTMENTS 


i/2 ArRiL 3, 1937 


Iloir Lads CittcitLsnR Hosmn tor rLscmNAL Nervqln 
Pivea'F' — ( 1) Hon Assistant P (2) Senior IIP (ferrule) 
Sabo £100 pa (3) J H P Sabrs £50 pa 
Hill Koval Intirmarv —Second IIP (male) Sabrv £Do pa 
Hull Victoria Hospital ior Sick Children — R II P (female) 
Sabo £120 pa 

IiroaD Borough— RMO (female) for the Matermiv Home 
Sibry £1S0-£25£4SO pa 

Ivpm Zenana flimr asd MroiCAL Most as — V omen Doctors 
I-ancashiri Coustv Council. — Consulting ObMctrictan (male) 
Sibry £1 000 pa 

Leeds Punuc Dispensarv and Hospital— O) CO and IIS 
(2) II P Males Salaries £150 pa each 
IricrsrrR Cm — RMO (male) lor the City General Hospilal 
SaLary £100 pa 

Lrtcii Kfirmarv — JR IIS (male unmarried) Salary £1*10 pa 
Lintoun Col vn Council. — J llj (male unmarried) Sabrv £I<D- 

£200 p.a 

Livirpool Rov al Infirm art — Non resident Registrar to the Ortho 
pacdie and Tracturc Department Salary £200-£250 pa 
Liverpool Roval Liverpool Children n Hospital — RHS for 
the City Branch Salary £100 pat 
Livirpool Roval Soutticrn Hospital — ILS to the Ouhopncdic 
Department Salary £60 p.a 

London and Countics Medical Proh-coon Societv Lin 
Lciceslcr Square \V C — Full time Seerctarv Sabry £1 iso pa 
I onoon Couvrv Council — (1) A M O s (Grade 1) to (n) Padding 

son Hospital W Lb) Si - *- *' r '-'Si Chmmis 

Hospital E (if) Si ( 1 E Salaries 

£3S0 £2S £425 pat each t ■ (e) Lewisham 

Hospital S E (f) Paddii , George tn the 

Inst Hospital t Sabnes £150 pa each Unmarried (n) (f») 
(r) (if) (f) and (e) are male appointments only 
I onoon Hospital t — (I) Hrst Assisbnt to the Gynaecological 
and Obstetric Department Salary £250 pa (2) First Assistant 
and Retustrar to the Neuro-Surgical Department 
I onoon Jrvvisit Hospital Stepney Green, E — Assistant Anacs 
thctist Honorarium £1 Its 6d per attendance 
MsoriLsrirLD Cheshire Counh Mental Hospital ParLside — 
A.M O (male unmarried) Sabry £3'0-£25 £4S0 r>a 
Mancmi-sttr Ancoats Hospital — rulltime Radiological OfT-cr 
(non resident) Salary £300 pa 

Manciiisitr Royal Infirharv — (1) IIS for the Aural Gvnaeco 
logical and Ophthalmic Departments tl) Four 11.S Salancs 
£50 pa each (3) Senior Assistant M O (non resident) to the 
Radiological Department Sabo £400 p.a 
MriRopourAN Hospital kingsland Road E — (I) Senior IIP 
(2) Senior HS (3) JIIP (4) JUS (5) CO and Resident 
Anaesthetist Males Sabnes £100 pa each 
Minuet stiROUGH North Ormesbv Hospital — II P (male tin 

married) Sabo £120 P-* 

MmoLTsmtouni North Riding Intirviarv — CO (male un 

married) Salary £1*0 pa _ , , ... 

Morliy Borough — Assistant MOM and Assistant School MO 
Salao £500 £25 £700 pa 

Nr warn GrNtRAL Hospital. — R ILS (male unmarried) Sabo 
£175 pa 

Niwtort Roval Gvvtni Hospiiai — (1) IIP (2) 115 t'l 115 
to the Orthopaedic and Fracture Departnfnt Sabnes £150 pa 
£115 pyi and £115 pa rrs(vctively 
Northwoop Mount \irnon IIospitai — II.S Sabo' £l'0 pa 
Norwich Cm — RMO to the Isolation Hospital Assistant 
M O II and Assistant School M O Salao £450 £550 pa 
NotHNCTiAM GrNrRAL IIospitAL— IIS for Ear Noe and Throat 
Department Sabo IHO r= , _ . c i 

Not t tNvjtt Avt AND Midland l VI Inopahrv — R ILS (male) Sabo 

Noi'iiNnoMNitier Colno Colncii —Assistant School M O (male) 
Sabo £500-125 £700 pa . , 

Diniii) UisritriiF-MoRRis Oriiiophdi If ispirst Headington 
— H.S (male) Sabrv £100 p_a 

PlDtllNI t!IN OcttN ClUID7tN N HosPIttl '5 —til HP (.1 MS 
Ma’ct unmarned Sihnec 1D0 pa tt h 
JUNitv Bt it M — Is istant MOM (temj-i Sabrs £1*0 £.s 
£'25 pa 

riNciarsi CissfL H> srrtst f n H vii.nii Ni«s> c Drs 
< unis Swavbrd —Two Ini - t— t In ilesi Sal-ri'V i' 'c 
_ per week, cj It _ 


5t PUTS ! EXT m n r 
Birmlt Alt ntcAi Joe ano. 


R< i3 a , V L'I I:RI - 00 Hospital for Women and Ciiilortn Waterloo 
Road SE— (1)RC° (2) II P Males Sabnes LUO pa irJ 

£100 pa rcspcctDch 

Sr Alrans and Mid-Hlris Hospital— R If S Sabo £150 pa 
Sr Llonards-dnSca Bichanan Hospii al — J 115 (fcmalt 
Sabo £125 pat 

Sr ,., M i K .'’. s Hospital tor Wovien and Ciiildrln Pbistov. C — 
(I) RHS (2) RHP Sahrics £l's pa and £l'0 pa reepe 
tl v civ 

Salimurv Glncral Intirviarv — R2VI O (male) Sabrs £2'0 

Ps3 

Scarborough New Hospital— T vso 11 S (females) Sabnes £Dt) 
p a each 

Seamens Hospitil Socirn Greenwich SC-AMO (male un 
mamedl for king Georges Sanatonum for Sailors LrphooV 
Sabo £200 pa 

SitEFnrLD Jrssop flONpitu tor WostLN — HS (male unmarnedt 
Sabo £100 pa 

Sheffield Roval Hospital — PoM on Resident Medical Stall 
Sabo £S0-£I00 pa 

Sheffitid Umatrsity — A ssistant Bactcnologot and Demonstrator 
Sabo £500 pa 

Shrewsbury Rov al Salop IsriRMARa —R H S (male unmarocdl 
Sabo' £100 p a 

SovtrRSLr Counts Coiincil —County MO I! and School MO 
Sabo £! 500 pa 

Southampton Rov al South Hvnis and Southampton Honpiiii 
Hon Ophthalmic S 

Stock ton -on Tfes Stockton and Thornabv Hospital —H P 

(male unmarned) Salao £l'0 pa 
SroKEON Trent Burslfm Hayvayxid and Tlnstali W <r 
Memorial Hospital — RHP Salary £1'D pat 
S rouRURiDGE Corblti Hospital — H i Sabo £100 pa 
Sunderland Roval Intirviarv — CO Salao £150 pa 
Truro Roval Cornaaall Intiraiary — II S (male) Sabty £lii 
pa 

W arringion Lia trpool Sanatoriuai Delamere Torcst —Senior 
Assistant (male unmarried) to the Medical Superintendent 
Sahty £150 pa 

WrST Bromwich Colntv Borolgh — HP (male) tn Halbm llos 
pital Salao £200 pa 

Western OpunitL'tic Hospital Mttrylebonc J’oad NW — 

J R 11 S Salary £100 pa 

Wevaiouth and Mr-Lcosinr Riots Borough — MOH and School 
MO, and MO to the Weymouth and Portbnd Joint Hospitil 
Board Isolation Hospital Sabo £HM pa 
W’oeatrii ampton Royal Ifospi t al — JIS Salary £100 pa 
Worthing Hospiiae — Ophthalmic S 
Certitving Faitory Slrgtdns — The followang sacant appoint 
menls arc announced Stranraer (Wigtownshire) BecLcnham 
(kent) Dorchester (Dor»ct) Applications to the Chief Inspector 
of factories Home ODi~e Whi ehall SW 1 by April 6. 


Xotificaltons of others \ nennt In linn mines inedlcn! colleen on, I 
of sacant resident and other appointments at hospitals sslll I 
found at paces 50 5/ 5’ sj 54 55 56 57 and CO of oar 

aisetusentent columns and adsrrttsemrnts as to partnerships 
asslstantshlps and locnintrrtennrs at pares 3-1 and 


APPOINTMENTS 

D/smng Rex, M R C\S LRCP Anocxlhcliit Bn^iton ansi 
JIovc Dcnul J!oNpitaI 

Duiis D hRCS Medical Referee under the Woftmen 
Compcnvitfcm Art 192* for the Deal D o>er I olkaunc pnj 
H>the Count) Court Districts (Circuit No 40) 

\S i usit Nuionvl VifOoL or Mroicrvi Cardilf — lecturer m 

Inceif/irrjrs S Kard tafT West M R LRCf J? A 

Lecturer in Wentnl Dneaiei T J Hcnndlv D DJ ^ 
Lecturer m Dmitptot eind lecturer m \ cnereal th\t itn 
( Male ) r R RcttL) MD 

C i * t it ting I SiFMfrss — A C Tdssards Mli Cli R H 

the f illonflcj Di\tri-t (Warwicl-shire) J \ Mamprive MU 
Ch B for the LfTcuJmc Distrrt (Devonshire) I C 
MRCS LJR C P for the St hes Distri t (Cornuill) II H 
Mfuir M n Oj B for the AtichtermuchJ) I>jvtn~t (I drSu » 

J G Ward M B Ch B for the Stamdfop Didn't 
P Camrhe!) M B Ch for the f^jst Kilhride D»stn t (I 

^hrrj*> i MT. tAimminr Nf II ( h D J* II h*r the C#L» f *‘ v * 


U .ire n U KPirtr D ni^vMrt — J 1/ S 
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was particularly obvious in studying physical develop- 
ment that the original degree of dwarfing was un- 
important if a ready increase in height took place when 
therapy was instituted The results of treatment over 
the whole period make it clear that the first two years 
of treatment were of critical importance, that the entire 
gain in developmental quotient was accomplished 
during that time and that the maximum quotient once 
reached could be maintained indefinitely on thyroid 
treatment Although generalizations cannot be founded 
with confidence on six cases the authors have clearly 
made a contribution of real clinical value if only in 
indicating a line for further study and have properly 
emphasized the importance of a knowledge of behaviour 
patterns m infancy in the advance of paediatrics 


PREVENTION OT TUBERCULOSIS 

King George VI has consented to become Patron and 
HRH the Duke of Kent Presidents of the National 
Association for the Prevention of Tuberculosis It was 
in 1898 that King Edward VII as Prince of Wales, 
founded the Association and became its first President 
On his accession to the throne he became Patron, and 
was followed by King George V and King Edward VIII 
T he Duke of Kent succeeds the Prince of Wales as 
President The National Association for the Prevention 
of Tuberculosis has led and unified voluntary effort 
gainst tuberculosis in this country for thirty nine years, 
instructing public opinion and stimulating public interest 
in the means of prevention and cure Its annual con- 
ferences arc held alternately in London and other 
centres it also initiates special inquiries for the study of 
vital problems The chairman is Sir Robert Philip who 
fifty years ago established in Edinburgh the first tuber- 
culosis dispensary in the world This year’s conference 
will take place from July 1 to 3 in Bristol the chief sub- 
jects for discussion being propaganda and publicity 
methods preventive institutions vvith particular refer- 
ence to open ur schools and equipment and activities 
o r a -tuberculosis dispensarv The names ot delegates 
and of private individuals wishing to attend should be 
sent to the acting secretary-general N A P T Tavistock 
House North Tavistock Square WC1 


SIZE OT THE PROSTATE 

Tlie size weight and shape of the prostate vary much 
Atrophic glands in the adult may weigh as little as 
10 grammes and the weight of large hypertrophied 
glands may be as much as 300 The average weight 
of the normal adult gland has been stated by various 
authorities to lie between 20 and 25 grammes A 
recent study of the prostate bv careful dissection of 
the specimens taken from 100 consecutive necropsies 
Ins been made by M van Buren Teem 1 vvorkmc as 
■' Bellow in medicine at the Mayo Foundation at 
Rochester Minnesota The average weight m Teem s 
series accorded closely with the normal values of 
20 to 25 grammes As the prostates studied had not 
been a factor in the cause of death the senes did not 


contain many hypertrophied glands It was found th 1 
in adults atrophic glands (those weighing for example 
10 grammes which is the normal weight in a bov 
aged 12) are usually associated with atrophic testes 
such as are seen in association with hvpopituitarism 
An interesting point elicited was the fact that a large 
prostate may be symptomlcss for instance one prost ite 
weighed 139 grammes yet it came from a subject in 
whom there had been no history of significant g> into 
urinary symptoms and in whom at the necropsy there 
was no evidence of urethral obstruction It won! i 
appear that urethral obstruction depends more upon 
the manner of the enlargement than upon its degree 
The author points out that as the prostate enlarges it 
changes from a rather flattened chestnut stupe to one 
which is more spherical and the chief dimension il 
alteration is in the antcro posterior measurement or 
depth of the organ He has prepared tab'es by vhieli 
the weight of the gland mav be calculated lrorn its 
measurement if the antero posterior side to side and 
vertical measurements expressed in centimetres ire 
multiplied together and by a factor 0 666 the weight of 
the gland is obtained with a reasonable degree of 
accurary This formula may prove useful in the poet- 
mortem room since the requisite measurements can be 
readily made without dissecting out ind weighing the 
gland 


ADVISORY COMMITTEE ON NLTRITION 

The first report of the Ministry of Healths Advisory 
Committee on Nutrition is published to day (H M 
Stationery' Office Is net) The reference to the com- 
mittee was to inquire into the facts quantitative and 
qualitative in relation to the diet of the people and to 
report as to any changes therein which appear desirable 
in the light of modern advances in the knowledge of 
nutrition ’ The chairman is Lord Lul c and the 
medical members arc Dr G F Buchan Professor E P 
Cathcarl, Dr J Alison Glover Dr J M Hamill Sn 
F Gowland Hopkins Dr Donald Hunter Professor E 
McIIanby Sir John Boyd Orr The htc Mrs Chalmers 
Watson M D was an original member of the committee 
and Dr T W Wade was added soon after its appoint- 
ment in Mav 1935 The present report gives the resuhs 
of a preliminary survey of the whole field The com- 
mittee is very’ far from having completed its investiga- 
tions and in several directions has initiated large scale 
inquiries which arc only just beginning Its purpos. 
now is to outline the nature of the problems and the 
general picture it has formed of the present portion 
The rcjiort is a document of over 50 pages that does not 
lend itself to brief summarization and wc must there- 
fore defer our descriptive account of it to a later issue 
merely noting meanwhile the emphasis laid m Part VI 
on the nutritive value of nulk and mill products 
“Trom the healtn standpoint there is no other xingL 
measure which would do more to improve the 1 calih 
development and resistance to disease of the rising 
generation than a larcelv increased con umpiion of 1 1 '- 
milk especially by mothers children and adolc'ccnt 
3\e deplore the f ct that there rs t deficicocv o' 
mifi ir the diet of Urge sectu a of the j^opul 'for 
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ENDOCRINES IN THEORY AND PRACTICE 

This article is one of a series on EndocrmoIog\ contributed b\ imitation 


THE HORMONE TREATMENT OE 
SOME DISORDERS OF 
PREGNANCY 

T N A JEFrCOATC, HD, FRCSEd 
PART II 

Mused Abortion, Corneous Mole, and Infra uterine 
Death of the Foetus 

These interesting conditions arc essentially the same in so 
far as the oumi or foetus dies but remains in utcro 
because the normal stimulus to uterine action is lacking 
Oftentimes evacuation of the uterus c\entn all) takes 
place spontaneously but occasionalh weeks or months 
elapse without there being any sign of the onset of 
expulsive uterine contractions In such cases artificial 
evacuation of the uterus is indicated and it is for this 
purpose that oestrogenic hormone is useful The ordinary 
medicinal induction gcncrillv fails because the uterus is 
not sufficiently sensitive to respond The continued ad 
ministration of oestrogenic hormone however increases 
uterine activitv to such an extent that even if evacuation 
docs not take place spontaneously the uterine contents 
arc at once expelled when oxvlocic drugs arc given The 
following technique is successful in at Icist SO per cent 
of cases 

O estradiol benzoate -10 000 international benzoate units 
(200 000 international units) should be injected intra 
muscularly every eight hours tor eight davv (unless cvacua 
tion takes place before the elapse of that time) On the 
fifth day quinine and pituitary induction using the tech 
mque outlined previously should be carried out The 
administration of oestrus producing hormone should be 
continued throughout and if the first attempt at medicinal 
induction fails the quinine and pituitarv should be re 
peated as before on the c ghth or ninth dnv Only on the 
rare occasions when the uterus fails to respond to this 
treatment is it necessary to institute operative measures 
In actual practice the oestrogenic hormone frequently 
brings about the desired result without fi rthcr uterine 
stimulants being necessary this is especially true if the 
prccnancv is far idvanced and the foetus has been dead 
for a rclitiveh short period of time This form of treat 
ment is of no value for incomplete abortion in this 
condition the rcxidiul fragments of placenta or mem 
br incs ire ustnllv adhc ent to the uterine wall 


Excessive \ onuting and Toxaemia or Pregnanes 

For many years past one of the theories of the acliologv 
of hyperemesis gravidarum has depended upon a suppos'd 
defective function on the part of the corpus Uilcum 
and acting on this supposition many clinicians h ivc pre 
scribed corpus lutcum tablets for this distressing com 
plaint The impotence of such tablets from the harmonic 
standpoint has already been emphasized Since the theory 
on which the treatment is based has never been sub- 
stantiated bv pathological evidence the administration ol 
even standardized preparations of progestin is not rccom 
mended as a means of controlling pernicious vomiting 
It has recently been suggested that in eases of pregnancy 
toxaemia there is a relatively excessive amount of prolan 
and a deficiency of ocstnn in the urine In view of this 
the administration of oestrogenic hormone for toxaemia 
of pregnancy is already advocated in commercial liter i 
lure The evidence upon which this view of the palho 
genesis of toxaemia is based is flimsy ind unconvincing 
and this form of organotherapy is not advised 

Uterine Inertia 
t sr or OCSTRtXTMC 1IORMOM S 
Since the ictivity of a uterus is primarily dependent 
on the effect of ocstnn many cases of uterine inertia 
in labour ire probably due to a defective supply of this 
hormone This suggestion is con/cclurjl since it h is never 
been confirmed or disproved by hormonic estimations 
The deficiency in oestrogenic factors is not nccessinly 
absolute but may be relative in other words they may be 
present but in an inactive si itc in the blood stream 
This thcon has led to a trial of oestrogenic hormone 
thcrapv for uterine inertia Most writers report poor 
results — on a very small series of eases In my cxpencnc 
the results are variable some disappointing ind otlrrs 
remarl ably good this is to be expected in view of the 
numerous ind widely different possible causes of dcfectiv- 
utcrine action No definite subdivision of ciscs is yet 
possible but it would appear that the results ar l poor 
if the inertia is due to emotional influences local lesions 
or the uterus disproportion or malprcscntations More 
over the injection of oestrogenic hormone rarely evokes 
i response in the presence of conditions such js occipito 
posterior position in which slow dilatation of the cervix 
and weak contractions in the early stages of I ibour are 
bcnefici il to the pulicnt and the tncrh i is physio 
logical in type 

Primary inertia is more amenable to ibis Ire itm-nt thnn 
is secondary and <: 0 per cent of ill Cases of uterin 



April 3, 1937 


HORMONE TREATMENT OF DISORDERS OF PREGN^NCT 


Tti T> m i 
idicau J t 


size that this form of therapy is at present on Inal only 
it has, however, the great advantage of being free from 
all the dangers that arc associated with the administration 
of other oxytocic substances, and no harm to either 
mother or child can follow its use The occasional good 
results justify its extended employment Here again 
hormone therapy should not replace the more established 
methods of treatment it should be regarded as additional 
treatment and should be given when the patient has been 
rested and refreshed by the use of morphine, which still 
remains the first and best line of attach in uterine inertia 
From what has been said it is clear that oestrogenic 
hormone therapy also opens up new possibilities with 
regard to prophylaxis against inertia It may pro\e even 
more valuable in this respect When the history of inertia 
in previous labours or the detection of an atonic uterus 
ante natalfy mahes the expulsive capacity of a uterus 
suspect, 20,000 international benzoate units (100 000 
international units) of oestrin should be injected intra 
muscularly twice daily for two or three weeks before the 
expected date of delivery 

LSL or POSTERIOR PITUITARY HORMONE 

As prophylaxis against inertia 5 units of posterior 
pituitary should be injected twice daily for two weeks 
before the expected onset of labour , this treatment is 
attended with happy results and is devoid of nsh But 
when labour has started and inertia is established the 
administration of this hormone requires the utmost 
caution The effect of even small doses may be so pro- 
nounced that the uterus cervix, or other soft maternal 
tissues may be ruptured moreover the foetus is likely 
to die from interference to the placental circulation 
Only when the position of the foetus is normal and when 
the presence of even mild disproportion is excluded 
should the use of posterior pituitary extract be content 
plated Its application is occasionally indicated for 
patients suffering from accidental ante partum haemor- 
rhage complicated by defective uterine action The dose 
should never exceed 2 units initially and after its injection 
the medical attendant should remain with the patient until 
delivery is complete 

Only rtrely is the use of such a powerful oxytocic 
substance required and its margin of safety is so small 
that many obstetricians arc coming to regard its employ- 
ment during labour as unjustified in all circumstances 
It is however, stated that its dangers arc somewhat 
decreased if it is applied intranasally rather than 
parcntcrally 

Post-partum Haemorrhage 

During the third stage of labour the injection of 
pituitary extract is dangerous because of its propensity for 
producing hour glass contraction of the uterus it should 
never be used for third stage haemorrhage nor to hasten 
placental separation But for bleeding occurring after 
delivery of the placenta this hormone is a life saving 
principle and its administration should never be neglected 
Tlic intraglutcal injection of 5 or 10 units is as a rule 
suflicient but 2 units intravenously or 5 units into the 
uterine muscle (via the abdominal wall) exert a more 
rapid and certain oxvtocic cfTcct and should be given 
when control of the haemorrhage is difficult or ddaved 

Delated Involution 

When iftcr abortion or labour involution is slow and 
the lochia profuse and particularly if there is reason to 
suspect the retention of blood clot or small pieces of 
ntcnfbr inc in the utenis s units of posterior pituitary 
extract should le injected inlranuiscuErly twice dailv for 
a few d tvs. 


Tonic Uterine Cortraction 

Tonic uterine contraction may involve the whole of th. 
upper segment, as in obstructed labour or on tile othei 
hand, it may affect a strictly localized are l ol one or 
other segment of the uterus and appe ir in the form ol 
a contraction ring These serious obstetrical compile i 
tions demand the immediate institution of measures 
designed to relieve spasm and to reduce uterin. lone 
Morphine and general anaesthesia do not ilw iys hive 
the desired effect, and now that it is claimed that progestin 
when given in large doses quickly exercises in inhibitors 
action upon the human uterus (puerperal), this hormone 
should be tried in such conditions So far I hive filled 
to influence the uterine contractions of normal pirturi 
tion with large doses of progestin (20 intern Uional units), 
but this docs not necessarily mean that pathologic il uterine 
spasm will not respond favourably to such treatment 

Another endocrinous preparation sometimes advised for 
tonic uterine contraction is 5 minims of adrenaline hvdro- 
chloride 1 in 1,000 The internal secretion ot the supra 
renal has very varied effects on uterine muscle and 
whereas in some patients it temporarily suppresses con 
tractions in others it produces an opposite response Htis 
treatment is therefore of small value 

The Relief of “ \ftcr-pams ” 

Uterine contractions during the first week after dchvciy 
are, on occasion so painful as to cause the patient con 
siderable distress It is reported that 1 rabbit unit of 
progestin by inhibiting the uterus, relieves such pain 
within fifteen minutes m nearly 90 per cent of cases 
It is, moreover, rarely necessary to repeat the injection 
I have no personal experience of this use of progestin, and 
it is extremely doubtful whether it is wise to allay muscle 
contractions whose purpose is to expel blood clot and 
necrotic shreds of decidua and membrane from the uterine 
cavity Such contractions arc csscnti illy protective in 
character and should be encouraged rather than sup 
pressed, the injection of 0 5 c cm of po'tcnor pituitary 
extract frequently relieves after pains since it replaces 
irregular uterine spasm by rhythmical strong contractions 

Disorders of Lactation 

Although breast development is brought about by 
oestrogenic and corpus llitcum hormones the secretion 
of milk can only be effected through the agency of the 
anterior lobe of "'the pituitary — by a special hormone 
designated prolactin This hormone has I cen given 
to patients in whom the supply of milk was deficient the 
dose so far recommended on empirical grounds is 150 bird 
units followed by 100 bird units in twelve to twentv four 
hours Although the rationale of this method is sound 
the reported results arc so far discordant and the useful- 
ness of the hormone in this sphere is at present unproved 

The oestrogenic hormone, while stiniul tting breast dc 
vclopmcnt inhibits the secretion of mill by iis action 
on the pituitary gland Hence in patients in whom 
lactation is not desirable the discomfort of engorred 
and painful breasts is thcorclieallv avoidable In injections 
of oestrogenic hormone The dose advised is 10 000 inter- 
national benzoate units UOOOO international unit ) of 
oestrogenic hormone on three successive davs h-ginmn 
as carlv as possible after delivers Mtlioinh good results 
arc reported for this form of organolhcr-pv I base faded 
to notice beneficial effects with this c'esjrc Pc ‘ihh 
larger amounts of hormone continued for a lonecr p-riod 
and followed eventually bv a g-adm! rcdjc ion in til* 
oestrin supplv would be iroie cilic-cio s s ch a tech 
n qiic has a more scicn iff- hjs n Ji i bowr er op n 
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lo question whether the discomfort of repeated intn- 
muscular injections is preferable to the pain of engorged 
breasts especially since the latter is of short duration and 
may readily be relieved by other well recognized methods 
of treatment 

Dangers of Hormone Therapy 

So far as is known at present the administration for 
short periods of time of the largest doses of oestrogenic, 
corpus lutcum, and gonadotropic hormones is free from 
risk But posterior pituitary extracts differ from pre 
parations of the other hormones in that they arc extremely 
dangerous unless prescribed with caution The possi 
bility of the production of rupmred uterus and tome 
uterine contraction by means of these agents has already 
been discussed In addition it should be remembered 
that most extracts contain a vasopressor factor and their 
employment is therefore contraindicated in patients suffer- 
ing from cardiac disease or toxaemia of pregnanev Cases 
are recorded in which the onset of eclamptic fits appears 
to have been due to such preparations Moreover some 
patients show an idiosyncrasy to pituitary extract and 
after receiving it mav collapse and present the signs of 
so-called * pitmtrin shock If this occurs in i patient 
already suffering from loss of blood the issue may be 
fatal It is probiblc that many cases of obstetric 
shock would be more correctly diagnosed pituitrin 
shock ' 

In view of the above disadvantages and dangers many 
authorities now idvisc the use of the isolated oxytocic 
traction of (he posterior pituitarc lobe (for example 
pitocm Parke Davis and Co) rather than preparations 
containing both oxytocic and vasopressor factors Pitocin 
possesses a further advantage since its administration 
does not produce a refractory phase in the uterus, 
whereas injections of extracts such as pituitrin render 
the uterus incapable of responding to a second apphcition 
of the same substance until half to one hour has elapsed 
Nevertheless pitocin is equally dangerous when given in 
labour nlthough it has a less powerful oxytocic action 
( h in have the * mixed’ extracts of the posterior hypo 
phwis 

Conclusion 

The value and limit itions of posterior pituitary hormone 
therapy arc clearly defined, but it is difficult to assess 
the merit of other forms of organothcrapv in the obscure 
functional disorders of gestation Anv experiments or 
results must of necessity be uncontrolled and only by the 
collection of large numbers of eases can an estimate of 
the worth of any particular method be made Neverthe 
^s progress is being mads. and already hormones art 
proving of definite clinical value in some of the conditions 
mentioned Their use however is strictly limited and 
must always bu guided by scientific principles the pre 
scription of hormones cmpiricallv or with a faulty tech 
mque merely brings organotherapy into disrepute More 
over the therapeutic application of endocrinology is still 
handicapped by the expense of most preparations and by 
the lack of accurate knowledge regarding the absorption 
utilization inactivation destruction and excretion of the 
hormones in question 
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SCIENTIFIC RESEARCH IN INDUSTRY 

A 1 EAR’S WORK 

The Advisory Council of the Department of Scientific and 
Industrial Research of which I ord Rutherford is chumnn 
directs attention in the Department s annual report (Cmd XKO 
H M Stationers Office 3s ) (o important developments in fh 
outlook of industry in this country The last five years ln\c 
vvitncssed (he fruition of the policy adopted bv several large 
industrial undertakings of selling well balanced teams of re 
search workers including chemists physicians engin*ers uid 
where necessary biologists to solve n particular problem to 
develop i new product The future the report continues 
no longer lies with industries content to make sporadic 
advanccs at the call of the brilliant individualist co operation 
team work and nn extensive organization on the technical side 
arc essential for success. For this reason the Department 
allachcs great importance lo the development of Ihc co opera 
live research associations formed under the scheme bunched 
in ihc earlv davs of its existence 

Savingc In the Milk Industrv 

Valuable work is being done by Ihc Department with it 
co-o pc ration or the Milk Mar) cling Board on the purification 
of waste waters and diluents from milk depots creameries 
and condensed milk factories Two different methods Ins. 
been worked out and shown lo be successful on i I trge scale 
by which the polluting character of milk washing' can Is. 
reduced bv 99 to 97 per cent respcclivclv Investigations have 
also drawn attention to the losses of milk cream v hcv etc 
carried away in the waste waters It his been shown that ibe 
waste from this cau e can be reduced by nearly three nnMion 
gallons a year At the low wholesale price of k) a gallon 
for milk for manufacturing purposes this means a savine of 
about £50000 a year to Ihc induslrv five per cent of the 
total quanlities of by products — i hey sk/mmed milk etc — 
is frcqucnllv lost at present in Ihc waste waters Tins loss on 
be reduced lo about 2 per cent The suggestions put forward 
for reducing these wastes have already been adopted at several 
factories 

Storage of I ood 

At the low Temperature Station Cambridge Ihc c/T el of 
radiation from radio-active substances in destroving bacteria 
is being studied in connexion wiih Ihe storage of meat 
Methods of storing eggs in different concentrations of s ifbon 
dioxide are being tried out on n large scale a high con 
centnlton of sas (>0 rer cent presents atlad bv mould and 
gives an evccllcnt volk but a scry fluid while I vfrin nt' 
have been made on Ihe gas slornge “ of pears Brill h r 
have been stored in refrigerat'd chimbers with the almo phem 
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the right amount 10 1 to 0 1 5 per cent 1 of sodium carbonate 
The storage of flour is being studied by the Flour Millers 
Research Association It has been found that during storage 
the bacteria content diminishes to a small \alue while the 
fungi content ri'es to very high \alues 

Bette'-flttmg Boots and Shoes 

The outstanding development in the work of the Boot and 
Shoe Research Association has been the start of what is called 
for brevity walking research Most people have suffered 
from shoes which seemed to fit all right in the shop but after 
being worn some time have developed uncomfortable creases 
and folds which pressed on the foot and caused the growth 
of corns and other troubles In order to present manu 
facturers with the means for designing better fitting shoes the 
Research Association is making careful records of the wav in 
which people walk A moving platform or treadmill is used 
on which a person can walk without moving away from a 
particular point While walking thus a cinematograph record 
is made of the movements of the foot and this is afterwards 
analvsed Records are also being made by electrical thermo 
meters of the skm temperature of the feet when wearing 
different types of shoes The gaits of various individuals and 
the effect of different kinds of shoe unon them are also being 
investigated and records are being obtained which show the 
penod of contact with the ground of the several parts of the 
foot The results suggest that some shoes are much more 
likelv to interfere with the normal gait than others and this 
is throwing light upon correct shoe design and construction 

Health and Hospitals 

Many of the activities of the Department have a more or 
less direct connexion with public health Besides an investiga 
tion on the problems of sound proof buildings tests have been 
earned out at the National Physical Laboratory with a view 
to the reduction of noise from aircraft engines large electrical 
transformers road dnlls and traffic An investigation has also 
been begun on the production of static electrification m 
operating theatres of hospitals Some of the anaesthetics in 
common use arc of an explosive character and the possibility 
of the production of electrostatic charges and the risk of 
their ignition by sparking is one which cannot be neglected 
At the request of the Home Office a preliminary examination 
has also been undertaken of the risk of ignition of sparks due 
to static electrification in dry-cleaning works Methods for 
detecting in the atmosphere small quantities of poisonous 
gases commonly occurring in certain industrial processes have 
been worked out 

Researches for the Dental Board on denfal amalgams have 
been completed during the year The results show that the 
composition of the alloy used in making the amalgam must 
lie within verv narrow limits if the dentist is to produce fillings 
which will continue to fill cavities without contraction The 
nrecautions which must be observed by the dentist in pre 
paring the amalgam have also been established The con- 
ditions both of manufacture and use of materials for amalgam 
fillings have been determined as the result of an extended series 
of experiments in which the changes of volume at mouth 
temperatures have been measured sometimes over long periods 

Interesting phvsical work has been earned out m connexion 
with radium treatment of diseases under the auspices of the 
Radium Beam Therapy Research Board The strength of the 
radiations from a speciallv designed radium unit with which 
vanous radium “skin distances " can be obtained have been 
measured in a water phantom a celluloid vessel containing 
water and giving the same scattenng and absorption effects as 
a human body By co-operation between the medical staff 
and physicists means have been developed for accurately 
measuring and controlling tissue dosage Another investiga- 
tion is in progress on the weak radiations vvhich mav reach 
distant parts of a patients body dunng treatment These 
radiations it is believed mav be of importance in con 
stitutional effects of radium treatment — for example blood 
changes and general health The method used is to measure 
the electricity produced (ionization) lit air gaps in a laminated 
celluloid model of the body 


HEARING AND SPEECH IN DE4F 
CHILDREN 

Dr Phvllis Kerridge’s Report 

The Medical Research Council has just issued a report 
on the hearing an<4 speech in deaf children 1 which is 
without doubt one of the most important and valuable 
contributions on the subject yet made in this country 
The author is Dr Phvllis M T Kerrtdge of the phvsto 
logical department of University College London Dr 
Kerrtdge, in co operation with Dr A G Wells has 
conducted investigations in the special schools for 
children with defective hearing in London at which 
between 500 and 600 day and residential pupils are 
educated With a school population ot this size con- 
sisting of children with a wide variety ot hearing defects 
unusual facilities are offered for an investigation of this 
kind and Dr Kerridge has made the most ot her oppor- 
tunities Nearly half the children were born deaf 
Roughly two thirds of the cases of acquired deafness — 
usually incurred before school age — were due t"> middle- 
ear disease, which in about half the cases was a compli- 
cation of a specific fever, generally meas’es or scarlet 
fever 

Methods of Testing 

In an exhaustive account of the various methods ot 
testing hearing Dr Kerridge shows that there ts a differ- 
ence of about 20 db (decibels) between the zero of the 
pure-tone and gramophone audiometers over the speech 
area — that ,s a reading of 30 db loss of hearing when 
tested with the gramophone audiometer is equivalent to one 
of 50 db with the pure tone audiometer She disposes ot 
the objection put forward that in testing by air conduction 
with the pure tone audiometer the sound is conveyed to 
the inner ear partly by bone by using a cap ot spongy 
rubber to cover the periphery of the receiver so that no 
transfer of sound by bone could occur , further by testing 
with and without the rubber cap there was no difference in 
the results Attention is drawn to the fact that a pure tone 
audiomelric test gives a very good indication ol the type 
and the cause of the deafness Four main types of audio- 
metric curve are considered That one pathological process 
can be associated with more than one type ot curve is 
proved by the study of those children with different types 
of curve for the two cars Measurements of hearing m 
normal children with the pure tone audiometer gave no 
indication that the zero lines of the audiometer for either 
air or bone conduction were inapplicable to children These 
results showed the limits of individual variation as 20 db 
for air conduction, and 20-40 db according to pilch for 
bone conduction The relationship of speech to deafness 
and other factors is dealt with Dr Kerridge found only 
3 per cent of the children with no detectable hearing at 
any pitch 

The Use of Magnified Sound 

Part II of the report deals with an experiment with 
magnified sounds carried out in co operation with Dr A G 
Wells Magnified sound has been employed both in this 
country and abroad for some years in the education of ihe 
deaf but the important thing in this experiment was that 
an attempt was made to assess the benefit obljm-d bv i 
certain number of children, particularly in the production 
of normal sounding speech Accordingly an experimental 
class was arranged in each of the special schools Each 
class was divided into Ivvo groups of children one being 
referred to as experimental (those children using sound 
magnification), and the other as control ( those not 
using sound magnification) Each experimental child 
was matched as nearly as possible with a control child 
The teachers were tolu that the method of education ol the 
class for n tear was to differ from the usua l oniv in lhat 
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the experimental children should be allowed to hear as far 
as thex r were able to do so with the instrument provided 
while the control children should not No special tuition 
ua° to be given to the experimental children either in 
speech training or in interpretation of what was heard 
The experimental children would doubtless haxe profited 
much more had they had the help of special tuition espe 
cially as to many the experience of hearing was almost or 
entirely new but the benefit would then haxe been lmpos 
siblc to assess for special tuition alone cxen by ordinary 
methods would haxe produced a benefit against xchich 
there would haxe been no standard 

Since under the rules of the experiment little or no 
indtxidual ' ork xxas done by am child of cither group 
any resulting benefit from the experiment has been a 
minimal one because of the restrictions The experimental 
period xxas one year and the instrument used was the 
group hearing aid made by the Multitone 'Electric 
Comp my Gramophone recordings were taken of each 
child s speech at the beginning ind at the end of the 
xear by the Marguerite Sound Studies using the cellulos. 
ac.tatc process The results of the experiment shoxxed 
that (I) txxcnty one children (44 per cent I had profited 
from the use of the amplifier considerable and in many 
x'ays (2t nine children (19 per cent ) had gained sonic 
benefit mainly in improxed speech G) txxclxc children 
(24 5 per cent) had been ible to appreciate rhythm in 
speech but nothing else (4) six children (12 5 per cent ) had 
not benefited at all The improxcmcnts in speech were 
confirmed by the gramophone records 
Willie n- irlx half the experimental and control children 
m ide cqu il progress in general school subjects during the 
xeir ibout three times as many of the experiment il 
children made more educational progress than their control 
pirtners Fi niter it xxas estimated that ibout three 
quarters ot (he children in the London schools for (he deaf 
would benefit it least in speech from the educational use 
ol sound miph/iers and manx of them in sacra! other 
xxaxs as x ell 


WORLD CONGRESS ON MENTAL HIG1CNC 

\Ve ire asked to announce that the second World Con 
tress on Mentd Hxgienc u,II take place in Paris from 
Mend ty JuK 19 to I ridax Julx 21 1937 . u ?^ cr 
uispiees of the French League for Mental Hxgicn. 
ScicnltUv ‘•cssions will bu held in the morning anu after 
no-»n ind ^ number ol w it> to men t iJ institutions clinics 
uc ire b-mi: ort,miz.cJ \s well as tours before ind liter 
the niectinc ~ The first World Conerc's took place il 
\V ishineton' in I9KJ and the date for (he second has been 
fixed s' s to coincid. xxith the Pins International 

Txhibitiin 

hx ill nJ in.e is nol limited ti maiib.rj of partuu ar 
.rcmizitiens or ofhei d delegates but is op.n to ill inter 
q'ed in menu! hxgiene it is earn stly hoped that n emb.rs 
ol ih m dull rroleesion in th s e 'lintrv will p irticip ite in 
v conLre'ss ai which i I mge numb.r o! subjects within 
th xx, (e It Id of m.ntal hxgiene will b. di'eiiss.d 111. 
enrolment lex tor medical m.rrG.rx is 121 tr (- s ) Cop es 
o‘ th. prelim nn I ro niim. unJ all p-niculai-. max be 
qbiain d on pphc-itnn to th. s.crel irx the N ilion d 
C omul! lew Men >1 Ux.iene /(< “ C hanJos Hon e 
Pilmer 'stre.t I e-niHn SU I with «h on rcys.r mom for 
xx. Conme--' hould b- pkced is eurlx as p-s.tbk- 


ln xiexx *t th. attention xxhieh is b.me dexe'ted bx 

I, t i! uithonti.s to the e ad catma ot the b J bii t from 

oti.x th- soured of the Roxal Smitar Imum h is 
J eo es of iranrnc in th. \'« r». o ci' nfe tati n 
a. I t- s e m -ad-d nxc . r-rt«.s Urlx ter -mittn 

,ln ,o,s a- 1 tor men empkn-d ,t d, mfestu .on c alr.-s 

Th'x XV, II r . r on Max Is ird Jit. « rcspe tivelx Fu I 
rmti.uk- . n b. oh m-J tro-x tlx « er., rx Ko . 
Xj-I , I- t ‘"I 111 kin.b ei r be. ke-J 
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OJLVL INFECTIONS 

At a meeting of the Section Of Odontology of the Roxal 
Society of Medicine on March 'l 9 Air Warwick Jvxirs 
presiding Dr E WitrRED Flsu discussed the clinical 
significance of oral infection the situation and spread 
of the infecting organisms and of their toxic products 
in pyorrhoea ulceratixe stomatitis and caries in rcldnn 
to the effect of these diseases on the generd health 
Owing to the wide nature of the subject and the f ict 
that at the same meeting three cases of osteamxehtis of 
the jaxx x ere brought forward he confined himself mainlx 
to osleomxelitis 

Dr Fish said that his purpose xxas to rcxicw in Ih' 
light of recent findings the immediate effect of the organ 
isms xxhieh inhabited the paradental sulcus Pxorrho-a 
as the name suggested xxas a chrome siippur itixe m 
flammation of the marginal tissues of the gum ind in 
an established case was characterized by a p iradontal 
surface ulcerated and lined with granul ition tissue on 
xxhieh a degenerated epithelium grew or wilted as a scanty 
remnant He drexx attention io the tendency of th 
home epithelium to split at the point where it was join.d 
by Nasmxths membrane the cuticle of the unniinicur.it 
nail of the monkey shoxxed exactlx the same splitting 
xvith the mx agination of keratin belxxeen the point vhcr. 
the lxornx laser of the skin joined the homy I iyer of tli 
nail Somcnmcs txxo teeth seemed to share the Nasmxth 
membrane betxxccn them blit the interdeni il s p u. 
between the two was entirely filled x ith tissue xxhi h 
precluded bo(h pxorrlioca and caries front dcxclopine 
in thit area There was alwaxs hoxxcxer some lmlieitmn 
of the constant triuma to xvluch the gum tnirgm xia 
subjected If the pocket xxas shalloxx ibrtsicm often 
imounline to actual nlccrttion was produecd at the cJci 
of the guru on the spot xxlicre the masticatory stress le-ll 
As time xxent on ihe surf ice of de iJ ccmentum insij 
the poclet bccmie coxercd xxith I lrl ir ind b ilhcd in i 
serous exudate in x Inch organisms lived ind multiplied 
so (hit there was a continuous toxic irrit itioil ot tli' 
ulcerated surf icc ms de the pocket xxhieh presented h a! 
mg The orgmisms x ere presented from iclinllx grow 
mg into the tissue bx the Icucacxtes hut there xx is i 
necrotic rctractorx mass of x Inch the tissues could not 
rid themsclxes and this miss termed a rcfucc tor g.irn 
Dr T isli conipar d Ihe palhologx of pyorrhoea xxith ill it 
of bon. necrosis anJ sequ stratum In e tell case n 
infected Sequestrum was surrot n Jed bx i nan inf etc t 
area of bone bs-rption wlucn x is cuicJ 1' "ix>- 

diflusion 

Done Misorplun mil 1 ihrnis fisxu I) organi/diun 

r erlnp-. the b. t wax to appreci ite ill. condition of 
the bane xxas to c mxt fer th- sequence of exents ' » n 
the bone us.lt x is ictu illy infeLted In ill. ortini'ir 
Th. s.qucstrum mtccl d with orj. ini'ms formed » 
centre oi an ir. i ot "ije.nr. iJ ben. ib orpli >n ’ 

1 tooth XX I> e\tr cled orginoni might h prop'll n 

ihe \ ess 1. o Ih- hm. lorni n- tile xic'et lb- 
of extraction bn x.J tlie b m- in f in so dom. I 
thv. ncsn uvwi Ihv i rt <vu ms or ^ Jfn { 

nude tile b S[ of tins pie., of good forum' m. I ' 
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n si. in J from (his focus tli.) spread in .'I do. I'J 

Th. I.x.o.xl.s fu tried to Ih. pot th. P ' v,n T 

no., >r fee.', te e Uin. thur first and form n" 
b.rn. a elle. I'.lx os pOs .b!e Hie lei .u.x cs -M 
if. n.J h. reading o' th. i re mom “hit 
, , p ,.oa d fo if c room nt hut the si m. a x^ - 

Hi i .. n- . h -xji strum \cc' dm , «< 


April 3, 15*37 


ORAL INFECTIONS 


Tiie Dkttjstt 
Medical Journal 


72 ' 


books there were two ways in which bone could be 
absorbed, one by the action of osteoclasts and the other 
by what was called \ascutar absorption, but there did 
not appear to be any evidence of this latter, and, the 
theory was perhaps devised because it was not often 
that osteoclasts were seen at work 

Bone m a chronically irritated condition could show 
a large number of HowsTnp s lacunae If the irritation 
became too severe the osteoclasts broke up and were 
replaced by round cells Observations on chronic inflam 
matory reactions in connects e tissue suggested the 
following course of events during the invasion strepto 
cocci attempting to enter the tissues were met by a wall 
of polymorphonuclear leucocytes, while the toxic matter 
diffusing into the surrounding tissues Was countered by 
a round-celled infiltration When repair set in wandering 
cells ate the soft tissue debris and the fibroblasts were 
stimulated to produce scar tissue In the same way 
osteoclasts which were formed in response to toxic irrita- 
tion ate the contaminated bone, while, if the irritant 
became diluted, osteoblasts were stimulated to lay down 
new bone and produce sclerosis The sequence of events 
m osteomyelitis was therefore fairly clear The organ- 
isms being trapped in the damaged bone in the socket 
the surrounding matrix became contaminated by the 
soluble toxic products of those organisms which diffused 
into it along the lymphatics The presence of these toxic 
products which diffused out from the sequestrum into the 
surrounding bone stimulated the production of osteo 
clasts at an appropriate distance from the infection and 
these immediately started to cat away a certain amount 
of the bone surrounding the sequestrum It became a 
question whether the osteoclasts could eat away the bone 
around the sequestrum before the infection reached the 
same point If the osteoclasts succeeded, then they 
formed a gap between the infected and uninfected bone, 
which gap would be filled with leucocytes, though the 
toxic products of the organisms continued to spread 
It was important to remember that though the infecting 
organisms became localized toxic material still diffused 
from them into the surrounding tissues 

Effect on General Health 

The danger to the patient s health was first from the 
bacteria showered into the blood stream on, for example, 
extraction of teeth Normally this transient bacteriaemia' 
disappeared very rapidly and did no harm, but there were 
exceptions The organisms might become implanted on 
the heart valve, causing an infective endocarditis If 
possible no tooth should be extracted while fibrinous 
vegetations were still present The extraction of any 
dead tooth was still a grave danger even if the pocket 
had been cauterized It should only be removed if an 
acute abscess formed causing se\ere pain If a patient 
with acute non infective endocarditis had advanced 
pyorrhoea with sloughing granulations around the gum 
margin he was in very grate danger even if no surgical 
interference took place It was reauy a choice of e\ns 

Gingivectomy followed by sound keratinization limited 
the infection and presented toxic absorption as effectively 
as extraction But gingivectomy, while curing the 
pyorrhoea, might cause a bacterial shower , in one case 
out of four that had been found to occur Another 
danger from a bacterial shower was that during the few 
minutes or possibly hours that the organisms were circn 
lating in the blood the individual might bruise a bone 
and imprison some bacteria in the clot If this happened 
there was nothing to prevent thbm from growing and 
setting up an osteomyelitis Apparently the only other 
possible danger was that these organisms temporarily m 
the blood stream might find a home in the joints and 
ends of the bones, thereby producing an arthritis 
Theoretically the bacteriaemia of pvorrhoca was onlv a 
danger in the case of subacute or acute infective endo 
carditis or in the case of a healthy person who happened 


to bruise a bone when the organisms were present in the 
vessels at the point of such injury The clinical instance 
of * dry socket was evidence of this, since it occurred 
only when the bone was badly bruised The chrcnic 
toxic absorption into the tissues was however a much 
more constant menace The radiographic demonstration 
of lecal tissue destruction was a useful indication that 
absorption was taking place Patients varied in their 
sensitivity to such toxic matter Certain obvious indica 
tions for thorough eradication of doubtful or possible 
sources of toxic absorption were afforded of which de 
rangement of liver or kidney was perhaps the most 
certain In pharyngitis and gastro intestinal disease the 
danger of swallowing irritating discharges must not be 
overlooked It was very important when called upon to 
eliminate toxic absorption in the tissues to eradicate it 
completely, and not merely carry out an isolated dramatic 
operation 

Dr I Wallace Graham gave a preliminary report on 
the toxicity of sterile filtrate from paradontal pockets 
the effect of immediate injection into experimental 
animals of the contents of such pockets hav ing been 
investigated, and Professor II F Humphreys discussed 
three contrasting cases of osteomyelitis in the jaw all 
of which happened to be under treatment at about the 
same time Une was a very chronic osteomyelitis in the 
edentulous upper jaw of a middle aged woman another 
a subacute osteomyelitis of the mandible in a boy 
of 12, and the third an acute osteomyelitis of the 
mandible following extraction under local anaesthesia of 
the first lower moiar in which intense suppuration spread 
along the outer surface of the mandible from angle to 
to angie, followed by death in three weeks from septic 
pneumonia and cavernous sinus thrombosis 


SPA TREATMENT IN GYNAECOLOG\ 

The Section of Physical Medicine and the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine combined on March 19, with Dr Geoffrey 
Holmes in the chair for a discussion on physical treat- 
ment of pelvic disorders in women Electrotherapy was 
expressly excluded 

Dr Muriel Keyes of Harrogate opened with a des 
cription of general and local treatment at a spa, and gave 
a long list of ailments which benefited more or less 
from spa treatment sometimes in association with other 
measures She insisted on the need for care in the selec- 
tion of cases, especially with a view to excluding early 
malignancy It was better to refer many cases back for 
independent examination by a surgeon or gynaecologist 
than to overlook one such case and accept it for sjja treat- 
ment In spa gynaecology a wide clinical experience kept 
continually alive by special hospital experience, combined 
with an honest mind and meticulous care in examination 
was absolutely necessary Spa therapy in gynaecology was 
made much use of on the Continent British spas were 
adequate for this purpose but the fact needed wider 
announcement 

Dr Leonard Boyxs of Woodhall Spa said that in 
functional cases the giving of bromo iodine baths and 
waters such as Woodhall possessed with dietetic control 
should prove helpful Conditions successfully treated had 
included pelvic cellulitis subinvoltition and sterility due 
to congestion of the uterus Spa treatment was useful as 
a preparation for operative measures Many a case of 
fibroids toxic from constipation and exhausted from 
haemorrhage, had been made a far better operative risk 
and given an easier recovery from operation as the result 
of a course of spa treatment 

Physical Treatments 

Professor Daniel Dougal said that physical treatment 
had been an accepted method in gvnaccology right up to 
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the beginning or the modern surgical era Since then its 
popularity had declined this was not due to bias on the 
part of those who practised gvnaecology but rather to the 
fact that it faded to produce results in any way comparable 
to those obtained to-day bv surgical methods That being 
so, it would be a retrograde step to recommend physical 
treatment for conditions which the) knew could belter be 
tre tted by surgical operation There were however many 
conditions for which surgerv was unsuitable or insufficient" 
and in many of these physical treatment gave excellent 
results and should be employed as a routine whenever 
possible The physiotherapist should realize that 'his 
position was ancillary and should only treat those cases 
referred to him by a gynaecologist and that rule should 
be applied not onlv to the plnsiotherapist who specialized 
in gynaecology but to the gvnaecologist who specialized in 
physiotherapy Physical treatment might operate by 
stimulating metabolism or b\ acting directly on diseased 
structures, (he former method was much more valuable 
in gynaecologv the litter had a very limited apphcition 
He agreed that in even case of disturbed function the 
general health should be iftc first consideration and all 
possible measures be taken to restore it to normal 
Although the reproductive t unction was controlled by the 
interior pituitarv and ovirnn hormones it was -still true 
that the general health was all important Again 
gvmnastic exercises which strengthened the muscles of 
the pelvic floor were a useful prophylactic measure in 
reducing the incidence of prolapse Uncomplicated bad 
ward dixpl iccments of the uterus generally produced no 
symptoms whitever, but when they did he ihoiTght it i 
better ind quicker method of treatment to operate on 
them In the held of infection phvsical methods might b» 
most usefully employed Acute and subacute infections 
of the lower genit il tract could he treated expectantlv 
On the other nand, pelvic infections required more active 
treatment Acute salpingitis was now treated expectantly 
as active surgical treatment resulted in a very much higher 
mortality and also interfered with the complete recovers 
of the diseased structures which night be expected to 
occur in a large percentage of these cases Physical 
methods were of no value as a curative measure in the 
treatment of uterine fibroids and might even be harmful in 
delaying necessary surgical treatment The surgical treat- 
ment of these tumours was so successful tbit it was a 
crcat mistake to depart from present practice and adopt 
methods which it best were only palliative As for 
physical treatment before and after operation no doubt 
miny patients would be better surgicd risks if they 
received a course of spa treatment before operation but 
it w-is doubtful whether the slight improvement in the 
results would compensate for the del i> The average 
patient who had undercone a mayor opcrition returned 
home at the end of three wed s and was then placed under 
the care of the fantilv doctor and instructed to tile Ihmgs 
eisdy for another month or so He was sure that in 
intcrmcdi ite period it a spa hospital would be beneficial 
if treatment were so planned that it hastened the patients 
convalescence and did not actuallv prolong it 


Benefits and Dangers or Spa Treatment 

Dr J D Bvrris said that obstetricians ind gvnaecolO-.i-.ts 
did appreciate the value of spa treatment in Ceriain of their 
eiscs Thcv ndvoed manv patients suffering from minor 
Pelv lC dworders to tale i course of treatment a! - sp . 
preferable British But the object in sene ng ihmv ther. 
w is on aecount of tl e h-nctm it ciTeew upon their c n-r 1 
health rather that the spec he eflcet upon then loci! con 
dmon Co-sir ation between the phxx.o h-rapis and the 
e n iceotous: was o v nt. 0 MI pM>en' ‘■hcuiM fu,t K 
seen bv i cvnaeCii’p-U'e .0 owh- to cstabhd. the diacaoM 
IS' make sure th-t no s-noi s r hie 1 ion I -J b en me 
I -Wed and no nue .r u g 'll W , m V cel.ved - 
CO IS J. Cv! that lb- !ti->- ioaal o, dv - -no rhc.a a> 
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a young woman vvhc was pcrfcctlv well between her 
periods It was essential to her recovery that she should 
be encouraged to lead a normal life that her mind should 
be taken away from her -pelvis and that she should not 
regard herself as an invalid whereas the atmosphere of a 
spa would tend to suggest to her that she was Nor was 
all dtsmenorrhoea functional Tl might be due to tumours 
of the uterus or other causes tor which surgical or radio 
logical treatment gave the best results Patients under 
going the menopause again were unsuitable lor spa treat 
ment for they, too were best helped by being encouraged 
to live a normal life In cases of pelvic inflammation, not 
of an acute nature with no pus present local heat or spa 
treatment did good In cases showing pelvic pain and no 
definite physical signs the type of pahent must be chosen 
carefnllv for physical methods Sometimes the pain in 
these patients was nothing hut a psvchological barrier 
raised by them to escape their duties and to send them for 
spa treatment did not rcallv help them in the long run 

G'neral Discussion 

A French visitor Dr MouGroT gave some account of 
the virtues of French spa vv iters, ind in particular of i 
device for facilitating lhc ibsorption of natural gases 
through the skin a method lie had used for the treatment 
of circulatory disorders and which he thought applicable 
to some gvnaecological conditions Dr Cliitord Winn 
agreed that spa treatment did seem to stimulate the hor 
monc secretion and alter the menstrual rhythm But when 
Dr Keves spoke about endometritis as suit tblc for spa 
treatment he was completely lost because endometritis 
could not be diagnosed until a section was taken He would 
never think of advising surgery for a piticnt who merely 
complained of odd puns in the pelvis but with a definitely 
enlarged tender ov ir, he was inclined to suspect some 
pathological condition which could be demonstrated under 
the microscope and one not likely to be benefited by 
general methods 

Dr S k Wes imvs\ said that in addition lo the use of 
spas and waters there was mother more recently applied 
form of physiotherapv— namely physical exercises with or 
without spa treatment — which was worthy of consideration 
This helped to conserve the elasticity of the muscles of the 
pelvic floor But before any physical treatment was rccom 
mended a most careful gynaecological examination must 
be carried out for both spa treatment and physical 
exercises were strong stimulants which might rightly be 
compared with a dangerous drug Sir Coxivns Bcrklltv 
said that on hearing the long list of diseased conditions 
which the opener had said could he dlcviatcd by spa treal 
ment he rather fell that he must have done great numbers 
of operations unnecessarily ’ 

Dr Gcot trcv HoLxtrs, said that is a sp i practilioncr he 
wax interested in what was evidently a general impression 
amongst gyn lecologisls as to the danger of the spa 
complex But the whole of the psychological atmosphere 
of a spa was designed to counteract the adverse influences 
and dangers mentioned As to the possibility of scrion-, 
pelvic disease being overlooked he could assure them th it 
many people went to spas without seeing i gen iccologwt 
and it was at the spi that it was discovered that they had 
serious pelvic disorders He saw many women with com 
mencing arthritis in the decade of the menopiiisc jnd be 
was p.r>onally satisfied that there w is a clinical entity 
which might he described as menopausal irlhnt/s and that 
of all the form-, ot arthritis at spas none responded belt r 
to spa (reatnieot Dr Nft PirL k nrs in replymr on tK 
discussion, sjid lhal it was quite a wrong impression tbit 
people it spas v ere taught ho v to he ill on tbe 
contrary thcv go: i link hobdjy and were taught how to 
live and how to rest It lud 1 -cn sod that the youn* 
dv^rrunorrhoeie patient should not he sent to a spa B 
she u is toxic an J cons ipjt-d and spa tre itm-rtt did hr 
pord p- hap he i m jJJ it got her j' a' Iron I 
mo h.r 
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PATHOLOGY OF CRIMINAL ABORTION 

At a meeting of the Liverpool Medical Institution on 
March 1J, with Mr R Kennon in the chair Dr W H 
Grace read a paper on the pathological aspects of criminal 
abortion 

After briefly reviewing the historical references to the 
subject, Dr Grace quoted the sections of the Offences 
Against the Person Act which were involved and noted 
that only the word miscarriage w'as used meaning the 
emptying of the uterus at any stage of the pregnancy 
that there was no attempt to define the word unlaw- 
fully or to define lawful emptying of the uterus 
and that there was no difference in the nature of the 
crime if the uterus did not contain the products of con- 
ception Death due to criminal abortion was usually 
one of two types (1) a quick death — usually occurring 
within half an hour of the abortion and caused often 
by shock, and more rarely by air embolism , and (2) a 
lingering process varying from a matter of days to weeks 
or more in which death was due to sepsis 

Methods of Procuring Abortion 

The methods of procuring criminal abortion were ne\t 
considered under the following headings fl) violence 
applied generally — including rolling downstairs knead- 
ing or compressing the abdomen, etc , (2) internal ad- 
ministration of drugs — here the speaker made the follow- 
ing observation There is no drug and no combination 
of drugs which, when taken by the mouth will cause a 
healthy uterus to empty itself unless it be given in 
doses sufficiently large to endanger seriously, by poison- 
ing, the life of the woman who takes it , (3) mechanical 
injuries to the uterus and its contents — this section was 
subdmded into (a) direct violence, including the use of 
uterine sounds, catheters, wire, pieces of wood, umbrella 
ribs, hairpins penholders, etc, and (b) injection of fluids 
— soap solutions and sodium bicarbonate, for example 
Dr Grace described his method of examination in cases 
of suspected criminal abortion, emphasizing the impor- 
tance of keeping all objects and organs which might be 
used as evidence, and concluded his paper by referring to 
the subject of dying declarations and the method of 
ensuring their legality 

General Discussion 

In the discussion which followed, Dr E Cronin Lowe 
menUoned the difficulty often met with in those cases in 
which death had ensued from self attempted abortion 
Often there was no evidence of damage to uterus cervix 
or vagina and death had apparently resulted from shock 
associated with the psychological disturbances of appre- 
hension and fear The need to follow Dr Grace s advice 
as to collecting any fluid in the vagina was important, 
as this might in certain cases give the only evidence 
available of attempted interference He asked Dr Grace 
if he had observed the tendency to septic infection to 
accur more often in the right broad ligament in those cases 
af death from sepsis, even although little or no evidence 
of damage to the uterus itself was found He quoted 
two recent cases in which these findings were present 
and allhough in neither of them could criminal mter- 
ference be proved yet in both suspicion was very strone 
and he suggested that it was a point worth remembering 
that right sided pelvic infection in such cases suggested 
interference by some mechanical means and probably 
carried out bv someone other than the deceased 

Dr W A Mackay, referring to the possible associa- 
tion of right sided lesions with interference said that 
this had been suggested by the occurrence of two some- 
what similar cases where there had been a lesion in the 
right broad ligament and where attempted abortion had 
been suspected In the first, the occurrence of a rigor 
soon after bimanual examination led to surgical explora- 
tion Removal of a great part of the thrombosed broad 
ligament and drainage was followed by recovers In 


the second case the patient was too ill for operation 
when she came under observation There was a very 
obvious affection of the right side Although after death 
and after hardening of the parts no evidence of inter- 
ference could be found some time later rumour which 
was probably well informed insisted that abortion had 
been procured With regard to reporting cases to the 
police, doctors were in no sense criminal detectives 
- and usually nothing should be done In case of death 
communication with the police became a duty 

Mr M Datnow agreed that the causes of miscarriage 
should come under three main headings General 
violence, Mr Datnow thought should include shock and 
fright as he had come across a number of such cases 
although quite often severe physical injury did not result 
in any disturbance of the pregnancy In connexion with 
drugs Mr Datnow referred to certain animal experi- 
ments which he had carried out, using many of the 
well known abortifacients but he had never succeeded 
in bringing about abortion with them — in fact some 
actually tended to prolong the period of pregnancy , lead, 
on the other hand almost invariably produced abortion 
He did not agree that local injury by the injection of fluids 
would bring about abortion unless the fluid was injected 
into the uterine cavity He drew attention to certain 
soap pastes which were being extensively used on the 
Continent to bring about abortion therapeutically In 
conclusion the speaker concurred with Dr Graces 
views on the importance of keeping all material that 
was removed from cases of criminal abortion so that 
it would be available for inspection and examination 
by all concerned 

Mr C H Walsh stated that in his opinion criminal 
abortion was on the increase A favourite method was 
by intra-uterine injections, which left little or no trace 
of trauma, and rarely any incriminating material, making 
it difficult to detect the evildoer He agreed with Dr 
Grace that there was no known drug taken by mouth 
which' 1 would procure abortion without disabling or 
killing the mother, and instanced a recent fatality which 
had occurred in a patient admitted to hospital moribund 
as the result of taking an overdose of female pills so 
consistently and largely^ advertised in the daily press 

Pathological Specimens 

At the same meeting a series of pathological specimens 
taken at operation or necropsy were shown Dr W E 
Coore and Dr G Ronald Ellis demonstrated post- 
mortem specimens from two cases of congenital micro- 
colon Dr Ellis at the same time described a case of 
multiple cerebral abscesses secondary to bronchiectasis 
Professor R E Kelly Mr A S Kerr and Mr R 
Kennon showed two post anal dermoids which had been 
removed at operation, and Mr Kerr and Mr Kennon 
described also a suprasternal dermoid and a case of 
tuberculous kidney with giant ureter After some dis- 
cussion on this last case Dr T F Hewer and Dr 
A Douglas Bigland gave an account of a case of 
subarachnoid haemorrhage from an aneurysm of the 
circle of Willis 


The sixth general meeting of the Midland Mental 
Pathological Society was held at the Anatomy Theatre of 
Birmingham University on March IS with the president 
Sir Gilbert Barling in the chair Sir Arthur J Hall 
gave a lecture on Some Features of Chronic Epidemic 
Encephalitis (Lethargical This was illustrated by many 
lantern slides and a cinematograph demonstration of the 
characteristic poise and gait the kiresia paradoxia and the 
hd movements associated with efforts to overcome oculo- 
gyric crises Dr Stanlev Barnes in proposing a vote of 
thanks remarked on his association wuh the lecturer 
and his special studv of the disease Dr B H Shvw 
seconded the vote which was earned wuh enthusiasm 
Dr J H Mallov contributed to the discussion, and Sir 
a iRTHLP Hvll replied 
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ENGLAND AND W ALES 

Mersevside Hospitals Council 

At the annual general meeting of the Merseyside 
Hospitals Council held at the Liscrpool Town Hall on 
March 24, Mr W Sutcliffe Rhodes chairman of the Das id 
Lewis Northern Hospital since 1934 was elected to succeed 
Lord Cozens Hardy as chairman of the Council In 1935 
Mr Sutcliffe Rhodes was muted by Lord Derby and Sir 
Benjamin Johnson to join the newly formed Associated 
Voluntary Hospitals Board and he has been nominated 
a member of the committee ot the proposed Royal 
Ltscrpool United Hospital whose Bill is now before 
Parliament He has taken an actise interest in the solun- 
turv hospitals for many years and was first elected to the 
committee of the David Lewis Northern Hospital 13 years 
ago and has represented that institution on the Mersey- 
side Hospitals Council since 1934 In 1936 he was muted 
to become chairman of the Medical Chanties Committee 
of the Liverpool Council of Social Service 


Hospital Libraries 

A meeting to further the hospital library movement was 
held under the auspices of the British Red Cross and 
Order of St John at County Hall London on March 17 
The values attaching to a hospital library might be sup 
posed to be the same whatever the character of the 
hospital but there are differences as were shown by 
speakers representing successively the voluntary hospita s 
the general municipal hospitals and the mental hospitals 
Sir Alfred Webb Johnson after referring to the value of 
books as an aid to recovery during the period following 
operation mentioned that the Middlesex Hospital was 
forlunilc in having a well-equipped patients library and 
a good nurses library in addition But without an efficient 
librarian such as they had at the Middlesex half the value 
ol book collections for patients was lost His view was 
that the book depot should be entirely in the librarians 
charge and that patients who remained in hospital a long 
time should have the facility for obtaining books on 
request for which purpose the hospital would need the 
backing of a public Iibrarv It was important to provide 
light and illustrated periodical literature for patients in 
cmtble of continuous mental effort Dr Lctuia lair 
field who spoke from the point or view of the London 
Countv Council hospitals s nd that these hospitals con 
tamed v large proportion of chronic patients Such 
nativnts often tended to exhaust the svmpathy and patience 
ot their friends and their need for sustaining literature 
was more serious than that of the acute patients It 
micht be thought that people confined for long pvnods 
io lied could undertake definite courses of xtudv but 
aetuallv their disability was apt to cause mental stagna 
lion One of the aims of the hospital librarian there 
fore must be to rouse such pa'icnts to a belief in their own 
canacily to inspire them with the delights of literature 
,nd to bnnv. into the s,cl room the past as well as the 
p-cscnl Reading had not onlv a mental but a phv‘ical 
Ulcet md a ward was , better and happier place if the 
ruhents h id something to think .bout beside, their own 
unfolunatc condition Sir Laurence Brock chaimun o 
ihe Board ol Control spoke of the special position of 
patients in mental hospital It was no alwass re di/c 
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encourage hospital libraries was the more necessary 
because of the limit set to the efforts of local authorities 
It would, of course never be possible to allow outside 
voluntary workers the same liberty of access to mental 
as to other tvpes of hospitals but there were many ways 
in which the advice and assistance of the British Red 
Cross and Order of St John Library could be of value 
m this sjaecial field The meeting was also addressed by 
Two librarians the borough librarian of Watford Mr 
George Bolton, and the head librarian of the Lewisham 
Hospital Miss Kellavvay It was mentioned that the 
hospital library movement was a “ war baby — one of the 
very few beneficent outcomes of the great war 

Affack on Maternal Morlnhtv in Birmingliam 

As one Inc of attack on maternal mortality in Burning 
ham a ‘ flying squad service has been established vvnh the 
objeet of bringing the best medical and nursing aid to the 
bedside of the patient in cases of severe obstetrical shock 
haemorrhage etc This living squad ojacratcs from the 
Birmingham Maternity Hospital and consists of a complete 
emergency outfit equipped to deal with every obstetrical 
emergency and under the charge of a staff nurse who is 
a trained midwife of the hospital The scheme is worked 
in connexion with the Birmingham Health Centra and the 
St John Ambulance Brigade and arrangements have ban 
made with the latter for an ambulance lo be availabl- 
within a few minutes of receiving a rill to take the equip 
ment and the nurse to the patient s home, the surgeon going 
indcjvendently At Ihe annual meeting of the governors of 
the Birmingham and Midi tnd Hospilals for Women it "as 
stated that the ‘ flying squad had been called out five 
times so far and in three of these it had been the means 
of saving a womans life Tins is a highly commendable 
scheme and it is to be hojicd that hospital authorities in 
other areas will not be slow in following the example of 
Birmingham 


SCOTLAND 

Aacatlon Courses for Students 

Professor T R Monro formcrlv of the chair of 
practice of medicine at Glasgow University addressing the 
students at St Mungo s College Glasgow at the pri/ 
giving ceremony on March 18 said that great progress had 
been made of recent vears in tile prevention diagnosis 
and treatment of disease by public health authorities and 
laboratory workers The general practition"r however 
was the first line of defence against disease ind it "a, 
essential that his training should be as thorough as possibl 
He believed that before long medical students would b- 
required to devote part of the long summer vacation to 
hospital work There was a general feeling even imone 
student, that the July to October holiday w is iinncLeesarih 
long and that instruction which was clinical md practical 
might be instituted during Ibis period Professor Monro 
thought ihit the great reputation of Scotland as i Ir limin’ 
ground tor good gener il practitioner, was due to the high 
quality of the leadline which hid been iviilihlc m it, 
medic d schools for a long time 

I Isic In„lis Memorial Matcmilv Mospit il 

At the annual meeting of the Flue Jnglis M nioiff 
Mitermlv Ho pital fdinhurgh on March 1 S I 'd> Hi"' 1 
Balfour M B prevdim stjtcd that the death rate in Hu 
ho pil it during ihe pist year had l>ccn only 4 p r l'** 
fn movmg the idoption of the annual report of the c’ni 
hined women, ho pitals she said that in the Brunt, w 
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accounts of income and expenditure showed a deficit of 
£3 204 but legacies amounting to £6,575 ha\c been 
receded 

Edinburgh Dental Hospital 

At the forty-fitth annual general meeting of the In- 
corporated Edinburgh Dental Hospital and School Pro- 
fessor Sidney Smith who took the chair, announced that 
the governors proposed to extend the hospital buildings at 
a cost of abdut £35 000 Towards this sum the Dental 
Board of the United Kingdom had promised a donation 
of £5 000 At the present time this was the largest dental 
school in Scotland and the second largest in Great Britain, 
with 250 students in 1936 The premises had therefore 
become inadequate and the equipment was not sufficiently 
up to date, so that a large addition to the accommodation 
equipment, and staff must soon be made The annual 
report shows a great advance in the work done by the 
hospital during 1936 The total number of conservation 
cases was 19,395 compared with 13,313 in 1935 In the 
prosthetic department the number of dentures, repairs 
etc was 1,97S compared with 1 766 and the number of 
extractions increased from 17 708 to 22,742 The number 
of new patients during 1936 was 9 921 compared with 
S,299, and the total attendances 29,369 against 22 194 
With regard to finance the report shows a surplus of £684 
but although this is regarded as satisfactory all the money 
available will be needed for extension and equipment of 
the buildings, and it is proposed shortly to issue an appeal 
to the public for funds 


IRELAND 


Crown Nominee on GMC 

The London Gazette of March 19 announces that the King 
with the advice of his Privy Council under the provisions 
contained in the Medical Acts has renominated Colonel 
Thomas Sinclair CB FRCS MP,to be, for a period 
of five years from May 13, 1937 a member of the General 
Council of_ Medical Education and Registration of the 
United Kingdom, for Ireland Colonel Sinclair has served 
on the Council since 1927 when he was nominated to 
succeed Sir Edward Coey Bigger 

The Belfast Meeting Accommodation 

Dr T P Montgomery' chairman of the Housing and 
Lodgings Committee for the 105th Annual Meelmg of the 
British Medical Association at Belfast next July informs 
us that hotel accommodation in particular and other 
accommodation in general is being rapidly booked up for 
the period of the meeting All officers of Sections and all 
speakers who have undertaken to take part in the Sectional 
proceedings should arrange accommodation as soon as 
possible if they have not already done so Requests for 
hotel accommodation should be sent direct to Thos Cook 
and Son Ltd 27 Royal Avenue Belfast and requests for 
all other types of accommodation should be sent to the 
office of the Annual Meeting Whitla Medical Institute, 
College Square North Belfast 


Royal Maternity Hospital, Belfast 

The registrars report of the Royal Maternity Hospital, 
Grosvenor Road Belfast covers the period from January, 
193_ to December 1935 It deals with the work of the 
Belfast Maternity Hospital until July 31, 1933 and after 
that date of the Royal Maternity Hospital which was 
opened on August 1 1933 The latter hospital contains 

3 .“P! 1 , fo I the treatment of all forms of potential and 
established sepsis To this unit are admitted many 
emergency or unbooked cases often frankly septic on 
a mission For the year 1935 the maternal mortality 
rate was 1 6 per cent for all admissions 0 6 per cent, for 
an e natal admissions and 4 4 per cent for emergencies 
uwing to a rise in the rate for the last-named category 
these figures arc slightlv less satisfactory than those of the 


preceding years Concise summaries are given of the 
seventy-five cases involving maternal death which occurred 
during the whole period under review The senes includes 
four cases of acute yellow atrophy of the liver The 
statistics for maternal morbidity show a gradual improve- 
ment The rate for 1935 was 4 9 per cent Analvsis 
shows a high incidence of infection of the urinary tract 
with thirty -nine cases comparing with forty one cases of 
puerperal sepsis during the whole period The total 
number of patients admitted in 1935 was 1 417 Triplets 
were bom on two occasions in the course of that year, 
and two cases of triplets are also recorded for 1972 


Correspondence 


Combined Universities Election 

Sir — May I, through your columns thank all those who 
gave me their support at the recent election and especially 
those who at headquarters or m certain Divisions (par- 
ticularly in Birmingham) put themselves to considerable 
trouble bv taking very active steps in this direction ’ 

I should like it to be known that I undertook this candi- 
dature, against my own inclination, in pursuance of the 
definite resolutions of the Representative Body of the 
British Medical Association (1) That with a view to 
ensuring the presentation to Parliament- of expert medical 
opinion on matters relating to the health of the community 
or involving the welfare of the medical profession the 
Representative Body approve the principle of securing the 
services of a Member of Parliament intimately acquainted" 
with the aims and policy of the British Medical Assocu- 
tion (2) That steps be taken forthwith to make 
preliminary' inquiries for the selection of a medical 
practitioner intimately acquainted with the aims and policy 
of the Association with a view to his election to Parliament 
through one of the University seats The Committee ot- 
the Association charged with the duty of implementing 
these resolutions urged me ' when the parliamentary 
vacancy occurred, to become a candidate and I did not 
feel at liberty to refuse 

The expectation of success in such a -candidature even 
in vvhat appeared to be favourable circumstances was 
perhaps never very high but the actual figures of the result 
were disappointing What conclusions the Council may 
draw from them or vvhat action may follow upon such 
conclusions, I do not of course, know The result hov 
ever, appears to indicate that even in a Universty con- 
stituency and with a candidature genuinely independent ct 
ail party considerations common action among doctors as 
such or teachers as such, or between the two prolcssions, 
is not to be expected Divided loyalties combined with a 
considerable measure of complete indifference, produce 
curious outcomes which can be tested onlv bv experiment 
— I am, etc 

London NW11 March 24 He,\R\ B Bp_VCkEXBURy 

Sir — Those who made some effort to promote the 
success of Sir Henry Bracienburys candidature in the 
recent election contest must feel greatlv disappointed at 
the result The election followed on usual party lines 
and the reasoned argument in Sir Henrv s election address 
on complete independence seemed to cam little weight 
with that portion of the constituency which included 
medical graduates When the verv small number of 
medical men now in Parliament is considered surclv it 
must have occurred to the medical portion of the 
constitucncv that the addition ot a member o'" his calibre 
experience and past record of work for the profession 
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would have b.en alike an asset to the profession and 
to the House ot Commons itself The past and passing 
generation ot medical men are gcneralls aware of this 
but it is Itkclv that the vounger generation are com- 
pletely ignorant of the efforts which have brought them 
1 heritage of a better professional fife than that extant 
thirty years ago and it is probable the voungcr generation 
which has swayed this election 
It is not onlv on questions of intrinsic interest to the 
profession — national health insurance hospitals organiza- 
tion of public health services — that medical influence 
should be exercised in Parliament but the great problem 
of number and qualitv of the population now looming 
in the near distance involving such human biological 
problems as sterilization of the unfit, birth control reform 
of the abortion laws and maternal mortality will need 
adequate medical representation if legislation is to be 
effective and just Again there have been repeated 
ittempts to foist an absurd system of medicine into official 
recognition and it was chiefly due to Sir Henry s evidence 
before the committee of inquiry that the last attempt 
failed completeh It is said that public memories are 
notoriously short but surely this shallow paled amnesia 
should not inflict the medical profession — I am etc , 
Warrington Muxh 28 J S MxNSON 


The \alue of Lncr E\fracfs 

Sir — W e wish to draw attention to the report of the 
meeting of the Section of Therapeutics and Pharmacology 
of the Royal Socictv of Medicine m your issue of March 
20 fp 6291 Dr Janet Vaiighin is reported as' having 
made the following remarkable statement —namely lhat if 
she suffered from pernicious 1 naenna nothing would 
indues her 10 be treated with inahacnun Unglcy 
Davidson and " ivnc (Lancet 1936 1 349) published full 
del ills ot 1 most carefully controlled series of thirty six 
cases of pernicious inaenua treated will) anahaemm which 
clearly demonstrated th it anahaemm is one of the most 
poient prepar mons of the anti an leniic principle available 
anywhere in the world Since the publication of this 
paper we have treated many more cases of pernicious 
anaemia with anaiuenun with the same results We find 
that an initial miection of 4 e cm will produce a maximal 
reticulocvlc response 1 salisfactorv red cell increase and 

1 rapid improvement in the clinical condiiion Thereafter 

2 ccm given at ten dav intervals soon brings the blood 
count up to norm il So satisfied are wc with ihe activity 
of anahaemm that when assessing the potenev of new 
experimental liver tractions we use this substance for 
choice for control purposes f or ni imtcn incc treatment 
we hive lept twenlv cases of pernicious anaemia for a 
period ot one scar it 1 normal blood level by the mjec 
tion of < ccm ot an ihacmm it two monthb intervals 

It is for these reasons that "c are it a loss 10 under 
stand the statement ittrihmed to Dr Vaughan quolcd 
ihov- The t et that Dr I uc> Wills obtained responses 
in mom evs wi h crude preparations ot hv^r extract and 
not "iih mah cairn w of scientific interest hut since the 
monkeVs wc e suffering front in an icmia produced by 
die an delieicnucs and'were certainlv not suffering from 
\ddwoaian p. niuows ana^wwa her results do not indicate 
11 , anv wav whe Kr o- not anahaemm is of value in the 
doei e 1 cctnnne in lumnn Kmes Lastk w v ,ro at a 
lo to ird" -I " ! Dr V hi Jian s cwtstil itmn that it would 
Pas, c 'h -7 to cue h.- (is- r-dient wuh 
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Sir— I n xour issue of March 20t\ou publish an abbre 
Mated report of some remarks I made at a meeting of 
the Section of Therapeutics and Pharmacology at the 
Roval Socictv of Medicine I fuel that as thev stand th; 
statements are open to misinterpretation and 1 shoul I 
like to amplify them and to correct one misstatement ol 
mine I emphasized that nn experience of treating patients 
wnh Addisonian pernicious anaemia in relapse with 
anahaemm had been limited and that my objections 
to the pure preparations were theoretical The uorl ol 
Subbarow Jacobson and Prochownick U rtnur chan 
Soc 1936 58, 2234) shows that there are at least three 
chemical substances which can be isolated from crude 
hser extract and which have varying hacmopoietic activitv 
but appear to be complementary to one another in their 
efTcct on Addisonian pernicious anaemia These observa 
tions together with those described by Dr Lucy Wills 
suggest that possibly the purer fractions like anahaemm 
do not contain all the hacmopoietic factors Until more 
is knots n of the relationship of these factors I feel 1 
would prefer for myself to play for safety and use a 
crude extract which contains them all rather than a pure 
preparation which possibly may lack one or other of them 
in adequate concentration ] admitted, however that tills 
was a purely theoretical objection 

The practical experience of Professor Davidson and 
Dr Ungley all emphasize the value of anahaemm 1 
slated that all the pedigree cases of pernicious anaemia 
1 have had the opportunity to treat have maintained a 
compleltly satisfactory connl on 1 c cm of anahaemm 
once a month This statement was not reported Owing 
to tlw complex chemical procedures involved in their pre 
paration the purified extracts are necessarily more ex 
pensisc than the Jess pure and in patients of the hospital 
class even the difference of a few pence must often be 
considered A monthly maintenance dose of 4 ccm of 
less pure preparations costs less than I cent of ainhacmin 
My calculation of the cost of £7 to produce a normal 
blood count was based on what I am now told is an 
out of date price 1 apologize for my error The patient 
required 2 S c cm to raise her red cell count from I 304 000 
per c mm to 4 700 000 per c mm svhich at the present 
quoted retail price would mean £4 4s Of course patients 
vary considerably in the amount of extract required and 
therefore in the cost of treatment 

It is only however by the further preparation and 
clinical trial of such pure preparations lhat we can hop 
to solve the problem of the nature of the hacniopoielic 
fractions in liver and as a step to the solution of this 
problem the importance of anahaemm cannot be over- 
emphasized — 1 am etc 

London W 12 Mareh 2t J VNCT VaI'CIISN 

Sir — In your report of the meeting of the Section o' 
Therapeutics and Pharmacology ( Journal March 20 P f29) 
Dr Janet Vaughan is quoted as saying that personally 
if she suffered from pernicious anaemia nothing would 
induec her to be treated with anahaemm She spoU 
of the danger of treating patients with these highly 
clarified fractions apparently on the assumption that 
the purer extracts did not com un ill the haemopo eti 
factors" Th it monies s rendered anacmie by dietary 
dcficiencv respond to a hacmopoietic factor pres'n m 
campolon but absent from Dal in and Wests fraction " 
not a sufficient reason for treating Addwonun pyrmmo * 
anaemia with crude rxirjcts unless it can h- *' 10 vn tin* 
the latter will produce in human subjects b.ns/i.u! effc 
differing from o* greater than those win h are ubtai-'J 
with a purified p'oduet 7s o satis'jcto v Iab~Mjr I"' 
fo aetivitv is avadab'c and to a s s tl ' V do' 0< 3 
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product for use m pernicious anaemia one must observe 
its effect under controlled conditions in a series of cases 
of the disease as it occurs in man 
The original Dakin and West s fraction was tested in 
this way in thirty six cases of pernicious anaemia, 1 and 
a more purified product m twenty cases = These and sub- 
sequent experiences have demonstrated the consistently 
high efficacy of this fraction for restoring and maintain- 
ing a normal blood status The clinical effects are not 
less striking than those which follow the use of crude 
extracts, and there is in fact no evidence that Dakin and 
.West s fraction lacks any element necessary for inducing 
complete remission of all those manifestations of per- 
nicious anaemia which are susceptible to the influence 
of liver treatment — I am, etc , 

Newcaslle-on Tyne March 24 C C UNGLEV 

Gas-and-air Analgesia 

Sir, — An article entitled ‘ Gas-and-air Analgesia in 
Labour,’ appearing in your issue of March 20, contains 
the statement that ‘ gas and-air analgesia was first tried in 
October, 1933, by Dr Minmtt of Liverpool, who adapted 
for his use an American nitrous oxide apparatus May I 
point out that the latter half of this sentence is incorrect 
If reference is made to the Lancet of June 16, 1934 
(p 1278, and to the Proceedings of the Royal Society of 
Medicine August, 1934, vol 27, Section of Anaesthetics, 
pages 33 to 38) it is there recorded that the apparatus 
devised for the purpose of giving gas and air was an 
adaptation of a McKesson oxygen therapy apparatus — I 
am, etc , 

Liverpool March 27 R J MtNMTT 

Terminal Caseatmg Tuberculous Bronchopneumonia 

Sir, — I was very interested and gratified to read the 
article by Dr C E H Turner in the Journal of March 20 
(p 604) on the secondary infection of the lungs, from 
caseatmg bronchial glands Hilus tuberculos'S is compara- 
tively easy to diagnose by clinical signs in the adult It 
is by no means uncommon in children, afid though clinical 
signs arc not nearly so definite when combined with a 
persistent irritating cough it is usually possible to make at 
least a provisional diagnosis Clinical research, extending 
over a period of many years, forced me to the conclusion 
that secondary, or endogenous, infection from the 
bronchia] glands was a common cause of pulmonary tuber- 
culosis in the adult, and the results of my observations 
were published in the British Medical Journal in 1929 
(August 24, p 3351 Expenence has strengthened this 
view, and Dr Turners case is a further confirmation 
Three cases which were under my observation as probably 
hilus tuberculosis suddenly in a matter of hours, showed 
clear clinical evidence of extensive involvement of a lung 
obviously of a tuberculous pneumonic type In one case 
not only were tubercle bacilli found in the sputum but the 
radiograph showed clear evidence of spread from the root 
glands It frequently happens that a latent tuberculous 
gland as suddenly reinfected from a bronchial catarrh, such 
as accompanies measles or influenza, which leads to a 
lowering ot the focal and general resistance Such glands 
are almost certainly adherent to the adjacent bronchus 
and if the infection is acute the chances of a break 
through are far from negligible, the final result depend- 
ing on the number and virulence of the tubercle bacilli 
present The difficulty of fin ding tubercle bacilli in 
.'PflE'cy C C Davidson L S P and Wav ne H J Lancet 
Unglcv C C Lancer 1916 2 tsp 
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caseous material is well known, so that complete appar- 
ent recovery is not impossible One such case vv is 
recently examined by x rays after an interval of seven 
years, and the lungs vvdre reported normal, yet this same 
case shows periodic evidence of tuberculous toxaemia and 
physical signs in the lungs of a suggestive character when 
ever she catches cold, as she frequently does I do not 
consider the prognosis good, and would hesitate to certify 
her as a normal insurance risk 

As often happens all three cases were under observa- 
tion at the same time including one diagnosed as acute 
tuberculous infection of the bronchial glands which did 
not break down and led to pulmonary invasion He h is 
remained perfectly fit and free of any suspicion of pul 
monary tuberculosis after a perioa of about ten years 
Other cases have been observed, but none was quite so 
definite or dramatic in the sudden onset, vet there is every 
reason to believe that others &rose in the same wav, 
although more slowly and insidiously — 1 am, etc 

yyiiVeiftieiii., Viwv’ri 11 D 1 IOUN.ST.QV 

Radiograph or Skiagram 

Sir, — With reference to Mr Lawsons Idler [Journal 
March 20, p 641) I hasten to disclaim responsibility for 
any launching of a crusade for a more elegant term 
My previous letter ( Journal March 6, p 930) was csscn 
tially a protest against the suggested employment of the 
word ‘ radiogram, on the reasoning that in the absence ot 
a freshly coined and more acceptable one it is unwise 
to desert the word radiograph, which is in more general 
use among radiologists in this country 

In the correspondence to which I referred the words 
radiograph, skiagraph roentgenograph, and their corre 
sponding -grams were all discussed, and as etymological 
probing into their lineage appeared to have brought little 
credit to any of them my arguments were restricted to 
the question of usage, with special reference to the fact 
that radiogram has several generally accepted meanings 

Mr Lawson s letter suggests that there would be no 
such potential confusion if the word skiagram were 
adopted, but reference to the nearest dictionary produces 
the following information 

Sciagraphy (or Skia-) Art of shading in drawing 
etc photography by roentgen rays vertical section showing 
interior of house etc finding of lime by shallow as in 
sundial So Sciagraph etc 

As skiagram in its application to an t ray photograph 
entered the lists m the same few weeks of 1896 as did 
radiograph and radiogram — and skiagraph also — it had 
an equal chance of survival, but I venture to submit that 
it has no case — I am, etc 

Worthing March 20 R BOULTON Mv LES 

The Medical Illustrator 

Sir, — M ay I, as an artist who is now attached to a 
medical school after spending five years at an art school 
and the greater part of three vears at a medical school 
with the intention of becoming a medical illustrator, be 
allowed to write a few words 

I was deeply interested to find in your issue ot February 
13 an article on medical illustration from a fellow artist 
who has a true understanding of the ideals of what medical 
illustration should be and what the carrying out of these 
ideals involves It ccrtainlv means long and arduous trair 
mg — hence the personal details at the beginning of this 
letter — but this has ycl to be appreciated by the majority 
of the British medical profession The lacl of under- 
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standing th it medical illustration is a * specialists job 
which cannot be executed by people who merely ' draw 
and paint a little, is responsible for the low standard 
prevalent in this country We arc far behind America 
and German) in this respect 

The medical profession ought to realize that this 
specialized ancillary service must be given proper sur 
roundings much of the free lance work is poor indeed 
many good artists who linden ike it are eventually forced 
into commercial draughtsmanship because they cannot 
sacrifice themselves to the cheap production demanded 
of them 

The ideal solution to this problem is for each medical 
school hospital or clinic to employ an artist on the stafT 
and the artist should be prepared to be \itall> interested 
m all stages of the research work and (because of the 
previous training) should guide all the illustrative work 
of the department which should include photography 
I emphasize photograph) because these two branches arc 
closely united Good photograph) as an illustrative agent 
cannot be ignored it is for the artist to combine the two 
and decide whether a specimen should be drawn or photo 
graphed I know nun) artists will disagree with me but 
I have found this essential and I think medical illustrators 
should hold a broad minded view when remembering the 
purpose of their work in medical research Therefore the 
artist should be familiar with all brandies of scientific 
photograph) thus knowing the capacities ind limit itions 
of both sides —1 am etc 

London M lull P 7, 


Z The DMirot 
MCTMCU 

Though I was well acquainted with the road to Doit 
and made allowances aceordinglv 1 could not help being 
chagrined at the bad accommodation and impudent imposition 
to which 1 was exposed I need not tell you that this 

is the worst road in England with respect lo the conveniences 
of travelling and must certainly impress forcign*rs with an 
unfavourable opinion of the nation in general The chamh.rs 
are in general cold and comfortless the beds paltry th* 
cookerv execrable the wine poison the attendance had the 
publicans insolent and the bills extortion there is not a 
drop of tolerable malt liquor to be 'had from I ondon to 
Dover Dover is comnionlv termed a den of Ihieves 

and I am afraid it is not altogether without reason that it 
has acquired this appellation The people arc said lo Inc b) 
piraev in time of war and by smuggling and fleecing strong rs 
in time of peace but I will do them the justice to say thev 
make no distinction between foreigners and natives 
Poor Smollett, his complaints of conditions in the Trench 
inns are even more severe but he hints that he w is some 
times “more than usually jtccvish from the had weather 
ps well as from the dread of a fit of asthma with vvhrli 
1 was threatened One cannot accompany Inm on his 
journey from Boulogne to Nice by way of Paris Tontaine 
bleau Dijon Lyons and Montpelier without sympathy in 
all his discomforts und grumbles 
The whole volume of his Tratctt made up as it is of 
letters to friends is full of interest and entertainment 
— I am etc 

Cannes March 20 A A \V«KOLN 
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Medical Aid in Southern Spain 

Sir— Since the fall of Malaga the plight of the wounded 
and the refugees in Southern Spain is very serious My 
husband has taken a British University Ambulance Unit 
to Almeria and has succeeded in establishing a hospital 
two front casualty clearing stations a food station and a 
childrens hospital outside the town on the road to Lorca 
He hopes to establish several more at intervals of twenty 
miles to the point where the railwav begins to run again 
The unit at present consists of Sir George Young Miss 
Thurstan (the command ml) two nurses three drivers two 
cars and an ambulance 

A woman doctor and two more nurses went out last 
week There has been a wide response to appeals for 
supplies for the unit but its work is severely hampered for 
lack of surgeons and staff If any full' qualified doctors 
cr surgeons were willing and able to go out it is certain 
that many more lives could b. saved Expenses out and 
back will be paid and keep out there If such there arc 
1 should be most grateful if thev would get in touch with 
me in the first place stating for how long thev would be 
able to stav out —1 am ctc„ 

an loner H leravc Sued S\\ 1 ■* " rLrs m 

Mllelt 2 si 

The Old rnpltsh Inn 

Sir— I no lee that Lord Horder in bis address to the 
British He tlth Resorts Association it Bournemouth 
(Luma' MarJt 20 p 62(0 asked Where was the old 
English inn th. inn of D,c,cns and I te dine and 
Smollc't and Charles Lamb If w. nuv ) idee bv O 
Tobi is o'lstt s dcs.rip ton o* li town t to the south 
ot 1 ran * in 17b' it is a vxhJ * 

old inn I- TnJarJ am) n Lr mv h t'e d,s ,p ared^n 

given pkrce to th. eleio .pJ eomfo v-b’e h c ' I ha v 
JlUoi Wnin -fonT » ' >' hl 


ALEXANDER CORSAR STLfRROCR NT D 

Consulline Physician Salford Royal Hospital 
Dr Alexander Corsar Sturrock died at his home in I cclex 
near Manchester on March 27 at the age of (A He 
was bom at Linlithgow and studied at Edinburgh Univcr 
sity taking the Master of Arts degree in IR92 After 
wards he went on to the medical school and look the 
M B„ C M with first class honours some four years liter 
In 1898 he gained the MD with a gold medal Tor a 
short time he acted as an assist mt in the physiological 
department at Edinburgh before being appointed house 
surgeon to the Grimsby Hospital In J9P0 be was ap 
pointed resident medical officer to the Manchester Royal 
Infirmary for a period of two years after which he began 
a buss and successful life in Fcclcs as a general pracli 
tioncr In 1906 he look the M R C P I ond He served 
for two years in the Royal Army Medical Corps in 
Salonica and in France and vvas mentioned m dispatches 
Returning home after the war with thL rjnl of major 
lie took up consultant work in M inchcstcr being appo" 1 ^ 
to the honorary medical stall of the Salford Royal H'l’ 
pital He vvas at the same time an honorary phvucun 
to the Eccles and Tatrieroft hospitals Dr ( or U 
Sturrocl was i member of the M mehester Medical ami 
Pathological Societies ind was honorary secretary of th 
Lancashire jnd Cheshire Branch of the British MeJral 
Association for the scars 1923 7 About this line h 
developed j special interest m nervous and mental dt'"‘ 
and tool charge of m out pitient depirtment at I 
Salto d Royjl Hospital winch u is organized in ai o-u 
lion with the Coinl Nientjl Hospital at Prc ' i h J r 
was it tnat time a new depirture in i .ne d !> n ( * 
p aetrce In collabo itinn vwtb D Orr he v ru - a P*P 
o- the Infli en-e of the S inp illicit- on Infe t " o t 
Centra! Nc-voits S stem 

C o sar S urri* i opinion V is o'ten *o -hi at >1 
u i n qi ion of the jIi o' P 1 J ‘ 
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The reports he gave on' these occasions were fully and 
carefully made, and his evidence was always very clear- 
cut and difficult to shake in cross examination He was 
a keen politician, and had long been an active member 
of the Eccles and Swinton Parliamentary Division Con- 
servative Association, of which he was president for ten 
years He had been a county magistrate since 1930 
He was a well known figure in Manchester and was always 
m demand as an after dinner speaker There is no doubt 
that his loss will be keenly felt by many of his friends in 
Manchester and Eccles 

JOHN D MALCOLM, MB FRC^Ed 
C onsulting Surgeon Samaritan Free Hospital 
Mr John David Malcolm, who was in former years well 
known m gynaecological circles died suddenly on March 
20 at his^home near Petersfield Hampshire where he 
had lived since retirement from active work He was 
born on June 30, 1857, the son of John Malcolm, MD , 
ot Dundee and received his medical education at Edin- 
burgh and Guys Hospital, graduating MB, CM£d 
in 1881, and obtaining the MRCSEng diploma in 1883 
and the FRCS.Ed in 1884 After serving in turn as 
resident house-physician and resident surgeon at the Edin- 
burgh Royal Infirmary he came to London and secured 
appointment to the staff of the Samaritan Free Hospital 
and after forty years service was elected consulting 
surgeon 

Mr Malcolm joined the British Medical Association in 
1884, and was honorary secretary of the Section of 
Obstetrics and Gynaecology at the Annual Meeting of 
1900 at Ipswich He had held office as president of the 
Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine, and in 1913 was awarded the Liston 
Victoria jubilee prize by the Royal College of Surgeons 
of Edinburgh He published in 1893 a small book on 
the phjsiology of death from traumatic fever, and had 
written a study in abdominal surgery 

A H T ANDREW M B 

That corner of Suffolk between the Stour and the Orwell 
has been robbed by death of a devoted doctor and a great 
gentleman Herbert Andrew was born in Northampton 
in 1883 educated at Bedford Modem School and St 
Edward s School, Oxford and subsequently pursued his 
medical studies at Edinburgh University, where he gradu 
ated M B , Ch B in 1910 Although a good footballer, 
holding a regular place in the Edinburgh University 
Rugby football fifteen, he was even in his undergraduate 
days a student of Nature and much of his spare time 
was spent as befits a student of bird life in collecting 
photographing and stuffing ornithological specimens , he 
already loved his gun rod, and artists brush 

After qualification Andrew held various resident hos 
pital appdintments in Edinburgh, in Dublin, and at 
Northampton General Hospital, and finally settled in 
practice in Leiston, Suffolk where he remained for fifteen 
years He held a commission in the Territorial Army, 
and on the outbreak of war was attached to the 1st East 
Anglian Field Ambulance, serving through the Gallipoli 
campaign in the famous 29th Division He was subse- 
quently transferred with that division to France, where he 
belonged to the 88th Field Ambulance and was also 
for a time attached to the 1st Royal Inmskilling Fusiliers 
In 1917 and 1918 he worked m the casualty clearing zone 
first as an anaesthetist but finally realizing his laudable 
ambition of being appointed a surgeon he served in that 
capacity m the 53rd Casualty Clearing Hospital till the 
armistice 


In 1927 he relinquished his practice at Leiston but 
remaining faithful to the county of his adoption trans 
ferred to Holbrook, where in addition to his ordinary 
work he became medical officer to the Royal Hospital 
Naval School in that village, an appointment which he held 
till his death He was a member of the Suffolk Branch 
of the British Medical Association 

Two years of almost constant association as a tent 
fellow during war-time cement a friendship that death 
alone can destroy, and although the mileage may have 
precluded frequent meetings in the years of jreace the 
writer retains a vivid memory of a debonair officer no 
matter how deplete of sleep and rest indefatigable sell 
sacrificing and the most charming companion in a 
surgical team that any surgeon could desire his affability 
and charm enhanced our popularity as a visiting team to 
other clearing stations in times of battle At the service 
at the graveside last week we were reminded by the 
clergy who knew him in private life of his kindness and 
of his fortitude, and the huge concourse which came to 
his funeral would (have surprised one who was himself so 
modest, but the tribute nevertheless convinced the mourner 
of the matchless worth of our British general practitioner 
His fortitude was perhaps best shown in his final illness 
for such were his sufferings that those who ministered to 
him can but rejoice that after his Calvary there his 
succeeded his Eastertide of peace 

G Gordon Tav lor 

ROBERT GORDON McKERRON, M D 

Emeritus Professor of Midwifery Unncrsiiy of Aberdeen 
It is with deep regret that we record the death in his 
seventy fifth year, of Professor Robert Gordon McKerron 
at Edinburgh on March 21, after a brief illness Born in 
Moray, he was educated in the University of Aberdeen 
graduating with honours both in arts and medicine later 
proceeding to the degree of M D After a short jycriod 
as assistant to Dr Bruce of Dingwall be returned to 
Aberdeen and commenced general practice At the same 
time he was appointed assistant to the professor of physio 
logy in the University Even at that time his chief 
interest lay in midwifery and he gave up the appoint 
ment in physiology to become assistant to the late Pro 
fessor Stephenson who occupied the chair of midwifery 
Until 1912 he conducted a strenuous general practice with 
specialization in midwifery and diseases of children, and 
held the posts of senior physician to the Sick Children s 
Hospital and physician to the Maternity Hospital 

In 1912 he was appointed to the Regius chair of mid 
vvifery in the University of Aberdeen and held this post 
until he resigned in 1936 In spite of his many duties he 
was able to carry a heavy share of the burden during the 
great war as a major in the Scottish General Hospital in 
Aberdeen Until 1936 he was gynaecologist to the Royal 
Infirmary He was the pioneer of ante natal clinics in 
the North and served for many years on the Central 
Midwives Board for Scotland In addition, he was a 
member of the British Medical Association for fortv 
years was a vice president of the Section of Obstetrics 
and Gynaecology at the Annual Meeting m Aberdeen in 
1914, and was president of the Aberdeen Branch from 
1927 to 1929 

Robert Gordon McKerron will be remembered for 
many qualities As a man he was sincere and direct to a 
degree His vitality was amazing and in his younger 
days fatigue was unknown to him The best of company 
he was the Itie and soul of anv gathering, and no senior 
students dinner was complete without his genial presence 
As a teacher h s lectures were dogmatic and practical 
leavened with a hvelv wit and he was adored by his 
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students He encouraged his pupils to use their mother 
wit rather than to depend on mere book knowledge 
Sport was his lifelong interest, chiefly ns regards Rugby 
football cricket golf, and bridge He was chairman of 
the University Athletic Association and a former captain 
of the Royal Aberdeen Golf Club 

He died in Edinburgh on a visit to see the Rugby inter- 
national and so his life ended, as he himself would have 
v ivhcd it with mental powers unabated Those who were 
honoured by his friendship have sustained a loss which 
can never be replaced His rugged Scottish character 
seemed to stand like one of those ancient landmarks 
immune to time and tide but he is gone, and we mourn 
l vivid personality with wide human sympathies and 
outlook To the widow and famil y of two sons and 
three daughters we extend heartfelt sympathy 

R S 


Universities and Colleges 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at the cvamim 
tions indicated 

MCiiOrth — F C Dw-vcr T U Lev 

Diploma is Medical Kadiologv and ELCcmoioflv —pin -t 
M J Brady, J Conrincv T F J O Tamil, J A Row 

Diploma is Public IieALTH — Pari 1 E Agios J A Bentham 
R T Bowes H R G Davies A Dodd Bessie Dodd J 0 'Dll 
wood Joy C Lour 

Diplouv iv Tropical Medicine— P G Birrow A It Cavvwi 
G V Crame F \V Crook S k Ghovc Roberta I Hutchinson 
C )} hotak 1 Luanpnda *G B Ltidlsm 1 M SiJJiquc 
S H R Syed Ltnsc Wislickl 

Diploma in Tropical Hvgievl — J E 0 Amegat-hor E Brail 
bury At H Gomaati B J Green S ttazra j D Rob rtspn, 
S Salccm, T S Subramaniam J \V Summerheyex 
* Recommended for A II Milne Medal 


With the death of Dr He.viu Gibbovs JP of Des- 
horough near Kettering on March 2, at the age of 77, 
thL BntLsh Medical Association has lost a member of fifty 
years standing who had been active in its service Bom 
in India, he came to England at the age of 16 and entered 
Coopers Hill Engineering College but later went to 
Aberdeen and decided to adopt medicine as his profession 
He graduated MB CM Aberdeen trt 18S3, and pro- 
ceeded MD in 1904 After vvorl ing as assistant at 
Street, Somerset he went to live at Dcsborough where he 
built up a large private practice became medical officer 
of health of the urban district, and was public vaccinator 
md certifying factory surgeon For thirty -five years Dr 
Gibbons did pioneer work in plating the public health 
services of the town on a modern basis, establishing a 
snmcl sanitary system and stamping out such epidemics 
a, typhoid fever which were at first prevalent He had 
ba.ii chairman of the Dcsborough Educalion Committee, 
md despite the urgent claims of private practice he took 
tn active interest in many other local affairs he was for 
many years a divisional surgeon in the St John Ambulance 
Brigade and had been president of the cricket club Hts 
wile who predeceased him last year ably seconded his 
efforts notably in connexion with the Dcsborough Nursing 
Association for which she provided a site for the nurses 
cottage tn the British Medical Association Dr Henry 
Gibbons served on the Executive Committee of the old 
Northamptonshire Division and held office as Vice 
C hairman of the Dn ision in 1923 he was also a member of 
tlw South Midland Branch Council in 1924 6 Although in 
poor he ilth for the last five years he remained ,n active 
practice almost until the day of his death On relircment 
irom llic nnpointmcnl of medical oHiccr of health tn 
Maah 1914 he received many tokens of gratitude and 
Wu m for his work and his portrait was placed in the 
coined chamber He was lomcd in hts private practice 
In his son Dr Gerald Gibbons or Roih'vcll who is well 
I no vn to many members of the Representative Body of 
the B M A, 

We rvert-t to announce the death on February 26 at 
ih carh' ace ol 34 of Dr Giutuu Coom.s'.c medical 
oncer of health for Bromsgrove The eldest son of 
Sir Gdb.rt Cvxbrsnc of Edinburgh he studied medicm- 
„ the Umvcrsnv of Glasgow graduating M B~ Ch B. 
n 19‘3 After a period as house phvsicun to the 
VaffordMurv General Infirmary Dr Cochrane settled at 
Bromsgrm? and w >s appointed MOH fo* the d, strict 
rvdical oflicer to the Bromsgrove Drot.wich and 

sS* ts-su-e 
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UNIVERSITY OF LEEDS 

The following candidates have been approved at the evanuna 
lions indicated 

M D — L Glick E II Kitehing L Naglcy, A U Raper J I 
Warm „ .. 

Final M B Cii B —Purl l 3 Braham T r Uroidhcnl D 
Brook, W L Cnrruthcrs 3 Cross J k Droequer D U t ealher 
Dorothy Hmgli E Hyman E \V Jackson W R Jackson R A a 
Keighley E S Levy S Madden kathlcen V Milter R Orton 
J Overton G F Reid J C Robinson J W Scholcy S It 

Senerman, W M H Shaw I S Stewart A W Tavlor A r B 
W' md A I Ward T ( Watkins D C Williams knthlren 
Wilson k B Wood Pori //hi) Avkc. A A Driver R W 
hi„s V P Geognegan I R Grav G W Green G W v 

Gfclg T Hardy Gwynclh M Host mg k k Hussain S Disk 
R F Lawrence N Livingstone Agnes M Mitchell I I Roper 

J A Rhmd A H Rhodes Joyce M Rhodes I D Riles C I 
Robinson G D Robinson H Silverman, J C T Sykes D 

Tivcnvcr It Thistlcihwaitc L G Topham Mary low ncnd lciki 
M Wamman J W Waller 1 J D Webster Pan III I A 
Rhmd fA A Driver tl R Grav tG W Green }G W \ 
GreiE II D Riley tD Taverner Rosemarie Blackwood R w 
Elhs T Hardy Cnyncih M Hoyking K k Hussain S U4 
R b Law rcnce N Livingstone Agnes II Milebell I I kP 

A H Rhodes Joyce M Rhodes C H Robinson C. U Robinson 
j C T Sykes 11 n nvrlcihwaiic, L G Tvplnm leilt 'I 

Woinman J W Walker r J D W'clwtcr 
D P tt —A D B Broughton 

• Firsl-elass honours t Second-claw honours 

The following scholarship and prires have been award'd 
Infirniar \ Scholarship II Pells I lUlcvvood P fu- ,n 

/ hia/onn R B Zacharv SuWersond /’rue tu Ohtelria 

an<l O' nor colon and the Hnrihtick Prl-c m Clinical Alrdi 
coir i A Rhind McGill Prize in Clinical Singers mid tii 
Ertwnrd tl ml Memorial Prize In Surreal Anal rum 1 P 

Riley 

ROYAL COLLEGE OF PHYSICIANS OF ! ONDON 
At a meeting of the Royal College of Physicians held on 
March 22 Viscount Dawson of Pervn was re elected 1 rcsid'm 
Sir Francis rremantle was appointed a delegate to u-' 
Confcrcnce of the Imperial Social Hygiene Council to I - ' ,cw 
in London from July 5 lo 9 

A licence to practise was pranled lot' 1 T Oivp 
has passed the final examinalion of Ihc Conjoint Board anu 
has complied with Ihc bv laws 
Diplomas in medical radiolopv were conferred lomlls v mi 
the Royal College of Surgeons of England upon G k. Uirni 
E Const anL Mary J Cronin and J M I cev 

Diplomas m Ophthalmic Medicine md Surgeri « jr eon 
ferred jointly with ihe Rov il College of Surgeons ol England 
upon vhe twenty seven candidates whose names were purinn u 
in the report of the mceling of the Royal College o 'Sure 0 
of England prinled in ihe Journal of March 2 n (P W 1 

SOCIETY Or APOTH re ARIES Ol 1 OND(> v 
The following candidates have pas cd in Ihe Lh/vl ir 
caled , , 
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The Services 


INDIAN MEDICAL SERVICE 

REORGANIZATION UNDER NEW CONSTITUTION 

The following statement received for publication from 
the India Office announces a reorganization of the Military 
Medical Services in India, which takes effect from April 1, 
1937, the date on which Provincial Autonomy came into 
operation under the new Constitution 

The changes in thfc organization distribution and terms of 
service which will be introduced are the result of a prolonged 
investigation extending over more than three years into the 
whole mihtarv medical organization both for peace and war 
The mam features are as follows 

i 

ESTABLISHMENTS 

The strengths of the three military medical services in India 
- — the R.A M C borne on the Indian Establishment and the 
military branches of the IMS and the I M D — will be fixed 
so as to provide for the minimum medical reauirements of 
British and Indian trooos in peace 
For the purposes of maintaining a War Reserve on which 
the Army in India must rely for its increased requirements 
in an emergency providing for attendance on British members 
of the superior Civil Services and their families and filling 
posts under the Central Government and the Crown Reprc 
sentative there will continue to be a Civil Branch of the 
IMS recruited as hitherto from the military branch It 
will consist of no fewer than 220 officers of whom 166 will be 
British 

A new list of posts reserved for 1 M.S officers in civil 
employ has been adopted involving a net reduction in the 
number of nosts so reserved for British and Indian officers 
from 207 to 172 but the existing rights of officers already in 
civil employment will be fully preserved and prospects equiva- 
lent to those afforded at present will be retained for them 


Recruitment for the IMS will continue as at present to 
be conducted by nomination on the recommendation of a 
Selection Board Indian members will be recruited in India 
and will normallv be given short service commissions for five 
vears aftc - which 'election will be made for permanent com- 
missions from among those who desire to continue in the 
Service British doctors will continue to be recruited in London 
and will be appointed to permanent commissions to all Euro- 
pean vacancies. Selections will be held four times a year, 
as hitherto in Apn! July October and December 

PAV PROMOTION AND PENSION 

Revised rates of pav for future entrants have been mlro 
duced so as to bring basic pav more into accord with Indian 
standards without materially altering the total emoluments 
which will be admissible to British members of the Service 
who draw sterling overseas pay At the same time the time- 
scale of promotion to major has been accelerated bv two 
vears both for existing incumbents and new entrants Im 
provements have also been made in the rates of pav drawn 
in the 'ccond, third eleventh and twelfth years of service 

An increased outfit allowance of £75 will be granted to new 
entrants and the maximum period of antedate for high 
qualifications and special experience is raped from one vear 
to eighteen months 

Six additional colonelcies will be provided on the military 
side of the IMS and a suitable number of enhanced pension-, 
equal to colonels pensions wall eventually be provided and 
awarded to officers on the civil side 

CONDITIONS OF 'FRV1CE IN CIVIL EMPLOVMEXT 

\n officer transferred to civil emnlovment will be on pro 
bation for two vears If continued in civil cmplov thereafter 


he will retain a right to revert to mihtarv employ rrent under 
certain conditions until he has spent 'even vears in uvil 
emplovment or has had seventeen vears total service after 
this period he will if it is agreed that he shall remain in 
civil employment be transferred to a special supplemental 
list and will not normallv be eligible for mihtarv promotion 
above the rank of heut colonel This svsteri tollowx ihai in 
vogue for other mihtarv officers in civil emnlov — lor example, 
m the Indian Political Department 

India Office March 24 1917 

RCD iVL N AVI MEDICAL CLL B 

The tvventv third annual dinner of the Roval Nav v Medici! 
Club will be held at the Trocadero Restaurant \\ on 1 rid i 
April 16 at 8 p m preceded bv a general meeting it 
7 30 pm Information can be obtained from the honorarv 
secretarv Surgeon Commander M B MaelccJ R N Mcdic-l 
Department Admiraltv S \V 1 

COMMISSIONS IN THE R WIC 

The War Office announces that applications are invited Ironi 
medical men for appointment to commissions in the Rov tl 
Army Medical Corps. Candidates will be se’Ceted tor com 
missions without comDetitive examination and will be required 
to present themselves in London for interview and phvsicil 
examination on or about April 22 1937 Thev must Ic 
registered under the Medical Acts and normallv must not be 
over the age of 28 vears 

Successful candidates will in the first instant be given short 
service commissions for five vears During the fourth vear 
of this period thev will be given the oppomimtv ot applying 
for a permanent commission Those not selected will retire on 
completion of five vears sen ice with a gratuitv of £1 000 

Full particulars of the conditions of service and emolument' 
also forms of application mav be obtained on application 
either by letter or in person to the Assistant Director General 
Army Medical Services, The War Office London SW 1 

KEOGH BARRACKS 
c 

The Army Council has decided to name the new barracks 
about to be built for the Roval Army Medical Corps Depot 
and Army School of Hvgienc at Aldershot the Keogh 
Barracks' in memorv of the late Lieutenant General Sir 
Alfred Keogh G C B„ G C V O CH That very distinguished 
officer was Director General Armv Medical Services from 
1905 to 1910 and again during the Great Mar trom 1914 to 
1918, 


Medical Notes in Parliament 


On March 25 before Parliament rose for the Easter 
Recess, the Roval Assent was given to the Consolidated 
Fund Act the East Hertfordshire Joint Hospital District 
Act the Waltham Joint Hospital Di'trict Act and the 
Wisbech Joint Isolation Hospital District Act The House 
of Commons adjourned till April 6 and the House of 
Lords till April 7 

The Public Health (Drainage of Trade Premises) Bill 
was read the third time and passed bv the Hoise ol Lords 
on March 23 On the same day the Marque ot DufTcrin 
and Ava introduced a Bill to provide for the regulation 
of the fumigation of premises and articles bv hvdrogcn 
cyanide The Bill was read a first time 

In the House of Commons on March 2' Mr Baldwin 
introduced the Ministers of the Crown Bill Th- object 
of the Bill is to regulate the salaries pavablc in l p— at 
certain administrative offiLCs oi Stare to J. for the 
pa men! of addition..' silanes lo merrb-'s of ihc 
Cabinet holding offic.' it ' laries lc< than £9 (vyo 
a vear, of a salarv lo _n' person b- aa Prime 
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Minister of pensions to persons who ha\e been Prime 
Minister and of a salary to anv person being Leader 
of the Opposition and to simplifv the law as to the 
capacitt of persons holding offices of profit to sit and 
\otc in Parham-nt On the same day the National Health 
Insurance Act (Amendment) Bill was read a third time in 
the Commons It had been read a second time on 
March 22 

The annual report of the Department of Health for 
Scot! ind (1936) was presented to Parliament on March 23 

The Conser\ati\c Committee on Nutrition was addressed 
at the House of Commons on March 24 by Lord Astor 
on the c\ imination of nutrition problems abroad and at 
the League of Nations 

An Order lor Alteration of Coroners Districts in the 
Counts of Denbigh was laid on the table on March 24 

On March 24 the Northern Group of M.P.S received 
a deputation about the report of the Select Committee on 
the Medicine Stamp Duties The deputation which was 
lrom the Newcastle and Northumberland Branch of the 
Pharmaceutical Societj of Great Britain argued that it 
w is unt nr tor evervdav medicines and medicaments to 
be taxed bccuise advisors directions were printed on the 
labels The committee promised consideration of the 
nutter 


Housing in Scotland 

On M trill 23 Mr Eli ioi told Mr Mathers that he had 
conferied with cinplovcrs and operatives rcpresennng prac 
ticallv dt tlie organizations in the building indu«trv in Scotland 
liuornniion hid been pi iced before the budding industrv 
showing ihi public work (includine houses schools and lios 
pii dsi Ih it it v is desired to carrv out within the nest few 
scars It vv is his intention to submit proposals to Parliament 
at ihc ipproprntc time for the continuance of the prers m 
riles ot 1 \chcuier contributions under Ih- Housing (Scotland) 
Act in ip and the Housing (Scotland) Act 193S f or the three 
sears beginning on April 1 193S that was to March 1941 He 
was irnnun- (or meetings with the Association of local 
Authorities to di cuss the question of planning Ihcir building 
piper tmnu so is to ensure the maximum decree of contmuitv 
ol prog cs \ prcliminarv meeting was held in Edinburgh 
tli ! nnm'nt A turth-r riveting with the repre entuivcs of 
tlu buildmi mdu trv was heme held in Glisgow Ih it day He 
had wirv a oon lo think that when the rceotialions were 
concluded [here would he made possible i marked impro'-- 
ment irt Ihc rmnt riles ot hou e buildtnc 


L\tca icn of Subsidies for Slum Clearance 


Pcr'iin- on March 23 1,0 Mr Wilfrid Roberts Sir klxcst'v 
Worn iid h t i ndcr Section 10-* of the Hon mi Act 1 '36 
lews c- fed i a to revi-vv after October t 19s" in consulla 
lion w tit in lev I suthorilies the 1 schemer contributors 
p ntl<_ ter om i c -nice and Die ihatinicai ol ovinrov d 
iru Ih eel or nrovid-d that conlribi non at lb. existm. 
rs - to V be rivah' fir hou c-s comrlcied bv M tnh 3) 

I j-v t be - smr'itt an of ltpc u irin \nd tbc abatem.nl ot 
i v.n owdin- c - vital clerv nts n n health iruas cf th. 
com trv H v ana Otis (o rrc rv. rbe conlrniutv in tfn 
l,i n r s r r*' Wh a I 'iiHn ei rroro il it was hi 
r viii on a r u dc anon, them rrovi ion unde which lb. 
t i\ cm II" r„ cs ol Ew'eqi.r ccnlriMnou v ould coalme 
V , hom I cr sn fo ItvUcs built in icrl wca m i f vo t 
I , u i r fi - t u e abat it cm v r overate Jn wli It v .v 
cv tt"! i. 
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Inquiries about the date on which the National l/valth 
Insurance schct c would be amended to bring in voune 
persons on entrv into cmplovmcnt 

Mr Dvvirs Are wc right in assuming that (lie medical pro 
fcssions objections to the fee that has lo he paid in th 
case of these boss and girls are holding up the Governments 
legislation 0 

Mr Hidson No Sir I said in ntv rcplv that the mailer 
had been connected with the larger question of fees and that 
mv right hon friend had agreed to the suggestion that the 
whole matter should he referred to an independent court of 
inquire 

Mr Dvvns Is it not a fact that the medical profession 
declined to accept the ofTcr of the pine) f-e suggestcvl and 
because of that the medical profession is holding up the 
Governments legislation'’ 

Mr Hudson That is not altogether a complete description 

Report on Medicine Sfamp Duties 

On March 25 Mr I C Hmswti as) ed ihc Chancellor of 
Ihc Exchequer before deciding to adopt "the duties iccont 
mended by the Select Committee on Median. Stamp Duties 
lo consider lhat the comnrehcnsivc taxes on medicine proposed 
by the Committee would affect the poorer cla scs whtl" hardly 
touching the rich and that the small chemists took ohj chon 
Col Colville replied that before Mr Chamberlain reach al 
a decision on the Comnullcc s report due weight would be 
given lo all relevant considerations 

Midwnes Act Qualifications of Midwives 

On March 25 Mr Vt v\ r asked v hclltcr the M mister of 
Heallh in issuing jcgulations in connexion willt Ih- Midwives 
Act instructed medical officers of heallh when making appoint 
jnents (o confine such appointments to those v ho pos c\scd t 
certificate in mtdwtfcrv and tlso the certificate of a Si ite 
registered nurse Sir Kingslcv Wood answered lint the Mid 
wives Act 1936 did not empower him lo issue rcgulilmns 
with regard to (lie oualifications of nudwiv-s to Ic ippomted 
under Ihc Act In the circular which he iddrc'vcd !o local 
supervising atnhonlics on September 18 193f, he drew attui 
lion to the importance of absorbin' into the n~v service is 
mans as po‘wb!i of the independent midi nes it pre ent in 
practice The circular made no ugrcstion that appointments 
should hi confined to midv ives v ho wcic State register'd 
nurses He iddcd that lie deprecated ant such limn tl ion in flic 
appointments first made bv local supirvisuij mthoril s under 
the Act 


Insured Persons Not Clioosin, a I’tnel Doctor 

In each of th. five vcirs 1932 to 1936 the number o 
insured rersons m Eneland and V tics v ho although entitl si 
to medical ben fit had not cho cn in invur ince doclor, ' as u I 
the averave ibewu •/>< 000 Sir F I (slit MnoiCinno! t> v 
similar figure of the ntrn h~r ol pc sou v ho luu tbn <-n a 
doilor but have not ns d his erviei 


C trd Room Workers Comtiiilltc rn f oatp n‘ ilion 

Sr Jv >! is S> ox has anrointcd a comnultce to con id r -rd 
icport v h th r an cauii ihk ind v i rk ibl. c) T can r 

e'evi J for rrovi one comren « itu'n in II - ca of p*r or* v 1 r 

iftcr cmnlovmcnt lor a sub land d p noil in cstd m't t' r 
certain olh du tv pi t of co ion sr nnmt mil 1 Kent r 
Invt b ion - " di av 'c t hv respir ilorv rllr s as in 'i il 1 l° 

the to t of i(i Den lrtrr-nl il f onai tl c on e ti t in c ' ■ 

roori rd if o lo mit- detailed rd 'inn ndalior l< >' 
p ovt ion n b. ne't Jed ir u h t il r ore c pec 

ns i l r r as-s 10 \ horn Kr fi St iM 1 c rav ib’- 
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Dispensing Under National Health Insurance Act — In the 
House of Commons on March 23 Sir Kingsley Wood moved 
the Second Reading of the National Health Insurance Act 
(Amendment) Bill He said that the Bill was virtually a 
drafting amendment to a section of the National Health 
Insurance Act 1936 which prescribed the class of persons 
entitled to undertake the dispensing of medicine under that 
Act Section 41 of the Act described these parsons by a 
reference to their rights under the pharmacy and Poisons Act 
to use the title of chemists and druggists It had been found 
that these words did not meet the case of corporate bodies, 
and to enable these corporate bodies, employing qualified 
chemists, to participate in the insurance scheme the Bill had 
been introduced The Bill was read a second time 

Model Diets in Mental Hospitals — Sir Kingslev Wood on 
March 23 informed Mrs Tate that a number of mental hos- 
pitals had adopted a dietary for a four week period though 
he was not aware of the exact number The matter was 
determined by the visiting committee of the local authority 
generally on the advice of the medical superintendent The 
standards recommended by the Committee on Dietaries had 
been generallv adopted 

Salary Limit for Unemployment Insurance — Mr Ernest 
Brown told Mr Dingle Foot on March 24 that he had taken 
note of the request from the National Federation of Profes- 
sional Workers for the raising of the salary limit in unemploy - 
ment insurance to £500 a year The Secretary of the Federa- 
tion Mr Brown added had been informed that the question 
was under consideration 

Alleged Infection m Imported Eggs — Sir John Wardlaw- 
Milne declared on March 25 that the sunerintcndent of one 
of the Japanese Government hygienic institutions reported that 
Chine'c eggs had been found In certain instances to contain 
the bacilli of tuberculosis, of syphilis and of tvphoid fever 
Sir John asked what action had been taken in this country 
to ensure that eggs of this kind imported here were not so 
infected Sir Kingsley Wood did not know of this report 
but promised to have inoumes made He added that examina- 
tions of Chinese eggs made in the laboratory of the Ministry 
of Health had not revealed the presence of any disease 
producing organisms. 

Splrochaetal Jaundice —Sir John Simon told Mr Windsor on 
March 25 that the drafting of the Order scheduling spirochac- 
tal jaundice as an industrial disease, as recommended by a 
Home Office Committee had been found to raise points of 
difficulty These were being gone into and he hoped the 
matter would be settled at an early date 

The Case for Quinquennial Census — With regard to repre- 
sentations made to the Ministry of Health by a scientic depu 
tation by the Ro}al Statistical Societv and by the Association 
of Medical Officers of Health in favour of a quinquennial 
census, Mr Cecil Wilson asked how far these representations 
had received favourable consideration and whether in view 
of the rapidity with which changes in the location and occupa 
tion of the population were takmg place and the necessity for 
accurate information the Minister of Health would consider 
the desirability of taking the census quinquenmallv Sir 
Kingslev Wood said he had received no representations on 
this subject recently A census was due to be taken in 1941 
Mler that date the question of a quinquennial senes wall be 
rcvicv cd 

Notes in Brief 

Draft regulations under the Petroleum (Consolidation) 4ct 
1928 to control the convevancc by road of a number of 
daneerous substances including sulphuric acid have been 
pieparcd in consultaUon with the interests affected and will 
soon be issued 

The report on home-work set in schools is now in the hands 
of the printers but is unlikelv to be published before the 
end of Mav 


Medical News 


It is officially announced that H M the Queen Com 
mandant m-Chief of the Nursing Corps and Divisions of 
the St John Ambulance Brigade has appointed H R H 
the Duchess of Gloucester as her Deputy Her Royal 
Highness is a Dame Grand Cross of the Order of Si John 
and is the third member of the Royal Family to hold an 
official and active appointment in the Brigade 
A ball m aid of St Bartholomews Hospital will be held 
at the Dorchester Hotel, Park Lane, \V 1, on Tucsdav 
April 20 There will be dancing from 10 pm till 3am 
with cabarets sideshows, etc Tickets (inclusive of dinner 
with champagne and bullet) are two guineas each obtain 
able from St Bartholomew s Hospital, or the Dorchester 
Holel ,or the organizer of the ball (Mrs Madge Clarke 
20, Bruton Street, W 1) 

The annual oration before the London Jewish Hospital 
Medical Society will be giyen by Professor Samson 
NVngYit, MJD, on Thursday Apn) 8, at 4 pm ak kYtc 
London Jewish Hospital His subject is Social Organiza 
tion in the Living Body 

A meeting of the Listerian Society of King s College 
Hospital will be held in the lecture theatre at the hospit if 
Denmark Hill S E , on Wednesday April 7 at 8 15 pm 
when Sir Walter Langdon Brown will give an address on 
The Integration of the Endocrine System Medical 
students and practitioners arc invited to attend 
A meeting of the Committee for the Study and Investiga- 
tion of Rheumatism will be held at the Red Cross Clinic 
Peto Place, W 1, on Tucsdav, April 6, at 5 30 p m Cases 
will be shown, and an invitation to be present is extended 
to medical practitioners interested in the subject 
A course in laryngology and phonetics will be held in 
the Bellan Hospital Rue de Texel 7 Paris from Monday 
May 31, to Saturday, June 5, by Dr J Tarneaud (olo 
rhino laryngologist to the hospital), with the assistance of 
Drs R Husson P Kuchatski and Mme Borel Maisonny 
The course will comprise clinical and cinematographic 
demonstrations, m addition to lectures on Ihc associated 
jxtthological therapeutic, and educational considerations 
The fee is 200 francs and fuller information may be 
obtained from Dr Tarneaud, Avenue dc la Grand Armcc 
27 Paris XVI 

A practical and theoretical course in broncho oeso 
phagoscopy will be held at the Hopital Lariboijiere, Pans 
from May 10 to 15 under the direction of Dr Andrd 
Aubin The fee is 500 francs Further information can 
be obtained from 17 Rue du Fer a Moulin Paris 

The new building for the Helen Chambers Research 
Laboratories, which Queen Mary opened on March 19 
at the Mane Curie Hospital (see Journal March 27 
p 678) is situated between the two existing blocks of the 
hospital to which it has direct access by means of covered 
ways The laboratories which occupy its upjvcr story 
have been planned to afford facilities for carrying out 
the routine pathology of the hospital, as well as for the 
development of work in cancer research with particular 
regard to the experimental approach One laboratory is 
equipped for routine clinical pathology and histology 
Separate rooms are provided for bacteriology and for 
biochemistry Two rooms arc equipped to house animals 
for work in experimental pathology and the pathologists 
private room is also fitted as a research laboratorv A 
sterilization room and a room for the preparation of 
media and a mess room for the technical assistants 
complete the unit which is in charge of Dr Man, Gilmour 
under the general direction of Dr Elizabeth Hurdon 
The chairman and treasurer of the Genera! Infirmarv 
at Leeds stated at the annual meeting of the Governors 
that for the first time in tvsentv five vears the Infirmarv 
had been able to balance its budget 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to Tiru EDITOR British Medicvl Journal B M.A 
House Tavistock Soimre \\C! 

ORIGINAL ARTICLES and I ETTERS forwarded for publication 
are understood to be ollcrcd to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names not necessarily for publication 
Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Mnmgcr British Medical Association 
House Tavistock Square \\ C 1 on receipt of proofs Authors 
o\er seas should indicate on MSS if reprints arc required as 
proofs arc not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
ns orders for copies of the Journal should be addressed to the 
rinnncnl Secretary and Business Manager 
The Teltphovc Number of the British Medical Asso~ntion and 
the British Medical Journal is EUSTON 2111 
The Tci i CRAnifc Addresses are 

EDITOR OF THE BRITISH MEDIC iL JOURNAL Atuoloty 
li'esticnt London 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Ad\crtiscmcn!s etc.) Annulate B'estcent London 
MEDICAL SECRETARY Med tsar a IV esteem London 
The addres of the DMA Scottish Office is 7 Drumsheugh 
Gardens Edinburgh (telegrams Associate Fdttiburf’h tele 
phone 24^61 Edinburgh'' and of the Office of the Irish Free 
State Medical Union (I MJ\ and DMA) 18 Kildare Street 
Dublin (telegrams Bacdlus Dublin telephone 62^0 Dublin) 


QUERIES AND ANSWERS 

Broken Sleep in Middle Age 

Nonnii its Ireland in rcplv lo Slsslx ( Journal 

March 20 p 649) writes I Mould not advise sedatives 
on account of his debiluv and low blood pressure Man) 
professional men and cspccialh Stock Exchange brokers 
suffer from an inabibn to banish work and prices from their 
minds on retiring with the result that the first exhaustion 
oicr their brains h nng them to the surface again in the 
small hours I should ads pc a light meal not later than 
tsso hours before retiring and a cutting dossn to the 
minimum of alcohol and tobacco Deep breathing exercises 
with complete muscular relaxation should be begun and then 
a less simple raising and bending exercises for trunk and 
legs should be introduced If the heart is sound these should 
be performed xigorousls until the patient is sbghtl) out or 
breath and in a week the gain in sitalit) will be amazing. 
The whole thine should not take more than ten minutes in 
the bedroom and aflervvards sleep should be continuous 
till 7am If however the patient still wakes at a a m., 
1 should instruct him to get up and walk round the room in 
night attire breathing deenh until he begins to feel chill) 
He should then get into his warm bed and the grateful heat 
•■hould soon settle him off I would aba suggest warm 
bed socks and two anti flatus pills on retiring “ 


Painful Feet 

Plrcllxcd would welcome suggestions in the following 
case \ lad) aged 69 had uphold fifts scars aco Since 
then she has suffered from painful feet Locomotion is onlv 
possible bs walking on the heels In the right fool the 
third mcl-stai-so phalangeal )Oint which protruded into Inc 
sole was treated operatisch and the nerves section'd but 
ihe pain p-ersisls. Both arches arc flaUened All saricties 
of shoes with special insteps base been tried without avail 
Callosities arc present cspcsialh on the pads and the large 
Toe joint Chiropods is imolcd rcrtodicalh and various 
orihojsaedis surgeons base been consulted *\re there uch 
aid' as pneumatic sol's is ulab’c'’ 

Income Tax 

Froporti ” ol Grurra! T xprnsu 
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to have a higher letting value than the upper floors and 
advise G to adhere to his claim and press it to appeal 
if ncccssarv "With regard to the domestic service how 
ever one maid is normallv considered adequate for looking 
after the professional use of Ihe premises and G mav 
be wise to compromise on a deduction of one third instead 
of the former one half 

LETTERS, NOTES, ETC 

Herpes Zoster and 3 aricclla 

Dr J G Bennett (H)dc Cheshire) writes The following 
case of coincident herpes zoster and varicella nil) possiblv 
interest readers of the notes in the Journal in the past few 
months Although the conditions arc closch connected it 
has not up to the present been established how this co 
relation works \Vi have proof that an epidemic ot-clucken 
pox is frcqucnllv present when herpes zoster is prcvalcnl 
but it has not been ni) lot to sec the two lesions occur in 
one person at the same lime A chemist aged 16 con 
suited me in regard to severe neuralgia in the right side 
of his iicad There was no ..apparent cause for his 
neuralgia and 1 prescribed an aconite and gelscnnn 
mixture He returned in n few davs no better and was 
then given luminal sodium gram 1/2 lid which seemed 
lo a fiord some relief A week (tier lie developed a seven- 
attack of right sided herpes zoster ol the fifth nerve and 
became ver) ill with vesicles all over the right side of his 
forehead and check which rapidlv involved the cvelids and 
caused a keratitis of the globe of Ihe eve He was given 
1 c cm of pituilnn On the following dav lie laved me with 
having caused a rash to break out on lus bod) as a result 
of m) injection The rash proved lo be a tvpical papular 
lancclla which later developed true pustules There were 
a few pustules on the hard palate and quite v number have 
left pitted scars on the chest Coincidcmallv the herpes 
zoslcr is clearing tip rapidlv and Ihe Icralilis is also 
resolving ]l seems lo me to he verv interesting to find 
the two conditions occurring practicallv pari poxui although 
I am at a los to understand the connexion between them 

What About Ourselves’’ 

Dr C J Dili AitM-N (kolhcrlnni) writes lord llordcr 
ashed And "Jiai about ourschcs’ > in Ins Hunterian 

Ornlion (Journal rcbniurv 27 p 462) Some )cars ago I 
was (old b} a doctor as .an example of how the Sou III 
African native believed in magic that following the exam 
ination of a child s throat with a longue spatula Hie father 
of the child fold lus friends how the doctor had cured the 
childs sore thro it b) looking inside Ihe month of the child 
Thought of this came lo me as / examined a qums) and 
noticed pus oozing from the supratonsillar fossa above the 
right tonsil the side of the quinsv The light was good the 
patient ojvened lus mouth salisfactorih and the tonsil had 
been clean when I started the examination with a spoon 
Cvidcnth depressing the longue caused Ihe opening inlo the 
fossa to gape and so pus could cscipc The patient volun 
leered the information lhal the spoon examination gave him 
relief on each occasion What I observed in Ibis ca'c would 
account for a paiicnt who tells me lie cured his qumsv h) 
swallowing half m orange Hie bull of the half orange 
prcsumabl) would depress tli- tongue ind so open the 
mouth of the fo sj ami dlov the pus to c care 

Late Menopause 

Dr D J Cox oli s writes The following menstru il hi Ion 
mas be of interest lo the profession A worn in now 71 
sears old started lo menstruate at or about the age of II 
The menopaii e finallv ended when 'he > a' T2 She 
married v hen Ik )ca s of tec and had had 
four children bv the time she completed her twenlv 
fifth vear Three of thc'c ire till Inmj Ihe fourth dieJ 
m infinn Her I m hand died i teen )car< ago T) e 
was no fur*h'r is uc of the marriage Ml' men treated 
reguhrlv up to lie si tv fir't vear -nJ during II hot 
Ivschc months o c Ihe menopai <. ih' mensc v ere v repuhf 
un d their final ce ilma. She I rcisl fed I er children r I 
-tier lb. first child s J-'ljtion tl c I cast in'rej elm* e 
verv mc.h and I ur remnn'd I rj . to tl - p cent dav 
The c c.v ro at in, tin * drum' 1 'r ma ritJ I f c er 
coaira'cp nc r"lhn I t i d lie peunt to I' roe.’ -re 
I lb ak (I) t 1 i Idea ce .[inr r' repod ion (-> 

11* hvp* irop* v o f l ! n ram r, f ,rt' (tl d' I ' 
o ihe r — op i . 
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Medicine 

249 Organic Heart Diseases 

G Bassi ( Pohchmco , Sez Med , February 1 1937, p 87) 
records his observations on 750 cases of heart diseases 
which were found on examination of 15 000 soldiers, aged 
from 20 to 25, during the period May, 1935, to September, 
1936 In a large proportion of cases a rheumatic origin 
could be found, though the exact figures are not given 
Infection of the tonsils was also an important causal factor, 
and a considerable number of patients attributed their 
disease to an acute respiratory infection In the remainder 
there was no history of any disease likely to be a factor in 
the production of the cardiac condition Lesions of the 
mitral valve were most frequent, insufficiency being com- 
moner than stenosis while the incidence of aortic disease 
was low, and. only a few examples of combined mitral and 
aortic disease were found 

250 Studies in Vaccination 

I Holmgren and B Lindstrom ( Hvgiea , Stockh , January 
31, 1937, p 48) have studied the reactions to vaccination 
of 513 adults, only fifty of whom had been vaccinated 
recently They classified the reactions in three groups 
according to their severity, the third group including the 
cases in which pustules formed, while the two first groups 
included the comparatively niffd reactions indicam e of 
some pre-exisung degree of immunity A classification 
of the persons vaccinated according to the length of the 
interval between the present and the last vaccination 
brought out the fact that the longer this interval the 
greater the proportion of cases in which the reaction was 
pustular and the temperature was raised over 100° F 
But even when this interval was longer than forty years 
only 54 per cent of 208 men and 62 per cent of 225 
women responded with pustular reactions The percentage 
of adults vaccinated for the first time responding with 
a pustular reaction was considerably higher (74 per cent 
of the men and 81 5 per cent of the women) This 
suggests that in a high proportion of cases the benefits of 
vaccination still exist more than two score years later 
Another of the authors conclusions based on their 
statistical study is that the younger the person vaccinated 
the more complete and lasting is the immunity he enjoys 
They also find that vaccination does no harm to persons 
suffering from various diseases, and one of the authors 
(I H ) refers to his experiences during the small-pox 
epidemic m Stockholm in 19 1 3 when he vaccinated 
without ill effects some 200 patients suffering from 
advanced tuberculosis He argues that acceptance of the 
doctrine that only the well should be vaccinated is 
dangerous as it entails the provision of a group of 
susceptible persons calculated to promote the spread of 
small pox m time of epidemics 

251 Diphtheria Anatoxin Immunization 

N Dungal (Ut,-’skr Lmi, , February 4, 1937 p 134) 
gives an account ot immunization against diphtheria in 
Iceland where its almost complete disappearance since 
1926 has bred a generation of children susccptib'e to this 
disease Schick tests conducted in 1932 and again in 
1935 among school children showed that between these 
two dates the percentage of negative reactors already 
remarkably low in 1932 had declined still further At 
the age of S years only 14 per cent ot the children tested 
in 1932 Were Schiek negative and this figure for the 
8vcar-old children was reduced to about 10 p_r cent in 
193S it vvas therefore feared that with such a Inch 
proportion of Schiek positive children the next epidemic 
of diphtheria would be verv dangerous A ca^e of 
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diphtheria which occurred in December 1934 and which 
proved fatal within twenty -four hours gave the signal for 
wholesale immunization of children which was parli illv 
effected with Ramon s anatoxin from the Pasteur Institut. 
and partly with preparations of anatoxin from the State 
Senim Institute in Copenhagen During 1935 tlur. were 
forty one cases of diphtheria the epidemic culminating in 
April with twenty cases By the end of April some 5 000 
persons had each been given one or two injections and 
the author claims that the almost complete cessation of 
the epidemic at the end of April must largely be attributed 
to this prophylactic treatment During the fourteen 
months dating from Mav 1935 only three cases of 
Diphtheria occurred among artificially immunized persons, 
whereas there were eighteen cases among persons not thus 
immunized As 65 5 pier cent of all the children under 
the age of 13 had been treated with anatoxin the author 
concludes that its prophylactic action was considerable 

252 Milk borne Tuberculosis 

S Stahl (NortI med TidsLr January 23 1937 p 121) 
gives an account of an outbreak of tuberculosis in hum m 
beings in Sweden traced to a cow suffering from tuber- 
culous mastitis The outbreak began at the end of August 
1936, when several children developed fever and such 
signs as enlargement of the cervical glands cry them i 
nodosum, phlyctenules, etc Altogether there were twenty 
five who showed definite evidence of infection and twenty- 
five others whose development of a positive tuberculin 
reaction was indicative of a recent infection A search 
for human sources of infection proved negative but th~ 
fact that most of the positive tuberculin reactors and the 
children with signs of active tuberculosis had been supplied 
with milk from one and the same herd led to a careful 
examination of its cows and of the persons in attendance 
on them This herd had previously been examined by 
a veterinary surgeon, who had found all the twenty-two 
cows clinically healthy But when they wen. re examined 
one was slaughtered as the milk from it contained tubercle 
bacilli Post mortem examination revealed tuberculous 
mastitis as well as tuberculous foci in the lungs The 
lesson the author extracts from this outbreak of tuber- 
culosis and from the investigations to which it led is 
that the so called clinical examination of cattle by 
veterinary surgeons is no effective guarantee against infec- 
tion of the milk from a tuberculous focus in an udder 
Such a focus may develop suddenlv and be verv difficult 
to detect by clinical examination Only the cows found 
to be definitely free from tuberculosis by such tests as 
the tuberculin reaction can be relied on to supplv tubercle 
free milk 

Surgery 

253 Dupuytrcn’s Contracture 

L Fravkenthal ( Zbl Chtr January' 23 1937 p 21 1) 
reports a case of severe Dupuytrcns contracture treated 
with a skin graft borrowed from the little finger The 
whole of the palmar aponeurosis with its extensions was 
excised the bones of the little finger disarticulated and the 
si in flap less the mil used to cover the extensive skin 
defect The result proved satisfactory 

254 3 olkmann s Contracture 

G Monttmaptim IPoIulwua Sez. Chir Januarv J5 
1937 p 12) records a case in a girl aged 10 vears iho tr 
that while traction combined with massage and nc ive and 
passive movements tenotomv and ncurohsis did net 
succeed in correcting the defcrmil .nd still levs in re 
storing normal function resection ot 2 cm of the radius 
and ulna at different lev.k produced a rem-iil ible ini- 
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provenicnt The writer maintains that though non surgical 
methods ma> succeed in mild cases and peri arterial 
sympathectomy maj suflice in cases of spasm which arc 
not true contractures in (rue and inveterate cases of Volk 
matins contracture resection as above can yield good 
results 

255 Scalenofomv for Conical Rib 

G Win erg ( A'ord wed Tithkr Januarj 9 1937 p 58) 
confirms the favourable impressions of Adson and Cofily of 
the operation devised by them and consisting of division of 
the scalenus anticus at its attachment to the first thoracic 
rib This enables the surgeon to dispense with resection 
of the offending cervical rib The author gives an account 
of a telephone operator on whom he performed this operation 
In January 1936 a cervical rib on the Eft side was resected 
with considerable relief of the symptoms on this side She 
returned in July of the same year with symptoms of cervical 
rib on the right side the pain in her right arm being such 
that sleep was disturbed and she had to cease work The 
radiological and clinical cvaminations indicating a cervical 
nb on the right side scalcnotom) was performed on this side 
under local aniesthesn The lower end of the scalenus 
anticus was remarkably large and its division made a 4 cm 
wide gap between bone and muscle The patient was able 
to resume work between two and three weeks after the 
operation and it was onlv after exceptionally tiring work 
that she was subject to slight aches and pains on both sides 
There were no symptoms when she attended to ordinary' 
domestic duties on holidays This case suggests that neither 
resection of a cervical rib nor scalenotomy by itself is capable 
of completely relieving the pressure on the brachial plexus 

256 Sterilization of the Male 

Boemingiivls (Z Urol Bd 31, Hft 2 1937, p 84) points 
out that for eugenic purposes in sterilization of the male 
efficiency must be combined with the minimum disturbance 
Almost all incisions giving access to the vas deferens are 
equally good The latter must be freed from its coverings 
The author fixes the vas with a special clamp percutaneously 
before incising the skin 1 to 2 cm of the vas must be re- 
sected The ends mav lie ligated or left free Simple 
vasotomv is not a safe method The author advises that the 
resected piece should be bottled and labelled for reference 
In rare instances histological examination mav be required 
to prove that vascctomv has indeed been performed Patients 
an. kept in hospital for four to five davs In fourteen days 
the scar can hardly be seen Boemmglnus draws attention 
to the fact that the length of life of spermatozoa is unknov m 
and that it is difficult to keep patients in hospital Tor a long 
period after sterilization to express sperm digitally per 
rectum or to demand two or more voluntarv ejaculations 
before discharge He advises the injection of 1 in 1 000 
solution of rivanol through the vas Rivanol kills the 
spermatozo i immediatelv and washes them away if suffi 
eient solution is used to fill Ihc seminal vesicles and over- 
come the v dvular mechanism of the ejaculatory duct 
Malformations of the parts must be borne in nund so that 
success mav be assured The operation may be reversed 
at a later date by removing the fibrosed ends of Ihc vas 
and suturing them end to-end over a catgut thread to 
ensure patenev fn dogs this operation i> successful in 50 
per Cent of cases nnd the author believes that owing to 
Kttcr anatomical conditions in nun the procnosis is c en 
better 

257 Breast Tuberculosis 

t Rules I f' So. lebusrv 1937 p 10 U pre-.n v four 
eases of tuN-rdilos s or the b cast and pom s out that this 
l.s,on constitutes about l ixr cen o^all the breast lintoew 
rises a c clis'iiisd as p m ary o- Se»“-.vn. anj in the 
io ore- p-sup th. disene. i attn l >i ~d to infxton en mu 
if- cujk'i tK cf ki< ifa a* b' v rwh 
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or contiguous structures Trauma probably plans n part in 
so far as damaged tissue constitutes an area of lessened 
resistance The disease is most common in females nnd 
half the eases occur between the ages of 20 and 40 The 
lesion is usually unilateral and in most cases the discovery 
of a lump in the breast is the earliest symptom pain is 
seldom noticed The nodular type of ’growth tends to 
remain localized the confluent type is seen in cases where 
coalescence of involved areas has occurred whilst the 
mlraglandular cold abscess is a variation of the latter type 
and represents a more effectively walled-off process The 
sclerosing type is rare and occurs in older patients and may 
cause deformity or the breast Early invasion or the axillary 
nodes is characteristic of the disease, as is also the presence 
of a fistula discharging a gritty caseous material In the 
four cases reported a correct diagnosis was made in only 
one case, the other cases being diagnosed as chronic mastitis 
carcinoma and adenofibroma Treatment should be sur 
gicat and consists of remov mg the local process If multiple 
sinuses are present and there is intasion of the axillary 
nodes a radical mastectomy may be necessary Early 
operation is advisable as in these cases local excision will 
suffice In the four cases described operation was successful 
and the patients recovered satisfactorily Recurrence after 
operation in cases of tuberculosis of the breast is uncommon 


Therapeutics 

258 Insulin Shock in Bronchial Asthma 

J Wrc ierko (IF/e/i Urn IVschr , February 12 1937 p 195) 
describes a scries of cases of bronchial asthma treated with 
insulin shock He finds that insulin shock interrupts 
dyspnoea in bronchial asthma and that aflcr a senes of 
shocks the asthmatic tvpc is changed and the attacks become 
less frequent and in many cases disappear altogether In 
certain severe cases shock has to be administered dailv 
Neither exhaustion of the palicnl nor complications following 
the frequent administration of insulin were noted Tin. 
shock induced by the author is mild Hypoglycncmic coma 
docs not result Fasting patients receive 40 units or insulin 
but SO to 100 units mav be required after meals Wcgicrko 
states that the pyrcxial treatment of asthma with injections 
of milk or colloidal suplhur is a Tar more serious undertaking 
than his method of insulin shock He is unable to stats 
exactly why cessation of dyspnoea occurs but he believes 
that the insulin shock increases the tonus of the parasvm 
pathetic nervous system so that it gets the upper hand over 
the svmpathctic nervous system it is at this point that 
clinically the bronchial spasm is eased The antispasmodic 
action of insulin is probabk cumulative which accounts fur 
the cessation of attack s altogether in a number of cases 

259 Scrum Treatment of \Mioopmg-cougli 

J M da Roots and J A B N w Gwtv (J I’ului' 
December 1936 p 5SS) state that Ihc best modern nor) s on 
paediatrics and infectious diseases contain only a few refer 
cnees to the scrum therapy of whooping-cough apart from 
convalescent scrum and express a negative opinion as to it' 
value khmcnlo was one of the first to inject houes with 
culture-s of // perilous stLnJi/ed at 4f, c The results 
obtained by injection of doses ranging from 30 to 50 c cm m 
35 cases were cncourugimr as the number of atncl s thmn 
ishrei especially at night there was an improvement m th. 
general condition complications were fc ver ind the du i 
lion of the disease wav shortened f avnnrablc results Were 
ilso obtained in over l'O cases by Dulhoit with a 3Mil" 
prepared by Bordet and Cuncou These results ho eve 
were no confirmed b subsequent observers 7b" ' n c v 
nos recc'd their ob uv ilion-, on fisc cas^v o r v Ii t hi ' 1 
coo;h in children a~.d from - months to 1 years v i o v c - 
tremted b ine-cliots o r a -.rum o r cqmri o b-ssin o i" " 
d isc- 1 from annuls in nmi/ L J nm t f U' ' I* 
ir ei os s ere g ea s k.i ’'ml ta d ’ c r I t ' ,f| e c" 
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the Ttumbcr varying from three to six Diminution of the 
attacks occurred immediately in each case Further ob- 
servations arc required to determine the value of the treat- 
ment and especially control observations in cases treated 
by norr, il scrum only 

260 Petracmon m Melancholia 

J, A T Ligterink C SrMONS and N Speijer ( Neder / 
Tijdschr Gencesk , February 20, 1937, p 768) state that in 
view of the Tact that in melancholia especially of the involu- 
tional type, the cholesterin content of the serum is fncreased, 
Georgi used injections of the suprarenal preparation suprt- 
cordne in cases of melancholia, with the result that he ob- 
tained not only a reduction of the amount ol cholesterin but 
also an improvement in the physical condition The present 
writers however, who used the liver extract pemaemon 
which has a similaractiontosupracortine obtained a reduction 
of thexholestenn in nine cases of ihvolutional melancholia 
but without any effect on the mental condition The thera- 
peutic results therefore, obtained by Georgi cannot be attri- 
buted solely to alterations of the blood cholesterin 


Neurology 

261 Cerebro spinal Fluid in Epilepsy 

Continuing their investigations into the pathology of 
essential ’ or idiopathic epilepsy, W G Lennox and 
H H Merritt (J Neurol Psychopath October 1936 
p 97) have investigated the changes in the cerebro-spinal fluid 
in this condition They studied over 800 patients, in whom a 
rigorous neurological and physical examination together 
with \-ray and laboratory investigations had excluded as far 
as is possible an organic cause for the fits The authors 
state that they realize that it is impossible on the basis of 
an examination short of the post-mortem table to exclude with 
accuracy all such cases Taking a pressure of 70 to 180 
mm of cerebro-spinal fluid as normal they found that 10 
per cent of their cases had an abnormally high pressure, 
although only 1 per cent had a pressure of over 750 mm 
Similarly accepting 45 mg of protein per 100 c cm as the 
upper limit of normality when the Dcnis-Ayer method is 
used they found that 10 per cent of cases of essential 
epilepsy had a cerebro spinal fluid protein content above that 
in normals There was a slight pleocytosis (6 to lOlvmpho- 
cytes) in 4 per cent of the cases The concentrations of 
sugar chlorides calcium and non protein nitrogen were 
within normal limits As the only abnormalities found were 
a slight increase in the pressure and in the protein content 
in 10 per cent of cases it follows that any marked abnor- 
mality in the pressure or the contents of the fluid makes the 
diagnosis of essential epilepsy hazardous 

262 Acctv lcliolinc in Anxietv States 

M S Shaw ( J meat Set November 1936 p 7S5) has 
administered carbaminovlcholinc chloride (dorxl) to six 
patients suffering from acute attacks of anxiety He 
reports a diminution in their subjective and objective 
symptoms during the administration of the drug, with a 
relapse on its cessation He states that evidences of sym- 
pathetic overaclivity elicited before administration of dorvl 
were diminished during its exhibition He concludes that 
his work offers further evidence in support of the hypothesis 
that the somatic symptoms found in anxiety states are 
referable mainlv to imbalance of the autonomic nervous 
svstem 

263 The Premotor Svndromc 

A T Ross ( J run went Dts , January, 1937 p 1) has 
reviewed the problem of the premotor syndrome This name 
has been given to the association of spastic hemiplegia with 
increased reflexes, disturbance of skilled movements forced 
grasping, and transient vasomotor disturbances The experi- 
mental work of Fulton in extirpating different combinations 


of Brodman s areas 4 and 6 on both sides in anthropoids 
has led to the attribution to the premotor cortex (area 6) ol 
many' functions involving the use of cxtrapvranndj) inJ 
autonomic pathways It has been difficult to dissociate the 
effects of damage to the motor cortex from those due to 
experimental removal of the premotor cortex and there ire 
many who agree with Walshe that practicall even. thing in 
Fulton s syndrome can be explained on the basis ol hsion-. 
in the true motor cortex The distinction ol II \eeid inJ 
spastic paralysis with the help of which Fulton difierenti ties 
lesions of the premotor from lesions of the motor iret is 
held by Walshe to depend on the age and severitv ol the 
lesion and not on its anatomical site Thus acute leMonx of 
the motor cortex result in a flaccid paresis which in tim_ 
changes into a true spasticity with hyperreflc ion m th- 
absence of any involvement of the premotor cortex There 
remains however the grasp reflex and the motor apraxia 
which are seen in patients suffering from lesions ol th- 
premotor cortex and which do not appear to arise after 
lesions of the motor cortex The problem of the premotor 
cortex must still be openly discussed until more facts are 
known which will bring clinical experience into line with 
experimental findings 

264 Treatment of Cerebral Abscess 

Edgar A Kahn {J Amcr med Ass January 9 1937 p bT) 
has reported four cases of intracerebral abseeSs which have 
been successfully treated by a conservative surgical technique 
The primary septic focus having been treated and th abscess 
localized clinically a small trephine opening is made over 
the suspected area and the abscess sought for bv exploration 
with a blunt cannula Some pus is removed and the cannula 
withdrawn Then the author enlarges the trephine opening 
to about 4 cm opens the dura with a stellate incision and 
coagulates the cortical vessels which are visible He then 
inserts a light iodoform pack to encourage arachnoid 
adhesions This operation is performed under local anaes- 
thesia Three to four days later the superficial o dematous 
cortex which has herniated through the trephine hole is 
sucked away and it is found that the abscess whish was 
several centimetres below the cortical stirfac- is pres.ntmg at 
the trephine hole The choice of drainage of the superficial 
abscess or complete removal of its capsule can then b- m ide 
To prevent excessive herniation lumbar punctures and 
dehydration thcrapv are used If the abscess has not 
presented sufficiently at the trephine opening a few more 
days may be given before it is opened or removed Th- 
advantage of the method is that deep abscesses can be removed 
with little interference to the surrounding brain tissu- 

265 Inheritance of Epikpsv 

H A Paskind and M Brown (Arch \itirol P' i chntt , 
Chicago November 1936, p 1045) have investigated ih. 
incidence of cpilcpsv in the offspring of epileptic parents who 
have not required institutional treatm-mt Thev point out 
that most of the statistical reviews of the incidence ol epikpsv 
in the children of epileptics have come from patients massed 
together in institutions Here there is a higlilv selected 
group of patients in whom mental change has often tilen 
place and m manv of whom there is t neuropathic stock 
There is however a much greater number of epileptics v ho 
do not require institutional care but who live a normal life 
and beget normal children Paskind has previous! shown 
that onlv 6 5 per cent of these patients show anv mcni d 
deterioration A review of the literature sh ivv* wide an i- 
tions in the numbers of affected children of cpi'-pt c p irents 
the authors quote percentages varvinn from I to 2* It 
would appear however that between 5 and v p-r cent ol 
the children of parents who have required institution-! treat- 
ment for cpilcpsv eventually develop cpilepti- m tmfc tations 
In the present investigation 370 children of 162 cpd*pti_ 
parents receiving trcatm.nt in pnvate practice were follov ed 
up The great majority v ere betv ecn 5 and 23 veors of age 
Of the 342 children living onlv one had cp Lp*v and six had 
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had infantile convulsions None of the twentv eight children 
who had died had manifestcd-sign* of epilepsv This low 
incidence (0 3 per cent ) of epilepsv occurring in the offspring 
of otherwise normal epileptic parents makes the hereditary 
prognosis much better than one has been led to believe 
from a sludv ot statistics based on the institutional class of 
patient 


Obstetrics and Gynaecology 

266 Post menopausal Bleeding from a Theca-cell Tumour 

H Hudlr (Zh! Cuiak , January 2 1937 p 14) adds one 
more to the list of theca interna cell connective tissue 
ovarian tumours of which Locflkr and Pncscl (the original 
reporters) have now described ten and American writers 
seven His patient, a woman aged 67 had had irregular 
metrostaxis for three months and showed recent growth of 
a beard and general cutaneous pigmentation for those 
reasons and because the urine contained follicular hormone 
and the endometrium showed glandulo-cystic hypertrophv 
the conclusion is drawn that the tumour was the site of 
active hormomc production It contained a large solid part 
as well as a pscudo-scrouscvst .and the cytological characters 
or the former pointed to its malignancy the patient vvas 
free from recurrence after nine months Microscopically 
the solid portion consisted of a richly cellular tissue con 
taming giant cells and nn abundant connective tissue network 
lipoids were present in the cvioplasm A functional resem- 
blance to granulosa-ccll tumours is obvious Of these about 
one half occur after the menopause and of thcca-ccil tumours 
about 86 per cent no theca-cell tumour has yet been 
reported in childhood 

267 l tcro-placcntnl Apnplcw 

According to A v \s Cauvv tsBtRC Ht (Ban med January 3! 
1937 p *116) utcro-placcntal apoplexy (accidemal haemor- 
rhage) mav almost exactly mimic placenta pracvia by causing 
profuse issue ot red not black blood during sleep without 
foregoing trauma towards term the wood} hardness of 
the uterus which has been regarded as a sign of accidental 
h icniorrlugc m tv be absent cspcciall} in the earliest stages 
Albuminuria is usuall) present but increased blood pressure 
and oedema ire otten absent In France and Belgium voices 
have been rcccntlv raised in praise of conservative treatment 
Braiilt has reported ivventv two cases of which four were 
\crv revere without a death after treatment bv rupture of 
the membranes and Fruhinsholz had three deaths on!} tn 
fort} ucht ca'es treated obxtcincall} To van Cauvvcn- 
berghc however in serious cares surgical intervention seems 
preferable and indeed indispensable when the os is not 
dilated Onlv bv abdominal operation can an exact idea be 
gamed of the condition of the uterus Neither the presence 
which is constant of free blood stained fluid in the abdomen 
noraxiol.nl congestion of the uterus neecssnnh calls for 
Instcrcetomv this is indicated when the uterus or neigh 
bounne orean* '•re the sue ot extravasations of blood when 
the uterus vt ter being emptied docs not contract well on 
stimulation or v\i cn s'igns of intense tmo\icac<on arc present 
FeH.nl survivrl is verv exceptional but occurred in a care 
here described ’tier Caesarean rection done an hour and a 
h ilf after tb nr t svrnptom Th. writer m. nitons seven 
e ot jbdor* mil operation with no maternal death and 
s,x foetal d -ths live had hv-tcroiomrs pcrlorrr.d and tv o 
livsitreuoaues 
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hormone (prolan) contents in the blood— an average of 
23 000 units as compared with 9 000 for norma! pregnanes 
A prtmarv organic factor ma} it is suggested be an abhoriml 
degree of activit} of the phsmodial elements of the placenta 
Tint exuberance or the sync}tnl cells is associated with 
increased hormone production is shown b} the authors 
hnding that tn h>datidifomi mole notable increases of 
urinar} and blood hormone ma} be associated with histo- 
logical signs of increased activity of the ectodermal 
plasmodium 

Pathology 

269 Wcltmann’s Serum Coagulation Tcsl 

R Teufl (Med Khtuk, February 12, 1937 p 237) has sim 
phfied V/cltmann s scrum coagulation test and overcome its 
disadvantages— namely, the length of time taken (25 minutes), 
the large quantit} of blood required to give 1 1 ecm scrum 
and the large amount of clectrol}tic solution needed A test 
tube made of special glass with a bulb 8 cm from the end 
(to prevent the expulsion of boiling fluid) is used 0 1 ccm 
non hacmol}tic serum free of blood corpuscles in 4 9 ccm 
of distilled water is introduced into the test tube Then 
two drops of the clectrol} tic solution (0 5 per cent crystalline 
CaCI ) arc put into the tube held verlicallv Each drop 
must contain exactly 0 05 c cm of the electrolytic solution 
The solution is boiled and then held to the light for cxamim 
tion of flocculation If no coagulation has occurred two 
more drops arc introduced and the solution boiled again 
(Care must be taken owing to the great heat of the solution ) 
The procedure is repeated until flocculation is observed 
The test is performed in three minutes Flocculation with 
two drops of the electrolyte solution indicates t coagulation 
value ol X four drops a coagulation value of I\ etc The 
coagulation band is shortened in exudative and necrotic lesions 
and the nephroses it Is lengthened in lesions involving the 
hepatic parcnch}ma and in hacmol}sis Abnormal values 
alwavs indicate a pathological condition as the test is 
unaffected b} pregnanev menstruation or slight disturb nice-, 
of health 

270 Aetiology of Influenza 

F Wolttr (Med Welt Fcbniar} 20 1 937, p 241) 

differentiates between endemic and epidemic influenza 
The actiolog} is, according to him not quite the same In 
the rormcr contact, droplet infection and a multiplicity of 
organisms can be cited as aetiological ficlors H)gienie 
measures ma} be adequate proph}la\is in individual cases 
but they will not prevent pandemics or epidemics The 
thcorv that influenza spreads along trade routes b} contact 
done can no longer be held in view of ihc fact that epidemics 
arise simultaneous!} in places widclv separated from one 
another and that the reverit} of the epidemic v irics in 
different places In epidemics telluric and meteorological 
factors plav the leading aetiological part it is J flown that 
owing to climatic changes the rise and fall of the surface 
and underground waters nfTect the humidit} of the soil 
Various authors have shown that epidemics of influcn/r 
occur in places wide!} separalcd from one another in whrli 
the necessary humiditv is to be found and that the p- al of 
the epidemic occurs at the maximum point of luimidtt} 
This would account for the seasonal occurrence of influenza 
for in spring the surface water level is at its highest It 
has further been shovn that influenza cpidem ls occur at 
period* o r high atmosph’-nc pressure and renr authorin'' 
bch~ e that Chang's in atmospheric pressure over differca' 
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Decline and Fall of the Undescended Testis 


contra- 

indications 


Lancet p 999 f\cj 2, /93fi. A Rep rt eh IS trte*e<3 c ata i 


GROUT 

TYPE 

CASES 

RESULT 

1 Adherent Normal Testis 
Normal Child 

Unilateral 

S 

Failed 



/■Bilateral 

6 1 


II 

Subnormal Testis 

Bilateral c hypo 


Cured 


Subnormal Child 

spadlas 

2 



vUnllateral 

3/ 


III 

Subnormal Testis 

Unilateral - 

3 

Cured 


Normal Child 

{Bilateral 

3 

Improved 


Pra tlUoncr B67-&68 Norember 1936 
• Treatment is undertaken In order to safeguard the gland from the trauma 
to which It Is Inevitably exposed and also to encourage Its development by 
placing it In the only situation In which maturity can be reached 

Intramuscular Injections In doses of 500 rat units are given A large 
number of successes is obtained especially when the general development 
of the testis Is definitely below normal 

PREGNYL 

A stable form of gonadotropic hormone. 
ORGANON LABORATORIES 
Standardised biological products 
I GORDON SQUARE LONDON WCI 

Telrfre/ra Marformon Weitcent Leo dan Ttlephen* t jrttum 2157 


India Urcanon India PO Baa No. 817 Bomba/ 


Australia F H la aid. a/ & Co Ltd. 


The debilitated patient 
and the athlete . .. . 


Even these extremes meet in their need for (a) immedi- 
ately accessible energy, le, glucose, (b) elements to 
nourish and control their nene cells and reflexes, i e , 
calcium and phosphorus , (c) vitamin D to ensure the 
assimilation of these elements 

Glucose-D is richly supphed with all these components 

Whenever glucose is prescribed — whether as a thera- 
peutic agent or as a product for every day use— as a remedy 
for acidosis or a scurce of nourishment in fevers — as 
additional energy during periods of physical and mental 
strain or as a “nutrient tome” for debilitated adults and 
children — Glucose-D, the glucose with added calcium 
and vitamin D, is the preparation of choice, i-lb tins, ilg 
7-lb tins, 10/6 


,1937 




Permission ha* been c*' en to 
elate that the successful 
Oxford crew regularlj u cd 
Glucose D G L- durmg their 
training In necordance with 
the rigid ethical po icy of 
Glaxo Laboratories Limited 
this information will not be 
advertised to the lay public 


Medicinal glucose tilth 
calcium ghccrojihosl>hatc 
and Ostchn iitamm D 


GLAXO LABORATORIES LTD GREENFORD MIDDX BYRcn 3434 


r r J — f 
' r i m u _ 
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LXTRXCT FROM PAMPHLET ISSUED 
THE WINE O TOOD SOCIETX 
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Recent years have seen the 
introduction of an “extra dry ” type of cyder, 
which is recommended for use by sufferers 
from Rheumatism and Diabetes " 


Free samples will be sail with pleasure on receipt of Professional Card quotin '. f "11 M I ‘ 

GAYMER & SON, LTD., Attleborough, Norfolk 


★ Cream of Magnesia 
(Mistura Magnesu H\ - 
dro\idi BP U S P X ) 
Pattmson s Brand con- 
sists of Magnesium 
H\dro\ide in a state 
of almost perfect sus 
pension in pure w ater 






BRAND 



m 


Cream of Magnesia 


^ V It is prepared b\ an 
improved and patented 
process that ensures an 
absolutely pure product 
of regular composition, 
whilst xiscositv can be 
\nned to suit cus- 
tomers require- 
ments 


★ In addition to its 
•virtues ns an antacid, 
Pattinson’s Brand 
Creamof Magnesia can 
be used as a mild laxa- 
tive, it also makes an 
excellent mouth wash 
and liquid dentifrice 


lilt is supplied 
m carbois and 
in one gallon 
bottles A 
12 -or sample 
bottle will be 
sent free on 
request 


WASHINGTON CHEMICAL COMPANY 


ritone 


BRANCH OF TURNER & NEWALL LTD 

U Station to Durham 

l rrr l it 7 Grams C nnucal II a hwp*oit Slain n 




Magnoleum is an emulsion of liquid 
paraffin and magnesium lndroxide 
prepared entirely b\ mechanical 
means Mithout the md of am. con- 
stipating mucilaginous cmulsifv ing 
agents Its action is that of its acme 
ingredients in an extremely fine 
state of sub dn ision Being perfectly 


miscible with unter or milk it mn\ 
be diluted before taking, gacn to 
bottle fed infants in food, etc It is 
rcadih acceptable to children and 
delicate or fastidious adults 
Issued in convenient wide mouthed 
glass bottles 1/3 and 2/6 Write for 
specimen for clinical tnnl 



STOMACH 

CORRECTIVE 

nardslcv I ancnshirc 
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The M Holborn Focusing 
Pocket Torch each 9/- 
Attnchmenti tor tame— 
Tongue spatula, each 4/6 
Transillummator hood to 
fit in place of focusing 
cap each 4/6 

Laryngeal mirror each 4/6 


Comprehensive Price 
List of General Prac 


The ** Holborn H Diagnostic Instruments u^ericr quality e ch 
artachment fitted with a suitable long life " lamp n rcially 
selected to produce the mo t efficient illunma ton in each ca c 
all bright parts chromium plated. 



GP390 — No 1 Outfit consisting of — Large Tat erj Handle 
Ebonite Handle with Cords May s Ophtlialmo cope Aun«<ope 
and 3 biiecula: Nasal Speculum, dilating L rcthioscopic Tube 
Sigmoido cope Tube BnnherhofFs rectal !?|»ecu!um Seymour 
Jones Tongue Dcpres or Sims \ aginal Speculum Transillum 
ination I-amp Spare Lamps (6) assorted The Holborn 
Rubber Ball and Tube Spare Battery Laryngeal or Post nasal 
Mirror with Lamp In real hide carrying case with handle 

comi lete £15 0 0 

With Universal Ophthslmo retlnoscop- Instead of May's Oph 
tlialmo cope e-^tra 0/6 


Hfioncr* requirements 
post free on application 



HOLBORN 

SURGICAL INSTRUMENT Co Ltd 

26, THAV1ES INN HOLBORN CIRCUS LONDON E C 1 



Lamp fitted with special til men I 
lamps an 1 batter) giving t*erfcct 
tran illumination of the frontal 
sinu «run>Iied with one gla sc Jiel 
hood for transillumination of the 
antrum, each 37 C 


GP409 — Torch tm 
pro\ed pattern with 
rocket for wooden 
tongue dej res or spring 
switch which cannot be 
accidental y turned on 
and 25 blades 

cotnj lete 14/6 
Metal tongue blade for 
same e-ch 1/D 

Spare battery 





KOMPAK MODEL 

A/ew 


COMPLETE NEW DRESS— INSIDE AND OUT 

Hard wear resisting finish — opalescent gray, black and silver 
TUBE MOUNTING CARELESSNESS- PROOF 

-» Practically defies glass breakage — facilitates exact reading 
BEAUTIFUL MODERN SCALE 

Platinum-like debossed numbers on black alumilited metal 
SOUD ONE-PIECE DIE-CAST DURALUMIN 

Light as aluminum — strong as steel Cannot warp, crock or chip 

AND MANY OTHER NEW FEATURES 


PL 


All THE EXCLUSIVE FEATURES THAT HAVE 
MADE THE BAUM At OMETER STANDARD 
FOR BIOODPRE5SURE THE WORLD OVER 

IkuiItKuKmiJcr 1 the fe-hfered 
trade po t h ct» de*u r tt o 1r the 
predict cf ths V/ A tovrt Co I r<_. 

New Yo V Or g no mod U^Ytn 
cf Eloodpteji r« Appcro ui E ctu 
* *ly t o itrwrerl it o gc u • 
touroror* or i leu il no rotted. 


T> Lifetime s — 

ixuunanomder 

Standard ran mxxsommsKt. 


Dufribulon for Great Enlcin end South Africa 

HAWKSLEY & SONS, LTD SURGICAL INSTRUMENT CO 

17 NEW CAVENDISH ST LONDON \/ I P O EOX 1562 JOHANNESBURG 


OBTAIN ABIE FROM LEADING' SURGICAL EQUIPMENT HOU5ES 
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In acting as an cxecutor_or trustee, the West- 
minster Bank aims at putting itself in the position 
of a prnatc trustee It is therefore its practice 
to cmplo) the famil) solicitor, if there is one, 
or ans other solicitor the client ma\ name, by 
such means the Bank succeeds in combining 
domestic tradition with business efficicnc} A 
book showing the advantages of corporate 
executorship and the terms o{ appointment may 
be had at an} branch or at the branch situated 
m B M A House, Tavistock Square, W C i 

WESTMINSTER BANK LIMITED 





■l 





THE EXPEDO FASTENER Method 

la, Vo 436300 of Bandaging 

Single piece of stout material for abdomen Jimbs 
etc (as illustration) or by plaster Little or no 
disturbance to patient Rapid and casj access 
to wound approximation of wound edges Great 
»n\ ing m material and time Non rusting — 
Stenlisable Descriptive boolclet on request 

ALEXANDER fi FOWLER. PEMBROKE PEACE, LIVERPOOL 




PUR/ TAN 

FOOT RULES 


sa3 


V JIT 


-=l 

■cTJ 


PURITAN 
LEATHER 
SOLES 

PROTECT 
1 YOUR POCKET 
AS WELL AS 
YOUR FEET 

hr tci Tcr-trr- Lt J ~ 

Fr a- 1 ~ 


Doctors prescribe 
The 

csPbull and socket truss lj 



TRUSS most scientific and reliable 
>ctdcwscd Perfect support comfort 
resiliency Single 30/ Double 50/ 



ARCH SUPPORT for Tired Tcct, 
Weal Insteps etc Light adjust 
able, far better than ngid plates 
15/6 per pair Metatarsal 18 6 
BELTS Wide range for general 
support maicrnm and post 
operation ete 

Most of our clients are sent to ns by 
Doctors. 

VVRnT I OR BOOKIET 

SALMON OD\ LTD 

* a "*■— r + 3 f ^ ID iff! 

7 NFW OXFORD STRTIT 
I ONDON W C I 


Smart Attire 



SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE CONSTANT HEAT AT AN 
L/NDEVlATING TEMPERATURE 
B'anlots for Hospitals Consulting Poors 
Sweating Treatment etc 
Pads oil sizos for local application 
All 3 heat 110° 130°, 160° Fahr 
Complete with waterproof cover 
lor AC orI)C\o!tar<- -KO-120 200° 0 

I YJ fTf 7 rat i $ mi rt rnlhl 7 /Hr 
trfatmn f tt *,r npiJiancrt nrr 1 it tl If 
From nil n ual uj pli m or Irr^ltim at l 
rnqulrlf* 

PERVAHEAT fl Friday St„ Mancbe^ltr 4 


MEDICAL STATIONERY 


Lcttcrhcadinps 


Professional Cards- 


■Poison Registers (D P J— ( 

All special forms — - 

and PDA 1-afclsJ 

1 1 A M I LT ON S , "mT, BURNU \ 


NAME PLATES 

a itroN/f »mj fsvmel rt imsv 

Srti drli Ij fir tltfth C4 tri p, t 

S J & A I IFJtD T<’ cv Vt-. a « 
yi rrJHgrNurM «mn in 

i r » 

I -1- 

-cit $ r* r t **S r O * ~ r 
rv C* f>tr»t 77 ( 

Tlie \S HfTL ORON 71 Co "unu«‘ 


NAMEPLATES 

r i 

Vm t M 
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Freedom for Nursing Mothers 

THE ‘ EMESAY ’ BREAST PUMP 


\ 





Tins Pump has proicd ils Value in Ihc T rcilmcnt 
of The Premature Infant © IVsurccl and 

Cracked Nipples « The Maintenance and 
Re establishment of an adequate milk suppl) 

A premature and ml ikl\ infant can rcccnc ill adecpiale 
milk suppli uhikt remaimiiji coiitinumi'l) i« n from the 
mother Morco\er «hcn it i- '■trniu t non Ji t<> hi put to 
the brem-t it goo to a hrc.i't \' till I it tation ftilli c tahli lied 
Do not recourse to -milicud feedin,. Ikc-hi-c of I ii-nflu unt 

Milk” Use (his Pump fir-t 

Scud f r full information and jiart icularr of fire cf nrget to 



LONDON 


THE MEDICAL SUPPLY ASSOCLUION LTD 

167-173, GRVYS INN ROVD, & 95, WIMI’OLC SIRLLL 







CELLANBAND 

ANTISEPTIC PASTE IMPREGNATED 

BANDAGES 

The CEI L VNBAND Dre**®mp when 
properh applied furnishes a nu chain 
enl ®uppoit \a®th superior to ertpe or 
rubber lmndapo** elntdic ho»itr\ ek 
and mil uMinlh bt found *uffi< lint!} 
robust to enable the comole^cmt to 
resume ron-onnblc lieht dutio nt an 
earlier period CFT I WBWD Dre 
inps exercise a marhe I dt h\drntinp 
nnd antiphlogistic iffect n Mil tins in 
rapid reduction of oedema \ir noet * 
to the tissues ic not interbred with n« 
in the ca c e of ci Intino dn in— ^ **o 
that o\aporation of tin in mchIk n c 
continue® normalh 

12/-PERDOZ (7 ^ ds lorg 4 in wide) 
SAMPLE BANDAGE 1 /- POST FREE 



'SANOID' 

STERILIZED LIGATURES 

The c c hpafurcr are Uriti h both in pro- 
duction and material** Their Tensile 
•drensth well in iaoc*® rf the rcc< p 
m c cd standards for pnrttular s i* *■ 

\ special prooc**«> r iu a lini h 

that ensure*- i a c \ m mipulation 
c \\OJD ligature*. arc txut lin-l 
cupple the catgut -tranJib n- out anl 
remain® «tru.lit ' ltlmut I in! *• " 
which arc liable to cau*-o br« a! n_i 
c tonli7 ition i" i amid out b\ tin i»r**t 
u|>-trxlate nu the K an 1 inhp<ndtnt 
1 actcno]o"ic d t*~l- o\«r \»ral 
month® in ill ea < c c \q nrpatiw 
result® Txci ptrmni tlo ticiH h < r c 
tb % n*4 o r in eiocjv 

PRICE 9 /- PEP DOZEN 




CUXSOP3, GERRARD & CO. ltd. 


AGE MTS 
AUSTRALIA 
NEW ZEALAND 


anafactenng Chcmistt 

OLDBURY, BIRMINGHAM 

LIP t LIU LTD -t a < If t, 
\r\ 7L\U D DISTRIFLTO'vS LTD 
l* i S eiS f x. Cat d P* i" I_.y— 1 4 


s\~> n 
c n o r 

i - 


' r ct 

ir 
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ilLUayS ready for immediate use 

C ttlttml Hcctrlc Dm^tirMic In tnimrut* mad* l>v 1 ne ol TniJvKl* l uhnp 
Surgical hi trumcnt Manufictur r? Mtcr the 1 raUith ner the fine * uliif amt 
the mo t modern Ur*t*rml l>ii~iio tic soti Tin * t iltu tmtul tncon>oratM ih* 
t cwHand Maine Trju f r cmr it can be adapted for \L ilninj or (attitj me 
in a matter of 1 or 2 minute* Net No 300-H — ro%n} Maj Oj titlntmv 
^•opc Ami op-» \ ilh 3 inti rihaii^caliN 'tyxiiU Threat lamp one rath bann 
p nl nnil jo t na at Mirror* lmpta\ N^irii Spi-tmlnro Tonpijt: Ihpu or lat~e 
ltatt**r> linn lie with Tian'-forim.r to uorl In trmmnls dimt from At Main*, 
bottom tip for Hat irj uu omt ^part. Lamp 




F-fer i 'viil • 



COME 


TO MAW 


FOR ALL YOUR MEDICAL AND SURGICAL 

REQUIREMENTS 

© SURGICAL DRESSINGS 
© CLINICAL THERMOMETERS 
© SURGICAL APPLIANCES 
O SURGICAL INSTRUMENTS- 
O DISPENSING BOTTLES, ETC. 

O BELTS AND HOSIERY 
© SURGICAL & MEDICAL SUNDRIES 

Maw's are actual manufacturers of many of the lines they sell 
und have a world wide reputation for fine quality and reliability 


S. SV3AW, SOM & SONS, LTD. 

7-12 ALDERSGATE STREET, LONDON, E C 1 


FACTORIES NEW BARNET HERTS PHONE NATIONAL 2468 


DUO-RAY” INFRA-RED RAY APPARATUS 

To thoie ir General Fractice It- j eppa a!u» u ol poo-cunt rporlance for ths treatr-enl ol Rtcu-alirn, 
Lu— bapo M-. , i, Scia i a t'e a ersa'pta end irany other conditions 


Pn.e 
ec— pie e 

95 6, 

i(~d lor 

LIST 

to E 135 


Tin ar, rrirt i / 
I/1SI“A ITU 
KIM . t< tin I I!" 5 ! ITfL 
( IT s IH M ITU 
vr BM \ - III 'HTU 
1 i.\ U lift lio.l IT \L 
U It I I'M JtoM ITU 


tern r**/ 1 <1 h i» t) 

Ilf f SIIH |N>n 1 IT NT 
MiFKTf 1 \IU7 !H»M 1T\L 
l t f "T IU»M ITU 
n t_c s <t ink 

MIIIIM \ MM lira IIOS«T\L 

Af»vrr un 


ini | >r» < l MU 1K> PITXL \ W OUT 

| »Ul \ItT 'III H<»MTTU. 1 1 >\ \« I T=? 


i uk i t u rio 

\L ur/I ) 1 1 U pr> ri • 

1 in <! r m i l Ik t - 
r V r 4 f r Intrt 1 J ■>> 
t j i j rat II i f re t> 

* a»* ) r f j ri I If I '■* 

ftai \r ir t J 05/C 

y t 1 i l t |ij i r 


TH 0 J 5 A DSMDnIYU TbC /'DST PO?JLA* TYr Cr J Jr?A F D PAY -v 
© Af?N^«n >5 0 : THS MODI 14 U. c THAT *NY OTH ? v/ 


l ' V AP?\^^*US 0 : THS MODI 14 UJ THAT ^fiY OTH ? 

Sc'c f'cla 

F W Read & Sons Ltd , 175-9 Gray’s tnn Rd , London, WC 1 

i \ rrt^ n M r i ti rmar'i 
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A 

STOCKING 
FOR THE 
FASTIDIOUS 



• This is the stocking which o\cr 
comes the feminine objection to 
clastic hosiers because it is imperceptible 
under ordinart Silk Hose 

At the same time SALTEX ELASTIC 
HOSIERY possesses the essential sup 
porting properties which commend it 
to the Doctor Rising correct and com 
fortablc support in coses of \ aricosc 
Veins and St ollen 1 egs 
I astlt — but bi no means least — SALT h\ 
ELAST 1C HOSE is most economical for 
it retains iLs elasticitt and good appear 
nnce throughout frcijucnt washing 
A special brochure describing this 
remarkable Hosiers will he sent post 
free b\ SALTS to nn\ interested 
Fractitioner upon request 

BRITISH M \DL 1 ROM 



YARN 


THE MIR \CI E STKETl H \J»! I HUT dl 


4 sow iy* 

y* saltalrA ' 
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GOLDEN MOMENTS 

The Cup Final 

Just on time he takes the 
ball In his stride and slams It 
Into the net — the winning 
goal 

What a Golden Moment for 
him as he receives the 
coveted Cup 

But even' he cannot buy a 
better tobacco than "Cut 
Golden Bar” at a shilling an 
ounce Butitmustbe Wills’s 





CUT GOLDEN BAR 


r i Jti r 


READY RUBBED 

In 2 oz. Pocket Vacuum Tins and I oz. Airtight Tim 
FLAKE FORM 

In 2 oz. Vacuum Tins and I oz. Packets 


AN f^OUNCE 



TAND74. 


MEDICAL EXHIBITION, 

St ANDREW'S HALL, GLASGOW, APRIL 5th-9fli 




Urn CJ. 

\ r \ “ 


ULLS 
3' G 


&io9u*Gyn , :r : T„ 


An organic lODOSULPHUFi combination producing 
MAXIMUM A NT I SCLEROTIC effect 


O' I ROvED \ \LLC I 


Tr 1*1 C I 


CHRONIC RHEUMATISM ffioldZrU &- (5? 


ARTERIOSCLEROSIS 

OSTEO-ARTHRITIS 

FIBPOSITIS 


l n-S <V 

Jc Ani' T' nd A.'*' / 

Jondon ^) ,1 t 
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Cc (le Rljins Norfolk. 


“Thcic’s no swcela 
Tobacco comes fiom 
Virginia and no beltei 
brand than the 
‘Thice Castles.’” 

—THE VIRGINIANS 


10 FOR S D 
20 FOR 1/4 
50 FOR 3/3 

Handmade 

20 for 1/6 

Abo ohfrifrujWc 
in cfhrr fwckfod 


One expects to pay a 


WILLS S 

THREE CASTLES 

CIGARETTES 

little more for a cigarette of such excellent Quality 


> . • -A . ■ ’ - . 1 


TT1 ill 


THE 

86 HALF-AND-HALF” 

SCHEME FOR 


The latest development in House Loans. 

Annual outlay reduced to a minimum. 

Assistance towards initial expenses. 

IVrfte for Leaflet “ B 26 ” to The Manager and Secretary, 

THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 

300, HIGH HOLBORN, LONDON, WC1 

rrjjjpno\L iiuu>ui 
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THE “DOCTOHS’.SHIRT” detachable sleeves 1 

Here is a most Useful shirt which for many years we have supplied to tho 
medical profession With detachable sleeves just above the elbow, it fastens 
with four small buttons which are ad|us cd with a minimum of trouble 
The Ddclors Shirf possesses also these additional points of mferost 

1. It keeps the cuffs O There Is no fear O There ts no muster of 

smooth Insfeadof ** m of them coming motortal about tho 

being creased up by down at 8n Inoppor biceps to Intorfero with 
thoprocessofrolllng tuno moment tho action of tho arm 

The Doctors Shirt’ is made in while poplin 10/6 Collars 1/ extra Extra halt sleeves 
so'd separately Also ether fabrics striped or plain For prices patterns and sett 
measurement forms send to Dept B MJ 

BUTT (SH1RTMAKERS) LTD. 16b, MELON ROAD, LONDON, S E.15 

Phono RODncy 2810 


” Suitable for persons with a rheumatic tendency ” 

O tJc Report Institute of Ilxoiene bebrvan 102/) 

ACKERMAN-LAURANCE 


(fuelrsalc'^nhl ^DrV ROV3l " -t ifarklmi) mno -n 

i r Vh ends ten, , ** * J I'm lu vr content 

\M)rnsON DOBSON A CO LTD , ] COOPER •, ROW I ONDOV, I ( 1 
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FREQUENT MICTURITION 

“ 3 BWET ’ ABSORBFNT BAGS 

Male day pattern 3*j 

New Model Female dty pattern 4_/ 

DUPLEX BAGS 

Ma e or Female d. y and night "0/ 

SAN1TUBF 

Tor he’plcss bedridden patients 70/ 

Chjr ban catch all leakage canine mind and bodv 
InKble under clothing end easily emptied Now 
worn world wide Special patterns for mo orisj 
and atlators 

Dlaframs fie on r fount from 
HILLIARD 123 DousLs StTcet GLspow Cl 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 2J4 


A Private Hospital Tor the Treatment 
and care of Mental and Nervous Illnesses 
in both Sexes 

A modem country house 12 miles from 
Marble Arch in beautiful secluded grounds 
Fees from 10 guineas per vveel, inclusive 
Cases under Certificate Voluntary and 
Temporary patients received for treatment 
Doug. as Macaulay M D D P.M 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, nUCKS 
FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 

The Home h o Mnnilon ol Historical Interest 
standing In 1« uerct of garden and grounds 
and h situated 14 miles from Northampton 
and 12 mllei from Bedford on the main London 
to Northampton Road fifty miles from London. 
Both sexes arc accommodated Psych o-th era 
pcutic Treatment Is used cxtemhcly In suitable 
cates Radiant Heat l -ray and Ultra \iolet 
LIrht Diathermy nnd Foam Baths Billiards 
Tennis etc 

Applv Dr D E. M DOUC LAS-MORRIS 
Telephone Newport Parnell 1.1 


EPPING HOUSE, 

Little Berkhamsted Nr H-rtford, H*rts 
An atjactUc and comfortable PRIVATE 
HOME, Peautlfull) situated In Its own pounds. 
4 CM ft ^bavc ca level F\crpTirmalI> healthy 
air and position x»flrrdi every tacil t> for con 
salcscencc Team Bath Sou sh Rtajucu Lawn 
Tern^ Croquet. Bcmls etc 
Treatment fo* Lad’es and Gentlemen suffering 
from Insomnia Fund onal Nersous D dcr* 
Alcohol .nj Dmi Habits also Ccnsclc ctng 
Ca cv 

f/nne E*. erden 1 Arp > J C Bssra. MB 


A SPA UNDER ONE ROOF 

In UocVslde are combined all the amen tics 
of a modem »pa including tre-mert rnl tod 
cntcrulnment 

SlirLTT RFD SITUATION SrA'TOLS 
GROLNDS I1IGHUV OUALHIFD STAFF 
Die Baths rnd Trtatmem Rooms o'rupy a 
tpevidl wine acctA-ub e by lift from all Poo s 
and *-r lutly equipped for every form of 
rh>siial treatment including the melt rredem 
bydr ’ 'deal cod c enrical method* m_w 2 re 
and remedial exercises dicteik and occt-ra 
tlo-ial thcrarr Terms £4 4s. Cd. to £6 6s. 0d 
Incl *sj\c terms (or co -mil tat icm fees treatnert 
board rc-vl Jen ~c and attend, n e from ft. t* 
Wme for Tau.1 to th S*c*na*y 
Co'' u ns H mvi*.s 
C p L 
OR MT 
(C.rrb \ 
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MONTANA HALL, Montana. Switzerland 

OPEN ALL THE TEAR 

THE ONTA SANATORIUM IN SWITZERLAND LNDIR BRITISH OWNFRMHP 
AND CONTROL AND WITH A DA\ AND NIGHT ST ATF OF BRITISH TRAIN! 1) 
NLRSING SISTERS 

INCLUSIVE TERMS — from 7 pun rat (strrltn*) per wre.4. 


Med Supt HILAPV ROCHE MDlMeM MRCPtLcrd) Tuber 


D P <V\ a -v) 


SHAFTESBURY HOUSE, roR 0 ,n L ' “lhtool 

Srccial y built and licensed for the car* and treatment of a lm ted rum her f Lad rs *nJ 
Gentlemen suffering from Nenoes end Mental breakdown V o un ary in. ended patents ion ed 
Ladies also admitted es Temporary Paticn s without Certification Icrrrs tr ou.cr.tc 
Apply RrsjDrvT PmsinsN Tc’ No a Tormby 


OLD HILL HOUSE 

CHISLEHURST, KENT 


"For the treatment of Mcohoh<m 
other Drug Habits Insomnia 
Neurasthenia Functional Nervous 
Disorder* Fees 6 to 8 guineas 
Special terms for paving guests or 
long term patients Billiards and 
various amusements Charminglv 
situated Under new management 
with added accommodation Ladies 
and gentlemen admitted for treat 
ment For Prospectus apph 
Medical Superintendent or Sccrctarv 

Phone CbSlehurst 4<1 


EPI LEP SY. 

Owing to extensions there arc at 
present a few t acancics at "the j 

DAVID LEWIS COLON”) ! 

for Ladies and Gentlemen "ho have 
Epilepsv, but vie of good intelligence 
and sound mind 1 

Colons life gives to mo t people who . 
have epilepsv the best chance of j 
happiness and con eminent 
Appl' to the Director 

The Da\id Lewis Colony, 

Warford, Alderley Edge 

THE GRANGE, 

near ROTHFRIUM 

A HDLAF Lt* fd i — v r rrutr < *> fa 
1-n.wd rim-bet *f Lux' Her -y f -n Vrw^ 
.rd d code's C nh tc*f o_ enj \t j* J 

tat' r-tenv irer-v -J ) “t cJ f n tcT"T*iT 
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j Most wonderful familv Hvdro in Lurop 
, A self-contained Resort for covfcrcT- < 
Right on the edge of the '-a at th- best end 
' of Blackpool 09 ac es of links Room for 
800 2 Ballrooms Cinema 2 1 Tcn-is 

Courts Bowls Gvm Billiards Covered 
warm Swimming Balli Sun rav Tome ard 
Medicinal Baths Tariff vnd Tern from 
J H Shorro ks 

NORBRFCk mnRO BI ACkrOOI 


SPRINGFIELD HOUSE, 

Near BEDFORD ( Phorc .17) 

Tor Mrntal Di ordc i with rr ** tS«a* Cert f $ n 
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ST. ANDREW’S HOSPITAL 

TOR MENTAL DISORDERS 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY 

4 

President Tnr Most Hen mt MARQUESS OF EXETER CMC A.D C. 
Mrdlcc] Superintendent Dwia T Rsiiomjt M.A M.D 


h tltinrei in 120 »cra of pari, end pleasure, eroundj Voluntary pancnu 
wno arc suHerinB from Incipient mental disorder* or who wish to proem recurrent attack* of mental 
It ii » 5T n ^ riry parents *nd certified patient* of both acres arc received for treatment Careful 
Cl ml cat biochemical bacteriological and pathological examinations Private room* with jpccial nimes 
male or letnale in the Hospital or In one of the numerous villas in the ground* of the various branches 
can be provided 


WANTAGE HOUSE 

This Is a Reception Hospital In detached ground*. with a separate entrance, to which patient* can 
be admitted It is equipped with all the apparatus for the most modem treatment of Mental and 
Netvout Disorders It contains special department* for hrdrotherapr by various method* Including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
bath PJomblbre* treatment, etc There Is an Opera tin* Theatre a Dental Surgery an X-ray room an 
ultra \ Jolet Apparatus and a Department for Diathermy and High Frequency treatment It also contain* 
Laboratories for biochemical bacteriological and pat hoi or) cal research 

MOULTON PARK 

Two miles from the Main Hospital there arc several branch establishment* and villas situated in a 
park and farm of 650 acres Milk meat fruit and vegetables are supplied to the Hospital from the farm 
tardens nnd orchard* of Moulton Park Occupation Therapy Is a feature of this branch and patient* 
arc riven every facility for occupyinr themselves In farmint gardening nnd fruit growing 


Ibarnwood house 

I GLOUCESTER 


A REGISTERED HOSPITAL for the CARE inj 
TREATMENT OF LADIES and GENTLEMrs 
tufTerini from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the G \\ Rtii 
wa> and L.M A S Railway Sutkw it 
Gloucester the Hospital Is easily acces*lhe hr 
rail from London and all part* of the United 
kinrdom It h beautifully situated it the foot 
of the Cotswold Hills and jtand* la h* own 
ground* of over too acres Voluntary Paticnti 
of both *exc* are also received for treatment 
Special accommodation for Lady \ ol unary 
Patient* b also provided at the MANOR HOUSE, 
which ha* It* own private rrounds and b cn- 
tlrel> separate from the Main Hospital 


For part feu bn as to terms etc., apply to— 
ARTHUR TOWNSEND M D Medical Supt 
Telephone No 6207 Barnwood 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
(20 mile* from London) 

Ladles lufferin* from all form* of MENTAL 
ILLNESS are received for treatment on modem 
lines as \olumary Temporary or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild case* can be treated la 
a delightful country mansion with gitcmbe 
rrounds known as 

HfGHFIELD HALL, 

situate about a mile oway from the Hospital 
FEES TWO TO THREE GUINEAS TER WEEK 
Tor further particulars apply to the Medi-ri 
Supt W J T kivm* LRCP PPM 

ST ALBANS, HERTS 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrew* Hospital fa beautifully situated In a Park of 330 acres LlanfaJrfecban 
amidst the finest scenery In North Wales On the North-West side of the Esute a mile of tea coa*t 
forms the boundary Patients may visit this branch for a short seaside change or for longer periods 
Th- Hospital has its own private bathing house on the seashore There b trout fishing In the park. 

\t all the branches of the Hosnltal there arc cricket ground*, football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses and bowling greens Ladles and 
gentlemen have their own gardens and facilities arc provided for handicrafts such as carpentry etc 
Tor terms and further particular* apply to the Medical Superintendent (Telephone No 2356 and i)57 
Northampton) who can be seen In London by appointment. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary. temporary, or certified patients 
Large gardens and odd dairy 
CLIFFDEN TEIGNMOUTH for early and convalescent cases A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub-tropical gardens owndairy in_ acres Private road 10 tnr ch Telephones 

Starcross 59 


BERTHA M MULES MD ILS 
Resident Physicians ANNE s M uLES M R C.S LRCP 


Teignmouth 289 


NORTHUMBERLAND HOUSE, 

GREEN LANES riNSBURV PARK, N 4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses Conveniently 
situated and casv of access from all parts Six acres of ground highly situated racing 
Finsbury Park Voluntary and Temporary Patients received without certification 
Occupational Tficrapy Psychotherapy and other modem forms of treatment 

Telephone STVMTORD HILL IMS Tetecrams SUSStDIARV LONDON 

Ccmi'ocrnt Heme KEARNNEV COl'RT COVER Tor toMter r«Uuotir, »ppljr Id IF, VfiK.l Sep 


THE COPPICE, NOTTINGHAM 

HOSPITAL TOR MENTAL DISEVSES 
Thw Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper" and Middle Classes at moderate rates of payment It is 
bcauiifullv situated in its own grounds on an eminence a short distance from Nottingham 
and from its singularlv healths position and comfortable arrangements affords every 
faahtv fo- the relief and cure of thore mentalls afflicted Occupational Thcraps 
\plintarv and Tcmporars Patients receisej 

JVf 64 IP Fo* tr+r- e c a - r t> the \ TeJ j' Su?e in rn mt 


HOME FOR EPILEPTICS 

MAGHUIX (war I IVERi’OOL) 
Chairman brig -Gen G kyffln-Taylor 
CUE V D D L 

FARMING and OrEN AIR OCCUPATION for 
PATIENTS 

A few vacancies In 1st and 2od Oats House*. 
rTLS Ht Class (men only) from £3 p w up* 
wards 2nd Claw (men and women) 32/ pw 
For farther particulars apply 
C EDGAR CntSEUOOD Secretary 
20 Exchange Street East Liverpool 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREAT1IAM HILL S W .. 


A Private Home for the Care and Treatment 
of a limited number of Ladle* with Mental a nJ 
Nervous Disorder* Certified Voluntary ani 
Temporary Patient* received Large Wandn 
with 12 acre* of ground*. (Sec \ted.c jl 
Directory p 2312 ) Apply Roldcnt Physician. 
Telephone Tulse Hill 71 ft I 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL liovtr tltualft) In IJ 
acre* of meU-wooddU ground* For Ladle* a»j 
Gentlemen lufTerlni from Nervous or Mental 
Hines* Voluntary Patient* Temporary Pabenw 
and Patient* under Certificate are admitted r* 
treatment I ccs from 4 guinea* a week up** fk ” 
according to requirements A few tacarctc* e»W 
for Lad/e* and Gentlemen at reduced fen on 
recommendation of the Patient * own ThruaJ’’ 
Applr to Dr J A SvfAtL Telephone B0Nor»»- n 
Telegram* Smalt to Norwf h 


BAILBROOK HOUSE 
BAT H 

For Sufferer* from Nervous anJ Mental P + 
order* with of wuhout certifier* 

The hrte H ifonouvty » ruafrd /* » J 
rround* of 20 aao with magn fu-err e*\ 
the City and the Avon Vatey (W »f rtf * 
D ef terry page .1 2) 

Ter terns ap- > A Cn»rni*f •! A D '» 

B Ch DP M Prudent Ph>> «n 

Tclerhone Path au n *1*' 


CTO rTTrtV ixnilkr. 
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BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 

Res Tel Address Bcthlem Beckenham le'erhne Srnrpruk JJM M C 1 

Eden Park (Southern Railwa\) 

President Viscount Walo-illd of Hone GCN O 
Treasurer Sir Lionel Faudel Phillips Bart 
Physician Supt J G Portlp Phillips MD FRCP 

This Registered Hospital is now situated at Monks Orchard in some 250 acres of p.rk p’easure ard farm rromd< 

Applications can be considered on behalf of patients of the educated classes m a presumably curable condition 
With a view to early treatment \oluntary or uncertified patients are admitted 

Patients who can contribute 5 guineas wcelly towards the cost of treatment and maintenance mi) be received s v-cn'- e< 
nnsc The Committee will also consider applications for admission at lower rates and in certain will be prepared to tn f 

patients free of charge 

Every facility for specialised investigation and treatment is provided in the Lord Walcfield Science and Treatment l rut lr 
this unit is found X Ra> and Dental Departments and the Bio-Chemical Patholopcal and Psvcholopcal Lnboratoro 

Furthermore provision is made for Electro-Therapy and H) dro- Therapy to be earned out in all their fomu and Ovcupati n 1 
Therapy under competent instruction is encouraged 

In addition to the Resident Medical Staff Consultants m special branches of medicine end surgery are available whenever requ red 
Tlic comfort of sensitive patients is greatly enhanced by the fact that the majont} arc given single bedrooms 
For forms and further particulars apply to the Physician Superintendent at the Hospital 


NEW LODGE CLINIC, WINDSOR FOREST 

This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of 
disease by a ‘team” of physicians and specialists 

All forms of non infectious medical cases arc admitted, special attention being paid to disorders of digestion 
and metabolism arthritis, anaemias, asthma, heart and kidney disease and functional and organic nervous 
disorders Particulars can be obtained on application to the Secretary New Lodge Clime 

Windsor Forest Berks Telephone 181 and 182 Winkfield Row 


Till OLD MANOR 
SALISBURY 

Enter BBC ground*. Detached MUas. Chapel 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 

Garden and dairy prodirc from own farrt. Terrm \cr> nvvJcratr 


CONVALESCENT HOME Detached \itlav suirlint la 1- acres of otrurTK^tal rroonds *lth lean i ei mi rte *b *■ 

at BOURNEMOUTH \olunury Temrorary cr Certif cd Pitnmti m_y vn i b> arTanrrrreni (or 1 <t it* t rrr 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Tclcplmnc 


CALDECOTE HALL 

NUNEATON 

WARWICKSHIRE 

( Phon N meat on „41) 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(Cert Jut c r.o arc not received) 

ThH beautiful mans ton jitu-ted in ihc hran o( ihe enrn r> On ib i t» t- i f t-n 
London by L MS R ) ~nd tur-ounded h> charm nr pie- j e ru'urut »n t-"" 

and outdoor occupational thcrarv are axatl h-e i d exceed to the t e- r*rri <t 
F unciional Nerxom D: ordc-> by rx>tho*hrt-pevtav tr rr.r v c* 


fi/n 1 oird brathurr enj porllru/on oblcfnctle from A f C4RI ER ifj), flj* Raldrnt MrJ •! r nJml 


PECKHAM HOUSE, 112, Peckham Road, London, S E 15. 

Telegrams Alleviated London. Telephone Rodnev 26-11 2642. 

The above House which was established in 1826 is an Inslitution for the care and tnealmcm of persons suffering from ncnt-il 
diseases and nervous disorders Certified solunlarv and lemporarv palients are received Separalc hou es for ircamvnt and 
accommodation of special eases adjoin the Institution There is a seaside branch Kearsnes Court near Dover to which patients 
may be sent for treatment or orr hohdas Motor and carnage overuse is provided as required Palients can as ul th'rr -bes of j 
course of physical drill Tennis courts Entertainments dances and indoor amusements held throurhout the sc_r Term from 
£3 4 S per week Illustrated prospectus and further particulars can be obtained from Ihc Medical Superintendent 


CAMBERWELL HOUSE, 33, Peckham Road, London. 

Psvumu^Losoos TOR THE TREATMENT OT MENTAL DISORDERS Tr . 


Psv C1IOU4 Lostsos rOR ™ E TREATMENT OT MENTAL DISORDERS R „ Jy. 

iMso complelcls detached villas for mild cases with private su tes if desired \oii-at' p tie-tv re coed Twer s com 
H ard and tirass Tennis Courts Putt ng Greens Howls Croque Squ.sh Rackc-s Re teat on 11 II wit'i Rid-rr-n Cr 
indoor amusements including Wireless and other Concert' O cupational ITcrapi Call h—n. anJ Danu — C " 

Actinrvtheraps Prolonged Immer ion Paths Operating Tbealrc Pathological I-ah-valors De- | q u . , .. j q-' ' 

C hapel || S*mor Phsstcaan Dr He T«r Jasus Not'ns a sisted b> three Med ^1 OT -cr al -o re adr-i - ! s ,- r Cr 
An lllustraled prospectus giving fees, whieh are st rlt nl) mciderale mas be o'- _ -ed u-vm ap-Va m n tl- V ier re 
The Coital-scent Branch it HO\T \Tt I_A BRIGHTON and is 200 fc-t abotr S*a level 
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, r , _ J . There’s LIFE at Harrogate . . ; alzoays 

LAJ& in ner waters . . specially suitable tor the treatment of Disorders of the Liver— congestion, 
J aun di“> suol-wstitis, cholelithiasis, and tropical hver Diseases of the Skin— eczema, psoriasis, 
the coccal infections of the skin, etc the Chronic Rheumatic Diseases— Arthritis, Fibrositis, Neuritis, 
Oout, Hyperpiesis, Mutous Cohtis, Functional Disorders of the Heart, Peluc Disorders of Women, Convalescence 
irom acute illness 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both saline iron and pure chalybeate, is available 
'° r dealing vv ith the large group of disorders amenable to Spa treatment. Prescribed diets obtainable at hotels and 
boarding houses, without extra charge Complimentary and reduced price facilities for the Cure, Accommodation 

and Amusements for Members of the Medical Profession 
• Ltje in her air, recreations, concerts, surroundings . 

MONTHLY RETURN TICKETS -m- w _ . 1>- nptlvr tlookUf from Spa Mim^er 

AT A PENNY A AtlLE j — J Harm^alf 5 or him LA H. It Ollier or 


Harrogate, 

"ITS QUICKER BY RAIL” 


.It Ollier or 



ad Kissinger! 


200 years old Rakoczy Spring 

Treatment by Mineral Waters and Baths Natural caibonic acid brine, bubbling rpring, 
mud and vapour baths for Stomach Intestinal, Heart, Vascular, Rheumatic, Liver, Gall 
and Circulatorv r troubles 

Prospectus through the hit therein 

Rakoczy Spring Waters for Home Treatment for the Stomach, Intestines and Circulation 

Obtainable direct from the Spa Management or through filling agents a list of tclilch fill be supplied 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Mutuc nr Director DAVID LAW SOV MD FJt.SE. 

Southern aspect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All 
modern equipment for diagnosis and treatmen! including operating theatre No evtra Charge for 
b Rajs Artificial Pncumolhorav Ultra Violel Light or other special trealman! 

Dav and Nicht Nursing Staff All bedrooms have central healing clcclnc light hoi and cold running 
wafer and wireless (headphones) Corn forlabie and airv public rooms 

Medical Suo’rmtcndent J M JOHNSTON MB MRCS DPH Tor terms and prosp cIls app.v to 
1 the S.crctarv Telephone CULTS 107 


MAISON DE SANTE DE MALEVOZ 

(MONTH IA , VAL VIS Siiilzcrland) 


Treatment of all nervous and menial disorder-. Several villas in a beautiful pirl ovcrloolmg 
th' Rhone Villev v ith vtev of the Alps Vaudoiscs and the Dcnts-du Midi A special house 
s'rcserved for the nervous cas.s who are admitted without anv legal form ihtv In the other 
halts’-, voluntars and certified patients are received Pwchotlurapv psvehoanalvsi indrulujl 
t itment of all cases Occupational therapv Sports tennis ^oll swimming pool sh The 


tre itment oi all cases wevt.p 

relatives o. the patients nnv re id. at the institution 


Terms from 15 Swiss frirc- a dav 4 Pe-ad.nl Phvsieiin> 

s r r,li to t . ’ h hu 1 Sup m tit thnt Dr 4 Rl PO K D 

V t 
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A visit to Kinmel Hall Is Invited, for only 
so can any adequate idea of Its Residential 
advantages and Spa facilities be appreciated 


SEND FOR THIS HANDSOME BOON 

of photographs of Kinmel Hall and tariff The 
terms arc moderat Please rente to Dept BAf 
Oirn go If course hard tennis courts squash 
badminton riding ( hunting er hacking) trout 
fishing seimming pool excellent Counters Club 

RHEUMA SPA LTD, KINMEL HALL, ABERGELE, North \V*!« 

Dirrctort G E Llndley Mut-D.. and Mrr. LJndley 

$ 1 c*tont Aierfefe or Fihj! Tefebhonc AStrfe?e I5&-7 Tthfrcrni "AMma ** AberftV 


If 

1 


, - 

- 'JK- 

«?vrgL ' 


T^INMEL HALL is a 
xx residential man ion 
dating from the ISth 
century and associated 
with Oliver Crom well and 
famous county families 

Noble in architectural 
conception, modern In Its 
rich furnishings. It stands 
amidst its own I 000 acres 
of undulating park-land 
within sight of the sea 

Kinmel Hall provides a 
modern Spa where rheu- 
matic and similar disabil- 
ities arc treated under 
medical supervision 

The amenities and cuMne 
arc first class — special 
diets and recreation are 
planned to meet every 
need 

rrtldrrf P) tlr,gm 

\ozi mu' u t)it it i ) in n e> * 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt m 192^ On the Colswold Hills c e\cn miles from Cheltenham for the treatment 
of Pulmonary and all other forms of Tuberculosis Aspect SS\\„ sheltered from North and LaM c cvation frOn Jcci 
Pure bracing air Special Treatment bx Artificial Pneumothorax (\ ra\ controlled) Tub returns ana Ultra Ho et 
Ravs is available when ncccssan. without extra charge \ ra\ Plant 1 ullv equipped Dental Department I JCutric 
I ipht Radiators hot and cold basins and VWrclcss in all room* Up-to-date main drainage 

Pitll ia\ at 1 nljrlit \ur-lnr Me*! Terms G ens to 71 r"s *» *<"rk incluttvf 

Vrtf v (<r f cnorrnLv \ hoftmw n\ jm tcdui <*n* ihjt uvncuirr v n\~riso\ m n n v »t Mi 

l>\\r\ MB B Cli Con "(Jr l/trxjnn l gift C \nnW\ D 1 W « IIIH t !J SDIin < n iffruj /Inf I S r 7 t 1 >! rr V ''St H ,s J !’ s 
ll C.S Lend \pj 1\ Syrentarv Th<* to \roI i Sanatorium Crantiam C ruc-r t r TV? PI ant! T2 < rnr i )\ r rvt 1 rj j 


LONDON, CORA HOTEL 

L rncr Whbin Place near T1 M X Headquarter* 
Actvifrjnc>J-tp% LH >r» ton Mrdm comforti 
t'crl ent tab e AX tmd RAC tt “on-mcad cd 1 
loom Bath and tab! d'hote B eaVUt f,'C 


K D\ tCE ON THE CHOICE or SUITABLE 

SCHOOLS AND TUTORS 

tx BOYS and ( IRES p , o<»vcttnri o* 

"Wmr-fndeJ evah -bmer: « m J! tv mn fee 
1 1 ch-ff c to p rrn \ .at -- rrc cf ru-tf dtv- 
inrt TT'ctcrmJ tarre t fen trv3 t pe t uhN 

rc^rrt T £. J PATON 

14T Corn n Xpert t e-d n FC4 
Pu'' her* ot 

Bat mi i Lht ct "IircTi Pi" free *• 't 


STVMMFRING SPLECH DEFECTS 1 
mnvKr Minton i,_v ct«-> r -n- 1 

trratfv. it to I ail t Ctrn Sci?rr N \S _ 

«nd In to cn-e Jn t v p Iln 

V 11 Lnrvvi a h -esc on iV CT I rrr' 



ROYAL COLLEGE Or 
SURGEONS Or ENGLAND 

rtrciiON or rportssoRs xnd 
L tCTLRi PS 

The Council tat he* err *ot»on for c r -lm 
to the r*l>cc ct IllSTI RIAN PKOriSSOP 
ARPIS and CXLL UCURTP XPNOT1 
DI-XtOVSlRATOR end LRASMLS WILSON 
DrMONSTRXTOR Tor \h r- atrr ?car 

Ih- tmche Hurin.fi Lm-rn are <fc r c 
bi i c lr»i tr Me — ocm of t v c C l^c 
Tbe three Ant* and Gale Lc**u cs arc cn 
lab car refit "r to Hc*n-n Snat — > »nj l n ) ^ 

J 'n ti >n Arn-»*i Dr-n 'ntrrati'vn c~ tbr 
civtc-rts o t‘>c tircirr an- t. - » r 1 rx v— i 
WiUl Prrr^t . <*n t v Patbn rwal ccn 

terti r f the Xfineuen 

Xr~ n >r-i m -t ru,<S to the 

Scerrtao c* ct tvfa.c Vc*nj lay tfd Can 

C ii’.o f r U Hu- min IT r o*>e _ nJ 

An »-vd Cit It t_tr*- r* m tec *♦*> - ta 

t » h t e-t ep^ — atj'—t t»t— ♦ cc* / 

a n -»•>•> ct — _tt *n vo*_v r*sT* — 

i**t t v c »u v ~ t n. rr c th-r It — ■ r 

KPMm CX sirs V-rr-T 
Ian n » 1 -i r _ l -i - W C 
X-v 1 » - ! t 


T R C SJCdin ) 

TOsTU =Ed ORM cot 



I 


nt xMMrntNc om rxL\Trxrti ch usr 1 t ^ a lf “ 7 r T 

INC '"9 1 itlllNKr Mt^tL ns xw^ H C 1*» *n 1 1 C S t f T 



THE BRITISH MEDICAL JOlfRN \L 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARVLCBONE ROAD, N W 1 

, 3 ' S ^ Ou.lintd Pra mioncn adm-rcd 13 the Pract ee nf th!t HoWtal lm--.nl ospo 

'i , j-re alliftcj o! -fng CMicm-al Compll- itmr end Orcrainc Mid«ifer> (aNmi m lutf ol 
±, Priralcarcits r.ml Oicr ; 'CO nauenti a c admlltcd to Hit " ar- cn-ually 

J 1 J n lit \n c-~atal Department there are mcr .0 PCO ett nd r o per annum C ’n cal dentta 
i ran rr _ .. pin hi th Stall dail) 

I ar ru ci (e -1 c apply H B Srocis S -ctary Sur mterdent 


CITY OF LONDON MATERNITY HOSPITAL 

(tr orporated l j R ml Charter ) 

cm RO\D LONDON E.C 1 


Midwifery Training Scltwl 

PR NCTI TIONLRS and MEDICAL STUDENTS cdrrlttcd to Hospital Pracu-e with or cf a the 
Midwifery v .1 J Obstetrical complication*— nearly 2 000 patient* annually Few £16 1 C* per 
mon h or £S Si per fortnight (Indusire of board reddcnce) 

PUPILS t awed ns Midwivei in accordance with C M D regulation* Reduced fees under 
Mini try of Health Scheme Sister Tutor on Staff Post-graduate Course* m liultesta 

Phone ClerLcnwcll MM 


Are YOU finding 
Difficulty m Passing 
Your Examination ? 

Are \ou hardicappcd b\ lack of Guidance, 
imiiricicm direction of studies unsuitable 
tcvtfcccks or inabilit) to work alone 1 

Whj Not Trj (he 

SYSTEMATISED Postal 
Courses of the MEDICAL 
CORRESPONDENCE 
COLLEGE for ALL 
MEDICAL 

EXAMINATIONS 9 

THE AICDICAL CORRESPONDENCE COLLEGE 
ca ers for the airfare man who has neither time 
not resource* tv de\otc longer dun necessary to 
h s training M C C Postal Courses ctrmpriie a 
crisp epitome of essential* Imparting everything 
useful to a student anJ pointing him straight to 
his goaf All *u''c-fTuou* and cb*ole*e infonrulioa 
1 * cut out 

StuUns of MEDICAL CORRESPOkD 
E.SCt COLLEGE achten remarkable 
successes of all Medical Examinations 


CORRESPONDENCE COACHING FOR ALL 
MEDICAL EXAMINATIONS hai been pcttccied 
b) IN MCC The Tuloo ore mainly lion -ran 
M-l C Gold AteriallirH at-aehcrl lo >hc blh 
tea hjtj hos-nu’s 


-or uses or tostal on u clinical. 

1 AU PRACTICAL lUiriON TOT all nir 
'RINCIPAL AtCDICAL EXAMINATIONS are 
Ua>* in r~ »rc\s LsboratiM ntnrxm anJ 

•v*r p- ac teal l arranged f a exanmat on* 


COl RSFS U/ 1 ) BE COMMENCED 
AT Afi} T/ME 


Ih u n < oi j , n c " — anJ can b- 
r> x- an- tx-iptcd t-» tirt a rccr"er^e-£*. 


M RITE for rREr COP\ of 

Gl ml TO MF-DIOU T.\ VMIN \TIONS 

\ddrrx.— The Secretary 

MEDICAL 

CORRESPONDENCE 

COLLEGE 

l? v'tLrrcx NTrrcT London " 1 

T — • Wc^ i f 

Till \l>MCt O! Oil! TUTOR! VL J 

srvrr is \t voir nisrosvi j 


UNIVERSITY OF CAMBRIDGE 

DIPLOMA IN MEDICAL RADIOLOGT AND 
ELECTROLOG' 

The next course ol study for the Diploma 
be rim about October < tb 193 " and occur e* 
about nine month* It comp-i*c» 

(a) Four months Instruction In Pttysto R dio 
logy and Pathology 

fb) Three raotuhs further Instru don In Radio- 
logy ami Electrolory ro ret her with th~ee 
months clinical work In the Radioloncal 
Deportment of a Ho* pita} appmved b> Ihe 
Managing Committee for the Diploma 
Cc) Two months experience a* clinical assisiant 
in the Radiological Department of a Hospital 
approved by the Committee Hospital* n 
London In the Province* aod Overseas hare 
been approved for thl* part of the Course 
Examination* for Pan f fphr*lc*> will be hell 
In February and July 19 JS and for Part II 
IRadiolojy Electrolocy and Patholory) In July and 
October I 9 J 5 

The Lnnen'ly ha* decided that the diploma »ha!J 
eeare fo be cranted after 1941 The last roorw for the 
Diploma «|(f start m October 1940 and the fait 
examination will be held in October 1941 

The Course* arc open to men and women whose 
medical qualifications are approved by the Central 
Medical Council for purposes ol registration and 
who ratnfy the Committee that they have had 
suffi~icm post graduate clinical rtrerjcrcc 

Fun her Information about the Coarse* may be 
ob.ained from 

G STEAD M A Secretary for the Dip cna 
Cavcndnh Laboratory C rnNldcr 
cr THE GENERAL SfCRETAfn 

Ilrithh fnvtitute of Rad o!o*y 
J c be k Street Lorr'm W I 


ROYAL COLLEGE OF 
PHYSICIANS OF LONDON 

r rophil Tubcrcvtmis Sur icj Scheme 

Th- Royal Co ere of Physidans prop ves to 
tppeent an addlrfonal Prophlt S<ho Jar ro cchorer 
ate with ih r-o’cn S-hobr us the cnrdoit ol a 
S_mve> lot * the Incr-ence an 1 rrogrrvs ol Tube" 
culov * in *e eccd c -t_rr* of th comnurity by 
elm'll csaminati n d tLb**cul n testing over 
a pentj of rear> Radio or. al ct^mminors will 
alv. b carred out but n t n-rc**ard> by »h" 
Svho - Medical qua fi^anoT -ni dint al rvre*i 
en e are rcqei ed bat **vrcul exrerier c in Tt-bcr 
cc ■** b red nvi nl 

7b— S^bo.jnT;p mr 1 be rrrewah e !r~ m year to 
y i The al »a ue b lb's pe- a re cm wiJi 
aa a^o*-" e f crmci 
^p-* a wh. h r-a*t b- fe rj*rJ b 

\-r t ** I'D' h jIJ be Lvin nl n IS 
V*-^ at Ret * rar R jat C x of Ph>* u 
Pa«! MaD taw Lon- ' S»W I 


Rot ai rscum or ! 

P/nSIClA.SS AND SLRGrONS 1 
or GI VSGOVV 


Th f - ' i if t Tni 1 Ii J r If 4 -* 

a ^ S s — ' w " r**r' — n it" 

c -r-x*_e r t — -it r*f of a~ 

l t t < »*■ ^ Ixj~ **i ^ 

Cjv. * — i -* a r-- J r» r-ilr a* 
t,'- - z - t r, -- ■*— f t V r ti 

fcvy- , t ^ n i* to — - a s'- 1 

— - J f— r>" S-e t 1 

t>\vi y s tuo\ ‘ 

tt \ - *• - ( i - c 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 , RED LION SO LONDON, \\ CI 

roLNDtn IV ISA 

b> Ibc Ij c Z S Wrvuorni M \ ILmL 1 

POSTAL OR ORAL rREPARAHONS TOR ML 
MEDICAL EXAMINATIONS 


some si ccrssrs 

MD (Load ) iw Jfi 19 ecu 

MnMl n < during l?ll Jf 1 
M.S (Lond ), 1901 JG (Includint 

•I Gold MctblllM I 

MB B S (Lond ), r,noi mis 35 
(Cnrnp’clcri E\nnl V 
T R CS (Eng ), Primary 

I 9 | 9-’6 ratal 

M R C P (Lond ), I 9 i 9 -jr 

DPH rVnrlnusl 1906-16 

(CnmplctcJ Eti m ) 

F R C 3 (Edin ), inis i 6 

M R CS , L.R C P Final 1919 IS 

(Comnlflcd rtnnl'^VTI 
MD \ 3 rlom By ThOJ Mini nucccn-.! 

Prrparatlon lor the shore aKo for Medical 
PrcllminaD And all examinations leading nn 
to M«CS L R C P nr M B of \arlom I n 
\enltln alto fir Af R C P fCdln ) D P M 
DO MS DTM L II. DLO DCtl D\ 
DMRE 'IMS A LMSSA DCOG anl 
same eramt ot Dominion < Dnlterotlei 

ORAL CLASSES 

MR CP MD Primary nnJ Hnal rR^S 
TRCSlLdln) nlto Pinal Mil US anl 
MRCS LRCP Mutcum and Aticrn-t 

Worl Alto Prlralc Tuition 

MEDICAL PROSPECTUS (48 pp) 

CO\TC\TS The method and the cost of cite' 
Ina the McJkat Profes'Um ta-ren a s o* rfi 
Mrthr+i Exn’nltuillonx Poital Course* >n J Oral 
Clave* Siiffc*t/cm* fet the U fher NfcdLal 
r*aml r - - u e Higher Su 

rical i ir or the Srecu 

Dlpfoc our»e> <Wi 

inn fd I c these* 

Medical rroApertu* trati* along with lid n 
Tutor* etc on applimtion to the PiinclpxL I 
Red Lion Sq Longer 1 VC.I (Tefeph ** 
Ho bom 6313 ) 


412 

24 - 

251 

1 S 3 

181 

270 

342 

63 


BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH 


Not he H hereby given that an rLrCTlO** 
of JUNIOR PILLOWS will tale place in Ja> 
/9J" 7hc reJIoni then ceded will be rr 
qulrcd to be In wp*Y on October Ivt fun 
rcllcr«\hip* *rt: rotmally of the annual vilt- r 
£400 and the usual tenu-c h for three 
but c and i dale* younger than those usual y cler 1 
or whose prom c for ircdical re*earch fm**t b 
mam > judged cn work otmkle that feU mat h 
awarded a fuwer rate of CJ 00 ft r the f *f ** 
year* Candidate* are avled to *iate wheibet « 
would b- atub e to tcvert th * lower l 5 


Th Trustee* a e d-d ou* of furthrrirj t 
irth in ‘fenjf Oineave* and In th gree-J 
mr*ent of Pel ow-*hlr» »ll *»*e uxne r*r 
ce to a cardiJate rrorvrM* ff*ran*i 
oved l ncs in that *ub e— 

hr- kratir-n f om candidate* ihm J r t< 
vrJ by May Nth rh-y/*i fit <n * 

ace—u-J u* to Jur Ivt 
romi ol *r-” atn>o anJ a 1 t 11 
tv b<- r v tal J b/ Intrt on r tud e*» 1 , “ v ‘" 

Tiof-vcr T R r (I for IP IPS 

TO Seoetary Cxtf Mr-* oral Ir »sb ■** « 
-deal Frwa b ( r ven -y C< f ‘ 

J it C n e-i j c * to ~ ^ C l 


7JIE ISSTITLTT or AfriUCAl psiriiDiorv 
(Tb T«* v -el C O 
! !l h t w C J 

K c r* rf i c" J t n 

r* 


fV-» 

LO- 


rzons m > pi T^ruMfi* 

N- j ten on A-r i S It » J 
a f p <-j r a h r« r r 
* - j c* a e t f I H vl 

c V Apt AH f- t 
- f*- 1 M) \ (f t e 

\n > al 1 i r s > 


- ry 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


An INTENSIVE REFRESHER COURSE for GENERAL PRACTITIONERS will be held In the fortnight cOTncnchg April 2Cth zt (cVcws - 


Date 

10 30 a m to 1 pin 

Conductrd by— 

^ pm to 4 30 r n 

j i - 1 it- 

Monday 
April 26tb 

Principles of the Examination of 
Patients 

I rtf F It. Fr-Ascr M A M D 
FRCP 

Sciatica and Lumtago 

^ r ttnu k \ iiw t k<tl 

rn mm iti‘ i i < i 

Tuesday 
April li th 

Pneumor ia. 

Dr it A lot 0 COL. MU 
FRC l 

Injures and Scjtic Infretittit o 
the Hand 

Mr M h t*i i I \ 

i ns 

Wednesday 
Afril 26t)i 

Indlgertion 

Dr A. E. Clatk Kl. ncdt M a 

51 D F It C 1 

Sterility 

>Ir Air r 1 11 r I A 

i 1 r ( ■> 1 C 0 l 

Tburfda? 
April 29th 

jChildren s DiFcascs in General 
Practice. 

Tlie Stall of (tie Hospital for Sick 
Cliildrcn Great Ormond Street 
\\ C 1 

Childrens Di a s in ( n ral 

1 ractue 

1h- s ff < f th- M I tal t r i V 
, llillr n ImtOu 1 Mr t 

wri 

Friday 

April 3bth 

Obatitrlcal Emergencies 

Mr J BrrcilT B^NiSTTn 51 A 

M D F R.C I .. tft.CS- 

KOO 

Ob'- ity 

Dr II t *ri i * IHt t„ 1! P 1 

I MD » I ( P 

Saturday 

May Hi 

Eye CoodtUont in General, 
Practice. 

Th'* Start of the Ito\al Londun 
Oj hltialmic llo pitof City lload 
E.C 1 

- 


Monday, 

May 3rd 

Common Diseases of Note Throat 
and Ear 

The Staff of th- Central London 
Throat So»e and Ear llo pttal 
Gray s Inn Koad tt C 1 

Diagnosis cf Nrnoui Di»~a ct 

Tli- ‘•ta'T of it - N* K H - 

| f ital n Suite tt 1 ] 

Tue«dfty 

May 4th 

Asthma 

Dr G tt Dray ilU Ch 11 

M It-C P 

Ante natal Eramfcaffcn 

Pr f Ion lu 1 D s 11 l I 

1 It < s 1 COt 

Wednesday 
May 5tb 

The Treatment of Common 

I raciures 

51 r J P llosrorD MJ5 F ft-C S 

Common T\p^s of Anaemia 
Their Dia~n *l« and TreatneiiU 

Dr Ja i r >1 > muv U \ 

M IK 1 

Thursday 
5Iay 6th 

The Acute Abdomen 

31 r ft J McNeill Lore, il.s 

1 DCS 

Non-oj eratne Treatment of Com 
mon G\ nan ological Cjniiiilcn' 

)llt At icr IlU until M D 

1 u ( S l ( 111 

F riday 

May 7th 

Demonstration of Local Anaes- 
thesia. 

The StaO of the School. 

Diet and Direare. , 

dr fir r Gf ahu M ' % f D 

1 ll( l 

Saturday 

May Bth 

Isychiatry In General I ractlce 

ilrof E. ItaroTnEn HI) 

r ICC P F R.C.S., at Maudf 
ley Ho*pitaL 

- 

- 


Early application is recommended c« only a limited number can be admitted- FEE 5 guineas 

Similar coupm lasting a fortnight mil commence on the following date* 

May 31U. June 28th. September <.Oth Oc*ebrr 16th Nr\<" +x 15 h 

Detailed programmes and any further Information can be obtained from the D an Briti h Tr-t^raduate Medical Vt ml I>u are I cl U 12- 


POST-GRADUATION SCHOOL 


C ENTRAL L ONDON T HROAT, fj OSE & g AR H OSPITAL 


GRAY S INN ROAD W C 1 


COURSES 

FOR THE 

D.L.O. 

EXAMINATION 


Two weeks Course in Anatomy and Phjsiologv for Part I commences on 
April 12th Two weeks’ Clinical Course for Part II commences on April 26th 
The latter course includes Peroral Endoscopy and Patholog\ and Bactcriolog\ 
Clashes 

r,,!l 3)lla> 3 ,hc ' c cr,‘ ct tie re life elf c, I tr ’ „/ f /i , rf t , // ,i r , rit ,, n f , c t , ,v- , 

1 11 t'l? II 1-0 I iun tt i non t-r\ t c choired >t~, j C Oil I -C \P1 ^ I I C S ! d„ fi , - 
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UNIVERSITY of LONDON, 
UNIVERSITY COLLEGE 

(University Centre for Medical Sciences ) 
TACLLTY Of MEDICAL SCIENCES 

A*- ATOMY — J P Mill D Sc F R S Professor or 
Emb-yoloer H H WaMlacd MD D-S. 
Professor of Anatomy 

BIOCHEMISTRY — J C Drummond DS- Pro- 
fessor 

BOTANY — T G Hill D Sc \RC^ Prohor 
of riant Physiology and £ J Salnbu y D Sc 
T R S Guam Professor 

CHEMISTRY — r G Donnan CBE MA 
LED PhD DSc r RS Professor C K 
In£oW D.Sc T R.S Professor 
HISTORY OF MEDICINE— C Stneef MD 
D Lilt TR CP Professor 
THaRMACOLOGY — J H Gaddum MA 

M R C.S L R C l Professor 
PHYSICS— E N da C Andrade D Sc Th D 
r R S Qua in Professor 

IMY SIOLOGY — C Losatt Eiau LL D D.Sc 
I R C P E R S Jodrell Profes. or 

Zoology and comp\rati\e \natomy — 

D M S Watson DSc FHS JoJreil Pro- 
jector iBS Haldane M A F R-S Pro 
fester (Genetics) 

THE SESSION 1937-3S WILL COMMENCE 
ON MONDAY OCTOBER 4ib 1937 
Courses of Instruction are arranged for the Tirst 
Medical and the Second Medical Examinations ot 
the University qs well as few the ctncspomlm* 
Examinations of the Examinmr Board of the Royal 
Collere of Physicians ami burgeons and of other 
Licensing Bodies 

facilities for Post Graduate and Research Wort 
ere provided in all departments named above 
I he Department of Anatomy pros Ides also for 
research In Anthropology Embry ology Hotoloey 
and Neurology 

The Department of Anatomy has Cinemato- 
craphic and Radi doefcal equipment ftrr the study 
ii m nemetit and growth 
Courvo for the Primary fellowship LiaminaUon 
RCS begin tn September I'D ond March 193S 
COO DDUJE Secretary 
t nncrsity Collate London (Gower St R C II 


QITY or BIRMINGHAM 

~ COLCSH1LL HALL 

\SSIST\NT MALE MEDIC \L OfTlCLR 

Co cdnJl Hall o colony for mental defectives o! 
all atci and Mth veaeq com;m of two durdons 
hv*. miles a^art muted at Coleshill and Maroon 
( cc n ror-ruvcly cai.h about ten miln from 
Hi m mham 

\pp icationt arc Invited for the whole tune op* 
p mrrent of a Recent Male Assistant Medical 
OH CT at the Marston Crren Division (<00 beds 
ip ludinx eh Idren » wurds and colony hospital 
V th in and Y D clinics) The <.andti_atc 
er-sjmfird m v be rcuurrd to sene at either InstUu 
1 m He will be required to rass satufactorily a 
rr t -j/,jl esanmam n and ro be ubJcu to the rro 
on of the Vilums Of cm Sure anno alien 
A~t t r <l> a modi! ed by the Asylums anJ Ccrti 
f-d frsmut ns (OIrtn rerdemj Act I^IS If 
r t already sub ret tv that An the candidate will 
t-c r-qu red to ne a prrbati niD renxi of twelve 
m n hv Dv* ar^inu-cnt wii be ub>cct to one 
it iih mi i c n either side 

Ihc arrcimr val r> f r n ymt c nun wvtl 
b tt«o per annum ns nr to a rcnrim of fr P 
Ptr annum sub-eet u utMfjmrr sens c r’us 
re- demu! ern unentv of Nurd and 

!j mdn valued sarerarnjati n rurrv*cs at £l<0 
rv annerr 1! n irrlrd the crcmcp mt salary 
wit be t-. O per arn -n n r to a r-ut inert c 
i i\ «ct m„m res ctaolue — ms c v unr of 
itrfnn ^rd rn-Icn c fuel 1 tt ail Luai-y 
i l( i1 I rvonnuiti *n at £ff> per 

\n a \ pj! *o rer ann n m 1 be 
it jn rd tf b w r r n ‘•j - r a re n~eJ 
<; i sal p i~ r"> 1 — *- tecs 

a * 3 - <r- 3~J rn -nan received ct v rr iban 
t^r f r* *-■ r~- I K rr-*auj n the C t C j'x 1 
\r- a — f m*s nj N- Hj n u from tb | 
u j v - j* * “i C sv i ih c f*- ; 

e X P — -*/h — * d r* b** irvn dr bn: 
r i ii *- - Ib-^JT in li* 

l It L u;tu IIP! 

I -Crl 


(^OUNTY BOROUGH OF DERBY 
ASSIST \NT MFDICAL OFTICER 


Applications jinr invited for the post of 
ASSISTANT MEDICAL OFITCfR ,n ihc Pvbh 
Health Depanrhent Salon £500 ocr annum ridng 
by annual increments of L-5 to L700 *vr annum 
Applicants must be duly qtnldicd rctfatcred 
Medwal Pranitimen and >hDuIJ r^sc-n the 
Diploma of Public Health 
The duties of the post yvIU Include tvorfc In 
connexion wuh Child Welfare the School Medical 
Sexic a and such other duties os may be required 
by the Council 

The officer appointed will be required to dexoie 
hH or her whole time to the duties of the post to 
net under the sopenulon and control of the 
Medical Officer of HeMib and lo rcdde within the 
Borouah 

The sucrmful candidate t*Ul be required to ccm 
tribute to the Council s Superannuation Tund ond 
Tor thb purpose must pass the necessary medical 
examination Arc of applicants must not exceed 
40 years 

The appointment Lifi be held during the pleasure 
of the Council and is terminable by one month s 
noticr on either side 

Applications stating age ouahfications and pre 
vk>us ci peri cnee together with conies of not more 
than three recent testimonials must be received by 
the underricned not fater than Arrff Dth 19*7 
Application forms ore not provided Envelopes 
must be endorsed Assistant Mcdlm? Officer 
Canvassing directly or indirectly will be a dis- 
qualification. 

GORDON LJUCO 
Medical Offi-er of Health 
Public Health Department 
I Derwent Street Derby 


jJOMtRSET COUNTY COl N C I L 

COLNTY MEDIC \L OmCtR Of HCUTH 
AND SCHOOL MCOICM OHiaJL 


AopficaHcutt arc lavued frsvm duly qm s *- j 
Medical Praetitloncn reentered In the af 
Register as holders of Diplwms in Sanun 
Srien-e PuNL Health or Store 'fedicme in tbe 
appointment ot County Medical Offier tf ffci'di 
and School Medical Officer 
The person appointed will be required tv rvr 
form all the duties prescribed by suture or teca 
latlon and iu h other duties as nu> ft yn ti* 
to time be assigned to him by the Coamr Coirv 
He will N? required to devote hi whoa? tint tv 
the dudes of his appointment 
The diary will be £ !*?W a year totether w Y 
travellusg allowance In accordance with the sea 
prescribed by the County CourHl 
The provisions of the Local Gmcrnwr a 1 
Other Officer! Superannuation Act J9 w 1 
apply to the post and sucecs ful rarrJiJx -v 
will be required to pass othfactouly a trcvl-il 
examination 

The appointment will be determinable by tN — 
months notice on either side 
Applications stating ate qualifl'aiDm. *nf 
experience must be accompanied by copies of r t 
more than three recent tcsrlmonutv anJ iruvr 
reach me not later than April Thh In cave! - 
endorjed Appeiatment of County Medical s 
of Health 

Turther particulars of the conditions cf ih 
stTpoinimcnt may be obtained from me on recti'*! 
of n stamped and addres cd foolwrap envel'^c 
Canrassing directly or Indirectly wJII be decs* J 
a disqualification 

County Hall H VROLD LINO 

Taunton Clerk of the 

Match 19th 1*7J7 County Coun.il 


£OUNTY BOROUGH OF DERBY 


JVTOniNGH YMSHJRE COUN7Y COUSTU 
rUBLic health ni pyrtmfnt 


DERBY CITY HOSPITAL. 
\SSISTYNT RESIDENT MEDICAL OIT1CER 


assistant school Mroic^L orriax 

(Male) 


Arpll-aiions are Invited for the pent of Asvivtam 
Resident Medical Officer (Male) at the above 
Hospital of 300 Beds. This Hospital provides 
treatment for acute medical and surgical cases 
tuberculosis, obstetrics, and children s diveaxes etc 
Candidates must be reentered ta Med let ne and 
Surgery 

The appointment Is for » period of six monrhi 
two momhi notice of termination of duties may 
be (riven on either ndc. The successful applicant 
will be required to commence duties early vn May 
Salary nt the rale of C00 per annum with 
board and residence 

Applications itatinc age experience and 
accompanied by three reernt testimonials vhould 
be rent to the undersigned as soon as possible 
GORDON UUCO 
Medical Officer of Health 
Publi Health Department 
1 Derwent Street Derby 


J^ANCASHJRE COL VTY council 

COUNTY BOROUGH OF BLACKBURN 
EOROUCH Or DARW EN 
BLACKBURN \ND EAST \ ANCASHIRE 
HOY \L IM1RMARY 

APROINTMEV) of CONSULTANT 

oDsrrrRfCiAN 

Ypnlicatiors are invited frvmt registered rred cal 
practit/oners wuh 'xxu! qv'xmcrue m obvtarL* tor 
the oPTVMnrrrem of CONSULTANT ODSHT 
RICIAN at a lafary of £1 ON) per annum The 
Grm enun arpo rued will be allowed to engage in 
private nJ tomaluni rractice ^u ^ “ect !•> ceialn 
com.jtion» 

The see csvfol candnlatr »J1I he app^ nted to the 
Hvn^rary Sufi of tbr Bla VI irn ond Ian Larva 
shi c Royal fr miary and wifi he rruu reJ to 

rn^e w/rlun the f unj Ihsr *urh of T J Vbu n 

C ndum-s « f mment anJ f nm of ar'’! a 

r» sn r*jv he r*-t i *1 she Medial e* of 
Health V i l ru Strcti BjeVbu n in wl* mi com 
pT'O i-ri J ru J f-c ret jrr d nn Lifer 

t tan I r 191** 

C|| AS S I OB1NSON 
T wr Cl-fl r< j- x fl-eiujh r 
B a V pi/*" 

Tmsn 1? 1) B avk v v. r 


C ,n 


OI NttRUirH 


ri Mnr r 'iruif ai otnerp jv>i u;o 

uruurti assist »»^t « aim m i i rcu 


Applications arc Inylted from duly auaWied rf 
re/iucred Medfcal Practitioners for the rest vt 
As rxunt School Medical Officer 
Candidates must povvrss a Dlnlonn in Pun*. 
Health and must have had at least three yen 
experience since qualih’Dijon 

The salary will be at the rate of £ f G0 per an 
risina by annual Increments of £'< to 1 TV> wiri 
travelling allowancci In occordanee with the C 
Court 11 1 Scale 

lomi of application and condition ri »r 
oppomifflcnt may be obtained from rn 
applications accompanied by cooks of mi r r 
than three recent restiminbl should b I r 
warded to the Cormiy Medical Office Shirr 1» 
Noldnabaro not later than \pril I <b 191* 
k rwrrDALt mlaby 

Clerk of the Ccun > Cour I 
Shire Hall Nottingham 

March ;ird 191- 


QOUNTY COUNCIL OI DURIUH 

EDUCATION DEBAR! MLVT 

ASSIST \NT SCHOOL MTDICAL nmCfR 
The County Tducation Cv'm'ninre /nviie »r 
rafums for the pom of ASSISTANT SCIIl) I 
MEDICAL Of! JC1 K (Mann >»ct un rthrNf 
Medical Officer tn a nnrctl >n wuh the »m n 
school children and such other dufrr* at r* v m 
requjed hy the I ditcatKrt C 'frr'utcc C ‘ere t 
laLry Lh*! per annum (provided the onJ J tc M 
had not less rhin rhrer j ejrt potrrj a ox 
perien el non* by annual ncremeniv of f ^ i 
t'r^i per annum to-etltcr w th traye Inc rr e ** 
accordmg to the Cf unty Sole Th 
cardjJvtc will T-e required n doite h*» 
ur-c to the duties of the oTwre and rn n ft 
rear the d strict *v> *|i| h h<- wi 1 h a« 
a pH e K be arrived by ric lduiM n l 
rioter The appo r menr will t* vut vv J t 
oten-ar n rthv o fKe m e ii 'T j-Je oxt * f 
the lait dav < f an, calcm ir moerh Ar“ « 
r-orr have had r*penen e in l K e ♦» rk n v. 
ri*d a) impcctJ n and C feren- • w J re f 
tan Iiuj rs wf n 

Have Ad 0 ^ v — r f In t « f f 

Cl v . 

• Mur f-rn » r f^rd t rilr «P 1 * 
x cn-al » Drf'—t »e Thy hi 
f r tn pj et-'r D f cu c Cb 
II r n •ufiN'-rjhl 

- a*- - th "■ *irtre*“i 
( a v ~i c ret r c r J I c ! > 
u w > <, v j fy 


t> 

n \ 


*v- r 
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THE BRITISH MEDIC \I J0LRW1 



A I) umbel of ■vacancies exist for Medical Ofliccr' m ilit I’.ov il Navv and appln ’lion in tnvili d 
foi entrt in Julv, 1937 

Candidate-) must not lie above tbc age of 2d \eir-. and must In registered under tin M< dual Mi 
No examination in professional subjects will lie lie Id, but c indidales will In utjuired to attend for 
interview b) a Selection Board 

Selected Candidates will be entered for Service for a period of three tears in tin first itistwic'-, 
which ilia) be extended to five tears at tbc discretion of tbc \dmiraltv 

At tbc end of tliicc tears’ service olTiccrs nn) retire wiih a gratuitx of SMUO, but time who 
sene for five tears will receive £-1,000 

At the end of five ) cars’ Short Service permanent commissions will lie given lo se he leal eillmrs 
who wish to make tbc Naval Medical Service their permanent carcei 

Opportuniiics arc available for officers on tlic pcriinncnt fist to specialise, and ample provi mu 
is made for Post Graduate Stud) 

Copies of tlic regulations for cnirv and conditions of Service, including rates of pat and allow anre-. 
mat be obtained from tbc Medical Director Ccncral of the Natv, Admimltv, SWI, and from tin 
Deans of all Medical Schools 


Applications for cittrc from intending candidates nitt't be rcccivctl not later than Mat 31sf 1937 
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jgoRouoH or Cambridge. 

APPOINTMENT OF MEDICAL OFTICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. 


The Council Invite applications from duly 
qualified Medical Practitioner! registered in the 
Medical Rerttter os holders of a Diploma in 
Sanitary Science Public Health or State 
Medicine and who are not over 45 years of 
ace for the appointment of Medical Officer of 
Health and School Medical Officer of this 
Borough The appointment is subject to the 
provisions of the Local Government Act 1931 
the Sanitary Officers (Outude London) Rceula 
lions 19J* and the Local Government and 
Other Officers Superannuation Act 19 Iff 

The person appointed will be required to per 
form all the duties * imposed on a Medical 
Officer of Health under relevant Acts and 
Orders to undertake administration of the 
school medical service maternity and child 
welfare service to net as medical superin- 
tendent and medical attendant of the Infcc 
timn Diseases Hospital and will also be re- 
quired to carry out such other dutfes as the 
Council may with the convent of the Ministry 
of Health (where necessary) from time to time 

direct 

The person appointed must reside within the 
Borough devote his whole time to the duties 
of the office and shall not hold any other 
appointment without the convent of the Council 
The successful candidate will be required to 
pass satisfactorily a medical examination 

The commencing salary will be £1 000 per 
annum mine by annual Increments ot £50 to 
£ 1.200 per annum with an allowance for the use 
of a motor car In accordance with the sale 
prescribed by the Council 
One month t annual holiday will be allowed 
A list of the duties ami form of application 
will be supplied on application to the under 
signed 

Applications on the prescribed form accom 
panfeti by nor more than three recent testimonials 
and endorsed Appointment of Medial Officer 
of Health must be delivered to the undesigned 
on or before April Ulh 

Canvasvln* either directly or Indirectly will be 
a disqualification 

The Guildhall C. H KEMP 

Cambridge Town Clerk 

March 2'th 1937 


AMENDED ADVERTISEMENT) 

C OUNTY COUNCIL OI* ESSEN AND URBAN 
DISTRICT COUNCIL OF THURROCK 

Appointment of Lady Assistant County Medial 
Uffi~cr and Assistant Medial Officer of Health. 

Vppliations arc Invited for the undermentioned 
Bppointmcnts — „ „ . 

Commencing Salary 
Per annum 

Assistant County Medial Officer £200 

\ss|sum Med i ml OfTh-cr of Health for 
the Urban District of Ihurrock £300 

£300 

Applicants who should rot be over 45 years 
cl a£e mu t be duly qualified Medial Practitioners 
*iih special experience In Obstetrics and hoi a 
Dtp oma in PuNn. Health 

The pmon appointed win be required to rats 
o medial examination and to contribute to the 
funds a tab shed by each authority under the Leal 
Government and Other Offi-crs Supcrannuail m 

The toul salary of the person appointed win 
r c sub ret to satisfactory service by annual irorc 
r cit' ot £25 to POO ret annum. If the rerwn 
orpcxntcd undJtakcs on behalf of the Urban 
I) tries Council of Thurrock atterdan e at 
V* mens Welfare Chnl an additional £12 1 * 
rv annum will be ravab c r» her by the District 
Council A traveling al owanec of £15 pct annum 
U rurab e by the L rban D 'rkt Council of 
Thurrock t . 

7b^ ap*vn’ " 'nn to the (Y^ *r of A •'‘•tan: 
Crirnty 1c- at CWcr will be sub ect to the S«rk 
Tay Rules a*vJ rer*Tatk'rs of the County Council 
a co-r of wb-.h wifl be f *marued on arc --at m 

cm rtc rtn~-rtcd form ( *ta nab c 
f ^ crde-sim^d L V llol-rrtft) shou J be 
d I scred at t**c County IfalL Cbc TjfnJ rt latrT 
Cun M’Tv.-t A -til I9i*i l^ r 
u r s iioLCRorr 

Crtk cf IN- C xrrty CosircT 
A E. POOL! 

C’-rV to t‘- LfNar Dirtct 
Ct'-r* > Ha Ccw-o cf Thvrt sA 

C> ~v'~? 

AP~ 2rd P'" 



IK t M M RCFON (mj rerr o 
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VLt 1. rest- Vun f!* 1 rt*r a' ’ 

N'aid X”-3 K -X A— r » > r t * ■ 
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APPOINTMENT OF ASSISTANT MEDICAL 

OFFICFR OF HEALTH AND ASSISTANT 
SCHOOL MEDIC \L OFFICER 

Appliotions arc Invited from reeist ered medial 
practitioners (male or female) for the above- named 
post. It Is desirable that applicants should hold 
Diploma In rutile Health 

Appliants should have had at least three yean 
experience In the practice of their own profession 
and have had locctal experience in Maternity Child 
end Infant Welfare work and In the administration 
of Dental and other Anaesthetics 

The person appointed will be required to work 
under the direction of the Medical Officer of Health 
and School Medial Officer and to devote the 
whole of his or her time to the duties of the office 
which will consist chiefly of School Medial Mater 
nffy and Child Welfare work together with such 
other duties In the Public Health Department os 
may be required 

The appointment will be a designated pom under 
the Local Government and Other Officers Super 
nnnuaiion Act 1922 and the successful candidate 
will be required to pass a media! examination 

Salary will be at the rate of £500 per annum 
rising subject to satisfactory service by annual 
increments of £25 to £D0 nrr annum The appoint 
ment will be determinable b> one month s notice 
on cither side. 

Forms of appllatlon may be obtained from the 
undersigned to whom they should be returned 
completed in a sealed envelope endorsed Assist 
ant Medial Officer together with copies of three 
recent testimonials on or before April 21st 1937 
E. V FINNIGAN 

Town Hall Town Clerk. 

M or ley 

March 25th 1937 


T HE BRITISH PHOSPHATE COMMISSIONERS 
BUSH HOUSE ALDWYCI! 
LONDON W (ffff 

Appllatlons arc fnvftcd from unmarried ccntlc- 
mcn for the post of ASSISTANT MEDICAL 
OFFICER at Dean Island Gilbert and EUlce 
Island Colony Central Pacific Candidates should 

be under thirty years of nte and ptmexs a British 
decree or diploma in medicine nnd surgery It 
fct very desirable that appliants have held general 
hospital oppolotmcnts since qualifiatlon 
The climate of Ocean Island fa very healthy 
There fa a fully equipped hospital and operating 
theatre Salary fa *t the rate of £500 pa Aus- 
tralian currency with free board and lodging 
The appointment fa for a period of four yean and 
fa renewable Fir*t-cJa*x ocean passages will be 
provided to and from the falandi 
On completion of 2 years senffe at the blind 
2 months lave on full nay fa allowed In Australia 
or New Zealand If after 4 year* service the 
employee fa re-engaged for a further four y cam 
•be fa allowed 3 months holiday on full pay in 
England Appliations with copies of three recent 
testimonials should be submitted not later than 
Wednesday April 7th 1937 to the London 
Manager British Phosphate Commissioners from 
whom full particulars of the appointment may be 
obtaln-d 


Q I T) OF LEICESTER 

RESIDENT MEDICAL OrFICTR 

The Health Committee < f the City of 
Leicester Invite applications lor the position of 
a Pesidcnt fed la! Officer (male) at their CITY 
CENERAL HOSPITAL for a penal of six 
months renewable If satisfactory for a further 
six months 

The Hospital fa a mod rn Kif d ng with <c 0 beds 
and four Res dent Mcdi'a! Officers 

The work apart from the Orthopaedy Depart 
ment fa chiefly ired a! but there H hcrvcvcT 
iot; rcneral surgical work 
Salary £300 per on- im torether with full 
residential mo urr.cn is 

Further partu.uLrs o the npivSntmmt may be 
obtained from the unJmmaJ and arr xat om 
(on forms to be sup-ihcd) accompanied by cortex 
if three recent te*trm -nuls rsurt be recaved me 
later than Arnl Mih cnJ -“ved - R M O ** ad 
«fm*rd l» the under treed 

Heath Dtuancm T k MACDONALD 
Grey I rurs M-uial O'*" ct of Health 
Lewesrcr Apr l J93* 


QENLPAL INFIRMARY 5ALISBLPY 

(V Cl run IffW-Jl 191 bet-* r<r» l- c—rre of 
ex ~n to bedi ) 

RT-siorvT MrniChL oment <-a o 
PC i o- t' > m— -r- c d xy Jerc It 19)* 

Th- a — m f-e rr- year i-~ j rj a 
t^'te I — - **s tr *'it> rn_ry ren^sJ wnh !*■- r~t n 
exte— ~" 

Cj-s- vJ mrrt Mir fa J at least i — -- - 

— it * rnm~vJ H'-'sjl it If -x P^n _»n 
_ cr H-v* h tern »-J Arm >•!- t tr v et 
jr in r at r- c~~ j — Vj s * t5 i r f f— rr 
H ■ — rr>~ m t e l —j rr t -1 «.-» tt 
t — t v *er» r r* rt- lr r~_i-y 
ti nf 1 rm a* — * v t i r— 

a -»'ps m c ' t * -s c( t— ’ — fj it t-i* 
— t t> t-u If ■*< r — " v j-»J v— rr i j * jo 
be rrt — i N - 1 


J^O\DO\ COUNTS COUNCIL 

ArpHca lions Imlltd Item) MEDICAL ER \C 
TTTIONEILS ot al less: one year s tunding ta 
undermentioned rcahJnns Candidates mud have 
held resident appointment In a rmcral hr*riul fir 
at least six months Mamed quarters ps 
avaRable 

ASSISTANT MEDICAL OFFICERS (Grade fa 
—Salary £350— £25— £4 < with board kxlii j 
and washing 

•(a) PADDINGTON HOSPITAL Harrow 
Road W 9 — Duties mainly medial Expervercc 
of anaesthetics and paetliatrJcx desirable 
•(b) ST ANDREWS HOSPITAL, Dev xvs 
Road Bow E.3 — General duties and th'-'e of a 
casualty officer Surgial experience desirable 
•(c) ST CLEMENTS HOSPITAL ffi Dow 
Road E3 — (A special nUcmaocc cf £50 a year 
(subject to review) fa attached to thU ro<ition ) 
Officer appointed will act as deputy ta Medical 
Superintendent Dulles mainly medial mental 
experience desirable 

(d) ST GEORGE IN THE EAST HOSPITAL 
Raine Street Warning E.1 — (- rodtlern > 
Dutfes of one position mainly medial and of otbf 
iurgical obstetrical and gym o. Gloria! 

ASSISTANT MEDICAL OI FILERS (Cnde Mt 
— Salary £-<0 a year together with board I xli mi 
and washing Appointment far one year only in 
first instance (renewable for a second year und*r 
certain conditions) 

(n) LEWISHAM HOSFITAL Lewlvham STM 
— (3 positions ) Duties of one pcutlon mainlr 
surgial other two positions duties mainly nodical 
Including anaesthetics and of one obstetrical 
(b) PADDINGTON HOSPITAL Harm* 
Road W 9 — Duties mainly medical Including 
ana esthetics. 

•(c) ST GEORGE IN TIIF EAST HOSPITAL 
Raine Sfrcct Wappinr E 1 — Duties main'y 
medial experience In anaesthetics desirable 
No accommodation for a woman 
Application forms obtainable (stamped addmurJ 
fodvop envelope necessary) from Medical Offkcf 
of Health Stall Division 2A County Hall 6 E I 
returnable by April 19th 
Canvassing disqualifies 


R oyal national san \tokium 
BOURNEMOUTH 

Applications nrc invited from male mcdajl 
practitioners for the following appointments — 
MEDICAL SUPCRINTENDLST 
Applicants must have had practical exrt/ 
cncc In the treatment of Pulmonary 7ubcrcu'iu» 
and done responsible sanatorium work 

The successful appliant will be required ti 
reside in clone proximity lo the Sanatorium anl 
must devote hfa whole time to the efuttr* o* h 
office and will not be aflowrd to encage In 
private practice He will be required to past a 
medial examination 

The salary fa £ 00 per nnnum rlvin by annual 
Increment* of £.5 to £9<ff per nnnum 
The appointment will be termfrub c by three 
months notice on either ^idc 
Apr Ha licrns stating age with not mote than 
three recent tcsllmomafa (copies) of qualification 
and experience should reach the Secretary n^ 
later than April 2 nd , 

The Sanatorium has 9^ bed* for th- treatrrent ot 
pulmonary tuberculosis arvl Is fully equirpeJ • f 
all mrthody of treatment 

ncs inrsT assistant midicsl omfr? 

Salary £ 00 per annum with boarJ rntJefuc 
and laundry 

Experience fn rulm/mary tuberculcs v dcvirirur 
The arfointment will be for one jar <rcn-* 
able) Duties to commence on May lit 
Applications with full raniculJt* ■« ,J 5^ 
rc^cru testinonlafa JhouJ be a-dressed to t 
Secretary 

A O A MAJOR Sevrcuy 


■sOLNTY DOROLTHS D1 t AST 115 l A U 
✓ southtnix-on M A 

RLNW rr L HOSPITAL. 

Nr \ j klon) I i«ei 
not beds ) 

ASSISTA T Itt SID! NT I IIS SICIAN 
AprJ^il ’Ti lie In.nc-r In lh- r -1 cl At 
anr i'bn nan to ri*e at'ove II siul It rr 
erd n-ru/M d 'tJefs . 

Salary O o rmr- by arn la! Kirrr i i n 
to £4 0 per annum rlus furmh-d c-anm t 
*r*endan.f and laundry salird for ^ 

tX'Tpr>v-i at £1 0 An a^- itJ -ral l 
g rn to any card ate who b i— e 
I> P Af J tie in co ful <a 

rufTK-t per— vi « may her mfmt l c ‘ 
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R 05AL BERKSHIRE HOSPITAL READINO 
(335 t-eJj ) 


\ncrORIA HOSPITAL TOR SICK CHILDREN 
V {INCORPORATED) 


-Aroll-stlom flic Iniitctl for ihc follcmlni 
rcxldcnt appointments 

One HOUSE SURGEON (male) Immediately 
One CASUALTY OFFICER (male) Immedbiely 
One HOUSE SURGEON TO IKE SPTCIAL 
DEPARTMENTS (Eye Ear Ncnc an 3 Throat) 
(male) \ scant Mar 1 st 
Appointment* ore Tor sit months. an3 candt 
data mun be full* qualified and registered 
Remuneration at the rate of £150 per annum 
v>Ith board residence and laundry 
Applications statin* a ire end experience with 
"opies of testimonials, to be vent to the under 
limed a* soon as possible 

11 E. RY AN 

Secretary and House Governor 


PARK STREET HELL 


The Hoard of Management of the above Hospital 
requires a RESIDENT HOUSE PHYSICIAN 
(lady) at a salary of £120 with board residence and 
laundry to take up duties on May 1st 1937 
Applications vrhh copies of recent testimonials 
statin* ape and qualifications and other particular* 
to be tent to the secretary not later than April Nth 
The present House Surreon may apply for the 
ro<t of House Physician. Candidates should state 
whether they wish to apply for either post. 

March 23rd 1937 


W EST HERTS HOSPITAL 
HEM EL HEMPSTEAD 
(114 Beds — -24 miles from London.) 


R OYAL 


SUSSEX COUNT) 
BRIGHTON,. “» 


HOSPITAL 


AppIIcailom ore Invited for the office of 
_ HONORARY CLINICAL ASSISTANT to the 
Early Nenous Disorder* Department from 
Ladles or Gentlemen who ore Fellow-* Member* 
or Licentiates of the Royal Collect of Physi- 
cians of London Edinburgh or Ireland or 
Graduates In Medicine of one of the Unlvcr 
sitlcs pf the Briihh Empire and who arc duly 
r ctrbtc red under the Medical Acts 
Further particulars of terms of appointment 
and duties may be obtained from the under 
jlmcd and applications must reach the under 
*i*ned at the Hospital before 12 noon on 
April 24ih 

L L W LAN CASTE R-C AYE. See. Supt 

T HE GUEST HOSPITAL DUDLEY 
-*• (General Hospital — 107 Beds — shortly to be 
Increased to ICO Beds) 

The Resfdent Staff consists of a Resident Surgical 
Officer and two House Surgeons 

SECOND HOUSE SURGEON (Male) required 
to commence duty cm 2nd May 1937 Salary at 
the rale of £120 per annum with furnished apart 
ments board and laundry Duties arc of a 
general nature more especially Surgical and 
OrhthalmL work and administration of Anaesthe- 
tic*. Applications statin* age qualifications and 
experience accompanied b> copies of testimonials 
to be 'em to the undersigned 

H Raymond iiurst 

House Governor and Secretary 
24th March J93' 


T he coRnerr hospital. Stourbridge. 

(94 Beds and Special Departments ) 


Applications ore Invited for the post of HOUSE 
SURGEON which win be vacant on May 1st 
n~xt 

The appointment will be for a renod or *Jx 
month' terminable by six week* notice carries 
a salary at the rate of £100 per annum with 
b->ard laundry etc 

Th Hospital has a special! t % ’rifting Staff and 
Resident Surgical Officer 
Applications tiling fuD details of qualifications 
rr and experience accompanied by three cor; cs 
of toilm mbts. should be addressed to the under 
um-d forthwith 

W C H WESTON Secretary 
The Ci rbett llosmt*! Stourbridge 


yiCTOUI \ HOSPITAL 


\CCRINGTON 


The Goscmln* Body of ih.s Hospital Invites 
opp i^ati m for the pent of HOUSE SI RGtON 
Candidates rairu be duly qualified and registered 
Number of bed* «0 Salary £1 <0 per annum, 
with beard ard lojgm* 

Conditions cl appolmmetr and ranKrebrs of 
)f s rur be oMamnl from the underfired to 
whom op-' .cat! rt> with c ■’n r ) of totimoruls 
lb xi J be vrtt. 

\»-toria Ho*>p tal I KENTON 

\ccmtin ^eer eta r> 


gRlS roL POIAL IsriMIAR) 


\rr at '*cr» are Id* red It th ros» o 
CLINICAL ANAESTHETIST to the D-rtal IV 

rm-or He -mm o £1 
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Vv K lime G't 
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n r U r - • t 3 'ti ' 


f i- 


Applications are Invited for the appointment 
of a MALE JUNIOR. RESIDENT MEDICAL 
OFFICER to commence duties cm or about 
April 1st nat. Sabry £120 with rooms beard 
and bundry 

Particular* roar be obtained from and appllca 
tlons statlnr csyentbl pan km hr* and enclosing 
copies of recent testimonials should be sent at 
once to — 

ROBT L. BUTTERnELD 

Clerk to the Hospital 


’HE JESSOP HOSPITAL FOR WOMEN 
Sheffield 


The Board of Management Invite ippJJcalJow for 
the pent of HOUSE SURGEON (male) un- 
married for a period of six months commencing 
at once 

Salary £100 per annum tor ether with board 
residence and laundry 

Applications *tatlng arc, together with copies 
of tenhponbh should be addressed to the under 
signed Immediately 

BAUD OSWALD 
Superintendent and Secretary 


’HE MOUNT VERNON HOSPITAL, 
NORTHWOOD MIDDLESEX 
(For the Treatment of Cancer ) 


There will shortly be a vacancy for a HOUSE 
SURGEON (Able or Female) Candidates must 
be fully qualified and registered Sabry at the 
rate of £150 per annum with board residence 
etc. Six months appointment. Applications with 
copies of three testimonbh. to be rent to the 
undersigned on or before April 17th 
Offices W J MORTON 

J 1 FItzroy Square \V I Secretary 


CCAR BOROUGH NEW HOSPITAL 

O YORKSHIRE. (140 Beds) 

Wanted TWO TTMALE HOUSE SURGEONS 
Sabry at the rate of £130 pct annum together 
with board residence laundry etc 
Appointment for six months f cm May lit 
Application* together wrlth copies ol not 
more than three testimonials to be sent to the 
Hon Secretaries not later than first post 
April *Th 


IE SHErncLD ROYAL HOSPITAL 
(340 beds ) 


Applications arc Invited for a post cn the 
RESIDENT MEDICAL STAFI This h a teach 
Inz Hosrital with Insufficient local graduate* to filt 
all vacanies Sabry at the rate of tS 0 per annum 
nsfng to £100 per annum in six months with 
board residence anJ Laundry Applications shou d 
be vent to 

W 11 BOOTH Superintendent and Secretary 


•yy ortiiing 


HOSPITAL 


There b a nearer for the arp. Intmrrt rf an 

OPnrHALMre SLKGFON for which aprlca 
ttoas are Invi ed accrmranrcd by copies of not 
r-o-c than three tes unontals to he received rot 
later than Arril IDh I unher rcrtimbrs wfih 
n c -y r th r Sun-ir^ thders f<* Orhlfialml 
S- rgeom maT be C-jmtJ from tfie under* — ed 
A ' 0\y TON 

-| h Mar-h 19)' Sec-mar' Sum 


p^OTTINGH A 
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JNEIRMARA 
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^/JAN CHESTER 


RO) AL INFIRM AR\ 


HOUSE SURGEON (AURAL CYNAr 
COLOGICAL AND OPHTHALMIC 
DEPARTMENTS) 


The Board of Manarement of the Mar hr*’r* 
Royal Infirmary Invite applications for the atvne 
appointment vacant on May l*th 1937 Arr^nts 
must hold a Medical and Surgical Qualification end 
be registered 

The appointment b for *U months *uh eel to l v e 
Dy laws as to notice cic. Sabry at the rate el 
£50 per annum with board residence and aCow 
once for laundry 

Applications waring ate to be *cm to tte 
Chairman of the Medical Board not bfcT than. 
Thursday April 13ih 1917 

B - ) ORDER 
W R TINDALL 

April 3rd 1937 Pen Supt anJ See 


jyjTANCHESTER RO’kAL INFIRM AR\ 

HOUSE SURGEONS 4 A ACANC1ES 


The Board of Management o! the Maneheerr 
Royal Infirmary Invite application* for the ah<ne 
oppolntmeoa vacant on May Dth 1937 Aprh 
cants must hold a Medical and Surgk*al QualtfLi 
tlon and be registered 

The appointment is for nine month* wMect t j 
the provisions of the By laws as to notice ct 
Salary at the rate of £'0 per annum with boatd 
residence and allowance for laundry Appficatkn 
auting oee to be icnt to the Chairman of the 
Medical Board not later than Thursday April Hth 
1937 

B) ORDLR 
W R TINDALL 

April 3rd 1937 Gen Supt. and Sec 


R oyal southern hospital livir 

TOOL 8 

wanted immediately 


HOUSE SURGEON TO THE ORTHOPAEDIC 
DEPARTMENT 

The tabry for the above appointment It £W 
per annum wrlth board and residence 
The appointment will be for six months 
Applications and eorlc* of testimonials to b* 
*cnt to the undersigned a* early os p<x lb c 
FRANK SOLMAN 
Superintendent and Secretary 


B urslem Haywood and tunstall 
WAR MEMORIAL HOSPITAL 
HIGH LANE TUNSTVLL 5TOKI-ON TRTNT 

Applications are Invited for the post ol 
RESIDENT HOUSE niYSICIAS Salary £1*0 
per annum with board residence and bunJry 
The appointment Is for *ix months In the first 
Instance re-appointment may be applied fur 
Applicatfom tutlnx are and experience w /th 
copies of three recent toilraonbls to be sent to 
the tinJersigned immcdbtely 

C F„ LOWNDES Secretary 


L eeds tudlic dispensary a iu 

HOSPITAL 

Applications are Invited for the pent* of — 

1 CASUALTY OIIICLR and JIOUSL SLR 
CEON (male) 

2 IIOLSF rnrsICIAN (male) 

Appo ntment for vlt months Salary at the »» 
of £1*0 per annum with board residence an 
bundry Application* with copies of three rcr~u 
testlmnniab to be tent on or before Mor«JT 
April 1 th addressed to the undenicn-d 
Di pemary and Hospital North Street 1 etui 
CHARLLS I J M MJKY 
Secretary and Superintcr* r 1 


^NCOAIS HOSPITAL MANCIirSTfR 

A reheat Ions are Invited for the p^t M 1 ’* 
me It ADIOLOCICAL OFMCI P (non re* 
i con*— en - doty on May I>t next. 
l<-<) per annum wth luncheon anJ to* • u 
*roirsreem n (or twelve months ard I* " 
sijbf CanJ dates r-jvf N-jl the D M B » 
ip.cru Arr’ cations »taung are arJ r* 

Lrs of quab cat tn J a'ditr c I 
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{^ORNCLIA AND EAST DORSET HOSPITAL. 
^ POOLE DORSET 

(117 Beds ) 


April 3 1^37 


HOUSE PHYSICIAN 

Applicaiiom ore fntped (from tin I e men) for 
the pent of House Phyj cun 

Period sit months Salary at the me of £150 
pa with usual emoluments Reappointment may 
I'c applied for onJ if granted the salary Is at the 
rate of £175 per annum 

Duties to commence on appointment. 

Tlic Ho-pital « recognhcd-by the Royal College 
of Surgeons of Endand In connection with the 
rinal Examination for the Tcllow hip 
Apnllcaliw staling agr nationality experience 
and Qualifications together with copies of three 
recent testimonials (wht~h will not be returned) 
should react the undersigned at the Hospital as 
scon as possible 

Preferen c will be then to applicants who have 
already held a resident appointment in a hospital 

e s Foley 

Secretary 


C ORNELIA AND EAST DORSET HOSPITAL. 
POOLE DORSET 
(117 Reds) 

RESIDENT SURGICAL OFFICER 

Applications arc invited (from single men) for 
the post of Red den i Surgical Officer Period 
lx months Salary at the rate of COO per annum 
with usual emoluments Reappointment may be 
appned for 

Duties to commence on appointment. 

The Hospital is recognised by the Royal College 
of Surgeons of England in connection with the 
Una] Examination lor the Fellowship 
Applications statint: ace. nationality experience 
and qualifications together with copies of three 
recent testimonials (which will not be returned) 
should reach the underlined at the Hospital as 
•oon as possible 

Preference will be given to applicants who have 
nlrcnd> held o resident appointment in a hospital 
E S FOLEY 

Secretary 


T l\ ERPOOL ROY \L INFIRMARY 

-L (Medical School 3)6 Beds) 

Applicatlom are invited for the ^ post of 
REOISrRAR to the Orthopaedic and Fracture 
Department 

The post is non resident and it is essential that 
candidates should be F R C-S or England or Edin- 
burgh 

Salary per annum rising to £-'0 alia a 

yar 

Dut cs to b-tln Mar lit 1937 
Applications statins ace nationality qualifica 
tion and experience to be sent to the under 
»trn-d as soon as rowible 

Urn RUTTER 

March -“th 1917 Gen Supl and Sec 

T ur lady cmciiESirR hospital hove 

TOR rUNCTJONAL NERVOUS DISLASES 
(60 beds) 

SENIOR HOUSE PHY S1CIAN (woman) required 
Six months appointment at £100 rer annum 
all f 'si ml 

Also JUNIOR at £50 per annera Valuable 
csrerUnce f t Diploma m Psycholo-ical Medic me 
Duties in commence at the heamninz » ( May 
Appl cations with testimonials li b- vent to the 
S 'rcurr Mr I T SroONER n Wot Street 
II i Mon 

Mat h 2<th 

T he i \dy emenrsTEr hospital. 

HOVE tmiCHION I OK EUNC1ION VL 

nisr vsns 

(Men VVCT- *1 anwCVJrn n r-do 

\rr 'ati ~s ar hvitcJ f r l w - r^t cl 
HONOR VI Y ASSISTANT PHYSICIAN f v ere 
si. (n- ,,-J out p t r t) one «-J >' r — - week. 
Iiasc a ow -d u 

Ar- -t r w) IV—JI f* i hr Secretary 
pi x- -r r tt Mo 5 tret Ln hn 
X jr h ib P 1 
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H E R ,.° \ A L hospital. 
\\ OL\ Erhampton 
dr~orpo rated under Charter) 


I^OUSE SURGEON required (General Sur 
Ctry) duties to commence April 16th next The 
Hospital contains 3 CO beds, includes the usual 
special departments and is recognised by the 
'■anotrs Examining Bodies for a part of the 
requeue otioidanct on Medial and Snrttal 
practice A 

Candidates must be rerbocfcd under the Medical 
Acts and unmarried 

The appointment is for *it months Salary at 
the rate of £100 per annum Board furnished 
rooms and laundry provided Applications with 
copies of testimonials, to be forwarded to the 
undersigned 

Wolverhampton \\ H HARPER 

March 15th 1937 House Governor 


JVJORTH RIDING INFIRMARY 
MIDDLESBROUGH 

(General Hospital— j43 Beds— 3 Resident!) 

CASUALTY OFFICER required at once for 
a period of rix months (Third H.S and 
HP is an *00110301 ) The appointment will 
be for not less than sir months and renewable 
Salary £150 per annum with board residence and 
laundry 

Candidates who must be male unmarried and 
of British nationality arc asked to state whether 
they are prepared to apply far the combined post 
of Th(rd ffousc Surreon and House Physician 
(£140 per annum) in the event of the present 
Resident bring appointed 

Applicatlom stating age qualifications and 
experience together with copies of three recent 
testimonials should b sent to the undersigned 
forthwith 

GERALD A KENYON Sccrctary-Supt- 


E AST FORTUNE SANATORIUM 
LOTHIAN 


EAST 

211 Beds— Pulmonary and Nod- P ulmonary 

SENIOR RESIDENT MEDICAL OFFICER 

who must hare held resident hospital appointments 
required to assume duty at an early date Salary 
£3<0 per annum wfch usual emoluments. Applica 
tkms statin* ate fcivin* full particulars and 
accompanied by four copies of three recent tcul 
monlab should reach the undersigned on or be fee 
April Uvh. The appointment in the first instance 
ft for one year 

g j McGregor 

Secretary 

County Rooms 
George IV Bridte 

Edinburgh I 


B arrow more tuberculosis sana 

TGRK/M \N D SETTLEMENT 
Ot Barrow Chester 

HOUSE PHYSICIAN (male) required »s soon as 
possible The appointment is for six months and 
is renewable Salary" £l„*0 per annum with board 
rcs/dercc anJ foundry " 

The Institution deals with all states of Pulmonary 
Tuberculosis and esmtprives Hospital and S'jru 
torium accommodation extensive workshops for 
graduated work onJ a Settlement 
Spcdal treatment Sanocrysln and Artificial 
Pn-ttmoihorax given 

\pp!ient*i ns marked Home Physician with 
copies of three testimonials should be sent to the 
Medical D rector ot the above address not later 
than April Nth !*VJ7 

P ORTSMOUTH AND SOUTHERN COUNTIES 
LYE AND EAR HOSPITAL 
PORTSMOUTH 

HOUSE SLKCFON 

Nr- a jots n e Im ted fr an frc'lcrr J fr ial 
Practit nrrv f >r the above *x»st now savant Nabry 
£l*i» p plus b» atd at*J I -d in SrP r'at in 
* vine pan> T-'ors of afe noerren e and nail ml y 
t be ev-eu to th VrerctaD r t la cr t u aa 
Anal I'hh 


R ldlxnds hospipu it>p v n ipn 

CLAS jfiw 

A- — a " - c i-vite. f r — » c* if* rJ M _ al 

\ a £ t> r vr t PLalWSI IJDIC\L 
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RATIONAL S.ANATORII M BCArNDFS 

Co unefl Invites toplrcatinriv f>r the -vm cd 
JUNIOR HOUSE PHYSICIAN 
Salary at the rate of f!<0 per an tint 
board residence and laundry 
The successful candidate will be a«-<xn cd fe 
a period of six months commenrin* May 1 t. Dt 
and then wDl be eligible for election ti iht f~>* 
post for a further period of »ix roonihv wi Y a 
salary at the rate of 0» ocr annum 

Candidates must be duly qualified *nd termer 3 
rrevioirt experience In Tubca*ufods h deuihe 
Applications stating ate nationality qujl i 
lions and experience together with comes cl t> te 
recent testimonials to be sent to the urvJmlr - d 
not later than Annl 19th 

C C LAYYRENCF Hon Secretary 
Envelopes should be marked IVmnal 

THE PRINCE OT VV ALIYS IlOSfirAI 
A DEVOVrORT PLV MOUTH 

(TormcTly Roal Alhcn Hiwrful Oaor^ 
M Urti 

Applications arc invited for the rmt o 
JUNIOR HOUSE SURCEON SaUry IIF tv 
annum whh board residence and laundry 
Duties to commence May ht 1937 Am a. 
ment H tenabJc for «tr months and h lubVct i 
renewal or promotion to the senior pmhh n w **3 
this post becomes vacant 
Applicants mast be registered under the Yfed xi 
Acts. 

Applications statin* arc and qualificatli m wi 1 ) 
copies of three recent tevtlmonlah must rcavh t 
undersigned by April 16th 193 

FRANK ROUT 

Sccrrwr 

March tOch 1937 


H 


ULL ROYAL INTIRMAPY 


Applications are invited from Remtrifd 
Medical Practitioners for the post of 51 CttNB 
HOUSE 1 HYSIC1AN (male) vacant Apnl I * 
Salary at the rate of £|<d per annum r v.* 
rrvkienoe board and foundry 
The pext is rccotnlvcd by the Unhervltv of 
London for the M D Branch I (Mo3i“r-l 
Examination 

The appointment will lv for n petiod rf n 
months but will be drtrmiJnvMe at any lure tT 
one month t notice on either idc 
Applications givln« panii.ulnri of *cc evr irt '' 
cnee and rutionafltr together with copies of re r*t 
tevtimnnUIs ihoulJ be oddres cd to the u *ri 
signed 

n j cARLrss 

H otivc Goicrrtof 

March 2 n J 1937 


R oyal devon and tacter iiosrint 

IACTER 

HOUSE SUKOrON (mate) to the Tit 
Nose and Throat Department 

Applications nr c Jmiicd tor this poi» d* n f 
becoming sacam 

The appointment is for sJt months bJt car 
dates arc elupb e for rc-efectinn 

SalaD »t th** rate of £l 0 ivr ann •*" * 7 
board lodjinr and laundry ^ 

Application givin rarUvulats ai to H 
qualihmtions together with copto of three ft “* 
CcxboTonhlv thoti d be jent ro th l r- 
os soon as possible 

s s roir 
Secretary en-J D r t ' r 

March 30ih 1<LT 


INCOLN 


COUNTY 


Wanted at the bef nnm ft for 
HOUSE SI RCLON* la! urnarri'd 
the rate of fl 0 rer Bnnm rn I » 


Hosnnt 
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THE BRITISH MI iMC st, JOLRNM 


APPOINTMENTS— Important Notice. 

Medical practitioners arc requested not to apple for an\ appointment referred to in tl c folio \i t 1 
without hating first communicated with the Medical Sccretan. of the British Mcdieal Wi - an n IlM \ 
House Tavistocl Square \V C 1 (in the case of Scottish appointments with the Scottish Me\lu il N-vre a 
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CIRCULATION OT 
THIS NUMBER 
40,000 COPIES 



ADVERTISEMENT RATES 


DISPLAY SPACES j CLASSIFIED ADITS 


ATiolc Page £20 0 

ami pro rata to I page 
Whole Column £7 10 0 

and pro rata to i single column 


6 lines or less 9s 0J 

Eadi additional line is M 
0 line average; five words— 
bos number = I line) 


Displaj 1 cop) 
Classified cops 


required b\ Mondas noon 
required b> Tuesdas noon 


Whilst esers effort is made to ensure the accuracy 
of adsertisemenls appearing in our pages, no 
recommendation is implied b> acceptance and the 
British Medical Association resen cs the right to 
refuse or interrupt the insertion of ans advertisement - 


B.Af.J. advertising facilities 

British Medical Journal B M A House Tavistock Sq , London WCI 


NOT CLASSirirP 
Cigars (Endcut) all Hat ana 

TOBACCO GOOD SMOKES m a lira price 
Quality guaranteed Ikx of 5D for 25/ pern free — 
Sole Manufaefu ers J J F hitman L Co Ltd 
90 Pixadilly Lrrdon VS l 

Smoke the luxurious sedatno 

ntZIM " CIGARCTTES dellclmplr tufalrlnj 
100 post free for 6/3 Boxes of 100 and <0i 
only — J J PucrMAN A Co Ltd Manufacturers 
90 Piccadilly London \\ 1 


“Solace Circles” Pipe Tobacco 

THfc finest combination c>cr discovered of Choice 
Natural Tobaccos Every pireful an Indescribable 
Measure. 12/6 per 1/2 lb tin pest fice— J J 
I human V. Co Ltd Manufactu ers 90 Ticca 
dilly London U 1 


W VMED- ORIGINAL ARTICLES SCIEN 
itflc and for private practitioner* for 
MEDICAL JOURVAL In Asia esL 15 yean 
Authors supplied 100 reprints free. 1'etmhdon 
rerub idt other Journals — M«vtort FG Lloydi 
Road Rarapetta Madras India 


H ave you ever thought of the 

effect of on aquarium In >our waiting 
room** Read "WATER LIFE” -d weekly 
Tree specimen copy ttadlr sent- — T hc Mahmuil 
P« lH Milford Lane Strand \\ Cl 


M T C ~ TllESE DESIGNATORY 

1 J V letters after a CHIROPODISTS 
name ind cate that he or \hc H a MEMBER of 
the INCORPORATED SOCIETY Or CHIRO- 
PODISTS Founded I9U Patron His Grace the 
Duke of Portland KG PC GOO The retu- 
Lifrom of the S-vdeiy PROHIBIT Morbrn from 
ajvc-ti tnr hut names and addrr-ses o( Cbtrc- 
ixvi-qs in the dutn-t who are members ol the 
NocKts **vJ al^j information regardin'* tram ng 
f r Membership nay be cbuirrd from the 
Secretary lr~eeTvfatcd Sod-ty of Ch rcrwJrMs 
2t Ca'crdtvh Square Lon- n W I fide- 
pha-j Larmham 1 > 

T NOT WOLLO RrCrtVCCtmOMC INVALID 


ASSISTANCES 

W VNTEO ASSIST VVT INDUSTR1 \L 
area near Neucavilc-on Tyne Salary 
£400- and rooms Slate nationality and tc .cTcnccs 
Usual bond Prospects to suitable applicant — 
Address No -6*5 B Al A House laustock 
Squa c W C I 

TTMNTED — ASSISTANT TMALD JRlSIf R C 
Y Y preferred but not essential Newly qualified 
man would suit Large Lanes Town — Address 
No 6-3 B 'I A House Tavhlock Square W C I 

W VNTED —COMMENCE MAY 1ST ASSIS- 
TANT single male Indoor mixed prac 
tiee South London No midwifery Knowledge 
panel Car unnecessary Usual bond £3«0 
all found — Address No 2410 D MA House 
Tat /stock Square W Cl 


W ANTED IMMEDIATELY AN T-XPERI 
enced outdoor ASSISTANT for industrial 
and rebate practice fn Yorkshire. Protestant 
British cs IIS or If P preferred Age noi over 
50 «Jn*1e male Commencing salary £300 and 
all found Car allowantc usual bond — Address 
No 260b D M.A llcuse Tovbtock Square 
\\ C I 


W ANTED IMMEDIATELY —INDOOR AND 
Outdoor ASSISTANTS for Town and 
Courury Pracifcm with and without view lo Part 
n-rsblp Good salaries offered State full particu- 
lars— Bumn Mrotcu. Btitrsu J3 Cress Streei 
Manchester 2 

W ANTED IMMEDIATELY SINGLL MALF 
indoor ASSISTANT for panel and rri'atc 
practice in Su/TofdtWre. Salary £J*0 pm and 
£50 if own car —Address No H DMA House 
Tasntock Square WCI 

\X /ANTED — CATHOLIC OR PROTESTANT 
it indoor male ASSISTANT Irom April 14th 
Salary £100 with £<d car allowarec Permane-cy 
and iocrca<c of salary fur tunable man lYaetke 
In North Loadon — \ddrtov No -6 6 B.M \ 
Hour Tav stock Square W C I 

W V.VTID OUT DOOR ASSIST \NT FPITISII 
named rref erred with ur* to part 
n-rxh p anf early it mn MaJ-mdj sera 
feral dnrocT Par'd Ft" A pp<\ £M / Private 
VetTwXi attra'tl c house and garden 
te — is lawn separate s jr-mn Carat ’ cars 


V\/AN1 CD —INDOOR 
YY ihjrc 


ASSISTANT LANCV 
shire seaport town alary f3«rt yer annum 
Some experience in Midwifery desfrrblc — AdJrcss 
No -6J 6 B M A Hou e Tavivrock Square \\ Ct 




ASSIST \NT FOR Ml\fD 
General PracrJ c w|th Cotrace llmptul 
Unmarried ex IIS good anaesthetist £WV 
all founJ —Address No 26 ** DMA Howe, 
Tavistock M ua fc W C 1 


\X/ANTED ASSISTANT AN' 
YV alitr State nee experience 


ANY NATION 
etc How 

available — Address No -fl4 DMA Howe 
Tavhtock Square W C 1 

XX/ANTFD SOON INDOOR ASSISTANT 
VY Seaside practl c South Coast Mesllr 
prisatc work Dispenser kept Salary £JOT »nJ 
£<0 car gl/rmanre State experience — AdJfru. 
No **6-3 DMA House Tax stock Square M C I 


\X7 ANTED SOON 
YY ptcaunt «cmi 


INDOOR ASSISTANT 
Peasant »cmi industrial practice Mol 
Riding Suit young energetic Salary £J0J n 
ml found increase laier if xultah e Car 
or car tlfowance — Addrexs No *49 DMA 
House Taxhtock Square W C 1 

L ady assistant uanitd fxfxfrD/ATfLv 
for panel and prlxate practice In Chohre 
town near Manchester Salary T *11 1^°^ 
plus £30 car allowance Work lirhi — Addreu 
No *4l< PM A House ImmoU Sq*JJ r r 
W C I 


P RACTITIONTR HAVING RTC1 N TLY' SOT 0 
bis practac lx willing to ASSIST hun 
tioner in London morn na or evening xtitmxs — 
Addrexi N< V37 DMA Howe Tax« ** 
Square W C I 


R' 


TOUIRED IVfMrDMIT LY -YOINO IM* 
get< ASSISTANT (fcmalr) MrfbtvJ C » 
Private and land suit recently trnal <d Sjary 
£^*0 pa plu* board f rude n e with cat * T 
ance — Addro with icfetcoco P IM * r * ( 

V. B.OOI So ivitors Park Ro» Nrntmaham 


Mrmeu posts mstuvsnts 

A Cx me <■! Bur m in ll->r n < • ’ 
. ...» „f^-\utTrxx- ii hi i \( IffK/l 
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YX7ANTED KEEN YTJ UNO SINGLE 
V V ASSISTANT Early partnership if de 
tired Salary £300 houic and £50 car allowance 
Panel and private Surrey London 37 miles. 
Splendid scope — Address 2607 U.M.A Hou-e 
Tavistock Square \\ C 1 


HARROGATE 

pLIMCAL PATHOLOGIST REQUIRED 
U Salary £4*0 p.o rising TO £~*0 pra Appli 
cations stating ace and qualifications with 
testimonials to be received on or before April 19th 
— -The Secretary The Clin cal Laboratory Harro- 
gate 


D OCTORS REQUIRING QUALIFIED 
Dispensers - Nurse- Dispensers Secretary 

Dispenser^ or CheufTeuse-Drspemers are invited 
to write wire or phone Temple Bar 5858 The 
Dispenser s Bureau 3 Lindsay House 1"I 
Shaftesbury Avenue London W C.2 


E xperienced lady dispenser secre 

TARY (HalD seeks pest Central or South 
London Last post 5 years Excellent testi- 
monials Experienced driver — Mbs Lav/ lea 14 
Th Orchard \\ 4 Tel Ctus 034* 


T ADY DISPENSER (HALL) DESIRES POST 
■*-' with doctor experience'! book-keeper good 
references — Address No 2608 B M.A House 
Tavistock Square W C 1 


pDINBURGH GRADUATE 33 cx Hi HP 
■C 5 years G P Own car Desires LOCUMS — 
Liverpool district prcfer-cd Free Apnl 19ib to 
Mai l*th — Address No ,619 B MA House 
Tavistock Square WC1 


W ANTED ON APRIL 5th LOCUM TENENS 
for four weeks who might consider taking 
en an outdoor aysistantshin at £400 pn to follow 
Must own car Married man (English) pTc'erTed 
Country practice in Kent —Address. No 261” 
B M A House Tavistock Sou are \\ C 1 


H O^IDAT LOCUM— JUNIOR PARTNER 

Midland practice six years experience) 
wou.d undertake LOCUM seaside or country 
practice In return for hospitality for wife and tv. o- 
>ea.-od daughter — Addre^ No 2610 BMA 
Horse Tavistock Squa e W C I 


F IS DESIRED TO LEARN OF SOME 
retired Pathologist resident in the North of 
Eniland who would be prepared to do LOCUM 
WORK in a large laboratory In the North of 
England when occasion arose — Address No 2624 
B MA House Tavistock Square W C 1 


L ocum tenens experienced practt 

tloner retired from general practice fs open to 
accept engagements Active reliab’e highest 
references — Address No 2638 B M A House 
Tavistock Square WC1 


L ADY desires post ts RECEPTIONIST SECRE 
TARY to docto- in London Fluent know- 
ledge of several languages. — Address No 2611 
B MA House Tavistock Soua~e W C 1 


P RACTITIONER G P AND SPECIAL 
Experience wishes WORK In or near Man- 
chester Free afternoons, most evenings and morn- 
ings Available for confinement anaesthetics On 
phone —Address No *>643 B MA Home. 
Tavistock Square, W C 1 


T HE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY LTD 

Th- Council of the Society propose to recoin 
mend the appointment of a FULL TIME 
SECRETARY 

Applicants must be registered medical practi- 
tioners of not less than ten years standing — age 
35-50 and should have had experience of general 
practice 

Commencing salary not less than £1 250 per 
annum 

The appointment is an annual one and fs con- 
firmed each year at the Annual General Meeting 
of the Society 

“Applications for the appointment should con- 
tain full details of Applicants qualifications and 
experience. Including any of secretarial work and 
names of three references should be given 

Funh-r details or the appointment can be 
obtained from the Secretary 
Applications should be sent to the Secretary 
of the- Society by April 16th 
No “canvassing. 

Victory House C M FEGEN 

Leicester Square Secretary 

London W C.2 


THE IONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed annually by the 
^ Hereford Road W will supply 

qualified Dispensers Secretaries Reception jts 

etc without fee to Medical Practitioners 
Phone Bayvwater 0823 

pART TIME APPOINTMENT REQUIRED BY 
experienced Fhyslcian in London Area prefer 
tb y the West End —Address No 2640 B M A 
House Tavistock Square W C l 


T HE .c55£, A V7 ARmy MEDICAL CORPf 
c .. ASSOCIATION 8< Eccleston Square 
* (T ^ honc Victoria 2-22) tupphe 

qualified DHpemcrs Book keepers. Lafccnvtor 
Assistants Sanitary Assistants Male Nurses 
Mcnja! and Special Treatment Orderlies Denta 
Clerk Orderlies Port err Caretakers etc with 
out charge to prospective employers. 


M edical woman requires locum 

ENGAGEMENTS during next six mcnthi. 
Experienced I ecu ms Own car Booking now — 
Address No 2632 BJd A House Tavistock 
Square W C I 


R eliable locums wanted immedi 

AT ELY — Send full particulars, British 
Medical Bureau *3 Cress Street Manchester 2_ 


'JTie best way 

to sell a practice or 
partnership is by means 
of a “ small ” advertise- 
ment m the columns of 
the BMJ 

Jt costs only 1/6 per line 

of 5 words Minimum 9/- 


PARTNERSHIPS 


W ANTED FRCS Eng WITH OPERATIVE 
experience for large PARTNERSHIP South 
of England residential e,ca Would be required to 
do General Practice as well as Surgery Good 
modern hospit-1 available — Address. No 26(34 
B M A House Tavistock Square W C 1 


W ANTED —JUNIOR MALe! PARTNER In i 
congenial partnership or four In a Midland 
University City English Irish or Scottish C of 
E Personality and type more important than 
higher degrees House available Dispenser and 
Secretary employed Commencing share of £1 150 
p a Preliminary short Assistants hip essential Good 
opportunity for a combinatcm of hard work and 
above the average amount of freedom — Address 
No 26IS B M A House Tavistock Square \\ C 1 


P ARTNER WANTED GOOD CLASS OLD- 
csiabhshed practice Prosperous northern 
town Pleasant residential district rapidly cx 
ponding Mostly private work small (elect 
panel (110) Excellent general scope and if 
desired for surgery and possible hospital appt 
Short preliminary essistan.ship if wohed then 
one-third and half-share. G oss receipts about 
£3,500 Two years purch_sc Good house available 
— No 2612 B M A. House Tavistock Sq MCI 


P artner wanted in mixed general 

Practice in Country town with Hospital 
Must be a competent surgeon — F R C S preferred 
Aged about 30 Share worth £1.250 at 2 years 
purchase. Increasing later Capital necessary — 
Address No ,404 B M A House Tavistock 
Square. VV C-l 


S ENGLAND— PARTNERSHIP in beautiful 

country district- Share producing £1 4Y) at 
2 years purchase. Panel 2860 Good house — 
The Western Medical Agencv 2, Clare Street 
Bristol I and 2* South Molton Street \\ 1 


PRACTICES 

vst-anted experienced PRACTITIONER 
VV wants good class PRACTICE Any income 
over £1 ”00 in medium or Lrrc town Ample 
capital Private advertiser — Address No ,6,1 
BJMA House. Tavistock Square W C 1 


W ANTED PRACTICE ABOUT 

within 100 miles London \\ ilh 
preferred — Address No 2646 B M A 
Tavistock Square W C I 


£2 000 
panel 
House 


B RISTOL —Mixed PRACTICE for sale £1 360 
p.n Panel 1 360 Good scope Premium 
£3 000 House rent —The Western Med cal 
Agency 22. Clare Street Bratol 1 and 25 South 
Molton Sirc-t, W I 


F or immediate distosal owing to 

ilkhcalth an old-established country 
PRACTICE, now doing about £6*0 Panel and 
Bppts. £430 Good scope. Nice house and gar 
den £60 Gas water electric light.— Address 
No 2325 B M A House Tavistock Sq \\ C 1 


F or sale old-established practice 
N orth London Income over £2 £00 for past 
two years Panel 2 £00 Two freehold homes 
within easy reach of one another In excellent rc 
pair and with garages to »e 1 ot rent Suit two 
partners Applicants must have necessary capital 
Premium for practice best offer — Addrejs No 
,633 B MA House Tavistock Square \\ C 1 


rXJR SALE— PRACTICE. LANCS MIXED 
A cLss Panel over 2 “00 Gro*s £3 800 
(audited) rapidly Increasing Scope ma or Sur 
gcry Best offer Long introduction given — 
Address No 26P BMA House Tavistock 
House. W C 1 


F RCSOsG AGED 3“ ENOLISH EXPERI 
cnccd in gen ral and operative surgery and 
general practice desires PRACTICE or PARTNER 
SHIP Private Advertiser — Address No 2C4* 
B M.A House Tavistock Square \\ C 1 


K ENT — PRACTICE in favourite coast resort 
Select panel over 500 Receipts £1 4 so pa 
Premium £-.900 House rent — T he Weston 
Medical Agency 25 South Molton Street W 1 
end 22 Clare Street Bristol 1 


L ock up surgery London n m i 

Rapidly growing district. Panel of 400 
Rent £5* Price inclusive £5*0 No offers pie- c 
— Address No -631 B MA Hcu^e Tavistock 
Square U Cl 


L ondon n -old-established prac- 

tice. Receipts £700 Panel nearly 600 
Good house tennis kitchen, flower garden and 
garage Rent £100 Premium £1.200 — Address 
No 260* B MA. House Tavistock Square W C 1 


T" 9, 5JkJ HREE missionary hearte 

''OMEN DOCTORS I'crlurc:! MctJic 
Urtl:, ' u ' required by u 
ZENANA RIBLE AND MEDICAL MISSION r 
tndr Hospitals in India— Lucknow- (U P ) Pat 
(Bihar) and Nank (BP) The Mission is In < 
denominational and strongly evangelical — App' 
with references and photograph (If available) 
the Secretary 33 Surrey Street Strand Lcndc 


TOCUMS 


D E\ ON —Death vacancy PARTNERSHIP In 
favourite coast resort Non- panel good 

class Receipts £3,500 formerly much more 
Scope for FRCS M D or M B Third cr half 
share for sale House in best pan —The Weston 
Medical Agency 22 Clare Street Bratol I and 
25 South Mo ton Street. \\ 1 


EDINBURGH — SHARE PRODLCING 
x “ # approximately £8*0 Suitable house for sale 
— W M Scoair Medical Trans r er A rent 22 
Aim lie place Edinburgh 


rif? 0 ? 0 GP REQUIRES locum 
. June July or August own car 

hospitality wife Jane and July Own practice 1, 
£*** — Addrevs No A0I B M A House 
lavutock Square \\ C 1 


JV/TIDLANDS — 1 3 SHARE IN COUNTRY 
xrx p-nnenhif) a v era cinq £3^46* rand 1 600 
evertl appointments 3 panne-s Delightful 
modern house good garden and r-rare Premium 
- years purcha c — Address No 26-M BMA 
Hotr-e Tavmovk Square. \\ Cl 


M edical (death \acancy)— practice 

for .a 1 c; established 40 years Larre paori 
combined with remunerative private practice— Tn 
Stranraer — Full particulars may be h-d from 
James A B Boro CA 19 St. \ Inccnt Place 
Glasgow 


N UCLELS OF PRACTICE IN OXFORD — 
Receipts £300 Band 100 No dkrervmr 
Pctj < - to £1 1 Detached non-teserrent 

house to rent. Premium Ter quick sale £300 — 
Address No ,629 BMA Hcnrc Tavistock 
Square W C I 


O PHTHALMIC PRACTICE (£1 400) LN 

C-thrd at Inda'tnJ City Hospital appp-at 
ment« unusually good prospects State quald/ca 
Uons and cf^ricn c 11 years purchase — Addrera 
No ,641 B M A. House TarKtcvk Square \ C! 
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PRACTICE TOR SALE LONDON NEAR 
x v-etl Cad. Ea.lly sorted Caiii receipts 

pane' md private about £ 2*500 Increasing 
rand about 4 000 Three year* purchase — 
Address No 2602 , B MA Home Tavistock 
Square. U C I 


TO LET — ROTTlNGDEAN — TURN I SHED 
home in pleasing garden. adjoining glonoux 
doivns Omc beaches Three doub e bedrooms two 
reception Garage Phone Vacant May June 
July Convenxni for Town — Apply J E. 
JurFry 433 Kins * Road Che Phone JTlax 
man 2541 


P RACTICE IN BEAUTIFUL DISTRICT 

North of Scotland, old established Private 
and Panel Ifousc to rent — \\ M Scoyir Medical 
Transfer Agent 22 Almhe Place Edinburgh 


PRACTICE IN TOWN NEAR BIRMINGHAM 
for safe £! 900 pa H Includmy £ 1 . 3*0 from 
panel and club Larie home garden tennis coim 
fa rare rruru be aold ot valuation — Address No 
2616 B M A Home Tavistock Square VV C I 

C ESSEX COAST TOWN -OLD-ESTABLISHED 
^ PRACTICE averaefne £ 1.500 pa Panel 
850 Good comer home garage Premium two 
yean purchase — Address No 2413 BMA 
House Tavistock Square V* C I 


HOUSES CONSULTING ROOMS 


GURG1CAL INSTRUMENT AND CUTLER* 
BUSINESS at No 1 Tcviot Place Edin 
burgh for framed ate disposal established 
ISM dose proximity to the Infirmary and 
University — Apph Giur Mujihfad A 
CuMioua. SSC 33 * ork Place Cdmburch 
and Dalkeith 


VX/IMPOLE STREET — SUITABLE FOR 
rrivate / professional occupation fine 
MAISONNETTE 4/5 bedrooms 3 reception 
rooms ballroom e*c paTenrer lilt comunr hot 
water service ground door waiting room £400 
pa in" — E lliott Sov avd Botton 6 \ crc 
Sired W 1 Mayfair 320 U 5 


MISCELLANEOUS SALES, etc 


ESTABLISHED l&4< 

ELLIOTT, SON & BOYTON 

at c Rawc r.s i > 

\ r ERE ST , CAVENDISH SQUARE \Y I 

Estate Agents Auctioneers anti Surveyors 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley WTrapolc 
Queen Anne, and other Sired* In the Cavendish 
Square district Valuations for all purpose*. 
Telephone M^yraif. 


ESTABLISHED I 860 

BEDFORD & CO. 

(C E. Broroso F_S I„ F_A I ) 

Suneyors Auctioneers and Estate Agents 
10 WIGMORE STREET 
CAV ENDISH SQUARE \V 1 
SPECIALISTS IN PROFESSIONAL HOUSES 
TLATS AND CONSULTING ROOMS 
in Ifarfey Street and leading Medical Portion* 
Telephone Longhorn 3927 and 39 S 


fV-NTAL SURGEON WOULD Lf£C TO HEAR 
L/ from doctor who would be willing lo LET 
PART HOUSE or rooms for commencement o! 
dental practice Lancavhltc or Clwhlrc —Address. 
No ■’ 6 V B M.A House Tavistock Square W C I 


r^ODDGLASS ACCOMMODATION TOR THE 
nJ exclusive use of Doctor* xtudylne or attend 
(of P G Courses in London h available at P O 
House Krmlnrton Every facility lor study 
Tleasant quiet divaa bed-rittlng rooms h and c 
water separate table* large lounre Central 
Mix! crate term* — Apply Secretary P G Hotel 4 
Stanley Cardens. W ll Park 7~~5 


H ARLE* STREET AND DISTRICT— A sum 
P er ot e«crllent CONSULTING ROOMS are 
available for full and part time use at moderate 
tent*. particulars on application — Etoooo A 
Co 10 Henrietta Street. Cavenduh Square 
VV I Lant ’dPt 


INVERNESS TERRACF H\ DE PARK — 
I HOUSE *mub c for Dx-tor taking in patient* 
21 rooms, with h and c hawn* Lilt Lxce test 
ros.no o few * rr« from Kem nron Girders "I *, 0 
view write V. c o S* 4 er* Scnkc. 69 I let! Street 

r C 4 

M EDICVLSLROtCALMATrRNm NLRS- 

ING HOME fe- talc retutrred P bed*. on 
South Ctnst O d csta 4 * Khed Lxerl tm post 
ton well cqul-'~cd Modern 0 **c^ti - f Theatre 
B-ovks audted tun-over £'* r ca r-ue •** 

tint 0 =«k «'e f '-> V - r I' 

B MA H u*e Ta» xk Square W C I 

PVRK mrVEVT ™RJL .»->0 ri 4 Cl~ 
1 Vim uaw »c 1 l.fn.trJ c r 

CONS.LIIVf ROD'I a = i- t t i*rc w i e 
r r rer *crl . ” *1 "’tc 7 n'ti 

nominal Rtvr-k..«7 * ' 15 ’ nM ' 

>1 'v I iUv\l- S 4 vat ^ C l 

pV-K I '.Nf - D>M" I ? CTUWVA 
1 . 5 (- |f-CJ 1 -M ■- * ‘ . 

CONSVLTIsr POOMS I l-t 1 - 

i, ‘ R r '' p hm\ 

V. k’V -S SW. » 

Ta v \l N _re VV t 1 

TTN) I l T “ Till ( IDVPS “ 11 IKtTll HiO 
j NO- VV<yipWL P r Hi "si Ni ^ 
c S - rv I V travel N J P"S t 


IMPORTANT NOTICE 

to MEMBERS of (ho 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION' lor GENTLEMEN 
ol DISCRIMINATING TASTE. Sctdilly Cul 
Fitted and Moulded to eath Individual figure 
made from Finest Quality Materials and In the 
Best Possible Style ccar no more than mas* 
prod union ready made cloJics 
The invafuab!- Practical Experience and Ad 
vice of our 14 Expert West End Cuttejx and 
ntttr* I* alwav* at your danou l 
Ml HALL 7 QNE Productions are HAND 
FINISHED IN EVER* ESSENTIAL DETAIL. 
SPECIAL OP F Eli 

JACKET 6. VEST fin black or prey) £4 4 s. 
Lined beat quality Art Satin Art Silk or Alpaca 
SOLID PANCV WORSTED TROUSERS £2 2 *. 
Thc Idea! Suit for Profctsional or Ouslneit wear 
OVERCOATS to measure from 15 St 

LOUNGE SUITS „ £6 Gi. 

Dinner Salty from ££ St Dres* Sidt* from £10 lOt 
PLUS FOUR SUITS from E6 6 t 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES rrom £2 2 *. 
Riding Habit* from £10 10 *. Tiding Boot* from £J 3 *. 
COSTUMES & LONG COATS fr>m £6 6s. 
UNSOLICITED APPRECIATION 
/ strongly advise a. I medico! men vAo h 7 j h to 
A* nr jatii/acr/on to potronLr Harry Hall Lid., ms 
alt the clothes I ha\e had from them during 35 
years hare been perfect in Tit Cut and Finlth ” 
fSlmed) S 3 A M A MB FRCP 5 
PATTERNS POST TRFE. 

Perfect Fit Guaranteed from Simple Sclf-mcavuie 
men* Form or Pattern Carmen * 

V tutor* to London can ordrr and fit tame day 
Speoal Patirrm would then be tut and Perfect 
Fitting Clothe* supplied after without trying cm. 

HARRY HALL, LTD 

Governing Director Jfm 

Ttir Coat Breeche* Habit and CoMutne 
Special ixt* 

181 OXrORDST W I 149 CHTJlPSIDr F„C2. 

Telephones 

GERxrJ 4905 4906 and 4907 NATJonaJ ^ 69 T /7 
Maker* of Fmc*t Qtxaluy Bevpokc Ciril Srwtinx 
-.nd Hunting Clothe* for Ladirv and Gemlrmcn 
Higbext Award*. 12 Gold Medal* F»r eirr 40 yrarx. 


INCOME TAX SPECIALISTS 
ACCOUNTANTS (C. T Hi/ Gerald 

Lc e II M let ectm c * Taxes 
61 PALL MALL. S H l 
Telephone WflltcNaT 


AND 
& Co ) 


W VNTrn ~ MEDICAL ni\TI!fP tY 

*f\ClIINL. v~on«hj*‘J J ul -* re P v r- 
r* » e - civ No no B M V II tv 
Ta - -a * s c Ufl 


S I FCICAL INST R l Mi NT ANf) CTTtrRY 
BL 5 INLSS a No I fes i t Pii-r Idu»- 
t- t'' it r-r-a e d *vra! nu l 
l< 4 1r*f r "I’m » t* t I n r> m3 

l r c~x > » C» v Mu *»*r*t> t 

Cum ii i <SC o Ti rk pi e !<. > t*i 
x 3 Di »c w 


S ' in \r \kc i 4'fp in pfprirr u irk 
t-t k ^ C t- i *•> C N- r 

I i <» Jt »- 'i i f trj^ — r r en 
c- Pt r " t f r i -t » y P t- 

; j V V* 


INCOME TAX 

V OUR burden ii QLR btruoext. 

Tax Specialist to ih* Medical Prclnasn 

HARD\ & HARO\ % 

*49 CH VNCTRV LANE LONDON \\ C 2 
Telephone IfoTbom 6652 
B rde lor I ree copy of Adi ice on Income 7Wi ** 


ARMSTRONO SIDDtLEV 19) t) J 
•*V Atahima Sport* Iwir-dobr xaloon, CwVd 
dark creen with bcite leather urho ttety litteJ 
Bovch radio Director « pemwraJ ear Miearr 
only 3 000 A* new Crwt £64* Vcrept £<*0 
ARMSTRONG S1DDELCY 14 HP SIX 
litht *alodn OnWted grey with bhic leather cp- 
hofitcry Used for d cm emulation purro-d m y 
Small mV cage As new — Rro r vr Matot*. 

Regent Street Cheltenham Phone X4) 


APPOINTMENTS -Contd 

R OV AL SOUTH HANTS AND SOUTHAMPfOS 
HOSPITAL. 

The Committee of MatutcmerU InHic *f»t- 
catkm* for the vest o! HONORAR\ OniniM 
MIC SUROEON Appllcatlom, eccornpanW H 
topic* of trMunonlali should be *cnt on ot b*f«y*e 
April 23 rd to the undmigoed from when any 
further partlcujr* may be obtained 

m TRUSSON House Gov V See 


T he cassel hospital tor i unction vl 

NERVOUS DISORDERS SVVAV LANDS. 
PENSHURST KENT 

LOCUM TESCNS (mafcJ required for the a**we 
hospital One for *1* month* and one lor thr-r 
moath* Previous experience In ibe treatment \ 
the neurctc* cvsentfcf Saaiy eight tulne** a wftV 
with board rexidervee and laundry Applic*i)wm 
to be tent at once to the Medical Difeelcrr rncrxcf 
lenlmonlah 


G urs hospital— applications arc 

Invited for the pent of CLINICAL 
ASSIST ANT part lime in the fUdlolotx tie act 
mem (two vacancies) Duties to commen.c ro 
April 26th 19)7 Salary to be at the rate of IW 
per annum 

Appllcatloni should be lodred with the I>*n. 
Guy i Hospital Medical School London Bn..*? 
SEl on or before April 19th _ 


G lasgow ear nose and throat 
hospital 

HOl/xr SURGEONS (me outdoor one Imk”'* 
required by the Glasgow Ear Nose and 7h ** 
Hospiul lIonorarluTn £'0 lor *1* monlbt Ar’> 
with testimonial* to D N Mackay Secrrurr 
39 Bath Street OIa*gow 


W INGRELD MORRIS ORIflDPArDlC 
HOSPITAL 1/EADINOTQN OXfORD 


ffOLSE SURGEON (male) require*! lof *■' 
month* from mid April Salary at the rate ri 
£100 per annum with board lodilnx ini Utflh* 
Apply with testimonial* before Aprd 7th f* 
Command rr HFNDCRSON R V SC 


run 


ro> \l Li\rnpf>oL cinuwrxs 

tiosriiAi 


There I* * vacancy now' for ONf KfMJliy^ 
OUSF SURGEON at the CItr Brjn h MH* 
rcct The appointment will be tx a ; * 
tmlnatln* September 'Oih 193 SaUff *t 

te of £100 per annum . 

Appllcatlom. with erm-'o of freer t tnthv^v 
iould be vent to the Secretary Ro»al I ^ 
hidren* Hospital Myrtle Street Lberx J 
r earfy post — 


COVERS TOR BUNDING 


Vols I and II of Ihr BRlllXIl 
MFOICAl JOLRNM for 1934 
and prc»!nin jrart can be fad 
price 2 » 6 J bv parrtl pn't 
1\ I0d-. racli 

Orders, Tilth appropriate rrn’t 
lance should b^ addrrTT*d lo 

TMI MANVOfK 

(I-MIIMI IIDICAl JOI C 'L. 

It M A llt)L 41 7 14/4(0 y 

| i 4 t I 
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- PRACTICES 


CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit terms 
at exceptionally low rales - 


Medical Practitioners should apply to 

BRITISH MEDICAL FINANCE 

LIMITED 

Tavistock House South, 
Tavistock Square, LONDON, W C 1 


Telephone Welbeck 2728 
v jTelctrams ** Assistiamo London 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND 
FEVER CASES 

A urses reside on the premises and are 
available for urpenl calls Day and Night 

THE NURSES* ASSOCIATION 

On conjunction with the MALE NURSES 
ASSOCIATION ) 

29, York St , Baker St, London, W 1 

Mjj MILLICENT HICKS Sup t 
\V J HICKS Secretary 


THE WESTERN 
MEDICAL AGENCY 

Dr K. H Bdwttt and Dr W J PitAMom. »ho 
rive personal attention to every client. 

22, CLARE STREET, BRISTOL, 1 

Teler- Med sen. Bristol TeL. Bristol 22669 

25, STH MOLTON ST , LONDON, W 1 

(Bond Street SuUon) Tri.. Mayfair 6941 


COVERS FOR BINDING 

1 and II M the BRITISH MEDICAL 
JOURNAL for 1936 and prrrious years can be had 
Price 2s. 6d„ or post free 2s. lOd. etch 

Orders with appropriate remittance should be 
addressed to 
THE MANAGER 
Bxmsu Mcdicul J ocmi, 

B.M.A. House. Tantstock Sqlaju: London. \\ C 1 


Established IS" 

LEE & -MARTIN, LTD 

The Birmingham Medical Ag nr> , 

71, TEMPLE ROW, BIRMINGHAM 

Tele trams Telephone 

Locum Birmingham 5963 Midland B ham 


Transfer of Practices and 
Partnerships arranged 

MAXIMUM TEE £50 it cxchnhrly 

entrusted ta ns. 

ACCOUNTS /A VEST I GAT ED ASD /A COZE 
TAX RETURNS PREPARED 
REI IABLE AND EFFICIENT LOCUMS SUP 
PUED AT SHORT NOTICE. aBo ASSISTANTS 


U ANTED TO PURCHASE 

1 BIRMINGHAM for within *0 miles thereoO 
— Good mixed PRACTICE with a *~anel of 
1 000 unwards and recants of from £1.500 to 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE 

2. NORTH WEST MIDLANDS —Good mixed 
PRACTICE, with substantial Panel and Income 
of from £1 000 onwards. IMMEDIATELY 
REQUIRED CAPITAL AVAILABLE. 

3 NEWCASTLE ON TYNE —Good mixed PR AC 
TICE with receipts from £1 500 — £2 0C0 up- 
wards and Panel of 2 000 over PUR 
CHASER OFFERS CASH 

4 REQUIRED —Good English Scotch and Irish 

ASSISTANTS Immediate pests to offer both 
Indoor and Outdoor ” 

FOR DISPOSAL 

1 MIDLANDS — HALF SHARE (New Large 
Estate no other Doctor allowed to build o 
open Surgeries) Excellent opportunity for 
joung married man, should be British and well 
qualified Good modem house avallab c 

2 SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £1.200 pM (aud tor s figure*) 
Panel I 300 Excellent house all services 

3 YORKS — East Coast Town — Old-established 
Private and Panel PRACTICE- Receipts _av "*■ 
£1 400 p.a and panel over 800 both increas- 
ing Good house 

4 STAFFS —Definite PARTNERSHIP after pre 
llmlnary Asslstantship of six months to single 
mm either^ English or Scotch Protestant and 
not over 30 Further details on application 

GOOD ENG LISH LOCUMS^ REQUIRED 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner 

ships on Terr reasonable terms. Full particulars on 
application 

RELIABLE AND EFFICIENT I-OCUMS 
SUPPLIED AT SHORTEST NOTICE. 


E*TABUSnED__L86S 

PEACOCK & HADLEY Ltd 

MEDICAL TRANSFER AGENCY, 
67-68, Chan d os St Bedford St Strand, W C2 

Telegrams Hcrbatb Lesquare, London 
Telephone Temple Bar 5564 
LOCUM TENENS and ASSISTANTS supplied 

free of charge to principal* 

FOR DISPOSAL. 

1 NEAR HAMPSTEAD HEATH N W —DEATH 
VACANCY -Old-established PRACTICE, held 
many years by late Vendor Receipts average 
£1 050 p-Q Panel errer 1 400 Branch surgery 
and other acco mm odation on rental Pre- 
mium £2 100 

2. DE\ON— NICE COAST TOWN —DEATH 
VACANCY —SHARE of old-established rood 
class Practice Total receipts £3 600 ns \ cry 
good house available Premium moderate for 
either half or third share whichever purchased 

3 NEAR BRIKTON SW — Old -established 
PRACTICE. Receipts private £200 pJS and 
panel over 620 in addition Nice semi-de- 
tached house rent 30/ p w Premium two 
years purchase. 

4 10 MINUTES LIVERPOOL ST — DEATH 
VACANCY -Old-established PRACTICE, held 
several years late \ end or Receipts £900 p,a 
panel oVer 1.300 Nice house on rental Pre- 
mium £1 G50 

5 NEAR CRYSTAL PALACE, S E.— About a 

QU ART ER SHARE of a large mixed-class 
PRACTICE. Total receipts over £4 000 pa 
Large panel. Premium two years purchase 

6 HANTS— NICE COAST TOW N -Old-estab- 

lished PRACTICE. Receipts last year £S4f» 
including pand 700 \ cry nice house on 

rental Premium two years purchase or near 
for immediate sale 

7 SURREY — 10 MILES VICTORIA - Wen- 

established mixed-class PRACTICE, steadily 
Increasing Receipts last year nearly £700 
Panel over 300 \ cry nice home, rent £S* 

long lease. Premium £775 

8 . NEAR NEW CROSS S E.— W cll-estab isbed 
mixed-class PRACTICE Receipts last year 
over £1,300 Good panel Ten- roomed home 
on rental Premium moderate part instalments 
Exce llent opportunity 

9 WANTED IN LONDON OR PROVINCES 
PRACTICES with incomes £K>0 to £2.009 
Many purchasers waiting and Quick transactions 
for immediate cash 

Ao charge made to purchasers cr fer InQuircs 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

ESTABLISHED 60 YEARS 

PERCY VAL TURNER LTD 

4 & 5, ADAM ST , STRAND, NY C 2 

Telegrams Epsomian London 
Phone Temple Bar 9011 (3 lints) 

After office hour* LEE G ccn *9 6 
Assist-n s end Lccurrs Provided without fee to 
Principals Pm ct ices Investigated Bool, kcc-rnr 
Debt Col ecr.ng etc 

The maximum Commmloa charged on the 
sale of anv practice or shire placed 
exclusively in our bands is £50 No 
Commission is charged on the sale of 
any thin- else except house pro pert t Scale 
of charges sent on application. 


FOR DISPOSAL 

CPA PRACTICE —ABOUT £1 400 P A OJ 
^ Feet, £ l 1 ' upward* Premium 2 

years purchase. Excellent detached home 3 re 
ception cons. 4 large and 4 small bed etc 
Cloir to chief hotels and Pump Room £3 000 
ire-hold — 1 

K ent within i_ miles increasing 

practice now about £1 100 p.a Pan 1 
cbout 1 000 Fees 2 6 to 4/6 Choice of hotre 
Premium F* 250 — 2 

D evon —partnership il or i i share 

of £3 6tK) p a Better-class nld-evtab 
lishcd surgical scope Premium 2 years pu 
chase nice house avai-sb-c — 3 

M idlands— partnership share pro 

duclng ebout £1.250 pa in larrc 
practice increase later surgical scope Premium 
2 jem purchase Choice of houses — 4 

S MIDLANDS —ABOUT 60 MILES FROM 
Town £1000 — £1 100 p» Increasing 

panel and arpis werth over £600 Very old 
ex tab country practice. Good sporting district 
Premium £2,500 to include fittings etc — 5 

H ants — country share worth 

about £800 p.a with excellent prospects 
Mixed panel club and private. Fees 3/6 to 21/ 
House 2 rcc 6 bed jurg etc to rent £65 pa 
Premium £1 650 — 6 

D ev on — country unopposed Afeour 

£1000 pa Panel over 400 Fees 2/6 
to 10/6 Premium £1 <00 Charming home 
2 rcc 6 bed surgery etc 1 a^re. Price 
£_ 300 —7 

L ondon w— about £i ooo pa small 

selected panel Middle and bttter-cla s 
Premium £! 250 2 reccp 4 bmi Com 

W ah e c large garden Rem £-00 inclu on 
lease —8 

S URREV —£1.500 PA PANEL '00 GOOD 
class family PRACTICE. Fees 10/6 up 
Premium 1 J yean purchase Charming home 
(3 reccp 7 bed ) and good garden. For rale 
freehold — 9 

L ONDON SE. NEAR OVAL —CASH PR AC 
TICE. £500 p a Panel *00 increasing 
rapidly Ample scope — rehousing area Hou e 
with 3/4 bedrooms, etc Rent £80 p.a — 10 

K ent— over £6oo p.a panel worth 

£220 approx Fees 3 '6 to 10'6 Several 
appu Home 3 rcccp 4 bed etc garden 
Rent C"0 p a — 1 1 

E astern county — j/3 of over £\.oo 

p.a Pane! nearly 1 800 Verj o*d-c*ub 
Practice Premium 2 years purchase or near 
House £55 p.a A bed 2 reccp lurrery etc 
and Urge garden — 12 

S COAST — £850 RAPIDLY INCREASING 

Panel about 600 Club £100 pj Liu e 
midy Good accom on rental Premium 
£1 000—13 

L ondon sw suburb —average lixco 

p a Panel “00 Ample scope V bus 
3/6 up Premium 2 jean purchase cr 
offer — 14 

E ssex suburb — about £h o p.a 

Medium panel Tecs 3/6 up Ft cm 2 
jean purcha e Detached home (4 bed etc) 
Sell cr let.- — 15 

O UTER SW SUBURB — C. 100 P.A PANEL 
-.400 Club £4<O/£?00 ps and art* 
Premium £5 000 Detached bouse 2 rcccr 4 
bed sure etc garare and gard £2 000 — 16 

H ants — country practice about 

£1 900 jul steadily Increannr and scope 
O d-estab Panel 1300 Ooh £1*0 Two 
houses available. Would suit two friends in 
partnership — 17 

E ssex suburb —average rc^o p.a and 
ample scope to joung active man Panel 
4*0 Visits 4 up Home cn arterial read 
2 reccp 4 bed etc Rem £90 pa— 1$ 

T ONDON SJL — RAHDLY INCREASING 
L/ PRACTICE in rood portion Now rXO 
rJ Panel £-00 Ea Jy worked Premium 
£1 fCO or near offer f-rocccd tore ate 
P-Ke only £*"0— 19 

NO CHARGE TO PLRCIIASERS 
FINANCIAL ASSISTANCE ARRANGED 

A ssistants —many vacancies in tou-n 
^ and Cour*ry Indoor in d O tdoc- Lbt 
cn rpP- -cation. - 
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(THE SCHOLASTIC CLERICAL ,t Ml DICAL ASSOCIATION LTD ) *4.1 

(FocMjrrn 18BD ) 7 1 


Tele Adtfrc«s 

Triform \\ cstcent— London 


TAUSTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WCl 


Telrphunc f u (on f 


Th: Association has long been favourably known to the members or the Mcdica! Profession as a 
thoroughly trustworthy and successful agency for the transaction of c\cry description of Medical 
Scholastic, and Accountancy business and the BRITISH MEDICAL ASSOCIATION has every 
confidence in recommending its members to consult The Manager in all transactions requiring the 
services of a Medical Agent 

Members of the British Medical Association mas take advantage of a reduced scale or charges applicable 
to them r 

REDUCTION IN FEE S 

— 1 mmm mmm \ \ m 

In cases where the Bureau arc c 0 |e Agents ihc commnsion in 
respect of an> sale of goodwill book dcbls, furniture drugs 
fillings and other effects (excluding sa’cs of an) freehold 
or leasehold propertv or of practices effects etc ousdc 
Great Britain) is limited to a maximum fee of Lifts Pounds 
FELL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 S OF ENGLAND —PARTNERSHIP (after pre 

hmmary Assistants hip) in we' t-C’dab Lifted Prncttcc dtjout 
£2 S QD in Market Town about 103 miles from London Panel 
900 Well built house {*» bedrooms etc ) available for sale 
O'c third or two fifths share at two vears purchase 

2 OXFORD —Small non dispensing PRACTICE 
Receipts 1*116 £103 inchubng Appointment worth about 
£10 pa anti a panel of 100 Fee 6/ to £1 Is Good 
detached house (4 bedrooms etc ) to rent on lease 
Premium £100 

3 N MIDLANDS — Partnership in old-established 
countrv Practice averaging over £3 000 pa close to count) 
town Panel over 1 SU0 Visits 1 6 lo 10 6 and a fs» at 
£1 Is Medicine eslra Specially buih house in scry 
p'casant district (6 b'droonvO garage and quarter acre 
girdcn for sale or might be rented Scope lor merca * 
as building is gome on Premium one thud share twn yean, 
purchase to include share of drugs, etc 

4 HOME COUNTIES —Old established goed class 
casilv run PRACTICE in a beauhfutt) situated coumr 
district Cash receipts average over £1A70 pa Panel |u>l 
over '00 Visits 3 6 lo Cl Is medicine cvtru Ere louse 
(6 b-drmms) with mam clecttic tight gas and water 2 
garages and 4 acre of prden tor sale Premium 2 'ears 
ptirJnse Good Hospital in district 

5 MIDLANDS — Partnership in old established 
Pract cc averaging o'er £1S<0 pa m manufacturing town 
Par 1 1 (4)3 Xists s to £1 I' A u lab’e house cou'd h- 
obtaired A one third share wou'd b so’d ai first a! 2 scars 
relatin' lr tint nc par ncr must be esperismed in general 
practise and Mirgery — me p-eferabK ho'ding the FRCS 

6 S E CO VST -Old-established middle and v or! 
mg-s'ass non-dr rsnving PRACTICE aseiatng £1 S-0 pa in 
favoun e ummer revert Parel td-O \iis - 6 to 10 t 
House t' b-Jroonis e c I g’od pamgr -tut snult rtrJ~i to 

Aspv f ’ sOw.-g ersr — man Premiurt 2 sears 
pe ha s 

7 S or fNGl AND —Well cstubli hed Prnetue 

nveraane rear.v £1 "CO pa n n <e_ r o t l.n'tose 
pm \im ’ o to IP ( rm it * Vein lull' nJ*i ers 
Cess'd ssn- 1 'a l‘ b-dro>~ I w h c- r.t 1 at i 
rarar -nd s-alt past- to c-'c ts , 

H' pa' Go nd s pc fr-T" m - s'- r- sT 


s OF \TH VVCVNCV — lONDON SV 1 -O d 
c ab. w PR verier f'ser t- U-ts^,- 1 '* 

~’rr~ s \ o ih r--n J - •* ' 1 1 - 

1 r^pa'i s\_ :lr 

\ j-s'n a r > ~'~ J3 » ’ * * 

C *N1A tf 1 ~ 

o s v \Lcs w vrrPiNC. pi ver -p-m- ss P 
V fe'< ' / * 


Tull pgrtieulars sent free 

medicine — some £1 Is Duacl cel house (4 b'nhooirs c > 
\Mih pood garage and small garden lo rent on Ji-as- S jjx 
P ren mm one half hare £1 900 lo include uirg i> hump*. 
drugs and book debts Hospital 

10 LONDON W 2 — Pncnce nungmg our ££00 

P-XU including panel 16^ ConsuUal orx V upw irJs In 
vate residence to rent ot £120 pm and surgerv putn c*. ot 
£60 p.a S-opc for increase Premium two years pur base 

11 S W OF ENGLAND — Partner required m wcl! 
established pood-class non pmcl Pra tf v in I -nountc Health 
Resort Suitable house to rent Must hase cspvnvr c n 
General Practice and Good Gynecological knowledge is pre 
ferred A share worth about £1 203 or £1^03 pa is for 
disposal at tuo years purcha c 

12 LONDON SW — Partnership in well establ died 

worhing*chss Practice nearU £3 1 pa m i'uoune 
Suburban District Panel 3 000 One fourth share wou’d b 
sold at first nl two years purchase 

13 SW OF ENGLAND — Partnership in vs ell csl&b 

hsh~d mixed Town Practice about £4 203 n^i | and 1 9*0 
\ isits 2,6 to £2 2s medicine extra Detained house H b J 
rooms) with large garden garagv. etc for sale One fourth 
or one third share at first at two and n quarter s^ars rur 
chas- Applicant who must b- exper-m xd tn General 
Practice and maior surgery— 1 RC.S prefe red— wouH F* 
uppointed to Stall of Hospital 

14 LONDON W — Pracuc- of about £700 pn in 
usulential disUKt Panel c 00 l-jrcc correr hou e <7 b d 
rooms) w ih separat xur^cr, entrance omJ paoj gjfd-^ 
PriT ol lease £1 3*0 SvOpe Pre mum £1 * ,< 0 

15 MIDLANDS — Partnership in old-csubbshcd m 

cT-asing Pract c n pl-a^antly siluat *d Ctunlry |o>n (ms* 
appo ntmc'rtx and pin-*! \i iti t 6 to £1 II fj r» d i e 
extra Saitah^ liou e o' tajnsbc Irvomini* putrer r unt h 
good Surgtoa — 1 a n hsh or S mi xh » ••d ) and pre 

tcrabh a / R C S S null se^c^Lcp.ct // up ta? S r 
worth £1 2*0 pa ot fust it two vears rur h + 

16 S Ol E^GI AND —Partnership tn oM e ah 

hvb-d Pra ti^ over £•« cr ») pi n b*- uf *u ! l it ji cd 'll * 
Town Tarel oxer \i u 1 ( ts £1 ts in K* 1 
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Practices and Partnerships for Disposal (continued) 


19 N DEVON — Old established Practice averaging 

over £1 j 050 p.a m small Watering Place Panel about <00 
Well built semi-detached house (o bedrooms etc ) garden 
for sole Beautiful surrounding country All kinds ot sport 
Scope Premium two years purchase I 

20 SW OF ENGLAND — Partnership in very old- 
established mixed Practice in flourishing Industrial District 
Cash receipts average over £3 200 pn , including appoint 
ments and panel about 2 100 House, with 4/5 bedrooms 
garage and small garden for sale Good Hospital One 
third share at first with option of further shares later Pre 
mium two years purchase Short preliminary Assistantship 

21 TASMANIA- — Practice doing £1,500 a year, in- 
cluding good appointments Fees range from 10/6 to £1 Is 
House with 2 bedrooms etc., and garden for sale Par 
chaser should be able to do major surgery Premium £900 

22 ESSEX — Old established Practice in outlying 
Suburban District Receipts average £2.125 pn . including 
appointments worth about £260 p.a and a panel of 1 784 
Well situated comer house (about 6 bedrooms) and surgery 
accommodation with separate entrance Garage and fair-size 
garden Rent £120 on lease Premium two and a quarter 
>ears pur Purchaser must be English Scottish or Irish 

23 LONDON N — Well-established Practice averag- 
ing £450 p.a in pleasant growing District Panel about 600 
Well situated house on main road to rent at about £65 p.a 
Good scope — building going on Premium £600 or offer to 
include surgery fittings and drugs 

24 LONDON S E -Old-established Practice aver- 
aging over £850 p.a in thickly populated district Panel 
1 18s No midwifery House on main road (4 bedrooms) 
with separate entrance to surgery accommodation for sale 
or rent Good scope Premium £1 700 

25 SURREY — Increasing middle and working-class 
PRACTICF in thicklv populated Suburban District Receipts 
1936 £1 720 Panel 660 Small house Rent £78 p.a (branch 
£55 p.a ) Ample scope Premium £2 600 

26 LANCS —Partnership in rapidly increasing mixed 
Practice about £32100 in Manufacturing Town Panel over 
2,700 Suitable house to rent One fourth or one-third 
share at first at two years purchase 

27 ITALIAN RIVIERA — Small well established 
good-class non-dispensing Season PRACTICE Further par 
ticuiars on application 

2$ SOUTH SUFFOLK — Partnership in sound old- 

established Practice over £6 000 p.a in most desirable 
Country Town Good appointments and panel over 3 000 
Not much midwifery Choice of suitable houses One sixth 
share at first at two years purchase 

“9 HOME COUNTY — Partnership in old-cstab 
Itshcd non dispensmg Practice in good Residential District 
Within 15 rrules of London Suitable house to rent Share 
worth about £1 100 p.a at two scars purchase Scope for 
surgery if desired 

30 SE COAST — Partnership in old-established 

countty Practice within easy distance of a popular summer 
resort Cash receipts between £1,900/ £2 (KKJ p.a including 
appointments and panel Large old histone corner hou^e 
jo bedrooms etc) garage and garden for sale Scope 
distnct growing rapidly Premium one-half share two sears 
purchase J 


31 LONDON, N — Medical Womans Practice in 
populous distncL Receipts average £560 p.a including 
panel 470 House (4 bedrooms) to rent at £100 p.a 
Premium £850 

32 WITHIN 15 MILES (S) OF LONDON —Rapidly 

increasing PRACTICE in outlying suburban distncL Cash 
receipts 1936 £2,100 including appointment and club worth 
over £500 p-a and a panel of 2,400 Specially built house 
with 4 bedrooms, large garage and good garden for sale 
Branch surgery rented at 10/- weekly Ample scope 
Premium £5 000 

33 ESSEN — Well established better working and 

middle-class PRACTICE averaging £600 pn in outlying 
Suburban Distnct -Panel 430 House on mam road villi 
small garden front and back Rent £90 pn on lease Good 
scope — building going on Premium £1,200 cash 

34 EASTERN COUNTIES —Partnership (after six 
tnonths Assistantship) in scry o'd-cstabhshed middle-class 
Practice averaging £3,300 p.a in Market Town No panel 
Fees 5/- to £1 Is Suitable house obtainable Premium one 
half share two years purchase 

35 CO DURHAM — Well-established Practice about 
£1,100 p-a in Residential Colliery Disinct within easy dm 
ance of Newcastle Appointments worth £85 p.a and panel 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
wilh garage for sale or rent Premium one and a half scars 
purchase 

36 N WALES WATERING PLACE— Gocd-class 

-non panel PRACTICE about £500 pa Exceedingly nice 

house (4 bedrooms) in best part wnh garage and nice garden 
Scope for panel work if desired Prcm one years purchase 

37 HOME COUNTIES -Old-established Practice of 

£500 pa m first rate town 20 miles from London Panel 
over MX) Visits 5s No midwifery Modem nine roomed 
house with garage and atlraclive garden — about quarter of 
an acre Premium freehold house and Practice £2 000 

38 ESSEX — Old established Practice in outlying 
suburban distnct run by two medical men averaging ncarlv 
£2 900 pa Pane] 2 849 House (4 bedrooms etc ) for sate 
or rent Premium two and a quarter years purchase 

39 S OF ENGLAND — Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3 S00 pa in an important town Appointments £250 
Suitable house available to rent A one third share would be 
sold at two years purchas- to a suitable man preferably 
one holding the M D or M R C P 

40 LONDON SE — Old established Practice of 
about £1 000 pa in outlying residential district Panel 100 
Detached house (4 bedrooms etc) for sale Premium two 
years purchase 

41 MIDLANDS — Old-established Practice of about 
£930 pa in country distnct Panel 5to House (7 bedrooms 
etc) for sale Premium two years purchase 

42 LONDON N — Old established Practice in sub- 
urban district Cash receipts 1936 (10 months) £1 4'0 
Panel I 240 increasing Fees 2/6 upwards Suitable hou<e 
(9 rooms) to rent at £160 pa Premium £3 400 

43 HOME COUNTIES — A small Practice about 
£400 pa in first rale town about 30 mites from London 
Panel NO Visits mostly from 5/- Home with smalt 
garden lo rent 25s wrekiv Excellent scope Premium one 
and a half years purchase 


Purchasers for cash are available for Practices with Incomes of £1,250 to £2,000 pa 
Purchasers can raise additional capital for the purchase of approved practices or shares 
Particulars will be forwarded on application 

A number of Assistanlships can be olTered to suitable applicants 

All communications to be addressed to The Manager 
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Boyril Medical Agency, Ltd. 

ALDINE HOUSE 

10-13, BEDFORD STREET, STRAND, LONDON, WC? 

Telegrams BO* MEDICAL, LESQVARE, LONDON Telephone TEMPLE IHR 1616 (1 I the.) 

Chairman and Manaping Dimeter, Vr J FIELD HVIL. 

The maximum commission parable on the sale of am Practice cr Partner-Inn in Great tlni-nn . 

this Acencj Is £50 (fifls pounds), which sum ewers goodwill, drags, sergers fittings, fixtures and furniture Instruments am) book debts 
hut not house prorert> Schedule o{ Terms will he forwarded cn application wmnure, instruments and hook debts, 

Accountancy and legal senices furnished b\ the Agcnct where desired at moderate inclusive cliarecs 
No charge is made to Principals for the introduction of Locum Tenens or Assistants P * 


I EASTERN COLNT1CS — CO UNIT TOWN — Well csubli'hcd 
PRACTICE averaging about £1 ICO p.a mcludirg pawl of 1 C6I and clubs 
producing about £3 0 and £*00 pji. There is stated to be e\ccptioraJ cepe 
lor irxrca-e as vendor is rctinn B through age ard ill health 
2* SOUTH W AL ES — SEASIDE RESORT — Good rriddlc and better wo:kirg 
class PRACTICE established over 50 years Gross cash receipts for past 
3 years stated to average £1 670 p.a of which approximately £6 0 is from 
parcl.ard P M.S Fees 3 6 to 1 guirca NNeU bum house with 2 reception 


I built 
Garage 


Can be rented on 


i suirca 

6 bedrooms etc Good garden tennis lawn 
lease Sports of all kinds Premium £3 600 

3 WESTERN DISTRICT OF LONDON — Old-established good mixed class 
PRACTICE producing between £t 6C0 and £! 700 pj.. including panel of 
J <00 Roomy comer house in excellent position with garage Freehold 
for sale 

4 NORTH LONDON — Old-established mited class PRACTICE held by 
vendor many years Gross cash receipts approximately £2 800 p a Panel 
cf over 2 800 Suitable house and branch surgery can te rented on lease 

5 LONDON SOUTHWEST — Sound mixed-class PRACTICE producing 
about £2 000 oji trcluding panel cf I COO Rent of surgery £72 put with 
suitable flat above or larger house available if wished Premium 2 years 
purchase 

6 DEATH NACANO — LONDON EAST — Old-established FRACTICE 
averaging for past J years £900 p.a including panel of over l 300 and appoint 
rcents worth about £100 p a Low expenses Suitable house available on 
rental Premium £1 650 

7 LONDON SOUTH EAST — Old-established PRACTICE producing about 
£J 830 pj including oelect panel of 00 Few from 3 <6 Suitable house 
available with 2 reception 5 bedreerra, etc Freehold for sale Premium 
2 years purchase 

8 LONDON WEST — PARTNERSHIP —ONE THIRD SHARE with 

increase later is offered in mdi -established practice producing £2*400 p-a^ 
with scope Suitable house can be obtained Premium 2 years purchase 

9 SOUTH CORNW ALL. — FA\ QUR1TE COAST TOWN — Well established 
PRACTICE averagtrg over ff 100 p a mcludirg selected panel of about 350 
Tees from 5 Gccd freehold betre for sale or smaller home available 
Premium £2 COO \ coder retiring 

ID WITHIN 33 MILLS OF LONDON —PARTNERSHIP — A ONE FOURTH 
SHARE h ottered m very toued, well established practtcc sitcated tn p cc art 
country district within easy reach of London ard coast Gro s cash receipts 
for last year reatly £7 C00 p.a trcledmg substantial panel Suitab e bouse 
with very nice garden, containing 2 reception 4 bedrooms, etc Garage 

* Premium 2 ytars purchase \ocarcy occurs through rctiiemert of ore of 
four partners, each of whom works a eparate dntnet 

II SOUTH COAST SE\rORT TOWN — Old-cnablntcd PRSCtlCC pro- 
ducing over £9CX) p-a mcluding panel of 1 070 Double fronted house with 
ample accommodation can te tented or bought Separate surgerv also t n 
rental Premium £1,300 

12. NORTH WALES— rA\ OUR ITE SEASIDE RESORT— A ONE THIRD 
SHARE (with rrcreavC later) u ottered after short preliminary c sistamship 
in old-otabltstcd better-class rrcctice producing about £'400 pj Parcl 
vf 1100 Suitable Pat avnilabe for ingoing partrer who should be 
experienced Premium 2 years purchase 

13 LONDON NORTH WEST— P\RTNERSHIP— A ONE THIRD SHARE 
Is A r disposal m etcadi y increasing mlddJc-clavs practi-r producing last 
year £2 400 Small rarel lees 7 6 lo 21 Cho»cc or houses Premium 
£2.000 

14 WELL KNOWN SOUTH COAST RESORT — P \RTNERSH1P —ONE 
THIRD SHARE m private and p^rcl r-artiee producing approximately £7 0 
pjx. SuitaH accomrrodatK a arguable Otters invited 

m DEATH \ \CANCT -FAVOURITE SOUTH WTST COAST TOWN — 
r\RTNFRSH!P WITH SURGlC \L SCOl E —A cre-thirJ or ore-half 
jhare jx for disposal lowtrg to teccrt ccath of wrrjor of two rartrers) »n 
good-class r n-ra-d IT cti~c staled to average £3 WX) p a for rair 3 years 
j. w 7 t,p»aru» Suitable house wrth amp c accommodation can be 
rerted cr purchased Premium f r share 2 years rt-r bare Irgntrg partner 
rrust be esperver^ed over ard ab.e to u-dertakc cupr surgerv 

16 LONDON —WLSirRN DISTRICT — Well-evtab -vbed vers s ou-d mu. 
clan TRAC 71U Fare! f J 6*0 P M S 200 Rceeiptt ap^roxirutcN 
£1 “CO pa irvli-d rr Gr k e pur it Mt ready cash rxcct-ert rrcVis r I 
e c rrrr dati - Suuh’e Uriel r ir far-uy cf n 


mere than th.ee 


divt RMI)!" TOWN -\\<- cxufc ru ed r-itw-e-cLxx TRACHCE p'X-us. m 
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1 19 IHaSP'i - Y R 9 E 1 p ART\ERSHir — \ n\CTWCLnil5 

I SHAKE is ottered in old-established g»xxJ mixed-clan FVacticc rro Juci 

, about £2 CC0 with good prospects of inuvase Panel or 5S0 and anp I* t 

5'^ lt worth about £2CO pj Fees 5' trpwords. Suitable house wi S 
S?,7 > r 5 :crrv * can PurLhased for about £1 S50 or another cun be rit 
at £100 p a Irgolng partner should be cxrenerccd and if tvnvibfe be * K i 
to do surgery Premium 2 years purchase 
i LONDON —Better-class non pane! PRACTICE averaemg jKl 

It wu put Scope for development ns \cndor has not devoted hix wfc e 
Hire to the work Panel could be obtained if wished Ground fl ** Cj 
ax-aJiab/e or house on rental Very moderate premium 

— SOUTH EAST — Well established middle class merest t 
FKACTICC producing for last 12 months £1,210 Panel of 960 Ices . 
to 7'6 Scope for development as building is in progress Good home ia 
excellent condition containing 2 reception consulting, 4 to 6 bedrvo's, 
dressing room etc Pncco£500 Premium £2 400 

— PARTNERSHIP — A SHARE representing approxlfraif 
£1 300 with Increase later is ottered in exceptionally sound gpvvd mixed 
class practice averaging about £9 000 p,a„ with substantial panel and very 
| good appointments Excellent scope for major suig-ry Suitable t tuv. 
available Premium 2 years purchase 
23 YORKSHIRE— GOOD TOWN WITHIN EASY REACH OF CO 
| ONE FOURTH SHARE with increase later Is offered in very old <vubUvb< t 

/ middle-class practice producing for last 12 months nearly £4 too Sutvtartu 

pare! Fees from ' 6 Suitable house with 2 reception, 4 bedrooms, et 
} Garage Stabbng ond garden- Electric light Gas Can be rented at £65 pa 
I or freehold purchased Premium 2 years' purchase 
I 24 MIDLANDS — COUNTY TOWN PARTNERSHIP — \ ONE-QU\RTtR 
j SHARE (with increase later) is for disposal In mixed-class practice aversjmi 
over £2dK)0 pjs. Including panel of 2.S00 Fees from J/6 SuitahL hows. 

I can be obtained Preliminary nssbtantshlp If wished, 
j 25 EAST COAST— Small PRACTICE nrodiMng over £300 p.a., IrcluL-j 
rarrcl of 360 Tees from $f Suitable house with ample accornrTKvfin ji 
| Price for freehold £1^00 Premium 

26 SOUTH CO \ST — PARTNERSHIP —ONF THIRD S!I \RE Is ofered i 
t old-established non-dupenslng practice m favourite town prodorirg bi 
. sear £K6I .Selected pare/ ot 400 Tees J'6 to 21 1 Suitahf© fttthsi 

houc for rale lnpoirg partrer rru t be well qtahtied and acnmnrrrJi 
lctter<l la work 7fcrje are two he pitalt ond one partrer It on tic sir - 

27 CHISWICK (W 4 ) — Good mitcd-clan PRACTICE produanp )a»t yes 
•tett £*C0 but ccrable rf cccx derablc expansion Jjrel of MX) We’ 
sitcated houe with ample ftccorrrrrdajion Good garden Premium £1 H' 1 
111 health reason for sale 

28 RESIDENTIAL DISTRICT WITHIN 7 MILES OT CHARING CRC^S - 
Gccd mlcdle-cl ss TRACTICE averaging £1 4*0 pa Panel of 7*0 Nr 
low exper-.es Suitable house with 2 reception 4 bedroom etc., lepjn i 
profeuional raems Careen Garage Can be rented at £90 p a Prer j : 

2 ycets petchase 

29 MIDLANDS— bA\OURtTC RESIDENTIAL TOWN-CTueny hru 
class nor -dispensing PRACTICE producing f ir fast 1 2 morfh* i «er It* *> 
Parel cf CO ard ore appoirtment worth about £|N) pj I m 3 ( c l 
Nery rkc hoc e wrth ample accommodation Carden Garage J ret .» i 
for ia e Sport of all kindi Good chcols PremiLn 2 years per ha 

30 KENSINGTON DISTRICT — Dctter-cljif non rewdenrul w ) ] I 

PRACTICE prodedng for last 12 months £3 0 SeKcted pacel rf 9t Ifi 
from 3 Hrurs 9 '0 to 12 and 5 to 7 p m Good scope for cor 

Rent of corxultirg ard waiting room (inclusive of sen fare *rd eJe-tric 1 r 
£110 pa Premium £3 M) 

31 DEVELOPING NORTHERN SEntRO — WelleHabhiJ cd PRACTICI 
producing for last year £1 '*90 irclvdirg parcl or 1 (X» fees "* 6 v"-*x i 
Sui ab e rredem fat available ah jvc profrvvmraf ncct mmodati n /rw' » c 
rertal £104 Kates £13 tj PiemiLm 2 years purcha e 

tz. MIDLANDS — RESIDENT! \L TOWN WITH HEALTH tL 
SUR ROUNDING DISTRICT — Wcl -otahl ihed r«-cd rut-<» • 

PRACTICE producirg for tan ) 2 mcnrH over £J 7CO IrvJuthr ra e> 
ard arpointrrcriv wt'rth ahtnit £29 0 pa Suitable bnu-c can he te" * 
rr bioght or other accorrr-odjti n secured 
5J SOLTI) LONDON — RtSIDLVHAL DiMRiCT -PARINf PMUP - 
Guararrced irLrr-e of £MC<> ra for 2 years <*i h c cekert pr rt vt 
irerea e up f £l„0O p a ) iv rfered n g od rrt tu-cG v Prtcfr'e * l I rr ^ r ‘ 
pr 'uuirg aprr rra fly £4 <ro pa large pare! ‘•uia v x~*a rjt u 
tereredai-^ per w eel Trcn-iLm 2 years pur have 
J4 NORTH WELSH COAST — PARTNj RMIJP —A O I THIRD ‘IMF 
( fter pre remty /ns artxh pj it f~t u p> »al m r •-'d r-^^e-v t * r> ~l ’ 
i creat rg IT £t-e Cn v ca:h te ei^n J r pav I, r Jtv tet <r 
‘eVr^cJ rare! of A ff erft i o Pre— m 2 > arv 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1880) 

NORTHERN BRANCH 

33, CROSS ST., MANCHESTER, 2. 

Telephone! {Manchester - 2S« S Wight Call,) “ Locum, Manchester ” 

Branch Offices at Leeds and Belfast 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 

— — FOR DISPOSAL 

Fall paritaJm fret on req u est 


Recommended with every 
confidence to the pro 
fession by the BRITISH 
MEDICAL ASSOCIATION 
a t a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
Information treated In 
strict confidence 


! ORKSH1RE (W „) — NS ell-established mwcd-cUw PRACTICE within easy 
reach of large city Cash receipts last year £l 167 Panel 850 Good house 
2 reception, 4 bedrooms, and maid s room, garage and garden Premium — 
Practice house and book debt* — £3 000 — No 934 

LANCS TOWN — Very' old-estnbliabed mixed panel and private PRACTICE, 
partly in a semi-rural district Average cash receipt* £2,596 p a Panel nearly 
2,000 Scope Nice modern house hall, 3 reception 5 bedrooms, 2 pro- 
fessional rooms garage and good garden Premium — Practice — 1} sears 
purchase— No 925 

SHEFFIELD — Old-established mixed-clast PRACTICE. Cash receipts last 
year £1 112. Appointment (transferable) £100 pa plus bonus. Panel 600 
Scope Detached house 2 reception 3 bedrooms, small garden Rem £52 pji 
Premium 1 { years purchase — No 940 

MANCHESTER. — Old established middle and better working class 
PRACTICE in present hands 34 years Average cash receipts £1 082 pa 
Panel 470 Scope for energetic man Good house 2 reception 5 bedrooms, 
garage and Urge garden. Premium best ofTcr \endor retiring — No 875 
EASTERN COUNTT — Punrcnhip in old 
established Country PRACTICE with 
income of about £2400 p.a. Panel 2,000 
Excellent house 3 reception, 5 bedrooms, 
garage and good garden. Rent £60 pot 
Premium— halt share-— £2400 — No 933 
LANCS TOWN — Old-established mixed 
Panel and Pn\ale PRACTICE Cash 
receipts £1,200 pjj Panel 900 Good 
house, 2 reception 4 bedrooms, 3 pro- 
lessional rooms garage Rent £70 pja 
Premium — best offer No 910 
CAMBRIDGESHIRE —Old-established 
PRACTICE in pleasant Gountry town Cash 
receipts last year 1817 Panel 450 Good 
house 3 reception, 5 large and 2 small bed 
rooms garage and gan.cn of one acre 
Rent £60 p.a. Premium — £1.200 Vendor 
retiring — No 938 

NEA R M ANCHESTER — Old-eiUbhshed middle and better working-class 
PRACTICE In present hands 35 years. Cash receipts last year £! 851 Panel 
about £00 Good bouse 3 reception 4 bedrooms, garage and Urge garden 
Premium 1} years purchase Vendor retiring. — No 830 

LIVERPOOL. — Sound old-established mixed panel and private PRACTICE* 
Cash receipts about £2,800 poi. Panel approx. 2.500 Scope Good bouse, 
-reception, 5 bedrooms, garage and small garden, to rent Premium best 
oner — No 927 

NORTH WALES— PARTNERSHIP in old-established middle-class Practice 
fn Seaside and Residential Town Cash receipts £3 400 pj Panel 1 100 
Good flat available for incoming Partner who should have had Hospital 
experience Local Hospital Short preliminary Aismantship Pre m ium — 
one-third share — 2 years 4 purchase further share later — No 937 

NORTH STAFFS — PARTNERSHIP In oJd-estibIrsbed mixed Panel and 
Pnvatc practice Cash receipts last 'ear £5,521 Panel 7 500 Incoming 
partner may choose own residence^ — Premium— 2/9ih share — 2 years purchase 
i urther share later — No 941 


MANCHESTER. — Middle and better-class PRACTICE in proem hands 
40 years. Cash receipts last year £2,151 Panel over 600 Good hou* 
3 reception 6/7 bedrooms, garage, and garden Premium— Practice and house 
— £3 000 Long introduction If desired. Vendor retiring.— No 858 
LANCS TOWN —PARTNERSHIP in old-established mixed panel and private 
Practice in large town about 10 miles from Manchester Gross earnings over 
£3 000 pj Panel over 2,000 Great scope House available Premium-— 
§ share — 2 years purchase Further share in 3 5 years — No 931 
YORKSHIRE (N R.>— Old-established Countrv PRACTICE in beautiful 
district near to sea Cash receipts last year £1.040 Panel 600 Commodious 
house 3 reception 6 bedrooms garage and large garden with tennis court 
Premium — Practice— 1J years V endor retiring — No 691 

MANCHESTER^— PRACTICE in industrial district in present hands 
40 years Cash receipts last year £840 Panel 904 Good corner home with 
ample accommodation to rent- V endor retiring. Premium— 1) years purchase 
or near offer — No 855 

NORTH WALES— Old-established PRACTICE ottering scope Cache 
receipts last year £843 Panel 763 Good 
surgery premises. Premium, best offer. — 
No 905 

MANCHESTER — \\ ell-e*tabbshcd middle 
and working-dass PRACTICE in suburban 
district Cash receipts lost year £1 630 
Pjnel I 100 Good house 2 reception 
6 bedrooms 3 professional rooms (separate 
entrance) garden Rent £60 pj Premium 
— Practice — 1 J years purchase — No 91 3 
DERB! SlURL. — PVRTNERSHIP in old 
established Countrv Tract ice near to targe 
town Cash receipts last year £3 23S Pan 1 
1 800 Scope as distnet developing Attrac- 
tive house specially built 2 reception 
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and Postoperative 


By ROBERT L MASON, AB, MD, FACS, 

- Issistant in Sur<jtr\' at tlic Massachusetts General Hospital 
Octazo of 493 panes, illustrated Cloth, 23 ? net 
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for a hook that Mould present preoperatnc and postoperatn e treatment as it is being 
practised to-day 

Dr Mason .and Ins associates at the Massachusetts General Hospital lra\e kept in mind 
two outstanding factors in picpatmg the patient for operation anrl in eanng for the patient 
aftei operation 
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The frequence with which the genera 1 ! phasitTari rs taViu'i Yi'ptm Vo p axy/mi Wx. 
patient for the operation and to care for him aftei the operation has been 
completed and the patient discharged from the hospital 

The fact that operation lo-dae is concerned not onh with remoeal of diM.'mul 
structure but equalh so with the ; c stoi atioii of nonnal function 
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8 '6 NET 
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Seventh Edition 554 Illustrations 6 in Colour 24s 

STARLING’S PR,t S plJ * HUMAN PHYSIOLOGY 

Edited and Reused by C LOVATT EVANS, D-Sc FR-CP FRS 
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Among worlds of reference 5farlingj Principles of Human Physiology u irrepIaccaM and f/ic 
medical profession is under an increasing debt to the editors for marn/aining if comfanflj? up fo date 

— Glasgow Medical Jolrnau 


Fifteenth Edition 


71 Plates (16 Coloured) and 104 Text-figures 


TAYLOR’S 


PRACTICE 

OF 


MEDICINE 


Revised nnd Edited by E P POULTON DM F R.C P Physician to Guy s Hospital 
With the Hit of C P SYMOSDS DM FRCP H W BARBER MB, FRCP N HAMILTON 
FAIRLEY OB E MD FRCP RD GILLESPIE M D FRCP W M MOLL1SON l B E F R C S 

** is stitl the leading text boo$ in the English language — The Medical Press and Circe lar 


Second Edition 


61 Illustrations 21s 


MEDICINE : Essentials for Practitioners and Students 

By G. E BEAUMONT, DM FR.CP D P H 

Physicion Middlesex Hospital. 
wonderfully up to dale and complete — The La CET 

Co-author of M Recent Advance in Medicin- EighJi Edition 46 Illuitratioai 12i 6d 


Fifth Edition N Two Volumes 758 Illustrations 28s 

The Science and Practice of SURGERY 


B)W H C ROMANIS, M B F R.C S and PHIUP H M1TCHINER, MS F R C S 

Surgeon St Thomas s Hospital Surgeon St Thomas a Hospital 

one of the best text boo^s in the English language” — The Lancet 
Author* of Surgical Emergencie* in Pract ce 153 Illustration I Ss 


Fourth Edition 


4 Coloured Plates and 291 Text-figures 18s 


QUEEN CHARLOTTE’S 


TEXTBOOK 

OF 


OBSTETRICS 


B> MEMBERS OF THE STAFF OF THE HOSPITAL 
The boo £ ts a faithful exposition of English obstetric practice Paper printing and illustrations arc of 
th bcsL It may be confidently rcccmm nJcd (o oil irho learn or prachs obstetrics —The Lancet 


Fourth Edition 36 Coloured Plales and 619 Text-figures 38s 

EDEN & LOCKYER’S GYNAECOLOGY 

Reused and Rewritten by H BECKWITH WHITEHOUSE MB MS F R CS 

Professor of Midwifery and Disease* of omen L ni\ er ily of Bimingi'sri 
" Jf c can thoroughh recommend this boo lc to th student or practitioner as it is 0 c b si 3 1 far publish J 
m En}’and~ — The Medical Pres* and Ci-’Clla 1 * 


Eisthlh Edition 21 plates (20 in Colour) and 360 Text-figures 

DISEASES OF THE EYE 

Bj SIR JOHN HERBERT PARSONS, C-Z3 C, DSc. F R.C S FRS 

uItm K Opht^-lmic Sur ran Lni er tty Co T Ir K Ha p til 
~ ll has been a standard Crash for j, _n end n f- b il of Us c’jh "—The I nc '1-0 ca Cl- 


104 GLOUCESTER PLACE 
LONDON W 1 
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In a ncent independent sunc\, an oacnthclming majorit'v of 
laicacr', doctor- lecturer' 'cicntist', etc , a\ho said tbca smoked 
Cigarette', e\prc'-cd their personal preference for a mild ci g arette 

Miss Compton aerifies t lie wi'dom of till' preference and so do 
other leading artist' of radio, stage, screen and opera, aiho'c 
\oicca are their fortune', and a\ho clioo'c KENSITAS, a 
mild cigarette lou, too can haac the throat protection of 
KENSIT \S — a mild cigarette free of certain harsh irritant' 
remoaed ba the excbi'iac KEN SIT \b Pna-atc Procc" 

tUIEo of Brilidi doctor* ulio onolr ri^rt retie**, ns rliovrn li) 
replies to a Mrietl} Independent survei, prefer n mild nsarelle 












Kensitas -the MILD cigarette 
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Spencer 

Supports 


} 


Intestinal Stasis 

f l - 


Provide relief bv supporting the 

,w 

rev 

organa as nearly os possible in 


\ ~ l m 

normal position with the pull of 

J r 


support on the peine girdle never 


ad 

on the epine nt or above the 

it 


lumbar region 




Vl‘ 




It i 


Left Fipttre A Sp~n er Supporting Corset shmu open repeal mg inner 
belt and t ts tapes for separate adjustment \ote that the pnll of the 
abdominal support is placed on the pel ic pirdl 

Rtqfil Ftyttre Spencer Supporting Corset shewn closed Note that the 
tapes of the inner supporting belt emerge on the outside of the corset 
and are /rfnr'itelv no;oxtoblo Bv ripJitemiip iouor topes a distinct 
abdominal uplift is provided 

Where these conditions are known to exi«t and support is needed the 
Spencer Abdominal Support is an accepted corrects c measure It 
affords definite relief b\ supporting the organs as ncarlv a* possible in 
normal position and in effecting a parked posture improvement 
Because each Spencer is indiv iduallv designed and made from the actual 
measurements and posture description of the patient exact fit and perfect 
comfort are assured and it will not nde up or slip out of place. 
Spencer Support* are individual designed for Brea*t Conditions, 

Trained S|»encer Cor«etiere« arc rc ident throughout the Kingdom. 

Name of nearest gladly supplied on reque-t 
A jnrnfi/ifa/h trained Spencer Corsehtre mil call at vour surgery or at y our 
patient j home to tahe measurements under your ;uffmri'n 

‘-pen re r *nppon and Cor»n are n« rr eold In ahop. 



Booklets Ltslcd belon obtainable on request 

fh » ^tr Mn° n £!lnt front o*i«^nri-» CC l ^ uppor R (check. l *‘ r »ubjret* in which you *re mtrir*tedl Brra»t C J 1 

rend^^n^r nn of n ti Vw * b,f ^ Prc^ncTind P tp«iu-. S^« - 


H*-ff 
fir \* 


Hernia Sacra iliac Strain Tntcrtip 
josj* and Infe nnal Sjoaj* Movable 
Ktdnev Prcgnancv and To tpirturr 
Support 

Spencer* b\ uniting accepted *urgicnl 
principle* and a *t\le cor et provide 
the he*t possible figure line* and 
accordinglv gain patient* co opera 
tion. Thcv are light in weight 
flexible ea*ilv laundered and are guar 
antccd NC\ PR to lose their *hape 


\ Ra\ of patient with and without Speneer Support for 
ptos d stnnach The lower dotted line indicates the pubic 
articulation the upper shews the remart it le uplift pro 
tided ly the Support 


SPENCER 

. __ »*»«PEJUVENO'— > 

FOUNDATION GARMENTS AND SURGICAL SUPPORTS 

NTWU8 

* // e create a desian especially for you” 

M ftbTJTlTIOV --^penrer Corwl Lid regret ihe nm', Hr ®f naming (hr mrdl at prof cl on that In *e real Instance. •her** 
j "i/ 1 ?™ otlf rreerHbed a ‘'Rfnr^r *Hippor1 . e«rwl «f anoihre wake ha been -«b tltoied and beeauw it w.lnr J. »o« 
.Ireland the Spencer pHn Iptr* of Indl ld n a! learning ha been Un all fa jory T rry genuine ^penrer *MJ P port bear, the -P»>CJ Jt Label. 

SPENCER CORSETS Ltd. 

4 & 5 Old Bond ^ircot LONDON VT 1 r<-l Rnrm w r 

Manufactory SPFNCER HOL SE, B \M!LR\ Own 


V ranch O flees arJ Valors 

GLASGOW BRISTOL LI\ LRPOOL, 
BIRMINGHAM 

See Local Telephone Pirrctatv 
Lvj rrt litter (Train H nr r i :t j Jf i~'~r , ae 


Adr*r Dr 


* tJJresi 
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Long Distance, Distortionless, 

Hearing achieved by Scientifically Approved 


DEAF AIDS 



So many extravagant claim! are made for various typei ol 
hearing aids that I wish to confine myielf to the barest stat* 
ment of fact Amplivox Deaf Aldi have a frequency range 
of from 50 to 6 000 cycles per second they are valve 
amplifier! yet they are no larger than a box camera they 
combine high fidelity reproduction with exceptionally long 
range All these statements are supported by medical 
testimony and by testimonials from hundreds of users which 
you can read for yourself In the Amplivox brochure- Let me 
send you a copy— I shall be pleased to arrange for any 
of your patients to have an Amplivox on a weeks trial 



AMPLIVOX LTD 

106, George Street Portman Square London, W 1 
l heir IILLlr i aon 
29 St Vincent Place, Glasgow Cl 

Pfirn, CL\tral 3007 
62a Bold Street Liverpool 
I hour AOl el -*94-* 
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PROVINCIAL AGENTS 

Midland Agents 
WATSON S GLOVER 
2 Easy Pov/ BIRMINGHAM 

Northern Agents 
PEYNOLDS & BRANSON Lid 
13 Bnggafe LEEDS 

Scottish Agent 

G E L ROV/ORTH 

130 George Street EDINBURGH 


PRECISION... 

endorsed by 
leading radiologists 

'Designed to give unfailing accuracy, a Dean made X Ray Unit produces 
results second to none 

Because of its dependability, eminent radiologists specify Dean 
Apparatus, assured that each and every unit will give complete 
satisfaction 

May we send you further details of our X Ray Apparatus 5 

IMMWI 


LEIGH PLACE, BROOKE ST, HOLBORN, LONDON, EC 1 

Telephone HOLhom 4947 


CAREFUL 
ATTENTION 
GIVEN TO 
DOCTORS 
INSTRUCTIONS 
AND PROMPT 
DISPATCH. 


W. II. BABLEV y §®N, 

45, OXFORD STREET, LONDON, W 1 

SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKIHCS. 


VTRITE rOR C iTALOCl E S+nt pt»»l / «■ 


Trirphnnrt 

GERRARD 


Trlrxm ml t 

BAYLEAF 

LONDON 



- > LU 

r 


Fir 11600 


BELT (Baltcy s Patent) FOR 
FLOATING KIDNEY 



xx- £L ; iAJ3' 

r 


1 in licxi 


r v ncso y 

EXTRA DEEP BELT FOR 
ENTER0PT0SIS 

rii^pvTT-mn Tritl, 

Supplied with undcr'trap or 
ruijv’ndt rs is illustrated 
Mad<» in Prorl r j r < r rr*rr 
L - f r f # d<- 


BELT FOR ENTEROFTOS1S 


(Mioirinn Interior of Cnp ) 

special belt for after 
colostomy 


I J 

77/ 


BELT (Bliley 5 Patent) FOR 
PROLAPSUS UTERI 
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Modem Iron Therapy 

Iron ‘ Jdloids * are an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantages of Pil Blaud 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided 

The ‘ Jclloids ' are highly effective in the treatment of achlorhydric anamaia and 
indeed in all the simple anxmias in which massive iron therapy is indicated 

Iron JeUoids 

You arc cordially invited to apply for samples for clinical test 
The Iron ‘ Jclloid ’ Co Ltd, King George's Avenue, Watford, Herts 



RHEUMATIC 

DIATHESIS 

IN GRANULES • 
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Insulin A B was the first 
British insulin offered commcr 
cnlly to the medical profession. 
Its manufacture on an indus- 
trial scale was the direct result 
of research earned out by the 
loint manufacturers in thar 
physiological and chemical 
laboratories its supremacy 
has teen fully maintained by 
the persistent work of the 
research 6taff engaged in its 
production 

Insulin ‘A B has a u orld 
wide reputation for its strictly 
safeguarded sterility its care 
fully standardised strength, its 
freedom from tone reactions 
and its stability in hot climates. 




<9 

© 


7N 


O. 






Joint Licenced and Manufacturers- 


Supplied in three Mrtn.tli* 

20 units per c c 

Pack' <1 in bottles 
eoiitnium. 

5 c e (100 unit- * 1/6 oath 

10 cc (-00 ) 2/10 

See (000 ) 6/10 

40 units per c c 

Packed in liolth •> 
cnntniiiine 

5c c (200 unit') 2/10 each 

8D units per c c 

Pnekt d in bottle" 
containing 

5c c (100 units i 5'G each 

r till pirln til ns at ■' the 
latest htrraturr t til It 
sert free to in int tit of 
the V dt 1 1 I it hi ’ 


The British Drug Houses Ltd. Allen 6c Hanburys Ltd. 


cereal food 


Forex is n special reinforced cereal rich in protein and carbo 
h>drate It contains the protective vitamins A B1 132 and D 
and is reinforced with calcium iron and other tonic minerals 
Moreover Forex is palatable easily digestible non irritant end 
non laxative. It provide* n stimulating satisfying meal without 
cooling or special preparation — a great advantage m illness 


REINFORCED 
CEREAL FOOD 




THE DEBILITATED PATIENT 

and the athlete . . . 

Fv«*n the r ntrn ti m^l m th** r r**rd f r i~ t !» 

scCMublc rn^io tt rluco«- (b) elt-T-er-t t> rout *1 ard 
control their nerve cell and refie**** ie caln-m and p* ■>* 
phoru* (c) MLamin D to entun* t‘ - a»M*nilat o*i tie*-** 

element* Glucose D it richly supplied **lth all tSew ten 
ponrntm \t herev ft pluco - i% pre criS*H If +T a a 

tl*crnprullc apert or a* a prod** t f-*r evrr}*d > v> " Git- om* D 
» the prepdrati-'n of choice 

O IL ® (S ® i 1 “ ® 

c m !/ GIj'x c re '-forced wIJi Ccfcru— c m i O r * / * V D 


LABORATORIES LTD. GREENFORD. MIDDLESEX. ' BY Ron 


r ;_L5S 
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The digestive properties of 


BREAD 


are sometimes overlooked 


It is well to remember those words ol that great authority, 
Prof R. H CHITTENDEN, Ph D„ LL.D , D Sc of Yale 

“ A diet of bread leads to the secretion of a smaller volume 
of gastric juice than a corresponding weight of meat produces, 
but the juice secreted under the influence of bread is richer 
in pepsin and acid, le , it has a greater digestive action than 
the juice produced by meat " 

There is thus the digestive argument as well 
as the moie usual recommendation of 

BREAD tor ENERGY 




MANDELIX 

(Win rtf (rtnumam ManJ lair J 1 D JJ ) 

Mniultlrv is a concentrated elixir of 
ammonium mandelatc in a luj_,hlx 
palatable form , tno fluid drachms 
of this elixir contain the cc|unalcnt 
or the Tull therapeutic dose of 
nnndehc ncid , its administration is 
noxx a standard method of practising 
niandehr therapx in urmarx tract 
infections 

D, 'triplin' literature on mjiif't 

Till 11RU1SH DI.L'G HOLSLs J TD 
1 OMK)N \ 1 
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Radioslolcum pro\idcs on abundance 
oT Vitamin A to ensure the correct 
functioning of the mucus-sccrcling 
elements and. the maintenance of 
normal mucus membrane which thus 
presents ‘ a mechanical and chemical 
bufTcr against injurious agents 
(Can Med Assoc Joum .March, 1937, 
p 252) 

Radiostolcum contains also a standard 
iscd amount of Utamin D, the silamm 
which controls calcium and phos 
phorus metabolism Tho ndmimstra 
tion of Radiostolcum therefore, is 
indicated in all conditions of reduced 
resistance and acute wtnmin deficiency 


RADIOSTOLEUM 



(Standardised \ilnmtns A A I>) 


Sample on request 

THE BRITISH DRUG IIOUSTS LTD LONDON N 1 


^l\l \ 




./ \ 


f /pms 


hi 


Ma% vc a trial of Anu*nl 

Suppo iTonr* in cmr of your prevent 
ca^ y \ trial fupplr »eot on request 


Virff in fnj rrd | •» 

WILLIAM R WARNCR A CO LID 
lower RoaJ Cht^id London M 4 


THE 

INEVITABLE 

E\cn where an operation remains the 
onl) cure for haemorrhoid?, Anu?ol 
brand Hnemorrhoidal Suppositories will 
prove n source of comfort to the paticDt 
and a valuable aid to the surgeon 
Styptic, anodvnc dccongr'tivc, anti 
septic, jet free from opiates and local 
anaesthetics, \nu c ol Suppositories arc 
' safe in anv ca'e They allevaate pain, 
reduce inflammation and coug> stion and 
| control bleeding 

After the operation thc\ soothe and 
protect the mucosa and promote healing 
IK softening the faecal ma*? tbev render 
evacuation easv and painlc*' 
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‘PANOPEPTON’ 

A Food for the Sick 

Which measures up in the present day science and concept in nutrition — established os a 
resource of especial value by the extensn e experience of clinical test 

‘ PANOPEPTON ’ is the entire substance of beef muscle as brought into hydrolysed 
solution in contact with gastric mucosa juice Tins m combination with the substance of 
wheat berry as comerted into solution by pancreas gland tissue juice 

1 PANOPEPTON * presents for the nutrition of the sick these basic food matenals in 
the form in which they are set free and elaborated in the normal digestne scheme 

‘ PANOPEPTON ’ is a food — agreeable — grateful, e\cn to the \ery sick, requires no 
preparation 

Supplied in I2-oz bodies 


Originated and Manufactured bj 

Fairchild Bros & Foster (lnc.NA) 
NEW YORK, and 65, Holborn Pi aducl, 
LONDON EC 1 


Apenti 

Burroughs Wellcome & Co , 

LONDON, SYDNEY, and CAPE TOWN 




NUTRITIONAL ANAEMIA 
does not occur in Almata-fed Babies 


Because Alrnata 
contains ingredients 
raturalh rich in iron, 
the addition of this 
in the form of mineral 
salts is unnecessary 



Alrnata is a complete 
food for infants, 
closely resembling 
breast milk, with the 
same life-giving 
properties Nursing 
Mothers will also 
dense great benefit 
from taking Alrnata 


7 *713* jm f r t 


y<c- 


f f $<-- J l "I t-" It j r jJ / / / frrr Id joj cr yozr foUtn 

/V* -/ ’j J Co l J 'Or/ / W4 C u?tc — It erh f A 


// ntf It 
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IS THE GARGLE 


OTH 


PLEASANT AND EFFECTIVE t 

__ Together with its germicidal efficiency ‘Dcttolin’ possesses 


an agreeable taste and smell, important incentncs to regular and 
thorough use by the patient Especially in treating septic and in- 



flamed conditions of the mouth and throat ‘ Dcttolin’ is imaluabic (It 
contams as an ingredient the active germicidal principle of ‘Dcttol ’) 

DETTOL 

MOUTHWASH AND GARGLE 

‘ dettolin ’ it obtainable through Chemists and Mtdical 
Suppliers, Price x 6 Samples and full information on nqiu u 

SO S, LTD (rllAKMACIOTICAL DtfT ) RDU LONDON t° CrDfOtP S Q 1- A p t IS C.t 



IODINE THERAPY 


The difficulties and restrictions imposed bv the TOXIC and 
IRRITANT properties of Iodine ARE ELIMINATED by 
the use of 




•miERETTF 

fllphidins 

A H XLY vxuur 
t*FjT 

COUOOAl WSt 


ten 


C S3* 



Qliliidine 

X NON-TOXICJODINE) 

(GONTTT PATENT) 

“ALPHIDlNE’Ka NON TONIC NON IRRJT \NT I’RODLCT o r Iodine 
Clinicnl tcAts in "=omc of the 1 irgeit London IIocpitnL Cstjbli'h the 
non tociatN and hmli thcnpiutic acti\it\ of “NLPJIIDINI ** in JIjpo- 
th\ raideim. TounvnnaN. Rheumatic Conditions in [ ict IN A1 l, T llOSU 
GAS! S WHIM IODINE OK 1IIL IODID1 S \kl INDICATID 

u ii. v\uiitii-\ks v wii'jjj* d \j> u n k\i i ni 

I ran 

OPPENHEHMER SON & CO. LTD., 

Handforth Laboratories, CLAPHAM ROAD. LONDON. S V. 9 
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A Non*poisonous, Non-irntant 
Non-staimng Germicide 
with a jRideal-Walkcr value 
of SIX 

ZANT will not damage the skin even at full strength Used in the 
recommended dilutions, its solution can be applied to delicate mucous 
surfaces without discomfort 

ZANT is ideal in Obstetrics and Surgery. It forms very effective Oral, 
Nasal and Vaginal douches 

ZANT is the result of long investigation by our technicians at Evans’ 
Biological Institute, and owes its high germicidal power mainly to a new 
method of combining para-chlor-meta-vylenol 

Issued in bottles 5 fid oz 1/- 10 fid or. 1/9 20 fid or. 3/- 

And in tins £ gnll 7/6 l gall 12/6 (hospital sue) 


Made by 

Evans Sons Lescher &Webb Ltd. 

Liverpool and London 


A PRODUCT OF . DISTINCTION 

ETHER SOLUBLE TAR PASTE 

INDICATED IN 

ECZEMAS, PRURITUS, 
PSORIASIS, etc. 

* FFESCSIB C AS 

E.S.T.P." (Martindale) 

Issued m 2, 4 and 8 oz pols 


Lilero ure and clinical ample on requesf 

W MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, V/1 





PAYLENE BRAND OF COUOIDAl KAOUN WITH HIGHLY VISCOUS LIQUID PAPAFFI N 

DUAL ACTION:- 

DETOXICATION 

PLUS 

EVACUATION 

Kaylene-ol is indicated in the treatment of Intestinal Toxaemia 
and Stasis, Chronic Colitis, dietary indiscretions and in all conditions 
due to toxic absorption from the bowel 

Samples end literature on reijueit 

'KAYLENE LIMITED, 


WATERLOO ROAD, LONDON, N W 2 



A step in the right direction 

New Cocoa Process means improved nutrition for the masses 


T HE dcsirabiht) of increasing the nutritional 
\alue of the diet of the masses is too obvious 
to need emphasis here Because it achieves this 
end without adding one pcnn> to the cost of 
meats, we belies e the new predigestion process 
now used in making Rowntrecs Cocoa will be 
of real interest to e\cr\ medical man 
This new prcdigcstion process makes for im 
proved nutrition in two wa>s — 

1 The buffering power of Rowntrecs Cocoa is 
increased b> 10" o — and consequents its role in 
the digestive process is increased accordinglv It 
now makes even milk three times as digestible 
The increase in digestibihtj is partieularlv notice 
able with the cnrvme erep'in making this im 


proved cocoa particularlj beneficial to children 
Practically no indigestible protein now passes into 
the large intestine thus bacterial decomposition 
and the accumulation of poisonous substances 
in this region is avoided 

2 The protein in Rowntrecs Coco a is no* 
more digestible than that tn o her cocoas This 
means that it actual!) builds mo-c bone and 
muscle than olhe" cocoas — again a factor of 
particular value in the case of children 
* * * 

This improvement in Rowntrecs Cocoa 
has been rrtadevv itliout altering the delicious 
flavour in anv way The price is nko 
unchanged. 


ROV/NTREE AND COMPANY LIMITED, YORK 
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Indigestion 


is often relieved by a 


change fiom oidinary astiingent 
tea to the mild and delicious 

4jfhSS" 

a Many doctors 

F write us in confirmabon 

Read ihet c c cj them say! — 

I Imc been using Ti phoo Ira for oicr 2V sear' I 
l t-irted then liccau'c ot i-ul gestion and u is tlic onl> lea that 
1 can dnnh without anj after effects 


18 000 DOCTORS ARE UPON OUR BOOKS 


\X rite to TY PHOO TEA LTD Dept B M J , 
Birmingham 5 for a FREE at-npic / 

(Thu offer applies cnlj to the Bnluh Ii'o \\ e 
regie! that we canacl i nd "Tj phoo Tea abroad ) 



AT THE FIRST SIGN OF 






At the first iffn \ 

of a co'd Endrmo \ 

shoo'd be v'C d \ 

O Affords prer-pt relief N 

fren catarrh 

O Preme'e s -inus dreircge 
• Astros easy breo’h rg 
No cxpen.ivc ctcrm er requred. 


EHDRINE* 


te;i E , d 

NASAL COMPOUND 

Sc-p'ei c- reqjef 

FETPOlAGA p LABORATORIES LIMNED 

C.C-.l ST' Iff 10 -O J r 14 
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GODDESS 
SEITH 
! cnoHtfica 
<i9ii of ^eater 
If'MS u-fuch 
ti Tt tut JTCd 
Ultll sc 
creation 



IN SICKNESS AND CONVALESCENCE 

T HE impairment of digestive potters tthich is common!) met 
with in the fevensh patient combined with the lacl of 
desire for food often aggravates the difficult of adequatelv 
replacing the increased loss of cncrgj and destruction of tissue 
which occur 

Ovaltine provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the «tigc of 
convalescence^iftcr severe, prolonged and debilitating illnesses 
where an easily assimilable palatable and concentrated nutrient 
is required It is always acceptable 
Ovaltine replaces with advantage the ordinary milk prepar i 
tions which so often prove distasteful to the invalid Prepared 
from full-cream milk eggs and malt extract in carc'ullv bal 
anced proportions it provides complete nourishment in the 
most readily assimilable form 

A libiral uip/>/ 4 fur clinical trial cent free m r<i,nt\t 
A. WANDER, LTD, 18-4 Qu-en * Gam SW 7 Wert* Lire* L p-!.* H-tii 


\\JJ VJ! \j Vi'/// V\ i ill Vi i 'in 
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Valentine’s Meat-Juice 


I N the Treatment of Weak Babies, in 
the Gastric and Enteric Troubles of 
Infants and m tlie Wasting and Febrile 
Diseases of Children, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Sustain and Strengthen 
has been Demonstrated in 


Hospitals for Children. 


1 lie quickness nnd power with which A dentine s 
Ment-Juice nets, the m inner in which it adapts 
itself to nnd quiets the irritable stomach its ngree- 
nbh taste, case of administration and entire 
nssinulation recommend it to phvsicnn ind pitn.nL 

1'hsttn trs , r In i , t to r ,ij fur Crni, st A, *^irr< 
lor SjK In 1 uropi-an nnd Nniricun ChirmM- and Druggists 

VALENTINE’S MEAtTuICE COMPANY 

RICHMOND, VIRGINIA. U.SA 


In vriuHc 

/■IKAT^ 

. ‘IwO- 1 * 
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QUESTIONS and 

ANSWERS 


Doctor* bar r a led man> <]nr*tion« mncrrninp Dole Hanaitan 
1'ineippV Juice i-ince tli » natural un wntened Ix-terape iu< intro- 
duced i> llntain He ere ah*ar r ,r;1 rd «" "" queMtom 
perionallr bat for roar runimienre nr hare b ted tho e Q led 
ino t frequentli 


I Ji it n b) product 5 11 lint do \ou odd to it ^ JJ~otcr P 

Sueur J 

It t far from bring n In jiroilitct The jmee i% 
r\ltactet] from ‘un ri|M*nrd Dole gronn llttrai 
tan pineapple* TIte e\rlu‘t\i Dole Tmt Sra! 
A ncuttm Packing Prorc* bring* it to -sou field 
fre*ti tvitli no addl'd »ug-tr no pre*rr\itnr# 

2 irj tt con I l’ n tf 5 

It nrarh all groi er* 

3 h it ccod Jor bahn ' 

Ar« it * an item ofirfint tfirt* in mm\ ho £ pi 
tab It t*ra‘iU dtgr*lrd and a nnihtrd Hrrr « 
a tvp v al analr * - of Dole Pineapple Jmre 


DOLE Pineapple Juice . 

Fnoyi n lirt/j 


Jf frtaie 

l 

Aiti 

o i 

J «i (clbrr «-Ur« tj 

0 3 

I ro nn <N j 

03 

Crad fbfp 

Ot 

Tilralat lr • 1 1 1 i r Irf K 1 

09 

J’-< mef * Is n yf r 

1 t 

Carleo! Mb r tbjn *v r* 

iLj difftirt 

r) 0-18 



J h He ! in I d (V,!. ruled 

IP rjitrheap Jan* 1 n 1.A 1 
H'rnr to Cl tj 1U 1 tier 1 e„l »nd »e 
*."1 eel a ur lr tin cf H< tr lireipo'- 

n-r 
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How the Purity of LACTOGEN is 
Ensured and Safeguarded 


In the production of 
Lactogen, e\cry possible 
safeguard and precaution 
is taken to ensure the 
maintenance of purity at 
every stage 

Only the purest and 
richest cous’ milk, after 
special tests, is used in 
the preparation of 
Lactogen 
Right through the process of manu- 
facture, rigid safeguards are taken to 
ensure freedom from contamination 

LACTOGEN 

The Belie) Milk fo) Babies 



The finished product, 
which is untouched b\ 
hand throughout, is 
packed in specialh de- 
signed airtight containers 
as a final safeguard 
Thus Lactogen, which 
in proportions and in 
physical charactcnsticsso 
closelj resembles breast 
milk, is also the safest 
food that it is possible to obtain 


SEND FOR FREE SAMPLE « DESCRIPTIVE UTERATUPE 

The Lactogen Bureau Dc-n-Z l"*'’ Neitld t * lilt PrinJu-ti l4d 
6 & 8 Djidiea’’ I^onci'n I-C.J 
Please send Tree Siuplc* uuU detailed doer l icraturr 


A a~-e 
Add en 
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UFOOD BABIES 


A\\ v< - 

,\«^V iV 

6**0 - 







BECOME STURDY 
^ CHILDREN 

\ The theory behind Humanised 
\ Trufood is the simple one that the 
\ mother's milk is the best food for 
j an infant and that any substitute 
I infant food should resemble human 
j milk as closely ns possible Analysis 
> of Humanised Trufood shews it to 
be virtually identical with human 
milk The sturdiness of children 
\ who have been fed on Humanised 
\ Trufood, and their absence of 
n, digestive troubles m infancy, 
\ is convincing evidence 
- t. of the soundness of 

\ this theory 



A DOCTOR’S SON 


f uho was ferf in infancy on ifi 
\ HLMAK1SED TIWTOOD IS 

• • • J 


Lt'aa'uTi c-d .w-r' s of Hr'iorj'd Trufood nil Ic uni ci rrq-icst to 
Trufivd L” \i, Tl t Crtc-rn- s, 11 retbur-, (J tshn 


After Humanised Trufood — 
FOR B -VIES rRO U ic-oj MO <THS- 

FOLLOWON TRUFOOD 


Humanised 

Trufood 

E A R r S F 70 MOTHERS M 1 1 K 
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All that is mod in 


WKcai has been 



< 1 . THE CHIEF NUTRITIVE FACTORS 

Protein, Fat and Carbohydrate — that make bread the 
most important source of energy among foods Vila-W eat 
has a calorie value of 2132 calorics per pound 

2. THE VITAMINS A, ‘B COMPLEX’ AND D 

The retention of the germ oil ensures conservation of the 
fat-soluble Mtamins A and D The retention of the bran 
ensures conservation of the water-soluble B Mtamins 


3 THE MINERAL SALTS 

Vita-Weat contains 2 26 per cent of mineral matter and 
ash, as against 1 per cent in white bread and I 2 per 
cent in wholemeal bread 


Ytla-Wcat supplies in fact alt the nourishment and food value 
of the whole wheat berry m what is biologically the most 
desirable form 




Sfrr Vrs r r ihp me pr\ mji p 1 s" c f’evsrP'tr/rpp 

r r Ij s IlfJ !,-vi- r, Pert Cm- & Co U ) ct -j 

r -a' twi- sp ;s 


The £ru ih V.hs'e-V.'i-'i Cn f 

li t l & 

ti rein (' 1 " i 


MADE BY PEEK FREAN 


MAKERS Of 


FAMOUS :iscuits 
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HEWLETT'S PREPARATIONS 


il -'V 

Jl 


E-^v* wj 


sail *! 


(- *» rtvl-’VjM 


n vy *- 1 


'TJI it . I 

Z TortT>o n\c 77»I^ 


HIST PEPSINAE CO. c BISMUTHO 

(Hewlett’s) 

Over 60 years repulation as a useful remedy in 
Gastnlis, Gaslrodyma, Gaslric Carcinoma and 
Dyspepsia, especially when Pyrosis is o conspicu 
ous symptom and in all Diseases ol the Stomach. 

DOSE t Hall to one drachm diluted 
In 5 10 22 40 and 90 oi bottles 


HEPATAGEN 

(Mist Hcpa ica Ccn- H'w.e‘1 sj 
Cv-S ’ C- i r.; Prdopv n c 

h ICO c C -i 1 d m 

>c unccr i^c Dangerous Drugs Act) 

An e’cc-nl end pe.a eb'c gc— rat Apencrl erd 
Cholagogi-e specially re.o — ended m ce es c‘ o- 
ce'I»d Biliousness Hepatitis and Chionc Ga ti'is 
DOS c Ten to sisly r in "I di Lfcd 
In S 10 22 40 end 90 cp belles 


pu-iu-.-'ftuSS ^•ny -j. 

HEPATACEH _ 

*>i i-m jym ctmc ar-fj 

hwHAfc trWnr n* 

A* * M rv^-s an A 

VvV rxi * Pv i ^ 

CStij.JwJu.J-j 


C. J. HEWLETT & Son, Ltd. 

1 35-42, CHARLOTTE ST., LONDON, EC. 2 

TELEPHONE BISHOPS GATE 1172-1173. TELEGREMS- Jl-SIMal||.±l!£LI3 
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Manufactured In our own 
Therapeutic Substances Act 


laboratories under Licence No 19, 
1925 Physiologically standardized 


Ordinary strength Double strength 

5 cc vial (100 units) - - - * 1 1 - 5 cc vial {200 units) .... 1/10} 

10 cc vial (200 units) - - - - M0} 10 cc via! (400 units) - - - - 3/8 

25 cc. vial (500 units) * - - - 4 6 

Quadruple strength 10 cc vial (800 units) .... 7/1 

OKE QUALITY ONLY . THE HIGHEST OBTAINABLE . JOT AND POTENCY OUAEAHTEED 

Obtainable through alt branches of 



BOOTS PURE DRUG COMPANY LTD. 

NOTTINGHAM — ENGLAND 


Tr f 




r ***■ 


C 
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SUCCESSFUL BREAST FEEDING 
DEPENDS ON PRE-NATAL DIET . . . 


During the pre-nafal period Rob- 
inson's ' Patent ' Groais and milk 
provides an adequate supply of 
calcium so essential to expectant 
mothers Prescribed for nursing 
mothers, it promotes a free secre- 
tion and adds materially to the 
nutritive value of the breast milk 
And both before and after the baby 
is bom Robinson's ' Patent ' Groais 
and milk builds and sustains a 
mother's strength and generally 
assists the digestive system 



for Nursing Mothers prescribe 



ROBINSON'S 

" PATENT " GROATS 

Robinson s ‘ Patent ’ Groats js packed in sealed hjgiemc 
tins and is quicklj and economical!} prepared in a \nrict} 
of \va}s Descnptnc pamphlet and clinical trial sample 
wall gladh be sent on application to KEEN ROBINSON 
& CO LTD, Dept V-190, Carrov, Worts. Norwich 


Udf 
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Elastoplast and Post-Operative 
Dress ing s (Abdominal) 


Elastoplast has prosed itself to be invaluable 
when used m conjunction with the usual sterile 
dressing It facilitates inspection nnJ it is a simple 
matter to change the dres mg bv follow mg one of 
the methods in daih use which are described m 
riastoplast Technique f 

“ As Sk on as an a^d^^nroJ ere trd ij hea*ed I allczo 


il e fallen: to go 1 'Trre inil pjj~t rttr :1 t. W c-i 
ths ts left on rrarrrrjt pe a cj LLif t a i 
ni bondage 1 HCS 

1 Tor r enti n cf dremr s *. r ie* c*cr„ i - ire 
Lias 1**011 f reverts sltffir? c r drew- s crj p — • J i 
a J rm pressure f^r r- u~ds f thus /■ rr r / 
cperoinc «* , /e*n*»*j cf b*\d or stru*~ if e t - d 

MS.I 1 U S 


A copy of “Fla* opLst Technique* will be *ent on req~~ 


F.lastoplast 

ELASTIC ADHESIVE BANDAGES 
1 J SMITH & MJMirW. I FI) 

Sursinl Dr*-- -in"- Mpntifnrtnrrr- 1)( nt 1> 7 

tn it * 
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BALANCED ALKALINE MEDICATION 


THE 
WIDER 
FIELD OF 
APPLICATION 


T HERE arc many conditions which are sequela: of or 
accompaniment to diseases in which the administration 
of alkalies is of definite benefit 

H>, pcrchlorhydna, hyperacidity, nervous dyspepsia, 
together with acidoses and ulcers of the stomach and 
duodenum haxe always been considered as conditions for 
which alkali medication is indicated, but there arc also 
pathological manifestations far removed from these con- 
ditions which haxe been found to respond to proper 
alkaline medication 

Clinical experience has shown that the alkalies chosen 
in B1S0D0L vie sodium bicarbonate and magnesium 
carbonate, nr., therapeutically an ideal combination The 
sodium bicarbonate offers the system a readily axailable 
alkali and the insoluble basic carbonate provides pro- 
nounced alkahnimng powers against acidity as it arises The 
mixture presents a combination of unusual buffering agents 
and axoids therefore the possible danger of alkalosis, which 
is associated with the administration of a single alkali 

The depletion of the alkali resen. c and the consequent 
disturbance of the acid base balance of the body, caused by 
Jim. i-c- can therefore be compensated for by the careful 
use of BiSoDoL ’ 

\\ hile the formula of ’BiSoDoL' was originally 
ex olx cJ for the correction of acid conditions of the stomach, 
«o suitable has it Been found in balanced alkaline mcdica 
tion, that it is now largely prescribed in this xxidcr field 

If \ou require samples and literature 
kmdh inform our Mcdica/ D partment 






FOR 


OJlyfi rChlorJjycirui 
O IrrhabiKdof prc^uncy 

© Prr end f'CMf'Cij-rTjrrt treat 
iron 

© Fan 

© The common cold 
O ftnmj 

O Aiun nj 
© S’m c Wit ems 
© Ncfdintu 
© F mrlicca 

© 5^*35 ihias 


BISODOL LTD, 12 CHENIES STREET, LONDON, WCI Tele HUS 9024 
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SKIN THERAPY 


Medisoaps 

(MIDGLEY) 

Made to 49 separate formidae 

The purpose of the “Medisoap ” senes of medicated soaps is to 
enable physicians to presenbe, m a pure saponaceous basis, the 
medicaments indicated m any particular case of skin disease 

The formulae embrace the majonty of the recognised medica- 
ments which can be used effectively in this way Each "Medisoap ’’ 
had its ongin m the prescnptions of dermatologists and the 
whole series has been revised from time to time in the light of 
accumulating medical experience "Medisoaps ” are therefore 
an important contribution to the therapy of the skin 

Our records 'show that the application of medicaments in 
this form is successful in a wide variety of skin diseases and there 
are well authenticated cases in which the method has succeeded 
in clearing up conditions which have defied other treatment 

Uncontrolled self-medication with unsuitable applications often 
causes deep seated damage to the tissues Excepting in the rare 
cases when water and soap are contra-mdicated, a preliminary 
course of “Medisoap" treatment will often soothe the irritation 
and pave the way to a good recovery' under medical guidance 

In order to expedite the selection of a "Medisoap ” appropriate 
to any particular skin condition, u, c publish a Prescribes’ Index 
to Medisoaps, which contains a clinical index and gnes the full 
formulae. A copy of this Inde* will be posted on request 


Medisoaps’ (Rcgd Trade Mark) arc stocked by Chemists only 
They arc not adi Crtlsed to the public 


Medisoaps are made by Charles Midgley Ltd , Manchester 

cn associated Company of 

Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 
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In the treatment of 


BOILS, CARBUNCLES 

and similar 


ACUTE SWELLINGS 



the Ideal is simultaneously to 

• Relieve the pain 

• Withdraw toxic materials 

• Stimulate healing 

without the risk of disseminating 
infection 


Made in 
England 


A n tiph logis tin e 

brand dressing 

with its long-retained heat, hygroscopic and 
therapeutic qualities, meets all these 
requirements most effectively 

Generous clinical sample and literature 
free on request from 


THE DENVER CHEMICAL MANUFACTURING CO. 

12 CARLISLE ROAD : LONDON, NW9 
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effectively relieves 

CONSTIPATION by 
STIMULATING 

not forcing 

NATURAL ACTION 


7'/2 D 

I Per 
Packet 



1 

Ss s 

ALL-BRAH 

's' 

$ 


% 

Bcsi 0 5 a Ccrool |*j 

% 

V? 

v Best for Coo km q v 

5 • v 

S v 

w 


Medical men tbc world os er are 
turning to Kellogg’s ALL-BRAN as an 
effects e and complete!) harmless 
constipation renied) ALL-BRAN is 
easil) digested and retains tbc valu. 
able properties of the raw bran 
assimilable iron and Vitamin B ALL- 
BRAN cleanses like a water.softcncd 
sponge Within the bod) the soft "bulk” 
of ALL-BRAN gentl) exercises intesti- 


nal muscles, and sponges out tbc s^b 
tem of naste matter 

Kellogg’s ALL-BRAN is cflectnc in 
all ordinar) cases of constipation ex- 
cept those with hvper-scnsitnc ali- 
mentary tracts It needs no cook- 
ing Seme like an) other cereal 
food or make into biscuits cakes, 
omelettes, etc Full-sized sample 
packet free on request- 


tilt! 

ttttt 

98% eases of 
CON ST1 PAT! O N 

yioid to the BRAN remedy 

In UUnierr lr»t», h* pro H ■ 

definite triordt In r»o» Ml *f lOO 
IV fillerr* «rrt ill lor !• lbe patb-nta 
InaMthr to arr*«Mo<Ut« bmlk In frnlt 
* r |lr*K, 



ALL-BRAN 


The Natural Laxative Food 


KELLOGG CO of GREAT BRITAIN Ltd 
Bath Hoate London W C 2 
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Cystopnrin 

The ideal urinary antiseptic 
for oral administration! 


2 

S& From information received — 

? 

S Mj experience* of Cvstopann have been very 

hoppv In infections of the urinary tract gcncralh 
*= the re nits are excellent At present I have an old 
^1}. male patient with a chronically infected bladder 
He ha* had trouble for years at times pas in? thick 
muru and blood He would not be -without 
Oystnpunn n< since u mg it his unne has kept 
fflirh clear and Jus dvMiria is markedlv l»etter * 

Cvstopunn has been given to a male patient of 
47 -\eori "With gonorrhoea proved bv bio copy I 
gave three tablets t d s ot first noi two t d f 5trrelc»* 
continnoaj irrigation with Pot, JVrmang^, one in 
8 000 ISo other treatment, and jn 5 weeks no 
cadence of disease bj* prostatic ma *age 

I pre nbed Cvstopunn fn different di ca r* of 
the urinarv tract, r g in gonorrhoea pyelitis and 
c-v •till-* with \m pood retnlu.” 


A PRODUCT OF THE GEIVATOSAN LABORATORIES 


f 


§ 


4 I obtained very encoarapng results from 
Cv topunn in a case of p\ehti« of fiv e y ears duration 
The discharge has greatly decren ed and the mild 
pain of which the patient was complaining cntirel> 
sub ided after five da\s eour c of treatment 1f 

* 1 found great advantage in vonr Cystopunn 
Tablets in cases of chronic nepbnti* diathesis among 
cur men of whom a considerable number suffer from 
\anoa* types of bladder and kidnev weakne* es oftrr 
the age of 10 I attribute it n lot to the nature of 
their calling and expo urc to chills and wettings M 

I have fned Cvstopunn in a ca £ e of urinary 
depj it a nciatrd with lumbar pain and some degree 
of chrrme c'stiti (patirnt art "8) \ rrv tati 

factors result* ar-rued the patirnt luring enabled to 
get about and enjoy luj u ual hohl ie* M 


I 

1 


§ 
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§ 
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% 
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Samples aru 1 literature available cm request to jt’ 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE | 
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Products of topical interest 


For haemolytic streptococcal infections 

--‘TABLOID*- SULPHONAM8DE-P 

0 5 gramme (p \minolcnzencsulphonamide) 
shown \en promising result* in Iaboraton and clinical tri iK 

Z u pnm A» tl t VrJtca' P rcfts suit 
BjU es 23 fr Jadt 0 2 11 per fat/'* 10.J a 10”3 f r bjtilt 



For Inhalation 


‘VAPOROLE- EPHEDRINE 
J|t SPRAY COMPOUND 

>C r- Q . Cont-uns, r pVdnnc 0 9 jxt cent Menthol C tmplior ml Oil o f Th\m 
Yuwnxr of tirh 0 5 per cent , and ‘Parolcinc ’ liquid Pirafni to 1 fl oi 

tuifnir * 

W: = ‘PAROLEI N€*‘- SPRAY 

COMPOUND 

Contain Menthol w pr 5 ChlorLutol pr G ‘Fucalvpu nun 15 anj 
Parole me liquid Pinfhn to 1 fi or 


The rapidly-acting ergot alkaloid 

ERGOM ETRSN E 

Tor ndmim^tritun h mouth or l» injection 

m" TABLOID ■ ERGOMETRINE - 
rs WELLCOME »- > SOLUTION of ERGOMETRINE 
"" TABLOID •* ■ HYPODERMIC ERGOMETRINE 
HYPOLOID • > ERGOMETRINE 


l&Sp. Burroughs Wellcome & Co .. London 

* S / r c r~T~jr CJ tJfS SNOW HlLL BUILDINGS EC1 


1 1 dd^re s f r c r-r~jr CJ tjft SNOW HlLL BUILDINGS _E C_J 

Exf-shlit - Gxl et*tS lO HENRIETTA STREET CAVENDISH SQUARE NS 1 

Associated Houses 

NEV. YORK Montreal Sn d ey Cape To\ n Mila 



BOr BAN SHA CHAI BlP OS AI REE 

— m r 




34 


THE BRITISH MEDICAL IOURNAL 


AfKiL 10 19 >7 


Hi s 400 


E:? 


No one would think of prescribing, for example, insulin 
of unknown potency or non-standardized Vitamin A or D 
preparations Why then prescribe non-standardized 
Vitamin Bi preparations ? Not only is Bcmax standardized 
at 400 International Units per ounce, but it is also stable 
over a period of years, i e , its potency docs not deteriorate 
u ith age Such statements cannot be made in respect of any 
other natural source of Vitamin B 

Providing as it does the unique combination of a natural 
yet standardized source of Vitamin. Bi, Bcmax is used as a 
routine in PREGNANCY, LACTATION, DEBILI- 
TATED STATES IN CHILDREN, DIGESTIVE 
DISTURBANCES and CONSTIPATION Vitamin B 
therapy in the form of Wheat Germ (of which Bemax is n 
stabilized and standardized preparation! is recommended 
by the Committee of the British Medical Association for 
TIBROSITIS and ARTHRITIS 

In addition to its high Vitamin assay, Bemax is a unique 
source of accessory nut rime factors for the optimum 
protective diet. (See table below ) 

EMAX 


While a standardized source of Vitamin E docs not yet 
exist, the physician will naturally turn to the richest supply 
The most recent actn mes in research on Vitamin E point to 
wheat germ oil as the richest source Now that it has been 
established that human sterility and habitual abortion, when 
not due to pathological conditions or anatomical abnormali- 
ties, may sometimes be traced to a dietary deficiency of 
Vitamin E, the use of Fertilol — wheat germ oil — is to be 
preferred. The Vitamin E activity of Fertilol docs not 
deteriorate with keeping Administration over a period has 
no ill-effect The dose recommended for patients is one to 
three 5 minim capsules daily for a minimum period of three 
months 

PROFESSIONAL PRICE 
12/- per 100 5-minim capsules 

FlRTILOli 

BRAND 

Wlaeat Oil 



Vitamin 

j rr otme 

Vitninm 

mil li ) c*« ef the ticket loarcr* 

Vitamin E-lV.ii'f.Vi 


Phosphorus— M 
Mngnesuim— r " 

Trnn * 

iron , 0 »T*iUU< Ire*.) 

Copper — o mr r*r oaoff. 
fibre — ' Int turn 


Literature on request from 

The Bemax Laboratories 
Vitamins Ltd , Dept B 34, 
23 Upper Mall, London, W 
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NATIVELLE’S 

DIGITALINE 

The pure crystallized active pnnciplc of Digitalis 
Reliable and constant therapeutic activity, as 
established b\ leading Cardiologists over a long 
period of clnitail practice 

PACKAGES 
Granule^ of 1/10 nijj 
Granules of 1(4 mg. 

1 in 1 00 0 Solution 
Ampoules of 1/4 me for intn 
nu-cular mjcvtzon 


4 

4 

*€ 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 
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Detail* d lit rx/r/n. and uimt'Ls on r quest to 

LABORATORY NATIVELLE LIMITED i 

NORTH CIRCULAP POAD LONDON, N V/ 2 
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HEAD INJURIES IN GENERAL PRACTICE * 

DV 

SIR JOHN FRASER, KCVO, MC.MD.TRCS 

Rectus Professor of Clinical Sorters Lmtc'Sit\ of Liltnbttrfth 


In a single surgical charge in the Edinburgh Royal 
Infirmary o\cr the period of a year seventy eases of 
head injuries were admitted 5 5 per cent of the total 
admissions, and the mortality was 14 2 per cent _I 
ha\c quoted these figures to show what is already known 
— that this type of injury is relatively common increasingly 
so and that it is associated with a considerable risk to life 

S gnificance of the Historv 

It is important to have some record of the history of 
the accident if certain pitfalls of diagnosis are to be 
ivoidcd for there arc many conditions apart from head 
injury which arc associated with unconsciousness The 
position is all the more confusing when there arc no 
witnesses of the occurrence the only evidence available 
.being the fact that the individual was found King un 
conscious perhaps bleeding from a scalp wound 

Sorre months ago a woman in the late sixties was admitted 
to mv ward She was deeplv unconscious there was a «calp 
wound in the ncht temporal region and a flaccid paraUsix 
of the left arm and leg She had been found lvmg at the 
t ottom of a common stair and it was the lmnresston of 
tho e who assisted h-r that 'he must have fallen and injured 
her head 

In actual fact she was the victim of apoplexy and m 
this instance the head injury — if the scalp wound may be 
described as such — was post hoc to her unconsciousness, 
though we might have been excused if our appreciation 
ot the position had pictured the reverse There are 
similar possibilities of error in relation to the unconscious 
ness of drunkenness the coma of renal failure and 
diabetes the collapse of svneope and even the intoxica- 
tion of drugs 

\\ c must remember too that injury to the skull and 
its contents may arise through indirect violence 

~l he roof of one of the large halls m Edinburgh was being 
redecorated and a rope was pas ed from the upper scaffolding 
to the floor A painter descended b\ it and unfortunatclv 
his hands were slippers with oil so that instead of dropping 
graduallv he came down at a run and arrived at the floor 
of the hall in a sitting position He apparentlv had some 
decree of concussion but the jeers of lus fel’ow workrr-n 
brought him to his senses and be vailed awav 

Torts eight hours later he was admitted to ho piul with 
cerebral compression He died and nccrorsv rev -al-d a 
fra lute at the ba c of the slull cncompas me tbc foramen 

i 


in another of overlooking cram d or ccr.br it mint 
because the modus operemdt It is been aty pica! 

It may be difficult to obtain an iccur itc ic. runt o' 
the sequence of events immedi itcly subsequent to ih- 
mjury but it is of considerable priclictl importance 
Following a head injurv the sequelae miv follow one or 
other of three possibiliti's Titer; m iv be the t.mpor irv dis 
turbancc of a slight concussion a brief loss of conscious 
ness followed by a rapid return to complete normahlv 
or there may be the deep unconseiousness of i s.v.rc can 
cussion the state developing in such cto'e relationship 
with the accident that it appears to arise coincident with 
the blow or yet again consciousness is rcl lined for some 
time after the accident but presently liter, is a I ipv. ind 
a state of stupor develops The first and second of thes- 
possibihiies require no elaboration their rreinmc is 
ipparent but when the third development is rcctrd d ii 
is apt to have a somewhat sinister significant:, for it nta 
be that it records the historical sequence of i cev. of 
cerebral compression If the individto! rcl uns consetot s 
ness for an appreciable period of time iftcr llie iccidcnt 
and then passes into a stuporous ccnduion the chir. s 
are that a lesion was initialed th. -cflcets of which ir. 
now being manifested 

Shock and Other Injures 

There ire three questions which our prehmin irv ex un 
inalion should attempt to answer 

1 Is shock present and if so lo vvliat d-gre; 

2 Arc other injuries present apart from t! nines lo tl . 
skull and its cements -1 

3 Vh t Hpe or lvp;» of head injurv exist' 1 

The first and second of these considerations u. in.i- 
dental mailers and vet thev have a real unporlan- 
Shock is the sequel of severe injunex vh never th it 
charjcl.r bul it is ap n he manifest in hejd injuries 
to a disturbing d.grce It is the inevitjh'. a'^ontp mint nt 
of coneu sion if the latter is in inv v iy s;v r. mJ m 
actual fact there is no e’ear line oT distinelnn b*t e. i 
the iwo Vc recognize the -xisfnee of sh-v l mJ v. 
estimate its degree b\ the ippeiran'e ol :1 - j~ i t nt m t 
bv ihe fall in h'-md pressui. arj having r nen* J i 
we arc cnlitleJ to draw tl s. :ar* usi-n 

1 TK.i 
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pressure it afTords a tcmcorary safeguard against bleeding 
immediateH after the accident 

We should treat the shock but appreciating that K has 
a certain salutar> influence \sc should not employ the 
intensive simulating methods that arc used in ordinary 
shock, lest by so doing the blood pressure is unduly nisei 
and inlracramal bleeding ensues 

Injuries of other parts must be examined in order that 
their exact nature may be estimated and the urgency of 
their treatment decided The injuries of motor accidents 
arc often multiple, and I have known a man sustain a 
perforation of his intestine in addition to severe injury 
to the skull The preliminary examination should review 
the general situation and allow of a decision on the 
relative urgency of the individual lesions 


Poss'blc Head Injuries 

Estimating the damage which maj have been received 
by the skull and its contents is, however the most im- 
portant part of the examination Individually or in any 
combination there may be the following 

1 A simple scalp wound 4 Concussion 

2 A fracture of the skull vault 5 Cerebral compression 

3 A fracture of the skull base Cerebral laccralion 

The basis upon which this classification is made lacks 
uniformity — concussion and compression arc clinical mani- 
festations, while scalp wounds and fractures are local 
pathological effects — but 1 know of no better presentation, 
and for practical purposes it fulfils our requirements 

When the patient is unconscious we begin the mvestiga 
tion by attempting to estimate the depth of unconscious 
ness Such an estimate is a reliable index of the degree 
of intracranial damage and provides a standard by vyhich 
we can contrast further improvement or deterioration 
Four tests arc applied in the following order 

1 A simple question such as \\ hat is vour name 1 " spoken 
in the ordinary tone of voice 

2 An imperative question spoken loudh clo c to the car 

a The induction of a painful stimulus bv pressing the finger 
nail against the supra orb tal notch 

4 Testine the corneal rcllex 

I need not elaborate the details bevond saying ill it 
response to the first indicates a comparatively slight con 
cussion while failure to react to the last shows the deepest 
decree of uncortsciousness compatible with life — cerebral 
acuvity is rcslncled to the automatic action of the vital 
centres 


Pulse, Respiration, Temp'rature, and Blood Pressure 

It is in almost universal rule that these observations 
are recorded al two hourly intervals for the first twenty 
four hours and thereafter at four hourlv periods The 
pulse readings are jvirlicularly important A quiekened 
pulse of small volume is (he usual aceonijaaniment of con 
cussion but in the absence of comphcatu ns th.rc is an 
carlv readjustment to the normal \ slowing pulse rite 
accompanied h\ an mere me in volume is a hint that com 
prcssion is developing or at least Ih vt tli_ v ‘omotnr 
ccntre-s arc heme stimulated in vine wav \ quiekened 
pulse rate maintained at high spe-J and vet -hosing 
increased vohin e is an irdicilion that sonie d ere. of 
ccrcb'al lace fallen without K sit, red compc-.on cai .s 
Thee arc generalizations b it th-v .re sutTu nils eon 
s-ant to jus- / h-ir reel's on as ‘ ^ 

p ilhotsci -al changes 

Chinee' in resp ri nn a e Jr's >- " " r ' 

re ir pot! m In cooci in rosy 1 ' 


shallow Irregularity of the respiratory rhythm and jvr 
ticularly anything suggestive of a Cheyne Stokes chang 
is omintjus, because it is the response of in increavat 
intracranial pressure A much quickened respiration 
points to serious cerebral laceration generally of a diffuv 
character and most medical men are familiar vvnh lh. 
respiratory changes of advanced cerebral compression- 
the irregular stertorous breathing which in its origin 
indicates an increasing bulbar compression and i fiuluie 
of the vital nuclei in the medulla 

Temperature readings have a significance which is not 
fully appreciated Assuming that extraccrcbial cubes 
have been excluded, a rising temperature means that som 
degree of cerebral damage has been sustained A pure 
uncomplicated concussion does not exhibit pyrexia, and 
if the sign is present something more local has occurred 
— a subdural ecchymosis a cerebral laceration or a 
localized compression I know of few individual features 
more suggestive than a pyrcxial reaction in a head injure 
and in general it may be said that the earlier the manifest i 
non and the more intense the reaction the more serious 
is the cerebral damage. 

Blood pressure readings should always be made and 
the findings recorded at two hourlv inlcrv ils for tvv.nty 
four hours In the period which immedi itcly suece ds 
a head injury of any scvcritv the blocd pressure lolls 
as recovery advances the pressure rises If it docs «» 
gradually and after rising a few points above the normal 
readjusts itself to the average figure the prognosis is good 
and the evidences arc those of a simple concussion Hut 
if after the preliminary fall it rises to a high level jn I 
is maintained at, it may be ISO to 200 mm Hg then, is 
ground for anxiety for this is a reaction which indie it s 
an increasing intracranial pressure On the other hard 
in injuries of extreme severity parlicul irly such as are, 
associated with extensive compound fractures of 111 . skull 
vault the blood pressure may remain at a low level 
throughout the enure period of ihe illness i 


Bony Injuries 

If a scalp wound is present its position and charts! s 
arc noted and any haemorrhage should be arrested 11) 
gentle retraction of the scalp wound the condition of the 
underlying skull can be seen and sc irch nndc for a 
fracture, remembering always the risk of mistaking an 
oozing suture for a fissured fracture of the vault 

The skull vault is then pilpalcd melhodically fir n 
pressure being made vvnh lhc finger lips and any pjinful 
re iction is noted If pain is elicited in lhc ibscncc of a 
hacmaioma it suggests the existence of a fricturc It is 
po'siblc that the outline of a depressed fracture mav r. 
detected but it is difficult to distinguish between a localized 
circular bone depression and the softened centre of i 
hacmatoma The mouth the nose and the aulilo 1 / 
meatus are examined and if Weeding is encountered 
an ailcmpt is made to distinguish the hjemorrhape of h al 
injury from that which arises from d image to lhc kt’l 
base If blocd is escaping from the extern il auiht rl 
njcalus ils characters are noted —if us consisicnr is r < c 
waters than normal and if coagulilion is dclivcd c 
probabililv is that ccrcbro spin il fluid is mixed v jth il 

The mtxilUc nd the mandible are examined trul f- 
iicul tr attention is paid to the investn <tmn of the l"Tf 1 
ni melth ilar jilt I r ictures of ill. nne'ill fo - >r 
s ull b s- mij result from a bloa up-ri lhc lo e c 

in 'i c l i in in l ire. lh force is tr„n ru led if ri i 
muTO r re’ibulir joints* and it i *.d th -re f' - 1 

r.e h s ex in ip iimn a ro i me p i .sJc 
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Pupil Reactions and Tendon Reflexes 

Our attention is now directed to the pupils Two 
practical consideraUons are 

1 As a general rule the pupils in the average case of head 
injurv are modcratelv contracted and react sluggishly to light 

2 If one pupil is vidch dilated and fails to react to light 
the other presenting a normal appearance ind retaining the 
light reaction and if the change is noted comparativelv sud 
denh in the progress of the ca.e one or other of two cxplana 
tions is likely — a pontine oedema or haemorrhage v hich is 
interfering with the activitv of the third nucleus or a cerebral 
compression developing on the same side as the dilated pupil 
The latter is of significance in the recognition of the com 
pression syndrome 

It is sometimes stated that the fundus oculi should be 
examined by on ophthalmoscope to determine whether a 
papillocdema is developing It is true that in the later stages 
of compression papillocdema may develop and it is first 
manifest on the same side as the compression but unless 
Xlxc e.vxw.ww.'r vs gva.wved vw wyvlwhwlvwssoapx he. vs viwULe.lv 
to find this method of investigation of practical value 
Examination of th’ extremities is now proceeded with 
Anv evidence of twitching is noted and the limb is moved 
into variotis attitudes in order to ascertain whether there 
is flaceidity or spaxtioty If there is compression in the 
cortical motor area changes will be manifest in the muscu 
lature of the limbs on the contralateral side at first 
spaslicitv ind later flaceidity The tendon plantar and 
abdominal reflexes arc examined but their evidences arc 
not particularly tnstworthy in head injuries for they 
sometimes ippear to be disorganized by severe concussion 
and in the ib ence of any local cerebral lesion It is 
inadv sable to base any definite conclusions upon them in 
the period which immediately follows a head injure 
An v ray examination of the skull concludes the pre 
lmunary examination There arc circumstances in which 
sifeh tn examination may be impossible hut every effort 
should be made to secure it It may reveal a vault frac 
lure which has been hitherto unsuspected and by out- 
lining (he extent and position of the injury it supplies 
most important information 

\mvirg at a Dhgnojis 

The practical issue in the diagnosis of a head injury 
may be summed up in the simple question Is a state 
of cerebral compression developing - ’ The compressing 
factor may be general as tor example a cerebral oedema 
or it ntav be restricted and local •’s in Ihc case of a 
fragment of bone driven inwards or an extradural haemor 
rhig. and yet again — and this is ihc most significant pos 
sibilttv of all — it ntav b. locil ycl progressive so that 
cveiituallv its cffe'cls are manifest throughout the entire 
cerebral are i A middle meningeal haemorrhage is the 
classic'll example ot the last passibihtv and of all the 
s.qn.lte of the herd injuries it is the one which it is most 
imperative to recognize because in sich an cvcntuihlv 
e u Iv op-i alien is the cnlv means by which life mav be 
p**es rved Cvvmpre si n factors which from the becin 
tune irs general in dis ribution tre less urgent questions 
ind the-.. lr. c.rlam ot ill n which vic’d to non op. runs,, 
t 


pain on pressure but the possibihtv is put bevond doul t 
by an v ray examination — a detail of the investigation 
which should never be omitted 

rrailtircs of llit Base of SI till ■ — The nature of the 
injury the mechanism and the distribution of th” fore' 
inav lead us to suspect a fractu.c of the base of the 
skull Haemorrhage from skull apertures and cavnies 
<>r a dclaved ecchymosis in the subconjunetiv il or orbital 
regions may help in diagnosis Pain produced hv him 
pressure upon the mastoid processes is i reason ihly 
reliable sign in fractures of the posterior and middle 
fossae When other signs ire absent the scvcritv of th. 
cerebral damage may indicate the possibility of fraetuie 

ray examination is rarelv helpful— to obt nn a rclt ible 
picture would necessitate a disturb inec of the pm.nl 
vvhtch is not permissible but sometimes the radiograph 
of the xault reveals a fracture running towards the bise 
jind with such evidence vve may draw reason this iceiirit. 
conclusions 

Concussion 

The great majority of head injuries ex imincd wuhm 
0 short time after the accident sh >w .viJ.n-.s of .on 
cussion compression dcvclors later and the tin c mu 
dcncc of its appearance depends upon the source rcspvn 
siblc There is some doubt as to the n iture ot the pia ecss 
bv which concussion arises but lor our purpose vve mav 
accept the view that a sudden tiaumi applied to the si nil 
is conveved to the cerebral issues and thus pri di ces i 
temporars derangement of nieLar ictivitv ind cv L n 
perhaps a molecular disintegration of th. connecting in 1 
distributing elements The result is a depressun of th 
entire mechanism of the central nervous svslem with the 
qualification that its effects varv according to the situation 
and function of nerve elements As might be antnpitcil 
from its exposed position the cortex suflcr most and 
there is a depression of the higher centres vvhtch inmate 
motor and sensors activitv with less if con'ciot sn ss in 
sarymg degrees So the process is distributed hut with 
this saving element that what might lie callvd the vital 
nuclei the centres vhtch control circul men ind respn i 
tion automatic to som. extent and resistant at all tim"s 
arc affected last and least 

The clinical appearance resembles that of surgical hock 
with the addition because of the locale upon which the 
trauma is exerted of a dislurban ; of tomet ai sness in 
sarying degree The state of the patient in the period 
immediately subsequent to the head injur, max be de 
scribed as follows He may b. i nconscious in ihc fust 
or second degree (a deep.r stupor g.neralls means that 
there is something more than pure ccrcti <ion) th- puls, 
rate is quickened and of reduced volume th. rcspirationv 
arc quic* cncd and shallow th. blood pressure is reduces! 
and the tcmp.ralurc is subnormal the miisculati re is 
flaccid though cccasionallv a limb will tjl c up a citi 
leptic attitude the apprceiaticn of pun is diminished the 
skin is pale and the surface Icoipvci jHir>. is lo v L rsd 
Th s picture rcp'L'"nts the stjte of conci ion or i 
some prefer lo term it ce eb'il s^olI 

Oesc! of C omp'i'smn 


i 



HEAD INJURIES IN’ GENERAL PRACTICE 


742 April 10 1937 


Tut 

Mihcal Jcvtm 


This accident fecal in its beginnings and yet pro 
gressivc in character produces a state of affairs which 
afiords pc, hags the most illustrative and impressive 
features of a compression svndromc When the haemor- 
rhage accumulates to an appreciable extent it constitutes 
n addition to the already existing volume of intracranial 
contents and as the intracranial space is already fully 
occupied accommodation is supplied by displacing a 
cert lin amount of cerebrospinal fluid from the cerebral 
to the spinal distribution The relief is a limited one, and, 
the compressing influence continuing to develop, the ihin 
walled cortical veins become affected To some extent 
blood is driven out of (hem and 1 suppose an immediate 
slight further degree of additional accommodation is pro- 
vided but "gam the benefit is short-lived and presently 
the pressure on the veins leads to a congestive reaction 
throughout the brain substance Compression continuing 
and no further accommodation being possible a zone of 
pressure anaemia appears in the immediate proximity of 
the compression In dcpih the anaemic area is relatively 
sm ill a matter of millimetres but in surface it will be 
s extensive as the area in contact with the compressing 
influence Anaemia means inactivity of the cortical area 
concerned Ihe clinical evidence being a localized paralysis 
of the are i innervated from the cortical field Coincidcnt- 
>lly and beyond the zone of anaemia the brain tissue is 
congested ind as venous and sinus pressure continues to 
be exerted a cerebral oedema develops Finally if com 
prcssion continues to be exerted the brain tends to become 
mobilized towards the skull base in the direction of the 
foramen maynum 

The significance of the change is obvious There is 
medullary compression and oedema gradual failure of the 
corlic 1 nuclei which control circulation and respiration, 
and eventually the inevitable result — death from respira- 
tors failuie 


Early Symptoms and Signs 


The late signs of compression arc obvious but under 
such conditions operation is generally unavailing Early 
recognition is essential if good results are to be secured 
It there has b en a period of consciousness between the 
concussion and the onset of compression certain symp 
toms may b. recorded A severe insistent headache is 
complained of there is an intolerance to bright light 
imountmg almost to a photophobia the mental altitude 
liters ind the piticnt becomes restless and excitable 
unduly irritable and even irrational These arc features 
oi much significance and if they ire noted in the post 
ci ncitsMon phase they indicate a state of cerebral con 
gcMion which m iv well suggest the onset of compression 
Until ilclv the patient relapses into unconsciousness and 
s ms.nsibihty deepens (he general and focal signs of 
compression become evident In such instances the signi 
lib ime of the Junes s are gcncnllv apprceiatcd for the 
relipsc is so impressive thut it demands recognition and 
Inrther investigation 


Dancer arises when ihe stupor of concussion r a " s 
almost impcre-ptibh into the unconscioi sness ot com 
mess, on md the 1 tier stat. develops so graduallv that i's 
rtsogmlu n is o er'cokcd i an! tb- opportumtv of iffordinc 
relict is dmest p si In ihis c-s. in. uncon eiornr -ss 
deepens the f b.ecir's i*t. *i~J th.r .< res lessees 
r irtie.ll iris vlrn anv sturuMion is app icd n th- b-d 
surf e. Ill- pi f e r tc falls , s oluo e mere, -s rd h'oed 
r cssur. reruns me c.r d-nb’v tncr_s d rrs r .r. 

tun r it. fit bit ll — - IS 1 com.id-nt rcr.a«e in ihe 
tndiwdc. if .ecirsiors b tc-p-mlt. . r 1- raP“ 
i. ee mJ e nr-c-J t’ = u ire is e ' 


Tb- 


are the evidences of a general intracranial rise in prcssn 
If the compressing force is focat in its immediate cif u s 
certain local peripheral evidences become manifest and 
these arc demonstrated in most characteristic fashion when 
pressure is exerted upon the cortical motor area a develop 
ment which arises so lypicallv when the compress,^ 
clement is a haemorrhage from the middle mcning d 
artery As a cortical anaemia develops the musctilatute 
of the opposite arm and leg erd side of the face demon 
strates incoordinatcd contractions and with funh-r com 
prcssion a flaccid paralysis is evidenced Lastly if a nm 
lateral delayed dilatation of the pupil appears it is an 
evidence of compression on me same side as the dilaniion 
These ihen, arc the two aspects of compression lb. 
one general both in distribution ind in manifestations the 
other focal in its peripheral effects It is import tnt <o 
appreciate the distinction and to recognize ihe actual 
situation for while the first mav be treated m its initial 
stages at least by non operative measures the scc-n! 
demands surgical intervention at the earliest moment 


Diagnostic Tripod 


Some further evidence is required however and su 
obtain it by lumbar puncture and the readings of a spinal 
manometer The normal cercbro spin il fluid pressm 
varies within considerable limits (>0 to 120 mm of tv it ( 
being regarded as average readings Wher. companion 
exists the readings arc consistently higher than 120 mm 
and they may even reach a height of 2^0 mm This is 
indisputable evidence, and il Jns Ihe fnrlher adsanhr 
that it affords a reasonably accurale conception of lb- 
degree of Ihe compression Even if a special nnnoniu r 
is not available lumbar puncture should still be unil r 
taken A normal ccrcbro spinal presstir. is revealed «h*a 
fluid drops from the needle at the rit. of one drop f r 
second, and one can draw reasonably acctir itc conclusn ns 
according to the variations which au manifest I umbel 
puncture is a valuable pro^cdur. but I sneg-st that d 
should not be practised until we hiv. r.ason to stisp < 
that compression may be appeirmg To adopt it as ■> 
routine in the early st iges ot hciJ inji ry is probab', 
injudicious Its evidence at tins stage is not reliable win 1 
it may be that the manauvre so disturbs the fn'oii 
balance that a further cranial haemorrhaee is started 
To sum up Ihe position we are justified in dnrnas 
compression on three points of csid.nee 


1 The effect of a genera) mcrea : of inlncrannl r rc " r 
os revealed b\ Ihe pul c th- Mood pressure lb- respirt 
the tcmrerUurc lie appearance and general heha'in r (l 
the patient 

2 The effects of i local cort cal pressure "" 'b° un *4 - 
developing peripheral paralvsis 

a The reading of Ihe ccrchro spin il fluid pr- sure 


These arc observations vhich can b. made b any n id 
man and in general it may K said that they u- 
foundation upon vhich the dint nests of contpr.'‘ii n 
based 


il 


1 

i 


Poi rb c La‘e- Uciclopmcn s 


Il the concussion p.nrd h is p i‘ c d ird cm>r r 
has not developed «o lint c s appear lei be p ' r 
a n turd md sansf etcry conn hers an on l <'(it 
prssibilitie winch have to b. fepi rn ntni'~> - 
comp-cssicn ced.au whuh i i « n " ail' 1 M 
ccrcbr.n tcer ilu n rd a memn.o .- .ph ill's b' rr 
id s.p i. invjsirn extending t r- a b s- fta ti 
has Cs-nnume.JcJ vnh the no e n r r < r 
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The first of these possibilities — compression oedema,^ 
a sequel to cerebral laceration — is not unduly serious, 
but unless we are aware of the possibility we are apt to 
exaggerate the significance of its development It gener- 
ally appears about the fourth or fifth dav after the acci- 
dent, and jt is this delayed development which is apt to 
prove disconcerting When all appears to be going well, 
and pulse and temperature ha\e been following normal 
lines the temperature rises, the pulse rate falls and a 
drowsiness which may pass into complete unconsciousness 
affects the patient It is a temporary change It usually 
disappears spontaneously, and its progress can be arrested 
by one or other of the hypertonic medications which are 
described under treatment The origin of the change is 
not fully understood, but in point of time it appears to 
correspond to the phase when the reactionary changes 
preparatory to healing of the cerebral tear are developing „ 
The second possibility — the development of a delayed 
infection — is an entirely different matter 
Last November a \oung man was admitted to my wards 
with a fracture oE the middle fossa of the skull bleeding from 
the left auditory meatus indicated that the fracture comma m 
cated with the inner and middle ears His immediate recovery 
was all that could be desired and sixteen days after the 
accident was sustained I demonstrated the case to a clinic 
as an illustration of a satisfactory and encouraging recovery 
I alluded to the risks of delayed infection but I felt satisfied 
that in this instance at least the risks were past 
I had spoken too soon the same evening the temperature 
rose to 99 5 F and the pulse rate had quickened from 80 
to 110 When I saw him next morning it was evident that 
memngius had developed and in spite of our efforts he 
succumbed four days fater to a streptococcal meningitis 

It was an experience which impressed us with the un- 
certainty which must attend the later progress of certain 
types of head injury 


Treatment of Uncomplicated Concussion 

The injured man is undressed with the minimum of 
disturbance He is placed in bed flat on his back, and his 
head is turned to one side In this position he breathes 
more easily , if he vomits he is less likely to aspirate the 
vomited matter and if there is bleeding into the mouth 
the fluid which otherwise would be swallowed will collect 
m the hollow of the cheek We assume that the pre- 
liminary examination is completed and we have arrived at 
a provisional appreciation of the condition At this early 
stage we may take it that the clinical state is one of 
concussion the possibility of compression is in the future 
early or remote as its genesis may decide but at this point 
it need not trouble us so far as treatment is concerned 
Concussion is tantamount to shock and we treat it accord- 
ingly The body temperature is raised by hot wafer bottles 
or by a shock cradle Fluids arc administered preferably 
by mouth or if that is impossible by subcutaneous or 
rectal routes Intravenous methods are inadvisable, for a 
sudden rise m blood pressure may initiate bleeding, and a 
too copious supply of normal saline may increase the 
tendency to oedema of the cerebral tissue In a desperate 
case it might be permissible to administer intravenous 
saline by the dnp method but the indications are 
infrequent If a -calp wound exists ne take immediate 
steps to arrest the bleeding I suspect that there are many- 
head injuries m which the haemorrhage from a neglected 
scalp wound has been the factor that precipitated a fatal 
issue A two-hourly pulse, temperature and respiration 
chart is recorded and wc keep a close watch upon the 
state of the bladder A distended bladder is often the 
rause of a restlessness on the part of the patient which 
e phvsician may ascribe to olher more serious influences 


Allaying Restlessneis 

The patient should be kept as quiet as possible if he 
is in a hospital ward he is screened off if he is in 
a room by himself the room is darkened He may become 
restless many cases of head injury pass through this 
phase, and it may be an ominous sign It may indicate the 
onset of compression, but in most cases it represents the 
reaction that is coincident with recovery from concussion 
Restlessness presents the first problem in treatment and 
means must be taken to allay it, for if it persists it is 
harmful Any attempt at physical restraint is resented 
and in the effort intracranial pressure rises at a time when 
this is least desirable Morphine and its 'derivatives arc 
contraindicated for several reasons They are apt to 
increase the venous engorgement of the cerebral tissue 
they depress the respiratory centre and there is the clinical 
objection that the resultant hypnosis may disguise the 
deepening unconsciousness which otherwise would indi- 
cate the onset of compression Experience has shown 
that chloral hydrate combined with potassium bromide 
is both efficient and safe Fifteen to twenty grains of each 
drug is a suitable amount and if necessary' it may be 
repeated four-hourly If the patient cannot or will not 
swallow, paraldehyde may be administered per rectum , it 
is given in a dosage ratio of 1 drachm per stone of body 
weight up to a total of eight drachms In its admints 
tration there is the practical point that it is best tolerated 
when made up in mucilage of acacia in a proportion of 
two parts to one of the mucilage There are instances 
m which these sedatives arc insufficient, and in such an 
event hyoseme hydrobromide m doses of 1/200 gram 
hypodermically may be given, but only when less powerful 
sedatives have failed 

Such is the treatment adopted m the presence of an 
uncomplicated concussion, and in general it may be said 
that it is the treatment of choice in the early stages of 
the majority of head injuries 

s' 

Treatment of Fractures 

Assume now that an .r-ra}' examination of the skull has 
been earned out, and it is reported that there is a linear 
fracture of the skull vault How does this affect the 
situation? Generally speaking the finding has no parti 
cular significance It is a complicating feature, and 
implies some increase in the length of time of the con- 
valescence, and when it is shown to occupy a situation 
which bnngs it into relation with the middle meningeal 
artery it may arouse in our minds the suspicion of haemor- 
rhage from that vessel These are special considerations 
however, and individual attention is paid to them, but it 
is well to appreciate that the ordinary' linear vault frac- 
ture is a relatiiely insignificant lesion which certainly 
calls for no variation from the ordinary scheme of treat- 
ment 

It may be that the vault fracture is of the depressed 
\anety In this event are we still to adopt a con- 
servative attitude 9 The answer is that under certain 
conditions operation is indicated as when a scalp wound 
overhes the fracture, when there is radiological and clinical 
evidence that the fragment is in driven and when we have 
reason to suspect that the fracture is associated with a 
subdural or extradural haemorrhage I do noi mean to 
imply that all of these developments demand immediate 
operation The last may be an urgent matter the first 
has underlying it the anxiety to prevent intracranial infec- 
tion, and therefore the sooner it | S remedied the better 
The decision regarding the m-druen fragment will depend 
on local circumstances, recognizing of course that the 
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earlier the relief the better for the patient There is no 
hard and fast rule but whenever possible operation should 
be postponed until the effects of cerebral shock have 
subsided 

fracture involving the skull base I dread more than any 
lather tape of head tnjur> for the complications which 
follow in its wake fractures of the anterior fossa of 
the skull arc rarely associated with immediate danger 
but they arc the type in which a delated sepsis is apt 
to arise because of the frequency with which they com- 
municate with the cavity of the nose Fractures of the 
middle fossa ha\e dangers which arc both immediate and 
remote — immediate because an extensive haemorrhage so 
often accompanies the breaf and because the line of it 
may involve the sella turcica and endanger the pituitary 
or its stalk remote because a communication with the 
e lr civitv may provide the avenue for infection Frac- 
tures of the posterior lossa give us the most immediate 
concern because of their pro\inut> to the Mtal area of 
the medulla but on the other hand they arc in large 
measure free from the risks of secondary infection 

Taken as a group the gravity of base fractures in con- 
trast to fractures of the vault depends in large measure 
upon an anatomical tact — the relation of the dura to the 
bone At the skull has. the dura is closely adherent to 
the bone so that wh„n a fracture occurs a tear of the 
dura is almost inevitable In the vault, on the other hand, 
dura separates with the greatest of case except where 
sinuses exist and the complication of duril rupture is 
therefore much less frequent for the moment the know- 
ledge that a fractured base exists need not call for any 
variation in treatment we follow the lines which have 
been described and we take particular care to avoid any 
obvious sepsis in those cavities which he in relation to the 
skull base It is for (his reason that wc advise the mstilla 
tion of a few drops of 5 per cent argyrol into th„ auditory 
meatus and perhaps sprav the nos- and mouth with the 
s ime preparation Restlessness is evident in many cases 
ot this tv pc ind if it appears should be treated at an 
cirly stage by the judicious exhibition of scdativ.s 

Treatment of Compression 


Twcnlv four hours having passed deepening uncon 
seiousncss ilterations in pulse blood pressur. and 
respiration and a rising temperature may indie \te the 
onset of a gcn.ralized and progressive cerebral oedem i 
A lumbar puncture is carried out ind the ccrebro spinal 
fluid pressure is estimated If the reading is less th in 
200 mm of water but "bovc the normal reading of SffO 
to 120 mm the ccrebro spinal fluid should be drained 
until a norm il pressure is reached if on the other hand 
llu pressure exceeds 200 mm it is an indication for more 
letive dchvdr men b the hvpertomc th.rapv first sue 
tested I'V Weed and ht> c„> workers If the pall nt is 
"Ve to swallow h- is given 2 dra.hms of magnesium 
sulph ite dissolved in 2 ounces of v ater and ther. ifier 
it intervals of tv o hours 1 drachm or the salt in 2 ounces 
o' wat.r i "dmir'st.r.J un'd i v il.rv s|o '1 is cvacutt.d 
Il swallow ns is imp is ib 1 . 1 oun es of magn-sium 
Milpbite in <> om-ss o r vut-r is given in in cnem t 
nvp rton c solu ions ind in virti - of iheir 
smo\ p opertiC' th~v strict nd Mthdr.v fluid from 
th tissu.s until an i . onu oalaa'e is tsech.d TI e 

eereb al ti s s p ,rt v ,.b (' „ tl i d rn com- n . h other 
r.t ns ml th .V r, . -h " 1 

ctKisi r 1X0.1 . aiiprirv r> Joel hi ' " p ov. 

it i .a to tdn s FjLi n d i ra s j ' 

v ir l b n ra 1 


Tnr Futmt 
MttiJCuL Jlrt 

Hvpertomc solutions such is 50 per cent ghieosc or 
30 per cent sodium chloride injected intravenouslv au 
powerful dehydrating agents There must be no cud ne. 
of recent bleeding if they are to be employed for as rapd 
dchvdration occurs a clot mav b. disturbed and a serious 
haemorrhage ensue 


Decision to Ojierate 

If lumbar puncture or alimentary dehydration afford 
relief the situation may be stabilized ind symptoms ot 
compression mav not recur If they do reappe ir ml 
continue to develop a repetition ol the treatment dc 
scribed may be called for But if all efforts arc untvul 
mg and the compression persists and increases 1 think 
vve are justified in deducing that whatever the cause of 
the compression it is not i simple ind general oeeknu 
It is more likely to be a haemorrhage which is sloulv but 
insidiously progressive ind vve ire now faced with deeidme 
whether or not to operate 

Three general considerations ire hrst the opertlion of 
a simple cerebral decompression is a relativelv easy on 
sccondlv if ihere is doubt it is better to operate thui 
to delay and to regret thirdly if operation is to b. 
attempted the earlier il is carried out the better It is m, 
impression th it this means of rebel is not cmploved v 
often as it might be Too often it is deliyed iindulv 
and if so vve cannot cxfiect that i local decompression 
v/ill afford relief to a brain that is completely watc 
logged 

ir'-usiQur or ot t Rvttnx 

If the patient is dccplv unconscious no an lestlictic will b- 
required hut there arc nianv adv inla^.v in i lot il in. 
thclic such as 1 per cent novocain to v hicli adrenaline (I in 
200 000 of the solution) has been added The infiltration i< 
carried along a line which cvlcnds verncallv upw irds from ll * 
zvgoma one inch in front of the external uiduorv mcanis fe r 
a distance of three to four inches 

The superficial tissues arc divided the temporal fi*cn is 
incised and the fibres of the lcmnor.il musek ire split and 
rclraclcd >o as lo expose the hone of the lemrord fo j 
T he bone is perforated with a ircnhinc or burr al i poult 
iboul two finpcrbrcadihs above the upper border of ibe 
zvgoma ind with a nibbling forc'p die \ mil is cut ' -j 
until an aperture about Ivvo and a half inches square is mad 
ll mav be that the compressing f iclor is found lo I - a 
haemorrhage in ihc extradural jrea the rc lilt of i Icir of ll 
middle meningeal artcrv if o vve remove the cloi rJ 
ligature the vessel I ailing this finding vve open the dirt 
in a cruciate manner liking caic lo ivoid III- dunl 'c cl 
or if of ncccssil Ihcv must be divided riCMng 111 m up ' ith 
a fine round needle and stuch and lit iturine each Individ i 'I' 
This is is much as the averjee nrcr_ or should linden kc 
Anv obvious source of hnemorrh i c hould h~ control'cd b t 
no further intervention should be nricu ed unlc s the ope „n 
Ins special training in ncurolccieal ur rv lie op r In a 
has achieved v hat vvjs intended — it In relieved in u sic s 
intracranial pressure anJ anv h cio rhire rrconnt r c i I 
been acre led The dural flap ue lefi v id-1 ep tral-d ll 
split in the lemporil muscle is re u red In i fe irit-rn p 
citput sutures ibe line of ll - lempor it ft cn u u ion 1 

elo cd v nil a eonlineous cat) til titeb rJ the tin cd ' 

oniletl witti ill vi orm pul o lor -h ur 

Snell ar. th" eps of iHl oper non nd it v ill 1 t 
th it it is i relativelv cjsy ind ir lehtlorvv ird pn-sci ic 
1 anlicipite tb it I hill b. erm izu! lor ti "cstm" 1 * 
a cr mio omv <1 cuiM be perforn . 1 o hi v ho ‘ - 
r i sp.ci I lr nmn in , crural ur c r d m n- m b 

lo ic I i gerv I ipp u i it ll c I .1 "i b ti ll L 

ei rdi ion m V h h t lie 1 I" _ « ‘ p .rdo' V 

be o' un-d i J m 111 I c criT t* t I 1 r 0 ( 01 '- P 
v ' j I s it rc p - t- li rd ’ a 1 I 1 - p 1 d ( 
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carrying through a procedure whch may be the only 
means by which life can be sated 

In many instances the subtemporal decompression 
affords relief if it fails to do so and if there is no 
response to a repetition of the alimentary dehydration 
we mav consider the advisability of repeating a sub- 
temporal decompression on the opposite side, and if this 
fails we can but await events, with the satisfaction, how 
e\er of knowing that we hate done all that it is in our 
power to avert disaster 

After-treatment 

The after treatment of head injuries may be summed up 
in the words Go slow Lasting harm may be done by 
an attempt to shorten the contalescence or to agree to 
an unduly early return to the stress of everyday life The 
period of confinement to bed will depend upon the nature 
and extent of the injury three to four weeks is a common 
average A low diet with abundance of fluid is allowed 
and half an ounce ot magnesium sulphate each morning is 
a safe and efficient purgative It is a good rule to give 
10 grains of potassium bromide daily it lessens the irrita- 
bility of the central nervous system and its employment 
at this early stage mav prevent unpleasant sequelae in the 
future For insomnia v/e use luminal (2 grains) or medmal 
(71 grains) or soneryl (5 grams) 

Sooner or later there comes a time when the question 
of resuming ordinary activity has to be considered Thts 
is an anxious dec sion and if we are to do the best for 
the patient it will be made the subject of experiment 
A testing time when a graduated and provisional resump 
tion of activity is permitted will be instituted If there 
are sequelae in the form of giddiness and headache 
ment-1 fatigue, and inability to concentrate we must recog 
nize these as warnings that the time is not yet opportune 
and the patient must be advised to extend his con- 
valescence This the aftermath of head injuries is 
in some respects the most difficult problem of all but it 
is scarcely within our sphere for the moment and I have 
mentioned it for one purpose only — that our consideration 
of the subject may be rounded off and reasonably 
complete 


W Titkemeyer (A led Welt February 13 1937 p 209: 
draws attention to recent investigations on -tobacco smoke 
which consists of tars nicotine pyridine bases the lower 
aliphatic acids carbon monoxide carbon dioxide and 
ammonia Nicotine is still believed to be its most 
poisonous constituent Four drops are lethal in one half 
to one minute , 40 mg produce disturbances lasting 
twenty-four hours five ordinary cigarettes contain a lethal 
amount of nicotine The amount of nicotine absorbed 
by the body depends on many factors It is detoxicated 
in the fiver and excreted through the skin and kidneys 
The gaseous contents of tobacco smoke are now said to 
have no effect on the general health Its deleterious effect 
on the buccal mucous membrane is believed to be die 
partly to the raising of mouth temperature especially in 
cigar and pipe smokers and its property of getting satu- 
rated with water from the mucous membrane The^e 
factors arc more important than the chemical constituents 
ot tobacco in the production of smokers catarrh In 
surveying the literature the author is struck with the dis- 
crepancies in the findings of various authors and he 
suggests in the interests of public health that a more 
scientific standardization in the investigation of tobacco 
smoke be adopted— namely that the length to whi'h a 
cigarette is smoked be indicated that thc-humiditv of 
the tobacco be noted that the amount of tobacco smoked 
per cigarette or cigar be weighed and that the 'ength of 
th. interval of smoking be accu atelv timed 


INSULIN SHOCK TREATMENT OF 
SCHIZOPHRENIA 

BY 

E H LARKIN, MB,BS Sydney 

Assistant Medical Officer West Ham Mental Hospital 
Clinical Assistant to Neurological Department 
Metropolitan Hospital Formcrh It M O 
II est End Hospital for Nen ons Diseases 

The insulin shock treatment of schizophrenia is well 
established on the Continent the results as summarized 
in Dr Isabel Wilsons report for the Board ot Control 
must be regarded as sufficiently encouraging to warrant 
a trial of the method in this country Th’ treatn _nt has 
therefore been instituted at the West Ham Mental Hospital 
and the resu'ts in an admittedly limited number of cases 
are fully justifying -vvhat was initially regird-d as in the 
nature of an experiment In the preliminary cons dera 
tion of thi? treatment the question first to be settled was 
how far’ it wou'd be practicable, in view of the comph 
cated techniaue within the organization of an ordinary 
rate a'ded mental hospital It is the purpose of the 
present communication to show that with a well 
disciplined and enthusiastic staff it can be undertaken in 
the infirmarv ward of such a hospital without overtaxing 
the staff and without any serious interference with ward 
routine 

Administrative Arrangements 

It was decided to use the male infirmary ward which 
serves the who'c of the male side (593 patients) In this 
ward there is accommodation for fifty -three patients In 
the observation section there are nineteen beds and two 
single rooms and a padded room are availab’e Projecting 
from this section is a bay of six b.ds this was selected 
for the cases under treatment with a view to disturbing 
other patients as little as possible The male nurses worl 
a forty eight hour week in two shifts of four nurses each 
Each shift comprises a charge nurse a deputy and two 
probationer nurses The shifts work week about morn- 
ings and afternoons 

Realizing the need for perfect staff co operation the 
two charge nurses had the treatment fully explained to 
them The difficulties and dangers were stressed but good 
care was taken to reassure them and to work up their 
enthusiasm They were then givea the Board of Control s 
Blue Book to read Incidentally it may be mentioned 
that the doctor responsib'e had had experience of hypo- 
glycaemic states whilst working under VV Wilson Ingram 
(Sydney) during his researches into the massive dose insulin 
treatment of diabetes melhtus 
Treatment was begun on one patient a case of severe 
catatonic dementia praecox The whole course was 
carried through on this patient no further cases being 
begun until the treatment had been finished so that the 
nurses interest was not divided They thus became whollv 
familiar with the routine and gained confidence It took 
a fortnight to work up to the shock dose (140 units) 
During each of the two weeks the afternoon shift which 
was not actually doing the treatment that weel was 
repeatedlv put through the drill (described later) 

It was found useful for the doctor to pretend to be the 
patient and to act as dramatically as possible the various 
crises that might be expected By the end of the fortnight 
both shifts were perfect in their parts The value of this 
training has since been demonstrated bv the fact that no 
emergencies have occurred during ihe treatments which 
the nurses have not been able to deal with pending the 
doctors ai rival Although a patients appearance has 
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often been xers alarming they have ne\er cried wolf 
nor on the other hand ha\e thes e\er failed to notify 
immediately any critical occurrence 

The first patient made an apparently complete recovery 
from his psxchosis the enthusiasm of the staff was there- 
fore well maintained Two patients were then treated 
concurrents and we now ha\e six. beds occupied by 
patients undergoing acme treatment We hate had no 
accidents Altogether 205 shocks hare been induced 
There hate been no administratis e difficulties and none are 
now expected One wmlks into the ssard and sees perhaps 
fise patients deep in coma gras els shocked and finds at the 
same time the other business of the svard being normally 
carried on 

General Results 

All the patients treated hase been advanced cases ssith 
marked immediately discernible ss-mptoms of dementia 
praecox Fise hase completed treatment Three have 
apparently recosered, one svith great insight, since dis- 
charged The other tsso are still being ssatched their 
insight being developed by daily talks with a view to 
their adapting themselves well to life when they shall 
hase returned to the outside ssorld 

Of the two who hase not recosered one is greatly 
improved and the other is unchanged AH except the one 
failure put on weight while actually under treatment A 
sixth is nearing the end ot his treatment He is impros ing 
and has already lost his delusions and hallucinations, 
after an unremitting attack lasting eighteen months 


The Treatment 


A typical shock proceeds as follows 

About two hours after a shock dose of insulin a change 
is observed in the patient He sweats profusely and 

becomes drowsy The pulse rate alters it may accelerate 
or retard Within about half an hour he becomes restless 
tossing from side to side at first moaning and later 
crying out. 

Then particulars m the first few days furor may set 
•n He leaps up in bed staring and ersmg out aloud 
He throws himself about violently and has the appearance 
of mamacallv resisting a great fear He froths at the 
mouth and his pupils dilate He may beat his head and 

hands and feet frantically This phase may last for 

fifteen minutes 

Coma follows and the patient lies shrunken into his bed 
profoundly collapsed with a diminished pulse he is 

stertorous and ashy pale and is bathed in a profuse sweat 
Althoueh the pupil still reads to light the abdominal 
reflexes' are lost and the plantar reflexes are extensor 
He salivates profuselx and must be laid on his side to 
allow the saliva to run out From time to time he may 
be convulsed Occasionally a true epileptic fit mas be 
seen with epileptic cry, a tonic stage with esanosis and 


a dome stage 

After about an hour and a half he is gt\en glucose 
solution through h nasal tube which had been fixed in 
position during the stupor stage In ten minutes he 
becomes conscious and the carl) excitem-nt returns He 
seizes hold of the attendant and ssants to be reassured that 
he is not dsmg he is grateful to be reassured a most 
graufxmc symptom m a lost apathetic and inaccessible 
Sent In another five minutes he is quiet but confused 
He is row rubbed down and changed and is ready 
pretends for the dinner sshi-h he eats with go_d som- 
times ravenous appetite 

Alter several davs of the treat - snt the excite m. at does 
not occur and the whole induction and cc - “ 


very quiet business At this hospital we now premedicate 
the patients prone to epileptic fits during shock with 
2-grain doses of prormnal, and hase not had any fits 
since commencing it We regard this as an advance m 
technique 

Clinical Technique 

During the treatment the pulse and temperature are rcxordeJ 
at 6 ajn. and 6 pan Urine is tested dads at 6 a m. Slight 
glxcosuna is common whilst the patients are undergoing 
treatment but stops at the finish of treatment 

1 Prehinman, Phase — Ascertaining the shock dose 
Inject at 7 15 ajn Start with 20 units mtramuscularlv, 

the patient fasting and increase dads bs 5 or 10 units accord 
ing to progress A common shock dose is 130 units. Sub'c- 
quent shocks are easier to induce than the first, and after 
a few dass it will be found possible to reduce the dose con 
siderabls 

2 Phase of Doily Shocks — (No treatment is given on 
Sundays.) 

(a) Not? that the chart and unne are normal 
(6) Inject the insulin mtramuscularls at 7 IS a m 

(c) Thereafter feel the pulse frequentls and record it at 
intervals of fifteen minutes Take the temperature every hour 
appls hot water bottles if it is below 97 \\ atch the respira 

lions and be on the lookout for anv blueness 

(if) The doctor passes the nasal lube lubnealed with glsctrm 
as soon as the patient becomes sjuporous. It is fixed in 
position ssith adhesive strapping so that the part issuing from 
the nose and lying oxer the cheek is covered This presents 
it from being hooked out bs the patient 
(c) At 12 15 pm pour in the glucose solution 
(j) As consciousness returns remove the tube G\\c the 
patient tsso dessertspoonfuls of golden ssrup if he likes it 
(g) Take the patient out of bed rub him dc n vigorously 
and dress him w front of the fire 
{h) Most important (perhaps a great part of the success of 
the treatment depends on this), someone must he continually 
at hand to reassure and mother the patient during his 
return to full consciousness 
(0 Ordinary dinner at I pm 

(fl During the afternoon at about x o clock usually the 
patient max go off into a coma again Trx to prexent this 
by gixmg glucose the doctor should be called The nasal 
tube is got reads (This complication has been uncommon m 
our experience) 

The Team Drill 

1 Administration of the Insulin 

The second nurse waits upon the charpe nurse who goes 
the insulin 

2 Pnssaftc of the i\asal Tube 

(n) The third nurse takes a test tube containing blue litmus 
paper stands at the head of the bed and steadies the 
patient s head 

(b) The doctor stands at the patient s right side 

tr) The second nur e hands the lubricated nasal lute ard 
stands back 

(cf) The doctor passes the tube 

tc) The charge nurse affixes the smnee lo the tube draw 
off about half an ounce of gastric juice and squirls il into 
the lest lube held bx the third nur*; If the litmus lurrs 
red il indicates lhai the tube is in the stomach 

(/) The second nur*e fives ihe nasal tube in position with 
adhesne plaster and puts a wooden pluc in the end of the 
nasal tube Meanwhile the rest of the teem arc ah s to 
proceed with the nest patient 

3 The Shock Since — During Ihe shock period a nur c (ccg‘ 
xers close watch and ihe other two nur es remain wilhm 
earshal 

4 Brincmt. the Patient Round — During th- preceding hoar 
ihe gh cc e solution has been measured into pints ard lert 
warm bx ore of ihe nur es not watchim. Ihe rat en ' F c 
noxx brings in lhe«e pints on a Irax 
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(nl The charge nurse affixes the funnel to the nasal tube 
and holds the funnel while the second nurse pours in the 
solution 

(/>) The plug is reinserted and the two nurses more on to 
the next patient The third nurse watches the patients who 
hare had the gluco'e 

(c) At the first sign of consciousness br the patient the 
third 'nurse remores the plaster and withdraws the tube He 
watches the patient carefully since he may become scry 
restless 

W) All four (the doctor and the three nurses') assist in 
rubbing down the 'patients changing them and “mothering 
them. This is the time when contact is made with the patient 

Drill for Emergencies 

1 The Patient goes Blue 

(a) lit coma Trvo nurses stand one on each side The 
first nurse throws back the bedclothes and thereafter attends 
to the head end of the patient The _econd nurse slips his 
hands under the patient s hips and gently throws him over 
on to hts side towards the other nurse The first nurse 
replaces the bedclothes Meanwhi'e the third nurse has 
called the doctor Such cyanosis is usuallv due to tongue 
swallowing. 

( b ) Coming out of coma ( regurgitated flnuD In addition 
to the foregoing the first nurse grasps the patient around the 
shoulders and holds him half out of bed rolled over the 
nurses knees with his head hanging well down to the floor 

2 The Patient Becomes Violent — The first nurse holds the 
patient tight against his body (“ hugs him ) The second 
nur<e directs the movements of his arms and legs where they 
cannot do harm Meanwhile the first nur.e must continue 
soothing and reassuring the patient During a quiet period 
the patient is lifted down on to the floor mattress and his 
own mattress is lifted down beside it to give as large a pro 
tccted area as possible We have found that anything 
approaching rigid restraint makes the patients more violent 

3 Disturbance of Respirators Rhsthm — The doctor must 
be called immediatelv Be prepared to applv artificial rcspira 
tion if necessarv 

4 The Pulse Falls Below 50 or Rises Abote 150— The 
doctor must be called immediatelv 

5 The Pulse Falls Below 40 or Rises Abate 160 — The 
nur_e should Administer glucose immediatelv if the nasal tube 
is in position Meanwhile the doctor has been summoned 

6 Otlur Emergencies — If the nurse is worried and the 
doctor is long in arriving 1 ccm of adrenaline can be given 
Theoretically this should terminate the coma (We have not 
had experience of this ) 

7 Epileptic Fit — The nur.e should manage this as any 
ordinary fit The doctor should be notified He will terminate 
the coma 

In practice we have found the following additional 
points of value If a patient has a tendency to vomit 
his glucose solution the addition of an ordinary alkaline 
powder to the feed will prevent it It the sivallowmg 
reflex is sluggish the nasal tube is sometimes hard to 
pass Tap the patients larynx lightly and the patient 
will usually swallow A cigarette tides a difficult patient 
over his hungry period 

The glucose solution is prepared datly in the ward from 
commercial crystalline glucose Slx ounces are added to 
a pint of water An emergency tray is kept always readv 
in case a coma should have to be hurriedly terminated 
\\e have ampoules containing 30 ccm of 10 per cent 
glucos. in normal saline solution and the necessary 
s\ rmgts for giy mg this intravenously \V_ once terminated 
a cv ma bv this method the patient became conscious 
v ithin two minutes of injecting one ampoule Adrenaline 
is also kept on the trav During (he coma we raise the 
oot of Ih. b.d six inches We use nasal stomach tubes 
sizes 10 and 12 


Summary 

1 Insulin shock treatment is feasible in a rate aid.J 
mental hospital without any special dislocation of the 
normal hospital service 

2 The essential importance of sound team work is 
demonstrated and a method of training nurses for it is 
given 

3 The results to be expected are mentioned 

4 A typical insulin shock is described 

5 The technique in explained and the instruction to the 
nurses is tabulated 

Acknowledgement for permission to carry out this tr.at 
ment and to publish the results is made to the medical 
superintendent of the West Ham Mental Hosmtal Dr J Harvcv 
Cuthbert and thanks are also due to Dr J J Murphy of the 
same hospital for his valuable support and help 


CARCINOMA OF THE CERVIX IN INDIA 

THE FIVE-'V EAR END-RESULTS* 

BY 

SUBODH MITRA, M B Calcutta, M D Berlin, 
FRCSBd.MCOG 

Associate Professor of Obstetrics and G\naecolog\ Carmichael 
Medical College Surgeon to Sir Kedannuh Matcrnilt 
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Malignant disease of Ihe uterus is as common in India 
as it is elsewhere While study ing ulenne cancer first for 
three years in Germany and since then in India I found 
it most difficult to follow up these cases In Germany I 
found that many patients changed their residences but 
it is the custom there to notify the police ard the municipal 
office of the district or ward left as well as of the on„ 
entered Thus there is very little chance of losing sight 
of a case 

Perhaps the ideal conditions for following up cancer 
cases are found in Sweden where the Government has 
made it obligatory' for every patient to report when 
notified if she does not do so she has to account for her 
failure Hevman of Stockholm is fortunate in having 
been able to follow up all his cases year by vear for the 
last decade In Great Britain Victor Bonnev s investiga- 
tion is perhaps the most complete but in spile of his 
efforts he could not trace alt his cases he had lost sight 
of twelve after five vears and lwenlv-lhree after ten years 

Unfortunately the situation is very different in India 
The economic condition of our people renders about half 
the patients houseless and there is inefficient civic organ- 
ization there being no arrangement for the notification of 
change of address Moreover individual irresponsibility on 
the part of the patients makes the question of following up 
extremely difficult I always try' to take three addresses in 
the case of each patient besides that of the mending 
doctor if any Of the three addresses one is that of the 
patient herself w the second one is of her relatives and Ihe 
third one of her neighbours I wsuc leltcis penodicallv 1o 
different addresses but unfortunately the response is 
meagre For the follow up records of nn cancer cases 
I have considered those cases which could not b^ traced 
as dead although vve found one or two cases unexpectedly 
later on to improve the fiv- year statistical results I 
encountered cne ot my patients of 1920 quite recently 
not being abl. to trace her I had recorded her as dead 

* Read at a clinical me ting of it e Cat'UUa Branch of the 
British t tedicat X, o uuoa 
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Classificat on of Casss 

Assorting my cases for the last ten years — a total of 
700 — I find that 10 per cent fall in the early group In 
my previous communication to the Third International 
Radiological Congress in Paris in 1931 I classified my 
cases as early late and terminal , but since then I have 
been following the international classification of carci- 
noma of the cervix uteri as recommended by the Cancer 
Commission of the League of Nations, dividing all cases 
into four stages according to the anatomical extent of the 
growth The classification of Schmitz (1927) is 'almost 
the same He recognizes four groups (1) clearly localized 
carcinoma , (2) borderline cases , (3) clearly inoperable 
cases, and (4) terminal cases with pelvic invohement 
Histologically I have followed Schottlander and Ker- 
mauner s classification of ripe unripe and mid ripe cells 

ViCiOr Bonney (1935) devised his own classification of 
carcinoma cervix cases according to whether the regional 
glands removed at- the operation are or are not carcino 
matous His reasons for non acceptance of the League 
of Nations classification (which is generally used in radia- 
tion therapy) are that he began his work before radiology 
appeared in the field and secondly, because no useful 
comparison can be drawn between what one man sees 
and another thinks he feels ’ But Bonney s classification 
cannot be accepted as practical, since it is based on 
operable cases only m all of which the regional glands 
are removed Until a better classification can be obtained 
it seems advisable to retain that of the League of Nations, 
which will render comparable the results of investigators 
in different parts of the world 


Technique of Treatment 

There are three different methods of treating cervical 
cancer Wertheim s abdominal operation Schauta > 
vaginal operation and radiation treatment Although 
Wertheim s operation was usual at the beginning of this 
century the adherents of Schauta s vaginal operation have 
continued to use this technique on account of the high 
mortality resulting from laparotomy and the relatively 
unsatisfactory duration of any benefit obtained in other 
cases Shortly before the war some of the French 
and German gynaecologists began treatment with radia 
tion after the war this treatment was almost universally 
accepted The three methods of treatment — name!} 
Wertheim s abdominal operation Schauta s vaginal opera- 
tion and radiation — have after about a quarter of a 
centur} outgrown the stage of trial and established a 
certain uniformity a satisfactory comparison is now per 
niissible and a conscientious worker will decide his plan 
of treatment on the basis of this comparison 

Wertheim s method has most nearly reached perfection 
in the hands of Victor Bonney (1935) whose results 
have been consistently good Dissection of all the 
regional glands is the rule rather than the exception in 
ilfhis 483 cases since 1907 The primar} mortalit} ranges 
from 9 5 to 20 p-r cent an average of 14 per cent 
Schauta s operation has been great!} improved bv Adlers 
more extensive vaginal procedure associated with imme 
diate post operative irradiation It is useless to perform 
the ordmarv vaginal h>stercctom} which parses under 
the name of Schautas operation Free dissection of the 
ureters with removal of paramctrial tissue should be 
undertaken in each case The primary operative mor 
tabtv is about 3 6 per cent Radiation treatment has 
welded the best results at the Radiumhcmmvt in Stock 
holm We all follow more or less the same principles as 
thObe propounded bv Hcvman (1 93V " ho " rolL ,haI ,f 


properly applied radium treatment may produce at least 
hs good results as the operative method Adler (1933) 
adds that particular importance is to be attached to the 
word properly because the properlv performed radium 
therapy is at least as difficult to learn as any surgical 
'technique 

Results of Treatment 

Table I shows the relative value of the different methods 
of treatment The comparative figures from the literature 
indicate that in the hands of experts the results of radn 
tion therapy might be as good as those - of operation but 

Table I- — Conipnrntne Statement of Fneiear End results by 
Different Methods of Treatment (Adler) 


World literature 17 45% 


Radiation 

meraturc i 

BoreclJ Heyman 

23 3 "? 

Bowing Frkkc 

23 0 , (218 ) 

t 

Gray Ward 

23 6% 

Operation 

World literature 19 l % 

• Bonney (abdominal) 

250? 

Schauta (vaginal) 

22.5 & 

Opera Ion and ] 
Radiation ( 

| Franquo (abdominal) 

Peham (vaginal) 

n t % 

280 S 

Adler (vnginal) 3rd method 

31 8 % 


in no case will they exceed them fn irradiation wc 
have a second means of attack against cancer, but no 
better (Adler, 1932) 

Comparing the results of abdominal and vaginal opera 
tions, the table reveals almost a similar permanence of 
cure although the primary mortality of the abdominal 
operation Is on an average nearly four limes that of the 
vaginal operation The same table shows a decidedly 
higher proportion of permanent cures by the vaginal 
operation when combined with post operative irradiation 
This is Adlers achievement which he reported bv 
invitation at the forty-fourth annual meeting of the 
American Association of Obstetricians Gynecologists 
and Abdominal Surgeons in 1931 The end results which 
I present have been obtained solely by radiation treat 
ment consisting of -combined radium and deep t ray 
exposures As a rule in this treatment an application 
of radium element corresponding to 6 000 milligramme 
hours is given partly in the vagina and partly in the 
cervical canal This is supplemented by an intensive 
course of deep r ray therapy Since 1932 J have changed 
my technique and have been following that of Adler— 
namely radical vaginal operation with post operative 
irradiation 

It seems necessary to state clearly certain fundamental 
rules of cancer statistics It is the custom to term i 
patient cured when at least five years have elapsed since 
the end of treatment (operation or radiotherapy) 
Bonney (1935) states that 10 per cent of all acur 

rences appear between the fifth and tenth years Five 
vears freedom from recurrence is only a 90 per cent 
cure but ten years freedom is a 100 per cent Among 
the permanently cured we differentiate between rvla 
me and absolute cures The rehibvc cure per 
centagc is found by comparing the number cured alter 
five years with the number operated on or fully irradiated 
The absolute cure percentage is found hi comparing 
the number cured with the total number of cancer case, 
seen or admitted (whether or not operated on or fully 
irradiated) For cancer statistics the "absolute cure 
percentage should always be given because so far as the 
operative method is concerned the relative cure r>- 
centagc depends greatly uron the operabilitv rate vvhrh 
varies v ilh individual surgeons 
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Figures for end-results also depend upon the efficiency 
of the follow-up system In India we are handicapped 
in many ways First it is impossible to trace and follow 
up many patients because they have no fixed residence 
Secondly some do not complete the full treatment , after 
having taken only a part of it they cease attending 
either because they think that they are cured or they find 
the treatment too expensive Thirdly, since quite a large 
number of them succumb to tropical diseases, the abso- 
lute permanent cure rate is considerably affected In 
spite of all these difficulties my end results will bear 
comparison with the results reported by other investigators 
Table II shows the comparative five year end results of 
irradiation treatment of carcinoma of the cerv ix by 
different imestigators Out of 352 cases (from 1926 to 
1930) we have obtained 72 7 per cent of absolute cures 

Table It — Comparatne Flic scar End results of Irradiation 
Treatment of Carcinoma of the Cents Uteri 


Percentage of Five year Cures 
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60 

27J 

II 6 

3 5 

11 9 
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in Stage I cases 41 per cent of absolute cures in Stage II 
cases 11 5 per cent of relative cures in Stage III cases 
and taking all the stages together 20 5 per cent relative 
cures and 11 1 per cent absolute cures I am convinced 
that this percentage could be raised by making (he treat- 
ment less costly and thus more accessible to patients and 
by securing their co operation 
Table 111 indicates the number of positive five y'ear 
cure cases year by year and stage by stage numbering 
forty Table IV records the total number of cases ad 
nutted the total number taking the full course of treat- 


Tvble III Postthe File i car Cure Cases of Carcinoma of the 
Cents Uteri 


^ ear 

Stage 1 * 

i 

State 11 

1 

Stage 111 j 

Stage I\ ! 

| Total 

! 
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1926 


3 

1 

] 
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19.7 

: 3 

4 

4 

— 

11 

il 

1923 

t i 

2 

5 

— 

8 

43 

1929 

i 2 

3 

2 
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1933 

i 


6 1 

- 

9 



mem and the survival periods which I have traced up t 
nine years This table shows that out of a total numbt 
o - cases Is6 took onh a part of the treatmer 
and fom -eight were lost sight of These cases have bee 

hndmfr OW ,hc absolute cure ran 
bles \ \ [ and \ II 'how the survival periods traced u 
to nine vears in different stages of carcinoma of the cervi' 


Table IV —Carcinoma of the Cents. Uteri ( All Stages Togetler) 
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Table V — Carcinoma of the Cenlx Uteri ( Stage f) 
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Table VI — Carcinoma of the Cenlx Uteri ( Stage IT) 
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Table VII — Carcinoma of the Cerux Uteri ( All Stages 
7 ogetlier) 


Year 

ho of 
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No of 
Cases 
Fully 
Treated 
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Conclusion 

In conclusion I must add that the percentage of cures 
could be greatly increased by earlier diagnosis using every 
means of investigation We want our medical instilulions 
to take the initiative Every student should be alive to 
the question of early detection of cancer and every medical 
practitioner should know that these cancer cases arc of 
frequent occurrence 

Earlv cases are first encountered by the general medical 
practitioners it we rcailv want to increase the number 
of cases receiving ear v treatment we shall have to get 
the sincere help ->nd co-operation of our colleagues 
Cancerophobia will not knl a person but a neglected and 
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In July 1934, she went to a clmic and was treated for 

The task is very difficult Even Victor Bonney states rheumatism but did mot improve In the following August 


The task is very difficult Even Victor Bonney states 
* Nor have I observed that patients in more recent years 
present themselves earlier in spite of modem propa- 
ganda Lastly, the work of cancer investigation cannot 
be complete unless substantial help and co operation 
come from the corporation and the Government 

Retlrences 

Adler L 932) Amer J Obstct Gynct 23 772 
Bonney Victor (1935) Trans Amer G\ncc Soc 60 71 
Hey man 1 (1935) Acta Radiol 16 119 
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— — (1933) Ca'cntta nied J 28, 120 N 

Schmitz H (1927) Amer J Obslet Gaue- 14 sgo 
Schreiner B F and Wehr, W H (1936) Surf G}iicc Obstet 
62 764 


HYPERTROPHIC PULMONARY OSTEO- 
. ARTHROPATHY AS THE FIRST 


she developed a slight cough and a feeling of lassitude nnd in 
November she was admitted to the Brompton Hospital com 
plaining of lassitude and pains in the joints especiallv thore 
of the fingers and left shoulder On examination the left apes 
was dull to percussion and the breath sounds were poor One 
small gland was found in the left axilla The hands were 
broad and the fingers “drumstick, while the bases of the 
nail beds were red and swollen The interphalangeal joints 
were stiff and painful to move and there were similar changes 
in the feet Radiographs of the chest showed a dense opacity 
m the upper and middle zones suggesting atelectasis and the 
presence of a neoplasm The left hand and foot showed the 
typical changes of hypertrophic pulmonarv osteoarthropathy 
The ungual phalanges and the radius and ulna had burr like 
expansions a) the distal ends. In the tibia and fibula new 
periosteal bone was laid down in the form of an irregular 
capsule. The patient was given deep v rav therapv but a 
radiograph one month later revealed no change in her 
condition 


SYMPTOM OF PULMONARY 
NEOPLASM 

BY 

J W CRAIG, MAJID 

Lite House Plnsician Brompton Hospital London Dorothy 
Temple Cross Research Fellow in Tuberculosis 1935-6 

Hypertrophic changes in the fingers have often been 
described in diseases of the lung The following case 
reports are published because in each patient changes in 
the limbs formed the earliest symptom of a pulmonary 
neoplasm Three cases were diagnosed and treated 
•vs rheumatoid arthritis the fourth was sent to the 
National Hospital Queen Square as suffering from 
acromegaly Had the true significance of the changes in 
the limbs been realized the growth in the lungs might 
have been treated several months earlier 


Case Reports 


Case 1 — In April 1937 a man aged 56 began to notice 
that his feet and ankles were becoming larger he could not 
get his boots on and his knees felt stiff and uncomfortable 
In October 1933 his hands began to feel large and lumpy 
thev graduallv became weak and stiff and he had to give up 
his work Bv November 1937 in spite of rest his elbow 
joints and shoulders had become stiff he developed a very 
slight cough but had no sputum In December 1933 he 
was sent bv his doctor as suffering from acromegaly to the 
National Hospital Queen Square where hvpenrophic pul 
monary osteo arthropathy was suspected His chest was radio- 
graphed and a provisional diagnosis of pulmonarv neoplasm 
made In Januarv 1934 he was admitted to Brompton 
Hospital The only abnormalitv discovered in the chest was 
impaired resonance at the right apex His teeth were in good 
condition his blood pressure was 140 '30 and the heart sounds 
were normal He had marked and painful hypertrophic 


pulmonarv osteo arthropathy of the hands and feet Broncho 
scopic examination failed to reveal anv abnormalitv although 
ndiographv had shown a rounded shadow in the right upper 
lobe suggesting the presence of a neoplasm Radiography of 
the limbs showed new jienosteal bone round the metacarpals 
phalanges radius and ulna In view of the increasing -events 
or the svmptoms it was felt that surgical removal of the 
pnmarv cau<c offered the onlv hope for the patient 
Pncumoncctomv was performed but owing to h.s low condition 
the putcnt survived the operation onlv a short time Examma 
non of the removed lung showed a large columnar-celled 
c-vrcinomi growing from the nght mam descending bronchus 
Cme 2— In December l«7’ i m’med woman aged sg 
who hid prcviouslv felt ven well begin to have rheumatic 
pain-, first in the feet then spreading to lb: hands and left 
'houldcr In Xtiv 1974 she noticed that her hands were 


Case 3 — In November J 93) a man aged 5 3 first noticed 
pain and swelling in the knee joints This was treated is 

housemaids knee, but did not improve The jam nnd 
swelling then spread to the ankles wrists elbows, and 
shoulders (in that order) and a diagnosis of rheumatoid 
arthritis was made In Februarv, 1932 he noticed that hu 
fingertips were becoming larger at this time he was being 
treated at Bath His medical attendant found suspicious 
signs in his lungs although the patient had not complained of 
any pulmonarv svmptoms A radiograph of the chest was 
taken and he was then sent to the Brompton Hospital out 
patient department where a radiograph (August 1932) revealed 
a large mass at the base ot the right lung A few rhoncht 
and weak breath sounds were heard at this base Shottv glands 
xvere found on both sides of the neck and a large smooth 
gland was palpable in the right axilla Nothing elre abnormal 
was discovered The knees ankles and wrists were generally 
enlarged but there was no limitation of movement The 
fingers were drumstick in shape and the 'mall joints of 
the fingers and toes were thickened The bones showed 
typical periosteal thickening On bronchoscopic examination 
a small nodule was detected projecting from the posterior 
wall and partially occluding the lumen of the right mam 
descending bronchus. A portion of this was removed and 
was found to be a squamous-celled carcinoma Radon reeds 
were inserted through a bronchoscope In November 1972 
radiographv showed no change in the opacity but the con 
dition of the joints was less riainful In Julv 1933 the patient 
was keeping well and working he had neither cough nor jam 
The fingers were unchanged In January 1934 another 
radiograph showed no change in the opacity and the patient 
was still well and working 

Case 4 — In April 1932 a man aged 45 found that his 
knees were swollen they were painful while walking, but 
were relieved by rest He was told by a medical practitioner 
that he had rheumatoid arthritis and was given an ointment 
to rub into them In Mav the patient first noticed that his 
fingers were swollen this swelling steadilv progressed In 
June he underwent an operation for appendicitis In August 
a pain in the nght scapular region began He continued 
with his work until November when cough developed 
with dyspnoea on exertion He was admitted to Brompton 
Hospital in February 1933 There were a few discrete 
glands in the groin and the breath sounds at the nght 
bare were weak Well marked drumstick clubbing was 
present in both hands Radiographv showed an opacitv at the 
base of the right lung and i bronehogram indicated that the 
lipiodol had failed to fill the nght descending bronchus at th' 
site of the ojvacilv Bronchoscopic examination revealed a red 
granular area in the lateral secondary division of the right 
descending bronchus A portion of this was removed and 
proved to be carcinomatous Thoracotomv was performed 
in the hope of removinc this growih but a firm ma‘v— the 
size of x cricket ball — w 2 x found in the ncht lower lobe 
invading the middle lobe and extending into the hilar region. 
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Since thi«; was considered irremovable radon seeds were 
inserted and the patient was discharged in a somewhat 
improved condition 

Clinical Signs 

Clubbed fingers were mentioned as a symptom of tuber- 
culosis by Hippocrates and French writers of the present 
time call them doigts luppocratiques Hypertrophic pul- 
monary osteo arthropathv however was not described 
until P Mane (1890) published his account Bamberger 
(1891) drew attention to the disease independently almost 
at the same time 

The actual deformity in clubbed fingers is as follows 
The fingers of both hands are thickened and bulbous 
and the terminal phalanges arc enlarged The nail beds 
mat be red and swollen and the nails are curved longi- 
tudinallv and laterally The bones and joints are not 
affected nor is the skin itself changed in am, way 
Trousseau likened the change to the head of a serpent 
In hypertrophic pulmonary osteoarthropathy the 
changes may not affect the tips of the fingers first in 
tact the metacarpo phalangeal region maj remain normal 
Marie described the disease as follows Symmetrical 
osteitis of the four limbs chiefly localized to the phalanges 
and terminal epiphyses of the long bones of the forearm 
and leg sometimes extending to the roots of the limb and 
flat bones and accompanied by a dorsal and lumbar 
Ivphosis and some affection of the joints 

Radiographs' may reveal proliferative changes in the 
ungual phalanges New subperiosteal bone is laid down 
and sharply marked off and sometimes there are irregular 
burr like expansions m the distal half More rarelv small 
osteophytes are present at the proximal end near the line 
of joint cartilage Changes in the joints may affect the 
peri articular tissues early Later erosion of the cartilage 
ma\ take place with lipping 

Kessel (1917) Montgomery (1916) Locke (1915) and 
others have observed many cases and believe that clubbing 
represents the early stage of hypertrophic pulmonary osteo 
arthropathy They found that when there was simple 
clubbing clinically bony changes were present on t-ray 
examination Lasserre (1932) considered that vasomotor 
and venous stasis formed a favourable soil, and that there 
might be a deformitv of the soft parts only the presence 
ol toxins being necessarv for new bone formation 

Aetiological Classification 

The underlying causes seem to divide the patients 
into two main groups 

1 Patients vn whom there is some element of toxic 
absorption, such as (a) pulmonary suppuration as in lung 
abscess bronchiectasis and empvema or (b) chronic 
intestinal infection and toxaemia, as in biliary cirrhosis 
chronic diarrhoea rectal polypus and sprue 

2 Panents in whom clubbing appears to be due to 
exanosis and right sided heart failure as in chronic pul 
monarv tuberculosis and in pulmonary fibrosis and heart 
oisease particularly the congenital disorders 

In the toxic group the changes may come on very 
rapidh as in lung abscess when the fingers are generally 
sausage shaped red and swollen In this tvpe of patient 
the condition of the fingers tends to clear up after the 
source of the toxins has been removed ) n several 
patients with bronchiectasis and marked clubbing the con 
dition of the fingers almost vanished following ihc cradica 
tion of the diseasvd area by lobectomv 
Clubbing nearlv alwavs improx-s in lunc abscesses 
treaied adequate p u , g (1932) reported hypertrophic 


pulmonarv csteo arthropathv in a patient with an acute 
abscess ot the lung with raoid disappearance ot the 
clubbing as the lung condition imp-oved The disappear- 
ance of the capsule was cnlv comparable with that v. n 
m syphilitic dactxhtts energetically treated T he sam^ 
has been found with clubbing in intestinal mfectiors 
Moulonquet and Salomon (1932) described the clubbine 
in two patients suffering from colitis and stricture of th. 
rectum in both the clubbing cleared up following colo 
stomv and rectal lax age 

The second group appears to be associated with cvancsis 
and right sided heart failure It is well known that 
clubbing is common in and is diagnostic of those forms 
of congenital heart disease which produce cyanosis and 
dyspnoea Fishberg (1932) found that whenever clubb-d 
fingers occurred in phthisis the patient was also suffering 
from dyspnoea and dilatation of the right side of th- 
heart This would suggest that there was a mechanical 
disturbance of the circulation causing peripheral stasis 
which is probably also the basis of the clubbing which 
develops in congenital heart disease 

Jones (1931) considered that when the soft tissues onlv 
were involved the cause was peripheral dilatation and 
slowing of circulation due to right sided heart failure He 
found clubbing present in 40 per cent of congenital heart 
lesions and in 25 per cent of cases of subacute endo 
carditis He believed that in the latter the clubbing was 
due to a local disturbance as opposed to the general 
cardiac back pressure in congenital heart lesions Others 
have reported clubbing in subacute endocarditis and Puig 
(1932) noted it as the first sign in one of his patients 
Whether the clubbing is due to general toxaemia to some- 
thing akin to Osier s nodes or merely to cardiac failure 
is not knovzn 

Conclusion 

In spite of much discussion little is nevertheless Inown 
or understood of the true pathology or aeltologx ol the 
changes in the limbs described here Why should hvp-r 
trophic pulmonary osteo-arthropathy appear in some 
patients with pulmonary neoplasm when there is no 
evidence of either obstruction to the flow of blocd through 
the lungs or of absorption of toxins' 7 None of the patients 
reported here showed any symptoms suggesting cither 
factor 

Some writers suggest that these changes are due to meta 
bolic toxins produced by the breaking down of body 
tissues the toxins causing a vasomotor disturbance with 
peripheral dilatation of the capillaries While the palho 
logv of the disease remains so obscure the clinical con 
nexion between the changes in the fingers and those in 
certain pulmonarv diseases should not be overlooked 
These changes as we have seen may appear before anv 
other clinical sign Thev will if recognized lead lo an 
earlier diagnosis and (realment of the underiving condition 

Summary 

1 - Four cases v ith pulmonarv neoplasm arc reported 
in which the earliest symptom was hvfh.rtropbic pu! 
monary osteo arthropathv 

2 The aetiology of this condition is briefly discussed 
and the relevant literature reviewed 

It is suggested lhat investigation of the lungs should 
not be overlooked in patients with rheumatism or 
with changes in the joints appearing without 1 nown cans 
as well as in those with acromegaly 

1 wish to exrre<-< nu ihanz-s to Dr L ST Burrell and 
Mr X Tudor Fdvvards for their 1 md permission to rublish 
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OCULAR PARALYSES FOLLOWING 
MUMPS 

BY 

T HARRISON BUGLER, D M Oxon 

Late Ophthalmic Surgeon 

AND 

A J WILSON, M D Ed 

Honorary Physician Co\ entry and Warwickshire Hospital 

The comparative rarity of (he neurological complications 
of mumps and their unusual localization and termination 
in one of the two following cases have led us to put them 
in record 

Case I 

A boy aged 9 came to the Coventry school clinic 
in December 1919 because he had recently found that he 
could not see to read While at the clinic he vomited and 
it wa' noticed that a large quantity of the vomit came through 
the nose He hacf had mumps three weeks previously and 
a fortnight before admission he noted that he could not ,ce 
to read For the past fortnight food had regurgitated through 
his mouth 

There was complete paralysis of accommodation the pupils 
were widely dilated and did not react to light No external 
muscles were affected The vision was as follows nghi eye 
6/60 with + 2 = 6/9 and the left eye 6/60 with + 2 = 
6/9 There was slight blurring of the edges of both disks 
The knee jerk was absent on the right side and its prc.ence 
on the left was doubtful The bo> was admitied to the eye 
v ards of the Coventry Hospital A swab was returned as 
rcgative for the klebs Locfffcr bacillus He was transferred 
to the medical wards and lost sight of 

He was written for and examined on July 4 1934 when he 
was aged 14 The disk edges were still somewhat blurred 
but the eves were apparently quite normal and there was 
no evidence of any paresis of onv extrinsic or intrinsic 
mmoles At the time of the first visit we found that Osier 
in his Textbook of Medicine had mentioned that mumps 
was occasional followed bv peripheral neuritis. 

The case mav be summed up as an example of the picture 
presented bv post-diphthcnal paralysis of the intrinsic muscle, 
of the eve but caused by the virvis of mumps It is probable 
that the sfightlv blurred disks were phvsiological and had 
nothing to do with the infection 


Case II 

\nother bov aged 12 came to the Fve Department 
ot Coventry Hospital on March 14 1 93b complaining 
of blurred vision in the left eve and inability to cc things 
on the right side without turning the head m their direction 
The symptoms had come or gradually a evv daw prcv.ouslv 
One month before this date he had developed mumps The 
an Lk was of ordinary seventy and he did not stav in b-d 
\ sister had suffered at the same time Theto had been no 
head ichc fits, or anv cerebral Hts petious rraUn 

had been \cr\ good One brother had d rcc%.niH from 


Wc found that the vision in the right eve was 6/24 and 
with glasses 6/4 s in the left eve it was 6/24 and wuh 
glasses 6/18 Both fundi were normal All the intrinsic 
and extrinsic muscles supplied bv the third nerve were para 
lysed on the left side The pupil was widely dilated and 
inactive There was incomplete left ptosis with compensatory 
overaction of the left half of the frontalis Food regurgi 
tated through the nose The general nervous system vv ,s 
normal The Mantoux and Was errrann tests were negative 
No Klebs Locfflcr bacilli were found There was a history 
that twelve months previously the left eve had been 'truck 
b\ a rolf ball and that two studies had been put into the 
hds one into each The eye was not damaged, and there 
was no diplopia after the blow 

On March 17 paresis of the left external rectus appeared 
the superior oblique remained active On Mav 23 the para 
hsis of the eve muscles was reported to be improving and 
on June 19 the eve movements were almost normal On July 
17 all the eye movements were normal except deorsum 
vergens The pupil was still dilated On August 21 the left 
pupil was still dilated and inactive and upward movement of 
the eye was defective No change was noted on October 2 
December 11 or December 18 The vision of the right eve 
was 6/4 5 and of the left 6/18 partly (with glasses) 

On January 15 1934 there was slight defect of convergence 
and abduction The pupil was still dilated and inactive on 
March 5 Deorsum vergens vva' still defective. There was 
no change on April 9 On May 14 there was still third 
nerve paralysis the left pupil was fully dilated and inactive 
The fundi were normal The condition was not so good as 
previously Jn November there was still no change or 
improvement 

Comment 

Numerous investigations of cases of uncomplicalcd 
mumps have shown that a meningeal reaction, as indicated 
by a lymphocytic pleocytosis, is present in most cases of 
this disease, even in the absence of any symptoms or signs 
indicative of cerebral involvement Jt seems probable 
that the virus of mumps is itself potentially neurotropic, 
since several cases are on record in which clinical mcning 
jhs and encephalitis have preceded the onset of the gland 
ular swelling The pathology would therefore seem to be 
distinct from that of the cerebral complications of the 
other virus diseases (such as vaccination, varicella and 
encephalitis) in which it is generally held that the neuro 
logical complication is caused by a dormant virus which 
has been awakened to activity by the attack of tin. 
exanthem 

The peripheral nerve palsies accompanying mumps arc 
often considered to be of the same nature as those asso 
dated with various toxins and infections and to be a 
lesion of the peripheral nerve endings but in view of the 
frequent meningeal reaction of parotitis it would seem 
equally likely that in some cases the lesion js one of the 
nerve trunk near its root (a memngo radiculitis) This- 
would bring the pathology into line with that of the 
peripheral fcranial and spinal) nerve palsies associated with 
the various forms of meningitis acute and chronic 

The time of onset of the neurological complications is 
usually at the height ot the parotitis while it is subsiding 
or in the early period of convalescence (third to fourteenth 
dav) Periods of three weeks ha e been recorded The 
longer interval of six weeks m Case II is unusual 
Jt appears certain that in some cases cranial nerve palsy 
due to the mumps virus may octur in patients in whom 
there has been no apparent parotitis and no orchitis, as is 
shown by the occurrcm-e of such palsies in contacts in 
birracks during epidemics ard in t member of the family 
of a detinue pirotitic puicm The possibility of such '•n 
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origin has therelore to be borne in nnnd in all cases of 
unexplained cranial nerve palsies In the almost constant 
meningeal reaction of mumps may also he the explana- 
tion of many cases of acute aseptic benign meningitis 
without parotitis 

Of the cranial nerves involved the optic, the facial and 
the acoustic are the commonest in the recorded cases 
The third nerve and the post-diphtherial type of palatine 
and accommodation paralysis are much rarer The benign 
and often transitorv character of the effects on the nerves 
which result from the penetration of the sero fibrinous 
exudate into their trunks at their origins and the pressure 
on these from the inflamed meninges have been empha- 
sized The two notable exceptions to this are the optic 
and acoustic nerves, where atrophy is apt to follow 
with disastrous consequences The two cases here 
recorded are therefore of interest in the type of nerves 
involved and in the absence of recovery in one 
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Local Anaesthesia m the Repair of 
Torn Perineum 

Anyone who has had any experience with cases of pro 
lapse of the uterus and vagina cannot fail to be impressed 
by the enormous weight of evidence in favour of lacera- 
tions of the perineum as a contributory factor in the 
aetiology of this distressing condition While holding an 
appointment as a house surgeon I saw a large number of 
such cases and took a careful obstetric history from each 
There were two points which struck me as being of greit 
importance to) practically every patient gave a history 
of a perineal laceration lb) a large number of patients 
said that cither their doctors did not repair the tear or 
that the midwives did not call in a doctor to see the tear 
Margaret Salmond and Gertrude Deamley (7 Obsiel 
G\>wei Brit Cntp 1935 p 44<j) in an investigation into 
this subject showed that midwives were inclined to over 
look tears and that results obtained by general practi- 
tioners were not verx good However they offered no 
explanation whv the practitioners results were poor The 
reason is 1 think that as the practitioner usuallv has no 
skilled anaesthetist at his disposal he is forced to do the 
operation without an anaesthetic at all and in his effort 
to spare his patient as much discomfort as possible he 
hurries the procedure with the result that it is not properly 
done Therefore we need a method whereby anaesthesia 
can be produced easilv effectively and single handed bv 
a general practitioner When the procedure is carried out 
in the patient s home naked lights such as fires gas -flames 
etc preclude the use of inflammable anaesthetics A gas- 
and-oxvgen apparatus is expensive and clumsy and needs 
a second skilled person to manage it A small bottle of 
novocain solution a 5-ccm svnnge and a needle in a 
sterile container occupy very little space and mav be 
carried in the pocket The practice of allowing nudwives 
to repair the tear while the practitioner administers the 
a taesthctic is one to be mest strongly condemn.d 


Teciimqi r 

The patient having been placed m th- litliotomv | osition 
with stenle towels in place and the vulva thoroughly idem -d 
and painted with such antiseptic solution as th. operator ts 
in the habit of using Bonnev s blue flavini. etc) a * v cm 
syringe is filled with 4 per cent novocain solution live skin 
edges of the tear ore infiltrated throughout their entire lengtli 
The infiltration should be don: inlernallv and the skin not 
punctured at all This is usually all the infiltrating that is 
necessary since the torn deeper structures arc as i ru 1 - 
lnscnstlive to pain In tears involving (he levators how.vei 
1 have found that the muscles are sensitive and I resom 
mend their infiltration About 4 con of 4 per cent novocain 
solution is sufficient for the average repair The largest 
amount that 1 have used was 10 c cm for a complete tear 
involving the whole of the posterior vaginal wall ihc rectum 
and external sphincter I recommend the repair being done 
within two hours of delivery as at the end of this tin 
sensation begins to return to the deep structures 

Rlsllts 

All the patients have expressed their gratitude for not 
having been put to sleep and some who have had 
previous repairs have compared this method very favour- 
ably with the others they have had with general anaes 
thesia or with no anaesthetic it all 

The healing has in all cases been most successful and 
] have had none which have broken down or gone septic 
It has been suggested to me that the novocain might cause 
soddening of the tissues in this potentially septic area 
and therefore the procedure might be considered riskv 
Such quantities of novocain which would cause this are 
never necessary to produce the required anaesthesia and 
no ill effects have followed its use in anv of my cases 
These observations are based on over 100 cases in hospit il 
and on the district 

Conclusioms 

1 Suture of perineal lacerations is essential and unless 
done thoroughly is useless 

2 The anaesthetic of choice js local infiltration 

3 Infiltration of the skin edges is visually all that s 
necessary and should be done inlernallv and the skin not 
punctured 

4 It is an extremely practical method for general practi 
tioners 

5 It is very much pleasanter for the pati.nt 

6 The use of general anaesthesia for the repair of even 
large tears is both undesirable and unjustifiable 

Sianllv W\v MRC5 LRCP 

Laic Senior Resident Medical Oil -cr 

General Lying in Hospital Lambeth 

P Klotz (These Parts 1937 No 33) maintains that poly- 
neuritis is most likely to develop in female subjects as 
they are particularly susceptible to endocrine disturbanc. 
Experimentally a previous upset of the endocrine system 
by ovariotomy makes it impossible to produce that 
habituation to alcohol which it is easv to obtain in th: 
healthy animal On the other hjnd such an attempt at 
habituation results in the production of a state of hyper- 
sensitivity to the poison Alcohol in polyneuritis develops 
after a more or less prolonged jseriod of dyspepsia with 
atrophic gastritis and degenerative hepatitis and is more 
often produced in such cases bv infections of which tuber- 
culosis is the most important It sometimes appears in 
an individual who has absiained from alcohol for som. 
weeks or months This polyneuritis is very often asso- 
ciated wiili anaemia and pronounced endocrine disturb 
ances among which thyro-ovarian insufficiency pr. 
domimtes 



754 April 10, 1937 


REVIEWS 


TncB’unoi 

Medical Joltnal 


Reviews 


MUSINGS OF A PHYSICIAN 

Meditatio Medici A Doctors Philosophy of Life By 
W Cecil Bosanquet DM FRCP (Pp 162 7s 6d 
net) Aldershot Gale and Polden 1937 

Reviewers are traditionally believed not to read the books 
they review, but the most hardened reviewer would find 
it difficult to skip Dr Bosanquet s Meditatio Medici which 
in the small compass of 162 pages runs through the whole 
gamut from interstellar space to the intricacies within the 
atom, discussing, by the way, man, his development his 
conscious mind and his principles of conduct Even the 
footnotes are illuminating and frequently amusing 

In these days of increasing specialism, where the know- 
ledge of one expert is not readily available for another 
working in a different department, a book of this kind 
is refreshing especially when bearing the marks of wide 
reading and much reflection, excellently phrased in 
scholarly English If we might \enture any disparagement 
where we have received so much pleasure we might protest 
that a good deal ot what the author says on education 
amounts to truism though we will qualify this by defining 
a truism as truth which people generally accept but seldom 
act upon And there is sound truth in his plea that 
morality seems to penetrate the system most subtly and 
to take the firmest hold when it is inhaled from the social 
atmosphere surrounding the child rather than when it is 
deliberately thrust upon its attention There is something 
to be said, moreover, for his view that standardized 
education may result in a levelling down , in effect a trade 
union ca canny 

The authors account of so much physics chemistry, 
and biology as bears on his main theme is lucid and free 
from technicalities as is his summary of anthropology 
His speculations on the origin of sacred fires speh as that 
of Vesta in Rome are of interest and we liked his sug- 
gestion that the tendency of children to construct huts In 
trees is the revival of an instinct derived from arboreal 
ancestors It reminded us that a play which is so illustra- 
tive of regressive tendencies ends with Peter Pan in a 
hut on the tree tops in Kensington Gardens 

The title inevitably recalls Sir Thomas Browne to the 
mind perhaps intentionally so to emphasize the differ- 
ence between seventeenth century thought and that of 
lo-day Thus, said Browne is man that great and 
true Amphibium, whose nature is dispos d to live not like 
other creatures in discrse elements but in divided and dis- 
tinguished worlds Gone are the discursive though de- 
lightful musings of those days the poppy of oblivion 
has blindly scattered its opium upon them to day we are 
seeking a more unifying philcsophv and we are grateful 
to Dr Bosanquet for trying to help us to find one 


ANAESTHESIA AND ANALGESIA 

'f"K 

gV (PP ■» "" 

London J and 6 Churchill 1937 

Phis work needs no introduction, for the first edition was 
inis wen* i -s aeo In order to bring the 

,Ub '’!^H^n un .o da,e a good deal of rewriting has 
necessary and descriptions of Tour new anaesthetic 
’gems havc been added These are cyclopropan^d, x.nU 
:thcr sod, urn ewpan and pentothal sod, urn 
dso chapters on carbon dioxide and oxvgcn as th-rapeuuc 
gents Besides chapters on the commonlv cmplmcd 


anaesthetic agents and their various types of apparatus 
space is also given to such subjects as the risk of explosion 
in anaesthesia and modem methods of local analgcsn, 
including its use in the reduction of fractures Special 
attention is also given to the different branches of surgery, 
such as cranial, thyroid thoracic, and abdominal, and the 
best methods of anaesthesia for them 

In order to keep the size of the book within reasonable 
limits Dr Hewer has had to be brief where no doubt he 
would have preferred to write at greater length Never- 
theless he has contmed to deal adequately with every 
subject of importance to the modem anaesthetist He has 
supplemented his text with a useful list of references at 
the end of each chapter, so that the reader who wishes 
for fuller information on any point will know where to 
look The book is not intended as a textbook for the 
student Descriptions of signs and stages of anaesthesia 
are absent But for the established anaesthetist who 
wishes to learn the latest Mews on the various branches ol 
his specialty there is something of everything It should 
prove popular with those working for their diploma in 
anaesthetics 

PHENANTHRENE DERIVATIVES 

The Chcmistn of Natural Products Related to Phcnan- 

threne B\ L F Fieser (Pp 358 32s 6d net) New 

York The Reinhokl Publishing Corporation London 

Chapman and Hall Ltd 1936 

This volume, by Professor L F Fieser of Harvard, is 
No 70 of the American Chemical Society senes of 
scientific and technological monographs It has the essential 
qualities of a good monograph, since the author goes a 
thorough account of a special field of knowledge further 
more it is of exceptional value because the phenanthrcnc 
derivatives are a group whose biological importance has 
increased in a sensational manner during recent scars 
The presence of phenanthrene in coal tar was discovered 
in 1872 but the compound was neglected because it 
refused to yield \aluable d\es Morphine was recognized 
as a phenanthrene derivative as early as 1881, but the 
gieat biological importance of the group has only been 
established during the last decade In 1928 Wieland and 
Wmdaus established the structural formula of cholesterol, 
proved its relationship with the bile acid and showed 
that both were phenanthrene derivatives about the same 
time it was discovered that the antirachitic vitamin was 
a derivative of ergosterol 

Since that time it has been ascertained that the 'ex 
hormones arc sterol derivatives, that the cardiac glucosides 
have a very similar structure and that the most icti'c 
carcinogenic agents are phenanthrene derivatives These 
remarkable discoveries have naturally provoked intense 
activity in biochemical circles and the aulhor mentions 
that 45 per cent of his references are to work earned 
out in the lustrum 1 930 — I while 23 per cent refer to 
work published in 1935 This sudden rise to fame of a 
relatively obscure and neglected group of compounds is 
one of the most striking recent events in biochemistry 
The basic sterol ring contains 17 carbon atoms, and small 
alterations in the side chains often produce great changes 
in the biological actiutv hence the relation between the 
chemical structure and the biological activity of s ' c _ r01 
derivatives is one of the more difficult and complex 
fields of biochemistrv The aulhor succeeds in 
a \ery clear account of this difficult subject, an nccoun 
that is greatly simplified by the lavish use of structure 
formulae 

The rate at \shich the complexity of the subic«- J 
growing may be judged by the fact that it ins not lti 
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1929 that a sex hormone (ocstrone) was isolated in a pure 
state, while the author gives a chart of no fewer than 
twelve different sex hormones established in 1935 a 
number which has indeed increased during the last year 
He recognizes the difficulty of describing a subject which 
is in the course of suei rapid evolution but puts forward 
the opinion that probably the basic facts hate been 
correctly determined and that future advance will be an 
expansion rather than a drastic revision of current 
opinions His book will prove of very great value to 
research workers in a Wide field, for the bulk of the 
recent literature on th'S subject has been too great to be 
followed by any except specialists on this bran-h of 
chemistry 

BOOKS ON PAEDIATRICS 

The 1936 1 ear Book of Pediatrics Edited bv Isaac A 
Abt D Sc MD (Pp 507 87 figures 2 50 dollars or 
10s 6d postage 6d ) Chicago tear Book Publishers 
London H k Lewis and Co 1937 
Sick Children Diagnosis and Treatment Bv Donald 
Paterson BA MD FRCP Second edition (Pp 600 
76 figures 1 5 plates 12s 6d net) London Cased 
and Co 1937 

Lcs Regimes chez I Et fan t Bv L Babonneix Pp 60S 
7S fr ) Pans Mas-on et Cie 1936 
Manuel dc Piiencnltiirc Bv P Lereboullct Second 

edition (Pp 227 55 fieurcs 22 fr) Paris Masson 
ctC"- 1936 

Aids to Diagnosis and Treatment of Diseases of Children 
Bv F M B Allen MD MRCP Seventh edition 
(Pp 330 4$ 6d) London Bailliire Tindall and Cox 

1937 

Dr I A Abt has again edited a years gleanings from 
the paediatric world literature with the collaboration of 
Dr A F Abt, and publishes them under the tit'; Tltc 
1936 > ear Book of Pediatrics It is explained in the 
preface that although there are no outstanding advances 
to be recorded for the year under review steady progress 
is being made in man; directions especially in the fields 
of vitamins and of virus diseases An interesting feature 
of this 1936 volume is the inclusion of certain abs'racts 
dealing with the aims and significance of childrens hos 
pilals As in preceding issues, quite the mest valuable 
part ol this year book is the assortment of comments bj 
th. editor in small print at the end of certain abstracts 
It is gratifving to see that a reasonable proportion of space 
is given to abstracts of contributions to the Archil es of 
Disease in Childhood 

Steady progress is also indica ed bv the revisions and 
new material in the second edition of Stik Children Dint; 
nosis and Treatment by Dr Donald Paterson which 
appears seven years after the first Perhaps the greatest 
changes arc to be found in the chapter on blood diseases 
which now gives an up to-date account of the principal 
disturbances with a useful collection of prescriptions The 
use of small print throughout this edition for the less 
common maladies has enabled the author to keep it down 
in length and the resulting compact volume of just under 
six hundred pages has been achieved without the sacrifice 
ol a good qualitv paper A useful addition is a table 
of normal biochemical data presented immediately inside 
tlw front cover 

Diet for Children by Dr L Babonneix. is an am 
bitious work excused so to speak, bv the tulhor in a dis- 
arming introduction on the grounds that gr-at advances in 
tlu scientific basis of nutrition have been made in iccent 
\sars nd that most books cn this subject are corc.rne 1 
alnwast exclusively v uh \oung infants while he b s carried 
ca he principles and practical applications right through 
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chi'dhood to early edolc.sci.nce The volume of m.anv six 
hundred large pages is divided in o three main section 
The first gives an outline of the general biological pnn 
ctples of die'etics and it is clear that the author Ins read 
w deh in an extensive literature in order to present th- 
facts in an interesting and accurate fashion flu nitdd 1 . 
section of the book is essentially an up to da e manual 
on infant feeding in which due emphasis is placed upon 
the many advantages of natural breast fe-dmg Alter 
dealing in some detail with the normal infant the author 
proceeds to describe the dietetic aspects of treating infants 
suffering from various disorders and special tv pcs of 
dietetic material are discussed The third part prcscrib.x 
the correct feeding of children from 2 to 15 vears of it. 
in health and disease Unfcrlunatelv the dailv diet shoe s 
are scarcely applicable in this country To see nursery 
menus set out in French is novel and so appUizinglv do 
thev read that a possible method of dealing wuh trouble 
some anorexia suggests itself Dr Babonneix is to be 
congratulated upon producing what will undoubtedlv fa- 
regarded in French paediatric circles as a standard text- 
bool on ail that pertains to diet 

Professor L Lereboullct s Child Welfare Manu il Ins 
been carefullv revised for a second edition and this 
modest little book can be heartily commcrded to thos. 
who wish to know how these things are done in France 
Line drawings enliven the text and add to the value of 
the book A pre-war chart (after Budm) shows the th-n 
common enormous increase in infantile mortality in th- 
vummer months It vvou'd be more instructive to show 
what is happening to-day when winter diarrhoea from 
upper respiratory tract infections threatens to dominate the 
infant mi rtahty returns 

Another new edition the seventh of Aids to the Treat 
unit of Diseases of Children l>y Dr T M B Allen 
of Belfast well maintains the reputation already held by 
th s little book New sections dcil with the treatment of 
asthma and of pink disease The prescriptions given at 
the end ferm a most useful addition to a thoroughly 
practical volume 


SOCIAL FROBLEMS Or DEATAESS 

Deafness and Commnnsensc Bv James Kerr Love 
MD. FRFPS LL D (Pp 160 illustrated 5s net ) 
London F Mul'er 

Dr Kerr Love has produced i little book which should 
be of great help to all interested either dircctlv or 
indirectly in the social problems connected with deafness 
The title gives a good indication of the purpose of the 
book for the author is concerned to show the nature of 
deafness how its effects max be best alleviated and how 
much can be done to improve the position of those whose 
lives are handicapped by the impairment or loss ol 
hearing Such a book is the best antidote to the quad cry 
and exploitation to which the deaf are constantlv sub 
jeeted bv the umcrupulous and the credulous and it is 
to be warmlv recommended to jII who need an uccurat- 
account in simp e language of a problem which fae.s 
manv parents relatives and sufim-rs Ihenis.lves 

Dr Kerr Love treats the subject frem hr.e aspects 
to explain the nature of deafness to show how the hard 
of hearing can ma': lhe best i se of the h.ann- Capaeilv 
thev still po sess and so h*Ip th.mselve-- and to show the 
wav in which deafness mav b pr.v.nt.d The prab’eni 
is sj larg.lv „ sueial ard eug.me on. that the co op. ration 
oi ih. pi_h! c w cssenua! and th's book is an excellent 
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guide to that intelligent co-operation Dr Kerr Love is 
famous for his life long devotion to the interests of the 
deaf, and his latest publication increases the indebtedness 
of the deaf and their teachers to him He adds a further 
interest to his tale by an account of the education and 
life of Helen Keller, the wonderful story of triumph over 
apparently insuperable disabilities 


Notes on Books 

La Reiohition Alunentaire Actuelte Ses Consequences 
Biologiques is a book of 192 pages by Dr G Beltrami 
(Paris Vigot Frferes, 30 fr) Eat dry, eat hard eat 
actively, eat in earnest ” is the advice which Dr Beltrami 
gives the world if it would stave off the injury which 
modern civilization is inflicting on it The particular harm 
is the decay of tooth, jaw, and face Dr Beltrami has 
a simple faith and a simple cure for all the ills of the 
flesh His doctrine is that we are being ruined by soft 
food, soft brehd, soft drinks , use of jaws is necessary for 
health of teeth and face If a way could be found he 
would make the child in the womb use its jaws A hard 
teat an ivory ring for infants, wholemeal bread and tough 
joints for adults would soon put our jaws and teeth to 
rights 


The well known reference book issued annually by the 
Charity Organization Society under the title of Anniini 
Chanties Register and Digest continues to reflect the wide- 
spread interest taken in maternity and child welfare 
Information on administrative agencies maternity and 
child welfare clinics, maternity homes, children s hospitals 
etc which before 1935 were scattered through several 
different sections of the work, is now collected into one 
under the heading Maternity and Child Welfare 
Copies of the 1937 edition of this very useful book may 
be obtained from the Charity Organization Society 
Denison House Vauxhall Bridge Road, S W 1 (cash price 
Ss 6d in the United Kingdom) 


In a communication to the second Argentine Congress 
of Social Medicine, entitled LI Problnna de los lncnpaces 
por Aiadenle (Rosario Librana y Editorial Ruiz 
Cordobe) Dr Juan Carlos Alvarez maintains that official 
institutes for the study of injuries and the re education of 
the disabled should be created at once in order to prevent 
the accumulation of such incapacitated persons so far as 
possible The function of such institutes should be to 
determine the percentage of permanent incapacity so that 
the proper compensation may be made 

The Dumsts Register for 1937 has now been published 
for the Dental Board of the United Kingdom by Constable 
and Co Ltd , price I2s post free 12s 6d The total 
number of names appearing on January 1 of this year 
is 14 706 being 201 more than the figure for 1936 Of 
these S 399 (57 11 per cent) are registered with medical 
surgical or dental qualifications The number of names 
added by registration was 470 including 107 foreign and 
seven colonial dentists 


Dr CLirFORD Allen has written a monograph entitled 
Modern Discoveries in Medual Ps\chiatr\ (Macmillan 
Ks fid ) Perhaps the title is somewhat misleading as the 
author gives us a very interesting historical study of the 
developments of psvchological medicine from the time of 
M corner and his discovery of hvpnosis to th-. rescarch-s 
of Pavlov Then we come to the work of Janet It is 
true that' Janet was not favourable to the theory of the 
unconscious but his clinical work was illuminating and 
ihe ps\chiatnsts of (hat time £real!\ profited from his 
cachma" Then Morton Prince was responsible for a 
number^ of interesting researches on multiple P^ona Uies 
Later on Freud formulated his thcorv of th- ^ nco ^.'-' ou 
v hich has done so much to illuminate the psychop -l 


of the hidden depths of the unconscious The remaining 
chapters deal respectively with work of Adler Jung, and 
Kretschmer This is a good book which will be of 
interest to psychiatrists old and young 

The new Medical and Dental Students Register pub 
hshed for the General Medical Council b) Constable and 
Co Ltd (price 7s 6d ), gives the usual official informa 
tion, with lists of medical and dental students registered 
during the year 1936, the totals being respectively 2 544 
and 356 ’ 


Preparations and Appliances 


THE AURAPHONE HEARING AID 

A very neat and serviceable looking hearing aid has bcui 
brought out by Auraphone Limited (120 VVigmorc Street 
>V 1) To mention its external advantages first it weighs no 
more than two pounds with its batteries in place and m its 
bakehte container slips easily into the pocket or handbag The 
running costs even if the instrument is used continuously 
for eight or ten hours a dav amount to no more than nine- 
pence or a shilling a week More important than appearance 
howeier is the function of a hearing aid The valve amplifjmg 
principle which has wrought a minor revolution in hearing 
aids giving greater freedom from distortion and improving 
hearing at a distance is embodied in the Auraphone instru 
ment Two valves are employed acluated bv a drv high 
tension battery and a srralj low tension accumulator It is 
possible Vo increase amplification at anv desired part of the 
scale and the control of tone is ea'ilv adjusted For Ihe 
microphone a range of six different interchangeable types has 
been provided accenluating Ihe verv low and Ihe very' high 
notes with ihe alternatives m between There is also a medium 
type possessing an equal range of amplification over the whole 
c ra)e The standard earpiece is light and ne.il in construction, 
and a midget earphone may also be provided of the diameter 
of a sixpence to fit the ear comfortablv The provision of 
aid for the deaf is much more than a mere question of 
amplification of all sounds it calls for selection and debate 
control Hardness of hearing is a condition of infinite vanelv 
and no instrument can fit every case but the Auraphone seems 
to have found a wide acceptance and is evidently ihe product 
of much careful thought both in respect to carnage and wear 
and also to the physics of sound conduction The price is 
sixteen guineas 

HEARING AIDS AMPLT\0\ MODEI 

Wc have bad Vhe opportunity of inspecting the latest addition 
to the range of hearing aids by Amplnov Limited (106 George 
Street Portman Square W 1) This is known as (he Amplnov 
model C and consists of a portable bo\ which might very well 
be passed off (as many people arc sensitive about using a 
hearing aid) as a small camera with the usual attachments Us 
outstanding feature is the incorporation of a piezo-electnc 
microphone ensuring good fidehtv of «ound reproduction and 
freedom from background noi e which is so disadvantageous 
in manv types of instrument and sometimes intolerable to 
the deaf Three stages of valve amplification arc provided 
The batteries are of generous capacity for so small an instru 
ment and last for five or six months and the accumulator 
can be used for 30 or 40 hours before recharging so that the 
cost of upkeep is a trifle The sound intensity can be adjusted 
at will by means of a continuous!! variable volume control 
with an on off switch making the instrument very easy to 
use An earphone of the disk type is provided also a small 
orifice fitting lube but the former is recommended for the 
best results Jt is stated that the instrument has been found 
vers succe sful in otosclerosis and senile deafness ll is 
designed for distance hearing as well as do c com creation am) 
wc foresee ibc time when penons whose hearing is normal may 
make use of such instruments to overcome disadvanlag'ous 
placing m nubile halls or places where acoustics are tin iti« 
factors It was onlv from the point of view of normal hearing 
lhar «e could rrv the instrument but in raped of lolinr'unu 
lack of distortion as well as absence of hackcround roi e u 
v as wfiollv satisfactory Model C is priced at eightc'n guir'-s 
and the firm offers home trial before and i yc rs piuranu 
after pnreha e 
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THE NATIONAL DIET 

The Advisory Committee on Nutrition appointed 
in May 1935 by the Minister of Health and the 
Secretary of State for Scotland has issued its -first 
report and a descriptive account appears at 
page 771 The committee was ashed “to inquire 
into the facts, quantitative and qualitative in rela- 
tion to the diet of the people, and to report as to 
any changes therein which appear desirable m the 
light of modern advances in the knowledge of 
nutrition ’ The members of the committee 
addressed themselves particularly to three ques 
tions (1) Is there sufficient food produced in or 
imported into the country to ensure for everyone 
a diet in conformity with the principles of modern 
knowledge ’ (2) Arc the diets of different sections 

of the population adequate in every respect in the 
light of recent advances in the knowledge of nutri 
tion ’ (3) Is the state of nutrition of every section 

as good as it could be made by the application of 
modem knowledge’ The committee interpreted 
the term state of nutrition ” as applying to the 
physical and functional bodily condition only in 
so far as it is dependent on food 
The present report is mainly an account of the 
activities of the committee in attempting to answer 
these questions These activities involved a com- 
prehensive survey of the food supplies, diets, and 
state of nutrition of the population on a scale not 
hitherto attempted in this or any other country 
The answers to the above questions arc therefore 
of the first importance It is with these answers 
that wc arc here concerned the more so as m each 
case the answer is No’ The committee finds that 
the food produced in and imported into the country 
is sufficient to ensure for everyone an adequate 
supph of encrg\ Melding substances — starches, 
sugars and fats It is sufficient also to ensure an 
adequate supply of protein All, except a rcla 
ti\cl\ snull friction of the population arc obtain 
mg the full imount of calorics they require 
There is no lggrogutc deficiency of fat in the 
national dictarv but there is some deficiency of 
it in the diet of the verv poorest Consideration 
of the n monal food supph revealed no shortacc 
of total proLin but it is probable that there 'is 
souk short igs of this constituent in the diet of die 
purest station ot the community It appears 
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therefore, that although the national diet contains 
enough energy-giving foods — indeed enough and to 
spare — they are not distributed evenly among the 
people The national diet is however, dclicienl 
in certain ‘ protective foods ’ particularly milk, 
eggs, -and green leaf vegetables The average con 
sumption of milk per head is only about half what 
it ought to be , while the national consumption of 
fruit and vegetables is \ery probably below' the 
requirements for normal nutrition Here again 
these deficiencies in the national diet are pre 
dominantly to be found in the poorer sections of 
the population and the problem of the more c\cn 
distribution of foodstuffs forces itself insistently on 
our notice We are faced then with the situation 
that w'hilc the national diet contains enough fuel for 
the bodily mechanism it does not contain enough of 
certain protective substances needed for the prop.r 
construction of that mechanism for the prevail 
tion of its deterioration and for lhc mainlcn ince 
of its resistance against infection — in short for the 
prevention of disease 

The answer to the second question is to be found 
in the concluding sentence of paragraph 20 of the 
report “ Many of the public health measures which 
have been adopted in recent years such as the 
provision of milk for mothers and children are in 
themselves an admission that the home diets or 
some sections of the people fall short of the re 
quirements which arc essential for health Tins 
answer was, for economic and other reasons to 
be expected Indeed it arises out of the answer 
to the first question and involves the problem — 
a problem that must be faced — of the more equal 
distribution of food There can be no question 
that while many have more food titan they need 
many have less The report provides no definite 
answer to the third question for the reason that 
the committee found no reliable method of assess- 
ing the state of nutrition as determined by food 
But its attitude to this is revealed by certain state- 
ments made in the report If the diet is unsuitable 
[and the committee says that in some sections of 
the people it is unsuitable! the body cannot be 
propcrlv constructed neither can it function efli 
ciently Wc believe that better phvsiquc and 

health can be obtained and resistance to disea>-_ 
increased by the application to human diet of 
recent knowledge which demonstrates the impor- 
tance of certain classes of food for proper nutri 
lion ITnallv the mcl ision of idequ itc 

quantities of the prolcctive foods in the din d! 
ensure correct nutrition Mnce given 'dequ it. re- 
sources niosi fLople instincti Jv ur_um; *-i<T 
cient of tbs ciur-s giving fviojs Lxcertion i<" \ 

be talcn to the last of thc'„ st 'Aments on >fie 
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grounds that the function of nutrition depends on 
other factors besides food But paragraph 13 of 
the report makes it clear that while the importance 
of these other factors is recognized their considera- 
tion is outside the scope of the committee’s inquiry 
Nevertheless the inclusion in this statement of 
some such words as that “ correct nutrition will 
be ensured so far as food can ensure it ” would 
have added to its value for there is the ever- 
present difficulty arising out of the confusion 
between the terms w nutrition ” and “ food ” these 
terms are not synonymous 

It is clear, then, that despite their inability to 
assess the state of nutrition the members of the 
committee have little doubt that it is not “ as good 
as it could be made by the application of modem 
knowledge” They affirm that “the progressive 
application of this knowledge and the concurrent 
rise in the standard of living have contributed to 
the general improvement m health There is, 

however, much room for further improvement in 
the health and physique of the nation, and the 
more extensiye application of recent discoveries in 
nutrition should result in new and higher levels 
of physical wellbeing” The work of the com- 
mittee is far from completed, and it is perhaps for 
this reason that no mention is made, in the body 


of the report, of wholemeal bread and unmilled 
cereals But general agreement with the recom 
mendations of the Technical Commission, ap- 
pointed by the League of Nations to define the 
nutritional needs of the human body, is recorded 
The recommendations of the commission are pub 
hshed as an appendix to the present report 
Amongst them is the following “ White flour in 
the process of milling is deprived of important 
nutritive elements Its use should be decreased 
and partial substitution by lightly nulled cereals, 
and especially by potatoes is recommended ” We 
wish that this recommendation had been more 
wholehearted m Mew of the facts that wholemeal 
flour is the staple article of diet of some of the 
finest races of mankind and that the important 
nutritive elements of which white flour is deprived 
in the process of milling include the vitamin B 
complex vitamin E and a haemopoietic substance 
The chances in the diet of the people which 
in the opinion of the Advisor}' Committee appear 
desirable in the light of modern advances in the 
knowledce of nutrition may be summed up in the 
words More protective foods more milk more 

redv vegetables and fruit more eggs more potatoes 
And in wcw of the committees genera! agreement 
with the recommendations of the Technical Com- 
mission of the League of Nations there maj b 
added to these changes Less sugar ~s 


flour, and more lightly milled cereals This report, 
fortifying as it does the conclusions of others that 
have preceded it, points the way to a national food 
and a national health policy m conformity with 
“ modem advances in the knowledge of nutrition ’ 
-a policy which must include the greater production 
in this country, and the more equal distribution 
amongst the people, of those foodstuffs now known 
to be essential to health 


VACCINATION AGAINST ENTERIC FEVER 


The prophylactic value of typhoid vaccine is almost 
universally held to be fully established but recent 
writings betray some uncertainty and a marked 
tendency to exploit new methods tn the hope of 
achieving better results That protection is not 
absolute everyone knows, but the fact that Montcl 1 
was able to collect 125 fully verified cases of 
typhoid in vaccinated individuals in the French 
Services is discouraging , m this senes there were 
twenty deaths, and the author is convinced that 
attempted immunization, if it fails to prevent the 
disease, does not modify its course in any way 
The recently published 2 statistics for the French 
Army and Navy though they deal wuth vast 
numbers, seem to have little meaning by far the 
lowest incidence of the disease is m unvaccmated 
individuals, though there are said to be peculiar 
reasons for this, and the relative merits of three 
types of vaccine used cannot for various reasons 
be safely deduced Similar reports by Patterson 
and Cook’ on the effects of typhoid prophylaxis in 
the United States Army and Navy contain less 
statement of detail, and simply adduce a diminished 
frequency of the disease in the past twenty five 
years as evidence of the efficacy of vaccination 
That the incidence of typhoid among American 
troops in the European war and in the Spanish 
American war was as 1 is to 382 is no doubt a 
striking fact but it is capable of explanation m 
more than one way Japan has a different story 
lo tell Kobayashi 1 describes twelve outbreaks of 
typhoid in the Japanese Army often with a high 
case rate in one garrison for example, there were 
104 men all of whom had had vaccine either ten 
or three months previously and among these there 
occurred forty-one cases of typhoid with nine 
deaths On the other hand according to Ramsey 
immediate \accinaiion of household contacts lowers 
the expected frequency of secondary cases by thru 
quarters A resolution calling for the compulsorv 
application of this safeguard was recently pa tc j£ 
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by the French Academy of Medicine At the same 
meeting of the Academv Tanon Rochaix and 
Cambessedes r also brought forward evidence of a 
familiar type pointing to the efficacy of vaccination 
Since the war when most men of military' age 
were given vaccine the proportion of males of such 
age to females attached has shown a diminution 
according to several reports, and m the recent Paris 
and Lyons epidemics referred to by these authors 
the incidence in males fell steeply after the age of 
20, presumably in consequence of immunization 
during military service while that in females rose 
until the age of 30 

Such are the rather conflicting accounts of the 
effects of vaccination by the orthodox subcutaneous 
route Its best knowm rival is the oral vaccine of 
Besredka and in this connexion it is disappointing 
to find that in the French Services only those men 
are given this vaccine “ in whom any severe reaction 
would be dangerous” Thus no more than a few 
thousands have had it apparently with results not 
differing greatly from those of subcutaneous 
vaccination A large scale trial of this method in 
Japan is reported by Ab<5 who gave oral vaccine 
to 32,120 persons, of whom five suffered from 
typhoid in the ensuing six months, whereas there 
were forty cases among 45,790 untreated persons 
in the same families Tchernozoubov 1 ' on the other 
hand working in the neighbourhood of Zagreb 
has cominced himself of the value of oral vaccina- 
tion against dysentery' but doubts its value for 
enteric and offers the plausible explanation that 
dysentery, unlike typhoid, is a purely local infection 
for which local immunization would therefore be 
expected to succeed Meanwhile it is being 
seriously suggested by E Valentine, W H Park 
K G Falk and G McGuire J that typhoid vaccine 
should be simply rubbed into the skin in an oint- 
ment or vanishing cream a proceeding which 
incredible as it may seem docs cause agglutinin 
formation Spassky and Danenfeld 1 " report 
fa\ourabl\ on a formohzcd vaccine ( anavaccme ) 
which has been administered to 400 000 people m 
Leningrad this is said to cause milder reactions 
than a heat killed \accinc and experimentally gives 
at Last as good antibody production Perhaps the 
strangest procedure of all is that recommended by 
Suzuki and Sujco 11 who claim that a hish decree 
of protection against infection b\ the typhoid 
b tcillus can be achieved by oral vaccination with 
/La i pttllonini a micro-organism which causes an 
enteritis in fowls but is non pathocenic for man 
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Since its O antigen is identical with that of Dad 
/v phosnm this is not as unreasonable as it sounds 
The chief conclusion to be drawn from this 
literature as a whole is that in dealing with .1 
disease of varying but unpredictable and generallv 
low incidence, genuine evidence of the cfhcacy of 
any method of prophylaxis is ver> difficult to 
secure The probability is that all these mcthoJs 
are useful and it may be that where ordinarv sub- 
cutaneous vaccination most signally fails either the 
individuals attacked were exposed to exceptionally 
heavy' infection or the strains used in making the 
vaccine were unsuitable In spite of all that has 
been written, on the considerations which should 
govern the choice of strains for this purpose nearly 
all these reports ignore this aspect cntirelv an 1 
leave the reader to suppose that vaccine is just 
vaccine, the same the world over How the efficacy 
of the newer methods is really to be determined on 
an adequate scale it is difficult to see, but no doubt 
they will achieve a good deal of popularity from 
the mere fact that they obviate the employment of 
a syringe and the discomfort which often follows 
its use 


THE FUTURE OF OUR POPULATION 

We have received from the honorary' secretary of 
the Population Investigation Committee Dr C P 
Blacker a very' clearly written pamphlet 1 the work 
of Dr Blacker and Mr D V Glass setting out 
the salient features of the demographic position 
There is no need to summarize the contents for 
they necessarily agree closely with those of the 
many other books and papers which have been 
noticed in our columns But the proposals for 
further investigation by the committee raise a 
question which is of topical interest 

The Population Investigation Committee has a 
membership comprising representatives of various 
important bodies and includes individuals of scicn 
tific and professional distinction It is however 
a private organization Recently the Times has 
given much prominence to letters advocating the 
appointment of a Royal Commission apparently 
to undertake inter alia the work which the Popula- 
tion Investigation Committee desires to do This 
raises the question Which machinery is the more 
efficient 9 The prima facie appeal of a Royal Com 
mission is great It would have more prestige it 
could at least in theory command the services of 
all the experts of the permanent Civil Service its 
findings would receive wider pubhcitv A non 
official committee even if it received liberal finan 
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cial aid could not secure of right the co-operation 
of t-hc Civil Sen ice, and its findings, unless con- 
gruent with the view’s of newspaper proprietors, 
might secure very little publicity On the other 
hand the prestige of a Royal Commission has its 
disadvantages We need not be very far gone on 
the path of genial cynicism respecting public 
appointments which Mr Hilaire Belloc and the late 
G K Chesterton followed to recognize that a Royal 
Commission is sure to include a number of eminent 
persons chosen simply became they arc eminent 
or which is worse, because they are representative 
of this or that interest or (his or that theory So 
far as scientific investigation is concerned these 
commissioners are passengers or even luggage 
But people will not gi\c time and trouble to an 
unofficial inquiry an association with which con 
fers no prestige unless they really arc interested 
It is difficult to say which method of approich 
should be preferred If it is thought that further 
scientific investigation of the factors of decreasing 
population is the most serious need of the time 
then w'c belies e that the non-official method is the 
one that should be chosen If it is thought that 
lhe present bisis of knowledge is sufficient to justify 
or indeed force the National Government to under- 
take propaganda or measures of reform something 
more imposing than an unofficial group of scientific 
workers is needed Whether on that hypothesis 
c\en a Royal Commission is imposing enough may 
be doubted After all Royal Commissions have 
sometimes been mere expedients for the side 
tracking of politically dangerous questions Tb.se 
arc it may be suggested matters which the me 'icJ 
profession should consider carefully All wc can 
say with complete confidence is that the com- 
jmttecs pamphlet is a clear competent and im 
partial summary of the relevant facts 


INFLUENZA PROPHILAMS 

Recent pipers deiling with the question of acme 
immunization aciinsl tnc virus of influenza have 
loeuscd attention on this imp-rtant aspect of the 
infiuenza problem Bcfor. the work of Smith 
AnJre.vcs and Laidlaw' in 1933 which showed un- 
equivocal that the prime cius. of influenza w is a 
filterable virus propbv lactic vjeurcs m use against 
wa were made from those cultivable bieicnt 
is-ociated with the disease Tew bJicved dial ihes. 
micro ormmsms placed am thing but a sceondarv P ,rt 
m influenza and the most that could be hoped from 
the use ol such v wanes was reduction in th. niud.r c 
oi those compile mens for which second irv mvad.r-. 
wcr. responsible Hie results obtamcJ vver. un.on 
vincinc hut with lhe discovers of the true caus. of 
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influenza the problem can be attacked again with 
renewed hope In the ferret the experimental disease 
leaves behind it an immunity which lasts but a few 
months the same would appear to be true of the natural 
disease in man Smith and hts co workers 1 have shown 
that this waning immunity m the ferret can be restored 
by the subcutaneous inoculation of virus a method of 
inoculation which does not give rise to infection in the 
fully susceptible animal Most people possess neutrnhz 
ing antibodv as the result of previous conflict with 
influenza virus, the mechanism of immunity has been 
established m them would it not therefore be possible 
to reinforciy'this basic immunity bv the inicction of a 
virus vaccine ind so protect individuals at the time 
of epidemics 0 This is the problem which those working 
with infiuenza virus have attempted to inswer Francis 
and Magill have tried to do this bv injecting living 
virus subcutaneously or intndcrnialh Their expen 
ments were conducted on a senes of twentv two human 
volunteers and their criterion of immunity was an 
increase in the neutralizing power of the blood of tha. 
individuals Their results showed that a litre of anti 
body equalling that produced bv an attack of influenza 
could be obtained with regularity bv this means that 
the antibodies persisted for at least five months and 
that the method of inoculation was without apparent 
danger Andrew es and Wifion Smith' as lhe result of 
preliminary woT on mice chose lo me a fomiohztd 
virus vaccine in their attempts to immunize man This 
choice was dictated bv the fear that the cmplovmcnl 
of live virus in mass prophylaxis might prove dangerous 
and also because the experiments on mice suggisud 
tint virus given by a non infecting route was equally 
effective as an immunizing agent whether it were alive 
or not Their human experiments though fewer in 
number than those of Trincis and M igill showed [hit 
inactive influenza virus injected subcutaneously cvolcd 
a good antibody resjoonse In these cxpcnm.nts 
Andrew ts and Smith used a mouse lung virus, whereas 
the vaccine of Francis and Magill was prepared from 
virus grown in tissue culture Burnef proposes vet 
mother vaccine He lias demonstrated that egg grown 
virus loses its mfectivitv for the ferret and yet when 
administered by the nasal route give-, me to mimumtv 
He suggcsls (hat such a virus might be spraved into the 
nose and throat as a propin lactic measure in man 
Promising ihough all tins work mav be it should be 
borne m mind that these measures have v.i to be sub 
milled lo lhe emeu! test of lhen c/fi l ' m J h hi 


VOCATION \L GlIDANCE AT BORSTAL 


An important fa. tor in the reform o F e delinquent is 
his re education in new habits of thought <i nd action 
The authorities of Borstal instiiuli ins se.k lo inculcate 
li ibiis of mduslrv seb resjacet md seif control n 
voung offenders inJ one of iheir chief instnmi nl- 
is ihe won pirtv Thcv claim ih-o f ih.v cen tc h 
i bin to beii.vc (hat he can do ' : d mb of varl 
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thc> will have done much to prepare him to receive 
the other important influences which the) attempt to 
foster A bov who is vocationally efficient tends to 
be gencrall) contented In order to improve the voca- 
tional efficiency of Borstal bo)s the National Institute 
of Industrial Ps)choJogy made a preliminary experiment 
about ten years ago to discover to what extent psycho- 
logical tests by simplifying the problem of allocating 
bovs to the most suitable working parties would make 
for contentment and stabilitv in their work The 
results were so promising that a second and larger 
experiment was earned out by the National Institute 
at the expense of the Medical Research Council The 
report on this work 1 by Mr Alec Rodger suggests 
strongly that vocational guidance properlv applied is 
of great help in placing bovs in the nght kinds of 
work and ought to be adopted as a routine method m 
anv scheme of reform 'd'v industrial education Tout 
hundred boys were tested at the beginning of their 
period of detention Recommendations were made for 
all of them but these were forwarded to the institu- 
tions in alternate cases onl) the controls being allocated 
to work parties b) the house masters A hundred and 
ten of the recommended group of 158 became Grade A 
workers but onl) seventy-three of the control group 
or ICO became Grade A workers The difference shows 
clcarlv that with the aid of the new procedure the 
house masters could achieve better results than thev 
can without it As Mr Rodger points out the proved 
value of the experiment represents onlv a minimum 
of its potential value and if trained advisers worked at 
the institutions the results would be even better The 
Prison Commissioners have arranged on the advice of 
the Departmental Committee on the Emplovment of 
Prisoners that house masters and assistant house 
masters should be trained in the technique of voca 
tional advice Mr Rodger recommends that more 
bovs should be employed on skilled work and should 
also have some opportunity of advancing in technical 
knowledge and that incentive should be increased by 
pavment and the granting of certificates Definite pro 
vision should be made for training in clerical duties 
and in work such as salesmanship which calls pnmanlv 
for good social qualities He suggests that further 
investigation should be earned out to discover whether 
more precise tests could be devised and to improve the 
studv of temperamental differences 


SHIGA AND DASENTERY 


Ii is now almost fortv vears since Shiga identified the 
micro organism v hieh goes by lus name and thus 
initiated the .i Iv of dvsenterv bacilli Few of the 
gre it pionccis oi that era are still living and it is thus 
of unusual interest to read a lecture bv Shiga himself 
delivered at the Harvard Tcrcentenarv Confercrcc last 
September in which lie survevs the ccmscquenecs of 
hts discovers There t'is of course been an enormous 
reduction in il e frequency of dvs.nter v in Japan durmc 
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this century which must be largely the result oi pre 
ventive measures based on bacteriological methods in 
particular the detection of earners Nevertheless Shig l 
appears to feel that the work to which he has d.voteJ 
his life has not reached its goal and in so far as this 
is really true it means onlv that a perfect method of 
preventive immunization has not been found That 
killed dysentery bacilli form a very unpleasant vaccm. 
Shiga proved in his own person in this Is. lure Ire 
actually savs of a memory now very old thit he was 
“ fnghtened by the reactions produced W hether 
treatment with formalin or fractionation will overeonre 
this difficulty without loss of immunizing power s..ms 
yet to be unknown So far as present methods are 
concerned the most important question is whether onl 
vaccines on the Bcsrcdka model are really c(T..iiv. 
or not Shiga records that these have been given to 
huwAl'i/ASj U? oA i£i. I m.m, hn/. l.i iw 

appears unwilling to accept the results as favourab'e 
though he is evidently open to conviction that tl . 
method has possibilities Nor docs he appear to phre 
faith in bacteriophage If as Shiga hopes a letter 
method of immunization is vet to be found we heartily 
wish him long life in which to sec it arrive 


VASCULAR CHANGES IN HEMIPLEGIA 

Kerr and Underwood 1 have recently described an un 
usual case of hemiplegia associated with vascular 
obliteration in the paralysed extremities The pitient 
a male clerk developed at the age of 27 i motor 
aphasia and right hemiplegia of gradual ons.t after 
a drinking bout A year later though the aphasia and 
paralysis had partially recovered lie observed tint his 
nght side was cooler than his left and that the puls, 
at his nght wnsl was feeble and sometimes could not 
be felt at that time he began to suffer from Jacksonian 
convulsions beginning in the right arm and followed 
by a generalized fit and unconsciousness Tl cs. 
attacks continued till 1974 when at the age of 77 
he was first seen by the authors He was found to 
have some residual motor aphasia with a slight spastic 
paralysis of the nght upper and lovv.r limbs and a 
positive Babinskis sign on the nght The nght upper 
and lower limbs were cooler and dner than the left 
and there was slight oedema of the right ankl. The 
most peculiar feature of the case w is that the right 
brachul and radial pulsations were barelv palpable 
and the nght popliteal dorsalis pedis and antenor tibial 
artenes impalpable even after wanning the limbs 
these pulsations m the unaffected limbs were normal 
The systolic and diastolic pressures were 170 and 
110 mm Hg respectively Dunne two v.are of 
observation the patients condition remained ess.n 
tiallv unchanged but he presented from tinre to unre 
thrombophlebitis of the superficial veins of tire nght 
lower extremity Special examinations confirmed tire 
diagnosis of obliterative arterial disease of th. nght 
upper and lower limbs and encephalography showed 
some atrophy of the left cerebral hemisphere It is 
probable as the -mthors sunresi that tl e I emipltgia 
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was due to a cerebral thrombosis They suppose, 
first that "this lesion interfered with the function of the 
premotor cortex which according to Fulton and his 
co worker kennard 1 leads to vasoconstriction in the 
opposite extremities and finally that “ possibly the 
profound vasomotor imbalance incident to his hemi- 
plegia hastened the evolution of an occlusive arterial 
disease ” The case raises two chief questions first 
What is the cause of the diminished blood flow which 
is usual in the paralysed extremities in hemiplegia? 
and secondly Does diminished blood flow favour 
arterial thrombqsis 9 To the first question no final 
answer is possible for as Lewis and Pickering: have 
recently pointed out diminished blood flow through 
the affected extremity is common to all forms of 
motor paralysis in man The second question was 
answered in the affirmative many years ago by Toma 
and in a subject who initially had vascular disease as 
judged by an apparent cerebral thrombosis a raised 
blood pressure and thickened vessels m the un- 
paralysed limbs it does not seem unreasonable to 
suppose that clotting in the arteries of the weakened 
extremities was hastened by the slow blood flow 
through them 


VETERINARY EDUCATION 

The Special Educational Number of the Veterman 
Journal (March 1937) states that the prospects in this 
profession are excellent at the present time and that 
there is no expectation of overcrowding for another ten 
years There is indeed an insufficiency of graduates to 
meet the immediate demands of private practice of 
county State and municipal bodies at home and of the 
Colonial Services Colonel G K Walker writing on 
veterinary education regards the Report of the Con 
ference on the Medical Curriculum, published m 1935 
as of outstanding importance to the veterinary pro 
fcssion for the educational problems involved are to 
a considerable extent analogous The report stresses 
very strongly the desirability of introducing the student 
during the last two terms of the pre-chmcal period to 
the elements of pathology immunology and bacteriology 
This recommendation applies with equal or even greatfir 
force to the veterinary curriculum for veterinary hygiene 
is taken during this period Nevertheless since the pre- 
chmcal veterinary student is already burdened with the 
last-named subject and with animal management in 
addition to the studies analogous to those prescribed for 
medical students during the same period the inclusion 
or further subjects in the already crowded curriculum 
a matter of some difficulty It is suggested that the 
droppin" of the examination in pharmacologv would 
provided partial solution of the problem It appears 
that at some future time it wall be necessary to extend 
ihc course of the vetennarv curriculum Lorn four to 
five vears Three vears would then be available for the 
clinical period It must be remembered however that 
under present conditions a minimum period of six 
montns extra mural dm .a! instruction is requ.rcd m 
addition to th e work in hosp i tal 
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The Educational Number includes excellent practical 
articles on equine practice, poultry practice and the 
veterinary aspects of milk production and bacon fac 
lories Other articles are devoted to Government and 
private practice in Australia and veterinary education 
in Canada In an illuminating commentary on the milk 
industry Mr P B Tustin details the simple procedure- 
necessary for clean milk production showing that this 
is not an intricate scientific problem, and that expensive 
stabling and equipment are not required The author 
deplores the fact that there arc still veterinary surgeons 
to be found who advocate the consumption of raw milk 
despite the fact that Minett and Pulhngcr after an 
examination of sixty-five certified and Grade A (TT) 
herds found that 73Jr per cent contained Br abortus 
and 63J per cent haemolytic mastitis streptococcus A 
list of eight milk-borne epidemics during a period of 
eight years taken from the Ministry of Health reports 
includes outbreaks of 18? cases of scarlet fever with 
3 deaths at Doncaster in 1936 and of 500 cases of 
typhoid with 47 deaths at Bournemouth in the same 
year of 1 600 cases of paratyphoid with 6 deaths at 
Chelmsford in 1935 and of 1 200 cases of septic son- 
throat (streptococcal) with 65 deaths at Hove m 1929 
Altogether the eight epidemics mentioned were respon 
sible for 3 766 cases of illness with 125 deaths It is 
noted that the farms to which the sources of these out 
breaks were traced were producers of the highest grades 
of milk Mr Tustin points out that no epidemics have 
been reported where milk is properlv pasteurized In 
America not only the veterinary and medical professions 
but also the largest organizations of milk producers art 
strong advocates of pasteurization 


TRAVELLING MEDICAL FELLOWSHIPS 

The Medical Research Council announces that it has 
been entrusted by the Rockefeller Foundation of New 
York with £3 000 annually for three vears in the first 
instance for the award of Travelling Fellowships in 
Medicine to candidates an the United Kingdom This 
generous benefaction renews an arrangement which had 
been highly successful during an earlier period but 
which had latterly been interrupted during a revision of 
the Foundation s general policv These Rockefeller 
Fellowships are intended for graduates who have had 
some training in research work in clinical medicine or 
surgery or in some other branch of medical science 
and are likely to profit by a period of work at a chosen 
centre in the United States or elsewhere abroad before 
taking up jaositions for higher teaching or research in 
this country Five or six Fellowships will be available 
annuallv and applications for the academic year 1937 8 
will be invited in May It is of interest to recall an 
analysis which was made at the end of the previous 
ten vear period of the positions occupied bv the seventv 
men and women who had completed their tenure of 
Rockcfcllc- Fellowships awarded bv the Council This 
showed that twelve were professors in universities that 
thirty six others occupied whole time positions for teach 
mg and research and that a further sixteen held part 
time appointments of the same J md 
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ENBOCRINES IN THEORY AND PRACTICE 

This at tide is one of a senes on Endocrinolog\ contributed b\ mutation 


HORMONES IN THE TREATMENT 
OF MENSTRUAL DISTURBANCES 

B\ 

p M r BISHOP, BM.B Cli 

The causes of menstrual disturbances mas be organic, 
nervous or endocrine General debilitating conditions 
such as anaemia, tuberculosis and wasting diseases com- 
monly give rise to amenorrhoea local lesions of the 
uterine mucosa or muscle such as chronic endometritis 
polyps fibroids and malignant new growths may result 
in excessive uterine haemorrhage Such organic causes 
should be excluded before endocrine therapy is considered 
Emotional disturbance, a sudden shock or a change of 
environment may lead to amenorrhoea and it has been 
suggested that such stimuli may induce a flow of inhibitory 
impulses from the hvpothalanuc nuclei checking the 
gonadotropic secretions of the anterior pituitary which 
control the ovarian and hence the uterine cycle In SLch 
cases the inhibitors influence on the pituitary may be 
removed as suddenly as it was applied with re-estabhsh- 
ment of the menstrual rhythm Should this occur while 
the patient is receiving hormone treatment the cndocrino 
logist may claim a success to which he is not entitled for 
it is not generally conceded that the hvpothalamic nuclei 
are afkcted bv the therapeutic administration of pituitary 
or ovarian extracts 

The menstrual cvcle is disturbed in such glandular 
svndromcs as Graves s disease and mvxoedema, 
Simmondss dis.asc acromcgalv pituitarv basophilism 
and the adrenogenital svndrome but treatment of the 
general endocrine disorder rather than of the menstrual 
derangement is indicated 

finally the alteration of menstrual function may be 
the only sign ol hormone dcficiencv and ft is with the 
ire itmcnt of such C’s.s that this art cle is concerned 

Uterine Blecdirg m Menstrual Disorders 

If a course ol large doses of ocstrin the ovarian foil i 
cular hormone is administered to a castrated woman 
uterine haemorrhage will take place from one to two 
"cAs after the last injection This is 1 now n as oestrin 
v ithdravval blc.Jing If smaller doses are given inter- 
mittent haemnrrh ice may arise during the course of 
treatment Such haemorrhage is due to the effect of 
oestrin on he endometrium being maintained at the level 
cr threshold at uhieh bleeding occurs This mav be 
de cubed ..s thrv ho'd bleeding Ocstrir withdrawal 
bVeding therefor, supervenes when the oestrin effect on 
th. cndom.tr um is withdrawn from a surer threshold 
l.vj 


This excretion would account for the high concentration 
of oestrin in the blood and in the urine which is found 
during the second half of the menstrual cvcle a time at 
which there is evidence of a comparativclv low oestrin 
elfect Ocstrin-vv ithdravval bleeding docs not how.v.r 
take place for in the meantime progestin has been ex.rtini. 
its own specific effect on the endometrium conv.rting n 
into the premenstrual tv pc As the corpus In eum 
wanes the endometrium is deprived of all hormonal 
sustenance and begins to be shed on the twentv-cighlh 
day of the cycle— menstrual b'eeding 

Whether menstruation occurs regularlv not at all or 
irregularly and excessively depends therefore on the cft.ct 
of oestrin on the uterus ard the subsequent presence cr 
absence of progestin Amenorrhoea is usually du. to 
a sub threshold effect of oestrin on the uterus The endo 
mctrium fails to reach that stage of development wh .h 
must be attained before bleeding can be induced Menor 
rhagia and metrorrhagia supervene when ocstrin reach s 
and is maintained at the threshold or bleeding level Sin.- 
ovulation fails to take place and no corpus lut.um is 
formed this constant effect of ocstrin continues unoppos.d 
owing to the absence of progestin 

Amcnon-hoca, Hipomenorrliocn, Ol gomenorrhoca 

OV \RI\X REPLVCCMrxr UlttFMV 

The sub threshold effect cn the uterus in amenorrln.a 
hypomenorrhoea (scantv flow) and ohgomcnorrhoc i (pro 
longation of interval) may be due to inadequate seer. tun 
of ocstrin (ovarian dcficiencv) to failure of the uterus to 
react to normal quantities of ocstrin (uterine d.hciency) 
or to a combination of the two The uterus is usluHv 
small and the endometrium atrophied 

The first stage of treatment therefore is to build up 
the- uterus to adult size which in itself may result in 
rendering the endometrium mor. s.nsitive to ovariin 
stimulation This may be accomplished bv the admimstrj 
tion of some compound of ocstrin (ovarnn replacement 
therapy) 50 003 I B U * of i reliable preparation ot 
ocstradioH (the hormone actually secreted bv the ovarian 

follicle) arc injected intramuscularlv at intervals of thr 

*o four days until five doses have been given Tins cour. 
of I'-OGOO IBU which probeblv represents an ur 
nccessanlv high dose should induce an ocstrin v ith 
dravval hacmorrhjge ten to fifteen davs after the 1 ist 
injection A second course of injections <hou’d b gin 
immediately Needing occurs In the absenc. of a ha'rrar 
rhagic response an mt-rval of three vveels shou'd s.pirn. 
the two courses 

Progestin inactivates oestrin which is therefor, m rr. 
effectiv. during the first than the seconJ h ilf of ih_ 
menstrual cvcle in on es nf hi mm''nnrrhr, i 1 i — — i ,n 
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the appearance of the \agmal smear Accurate informa- 
tion as to the uterine growth response can be obtained only 
by measurement of the inlra uterine length with a metal 
sound The most convenient criterion of response is 
uterine bleeding In cases of long standing amenorrhoea 
this is produced only if relatively high doses are adminis- 
tered Usually three or four courses are required to 
induce or restore uterine function 

If the amenorrhoea is due to uterine insensitivencss 
alone such replacement therapy may induce the uterus 
to respond to -the natural secretions of the ovaries and the 
menstrual rhythm may be restored without further 
treatment 

OVARIAN STIMULATION THERAPY 

If the uterine hypoplasia results not from a primary 
failure of uterine development but from defective ovarian 
activity this must now "be dealt with It may be due to 
an inadequate pituitary stimulus or to a failure of the 
ovary to respond to normal amounts of pituitary secretion 

The second stage of treatment consists, therefore in 
prescribing gonadotropic extracts (ovarian stimulation 
therapy) 100 to 500 R U * of a gonadotropic extract of 
pregnancy urinef are injected intramuscularly three times 
a week for four weeks This course may be repeated 
Treatment should then be discontinued for a month, 
after which it may be resumed if there is no re-establish- 
ment of spontaneous menstrual rhythm 

Theoretical considerations would indicate that the ideal 
form of treatment is the administration of a folliclc- 
stimulating hormone (prolan A) for a fortnight, followed 
by the luteinizing hormone (prolan B) during the second 
fortnight Unfortunately clinically effective follicle 
stimulating extracts are not yet obtainable commercially 
and consequently omy luteinizing extracts are used 
Available experimental evidence would indicate that the 
adequate dose for the human female is probably higher 
than now employed 


Estimation of Oestnn and Prolan 


Estimations of oestnn and prolan in the blood and in 
the urine arc considered by some authorities to be useful 
in determining the nature of the disturbance of hormone 
secretion It is found however, by most workers in this 
country who are familiar with such technique that the 
methods of hormone assay of body fluids at present in use 
arc not sufficiently accurate to provide valuable informa- 
tion Furthermore the finding of an excess or deficiency 
of any particular hormone in blood or in urine does not 
necessarily indicate a corresponding excess or deficiency 
ot secretion or utilization of that hormone in the organism 


The results of hormone thenpy in this group of cases 
arc disappointing Menstrual cycles are very seldom 
established in cases of primary amenorrhoea (women over 
the age of IS who have never menstruated) Permanent 
re establishment of menses occurs in 10 to 20 per cent 
of cases of secondary amenorrhoea and in cases of ohgo 
menorrhoea and hypomenorrhoea regularity and normal 
loss _rc achieved and maintained in 30 to 40 per cent 
Such results arc not surprising when the intricacies of the 
problem arc considered The delicate interrelations 
between pituitary, ovarv and uterus are difficult to re 
adjust bv the use of hormone extracts of which the 
optimum dose is not known The reasons for applying 
a particular hormone at a certain phase of Ihe cycle arc 


- Gonadotropic hormones have not set b-en obtained in costal 
line or sxnthenc form and are therefore a^jed biotogicalK m 
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at present based chiefly on hypothetical conjecture Even 
the nature of the extract is not in some cases, the most 
suitable— for example the use only of Jufeinizing extracts 
for ovarian stimulation, which probably requires t care 
fully adjusted combination of follicle stimulating and 
luteinizing hormone 

Menorrhagia and Metrorrhagia 

This type of menstrual disturbance will be considered 
under three headings menopausal, maturity md puberty 
bleeding, for the treatment differs according to the age 
of the patient 

MEtsOrVUSAL BLEEDING 

The activity of the ovary' is waning It is becoming 
insensitive to the gonadotropic stimuli of the pituitary, 
even though these are now relatively excessive Ocslrin 
is reaching no longer super thresho'd but threshold or 
bleeding levels Progestin, if secreted at all is ineffective 
in lowering such levels Attempts to prolong the life 
of the ovary by artificial stimulation with gonadotropic 
extracts are illogical Treatment should be designed to 
hasten the death of the ovary by destructive doses of 
deep r rays or of radium, or to remove the source of the 
haemorrhage by hysterectomy 

MATURITY BLEEDING (METROrATHIV H VEMORRHAGICA) 

Ovulation fails to lake place and the ovaries may be 
palpably enlarged and are studded with small cystic 
follicles which have not ruptured The endometrium is 
submitted i to continuous stimulation by oestrin, and an 
exaggeration of the proliferative phase ( Swiss cheese’ 
or glandular hyperplasia) results in thickening and some 
times polyposis The menstrual rhythm is disturbed and 
periods of profuse flocoing or mild but continuous 
haemorrhage alternate with amenorrhoea During the 
bleeding phase oestnn is presumably being maintained 
at threshold levels in the absence of progestin Dunne 
the phases of amenorrhoea oestnn has either failed to 
reach the threshold level or continues to be above it 

The treatment during a bleeding phase is to administer 
progestin .or a luteinizing gonadotropic extract I Rab U * 
of progestin'’ or 500 RU ot a gonadotropic extract or 
both should be given by intramuscular injection dailv 
until the haemorrhage ceases Such treatment usually 
succeeds in arresting the flow within three or four diys 
To re establish the normal rhvthm is more difficult, but 
an attempt may be made to do so by applying a con 
tinuous luteinizing stimulus such as 100 RU of a 
pregnancy urine extract three times i week for a month 
Such a course may be repeated as indicated in the section 
on amenorrhoea 

rt nrnTV blledixg 

The cause of this type of bleeding is not completely 
understood but it is probably due to defective function 
of the corpus lutcum The menstrual rhvthm is usually 
undisturbed and the condition is one of pure mcnor 
rhagia though sometimes the menstrual cycle is short-n''d 
to three weeks 

Treatment consists in increasing the lut-inizing stimulus 
100 R U of a gonadotropic extract arc injected inlra 
muscularly three times a week tor four wccls Eh- 
coursc may be repeated as indicated in the section _on 

• Progestin has rcccnlly been symhc irej One I D lirlcrr UO'i-I 
uon) - I mg of ssnihcl c progesterone Ai picscm ll " ‘•\ntrtl 
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gestin cviraucd from the corpora lutct o ci i lit! v ca 11 * 
is a med in rabbi' units (Rab V 1 ( . . 
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amcnorrhoca The results of treatment are highlv salis- 
factorv and normal flow is usually established within 
three or four months It is important to deal with this 
condition ear!} as it frequently leads to amcnorrhoca or 
maturity bleeding if left untreated 

Dvsmeno-rhoea 

When extrinsic causes of dysmenorrhoea such as 
fibroid polyps the passage of clots or pieces of membrane 
or uterine congestion from pchic inflammation ha\e 
been excluded, there remain three factors — nervous 
psychological, and endocrine — the relative responsibility 
of which it is difficult to assess 
There is evidence to show that in a high proportion 
of cases of spasmodic dysmenorrhoea the pain is due 
to an inflammatory or irritative lesion of the sympathetic 
nerves supplying the uterus In these cases hormone 
therapy is obviouslv of no value and the condition should 
be dealt with by cervical dilatation alcohol injection of 
the pelvic plexus or pre sacral sympathectomy The 
psychological element may predominate not only in the 
obviously hyperaesthetic but also in the apparently 
" thoroughly sensib'e tvpe of woman, and the best way 
of determining how far it is responsible for the pain s 
b» the administration of dummy tablets of oestnn 
(tablets of which the oestrogenic potency has been pre 
viously destroyed) or by injections of sterile olive oil 
It is striking how frequently this device provides complete, 
if only temporary relief 

The cases of endocrine origin fall into two groups 
those due to deficiencv of oestrin and those due to lack 
of progestin Dvsmenorrhaea often accompanies uterine 
hvpoplasia Menstruation which is usually scantv, is 
taking place in an organ inadequately developed for such 
a function There may be lack of co-ordination between 
the contraction of the uterine muscle and the evacuation 
of the blood from the narrow os The dysmenorrhoea 
may disappear it the uterine hvpoplasia is corrected 
This may be accomplished by the oral administration of 
a compound of oestrin 1 tablet of oestrone * the strength 
ol which varies from 1000 to SOOOO 1U according 
to the requirements ot the case should be administered 
daily bv mouth Such comparatively small doses affect 
onlv the development ot the uterine muscle and do not 
interfere with the menstrual rhythm They may there 
fore be given contmuouslv throughout the cycle without 
fc ir of inhibiting menstruation If higher doses arc 
required th’v mav be injected intramuscularly as in the 
course outlined in the section on amenorrhoca 

There is evidence to suggest that progestin inhibits 
uterine motihtv Observations obtained bv introducing 
a balloon into th. uterus and recording the uterine move 
ments on a kvmograph show thaf during the second half 
of the menstrual cvclc uterine contractions arc in abey- 
ance though thev begin to reappear during the pre 
menstrual twentv four to fortv eight hours and reach 
maximum mtcnsuv during menstruation this period ccrre 
spending with the regression of the corpus Iutcum and the 
absence of progestin The administration of procestm 
therclorc alleviates the svmptom in some cases of dvs 
imnorrhoca particularlv when the pain beams a dav or 
two before the on a ot the menstrual flow' and is most 
nikns. on the fir t dav of menstruation I Rab U { 
of p occMin is* uimmi^rcd d nU rnrnmi'rv'mn /sn% 


two days before the expected onset of the mens ru il 
flow* and continuing up to the third dav of the peril J 

Conclusions 

During the past four or five xcars the pendulum of 
opinion has swung frem unreasonable scepticism to t n 
scientific optimism and it is important to consul r 
critically the present possibilities and limitations of cnJo 
erme therapy in menstrual disorders The subject is still 
in its infancy, and it will probably tale another five v.ais 
for sufficient data to be collected to enab’e sounJ principl.s 
of treatment to be la d down and clinical results to b. 
evaluated 

At present there are two main princip'es of treatment 
replacement therapy and stimulation thcrapv Riplac. 
ment therapy yields comparativelv good results for its 
purpose is simple and direct Bv administering oestrin 
for example it is possible to induce uterine growth By 
injecting progestin the level of ocstr n utilization which 
in a case of maturitv bleeding has reached and is bung 
maintained at the bleeding threshold mav be lowered 
and the bleeding is immcdiatelv check. d The knowhde 
that progestin or prolan can effectivelv control the some 
limes alarming haemorrhage of menorrhagia should sav. 
many a young woman from the tragedy of hysterectonn 
or the futility of a ct reltage Rcp'accm.nl therapy how 
ever is only temporary in its effect Discontinue th. 
administration oT cestrin in a case of ovarian defi.iency 
and the uterine muscle will atrophy The progestin wh ch 
checked a bout of bleeding in a case of menorrhagia will 
not prevent the repetition of such a flooding 

Stimulation therapy yields comparatively poor results 
except in cases of puberts b ceding Rc-cstablishment of 
menstrual rhythm in a long standing case of amenorrhoca 
or menorrhagia demands readjustment of a delicate endo 
enne balance whereby the ovary is subjected to hormonal 
stimuli of varving natur. and intensity throughout the 
cy clc 

Finally some of the preparations in use arc substances 
of considerable potenov the remote effects of which ar. 
even yet not fully recognized Thev should therefor, 
be emplovcd cautiouslv and with respect lest thev cans, 
permanent damage to the uterus ovaries or pituitarv 


The Laboratories La Biolherapie of Paris hevi insti 
tuted an annual Bcsredka prize subject to the follow m, 
rcgu’ations (!) The prize will be award.d for an original 
manuscript or printed work on local immunity in its thera 
jkuIic applications (2) MSS or printed works must r.ach 
La Biothtrapu *> Rue Paul Harm.) Paris l^e befor. 
December 31 of each vear cither in tvpivvritlcn cr printeJ 
form in five copies Printed works must not be of carli r 
date than November 30 of ihe preceding viar (H I o- 
mantiscript worl unonvmitv is optional m such ca'. th. 
MS must bear a motto reproduced on an tnv.lope m 
taming inside the nam. and address of the oulhoi U i 
The competition is open to scientists without diMirctioa 
of nationahtv but MSS or printed vvorls must b. p . 
senlid in Trench (M The prize is of I ^ 0 rv franc 11 
the jun decides that no cne of the pr. -nted v i il s i 
worth a prize the amount is to be added to th I i 1 tl ' 
next vear but cunuil t’li n cannot exi-eJ th- snai o‘ 
'0 00 1 francs (6) Th. jurv is composed o' I’r ' 

Ch \chard rrimh.r of tin insti i ts. Piofi \ 

T . . U _ _ r ,t. i -.1.- . r * f. _ i « . > _ 
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T HE one hundred and fifth Annual Meeting of the British Medical Association will be held in Belfast nc\t 
summer under the Presidency of Professor R J Johnstone BA MB.FRCS FCOG M.P.con 
suiting surgeon, Roval Maternity Hospital, gynaecologist to the Royal Victoria Hospital, and professor of 
gynaecology. Queen s University, Belfast , he will deliver his address to the Association on the evening of 
Tuesday July 20 The Sectional Meetings for scientific and clinical work will be held on Wednesdav 
Thursday and Fnday July 21 22 and 23 the morning sessions being given up to discussions and the reading 
of papers The Annual Representative Meeting for the transaction of medico political business will begin on 
the previous Fnday, July 16 The full list of officers of the seventeen Scientific Sections the provisional pro- 
gramme and time-table, information about accommodation, and other details of the arrangements for the 
Annual Meeting will be found in this weeks Supplement We publish below the second" of a senes of 
article on Belfast and its medical and scientific institutions The first article appeared on January 30 
(P 233) 


THE Cm' OF BELFAST _ . 

On April 27, 1613 Belfast, then a snfafl 'town, was 
constituted a Corporation by a charter of James I, to 
consist of a Sovereign or Chief Magistrate and twelve 
Burgesses with the right of sending two members to 
Parliament This charter was annulled by James II, and 
a new one was issued in 1688, but the original was restored 
in 1690 by William III In conformity with the passing 
of the Municipal Corporations Act of 1840 the constitu- 
tion of the Corporation was changed and made to consist 
of ten Aldermen and thirty Councillors, m 1898 it was 
further enlarged to fifteen Aldermen and forty five 
Councillors In 1888 Belfast was given the rank of a 
citv by Royal Charter of Queen Victoria, conferring upon 
the new city all the ‘ rank, liberties privileges and 
immunities incident to a city In 1892 the title of 
Mayor was changed to Lord Mayor, and in 1923 the 

style of the Right 

Honourable was pre- 
fixed to his official 
title 

Belfast is a pro- 
gressive modern city 
While it has the marks 
of a great centre of 
manufacturing acti- 
\ ity — commerce and 
industry first gave it 
prominence — it would 
be a false conception 
to picture it as a 
mere aggregation of 
industrial works with 
screeching sirens and 
belching chimncy- 
stacl s It is a metro 
pohs and a untver 
sitv citv It boasts a 
scries of buildings of 
impos og magnifi 
cence and pleasing 
architectural features 
The deposit of grime 



Fia 1 —The City Hall Belfast 


upon the stonework , 

of us build tgs is conspicuously (ess than m sai the 
manufacturing centres of the English Midlands It 
has hanoih no legacy of ancient slums and over- 
crowded tenements the thoroughfares ammamty 
straight and broad, shops and offices which met 
the requirements during the past century b 3 ' c _ 
replaced bj elegant emporiums and suites ol omers 


oL modern taste and design The visitor will readily 
pass the hours amid the attractions of the shopping 
centre „of this, the capital city of Northern Ireland 
One_ notable, indeed almost unique feature that appeals 
to visitors is the constant views of the circling hills 
from the streets, adding charm and relieving monotoriv 
A Tram or bus ride along the Antrim Road transports 
the passenger to Bellevue and Glengormley, where a mag 
mficent view of Belfast Lough the pleasant hills of 
Down on the oppbiite shore, the Copeland Islands at the 
entrance to the Lough and even the distant coast of 
Scotland is presented in a pleasing prospect or a trip 
to Ligomel will, yield a commanding panorama ol the 
city encompassed by the hills with the opening to the south 
to mark the valley of the Lagan Few cities provide such 
variety of scenic grandeur within a four mile radius of 
the hub of activity in the city centre 
This centre is at Castle Junction through which all 

iramcars pass close to 
the site of the former 
Belfast Castle where 
in resided the then 
Lord of the Manor 
the Marquess ol 
Donegall Close lo 
the landing place at 
Donegall Quay the 
visitor cannot fail to 
notice the Albert 
Memorial a hand 
some clock tower 113 
feet high erected to 
the memory of the 
Prince Consort in 
1869 In (hose days 
the Mayor received a 
salary for his services 
— a practice long since 
abolished — and the 
then occupant (Mr 
John Lyttlc) devoted 
his salary for two 
tears to this object 
the balance of the cost 
being raised by public 
subscriptions To-day the Albert " is Belfast s l ' r F c 
piece, and dominates High Struct, Belfast s oldvt 
thoroughfare 

The City Hall 

The City Hall will altract the altention of the visitor 
as it occupies a commanding position at the southern 
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end of Donegall Place within a few hundred yards of 
Castle Junction Perhaps some aesthetic critics will 
-regret the absence of the modern seventy of architectural 
design but most will admit that as a building the Cit> 
Hall is most imposing and that as a spectacle its archt 
tectural detail is blended in a 
pleasing harmony of stone 
Surrounded by beautiful and 
well kept gardens its propor- 
tions do not o\er-awe ’ the 
neighbouring buildings or 
render the Hall itself insignifi- 
cant The building was erected 
on the site of the old White 
Linen Hall to the plans of Sir 
Brumwell Thomas at a cost 
of £328 000 and operied by 
the Marquess of Aberdeen as 
Lord Lieutenant of Ireland in 
1906 The stvie of architec- 
ture is Renaissance Portland 
stone being used in its con- 
struction One side of the 
surrounding gardens has been 
adapted as the City War 
Memorial in the form of a 
Garden of Remembrance 
The fapade as viewed from 
Donegall Place is pleasing and 
impressive The lower story 
is used for offices and com- 
mittee rooms the upper 
lighted by lofty windows con- 
tains the Council Chamber 
and a magnificent suite of 
reception rooms Above the 
pone cochire is a pediment 
with an allegorical group 
worked ihcreon The massive 
central dome of the main building reaches 173 feet above 
the ground The walls of the vestibule and entrance hall 
and the entire staircase are of beautifull> variegated 
marble and there is an imposing entrance hall from which 
the main staircase 
rises a fine view of 
the interior of the 
dome being ^obtained 
from this point 
Chaste stained-glass 
windows simple 
memorials to the 
glorious dead and to 
the heroes of many 
battles are erected in 
excellent taste, and 
make their appeal by 
virtue of their merit 
and appropriateness 
The Council Cham 
ber is furnished in 
oak beautifully 
carved and imposing 
in its stateliness the 
reception rooms con- 
sist of a banqueting 
hall and a Great 
Hall the floor of 
which is covered by 
a Donegal - woven 
carpet weighing five 
tons The Great Hall is reserved for civic receptions, and 
on such occasions with the blaze from manv electroliers 
illuminating the decorations the crowded floor cay with 
beautiful dresses and rich with brilliant uniforms and 
crimson robes and gowns the most captious critic will 
confess that this is indeed a noble hall ot Stale and worthy 
ot the municipal palace of a great citv 


The Assemblj Buildings 

The Church House of the Presbyterian Church in 
Ireland in the Assembly Hall of wh'ch the Representa 
tive Body will hold its annual deliberations is a building 
reminiscent of the Scottish 
baronial style of architecture 
It is situated in Fisherwick 
Place within eas> distance of 
the City Hall and city centre 
It is conspicuous by its tall 
massive tower crowned with 
an arch spire similar to the 
steeple tower of St Giles s in 
Edinburgh It is easily located 
by its peal of bells, which 
chime the hours and quarters 
and by the electrically con- 
trolled carillon whose bells 
peal forth at midday and 
three hourly intervals by day 
Within are housed the various 
departments of the Presby- 
terian Church with a minor 
hall, numerous committee 
rooms offices gymnasium and 
reading and recreation rooms 
There is also a fine Assembly 
Hall, oval in plan with two 
galleries and a seating capacity 
of 2 300 ideal for its intended 
purpose of a debating charfiber 
and hall for public lectures 
The Assembly s College, the 
Theological College of the 
Presbyterian Church is used 
for the training of students for 
the ministry It was built in 
1853 and residential chambers 
have been added to the original building It is close to 
Queens University and has very kindly been granted to 
the Ladies Committee for use as a Ladies Club by the 
Principal of the College During the construction of the 

Parliamentary build 
ings at Stormont the 
College was used for 
the meetings of the 
Northern Ireland 
Parliament 
Fishwick Presby - 
terihn Church, five 
minutes walk from 
the University is to 
be the scene of the 
combined religious 
service with His 
Grace the Lord Arch- 
bishop of Armagh 
Primate of All Ire 
land, as the preacher 
The various religious 
denominations have 
many beautiful edi- 
fices for the observ- 
ance of public 
worship Carlisle 
Memorial (Methodist) 
and St Peter s 
(Roman Catholic) 
being fine examples 
of harmonies in architecture and appeal in their religious 
symbolism St Patrick s Church in Donegall Street, where 
wall be the celebration of High Mass is noted for us 
magnificent decorations and beautiful interior 
The Royal Belfast Academical Institution opened in 
3 SI 0 is one of 'he oldest secondary schools in Belfast 
and is famous as having had manv notable scholars on us 
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roll, many of whom ha\c distinguished themselves in the 
worlds of science, letters and art, among them Lord Kelvin 
whose father was one of the teachers, and who was born in 
one of the houses directly opposite and Viscount Bryce It 
is an impressive building now partially concealed by the 
College of Technology which is a modern structure in the 
Renaissance style The latter is maintained by the muni- 
cipality and serves as a seat of education and training for 
those destined for the industries of a great city Those 
interested in the process of linen manufacture who hate 
not time or the opportunity of tisiting the factories and 
works which specialize in the various branches of the 
industry could not do better than inspect the weaving- 
rooms on the ground floor where some forty distinct types 
of loom may be seen and where students are taught 
every process from the rough dressing of the flax to the 
weaving of beautiful damasks 

The Royal Courts of Justice 

The Royal Courts of Justice are situated within a few 
minutes walk from Castle Junction These form one of 
the most dignified and imposing public edifices m the 
United Kingdom, and Ulster ovves both them and 
the larger Stormont 
Buildings to the 
generosity of the 
Parliament at West- 
minster The build- 
ings front three public 
roadways and occupy 
a site which was 
formerly a portion of 
the city markets The 
style has drawn 
general admiration 
and those who spend 
some of their time in 
them will realize that 
the dignity and tradi- 
tion of the law arc 
nobly expressed in the 
centre of justice in 
Ulster From the two 
principal entrances 
access is gained to the 
Central Court Hall 
lrom which admission 
to the four courts is 
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obtained (two Kings Bench a Chancery and a Court of 
Appeal) Marble has been used for the decoration of the 
walls and floor of the Central Hall and Empire leak for 
the panelling of the Courts The furnishing of the 
libraries is admirable, and conveys an atmosphere of rest 
fulness and study m a sphere of erudition and knowledge 
The ojaemng ceremony was performed m 1933 by His 
Grace the Governor who formally handed the key of the 
building to the Lord Chief Justice for Northern Ireland 
Sir William Moore Bt 

The Ulster Hall 

The Ulster Hall, in Bedford Street a short distance from 
the City Hall was acquired by the Corporation some 
thirty five years ago It is to sene during the Annual 
Meeting for the Trades Exhibition and Registration 
Rooms' As the visitor stands upon the platform and 
glances along the walls or at the lofty ceding he might 
recall that the building has been the scene of many stirring 
political demonstrations, and that the platform upon 
which he rests has resounded on many occasions to the 
measured pacing of the lioris of the British political 
arena and that the walls have echoed the readings 
exhortations denouncements and encouragements o l Lord 
Salisbury A J Balfour Bonar Law Sir Edward Carson, 
and Llovd George, among many others 


The Museum and Arf Gallerv 

The Royal Botanic Gardens close to the University 
contain the City Museum and Art Gallery, the pres-nt 
building being but the first stage of a more comprehensive 
scheme In it are contained unique collections of Irish 
spmmng-vv heels and of bicycles together with cxamr'cs of 
Jr sh arts- and crafts of cut glass work ceramics and 
textiles, and relics of ancient Irish life in the ferm of 
archaeological specimens and other antiquities The s.nes 
of views of Old Belfast (forming part of the McGowan 
collection) will fascinate students of the citys history and 
many will be interested in the portraits of th rt-en of 
America s Presidents who were of Ulster descent On: of 
the special attractions in the Art Gallery is the donation 
of Sir John Lavery R A of a representative collection of 
his works to the city of his birth 7 he genius of prominent 
Ulster artisls— Conor, Henry, Craig Mckelvey, Carcv md 
Gordon — is reflected in what promises to be a magnificent 
collection representative of fine art 

S! Anrc’s Cathedral 

The cathedral built upon the site of the old parish 

church of St Ann: in 
Dcnegall Street un 
fortunately finds itself 
fer the time being 
shut in in an area 
which is only begin 
ning to urdergo 
modernization in its 
building and develop 
merit The site and 
church were the gift 
of the fifth Earl of 
Donegall but the 
cathedral dates only 
from 1899 since vvh.n 
over £100000 has 
been spent upon its 
construction and de 
velopmcnt At present 
the building comprises 
the nave, baptistery 
and Chapel of the 
Holv Spirit and Cross 
ing but additions an. 
constantly being made 


according to a preconceived plan which will eventually 
produce an edifice in keeping with a citv of deep 
religious feelings and convictions 

Parliamentary Buildings 

When self-government was granted to the Six Counties 
area of Northern Ireland in 1920 it was essential to 
provide a fitting home for the newly constituted legislature 
For this purpose the 300 acre estate of Stormont Castle 
on the County Down side of the city was acquired the 
existing castle being used as the official residence of the 
Prime Minister Near by was built the Speakers House 
a pleasing picture in red brick amidst a cluster of trees 
The most impos ng feature, however is the Parliamentary 
Buddings erected upon a plateau cut in the hill about 
three-quarters of a mile from the mam road to New 
tovvnards The buildings arc approached directly by the 
Processional Road straight and broad ffanl cd by 
trees and terminating in a terrace at the foot of an 
imposing flight of granite steps leading to the mam 

plateau upon which the buddings stand Another 

entrance from the west named after the Right "( >n 

W F Massey (n great Ulsterman and a great Imperialist 
who was Premier of New Zealand) joins the Processional 
Road at a circle where is erected the statue of I or< 
Carson From the main terrace a splendid view o 
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BRITISH MEDICAL ASSOCIATION 

ONE HUNDRED AND FIFTH ANNUAL MEETING, BELFAST, JULY, 1937 

Patron His Majesty the King 

President Sir E Farquhar Buzzard, Bt , K C V O , LL D DM., FRCP Physician E.xtraordinan to 
HM the King, Regius Professor of Medicine, University of Oxford 
President-Elect R. J Johnstone, B.A , M B FRCS,F COG Professor of Gynaecology Queens 
University, Belfast, Member of Northern Ireland Parliament 
Chairman 0/ Representatnc Bod\ H S Souttar, C.B E MD, M Ch , FRCS 
Chairman of Council Sir Kaae Le Fleming, M A M D 
Treasurer N Bishop Harman, LL D , FRCS 


PROVISIONAL 

The Annual Representative Meeting will begin at the 
Assembly Hall on Friday, July 16, at 9 30 am, and be 
continued on the following three weekday's 

The statutory' Annual General Meeting will be held 3t 
the Assembly Hall on Tuesday, July 20, at 12 70 p m , and 
the adjourned meeting at 8 pm 
The Annual Dinner of the Association will take place 
at the Kings Hall on Thursday', July 22, at 7 pm 
The Popular Lecture will be given at the Assembly Halt 
on Friday July 23, at 8 pm 
The Conference of Honorary Secretaries will be held 
m the Assembly Hall on Wednesday July 21 at 230 p m 
and the Over-seas Conference at the same place and time 
on Thursday', July 22 

A Combined Religious Service will be held in Fisher- 
wick Presbyterian Church on Tuesday, July 20, at 430 
pan High Mass will be celebrated " CoramPontifice ’ at 
St Patricks Church, Donegall Street, on Thursday July 
22, at 9 ajn 

The Reception Room for registration at Ulster Hall 
will be opened at 2 pm on Monday, July 19 Ladies 
Club wiU be at Assembly's College 
The Annual Exhibition of Surgical Appliances Foods 
Drugs, and Books will be held in the Ulster Hall The 
official opening will take place on Tuesday, Julv 20, at 


PROGRAMME 

9 am , it will remain open on July 21, 22 and 23, from 
9am to 6 pm 

The Pajhological Museum and Exhibition of Radio- 
graphs Physics laboratories. Queens University will be 
opened on Tuesday, July 20 at 11 a m_, and will remain 
open on the three following days from 9 30 a m 
The clinical and scientific work will be divided among 
seventeen Sections, meeting at the Queens University on 
Wednesday, Thursday, and Friday, Julv 21 22, and 23 
We publish below the names of the Sections and the 
officers appointed to each 

The following Sections will meet on Three Davs 
MEDICINE 

President Professor \V \V D Thomson MD FRCP 
(Belfast) 

Vice-Presidents Foster Covres M D (Belfast) F G 
Hobson D.S O DM FR.CP (Oxford) \\ McLoplnvn 
L.R C.P and S I (Belfast) Professor J \\ McN’ee, D.SCL, 
M D FRCP (Glasgow) 

Honorary Secretaries S 1 Tcraington V! D.. 41 Univer- 
sity Road Belfast Edward R Cilximn MD FRCP 

10 Park Sauare West NW1 

The following programme has been arranged 
H ednesdai Jtth 21 (Combined meeting with Section of 
Pathologv Bactenologv and Immunologv) 10 aan, Dis 

[1689] 
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12 noon. Paper Dr Nathan Mutch (London) Therapeutic 
Use of Magnesium Tnsihcate 

Friday July 23 — Session to be de\oted to Anaesthetics 
10 a.m., Discussions (1) Anaesthesia in Minor Surgery To 
be opened by Dr J H Chalus (Woodford Green) (2) Viny l 
Ether (with cinema film) To be opened b\ Dr V A. 
Goldman (London) 


The following programme has been arranged 
Wednesday Juh 21 — 10 a m , Discussion Earlv Diagnosis 
of Cerebral Tumours To be opened b\ Dr F M R 
Walshe (London), and Mr N M Dott (Edinburgh) 
Thursday Juh 22 — 10 am Discussion The Mental Mam 
Testations of Head Injun To be opened by Dr J Plrdon 
Martin (London! and Prof E Mspother (London) 


The following Sections will meet on Two Days 
ANATOMY, PHYSIOLOGY, AND BIOCHEMISTRY 

President Professor E C. Dodds, M '' O , M D , FRCP 
(London) 

Vice-Presidents Professor Henry Barcroft M D (Belfast) 
Professor R J Brocklehurst DM (Bristol) Professor 
Mary F Lucas Keene M.B., B.S (London) Professor B A 
McSwiney, M B , B Ch. (London) 

Honorars Secretaries Richard H Hunter M D M Ch 
Anatomy Department, Queen s University Belfast , Professor 
A. Wormall, D Sc , Department of Biochemistry St Bartholo 
mew s Hospital Medical College E.C 1 

The following programme has been arranged 

Wednesday Julv 21 —10 a.m Discussion The Anatomy 
Phvsiology and Biochemistry of the Set Glands To be 
opened by Prof E C Dodds (London) followed by Dr 
A S Parkes (London) Prof A B Appleton (London) Dr 
P M F Bishop (London), and Dr J M Robson (Edinburgh) 
Papers Prof W J E Jessop (Dublin) Clinical Bearings of 
the Parathyroids Prof A Wormall (London) Recent Work 
m the Chemistry of Insulin Prof "T H Milroy (Edinburgh) 
Chemical Mediators in Nervous Activity and Dr R D 
Lawrence (London) The Use of Protamine Insulin and 
Similar Preparations 2 30 pm Demonstration at Patho t 
logical Institute of Cinema Film by Sir Joseph Barcroft and 
Dr D H. Barron (Cambridge) The Effect of Experimental 
Lesions in the Central Nenous System on the Growth and 
Movements of the Foetus 

Fridas Juh 23 — 10 a.m Discussion Visceral Pam To 
be opened by Prof I Morley (Manchester) followed bv 
Prof J R Learmonth (Aberdeen) Prof B A McSwiney 
(London) Prof D T Barry (Cork) and Dr E P Poulton 
(London) Papers Dr J Dixon Boyd (Cambridge) The 
Afferent Nerve Supply of. Arteries with Special Reference to 
Pressor Receptors Dr D H Smyth (Gdttmgen and Belfast) 
Vascular Reactions of the Kidney in Response to Carotid 
Sinus and Other Reflexes and Dr S Nevin (London) The 
Application of Advances in Phvsiologv and Biochemistry to 
the Study of Diseases of Muscle 


DISEASES OF CHILDREN 

President H. Morley Fletcher, M D FRCP (London) 
Vice-Presidents Professor Seymour G Barling C M C< 
T D M Ch F R CS (Birmingham) Robert Marshall. 
hLD F.R C.P.I (Belfast) M Brice Smyth MB B Ch 
(Belfast) 

Honorary Secretaries T H Crozier M D M R C P., 
3 University Square Belfast Urslla Shelley, mD, 
M R C.P., 79, Harley Street W 1 

The following programme has been arranged 
Thursday July 22 — 10 am. Discussion Dilatation and 
Elongation of the Colon To be opened by Prof J R 
Learmonth (Aberdeen) Papers Dr W R F Corns 
(Dublin) Modem Control of Scarlet Fever Mr W E M 
Wardill (Newcastle-on Tyne) Cleft Palate 

Fnda\ Juh 23 — 10 am Discussion Enuresis To be 
opened bv Dr Robert Hutchison (London) Paper Prof 
Seymour G Barling (Birmingham) Treatment of Tuber- 
culous Cervical Adenitis 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 

President George Riddoch M D F R.C P (London) 
Lice Presidents R D Gillespie M D D P M F R.C P 
(London) J Purdon Martin MD. FRCP (London) 
M J Nolan L.RCP and SI fBelfict) Professor Lambert C 
Rogers FRCS. FRACS (Cardiff) 

Htinorars Secretaries R S Allison M D M R C P 
X , r,y. n i' erslt5 S 9 uare Belfast Denis H. Brinton B M. 
M R C.P., 27, Harlev Street, W 1 


NUTRITION 

President Sir Robert McC srrison, C I E. LL D , M D , 
FRCP (Oxford) 

Vice Presidents Professor Stl art J Cowell M B 
FRCP (London), J A Smyth MD (Belfast) Llcy Wills, 
M B (London) 

Honorary Secretaries Professor Dolglas C Harrison 
D Sc PhD Department of Biochemistrv Queen s University 
Belfast J F Brock, DM M R C P Department of Medi 
cine The University Cambridge 

The following programme has been arranged 

Thursday July 22 (Combined meeting with Section of 
Obstetrics and Gynaecology) — 10 am Discussion The 
Nutritional Needs in Pregnancv To be opened by Sir 
Robert McCarrison (Oxford) Dame Louise McIlrov 
(London) and Dr G C M M Gonigle (Stockton-on Tees) 
followed by Dr Llcy Wills (London) and Dr Margaret 1 
Balfour (London) Paper Mr D W Clrrie (Leeds) The 
Use of Vitamin E in Habitual Abortion (Members of the 
Section of Hvgiene and Public Health will be welcome at 
this meeting) 

Fridas Juh 23 — 10 am Discussion The Physiological 
Basis and the Standards of Nutrition. To be opened by 
Prof Stuart J Cowell (London) followed by Dr G C M 
M Gonigle (Stockton-on Tees) Dr Helen M M Mackay 
(London) and Dr J F Brock (Cambridge) Papers Prof 
W R. Fearon (Dublin) Micrometalhc Constituents of the 
Modem Dietarv their -Sources Distribution and Sigmfi 
cance Dr W R Aytcroyd (Coonoor), The Detection of 
Malnutrition 


OPHTHALMOLOGY 

President 3 A Craig, MB F R C S (Belfast) 

Vice Presidents J D M Cardell MB F R C S (London) 

I A Davidson M D "(Belfast) Perciv al J Hay , M D 
(Sheffield) 

Honorary Secretaries T R Wheeler MB F R C S 
DOMS 6 College Gardens Belfast Elgene Wolff, M B 
F.R C S 99, Harley Street, W 1 

The follow mg programme has been arranged 

Thursdas Juh 22 — 10 am Discussion Squint and 
Heterophona with Special Reference to Orthoptic Treatment 
To be opened b\ Mr W H McMullen (London) followed 
by Mr G G Penman (London) Papers (1) Wing Com 
mander P C Livingston RAF (London) The Role of 
Heterophona in Binocular Disharmony with Special Refer- 
ence to Air Pilotage (2) Miss Elphan M Maxwell (Dublin) 
A Note on a Case of Ectopia Lends Associated with Arachno- 
dactyly 

Fridas Juh 23—10 am Discussion Affections of the 
Eye with Reladon to Skin Diseases To be opened by Mr 
J H Dogcart (London) Papers Mr R Affleck Greeves 
(London) Some Unusual Cases of Glaucoma Secondary to 
Injur} Mr J B McArevey (Dublin) Comeal Transplanta 
lion in an Aphakic Eve (Members of the Section of Dermato- 
logv will be welcome at this meeting ) 


ORTHOPAEDICS, INCLUDING TREATMENT 
OF FRACTURES 

President S T Irvv is MB M Ch , F R C S (Belfast) 

J ice-Presidents H F Macal lev M B.. M Ch.. F R C.S I 
(Dublin) R J McConnell, M B M Ch (Belfast) T P 
McMurray MB M Ch FRCSEd (Liverpool) 

Honorars Secretaries Cecil A Calvert MB. F R CJ> I 
S University Square Belfast Miss E Henrietta Jebens 
MB, F R C'S s(, Wimpole Street V 1 

The following orogramme has been irramjcd 
U ednesdas Juls 21 — 10 a m_ Discussion Operative Treat 
ment and Results m Fracture of the Neck of the Femi- 
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Fnda\ Jul\ 23 — 10 am., Discussions (I) Modern Treat 
ment of Club-foot To be opened by Mr Denis Browne 
(London) and Mr EL P Brockman (London) followed by 
Mr T P Me Murray (Liverpool) (2) Tennis Elbow To be 
opened b> Mr G P Mills (Birmingham) 


(Liverpool), Prof J S Youno (Belfast) and Mr Harry 
Platt -(Manchester) followed by Dr J Duncan Wwtf. 
(London) and Dr J F Brailsford (Birmingham) (Members 
of the Section'of Orthopaedics will be welcome at this dis- 
cussion ) 


OTO-RHINO-LARTNGOLOGY 


TUBERCULOSIS 


President Henry Hanna, MB, BCh (Belfast) 
Vice-Presidents J W knxcN, MB, F R C S I (London 
derry) D F A Neilson, F R CS (London) , Donald 
Wheeler, MB, F R C S (London) F G Wrigley, M D 
(Manchester) 

Honorary Secretaries F A McLaughlin MB FRCS, 
71, University Road Belfast F C W Capps, FRC$,, 
16 Park Square East, NW1 


President John R Gillespie, MX) D P H (Belfast) 
Vice-Presidents Geoffrey Marshall, OBE, MD, 
FRCP (London), J E H Roberts OBE. M.B., FRCS. 
(London) A Trimble, M B , B Ch , D P.H. (Belfast) 
Honorary Secretaries B R Clarke, M D Forster Green 
Hospital for Consumption and Chest Diseases Fortbreda 
Belfast, A J Morland MD, MR CP, 135 Harley Street, 
W ! 


The following programme has been arranged 
Wednesday July 21 — Programme will be announced later 
Fridas July 23 (Combined meeting with Section of Hygiene 
and Public Health) — 10 am Discussion Prevention and 
Treatment of Diphtheria To be opened by Dr A Gardner 
Robb (Belfast) followed b) Dr E H R Harries (London) 
Dr W T Benson (Edinburgh) and Dr C J McSaveeney 
(Dublin) Paper Dr E H T Nash (Hounslow) and Dr G 
Chesney (Poole), Diphtheria Immunization 


HYGIENE AND PUBLIC HEALTH 

President Professor W J Wilson M D D P H (Belfast) 
Vice-Presidents Professor J Johnstone Jervis M D , 
DPH (Leeds) Elavin H T Nash MRCS MRCP 
DPH (Hounslow) A Gardner Robb MB DPH (Belfasl), 
C S Thomson M D., M R C.P Ed DPH (Belfasl) 
Honorary Secretaries F F Kane MD MRCPI DPH, 
Purdvshum Fever Hospital Belfast H E. Collier, M C 
MB, ChB University of Birmingham, Edmund Street, 
Birmingham 

The following programme has been arranged 
Wednesday July 21 —1(1 am Discussion Enteric Fever 
To be opened by Dr J Ritchie (Dumfries) followed by Mr 
A Felix (London) Dr S Watson Smith (Bournemouth) Dr 
S H Cookson (Bournemouth) LieuL-Co! C H H Harold 
(London) Major General H M J Perry (London) Dr W T 
Benson (Edinburgh) Dr E. H R Harries (London) Dr 
C J McSvveency (Dublin) Dr C S Thomson (Belfast) Dr 
A Gardner Robb (Belfast) and Dr R J Maule Horne 
(Poole) 

Friday July 23 (Combined meeling with Section of Olo 
rhino-laryngologv — 10 am Discussion Prevention and 
Treatment of Diphtheria To be opened by Dr A Gardner 
Robb (Belfast) followed by Dr E H R Harries (London) 
Dr W T Benson (Edinburgh) and Dr C J McSvveenev 
(Dublin) Paper Dr E H T Nash (Hounslow) and Dr G 
Chesney (Poole) Diphtheria Immunization 


RADIOLOGY 

President J C Rankin, M D (Belfast) 

Vice-Presidents R M An eas'd Beath A! CL MB BS 
(Belfast) , STANFORD Cade. F R C.S (London) E W Twining 
M R CS , L.R CP D M R E (Manchester). 

Honorary Secretaries F P Montgomery M C MB 
D M R.E- Elmwood Umvcrsitv Terrace Belfast Gracf 
Batten BM.DMRE, Mount Vernon Hospital Northvvood 
Middlesex. 

The following programme has been arranged 

Bomb) with film . 

Thursday July 22 (.Combined meeling 
Tathologv Baclenologv and Immunologv)— 10 3 f 1 - 
non Bone Tumours. To be opened bv Dr R H Roberts 


The following programme has been arranged 
Wednesday July 21 — 10 a m. Discussion Tuberculosis in 
Hospital Workers To be opened by Dr Peter W Edwards 
(Cheshire Jojnt Sanatorium) followed by Dr J Watt (King 
George V Sanatonum, Godaiming) and Dr R Marshall 
(Belfast) 1 1 30 am Discussion The Early Diagnosis ot 
Pulmonary Tuberculosis To be opened by Dr G Marshall 
(London) followed by Dr L S T Burrell (London) Dr 
M F O Hea (Dublm) and Dr I A L Johnston (London 
deny) 2 30 p m Demonstration at Forster Green Hospital 
(Diseases of the Chest and Tuberculosis) Belfast 
Thursday July 22 — 10 a m.. Discussion The Surgical Treat 
ment of Apical Tuberculous Cavities To be opened by Dr 
Carl Semb (Oslo) followed by Mr J E. H Roberts 
(London) Dr A J Morland (London) Mr G A Mason 
(Newcastle upon-Tyne) Dr G S Todd (Midhurst Sana 
, tonum) and Mr G R B Purce (Belfast) 12 noon DIs 
uisston Artificial Pneumothorax, With Special Reference to 
Bilateral Collapse To be opened by Dr J Crockett 
(Glasgow) 2 30 pm Demonstration at Belfast Municipal 
Sanatonum (Tuberculosis) Whiteabbey 


The following Sections will meet on One Day 
DERMATOLOGY 

President G B Dowlino, M D FRCP (London) 

Vice Presidents S W Allworthv M D (Belfast) , 
Reginald T Brain M D FRCP (London) W G Haryey 
M D F R C P I (Dublin) 

Honorary Secretaries Ivan H McCavv M D 10 College 
Gardens Belfast R Mason Bolam, MB, BCh, 11, Syden 
bam Terrace, New castle-on Tyne. 

The following programme has been arranged 

Thursday July 22 — 10 a m„ Discussion Autoph) lie 
Dermatitis To be opened by Dr Henry MacCormac 
(London) followed by Dr R D Gillespie (London) Papers 
Dr R T Brain (London), The Methods and Difficulty of 
Investigating Virus Diseases of the Skin and Dr F A E. 
Silcock (Leicester) Title to be announced later Afternoon 
demonstration of cases and pathological specimens in the 
King Edward VII Hall at the Royal Victoria Hospital 
(Members of the Section are invited to attend the discussion 
on Affections of the Eye with Relation to Skin Diseases 
an the Section of Ophthalmology on Friday, July 23) 


MEDICAL SOCIOLOGY 

President Thomas Carnvvattt DSO, MB (London) 

Vice-Presidents Sir Francis E. Fremantle, O B E- 
MD, FRCJ>, FRCS MP (Hatfield) Leonard Kidd 
MD (Enniskillen) {Additional non medical wee presidents 
to he appointed ) 

Honorary Secretaries Javies Boy d M D F R CP LDP V 
18 Cadogan Park, Belfast ( Additional secretary to he 
appointed ) 

The following programme has been arranged 

Fndav July 23 — 10 a m Discussion The Wider Issues of 
Health Legislation in Industry To be opened by Dr 1~ P 
Locfhart (Nottingham) 
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PROVISIONAL TIME-TABLE 


Friday July 16 

9J0 am — Annual Representative Meeting, "Assembly Hal! 

Assembly Buildings Fisherwick Place 

9.30 a.m — -Ladies Club open, Assembly s College Botanic 
Avenue 

10 0 am — Excursions for Ladies 

110 am — Civic Welcome to Representative Body b> the 
Lord Mayor 

10 p m — Lunch to Overseas Representatives Grard 
Central Hotel 

4 0 pm — President of Ladies Section and Ladies 
Executive Committee “ At Home to Ladies 
accompanying members of the Representative 
Body Great Hall Queens University 
7 30 p m —Representative Body Dinner Grand Central 
Hotel 

7 30 p m —Dinner to Ladies accompanying Members of 
Representative Body, Students Union 
Queens University 

9 JO p m — Conceit for Members of Representative Bod> 
and their Ladies Students* Union Queen s 
University 

Saturday July 17 

9 30 aan — Annual Representative Meeting, Assembly Hall 

9 JO a m — Ladies Club open. Assembly s College 

11 0 aan — Excursions for Ladies 

10 pan — Photograph of Representative Body Royal 

Belfast Academical Institution 

3 JO p.m — Afternoon Party for Ladies accompanying 
members of the Representative Body by 
Royal Ulster Yacht Club Bangor 
8 JO p m.— Reception to Members of the Representative 
Body and their Ladies by the President of 
the Ulster Medical Society and Mrs 

Crymble 

Sunday July IS 

9.30 a m —Representative Body Excursion (all day) to 

Giants Causeway nnd Antrim Coast Road 

9 0 pm — Concert for members of the Representative Body 

and their Ladies, Whitla Medical Institute 

Monday July 19 

9 0 am — Council Meeting Board Room Assembly 
Buddings. 

9 JO a.m — Ladies Club open Assembly s College 

10 0 am — Annual Representative Meeting, Assembly Hall 
10 15 a.m.— Excursion for Ladies accompanying members of 

the Representative Body to Moumc Moun 
tains. Silent Valley, nnd Mount Noms 
Newcastle 

10 JO a ra — -Visit to Hazelwood Estate Floral Hall and 
Bellevue Gardens for Ladies accompanying 
Members of Representative Body 

2 0 pm — Reception Room open, Ulster Hall Bedford 

Street 

3 30 pm — Garden Party to Ladies accompanying Members 

of Representative Body by Mrs Leathern 
44 Mount Noms, Newcastle 

8 4*> pan —Theatre Performance for Members of Rcprc 

sentative Body and their Ladies 

Tuesday July 20 

9 0 am. — Official Opening of Exhibition Ulster Hall 
9 0 a.m — Reception Room open Ulster Hall 

930 aan — -Annual Representative Meeting AssembK Hall 

9 30 aan — Ladies Club open Assembly s College 

10 0 am — Short Tour for Ladies to Camckfergus Castle 

and Straid 

10J0 a m — Visits to Works, including the various linen 
manufacturing processes tobacco manufac 
ture, shipyards rope making gardens 
nurseries Art Gallery etc. 

110 am — Pathological Museum and Exhibition of Radio- 
graphs open Physics Laboratories, Queen s 
University 

12.30 p m — Annual General Meeting Assembly Hall 

followed by Extraordinary General Meeting 
— 30 pan — Visit to Belfast Hospitals and Reception by 
Chairman of Board of Management of Royal 
Victoria Hospital 
3 0 pm — Visits to W orks etc 
•4J0 pm— Combined Religious Service Fisherwick Prevbv 
tenan Church Malone Road 

8 0 pm — Adjourned Annual General Meeting and Prcsi 

r, dents Address, Assembly HnlL 

9.30 p m —President s Reception Queens Univepnis 

If ednesday July 21 

9 0 am — Council Meeting Senate Room, Queen s Univer- 

sity 


90 am — Reception Room open Ulster HnlL 
9 0 am — Exhibition open, Ulster Hall 
9 30 am — Pathological Museum and Exhibition of Radio 
graphs open, Phvsics Laboratories Queen s 
University 

9 30 a m — Ladies Club open. As sc mb lv s College 
10 0 am — Scientific Sections Queens University 

10 0 n.m — Notts Ladies Golf Cup Competition and Ladies 
Putting Competition Royal Belfast Golf Club 
Craigavad 

10 0 am — Short Excursion to Bangor Donaghndcc and 
Newtownards 

10 30 am — Visits to Works etc 

10 pm —Irish Medical Schools and Graduates Associa 

tion Lunch Grand Central Hotel 
2 ^0 pm — Secretaries Conference Board Room A cnibK 
Buddings 

2 10 pm — Demonstrations at Citv Hospital* 

2 30 pm — Tour of Belfast Harbour 
2J0 p m — Visits to Works 

*4 30 p m — Reception by the Chancellor and Senate Queen < 
Umversitv Lcnnoxvalc House Malone Road 
7 0 pm — Secretaries Dinner Thompson a Restaurant 
Donegall Place 

7 0 pm — Inter Umversitv Swimming and Diving Com 

petition Pickic Swimming Pool Bangor 
*3 JO pm-Cmc Reception City Hall 

8 t0 pm — Dance on RJvl S Almauzora 

9 0 pm — Dance at the Plaza, Chichester Street 


Thursday Jidy 22 

8 10 a m — \nnual Medical Breakfast of National Temper- 

ance League Stud-nt* Union Queen % 
University 

*9 0 am — High Mass Coram Pont fire “ St P„tn k % 
Church, Donegall Street 

9 0 am — Reception Room open Ulster Hall 

9 0 am — Exhibition open Ulster HalL 

9 30 a m — Pathological Museum and Exhibition of Radio 
graphs open Physics Laboratories Queen * 
University 

9 30 am — Ladies Club open Assembly s College 

9 4*5 a m — Short Tour to Downpatrick Stride and Saul (St 

Pat nek s Country) 

10 0 am — Scientific Sections Queens University 

10 0 am — Golf Competition for Leinster and Cluldc Golf 
Cups Malone Golf Club 

10 30 am —Visits to Works etc 

110 am — Reception by Countess of CUnwilham at 
Montalto Ballynabinch 

11 0 am — Visit to Ncndrum Abbey Island Mahcc and 

Strangford Lough 

10 pm — Lunch to Women Member* of Association 

Whitla Medical Institute College Square 
North 

2 30 pm — Overseas Conference Board Room Assembly 
Buildings 

2 JO p m — Demonstrations at Hospitals 
2J0 pm — Visits to Works 

*2 30 pm — Conferment of Honorarv Degrees Qi-cen s 
University 

*4 0 pm — Garden Party and Reception bj Governm-nt of 
Northern Ireland at Stormont 

7 0 pm — Annual Dinner and Dance at King s Hall Roval 
Agricultural Society Balmoral 


Fnda\ July 23 

SJO am — Annual Missionarv Breakfast of Medical Praver 
Union 

9 0 am — Reception Room open, Ulster Hall 

9 0 am — Exhibition open Ulster Hall 

9 JO a m — Pathological Museum and Exhibition of Radio 

graphs open Phvsics Laboratories Quern s 
University 

9 JO am — Ladies Club open Assembly s College 
10 0 am — Scientific Sections Queen s University 

10 0 am— Morning Coffee for Ladies at Lady President > 

Week-end House Longncre Newcastle 

10 am — Excursion to the Moume Mountains Silent 

Valley and Mount Norris Newcastl- 
10 t0 am — Visits to Works etc 

110 am — Reception and Lunch bj Lady O Neill Clepgan 
Lod^e Broughshanc and Visit to Glens of 
Antrim nnd Antrim Coast Road 
110 am — Coffee at Glencar ~ Banbndgc by invitation 
of Mrs T J Gibson 

2 0 pm — Treasurers Cup Golf Competition at Bch cvr 
Park Golf Club 

4j 0 p m — Garden Party at Mount Stewart Co Dov n 
by invitation of the Marquee ard Marchion 
c*5 of Londonder^ 

4 0 pm — Garden Party at Sea pari Grccni land bv 
invitation of S r Georg- and Lady Clark 
4 0 pm — Garden Party at Mount Norm New ra tic 
bs invitation o r Mrs R R Leathern 
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8 0 pm — Popular Lecture by Major General William P 

MacArthur, DSO, OBE RAMC, 
Insects and Disease Asscmbl> Hall 

9 30 p m — Branch and Division Reception and Dance at 

Floral Hall Hazlcwood, and Zoological 
Gardens, Belles ue 

Saturday Juh 24 

9 30 a ra — Excursion to Giant s Causeway and Antrim 
Coast Road 

4 0 pm — Garden Party 

% Academic dress mil be worn at these functions 
The Local Honorary General Secretary of the Meeting 
is Dr F M B Allen, Whitla Medical Institute, College 
Square North, Belfast 


HOTEL AND LODGING ACCOMMODATION 
AT BELFAST 

Tlie facilities for housing the members who contemplate 
visiting Belfast for the Annual Meeting next July has 
given the local committee a considerable amount of 
anxiety, but it is anticipated that those available will 
meet the requirements of all visitors A list of suitable 
hotels is given below, and as stated tht booking of hotel 
accommodation has been placed exclusively in the hands 
of Messrs Thos Cook and Son and if applications are 
made at their office, 27 Royal Avenue, Belfast, they 
will allocate rooms m order of application No booking 
fee is charged, but a small deposit will be asked for on 
reservation being made The deposit will be credited 
when the account is settled, or returned if it is found that 
the room is not required 

A register of lodgings is in course of preparation, and 
various students hostels also arc available Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel or boarding house accommoda- 
tion should be addressed to the Secretary, B M.A , Whitta 
Medical Institute, College Square North, Belfast 
A number of residents have offered pm ate hospitality 
and this will also be available Those members desirous 
of utilizing this should also apply to the secretary at the 
above address 

Licensed Hotels 


Rooms available ! Tariff 
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Unlicensed Hotels 



Rooms Available 

Tariff 
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3 
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O 

Belfast 

Robinson s Temperance 

Donegall Street 

6 

4 

6 

7,6 

11/6 

14/6 

V- 

extra 

Belgravia Pm ate UhtervflleAv 
(near Id cor stage) 

6 

6 


86 

11/6 

116 

1 h 
extra 


* Allocation of rooms not stated but wilt probably how 10 free 
t Allocation of rooms not stated but probably 50 free 


All arrangements for the bookJna of rooms in hotels ore in the hands of 
Messrs Thomas Cook, and Son, Ltd Royal Avenue Belfast to whom 
all applications for hotel accommodation should be sent 

ACCOMMODATION AND CRUISE ON 
ss “ALMANZORA” 

To supplement the limited accommodation m an attrac- 
tive manner arrangements have been made, with the 
approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s Almanzora 
During the period of the meeting the liner will be moored, 
m order that members may take a full part in all the social 
and scientific activities Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes At the close 
of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest The 
liner will return to Southampton on August 3 This cruise 
has been planned by Pickfords Travel Service in con 
junction with the Royal Mail Lines and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs Pickfords at 205 and 206, 
High Holbom, \V C 1, or at any of their branches 

TRAVELLING ARRANGEMENTS AND 
“CONFERENCE” TICKETS 

As on this occasion the journey to the place of meeting 
necessitates travel outside the limit of the English railways, 
arrangements have been made for the issue to members 
and those accompanying them to Belfast of a special 
Conference Ticket at the rate of the ordinary first or third 
class single fare plus one third for the return journey 
'This conference '' rate is more favourable than the 
sgiccial summer ’ or monthly ticket available to all 
travellers bv rail, and can only be obtained on presenting 
a voucher at the booking office of the station of departure 
The vouchers can be obtained from the Financial Sccrc- 
tarv, BMA House, Tavistock Square, London, WC1, 
a separate voucher bring required for each individual 
travelling 

Members must make their own individual arrangements 
for sleeping accommodation on steamers crossing to 
Ireland, and Messrs Pickfords heip can be sought in 
this matter Those who propose to travel by the 
Stranracr-Larne route arc warned that on account of the 
Glasgow Fair holiday traffic little or no accommodation 
will be available on the steamers operating on this route 
The railway company, however, has offered to provide a 
special steamer for the benefit of members of the Asso 
ciation provided an early indication can be obtained of 
the probable numbers travelling To assist the railway 
and shipping companies concerned therefore, early com 
mumcation with Messrs Pickfords is urged 

For those members who arc interested in air travel 
inquiries are being made from the companies operating 
air routes to Belfast, and it is hoped to publish a further 
notice later 
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CONVEYANCE OF MOTOR CARS 
The following details regarding the conveyance of 
privately owned motor cars accompanying passengers to 
Belfast have been furnished by the Radway Clearing 
House 

Motor cars accompanying passengers holding not less 
than one first-class or two third-class adult tickets per 
car are conveyed by passenger train between the points 
for which the tickets are available at the following specially 
reduced rates at owner s risk 
Single rail journeys Minimum 50 miles 3d per mile 
per car 

Return rail journeys Minimum 50 miles (outward journey) 
4Jd per mile per car on the single journey mileage provided 


return passenger tickets are taken out and the motor car is 
booked for the double journey at the starting point 
The foregoing arrangement applies in Great Britain onl\ 
Privately owned motor cars are also accepted for con- 
veyance between BnUsh and Irish ports, and charged rate 
and a half for the double journey at owner s risk pro- 
vited not less than two adult passengers accompany each 
car in both directions and that the motor cars travel by 
the same route on both the outward and return journeys 
The motor cars are only booked through to the destina- 
tion shown on the passengers’ tickets and no break in 
the journey is allowed Passengers must produce their 
tickets for the journey before the motor car will be 
accepted for carnage under these arrangements Arrange- 
ments must be made beforehand in all cases 


THE ANNUAL DINNER. JULY 22 


An Innovation 

An innovation is being made in the form of the Annual 
B MA Dinner at the Belfast Meeting on Thursday, July 
22. The Local Executive feels that a purely formal dinner 
such as has been held on previous occasions does not make 
as wide an appeal to the younger members of the Asso 
ciation as the dances and receptions generally he d on the 


the size of the main hall at Olympia but the very efficient 
sound amplifying system will ensure that speeches will be 
clearly heard in all parts of the room 
It is hoped that members will make up their own parties 
and seats may be booked according to the position on the 
Table Plan, which is reproduced on this page If the exact 
table requested is not available the nearest table of that 
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other evenings of the Meeting, and accordingly has decided 
to hold a dinner-dance instead 

. Kings Hall, Balmoral which has been booked for 
the occasion, is capable of accommodating some 1,200 
guests at tables for 8 10, or 12 persons arranged in horse- 
shoe formation round a specially laid dance floor The 
toast list and speeches will be limited, and it is hoped 
that dancing will start about 10 o'clock The Hall is about 
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size will be allocated Where a request is made for parties 
not large enough to fill a table scats will be allotted by 
the Dinner Committee The ticket for the dinner and 
dance will 10s 6d„ exclusive of wanes and scats mav be 
booked in advance upon receipt of payment 
Applications should be made to the Dinner Secretary, 
B M.A 105th Annual Meeting. Whitla Medical Institute, 
College Square North, Belfast 
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THE ASSOCIATION OVERSEAS 

Work or Dominions Committee 

At the conclusion of the meeting of the Dominions Com- 
mittee on March 18 one member suggested that the 
Council of the Association be requested to provide a large 
map of the world which could be unrolled in the com- 
mittee room at each meeting Certainly the members of 
the Committee are required to have the British Empire at 
their fingers ends During the meeting questions came 
up for discussion relating to medical service in several 
places in the West Indies — Windward Islands St Lucia, 
Trinidad — British Guiana, Nigeria and the Gold Coast 
Northern Rhodesia and Kenya, Egypt and the Sudan 
Hong Kong Tonga in the Pacific, and Sarawak It was 
believed to be the first time that Sarawak, which is an 
independent State under British protection and with a 
British rajah had swung into the Committee s ken It 
came forward that the service there had some disadian 
tageous aspects in regard to remuneration, leave and other 
matters and it was decided to ask for the obsenations 
of the London Office of the Sarawak Government on the 
complaints made 


Deputation to Colonial Office 


The chairman (Dr William Paterson) reported that a 
deputation from the Association had been received by 
representatives of the Colonial Office, when various matters 
which the Committee has had before it at previous meet 
ings were discussed These included questions affecting 
the Colonial Medical Service as a whole and also specific 
complaints from \anous parts of the Colonial Empire 
Dr Paterson said that the deputation was very courteously 
received by Sir George Tomtinson, Assistant Under-Secre- 
tary and Sir Thomas Stanton, Chief Medical Adviser, and 
departmental officers were called in from time to time as 
different subjects were reached In some conversation on 
the system of short-term appointments in the Service, 
which the deputation suggested might be extended to 
all colonies, it was pointed out on the other side that 
the system was foreign to the conception of the Civil 
Service as one which was intended to provide a life 
career to attract officers who desired to spend their 
working lives in it, and to retain the services of efficient 
men until the normal age of retirement 


Another point made by the deputation was that for the 
purposes of pensions, seniority, and salary account should 
be taken of any employment in a hospital immediately 
preceding appointment to the Service To this the reply 
was made that officers are recruited for the Colonial 
Medical Service at a somewhat later age than for the 
Army and m the normal course of events applications 
from persons who have-not held a hospital appointment 
are not considered (The Committee thought that the 
Colonial Office might well be asked to state how many 
exceptions (here have been to this rule in recent years ) 
It was also pointed out from the Government side that for 
technical reasons it would not be possible to reckon non 
Government service towards pension that the fact that 
medical officers are appointed at a somewhat later average 
age than officers in other branches of the Service is gener- 
ally recognized by higher initial rates of salary and that 
the possession of special qualifications is in appropriate 
circumstances recognized by a higher initial salary than 
the normal minimum It was stated that the various 
levies on salaries imposed by a number of Governments 
during the economic crisis had nearly all been removed 
Those remaining, in Hong Kong and British Honduras 
would it was hoped not long continue A very general 
restoration of travel and other allowances was also 


The deputation raised questions arising out of the re 
vision of conditions of service in West A nca q and s>m 
pathetic examination was promised On 
a change of pohey in Hong Kong, "hereby private P™ct< c e 
has been disadvantaged, it was agreed that the Brancti 


should be informed that the matter had been the subject 
of conversation with the Colonial Office, and should be 
asked to submit representations to the Governor with the 
request that, if he felt unable to meet them, he should 
forward the correspondence, with his observations to the 
Secretary of State With regard to the Windvvard’lslands 
Medical Service the deputation was informed that various 
reforms concerning salary scales were in process of being 
made and with regard to a question from Tonga it was 
promised that it would be considered what action could 
usefully be taken, though it appeared that the extent to 
which the Secretary of State is in a position to bnng 
pressure to bear on the Tonga Government in these 
matters is limited 


Uniforms and Precedents 

A report ivas made by Dr J L Gilks, a member of the 
Committee, on a question which had arisen as to orders 
of precedence and regulations for the wearing of uniforms 
in certain colonies The subject proved a very delicate 
one especially as regards the relative position of adtnuiis 
trative and medical officers Dr Gilks said that in his 
view the administrative officer must always be the head 
of his own province or district, and that it would be wrong 
for him to be classed for uniform purposes below the 
medical officer serving possibly in his district To grade 
officers for uniforms or precedence according to the 
salaries they drew or the length of their service would 
be quite impossible This question had been raised by 
a communication from Zanzibar, and there Dr Gilks said 
that the general table of colonial precedence showed 
chief commissioners Government agents, and residents of 
provinces coming immediately before members of the 
Houses of Assembly, therefore the provincial commissioner 
would precede heads of departments unless the latter were 
members of the executive or legislative council It did 
not appear whether the director of medical services was 
a member of any council m the Protectorate , if he was 
not, presumably he would be placed below the provincial 
commissioner 

This was evidently a thorny subject, and the Committee 
could only instruct that the Branch which had raised the 
question should be possessed of the information which 
Dr Gilks had so painstakingly elicited and the view he 
had expressed 

Trom Various Quarters 

A resolution from the Kenya Branch was before the 
Commiltee deprecating the method by which the retire 
ment of a member of the East African Medical Service 
from a hospital appointment had been announced before 
any notification of it had been made to the member con 
cemed and before he had intimated any desire to retire 
It was agreed to request the Branch to say what action 
it would Tike the central office to take in the matter 

A letter from the director of the Sudan Medical Service 
was received explaining a wrongly worded paragraph in 
a pamphlet which had given rise to some misunderstand 
ing and to which the Committee s attention had been 
drawn The chairman said that he thought the Commit |cc 
would take the view that ihe conditions of service were 
satisfactory 

Correspondence was reported with the Egyptian Embassy 
over a question of alteration of an official salary bv reason 
of a municipal by law It was requested on behalf of the 
Association that to avoid future misunderstandings adver 
tisements of vacant appointments should state clearly mat 
official salaries were subject to such alterations A further 
reply was awaited 

Inquiry had been made following a point raised at the 
previous meeting, or the Gold Coast Branch of the British 
Red Cross Society This Branch exists to supplement ana 
co-ordinate malemity and child welfare services and there 
was some suggestion of encroachment on private practice 
The rcplv of the Branch was considered satisfactory ana 
the hope was expressed that in any future development ft 
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the service the possibility of any such encroachment would 
be borne in mind 

The report of the committee appointed by the Trinidad 
Government to inquire into the general organization of the 
medical service of the colony was forwarded It was 
decided to await the observations of the Trinidad and 
Tobago Branch A similar report from British Guiana 
was_accompamed by the comments of the Branch and 
it was agreed to send these comments as an expression 
of Branch opinion to the Colonial Office 

The retirement of Sir Thomas Dunhill from the member- 
ship of the Council as representing certain Australasian 
Branches was announced, to the great regret of the Com- 
mittee, which passed a resolution of thanks to him for 
his long services 

Return of the Medical Secretary 

The Medical Secretary was warmly welcomed on his 
return from India. In response. Dr Anderson mentioned 
the great hospitality which had Been extended to him on 
every hand and gave an outline of the problems which 
he had had to consider The Chairman of Council read 
a letter which had been received from Major-General D S 
Skelton, Acting Director of Medical Services in India, 
stating that the visit of the Medical Secretary had been 
of enormous value that he had created the friendliest 
possible atqjosphere all over the country, and had done 
much to remove misunderstandings and misconceptions 
from the mmds of their Indian friends General Skelton 
congratulated the Council on having sent out to India an 
ambassador who had already brought about such impor- 
tant results 


PUBLIC HEALTH NOTES 

Association of Public Vaccinators of England and Wales 
In hts presidential address at a recent meeting of the 
Association of Public Vaccinators, Dr James Bennett 
of Warrington reviewed the activities of the association 
since the war In addition to such multifarious activities 
as advising members, assisting m the solution of diffi- 
culties arising between public vaccinators and their em- 
ployers, and following and counteracting the activiues of 
the anti-vaccinationists, the association has been inti- 
mately concerned with a number of major matters One 
was the effort, ultimately successful, to secure restoration 
of the fee of 5s per case the fee "was reduced to 2s 6d 
in 1907 Another was tire revision and re-ediUng of The 
Truth about Vaccination a pamphlet which, as a statement 
of the case for vaccination, is in large demand for 
distribution by public vaccinators it is also being issued 
by some maternity and child welfare authorities at their 
infant welfare centres The changes in the employ- 
ment of public vaccinators brought about as a result 
of the passing of the Local Government Act, 1929 
by which the control of vaccinators passed from the 
boards of guardians to the councils of counties and county 
boroughs, have been closely watched by the association 
Lastly, steps have been taken to combat the suggestion 
that compulsory vaccination should be abolished The 
association points to the very small extent to which 
immunization against diphtheria is earned out in this 
country as an indication of the low level to which vaccina- 
tion of infants would fall if compulsion were removed, and 
made representations on these lines to those organizations 
which at different times, were disposed to move for the 
repeal of legislation on this matter 

Public Health Appointments 

The following changes have recently been made m the 
Public Health Service medical staffs 


Dr S Harvey, deputy medical officer of heal’h for 
Kincardineshire to be assistant medical officer of health 
for Dumbartonshire 

Dr G J Roberts deputy county medical officer for 
Denbighshire to be deputy medical officer of health and 
deputv school medical officer for Bootle. 

Dr Doris S Williams, resident medical officer at 
Sheffield Municipal Hospital, to be assistant medical 
officer for Wallasey 

Dr T Adam is to retire next month from the appoint- 
ment of medical officer of health for Stirlingshire 

Dr D H Pennant has been elected a member of the 
Pembrokeshire County Council and has consequently 
resigned his appointment as district medical officer for the 
Narberth area 


Correspondence 

DELAY IN CHOOSING A PANEL DOCTOR 
Sir, — I am the South Coast medical practitioner referred 
to in the Supplement of March 13 (o 1 32) and after (he pro- 
nouncement of the Insurance Acts Committee 1 was prepared 
to drop the matter m disgust having fruitlessly argued and 
picaued with jranel committees insurance committees and in 
pierson with the Medical Secretariat I am bound to admit that 
my Panel Committee and its representative pressed the mutter 
with enthusiasm It seems that the remedy I suggested having 
been found unsuitable the disease must be allowed to run 
unchecked by anv other method of treatment 
The letter of Dr Alistair French in your issue of Apnl 3 
'p 168) encourages me to reopen the subject with mv Panel 
Committee As he rightly points out the population of a 
newly built up area is not for the most part, a shifting one 
and there is no measure of eqmtv rough or ready 
The clerk to my Insurance Committee reccntK issued a 
laboured memorandum justifying a do-nol(ung altitude on 
the strength of a questionary sent round to a number of mv 
recent acceptances As I answered the questions for most 
of the patients myself the futility of such a procedure is 
obvious To disprove my claim that in the end a patient 
usually called in the nearest doctor when driven by llincss lo 
choose one this same clerk examined the prescriptions dis 
pen'ed bv the chemist up the hill from my house, though I 
could have told him that most of my people go to the 
chemist donn the hill or into the neighbouring town All this 
mav help to prove that it is ihe doctor doing the work who 
knows the difficulties which may never be shown by statistics. 
It is a rule lhat the jratient should choo'c a doctor without 
delay, but does anvone care’h jot if that rule is obeyed"’ 1 here 
is trouble if the doctor — for his part — does not obey Ins rules 
The scheme adopted bv the London Insurance Committee 
seems a good one if only the patient wall bother lo remove his 
nice new card from the cnvelotve m which it is sent to him’ 1 
am making quite a collection of Urgent notices removed from 
the unoriened envelopes of delaved presentations Now that 
the under ICs” are soon to be included in insurance is this 
not a good opportunity to 'ec that they will be trained — or 
forced — to obev ihe first rule and make the much prized free 
choice of doctor"’ — I am etc 

April 3 Soltii Co VST PRvcnTiosrR. 

PARKING OF DOCTORS' CARS 
Sir — After reading the letters vou have recently published 
on this subject it would appear that the only remedv for 
doctors practising in Ihe London district or other overcrowded 
areas would be to emplov a chauffeur As economic con 
siderations must render this, m mans cases, impossib’e perhaps 
Mr Hore Belisha might be persuaded to maLe a gram from 
the Road Fund to enable doctors who otherwise could not 
afford a paid driver to emplov one. Seriously Sir some 
settlement of ihe matter is urgently needed — I am, ctc_ 

Bridlington March 2S C J GORtXIN TvvxOR- 
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British Medical Association 

OFFICES', BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQUARE, WC1 
Departments 

Subscriptions and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate Wcstcent, London) 
Medical Secretarv (Telegrams Medisecra Westccnt, London) 
Editor British Medical Journal (Telegrams Aiuology Wcstcent, 
London) 

Telephone numbers of British Medical Association and British 
Medical Journal Euston 2111 (internal exchange five lines) 

B M A Scottish Medical Secretary 7 Drumsheugh Gardens, 
Edinburgh (Telegrams Associate, Edinburgh Tel 24361 
Edinburgh ) 

Irish Free State Medical Union (I MA and B M-A ) 18 Kildare 

Street Dublin (Telegrams Bacillus Dublin Tel 62650 
Dublin ) 

Diary of Central Meetings 

April 

9 Fri Medical Students and Newly Qualified Practitioners 
Subcommittee 2.30 p m 

16 Thurs Radiologists Group Committee 2 JO pan 
16 Fn Public Medical Services Subcommittee 11 am. 

20 Tues Joint Committee of BMA and TUC II 15 am 
20 Tues Health Services Committee 2pm 

22 Thurs Insurance Acts Committee, Prescribing Subcommittee, 

2 JO p m 

23 Fri Journal Committee, Exchange and Free List Subcoin 

mittee 11 JO am. 

Joint Subcommittee re Provident Schemes and Pay- 
ments to General Practitioners for Treatment 2pm 
Police Surgeons Subcommittee, 4pm 
27 Tues Intenm Committee re Provident Schemes 3pm 

29 Thurs Chanties Committee 2 30 p.m 

30 Fri Organization Committee Grants Subcommittee 2J0 

p m 


Formation of Delhi Branch 
With reference to the preliminary notice in the 
Supplement of January 9, 1937 (p 24), the Council hereby 
gives notice to all concerned of the formation of a Delhi 
Branch of area coterminous with the Province of Delhi, 
the new Branch to come into existence as from the date 
of this notice 

G C Anderson 

April 10 1937 Medical Secretar) 


Formation of North-West Frontier Province 
Branch 

With reference to the preliminary notice in the 
Supplement of January 9 1937 (p 24), the Council hereby 
gives notice to all concerned of the formation of a North- 
West Frontier Province Branch of area coterminous with 
the North West Frontier Province the new Branch to come 
into existence as from the date of this notice 

* G C Anderson 

April 10 1937 Medical Secretary 


Formation of Smd Branch 
With reference to the preliminary' notice in the 
Supplement of January 9, 1937, the Council hereby 
gives notice to all concerned of the formation of a Sind 
Branch of area coterminous with the Province of Sind 
the new Branch to come into existence as from the date 

cf this notice _ _ . 

G C Anderson 

April to 1917 Med,cal Secretary 

Branch and Dmsion Meetings to be Held 

Lccte and Dr _^ South Evsitrn Counties Division— A t 

KovaI'M Gib^ch Wednesday April 14 3 pan Rcmurem- 

BudTv' ^^D^rtmSMOTignMB^f Street 

Ht*rroRDSf!!K£ Branch Barntt x \u r Tear, 

Barnet Tcnduv April P SJt) ran Film DMA vveru 
l«n* 


Kent Branch Tunbridge Wells Diwsjoy — At Kent and 
Sussex Hospital Tunbndge WeUs Tuesday Apni 13 9 pjn. Dr 
E A. Hamilton Pearson Child Psychology Members wives 
are invited 


Lancashire and Cheshire Branch Preston Division— Joint 
meeting with Prestem Medico-Ethical Society at Preston Royal tnfir 
mary Tuesday, April 13, 8 JO pun Film Fractures 
Lancashire and Cheshire Branch Hyde Division— At Hvdo 
Town Hall Wednesday, April 14 8J0 pm Mr ED Telford 
Indications for Sympathectomy 

Metropolitan Counties Branch City Division — A t Metro- 
politan Hosrutal, Kingsland Road E Friday April 16 4J0 pm. 
Clinical meeting X Ray demonstration by Dr G T Loughborough. 

Metropolitan Counties Branch Stratford Division —At king 
George Hospital, Ilford Friday April 16 3 p.m Clinical meeting 
At Educational Offices Stratford Broadway Tuesday, April 20 
9 15 pjn Dr Henry Semon Cutaneous Allergy 
Northern Ireland Branch Belfast Division— At Whitla 
Medical Institute College Square North Belfast Thursday, Apnl 
15 4 JO pm Dr G C Anderson (Medical Secretary) The 
B MA and (he Future of Medical Practice ” All members of the 
Northern Ireland Branch arc invited 
North of England Branch Consett Division — At Com- 
mercial Hotel Consett Wednesday April 14, 7 15pm Election 
of representative and deputy representative 8 pm.. Dr C C 
Unglcy (Newcastle-upon Tyne) Recent Advances m the Dng 
nosis and Treatment of Anaemia ’ Preceded by supper 
Southern Branch Guernsey and Alderney Division —At 
Lulls House Grange, Friday, April 16, 8 JO p m BJvt A Lecture 
by Mr A Fleming 

Southern Branch Portsviouth Division — At Royal Ports- 
mouth Hospital, Thursday Apnl 15, 3 p.m Clinical meeting 
South Western Branch Plymouth Division —At Moorland 
Links Hotel, Wednesday, April 14 Social evening preceded by a 
party for children 

Surrey Branch Kinostox-on Thames Division— At Wilson 
Hospital, Mitcham Tuesday April 13 8J0 pm. Wing Com 

mander H M Stanley Turner ILA.F M S (ret) Some of the 
Dangers of Pleasure Cruising 

Surrey Branch Reioate Division — At East Surrey Hospital 
Redbill, Tuesday April 13 8 45 pm Dr H Gardiner Hill Some 
Rectnt Advances m Dieteucs and Endocrinology 
Sussex Branch Brighton Division —At Royal Alexandra Hos- 
pital for Children, Brighton Thursday, April 15, 3 45 pm 
Clinical meeting. 

Worcestershire and Herefordshire Branch— At Worcester 
Royal Infirmary, Thursday, April 15 3 pun Clinical meeting 
Yorkshire Branch Sheffield Division — At Grand Hole) 
Sheffield, Thursday, Apnl 15 9 pun Cabaret Dance , , 


POST-GRADUATE NEWS 

Twenty lectures on psvcho phvsical adaptation represent 
mg an introductory course of psychological medicine for the 
general practitioner will be given on Thursdays at 3 p.m and 
4 JO p m from April 22 to June 24 at the Institute of Medical 
Psychology Malet Place WC Dr H Crichton Miller will 
lecture at 3 pun and Dr Cedric Shaw at 4 30 pjn. The fee 
for either senes is £1 11s 6d., and for both senes £2 ~s. 
Tickets must be obtained in advance from the educational 
secretary at the Institute 

The next monthly clinical demonstration for medical pracli 
tioners will be given by Dr W G Wylbe at the Hospital 
for Epilepsy and Paralysis, Maida Vale W., on Thursday 
April 22, at 3 p m 

Under the chairmanship of Professor H E. Roaf Dr I 
Hams will deliver a lecture on High Blood Pressure at 
the Liverpool and Di'tnct Hospital for Diseases of the Hem, 
34 Oxford Street Liverpool on Thursday Apnl 15 at 4J0 
p m. Admission is free to members of the medical profes ion. 


WEEKLY POST-GRADUATE DIARY 

British Post-Graduate Medical School Ducanr Road w ~ 
Daily 10 a_m. to 4 pjn Medical Clinics Surgical CDnicsara 
Operations Obstetrical and Gynaecological Clinics and Opera 
tions Mon 2^0 pm. Dr C \V BucUey, Arthritis 
12 noon Clinical and Pathological Conference (Medical) 
pjn Dr Gra> Diagnosis of Malignancy 3 15 P-m., H 
and Pathological Conference (Surgical) 4 psn., Mr J t*,” 
Roberts Surgery of the Chest 4 JO pjn Dr \V E. O) 
Experimental Cancer Research Thurs 12 noon Clinical 
Pathological Conference (Obstetrical and Gynaecological) 
pjn Dr Duncan White Radiological Demonstration 3 J 0 P-™-? 
Mr A K Henry Demonstrations on the Cadaver of Surpa 
Exposures 3 30 pjn Mr Wilfred Shaw Irregular utenr 
Hamonhngt Fri 2 p.m., Opcratrc Obstetrics 3 P-TUt 
D partm-nt of Gynaecology Patho'ogical Demonstration 
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Fellowship of Medicine and Post Graduate Medical Associa~ 
tion I, TVimpoIe Street, W —Royal Eye Hospital St Georges 
Circus, S.E Afternoon Course in Ophthalmology Plastic 
Surgery Wed and Thurs Course in Plastic Surgery Park 
Hospital Hither Green, S E Sat and Sun , Course in Infectious 
Diseases 

Central London Throat Nose and Ear Hospital Gray s Inn 
Road, W C —Mon to Frt , Course in Anatomy and Physiologj 

Hospital for. Sick Children Great Ormond Street W C — 
Thurs 2 pm.. Cluneal Lecture Dr Reginald Lightwood Inter- 
pretation of Splenic Enlargement 3 pm , Climco Pathological 
Lecture, Dr A Sign) Modem Aspect of Diphtheria Out- 
patient Clinics, mornings 10 a m to 12 noon Ward Visits 
afternoons, 2 pan to 3.30 pan 

Institute op Medical Psychology Malet Place WC — Mon and 
Thurs 5 45 pan Dr Emanuel Miller, Theories of Instinct 
National Hospital for Diseases of the Heart Westmoreland 
Street, W —Tues 5J0 pm, Dr T F Cotton Some Clinical 
Aspects of Myocardial Disease 

St John Clinic and Institute of Physical Medicine Ranelagh 
Road S W — Fri 4 30 pan , Demonstration of Cases 
West London Hosptfal Post-Graduate College Hammersmith, 
W — Dali) 2 pan , Operations, Medical and Surgical Clinics 
Mon 10 aan , Dr Post X Ray Him Demonstration Sim 
Clinic 11 aan Surgical Wards 2 pan, Surgical and Gynaeco- 
logical Wards Eye and Gynaecological Clinics 4 15 pan Mr 
Arnold Waller Breech Presentations Tues 10 aan Medical 
Wards 11 aan Surgical Wards 2 pm Throat CUnrc, 4 15 
pm. Mr Hamblen Thomas Rhinitis including Hay Fever 

1 Ved 10 aan.. Children s Ward and Clinic 11 aan , Medical 
Wards 2 pan Eye Cluuc, Gynaecological Operations, 4 15 pan , 
Mr Gibb Demonstration of Eye Cases Thurs 10 a.m , Neuro 
logical and Gynaecological Chnics 12 noon, Fracture Clinic 

2 pair. Eye and Gemto-Unnary Chores Frl 10 aan , Medical 
Wards, Skin Clinic 12 noon Lecture on Treatment 2pm, 
Throat Cluuc Sat Children s and Surgical Climes 1 1 aan , 
Medical Wards The lectures ot 4 15 pm are open to all 
medical practiuoners without fee 

Glasgow Post-Graduate Medical Association — At Lock Hos 
pitnl Wed 4 15 pan Dr David Watson Venereal Disease in 
Women 

Manchester Royal Infirmary —Tues 4 15 pan. Dr A Rams 
bottom. Infections of the Gall bladder Fn 4 15 pm Mr 
R L Newell Demonstration ot Surgical Cases 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of England Lincolns Inn Fields 
W C — Mon 5 pan Hunterian Lecture by Prof Philip WUes, 
Postural Deformities of the Antero-Postenor Curses of the Spine 
ll'ed and Frl 5 pm., Arris and Gale Lectures by Dr John 
Beattie Anatomical and Physiological Relations of the Hypo 
thalamus and Pituitary Gland 


Royal Society of Medicine 

United Sen Ices Section — Mon, 4 30 pan Annual General 
Meeting Election of Officers and Council for 1937-8 Paper 
by Surgeon Commander J C Souter A Clinical Note on 
Fungus Infection of the Skin of the Feet 
Section of Psychiatry — Tues 8 30 pan Paper by Dr C P 
Symonds Mental Disorder following Head Injury 
Section of Ph)sical Medicine — In., 3 JO pm Annual General 
Meeting at St John Cluuc and Insututc of Physical Medicine 
Ranelagh Road S W Election of Officers and Council for 
1937-8 4 30 pun Visits and conducted tour to the different 

departments ot the Clinic and Institute Demonstrations of 
apparatus and clinical cases by members of the staff 
Section oj Obstetrics and Gynaecology — Fn 8 pan Short Com 
muni cation by Mr Eierard Williams Pathological and Clinical 
Aspects of Infection in the Cervix Uten and their Treatment 
Paper and Film by Dr Robert A Wilson (New kork) Preien 
Don of Asphyxial Death in the Newborn 
Section of Radiology — Fn 8 30 p m Discussion Some of the 
Less Common Lesions and Special Methods of Insestigation of 
the Ahmentaiy Tract and the Influence of Adjacent Organs 
Openers Dr Courtnev Gage Dr S Cochrane Shanks Dr R S 
Paterson, and Dr G B Bush 


British Institute of Radiology 72, Welbeck Street, W —Thurs 
8 pan Monthly general meeting 

Hdavelan Society of London 26 Ponland Place 77 —Thun 
8.30 pan Dr John Taylor Some Causes of Sudden Deati 
Common and uncommon, from the Medico-Legal Srandpomt 
Hunterian Society —At Simpson s Restaurant Bird in Han 
Court E C., Mon 7 15 pan Annual general meeting 
North London Medical and Chiklrgical Society — At Row 
Northern Hospital Holloway Road N Fri 9 15 pra Cluuc 
cYerung 


Paddington Medical Society — At Great 77'cstcm Roial Hotel 
Paddington 77C, Tues 9pm Dr T C Hunt The Abdomin 1 
Quartette (Colon, Appendix, Stomach and Gall bladder) 

Royal Institution 21 Albemarle Street 7V — Fn 9 pm Mr 
T Macara Science and the Conservation of Food 
South-7Vest London Medical Society — At Bolingorole Hospitil 
7Vandsworth Common S 7V Wed 9 pm. Mr Claude Mullin' 
K.C Marriage the Doctor and the Police Court 


VACANCIES 

Ashfoid Grosvenor Sanatorium — RHP (male) Suhin ilOO 
p a 

Aylesbury Royal Buckinghamshire Hospital — S-cond RMO 
(male) Salary £170 pai 

Baghdad Royal College of Medicine — ( 1) Professor ot I’.ulm 
logy (2) Professor of Bacteriology Salaries £150 per month 
each 

Bangor Caernaryonshire and Anglesey Intirmary — (I) Senior 
H S (2) J.H S Males Salaries £150 p a and £100 pa rcspcc 

Barnet Y’ictoria Cottage Hospital — (1) Children s P (2) S 
(3) Gynaecologist 

Barnstaple North Dey on Infirmary — RMO 'Salary £ 1 50 p a 
Bath Royal United Hospital — H.S (male unmarried) for 
the Ear Nose, and Throat Department Salary £150 pal 
Bedford County Hospital — (1) First HS (2) Second HS 
Males unmarried Salaries £155 pa and £150 p.a respcctn"el\ 
Birmingham City — (I) Whole time JMO (male) to Dudley Road 
Hospital Salary £200 p.a (2) A.M O (male) for Coleshill Hall 
Blackpool Victoria Hospital — H.S (male) Salary £200 p a 
Bournemouth Royal National Sanatorium — (1) Medical 

Superintendent (2) R .A.M O Salaries £800-£25 £850 p.a and 
£200 pm respectively 

Bradford Royal Eye and Ear Hospital — H S (male) Salary 

£180 pui 

Bradford-Grassington City Sanatorium —A M O Salary £175 
p.a 

Bridgwater General Hospital — H.S Salary £130 pa 
Brighton Royal Alexandra Hospital for Sick Childrcn — 
H S (male) Salary £120 pot 

Busto\-on Trent General Infirmary — HS (male) Salary £D0 
Pm 

Busy Intirmary — Third HS (male) Salary £150 p.a 
Cardiff King Edward VII Welsh National Memorial Associa- 
tion — HJP (female) for Adelina Patti Hospital, Craig) nos 
Swansea Valley Salary £150 pai 
Cardiff Royal Infirmary — H S for the Ophthalmic Department 
Salary £80 p.a 

Chesterfield and North Derbyshire Royal Hospital— HS 
(male) to the Ophthalmic and Ear, Nose and Throil Depart 
ment Salary £150 p.a 

Chichester Royal 7Vest Sussex Hospital — JHS Salary £125 
pat 

Darlington Memorial Hospital — H S (mole) Salary £HD p.a 
Derby County Borough — (1) AMO Salary £500-£Z5 £700 p.a 
(2) A R M O (male) for Derby City Hospital Salary £200 p a 
Dudley Guest Hospital. — Second H.S (male) Salary £120 p.a 
Dundee Corporation — Medical Superintendent to Dundee Mental 
Hospital luff Salary £850 £25-£l 000 pat 
East Ham and Southend-on Sea County Boroughs — Assotant 
Resident P to Runwell Hospital Salary £350-£25 £450 p.a 
Eastbourne Princess Alice Hospital — R H.S (male) Salary 
£150 pa 

Essex County Council and Thurrock Urban District Council 
— Assistant County M O and Assistant MOH ((emale) 
Salary £500-£25 £700 p.a 

Exeter Royal Dey on and Exeter Hospital. — H.S (male) (o 
the Ear Nose and Throat Department Salary £150 pa 
FrNcHLEY Memorial Hospital Gramdle Road >4 — R M O Salary 
£450 PM 

Frodsham Liverpool Sanatorium Ddamere Forest — Senior 
Assistant (male unmarried) to the Medical Superintendent 
Salary £350 pa 

Glamorgan County Council— AMO (male) Salary £<<0 £25 
£750 pas 

Glasgosv Eye JvFtRAfARr—R H S Salary £150 pji 
Great Barrow Barrowmore Tuberculosis Sanatorium and 
Settlement — H P (male) Salary £150 pn 
Grimsby and District Hospital -JHS (male) Salaiw £U0 p-a 
JLampstead General and North 7Vest London Hospital H iver 
stocL Hill N 77’ — HS (male unmarried) Salary £1 00 p_i 
Harrogate Royal Bath Hospital — RMO (male) Salary £1*6 
pn 

.Hartlepool Hartlepools Hospital. — JHS (male) Salary £]'0 
PM 

Hertford County Hospital — Senior H S (male) Salary £200 p.a 
Hospital for Diseases of the Skin Blackfriars SE~i I) Patho- 
logiM (2) Clinical Assistants 

Hospital for Sick Children Great Ormond Street 77 C — Hall 
Ume Out Patient Medical Registrar (male) Salary £175 pn 
Hoyt General Hospital — J.R.MO (male) Salary £120 pa 
Hoyt Lady Chichester Hospital tor Functional Neayoi s 
Diseases — ll) Senior HP (female) Salary £100 pa (2) 
JJ1 J Salary £50 pj 
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Hull Royal Infirmary —S econd H.P (male) Salary £110 pm 
TLroRD Borough — R.MO (female) for the Maternity Home 
Salary £350-£25-£450 pa 

India Zenana Bible and Medical Mission — Women Doctors 
Kettering and District General Hospital — (1) RMO and (2) 
Second RMO (male) Salaries £175 p a and £125 p a 
respectnely 

Kingston-on Thames Surrey County Council — J.A M O s 
(males unmarried) for the Surrey County Mental Hospital 
- Senice Salaries £350-£2 5 £450 pm each 

Lancashire County Council. — Consulting Obstetrician (male) 
Salary £1 000 pat 

Lancaster Royai Lancaster Infirmary— Two J.H S (males un 
married) Salaries £130 pci each 
Leigh Infirmary — J.R H S (male unmarned) Salary £ HO pm 
Lincoln County Council — JHS (male unmarried) Salary £1 50 
£709 P-a , „ , _ 

Liverpool Bootle General Hospital — 1 1-S to the Special De 
partmenls Salary £150 p.a . „„ 

London County Council— <1) Assistant Pathologist for the White 
chapel Clinic for the treatment of venereal diseases Turner 
Street, E Salary £500 pm (2) AJrl O s (Grade 3) to (a) Pad 
dmgton Hospital W, (b) St Andrews Hospital, E, (r) St 
Clement s Hospital, E , (d) St George in the East Hospital E 
Salaries £350-£25-£425 pa each (3) AMO s (Grade III to 
(e) Lewisham Hospital ST, (/) Paddington Hospital W (g) 
St George in thc-East Hospital E. Salaries £250 pm each 
Unmarned (n), (6) (c), (d>, (/) and (g) are male appointments 

London Jewish Hospital Stepney Green, E — Assistant Annes 
thetist Honorarium £ I Us 6d per attendance 
London Lock Hospital Harrow Road W — R M O to the Male 
Departments Salary £175 pa 

Macclesfield General Infirmary — Second HS Salary £nu 

Manchesfer Ancoats Hospital. — F ull time Radiological Officer 
(non resident) Salary £300 pa 

Manchester City— ( 1) Deputy Medical Supenntendent for Booth 
Hair Hospital for Chddren (2) RJ-A.M O (male Grade II) 
for Baguley Sanatorium Salaries £550 pa and £-50 pa 

ManoTh'ouse Hospital Coldcrs Green N W —Assistant Visiting 
P to Out patients Remuneration £1 11s 6d per se«ion 
Metropolitan Hospital Kingsland Rond E. — (1) Senior HT 
(2) Senior H.S (3) J.H.P (4) JHS (5) CO and Resident 
Anaesthetist Males Salaries £100 pa each 
Middlesdrouoh North Ormesby Hospital— HJ (male un 
married) Salary £120 pa „ , , , „ 

Middlesex County Council. — Assistant Pathologist for Redhill 
County Hospital Edgwnre Salary £650-£25-£800 pm 
Ministry of Health Whitehall, SW— Temporary Serologist 

Mokma' Borough — Assistant M O -H and Assistant School M O 
Salary £500-£25-£700 p.a 

National Dental Hospital University College Hospital Gower 
Street W C —Hon Assistant Anaesthetist „ p 

National Temperance Hospital Hampstead Road N Vt — H F 
(male) Salary £100 pa 

Newark General Hosntal— RHS (male unmarned) Salary 
£17'> pa , , „ . 

Newcastle upon Tyne Royal Victoria Infirmary —Hon 5 
Northumberland County Council —A M O (unmarned) at 
\\ ooley Sanatonum, near Hexham Salop £350 £25 £450 p a 
Northavood Mount Vernon Hospital— H.S Salary £150 pm 
Norwich Cm — RJsf O to the Isolation Hospital Assistant 
MOH.. and Assistant School MO Salary t^O-ii'Opa 
Norwihi Norfolk and Norwich Hospital — —IJ S (male un 
married) to the Special Departments Salap £160 pa 
Nottinghamshire County Council — Assistant School M O (male) 

N orr i'ng i ikm^^Oi imral” Hospital . — ( 1 ) H -S for Ear Nose and 
Throat Department (2)RCO (male) Sabnes£l 0 
Plymouth Prince oe \\ kles s Hospital Devon port J H.S 

AND EASF^DORSCT HOSINTAL — TO RS O (2. 
H P Males unmarried Salaries £200 p a and £1 0 p,a 

Portsmouth' Royal Portsmouth Hospital -H S (male) Salary 

Porismouth and Southern Counties Eye and Ear Hospiesl- 

Pa,nclss S n'r atryct 0 I Ioctital Cart s Court SW -Medical Regis 

Pms^LoS^iSn^cton Hospital for Children St Qumtm 

HacLney Road E (1) Clinical 
Q ^sUnt for Mcd, ? l Out patient Climes Honoranum 5, per 
attendance (7) Saja 1 ? £ W n , [JS co (J) 

Vr,o Salaries £I«0 pm 

RASTER ST D-niOLOMEW S HOSPlTAE-l.^ (-1 Un 

mamedl Salao ^ An-»r<{hetKt 

Rdihuuum HasrrtAL.-Hon Anac^het.s: RepHrar 

Ro\ al Chest Hospital City Road fcK 

Honoranum £50 pm . _ , p ip- 

Roy .1 Frit Hospital Gray s Inn Road V. C-As ts ant. 
Department of Physical Medicine 


Royal Free Hospital and London (R F.H ) School of Medicine 
tor Women Hunter Street W C — Full time Resident Assistant 
m the Pathology Unit Salary £150 pm 
Royal Waterloo Hospital for Women and Children Waterloo 
Road, S E — (1) R C O (2) HP Males Salancs £150 pa and 
£100 p.a respectively 

Rugby Hospital of Sf Cross— RMO (male) Salars £100- 
£25 £150 pa 

Salisbury General Infirmary — R.M O (male) Salary £2'0 
put 

Sheffield Childrens Hospital — 1I.S (male unmarned) Salary 
£100 pm 

Sheffield Jessop Hosntal for Women — H S (male unmarried) 
Salary £100 pm 

Sheffield Royal Hospital — WTiole time Clinical Assistant to tlie 
Ophthalmic Department (non resident) Salary £100 pm 
Sheffield University — Assistant Bactenologist and Demonstrator 
Salary £500 pm 

Shrewsbury Royal Salop Infirmary — R.HP (male unmarned) 
Salary £160 pm 

Stockton-on Tees Stockton And Thornaby Hospital.— 11 P 
(male, Unmarned) Salary £150 pm 
Sunderland Royal Infirmary — (1) CO Salary £150 pm 0) 
Two HS (males) Salanes £120 pm each 
Saaanley Hospital Conaalescent Homes ParLwood — RJd 0 
(female) Salary £200 pm 

Swansea General and Eye Hospital — CO (male unmarried) 
Salary £150 pm 

Swindon Borough — Deputy MOH and Assistant School MO 
(male) Salary £600-£25 £700 pm 
Taunton and Somerset Hospital — H S Salaiy £100 pm 
Torquay Torbay Hospital.— (1) H P (2) H.S Salaries £175 
pm each 

Tynemouth Victoria Jubilee Infirmary — HS (male) Salary 
£150 pm 

Victoria Hospital idr Children Titc Street SW — CO Salary 
£200 pm 

Wallasey Victoria Central Hospital — J.H.S (male) Salary 
£150 pm 

Western Dispensary Rochester Row S \V — Vacancy on Attending 
Medical Staff 

Western Ophthalmic Hospital Marylebone l>oau,NW — 
J.R.HS Salary £100 pm „ „ , . . 

Winchester Royal Hampshire County Hospital — H S (male) 
Salary £125 pm . . 

Wola'erhampton County Borough — R .A M O (male unmarned) 
at New Cross Hospital Salary £200 pm 
Wolverhampton Royal Hospital. — HS s (unmarned) Salanes 
£100 pm each 

Woolaajch and District War Memorial Hospital Shooters Hm 
SH — (!) H P (2) 11 S Males Salaries £100 pm each 


Certifying Factory Surgeons — The following vacant appoint 
rnents are announced Newport (Monmouthshire) Edgwarc 
(Middlesex) Paisley (Renfrewshire) Kilbnde (Renfrewshire) 
St Austell (Cornwall) Applications to the Chief Inspector ot 
Factoncs Home Ofiice Whitehall SW1, by Apnl 20 

Medical Referee under the Workmen s Compensation Act 
1925 for the Dewsbury' Leeds Otlcy and W'nkeficld Couat) 
Court Distncts (Circuit No 14) Applications to the Pmatc 
Secretary Home Office Whitehall SW !, by April 26 


Notifications of offices sacant in unuersities medical colleges and 
of i acam resident and oilier appointments at hospitals mUI nr 
found al pages 53 54 55 56 57 58 59 60 61 64 and 65 a 
our adiertlsentent columns and adiertlsements as lo parlnerslnps 
assistantslnps and lociimtenencies at pages 62 and 63 
To ensure notice in lids column adierllsemenls must be reerired 
not later than, the first post on Tuesda) mornings 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s ir hlch sum should be foncarded si till the notice 
not later than the first post on Tuesdas morning In order to 
ensure Insertion In the current Issue 

BIRTH 

James — On March 2' to Dorothy wife of T G Wtsd Jam's 
F R C.S a son 


MARRIAGE 

Iatty — Murphy -On April ’ 1937 at the Methodist Chard , 

Cambridge Road Kings Heath (by the Res H. Perovat Ha 
assisted by the Res G H Bainbndge) Alan Michael rermt 
MR.C5 Li 5 . CJ\ DCOG_ younger son ot Mr and 
G r Batty of Groie Avenue Moscles to Kathleen {°J n 
daughter of Mr and Mr A. H Murphy of GreeOhifl P.ora 
MoscIr> Birmincham Home address — 10? J 

Thurma^ton Leicester 
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the surrounding hills is obtained and the extent of the 
city can be appreciated 

The foundation stone of the Parliamentary Buildings 
was laid bv His Grace the Duke of Abercorn, K P., the 
first Governor of Northern Ireland, in 1928 and they 
were formally opened by HRH the Duke of Windsor 
(then Prince of Wales) in 1932 The architectural style 
is Greek Classical, Portland stone being used for the 
facing of the exterior and unpolished Slieve Donard 
granite for the basic plinth The interior is constructed on 
the principle of the Houses of Parliament at Westminster, 
two chambers being provided — a house for the Senate 
another for the Commons The interior decorations are 
carried out in modem st>lc and for the panelling English 
walnut is used The electrolier suspended from the ceiling 
in the main hall was the personal gift of His late Majesty 
King George V The Government of Northern Ireland 
will hold an afternoon reception at Stormont in honour of 
the Msiting members of the Association so that visitors 
will ha\e an opportunity of inspecting the buildings 

The King’s Hall, Balmoral 

The Royal Ulster Agricultural Society had its origin 
in 1826, and has been closely bound up with the agri- 
cultural life and development of Ulster The annual 
show held in May attracts a larger attendance than 
any agricultural exhibition in Great Britain or Ireland 
The society has made remarkable progress, and in 1933 
showed its enterprise in erecting a magnificent exhibition 
hall the Kings Hall, opened in 1934 by H R H the Duke 
of Gloucester The dimensions of the building are sur- 
prising and it is only when one is told that the floor 
space is equal in size to that of the National Hall at 
Olympa that one realizes the truth of the statement It 
is proposed to hold the Annual Dinner and Dihce in this 
hall a special dance floor the size of a large ballroom 
being laid in the centre, with tables “to accommodate 
1 100 diners round the floor The most modern system 
of sound amplification is available for what promises to 
be a unique and memorable occasion 

Stranmillrs Training College and Schools 

A record of the buildings associated with the establish- 
ment of the Government of Northern Ireland would be 
incomplete without reference to the changes instituted 
b) the Education Act of 1923 Ireland as a whole was at 
one time notorious for the inadequate provision of 
schools both primary and secondary, and for their poor 
equipment One of the earliest undertakings of the new 
Government after us establishment in 1920 was to remote 
this reproach, for which there never had been oppor- 
tune (nor an agreed policy) at Westminster The re- 
organization of primary education involved the building 
of a Training College for teachers at Stranmillis, and of a 
series of new public elementary schools throughout the 
province The Training College, which is tn the Georgian 
stile is fully equipped to provide a staff of trained teachers 
under the supervision of the Ministry of Education 
Regional education committees hate been set up, and are 
given a certain degree of local control of the schools in 
their area, they are responsible for the provision and 
maintenance of schools Throughout the countryside and 
in (he cities the visitor cannot but be impressed by the 
modern buildings which now serve as educational centres 
ihcv are all of much the same general architectural style, 
arid arc models of their kind The provision of the 
training College and of these schools has cost upwards 
m two million pounds and a further million is required 
to complete the scheme 

The Cave Hill, Hazelwood, and Bellevue 

Bellast is fortunate in that as ihc city extended all the 
green areas have not been encroached upon bv the 
builder The result is (hat many open spaces and parks 
nave been preserved for the amenities ot ihc citizens within 
easy reach of the city centre The Roval Bonn c 


Gardens, just over a-milc from Castle Junction and close 
to Queens University are notab'e for their tropical 
house Ormeau Park is on CT of the largest of the pari s 
covering 175 acres and stietching along ihe banks of lha 
River Lagan 

The outstanding feature of Belfast s open spaces, how- 
ever is the development of the Cave Hill area ITom 
many of the city streets the surrounding An, nm Mountain* 
are visible, Divis, the Cave Hill ard the Black Mountain 
forming a welcome background Bes! known lo Ihc 
citizens is the Cave Hill, from which a magnificent view 
of Belfast Lough can be obtained The tramcar on Ihc 
Glengormley route travels along the gradual ascent of (he 
Antrim Road, on the left being ihe rugged mass of the 
Cave Hill and on (he right the v/ell-wooded country slopes 
dowm to the sea 300 feet below Sheltering under the 
Cave Hill are the estates of Belfast Castle Hazelwood 
and Bellevue The former was the residence of the Earl 
of Shaftesbury', who has recently presented it to (he City 
Corporation together with 200 acres of demesne Close 
by is Hazelwood which is connected to the pleasure 
grounds of Bellevue by a miniature railway The- natural 
appeal of Hazelwood has been largely retained and its 
beauties have not been unduly commercialized The 
Floral Hall is used for concerts and dancing and from its 
refreshment lounge on the first floor one of the most 
spectacular views of sea and counlry is obtained On a 
fine bright day the charm of Nature lies unfolded before 
the gaze the pleasing view of sea the distant hills of 
Down and (he nearer view' of the rugged mountains of 
Antrim are presented in a vivid panorama Bellevue is 
an amusement park and lacks the quiet apjveal of Hazc’- 
wood but the Zoological Gardens arc well worth a visit 
as they contain an interesting collection of animals accom- 
modated in accordance with the most modern practice 
so that they enjoy a considerable degree of freedom in 
their pseudo natural surroundings 

Other Buildings 

The Custom House,' from the famous steps of which 
noted street orators harangued their audiences in the best 
traditions of Hyde Park , the Belfast Harbour Office the 
scene of many brilliant receptions , the offices of ihe 
Belfast Water Commiss oners in Royal Avenue , and the 
nevvfy constructed Telephone House arc but a few among 
many other buildings which add to the dignity and 
importance of the city The huge electricity works at the 
harbour entrance, the mammoth silo for storing grain 
the large flour mills, and the magnificent 400 acre aero- 
drome at which the largest marine and land aircraft can 
be moored or land are all indications of the up to date 
outlook of a modern city Perhaps the ardent rnolorm 
may be interested to visit a veterinary establishment in 
May Street, and to stand upon the very spot and amid 
the surroundings where J B Dunlop conceived the idea 
of the pneumatic tyre Here he can picture to himself the 
scene as the familiar bearded gentleman experienced the 
thrill of his experiments which have revolutionized trans- 
port throughout the world A simple plaque erected in 
1930 records the facts 

JOHN BOYD DUNLOP 
Born Mh February t£<0 Died 3jrd October 1931 
Mb IBER of the roval college of veterinarv 
SURGEONS PRACTISING IV THIS Cm INVENTOR 
AND PATENTEE OF THE PNEUMATIC TV PE IV lgRg 
THE PURCHASE OF THIS INV EVTION vND THE 
SUBSEQUENT DEV El OPMENT BV THF DUNLOP 
RLBBER CO LTD INAUGURATED ONt OT Till; 

LARGEST INDUSTRIES IN THE WORLD 
fThe four photographs reproduced arc bv \\ and G Baird 
Ltd., Belfast ] 


Accoruing lo a rcpori recently received by tlL Womens 
Zio-vvi Organizem n of Amcric^ ihe mortihty amcm: 
Jewiv v infants up to 1 v.ar of age in Palestine was reduc, J 
m 19 t n n^arlv InT that recorded in !9;t 
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WATER SUPPLIES AND RIVER 
POLLUTION 

In the annual report of the Water Pollution Research Board 
issued bv the Department of Scientific and Industrial Research 
(H M Stationers Office Is) it is emphasized that unless satis 
factors methods of treatment and disposal of sewage and 
industrial effluents are more widclj adopted there will 
he considerable difficultv in providing the large volumes 
of water of good quahtv necessary for domestic agricultural 
and industrial puruo'es 

On the one hand the demand for water of the highest 
chemical and bacteriological qualitv is increasing This increase 
is due partlv to improved conditions of housing with more 
general provision of public water supplies baths modern 
sanitary appliances and hot water and central healing systems 
It is also due partlv to the development of modem factories 
m which large quantities of clean water are used in the manu 
facturc and preparation of beverages foods and other products 
under more hygienic conditions On the other hand recent im 
provement in the trade of some of the older industries the intro 
duction of new processes and industries and the development 
towards centralization in certain industries particularlv those 
dealing with agricultural products have increased the 
quantities of polluting effluents discharged into rivers in many 
parts of the countrv Difficulties which could have been 
avoided "have arisen here and there because in choosing sites 
and planning factories adequate consideration was not given 
to the quantity and quality of the water required for the 
pioces'es nor to the problems of disposal of the waste waters 

The investigations m progress under the Board deal with 
certain aspects of water supply with methods of treatment and 
disposal of .ewage and trade waste waters, and with problems 
of river pollution 


Wafer-softening Materials 

Experiments have been continued on the preparation and 
properties of materials suitable for softening water by the 
base-exchange process This process is the basis ot the water 
softeners in use in manv households it is also emploved on a 
large scale bv several water supplv undertakings Base 
exchange materials on the market include treated minerals 
and svnthetie zeolites Though some of the 'synthetic products 
arc made m this country the minerals arc all imported The 
mxcstigation has shown that satisfactory water softening 
materials can be prepared from certain British class and the 
material prepared from British fuller s earth is in fact superior 
to the imported treated class 

Earlier work under the Board had led to the discovery that 
svnthetie resins prepared from phenolic substances and tannins 
possess marked base exchange properties and can soften com 
parntivelv large quantities of hard water Unlike synthetic 
zeolites and treated clavs now in commercial use mans of these 
resins are not -detrimentally affected bv solutions of acids and 
alkalis It had also been discovered that resms possessing 
acid-exchange properties can be prepared from certain aromatic 
bases Bv treating natural waters first with a bi'e-cxchangc 
resin and then with an acid-exchange resin the salts in solution 
can be vvhollv removed These important discoveries have 
opened a new field of investication and experiments on the 
properties of manv cxanmles of the resins have been continued 


Lead in Drinking water 

The method prcviouslv devised as a result of the Boards 
work for dctcrminmc the true average concentration or lead 
in the drinking uater withdrawn from a household service 
over a period of several weeks has been improved In .Is 
improved form it has been tried on household services in 
several towns According to this method the water pas es 
through a meter and then through a filter containing mag 
re n and chalk which takes up the whole of the lead from th- 
Witcr The qinntitv of lead taken up bv the filter can rcadilv 
ducrmtnciJ tn analvM* s 


Milk Facton Effluents 

An outstanding advance has been made in lhe Board sim.Ni 
gallon of methods of purification of waste waters from dairi-s 
and milk product factories Disposal of waste waters from 
the milk industrv without causing serious pollution of nv-rs 
and streams or difficulties at sewage diSDosal works is a prob 
lem of great urgenev at many dames and factories The ini 
portance of finding practicable methods of solving the prob’ m 
is appreciated bv the industry Through the Milk Marketing 
Boards the industrv is co oceratmg in the work 7h~ evpen 
menu already carried out have proved that it is practicable in 
purify milk washings such ns those from milk collecting and 
distributing depots creameries nnd condensed milk factories 
by the activated sludge process or bv biological oxidation m 
percolating filters operated under certain conditions Several 
factories have alreadv installed or are installing purification 
plants designed on the basis of the information obtained a 
the investigation In addition to showing how the waste 
waters can be purified the investigation has drawn attention 
to unnecessarv losses of milk, cream buttermilk 'him milk 
and whey in the wastes 

The report includes a summarv of the principal results 
obtained during the past few years in an investigation ot the 
biology and biochemistrv of the activated sludge nrocess of 
purification of sewage It also includes the results of recent 
experiments on phv steal and chemical aspects of sevvajr 
purification 


Nova et Vetera 


ANNALS OF MEDICAL HISTORY 

The first instalment of the Annals of Medical Unions' 
second year under the arrangement with Messrs Harper 
and Brothers contains continuations of two important 
articles — namely, the fourth part of Dr Joseph Walsh x 
account of Galen s writings and the influences inspiring 
them and the second part of The Doctor on the Stags 
Medicine and Medical Men in Seventeenth Century 
English Drama In the latter article Dr H Silvetle 
gives many quotations from the dramatists and describes 
how in Vulgar Errors Sir Thomas Browne treated the 
subject of unicorn s horn with characteristic credulous 
skepticism ’ Dr F Stenn contributes an extremely inter 
esting account of the pioneer history of mrlk sickness 
also called the puking complaint and the trembles 
which a century or more ago proved fatal to nearly a 
quarter of the pioneers and early settlers in North 
America as well as to large numbers of their cattle it 
was shown in 1S38 to be due to drinking the milk of cow-> 
fed on Eupatonwn ng cr atonies or white snake root the 
active principle of which trcmctol was isolated ninctv 
years later by Couch this is described as c'scntially a 
discovery of a discovery a truth that is encountered again 
and again in the metamorphosis of disease 

Among the shorter articles Dr Cornwall deduces from 
a study of Homer and Aristophanes what the ancient 
Greeks ale Dr J A Ross writes on the cholera epidemic 
of 1832 in New York with copious extracts from Martin 
Paymc s Letters on the Cholera Asphyxia as it appeared 
in "the City of New York (1834) and Dr Lyle refers 
to the famous Daniel Drake ^is the first medical studen' 
of Cincinnati The portraits Lif Sir James Paget and Si 
Hermann Weber who are mentioned in an article on 
medical eponyms decorate the cover and the frontispiece 
An editorial deals with the war journal of an army 
surgeon in 1776 and a full review is given of Harvo 
Cushing s r mm a Surgeon s Journal 1915-191$ 

Annuls of fifcdical Union Xri Scries vol lj Si I 
January 1917 Educd by Francis R Packard MD 
Paul il Hocbc- Inc Medical Book Dspartnv-ru of Harp r are 
Brothers London Uadhcrc Tindall and Cox iPP ' • ” 
iltusirated Xotum- of six numbers £2 10 sin?' m' - 
10 6d I 
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THE DIET OF THE PEOPLE 

FIRST REPORT OF ADVISORY COMMITTEE 
ON NUTRITION 

there sufficient food in this country produced or im- 
ported to ensure for everyone a diet in conformity with 
the principles of modem knowledge 1 

\re the diets of different sections of the population 
adequate in every respect in the light of recent advances 
in the knowledge of nutrition 1 

Is the state of nutrition (taking the term only in relation 
to food) of every section as good as it could be made by 
the application of modern knowledge 1 

These are the questions to which the Advisory Committee 
on Nutrition set up by the Government in 1935 addressee 
itself in its first report 1 Although the committee, under 
the chairmanship of Lord Luke, has held forty meetings, 
it is far from completing its task Provision is made 
m the terms of reference for its continuance after 1938, 
and the present report is little more than an attempt to 
get the problem into focus 

The issue which the committee has to try is a matter 
partly of fact and partly of opinion — of fact as to what 
foods and what amounts of each are consumed and how 
the total is distributed, and of opinion as to the changes 
desirable in view of the findings of recent nutritional 
science The stimulus to such inquiry comes not from 
any revelation of widespread malnutrition but on the 
one hand from the nevv aspect of the situation which 
has been opened up by research on food values, and on 
the other front the revolutionary advances which have 
been made in production, transport, storage and distribu- 
tion of foodstuffs This is believed to be the first occa- 
sion in history that a comprehensive survey statistical 
and phvsiological, of the diet of a whole nation has been 
set on foot by any Government 


The Fallacy of Aggregates 


This preliminary report naturally begins with some 
calculations based on national totals of production and 
consumption The fundamental unit however, is not the 
nation but the family It was the family which was 
taken in the BMA Committee Report on Nutrition 
and the future work of the Advisory Committee will be 
based largely on family budgets and dietary surveys of 
families The report does not overstate the case when 
it declares that it is by no means easy to say what 
is the total quantity of each food consumed by the 
population of the United Kingdom The total quanti- 
ties of food produced imported and distributed may 
be worked out and found to be largely in excess of 
minimum requirements and yet for anything such figures 
show a large part of the natton might be living under 
famine conditions 


We are told in this report that the national food supply 
on the average of the years 1934 and 1935 contained 
manv thousand million calories more than the estimated 
requirements for the population , it is therefore a reason- 
able deduction that there is no lack of energy -giv ing 
foods in the national supply but that is far from meaning 
that the enure population is on a proper caloric basis 
Similarly, the total protein supplies ot animal and vege- 
table food are estimated at some 300,000 metric tons 
in excess ot the requirements, nevertheless the com- 
mittee thinks it probable that there is some shortage of 
this constituent— as also of fat— in the diets of the poorest 
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First 


A table showing the foodstuffs available for consump 
lion in the United Kingdom, again based on the average 
of the years 1934 and 1935, is given in the report We 
extract the principal items 


Flour 

Meat (including bacon 
Sea fish 

Liquid milk (million gallons) 

Fruit 

Potatoes 

Other vegetables 

Sugar 


Total 

Per Cent 

Per Cenl 
Home 

000 Tons 

Imported 

Produced 

4 427 

87 

n 

3 062 

M 

49 

9S3 

12 

SR 

910 

— 

too 

2 432 

77 

23 

4 629 

3 

97 

2,42S 

2S 

7S 

1 9S8 

73 

27 


Fresh milk and potatoes are the only foods produced 
almost entirely m this country In terms of energy value 
or calorie equivalent home production represents about 
40 per cent of total consumption, but reel oned in terms 
of retail value it is estimated that home-prcduccd food 
is nearly half the total supply 


Individual Consumption 

The committee has felt it was no part of its task 
to show how the changes which it thinks desirable can 
be brought about by economic or political action 
Nevertheless economic considerations dominate the picture 
The report is issued at a time of rising bread prices 
with bread now dearer than at any time since 1925 and 
H is on bread and flour that the poorer families — those 
who perhaps are not obtaining the full amount of calories 
they require — lay out one fifth of their total expenditure 
on food The consumption per head of the more expen- 
sive foodstuffs, which are those specially important for 
health— namely, butter fresh milk, meat fresh eggs 
fruit, and vegetables (other than potatoes) — rises pro- 
gressively with income that of the cheaper staple foods 
such as flour and potatoes, remains nearly constant while 
the consumption of margarine and condensed milk de- 
creases as income rises 

In addition to spending capacity the choice of food is 
influenced by questions of age, occupation habit, locality 
and not least bv personal preference and the amounts 
consumed are below the amounts provided to an un- 
known extent owing to wastage in distribution and 
domestic preparation Some figures for individual con- 
sumption are given, however, which mav be useful not 
for their absolute value but because they can be com- 
pared with earlier determinations and thus show tendencies 
in food selection 

Consumption pc Head per It eck in L nit id kingdom 



1909-13 1924-28 

1934-5 


lb 

lb 

lb 

Cereals including uheat and 




Hour 

44S 

s 11 

- W 

Meat including poultn etc 

2.58 

2.56 

2 81 

Fish 

0 79 

0 80 

0 87 


rts 

pts 

pts 

Milk and cream 

3 46 

3 IS 

3.26 


lb 

lb 

lb 

Fruit 

1 19 

1 7S 

2 23 

Potatoes 

4 6S 

4 43 

4.25 

Other \cgctablcs 

1-7R 

1 SI 

2 2"* 

Sugar 

1 S2 

1 60 

T79 

The figures for the two earlier periods 

are the estimates 


of Sir Alfred Flux formerly assistant sccrctarv of the 
statistics department of the Board of Trade In the first 
period the Irish Free State was included in the United 
Kingdom and although of course the necessary correc- 
tion has been made for the difference in total population, 
it has not been possible to estimate the effect on con- 
sumption habits of the transference of the Irish Tree 
State a predominantly rural area, from 'he rest of the 
country 
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The largest proportionate increases since the war ha\e 
been in condensed milk the consumption of which has 
increased fourfold „ lruit, which has increased b> S7 per 
cent , butter which has increased by 63 per cent and 
eggs in shell which were consumed to the number of 
not quite two per head per week before the war, and 
are now consumed to the number of not quite three per 
head 

Nutritional Needs 


The Mew is taken by the committee that the diet of 
the people is now more in conformity with physiological 
principles than it was before -the war, one of the reasons 
for this advance being the educational work on nutrition 
carried out in health clinics and schools but much 
remains to be achieved before the general health and 
physique of the population reaches optimum level The 
committee finds itself in general agreement with the Tech- 
nical Commission appointed by the Health Committee 
of the League of Nations to define nutritional needs 
Three members of that Commission are also members pf 
the AdMsory Committee — namely Professor Mellanby 
its chairman Professor Cathcart, and Sir John Orr But 
the Advisory Committee makes certarn reservations It 
considers that the allowance which the League Com 
mission makes of two grammes of protein per day per 
kilogramme of body weight for the nursing mother is on 
the high side and that one and a half grammes would 
be a more suitable allowance It also deprecates the 
irradiation of milk which the Commission appears to 
recommend or at least not to condemn 

The committee endorses the League Commission s sug- 
gestion with regard to the importance of sea fish For 
an island people our sea fish consumption is compara 
ti\el\ low less than one third of the consumption of 
meat An extended dietary use of the potato is also 
endorsed for the replacement of part of the sugar and 
highly milled cereals in the ordinary diet Potatoes pro 
Mde extra vitamin C and more readily available calcium 
and phosphorus than are present in cereals The present 
ration of potatoes is 8 oz a day at all income levels 
it might well be increased With regard to sugar it is 
considered that an excessive amount of sugar is detri 
- mental to the extent that it dulls the appetite for more 
valuable foods and bv leading to a deficient consump 
tion of them max affect nutrition adversely At the 
same time there is no quantitative evidence showing what 
amount of sugar is adequate and what amount is in 
excess As for energv and protein foods where the 
energy content needs to be augmented it is considered 
preferable to increase the intake of bread rather than of 
sugar since bread contains some protein appreciable 
quantities of important minerals and some vitamin B 
md where the diet is modified by increasing the protein 
intake m the form of milk eggs fish or meat anv excess 
or energy that mat result therefrom should be brought 
down to the standard requirements by reducing the intake 
of bread and sugar 


The Nutntbe taluc of Milk 


Rut it is the value of milk that is underlined again 
nd acam in this report The consumption of a suffi 
of milk is recorded as the key to proper 

, cnt quant, tv of^milk^jeg ^ ^ ^ g ^ n abox , 

h"mdk consumed per head has declined during the last 
h. milR consim £ there I3 some reason for 

W r,evmc' C th- earlier esnmaus are undulv high it has 
Jammed stanonarv The total consumption of .iqu d 
mil even adding its equivalent m condois. J and v-rieJ 
aiik amounts to not more than halt a p n c 


person per day — a low figure compared with the estimated 
milk consumption in some other countries The require 
ments suggested by the League Commission are cquiva 
lent to a daily allowance of seven eighths of a pint more 
than double the present consumption of liquid milk 

Incidentally the committee combats the widespread 
belief that skimmed milk possesses little or no nutritive 
value In fact skimmed milk stands next to whole milk 
in the order of nutritive foods, and differs from it only 
in so far as it contains very' little of the fat with us 
attendant vitamins A and D All the remaining materials 
required for the nutrition of the body — namely protein 
carbohydrate, vitamins B, C, and E and inorganic 
elements — are to be found in skimmed milk, and just as 
in whole milk, there are left unmentioned nutritionally 
important physico-chemical and biological characteristics 
Unfortunately little of this valuable food is available for 
sale in liquid form in this country Some of the skimmed 
milk produced is dried and sold as such , some is in 
corporalcd in foods such as bread, cakes, and confec 
tionery , some is fed to farm animals , and much is 
wasted The conditions governing the sale of milk pro 
ducts which render such a highly nutritious food as 
skimmed milk not readily available to the public cannot 
be regarded with satisfaction It is of course not an 
appropriate food for infants because of the. absence of 
fat with its attendant vitamins, but for all other members 
of the community it is little inferior to whole milk in 
a mixed diet if this contains adequate amounts of butter 
and other fats In a memorandum published a year ago 
the committee stressed the need for making milk safe 
by efficient pasteurization or other heat treatment and 
it now declares thaL no other single measure would do 
more to improve the health development and resistance 
to disease of the rising generation than a largelv incir-ascd 
consumption of safe milk 

Projected Investigations 

The committee has studied the various methods which 
have been tried for the assessment of the nutritional 
state and finds none of them reliable The clinical method 
given in detail in an administrative memorandum of the 
Board of Education is the most promising Res arch 
should be continued to establish if possible a reliable test 
or group of tests It also notes that efforts are b'ing 
made to remodel diets in Poor Law institutions so as to 
put in practice modern knowledge of the science ol 
nutrition Finally it proposes certain further investiga 
Rons It recommends that the Ministry of Labour should 
take steps to obtain further information concerning Inc 
distribution of working-class earnings and that the 
Registrar General be asked to carry out an inquiry into 
the constitution of families by age sex occupation and 
localuv and the distribution of family incomes also that 
early steps should be taken to collect family budgets and 
undertake dietary survevs on a comprehensive scale to 
show the ratio of food expenditure to total expenditure 
and the allocation of food expenditure between particular 
foods A cognate inquiry will be into the proportion 
of domestic wastage for each kind of food descending 
even to such details as the amount given to the cat and 
dog In some unpublished results of a dietary survey o 
fifty families in Newcastle upon Tyne it was found that 
bones and other portions of meat not eaten amountc 
to about It> cent of ,hc quantity prepared for con 
sumption and inedible portions of potatoes other ' c- 
l-.bk' md fish to 20 p.r cent 

Th. report cantainx four appendices One is n c ‘ 
nalvsi of th- amounts of foocs availabV fo n ’ r - 
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consumption , the second a reproduction of the com- 
mittees memorandum issued a year ago on the nutritive 
value of ntilk the third an abstract from the report of 
the League Commission giving dietary schemes for preg- 
nant and nursing women and for children of various 
ages , and the fourth an account of some investigations 
still proceeding with a view to a revision of the con- 
version factors for meat This shows so far as it has 
gone that there is a higher proportion of protein and 
a lower proportion oE fat in the bacon and ham supply 
of this country than was indicated in earlier analyses, 
made in 1906 and 1918 

The Ministry of Health has lost no time in taking action 
on The main recommendation of the report Maternity 
and child welfare authorities are being requested to review 
their arrangements for assuring to pregnant women, 
nursing mothers, and young children a sufficient supply 
of milk Some authorities supply milk to expectant 
mothers only during the last two or three months of 
pregnancy , some limit the supply in every case to one 
pint a day some only supply milk for children up to 
the age of 18 months or 2 years In the interests of the 
health of mothers and children the Ministry regards it as 
undesirable to adopt any such limitations With regard 
to the recovery of cost from the recipient, the scales 
should not be such as make it difficult for any mothers 
to take advantage of the arrangements It is added that 
wherever possible efficiently pasteurized milk should be 
provided and where this is not practicable the medical 
officer of health should approve the source and quality 


Reports of Societies 


NUTRITION AND INFECTIOUS DISEASE 

At a meeting of the Section of Comparative Medicine 
of the Royal Society of Medicine on March 24, with Mr 
G W Dunlin in the chair a discussion took place on 
nutrition and its effect on infectious disease 

Observations on Dietary Habits 

Professor S J Cowell said that it was notoriously diffi- 
cult to establish the truth regarding the effect of any 
individual hvgiemc factor in health and well being, one 
great difficulty being that it was impossible to exclude, 
in observations on large groups of persons, factors other 
than the one which was being deliberately varied While 
it was the general medical experience that some con- 
nexion existed between imperfect nutrition and suscepti- 
bility to infectious disease the actual evidence of the 
relation of specific variations in diet to changed resist- 
ance to infections was extraordinarily conflicting Attempts 
had been made to correlate the incidence and course of 
inteclions with characteristic or habitual diets used by 
different races or social classes The observations of Orr 
and Gilks on the physique and health, of two African 
tribes which showed that bronchitis tropical ulcer and 
malaria were much more common amongst the cereal- 
eumg tvpe than amongst the meat-eating came into this 
categorv but of course the evidence was not conclusive 
because various social differences came in Spence of 
‘ c "‘<r'stlc had made observations which suggested that 
bronchitis and pneumonia were something like eight times 
as common among poor children as among the well to do 
concluding that faulty nutrition played a part though not 
in, onlv part in making the poorer children !e<s resistant 
to respiratorv infections On the other hand M Goniglc 
o -tocktcn on Tecs had not been ab^c to correlate 
cUmitcK the incidence of respirator) infections with 
roorcr quality of diet Frierd at Christs Hospital had 


been able to show some connexion between infections 
of the skin and the amount of carbohvdrate in the diet 
But in all these cases many social racial and environ 
menial factors must enter, as well as dietarv habits 
v A second type of observation was to determine the 
effect of changes in the diet of a population or isolated 
sections of it on the incidence of infectious diseases 
There seemed a fair measure of agreement that the in- 
creased incidence of tuberculosis in Central European 
countries towards the end of the great war was due in 
great measure to severe quantitative and qualitative re 
stnctions on food On the other hand, the great influenza 
epidemic of 1918-19 appeared to ravage the comparativclv 
well-fed troops as much as the less well-fed civil popula 
tions An attempt had also been made to define the part 
played by food constituents in determining resistance 
'Severe degrees of deficiency m vitamin A in laboratorv 
animals were practically always associated with bacterial 
invasion But when an investigation was made to show 
whether additional supplies of this vitamin could confer 
increased resistance to infection on individuals whose diets 
were not deficient the results were on the whole negative 
Two such investigations with which he had been associalcd 
— one to discover the effect on the winter sickness rate 
in one of the Services of giving supplements of vitamin A 
concentrate, and the other to determine whether there 
was a lessened incidence of otitis media as a complica- 
tion of scarlet fever after giving the same concentrate — 
had shown no dramatic positive results As for vitamin 
D, it was probably true that children with active rickets 
succumbed more readily to pneumonia than -others but 
this might be explained by the mechanical resistance to 
respiration offered by the deformed chest wall There was 
some evidence that vitamin C played an important part 
in protecting guinea-pigs against tuberculosis, but the 
results in humari beings had been indecisive It had 
"been suggested that rheumatic lesions might be caused 
by vitamin C deficiency together with some specific 
bacterial infection, but this had not so far been sub 
stantiatcd by observation on children 

Altogether it was exceedingly difficult to prove the 
relation of any food factor to resistance to infection 
One was left with the feeling that in so far as the state 
of nutrition was connected with resistance to infection 
the connexion was that nulntion might determine the 
course an infection vVouId rather take than decide whether 
infection would occur The evidence available in the case 
of man did not seem to warrant the view that one isolated 
food constituent was responsible for maintaining the 
resistance of the body to infection in any general sense 
On the other hand, there was suggestive evidence that 
gross malnutrition or a state of definite food deficiency 
might lower the resistance to established infections The 
possibility had to be considered that an optimum state 
of nutrition lasting for a longer time in the life of an 
individual than in most of the tests so far reported might 
be necessarv to secure the maximum degree of resistance 

Anti infective Factors m Diet 

Miss Hvrriei it Chick, D Sc said that although there 
was a verv general feeling that the state of nutrition mu t 
influence the degree and course of infection and even 
susceptibility to it this was difficult to prove on the 
human level Infection was influenced bv (1) the nutritive 
state of the subject (2) other conditions such as chill 
fatigue and anxictx (31 the degree of infection and (-> 
the virulence of infection — and (2) (3) and (4) might 
have as great an influence as or greater than (I) In 
an acute disease (I) could hardlv be expected to have 
am influence but in a slow chronic infection taking i 
much longer time lo get siartcd (2) (3) and f4) uoula 
remain fairlv constant over a long period but tl) wan’d 
cventuallv become more important An influenza or 
measles epidemic would run through a publ e school s 
devastatingly as through an elementary school where the 
lceding and other conditions of thc children might be 
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inferior The higher mortality and incidence of pneu 
monia in the 1918-19 influenza epidemic might ha“\e been 
due to the fact that the population was in a poorer state 
of nutrition in the recent influenza epidemic there was 
nothing like the same disastrous effects or high incidence 
of pneumonia In the slower and more chronic type of 
infection proof could be seen of the influence of nutrition 
Many years ago it was a common thing to see children 
in Poor Law schools suffering from infective conjunctiv 
itis, due to the low level of diet prevailing With regard 
to tuberculosis she had compared for one pre war and 
four war years the mortality in Vienna, which suffered 
greatly from malnutrition soon after the war started with 
that in the province of Salzburg which did not suffer to 
anything like the same extent 



\ lenna 


Salzburg 



Deaths from 

Per 

Pea hs from 

Per 


tuberculosis 

1 000 

tuberculosis 

1 000 

1913 

*1,957 

30 

527 

24 

1915 

6 873 

34 

539 

25 

1917 

8 548 

42 

549 

is 

1918 

11 531 

— 

588 

21 

1919 

11 490 

- — 

670 
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Turning to experimental work, where other variables 
could be removed she thought that any essential dietetic 
factor could be an anti infective factor In severe vitamin 
A deficiency the fact that so many infections were obtained 
with laboratory animals was due to structural defect, 
which made its appearance with the deficiency — the 
mucous membrane became unhealthy, and it was by way 
of the mucous membrane, especially of the respiratory 
tract, that most infections took root She described a 
series of experiments not yet published which had been 
performed in the Department of Experimental Pathology 
at Cambridge with a view to investigating the nutritive 
defects of maize the idea being to arrive at some know- 
ledge of the aetiology of human pellagra in populations 
subsisting very largely on that cereal Litters of pigs were 
fed on three diets one of which consisted of 83 per cent 
of maize while in the second a mixture of wheat and 
barley was substituted for the maize, and in the third 
the maize was restored but 8 per cent of yeast was 
added The pigs receiving the first diet becime very sick 
in about six weeks with n lowered haemoglobin content 
anaemia diarrhoea and great loss of weight, dying in 
about ctght or nine weeks if the diet was not changed 
At post mortem they were found to have a verv inflamed 
caecum and ulcerated colon All the animals had what 
the veterinary specialists described as necrotic enteritis, 
but all attempts to isolate pathogenic organisms m the 
blood or stools failed The group fed on the second 
diet also showed diarrhoea and several died, but the 
third group which had had yeast from the start showed 
no sign of diarrhoea and prospered, the yeast apparently 
making the impertect diet right and very nutritive for 
these pigs Other experiments had shown that the factor 
in the yeist which made the maize diet wholesome was 
n water-soluble extract of the veast which was heat stable 


■Vitamin C and Resistance to Infection 

Dr Llslic HvRRts dealt with the relation between vita- 
min C and infection He had first become interested in 
this relation bv reason of some observations he had made 
on the excretion of vitamin C bv normal control subjects 
It was found that the amount excreted in the urine 
suddenly dropped when any of the subjects had a feverish 
cold or an attack or influenza and this diminished ex 
crction of vitamin C ran parallel with the infection It 
appeared as if in an acute infection the body resen « of 
vitamin C became depleted It seemed proved that vita 
mt^C was concerned— "ith other factors no doubt- 
in increasing resistance to infection though it ' as 
determined whether the deficiency was the result ot tn. 
fever or the eaise In some obs-nations cn cases ot 
osteomyelitis while the control* excreted 'h' standard 
n ouiu o vitumir C everv dav the aC tve ca'C excreted 


only half the amount In active cases of phthisis very 
little vitamin C was excreted and one could go on giving 
repeated test doses over a long period before it appeared 
in the urine With recovery the patient became better 
saturated Some experiments had been done on rats 
showing again that aniirpls with various infections in 
eluding diphtheria, had smaller reserves of vitamin C 
post mortem than controls fed on the same diet There 
appeared to be an increased usage of vitamin C in 
infections Vitamin C was needed for formative cells — 
osteoblasts, odontoblasts and new tissues such as scar 
tissue it also stimulated the reticulocyte response There 
was very little conclusive evidence that vitamin C would 
help once an acute infection had started, but the prospect 
in prophylaxis was more hopeful 

Nutrition and Infection in Animals 

Dr J T Edwards presented a short summary of work 
done on the relationship of nutrition to foot and mouth 
disease Experiments on small animals — rats and hedg- 
hogs — confirmed the observations of others that foot and 
mouth disease infection was most severe in animals that 
were well grown and well .nourished In fact the animals 
which appeared to be most susceptible were those in prime 
condition and in the prime of life Rats fed on a 
theoretically complete diet (diet N of Korenschevsky) had 
been compared with an underfed group fed on bread 
and milk All the rats were afterwards inoculated in the 
skin of the hind foot with the virus of foot and mouth 
disease The conclusions were opposed to much current 
opinion regarding infectious disease in general The view 
commonly held and apparently more widely applicable 
was that low physical condition as in the undernourished 
made them an easy prey to infection But in these cvperi 
ments it was the proparly fed animals which developed 
the infection more strikingly Similar e\r>erimental work 
had not yet been carried out upon the larger naturally 
susceptible animals but for some time it had been the 
common experience in research laboratories that when 
cattle and the other larger animals were in low condition 
they did not react well to inoculation with the virus 
The records of field observations in temperate countries 
gave little information upon the relationship under dis 
cussion though it was often observed bv veterinary sur 
geons who had to deal with tuberculosis that high class 
stock fed and kept in the best conditions suffered more 
severely than lean beasts when disease was allowed to run 
its course Strong well grown cattle were more sus 
ceptible to blackleg and anthrax and perhaps the same 
was true of sheep in their susceptibility to braxy 
Whether any component of the diet was particularly con 
cemcd m cruising increased susceptibility to foot and 
mouth disease infection had not been determined The 
addition of raw liver and carrot to the poor (bread and 
milk) diet produced a distinct -increase in susceptibility 
in rats probably because it prevented the occurrence ol 
anaemia which was associated as a very constant symp 
tom with the decreased susceptibility to foot and mouth 
disease among the animals on a jxior diet The im 
pression gained from observations ujx>n the smalLr 
animals was that susceptibility to infection was infimn ai 
not so much by any specific ingredient in the diet as b) 
the degree to which nourishment promoted the metabolism 
generally in the animal body One curious thing noted 
was a decrease in the metabolic needs of the s-\es A 
diet adequate for the female was found to be injdequatc 
lor the male When rats were placed on a good diet after 
a period of underfeeding the males showed an increased 
susceptibility to infection within five days in femaL> 
the response was slower Dr Edwards sugee-ted the 
the greater rapjcitv ol males and the greater fj<lidioi’> 
nee-s of fe-rnks mieht have something to do with th 

Conflicting Evid'-nce 

Dr H H Opirs sp-ke on the influcnc. o c uie’ ft 
1 :,nn 1 n'L.’icns It u_s generally b-h-vcJ 'ha' na 
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nutrition predisposed to such infections though much of 
the evidence was indirect and confusing Some observa- 
tions in the Transvaal, where much of the vegetation was 
deficient in phosphorus had shown that sheep suffering 
trom phosphorus deficiency suffered also more from worm 
infestation than sheep which received a supplementary dose 
ot phosphorus In the case of organisms of high viru- 
lence food deficiency did not seem to make any difference 
Thus a disease life swine fever had the same incidence 
m animals badly or well nourished Dr Dagmar Wilson 
mentioned certain experiments among children in the 
Punjab which had shown no close connexion between 
vitamin deficiency disease and malaria 

Dr H Warren Crowe referred to an experimental pro- 
duction of arthritis in rabbits by the injection of strepto- 
cocci It was suggested to him that the results would be 
even more striking if the rabbits were fed on a non- 
vitamin diet Accordingly a cereal was used which was 
superheated by steam and the rabbits became avitamin 
osed but on injecting them with streptococci which were 
1 nown to produce arthritis the rabbits on the non vitamin 
dietary did not broadly speaking, develop arthritis at all 
The explanation which his clinical work suggested was 
that arthritis or rheumatism was a disease of reaction of 
Ihe tissues the tissues reacting against some noxious in 
fluence, and tissues which were weakened would not react 
It was also shown that patients who were in bed, under- 
nourished and anaemic with a high blood sedimentation 
rate did not suffer severe pain with their arthritis but 
when their general health improved the pain was much 
worse The 1918 influenza epidemic had been mentioned, 
but it was a mistake to suppose that that was worse 
because of prevailing malnutrition The old creaking 
gates at home did not die to the same extent as officers 
and men in the trenches who were fighting fit That was 
because the latter reacted so tremendously to a highly 
virulent organism 

\lr A L Bacharach said that if the correctness of 
Dr Chicks general observation that all the so called 
minor constituents of diet might play an anti infective 
part were assumed it must be remembered that the total 
of their collective action was not a sum but an integra- 
tion and it was quite possible to be misled, as had often 
happened m the laboratory by inability to control that 
tact It was conceivable that the response to an organ- 
ism might be lowered by the absence of two or more 
factors but that the efTect of the absence of Y was so 
immediate that no amount of Z added would produce 
anj effect at ail He had the impression from examining 
some of the studies made in which specific constituents 
had been added to the diet of groups of experimental 
subjects that were obviously undernourished in more than 
one direction that only a purely negative conclusion 
could be drawn from the results This was because 
account had not been taken of the integrated effect of 
all the necessary factors m the diet With regard to the 
question raised by Dr Hams there were other conditions 
besides those he had mentioned not ordinarily to be 
regarded as pathological in which there was a very marked 
depletion of vitamin C storage certainly a typical sub 
s miration One of these was benzene poisoninc and 
others were pregnancy and lactation It seemed to him 
possible that the benefit from the administration of ascor- 
btitic acid in febrile and possibly other conditions was 
not to be shown b\ us efTect on those conditions at all 
If one of the functions of ascoTbutic acid as such vvas 
that it acted very much more vigorously during febrile 
and certain other conditions and so got depleted it became 
access irv to build up the reserves not in order to deal 
with the particular condition associated with the depletion 
but is a kind of insurance policy against that or any 
oihur condition the next time it arose Dr Leslie Harris 
' aid that while it was uncertain whether low reserves of 
vitamin A as of othef vitamins were a cause or a result 
of infection it did appear that in certain diseased states 
there was taulty preservation and use of vitamin A 


PULL-TERM EXTRA-UTERINE PRECNANC3 

At a meeting of the North of England Obstetrical and 
Gynaecological Society on February 26 Dr F J Burke 
of Liverpool reported two cases of full term extra uterine 
pregnancy 

The patient aged 45 was admitted to hospital with sever- 
abdominal pain Her last menstrual period ‘even months 
previously was followed a month later b\ an attack of 
abdominal pain with retention of urine The local disten 
sion subsided but the abdomen became progressively enlarged 
When she was admitted to hospital the abdominal tumour was 
as large as a full time pregnancy with a firm hard and 
rounded mass on its right Radiography revealed a single 
large foetus presenting by the vertex Extra uterine preg 
nancy vvas diagnosed and laparotomy was performed The 
omentum was adherent to the anterior abdominal wall The 
presenting mass vvas incised foul liquor amnn escaped and 
a macerated foetus vvas extracted Exploration of the left 
broad ligament revealed a gestation sac with a large piece of 
degenerated placenta this was removed without haemorrhage 
and the remainder of the placenta was left in position the sac 
being marsupialized The patient died one hour later and 
necropsy showed that there had been profuse haemorrhage 
into the gestation sac The macerated foetus weighed St lh 
but had no congenital deformities 
The second patient was a pnmipara aged 27 when she first 
attended the ante natal clinic the abdominal tumour corrc 
sponded in size to that associated with lhe period of amenor 
rhoea It became evident later that the pregnancy was ah 
normal and at the thirty fourth week a large foetal head was 
found to be firmly fixed in the nght upper pole She was 
admitted to hospital with a brownish vaginal discharge The 
foetal heart sound could not be heard and foetal death was 
confirmed later by radiography Extra uterine pregnancy vvas 
suspected and laparotomv was performed a macerated foclUs 
being removed from a transparent sac The placenta was 
lying on top of the uterus but vvas connected with it onlv bv 
a thin pedicle this was divided the abdomen was closed and 
the patient made an unevemful recovery The pedicle vvas 
found to be a small uterine horn The foetus weighed 5 lb 
it was a case of talipes equinovarus 

Mr Miles H Phillips (Sheffield) said lint in his ex 
penencc the management of lhe placenta was the im 
portant point at the operation He thought it best left 
alone He had had six cases one of which had a sub- 
sequent laparotomy for another condition onlv a few 
adhesions were then found Dr R Newton (Manchester) 
questioned the advisability of taking no action if the 
foetus were dead Mr J St George Wilson (Liverpool) 
showed an x ray film of a woman aged SO who had 
died from a broken femur In the abdomen was a large 
calcified foetus Dr J H Willett (Liverpool) con 
demned free exploration of the abdomen owing lo the 
risk of severe haemorrhage from lhe separation of the 
placenta Surgical intervention should take place at once 
when the foelal heart had slopped Professor FirrctiLR 
Shaw (Manchester) mentioned a personal case in which 
a living foetus had been removed 

Dr Burke in reph said he thought that his first patient 
would have died from scpiicacmia if no operation had 
been performed In both his cases there had been diag 
nostic difficulty, since no foetal limbs could be Iclt 

Aancocele w the Female 

Professor W Fletcher Shaw (Manchester) read a short 
paper on this condition and reported six cases He 
said that while all textbooks mentioned this condition 
not one gave a satisfactory account Emgc had attributed 
it to damage to the fibro-clastic su'pensonum ma'inlv onl 
a small amount of the lesion being due to changes in the 
walls of the veins Carlos Castano had described it „s ihe 
disease with the most marled subjective and the fewesi 
objective symptoms Gra cs had mennen d lhat it wax 
often erroneously diagnosed as inflammatory -dnc'al 
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disease The speaker s attention had first been dicected 
to this condition by the late Dr W E Fothergdl in 1921 
and be had at the ouisei been raiher sceptical about the 
essential nature of a complaint which could only be recog 
nized when the patient was in the erect position, but in 
1923 he had had three cases in one month 

An unmarried woman aged 26 with dj smenorrhoea menor- 
rhagia, and backache had been curetted by him in 1922 
and had had a laoarotomv in 1923 becau,c of suspected 
chronic salpingitis He had found however a mass of veins 
in the left broad ligament which had been ligatured and 
excised A year later severe right sided abdominal pain had 
necessitated a second opening of the abdomen when the right 
ovary was found to be cystic and there was a mass of veins 
in the right broad ligament The right tube and o\ar\ were 
removed with this mass the patient recovered completeh 
and had a familv 

A primipara aged 31 had aching pains in both iliac regions 
and a matted left appendix was diagnosed A mass of veins 
was removed from the left side but one year later the symp- 
toms had returned A similar mass of veins was then re 
moved from -the right broad ligament and panhvsterectomy 
was performed 

An unmarried woman aged 35 had had recurrent acute 
abdominal pains the uterus was ante-flexed and there was a 
mass felt on its right side A matted left appendix was diag 
no cd but at the operation a mass of veins had been ligatured 
and excued and the patient had had no further trouble 


Professor Fletcher Shaw remarked that some writers 
had stated that retroflexion was a probable cause of this 
condition but in cnly one of these three cases had a 
retrofiexed uterus been found Pressure on the left broad 
ligament by the sigmoid flexure or rectum seemed to be a 
factor In 1924 he had had two further cases 
A marned woman aged 40 “who had given birth to two 
children complained ot pain in the left iliac fossa a mass 
was felt on this side and was diagnosed as a matted 
appendage On laparotomy a mass or veins was removed 
with the left tube and ovarv Recovery followed 


A primipara aged 29 had had a left oophorectomy one 
vear prcviouslv She had aching pain on the left side where 
a tender mass was felt The left broad ligament cohtamed 
a mass of large veins and hvsterectomy was performed 

After an interval of fifteen years Professor Fletcher 
Shaw had now seen another case 
A marned woman aged 42 with three children had com 
plain'd of severe pain in the right iliac fossa no operation 
was undertaken but five vears later the pain had continued 
and a mass was felt in the pelvis sugeesting a fibroid A 
large mass of distended veins was found on operation in each 
broad ligament Supravaginal hvsterectomv was performed 
and both appendages were removed with consequent return 
of good health 


Professor Fletcher Shaw said that in each of these cases 
the mass was large enough to suggest the presence of a 
pelvic tumour In five instances the pam was left sided 
In the first three cases he had excised the veins without 
curing the patients but in the others a more drastic pro 
cedure had proved successful The actiologv of this con 
dition was obscure retroflexion was present in only one 
of the cases and there was no marked laxity of the pelvic 
floor He thought that the condition was mere common 
than was generally supposed and that the treatment usually 
tried was unsatisfactory 

Mr J E Stvcei (Sheffield) agreed that the condition 
was xerv common and attributed it to coitus mterruptus 
Examination of the patient in the erect position was essen 
Ual m cc-rect diagnosis Only hvsterectomy would cure 
a severe case Mr T F Todd (Manchester) thought ha, 
these cases were due to unxatisfjctcrx sex life Mr Miles 
Puiu-trs said it vv-ls noteworthv that the PM ,L " l ^ 0 " lr 'e , "! d 
of the pain when stepping out of bed He had rardv ex 
cised the veins in o'der won cn with anv prclar'c h- P- 
formed \ irina! Jus ,rcc'om T rfe-sor fu rettrs bttxw 


replied that he doubted whether coitus mterruptus was the 
main aeuological factor, two of his first three patients 
had had no coitus 

Locked Twins 

Dr W S Wright (Stoke on Trent) showed a case of 
locked twins, and discussed the aetiology 

A pnmigrav ida aged 21 at the thirty -eighth week of preg 
nancy had a uterus the size of_vvhich was that of full lerm 
The presenting foetal part was in the bnm The external 
pelvic measurements were large Radiographic examination 
revealed a twin pregnanev the first foetus presenting by the 
breech and the second bv the vertex Labour followed lh» 
morning after admission into_ hospital the buttocks of tin. 
first foetus being bom and expulsion continuing naturally 
as far as the umbilicus when the circulation in the cord 
stopped and traction was unsuccessful The chin of the first 
foetus was found to have locked with that of the second 
both heads being firmly wedged in the lower uterine segm-nt 
The chins could not be freed and the first one was eviscerated 
and decapitated the floating head being pressed back into the 
uterus The second foetus was then delivered with forceps 
without difhcultv it was in a slate ot white asphvxia and did 
not recover The head of the first foetus was next delivered by 
a vulsellum The placenta of the fused binovular variety was 
expelled eight minutes later The patient was in exccll nt 
condition after ihc operation had an uneventful pucrperium 
and was discharged on the twelfth day 

Dr Wright smd that von Braun had estimated the fre 
quency of locking as 1 in 90 000 It might occur in four 
ways (1) both foetuses presented by the vertices entered 
the pelvis side by side and became arrested (2) the first 
child presented by the breech and Ihc second by Ihc verlex 
the chins locking (3) the first child presenting by the 
breech might become locked by the chin on the body of 
the second foetus lying transversely (4) both foetuses 
presenting by the feet might enter the pelvis together 
Mr Miles Phillips thought that a possible came for 
such interlocking was a deficiency of liquor amnu Dr 
Marshall (Liverpool) said that for purposes of decapi 
tation a saw could be passed round the foetal neck with 
the thumb and forefinger using a Blond HciJlcr thimble 

Malignant Tumours in a Child 

The president Dr J W Bride (Manchester) showed 
specimens ot malignant tumours of the light ovary and 
left lung in a girl aged 12 

For some months she had had loss of weight and a rapid!' 
swelling abdomen followed by cam in Ihc left side of the 
chesl cough and slightly blood stained sputum Menstrua 
tion had not commenced The abdomen was found to he 
fitted by a painful and cystic tumour and the diagnom 
seemed to he between tuberculous n'cites wnh pleurisv and 
an ovarian dermoid or sarcoma A soft ovarian tumour th" 
size of a football was removed without difficultv and the 
patient was much relieved but died on the eleventh dav aficr 
admission to hospital from profuse haemoptvsis Th: ovarian 
tumour was encapsulated lobulatcd and semi solid il had a 
while brain like appearance with a number of cystic amas 
The left lung showed many hard irregular and raised nodules 
two of which had almost penetrated (he pleura and "*r* 
invaded by haemorrhage The secondary proccs'-s had spread 
throughout the lung. One ovarian lumour scclion rev-al*u 
fibrous nssue mixed Ivpc cellular elements considerable 
sanation in the size and share of Ihe cefls and nuclei onu 
mitosis The ccond section taken from the centre of ihe 
tumour suggested the appearance of a cystadenoma owing 
lo ihe presence of glandular paces The main structure vns 
hoi ever defimlcli fibrous wnh cells similar to Iho e in 11 * 
first section A cction of a tunc nodule show*d cellular 
elements of a mixed espe small and large brown cell being 
seen with mulnnucleaied cells Mito is was present ,n “ 
there was much haemorrhage and I-lcccvIic inva ion 

Dr Bride though! that this was case of j nil .d-tclk'd 
sarcoma of ihc o or with ec^rc! trv Ucposit in th- h n 1 ^- 



April 10, 1937 


TRAUMATIC RADTAL PARALYSIS 


Tur Dr~rtnt 
✓ irnrAt Jol r**- At 


777 


He referred to the series of ocarun tumours in girls under 
the age of 15 which had been collected by Bland Sutton 
and to the case recorded by S B H.-d who had remoccd 
at necropsy a round-celled ocarian sarcoma from a girl 
aged 17 Dr Bride added that sarcomata occurred much 
earlier in life than did carcinomata most being detected 
at the age of puberty They were usually bilateral, round- 
celled and extremely mahgnan Solid ocarian teratomata 
contained embryonic tissues from all the layers of the 
blastocyst they were often malignant, with sarcomatous 
metastases Chorion epithelioma ol the o\ary might repre- 
sent a form of teratoma 

The Intcrposit'on Operation 

Mr J St George Wilson (“Licerpooll who showed an 
illustrate e cinematograph film said that the interposition 
operation was specially indicated in the case of patients 
with a large ccstocele which was difficult to cure by 
Fothcrgill s operation without undue narrowing ot the 
\agina resulting A second inipcrtant indication was that 
the patient must hate passed the menopause 11 the cer\i\ 
was elongated it should be amputated in the usual way 
The technique of the operation was that described and 
practised by the late Profcsso' Blair Bell 

Professor Fletcher Shacv thought that a reasonable 
criticism of the operation was that after it had been 
completed the cernx could still be pulled down to the 
\ ulva The operatton must be restricted ahsolutelv to 

post menopausal cases Dr S B Herd (Liccrpool) de 
fined two indications for the operation a precious failure 
with colporrhaphy and the presence ot a retrofiexed 
uterus needing suspension He had experienced more 
difficulty with micturition in bis cases after this operation 
than after colporrhaphy Mr J E Stacec reported that 
he had known pregnancy to occur after the operation 
there had been no difficulty during its course but 
Caesarean section had been necessary for dehccrc Mr 
W Gough (Leeds) slated that he had seen cnc case of 
carcinoma of the body of the uterus after this operation 
Mr St George Wilson added that a bulky uterus con- 
stituted a contraindication Even with a small uterus this 
operation was useful since ccstocele ccas the mam trouble 
in most cases and the technique which had been indicated 
obciated making the cagina too small He always antpu 
tated the cercix in these cases 

Mucocele of tlic Appendix 

Mr J W Burns (LtccrpooD showed a case of mucocele 
of the appendix m a woman aged 42, the only clinical 
semptom of which had been a feeling of stretching in the 
right side There ccas a sausage shaped tumour in the 
right ill ic fessa on the outer side of Ihe caecum from 
which it had become s.aled ofl It ccas filled with trans- 
lucent fluid Mr Burns slated that great care had been 
taken during the operation to acoid rupturing the ccst 
He thought that if this htd occurred a general pseudo 
mc'oma peritonei c ould hacc ensued cciih the appendix 
is the original ficus Dr Bridl remarked that so large 
a mucocele (7 be 2 be 2 inches) must be cere rare and 
raised the question whether there ccas any connexion 
between pseudo me sown p- r itonei and mucocele of th- 
appendix 


TRALMATIC RADI VL PVRUASIS 

A meeting of the Rocal Medico Chirurgical Society of 
Glasgow w is held on March lo when the president Mr 
Grow i H Eium ion showed a case in cch ch tl c radial 
n-rce ecu operated on two ec rs ago for traun _t e (frac- 
ture) paralysis 

r 

\ schoolboy aged 1- End been idmtltd to bis lards in 
the \Ccstcm Infirm rc on Jinnr 2 in s « )t h 3 f ratllire a 
the midd 1 - of ihc hafi of ibe n hi hun er s etc to bis 


haeing been knocked down be a motor car a few hour 
preciously Examination on tl c lollowmg dae showed nnrled 
musculo spiral paralesis The fracture united and lie was 
discharged in a splint Two months later the paralysis had not 
improeed and on March 2S the radial nercc ccas expo cd 
through a lateral incision and ccas tound lo be nipred between 
the fragments of the bone The nercc ccas dicidcd and fre.d 
aboce and below the tmeturc through a medial incision ill. 
proximal part ccas displaced to the front of the arm (is 
recommended be Stiles) and ccas utured to the di'lal part 
under cocer of the braehiahs anucis Recoccrx of power "a 
cere slocc when the boc ccas cen towards the end of 
3ule 192S there ccas little if anc chance and electrical testing 
of the muse'es insolsed showed no response lo the farid'c and 
eeak to the galcamc current Farlc n October 1920 lie had 
recocered fair use of the h„nd and arm The limb cc is much 
thinner than us fellow Paralesis ol ihe extcrnoi osms meta- 
carpi and tbc prircu internodii polltcis ccas noted Be ihe 
middle of Februarc 1937 poccer ccas greater he ccas able to 
plac ping pong but doubted his abililc for tennis If h- 
tried to mamnulate a heacc obicet a train was tell ai the 
ccrist Thumb paralesis persisted and extension ol the rrcta 
carpo phalangeal mint of the index fincer ccas not so complete 
as in the left hand Numbness cc is present doeen the radial 
side of the second metacarpal and index and more slichtlc 
on the adiaeent side of the thumb and first metacarp il 

The points illustrated be the case \ cr- is tollows 
Diagnosis ol the precise ciuse of ihc paralysis had not 
been made out before the operation There had been 
slow rccocery of poccer There v as still per istencc ol 
implication of the deep extensors 

Hip Luions 

Mr Alexander Miiler discussed lesions ol ihe hip an 1 
their treatment considered under a clinical cl i sification 
with lantern slides illustrating the primary and secondare 
deformities encountered from lesions in this legion He 
said that actiological and patnological controeersc existed 
with regard to cerlain stages of lup disease and the diag- 
nosis evas only established in doubllul or early cases by 
a careful obsercation and follow up The term toxic 
arthritis evas reserccd for cases manifesting the hip joint 
syndrome which following rest and extension cleared up 
ccith neither clinical nor radiological ceidence of di'cmc 
The classification adopted was (1) toxic arthritis (2) 
tuberculous disease (3) infccliec arthritis (now tub-r 
culous) (4) pseudo coxalgia (5) traumatic ard (6) flail- 
hip In treatment the rclaticc calucs of manipulation 
extra and intra articular arthrcdc-is and osteotome cc.r. 
considered, and examples of each c ere illustrated 

Rapid Histology in Diagnosis 

Mr G T Mo\ at discussed cases in c Inch errors of 
diagnosis as to malignancy or otherwise had been made it 
ihc time of operation In some instances rad cal operations 
had been performed and had subsequently proud erin'e - 
sary while in others malignant tissue had been incised 
and an internal had been allowed to elapse while t para'lnt 
section was being nna- before adequate trealni-nt \ as 
instituted Results front experience in the Glaseow Roc-1 
Cancer Hospital of a s\si cm of quid histological c\an 
mation were discussed In mest ol the esc, dchm - 
information had b.en obtained \ hdc in - in mru n 
intelligent lead had been giccn to the surgeon Routine 
p iraffin sections showed that in no case had the dnenos s 
of malignance or otherwise lo be reused It was lound 
most helpful m doubtful breast cases but "as a! o i sed 
in lesions ol the ca c tro intestinal tract -nd the oroplnrcr T 
In suspected carcinoma of the 1 ede ol he ulert s eurel ace 
scrapings < -re suc-cssfullc i od fir di lgnctis Th. cht- r 
tneihcds used c -re he frozen ' enen the Dulceen an 1 
Tat'ick metbed ard he ullropak illuminator Th- 
acerace time t-*l -n fc _ di ign c s c as fice to m i's The 
residts left lull- dot hi as to ihe r-nerd cd e ere ol ihe 
m.theds or ol the practical h.Ip gnen to the su'ee-n 
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Hv perfhvTotdism and the Basal Metabolism 

Dr A B Anderson discussed the relation of the basal 
metabolism to the clinical signs of ■hyperthyroidism In 
a series of 140 patients of \anous ages and both sexes 
who were clinically hyperthyroid or were suspected of 
hyperthyroidism the basal metabolic rate had been com' 
pared with the occurrence of the clinical signs enlarge 
ment of the thyroid, exophthalmos tremor, tachycardia, 
sweating and loss of weight The tentative conclusions 
reached were as follows When enlargement of the thyroid 
was accompanied by exophthalmos or any other of the 
clinical signs the basal metabolic rate would lie high in 
nearly all cases When enlargement of the thyroid was not 
accompanied by exophthalmos but all the other signs were 
present the basal metabolic rate would be high in nearly 
all cases but when only two or three signs were present 
the rate would be normal in a number of cases When 
enlargement of the thyroid was present alone or with only 
one other sign the rate would be normal In cases of 
tachycardia without enlargement of the thyroid gland the 
rate would be normal in nearly all cases 


SEDIMENTATION RATES IN RHEUMATOID 
ARTHRITIS 

A meeting of the Committee for the Study and Investiga- 
tion of Rheumatism took place at the Red Cross Clinic, 
Pcto Place W 1, on February 9, with Dr Frank Howitt 
in the chair Dr L Estrange Orme opened a discussion 
on sedimentation rates in rheumatoid arthritis 

Dr Orme drew attention to the vast amount of material 
available at the Clinic and the information that could be 
obtained by a comparison of sedimentation estimations 
from such a \ancty of cases He compared the regular 
estimation of rates in chronic disease with the temperature 
readings in acute conditions Both were valuable indices 
of the seventy of the infection the progress under treat- 
ment, and the probable prognosis but such observations 
must be compared with the clinical condition and too 
much attention should not be paid to minor variations 
He did not think that more valuable information would 
be obtained by increasing the complexity or accuracy of 
the test He preferred the standard Westcrgren technique 
as being in more general use and giving fully as accurate 
conclusions as the biological basts of the test warranted 
Sedimentation curves were shown from a number of cases 
under treatment at the Clinic these had been automatically 
recorded by the photographic method devised by Dr 
Shackle Attention was drawn to the characteristic shape 
of these curves and also to the secondary sedimentation 
(revealed bj the photographic method) of the opalescent 
particles in the scrum The significance of this was not 
known but it was interesting to note that it did not run 
parallel with the sedimentation of the blood cells thus 
indicating that suspension stability was not merely a 
question of specific graviVv A series of estimations ex 
tending over several years was reported in one or two 
severe cases of rheumatoid arthritis A very chronic 
course and slow response to treatment was indicated when 
the rate was over 50 mm in the first hour the rate 
remained remarkably constant in such cases for two or 
more years There was very close correlation between 
the sedimentation rates and such array evidence as dc 
calcification where both had been available regularly 
during the course of the disease The curves of a number 
of rheumatoid patients who had responded well to gold 
therapv were shown The most favourable rate for treat 
ment seemed to be 15 to 25 mm in the first hour but 
good results were sometimes obtained with hl S^- r ^* < y i 
Tlie sedimentation rat. returned to normal more slowlv 
than the patients clinical condition improved rsormai 
curves were alwav' found in neuritis and fibrositis out 
one rapid curve was shown in connexion with a case sent 


up as lumbar fibrositis but which on investigation proved 
to be a secondary carcinoma of the spine A rapid curve 
in such a case would give rise to suspicion even in the 
absence of any physical signs of bone disease Curves 
were also shown from cases of infective arthritis and gout 

Dr J W Shackle asked for helpful suggestions with 
regard to the nature of the secondary curve and also as 
to the sedimentation of opalescent bodies at a much 
slower rate than the red corpuscles He questioned whether 
corpuscles ever did really “pack down and described an 
experiment made with talc when he found that this sub- 
stance went right through the red corpuscles which settled, 
but never really ‘ packed down on the top His main 
question was What caused apparent packings Dr M B 
Ray criticized the technique and expressed the general 
opinion that at best the experiment was messy capable of 
wide margins of error and dependent on the types of 
tubes employed Dr Frank Coke agreed that the test 
was not simple In a general way it was capable of 
yielding misleading results with quite small variation of the 
angle at which the Westergren drop tube was held The 
most intriguing problem was why the drops showed 
changes in the blood He had recently discovered a 
protein larger than fibrin particles, which might account 
for the secondary curve Differential diagnosis between 
rheumatoid or infective arthritis could not be based on the 
sedimentation rates Every worker in this field should use 
the same apparatus if comparative data of any value were 
to emerge 

Dr W S C Copeman raised the question of the sedi 
mentation rate of tungstic acid in various strengths and 
Dr Coke replied that tungstic molybdic and vanadic 
acids were the most easily standardized His method was 
to record an acidity curve of twenty four hours of the 
vanadic acid and serum reaction The difference between 
the heated and the unheated curve gave a marked indica 
tion of the patient s response to treatment, implying the 
patient s general resistance This test differentiated 
between the osteo arthritic and rheumatoid groups of cases 
Dr Gilbert Scott pleaded that only cases showing decal 
cification should be labelled rheumatoid He demon 
strnted some charts of Dr Coke s vanadic acid test which 
were intended to display the clinical progress of cases 
under treatment 


ENDOMETRIOSIS 

A meeting of the Section of Obstetrics of the Royal 
Academy of Medicine in Ireland was held on February 
26 with the president Dr J F Cunningham in the chair 
Dr N M Falkiner showed a case of multiple fibroids 
associated with pregnancy X ray examination had not 
shown any evidence of pregnancy although there was a 
history of three months amenorrhoca A subtotal hystcr 
ectomy was done and the specimen was found to have 
a foetus inside it both ovaries were removed Dr 
Falkiner next showed specimens from a case of carlv 
ovarian endometnoma He outlined the views of Samp 
son Everett and Novak on the origin of endometriosis 
Everett had suggested a tubal origin while Novak and 
Meyer believed that the condition arose as a result of 
serosal heteroplasia The fact that the lining mucous 
membrane of the tubes uterus and vagina were all 
derived from the coelomic epithelium supported this view 
Dr Falkiner suggested that there were deficiencies both 
in Sampsons original theory and in the view put forward 
by Novak In the first there must be some added factor 
causing the endometrial fragments to implant and in the 
second there was no explanation of what stimulated the 
heteroplasia It was possible however that scattered 
areas of ihe pelvic peritoneum possessed special sensitivity 
to ovarun influence since is'ands of decidua were Inown 
to appear on the posterior surface of the uterus and 
broad ligaments The case Dr Falkiner described was 
that of a woman aged 26 
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She had been mamed for eight tears and had had three 
children and no miscarriages Her last pregnanes had been 
fisc sears previously She comnlained of loss of sseight oser 
a period of three months ,nd pain in the left side Her men- 
strual periods sserc normal and there ssas no mtermenstrual 
discharge On examination the cervix ssas found to be torn 
and rather hspertrophied The uterus ssas retroserted and 
there ssas some tenderness in the region of the left osars At 
operation a Gilliam susriension ssas done and both ovaries 
ssere found to hase small purnle blob like structures on their 
surfaces These ssere casdy ssined off and a small ssedge of 
the left osarg ssas resected 

Encysted Endometrioma 

Dr J F Cunningham, the Master of the National 
Maternity Hospital shosved an encysted endometrioma 
of the broad ligament The patient svas aged 41, and 
had been married for sesen years 

Before marriage her health had been good and she had not 
had ans serious illness her menstrual histors had been 
normal After marriage she had had three normal delis ones 
-st term the most recent one bemc some tsso sears previously 
For the past tsselsc months she had had pain in the region of 
the left groin and in the sacrum ssith a sensation of pressure in 
the pelvis The pain ssas not severe but became ssorse during 
menstruation There was a slight non purulent leucorrhoca 
On examination the cervix svas thickened and showed some 
shallow laceration The uterus svas small retroserted and 
lying in the right side of the pels is Through the left lateral 
fornix a tense csstic swelling as large as a tangerine orange 
could be felt in the ba e of the left broad ligament It did 
not bulge into the xatuna At operation a radial incision ssas 
made through the vaginal wall in the left costero lateral fornix 
The cyst was under considerable tension and contained u 
quantity of dark red fluid On exploring the cavity it was 
found to be in the lower part of the left broad Imament belo v 
the level of the utenne vessels It had no connexion with the 
peritoneal casits or with the cervical canal or the utenne 
cavils A 'oft mass svas felt in the csst and on removal 
pre cnled the appearance of a mucous polspus The report of 
this soecimen was 

This specimen ssas a miss of tissue about the su_ of a 
walnut containing 'cseral small cystic cavities. Sections pre 
pared from it show a stroma or fibro-conncctive tissue contain 
mg numerous g'anduhr acini mans of which ss. re dilated 
There is some infiltration with chronic inflammatory cells 
more especially near surface The specimen is a mucous polspus 
The epithelium is columnar There is no evidence of the 
presence ol placental remnants 

The easily in which this svas found however contained 
some old blood which was not clotted Dr Cunningham 
said thu he believed the specimen to be an endometnorm 
encysted in the base of the left broad ligament In the 
discussion which followed Dr A H Dvstnso\ the 
M tster of the Rotunda Hospital said that cases of endo 
mctrioma were few and in the last year he had only 
seen one Dr C C DockErvs said it ssas interesting to 
note that in Irdia for instance fir more cases of this 
condition wer- seen than in Ireland In some of the 
eases there ssas in associated salpingo oophoritis and he 
thought that wh.rc this existed a leucocyte count might 
be of value In replsing to the discussion Dr Talkiner 
'aid that h„ wondered whether endometriosis might not 
be due to gynaecological procedures such as dilating the 
tubes He thought there was no doubt that sterility and 
cndonietriomata were associated A few cases ssould 
respond to conservative stirgers but in most instances 
elite could be achieved only bs removing the endometrium 
or the uterus or else bs producing an artificial menopause 

Dr Axdrls Horne showed a radiograph of triplets 
and dcscrib-d dieir successful delivers 

Anginal Hsstcrcetoms 

'3r \ H Davidson the Maser ol the Ro sir da Hcs 
I'd », read a paper on vaginal hysterectomy which was 


illustrated bv a coloured film Dr Davidson said that he 
had adopted sagina! hysterectomy as the operation ol 
choice in those cases in shieh the uterus was sufficiently 
small and was not bound bx achcstcns or extensive 
endometriosis He had been impressed b\ the abscrce 
of posl-operatisc complications and the smooth anJ rap J 
convalescence of his patienls He outlined the contra- 
indications and the technique of operation under lo 
spinal anaesthesia H- had performed this operation en 
ninety patients of whom one died from peritonitis 
Forty six patients in this series replied to a follow tin 
questionary in forty one the general hcallh was go„d 
it svas indifferent in five some sagnal discharge was 
complained of bv three patients four had symptoms Oi 
prolapse, and tsso of pain marital rotations sserc satis- 
factory in all but three cases In the discussion whch 
followed Dr T M Heals Dr R E Tottfnham Dr 
Bethel Soloviovs and Dr O DoxrL Browne took pirt 
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ENGLAND AND WALES 

Dickinson Scholarship Trust 

A most interesting follow up study has been published hy 
the trustees of the Dickinson Scholarship Trust It ssas in 
1920 that a bequest of some £8 000 was received hy th_ 
Royal Infirmary and the University of Manchester jointly' 
to pro' tde lor an annual scholarship in anatomy -m annual 
travelling scholarship in medicine and in alternate scars 
a scholarship in patholog, and surgery The trustees hase 
reviewed the progress of those men and women to whom 
awards hase been made since the first scholarships sserc 
given some fifteen sears ago It is remarkable hosv the 
Dickinson scholars have in ihcir subsequent careers, ns.n 
lo places of distinction in lhe clinical academic and 
research departments of different universities This resiesr 
shows the great value of these grants and the care and 
discrimination that must have been exercised in awarding 
Ihcm, and gives point lo the trustees appeal for subsenp 
ttens, donations or legacies for the further endowment of 
clinical research The scholarships arc open to graduates 
of any university who hase received the three final scars ol 
their medical training at Manchester They are adserlued 
normally in April in the Brituh Mcdttal Journal ard the 
Limcit but the trustees ire empowered to consider applica- 
tions at any lime for a scholarship or grant in aid of any 
research in any sub set '■pprosed by them 

Treatment of A cnercal Disease in London 

The London Countv Council has given its appros il to 
the continuance during the year 1 937— S of the arrange- 
ments for the diagnosis and treatment of venereal diseis s 
in which six adjoining counlics and three cot nts boronchs 
also participale Du'ing 1936 the number of nes cases 
se-n at lh- clinics ssas 26 077 but of these 12 817 prosed 
to be non venereal Of the total number of n.w cases 
these of syphilis numbered 2 921 gonorrhoea 10 043 rj 
soft chancre 296 It is pointed out however that lh~se 
figures do not fully indicate the extent to which scne-„l 
diseases come tinder treatment in London as i not 
inconsiderable number of p ticnts rce.ise treatment lion 
private medical practitioners The number of n: css 
of ascertained venereal di'cas. is lessor bs 2 O'"! h n in 
1935 when the figure again leprcs'ntcd a reduci n - a tl e 
immediatcls preceding sears But the I irg- dccre i is 
largels accounted for bs the f iet th_I fer 19 6 the Um s A r 
of Hcabh altered ,hc form of return nJ omitted frem 
that part showing allecatmn to certain cas.s sh eh 

were fcmerls inehd.d— in other words patien s who lrd 
formerls reee sed ue-tment at 'o r>j o her sererecl 
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diseases clinic are no longer regarded as new cases 
Actually the figures on the old allocation would show 
a decrease or only 248 on 1935 Last year 37,748 
examinations of bacteriological specimens were made at 
the request of and free of cost to medical practitioners, 
and the number of practitioners on the approved list for 
the supply of salvarsan or its substitutes was 556 

Grimsby and District Hospital 

ft has been decided to inaugurate at the Grimsby and 
District Hospital a special clinic for the treatment of 
patients suffering from fractures deformities and injuries 
of bones and joints, along the lines suggested in the British 
Medical Association s report on fractures The hospital 
serves an area comprising the count) borough of Grimsby, 
the borough of Cleethorpes and northern parts of Lindse), 
Lincolnshire The Grimsby Corporation has arranged to 
assist in providing an honorarium to be paid to the surgeon 
in charge and will pay the cost of maintenance of those 
patients for whom the local authority is financially 
responsible Mr R Guy Puhertaft FRCS has been 
given charge of the neiv clinic Mr Pulvertaft has held 
appointments at St Thomas s Hospital the Norfolk and 
Norwich Hospital and the Robert Jones and Agnes Hunt 
Orthopaedic Hospital At present he is surgical registrar 
to the orthopaedic and fracture department of Liverpool 
Ro)al Infirmary 


tion, and last year patients came from no fewer than nine 
teen counties in England as well as from the furthest 
corners of the world To-day the Infirmary had 1,100 
beds and was treating 20,000 in patients and' 90,000 out 
patients each year It was very necessary to keep up to 
date with apparatus for both diagnosis and treatment, and 
Edinburgh was one of the half-dozen places m Great 
Britain which could give highly specialized' treatment for 
cancer In its radiological department 23 000 evamma 
tions had been made in 1936 and 8 915 therapeutic 
applications of r-rays had been made , it was estimated 
that in the present year the latter figure would rise to 
15,000 With regard to the present appeal, it had been 
found fifteen years ago that the need for a new maternity 
hospital in Edinburgh was imperative, and the managers 
of the Royal Infirmary, recognizing the advantages of 
associating this with a general hospital had agreed to take 
over the functions of the Simpson Memorial Hospital and 
to erect a new fnatemity building adjacent to the Infirmary 
A new nurses home had also become necessary and th-sc 
two buildings were now approaching completion Pro 
fessor R W Johnstone also spoke in support of the 
appeal , and mentioned that the work at the Maternity 
Hospital had more than quadrupled in the short period of 
twenty five years The new site of this hospital facing 
south over the meadows, was one of the best in the citv 

Physical Fitness in Scotland 


Deaths f m Influenza in March 

According to a return supplied by the Ministry of 
Health the number of deaths recorded as due to 
influenza in 122 great towns of England and Wales and 
the number included in the totals which were recorded in 
London for each of the four weeks to March 27, was as 
follows 


Week Ending 122 Great Towns London 

March 6 181 ' 16 

March 13 144 12 

March 20 171 21 

March 27 93 17 


The total for the week ending March 27 was the lowest 
since December, J936 


SCOTLAND 


Jubilee or Univcrsitv Hall, Edinburgh 

To celebrate the fiftieth anniversary of the ojaenmg of 
halls of residence for students at Edinburgh by the Town 
and Gown Association it is proposed to hold a dinner 
on Saturday May 29 in the North British Station Hotel 
Edinburgh University Hall which includes the houses 
of Ramsav Lodge St Giles House and Blackie House 
was the lirst attempt to institute corporate residential 
life in the Scottish universities and was largely the out- 
come of efforts on the part of the late Sir Patrick Geddcs 
Residence in these halls although open to alt students 
of Edinburgh University has been a'most entirely taken 
advantage of by medical students and has therefor, 
in the past half century played an important part in the 
hie of the Edinburgh medical school These old residents 
who desire to be present at the dinner should communicate 
with Sir David Wilkie 9 Am-die Place Edinburgh 3 


Edinburgh Roval Infirmarv Appeal 

but th. b dance of £20 Hm 9 was now requir.d to me-, 
t i. ee-l of ihe vvorf There v as not a counts in ~cc UJ 
w i eh d d not s.nd palicn e for lreatm nt to th s i . 


At the inaugural meeting of the National Advisory 
Council for Physical Training and Rccrealion held in 
Edinburgh on March 20 Mr Walter Elliot Secretary of 
State for Scotland, said that special applications for grants 
would be considered by ihe Grants Committee, and the 
work being done by a similar council in England would 
be of the greatest importance to the subject of physical 
fitness in Scotland It had been suggested that there should 
be five regional councils but the scheme differed to sonic 
extent from the English scheme Local organization would 
be based in Scotland on wider areas and Ihe scheme must 
in its early stages be experimental Only experience would 
teach them what the ideal machinery was, and how they 
could best pool resources and work together until the 
scheme was in ojverntion Sir lain Colquhoun, who pre 
sided, said that the members of this council had been 
chosen from men and women who were interested in 
physical recreation as a whole, and the services of 
specialists in various branches would be enlisted as the 
scheme developed The first thing to do would be to 
provide the necessary facilities, leaders, and instructors for 
physical training and later to engage in projvaganda to per 
suade the Scottish jvcople to take part in the movement 
There were many organizations some large and others 
small and local in character, that were doing admirable 
work but it vvas cxceedmglv difficult to assess the extent 
of the field which was already covered by such voluntary 
endeavours although they were at least justified in saying 
that from a national point of view it was lamentably small 
Scotland appeared to have lagged behind in the sphere 
of physical recreation 

Diet and Health 

At a meeting of the Edinburgh Women Citizens Asso 
ciation held on March 20 Dr Isabel Lcilch of the 
Rovvelt Institulc Aberdeen gave an address on diet in 
relation to health She said lhal up !o the carlv part of 
last century the food problem had been complicated lw 
the seasonal nature of plant grouffi man had been dc 
jaendent on local produce and the standard of diet hail 
b.en little more than that necessary for survival Th. 
first standard of diet formulated in ihis country in 1863 
had been for sufficient food to avert slanalion ducu^-es 
Great advances bad been made since then and the slan 
dard to-dav was for foed required to maintain j'crfeet 
heal b It vv is j general fad that cateis of animal 
feed had „hvave cxec/Ld plant c iters in pin N 1 -' 
j’ov .re el cndi ranee nJ cn’eq "i'e b, t th- calciv ol 
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mixed diets had in their turd excelled the meat caters in 
all these respects The populations of the Far East on a 
diet of nee and beans were all of relatively poor physique 
and subject to deficiency diseases In Europe the pattern 
for diet and health \aried greatly The peasant popula- 
tions of the Near East with a diet of cereals, beans, and 
olive oil were of poor physique, had high mortality rates, 
and pellagra was epidemic In the industrialized coun- 
tries there was a definite social gradient in the matter of 
diet, for the poor could buy only the cheapest foodstuffs 
which were not capable of supporting healthy growth 
without substantial supplements Even in this country 
scurvy had tended to reappear nearly up to the end of 
last century whenever there was a potato famine, and gross 
rickets was common up to the beginning of the present 
century, while perfect teeth were still almost unknown 
The present position might be summarized as follows 
gross deficiency disease, except for rickets, had been 
eliminated, but the diet of the poorest people was still 
dangerously near the deficiency line Dr Margaret Martin 
said that malnutrition in this country was largely due to 
economic factors there was abundance of food, yet many 
people were unable to obtain sufficient to keep them in 
health Dr G L Linklater Medical Officer of Schools 
Edinburgh, said that diet was not a panacea, although he 
did not underestimate its importance He believed that 
the health supers ision of children from 1 to 5 was still 
far from adequate, and he urged xoluntary associations 
to undertake nursery schools in new housing areas 
We should make sure, he said, that the pre school child 
and the mother had adequate diets, and people required 
to be taught how to buy, prepare and serve food 
Miss Grace Drysdale, Warden of the Edinburgh University 
Settlement said that education in food and diet ought not 
to be confined to one sex, but in the last years of school 
life lectures on food values should be linked up with 
physical training The particular taste of the Scots for 
solid and simple meals should be studied and popularized 
Mr David Lubbock, of the Rowett Institute, Aberdeen, 
pointed out that to meet the needs of all the people with 
regard to optimum diets, milk, eggs green vegetables, 
potatoes and fruit should be produced in greater quanti- 
ties and the superabundance of cereals for which a 
market could not be found might well be checked The 
problem of raising the purchasing power of those unable 
to afford an optimum diet should be tackled 


Edinburgh Post-Graduate Courses 

The syllabus of the post graduate courses in medicine 
to be held in Edinburgh during the summer contains 
particulars of the instruction obtainable in Julv August 
and September From July 12 to 31 there will be a 
course in obstetrics and gynaecology at the Royal 
Maternity Hospital and the gynaecological wards of the 
Roval Infirmary fee £S Ss A general practitioners 
course will be held from August 16 to September 11 
fee £10 10s for four weeks or £6 6s for two weeks A 
general surgical course will be held concurrcnilv An 
eight weeks course on internal medicine will be held 
from October 18 to December 10 fee £15 15s Graduates 
mav obtain the syllabus from the secretary of post- 
graduate courses in medicine University New Buildmes, 
Edinburgh 


A B Tortcs and A Austrcgcsilo (O Hospital Rio d 
Janeiro I ebruarv 1937 p 1271, who record two case 
in i man aged 33 and a girl aged 19 state that th 
syndromes ol catalcpsv and narcolcpsv usuallv appea 
Mmultancouslv this showing the close connexion betucc: 
the ccnircs 01 muscular lonus Tnd slctp In exceptions 
caves such as that of the girl described bv the writer* 
these svndromes may occur scparatclv The cause o 
the svndromes is ilmost alwavs encephalitis lethargici a 
was exemplified in the present cases i n ,hc second ca* 
catapkxv was issoenled with the Erb Goldffam xvmptom 
complex of bulbar m\ stheni t 


Correspondence 


Food and Nutrition 

Sir — In reference to the report on the dietary survLV 
by Professor E P Cathcart (Journal February 27 p 4351 
I would like to record agreement with cnc opinion ex- 
pressed — namely, that the mam causal factor of inade- 
quate diets in many households is ignorance of how to 
buy, what to buy, and how to use the material bought 
I have also discovered that there is ignorance of how to 
persuade the child to eat what is put on the plate 
Father may bring home sufficient money, mother may 
have sufficient knowledge of how and what to buy and 
how to use, and yet both may fail in the last stage of 
dieting — that is, to get the foed from the plate into the 
child's stomach 

I have records of children who refuse to cat butter but 
prefer margarine or even dry bread of children who 
chew meat and spit it out again of other children and 
adults who habitually leave fat and green vegetables 
Some time ago a girl 15 years of age suffering from 
"tuberculosis of the lungs came under my care Her father 
said, 1 have bought the best food money can bin vet 
she won t cat meat fat and green vegetables she onlv 
likes potatoes and grave and puddings A youth of 16 
suffering from pleurisy with effusion stated that green 
vegetables were served three or four times a week vet 
he had never eaten them nor had he eaten fat In con- 
versation with his mother the value of these foods was 
emphasized, and she remarked My fault is that 1 lvnc 
given afters (puddings) when thev have left ihc first 
course Parents need education in the understanding 
and guidance of the child 

Inadequate dieting has a psychological aspect Many 
members of the medical profession do not yet seem to 
have realized the importance of the protective foods I 
have records of children who have had out patient treat- 
ment at general and children s hospitals, and yet mothcis 
report that no question was asked about the habitual diet 
of the child and no advice given as to diet, and yet these 
children have been in the habit of leaving fat and green 
vegetables In Hippocrates is written A physician 
must know what man is m relation to foeds ard 

drinks and to habits generally Is not this just as im 
portanl for us in id 1937 as it was for Hippocrates in 
400 b c 0 — I am, etc , 

P A Galhn 

West Ham March Z4 Tuberculosis Offi cr 

A New Treatment for Chronic Leucorrhoea 

Sir,— B efore adopting the treatment bv zinc chloride 
advocated by Drs Meek Bourne, L T Bond and K A 
McGarmy under the above heading in the Journal of 
January 16 fp 116) I earnestly hope surgeons will give 
the proposal careful consideration Forty vears in 
German surgeons (Duhrscn and others) advocated the 
same treatment using a 1 in 4 spJunon — that is me.h 
weaker than that recommended in ihc above paper — 
applied for onlv a fev minutes once vvecklv on i verv 
limited number of occasions vet even in th s form it 
brought about more serious troub’es than the c it vva 
designed to cure 

Bv destroving th- rtrac*-v ical tissues this trea meni 
leads to contr-cticn 'tenc*is -nd interference >ih 
normal dram ige, fo"o cd b the infection vh h in 
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variably follows on blocled drainage from any of the 
bcdily reservoirs The authors do not refer to these evil 
results, probably because sufficient time has not elapsed 
for them to become evident but I can assure readers 
that I have seen them on a number of occasions and 
hate also noted the sterility which followed, if it did 
not originate in, the procedure Similar untoward results 
hate followed the modern treatment by diathermy and 
jCleetnc cautery Simple erosions of the os uteri in nulli- 
_parous women due to proliferation of the tntracervical 
glandular epithelium oter the squamous epithelium of 
the portio can be cured bv one or two applications of 
zinc chloride 1 in 4 solution at fortnightly intervals, but 
the application should not be passed into the cer\i\ for 
the reasons stated above Endocerv icitis of not too long 
standing can be cured by applications every five days of 
a solution of 

R Argent nit gr 1/16 

Aqua dost „ q s 

Spin! aethens nitrosi ad 

Fiat apphe 

Sig Shake the bottle 

A little pledget of sterile wool soaked in th s solution 
and he'd in a long sinus forceps is thoroughly rubbed 
into the whole length of the cervical canal If vaginitis 
is present a larger quantity is applied to the vaginal sur- 
faces held apart by the vaginal speculum As the solu 
ticn comes in contact with the sensitive vulva more or 
less smarting is produced relieved instantly by the use 
of a fan which should be in readiness This solution 
is very effective for pruritus vulvae and am and dry 
eczema I introduced it for the treatment of these con- 
ditions some thirty five years ago and its value was testi- 
fied to by several speakers at a meeting of the Gynaeco- 
logical Section of the British Medical Association last 
month When endocerv icitis is chronic or associated with 
injuries to or degenerative changes in the cervix the 
treaiment should be surgical cither the Sturmdorff opera 
ticn or the ordinary resection according to the conditions 
rres-nt gives excellent rcsjlts — 1 am c c 

R vlph Worrall, M D„ M Ch , 
FRACS Hon FJ\ C.S 
Consulting Gjnaccologist o the 

S'drcy rcbnniy 2V Ssdncj Hospital 

Open-air Treatment for Pneumonia 

Sir — I have read with great interest Dr H L 
Wallaces article on continuous open air for pneumonia 
in children (Journal March 27 p 657) We have used 
the method he advocates — placing ihc child by a widely 
open window and allowing the cold air to play directly 
cn Us face— at Alder Ifev for some vears On looking 
at cur results I fird that they ipproximatc to the resulls 
obtained by Dr Wallace and give herewith a table show- 
ing the results obtained in the treatment of 1 SSO cases 
of pneumonia bv this method .. 
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These figures arc crude the mortalitv rate not 
having been corrected in any way for deaths occurring 
shortly after admission Unfortunately 1 have no con 
trolled series as we use the open air method of treatment 
for all cases I can fully endorse the view expressed by 
fir Wallace on clinical impressions of the treatment In 
this hospital it is the exception for oxygen to be ad 
ministered to cases of pneumonia, and there is hardly 
ever any difficulty in persuading the patients to take 
sufficient nourishment One is also impressed bv th- 
fact that children treated by this method sleep so mirh 
during the acute stage 

It is interesting to note that we have treated some 
cases of pneumonia on an open air balcony and find that 
they do remarkably well The objection mentioned by 
Dr Wallace — namely the lowering of the ward tempera 
lure for other children — is a real one Perhaps when w_ 
realize to the full the value of fresh air m the treatment 
of children and the value of segregation of patients in 
cubicles this objection will be met by having childrens 
wards divided up into cubicles of various sizes with 
facilities for open air treatment in each cubicle 

I think we owe a debt of gratitude to Dr Wallace for 
bringing to our notice a method so effective and yet so 
simple in the treatment of th's serioLS infection of 
childhood — I am, etc, 

W E Crosbii; 

Alder Hey Children s Hospital Medical Superintendent 

Liverpool Mar-h 30 


Blood-sugar Worship 

Sir, — May I congratulate Dr Oliver Walker upon Ill- 
definite reply he gives to Dr Guy Bousfields question 
Are they to be allowed to run high blood sugars through 
out the day as long as they remain free from ketosis 
and glycosuria when he writes The answer is Yes 
for how few diabetics arc consistently sugar fr-e 
No doubt his reply is based upon a ripe experience of 
diabetic patients treated in that manner over a period 
of many years, and he is satisfied that the treatment 
protects against the many complications of that disease 
If this be so his experience is very different from mine, 
which extends over more than thirty years 
He asks How few diabetics arc consistently sugar 
free’’ 1 cannot reply to that question but if he had 
asked How many diabetic patients are consistently fre- 
from glycosuria? my reply would have been Of thus, 
vvith normal renal thresholds for dextrose well over 90 
per cent of the cases under my care 

In the early days of insulin many phvsicians wen. 
satisfied when their diabetic patients presented neither 
glvcosuna nor ketosis but at the present day surely our 
aspirations are higher and we aim at the development of 
remissions at a metabolism approaching as nearly as 
possible to that of Ihc average normal hoping ihus to 
protect our patients from neuritis arteriosclerosis jnd 
the many complications of diabetes mclhtiis Since the 
renal threshold for dextrose in a diabetic may rise to 
0 22 per cent it is obvious that the examination of the 
urine will not ensure the sugar content of the blood 
being kept within normal limits and will not protect 
against complications 

I haVL seen remissions develop in more than thirtv 
cases— that is to say improvement which has continued 
until insulin has no longer been nccessarv and in some 
cases ordinary food has been taken — and these remissions 
have lasted from six monlbs io ten vcjrs I have ittri 
bu!ed these improvements (rierhars mcorrecll 1 to r - 
g-n- ation ol 1 1 - panereas fo'lo in; a long p ri-d o 
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comparative rest, accomplished by keeping the sugar 
content of the blood below 0 15 per cent and by the 
patient s abstaining from alcohol The treatment should 
be designed for the individual 

The physician should decide which is the lesser evil 
the frequent examination of the urine by the patient, with 
the attendant alarm when sugar is found, or the exam- 
ination of the blood four limes a day at intervals of 
a few months, combined with the order that should any 
symptoms of any kind develop, however trivial, medical 
adv ice should be sought without delay — I am, etc , 

London W 1, March 25 0 LEVTON 

Sir— 1 was pleased with Dr Oliver Walkers letter 
in the Journal of March 27 (p 6S4) because, like some 
others, 1 have long felt that occasional blood sugar estima- 
tions do not help in the treatment of those attending a 
diabetic clinic, in fact, they have proved a confusion to 
me and have not led me m the direction of bettet 
treatment 

In the very large majority of cases I am now content 
with the ordinary test-tube examinations of the urine for 
with such help alone I am able to avoid severe ketosis 
and to help those attending towards that sense of return- 
ing well being which, as Dr Himsvvorth has emphasized 
is the real object of treatment I find this improvement 
follows when an acceptable diet is prescribed arranged 
qualitatively and fixed quantitatively, even though the 
urine contains a fair amount of sugar from time to lime 
during the twenty four hours The test tube warns me 
of the approach of danger but I do not allow it to dictate 
an unnecessary or even harmful diet — 1 am, etc , 

Portsmouth April 1 H FaRNCOMBE 

Sir — In reply to Dr Oliver Walker (Journal March 27 
p GS4) I must point out that I do not form opinions 
on the condition of diabetic patients on the evidence of 
single blood sugar estimations nor did 1 say so 1 am 
prepared to do as manv blood sugar estimations as he 
would make urine examinations if necessarv I always 
use urine examinations myself in following up the crude 
stages of my treatment The onh difference is that at 
the end of my work 1 have a true idea of the behaviour 
of the patients blood sugar ihroughout the dav, whereas 
the urine method unaided tells onlv of the difference 
between glvcosuria and hy poglvcaemia In the case of 
a raised renal threshold therefore urine estimations alone 
tell one sav that the patients blood sugar is not lower 
than probably 0 100 per cent and not higher than shall 
we say 0 280 per cent . I am afraid this will not satisfy 
me 

People who have a raised renal ihrcsbold nil! of course 
develop hv poglvcaemia if their blood sugar is suddenly 
brought to normal but not if the sugar level be trained 
down Such patients can ultimatch nin normal blood 
sugars without fear ot hv poglvcaemia — 1 am etc 

Loudon VC' March:? Gb\ BOLSriCLD 

Tnnslusion Fatalities 

Sir— 1 read with interest Dr \ $ Plummers article 
in the Joutt 1 1 of December 12 19’6 (p 1 ISM on blood 
transfusion I have been praelising Mood transfusion in 
India for some unic and I apprcsiulc the candour wuh 
whieh Dr Plummer has reported his tatalmes as a re-sult 
of traasfi -ion His -mete cncouraccs me to add mv 
'ingle case to lus gro ip of s \ 
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A woman 30 vears old suffered from severe pregnanev 
anaemia during her second pregnanev She delivered nor 
mallv and responded to liver therapv to some evtent During 
her next pregnanev about a vear and a half later there w >s v 
relapse of anaemia She gave birth to a stillborn babv and 
the anaemia showed no signs of improvement even under li'cr 
treatment Blood transfusion was proposed and after cro< - 
matching 100 ccra of blood were given bv Brauns apparatus 
More blood was not given because the patient had slight 
dilatation of the heart The patient appeared to bear the 
transfusion well and seemed to be happv after it Abot t 
five hours after the transfusion she was reported to have 
suddenlv collapsed and died Post mortem examination was 
not available 

] attribute the fatality lo a degenerated mvocarditim as i 
result of longstanding anaemia which could not cope with 
the transfused quantity of blood 

With reference to his case No 5 Dr Plummer cautions 
against the danger of using the same donor for a second 
transfusion, and refers to serious reactions recorded by 
other authors I htg to differ from him on this point 
In three of my cases I have used the same donor for three 
or more successive transfusions without any bad effect on 
the recipient The amount given each time was above 
150 c cm Dr Plummer explains the death in his case 
No 5 by assuming that as a result of the first transfusion 
the recipient has become sensitized to his donor s blood 
Probably he is right In my cases of mono donor- 
transfusion the sensitization was perhaps obviated by 
the fact that the transfusions were performed every fourth 
or fifth day As the subsequent transfusions were done 
within a week of the first one they helped to desensitize 
the recipient and no untoward results followed In con 
elusion 1 believe that the danger of using the same donor 
for a second transfusion is unnecessarily exaggerated pro 
vided the transfusion is repeated within a week — 1 am, 
etc 

Poona City India March IS PL DcsttMtAlI M D 

Sir — M ay I take the opportunity of replving to the 
correspondence which has arisen out of my article in the 
Journal of March 6 (p 496) White I agree with Dr 
Locvvy (March 20, p 641) that morphine is of great value 
in quieting the anxieties of any patient before an opera- 
tion 1 do not think that atropine given before a trans 
fusion would prevent the occurrence of pulmonary oederra 
four hours later — as happened in my second case 

Dr Howie Woods criticism (March 20 p 641) of niy 
omission to refer to the drip transfusion as an alternative 
mode of treatment is to some extent justified I have 
one suggestion to make which extenuates it to some 
extent Docs not the passage he quotes from Marriott 
and Kekwicks article imply that ihc method is not quilc 
without risk in patients in a weak condition or in 
subjects of cardiovascular disease 1 To raise the hai.mo 
globin of a patient from 20 to *0 per cent in an adult 
involves transfusing about three pints of blood This is 
a very considerable amount of fluid to add even slow) 
to a damaged cardiovascular svstem 

In answer to Dr Shera (March 27 p 686) may 1 ‘ i 
that the patients blood was grouped against stock sera 
and a donor of the same group obtained from a HovJ 
transfusion service The donors group w s confi mid 
bv testing bis blood against the hoc) sera an! lmjl! 
both donors and patients Wood vcrc mixed iliac 1 1 

thin) the possibiluv of cross agrhilmalton brine respon- 
sible for the fatalities mav be ru'ed out I) aruphvIaXis 
in connexion with Wood irarsf won I mean rc-c’ on 
no' due to the aeelutinating c o s of the Words v _i 
die to the action of circ p o e n in the pla<ma of t> t 
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donor lo which the patient has been sensitized — such as 
might follow a previous transfusion from the same donor 
The time taken o\er the transfusion of one pint of blood 
bj the indirect ( citiate ) method was about forit fire 
minutes It is impossible under ordinary circumstances 
to take more than one third to one half this time using 
the direct Joubet method on account of clotting oftenest 
on the patient s side of the syringe 
Lastly may I thank Drs Loewy Howie Wood and 
Shera for their kind appreciation and most stimulating 
criticism — I am etc., 

Birmingham March 27 Frank PxGOTT MB,DPH 

Accidents and Diabetes Melbtus 


said I am in bed and sometimes but esjsccialh at night, 
1 hare a stab like that of a knife going through mv chest' 
shoulder and left arm It ts very painful and lasts for hours. 
She asked me to come and see her as a friend and in doing so 
I found she had a doctor attending her and that he came 
three times a day and occasionally during the night if 
sent for I found her heart and lungs perfectly normal 
to percussion and auscullation Her blood pressure also 
seemed quite normal Palpitation came on severely dunng 
the attack and sometimes she \omited There was practically 
no nervousness nor had she on\ asthma Her married 
daughter who attended her said it was supposed to he angina 
I told them I found no sign of it I wrote her doctor hut 
gn\e no expression of opinion In his reply he said he 
suspected the luer or gall bladder and thought she ought to 
ha\e an r ra\ examination 


Sir — I n view of the interesting problems associated with 
the above may I recount a cise at present under my 
observation 

A middle aged man came to me with a painful forefinger 
he stated that a feu days previously he had bruised it The 
finger yvas slightly syvollcn with some infection under the 
matrix of the nail Within a day or txxo the pulp of the 
finger became infected Appropriate incisions xxere made 

but it did not jmprore J referred him to the Birmingham 
General Hospital and the surgical staff yerx kindly treated htm 

A yveek or so later he sayv me and I learned ruth some 
surprise that the finger had been amputated the stump yvas 
unhealthy I remembered that some years ago he had had a 
gastro enterostomy done for gastric ulcer and that he had 
then had a slight degree of hi perglycaemia This cleared up 
yyilh a short course of insulin and he remained quite syell, 
being free from the condition when I had examined lnm on 
several occasions subsequently 1 informed the hospital of 
this fact in the mans prey ions history A slight hyper 
ghcaemia yvas again found to he present and small doses of 
insulin hayc brought about a yvonderful alteration in the 
finger shotving I think lhat the chemical changes in the 
tissues consequent upon injury in individuals with a high 
sugar threshold are profoundly different from those m the 
normal person 

Whether tl is the toxins or bacteria from the damaged 
tissues acting upon the blood direct or on the higher 
centres one cannot say but such is the factor in this case 
— first a surgical operation secondly a small bruising 
of a finger causing a xicious circle delay in normal 
beal ng and necrosis of the finger bone rvhich clears up 
when the balance is restored by small doses of insulin 
The other interesting point — for the cmplover—is lhat 
such an injury is the result of an accident and comes 
under the Workmen s Compensation Act One can 
readily visualize the difference such an accident will make 
to a hyperglycacmic man or yyoman in the time such a 
disability takes to resobe and from a legal point of 
yicu the difficulty that may be caused in the yyay of 
compensation — I am etc 

Birmingham March 2S ClCMCNT BELCHER 


Angina Innocen s 

— The paper on angina innocens by Dr Geoffrey 
Bourne (Journal April 7 p 09 5) ts one which will be 
of interest to students of cardiac affections and. also to 
medical practitioners Max I be allowed to refer to a 
case which I saw lately (and the only one I hayc ever 
seenl which seems certainlx to be an instance of this 
malady 

h that of a middle aped uoman "ho was under mv care 
lonp apo for asthma She pot o\er the asthma an 
scan, quite clear then it recurred and after treatment it 
apain disappeared In September ot la t 'ear she ' N ro m. 
ll ai for mo<t of the summer she had b*en xcr ill ; 


The case fulfils Dr Bourne s criteria of there being no 
pain after exercise no evidence of cardioyascular disease 
palpitation common rvith attacks sometimes in bed The 
same attacks continued for about four months , then the y 
became less and finally practically disappeared She called 
for me lately and yvas in good Health but occasionally she 
has some pain It yvtll be interesting to sec hoyv she con 
unties — I am etc., ~ 

London W ! April 1 AG AuLD 

Effects of Radium Treatment 

Sir — In the article yvhtch appeared in the Journal 
of March 27 (p 651) under the heading ‘ Effect on 
the Eye of Radiym Used for Treatment of Malignant 
Disease in the Neighbourhood stress is laid upon the 
damage done to the eye 

The cases mentioned in the article tvere all of extreme 
malignancy and the question arises whether by surgery 
alone or by surgery combined rvnh any method other 
than radium treatment damage to the eye could hare 
been axoided There is unfortunately at the present 
time a grorving tendency in the public nund to regard 
all radium treatment with dread When death follows 
malignant disease this is looked upon as the sad 
but natural termination of the disease if hottexer 
death occurs after radium Ireatment it is the treatment 
that is remembered to the extent that it is almost the 
radium treatment that comes to be looked on in the lay 
mind as the cause of death On the other hand, the 
fact that manv a cure in cases rvhich have been diagnosed 
as malignant has been effected by radium treatment is 
accepted quietly hardly attracts attention and is indeed 
so on forgotten Such is human nature 

It is noxv some thirty five years since radium came into 
use as a remedy in the treatment of disease There is 
no doubt but that in its early employment too great hopes 
were raised and hayc been folloyved by a corresponding 
feeling of disappointment The same may perhaps he 
said of the hopes raised by the employment of continually 
larger and longer doses by the insertion of needles and 
of radon seeds the endeavour being to make radium a 
sufficiently powerful destructive agent 

In all new treatments there is a tendency to run lo 
the extreme and as larger supplies of radium became 
available so the tendency to use excessive doses — partly 
to hasten results and partly as 3 means of reaching 
deep-seated tissues — would appear to have become 
the chief objective But one of the undoubted effects of 
radium is continually seen in its power lo convert abnormal 
tissue back to the normal The normal tissues would 
appear to be stimulated by the rays to counteract and 
overcome and gradually lo restore to the normal those 
tissues m the cells of which nerve control has been lost 
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cr modified To oblain this >-esult excessive doses are not 
required but arc contraindicated 

Can we improve upon the us ntedicatrtx naturae ? 

I vv ou’d enter a plea for the application of radium not as 
a destructive agent but in more moderate doses employed 
in such a way as to assist the natural forces which the 
human bedv is capable of exerting gi'ipg lime and 
patience and depending less upon large doses as a destruc- 
tive agent with the object of obtaining speedy and 
spectacular results 

At the present time there seems to be a general impres- 
sion in the public mind that radium treatment is painful 
This is not the case When applied in the manner sug- 
gested radium treatment is painless and in the article 
referred to occurs the statement, pain is not a feature 
even of a severe conjunctival reaction or even of corneal 
necrosis Pam in radium treatment occurs when it is 
used in excessive doses and as a destructive agent also 
in conditions which may be brought about by its use in 
that manner 1 would quote the case of a lady who had 
an innocent tumour in front of the shoulder Into this 
half i dozen radium needles were inserted and left for 
six dais The result was interference vzith the circulation 
in the axilla 

In conclusion be ng mvsclf a firm believer in the 
clhcacy of radium as a remedial agent my letter is written 
with the object of attracting attention to the good won 
wmch is being done in manv directions and to the good 
results which are being obtained so that the appre- 
hension of the public, which is undoubtedly largely exist- 
ent at the present time with regard to radium treatment, 
nnv be allayed — I am, etc , 

Ralph H Brovvne-Carthcw M.D 
London, S W , April 5 

Acquired Haemophilia 

Sir — M r C V Braimbridges case of acquired haemo 
philia described in the Journal of February 6 (p 301) is 
indeed verv interesting Though acquired haemophilia is 
not known to occur it is verv difficult to explain the case 
in anv other way particularly in view of the fact that 
the patient was operated on in 1927 without any untoward 
cITcet 

With regard to the treatment I would suggest the use 
ot Mvpvcn which is a preparation of Russell s viper 
venom put on the market by Messrs Burroughs Well 
come and Co It can be used cither by local application 
in i dilution of I in 10 000 or by intradermal injection 
m a dilution of 1 in 100 000 the dose for injection being 
1/2 to 1 c cm Dr Hancc of Bangalore has even used 
the preparation for intravenous injection without any ill 
clTcct 1 or further information I would refer readers to 
>i Taper on the subject by Dr J B Hancc in the Indian 
\lcdital Gazette of February, 1937 in which he describes 
three cases of severe post operative bleeding in haemo- 
philiacs treated bv stvpvcn used in three different ways — 
namclv local application intradermal injection and intra- 
venous injection In one of the cases bleeding occurred 
ftcr tcnstlleciomv — I am, etc , 

N uefi Xt„r li s k \ AOVUV 

The Birching of Children 

Mr —The letter in the Joun cl of March 27 bv Dr 
M ipV is somewhat amazing lie would have us believe 
ha the cercmonv if birching voting offenders approaches 
hit n th- pin ritinl portrayed in tie film Mourn on 
1 e Ih i a(v 


Tin r vu h 7sS 
\ irwcAL )m r : 


I have myself witnessed ibout a dozen birchinrs ot 
young children and although it is not a pleasing spccne’. 
1 have no hesitation in saving that in not .. unrlc tnvnr 
was there any sign of that ph' r ica! anJ rreri.t ^niunh 
that Dr Maple would have us belies, iff! e s he unfoi 
lunate victim In cvcrv case the victim ieli th. pi, sen s 
if nothing had happened In even e isc the b him, w 
administered with the consent of the bov s 1 'It.r s an 
alternative to imprisonment 

Every boy who is woith his mettle no matter to win 
class he may belong knows that wh-n dies i mo 
chicvous thmg he may il he is unlocks enough to b. 
found out, be called upon to pay the penults 3- tws 
chievous spirit is part of every healthy boss char icter 
and if punishment is given painful though it m iy Le h. 
accepts it as part of the game -that is the essence of 
sportsmanship If, as Dr Maple says a be iting damag’s 
a boys mental make up for six weeks then 1 tear ihat all 
the English public schools must be full ot potential r-rvotu 
wrecks Nothing is further from the truth 

The grov/th cf psvcho analysis in the last tc v veurs li-s 
been amazing but it is a double edged weapon -rd --houlJ 
only be applied to certain chosen cases applied haphazard 
it can do the most incalculable harm and turn h.althy 
voung people into hypochondriacs and incur tblc neurotics 
The increase of juvenile crime during the last ten ,cars 
has been a difficult problem to tackle but I am ot the firm 
opinion that corporal punishment carried out humanely 
and with every consideration for the p irticular case in 
point is a far better method of controlling crin e than a 
lot of indiscriminate dabbling with a science about which 
so few of us knovv so very little — 1 am etc 

P G BDiiLir M D MRCP 
Jersey March M Medical Officer It M I’n on Jcr<ci 

Milk nnd the Health of the Cow 

Sir — A fter reading Dr Rrockington-s article on com- 
pulsory pasteurization ot milk (Journal March 27, p 6f7) 
1 feel that if all the intellectual energy ot the M O H s 
expended on behalf of milk pasteurization had been 
directed into channc’s for the prevention of disease in 
cows the whole problem ere now w oil'd be Well on th. 
way to a satisfactory settlement He like all his col 
leagues has been vigorously advertising the vatic of 
milk drinking and ihcrcby encouraging ..n mere iscd pro 
duction of milk at the cxjicnsc of the poor old cos 
All the mill -registering societies arc of the devil 
because their great aim is to record a pathological do 
lurbancc of the cow s udder resulting in an increase 1 
flow of milk which is only fit to drink when Mill furlher 
damaged bv pasteurization These pathological edde 
indicate a lowered vuahtv of the cow md a predisposition 
to further disease whereb, the tubercle bacilli <• BrureVn 
abortus and streptococcal organisms arc bk to flourish 
all the more abundantly 

It is bad enough for a strong healths -ow to Mrut g t 
against advirxt conditions when fed on toed toau cn 
an impoverished soil but when cows v nh p.tholo.ic d 
udders have to struggle acjinst th. mar' e i a lun.k 
soil Dr Brocfington is silent Ytc can ‘or- o I ,v. a 
healths nation onlv wh-n wc ictli/e tint ri n nna 
nd soil arc inseparably in erd p-nden ihc r be bh t 
r s_ ->nd fall together If w. do rt k d 1 i 
whi'h th.se dev is r-venous— c--i c'p*. d „ u 
to g.t giid ford and it the cow „ - I J v c ' ’be 
be-ornv frcdi-p- s-j t -> so m_ov £ c-sc ‘ . t h- ri 1 
ird h- m. t *f.r N 1 nio m o' p c i It n 

go n- to >i o ihe cow v re-ovc' r n c t irt i I 
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reduce even goed milk from a first class food to one of 
mere subsidiary value necessitating a variety of specially 
prepared adjuncts wherewith to try and deceive Nature 
It is as long ago as April and July, 1906, that I was 
allo.vcd in the British Merited Journal to point out the 
great value of the lime salts for human beings Fortun- 
ately a few of my colleagues had hearing ears and my 
only regret is that ] did not then point out their impor- 
tance for animal health as well — I am, etc 
Swansea March 27 Cr ARBOUR S'ntPHPNS 

Compulsory Pasteurization of Milk 

Sir — While naturally agreeing with Dr C Fraser 
Brochington that compulsory pasteurization is imperative 
may I be permitted to ask about cream butter and cheese 
I understand that these products ot milk simply teem with 
microbes of all kinds and I presume that eating them is 
just as harmful as drinking Does Dr Brockington pro 
pose that no butter or cheese should be made except out 
of pasteurized mill and if so can he tell us whether this 
is practicable 1 — 1 am etc 

Stoke-on Trent Apni 3 Paul Bernard Roth, F R C S 


Combined Universities Election 

Sir — 1 am constrained to endorse the sentiments so 
well expressed by Dr Manson in your issye of April 3 
relating to the appalling apathy of medical graduates who 
omitted to take advantage of such an excellent oppor- 
/ tumty of returning Sir Henry Brackenbury in the recent 
contest As one of the representatives present at the 
Annual Representative Meeting in Oxford last July I well 
remember heartily concurring with the expressed need for 
adequate representation in Parliament and the desirability 
of securing someone who would be able to speak with 
authority on medico political matters There is surely 
no more able efficient and well-equipped candidate in the 
profession for this -purpose than Sir Henry and when one 
realizes the prodigious energy devotion and enthusiasm 
with which he has served the profession for so many 
years the epithet ot Dr Manson applied to his colleagues 
shallow pated amne-aa is mote than justified 
It is much to be deplored that blind loyally to party 
politics should have resulted in the loss to the House of 
Commons of such a distinguished leader of the profession 
particularlv at this critical luncture when the legislature 
is in such need ot strengthening with men of experience 
and practical knowledge of our public health services and 
administration What is the use of grousing and then 
failing to seize opportunities of redress’ — I am etc 
Bournemouth March 4 " VLTTJt ASTLN 


Whv “ Nocifensor” ° 

Sir— 1 hope I shall be forgiven for butting into an 
argument which is rcillv none of mv business nor 
would l oroume to take the word for Sir Thomas Lewis 
who is obviouslv quite capable of defending his 
nccifuisor svstem of nerves with his superior Latin 
erudition But f fear that all of us who have learnt the 
Latin of the ancient Romans must blush for them since 
they ignored the rules which Dr F J Allens classical 
scholars have established lor their language The fact 
remains that nouo turns into nmniis proluhto into 
prohlutw mahor belonging to the same group into 
nn huh hi and miduauo and even the monument of 
Dr Allen b-cins to shake when vu find in bract cts in 
vim. of tin" larger handboots the spelling of mom 
mentum cut ot mot t n The examples can be mu tip i- 
by wnvb'dv who c-re< to turn the rag-S o. a Latin 


dictionary I trust a man of Dr Allens learning will not 
take amiss this little attempt to rescue the pleasanter word 
for our tongues — f am, etc , 

London VV ! March VI LUCIFIR. 

Radiograph or Skiagram 

Sir, — I am disappointed to learn of the objections 
which can be stated against the word skiagram as 
detailed by Dr R Boulton Myles (Journal April V 
p 731) and I am indeed sorry that he finds it has no 
case Of course this is simply a matter of opinion but 
what appeals to me about the word skiagram is that 
it suggests — remotely at least— the real nature of an 
r-ray photograph — namely', that it is a shadow 
picture And to this extent and for this reason it 

seems to me to have more meaning and to be a more 
expressive word than its rival radiograph ” which faced 
the starter in its company in those murky days of 1S96 
If this argument appears to Mr Boulton Myles to b: 
merely- trifling or whimsical there is nothing more that 
I can add but must leave the matter to the judgement of 
subtler minds anyl lastes than my own — I am etc 
Broadslairs April 5 R S LAW SOX 


The Services 


AUXILIARY R A M C FUNDS 
The annual meeting of the members of the Auxdiar 
K A M C Funds will be held at 5 15 p m on Fndav April 2' 
at 11 Chnndos Street Cavendish Souare W„ when the anmnt 
report and financial statement for the vear ended December 31 
1°36 will be presented and the ofiiccrs and committee for the 
current year elected 

DFATHS IN THE SERVICES 

Lieut Colonel Robert Gale D.S O RAMC (rel ) dial 
at Southsea on March 14 aged 49 He was bom on August 
16 1887 and was educated at Glasgow Universitv wh'r: b 
graduated M B Ch B in 1909 Entering the RAMC as 
lieutenant on July 31 1909 he got a brevet majorm on 
June 3 1919 become lieutenant-colonel on Mas 1 1934 and 
was placed on temporary half pay on account of ill h-alin 
on March 20 1936 retiring very shorth afterwards In 

1913- 14 he was on special duty in Egvpt which he lefl to erv 
in the war of 1914-18 when he was mentioned in dispatch's 
in the London Gazelle of June 29 1 91 A and Januarv I 1916 
and received the D S O 

Colonel Ferberd Richvrd Buswell, C M G late RAMC 
fret ) died in Kcnsineton on March 13 aged 72 He was bom 
at Bnxton on November 3 1864 was educated at the Midd 
sex Hospital and took the MRCS and L R C P Lond in 
1887 After filling the posts of house surgedn and hou 
phvsician at his hospital he entered the Arms as surg on 
lieutenant on January 30 I89V became colonel on Dec'in c*r 
20 1917 and retired on March 20 1920 He served in the 
China War in 1900 gaining the medal and in Ihe war ol 

1914- 18 when he was mentioned in dispatches three nn"'— 
in the London Gazette of June 24 1916 Januirv 4 1917 and 
December 24 1917 — and received the C M G in 1917 

Colonel Philip Jvmes Llmsdln Bengal Medical Service 
fret) died at Tice! Ha nt on February 27 aged 73 He was 
bom on Fcbruarv 2 1864 at Gorakhpur "b crc , " 

father was then magistrate and was educated at Aberdeen 
where he graduated M B„ CM in 1886 Entering Jhe I 'D 
as surgeon on September 29 1888 he altamed the ran' o' 
colonel on October is 1 9 J 8 and retired on November -i 
1920 Most of his service was spent in the political d*pud 
ment where he was agency surgeon for the States of Koun 
and Jalbawar and subsequently agenev surgeon and admini 
tratise medical officer in Baluchistan He served on th” 
North VVexl Frontier of India in the Miranzai first evj"ditio 
of 1891 and also during the ssar of 1914-18 when * ,s '1A' 
mentioned in dispatches in the Iuwdon Gazette of lure - 
1916 His vonngcr brother, J S S I um -den entered n 
Bengal Service in 1891 and died in 1906 
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C C CHOYCE, MD.FRCS 

Laic Professor of Surgery and Director of the Surg col Unit 
University College Hospital 

We regret to announce the death on April 2 after a long 
illness of Professor C C Choice, who had lately retired 
from the post of director of the surgical professorial unit 
at University College Hospital London 
Charles Coley Choycc was born in Auckland in 1875 
~nd gradualcd B Sc of the University of New Zealand 
at the age of 21 He then came to this country and 
studied medicine at the University of Edinburgh gradu- 
ating MB Ch B tn 1901 and proceeding M D three 
sears later after holding house appointments at the 
Leicester Infirmary In 1904 he became clinical assistant 
in the uiral department of the London Hospital and 
•Jfer taking the F R CS Eng diploma, was appointed to 
the surgical staff of the Albert Dock Hospital and medical 
superintendent of the Dreadnought Hospital, at which in 
stitution he later sersed as assistant surgeon and surgeon 
to in patients he \\as also for four years surgeon to out- 
patients at the Great Northern Central Hospital and 
teacher of operatise and clinical surgery at the London 
School of Clinical Medicine, Greenwich 

On the outbreak of svar in 1914 he applied for a tem- 
per irs commission in the RAMC and for nearly two 
scirs was officer in charge of the surgical disisian of the 
19th General Hospital Its 1917 18 he ssas consulting 
surgeon to the Egyptian Evpcditionars force with the rank 
if Colonel AMS He received the CMG and CBE 
for his war sera ices and soon after the Armistice was 
■ppointed director of the newly formed surgical unit at 
Lni'crsus College Hospital and professor of surgery in 
the University of London Among other posts held by 
Pre lessor Choycc in recent years ssere those of consulting 
surgeon to the convalescent home for officers at Osborn 
and examiner in surgery to the Universities of London 
Durham and Bristol When he retired from active vsork, 
on recount of ill health lie was elected consulting surgeon 
to Umvcrsilv College Hospital 

His chief htcrarv vsork was the editing of Chovees 
S\sra t of Surgen (now m its third edition) for which he 
wrote several articles he also contributed to Carsons 
Votlcr/t Opt rant t Sorters and to the Pictionan, of 
Mttitam and edited (he seventh and eighth editions of 
Treves s Sttrgtt nl Altaians His wife Gwendolen daughter 
ol 1 C Dobbin JP of Chislchursi Kent, survives him 
with a son and a daughter 

Mr Julian Tavlor writes 

The death of Professor C C Chovee on April 2 was 
untortiinatclv no surprise to his colleagues and other 
ttaends who had watched with concern the progress of 
his long illness so bravely borne that none of them ever 
heard a complaint Alrcadv a graduate of the University 
of New Zealand he first came to Europe in 1896 to 
studs medicine in Edinburgh where in 1901 he graduated 
it the age of 26 Mmost at once he came South and 
vftcr holding various junior appointments he was elected 
-Augcon to the Seamen s and the Great Nonhem Hospualx 
n 1 ondon He quicllv settled down 'into successful con 
'uhing practice with a facftuv that derived from his 
ure^dv mature and balanced judgement as well as from 
I mil heart and he was soon well tnoun to a large circle 
t f itrds in general and consulting practice His leach 
nc -t the Dreadno ght Ho pual became a London irs i u 


lion and be quickly gained a large post graduate chcn c'- 
among those preparing for the higher examinations is 
well as those just wishing to learn surgerv large numb r- 
of whom today remember with gratitude h>s wellorgir 
lzed operative surgery class far more comprehensive n 
its scope than its title suggests Contact with po't 
graduates showed him the then existing need for a hrg- 
modern textbook of surgerv more fully informative than 
the students books of the da\ and this need he s C t 
himself to meet Collecting a large number ot enunen 
contributors including himself he undertook the I ibanoiis 
task of editor and in 1911 Chovees Ju tint of Sttigcn 
in three volumes was published b\ Messrs Cass-11 wh s_ 
medical director he later became Success was inimcdntc 
and was due at once to his efficient editorship and 1 1 
the wide cast of his net in catching his writers not all 
of whom cou’d completely forget even in the presen-- 
of his disarming good nature compression and correction 
of their contributions Chovees carlv education bid 
given him the command of our language he had an cir 
for a good sentence and a hawks eve tor indifferent 
syntax 

The war took him to Egypt wh-rc he soon be-in,- 
consulting surgeon to the Mediterranean Expcditionarv 
Force where hL earned well his CMG and CBE Put 
it took from him a large London practice which ea>v 
though the task would have b_.n he was not anxioi s 
to bring together again in 1919 having b-comc grcatlv 
interested in the projects of seme of the London mcdi- i! 
schoots to found professorial units stalled bv oflicers 
giving their whole time Vo hospital and school At 
Universitx College Hospital where lie was made director 
of the stirgicil unit Chovee began work earh in 1920 
and seemed at home from the first He not only dirceicd 
his unit but so completely identified himself with lus 
new hospital that no stranger would have guessed his 
recent coming To his students he was P pa Chovee 
to his colleagues he was a ccniral figure to w lit sc -dmun 
trativc help they could always turn and to lus patient' 
he vv-as what he had always been kind gentle' and !cve> 
headed To each he had the right approach that is born 
of sympathv and tn his daily round he never deprived 
himself of his greatest pleasure— his visits to the children - 
ward He had lost a son from osteomyelitis A sportsm m 
to the end he had plaved Rugby football and end ct 
for which he cherished tn alfcclion that vould sontctim. 
lead him to Lord s on a summer afternoon The cnlarcc 
ment of the hospital following on the Rockefeller bene 
factions gave him an opportunity to exercise unollur of 
his gifts and he would pore over phns it ill hours 
it is hrgclv due lo his care and forethought that s 0 
excellent a us- of the available space was made ctantp-d 
as the sue proved lo be in the expanding needs of modern 
medicine Necessarily a member of a I lrgc numb-r of 
committee- lie rarelv missed a meeting and he was neve r 
impatient of their sometimes boring routine Ns direc i- 
of the unit he took on the rcspon-ib luv lor the orguuzi 
lion of the whole of the surgical teaching of the lie p !a | 
his colleagues as well as his ovn His ward vi us w c c 
crowded vet the latcs joined students were tluavs h s 
especial care and as with manv oilier Unions tea-tie 
if his 'tones had sometimes been heaiel b~ f iuc ih-v ucie 
received vv nh an appreci ilion ih it show eJ fia tie rr-jr 
ing had gone home Hi- s irgieal in ere s vv-tc wide i J 
intense ind ranged from ibe blurx pm ; c- ’o the b c 
the league and the si e’eton Hi e’m c 1 ) d--mc 
thus of cn 'em -ht by his med —1 -o'le - _-d , 1 
never ol o u-t rd nc -cbnic-l < U1 *- s < '{ c„' b- p - 

in ccrs „ri demard 
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In 1926 the first sign of his ill-health appeared, and 
during the next ten years his physical forces gradually 
deteriorated until almost the whole of the operative work 
of his unit was done by his assistants, to whom the loyalty 
of their chief was a secure possession Throughout this 
time, however until his enforced and deplored retirement 
his whole mind and personal capacity were at the disposal 
of the hospital and school its organization and its 
students , but it is not only in University College and his 
earlier hospitals that his loss from the company of 
surgeons is felt 


JOHN ARNOLD JONES O B E 
MR Ch B„ F R C.S Ed 

The death occurred suddenly on March 23 of Dr Arnold 
Jones of Manchester at the age of 57 Arnold Jones, 
known to many of his colleagues as ‘Jimmy Jones,' was 
a Manchester student taking the MB Ch B Viet m 1903 
and the F R C S Ed in 1905 During his student days 
Jones was a keen follower of university politics, and 
cultivated the habit of public speaking, which he retained 
throughout his career and he could always be relied upon 
to make a clever interesting, and witty speech After 
being house surgeon at the Manchester Royal Infirmary 
he showed leanings towards specialization in ear, nose 
and throat work and was in turn house surgeon to the 
Royal Ear Hospital London, and to the Birmingham and 
Midland Ear and Throat Hospital His further education 
he completed in Vienna During the war he early joined 
the R A M C and saw service with the 29th General 
Hospital in Salonika where he was made consulting aural 
surgeon and laryngologist to the British Expeditionary 
Force For his services he was awarded the O B E , and 
returned with the rank of major At the time of his 
death he held various appointments including those of 
consulting aurist to St Mary s Hospitals, aurist and 
laryngologist to the Royal Manchester Children s Hospital 
and honorary surgeon to St John s Hospital 

Jones was a well known figure in aural surgery and 
his contributions to the subject whether written or de 
hvered before some society, always brought to light a new 
angle of approach and stimulated discussion He brought 
his \olatilc temperament into all he did, and whether in 
social or in professional circles he was usually the centre 
of an animated conversation His professional work was 
characterized by great care and thoroughness in all he 
undertook and he achieved a reputation of which any 
surgeon could be proud His chief recreations were read 
ing and golf the latter however, had been denied him 
for some time owing to poor health and one can only 
regret that rather against medical advice he returned to 
work earlier than he should 

One of Jones s chief characteristics was his capacity for 
friendship A good raconteur bubbling over with 
vivacity he was the life and soul of a party in his younger 
days, while in his later vears nothing pleased him so much 
as a quiet reunion with friends of old standing With 
characteristic dislike of pretence and convention he left 
instructions that the time and date of his funeral were 
not to be published and so his passing was witnessed 
only by a small group of his old friends most of whom 
dated their friendship back to student davs He leaves 
a vv idovv and two children with whom and his many 
lncnds much svmpathv is tclt 

CPLandHTA write Amo'd Jones had a record 
of lone efficient anJ unselfish service to the Roval Man 


Chester Children s Hospital He regularly altended the out 
patients on two days a week until his recent illness and 
also had ward duties and operations on other days He 
made -a special investigation into the tonsil and adenoid 
services of a childrens hospital, and expressed his vicvu 
in the British Medical Journal of February 1931 His 
election to the Board of Governors was a mark of recogm 
Hon, of his sjoecial interest in the welfare of his patients and 
of the value of his services as an administrator ‘Jimmy 
was a stimulating colleague strong in his convictions and 
fearless in his pursuit of them , a loyal friend, and on. 
who will be missed by his patients and their parents and 
also by his fellow medical men, many of whom were in 
debted to hirrt for professional services to themselves or 
their families 


F GARLAND COLLINS, MRCS DPH 

Medical Officer of Health for West Ham 

The county borough of West Ham has suffered a grievou> 
loss by the death of its medical officer of health Dr 
Francis Garland Collins at the age of 55 He succeeded 
Dr Charles Sanders the first fulltime MOH (who is 
still living) in 1924, and under his regime the public 
health department has made great progress Dr Collins 
gave the whole of his professional life to the service of 
West Ham after qualifying MRCS LRCP and filling 
a house appointment at the London Hospital In 1907 
he entered the service of the old West Ham Guardians 
as assistant medical officer at Whipps Cross Infirmary 
under the superintendency of Dr Muir Three years later 
he became an assistant medical officer at Plaistovv Fever 
Hospital, and in 1913 was appointed tuberculosis offi'er 
for the borough, after having served for a short period ai 
assistant school medical officer He did valuable work 
in the former capacity until 1915, When he joined the 
R A M C m which he attained the rank of major He 
served throughout the period of the war at a military' 
hospital in England, and later in Salonika and with th. 
Serbian Forces On his return he resumed work as 
tuberculosis officer, and in 1924 was selected from a long 
list of applicants for the position of MOH for West 
Ham He pursued a progressive policy in all branch s 
of public health work, especially in the development 
of maternity and child welfare service which under 
his enthusiastic guidance, has reached a high stale of 
efficiency in the borough 

To the many schemes involved by the Local Govern 
ment Act 1929, Dr Collins brought a stimulating anJ 
vigorous mind His activities backed by a progressive 
council which does not stint its public health service hav. 
borne fruit in many directions and on more than on. 
occasion have elicited commendation from Govern 
ment Departments Under his supcrusion a remarkable 
improvement has been achieved in the matter of infantil- 
mortahty When he look office in 1924 the infantile death 
rate was 78 per thousand, last year it was 45 The 
maternal mortality rate has also shown a gratifying dc 
crease and last vear was the subject of comment by the 
Minister of Health in the House of Commons who poin'ed 
to West Ham as an example in this respect to the red o 
the country Ante natal and post natal worl claimed a 
large share of Dr Collins s attention and besides the 
four council clinics in the borough others run bv m 
dependent organizations arc subsidized bv the Corpo a 
tion Dr Collins was also school medical ofl cer a plus 
of service which is regarded as one of cxtreti. impJ tan e 
in the borough He joined the British Medical J 
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lion in 1910 and was chairman of the Stratford Division 
in 1927-8 and its representative at the Annual Meeting 
of 1930 

Dr Collins contracted dysentery on war service, and 
during the last few years had been in poor health , for the 
last five months he was confined to bed The funeral 
took place on March 31 in the presence of a large and 
representative gathering at Buchhurst Hill Churchyard 
Essex 

RICHARD WHITTINGTON, M D 

It is with regret that we have to record the death of Dr 
Richard Whittington at Hove on March 30 at the age of 
68 Dr Whittington was educated at King s College 
London afterwards proceeding to Merton College Oxford 
and St Thomas s Hospital He look his M A , M D and 
BCh at the University, and the MRCS and LRCP 
Lend and later settled in practice at Brighton He was 
for mini years a loyal member of the British Medical 
Association and held the posts of chairman of the Brighton 
Division 1922-3 representative at Oxford last year, 
and at the annual meeting at Brighton in 1913 was vice 
president of the Section of Climatology and Balneology 
Dr Whittington took a very active interest in the local 
government of the town, and was a member of the 
Brighton Education Committee and later of the Heve 
Education Committee of which body he was chairman 
for three years He was an alderman of the East Sussex 
Cotintv Council and also served on the Brighton Board 
of Guirdians His activities in social matters were very 
numerous He was chairman of the local branch of the 
NS PCC a governor of the Brighton and Hove Gram- 
m ir School of the Brighton Technical College of the 
Brighton School of Art of the Hove County School for 
Girls and of the Brighton Girls Club Dr Whittington 
was phvsicnn to the Hove Hospital and consulting 
phvsician to the Brighton Municipal Hospital He wrote 
r ntv occasionally his articles including a paper on Pro 
phv lactic Measures against Enteric Fevers in Armies 
{1 ran mi in 1902) and Stimulation of Abdominal bv 
Thor icic Disease {Lnmet 1907) He had served as a civil 
surgeon in the Boer War and during the great war was a 
major in the RAMC(T) He married Miss Ridsdalc 
who vvas a sister of Mrs Stanley Baldwan and daughter of 
the late E L J Ridsdalc of Rottingdean His wife died 
'■omc tears ago and Dr Whittington leaves one daughter 
Dr Whittin-ton vvas of a singularly retiring nature loyal 
truslvvorlhv ind courteous His death leaves a gap in 
the rinks ot Ins colleagues which it will be difficult to fill 
It there vvas one eh imcteristic in hint which cspeciallv 
predominated it was bis scrupulous accuraev and care 
for det ills He would sign no document till he vvas fully 
aw ire ot its contents His standard of henour ind truth- 
fulne s w is erv high he was absolulclv to K trusted in 
anv s| uement he m ids or in anv work he undertook Onlv 
las vear twentv four hours before the start for the 
\nniial \Leting had to be made one of the Brighton repre , 
cntuives w s liken ill and Dr Wluttmeton it this short 
n tw took his pi ce His colleaeties knew ihev could 
'rust It nv to cirrv out Ins duties with e lie and si d] an d 

fl . v i v . .1 . - „ a 


DAVID JAMES WOOD MB CM 

Ophlhalmi. Surgeos New Sonicnct He ptvl C-ptoin 

News has reached this countrv of the death on M i re h I a 
at Capetown of Dr David James Wood for m mv 
years a leading ophthalmologist and a well known figure 
in the medical world of South Alrica A native o 
Scotland, he was educated at Edinburgh Roval Huh 
School and the Umversitv of Edinburgh gradu iting M B 
C M Ed in 1888 After three years -s house surgem 
to the Royal London Ophthalmic Hospital he went out 
to South Africa and settled in Capetown as an oph 
thalmic surgeon becoming lecturer in opluhalmolocv it 
the University and a member of the visiting stall it lit. 
New Somerset Hospital 

Dr W'ood has a long and honourable record in the 
British Medical Association he vvas honorary secret irv 
of the Cape of Good Hope Branch front 1691 to 19)1 
then for two years a member of the Branch Council 
in 1905 he held office as vice president of the CapL of 
Good Hope Western Branch and in 1906 was elected 
president From 1902 to 19) 5 he served as a member 
of the Colonial Medical Council and again in 1922 to 
1925 , and from 1928 to 1933 lie v as a member of the 
Union of South Africa Medical Council During the 
war he held a commission as major in ihc South Africin 
■Medical Service He maintained contact with fellow 
workers in his specialty by membership of the Ophthalme 
logical Society of the United Kingdom 

ROBERT GORDON MckERRON, M D 
Dr, Herbert R Spencer writes 

In the Journal of April 3 appeared an excellent account 
of the career and delightful person llitv of Professor 
McKcrron whose death is a severe blow to his manv 
friends 1 would like to add a few words on his obstu 
ncal and gynaecological work He pnblisacd in Ihc 
Obsicirual Transactions two valuable papers on Antero 
posterior Positions of the Head as i Cause of Diflicul 
Labour and on Suppression of Urine after Labour 
and in 1897 the most important treatise on the subjeet 
up to that year on Obstruction of Labour bv Ovarian 
Tumour in the Pelvis Tins he enlarged and published 
in 1903 as a small octavo volume of 282 pages under 
the title of Pregnanes Labour aid Cluhlbtd u uh 
Oianan Tumour As (fie author of this work which 
is a classic McKcrron s name will endure for ever 
subsequent writer on the subject must refer to it It o 
based on l series of I 290 eases 704 of which had be^n 
collected by the author and is a monument to Ins 
industrv wide reading sound jtideement and de ir stale 
men! As in old friend of nearlv fiftv vears Mandnu 
1 am anxious that this nuicnum optn --hould app-ar in 
the record of his hies Work 
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on the subject It was for these contributions to sbrgical 
progress that he was awarded the Liston prize bv the 
Edinburgh College of Surgeons, a distinction which ga\e 
him great and legitimate satisfaction 

As a surgeon Malcolm was methodical and painstaking 
and he never attempted any spectacular or ultra-rapid 
technique He appreciated, earlier than man} of his con 
temporaries the great importance of complete haemo 
stasis and his diagnosis was founded on such careful 
investigations that he was rarely confronted at operation 
with an unforeseen difficulty If he had a fad it was an 
inveterate hostility to the vermiform appendix , and he 
rarely missed an opportunity of removing it when doing 
any kind of laparotomy It was said at one time (and 
probably truly) that there was only one member of his 
household in \Vimpole Street whose appendix had not 
been removed He was in many ways the typical Low- 
land Scot of Anglo Saxon origin fair hair, yellow beard, 
somewhat frosty and very blue eyes , cautious and canny, 
almost shy and outwardly not an easy man to know , 
but when one got through his shell of Scottish reserve a 
very loyal friend with a strong sense of pawky humour, 
and very definitely a gentleman 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation to be held on Mav 4 it will be propoval 
that Mr G R Girdlestone be constituted Nuffield Professor 
of Orthopaedic Surgery while holding the office of clinical 
director of the Wingfield Morns Orthopaedic Hospital subject 
to the general conditions laid down in December 19^6 with 
special provisions permitting him to engage in private pracne 
but not to receive emoluments as professor Jt will also be 
proposed that Professor J A Gunn be constituted NutlWd 
Professor of Therapeutics while holding the office of director 
of the Nuffield Institule for Medical Research subiect to th 
general conditions of December 1936 with special prowsiotn 
for a stioend of £1 200 a >ear and for the decree to come into 
operation on thfc day when he ceases to hold the Chair of 
Pharmacology 

'UNIVERSITY OF CAMBRIDGE 
The appointment is announced of S D Elliott M B B-SLond 
as university demonstrator in the department of patholoey tor 
three years from April 1 1937 


Dr Joseph Pereira Grav who died recently at his home 
in Ncrthcrnhay Place Exeter, at the age of 68 had been 
in pnclice in that city for about forty years Hts health 
had been failing for the last five years He studied medi 
cine at Charing Cross Hospital, and in 1894 qualified 
MRCS.LRCP In 1903 he graduated M.D Brux with 
honours ’ Besides conducting a large private practice he 
had been honorary surgeon to Exeter Dispensary for a 
quarter of a century serving on. its committee, and being 
subsequently elected consulting surgeon He was well 
known and highly esteemed in the public life of the city, 
Ins appointments including those of police surgeon visitor 
to licensed houses under the Lunacy and Mental Deficiency 
Acts and medical officer to the City Hospital the Ex’eter 
Children s Home and the Southern Railway He helped 
to found the Eveler Citv Division of the St John Ambu 
lance Brigade in 1901 which awarded him its long service 
meoal and the St John Ambulance Association elected 
Him an honorary life member in recognition of his services 
as lecturer and evammer Dr Gray was also a member 
of the Medico Legal Society, the Royal Medico Psycho 
logical Association and ihe Devon and Exeter Medico 
Chirurgical Societv For many years he had represented 
The Exeter Division of the Br.ttsh Medical Association on 
the local committee of (he Queen s Institute of District 
Nurses and had been surgeon to the Exeter Lvtngin 
Charitv He represented the local medical practitioners on 
fin. Exeter Insurance Committee and conlnbuted articles 
to various medical periodicals from time to time on clmica 
and adm.mstrat.ve topics He joined the British Medical 
Association in 1904 He is survived by his widow and 
by two sons both of whom are in medical practice in 

Exeter 

The death is announced of Professor Gaston Michel 
at the age of 62 after an acute illness He was professor 
of cl mica I surgery at the Faculty of Medicine of Nancv 
> on associate member of the French Academy of 
Surgery He was president of the Trench Surgical Con 
fre s m 1935 when his address on the moral traditions of 
euigcrv made a profound impression on h,s andience 

-T-] , j„, h 1S announced at Saint Germain at the age of 
Th death .sunn foundcr of (h M sUm known as 

71 ot Dr Domicile This system which 

Assistance ScicnUfiq - (cd mam communities 

since its institution has - cbiW welfare at home in 
began with materm , n jhis field having been 

country districts It extended to medical and 

assured its aet.vat.es were a er cvict ^ , lrr _ 

surgical as well as o c CM ,md>-d to include svphihs 
ifter the war (he svstem w^s cvp 
and tuberculosis 


UNIVERSITY OF LONDON 
Rosal Cancer Hospital (Free) 

The following candidates have been approved at the exam 
ination indicated 

Academic Post-Graduate Diploma in Medical Rvdiolog', — 
Part I 1 A Abou Sinna P Arvmochalam C 5 Chatlcrjea 
Phyllis M Fraser, D W Smithcrs R C XV Staley 

UNIVERSITY OF SHEFFIELD 
The following candidates have been approved al th“ evam 
ination indicated 

Final MB Cn B -Parts 11 and 7 // 'Mmprct G Bel! 
fR W EIIiou tS Schultz, fD Shapiro fl B Sneddon S R 
Adhngton G K Burton H Cullumbine Sa dallah ktaM A 
Naylor M J Pivawer G E. Robinson 

* With first-class honours t Wilh second-class honours 

UNIVERSITY OF ABERDEEN 
At the soring graduation ceremony on March 71 the honorarv 
degree of LED was conferred on Mr Naughlon Dunn 
M A M B Ch B Aberd surgeon and lecturer in or bora dn- 
surgery in ihe University of Birmingham 
The following diplomas were conferred 
DT H — R Fraser S T G Gray 

ROli AL COLLEGE OF SURGEONS OF ENGLAND 
Lectures 

Trofcssor Philip W.Ies M S FRCS vvill deliver a HunlmaP 

Lecture on "Postural Dcformifies of the Antero Eoitcno 
Curves of the Spine in the theatre of Ihe College Linco n 
Inn Fields WC on Monday April 12 at 5 ? m . < 

Two Arm and Gale f ecturcs on The Anotomica 1 : i 
Phvsiological Relations of the Hypothalamus and Pduiia 
Ghnd wall be delivered by Dr John Beattie Ir the th« ‘ 
of the College on Wednc day April 14 and Fndav Ap nl 
at j p m each day 

SOCIETY OF APOTHECARIES OF LONDON 
,The Mav examinations for the Diploma of lhe M_jHicD o 
Midnifcrt will be held on Tucvdav Wednesday and ThiioUJ 
Max 18 19 and 20 instead of on the dates prev.omb 

announced This change is necess,tat^cd by thc rivlur-s t 

Gvna'cological Visiling Sociclv for the followinq v eel 

BRITISH COLLEGE OT OBSTETRICIANS AND 

GYNAECOLOGISTS , 

The follow me card, dales have been awarded ^-D.Plom ■ o 
Ihe College aflcr examination P H R Anaeron ^ ^ 

Burner P G Buvton Jane O French £. S Ga'n. 

Gerrard R E- H.oon C \\ C karran Mat F S 
Millar G P Milne Elbchyn M Ncwhatn ) C 1 ■*' *V f 
Margarci T RoberKon Sorhie Schiller R Sinha Dote 
Stewart C Tcllow 
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Medico-Legal 


SILICOSIS IN COAL MINES 

By workmen s compensation law the various symptoms due 
to the inhalation of silica dust are treated as an in)ury 
caused by accident arising out, of and in the course of 
employment The Workmens Compensation Act 1925, 
provided by its Section 47 that the Secretary of State 
might draw up a scheme for the payment by employers of 
compensation to workmen who suffered in this way 
Accordingly various schemes have from time to time been 
drawn up They work smoothly thanks to the active 
co-operation of the members of the industries and nearly 
eliminate litigation Mr Paul C Davie read an interesting 
paper on them to the Medico Legal Society on February 
25 The Various Industries (Silicosis) Scheme, 1931 pro- 
vides that if a workman has been employed in any of 
certain processes for not less than five years his disease 
shall be deemed to be due to employment in those pro- 
cesses unless the employer proves the contrary Various 
processes are set out in subparagraphs including drilling or 
blasting in stone in coal workings, handling or moving 
stone at the workplaces and operating any machine used 
for drilling, cutting ripping or breaking stone in a coal 
mine The particular subparagraph dealing with these 
processes has a proviso that the employer shall not be 
liable if he can prove that the workman during the 
employment to which the disease is attributed, has not 
been exposed to the dust of silica rock In 1934 this 
scheme was amended by the addition of another process 
any operation in any coal mine 

House of Lords Judgement 

In the case of Wragg i Samuel Fox and Co Ltd tried 
on March 15 by the House of Lords, a workman was 
employed for a considerable time on heading and ripping 
underground and became totally incapacitated through 
silicosis He applied for compensation in August, 1935 
and in November the county court judge awarded com- 
pensation finding that he was constantly exposed to silica 
dust at his work and that the silicosis was due to the 
nature of his employment and could not have been con- 
tracted in any other way He found however that the 
appellant had not been exposed to the dust of silica rock 
The employers appealed saying that the new process any 
operation underground in any coal mine ’ must be subject 
to the proviso attached to the old processes in coal mines 
that the employer shall escape liability if he can show that 
the workman has not been exposed to the dust of silica 
rock The Court of Appeal allowed this contention, but 
on March 15 the House of Lords declared that it was 
wrong Lord Thankerton in whose judgement the other 
Lords concurred could not see any justification for this 
construction The new process, he said must clearly 
be an additional subparagraph and was not to be included 
in the subparagraph which had the proviso attached to it 
Accordingly the House held that the workman was entitled 
to compensation 

The point is a narrow one but the decision clearly 
shows that when a workman contracts silicosis in any 
employment underground in a coal mine he will be 
entitled to compensation even if the employer can prove 
that he has not been exposed to the dust of silica rock 


he admitted that hts wife was the head of the firm that 
he was her manager that they had no factory' and did 
not employ a metallurgist and that he had frequently 
changed his address His tactics ha\e been to get doctors 
to sign order forms on a representation that the goods 
are supplied on trial, that repayment will be made if 
they are not satisfactory, and that he desires to intro- 
duce an important new product and not to force sales 
When the doctor has signed the form it turns out to con- 
tain the printed term Cash on delivery 

Unfortunately for him after succeeding with a certain 
number of doctors, he caught a couple of Tartars in Dr 
Hugh Smith and Dr D L Charters of Birkenhead 
Dr Smith whom he had the hardihood to sue in the 
Birkenhead County Court on February 25, claiming £1 Is 
said that he had agreed to take a bottle but had refused 
to pay cash Jones had asked him to sign a form to 
show that hb had called and he had done so On receiving 
a letter from Jones next dav he left instructions at his 
surgery not to take dehiery Dr Charters said he agreed 
to buy a bottle, but noticed that the order form was made 
out for two bottles instead of one Jones told him that 
it was to show that he had called and he could give the 
preparation a trial He took a pair of disused forceps 
and coated them on one side but three days later noticed 
that a deposit was beginning to appear on the coated 
side Jones denied that the order forms had been ob- 
tained by a trick but agreed that he had told Dr 
Charters of a three year guarantee and had filled in the 
order form for two bottles and the doctor had altered 
it to one The test with the forceps was not a fair one, 
he said because the doctor had not cleaned them before 
applying the liquid Judge Whitmore Richards dismissed 
the claim saying he was satisfied that Dr Smith declined 
to give the order or receive the goods and Dr Charters 
had purchased a bottle conditionally on trial He added 
* 1 am sure the public will appreciate the public spirit 
shown by the doctors in defending this action It would 
have been far cheaper and far easier for them to have 
paid their guineas but 1 think they felt it was a public 
duty to refuse Other Birkenhead doctors haxe paid up 
their guineas rather than .go 4o the trouble of defending 
this man s impudent claims, but the judge s words may 
deter him from issuing any more summonses in that 
neighbourhood 


Medical Notes in Parliament 


The House of Commons resumed after the Easter Recess 
on April 6 and on that day ga\e a second reading to the 
Special Areas (Amendment) Bill Documents presented 
to the House of Commons on (fie same day include 
accounts of the income and expenditure of the General 
Medical Council and of the Branch Councils for 1936 
accounts of the income and expenditure of the Dental 
Board of the United Kingdom for 1936 annual report 
of the General Board of Control for Scotland for 1936 
Unemployment Assistance (Periods of Occasional Sick- 
ness) Rules 1937 

The House of Commons Standing Committee on 
Scottish Bills will consider on April 13 the Methylated 
Spirits (Scotland) Bill 


ANOTHER WARNING Factories Bill in Committee 

Medical men in the North of England should beware of Consideration of the Factories Bill nas resumed by a Stand- 
a person named Eaton Jones who has recently been mg Committee at the House of Commons on March 23 On 

calling upon doctors and dentists in the neighbourhood Clause 38 (power of court of summan jurisdiction to make 

of Liverpool and offering them for sale a liquid pre- orders as to dangerous conditions and practices) Mr Rhys 

paration called luminex which he says xvill coat Davies moved to substitute the words “ rnk of bodilv injury " 

instruments and prevent them from rusting He purports for the words danger to life in the subsection which pro 

to represent The Metallurgists Company but in the wded that a court or a justice might on an ex parte applica 

course of cross-examination in recent court proceedings tion bv an inspector, prohibit the use of any works machinery. 
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or plan! or Ihc carrjing out of anv process or work involving 
imminent danger to life until a comnlaint had been heard and 
determined The word shall was also substituted for the 
word maj in the provision enjoining the court to issue 
orders under this clause The committee accepted the clause 
as amended Clause 19 (cower of court of summarj junsdic 
tion to make orders as to dangerous factors) was added to the 
Bill 

On Clause 40 (supplj of drinking water) Mr Burle moved 
to add a proviso that at cverv noint of supplj of water a 
reasonable number of clean drinking vessels should be pro 
vided and maintained when the supplj of drinking water did 
not consist of a drinking let Mr Geoffrey Llovd agreed 
that it was important to have proper supplies of drinking 
vessels Provisions similar to tho'e in the amendment were 
contained in the Drinking Water Welfare Order which had 
wide application to factories but not to small factories He 
suggested that the amendment moved bv Mr Burke should 
be altered to read 

Except where the water is delivered in an upward jet from 
which the workers can convementlv drink one or more suitable 
cups or drinking vessels shall be provided at each point of 
supplj with facilities for rinsing them in drinking water 

The amendment was accepted and the clau.c as amended 
was added to the Bill 


WASHING FACILITIES 

On Clause 41 (washing facilities) Mr Manlier moved to 
applv to all factories the provisions which the Bill would 
authorize the Home Secretarj to order to be made for washing 
facilities in factories where dust or dirt was given off in the 
process or the materials were dirtv or offensive in nature and 
a special need therebj existed for washing facilities Mr 
Mander said the provision of washing facilities should be 
applied in everv factors with not less than twentj cmplojc-s 
Facilities ought to include soao towels hot water and run 
mng water Sir Ernest Graham Liitle said washing was 
c sential not onlv in factories where dirtv or offensive materials 
or proce scs were used but in factories where cleanliness was 
of paramount importance — for exampl- in the preparation of 
food If the Minister accepted the rcauiremcnts suggested bv 
Mr Mander Sir Ernest proposed to move an amendment 
deleting th- word washing and substituting the word 
cleansing 

Mr CEOrFRFV Llovd ‘aid that under the Dangerous Trades 
Regulations and Welfare Orders washing facilities were provided 
in a verv large number of industries and the clause was an 
attempt to give a quid er method of extending washing facilities 
bin after listening to the views that hSd been expressed he 
thought the Government ought to consider the matter with a 
view to bringing forward wider proposals If Mr Mander 
would withdraw his amendment the Home Office would go into 
the matter before the report stage and undertake to widen 
the clause Mr Brovd vvas not prepared to agree to the 
amendment being withdrawn No one had the right to emploj 
an individual from morning until night unless facilities were 
provided for washing Peope did not realize like tho e who 
were engaged in workshops the prevalence of boils car 
bunclcx and skin diseases which were due to lack of washing 
facilities 

Mr Mander s amendment vvas then negatived and on the 
motion of Mr Short the committee accepted amendments to 
ensure that the provision made for washing should include a 
ufficicnt supplv of soap and clean towels convementlv 
situated The clause vvas then added to the Bill 


PROTECTIVE CLOTHING 

On Clan c 4’ (accommodation for clothing) Mr Manoir 
moved an amendment to apnlv the clan e to all factories and 
not merclv to those covered bv an order of the : Horn- Seer, 
tarv He said that workers could arrive soaked through at 
anv factors whatever the process Mr Llovd H 

prepared to -.omoach this Droro Uion in the same spin! as fi- 
had th- previous clan c but th' diflicultv was m the ca c 
of vo kc- mi-’v as men in the buHirm trad' who mov.d 
hoi t n he -pi re of their worl He would c' tnir- tt c 


amendment before the report stage Mr Viant said it was 
not uncommon for men working on buildings to have no 
facilities for storing their clothing Men on buildings ought 
not to be cxoected to work in wet clothes Rheumatism wav 
prevalent in the building trade The amendment was 
withdrawn 

Mr Alfred Short moved an amendment to provide that 
suitable protective clothing in a clean condition should h 
provided bj the occuoier and worn b> the persons cmplojed 
He said that in manv industrial establishments this practic 
was followed wath good results Mr Lloyd said the Govern 
ment accepted the principle that protective clothing should b 
provuded in all orooer cases but that could be done nnd'r the 
dangerous trade regulations and welfare regulations to he mad- 
under Clause 45 Mr Shorts amendment would require pro 
tcchve clothing to be worn where the workers took off a good 
deal of their indoor clothing bccau-e of the heal and it would 
be unreasonable to reouire them to wear protective clothing 
instead In industries such as laundncSj cement works etc„ 
where the Home Secretars rcauircd provision of protective 
clothing the Home Office specified cxactlj the clothing to 
meet the particular case It was better that the Home 
Secretarj should have power on the advice of factors 
inspectors to laj down cxactlj what protective clothine was 
needed Mr Short withdrew his amendment and the clauv 
was added to the Bill 


SITTING IN FACTORIES 

On Clause 43 (facilities for sitting) Mr Graham White-. 
motion to leave out Ihc ssord female so that the pro 
vision should applj to both sexes was negatised Mr Broad 
\ ithdrcw an amendment drafted to ensure that the us. ot 
seats should be permitted to female workers whenever this 
did not interfere with their work Mr Mander point'd ou 
that the chu'e did not refer to scats hut to 'uitab 1 
facilities for sitting Mr Llovd said the fioor would not b 
regarded as a suitable facilits for sitting The phrav* 
suitable facilities for silting was used beenu ’ in 'Orr 
factories the facihtv was in the form of a short hammock 
between pillars It was unn'cessarv to ensure that the cmplojer 
should allow the u c of sr-als as had been done in tb* Shop 
Act because in the latter case cnplovcrs thouebt that th' 
public did not like to see the seats in use The Factorv Depart 
men t had no evidence that such a prohibition had ever recurred 
in factories 


On a motion that the clause stand jvart of the Bill Mr 
n us Smith honed that the Home Secretarj would reconsid r 
the clause to permit a more generous interpretation Progr . 
sivc cmplojers now provided facilities for female cmplovces u> 
look after one another Mr Brompield said secretaries ot 
textile trades unions could forward Mr Llojd man\ com 
paints of refusal to allow the me of seats He him. If 
had known cases of voung women who had b-en di chargeJ 
for sitting down during working hours Mr Llovd replied 
that frequent refusal to allow female workers to use the 
seats provided would be an offence against fhc clause as it 
stood The provision of re't rooms was possible in special 
industries under Clause 41 The clause vva. added io the 
Bill 


On Clause 44 (first aid) Mr Broad moved to leave out lb* 
revlriclion lo factories using mechanical pow.r of ih* pro 
vision of first aid boxe He said manv dangerous op'ralionv 
v crc done in nlaces where mechanical power v as nol us'd aoJ 


v here minor injuries might lead lo 'eplic poisoning 


Mr 


I lovd said that in factories where mechanical ro v.r was no 
ii cd bul where dangerous operations were don: and Ih r 
was special risk first aid boxes could he reouir-d l ndv lb 
sjfclv or welfare regulations and Ihc Home Secretarj woo’d 
require provision lo be made Mr Broad wiihdre" I” 
amendment 

St Ensrsi Graham I iiriE mov-d lo rrovid* that th- fir. 
aid box or cupboard should be examined annualh bv a fa-tor,, 
urgeon He said ibe ah ence of adeouale first aid v a. a (n-H 
fid coo e of cnou accident He h_d a ccond -n 
lo cn v re Thai rcr ops v oidd tc av.i ab! wbo were co"P 
10 u e th* fr 1 aid agrbanc-s and a third C". Bat 1 * 
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appliances should be in (he charge of a person possessing a 
certificate of first aid Mr Lloyd said the Home Office did 
not think it necessarv that the first aid boxes should be 
examined by a surgeon Their contents would be prescribed 
in detail bv the HomeJSecretarx and it was easv for the Factory 
inspectors to make certain that the right ingredients were in 
the boxes There was not a great risk of deterioration of the 
contents of the boxes for a reasonable period and he would 
look further into the auestion of examination of the aseptic 
parts of dressing In a large factors it might be reasonable 
to have someone proficient tn first aid although the Home 
Office would ad\i«e that a reasonable Derson which was the 
term u<ed in the Bill, would be capable of dealing with most 
of the minor first aid assistance necessarv If the amendment 
was withdrawn he would reconsider the auestion Sir Ernest 
withdrew his amendment and the clause was added to the 
Bill 

On Clause 45 (welfare regulations! a discussion arose on the 
co-operation of the emolovees in welfare arrangements and 
after an amendment had been withdrawn the clause was added 
to the Bill 

Consideration of the Bill was then adjourned till Aonl 8 Sir 
John Simon remarking that the committee had made good 
progress and he hoped to get the committee stage over before 
the Whitsuntide adtoumment The report stage of the Bill 
on the floor of the House was going to be important and he 
would be 'orrv to see it rushed 

Coroners No Legislation this Session 

On April 6 Mr A Edwards asked Sir John Simon whether 
m view of statements recently made bv coroners which seemed 
to be outside the function of a coroner he would consider 
expediting action on the 'report of the Departmental Com- 
mittee which deplored the tendenev of coroners to make 
animadversions on the character and conduct of individuals 
Str John Simon said there was no prospect of an opportunity 
being found during the present session for an> legislation on 
the subject of coroners He did not think there was anv 
action which could conveniently be taken meanwhile to deal 
with particular recommendations included in the committee s 
report He had no doubt that coroners had noted the rccom 
mendation in the report on the point referred to 

Health of Recruits — On April 6 Mr Ernest Brown told 
Miss Irene Ward that the results of the Aldershot experiment 
on recruits below the required standard for acceptance in 
the Army were being examined bv his Department to „ee 
whether they pointed to the need of modifications in the 
treatment of unemploved men applying for a course of 
training. 


Medical News 


The spring dinner of the Queens University Club, 
London will be held at Dorchester Hotel on Thursday 
April 22 Further information can be obtained from the 
secretaries 101 Harley Street W 1 

Mr T Macara FIC, will lecture on Science and 
the Conservation of Food Some Special Problems at 
the Royal Institution 21 Albemarle Street W on Friday, 
April 16 at 9 p rtt 

The one hundred and seventeenth annual general meet- 
ing of the Hunterian Society will be held at Simpsons 
Restaurant Cheapside EC on Monday, April 12 at 
7 15 pm After the business of the meeting is concluded 
a discussion on Air Raid Precautions will be opened 
by Dr L Haden Guest 

The Society for the Propagation of the Gospel will hold 
its medical mission meeting in Caxton Hall, Westminster 
on Thursday April 15 at 3 -p m The speakers include 
t)rs K E D Dauncey and F S Drewe who will give 
an account of their work in India and Africa respectively 


The British Health Resorts Association has arranged a 
conference at Skegness on Saturday, April 17 The pro 
gramme includes a discussion on Industry and the 
Health Resort to be opened by a well-known employer, 
followed by Mr Ernest Bevin and by Dr Leonard P 
Lockhart of Nottingham There will also be a discussion 
on Games Sport and Sea Bathing in Relation to 
Health to be opened by Sir Kaye Le Fleming followed 
by Dr R Cove Smith and Dame Louise Mcllroy 

The annual medical congress at Lille will be held from 
May 7 to 9 Further information can be obtained from 
the Secretary Facultd de Mddecine Rue du Port 56 
Ltile 

The sixth Italian Congress of Colonial Medicine and 
Hygiene will be held at Florence from April 12 to 17 
under the presidency of Str Aldo CasteUani 

A tour in Sardinia organized by the Italian journal 
Rassegna lnternazionale dt Clmtca c Terapia will take 
place from April 27 to May 9 The cost will be 400 lire 
Further information can be obtained from Rassegna 
httcmaztonale th Clinua e Terapia Via San Felice a 
Piazza Dante Naples 

The paragraph of Irish news published last week (p 
729) stated correctly that Colonel Thomas Sinclair C B 
F R C S M P who has been reappointed Crown Nominee 
for Ireland on the General Medical Council has served 
in that capacity since May 1927 It should be added that 
Colonel Sinclair previously represented Queens Univer- 
sity, Belfast on the G M C for more than eight vears 

During the evening service at 5 30 pm on Sunday, 
April 18 in Kings College Hospital Chapel a plaque 
will be unveiled to the memory of Dr Harold Wiltshire 
formerly one of the physicians to the hosmial At the 
same service the endowment of a bed in memory of Mr 
Albert Carless who was actively associated with the 
medical school and hospital for nearly forty years will 
be offered by his wife, and the address will be given by 
his friend, the Rev Howard Banister, vicar of Wallington, 
Surrey 

The programme has now been issued of the celebrations 
of the centenary of the Medical Society of Vienna which 
will cover Ihe period from May 19 to 29 and yvill bs 
under the patronage of Chancellor Kurt von Schuschmgg 
In addition to a large number of addresses and clinical 
demonstrations relating to all branches of medicine anJ 
surgery there will be numerous receptions in connexion 
with kindred societies and also other social functions 
Application for the copies of the programme should be 
addressed to the Kursbtlro der Wiener Medizmtschen 
Fakultat AHgemeines Krankenhaus, Vienna IX 

The National Radium Commission is to provide 
Bradford with a gramme and a half of radium, the 
estimated value of which is £12 000 The gift will ulti- 
mately pass to the Bradford Radium Institute which is 
to be built in the grounds of the new infirmarv at Daisy 
Hill 

It was reported at the last quarterly Court of Governors 
of the London Hospital that in 1936 Ihe total amount 
received at the hospital from in-patients and their societies 
reached the record figure of £46 264 It was staled that 
the new wards for patients of moderate means vvou'd 
probably be ready tn the autumn 

The issue of Lc Bulletin Midual for March 13 contains 
an appreciation of London hospitals by the well known 
Paris surgeon M Andre Stcard 

Professor Fedor Krause the Berlin specialist in surgerv 
of the brain, celebrated his eightieth birthday on March 7 

Mr Philip Franklin F R C S has been elected honorarv 
vice-president of the American Ipsutute for the Dtvf- 
Bhnd 

The quinquennial prize of 30 000 francs of the Belgian 
Government for the best book on medical science has 
been awarded to Dr Hevmans 
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QUERIES AND ANSWERS 


Wanted — A Patient with a Biliary Fistula 
' \ \ X. asks us to publish the following request 1 am 
anKious to find a patient with biliary fistula who would be 
walling to come to Harrogate to have some investigations 
done on the effect on the liver secretion of the various waters 
here All expenses, etc would he paid for anvone suitable 
V Replies from medical practitioners will be forwarded 
to “ X X \ at Harrogate 


Broken Sleep in Middle Age 
Relieved writes With reference to thc question by 
Sussex on page 649 of the Journal for March 20 I think 
mv own case mav interest your correspondent I am 46 
rears of age and had exnctlv the same trouble with no 
symptoms by day Vague abdominal discomfort and some 
flatulence at night led to investigation bv barium meat 
This revealed a small gastric ulcer some degree of enterop 
tosis and a diverticulosis Treatment by bismuth and 
sodium bicarbonate and liquid paraffin together with 
gastric ulcer diet, no alcohol and little tobacco has resulted 
in an almost complete cure of the broken nights after 
about siv weeks. In m} case the condition had grown 
gradually over a period of about eighteen months until 
1 woke quite regularlv at 4 am everv morning 


Sleep Rolling 

* Chatham sends the following reph to J M C (March 
27 p 694) who asked how to cure his small bov of a habit 
of rolling from side to side in his sleep I would suggest 
that a hammock should be tried A naval sick berth 
attendant assures me that rolling in a hammock is phvsically 
impossible 

Income Tax 


Ri placement of Car 

T H ” — to whom a rcplv was given in our issue of SepRm 
her 12. 1916— asks how the expense of replacement of a 
car should be treated in his practice accounts 

■\s depreciation was charged vear by vear the special 
amount to be charged on replacement is the excess of the 
original cost of the car over the sum of {«) the aggregate 
of thc allowances and (/>) the amount realized for the sale 
of the car In this case the car was given to a friend and 
consequent^ the amount to be substituted for the sale pnec 
is cither thc sale vahe or the balance of the written-down 
value— that is cost less („) above— whichever is thc less 


fessional defence society bore part of the cost of thc defence 
but X, X had to bear about £80 0 Can he treat that 
sum as a professional expense** 

»*- 3t is assumed that the evidence in question was given 
with regard to a patient or in some other way arose out of 
professional work. If sd it seems clear that the cost of 
the defence in so far as it was borne by XX" should 
be regarded as an expense incurred in carrying on his 
practice Where costs etc are incurred in an unsuccessful 
defence against a criminal or quasi-criminal prosecution — 
for example, a fine on a trader for selling short weight — 
they are refused on the ground that the fine and costs 
are personal and are intended to be wholly home as a 
punishment That ground for refusal of the deduction does 
not apply to this case 


LETTERS, NOTES, ETC 

Premeditation in Minor Surgery 

Dr M J Petty (Buenos Aires) writes Local anaesthesia in 
minor surgery has reached a considerable state or per 
fection but it is remtfrkable that premedication has not 
been insisted upon in this connexion Jn the first place, in 
the most frequent minor surgical operations such as those 
earned out by dentists when with their dolls they grind 
into the delicate nervous system of our teeth if they only 
troubled to recommend the taking of one or two aspinns 
five or ten minutes before submitting their patients to such 
distressing mana-uvres thev would cam gratitude I have 
found that after taking one or two aspinns five to ten 
minutes before sitting in the dentist s chair I remained 
perfectly quiet for over an hour without tightening up 
my muscles or screwing myself into awkward posi 
lions during the drilling of my teeth The last time this 
occurred the dentist remarked upon my passivity Since 
using some mild premedication just before minor surgical 
procedures such as cystoscopy or thc administration of 
local anaesthesia etc f have been impressed bv the tolcr 
ance shown by the patient 

Prevention of Peritoneal Adhesions 
Dr Sydnev Pern (Ballarat Australia) writes an the course of 
a letter In the Journal of December S 1936 (p IDO) there 
appeared an annotation on the prevention of peritoneal 
adhesions Having had considerable personal experience 
of abdominal adhesions I have formulated certain ideas 
which may be worthy of consideration Hovv often when 
an abdomen is opened are adhesions found round the region 
of the gall bladder and duodenum'* Of a necessity these 
could only have arisen from bacterial infection de 
posited by the blood stream just under the peritonpum Jly 
now Rosenovv s theorv of the Specific elective affinity of 
certain strains of organisms for particular tissues is fairly 
accepted With the presence of a duodenal ulcer or infected 
gall bladder the organisms arc blood borne but mam are 
deposited in the surrounding tissues hence the adhesions 
and whatever is done in the wav of operation thc organisms 
will continue to be deposited in the same locality as long 
as the original focus from which the organisms are coming 
remains Directly that focus is efficiently removed how 
ever all further adhesions cea'e and resolution of those 
present takes place ] can vouch for this personallv It 
has also been mv experience to have treated several cases 
in which appendicectomy has been followed by great ram 
and disability owing to adhesion in the locahtv by removing 
infected tonsils or some other focus and applvmg diathermy, 
with emincntlv satisfactory results 

Traffic Light Drill 

The Save thc Children Fund in conjunction with thc Ford 
Motor Companv has produced an ingenious model for 
leaching children how the traffic lights worl amJ therefore 
when they can cross the road in safety Simple manipula 
lion produces the three familiar colours in their order and 
each is accompanied hv an appropna e legend All who arc 
interested in the safetv of children on the roads may have 
copies of this inslructue toy on application lo the Svve the 
Children Fund 20 Gordon Square London WCI 

Disclaimer 


Legnl Defence Cxpcrscs Mr NS p TicitR F R CS writes to disclaim anv respon 

\ \~ was tried on a charcc of perjurv for medical etid^n-c sibihtv for thc reference to an operation performed bv hmv 

given With rcspe.t to an accused pe-son Thc cc c was which appeared in the sporting column, of a London ci-nmv 

stopred bv tfic judge and an acquittal recorded Th~ pn ncvv.papcr o- March 29 
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271 Lead Poisoning 

According to H Gelinas ( Union mid Can February 1937 
p 164) diagnosis of lead poisoning is facilitated in children 
by radiological detection of lead in the juxta-epiphyseal 
zone of the long bones and in adults by the finding of a 
reticulocyte count of 2 to 40 per cent Traces of lead (in 
America at any rate) appear to be present normally in the 
blood, urine and faeces so that quantitative tests only ate 
\aluable In acute poisoning treatment aims at promoting 
fixation of lead from the circulating blood, in the bones 
for twenty -four to forty -eight hours 1 to 2 grammes of 
calcium gluconate are injected intravenously at three to-four 
hourly intervals this dosage is diminished dunng two to four 
days and subsequently calcium chloride or gluconate is given 
by the mouth A lacto-vegetanan diet is prescribed Sub- 
sequent elimination of lead may take up to two years it 
may be accelerated — not less than a month after acute 
symptoms have gone and then only in hospital — by two to 
three days treatment at four to six weeks intervals by 
meat diet and exhibition of phosphoric acid and ammonium 
chloride The use of potassium iodide, apart from occa- 
sional idiosyncrasy, is free from danger 

272 J Hartmann ( Munch med Wscltr , February 12, 
1937 p 252) stresses the importance of increased intra-colonic 
tension in the development of colonic diverticuli Such 
increased tension occurs m chronic spastic constipation, 
which includes the constipation occurring in cases of chronic 
lead poisoning The author then describes two such cases 
of lead poisoning which ha\e gradually developed colonic 
spasm He advises radiographic examination of the colon 
m every case of chronic plumbism with intestinal symptoms 

273 Pathogenesis of Multiple Sclerosis 

B Dattner (ll'ic/r klm 1 Vschi , January 22, 1937, p 87) 
attributes the conflicting theories regarding the pathogenesis 
of multiple sclerosis to the fact that a large proportion of 
obscure nervous diseases which do not belong to this category 
are labelled multiple sclerosis The disease has been attri- 
buted by various authorities to chronic inflammation of 
unknown or specific origin, to degenerative processes to a 
gliosis produced by a congenitally abnormal constitution, to 
trauma and to toxins such as lead In the recent literature 
Dattner finds researches along different fines which he 
believes will ultimately lead to an elucidation of the patho- 
genesis of the condition (1) In the majonty of cases of 
multiple sclerosis blood changes are m evidence (a) A 
large proportion give a positive complement-fixation reaction 
for tuberculosis In Dattner s cases 68 per cent did so in 
contrast to 36 per cent of controls (6) Lipolytic substances 
and high diastase values have been obtained in the blood 
of patients with multiple sclerosis (c) In general the blood 
coagulation time is increased in this condition (d) In a 
large number of cases anaemia of the hyper- or hypo-chromic 
type is found (2) Dattner examined the hydrochloric acid 
content of the stomach and found achylia or marked 
hypo-acidity in 31 per cent of cases (in contrast to 4 per 
cent among normal persons) (3) Finally Dattner draws 
attention to marked resemblances between multiple sclerosis 
and the deficiency diseases The resemblance to pellagra is 
seen in the frequent remissions the greater mortality of 
both diseases in the north than the south the age incidence 
of 25 to 45 the incidence in spring and summer the 
deleterious effect of sunshinfc on both and the greater 
incidence of both in women than men With ben ben it 
is seen in the deleterious effect of exercise on both and 
the occurrence in both of initial hyperacidity followed by 
achylia All three conditions begin with polyneuritis and 
paraesthesiac In all retrobulbar neunus occurs Spastic- 
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paretic and cerebellar-ataxic manifestations are common to 
pellagra and multiple sclerosis The resemblance to scurvy 
is seen in the increased bleeding time and the early falling 
out of the teeth in both conditions Dattner does not believe 
that the identity of these various pathogenetic mechanisms 
is purely fortuitous, but that further careful analysis will lead 
to the right understanding of the pathogenesis of multiple 
sclerosis 

Surgery 

274 Endarteritis Obliterans 

W Bircher ( Munch med Wschr January 29 1937 p 16b) 
reports a case of endarteritis obliterans which had caused 
gangrene of the foot The clinical investigation revealed 
four causative factors —namely chronic hypovitaminosis 
particularly lack of vitamin C, intestinal toxaemia as a result 
of abnormal intestinal fermentations and constipation abuse 
of tobacco, and chronic sepsis from infected teeth A change 
to a predominantly vegetable diet, extraction of all infected 
teeth, physical therapy and the new ozone therapy improved 
the condition of the foot to such an extent as to render 
amputation unnecessary 

275 Decompression of the Small Intestine 

A Ochsner and A SlORCk (7 Amer med Ass January 23 
1937, p 260) discuss the advisability or otherwise of evacuating 
the contents of distended loops of intestine by performing 
an enterostomy and milking or stripping out the 
intestinal contents at the time of operation An analysis of 
sixteen clinical cases of intestinal obstruction is given in 
which stripping was used Ileus was due to a variety of 
causes, such as bands, carcinoma, faecahth, inguinal or ventral 
hernia, or volvulus There were ten males and six females m 
the senes, and of these eleven were negroes , the average age 
was 41 years The duration of intestinal obstruction averaged 
62 8 hours the shortest time being twenty-four hours and 
the longest 120 hours Cramping pain, nausea, and vomiting 
were present in nearly all cases and stercoraceous vomiting 
was noted in five instances Purgation before admission 
had been attempted in three cases which ended fatally and 
of eight patients who had received enemas before admission 
six died Abddmmal distension was severe in most cases, 
with tenderness, abdominal rigidity and peristaltic activity 
as other common symptoms Ten of the patients on whom 
some type of pre operative gastric drainage was earned out 
died and two hved Hypodermoclysis or phleboclysis was 
used pre operatively m each case Operative procedure 
consisted of the relief of the obstruction followed by an 
enterostomy, and evacuation of the intestinal contents by 
beginning in the region of the ligament of Treitz and stripping 
the entire small intestine In certain cases the catheter was 
left in place after operation The mortality rate was verv 
high — 68 7 per cent — and although the majonty of patients 
in the group were poor operative risks, it is considered that 
the additional trauma caused by intestinal stnppmg further 
aggravated the ileus and caused surgical shock Careful 
pre -operative preparation of patients suffering from ileus by 
means of duodenal decompression, replacement of electro- 
lytes, and liberal doses of morphine, is advised 

276 Mvositis Ossificans 

C Artus Christiani (Lyon C/nr January-Fcbruary 1937 
p 5) discusses the history and pathologv of myositis 
ossificans and desenbes two personal cases of the disease 
Traumatic myositis ossificans is an intramuscular bony 
formation which appears some time after the onginal injurv 
The trauma may be an external injury a fracture or disloca- 
tion, or a sudden muscular contraction Ort the otner hand, 
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slight repeated traumata may give rise to the disease in the 
thigh m cavalry soldiers, and m the biceps or m the muscles 
of the arm or shoulder following excessive exercise of these 
upper arm muscles Ossification never arises in the muscles 
of the hand It is most often seen in young people of the 
male sex The thickening of the muscle usually occurs 
soon after the swelling caused by the mjQry and may be 
overlooked unless there is limitation of movement or pain 
or an v-ray photograph is taken The growth may be 
joined to the bone by fibrous tissue or may be isolated in 
the muscle It may vary in size from the thickness of the 
thumb to 20 cm The first case described was m a man of 
66 who in falling had fractured the right femur The leg 
was put in extension and immobilized for three weeks As a 
radiograph then showed that consolidation had not taken 
place and as reduction was not possible owing to a muscular 
growth, operation was carried out This showed a haema- 
tonva with myositis ossificans extending into the vastus and 
adductor muscles Osteosynthesis was performed but the 
patient died two days later from paralytic ileus shock, and 
uraemia In the second case the tumour appeared in a man 
of 23 following a kick on the thigh from a horse The growth 
increased in size until at the end of three months the knee 
function was iffected Operation was earned out and the 
tumour which was of bony consistency, was successfully 
remov ed 


Therapeutics 
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Diet in Graves’s Disease 


H Lohr (Med Welt January 23 1937, p 111) discusses 
the value of dietetic and vitamin therapy in Graves s disease 
Both laboratory expenments and clinical experience confirm 
the usefulness of a diet rich in vitamins A Bi and C to 
which the pure vitamins arc added in cases of hyper- 
thyroidism The diet recommended is poor m meat Milk 
and milk products are not restricted and twice weekly 
calf s kidney and once weekly calf's liver is given Calf 
thymus once or twice weekly is also useful The fat lipoids 
arc supplied by olive oil almonds and nuts On alternate 
days bone marrow and brain are allowed also one or two 
yolks of egg daily The carbohydrates recommended arc 
wholemeal bread porridge rice boiled potatoes in moderate 
quantities honey and malt extract Vitamins A and D are 
supplied by yolk of egg and cod-liver oil, vitamin B by 
yeast extract and vitamin C by oranges and lemons also 
by the usual fruit and vegetables Alcohol and tobacco are 
best avoided 

178 Treatment of Malignancy 

Schoxbauer (Med A/iinf- February 5 1937 p 185) 

ev aluates modem methods of treatment or malignant tumours 
w ,th surgerv x rays and radium by analysing in the literature 
he percentage of successful results achieved mtumours 
of v an oils parts of the body He points out that radiological 
treatment is only of value in malignant tumours or which 
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(72 per cent successes by operation alone) , by 50 per cent 
in those of the tongue (15 per cent) and in those of the 
larynx and cervix uteri Tumours of the oesophagus gall 
bladder liver, pancreas lung, and prostate are at present 
outside the category of successful results by any method but 
the author is encouraged by the rapid strides made in radio- 
logical therapy to think that these and other inoperable 
tumours will eventually be successfully treated 


Diseases of Children 

279 Sinusitis in Cbiliihood 

J Crooks and A G Signv (Arch Dis Childh December/ 
1936, p 281) state that in view of the prevalence of infection 
of the nose, throat and ears in childhood it is reasonable to 
suppose that disease of the nasal sinuses is common in early 
life One hundred instances of nasal sinusitis arc recorded 
and analysed Any or all of the accessory air sinuses may 
be diseased in childhood, for these are all present m early life 
The development of the sinuses and the scheme of investiga 
lion are described The presence of inflammatory exudate 
in an air sinus is proved by aspirating fluid from the cavity 
and not by washing it out of the nose with a cannula in the 
sinus Reasons which led to a decision to aspirate the 
antra in a series of children undergoing removal of tonsils 
and adenoids were that they had chronic respiratory com 
plaints and that the antra bould be easily punctured while 
under the anaesthetic Only children who had a chronic 
infection of the upper air passages were subjected to this 
procedure The technique of the puncture and the bacterio- 
logical examination of the antra are described The main 
fact that emerges is that out of one hundred children having 
a tonsil and adenoid operation twenty four were found to 
have mucus muco pus or pus in one or both antra Most of 
these cases cleared up with antral lavage in children the 
nose is small and easily blocked and adenoids arc frequent 
The common conditions giving rise to sinusitis arc colds 
influenza and infectious diseases particularly whooping 
cough Bathing in infected water is another frequent cause 
Sinusitis is more common in those climates where upper 
respiratory infections are prevalent, and is common in 
children who are in chrome ill health X ray examination is 
a valuable aid in diagnosis and cases can be followed up by 
repeated examinations of this nature A complete cure can 
be anticipated in most cases in several months 

280 Apnoea with Cyanosis in the Newborn 

G Lefebvre (Echo wed Nord December 27 1936 p HOI) 
reports six cases of apnoea with cyanosis m the newly bom 
The prognosis is grave 50 per cent of reported cases were 
fatal The conception of temporary failure of the respiratory 
centre is most generally accepted as a pathological basts 
In these six cases no evidence of congenital syphilis or birth 
injury' could be found and apart from the apnoea itscluhcre 
was no indication that a meningeal haemorrhage of obscure 
origin was present The children were normal and the births 
uncomplicated The author postulates incomplete develop 
ment of the brain stem with a temporary return to the loelal 
heart cycle and abeyance of pulmonary respiration following 
failure of the respiratory centre as an explanation ol tnc 
condition The respiratory and heart regulating centres 
arc unstable and low temperatures in these cases have been 
recorded The cerebral meningeal and visceral haemor 
i hae.es found at nccropsv may be sequels to and not the cau^ 
of the apnoea A state of atelectasis of the lung during 
apnoea lias been observed though not in this * cn -^ 
Cyanosis itself a danger, actually aids recover, tv sliTnutaun- 
tht respiratory centre through excess formation ol 
treatment bv suspension of the infant upside dot n an 
moulh lo mouth respiration acts in ihc some wav tie 
attacks anti syphilitic treatment aids inftnts v ilh la e 
apparent svphihs Lltra violet ravs and improvement 
the gen'ral ccnditions are of v ilu. and som„ lx.r n 
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obtained by the injection of lobeline (3 mg. daily) Oxygen 
inhalation and injections of camphor are useful in severe 
cases If meningeal haemorrhage is suspected the ocular 
fundi should be examined and lumbar puncture performed 

281 Prognosis of Spasmophilia 

3 Nordpnfelt ( Acta paediatr , Stdckh , vol 19, Fasc 2, 

1936, p 187) has followed up a senes of children who m 
early life had suffered from spasmophilia including tetany 
and convulsions The object of this investigation was to see 
if these children suffered from further nervous disorders such 
as fnental defects or psychic troubles in later life The results 
show that there is a definite relation between spasmophilia 
and mental deficiency but not with epilepsy 

282 Empyema in Children 

F Pontieri and F Tecilazic ( Pediaina , Naples, February 

1937, p 116) record their observations on seventy cases of 
empyema secondary to bronchopneumonia m children 
aged from under 1 to 10 years admitted to the Institute of 
Ghnical Paediatrics of Milan University from 1932 to 1935 
Forty-eight were boys and twenty-two girls In eight cases 
the empyema was bilateral In fifty-five cases twenty-four 
of which were fatal it was synpneumomc, and in fifteen, of 
which four were fatal metapneumomc In twenty-six of 
the twenty-eight fatal cases a necropsy was performed and 
showed the following phenomena (1) A tendency of the 
pleura to react in an unequal manner in the presence, of 
micro organisms In some parts the inflammatory lesions 
were arrested in the stage of fibrino leucocytic effusion while 
in others there was a new formation of dense adhesions 

(2) Persistence of the primary lesions in the lung 

(3) Frequency of septic metastases especially in infants in 
the serous membranes parenchymatous organs and middle 
ear (4) Ranty of spread of the purulent collection to 
neighbouring organs The following methods of treatment 
were carried out (1) General symptomatic treatment or 
autovaccines (thirteen cases with four deaths) (2) Repeated 
aspiration without introduction of a therapeutic fluid 
(twenty-three cases with thirteen deaths) (3) Injection of 
sodium taurocholate according to Cocchi s method (twenty- 
two cases with seven deaths) (4) Operative treatment 
(eighteen cases with four deaths) The cases treated with 
taurocholate were chiefly infants while those which under- 
went operation were older children 

283 Lobar Pneumonia in Childhood 

S L Ellenberg and A T Martin (NY St J Med 
January 15 1937, p 119) record a 5J years clinical survey of 
459 cases of lobar pneumonia in childhood Of these cases 
50 per cent arose m children under the age of 4 years 
and only a few in the later ages of 10 and upwards The 

peak incidence was reached in the first years of life The 
greatest number of cases were recorded during the late 
winter months of March and April, while the fewest cases 
arose in July The mortality in this senes was 8 6 per cent 
and this could have been reduced still further by an earlier 
admission to hospital as many children were sent in as a 
last resource This mortality rate compares favourably with 
the records of other writers The fact that the mortality is 
higher in children 2 years and under is also borne out by 
this study for the mortality in this age group is 24 per cent 
as compared with a mortality of 2 1 per cent m the age 
group above 2 year:, A-ray examination was useful and 
confirmed Jhe diagnosis of lobar pneumonia in most cases 
Meningeal irritation was noted m twenty four cases and 
lumbar puncture showed increased pressure but no excess of 
cells and no organisms The five most frequent complica- 
tions were otitis media, empyema memngismus furunculosis 
and abscesses Empyema was the most serious complication 
and the one most likely to influence the course of the illness 
Treatment consisted in the main in leaving the patient alone 
and in good nursing Abdominal distension needed to be 
carefully watched and treated with enemas at once Oxygen 
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is considered to be a very definite adjunct to the treatment of 
pneumonia, and should be used whenever cyanosis excessive 
restlessness, or severe toxaemia is present The old method 
of giving oxygen by the open method or through a nasal 
catheter is condemned as being of no value The oxygen 
tent only was used, and proved of much value 

284 Folhcuhn in Gonorrhoeal Vulvovaginitis 

R Pongratz (Med Klimk January 15, 1937 p 93) has had 
poor results from the insertion of protargol bougies or 
irrigation under pressure in gonorrhoeal vulvovaginitis in 
children In four cases he has tried ovanan hormone treat- 
ment, as recently recommended (Hohorst and Gassmann 
(1936), Derm Wschr , 1) Folhcuhn was given intra- 
muscularly in a dose of 10 000 units on the first day, and on 
this and twenty succeeding days dragfes of 1,000 units were 
given orally thrice daily no local treatment was prescribed 
The discharge ceased rapidly, swabs were negative after the 
second week, and no effect on secondary sexual charac 
tenstics, such as swelling of the breasts or growth of pubic 
hair, was noted The treatment is said to be comparatively 
economical in view of the protracted course of the disease 
under other treatments Its purpose is to induce growth and 
thickening of the vaginal epithelium as well as to favour the 
appearance of Doderlem s lactic acid-producing bacillus — 
both being factors which are biologically unfav ourable to the 
gonococcus 

285 T de Souza and H da Rocha Pitta (Ann bras 
G)iiec December 1936 p 471) record their observations on 
ten cases of vaginitis in children aged from 2 to 9 years 
treated by intramuscular injections of folhcuhn in doses of 
1 000 units daily The treatment lasted for at least a month 
and was sometimes prolonged for three or four months 
In nine of the cases gonococci were found No bad effects 
ensued from the use of large doses The writers came to the 
conclusion that in children folhcuhn constitutes the best 
treatment for vaginitis, whether gonococcal or not in origin 

286 Congenital Pyloric Stenosis 

P Fiori (Arch ita! C/nr , October 1936 p 389) summarizes 
the cases, some fifty in number, of congenital pyloric stenosis 
reported in Italy , he concludes that the condition is very 
much less common in Italy and France than in Anglo Saxon 
countries His own patients, four in number, all recovered — 
two after pyloroplasty and two after gastroenterostomy In 
one case diagnosed at the tenth week as congenital pyloric 
stenosis the operation showed unexpectedly a soft pylorus, 
smaller than normal together with much gastric dilatation 
and clear signs of a ligneous pancreatitis Here gastro- 
enterostomy proved successful Although the possibility of 
a juxtapylonc ulcer could not be excluded, this case was 
regarded as probably allied with Schafers syndrome of 
incomplete pyloric atresia 

287 Prontosd in Paediatrics 

E U.xshelm (Arch KUtderhedk Bd J JO, Hi X p 76) 
considers prontosil of great value m the treatment of strepto- 
coccal infections in children particularly m the treatment of 
erysipelas, in spite of some undesirable effects of the drug 
Even m doses of three half-tablets a day prontosil may cause 
anorexia diarrhoea and exanthemata The author hojjcs 
to avoid the undesirable effects by reducing the doses 

288 Epidemic Mvalgla 

G Lindberg (Acta pacdiatr Stockh September 30 1936 
p 1) records eighty cases of the condition variously known as 
Bornholm disease epidemic mvalgia pleurodynia or devils 
gnp etc in children whose ages ranged from 7 months to 
15 years The cases arose at Norrkoping, Sweden between 
September and November 1934 and seventy occurred during 
the first twelve years of life and only ten during the next three 
years All made a complete recovery, the great majority 
within a few days 
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Urethrocele 


B R Young and L E McCrea (Urol cutan Re i , February , 
1937 p 91), who record an illustrative case in a woman 
aged 26 state that the terms urethrocele urethral diverticulum, 
false diverticulum urethral cyst and suburethral abscess have 
been used to describe a pouch or sac filled with fluid which 
- originates in the female genitalia or the urethro vaginal 
septum The pouch is filled with urine or pus and com- 
municates by a narrow channel with the inferior wall of the 
urethra The sac can be filled with an opaque solution and 
is therefore visible in the skiagram at the level of the symphysis 
pubis just below the shadow of the bladder The condition 
was first described by Sir Charles Mansfield Clarke in 1814 
The aetiology is obscure but man) patients give a history of 
a prolonged difficult labour In nulliparous women it may 
be due to congenital defects of the urethra or back pressure 
in the urethra caused bv a narrowed urethral meatus or 
suppurating urethral glands The disease may occur between 
5 and 60, the highest incidence being between 25 and 45 
Although a number of cures have been reported after conser- 
vative treatment such as injection of sclerosing solutions 
(33 per cent silver nitrate or zinc chloride) operation is 
the treatment of choice Simple incision usuallv results in 
complete recovery in from two to four weeks 
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Causation of Tubal Pregnancy 


P Isidor (Gmecohzie December 1936, p 705) comments 
on the frequency with which a topographical reconstruction 
i of the Fallopian tube containing an early ectopic pregnancy 
shows a double lumen with one of the canals blind at its 
inner or outer end In some of his preparations histological 
signs of antecedent inflammation were absent and the con- 
tralateral tube showed similar malformations a decidual 
reaction was not always present A double lumen was 
associated with two separate circular muscular coats Isidor 
concludes that the arrest of the ovum in the blind end of an 
accessory (congenitally present) tube accounts for a certain 
proportion of ectopic pregnancies he suggests further that 
such deformities by interfering with drainage in the tube, may 
favour inflammation— the malformation far from being the 
result of pelvic inflammation would thus impede its 
resolution 
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Dvsmenorrhoen 


Drs Leda Stacey and Rosemary Shoemaker (4mer J 
Obsle, Guiec January 1937 p 67) submit a study Rom 
die Mayo Foundation or 262 cases of dysmcnorrhoca H2 
were single women Pregnancy had failed to cure forty- 
seven otif of the 130 married women Of these. si\ gained 
relief after treatment plus a second pregnancy but six 
renamed as before Psychic and fatigue factors were noted 
m cichtv two cases Results are tabulated accordmg to 
treatment — (!) Drugs— antispasmodics analgesics 
sedatives chiefly benzyl benzoate barbiturates belladonna 
nnrl calcium lactate alone or m combination After a course 
c c.trh treatment M per cent showed benefit some per- 
manent (2) Endocnncs— alone or combined with drugs 
m S for a time pnmanlv for cases showing menstrual 
i , . 50 per cent gained relief relapses occurring 

irregularities pc or repeated in an uncertain 

unless treatmcntw^smaintai ^ rog%non) p i acen tal 

proportion Ovana n sm (Uttco-hpoid of corpus 

hormone renorted upon the last being chosen 

lure urn) arc scparatJv ^ ep ° r ^ Cl P n%vas present Complete 
when excessive loss as well as^ ^ !mpr0 vcmeni. in 
relief was obtained m O thc cndocr.nc prepara- 

55 per <xnl but it s ”* s y . , tlori c f pituiiarv or ovancs 
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disabling and otherwise incurable dvsmenorrhoea resection 
of the pre sacral nerves is n possibijiiv relief biing consider- 
able ttnd generally complete ~ _ ' 1 

Pathology 

292 Aclne Immunization against Tetanus 

P J Groulier (Thdse Parii 1937 No 69) states that active 
immunization against tetanus was first earned out b\ Vnllee 
and Louis Bazy in 1917 during the great war, when scrum 
prophylaxis was sometimes ineffective Although the latter 
is of considerable value in tne campaign against tetarius it 
presents the following drawbacks (1) In the case ofvvounds 
there is no hard and fast rule as to when scrum should be 
given (2) Repetition of the injections causes an increasingly 
rapid elimination of the serum and its efficacy progressively 
declines (3) The action of serum is immediate but is of 
Short duration On the other hand the active immunity 
conferred by the use of vaccines though it is slow in develop 
ing lasts a considerable time ' It is not permanent however, 
and requires to be regularlv kept up bv further injections 
once a vear or on the occasion of any wound The method 
of producing active immunity consists m giving three mice 
tions of 2 ccm of forntol toxoid at three-weekly intervals 
There are no objections to combining anti tetanic with anti 
diphtheritic or anti typhoid vaccination injections of 
tetanus anatoxin are not followed by any severe reaction 
They can be repeated indefinitely and the more they are 
repeated the greater the resistance thev confer it is sug 
gested that the use of anti tetanic vaccination which is com 
pulsory m the French Armv should be made general In 
conclusion Groulier urges that active immunization should 
be used for the prevention and serum therapy for the treat 
ment of tetanus 

293 Gold Intoxication and Eosinophllia 

D L Hulst (Nedert Tydschr Gcneesk February 27, p 863) 
who records four illustrative cases in patients aged ffom 
25 to 51 under treatmenr with solganol for chrome rheuma 
tism maintains that a connexion between gold intoxication 
and basophil granulation of the red corpuscles has not been 
proved and is unlikely basophil granulation beirtg probably a 
phenomenon of regeneration Many cases or gold mtoxica 
tion arc preceded or accompanied by an increase in tne 
number of eosinophils which disappear as the symptoms ot 
intoxication subside The appearance therefore of cosino- 
phiha during gold treatment is an indication thai the injre 
lions should be stopped 


294 Cerebro spinal Fluid in Aclne Svphlli s 

Teizo Ueda (Jap J Derm Urol December 1936 p -J9) 
found positive serological changes in the cerebrospinal 
fluid m 19 per cent or cases in the primary in 43 pa ccni 
in the secondary and in 32 per cent in the tertiary stage o 
svphihs The positive reaction was more pronounccu i 
tertiary syphilis as compared wath the first and second stag 
but was at its highest m syphilis of the centra! nervoussysa 
The proportion of positive reactions was greater * ~ 

papulous forms than in the maculous forms and greaicr m 
the recurrent than in the primary- exanthemata The pmpc 
lion of positive reactions in alopecia syphilitica was smai 
than the average for the second stage Recent cases genem J 
reacted well to treatment The original Wasscrmann 
Browning, and the Murata reactions were negative m 
rerebro-spmal fluid m all cases of pnman and seconaary 
and only in one case of tertiary syphilis The fractio 
determination of the albumins of the ctrcbro spin'll flu 
earned out b> the diaphanomctnc method and the ion 
results were obtained (I) there was an increase * 
sen era I albumin and of globulin alreadv in primary syp 
12 ) ihc average quanlitv of albumin v as higher in 1 ‘-cco 
Ilian in primarx svphihs (t) m tertiarv svphihs in'’ 1 ' 1 . 
n (he quantitv of albumin was more strdm., than in 
serological changes in tin. cerebro spinal fluid 
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The St Bartholomew's Hospital Operation 
Table is now manufactured in four different 
models and thus supplies a useful range of 
modem operation tables embodying the . 
latest ideas of well-known surgeons for 
facilitating the carrying out of operations ' 

All model# con be supplied with either tripod or fe y 
platform base and with wheel or crnnL handle 
controls ns deiired 

Prices from £75 /Tjgg 

A descriptive booklet fatly Illustrated, 
will 6c sent on request 




. i 


ALLEN & HANBURYS LTD , LONDON, E 2 

Manufacturer* of Surgical Instruments and Appliance*, Sterilized Surgical Suture#, Ho*prtaI Furniture 
and Electro- Medical Apparntu*. 

Showrooms* 48 Wlgmore Stroot W 1 


SPECIAL INSTRUMENTS 
EMPLOYED IN OPERATIONS 

FOR GOITRE 


* ARNOLD SURGICAL 

instruments are re 

NOWNEDFORQUAL1TY 
SERVICE AND FINISH 

Enquiries invited for all 
Surgical Instruments 




IN STAINLESS STEEL 


Made specially for 
Cecil A /oil Esq „ MS. 

Nos 1 2 and 3 Set of Aneurism 
Needles in three curves 

11/6 each 

No I Director 10/6 each 

No 5 Retractor for ligation of 
inferior thyroid artery 21/9 each 

No 6 Artery Forceps 15/6 each 

No 7 Automatic Retractor 

S3 3 0 each 


JOHN BELUCROYDEN 


ARNOLD 


SONS 


SURGEONS' INSTRUMENT MAKERS, 

WIGMORE STREET, LONDON, W1 

Phone Welbeck 5555 (20 Imw) Cram. Jntlnimenb \Vc*do Lcmd-n 
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Wcnen»\/»d \ t\ \ v 

HAREFIELD SANATORIUM tLCii&i 


County Architect W T Curtl* Esq F.R.LB.A. 


This comprises the complete mattress equipment In addition every unit of 
furniture used in this Sanatorium Is equipped with Dunlopillo Cushioning 

DUNLOP RUBBER COMPANY LIMITED CAMBRIDGE STREET MANCHESTER. I 






i|P 


■Mm 




9 ELASTIC 
PLASTER 


VARIBAN ’ BAKD3GE constitutes a marked advance on the older 
methods of treating cliromc ulceration of the leg It is made from a 
speciallv woven sell edge material possessing luglilv elastic properties 
and is impregnated with an antiseptic zinc oxide paste 

VARIBAN is self adhesive and combines the principles of firm 
equable pressure and support to the swollen leg with the benefit of an 
occlusive dressing under winch the ulcei is protected and is stimulated 
to healthy repair 

In promoting proper circulation 3 ABIBAN steadilv reduces oedema 
It provides protection to the granulations of the healing ulcer In the 
majontj of cases it is found that pnm is either eliminated or greatlv 
relieved from the first application The necessity for ointments lotions 
etc is obviated while \ARIBYN provides an ambulatory treat- 
ment winch allows of full aetmtv of the limbs with better results than 
those following rest m bed alone 


PROFESSIONAL 

PRICES 


2 * inch - 1/9 

3 inch - 21 - 

4 inch - 2/4 


CUXSON, GERRARD & CO. 

Manafactanng Chemists 

WTq OLDBURY, BIRMINGHAM 


LTD. 


AGENTS wi-wwwiii, ummmuimm 

AUSTRALIA MUIR A NEIL T TD 170 Kent street PYDNEN Box lot 'F GPO 

NEW ZEALAND NEW ZEAL AXD DI STRIBT. TORS LTD GfO Box 530 U.CKLAYD 

Vito \ C'nu In Soma Vfrico Cmndn Palotlnt Ec r* Malta and India. 


- 
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1 SUNDRY 



PUBLICATIONS 

; 

of the 

B.M.A. 


/ 

/ 

Medical Practitioners’ Handbook 

Post Free 

/ 

212 pp 8vo 

Price 3s 10d. 1 

/ 

The Osteopaths Bill 


/ 

Report of the Proceedings before a Select Committee of the 1 

/ 

House of Lords 

156 pp Bvo 

Price Is 3d. 1 

/ 

Report of the Physical Education Committee 1 

/ 

62 pp 8vo 

Price 6d - 

/ 

Special rafej for quantifies upon application 


/ , 

Report of Committee on Nutrition 


/ 

48 pp 8vo 

Price 6d. 

/ 

Family Meals and Catering 


/ 

32 pp 4lo 

Price 6d 

/ 

Report of Committee on Immunization, I 

/ 

Including Vaccination 

1 

/ 

38 pp 8vo 

Price 6i 1 

/ 

Facts about Small-Pox and Vaccination 1 

/ 

Revised Edition, 1924 34 pp 

Price 7d. 1 

/ 

Report of Committee on Fractures 

1 

/ 

32 pp 8vo 

Price 4d. 1 

/ 

Report of Committee on Medical Education 1 

/ 

32 pp 8vo 

V 

Price 6d. M 

/ 

Report of the Mental Deficiency Committee 1 

/ 

52 pp 8vo 

Price Is 

/ 

The BMA Proposals for a General 
Service for the Nation 

Medical 

/ 

48 pp 8vo 

Pnce 6d 

/ 

Relationship of the Private Practitioner to I 

/ 

the Treatment of Mental Disability 


/ 

22 pp 8vo 

Price 6d. 

On SALE at 

Report of Special Committee on the 
of Alcohol to Road Accidents 

Relation 

10 pp 8va 

Price 2d. 

bma house 

Hospital Policy 

Price 3d 

Tavistock Square 

40 pp 8va 

WC1 

Problem of the Out-Patient 

Pnce 2d. 

10 pp 8 vo. 


Copies o/ the above can be obtained on application to the Business Manager 1 
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There is a good reason for the wide recommendation of 


64 du Maurier” cigarettes by the medical profession. The fil- 
ter tip ensures no bits in the mouth. Three layers of pure 
white vegetable tissue interleaved by two layers of cellulose 
fibre keep every hint of irritation from a sensitive throat. 


And “du Maurier” are made with both plain and cork tips. 

du MAU 




H tJic pc^ect cujcVrcttc with, tlte cx,chtkU'c ^iitct tip 

TEN FOR SIXPENCE • TWENTY FOR ONE SHILLING 
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CONFECTIONS^ 


palatably j ct effect! ct\ supplement your 
treatment 

BARLEY SUGAR HALIBUT LIVER 
OIL HEXAGONS 
GLYCERINE FRUITS STOMACH - 
HEXAGONS 

DIGESTIVE MINTS SORE THROAT 
TABLETS 

Manufactured under scientific control and 
hygieuically scrapped 

Sold by Qualified Chemists Samples gladly 
sent on request 

A L S1MPKIN & Co , Ltd 

BARLEY SUCAH WORKS SHEFFIELD 6 




The Scientific 
Contraceptive 

Specimen tubes of MIL SAN and 
literature sent on request to 
members of the medical profession 

MENOSINE LIMITED 

24, MAPLE STREET, Wl 




/if y our car with, a 
new set of 

LOBG 

THE BEST PLUG IN THE WORLD 



Lodge plugs have unbreakable nice 
insulation They are obtainable eve y 
where from 5' each 


Made completely in England by lodga Plugs Lid Pugby 


'DAVE' GALLAHER 



DAVE GALLAHER. Famou, Cip- 
txJn of a famous Team — the flnr AIL 
Blacks"— who came from New Zealand 
In 1905 to revolutionise Rujby Foot 
kail in these Islands Had an unbeaten 
record apart from a 3-0 defeat by 
Walei In a never to-be-forxotten 
tame at Cardiff 

Players No 3 is anolher 
figure easily remembered 
because of tls merils repre- 
senling as it does, a 
Cigareffe of delightful 
mellowness and flavour, 
giving always that little 
exlra quality so necessary 
lor complete enjoyment 
by the critical smoker 


NUMBER^ 

PLAIN OR CORK-TIPPED 


50 for 3/3 


6/4 50 TINS (PLAIN ONLY) 3/4 


1 . 
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Constipation shown to yield to 
laxative effect of HoVIS 


Many of the mild forms of constipation 
so prevalent to-day are attributed to the 
consumption of foofls deficient m Vita- 
min ' B ’ In comparing the effects of 
various kinds of bread it is seen that 
HOVIS germ bread is superior to 
either white bread or wholemeal in sup- 
plying this deficiency 
Whilst white bread contains practically 
no Vitamin ‘ B,’ HOVIS, with its added 


proportion of 25 % wheat-germ, sup- 
plies an abundance of this essennal 
food-element. Unlike wholemeal bread, 
HOVI S contains only a minute percent 
age of bran and indigestible cellulose 
In other words Its incorporation 
in the normal diet ensures not 
onlj a higher standard of mitnnon 
but easier assimilation and regular 
evacuation of the intes tinal contents 


.*'1"' HMJA 


VITAMIN 'B* CONTENT ACTS AS AID TO REGULARITY 


ECZEMA 

Relief and cure with Peat ointment 

Because eczema generally brings pain and 
itching, ant local dressing should attempt 
soothing as well as healing And this is the 
great \irtue of Sphagnol peat ointment — that 
from its hr-t touch, 1* gne- coolness and com- 
fort to tender skin 

Mam doctors find Sphagnol so successful that 
the\ are prompted to w rite about it Here is an 
extract from one of the letters we ha\e received 


'Thank you for the ointment I have tried it on 
an incipient case of local eczematous trouble and 
found it to give great relief and to arrest the 
manifestation” Signed (Dr) R L. 

Test Sphagnol personalh On receipt of a postcard 
«c shall he pleaded to send you a sulhcicnt supply 1 

Sphagnol 

Peal Products (Sphagnol) Ltd Dept B 2W, 21, Bush 
Lane London EC 4 


REPUTATION 



FRANKLAND S VITAL PULSE NATCH Re c d. (For Doctor** 
Fully jewelled lever moscroem 

I Silver chrome 60 or 13 payment* of 5 Gold £5 17 6 or 16/ 
down and 11 payments of 10*-. 10 YEARS GUARANTEE. 


stands behind the 
10 yean miantntee for 
these watches- Offered 
to Doctors and Nones 
for fm/nedtate possession 
without displacement of 
capita) they represent 
the highest possible saloe 
and perfect Kin of work 
Kunjoip ood art made 1 
espeefaffy for yoor ] 
professional needs 


Selections on 
Approval 


| DEPARTMENTS— Fon Fur Onb Jt.tllerj, 
Pbt» Cutlrrr Faralture etc. 

11 ri:c foe Anr Fashion Calalozun 


PROTECTIVE MONTHLY 
PAYMENT TERMS 


E. J FRANKLAND & Co , Ltd a**, m> 

El tab 1835 Phone Cental 2183 


42-57 Imperial BcHdj**s, 
Lndjate Grcos London E.C4 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 


OSTEOLOGY, MICROSCOPES, POST FREE. 


Telephone 
TeropJe Dar Z206 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLION & LAVVLEY, 67 & 68, CHANDOS ST , STRAND, W C 2 

[\llUl J irvli> iu. (Adjicwt ( > Chjnnr i Wtl ) M«Jol Sefaool) 


X- RAY CAR SERVICE 


POWER ROAD CHISWICK 
TELEPHONE CHISWICK 4006 


VI > HOUR 


ANY DAY 
ANYWHERE 


AHT NIGHT 


If \ou have an\ OUTSTANDING ACCOUNTS 
which require lira but tactful handling «T.tet° > - 

NORWICH & EAST OF ENGLAND 
medical PROTECTION SOCIETV 

2 4 4, \ALENTIXE STREET, NORWICH 

tpretprcui cn 


FREQUENT MICTURITION 

“ IDWET • ABSORBENT BAGS 

Male day pattern 35/ 

Nor Model Teroaje day pattern. * 1 

DUPLEX BAGS __ 

Male or Tcraale dr, nod nljil. “0> 

‘ S.AMTUBE 

Foe heWen bedrid Jm patient) "0 

Our ton ceU> .11 taLarc cuter nind end tri 3 ' 
InrKible under cloUilne ,at euHr omtlal r. 
,(m uoru .id S-’ecul puiem tor n«or ji 
and ailaton 

Ofa/Tami eft*-, <ri» reavrst /«m 
MILLIARD I.J Douib, Siren Cluio. C - 

NAMEPLATES Suielen Meet 
reduced prj ers 

Send fat Un IS » the Acini 

F OSBORNF4 Co Ui ™ 41 

117 Co-tt Stmt Lm J m W C.1 
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GOLDEN MOMENTS 

The Grand National 

Leading by a length at the last jump he romps home a splendid 
winner over the most gruelling course. In the world — 
a Golden Moment for the jockey 

But even he great rider that he must be can t smoke a 
better tobacco than Cut Golden Bar at a shilling an 
ounce. But It must be Wills s. 


2 oz. vacuum tin 




WILLS 

CUT GOLDEN BAR 


READY RUBBED 

in 2 oz. Pocket Vacuum Tins and I oz. Airtight Tins 
FLAKE FORM 

In 2 oz. Airtight Tfns and 1 oz. Packets 


AN 


V 


OUNCE 



Dept M MITCIIELUTLL 3 


HEALTH* Lit E BISCUIT FACTORY 
CRAIGStrLLAJt EDINBURGH 



Addm* er Money ADDINCMAC1IINES 77 /6po*tf«« 

TAYLOR’S TYPEWRITERS 

SELL. HIRE HIRE PUR 
CHASE, EXCHANGF 
BUY and REPAIR ALL 
MAKES of Typewriter* 

Duplicator* ana Calm 
latiuc Machine*. 

B rtie f t Bsr^a n Eirt 32 
or Phone — Holbom t'Ot 
BUN A BIJOU FOR 
3 a Month 
74 CHANCERY LANE 


NAME PLATES 

tn BRON7E ,nd ENAMEL or CRASS. 

Send cetaTK for sketch or leaflet. 

S J & A HERD TcL Ocrlcc^T ;»4I 

30 a-ERkENWELL ROVD E CL 


OSTEOLOGY 

ANATOMICAL MODELS, 


DIAGRAMS & CHARTS 


FOR LECTURES 


H K. LEWIS & Co Ltd 

135 GOWER ST. LONDON W Cl 

EUSton 4282 (5 lraea) 


NAME PLATES 

in BRONZE 
or BRASS 

Estimates and Sketches sent free 
H K LEWIS f Co , Ltd., 

\frdlcal and Scientific Stationers 
136 GOWER STREET LONDON Y\ C 1 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

TT rife 

BRITISH TAXPAYERS ASSH LTD 

Grand Buildings, 

Trafalgar Square, LONDON, W C 2 


A GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAV1LE ROW CLOTHES 
NEW OVERCOATS LOUNGE 
DRESS SPORTS SUDS He by 
all eminent tailor, ni. Scholte 
Dirle, Lesley £. Robert, tulcoor 
St French etc 
OUR PRICES 3 to 8 Grw. 
Alterations on Premises 

REGENT DRESS CO 

2nd Door Piccadilly Mansions 
17 Shaftesbury Avenue Piccadilly 
Circus W 1 (Next Cafe Momco) 
GER 7180 LADIES DEPT ON lit FLOOR. 


NORMANSFIELD 

For Mental Defectives of either sex. 
Under private management 

Apply to Dr Langdon-Dovm, 

ISormansfield Teddmcton. 


SPRINGFIELD HOUSE, 

Near BEDFORD CPhonc 3417) 

For Mental Disorder* mith or withoaf Certificates. 
Resident PfcysicLn CEDRIC \\ BOWER. 
Ordinary Terms Fire Guinea* per 
(Tncludin* Separate Bedrooms where smtabe) 
Intend-'** tn London b> Arpo-ntme-Tt. 


WYE HOUSE, BUXTON 

For the treatment cf Ladles and Gem err n 
mentally tfllicted \ o uatety Boardfs re cued 
Situated 1 —00 ft abo\c tca-Jc'cl faurjt S 14 
acres of rroun-s — Pc' im ap-* > to th Pci «.~-t 
Medical Sop W W Hosttiv M D Nil Tel ID 

CITY OF LONDON MENTAL HOSPITAL. 

HERTFORD KENT 

Lacies ard centlcrn reerhed f-r ttectrr-'-rt 
under ctruiica n **id nuhcrjt centCca ion m 
r bet \OLUNlARY or TEMPORARY P All ENTS 
.t 3 sx 'y fee c TWO GLINEAS acd UT*itdj, 


Desks Tabic* and Chair* 
EsL 
1SS4 



THE 
OUIET 

BIJOU 

The beu portable W nter 
Comp 1 etc in Traveling 
Ca*c from £9 9 l 
(H oibora End) W C-2- 
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ST. ANDREW’S HOSPITAL ^ 

FOR MENTAL DISORDERS , 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President Thc Most Hon the MARQUESS OF EXETER CMC ADC. 


Medical Superintendent Daniel I Ramraut M A M D 


TTils regixtcred Hospital Is situated hi 120 acres of parx and pleasure grounds \ oluntary patients 
1 U 10 arc BPfletinR from Indpient mental disorder* or who wish to present recurrent attacks of mental 
temporarj patients and certified patients of both sexes, arc received for treatment Careful 
cHmcah biochemical bactcriolozteal and pathological examinations Private rooms with special nurses 
male or female In thc Hospital or In one of the numerous villas In the grounds of thc various branches 
can be provided 

WANTAGE HOUSE 

k 0 Reception Hospital In detached srrounds with a separate entrance, to which patients can 
be admitted It Is equipped with all the apparatus for the most modern treatment of Mental and 
Ncrvou Disorders. Jt contains special departments for hydrotherapy by various methods Including 
Turkish and Russian baths the prolonged Immersion bath Vichy Douche Scotch Douche Electrical 
bath PI om Wires treatment etc There is an Operating Theatre a Dental Surf cry on X ray room on 
Ultra Violet Apparatus and a Department for Diatherm> and Hizh Frequency treatment It also contains 
Laboratories for biochemical bacteriological and pat hoi orient research. 


jjARjVWOOD HOUSE 

GLOUCESTER 

HOSPITAL lor tht CARE >M 
TREATMENT OF LADIES and GENTLEMEN 
L u FL rin * r,ra NERVOUS and MENTAL D1S- 
ORDERS Within two miles of the O \\ Rah* 
wa> and LM A S Railway Stations at 
Gloucester the Hospital Is easily accessible by 
rad from London and all pans of the United 
Kingdom It is braoUfufljr sltoatcd at the foot 
OF the Cotswold Hills and stands In its own 
grounds of over 300 acres. V olunury Patients 
of both sexc s arc also reccncd for treatment. 

SpcaaJ accommodation for Lady Voluntary 
Patients Is also provided at thc MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital 

For particulars as to terras etc. apply to — 
ARTHUR TOWNSEND M D Medical SupL 
Telephone No 6X17 Bam wood 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
_ (20 miles from London) 

Ladles suffering from all forms of MENTAL 
ILLNESS are received for treatment on modem 
lines ns Voluntary Temporary or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or raUd cases can be treated In 
a delightful country mansion vuib extensive 
grounds known as 


MOULTON PARK 

Two miles from the Main Hospital there ore several branch establishments and \fllas altoated In a 
park and farm of 650 acres Milk. meat, frvlt and vegetables are supplied to tbe Hospital from thc farm 
gardens and orchards of Moulton Park. Occupation Therapy is a feature of this branch and patients 
are gl\cn every facility for occupying themselves In farming gardening and frnlt growing 


HIGHF1ELD HALL, 

situate about a mile away from the Hospital 
FEES TWO TO THREE GUINEAS PER WEEK 
For further particulars apply to the Medical 
SupL W J T kiMBCft L.RCR DPM. 

ST ALBANS, HERTS 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrew s Hospital Is beautifully sftuated In a Park of 330 acres Llanfalrfechan 
amidst the finest scenery in North Wales On thc North West side of the Estate a mile of xca coast 
forms the boundary Patients may visit thh branch for a short seaside change or for longer periods 
Th- Hospital has Its own private bathing house on the seashore There is trout-flshlng In the park 

At all thc branches of the Hospital there are cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet groan dj golf courses and bowling greens Ladle* and 
gentlemen have their own gardens and facilities arc provided for handicrafts, such as carpentry- etc. 

For terms and further particulars apply to thc Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen in London by appointment 


HAYDOCK LODGE, 

NEWTON-LE-WILLOWS, LANCASHIRE 

Telex-. Street. Ashton ln>MakcrfiekJ Phone Ashton-in-Makerfkld 7311 

For thc reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases either voluntarily temporarily or 
under Certificate Patients are classified In separate buildings according to their menial condition 

Situated In park and grounds of 400 acres Self supported by its own farm and gardens In which 
patients are encouraged to occupy themselves. Every facility for Indoor and outdoor recreation For 
terms prospectus etc apply MEDICAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 

for thc treatment of eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 

CLIFFDEN, TEIGNMOUTH for early and convalescent cases A well appointed 
house, with spacious balconies and extensive views of thc South Devon coast 
Sub-tropical gardens, own dairy in 25 acres Private road to beach Telephones 

„ , , D . „ BERTHA M MULES M D„ B.S Starcross 59 

Resident Phvsicians ANNE s MULES, MRCS L R CP Teignmouth 2S9 


NORTHUMBERLAND HOUSE, 

GREEN L ANFS, F7NSBUR5 PARK, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nerv ous illnesses Corn emently 
situated and easy or access from all parti Six acres or ground highly situated facing 
Finsbury Park Voluntary and Temporary Patients received without certification 
Occupational Therapy Psychotherapy and other modern forms of treatment 
Telephone STAMFORD HILL 26S8 Telepmim "SUBSIDIARY LONDON 

CcciJ enrol Heine KEARSNTY COURT COVER Ter teiOcr pailicolan arpty lo Itie Mrdir.1 Sop 


THE COPPICE, NOTTINGHAM. 

hospital for mental diseases 

This Institution rs exclusively for the rcccpUon of a limited number of PnvatL Patients 
o? both sexes of the Upper and Middle Classes at moderate rales of payment It is 
bcautifijlly situated in its own grounds on an eminence a short distance from Nottingham 
nndfrom its srngutarlv healthy position and eomfortible arran^ncnB affords every 
facihtv for the relief and cure of those mentallv afflicted Occupational Therapy 
\oIuntary and Temporary Patients received 
Mil- Tc- K"i .1 .. c—lr to ' 


* the Medea. Su ermtenJetU 


STRETTON HOUSE, 

Church Strcffon, Shropshire 
A PRIV ATE HOME for thc treatment of 
Gentlemen suffering from Mental and Nervom 
Illness,'. Including thc allied disorder* of 
Alcoholism and the Drug Habit All typn ot 
early Mental and Nerv ous eases are received i 
without certificate* ni Voluntary Patients under * 
thc provision* of thc Mental Treatment Act, 
1930 Bracing Hill country See Medical 
Directory p 3328 — Apply to Medical Super 
Intend ent. Phone 10 P O Church Streltoo 


HOME FOR EPILEPTICS -> 

MAGHUU. (n«r U\ ERPOOL) 

Chairmen Brig -Gen O Kyflin Taylor 
CBE, YD DL 

FARAJING Md OPEN AIR OCCUPATION for 
PATIENTS 

A few vacnndei in Jit and 2nd Clx** Hottffi 
FEES 1st CUis (men only) from 0 p w up- 
wards 2nd Cuts (men and women) 12/ pw 
For further particulars apply 
C. EDGAR GRISEWOOD Secretary 
20 Exchange Street Eait UrerpooL 


FENSTANTON, 

CHRISTCHURCH ROAD, 

streatham hill svu 


A Private Home for the Care and Treatment 
of a limited number of Ladles with Mental ana 
Nervous Disorder* Certified Voluntary ana 
Temporary Patfcnt* received Large Mansion 
with 12 acres of grounds (See Medical 
Directory p 2312) Apply Raid cm Physician 
Telephone TpIjc Hill 7181 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME »Jtiatcd to tt 
acres of wclLwoodcd ground* For Ladles ^ ara 
Gentlemen suffering from Nervous 0T „ M . 
Illness Voluntary Patients Temporary rodents. 
and Pal I cm* under Certificate arc admitted r* 
treatment Fees from 4 guinea* a *cck uF» ar °* 
according to requirement* A few vacancies c-'m 
for La dues *nd Gentlemen at reduced fern on cur 
recommendation of the Patient* own Physician 
Apply to Dr J A Smail. Telerhone £0 Nor** 0 
Telegrams Small £0 Norwich. 


AILBROOK 
BATH 


HOUSE 


"or tuJTcrer* from Nervous and Mental Dr- 
iers with or without certificate*. ^ . 

fhc house f% gloriously situated In * f ’ c<5 . 
undt of 20 acres with 
City aod the A»oo Valley (See Mtdcei 
ectcer pate 23’-.) 

or term* apply A Cci*dm«h M A DM 
*h_ DPM K evident Ph>*jcun 

Telephone Batheastno 81 i* 


April 10 , IQS'? 


THE" BRITISH MEDICAL JOURNAL 


THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG. ADDICTION 


RENDLESHAM 

HALL 

(Po-tal Addrcrt) — WOODBRIDGE, SUFFOLK 




P8M 


^ r£ •d^r^vT i 


RENDLESHAM HALL— SOUTH MEW 


Rendlesham Hall, which is open to receive 

patients, is essentially a Sanatorium Its da’ly xc 

life and routine are that of an ordinary com- r ■ ~ , ' 

fortab'e holiday or health resort, or of a rendlesham hall— south mew 

large country' house Each patient has all 

the privileges of a guest consistent with the prescribed medical treatment 

Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park It has also 
a pnvate nine-hole golf course, tennis and croquet lawns, and bowling green 

Illustrated booklet giving particulars as to tcrrrs, etc , can be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT 

Telegrams and Telephone WICKHAM MARKET 16 {Toll Call from Lon den ) 

Proprietor* The Norwood Sanatorium Limited 


RUTHIN CASTLE, NORTH WALES 

The fees are from 15 guineas a week They include medical attendance, all scientific investigations that may be 
needed such os analyses, bacteriological cultures the ordinary \ ra> examinations, and electrocardiograph readings 
all treatment that may be prescribed such as special diets insulin, artificial sunlight, electrical treatment, baths massage 
nursing medicines or vaccines, board and lodging 

The only extra charge is that for a complete alimentary t rav examination or for r-raj therapv 

All the usual forms of treatment are given at Ruthm Castle, The climate is mild The annual rainfall is 30 5 inches 
that is less than the average for England There is central heating throughout 


Aildress — The Secretarx Ruthm Castle, North Wales. 


Telegrams — Castle, Ruthin Telephone — Ruthin 66 


BOWDEN HOUSE, Harrow -on-the-Hill 


For residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

mcrcmion ns^mtS^ Uie ind^uM^™^ a " d paU ' olo£,cal examinations Psvchotherapcutie treatment occupation ami 

STIFF H Crichton Miuxr M-A M D MRC p (Senior Phisician) Grace H Nicolle M.A MB (Rei dent Phis, cion) 
T H (Consulting Pathologist) Mildxcd Carpe.tejl M B B.S iPmho’oght) 

K,ppos MRC.5 LRCP {Medical Supcrintendcm) Te'cphone and Telegrams Byfon 1011 


TUE OT T) TVTAT\fOT£ a Pmate Hospital for the Care and 

d jl Y TOUT Tn a 7 Treatment of those of both sexes suffering 

S AJLiO Jt> 5J K Y from MENTAL DISORDTRS 

COxTi TrS v k\ i ^ Cl3C ^ ct * Ou*^E Carder and dam. produce from own fam, Ter-vi e. 

.< t> o t T o \ rw p«*chcd VtUa < Unrrlmsr in 1- acre* of c cn e rr c rtaj ttouth, ter— s cr-rts cT_ »h h 

31 UUUK \ t mUUTH Nrttinar Inrrti ary ct Ccn fed pz.t'cr*' r-_> J *r -rninrc— ce ff' Ictj cr vtcrx rtrxxJi. 

Illustrated Brochure on application to the Medical Sapcnnfcndcnt, The Old Manor, Sahvbun Tcl’phoae 51 
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OVER SEVEIf THOUSAND POUNDS 


, worth of new equipment, furniture, • 
service re-organisation have gone mto 

The CLINIC 

during the past 12 months 

YET CHARGES REMAIN THE SAME 

T O DAI Tlie CLIMC, the wonderful Nursing Home 
in Devonshire Place, W 1, might hnvet^en richer 
b) o>cr seven thousand pounds compared with a 
vcnr npro^to such an extent have the public and the 
Medical Profession responded to its offer of the 
finest possible Nursing Home Service 

Yet actually it is the Public and the Medical Pro 
fession who are the richer — for the whole of that sum 
(more than £ 7,000) has, true) to the principles 
embodied in the Constitution of the operating 
Conipanj been put back into The Clinic and spent 
on renewals and improvement of equipment and 
services, and this without anj increase of charges to 
the public 



A large portion of the money was spent in a 
thorough reorganisation of the nursing and catering 
services previously at a remarknhl} high standard 
As to catering auThe Clinic now “ It seems nowaday 
}on hnve to be ill ” wrote a patient there recent! v, 
44 to Jeam how to live really well ” 

While the overage charge for a room at The Clinic 
remains at fourteen guineas charges nctuallv range 
ns before, fro hi 10 to 18 guineas, while there are a 
few suites at 25 to 42 guineas All these rates 
include a free dispensarv service — an “extra” which 
cost The Clinic nearl} £2 000 lost year Enquiries 
and visits from the medical profession are welcome, 
and the Secretar} will be gird to furnish further 
details 

The CLINIC 

20, DEVONSHIRE PLACE, LONDON, W 1 

7 clcpliouc II CLbcck 4444 (20 lines) 


CALDECOTE HALL 

NUNEATON 

WARWICKSHIRE 

( Phone Nuneaton 241) 


Residential treatment of 


FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(CettJnablc coves are not received) 


This beautiful mansion situated In the heart of the country (levs than two hours from 
London br L M.S R ) snd surrounded by charmln* pleasure grounds In which games 
and outdoor occupational therapy arc i Tollable ii devoted to the treatment of 
Fuactioaa! Nervous Disorders by psychotherapeutic and andllary methods 


ilfmlrtinl brochure end partlcnlmrM obttAnable from A C CAR I ER VJ), DJ* '/ n flfiWfnt Medical Superintendent 


PECKHAM HOUSE, 112, Peckham Road, London, S E 15. 

Telegrams Alter lated, London. Telephone Rodnej 2641 2642. 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders Certified voluntary and temporary patients arc received Separate houses for treatment and 
accommodation of special cases adjoin the Institution There is a seaside branch Kearsney Court, near Dover, to which patients 
ma> be sent for treatment or on holidaj Motor and carnage exercise is provided as required Patients can avail themselves of a 
course of phvsical drill Tennis courts Entertainments dances and indoor amusements held throughout the year Terms from 
£3 3s per weeh Illustrated prospectus and further particulars can be obtained from the Medical Superintendent 


CAMBERWELL HOUSE, 33, Peckham Road, London, S E.5 


Telegrams 

Pwcholia London 


FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone 
Rodncv 4242 (2 lines) 


Also complete!} detached villas for mild caws with private suites if desired Voluntar} patients received Twenty acres of grounds 
Hard and Grass Tennis Courts Putting Greens Bowls Croquet Squash Rackets Recreation Ha!! with Badminton Court and an 
indoor amusements including Wireless and other Concerts Occupational Therapv Callisthenics and Dancing Classes A ray anj 1 
Actino therapv Prolonged Immersion Baths Operating Theatre Pathological Laboratory Dental Surgery and Ophthalmic ixpu 
Chapel Senior Physician Dr Hubert James Norm vs assisted by three Medical Officers also resident and visiting Consultants 
An illustrated prospectus giving fees whii-h are smell} moderate mav be obtained upon application to the Secretary 
The Convalescent Branch is HO\E ATLLA, BRIGHTON, and is 200 feet abort Sea levcL 


CHEADLE ROYAL HOSPITAL, 

CHEADLE, CHESHIRE 

Th*> REGISTERED HOSPITAL wiib a SEASIDE BRANCH at Colwya B > N Uata h lor the treatment and care of then* of the Ufrc* a" 1 

Middle CTa'vc* ee a "rented br the TRUSTEES of ihc Manchricf Royal Infirmary , 

The Hartal R f TL?iIdt-ic ih ere arc vrrtirajr viilat LxTml*c trowed* Hard anj era 9 team c«im cr 1 let and croquet tTCJi * ri * 

In add u to ^ Tr uKauow G If ru> he had *, h-n caw d^u.ncc O cupanona! therapy 

crurl for badminton There arc ' ' T f r , r n piviENTS re -coed 

VOLUNTARY TTMJMR \K\ AND .^RTinED TATIENTS re^ ed^ , an j t Etjiv from L 

JX USXU f M^«! S.rr* r-r f. in MANCHESTER by APPOINTMENT 

Tee r ‘ ~r Gmit .31U Locv) 
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The most modern and 
up-to-date 


CLINIC and 
NURSING HOME 

- This Nursing Home 2 nd Cfimc has |usf 
been completed fully equipped and 
furnished with Panel Heated and Air 
Conditioned Theatre X Ray Patho- 
logical and Obstetric Departments 
and centrally heated throughout 
surrounded by beautiful grounds and 
taidout gardens fruit treesandflowers 
tennis court putting green private 
Ibdge & c. 

Standing 500 feet above sea level 
within 10 miles of London 2$ / 3Q 
minutes by car or Green Line bus 
A sum of £50 000 has been spent on 
budding and equipping this beautiful 
pece 

Ideal for recupcraMort and 
convalescence 



Fa?T nnc£ f II dmrnthU Trr-itncnt In tcrir*l J 
*altc* cl Jlithj Turk! h D-iU Alx nl 

Mehr I»TOct« 1 umtlrrr* Tmtrct-nt, KUkIi 

Chair Electric ln>nll tl n f r luth ib 4 tl r 
Mulled I arx* J, p' P w>ln- IT-d-ant !l*wt Infn rr l 
Light, AniCrld Funllrfct l> Ar« nnl High r returner 
WathrrtnT \ ahrim lltth* Nnxir- Y +r.i HvtK* «t<* 
"Cmlflw " milt Iruto <r»n linn I nrxe TYlntjT O rl n 
OiehtMM I'jcrUl I rortvlou f <t Invalid*. Mcht UlriU 
■ncc. Orrr r.j trrinM JLd? tnd 1 nnnlc Nur'o 
lla«em Vltcndml rt_ 

Terms 13/ to 18/6 p-r day tncjjmre board. 
IHustnled prospectus MJ oa request 
Resident Physicians 

G C R. HARBINSON MB B Ch. BLO 
(RAJJ) R. MacLELLAND M D CM. 
Rhone So H Grams Smcdlcys A (atlo*.k 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURREY 

tl-Gimcrl, the LARLSWOOD ASYLUM ) 

rATAON h M The kjmj __ _ , _ 

FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION end needing SPECIAL 
TRA1NTNG in useful occupations. SCHOOLS FARMtSG and rarlvus TRADE WORKSHOPS 
Inclusive tecs from £110 pj THOSE USABLE TO PA) wlmtucd by vote, o! subscribe *«n 
part payment towards cost. - •*- 

RECREATIONS ALL ouWccr tercel EXCELLENT BAND b> Mole Sl-H lot Concerts 
Dandnc etc. 

Apply Ti e Medical Sufemktexdext Lcitswccd Rcdhtll Surer or to the Secretary 
Mr H Stephens 14-16 Ludgate Hill E.C 4 Phone Rephhl *44 rhone Cm *697 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 234 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS 
FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 


The Owner invites suggestions from 
Doctors or otners who would bo 
interested with a view to either 
renting or using the Clinic to mutual 
benefit 

ylppfv to 

The Secretary, 30, Grosxenor 
Square,. LONDON, W 1 

THE MAXJDSLEY HOSPITAL 

DENMARK HILL S E s 
Telephone RODncy 2101 


A CUN IQ Instituted by the London Coun y 
Coana! for treatment ot Nc-vcu* and Curable 
Mental DAordcr Volunar> patlcnj only receded 

New Out patients— Mrs Monday* end Thu.*- 
days - pjn WourN Tuesdays end Friday, 
2pm Cmii.dxcs Mondays and Friday, 10 a m 
In-pailcn s U) 234 beds (both scxcsl h aids o 
separate roorrj tncludino 35 beds In a ward ol 
Kina a Collate Hcspiul which b In irec rs a 
temporary annexe of ih- Mands-ey HovpiLi (b) a 
rrertal ward (Including some p fvate rooms) ter 
those patients of each sex who arc r^Y nt th full 
co* t and arc othe-wRc tollable Terms £5 a week 
but in ca<e of **atienj wLh a I era I settlement In the 
County ot London a Jess sum may be ch_rjeJ 
according to ire*jw 

Terms include (with rare exceptions') all forms 
of treatment for which them are except Iona I 
faculties ns there b a stniT or Consultant Specials 
v ni the Central Latoratorj of London County 
Mental Hospitals atjehed to the hospital 
Inquiries of Ed«a«d MApoTitn FRCP 

1 R C.S Medical Superm endert. 


A Pnvate Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
in both Scxt, 

A modem country house 12 miles from 
Marble Arch m beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Case., under Certificate, Voluntary and 
Temporary patients received for treatment 

Douglas Macautay MD DPM 


EPPING HOUSE, 

Utile fieri hamsted, Nr Hertford, Herts 

An attractive and comfortable PRIVATE 
HOME Beautifully situated In Its own grounds 
400 ft above tci level Exceptionally healthy 
a{r and position afTrrds every facility fo con 
valesccnce Foam Baths. Squash Racquets Lawn 
Tcnms Croquet Bowls etc 
Treatment for Ltdfcs and Gentlemen suffering 
from Insomnia Funct.onal Nervous D-so den 
Alcohol and Drug Habit, also Convalescing 
Cases. 

Phone Es^nden 12 Apply J C BaxcA. M B 


PRIVATE PATIENTS 

LONDON COUNTY COUNCIL — Aectrrmod_ 
tion for Alalc Patients (voluntary temporary 
or cc-rified) is p-ovided in the Pnvate Section 
of CLAV BUR\ MENTAL HOSPITAL V\ oodfonl 
Bridge Essex Terms exclusive of clcnhmg and 
r-eciat luxuries 4N a week for London cas~s 
4Ss a week for others 

Tor particulars arpb to the Medical Superin- 
tendent at the Hospital or to the Chief Officer 
Mental Hospitals Department SheU-Mex House 
Strand VV C.2 


The Home Is a Mansion of Historical in crest 
standing In 15 acres of tar den and {rounds 
xnd b si tutted 14 miles from Northampton 
and 12 miles Irom Bedford on the main Lcndm 
to Northampton Road fifty miles from Lordon 
I Both sexes are accommodated Ps>cho-them 
l prtnJc Treatment Is used extensively in suitable 
I cases Radian Heat A -ray and UltraVioIct 
Light. Diathermy and Foam B-\hs BilUotds 
Tcnnii etc 

\ Apply Dr D E M DOU( LAS-MORRIS 
Telephone Newport Parnell J21 


! THE GRANGE, 

j near ROTHERHAM 

I A HOUSE licensed for the reception of a 

J limited number ol Ladies suffering from Nervous 
and Mcnul disorder. Both certified and volun- 
tary patient received Approved for temporary 

I Patients This b a la rye country house with 

beautiful grounds and park fi e mi.es from 

Sheffield Tel No 400'0 E-clcsl eld Rrs Phys 

[ Gilbeut E Molld LltCP MR CS Station 
Grange Lane L A N E Rly 

! “ ECCLESFIELD Slapldiurst, Kent 

I (Removed from Ash ord Middlesex ) 


I PRIVATE HOME for the CARE and CL RE of 
j ALCOHOLIC PATIENTS (Ladies) Large nun 
i sion t>eavrtl(uUy svtuated in 100 acres ot rark 
| land Extensive view. Home farm R C Chapel. 
, Under the management of the SKtc~s of the Good 
Shepherd Apply Rev Mother Tel 
J Staplehum 61 

| Tel and Telegrams Havre, Brentwood 45 
i LITTLETON 11 ALU BRENTWOOD ESSFX 
Large trouru.» 400 ft above sea HOME lor 
i ladle. Mentally afflicted V oluntary Boarders 
l received Station Brcniwcod »rd Shenfic.d \ 
mile Liverpool St -6 min Apply Dr Hayvcs 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZANCE 

For the trentment or patients sufTerms from tuberculosa 

TRe Sanatonum stands in its own grounds of 13 acres of garden lawn and woodland and is well shellered from cold 
Puf, cl "I’ a,e 1S ™ ld >" " mler cool in summer Artificial pneumothorax and other modern forms of treatment 
are avadable Dav and night nursing staff Electric light Wireless m all rooms. 

Med SupL Francis Chows MBLond.DPH Consulting Physician (late Med SupLl Cornwall Count> Sanatorium 
.... - Terms 5 to 7 gc'neas wceUv Phone-Penranrc 598 

THE COTSWOLD SANATORIUM 

oPpulmM^s re r buiU ,n , ^ ° n lhe Cots " old Hills seven miles from CHtcnbm for the treatment 

Pure hrannTn.r d c„°', h f r 1°™' of Tuberculosis Aspect^ SWA sheltered from North and East elevat.on LOO feet 
Rav-s. tc Treatment bv Artifi-ial Pneumothorax (\ rav controlled! Tub-rcul ns and Ultra violet 

Lieht v.".^ cn j nec f^ a . rv without extra charge \ rav Plant lulls equipped Denial Department. Electric 

Light Radiators, hot and cold basins and Wireless m all rooms Up to-date main dra nape 
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The MUNDESLEY SANATORIUM 



The central building makes the 
Mundesle) Sanatorium the best 
equipped building in England 
for the cure of Tuberculosis All 
the bedrooms have hot and cold 
running water electric light 
'and wireless headphones The 
public rooms are spacious and 
comfortable. 


Ret ident phy&ctans 

S VERE PEARSON 

M D (Canub ) MIC EJLond ) 

a C WYNNE-EDWARDS 

M B (Cantab ) FRCS (Ellin ) 

GEORGE H DAY 

M D (Canub ) 


For all Information applr 
THE SANATORIUM MUNDESLEY 
NORFOLK 

Telephone Mundcslcy 94 and 95 
(2 lines ) 


I 


The buildings face S S W and 
are sheltered from the sea b> a 
pine-clad ridge The sunshine 
record and dry air complete a 
perfect site. The medical equip- 
ment is of the latest kind and 
there is a day and night nursing 
staff 


TERMS FROM 1\ GUINEAS WEEKLY 



COUPON FOR GUIDE 

To Entertainment Manager 
21 Garden-on-the Sandi 
Brcvadstair* 

Please send me free guidebook 
to BroadstaJrj 

Name 

Address 


Come to Sunny 


BROADSTAIRS 

On the healthiest headland in England 

Enjoy the tonic air of the Kentish Coi&i Perfect for holidays or your permanent 
home Ideal (or the convalescent Gaiety without nolle Music Lovely xand* 
(or sea and tun bathing Golt Ten no 


TRAVEL BY RAIL 

Only 1 4 hours by 5.R from 

Victoru 

Monthly Return " Tickets 
1st 19/6 3rd 13/ 

Day Tickets (Mondays to 
Fridays up to 110 am) 
1st 14/3 3rd 9/C 


BA1RNSCROFT CATERHAM SURREY 
A HOME SCHOOL (or the treatment of boys 
end girls whose NERVOUS DISABILITIES 
exclude them from the ordinary boarding school 
Only curable esses accented 
For Terms apply to the R evident Physician 
Telephone Cat 689 


THE GROVE HOUSE 
CHURCH STRETTON SHROPSHIRE 
A private Home for the care of and treatment 
of a limited number of Ladles mentally afflicted 
Voluntary and Temporary Patients received under 
the new Mental Treatment Act 1930 
Med led l Superintendent, Dr McCliktock 


LONDON, CORA HOTEL 

Upper Woburn Place near B M A Headquarters 
Accommodates 235 visitors Modem comforts. 
Excellent table A. A. and RAC recommended 
Room Bath and table d hote Breakfast from 8/6 


S T VINCENTS ORTHOPAEDIC HOSPITAL, 
EASTCOTE, PINNER MIDDLESEX 

Pinner *0 

An entirely new win* conulnln* PRIVATE 
ROOMS and a CHILDREN'S WARD for 
PA 'l ING PATIENTS has been opened Patients 
in these wards will be under the care erf members 
of the visiting staff Charges (or private rooms 
from £5 5s per week For further particular* 
apply to the Matron 


UMYERSITY HALL, EDINBURGH 


A COMMEMORATION DINNER 
to celebrate the <Wi YEAR of the foundation of 
UN1\ ERSITY HALL. EDINBURGH will be held 
In the NORTH BRITISH STATION HOTEL. 
EDINBURGH on Saturday May 29th at 7-30 


p 171 

pau and present residents of University Hall 
arc invited to attend 


Tickets, price 10s. inclusive of wines, mar be 
obtained from Messrs WHITSON METHUEN 
CA 21 Rutland Street Edinburgh to whom 
all communications should be addressed 


THE SEX EDUCATION SOCIETY 

hat granted for 
Dr 11ARR1 BENJAMIN 
OF NEW YORK 
to LECTURE on 
“REJUVENATION" 
or 

Jbc Suffolk Collette Suffolk St Ho>m U V« \V 1 
00 

TUESDAY ArRIL 13lh *• * P ra 
Chairman Dr No.vu. Hurt 
Alembert tree. Sm-Mmbm -I 


E npcricncto coacwng in physio- 
lory Pjiholm and Med to nc by '■ D 
Lotvl (HmO MRCT IrnJ.. B-S. PhT«a -err 
LoriA. \IJ esar-s. Classe* be d — \dJm No 
BAt-A. II ■'vise Tav stovk Square \\ C I 


BRITISH ASSOCIATION OF 
RADIOLOGISTS 

(FELLOWSHIP BOARD) 

FELLOWSHIP EXAMINATION 
The first Examination for the Fellowship of the 
Association will be held In London durinc the 
period November 29th to December 3rd 
The Examination is limited to Medical Practi- 
tioners who ore duly registered in the country In 
which they practice and who hold a recognised 
Diploma in Radiology The Diplomas so far 
recognised arc those granted by the following 
bodies The Universities of Cambridge Edinburgh 
Liverpool and London, the Conjoint Board of the 
Royal College of Physicians of London and the 
Royal College of Surgeons or England and the 
American Board o( Radiology 
The principal subjects of the Examination are 
I RADIODIAGNOSIS 
II RADIOTHERAPEUTICS 
All candidates must present themselves for ex 
■mlnatlon in both subjects and will be required 
to pass In one of them on an honours standard 
They will also be examined in general medicine 
general surgery and general pathology but those 
who have passed examinations (or higher mcdtcal 
or surgical qualifications may be exempted partly 
or wholly from this pan of the Fellowship Exam 
Ination A thesis (or published wort. In lieu of a 
thesis) concerned with some aspect of their honours 
sub'cct is also required from candidates and 
must be presented before the end of August As 
regards overseas candidates theses arriving in 
London up to the end of October wHI be con 
ifdefed 

In addition to passing the Examination candi- 
dates must comply with the conditions for ordinary 
membership of the Association before they can 
be elected Fellowi. Practitioners Intending to 
ipcculbc in Radiology are however fovftrd to 
register thdr names with the Beard in order that i 
they may receive information 
Further particulars may be obtained from ! 

F HERNAMAN JOHNSON M D DMRL 
Warden of the fellowship J 

British {\s*ocLitfan of RadioloriTO 
32. Wdbcck Street London W I i 

Telephone W ELbecV 6%' 


MANCHESTER ROY ALINFIRMARY 
&. UNIVERSITY OF M ANCHESTER 

DICKINSON SCIIOL \RSHIPS 
Applications ate Invited for the TRAVELLING 
SCHOLARSHIP IN MEDICINE vat u<r U0>r and 
for a Scholarship in PNTHOLOG\ fc value f“« 
each erb’’ e tor or- year Cam! dates mtr't be 
graduates of arty University who have taken thrr 
fuT coorsc of Imtruuon m Mcd> tre anJ Surcrry , 
at the Lntversny o' WarTicsrcr and at ift Man 1 
-h ester Royal Infirmary 

Corn's of the regu-apom govern nr the Sch-*bt » 
Oil's r-j> be bta '*eJ fr-ra the us ers gneef to 
*hvi it ctp ° vhn j be kt t not 

later than S-in.r4.*y May t*i M 

W R TIND\LE C ~n Supt .. See 
Man h-strr Poya In^T-ary 



19, YYelbcck Street London \\ I 


PROVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PRACTICAL 

by a Staff of highly qualified Futon. Honour*- 
men and Gold Mcdallttt 
Coqrtct may be commenced at atq lime for 
the newer Diploma. 

Diploma In Anaesthetics. 

Diploma in Chlld^Hcalth 
Diploma In PsjchoIoRlcal Medicine 
Diploma In LnrynpoIoR) and Ololo© 
Diploma In Rndlologj 
Diploma in Tuberculosis. 

Also Master} of Midwifery 
M C.O G , and D CO G 

Remarkable percentage of flrxt attempt luccesto 
at all the higher medteal examinations 
The Guide to Medical Examinations rent pott 
free on application girts full information re 
laun* to the various higher examinations 
The following booklets may also be had post 
free — 

How to Pas* the M R.C P London. 

How to Pass the F R CS Foe land. 

Hint* oa Writing a Thesfs for the M P 
degree 

SEND COUPON BELOW 

Name 
Addre it 

FxamlnaUnn in T 
h htch intere ued ) 


IE iNSTrrinr of medical psychology 
fThe Tavistock Clinic) 

Mslct Place London U C 1 
A course of three !•* t tea 
by 

professor KRrrscmiER _ 

wlfl be given on Arrt! 2ht and — ca 

at * t) pj-s. ga-h men/ 

Thne Jfci rre* are open to MLDU-au 
G ft \DL ATES on y 

-lit 3 rd I'-kc't IN ADk.'NCT rti 

i ctri/iAu crrtHTAP) at it *m- c 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


An INTENSIVE REFRESHER COURSE Tor GENERAL. PRACTYTI ONERS will be held In the fortnight commencing April 26lli as follows 


D-tc 

10-30 ajn to 1 o.m 

_ Conducted by — 

2pm to 4 30 njn. j 

Conducted by — 

Monday 
April 26th 

Principles of the Examination or 
PatlcnJ 

Prof F R Fuxs-X M A M D 
i FRCP 

SciaLca and Lumbago 

Sir WlLLUM MlUCOX k c I L 
CB CMG MD T R C P 

Tuesday 
April 27th 

Pneumonia 

Dr K A Yousa CBL M D 
i FRCP 

In urics and Sc- tic Infections ol J 
the Hand ! 

Mr M T Nioiolls M ^ 
FRC5 

W ednesday 

A mil 2Slh 

IndiccxtiGT 

Dr A E. Claxk hoothY M-A 
MD FRCP 

Sterility 

Mr Aixck Bouxst M A 

FRC.S FCOG 


Children < Diseases in General 
Practice 

I The Staff of the Homital for Sick 

I Chidren Great Ormond Street 

I WC! 

Children s Diseases in General | 
Practice. 

lhc Staff of the Hc«rital for SnA 
Children Great Ormond Street 
\\ C 1 

Friday 
April 30th 

Obstetrical Emergencies 

Mr J Bught Bxniste* M A 
MD FRCP FRCS 

FC.OG 

Obesity 

Dr H G*?diklx Hrix MDC 

M D rRer 

Saturday 
May lot 

Eye Cond tfons In General Practice 

The Staff of the Royal London 
Ophthalmic Hospital Citj Road 
E.C.I 

- 

- 

Monday 
May 3rd 

Common D agues of Nose, Throat, 
and Ear 

1 he Sjff of the Central London 1 
Throat Nose and Ear Hospital | 
Gray s Inn Road WCl 1 

Diagnosis of Nervous Diseases. 

The Staff of the National Hes 
pital Queen Square W C 1 

Tuesday 
M»y 4th 

Asthma 

1 Dr G W Busy M.B cti M 
, MRCP 

Ante naml Examination 

Prof James ^ou>g DSO M D 
FRCS FCOG 

Wednesday 
May 5 h 

The Treatment of Common Frac 
lures. 

Mr I F Hosfoid MS TRCf! 

Common Tynes of Anaemia Theit 
Diarnosis and Treatment 

Dr Janet M \auo>I'M DM 
M.R C P 

Thu'iday 

M*y 6th 

The Acute Abdomen 

Mr R J McNull Lovt MS 
FRCS 

Non-opera me Treatment of Com 
mem Gynaecological Conditions 

Miss Auct BLOountio M D 
FRCS FCOG 

Friday 
May 7vh 

Demonstration of Local An~exthc£ln! 

The Staff of the School 

Diet and Disease, ' 

i 

Dr GcofGt Graham M A M D 
FRCP 

Saturday 
May Bth 

Psychiatry in General Practice 

ProL E MArrmtEx M D 

FRCP FRCS at Mauds ey 

FcfpJta) 

- 

- 


Earh application Is tcctjxrocr ded ts onh a limited number can be admitted FEE 5 guineas 

Similar courses lasting a fortnight will commence on the foFowina dates 

May a 1st June 28 Jt Se^ ember _0th OcTOber Ifth Nos ember Uih 

Detailed programme* and anr further information can be obtained from the Dean Brush Pentcracuate Medical Sthoo' Du-anc R <Nd \\ 1* 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10a m to4p m — Post-Graduntcsma> enrol at anv time for -ins period from 1 week 
to 3 months — Special facilities for Stud> Leave and for those washing to take a course under the Grant-aided Scheme 
for Post Graduate Stud> by Insurance Practitioners —Anaesthetic Courses — Clinical Assistantships —Annual Member- 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular internals 

Prospectus from the DEAN, West London Hospital, Hammersmith, W 6 


THE INSTITUTE OF MEDICAL PSYCHOLOGY (The Tavistock Clime) 

MALET PLACE, \\ C 1 

Twenty Lectures on PSYCHO PHYSICAL ADAPTATION 
An Introductory Course in Psj chok'grcal Medicine for the Genernl Practitioner BEGINS ON APRIL 22nd 


Two Lectures will be gnen on THURSDAYS 

3 0-4 0 pm. — H CRICHTON MILLER, M D MRCP 4 30-5 30 p m — CEDRIC SHAW, M B M R.CP 

Fee for either series £111, 6d (or both senes £2 2s 
Deluded *y llnbus ond tickets IN ADVANCE from EDUCATIONAL SECRETARY at the Institute 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATERGATE HOUSE, ADELPH1 WG (Clare fe Ct arinp Cron Station .) 

A COMPLETE LABORATORY SERVICE 

The Ginsultfng Room, and UhofoMric. of this Ainx-inlion («■ tal li lirtl tn 1894) sre ovailall, for nil Modi nj Prnetllitmrr. d-irlnr 
af , 1 tahrr tn T ' lc invevtlgaticm and dincno is el cave, utidrr ibrir corr All luce are npparstu, aiul full m irurllen, kr 
tolled tiE^jiallio^enir material cr kr tl.c peuonal altcndance ol Tallents at the tonjultior lioems of Ih. li Lnl.nl, L ill L 111- ...il l 


ln,iriniateU on application 


Patients at the toniulUnc lioems ol the M oeistion .ill he loi.srileJ 


Te cf*-o*ic 


Trun r 1 EXAMINATIONS ALSO KTOSRG HOME ACCOMMODATION ARRANGED 

TCurlt Dap 8993 (4 lines). I> JI Lnocr AU <nerrtary Telefram* TtrrrcLE, I1A-D 


CITY OF LONDON MATERNITY HOSPITAL 

(Irxcrponutd bjr Rojel Chsrtrr) 
cm ROAD LONDON E.CJ 

__ . Mi<Wrry Training SeboeJ 

M E&taFSS <° Tncrkr -tt. ocuw 

rutc»irery ana ut-netrical complications — nearly ZXCO peuena *nwa i T Tea 116 nr 

V I 0 ™*#* <hxJci.Tr ol board-res»denctT Fees X 16 If*- per 

r ;, ‘ h T> CMB rerulatie^ Reduced fees imdcf 
Ministry cl Health Scheme. Satin Tutor ca S^iL roa-trmdaate Courts in Analrola 



DIPLOMA IN 

rsy chologicalmedictm: 

Shc-t In'-rm-'c O^al and Penal Pevfiim 
Coetrses w rreparauen for the DPJM 
Ccm.ont Looden Umveruty etc. 

A-r y SiC»rr*»T * edxal Cerropondmer 
CoUerr 19 Wc^rck Strtt, Lo-^m. V, \ 
Free he»->kJ«t ** Ho* to Paxs it' D-PJJ " ca 
•r'hcttion. 
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EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND ROYAL COLLEGES, 1937 

The POST-GRADUATE COURSES to be held this year comprise 

lb A COURSE IN OBSTETRICS AND GYNAECOLOGY from Jul> 12th to 3ul\ list Fut u s». 

(2) A GENERAL PRACTITIONERS COURSE from August 16th to September 11th 

Fee £10 10s for whole Course £6 6s for two weeks. 

D) A GENERAL SURGICAL COURSE from August 16th to September lUh 

^ Fee £10 10s for whole Course £6 6s for two week* 

(4) A COURSE ON INTERNAL MEDICINE from October 18th to December 10th Fee £15 15 s 

In addition to the above Courses In the following: Subjects will be held at various periods of the year 
1OT ME P mmtS T,0 F« A £? 3 f IGN,FJCANCE OF MODERN DIAGNOSTIC DISEASES OF NOSE EAR AND L\RYVK (Ron! lnlmury) r« 

PnDOCMNOLo™ E r« 3j CC ° 35 D, 4?H?4 0 I EAR N0SE A ’ : ' D TH?OVr «“ “* Thro « Dhl«nw» 

!lR S ni A nr^, °’c™ E n 1 n E i^ 0US S ' STEM F “ u 3l OPERATISE SURGERY OF THE EAR Tee r. 2, 

URDLUGl Fee £10 10s \FNFRFAY tsICF a QPC p~. rm 1ft. 

X RAV PHYSICS AND ELECTRO TECHNICS Fee £3 3s SURGloS. PATHOLOGY Fee £* 4s 

Kdutw a AND THEIR USES Fee £3 3s ORTHOPAEDIC SUROERY Fee £4 4s , 

f/R'S'cHCAt^UROER? ANd' TREATMENT OF FRACTURES Fez ™AL MEDIC.NE tNCLUD, NO CHtLD UFE AND HEALTH Fc- 

NEOROLOGICAL SURGEPY Fee U J MO D ERS" METtVoDs' IfT'aNAESTHESIA Fee O 3$ 


Tb~ Courses will be held only if a sufficient number of entries are received 
Further particulars may be had on application co the Hon Secretary Post-Graduate Courses in Medicine University New Building* Edinburgh 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ, LONDON, W Cl 

Founded in 18S2 

by the late E S Weymouth MA (Lond ) 

POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 

COME SUCCESSES 

MD (Lond ), 1901 36 (9 Gold A\ 7 

Medallists during 1913-36) “J-a* 

M S (Lcmd ), 1901 3G (including 'JA 

4 Gold Medallist*) 

MB, B.S (Lond), Fmai 191S-36 7CI 
(Completed Exam l ***->A. 

F R C S (Eng.), Primary 188 

1919-36 Final 183 

MRCP (Lond ), 1919-36 270 

D P H (Various) 1906-36 Id'? 

(Completed Exam) 

F R CS (Edin ), I9is 36 

MRCS, L.R.CP Final 1919-36 CO7 
(Completed Exam / 

MD Various By Thesis Many successes 

Preparation for the above also for Medical 
Preliminary and all examinations leading up 
to M R OS LRC.P or MB of various Uni 
vervftfes also for MRCP(Edfrr> D P_NL 
DO.M.S DTM A H DLO V C.H D.A 
D M R E M M S. A LJSL S.S.A D C.O G and 
some exams of Dominions Universities 

ORAL CLASSES 

MRCP MDm Primary and Final F R CS .. 
F R CifEdin ) also Final M B BS and 
M R CS L R C P Museum and Microscope 
\\ ork. Also Private Tuition 

MEDICAL PROSPECTUS (48 pp ) 

CONTENTS The method and the cost of enter 
in* the Medical Profession Particulars of of/ 
Mr died ExtmiraUtms Postal Courses, and Oral 
Classes Sui test ions for the Higher Medical 
Examinations Suggestion* for the Hither Sar 
jteal Eaaminatlom. Suggestion* for the Spcctai 
Diploma Exam 4 nations Refresher Courses Opcrr- 
inr« fur Women Hints for writing theses 

MeUcal Prospectus gratis along with Int of 
Tutors etc cm application to the Prinripal 17 
Red Lion So London. W C.l (Telephone 
llolborn 6313 ) 


F R C S (Edin ) 

POSTAL and ORAL COURSES 

Tull d eta Hi of shoe and Tr:' die Totuon— - 
31 C QaaiN T It CS. Snrtron » Hall Edinbuttii 

Prclimmarv Examinations 

The COLLEGE or PRECEPTORS 
I mLrrjry tjimirujion* for Medical ana 
Voyeur* In London and at Provincial vcn*ro 
In vurch. June 5-rtcrr.Ser and December F<r 
Rcau 4 L xti arrH to the Sec-ctaric* C M ft" o 
Fie 'em"*** D -v.— rj Sq~er? Lon_ W Cl 


ST MARY’S HOSPITAL 
MEDICAL SCHOOL, W 2 

(University of London) 

THE SUMMER SESSION WILL BEGIN 
ON APRIL 20th, 1937 

The Medical School provide* courses in Pre- 
liminary Intermediate and Final Subjects and 
Students can loin at once after matriculation 
SITUATION —Between a large population pro- 
viding clinical material and one of the best 
residential districts thus enabling students to live 
In close proximity to their work. 

NEW BUILDINGS — The new buildings which 
cost £250 000 are now in use 
•CLINICAL UMTS JN MEDICINE AtsD 
SURGERI — Certain member* of the medical and 
surgical start devote their whole time to teaching 
and research 

NEARLY 1 000 BEDS available for teaching 
— additional clinical material being provided by 
affiliation to an Infirmary and other Institutions 
ENTRANCE AND RESEARCH SCHOLAR 
SHIPS to the value of £1 200 arc awarded annually 
APPOINTMENTS varying in value up to £750 1 
per annum open to students after qualification. 

For further particulars and illustrated prospectus : 
apply to the School Secretary - i 

C M WILSON (MC) MD.FRCP i 
Dean. | 


THE ROYAL 

DENTAL HOSPITAL OF LONDON 

SCHOOL OF DENTAL SURGERY 

(C/rrtrerstty ol London ) 

Leicester Square, London IV C2. 

Students are admitted for the Curriculum for the 
B D.S Degree and the L D.S Diploma In May 
October and January 

HOSPITAL PRACTICE.— The School is famished 
with modern equipment, and the Clinic of the 
Hospital is onrivallcd Student* may attend the 
operations In the In-Patient Department, and chair 
side instruction h given in Advanced Operative 
Technique and Orthodontics 
DENTAL PROSTHETICS —The Mechanical 
Laboratory b a spacious and fully-equipped de 
partment under the direction of the Lecturer in 
Prosthetic*. 

HOUSE APPOINTMENTS —Six Senior House 
Surgeons and eighteen ordinary House Surgeons 
are appointed every year 

POST GRADUATE INSTRUCTION —Instruction 
can be arranged In all branches of Dental Surgery 
SCHOLARSHIPS —A number of Scholarships 
Bursaries and PrLe* arc awarded annually in 
Jndiog eight open Scbo-anhipT ranging up to £50 
per armum 

Write for further particulars and School Calendar 1 
to THE DEAN 


THE LONDON SCHOOL OF OERMATOLOCY 

SL John s Hospital for Diseases of th« Skin 

J Lnlc Street Leicester Square \\ CJ2 

Conducted by the Honorary Start ol the 
Hovptta! together with the Physicians In 
charge of th Dernirological Denarrmenti of 
the London Teaching Hospital* Letpnrrs and 
Dcr-ontntiom twt c weekly during Otober 
and November and arata during January and 
February and four tones weekly dcrurg May 
Ge-*-fal pracu uonen devnng to atterd air 
pama-lar lecture or occasional lectures can do 
vo without pavisg a foe CLtucs dart at . pm 
ami 6 pm Saturdays . pm cn y The 

, k n, -ry b r* rt> “ uljf5 7 wcl1 c„l. •'red and 
jmnrcrrr* os bo tor 

.mlinJai tacn.-t.os or tor resell h wort » 
Er4uui-s Tb- Drsa or Secrcra-y o< th- S-S ol t 


ROYAL COLLEGE OF 
PHYSICIANS OF LONDON 

Prophit Tuberculosis Survey Scheme 

The Royal College of Phytkdans propcset to 
appoint an additional Prophit Scholar to co-optr 
ate with the present Scholar in the conduct of a 
Surrey into the incidence and progress of Tuber 
culosb In tclected section* of the community bT 
clinical examination and tuberculin testing over 
a period of years Radiological examinations will 
also be carried out but not necessarily by the 
Scholar Medical qualification and clinical experi- 
ence are required but ipedal experience In Tuber 
culosb H not essential 

The Scholarship will be renewable from year to 
year The initial value is £400 per annum whh 
an allowance for expenses 

Applications which must be received before 
April 26th 1937 *hould be addressed to the 
Assistant Registrar Royal College of Phyilriant 
Pall Mall East London S \V 1 


NATIONAL BIRTH CONTROL ASSOCIATION 
(Incorporating the Birth Control Investigation 
Committee) 

26 Ecclcston Street, S W I 

A MEDICAL CONFERENCE 
ON CONTRACEPTION 

will be held In the D IIA HALL 
7, Drumshcugh Gardens, Edinburgh 
Friday April 30th 393? 

3 to 6 pan The Technique of Contracep- 
tion. Opener Mrs. Helena Wtiotir M B 
BS. M R CS L.R C P London Chairman 
Douglas Mi lux M D Ch B IK C.a.. 

M C O O 

8 to 10 pm Recent Advances In the 
Scientific Study of Chemical CorrtracepiKm 
Opener J R Birra, ALA, D Phil Lecturer 
in Cytology UnWerstty of Oxford Chairman 
Professor F A E. Catw ph D M D F RJ 
etc 

Ticket* 21 Tea If 


DIPLOMA IN PUBLIC HEALTH 
The Royal Jnslilule or Public Health 

The Course of Instruction can be com 
menced at any time. Special prorlrion 
Is made fer itodents who can give only 
pan time to the work 
A prospectus and further partculan 
can be obtained from the Secretary 
Telephone Terminus 4783 — 6 200 
23 Queen Square (Guilford Street) 
London, V- C l 


STAMMERING SPEECH DEFECTS 

BEHNKC METHOD EjUb llio Cam non 
rrudcCT. i rca od al 39 Eiri > Court Sduirc S w J 
and Li residence In the Sommer Ifo ‘day* *t 
Mm E never s house on the Chiherm 
- pr-^TrJrrrt .cr ~ ) n i‘ ri -it n «r»! imtf ^rt f 
inwrl Xt'rl -Ulr* ~ 

*’TL- rmafcly thj t 1 «t->! trlr>Hj.t« - Loc/vE 

* T1 t U <<J J *• yr tl •» Ij >rr* t rr I (•Tt-'UJ t~r i 
~ J Jf (tv. ' irrt. " 

STAytMEHING CLFIT PALATE SPEECTf W9T 
ISC 3 9orMm8EI!NkE 3? CiCjCojnSt SV.J 
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UNIVERSITY OF BIRMINGHAM 

(Faculty of Medldnc) 

WILLIAM WITHERING LECTURESHIP 

_ Suit mu Term 1937 

A COURSE OF FIVE LECTURES 

on Nutntion and Nutritional Disorders 

will be delivered In the 
LARGE THEATRE OF THE MEDICAL 
FACULTY BUILDINGS EDMUND 
STREET a* folio?.-* 

(a) One Lecture by Professor W N Hawoxtii 
D.S c Ph D_ F R.S (Professor of Chemistry in 
the Univeristy of Birmingham) on THURSDAY 
APRIL 22nd 4 pan 

(b) Two Lectures by Professor J C 
Drummond D.Sc F 1 C (Professor of Bio- 
chemistry in the Unlvcnhy of London) on 
THURSDAYS APRIL 29th and MAY 6lh 
4pm 

(c) Two Lectures by Professor Leonard G 
Parsons M D F R.C P (Professor of Infant 
Hygiene and Diseases of Children in the UnNer 
tity of Birmingham) on TUESDAY and THURS- 
DAY MAY 1 1th and 13th 4 pjn 

DETAILS OF LECTURES 

(1) Thursday April 12nd —Professor Haworth 
“ The Chemistry of the Carbohydrates As- 
corbic Add and other water soluble Vitamins 

(2) Thursday April 29th —Professor DkUmmond 
T he Charm try nod Physiological Signifi- 
cance of Vitamin A 

(3) Thursday May 6th — Professor Drummond 
The D Vitamin and other Members of the' 

Fat-solable Group 

(4) Tuesday May I lift — Professor Parsons 
General nutrition, nutrition and nutritional 

diseases of the erythron the inter relation of 
iron and calcium in nutrition 

(4) Thursday May 13/h — Professor Parsons 
The role of Vitamin C In disease multiple 
defidency states the effect of certain alimentary 
disorders on the absorption of carbohydrates M 
Member* of the Medical Profession and Students 
of Medicine arc invited to attend 

STANLEY BARNES Dean 


ROYAL EYE HOSPITAL 

MEDICAL SCHOOL 

St George > Orem, Southwark SLl 

DO.MS COURSE 

An Intensive Six Weeks Course for Pam I 
and II of the D O.MS Examination will com- 
mence on May 3rd Fees Part I £5 c t Pan II 
£10 10s Applications to be received by April 
*6th For further particulars apply to the Dean 
at the Hospital 

gjURREY COUNT) COUNCIL 

MENTAL HOSPITALS COMMITTEE. 

Appointment of JUNIOR ASSIST \NT MEDICAL 
omCERS (Male) 


APPLICATIONS are Invited for positions as male 
Junior Assistant Medical Officer* (unmarried) In 
the Surrey County Mental Hospital Senkc. 

Commencing salary which will be sub cct to 
* ta tutor)' deductions under the Asylums Officer* 
Superannuation Act 1509 will be £3S) rising by 
annual in mem cm* of £25 to n maximum or £4*0 
per annum together with apartments board 
laundry and attendance valued for superannua 
tion purposes at £1*0 per annum The persons 
appointed will aHo be paid In addition to thdr 
salaries the sum of £50 per annum if they hold 
the Diploma In Psychological Medicine 
The appointments will pc tub cct to termination 
by one calendar month * notice on cither side and 
the persons appointed wfll be required to undergo 
a mcdiml examination 

Applications stating ate accompanied by copies 
of three recent testimonials and enclosed m an 
envelope endorsed Mental Hospitals Junior 
Medical Officer ” must reach roe not later than 
Wednesday April 21st 1937 

DUDLEk AL ELAND 
Clerk of the Council 
Mental Hospital* Department 
County IlaVl 
Mncstorvuron-Tham cs 
April toh 1937 


B 


ARROW MORE TUBERCULOSIS 
TOR1UM AND SETTLEMENT 
Gt. Barrow Chester 


SANA 


HOUSE PHYSICIAN <Malc) required 
May 1st The appointment k for six months a 
h renewable. Salary C1<0 ret annum with bcu 
residence and laundry 

The Institution dcak with an stares cf rUroon: 
Tuberculoses and comrnies Hcwp ta! ard Sai 
tenun a comm odat Ion extemhe work bops 
graduated work and a Settlem en t. 

Special treatment SanvryMn and Arufc 
nwnn hmx erven 

Application marled ~H*‘**c PhvNklan w 
5? r ” , cl ' hrw tc,T mmak be «eq. m 

Mcvvcal Ddeoior at the aK»\c a., ms t- u 
than Ami Hth 19}- 


THE EXAMINING BOARD 
ENGLAND 


IN 


R 


OY AL 


COLLEGE OF MFDlCINr 
BAGHDAD 


BY THE 

ROYAL COLLEGE OF PlIkSICTANS 
Or LONDON 
AND THE 

ROkAL COLLEGE OF SURGEONS 
OF ENGLAND 

Notice h hereby given that the Examination*; for 
the fa lowing Diplomas win commence on the dates 
staled below 

DIPLOMA IN ANAESTHETICS 
Friday May 21st. 

DIPLOMA IN LATO*NGOLOGk AND 
OTOLOGk 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday June 4th 

DIPLOMA IN PUBLIC HEALTH 
Friday June 18th 

Candidates who have complied with the nc es 
*ary requirements and who desire to present them- 
selves for examination must apply in writing to 
the Secretary Examination Hall 8/11 Queen 
Square London W Cl at least twenty -one days 
before the date of the Examination 

Applications for Part II are due at the same 
time as for Part I 

HORACE H REA) Secretary 


Apr iwit ons -re nurd f >r t** f 
posts — 

(1) TROrESSOR or r\TlIOi.OG) T tea h 
Pathology theoretical _nJ rat "a! a-J At b-d 
Anatomy ir the FlvsI Cc c c of A Cv me 
Baghdad and to be in charge of the Cove i •** -t 
Fatbo ogical Labonvtorv 

U) PROFESSOR O'* BACTERUUOGk T 
teach Bacteno on theircti al ,*rj rrtrth. ! n 
the Royal Col r cc of Mediate Barhdad ~nd tv 
be in charge of the Gcncnrrcn \-ixinc \.un 
Lymph „rd F stcur Institutes and t > r crar th 
vaccines required by the Ir^q Health Setvi c 

Contract in each case fo five >ca s rvte of 
pay of 11*0 re month Application* fo thmc 
posts rrefcrablv from ynunc men not over v with 
full particulars of tu. ad cm i career *-ccia| training 
and research experience and names of tw 
referees Lmilar with the candidate* \\ tV. to be 
sent btfere April 30th 19** to Sir John C C 
Ledtvgham Lister Institute Chcl c- Garden* 
London S \A 1 


lniaersity or siiErnciD 


DEPARTMENT OF BACTERIOLOGY 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


DIPLOMA OF FELLOW 
Notice l* hereby given that the next Final and 
Primary Examinations for the Diploma of Fellow 
will commence on Thursday May I3th and 
Monday May 3 1st respectively 

LICENCE IN DENTAL SURGERY 
Notice I* hereby riven that the FJrjt Exa/oina 
tlon wHl commence on Wednesday May 4th 
Candidate* who have fulfilled the necessary con- 
ditions and who desire to present themselves for 
examination, must give notice in writing to the 
Director of Examinations Examination Hall 8/11 
Queen Square London \A C 1 at lean twenty -one 
day* before the date of the Examination transmit 
ting at the same time such certificates a* may be 
required by the Regulations of the Board 
HORACE H REW 

Director of Examination* 


QLAMOROAN 


COUNTY 


APPOINTMENT OF ASSISTANT 
OFFICER (Male) 


COUNCIL. 

MEDICAL 


The Glamorgan Education Committee invite 
applications for the appointment of an Assistant 
Medical Officer (Male) 

Applicants roust have had at lea«t three years 
professional experience after qualification and also 
hotd a Diploma in Public Health Special cs 
pcricncc in Eye Do ease* and Refraction work is 
essential and experience In Orthopaedic work will 
be considered an advantage 
Candidate* roust be under thirty five year* of 
age The salary will be at the rate of £5*0 per 
annum rising by annual Increments of £-5 to a 
maximum of £750 Travelling end subsistence 
allowances will be paid Recording to scale. 

The post is an established rost under the Local 
Government and Other Officer* Superannuation 
Act. and for this purpose a. deduction of five per 
cent of the salary will be made 

The person appointed wifi be required to give 
hit whole tunc to the duties under the control and 
•upervkion of the County Afedical Officer and will 
be required to reside wheTc from time to time 
directed by the Committee 
The appointment will be lerrmnab c by two 
mon.hv notice on other vide 

Applications for appointment stating age and 
qualifications and accompanied bT copies of not 
more than three recent testimonial should be 
*cni to the County Medical Officer Dr E Co’Jfon 
AM Hums. County Hall Cardiff and should be 
received by him not later than the first post on 
April 30th 193" 

Canvawing personal or other* he will be a 
disqualification. 

HENRY ROWLAND 
Clerk of the Glamorgan County Omnril 
Glamorgan County HJU Cardiff 
Abril 1st 193" 


The Council ore about to arromt rn 
ASSISTANT BACTERIOLOGIST AND 
DEMONSTRATOR Salary £500 per annum 
Applications must be received by the under 
signed (from wtrnn further particular* may be 
obtained) not later than Arnl l*th 

\\ M GIBBONS Rcgktrar 


gOROUGli OF SWINDON 

DEPUTY MEDICAL OFFICER Or HEAIT1I 
and ASSISTANT SCHOOL MEDICAL OrriCER 

The Corporation of Swindon invite application* 
from fully qualified medical men for the position 
of Deputy Afedical Officer of Health and AWitant 
School Afedical Officer 

The commencing salary will be £60 0 rer annum 
rising by four annual increment* of £25 (subket to 
satisfactory service) to a. maximum of £*00 per 
annum 

The person appom ed will be required to devo e 
the whole of his time to the duties of the office 
and to act under the euperv irion of the Mcdkal 
Offi cr of Health 

The applicant elected for the arrointrrcri will 
Vc required to pass a medical examination ard 
(if appointed) to contribute to the fund estab- 
lished utWct the Local Government and Other 
Officers Superannuation Act 19 _ 

Intending applicants must po« -os the Dip’onu in 
Public Health cr an equivalent quald cation 

Excellent opportunities present tbrm*ches for 
gaining experience in the working of a modern 
Public Health Department together with facilities 
for research The appointment will be terminable 
by three months notice on either skJe 
Particular* of duties »nd forms of »rp’kath n 
may be obtained from the M edict! Offi cr of 
Health 61 Eastcott Hill Swindon 
Canvaxring Ln any form will be deemed a d'v- 
qualification and spplicants must state on a torn 
of declaration which will be vurr )Cd with the 
form of application whether to their knowledge 
they tic related to any mem hr' of the Ct uonl or 
to any Senior Officer of the Corporation 

Application* (upon the rrc'CrihcJ form ) en- 
dorsed Deputy Medical Officer of Health must 
be delivered at my tfficc not later than Friday 
April ’Dth 19 J 7 

W H BENTLEY 

Town Clerk 

Town Hall Swindon 
Arnl th 19'" 


LANCASHIRE COUNTY COUNCIL 

COUNTY BOROUGH OF BLACKBURN 
BOROUGH OF DAP WEN 
BLACKBURN AND EAST LANCASHIRE 
ROYAL INE1PMARY 


APPOINTMENT or CONSULTANT 
OBSTETRICIAN 


OF NORWICH 

RESIDENT MEDICAL OFTICER ISOLATION 
IlOSriTAL. ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER 

ArrUaLcHi ire f— ,b c c 

RESIDENT MEDICAL OFFICER IwIaJcn Hm- 
riu! ASSISTANT MEDICAL OFrjCER of 
HEALTH jnJ ASSISTANT SCHOOL MEDICAL 
OFTICER. iuUrr N'O rrer anrri m rr re u c 
per annum, p 3 * crick, met. 1 valued at £1 0 pet 
annum Board allowance at the nte of £(o pr- 
a tv rum mr ed when .hen fre-n h*-«- u cm leave 
Ter p-nS-uUn *crd vuu — *ec ^ddrewed erve -x 
to the Medical O'ficcr Of He h ( V G ei 
Street Ncmwich by whe-a a’-- cat e-** I — ■ the pen 
cj t be re-c-vcd ccr later t-~ n Ap'd *^h 151 


Apn ication* xre invited from rcti te'cJ 
rractmoncr* wi.h r*vciai experience m c*- c-ric* lc— 
the appointment cl CONSULTANT OEM! I 
RICIAN at a salary of £1 WVi per r*n The 
Gent run r ppc -ted w 1 b* »1 --wed to e**r re m 
prrva e r% cornu tart p*a*ti e tu K c-t tr» cert, n 
ccmditi or* 

The u-cr^ful cardie t #*■ r* - c- to : 

Hor'-a y Staff of the Bn-cI k .tti *t*~. fJ t tx’va 
»h.rc Royal lefmary w t tv re-.c-l to 

rex'de w» h n the Cc-.r y r rtourh cf C a th rr 
Ccn_ -v cf t— r *“ 0 " an. f-v"* c t * .j 
lion rji be cN nod fr -1 t Mi-* — O' u < 
Heath AlrtortJ Strcr’ It. V.’ — n to w 1 *-*-! tom 
rered ea t - ^ f- rr*i"i*-J rr- 1 . r* 
ban A- 1 ^ !«* 

or as s fopi so 
Trt-n ci-L C -> L- 1 c 
P- l u ^rn 
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£JOUNTY BOROUGH OF DERBY 
ASSISTANT MEDICAL OFFICER 


Applications arc Invited for the poi: of 
ASSISTANT MEDICAL OFFICER In the Public 
Health Department. Salary £500 per annum rising 
by annual Increments of £25 to £700 per annum 

Applicants must be duly qualified registered 
Medical Practitioners, and should possess the 
Diploma of Public Health. 

The duties of the post will Include work In 
connexion with Child Welfare, the School Medical 
Serried and such other duties as may be required 
by the Council. 

The officer appointed trill be required to devote 
bb or her whole time to the duties of the post, to 
act under the supervision and control of the 
Medical Officer of Health, and to reside within the 
Borough 

The successful candidate wBl be required to con- 
tribute to the Council s Superannuation Fund and 
for this purpose must pass the necessary medical 
examination Aire of applicants must not exceed 
40 icars 

The appointment will be held during the pleasure 
of the Council and is terminable by one month s 
notice on either side. 

Applications stating age qualifications and pre 
vious experience together with copies of not more 
than three recent testimonials must be received by 
the undersigned not later than April 15th 1937 
Application forms are not provided Envelopes 
must be endorsed ** Assistant Medical Officer 

Canvassing directly or indirectly will be a dis- 
qualification 

GORDON ULICO 
Medical Officer of Health 

Public Health Department, 

1 Derwent Street Derby 


BOUNTY 


BOROUGH 


DERBY CITY HOSPITAL. 


ASSISTANT RESIDENT MEDICAL OFFICER 


Applications arc Invited for the post of Assistant 
Resident Medical Officer (Male) at the above 
Hospital of 300 Beds. Thb Hospital provides 
treatment Tor acute medical and surgical cases, 
tuberculosis obstetrics and children s diseases, etc 

Candidates must be registered in Medicine and 
Surgery 

The appointment Is for a period of six months; 
two months notice of termination of duties may 
be given on cither side The successful applicant 
will be required to commence duties early In May 

Salary at the rate of £200 pet annum with 
board and residence. 

Applications stating age. experience and 
accompanied by three recent testimonials, should 
be sent to the undersigned as soon as possible. 

GORDON LIUCO 
Medical Officer of Health. 

Public Health Department 
1 Derwent Street Derby 


N ottinghamshire county council. 

PUBLIC HEALTH DEPARTMENT 


ASSISTANT SCHOOL MEDICAL OFFICER 
(Male) 


Applications are invited from duly qualified and 
registered Medical Practitioners ierr the post of 
Assistant School Medical Officer 

Candidates must possess a Diploma In Public 
Health and must have bad at least three yean 
experience since Qualification. 

The salary will be at the rate or £500 per annum 
rising by annual Increments of £25 to £700 with 
travelling allowances In accordance with the County 
Council s Scale. 

Forms of application and conditions ol the 
appointment may be obtained from me. and 
applications accompanied by copies of not more 
than three recent testimonials should be for 
warded to the County Medical Officer Shire Hall, 
Nottingham not later than April 17th 1937 
K T\\ EE DALE MEABY 

Clerk of the County Council 
Shire Han Nottingham 
March 23rd 1937 


b °r 


OUGH 


ILFORD 


RESIDENT MEDICAL OFFICER AT 
MATERNITY HOME. 

Applications arc Invited for the above *boIe- 
ime appointment from registered women men xal 
nactitlooets at a commencing 

mourn, ruing by annual increments of £25 to £4^0 
M-t snnura with board lodging and laundry 
The appointment will be subject to Pm- 

(r 0om o( the Local Gmerorocnt *nd 
iorcramnuauon A« 19_ end to (o™ I*™* 
pent and the successful o'mlKant will be 
o pass a medical exam! nation to the satisfaction of 

he Medical Officer of Health 

Applications end wed . Resident Mcdqal 
Officer” and accompanied br copies — 

Tcent truimonali to be made on a fomi 
ibte from the ondcnimed. must be submitted to 
he imJenlrncd not later than Wednesday Ap'd 
14th W 

CH \RLCSN ROBERTS 
Town Ha- llf'fd Town C'c'k- 


OF BIRMINGHAM. 


COLESH1LL HALL 


ASSISTANT MALE MEDICAL OFFICER 


ColcsbUI Hall a colony for mental defectives of 
all aces and both sexes consists of two divisions 
five miles apart situated at ColesHTI and Marston 
Green respectvely each about ten miles from 
Birmingham 

Applications are invited for the whole-time ap- 
pointment of a Resident Male Assistant Medical 
Officer at the Marston Green Division (500 beds 
Including children i wards and colony hospital 
with T.B and V D clinics) The candidate 
appointed may be reqored to serve at cither institu- 
tion He will be required to pass satisfactorily a 
medical examination and to be subject to the pro* 
visions of the Asylums Officers Superannuation 
Act, 1909 as modified by the Asylums and Certi- 
fied Institutions (Officers Pensions) Act, 1918 If 
not already subject to that Act the candidate will 
be required to sene a probatonary period of twelve 
months The appointment wil be subject to one 
mouth s notice on dther side 

The commencing salary for a single man will 
be £350 per annum rising to a maximum of £650 
per annum subject to satisfactory service plus 
residential emoluments of board lodging and 
laundry valued for superannuation purposes at £150 
per annum If married the commencing salary 
will be £400 per annum rixng to a maximum of 
£700 per nnnom plus emoluments consisting of 
unfurnished residence, fuel, light, and laundry 
valued for superannuation purposes at £100 per 
annum An additional £50 per annum will be 
grunted If holding, or on obtaining a recognized 
qualification In psychological medldne. All fees 
allowances and remunerations received other than 
the foregoing must be repaid to the City Council. 

Appication forms may be obtained from the 
Medical Superintendent Colcshill Hall ColeshlJI 
near Birmingham and must be returned to him 
not later than Thursday April 15th 1937 
F H C WILTSHIRE 

Town Clerk. 

Council House Birmingham I 


QITY OF BIRMINGHAM 

DUDLEY ROAD HOSPITAL. 

(926 Beds.) 

Applications arc invited from fully qualified 
Medical Practitioners for whole-time appointment 
ns JUNIOR MEDICAL OFFICER (Male) at the 
Dudley Road Hospital Birmingham. The appotet 
mem will be for a period of six months but may 
be extended for n further period of not exceeding 
six months Salary at the rate of £200 per annum 
and full residential emoluments The officer 
appointed will be required to refund to the Council 
all fees allowances and emoluments (other than 
the foregoing) received by him. 

Further particulars may be obtained from the 
Medical Superintendent at Dudley Road Hospital 
to whom applications stating are experience and 
qualifications with copies of recent testimonials 
should be forwarded not later than April 21st 1937 


C 


ORPORATION OF DUNDEE. 
PUBLIC HEALTH DEPARTMENT 
DUNDEE MENTAL HOSPITAL LIFT 
MEDICAL SUPERINTENDENT 


Applications are invited for the post of 
MEDICAL SUPERINTENDENT DUNDEE 
MENTAL HOSPITAL LIEF Dundee Age must 
not exceed 45 years on the date of appointment 
Salary will be at the rate of £850 per annum 
rising subject to satisfactory service by annual 
increments of £25 to £1 000 per annum. A 
house, free of rates fa provided fn the rrounds of 
the hospital 

The Appointment fa sub ect to the provisions of 
the Asylum Officers Superannuation Act 1909 and 
the successful candidate will be required to pass a 
medical examination 

Further particulars may be obtained from the 
Medical Officer of Health 9 West Bell Street. 
Dundee ** Canvassing directly or indirectly will be 
a dhquaiificaton 

Applications stating age experience ctc^ with 
copw3 of three recent testimonials must reach the 
urdersJgned on or before Wednesday April 28th. 
193" 

City Chambers DA\ ID LATTO 

Dundee Town Clerk. 

Am! nd 1937 


C ITY OF BRADrORD-GRASSINOTON 

SANATORIUM 

Ap-dicatictfU are invited for the post of 
ASSISTANT MEDICAL OFT1CER at the Gty 
Sanatorium Graeunttcm Thb arpouit m cnt Is for 
a penod of ooe year Salary per annum 

r us board rcviJcrvrr Term* of apv >orion may 
te obtained from the Medical Officer of Health 
To*n Halt Bradford and ibou.d be returned to 
it,- nn Uicr thin Ami > >‘>' 7 

Tot, Hilt s L . 

Bradford- Tc - n Ctel 


AMENDED ADVERTISEMENT) 

C OUNTY COUNCIL OF ESSEX AND URBAN 
DISTRICT COUNCIL OF THURROCK 


Appointment of Lady Assistant County Medical 
Officer and Assistant Medical Officer of Health. 


Applications are Invited for the undermentioned 
appointments — 

Coramendng Salary 
Per annum 

Assistant County Medial Officer mo 

Assistant Medial Officer of Health for 
the Urban District of Thurrock £300 

£500 

Applicants who should not be over 45 years 
or age. must be duly qualified Medial Practitioners 
with special experience In Obstetrics, and hold a 
Diploma in Public Health 
The person appointed will be required to pass 
a medial examination and to contribute to the 
funds established by each authority under the Local 
Government and Other Officers Superannuation 
Act 1922. 

The total salary of the person appointed wifi 
rise, subject to satisfactory service by annua! I acre 
meats of £25 to £700 per annum. If the person 
appointed undertakes on behalf of the Urban 
District Council or Thurrock attendance at a 
Women » Welfare Clinic, an additional £12 12s. 
per annum will be payable to her by the Dhtria 
Council A travelling allowance of £15 per annum 
fa payable by the Urban District Council of 
Thurrock. 

The appointment to the Office of Assistant 
County Medial Officer will be subject to the Sick 
Pay Rules and Regulations of the County Council 
a copy of which will be forwarded on appliation 
Applications on the prescribed form (obtainable 
from the undersigned E. S Holcroft) should be 
delivered at the County Hall Chelmsford not later 
than Monday April 19th 1937 

E. S HOLCROFT 
Clerk of the County CotmriL 
A e. POOLE, 

Clerk to the Urban District 
County Hafi, Council of Thurrock. 

Chelmsford 

April 2nd 1937 

jgOROUGH OF MORLEY 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFT1CER 


Applications are invited from registered media! 
practitioners (male or female) for the above-named 
post It fa desirable that applicants should hold a 
Diploma In Public Health 

Applicants should have had at least three yean 
experience In the practice of their own profession 
and bare bad special experience in Maternity Child 
and Infant Welfare work and In the administration 
of Dental and other Anaesthetics. 

The person appointed will be required to work 
under the direction of the Medical Officer of Health 
and School Medical Officer and to devote the 
whole of his or her time to the duties of the office 
which will consist chiefly of School Media! Mater 
nity and Child Welfare work, together with such 
other duties in the Public Health Department as 
may be required 

The appointment will be a designated post under 
the Local Government and Other Officers Super 
annoatkm Act, 1922. and the successful candidate 
will be requfred to pass a medial examination. 

Salary will be at the rate of £500 per annum 
rising subject to satisfactory service by annual 
increments of £25 to £700 per annum. The appoint 
mem will be determinable br one month » notice 
on dther side. 

Forms of appliation may be obtained fro m the 
undersigned to whom they should be returned 
completed in a scaled envelope endorsed “ Aunt 
ant Medial Officer together with copies of three 
recent testimonials, on or before April 2 1 it 1937 
E. \ FINNIGAN 

Town Hall Town Clerk. 

Mcul cy 

March 25lh 1937 . 


N 


ORTHUMBERLAND COUNTY COUSC1L. 


UOOLEY SANATORIUM nor Hexham for l* 
treatment of Adults suffering from Tubcnrulm * 


(180 beds) 


\ppf /cations are loritcd far the appointment of 
ASSISTANT MEDICAL OrrJCER at »* r 
are Sanatorium Salary £J < 0 per anrtrm 
Ing by annual incr e ments of £25 to a masamna 
£450 with board lodgfnri and laundo 
rhe salary win be sub ect to a paccmatc oe 
rtion in accordance with the provisions oJ irc 
cal Government and other Officers Superarroa 
n Act 19._ for which purpo'c the selcctCJ 
tdiditc must undergo a medial examination 
\pplicajTtt should be tmmamed 
(he appointment may be terminated by t n cn 
otln notice on cither side APpl*cati r> ' t1 cxn~ 
rung essential particulars should b- ad-fcsv ca t 
undersigned together with cop'es of three recce* 
rfmonlalt as soon os pordb e 

william f j wirnrn 

County Mfdol Officer 
Zoun y Hall Ncwcastlc-uroo-Tjne 1 
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ROYAL MftVfl L MEDICA L SERVi 

A number of vacancies exist for Medical Ofliccrs in the Rovtl \-tvv, and applumons arc mvtltil 
for entry in July, 1937 

Candidates must not be above the age of 28 \ears and mti-t be registered under the Medical Vet- 
No examination in professional subjects Mill be held, but candidates Mill be required to attend for 
interview by a Selection Board 

Selected Candidates Mill be fcntcred for Service for a period of three vears in the first m-taiice, 
which may be extended to five years at the discretion of the Admiraltv 

At the end of three vears scivacc officers may retire with a gratuitv of £-100, but those who 
serve for five years will receive £1,000 

At the end of five vears’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent caiecr 



Opportunities arc available for officers on the permanent list to specialise, and ample provision 
is made for Post Graduate Study 


Copies of the regulations for entry and conditions of Scrv ice, including rates of pay and allow attccs 
may be obtained from the Medical Director-General of the Navy, Admiralty, S-W I, and from the 
Deans of all Medical Schools. 


Applications for entry from intending candidates must be received not later than May 31st, 1937 


C OUNTV BOROUGHS OF CAST HA'I AND 
SOUTHEND-ON SEA. 

R UNWELL HOSPITAL. 

Nr Wkkford E woe 
( 1032 beds.) 

ASSISTANT RESIDENT PHYSICIAN 
Applications me invited tot the post ot Assist 
am Physician to the above new Hospital for mental 
and nervous disorder!. 

Salary £350 tbln* by annual ItnonaiU Ol £25 
to £450 pet annum plus furnished Quarters board 
attendance and laundry valued foT superannuation 
purposes at £150 An additional £50 will be 
pven to ftnjr candidate who boWs or obtains the 
D P M Should the successful candidate be 
marrkd p erm ission may be then bint to lhe out 
and he would then be allowed the value of his 
emoluments in cash 

The Hospital b built on modem lines and on 
the villa system and offers unusually cood epper 
tunHics for research and rest traduate work. 

Terms of application toe ether with fun her par 
tkulars arc obtainable from the Phnlciart- 
Superintendent, Ronwell Hosrltal near Wickford 
Esse* to whom they should be returned with copies 
of three recent testimonials not later than Monday 
April Pih Envelopes to be marked Physician. 

H J WORUOOD 

Clerk to the Commutee- 


QOUNTT BOROUGH OT \\ OL\ ERHAMTTON 
NEW CROSS HOSPITAL (3<0 Beds) 


£OUNTY COUNCIL. OF MIDDLESEX 
ASSISTANT PATHOLOGIST 


Applications arc Invited for the peraionabc 
appointment of Assistant Pathofoerst to Rcdhil! 
County Hospital Fdrware- Candidates mun be 
registered Medical Practitioners with special know 
ledte and experience of patholopy who are cn- 
eated wholly or chiefly In the rractlec of this 
branch of medicine. 

The officer appointed must devote hb whole time 
to the duties of hb office He will not be allowed 
to encode in private practice and any fees received 
by him must be paid over to the Council 

The appointment which will be sub’ect to medi- 
.cal examination w-Hl be held durini the pleasure 
ol the Council and is terminable h three months 
not tee on either side 

Salary £650 per annum mine by annual incre 
meats of £25 to £F00 per annum 
Applications statinc ace qualifications and 
experience together with copies of not more than 
three recent testimonials must be received by the 
undmlcncd not later than April 24th Appl’catjon 
forms are not provided Envelopes must be 
endorsed ~ Aisrstart Tatholorot RnJbrtl County 
Hospital. — Z~” 

Canvassinr directly or indirectly wjlJ be a 
disqualification 

C M RADCLITFE, 
Clerk of the County Court ML 
Middlesex Guildhall 
W cstmlnxicr S V* 1 
April 1st, 1937 


ASSISTANT MEDICAL OFFICER (RESIDENT) 

Applications arc Invited from slncle cemlemen 
duly qualified for appointment as Assistant 
Medical Officer at the above Hospital which con- 
tains Medical SurncaJ Mat cm ty Chi^ren * and 
Isolation Derartmeo s and h modemly equipped 

Txrcriervre in anaesthetics * knowledtc ol clim-al 
patbol-vty and prcvKhix Hospital expert rn~c wDl be 
deemed add tknval a sets. 

SaUry wDl be at the rate of £T0 per irtm with 
apartment* Nwrd attendance civ. 

The appoinnnem will be limited to * tern no* 
nrrocdin* one year 

rurther inf irrut on as to the wanes rt nuy 
be obtained from the Med -Jl C".c<r of tp c 

'rr satlcax, *tatmx arc qualificati m rnJ 
ratlonaluv tr ret her with cf reerm tes i 

menu? should be eddtroed to 

\ G ALDRIDCT 

. _ . Rub An ^nce <y r ' er 

^Liff 'rj Street \\ olvriha— pton 


Q it) of Manchester, 

BAGULE\ SANATORIUM (333 Ba-s ) 

The Public Health Co-rmsnee Invites arp-b-atlonx 
from rerbrtcrcd medical men for the post of 
RESIDENT JUNIOR ASSISTANT MEDICAL 
OTFlCLP. (trade -> at the Baruxy Sanatorium, 
The alary for the arrotrtnmt » L.0 w 
am am with board residence and laundry in 
riot subject to the ManJ^cMer Co-poraticn cm 
daiom cf service. 

The ar-voininrcnt will be made la the f r-t ir>'a\ c 
fev a renod o six raorths renewable a 

further nx months but not rr-r*.ab,e thercaf m 
Tu 1 information and frra of zpp ica ion m_v 
be obt-iaed from the MesLcal 0*r-rr of He- h 
S-rLpht Heine Quay Street Mar bm ct * t«*d 
a**-' reatlo-a for the pot* era b- ie e cd b> *-~n 
not Her than Vprd ~4.b 

I T -wo Hat r C W AI EREO HO \ H L 
I Vfa'vhevtrr 1 It*-- C"r* 

1 Ar-1 ILi- 


M ,N,STRV _£. r ,,LALT » 

The Minister of Health invitex applications fo- 
a vacant appointment as TEMPOR 4R\ SCROLO- 
GIST on the staff of the Ministry- Beth men 
and women arc eliciMc fo* appointment 

The salary ill be at the rate of £*> 0 per annum 

Candidates must hare experience in biouhem‘~al 
research and must present evidence of capavhv 
for oricirul work. A medical qualification tv dr 
sirablc but Is not essential other wixc candnl-tri 
should rmsess a University dcrrec In science 

The officer to be appctr.ted will be cm "l sed h 
the first Instance in the Pathofoncal Labor-tr-) <f 
the Ministry of Health in London but mipt be 
prepared to work In any part ot Lnsbrd 
V*alcs) if required to do so 

The duties w iff Include Intmtifarim Into the 
chemistry and ph>v«cs of eio osteal read n 
ccneraily the routine perform— rvc « \» verrurn 

and precipitation tests with the utmost rNamab - 
accurao and research into the eh err 1 *ul co-v 
sntuent! of b-acru as rcflcuted by nr iren 
actmrj 

Candidates must conform to the C v >1 Service 
nauoruliti rule 

The succmv'ul candidate wi.I be required tv 
devote his who.e tune to the TuHic Servkc and 
will be requ red to take up duty without undue 
delay 

Canva'vin- throuth Members of Parlurrcrt or m 
other way* will render a candidate lotb e to 
disqualification 

Fornax of application may be eb -tired from 
The Director of Estab ohm cm 
Minbtry of Hea th 
W h tehall S U 1 

No erruemion can be corvi-mcd unlc*\ reenveu. 
on the parser bed lorn rw>t ^irr than Anil 24 J> 
193“ 


or MANCHISUJ 


BOOTH HALL HWPITaL I OR CHILDREN 
r") Ted » 


The Put He* «h C m-rtr t. e ir" -v^- 
tiom fre — i rcr*-ered med»C'I r u wi frr t 1 -- 

povtciorrun mfdical m i i rinti i>ivi 

at the .N tt-ru-rf bmp u- Art l" * sr»* 
Sit-rv £ n cm ^ u— w N Nu - fo-c •-' 
and I u-„ry n i — v- m t t v ' ' n- 

dio er Ct^p* 1 * t - to*. •'V c <e 

} l" i- trn and c 4 ru j 

be obt- n-J f m e *- r o — Offom v Heald: 
rf Hmn- Ousy ‘w V.r»^ v n r r 3 and 
er tb po* — 1\ b** re-e-ved y t-n 

r~* 1 er J*rn M v It f<*r 

i r u \kr*rrx hot, ri t 
Y t-' Hi '>M-r _ Ic-3 C “l. 
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ONDON COUNTY COUNCIL. 


An plications Invited from MEDICAL PR AO 
TlTlOS'ERb of *t lean cme year* standing to 
undermentioned positions Candidates mast have 
held resident appointment in n general hospital for 
at least six months. Married quarters not 
available 

ASSISTANT MEDICAL OFFICERS (Grade D 
— Salary £350— £25—£425 with board lodging 
and washing. 

• fa) PADDINGTON HOSPITAL, Harrow 
Road W 9 — Duties mainly medical Experience 
of anaesthetics and paediatrics desirable 

• <b) ST ANDREW'S HOSPITAL, Devons 
Road Dow E_3 — General duties and those of a 
casualty officer Surgical experience desirable. 

*(c) ST CLEMENT’S HOSPITAL. 2a Bow 
Road E3 — (A special allowance of £50 a year 
(subject to review) fa attached to this position) 
Officer appointed wM act ns deputy to Medical 
Superintendent. Duties mainly medical mental 
experience desirable. 

• (d) ST GEORGE IN THE EAST HOSPITAL, 
Raloe Street, Wapping E.1 — (2 positions.) 
Duties of one position mainly medical and of other 
surgical obstetrical and gynaecolocicaL 

ASSISTANT MEDICAL OFFICERS (Grade II) 
— Salary £250 a year together with board lodging 
and washing Appointment for one year only In 
first Instance (renewable for a second year under 
certain conditions) 

(a) LEWISHAM HOSPITAL Lcwbham SE.13 
— (3 positions ) Duties of one position mainly 
surgical other two positions duties mainly medical 
Including anaesthetics and of one obstetrical 

• (b) PADDINGTON HOSPITAL, Harrow 
Road W 9 — Duties mainly medical Including 
anaesthetics 

• (c) ST GEORGE IN THE EAST HOSPITAL. 
Ralnc Street Wapping E.1 — Duties mainly 
medical experience In anaesthetics desirable 

• No accommodation for a woman. 

Application forms obtainable (stamped addressed 
Jootscap envelope necessary) from Medical Officer 
of Health Staff Division 2A County Hall S E.1 
returnable by April 19th. 

Canvassing disqualifies 


L 


ONDON 


COUNTY COUNCIL. 


Applications Invited from registered medical 
practitioners for appointment as ASSISTANT 
PATHOLOGIST at The Whitechapel Clloic for 
the Treatment of Venereal Diseases Turner Street 
Whitechapel E.1 Salary £500 a year (fixed) 
Minimum hours of duty thirty-six m week. 
Appointment subject to annual review and h non- 
ptml cm a Me Private practice not precluded 

Application forms containing full particulars ob- 
tainable (stamped addressed foolscap envelope 
necessary) from Medical Officer of Health (Stall 
Division 2A) County Hall S E.1 returnable by 
April 28th 

Canvassing disqualifies 


T7HE KINO EDWARD VII WELSH 
X NATIONAL MEMORIAL ASSOCIATION 


Applications are Invited from duly registered 
Women Medical Practitioners for the post of 
HOUSE PHYSICIAN at the Adelina Patti 
Hospital Craig-> nos. Swansea Valley (126 beds 
for adults and children pulmonary and non- 
pulmonary cases) 

Salary at the rate of £!<0 per annum plus 
maintenance The appointment fa for a period 
of slv months 

Applications, stating ate. Qualifications, and pre- 
vious experience, tot ether with copies of three 
recent testimonials should reach the undersigned 
rot later than Tuesday Apnl 20th. 1937 
5 1 cm orin lOfficcs D A POWELL. 

W cstgatc Street Principal Medical Officer 

Cardiff 

TTUDDERSFIELD ROYAL INFIRMARY 
ri 0 21 Bed s.) 

Two male HOUSE SURGEONS required to 
commence duty on May 1st and 5th. 1937 re 

,r ^l 3r ,’ £l<o per annum. with beard, residence 

^Appolrument for sis months subket to rroewal 
at the dherction of the Board of Manatemeot. 

The Htxntal h offloaUy reetatnired Tot the 
turcica! practice rerraired of pceecncmbcrt delete 
?d2Slon^rthe Final Fellowship Eiaminatloo of 
the Roral Co Here at Sarreons of Enl Und 

Arbitration-!, with coplea bt three recent t^J- 
mortal! to be addrened to the uodenltned im- 
mediately ] O HNS qn Gen. Supt. and SeenratT 

tT-HE ROYAL INFI RMAR Y OF EDINBURGH 
Armllmtlem arc trrrhed tor the poll ct JUNIOR 

3\« ££££ 

rrcTored to stay at lost twelve months 

can wx. *tatint arc and pm tout etpencocc. ixoaia 

be sent to th unJ-nicr-d n *ooo as pens te. 

HENRY MAW 

SecTctaT »r»d Treasurer 


METROPOLITAN BOROUGH OF STEPNEY 

APPOINTMENT OF DEPUTY’ AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 


The Council of the Metropolitan Borough or 
Stepney Invite applications for the appointment 
of a Deputy and Assistant Medical Officer of 
Health The commencing salary will be at the 
rate of £750 per annum rising by six annual in- 
crements of £23 to a maximum salary at the rate 
of £900 per annum such salary being Inclusive. 

Candidates must possess the qualifications (In 
eluding the Diploma of Public Health) prescribed 
for a Medical Officer of Health by the Public 
Health (London) Act 1936 as well as those pre- 
scribed In Articles 6 and 7 of the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Visitors) Regulations. 1930 

The person to be appointed should have had 
special experience in maternity and child welfare 
work. Including ante natal work, nod experience 
In tuberculosis work. Preference will be given to 
a candidate who has bad actual experience In 
Public Health work, including the diagnosis of in 
fectious diseases. He will be required to dev ote 
the whole of his time to the duties of the office 
and act under the supervision of the Medical 
Officer of Health The appointment wDl more 
over be subject to the Stepney Borough Council 
(Superannuation) Acts, 1905 to 1931 and to the 
Council s bye-Uws Including the passing of an 
examination by the Council s Medical Referee as 
to constitutional fitness and will be made In the 
first instance for a probationary period of six 
months 

Forms of application may be obtained from the 
undersigned to whom they must be returned In 
Envelopes endorsed Appointment of Deputy and 
Assistant Medical Officer of Health so as to 
reach him not later than 12 o clock noon on 
Saturday April 24th 1937 

Canvassing members or officers of the Council 
In any manner whatsoever b strictly prohibited and 
will disqualify candidates The Council do not 
bind themselves to appoint an> of the candidates 
and the appointment will be subject to the obtain- 
ing of any necessary consents. 

By Order 

w l. McCarty 

Town Clerk. 

Municipal Offices 
Ralnc Street E 1 

April 1st, 1937 


C ITY OF BIRMINGHAM 
Maternity and ChM Welfare Department. 

THREE TEMPORARY MEDICAL OFFICERS 


Three WOMEN TEMPORARY OFFICERS are 
required for a period of approximately five, four 
and two months respectively from June 7th In 
two cases and July 2nd in one. 

Applicants should have had considerable ex- 
perience In work with mothers and children, in- 
cluding resident posts in a maternity hospital and 
in a children s hospital The salary offered b £10 

per week. 

The appointment cannot be terminated within 
the period named except for health reasons 

Applications endorsed ** Te m por a ry Medical 
Officer for Maternity end Child Welfare and 
accompanied by copies of three recent testimonials, 
to be made on a form obtainable from the Medical 
Officer of Health Council House, Birmingham 3 
and returned to him on or before WEDNESDAY 
APRIL 21st, 1937 

F H C. WILTSHIRE. 

Town Clerk 


IT 


REFORD COUNTY AND CITY MENTAL 
HOSPITAL. 


Wanted a SECOND ASSISTANT MEDICAL 
OFFICER (male) not exceeding forty years of 
gie. doubly qualified and registered under the 
Medical Act. Salary £3*0 rising by annual In- 
crements of £25 to £4N) plus £50 for D P M with 
board furnished apartments laundry etc or 
te. an alternative If married £550 rising by annual 
increments of £25 to £600 plus £50 for D P M with 
do emoluments. Ample opportunities exist for re 
search with trained laboratory assistance In 
bacteriology pathology and biochemistry Prefer 
ence will be given to a candidate with laboratory 
experience and to one holding a diploma fa 
Pss chologteal Medicine. 

The appointment fa subject to the provisions of 
the Asylums Officers Superannuation Act, 1909 

Arphcatiom. whh one or more personal refer 
cnees to be sent to the Medical Superintendent. 
County and City Mental Hospital Hereford 


R 


OYAL EAST SUSSEX HOSPITAL. 
HASTINGS. 


Apt icatiom arc Invited for the post of SENIOR 
HOLSE 5URGCON (female) vacant May 21st. 
J9J7 The arprar— ment fa for a period of six 

months 

Salary at the rate of £203 per artmra whh 

hos'd and tcv-ow, 

Candidates nm be duly regfa-rred medical 

with cop.es of recent tre mo null. 
• . he ai.toscd to th— Secretary 
,5MJ WIUBID O MTUSLCI 

S*cr cury 


C OUNTY BOROUGH OF WTST DROMW 1CTL 
HALLAM HOSPITAL (472 beds) 

HOUSE "PHYSICIAN 

Applications are farited from duly Qualified 
male registered Practitioners for the above- 
mentioned post 

Die appointment b for six months with 
eligibility for a further tlx months. Either pony 
may give six weeks notice terminating the appoint 
mem. The hospital fa equipped with up-to-date 
special departments. There b a visiting naff of 
eight physicians and surgeons one resident surgical 
officer and three resident medical officers 
Salary £200 per annum and also board-resMenee. 
Canvassfng, either directly or Indirectly fa 
strictly prohibited and wflj be deemed a dis- 
qualification 

Applications, stating age. experience and qualifi- 
cations, together with copies of three recent 
testlmoniab must be forwarded to the Medical 
Officer of Health 2 Lodge Road West Drorawkh 
so as to arrive not later than by first post on 
Thursday April 15lh 1937 

ALFRED WICKHAM 

Town Clerk- 

Town Han West Bromwich 
March 23rd 1937 

£*OUNTY BOROUGH OF OLDHAM. 

BOUNDARY PARK MUNICIPAL 
HOSPITAL 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are Invited from Registered Medical 
Practitioner* for the post of Resident Assistant 
Medical Officer 

Salary £200 per annum with board residence, 
and laundry 

Candidates should be unmarried. 

The appointment will fa the first Instance be lot 
a period of six months. The successful applicant 
however will be eligible for reappointment lor a 
further period of six months. . 

The Hospital comprises 375 beds with facilities 
for gaining experience in medicine, rariery mra 
wifery and diseases of children. 

Application forms may be obtained Itomthe 
Medici Officer of Health Town H a| l OWham 
and thoold be returned endorsed RcMrM 
Assistant Medical Officer not lain tbsn Man- 
dat April j WILLIAMS LUO 

Town Clert. 

Town Hall Oldham. 

April 6th 1937 

TEDICAL OFFICER OF HEA L T H 
SCHOOL MEDICAL OFFICER 

FELLING AND WASHINGTON URBAN 
DISTRICT COUNCILS Inritc applications from 
rulls qualified medical practitioners for the who e- 
Ime appointment as Medical Oflta of Health 
Tor the Ur tun Districts of Felltaa and WmUnlton. 
tnd School Medical Officer for Fcllln* Edocadon 
^otnroJnce at a total Includre annual salary oj 
ES00 In addition, travelling and office expense* 
rill be paid The appointment. 
o the approval of the Ministry of 
rill be fa accordance with ^ , Sanitary Offioox 
Outside London) Regulations, 1935 and appit* 
■ants must be qualified as prescribed fa Articles 
>r these Regulations There Is > Stm«^iation 
Jchemc In force fa the Washington Urban Dtv 
rict but not fa Felling Urban District. 

occessful applicant will be required to devote me 

riiole of hb time to the duties of the *Fpo*m 

ncm. and win not be allowed to engage Jn rtiratc 
jractlcc Foil particulars, together with (ostn ot 
ippUation may be obtained from i *5®™, 
I fried Applications accompanied by coNe»°j 
»ot more than three recent text tin oebb endoneu 
Medical Officer of Health " must reach the 
mdenlgned not later than Monday April fctn 
19J7 — V, p Pa»cp< Clerk of Felling Urban Pi*- 
rict Council Council Buildings Frilinx-on-Tyoc. 


M : 


l PPLICATIONS ARE INVITED FROM UN 
V married gentlemen for the 
SS 1ST ANT MEDICAL OFFICER* t OCEAN 
LAND GILBERT AND ELLICE ISLAND 
OLONY Central Pacific Candidates thc«^ « 
ider thirty years of age and posscxjiBnwn 
rgrec or diploma to medicine and romry»» 
desirable that applicants have held gr&erai 
MpilaJ appointments aJncc qualification 
The climate of Ocean Island h very J_ y _ 
i ere fa a fully equipped hospital and oxxnuai 
eatre. Salary b at the rate of EDO pa Am- 
»lian currency with free board and lodtlnx 
moimment b for a period of four Jean *od 
newable. One class ocean t »«ata 
osided to and from the Isbndi . 

On completion of 2 >can serxice at the Ida** 
months leave on full pay fa allowed la 
New Zealand If aher 4 yean «f»« ■ " * 
tployee fa rr-en eared for a further four 1°. 

fa affemetf 3 months habday on full r»T 
tgland App!*atiom with co^rt of three re 
nx testimonials shmi'd be •ubntitted not Uter 
in Wednesday April J4tb 191 
irvdon Lmater Bronh Pho'phste 
jra sthri full particubrs of the *rpc< ztcta 
iy be churned 
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QARDIFF ROYAL INFIRMARY 

(Associated with the Welsh National School cl 
Medicine) (490 Beds ) 


Applications are Invited for the post of HOUSE 
SURGEON to the OPHTHALMIC DEPARTMENT 
of the above Institution The post Is tenable for 
sfct months but may be extended for a further six 
months The post Is open to cither sex 

It Is desirable that candidates should have seme 
knowledge of refractions 

Salary is at the rate of £S0 per annum (with 
board residence) for the first six months and if the 
appointment is renewed for a further sit months 
at the rate of £120 per annum for the second 
period 

Applications with copies of three recent test I 
menials, should be sent to the undersigned as 
soon as possible as the appointment Is now 
vacant 

R ARMSTRONG 
Medical Superintendent. 

April 3rd 1937 

T he royal hospital. Wolverhampton 

(Incorporated under Charter ) 

HOUSE SURGEONS required (General Surgery) 
The Hospital contains 300 beds. Includes the usual 
special departments arid Is recognized by the 
various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice 

Candidates most be registered under the Medical 
Acts and unmarried 

The appointment is for six months Salary at 
the rate of £100 per annum Board furnished 
rooms and laundry provided Applications with 
copies of testimonials to be forwarded to the 
undersigned 

W H HARPER 

House Governor 

W oherhampton 

April 3th 1937 

G rimsby and district hospital 

(164 neds ) 

(Rcvotmised under the Regulations for F R C.S ) 

JUNIOR HOUSE SURGEON (MALE) 

Applications arc Invited for the above post 
Remuneration £1*0 per annum w. iih board 
residence 

Duties to commence May 1st 1937 Candi 
dates must be fuli> qualified and registered 
Applications stating ace quol fi cations experience 
and not more than three recent testimonials to be 
forwarded to the undersigned at once 

H B CO UTS 

April 2nd 19*7 Secretary Supt 

TvJORrOLk AND NORWICH HOSPITAL 
NORWICH 
(417 Beds) 

Applications arc Invited for the post of HOLSE 
SURGEON to the Special Departments (Tar 
Nose and Throat and Ophthalmic) Salary £160 
per annum w th board residence and laundry 
Candidates (Male) must be unmarried and roust 
po-Mpvs registered qualifications. 

Applications stating are nationality etc. 
together with copies of testimonials should reach 
the undersigned as soon as possible 
April 9th 1937 PRANK INCH 

House Governor and Secretary 

B L D r ° K D COUNTV HOSP.TAL 

Wanted a SECOND HOUSE SURGEON to 
take met the duties April 16th for a term of six 
months at a salary of £t*0 per annum He must 
h" fully qualified male unmarried anJ with no 
M-*us hospital cxrxncrrc Board lodging and 
laundry 

Applications staling are nationality qualifies 
ti m together wuh three recent testimonials to be 
sent tv the Hon Secretary Hon Medical Staff 
Committee 

T he ro) al t\l and ear hostital 
BRADFORD 

Wanted HOUSE SLRGEON (male) Salary 
£1^0 wuh kvard residence and laundry ArpH- 
catkvm utmc qual Acanom are etc with Co-v os 
f recent tothm nnl to be forwarded to the 
undersigned 

r BRIGGS Secretary Supt 
\LLA\C\SITK lNTIRMUn <140 Red, ) 

two h mor hoi sr si Rcrovs <\ 

B iir\h S rgle) required immedutelj Salary £1*0 
pet annum with bxard res ^.e ace and Lt’N.'y 
The jpn n rrert n lor U m">n hs Arrciat ns 
wuh ic^ts of te'trr'rual vh -m-d be _ V 'c\Ycd \ 
Oc O'-! Vvtcuo Kc.l Uwrr In. n-jrr 
H CROSS M , SfcTfe n 

"pur uisirrs m<sriNSMt\ RocnrsTTp 
* ROW WrSTMlNMLP s w 1 

. irr ” f ” a ' cane. ,v 

Annniv mldicm vfmt 

Vl~- nu -n »rh lr -1 — » (v; v—, xs> 

t-V Vvinut n-H U ft than rn _4 <n l~is 
At*" ntr , r- "i be nai.cr; n tv q. u x. 


C HESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

U0 Surcical and Medical Beds ) 

HOUSE SURGEON TO OPHTHALMIC AND 
EAR NOSE. AND THROAT DEPARTMENTS 

Application, crc invited Irom fully Qualified men 
for the above post 
The appointment Is for sis months 

Salary at the rate of £150 per annum 

Applications stating age together with copies 
of three recent testimonials thould be sent to the 
undersigned 

O SUNNUCk 

Supt. end Secretary 

April 6th 1937 __ 

B ootle general hospital bootle. 
li\ erpool, -0 

Applications arc l.nvi ed fer HOUSE SURGEON 
to Special Departments (Orthopaedic Ear Note 
and Throat. Gynaeco oglcal etc ) 

Applications must be duly qualified and 
registered under the Mcdital Acts 

The appointments will be tenable Tor six months 
from April 1st next. 

The salary attached to the post Is £1*0 per 
annum with board residence and laundry 
Applications with copie 5 of testimonials should 
be sent to roc immediate! v 

A J COOPER 
Secretary Superintendent 


R 


OYAL WEST SUSSEX HOSPITAL. 
Chichester 

(114 Beds including 12 in the r"ivate patients 
block Two residents > 


JUNIOR HOUSE SURGEON wanted Salary 
at the rate of £125 per annum with board 
residence, and laundry Applications should 
reach the undersigned *s soon as possible, 
together with not less than three recent icsti 
monlals State arc nationality experience and 
Qualifications (alio telephone number If possible) 
By Order of the Board of Management 

ALAN RUDDLE. AHOA, 

Secretary 

March 23rd 1937 


V 


ICTORIA COTTAGE HOSPITAL BARNET 
(53 Beds) 


The Committee Invite applications Tor the fol 
towing posts to the Hon Consulting Staff — 

1 CHILDRENS PH'l SICIAN — F R C P o* 
M R C P on StafT of London General Hcnmtal o 
Chikl'cn x Hospital 

2 SURGEON — Prc'erably under 40 FRC5 
on Staff of London General Hosnltal 

3 GYNAECOLOGIST ^-Preferably trader *,0 
FRCS on Staff of London General Hospital 

Applications should be received b> the Secretary 
not later than Nnnl 21st 

ELSIE A HENDERSON 

Secretary 

GENERAL HOSPITAL NOT! INGHAM 

kJ (386 Beds ) 

A RESIDENT CASUALTY OITICER (Male) 
h required at the above Institution The arroln 
ment Is for six months with salary at the rate of 
£1*0 a year with board residence and laundry 
Candidates arc Invited to send a pp.i cadent 
stating age qualifications. and experience 
together with copies of testimonials to the under 
limed without delay Duties to commence as 
soon as ro\slb'c 

PETER M M ACCOLL, 
House Governor anJ Secretary 

pRINCLSS ALICE HOSPITAL EASTBOLRNE. 

(\ o unury General Hosni^al I 0 Bed* two House 
Surrc 00 * ) 

RESIDENT HOUSE SURGEON (Male) required 
on April Tlh 1 Q 3" Sataiy at the rate of £1*0 
pc - annum with board and laundry Andrea 
tlons from reentered practitioners accomnarocd by 
copies of three recent tc*um>nlalx should be dc 
livcrcd to the undersigned tj first ron on 7 uc'otay 
And Pih 1 Q J' 

\\ BLSSCLL RED ALL. 

Ami c lh 19f Secretary 

N orth de\on intirmar) Barnstaple. 

(\o untarv Ho'piu.l “b beds in tiding 
Atatcm-y Ward) 

Waned immediate y duly q_ SOLE 

RESIDENT MEDIC \L OITICER Salary £1 0 
per a •'rum »i h board anarrre" s and laur>-ry 
Arvntnrt to be fer n t lo* th-n »tx r*o"tM 
Bn i*-h nati maity A " iaauor* s_t n.e are 
cuat -rx Itt wvdj cm rv of tert--*c»nj to be sent 
to the Secret- r> 


B 


RIDGW ATTR GENERAL HOSPITAL 
Sxtm-m P-*a_c B ~r S ere^vet 


HOLT ^LPCEON re--rrd £1 n m 

a-n k ih kTArd end rei,m*c >j — 

widt cc-> es of th re r “~c-i tco nr- » -r i r 

ru na > q-rx — t-', be sc — ta th 

Secret- r> b> \**r l — n 

A. N W1LUS S^r-_rj 


T HE ROHl INEIRMMH SUNDI RL \ND 
U50 Beds ) 

2 HOLST SURGEONS (male) reqi .red to cr-'- 
mencc duty Ap'd .*th Si Vary £1 0 re* enr *n 

with board residence Lund-y e*c ^^P w - 
staimq age qualifications and a erhon ed b\ 
copies of testimonials to b- err to the in.r 
signed not later than Wcdn-<d-) Ap^il 21 lb 
Infirmary posserses mo- cm eqjlp-ren and h~x u~ 
to-date Pathological end \ a> Derartnen x lb 
Resident Medical StafT ernsrsts of a R M O -nj 
six others The Surgical np-vh'ntmen s are rn 
nhed tj the Ro>ul Col ege of ^urreons of Enrbrd 
for the i.t months tram n- required of canduU cs 
befo c admbslcn to th HaM bamin-tin f s. r tbc 
Fellowship 

J A BEARDSALL 

Houo Govctn-^ -rJ Scrcta y 

S T BARTHOLOMEW S HOSPITAL 
ROCHESTER (1 6 Bcus ) 


Rochester 


(Four Residents) 

Chatham Gillingham and D * 


IK( 


The House end Finxn e Cvcvmttee Invite ip'' i 
catiom for the ron of HOUSE SI RCEON *h h 
will become vacant on Jun- lit |9t** 

Candidates must be unmarried qualified an J 
regfste ed medfeal men The apnotnimen is for 
tlx month* Salary at th- rate of £1 0 per annum 
with board residence and laundry 
Applications, stating age quahfi ati n cxrcn 
cnee etc accompanied by copies of three re en 
testimonials must be received by th- Secretary mu 
later than Apnl 3rd 

Canvassing the Hoionrs Staff will disqualify 

S WANSEA GENERAL AND L3 E HOSPITAL. 
(3*6 Beds 1 

CASUALTY OiriCTR REOLIRJD Ccne 

man single Must have had P'cvi ius hospital 
expenen c Appoimmcnt for six imnh Djties 
to commence immediately 
Salary £1*0 to £1"* per annum -cvorJme to 
experience with board resiJen c and launJ*y 
Application^ stating acc tumnahiy qualm a 
tlons anJ experience togaber with copies of th ee 
recent tcstlmonj s to be forwarded to the unde 
slgn-d 

O C HOWELLS 

Secretary Superntcndcn 

SHErntLD HOWL HOSP1T \L 
(3^0 Beds ) 


T" r 


Applications are Invited f r the po*4 f WHOLE 
TIME CLINICAL ASSIST \NT lev the OPHTHSL 
MIC DEPARTMENT Th duties arc of ten trar 
UT< and candK-atcs thcnild have rooj oat patient 
etpenen *c Salary f *00 per anpum non rcidcmr 
Tbc arroln jnent In the first imtarcc b t c-c 
>*ar 

W H BOOTH 
Superintendent ard Secretary 

jyjACCLESElELD GENERAL I\riRMAR\ 

GENERAL HOSPITAL <100 Bcd»> 

App'icationv re Invited fer the ctr^nmrr of 
a SECOND HOLSE SLRGrON for a renod of 
six months to commence May lvt lot" Salary 
£1*0 rcr annum with Board and Rei.m e 
AppPcations with copies of three totn-onLi » 
khou J be vent to the urvJenlmed 
i N A BRISCOE Secret- rr 

T he qleln s iiospitvl ior chiidren 

HACKNCi Rt)\D r 2 

CLINICAL ASSISTANT requ rrJ f^r Mr’xal 
OutPatient Climes on Tucsd-y after ccx*n or Iri- 
day mcfmnr or both An honorarium of f vc 
vhiU nrs per alter Jan~e to cover traveflrrc ex pm cs 
will be pud and lunch wi 1 be prov dcxl 

Arrf> vtatmr qaj!J*c-tio~\ and cvperien e tj 
Ouui If Brssjn ScmcuD 
1 t Ami 193" 

T aunton and so irRsrr nospn al oot 

Bed ' TAUNTON 

HOLSE SLPGEON req i red at c- e fit a x 
mo-thv -'em S^r R M <» t*vd a 

Hou*c Ehyitrun also on qifT Sal r> a r c if 
£100 p a -nj the retcrti n cf certain fee- 

AmlKation wi h cr" cs c thrre rt'r r *i 
tcs_~"m.a' tn be sert t" the Vrcic .arr 

C ALRN\R\ONSHlRf AND SNCLISfl 
1M1PM SR) BANCOR 
(A Lovtil 11 1 > 

\\ a ed a SINIOR and a IlMOl 1!< *f 
SLRGION iM W» c ---v il ^ and flfv' 
a~n *n I IT — • 1 1 c » h K- - rr- c— r jn 
Uun-r> I> rv t c "nee at on-e A 
i ti"~ » at -r rr v. "" » d "i 

w u*v t m t c i*" — t n r -fh L* V eta *y r n 

.-irr tni - Ap l l ’ 


'JNvPBA'k 


H O S 1 1 T A L Tumi a) 


[ 


(I 


j not *r rms ci an ^ 
rr~ -r- *Lv 1 ** 1 r~*-«r 

b-u r* Ap— s»-h 


PGTO 
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R OYAL SALOP INFIRMARY SHREWSBURY 
(150 Beds ) 


H° 


OF ST CROSS RUGBY 
(120 Beds) 


APPOINTMENT OF RESIDENT HOUSE 
PHY'SICIAN 

Applications are Invited from fully qualified un- 
married gentlemen for the appointment of Resident 
House Physician vacant immediately 
Salary £160 per annum with board residence 
die The appointment U for she months sub ect 
to reappointment Resident StafI comprises Reel 
dent Surgical Officer Resident House Physician and 
two Resident House Surgeons 
The Resident House Physician is Resident Officer 
to the Medical Wards of the Hospital under the 
direction of three Honorary Physicians and Is 
also Resident Officer to the Maternity Department 
for difficult cases under the direction of the 
Honorary Obstetrician 

Applications statins age qualifications experi- 
ence nationality and accompanied by copies of 
three recent testimonials to be tent to the Under 
signed not later than April 20th 1937 
Board Room. J W NOBLE 

April 2nd 19^7 Sec Superintendent. 


J^OYAL 


VICTORIA INFIRMARY 
CASTLE UPON TYNE. 


NEW 


The House Committee by Resolution declare 
\ scant the office of HONORARY SURGEON 

According to natatory provision every candidate 
must be a registered Graduate In Surgery of any 
University recognised by the General Council of 
Medical Education and Registration of the United 
Kingdom or a Registered Fellow Member or 
Licentiate of one of the Horal College* of Surgeons 
of the Uoitcd Kingdom provided that he Is prac 
tiring os a Surgeon and not as a General 
Practitioner 

Applications must be sent to the House 
Governor and Secretary Royal Victoria Infirmary 
NewcastJe-upon-Tyne not Jatrr than Saturday 
April 24tlr 1937 

The appointment will be made on May 6tb 1937 

Personal Canvassing will be considered a dis- 
qualification for ofQce 

S DUNSTAN 

April 2nd 1937 House Gov and Sec. 


K ettering and district general 

HOSPITAL. 

Applications are Invited for the following posts 
RESIDENT MEDICAL OFFICER and SECOND 
RESIDENT MEDICAL OFFICER (Male) 

Salaries £175 and £125 respectively with board 
residence and laundry Candidates must be fully 
qualified 

The appointment is for six months 
Applications Mating age. nationality and quali- 
fications. together with copies of three testimonials 
to be sent to the undersigned as soon as possible. 

G \\ JACKSON 

Secrctnn-Supt- 


P RINCESS LOUISE KENSINGTON HOS- 
PITAL FOR CHILDREN ST QU1NTIN 
AVENUE NORTH KENSINGTON VV 10 
(81 Beds) 

The Board of Management Invite applications 
Tor the post of HONORARY RADIOLOGIST 
The boldine or n diploma In Medical Radiology 
and experience In superficial X Ra> therapy are 
essential Two attendances a week will be re- 
quired A proportion ol certain fees is parable to 
the Radiologist. Applications accompanfed by 
copies of three testimonials should be sent to the 
undersigned from whom any further Information 
can be obtained not later than Saturday May Jsr 
H J ELEY Secretary 

P ORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR HOST IT AL 
PORTSMOUTH. 

HOUSE SURGEON 


Applications arc I ml ted for the post of ONE 
MALE RESIDENT MEDICAL OFFICER 
(Three R.M Os) 

Salary to commence at the rate of £100 per 
annum for the first three months £1^5 per annum 
for second three months, and at the rate of £150 
per annum for subsequent months Full board 
washing etc provided 

Six months appointment and eligible on com- 
pletion of service for further extension or sir 
months 

Candidates must be prepared to commence riot les 
Immediately 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

Certificates and other fees shared by R M O s 

Applications, stating age nationality and full 
details with copies of three recent testimonials to 
be sent to the undersigned 

(Signed) W COCKBURN 
Superintendent and Secretary 


T 


YNE MOUTH VICTORIA JUBILEE 
INFIRMARY 


HOUSE SURGEON (MALE) required 1st May 
1937 Applicants mutt be doubly qualified ami 
registered Salary £150 per annum with board 
residence and laundry 

Applications stating age and other essential 
particulars and accompanied by copies of recent 
testimonials to be addressed to the undersigned 
before April 16th 1937 from whom all particulars 
may be obtained 

The Hospital has two resident House Surgeons 
and contains £0 beds and cots, an X ray Depart 
mcot and an Out Patient Department where 
aeddent cases are received 

CHAS ROWELL. Secretary 

1 Northumberland Place North Shields 


■'HE LONDON LOCK HOSPITAL. 


Applications are Invited for the post of 
RESIDENT MEDICAL OFFICER to the MALE 
DEPARTMENTS (Out Patients Dean Street. In- 
Patients Harrow Road ) Candidates must be 
doubly qualified and duly registered The oppoint 
raent H for six months commencing May 8th salary 
at the rate of £175 pat with furnished rooms at 
the Harrow Road Hospital full board and 
laundry Applications enclosing copies (only) of 
3 recent testimonials must be in the bonds of the 
undersigned by Thursday April 29th and from 
whom a copy of the By e-laws relating to the 
appointment or any further particulars can be 
obtained 

J F MORTON Secretary 
283 Harrow Road W 9 March 1937 


R 


OYAL HAMPSHIRE COUNTY HOSPITAL 
WINCHESTER (167 Beds ) 


HOUSE SURGEON 

Applications arc invited from fully qualified men 
for the above post to take up duties on May l»t 
next. Six months appointment Salary £125 per 
annum with board residence and laundry 

Candidates who must be of British Nationality 
to make application to the undersigned 
enclosing copies of three testimonials 

HERBERT MASLEN Secretary 
April 3rd 1937 


H OVE 


GENERAL HOSPITAL, 
(50 Beds ) 


HOVE 


A JUNIOR RESIDENT MEDICAL OFJTCER 
(male) b required Salary £120 rcr annum with 
board apartments and laundry Third class rail 
way fare will be paid to applicants Jnritcd to 
attend for Interview Applications must be re 
crivcd by the undersigned not later than Friday 
16th Imt. 

H AUBREY rROGGATT 

Secretary Supt. 


THE GUEST HOSPITAL DUDLEY 
■*- (General Hospital— 1D7 Red!— thottll to I. 
Increased to 160 Beds ) 


The Resident Staff consists of a Resident Surgical 
Officer and two Howe Surgeons. 

SECOND HOUSE SUftGEON (Male) required 
to commence duty on 2nd May 1937 Salary at 
the rate of £120 per annum with furnished apart 
raents board and laundry Duties are of a 
general nature more especially Surgical and 
Ophthalmic work and administration of Anaesthe- 
tics Applications statin* age qualifications, and 
experience accompanied by copies of testimonials, 
to be sent to the undersigned 

H RAYMOND HURST 
House Governor and Secretary 
24th March 1937 


R 


OYAL DEVON AND EXETER HOSPITAL 
EXETER 


HOUSE SURGEON (male) to the Ear 
Nose and Throat Department. 


Applications are Invited for this post, shortly 
becoming vacant 

The appointment fa for six months, but candi- 
dates arc eligible for re-election. 

Salary at the rote of £150 per annum mfth 
board lodging and laundry 

Applications giving particulars as to nte arri 
qualifications together with copies of three recent 
testimonials should be scot to the tmdenLncd 
as soon as possible 

S S COLE 
Secretary and Manager 

March 30th I9J7 


COUNTY 


HOSPITAL 


J^INCOLN 

Wanted at the beginning of May JUNIOR 
HOUSE SURGEON Male unmarried Salary it 
the rate of £150 per annum rising to £200 per 
annum at the conclusion of 6 months ipprtncJ 
service. Board residence ond washing will alw 
be pro rid ed 

Every candidate for the appointment must be 
registered under the Medical Acts 

Applications stating age and other particulars ( 
with copies of not more than 3 testimonials art 
to be sent to the undersigned from whom further 
particulars may be obtained 

ARTHUR MOORE. 

Secretary -So pcrln t end en L 

County Hospital Lincoln 

April J 1937 


R oyal Buckinghamshire hospital 

(AYLESBURYT 

(In course of extension to 115 Beds) 

Applications arc invited far (he port of SECO^f 
RESIDENT MEDICAL OTF1CER (male) for sb 
months to begin duty ns soon as possible 
The candidate appointed wfil be eligible ** 
apply for the senior port when It becomes vacant 
Salary £150 per annum with board residence 
and laundry CaodWaics most be fully qualifier 
and registered 

Applications stating ace qualifications and et 
perience with copies of not more than three 
testimonials should be sent to the undersigned 
Immediate!* 

F G DAWES Secretary 


T he childrens hospital sunrriELD 

(140 Beds ) 

Applications arc Invited for the post of HOUSE 
SURGEON vacant May 1st 1937 
The appointment b for six months. Salary J . iw 
per annum with board residence ond laundry 
Candidates (male and unmarried) who must p<* 
Tcshlercd qualifications, should forward 
lions statin* arc nationality etc together wnn 
conics of three recent testimonials to tB 
undersigned 

T If G G\RTL\ND 
Superintendent and Secretary 


Arc'ialton! «re mured from rtilrltrtd Medial 
Practitioner. lor Ihc oKcuc rod no. vacant Salary 
n<0 pj plus beard and lodging Applications 
.jvin* particulars of ate experience and nationality 
to be addressed to the Secretary not later than 
April 1 9th 


'yiCTORIA 


HOSPITAL. 
(IS. BcdO 


BLACKPOOL 


HOUSE SURGEON (male) requited Immediate?/ 
\nnotnrment fa for sis months, salary at the rate 

AP^nrment ^ ^ rcsIdct3CC 

^(Application. .1th coplc of three recent «enl- 
monUU ■h°“ 1J ^|^g.%pER,vrENDg.T 


N 


E W ARK 


GENERAL HOSPITAL 
£55 BctfO 


Wanted a fully cual-flcd RESIDENT 
SURGEON (male and unmarried) Saury II 
annum wtth bcurd residence. and Ijancry 

AP'V'vaii'xri stating are and coal^catjom 
with corks cf totlm ruj i to be sect to the 
Secretary 


G 


ROSY £N OR 


SANATORIUM 
KENT (2J6 Beds ) 


ASHFORD 


Applications are Imitcd from fully qualified men 
for the appointment of RESIDENT HOUSE 

rmsici AN 

The appointment b for a period of at lean sir 
months at a salary of £100 rcr annum with 
board lodging and laundry 

Prcv iocs ex p er i ence not necessary 
Apptodon* statin* ace qualifications nation- 
ality and accompanied by copies of recent testi- 
monials. to be sent to the Acting Medical 
Supcrin ernient. 


r pilE 


MANOR HOUSE HOSPITAL. GOLDERS 
GPELN N M If 


ApVicatl-ms re Invited fp* the roM of 
ASSISTANT VISinNG F HYSICIAN to out 
reuen-s wh"* wilt be required to be in attendance 
from 9 am LI 12 on on Wednesday tod f ri 
djy of ea fa week Remuneration at the rate c 
II rainca* per rn will be ru«J Cmd-darr* 
rmu pc tern-ered Med of rra-imoncn 
At-dy br tcTer cr r r «. fu 1 pa t-h-Urs to 

ih- 


S TOCKTON and T1IOKNABF HOSPITAL. 
STOCKTON-ON nrs 
(140 Bed!— J Resident! ) 


HOUSE PHYSICIAN (male) ollerrallni •J 11 ’ 
Casually Officer rcaulrcd for a period of aiica 
six months Salary £l<0 per annum who c 
rcsjdcncc and laundry Candidates must re uu r 
qualified and unmarried . 

Applications stating age nationality »nd ” 
pcnencc together wrth cop/e s of three rev 
testimonials to be sent to the undcrdxncJ 

J WILKINSON ixereury 


\/ICTOR|A CENTRAL II 08 MTAL 

V WALLASEY <135 Beds) 


Arm I -attorn arc Insitrd for the ivnltinn rf 
JUNIOR HOUSF SUHCION <Wx!e> SaliO 
rate of £f<0 per annum with b'Xird rn'de nr* a 


laundry . 

Ar-1 cationt star ne »r - c^pcf en-e at 4 -* 
fecatior-i germmo-ed h> c*r-o n |h re 
tr* unon i!< to be sent so the undrx gne J 
FRANK OrAN I CIA 
Sct'etao Super arr*> 


a l 
revert 


rt 
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QORNELJA 


AND EAST DORSET HOSPITAL. 
POOLL, DORSET 
<117 Beds ) 


house rmsiciAN 


T HE LIVERPOOL SANATORIUM 

DCLAMERE FOREST FRODSHAM VIA 
WARRINGTON 

(175 Beds for the treatment or patients 
suffering from Pulmonary Tuberculosis ) 


B ury infirmary (lancs) 

(127 Beds,) 

APPOINTMENT OF THIRD HOUSE SURGEON 
(Male) 


Applications arc invited (from single men) for 
the pon of House Physician 
Period sis months Salary nt the rate of £1^0 
pa with usual eraaluracn * Reappointment may 
be applied for and If gran ed the salary fa nt the 
rate of £1~5 per annum 
Duties to commence cn appointment. 

The Hospital Is revogntved by the Royal College 
of Surgeons of England In connection with the 
Final Examination for the Fcllcm-shlp 
Applications online acc natii nality experience 
and qualifications toed her with copies of three 
recent testimonials (which will not be returned) 
should reach the undersigned at the Hospital os 
soon as possible 

Preference will be siren to applicants who have 
already held a resident appointment In a hospital 
E. S FOLE\ 

Secretary 


CORNELIA AND EAST DORSET HOSPITAL, 
V/ POOLE, DORSET 

(117 Beds ) 


RESIDENT SURGICAL OFFICER 


Applications are Imltcd (from single men) Tor 
the post of Resident Surcical Officer Period 
six months Salary at the rate of £-00 per nmum 
with usual emoluments. Reappointment may be 
opplied for 

Duties to commence on appointment 
The Hospital b recognised by the Royal Collece 
of Surgeons of Encland In connection with the 
Final Examination for the Fellowship 
Applications statins: ate nationality experience 
and qualifications together with copies of three 
recent testimonials (which will not be returned) 
should reach the undersigned at the Hospital as 
soon as possible. 

Preference will be given to nppllcan s who have 
already held a resident appointment In a hospital 
E. S FOLEY 

__ Secretary 


T ilE 


PRINCE OF WALES'S HOSPITAL. 
DE\ ONPORT PLYMOUTH 


(Formerly Royal Albert Hospital D cson pan ) 

64 Beds 


SENIOR ASSISTANT to the Medkal Super 
Iniendent 

Applications ore Invited from Male Medical 
Practitioners with suitable qualifications for the 
above named appointment Candidates must be 
unmarried and preference will be cben to appli 
cants who have held resident medical appofnt 
mens since qualification and have- had practical 
institutional experience In the treatment of 
Pulmonary Tubcrculosb 

Salary will b* nt the rate of £3*0 per annum 
with board quarter* and laundry 
The appointment is normally tenable for twelve 
months but may be extended 

Particulars of duties and full Information 
together with forms of application can be 
obtain’d from the Medical Superintendent 
Forms completed with copies of three recent 
testimonials should be returned as early as possible 
to the Medical Superintendent, The Liverpool 
Sanatorium Dclamcre Torest Frodsham via 
W arrincton 


T H E 


ROUL INTIRMAR) 
SUNDERLAND 
365 Beds. 


CASUALTY OFFICER required to take up 
duties Immediately Salary nt the rate of £150 
per annum with board residence laundry etc 
The successful applicant will be required also 
to act as House Surgeon to the Ear Nose and 
Throat Department 

Applications stating age and qualifications, and 
aecompanfcd by copies of testimonials, to be sent 
to the undersigned not later than lGth April 1937 
The Infirmary possesses modem equipment and 
has up-to-date Pathological and x ray Depan 
menu. The surgical appointments are recognised 
by the Royal Collette of Surgeons of England for 
the six months training required of candidates 
before admission to the Final Examination for the 
Fellowship 

J A BEARDSALL. 

House Governor and Secretary 


QENERAL 


INFIRMARY 


SALISBURY 


(Voluntary Hospital 191 beds now In course of 
extension to *25 beds > 


Applications arc Invited for the post of 
JUNIOR HOUSE SURGEON Salary £1*0 per 
annum with, board residcn-c and laundry 

Duties to commence May Ht 1937 Appoin 
ment Is tenable for *lx months and Is sub ect to 
renewal or promotion to the senior position when 
this post becomes vacant 
Applicants must be registered under the Medical 
Acts 

Applications stating age and qualifications with 
copies of three recent testimonials must reach the 
undersigned by April 16th 193" 

TRANK ROWE, 

Secretary 

March 30th 1937 


RESIDENT MEDICAL OrTICER (male) 
required to commence duty June 1st 1937 
The appointment Is for one year Including a 
three months probationary rcriod with the option 
of extension 

Candidates must have held at Ic-« on appoint 
ment at a recognised Hospital cs House Physician 
and /or House Surgeon and Anaesthetist cithe. 
separately or in conjunction with the former 

He must reside in the Infirmary and devote his 
whole time to the service of the Infirmary 
Salary £250 per annum with board residence 
Apnllcallons with copies of testimonials to be 
sent to the House Governor and Secretary and to 
be rccclveJ by April 30th 1937 


A vacancy ax above arises on the Resident 
Medical Staff and applications arc Invited for the 
post 

The Resident Staff consists of an RJ> O and 
three House Surgeons 

In addition to certain surgical work as may be 
deputed to the Third House Surgeon by the 
R S O hfs duties are to have charge of the 
Casualty Department and to be able to undertake 
the necessary administration of Arv. esthetics as 
required 

The appointment fs for six months at a salary 
at the rate of £150 per annum with board 
residence, and laundry and the successful candi- 
date will be expected to commence duties 
Immediately 

Applications stating age qualifications and 
nationality together with copies of three recent 
testimonials are to be forwarded to the under 
signed as soon as possible endorsed House 
Surgeon 

Further particulars may be had on application. 

H WILKINSON Superintendent 


ROYAL 


NATIONAL SANATORIUM 
BOURNEMOUTH 


Applications arc Invited from male medical 
practitioners for the following appointments — 
MEDICAL SUPERINTENDENT 
Applicants must have had practical experi- 
ence In the treatment of Pulmonary Tubftcul osis 
and done responsible sanatorium work 

The successful applicant will be required to 
reside In close proxunity to the Sanatorium and 
must devote his whole time to the duties of hbi 
office and will not be allowed to engage In 
private practice He will be required to pass a 
medical examination. 

The salary is £800 per annum ruing by annual 
Increments of £25 to £950 per annum 
The appointment will be terminable by three 
months notice on either side 

Applications stating ace with not more than 
three recent testimonials (copies) of qualifications 
and experience should reach the Secretary not 
later than April 22nd 

The Sana orium has 95 beds for the treatment of 
pulmonary tuberculosis, and Is fully equipped for 
alt methods of treatment. 

RESIDENT ASSISTANT MEDICAL OFFICER 
Salary £200 per annum with board residence 
and laundry 

Experience In pulmonary tuberculosis desirable. 
The appointment will be for cne year (renew- 
able) Duties to commence on May 1st 
Applications with full particular* and copies of 
recent testimonials should be addressed to the 
Secretary 

A. G A MAJOR Secretary 


’HE ROVAL PORTSMOUTH HOSPITAL, 
PORTSMOUTH 


(FIVE RESIDENT MEDICAL OFFICERS) 


H ULL ROYAL INFIRMARY 

Applications are invited from Registered 
Medkal Practitioner* for the pert of SECOND 
HOUSE PHYSICIAN (male) vacant April 1« 
Salary at the rate of £150 per annum plus 
residence board and laundry 
The post is recognised by the University of 
London for the M D Branch 1 (Medicine) 
Examination 

The appointment will be Tor a period of six 
months bat will be dctermlnab e at any time by 
one month a notice on either ride 

Applications, giving particulars of are experi- 
ence and nationality together with copies of recent 
testimonials, should be addressed to the under 
rimed 


March 22nd 1937 


R J CARLESS 

_ Home Governor 


T HE MOUNT VERNON HOSPITAL. 

NORTHWOOD MIDDLESEX. 

(For the Treatment of Cancer ) 

There will shortly be a vacancy for a HOUSE 
SURGEON (Male or Female) Candidates must 
be fully qualified and registered Salary at the 
rate of £150 per annum with board residence, 
etc Six months appointment Applications with 
cdpfes of three testimonials to be lent to the 
undersigned on or before April 17th 
Ofijea W J MORTON 

3*, Fitrroy Square \V 1 Secretary 


N 


ORTH ORMESBY HOSPITAJ 
MIDDLESBROUGH (195 Beds) 

HOUSE PHYSICIAN (male and unmarried) r 
quhed Salary £120 per annum with boar 
residence and laundry Applications tinting ag 
Qualifications, experience (if any) with copies , 
three recent testimonial* should be sent to U 
undersigned 

GEORGE WATTS Seer eta ry-Supt. 


G 


ENERVL 


HOSPITAL NOTTINGHAM 
(386 Beds) 


A HOUSE SURGEON is icquired at the above 
ItL-titmlon for the Ear Nose and Throat De 
paruncni containing 40 beds and a large Oct 
patient Department The appointment fa for six 
months with salary nt the rate of £150 a year 
with board residence and laundry 
Candidates arc desired to send applications 
stating age qualifications and experience to- 
gether with copies of testimonials to the under 
signed not later than Wednesday April 14th 
Duties to commence on Tridny May 7th 

PETER M MacCOLL House Gov A Sec. 


H ARROGATE ROYAL BATH HOSPITAL 
(Special Hospital for Rheumatic L Allied 
Diseases ) (ISO Beds ) 


Applications ore Invited for the post o 
RESIDENT MEDICAL OrFICER (male) to com 
mcncc duties os *oon as possible 
Salary at the rate of £156 per annum wld 
board residence and laundry 
Exceptional facilities for research or ere 
paratlon of thesis 

Applications, stating qualifications age etc. 
with copies or recent testimonials should b 
forwarded to the undersigned 

I* L DIXON M A Secretary 

ARLINGTON MEMORIAL HOSPITAL 
(-00 Bed i ) 

. « Vante 1.aJ? 0 r US \ S £ R GEON (ma5c) BrltWl 
fully qualified for the Ophthalmic Ear Nose am 
r,<n n i*- X Surgical Department 

Salary £150 per annum with board residence am 
laundry 

Applications itating ape and qualifications 
together with copfes of three recent testimonial* 
to be addressed to the undersigned 

ARTHUR RIDDLE, ACI5 

Secretary Supt. 


D 


Applications arc Invited for the post of HOUSE 
SURGEON (male) qualified Salary at the rate or 
£130 per annum with board etc. To commence 
duties about middle of April Six month* appoint 
ment Eligible on completion of term for extension 
or other resident posts 

Applications, stating ace nationality and full 
details with copies of three testimonials to be 
sent to the undersigned from whom all particulars 
can be obtained 

B WAG STAFF 

Secret* rr 


T H E 


HARTLEPOOL S HOSPITAL 
HARTLEPOOL. (96 Bed* ) 


Applications arc Invited for the appointment of 
a JUNIOR HOUSE SURGEON (male) diary 
£150 per annum with board residence, and 
laundry 

The appointment Is for six months (sub'ect 
to renewal) Duties to commence fa soon as 
possible 

The appointment offers good general experience 
with special Department* for Aural Ophthalmic 
and Orthopaedic work 

Applications stating nationality age, quali- 
fications and experience Of any) should be 
addressed to the undersigned 

NORMAN O DEANS Secretary 


'T'HE lady CHICHESTER HOSPITAL HOVE. 
1 FOR FUNCTIONAL NERVOUS DISEASES 
(60 beds) 


SENIOR HOUSE PHYSICIAN (woman) required 
Six months appointment at £100 per annum 
all found 

Also JUNIOR at £50 per annum Valuable 
experience for Diploma In Psychological Medicine. 

Duties to commence at the beginning of f -vy 

Applications with testimonials to b* sent O' the 
Secretary Mr P F SPOONER 33 West Strer* 
Brighton. 

March 25th. 1937 
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W/OOLWICH AND DISTRICT WAR 
TV MEMORIAL HOSPITAL. 

Shooters HfL, torrd3n SE.18 


GENERAL HOSPITAL. (112 Beds) 
(Recotofred by the Royal CoIIece of Sure eons of 
England for Its surgical practice ) 


The Board of Management invites application 
from suitably qualified male candidates for Lbe 
following appointments 

(a) HOUSE PHYSICIAN commencing June 1st, 

1937 

(b) HOUSE SURGEON commencing May 1st 

1937 

£*ch appointment will be for sis months and the 
rate of remuneration will be £100 per annum pins 
board residence etc. 

The closing date, for the receipt of applications 
which should be made on the prescribed form 
(.obtainable from the undersigned) is Monday 
April 19th 1937 and short listed candidates will be 
required to meet the Appointments Committee on 
Friday April 23rd 1937 

R S G HUTCHINGS 

Secretary 


’HE ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road S E.1 


RESIDENT CASUALTY OFFICER 

Applications are Invited from qualified male 
practitioners for the post of RESIDENT 
CASUALTY OFFICER vacant on May 1st, 
1937 to wort in the Our Pht/ent Department at 
£150 pfr annum Candidates for this post should 
have held n previous appointment. The appoint 
meet is in the first instance for a period of tU 
months Applications with copies of testimonials 
should be forwarded not later than Tuesday morn 
ing April 20th to the Secretary at the Hospital 
from whom farther particulars can be obtained 


R O\AL WATERLOO HOSPITAL FOR 

CHILDREN AND WOMEN 
Waterloo Road S.E-I 

There will be a vacancy on May 1st, 1937 
for a HOUSE PHYSICIAN (male) at the above 
Hospital The appointment is in the first instance 
foT a period of six months. Salary at the rate of 
£100 per annum with board and residence. Appli- 
cations with copies of testimonials should be 
forwarded not later than Tuesday morning. April 
20th to the Secretary at the above address from 
whom farther particulars can be obtained 


H 


OSPITAL FOR DISEASES OF THE SKIN 
Blacktriars. 


M etropolitan hospital. 

KIneiUnd Road E. 8 (130 Bedi.) 

There are vacancies for the following resident 
appointments — 

(a) SENIOR HOUSE PHYSICIAN 
(b) SENIOR HOUSE SURGEON 

(c) JUNIOR HOUSE PHYSICIAN 

(d) JUNIOR HOUSE SURGEON 

(e) CASUALTY OFFICER AND RESIDENT 
ANAESTHETIST 
(Males Salary £100 per annum ) 
Appointments in the first place wfll be for a 
period of six months, dating from May lit. 

Candidates must possess a r egis tered medical 
and surgical qualification of the United Kingdom 
Forms of application may be obtained from 
undersigned 

Two members of the present staff are candidates 
for the two senior appointmenu. 

FRANK JENNINGS 
House Governor and Secretary 


E HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London W C I 


A half - time OUT PATIENT MEDICAL 
REGISTRAR (male) wfll be required Salary £175 
per annirm 

Candidates must be legally qualified to practise, 
and must hare held a responsible resident appoint 
tnent at a General Hospital 

The appointment is tenable in the first Instance 
for one year but is renewable for two further years. 

Applications must be received by noon on 
Monday April 26th 1937 and Candidates must 
be prepared to attend for interview by the Joint 
Committee at 4 45 pun on Wednesday May 5 lb. 
1937 

Further particulars and forms of application are 
obtainable from the undersigned 

HERBERT F RUTHERFORD 

April 1937 Secretary 


R oyal free hospital and London 

(R F H ) SCHOOL OF MEDICINE 
FOR WOMEN 

Application is invhed from registered medical 
practitioners for the post of RESIDENT 
ASSISTANT PATHOLOGIST In the Pathology 
Unit. Salary £150 per annum. Full-time. 

The appointment is for seven months from 
July 1 1937 

Applications must reach one or the undersigned 
who will supply further particulars by first post 
on Monday April 26 1937 

RICHARD T BARTLEY Secretary 
Royal Free Hospital W C 1 
LOUIE M. BROOKS Warden and Secretary 
London (R F H ) School of Medicine 
for Women Hunter Street, WCl 
April 2 1937 


The Committee of Management Invites appli- 
cations from fully qualified men and women for 
posts as CLINICAL ASSISTANTS The ap- 
pointments will normally be made for a period of 
six months but this term may be extended 

Applications with testimonials in support should 
be addressed before April 15th to — 

L. MUNDY 

Secretary to the Hospital for 
Diseases of the SUn 
71 BlacUriars Road S E. 1 


H ospital for diseases of the skin 

BlacLfrian 

The Committee of Management invites appll 
cations for the post of PATHOLOGIST on the 
Staff The Hospital possesses a fully equipped 
laboratory for investigation and research and an 
honorarium will attach to the position. 

Candidates are requested to address their 
applications before April IMh tb — 

L. MUND1 

Secretary to the Hospital for 
Diseases of the Skin 
71 Blaclfriars Road SE 1 


W estern ophthalmic hospital, 

Marylebone Road N \\ 1 

Applications are invited for the post of JUNIOR 
RESIDENT HOUSE SURGEON The salary h 
it the rate of £100 per annum Some pres iota 
Ophthalmic experience Is required. 

The selected candidate will be required to take 

^^Applicitiom ^accompanied bT copies of three 

«cot tcstimoniajs.^cmld^^c by April 

Honorary Secretary 


N ATIONAL DENTAL HOSPITAL (DENTAL 
DEPARTMENT OF UNIVERSITY 
COLLEGE HOSPITAL) 

Applications arc invited for the appointment of 
HONORARY ASSISTANT ANAESTHETIST for 
duty bn one morning per week 

The possession of a Diploma in Anaesthetics will 
be considered an advantage 

The successful candidate will be appointed for 
one year in the first instance and thereafter wDI be 
eligible for reappointment annually and ultimately 
for promotion to the rank of Full Anaesthetist 
Applications, supported by not more than three 
testimonials should be forwarded to the Secretary 
University College Hospital Gower Street W C.1 
by noon on Monday Apnl 19 1937 


P ETERBOROUGH AND DISTRICT 
MEMORIAL HOSPITAL. 

««4 Beds) 

APPOINTMENT OF RESIDENT HOUSE 
SURGEON 

Applications arc invited from fully qualified 
male practitioners for the above post which 
becomes vacant on May lit nert. 

Salary £135 per annum with board residence 
and laundry 

Applications stating age qualifications and ex 
perieoce with copies of recent testimonials to 
be sent to the undersigned from whom further 
particulars may be obtained. 

FRANK A C. TAYLOR 

Secretary Superintendent. 


R 


O \ A L CHEST HOSPITAL. 
Clry Read E.C 1 

(Royal Northern Group of Hospitals ) 


T 


HE PRINCESS BEATRICE HOSPITAL, 
Earl * Court London, S \V < 

(General Hospital — 81 Beds ) 

^ Applications are invited lor the post of 
MEDICAL REGISTRAR to the obovc-memloocd 
Hospital Candidates must possess the M R.CJL 
and must not be engaged in teoeral practice. 
An honorarium of Fifty Guineas fa attached to 
the post and the appointment fs for one year 
only with eligibility for re-election at the end of 
the year 

Applications with copies of not more than three 
testimonials should reach the Secretary Manager 
not later than Monday April 1 th from nbotn 
further particular! can be obtained 


R oyal chest hospital 

City Road E.C 1 

(Royal Northern Group of Hospitals ) 

Applications are invited for the port o( 
RESIDENT MEDICAL OFFICER wean f June 
1st for a period of 6 months (subject to re- 
election) Salary at the rote of £U0 pa with 
board residence and laundry 

Applications with copies of testimonial! should 
be sent by April 30tb to the undersigned from 
whom forms of application and rules can be 
obtained 

GILBERT G BANTER 

Secretary 

Royal Northern Hospital 
Holloway Loodon N 7 


\jT1CTORIA HOSPITAL FOR CHILDREN 
▼ The Street ChcUea S \\ 3 

(138 bedsj 


The Committee of Management Invite appfid 
t forts for the post of CASUALTY OFFICER for 
a period of three montin 
Duties to commence on May t 1937 Hours 
9am to 1 30 p.m daily (Including Saturday). 
Salary at the rate bf £200 put with lunch 
Candidates arc expected to attend o Sub-Com- 
mittee for an interview and should send thrir 
applications and copies of three testimonial* to 
the Secretary not Inter than first post on Tuesday 
20th Instant » 

D St JOHN BAMFORD Secretary l 


T HE 


FINCHLEY MEMORIAL HOSPITAL 
Granviffe Road N 12 (72 Beds ) t 


RESIDENT MEDICAL OTFICER. 

Applications are Invited for the post of 
Resident Medical Officer vacant May lit 

Appointment for «ix months at the rate of 
£150 per annum with board residence and 
laundry 

Post suitable f or recently qualified Practi- 
tioner 

Applications, stating qualifications nation- 
ality age and experience, with copies ol tectnt 
testimonials to be sent to the Secretary 


H ampstead general and north 

WEST LONDON HOSPITAL 
Haven tock Hill NWJ 

APPOINTMENT OF A HOUSE SURGEON 

Applications arc invited from unmarried 
Medical men for an appointment of Horn* 
Surgeon vacant on May 1st next The salary win 
be at the rate of £100 per annum together with 
board residence etc. and the term will be lot 
tlx months 

Applications to be made on a form which wul 
be tupplied by the Secretary together with copie* 
of not more than three test fan on la It, should reach 
the Secretary not later than noon on April 1“ 
next. 


R oyal free hospital, grays inn 

ROAD LONDON \\ C. 1 


Applications are invited /or Lbe appointment of 
ASSISTANT PHVSICIAN to the Depanmem Ol 
Physiol Medicine Intending candidates 
most cither be Members of the Royal College ot 
Physicians or tmderukc to take the rocflbc nnt P 
within one year of appointment, thcmld s ut ron 
applications stating ace and accompanied by copic* 
of three recent testimonial* to the und mimed on or 


before the 30th Jane 193"* 

RICHARD T DARTLD 


JH 


E NATIONAL TEMPERANCE 
Hampstead Road N M 1 


HOSPITAL 


r J*H 


;E LONDON' JEWISH 
Stepney Green. E.1 


hospital 


Th, Council ol MrJimcri Imire arpScat tot 
Ic WSBUN-T ANAESTHETIST Honoraito 
« UiVHlc of Or* and a Hall Guinea! per . trend 
once Tde holder will he required lo act at dre>utT 
[ v- the AnaevihethtS In emergency Application* 
accompanied by ccp.es of three recent testiraoq-XJ. 
hh -*o-d rca-h the Secretary beferc Friday Arril 
If h 193** 


Ap-ficatirm are hrrited for the pent of 
MEDICAL REGISTRAR vacant May I9th for 
oee year (open to re-election) Attendance 
thrr- half-day* per week. Honorarium £50 per 


rtt o' application and rule* can be obtained 
he cpdertiraed to whom a-" location* with 
of testimonial* *hoc J be *enr by Ami 16th- 
G1LBERT G PANTEP Secretary 
il Northern JIo»r>ta1 
ay Roa-re N “ 


App icaiiom arc invited for the following 
OUSE PinsiClAN (male) Salary Iltfl pet 
imam Board re-udeo-c and laundry ano^acr" 
rot rrov ded 

The appo-nttMU i* for a period ef *it nso-tet 
. from May hi Preference wifi be tnen f> 
ewe who have held rev dent r-mt* Cani-Jjrs 
u t tabmh apnlicatio-w itaurc q-o 
:» etc with cor-r* of r'* more than tbte- 
vtijroftaU by M tt—jj April t Ah add*c*wd a 
- s-crmD 
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APPOINTMENTS— Important Notice. 

Medical practitioners arc requested not to apply for any appointment referred to in the following table 
without ha\ing first communicated with the Medical Secretary of the British Medical Association, B M A 
House, Tavistock Square, W C 1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 

7, Drumsheugh Gardens, Edinburgh) 

(a) British Islands 

Town or Dlstriu 

Town or District. 

Town or District. H 

CONTRACT PRACTICE 

CONTRACT PRACTICE (contd) 

CONTRACT PRACTICE ( contd ) S 

ABERTYSSWG MEDICAL AID SOCIETY 
(MedJcat Officer) 

LLWYNVPIA CLYDACH VALE. 
PENYGRAIG GLAMORGAN 
(H orkmen s Medical Scheme ) 

OGMORE VALLEY GLAMORGAN B 

(II yndltant Colliery Medical Aid Society ) H 

(II orkmen s Medical Scheme ) 

GILFACH GOCH GLAMORGAN 
(11 orkmen j Medical Scheme ) 

MID-RHONDDA MEDICAL AID SOCIETY 
( Assistant Medical Officer) 

PUBLIC HEALTH 

GRANTHAM FRIENDLY SOCIETIES 
MEDICAL INSTITUTE. 

(Medical Officer) 

CARMARTHENSHIRE COUNTY COUNCIL 
( Assistant County Medical Officer oi Health ) 

NEATH AND DISTRICT 
(Medical Aid Association ) 

1SMCTA MEDICAL. BENEFIT SOCIETY 
GILLINGHAM 
■(Junior Medical Officer) 

OAKDALE MON 

(Medical Officer for Medical Aid Association ) 

FLINTSHIRE COUNTY COUNCIL 
( Junior Assistant to the County CoundTs 

Medical Officer ) 

1 (b) Overseas j 

I Medical practitioners arc requested not to apply for any appointment referred to m the following table 1 
| w ithout having first communicated w ith the Honorary Secretary of the Division or Branch named in the second j 
| column or with the Medical Secretary ofthe British Medical Association, B M A House, Tav istockSq , W C 1 | 

\ 1 " on £Vl h Di ' ,!ion 

Town or District. 

Hon. See of Division 
or Branch 

Town or District 

Hon Sec of Division I 
or Branch 

NEW SOUTH 
WALES 

MW Friendly 
Society Appoint 
mend ) 

The Media! Secretary 
New South Wales 

Branch 135 Mac 

quarle St Sydney 

N.S W 

VICTORIA 

MU Institute or 
Medical Dispen- 
saries ) 

The Honorary Secretary 
\ lctorian Branch 

British Medical Asso- 
ciation Medical 

Society Hall Albert 
St East Melbourne 
Victoria. 

WESTERN 
AUSTRALIA 
(Contract and 
Lodge Practices ) 

T 

Hon Sec Western 

Australian Branch 

British Medical Asso- 8 

elation ’Shell House.’* B 

20* St Georges Ter g 

race Perth \\ extern H 

Australia 1 

QUEENSLAND 

(Brisbane Asso- 
ciate r rlendlf 

Societies Institute ) 

The Hon Sec Queens 
land Branch British 
Medical Asoclatlon 

D M-A Building 35 
Adelaide St Brisbane 

April 7, 1937 By Order of the Council G C ANDERSON, Medical Secretary jj 


H ospital convalescent homes Part 

wood Swan'ey Kent- (For the reception ot 
patients (women and children) in an early sure ot 
convalescence from the London Hospitals 1.0 
beds ) The Trustees ot the Home Invite applka 
lions for the post, of LADY RESIDENT 
MEDICAL OFFICER. The appointment is for a 
period of six months Salary £-00 per ennura 
with quarters ond full board Candidates should 
base had recent Hospital experience AppFeatiom 
statint ace qualifications and full details of ex 
perience should be accompanied by copks of three 
recent testimonials and addressed to C M Powxa 
Esq Secretary Hospital Convalescent Home c/o 
\\ cstmlnster Hospital London S W 1 on or 
before Friday April 23rd 1937 


y^N COATS HOSPITAL. MANCHESTER 

Applications are Invited for the post of full 
time RADIOLOGICAL OFFICER (non-resident) 
to commcnc* duty on May 1st next Salary 
£300 per annum with luncheon and tea. The 
appointment is for twelve months and is re 
ncwable Candidates must hold the D M R E 
Diploma Applications statin* ace and parti- 
culars of qualifications and experience to be 
forwarded to the undersigned on or before 
April I7th torn her with copies of three 
recent testimonials. 

By Order ot the Board 

HERBERT J DAFFORNE. 

Gen. SupL U Sec 


H 


ERTFORD COUNTS HOSPITAL 
(169 Beds) 

Applications are invited Tor the post of 
SENIOR HOUSE SURGEON (male) (three resi- 
dents) Salary £200 per annum with board 
residence and laundry The appointment Is for 
six months in the first Instance corarnendng 
May In 19*7 Applications with three recent 
testimonials should be sent to the undersigned not 
later than Monday April 19th 1937 

PERCY G BROOKS 

Secretary 

T he jessop hospital for women 

Sheffield. 


■\7ICTORIA HOSPITAL FOR SICK CHILDREN 
V (INCORPORATED) 

PARK STREET HULL 

The Board of Management of the above Hospital 
requires a RESIDENT HOUSE PHYSICIAN 
(lady) at a salary of £1-1) rrith board residence and 
laundry to take up duties on May 1st 1937 
Applications with copies of recent testimonials 
stating ace and qualifications and other particulars 
to be sent to the secretary not later than April 14th 
The present House Surgeon may apply for the 
post of House Physician Candidates should state 
whether they wish to apply for cither post 
March 23rd 1937 


JJHGH INFIRMARY LANCASHIRE. 

Wanted a JUNIOR RESIDENT HOUSE 
SURGEON (male) tingle for hospital of 63 beds 
Salary £1*0 with rooms fire attendance and 
board Good quarters. The position Is now 
vacant. 

The appointment b for she monJts with eligibility 
for rc-clectioo. Must tr* good Anaesthetist The 
appointment oilers exceptional opportunities for 
Surgery 

App ications to be addressed to Mr J A Smith 
Secretary 3 Silk Street Leigh Lancashire. 


J^O^AL UNITED HOSPITAL BATH 

HOUSE SURGEON required for Ear Nose 
and Throat Department, who will also be ex 
pected to give anaesthetics in other Depart 
menu 

Salary £150 per annum with beard residence, 
and laundry 

The appointment b for six months and 
candidates must be male unmarried and of British 
nationality 

Applications with copies of three testimonials 
to be addressed to the undersigned immediately 
J LAWRENCE WEARS 

February 2nd 1937 Secretary Supi. 


R OIAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN 

Dyke Road Brighton (100 beds) 

HOUSE SURGEON (male) required Salary at 
the fate of £1x0 per annum with board lodring 
and laundry Good experience No canvassing 
To take uo duties early in May 
Applications In \ -ruing accompanied by testU 
monlab should be sent to PERCY F SPOONER 
the Secretory 

March 24th 1937 


the post of HOUSE SURGEON (male) un- 
married for o period of six months commencing 
at once 


Salary £t00 per annum together vrith board 
residence and laundry 

Applications stating age together with copies 
of testimonials should be addressed to the under 
signed immediately 


DA\ ID OSWALD 
Superintendent and Secretary 


gURTON-ON TRENT GENERAL INFIRMARY 

Applications ace Invited for the post of HOUSE 
SURGEON (male) Salary at the rate of £1*0 
per annum with board residence and laundry 
There arc three residents 

Applications giving age and qualifications, to- 
gether with copies of test [mo nob to be sent to 
E. \V TifOKM-EY Secretary 


A pplications arc invited for the post of 
HONORARY ANAESTHETIST at the 
ROTHERHAM HOSPITAL— Apply to the Secre 
tary G W Robepts 8 Moorgatt Street. 
RoJicrhara 


f/fppofnements continued on p 6-1 ) 
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CIRCULATION OF 
THIS NUaiBER 
40,000 COPIES 



ADVERTISEMENT RATES 


DISPLAY SPACES 

Whole Page £20 0 0 

and pro rata to l-ptfge 
Whole Column £7 10 0 

and pro rata to ^-single column 


CLASSIFIED ADVTS 

5 line* or less 9s Od 

Each additional line Is. 6d 

(1 line overages five words— 
box number =1 line) 


Displa} “cops ” required by Monday noon 
Classified cops ” required , by Tuesday noon 


Whilst every effort is made to ensure the accuracy 
of advertisements appearing in our pages no 
recommendation js implied by acceptance and the 
British --Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement 


B.M.J. advertising facilities 

British MedtccjJ Journal, B M A. House, Tavistock Sq , Ion Jon WC1 


NOT CLASSIFIED 

W ANTED MEDICAL STUDENT (MALE) AS 
COMPANION for eldcri) English gentle 
, man seml-invaird travelling abroad Aged 18-2* 
well above 6ft very itrong naive adaptable 
References (copes) photo (returned) to 
“E A c/o Streets 6 Grncechurch Street. 
London E C 3 


C onducted holiday parties— may 
24-31 Rouen and Paris June 14-29 The 
Swiss Engadine June 15-29 Scotland July 1 15 
Zermatt and Saar- Fee July 16-26 Keswick. 
July 29- August 11 Swiss Lakes August 10-24 
Norway August 16-28 Swiss Walking Tour 
August 3 0-SCpt ember 10 Austrian Wolklng lour 
At gust jO-Scptembcr 18 Jugoslavia Write for 
prospector Camps and Tours Union (Dr C F 
FOTHERGILL) 126 Baker Strca London W 1 
Wctbcck 70S8 


Cigars (Endcut) all Havana 

TOBACCO GOOD SMOKES at a low price: 
Quality guaranteed Box of 50 for 25/ post free.— 
Sole Manufacturer*. J J Fjeeman *. Co Ltd.. 
90 riceadillv London W 1 


Smoke the luxurious sedative 

*• BIZIM ~ CIGARETTES deliriously satbfylng 
J00 Post free lor 6/3 Boxes of 100 and 3 0*< 
only— J J Tillman A Co., Ltd Manufacturers 
90 Piccadilly London W 1 


“Solace Circles” Pipe Tobacco 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure 12/6 per 1/2 lb tin post free.— J J 
TarcMAN A Co., Ltd.. Manufacturers, 90 Picca 
dill) London. W 1 


C ORONATION —SEATS IN REGENT STREET 
and Oxford Street ground floor 7 rni up- 
wards. 1st floor 5*18 tns 2nd and 3rd floors 
various prices good standing places in windows 
at 6 " and $ gtt* Balconies rooms and window* 
for parties of 7 upwards. Some magnificent posi- 
tions. Camps and Tour* Union P6 Baker Street 
London. W 1 W el beck 7058 


N ational adoption societi a bater 

Street W 1 Telephone Wclbcck 7211 
OTTERS ASSISTANCE In the IvcU adoption of 
ilkelttrnxte and orphan tablet into irritable 
rxmil) life Chairman Tilt Lxor Otvr^mi 
CxvEsTnsrl 

P REWRITING DUPLICATING TR ANSLA 
TIONS -fir-rt, la Medical .ort TOT 
MONIALS THESES etc. accuratelr cotfed In 
lt vle that command, attention — Y'/TT' 
nra'rrl 3 Upper Wobum POce London. 
VV Cl (adjoining BUA Hcaoo) EUSton 1773 

T-irEVVRTnNG -SPECIALISTS IN "nTlNG 
T medical and wmylS; 

Ihetet and Nx ka. ShotthanJ-mmtt ‘ 

ataila No rroobceadma indrtine — Mirr.urT 

vv.rvtm Ltd 16 PaUce Chamhert Bridie 
Street 5 VV 1 WHItehall J3JS 


ASSISTANCES 

W ANTED ASS1STANTSHIPS WITH VIEW 
to eventful partnership In country town 
practice British subject 25 graduate T C D with 
MB BCh BAO BA. degrees Late Senior 
Resident Surgeon Dr Stecvcn * Hospital Dublin 
arid House Physician (temporary) Victoria Central 
Hospital Wallasey Experienced in V D and all 
types anaesthesia Demonstrator and Medallist In 
Physiology and Pathology English and Irish 
testimonials Travelled nbroad Fond of sport — 
No 2712. B M-A. House. Tavistock Sq W C 1 


XX/ANTED FOR MIDDLE OF APRIL MALE 
V V ASSISTANT under 30 yean with University 
Degree must have held hospital appointments 
preferably reading for higher degrees' must be keen 
temperate able to drive a crir Good-class 
practice and small panel in Malvern area 
Salary £350 outdoor *11 found — Address No. 
2701 B M.A House Tavistock Square W C I 


W ANTED IMMEDIATELY AN EXPERI 
cnccd outdoor ASSISTANT for Industrial 
and private practice In Yorkshire Protestant 
British ex ITS or H P preferred Age not over 
30 single, male. Commencing salary’ £300 Sod 
all found Car allowance* usual bond — Address 
No 2606 B M-A House Tavistock Square 
W C.1 


W ANTED IMMEDIATELY SINGLE MALE 
Indoor ASSISTANT for panel and private 
practice in Staffordshire. Salary £350 pji and 
£50 If own car — Address No 2703 B M.A House 
Tavistock Square, W Cl 


W ANTED IMMEDIATELY MALE INDOOR 
ASSISTANT Panel praaiee 5 miles from 
Birmingham £350 or would suit post-graduate 
student b> special arran g eme n t — Address No 
2735 B.M.A. House, Tavistock Square \V C I 


W ANTED IMMEDIATELY INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view to Pan 
ncrshlp Good salaries offered State full par 
ticularx — BtmsH Medical Duxeau 33 Cross 
Street Manchester 2. 


XX /ANTED IMMEDIATELY MALE INDOOR 
VV ASSISTANT r or 6 to 8 weeks South 
Wales. Welsh English or ‘Scotch Abstainer 
Salary £3*0 per annum car provided — Address No 
2727 B MA House TavistovJ: Square W C 1 


W anted immediately outdoor assis- 
tant male smile BriiKh for good g en eral 
practice in pleasant country town Good 
hospital. Dnpcmer kept- Some G P exp 
pref Usual bond No immediate view Salary 
£400 rlrn car allowance, to be arranged No 2702. 
B M.A. House Tavistock Square W C 1 


XX /ANTED AT ONCE. SINGLE MALE IN 
W DOOR ASSISTANT mdcstrul practice. 
West RkLnt second assistant kert ample time 
off £31 pa with £*0 pa car a low a nee all 
found Suit recent!) qualdicd — Address No 2722. 
BMA. House Ta'tu-x:k Square W C l 


XX /ANTED — INDOOR LADY ASSISTANT 
VV Country Practice Gloucestershire Able 
cycle drive car Work light Panel genera! 
£200 per annum Tenna hockey country 
amen It lex Photo age experience — Address 

No 2851 B M.A Home Tavistock Sq W C 1 

XX /ANTED INDOOR ASSISTANT (MALT) 
VV age about 30 Hospital experience and 
at least three years G P essential Busy ml ted 
practice. Midland City Salary £400 and hall 
medical fee* Car allowance. £50 p a Phoio n 
tumable. — Address. No 2711 P M A. Hoi/si. 
Tarbtock Square, W pi 

W ANTED OUTDOOR ASSISTANT FOR 1*0 
of June, married ex Hi. C or E. Enaisl 
preferred House unfurnished on bulldlni cuaie 
with Branch Surgery nuburhan and country' l«cf 
lkc. Ample scope and view to wftabk man. £4^^ 
and house. — Address No 2603 B M.A House 
Tavistock Square W C t 

YOUNG MALE OUTDOOR 

t » ASSISTANT In a panel and poyatf 
rractlce In North of England town. I nitial utuT 
:400 and £50 car allowance E3ood rooms, rro- 
estant State experience and when free.— Addra* 
4o 2724 B M.A House Tavistock Square w 

W OMAN ASSISTANT \\ ANTED _ FOR 

working-class practice In North London 
House available for doctor with fardfly No mw 
vifery — Address No 27’6 D M-A Home 
Tavistock Square W C.I 


w AN y s ?, ; 


LX/ANTED ASSISTANTSHIP 
W ,ir 41 experienced 13 mnjtnml l™ 
ice Good borne and xxljnr ramlrcd rtc«nm 
fldland town — Address No 2734 B M-A Home 
avistock. Square, NV C 1 

4 SSI ST ANT OUTDOOR N E. COAST OT 
\ England mixed practice work HtM 
ccordin* to experience Oivc fall panlcula£V. 
Sdrca, No 2859 D M.A House TavWoct 
qua re WC1 

NDOOR ASSISTANT ED r£?r ffiJ 1 f 

f 300 per annum Duties light. f * 

blc for joung qualified man requiring 
ady —Address No 2858 D M-A House, 
avistock Square W C 1 


I EOUIRED ON JUNE 1ST VOIIKO COT 
b OETJC Prolestant Lade ax 
3ISTANT Salary £230 pa *~n UA 

o»anec Midland! — Addrcw No 7716 D M 
xuxe Taxbroclc Square W Cl , 


MEDICAL posts. pisrLSsr ns 

I /ANTED EXPERIENCED LADY SECRF 

V TART DISPENSER Keen end tbit 

le ctrnrrc Kno-Icdxc of 

mdon area -Addrcsx No 777J B M A II"" 

iv (stock Square WCI 


3 Coone of Trxlnlnr In ««*■£«, 
irmacr h clxen at GORDON JJKFf- cl0 
■ PHARMACY and SeerelaD Dnpenxerx on 
lurpHrrf >0 Doctor! Sextloni Jano'J 
rtL and September -Arolr FrmNptb. Scl-^N 
pharmacy Drayton House Gordon mjco. 
C I Phone Museum 3930 
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A LADY DISPENSER BOOKKEEPER mjv 
piled Immediate y on request Qualified 
and with practical experience In private practice 
-and dispensary work also trained In Bacteriological 
Laboratories ol the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
Examinations — Write wire or phone (Bays- 

wattt 0969), Secretary 7 \\ esibourne Park 

Road W 2, 


D octors requiring qualified 

Dispensers Nurse- D epensers Secretary 
Dispensers or ChaulTcmc-Dbpcnscrs, are invited 
to write wire, or Dhonc Temple Bar 5gSR The 
Dispense* * Bufeau 3 Lindsay House 171 
Shaftesbury Avenue London VV C 2 


pNPERIENCED LADY DISPENSER SECRE 
-C/ TAR’) (Hall) seeks rmt Certral or South 
London. Last post 5 yean Excellent testi- 
monials Experienced dmer — Miss Law lts 14 
The Orchard W 4 Tel Chfs. 034— 


L AD\ AGED 30 DESIRES POST WITH 

consultant as SECRETART RECEPTIONIST 
thorouth y experienced In all branches ol sec 
rctanal work Excellent references cheerful 
personality willing and adaptab c — Address 
No 271? B M.A. Home Tovbtock Square W C I 


M B B.S LONDON AGED 30 E\ 

pencnccd general practice own car 

desires EVENING SURGERY WORK in East 
London, Stratford Ilford Barkin? Da ten ham 

East Ham Leyton etc — Address No 2*07 

E W N K<3vs5>e. Tv<wvc>ct Styxxxe. VV Cl 


P OST-GRADUATE OFFERED BOARD LODG 
1NG excellent accommodation In return To 
light WEEKEND SERVICES —Address No 
2-21 B MA House Tavhtock Square, W C I 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed annually by the 
L C.C.L 24b Hereford Road VV 2 will supply 
qualified Dispensers Secretaries Receptionist*, 
etc. without fee to Medical Practitioners. 

Phone Bayswater 0^23 


THE ROVAL ARMY MEDICAL CORPS 
T ASSOCIATION F5 Eccleaton Square, 
S VV 1 (Telephone V ictoria 272.) supplies 
qualified Dispensers, Book-keeper*. Laboratory 
Assistants. Sanitary Assistants Male Nurses, 
Mental and Special Treatment Orderlies Dental 
Clerk Orderlies. Porter* Caretakers etc., with 
out charge to prospective employers. 


Y oung lady with personality and 

ability desires rOst a* RECEPTIONIST 
SECRETARY— 2 Shirr ha II Park Hendon 
N VV 4 Td Hendon 8446 


P AUTN ERSH IPS 

W ANTED— JUNIOR MALE PARTNER In a 
congenial partnership of four In 1 Midland 
University City EniLsb Imh or Scottish C or 
E. Personality and type more Important than 
higher degrees. House available. Dispenser and 
Secretary employed Commencing share of £l TO 
P-a Preliminary short AssistamshH essential Good 
opportunity for a combination of hard work and 
above the average amount of freedom Enclose 
photograph which will be returned — Address 
No 2618 B M.A. House Tavistock Square VV C 1 


W ANTED FRCS Eng WITH OPERATIVE 
experience for large PARTNERSHIP South 
of England residential area. Would be requried to 
do General Practice as wen a* Surgery Good 
modern hospital avaitab c — Address No 2604 
B M A House Tavistock Square VV C I 


VX/ ANTED TO PURCHASE. PARTNERSHIP 
” T with succession preferred or practice 
baler class with panel London N W or W 
preferred or within 50 miles £] 000 to £1,250 
pa House with 4 bedrooms, etc. — Addren ^441 
P even XL Tukmex. Ltd 4 Adam Street London. 


D evon nice coast town —death 

V acarvcy —Share of old-established rood 
class practice. Total receipt* £3 600 p.a Very 
good house a vail a b c. Premium moderate fer either 
half or third share whichever purchased — Apply 
Peacock and HADi_r 67-6S Char.dcs Strea 
Strand VV C 2. 


F ourth partner required in larg 

Increasing practice in home counties Mu 
have held Hospital appointments Well equlppe 
local Hospital Sh-re offered approx -_£1 000 i 
two 5 can purchase, after prcilmlnary asxhtan 
ship — Addrer* No 2713 B M A. How 
Tavistock Square W C I 


PR.C.S AGE 33 WIDE SURGICAL At 
xyraecotogical experience seek* PAR TNI 
SHIP xm South Coast where opponuoLy exist* 
developing such practice preferably with Hasp 
appomtmeni —Address. No 2718 B M A Hot 
Tavistock Square VV C 1 


/'■"EVTLEMA'J'j RCOLIRRS 7 good class 
VJ f PARTNERSHIP- Kccf> eqelrclic; ore 31 
married — Addrc^i No -S 2. BMA. House 
Ta\ block Square VV C I _ 

TUNIOR. PARTNER W' ANTED IN RADIO- 
J LOGICAL praalee * n . tl , bMpi P,! 

»ork Prellmlnao AasL«“ nt » hl P Apply «Hh 
particulars of esperteuce ■">. '»'!"? 
therapeutic work to No 2561 B House 

Tavistock Square W C 1 

M B CtrB (GLAS) ,W J„ D P i LO !j p ’ 

193S aced J) soars Sent ex HS HP . 
R M O Matcnrlljr Children t, and Farr Hn 
rluk G P one joar dejif« PARTNERSHIP In 
practice In good area Norih London Prelim 
assist Good panel e*K" tia ' ^ree „ n _ . 

No ’8<5 BMA House Taslstock Sq \\ C 1 


M B Ch B EDINBURGH (193 -' EhfGLISH 
„r IL nHP H S ere requires 
PARTNERSHIP OR ASSIST ANTSH1 P wMi a 
Mew tn non-dispctsslna nmctlcc in or near Wol 
End of London — Addrcn. No .7-9 BMA 
House Tavistock Square c 1 


O PPORTUNITY FOR F R C.S OR MRC P 
preferred with clinic 

1 osteal experience to JOIN Profn PARTNERSHIP 
on equal terms — VddreT _^° *73-, B M.A 

House. Tavistock ’Square U ‘ 


P ARTNERSHIP WANTED 1ST CAMBRIDGE 
Graduate iced 37 married and Encllsh Two 
\cars house .roointments *nd 7 years experience I 
In teneral praetlec Nlee 5°*>« essential —Address 
No 2717 BMA House IVdslocV. Square \V C 1 


P ARTNER WANTED |N MINED GENERAL 
Practice In Counlrf town with Hospital 
Must be a eompetent Btr«d<«>— L 1 R C S prelerred 
Aged about 30 Stare %onh_£ 1.^50 at 2 year* 
purchase. Increasing la in' Capital necessary -7- 
Address. No 24M B h' A 
Square W C 1 


House Tavistock 


Q E. ENGLAND PARTNERSHIP IN 
O country town Re<c*P>* wserate £2.538 p.a. 
Panel 1 790 Third share at 2 years purchase. 
House probably ro rcntCGjJ'* 1' “'jy'./’SSi! 
Ateney 22. Clare Street P^nol 1 and 2i South 
Molion Sweet VV 1 


TOrfIMS 


pONJOINT MAN 8 V RS EXP Q r 
^ LOCUMS Motorist Own C* r 


wants 

LOCUMS Motorist Own U* r «c. refs 
term* 7 gm per wk plus “ r expenses Free now 
for coming season — Addftt* No *.7*8 BMA 
House Tavistock Square * v c 1 


TT IS DESIRED TO LEARN OF SOME 
-l retired Pathologist n& dcn t *n thc N°nh of 
England who would be prepared to do LOCUM 
WORK In a large labo^or* In the North or 
England when occasion ar°* c Add rax No 26-4 
BMA Home Tavistock Square WCI 


L ocum work wanted by experienced 

G P accustomed to t 00 * 1 cIa “ private prac 
lice and panel Englishman Lend Hosnltal Ch 
of Eng abstainer Well received excellent testJ 
mcmials — Address. No 2736 BMA House 
Tavistock Square VV C 1 


P RACTISING G.P REQUIRES HOSPITALITY 
LOCUM South S E- or S VV Coast m 
Jut> own car — Address 2720 B M.A House 

Tavistock Square V\ C 1 


R ELIABLE LOCUMS M ANTED IMMEDl 
ATELY Send fill! particulars — Bmtism 
Medical Bu«eal* 33 Czd** Street Manchester 2. 


PRACTICES 


W ANTED — PRACTICE OR PARTNERSHIP 
with early succession Panel and private 
about £! 200-£1^00 panfl « I 000 Capital 

available — Address. No 2860 B MA House 
Tavistock Square VV C I 


W ANTED PRACTICE OR PARTNERSHIP IN 
firm about £ 1.500 by Indian Medical Ser- 
vice officer Aged 49 Good house and garden 
essentlxl Home e auntie* — Address No. 2710 
B MA House Tavistock Square VV C 1 


"IT17 ANTED SPA PRACTICE OR PARTNER 
YY SHIP by experienced practitioner who has 
made special study of rheumatic work Capital 
available — A deltas No 2731 B.M.A. House 
Tavistock Square VV C I 


W ANTED A NUCLEUS OF A PRACTICE IN 
or near Manchester- Panel, required about 
M300 and some private Would accept managing 
of a branch-surgery —Address No 2862 B.M.A 
He use. Tavistock Square VV C 1 


VV/ ANTED NUCLEUS OR SMALL PRACTICE 
YY in good neighbourhood where development 
Is possible. Not London *or suburbs. Good 
house and garden — Address. No 2709 DMA. 
House Tavistock Squa t, WCI 


A NUMBER OF SMALL PRACTICES AT 
ion premiums Excellent opportunities for 
practitioner* wishing to gel a practice with scope — 
Apply Peacock and Hadley Ltd 67-68 Chandos 
Street Strand W C 2. 


pOUNTRk PRACTICE AVERAGrNG £650 
V-' p.a Rent Small detached house rent or for 
sole Premium H years purchase — Address No 
-861 BMA Home Tavistock Square, VV C 1 


E xperienced practitioner wants 

good-class Practice or Share m Partnership 
Capital a'aihblc Private advertiser Free to 
negotiate nov, Full details in confidence — 
Address No “*37 BMA House Tavistock 
Square W C 1 


F OR SALE AN OLD-ESTABLISHED 
PRACTICE in a town near London doing 
£500 per annum with a panel of between < 00 and 
600 a pre war freehold eight roomed house goes 
with practice price £. 000 for home and practice 
or near ofTer for quick sale House not to be let 
— Address No 2857 B M.A House, Tavistock 
Square VV C 1 


pT)R SALE— LANCASHIRE. WELL ESTAB- 

h hed BRATTICE "Panel ^ TMJ Taming* 
fer past year £_ 254 (audited) Introduction given 
14 >ears purchase — Addres* No 853 BMA. 
House Tavhtock Square VV C 1 


T^OR SALE, ILFORD CASH PRACTICE, 
A averaging £2 600 last three years Panel 3 400 
increasing rapidly developing area Best offer — 
Addres*, No 2730 BMA. House Tavutock 
Square W C 1 


F R.C8ENO AGED 37 ENGLISH EXPEPI 
enccd In teneral and operative surgery and 
general practice, desires PRACTICE or PARTNER 
SHIP Private Advertiser — Address No 2645 
B M.A. House. Tavistock Square VV C 1 


L ondon n — ■ old-established prac- 

tice. Receipts £700 Panel nearly 600 
Good house tennis kitchen Dower garden, and 
garage Rent £100 Premium. £1 ">00 —Address 
No 2603 BMA House Tavistock Squaie WCI 


IVyTEDICAL PRACTICE, IN GOOD IN*" 
AVJ. dust rial district within easy access of 

Edlnbufgh Private, panel and club receipt* 
app oxlmaielv £550 Suitable bouse for talc. — 
VV M Scobie Medical Transfer Agent 22, 
AlnsUe Place Edinburgh 


TVJEAR GREENWICH SJL. WELL ESTAB- 
n L1SHED Mixed class PRACTICE receipts 
last year £1,303 good panel Increasing Nice 
house on rental long lease Premium £1 900 pay 
ab e only £300 down rest snread over long period 
V endor railing Exceptional opportunity — Apply 
Peacock and Hadlee Ltd 67-68 Chandos Street, 
Strand VV C3. 


N ear Hampstead heath nw death 

VACANCY Od established PRACTICE 
held many years laic vendo Receipts average 
£1 0^0 pa Panel over 1 400 Branch surgery 
and other accommodation on rental Premium 
£_100 —Apply Peacock and Hadley Ltd 67-68 
Chandos Street, Strand W Cl 


fWTSKlRTS OF LIVERPOOL PANEL 
^ 1 600 Cash receipts £1.200 House 

for sale 2 years purchase, — Apply R, SuxntEx 
and Co„ Ltd 40 Hanover Strea Liverpool 1 


O PHTHALMIC BRANCH WITH GOOD IN 
TRODUCTION Important west country town 
at present visited only two hours a week with 
scope and capable of development in district by 
oculiit resident In area Praalce expenses small — 
No 2714 B VLA. House Tavistock Sq WCI 


: PRACTICE — UNOPPOSED — MIDLANDS 
£ County district. £600-£650 Panel and 1 
appointments £400 scope Cottage Hospital Charm- 
ing Tudor House, - acres delightful garden, lerun.* 
court main water electric light and power cen- 
tral heating W ould make (deal house for resident 
patients Hunting shooting fishing, golf good 
schools near Vendor retiring after 34 years — 
Address No 2719 B MA House Tavaioek 
Square WCI 


S HEFFIELD— BRANCH PRACTICE £5*^0 PER 
tm no midwifery Could be easily worked 
in conlunctlon with an extended practice. Ira 
me-ttc scope Pncc one and a half years purchase. 
— Vddres* No 2733 B.M.A. House, Tarot ock 
Squaie VV C.1 





























64 


THE BRITISH MEDICAL JOURNAL 


April 10 1937 


HOUSES, COISSULTIISG ROOMS 

for arallahle 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES and FLATS 

in Hariey Street and the medical 
area 'ficnerally including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS «£. \ ALUERS 
\\ bundle Street Cavendish Square \\ I 
Telephone Langham 109^-6-7 
Represented at Cannes Nice and Monte Carlo 


C ONSULTING ROOM TO LET OFF HARLEY 
Street Ground floor front Waiting 
room Four hours dally Service light tele 
phone Inclusive £50 p.a — Address No 2703 
B M A House Tavistock Square W C 1 


D evonshire street two boors from 

Harley Street An excellent CONSULTING 
ROOM will ihoxtly become vacant low rent 
Address No 2706 B M_A House Tavistock 
Square W C 1 


/^OOD-CLASS ACCOMMODATION FOR THE 
VI exclusive use of Doctor* studying or attend 
Ini P G Courses In London is available at P G 
House Kensington Every facility for study 
Pleasant quiet divan bed -sitting rooms, h and c. 
water separate tables larte lounge Central 
Moderate terms — Apply Secretary PG Hotel 4 
Stanley Gardens W 11 Park 7775 


H arley street and district —a num 

ber of excellent CONSULTING ROOMS arc 
available for full and part time use at moderate 
rents Particulars on application. — E loooo <L 
Co 10 Henrietta Street. Cavendish Square 
W 1 Lang 2601 


L ondon suburb —attractive modern 

freehold CORNER HOUSE (5 bedrooms) for 
sale with nucleus of £400 £3 250 Inclusive — 

Address No 2856 DMA House Tavistock 
Square W C J 


P ARK LANE — DENTAL PRACTITIONER 
with high-class practice has one or two 
CONSULTING ROOMS to let In modern build 
int Rent Includes use of waiting room and 
usual services. — Address No 2627 B M A House. 
Tavistock Square WCl 


Q ueen anne street— to let resi 

dcntlat suite. Two good rooms kitchen and 
bathroom with use of consulting room —£200 
p.a —Address No 2704 B M A House Tavistock 
Square W C 1 


S URGERY WAITING ROOM FULLY 
furnished close Great Portland Street suit 
able man means wait development practice rent 
£2 3* 4d monthly Price complete £50 or near 
offer —Inquiries phone Euston 2317 or Address 
No 2854 B M-A House, Tavistock Square 
\S C 1 


T O LET ** THE CEDARS TULKETH ROAD 
Ashton-on RIbble. Particulars from E. Napthen 
and Co Solicitor* 15 WinckJey Squire. Preston 


AX/HEN YOU COME TO LONDON STAY AT 
W THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN Hampden Street N W 1 
Close Kings Cross and Euston. 300 bedrooms* 
L/6 — 25/ pw includ baths attend A boot 
cfcanlng All meals a la carte In dining room 
Mod tariff Large club rms reading rm study 
for students IHus. ptosp Sec Euston 2>44/5 


W IMPOLE STREET PART TIME CON 
SULT1NG room in one of the best 
houses in this street £<0 pa- Address No 2D5 
DMA House Tavistock Square \\ Cl 


MISCELLANEOUS SALES, etc. 

A RMSTRONG SIDDELEY 1937 **0/25 

Aulanu Sports four-dxw saloon finished 
dork green with beige leather upholstery Fitted 
Bcrwh radio Director 
only 1 000 As new *645 

ARMSTRONG SIDDELEY 14 H * v 

i,-h t saloon, finished grey with b uc leather up- 
Srn UvrJ for demonstration purposes on.) 

5 As new £250 — RrctsT Motors 

Small mileage, aj new 1 ,vi 

Recent Street Cheltenham- rboct -PM 

D oct ,? t ^'<o c 1 r o ORM 4 rR » vru i ' *¥* 

. JK Can! 1L»J< Calltn- CatJi e 

Pria cry 1 H£ ra c Edir^reh . 

K vaM SECOND-HAND MICROSCOPES TOR 
M* ile in^lon order rerf^v-.r. c^n 
,-ed Tram i. 10s o £5* - f * 

gj r< fj*1 rafiauw and r ** f . L . n V 
(re > \ S*>r*ial « D—h M T est 

ii. i * - si- 


IMPORTANT NOTICE 

(o MEMBERS or the 
MEDICAL PROFESSION 
CLOTHES OF tHSTINCTlON for GENTLEMEN 
of DISCRIMINATING TASTE Specially Cut 
Fitted and Moulded to each Individual figure 
made from Finest Quality Materials and In the 
Best Possible Style, cost no more than mass 
production read) made clothes 
Tb- invaluable Practical Experience and Ad 
sice of our 14 Ex pen Wat End Cutter* and 
Fitters Is always at your disposal 
Ail HALLZONE Productions nre HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER 

JACKET A. VEST (in black or cre>) £4 4s 
Lined best quality Art Satin, Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS £2 2 j 
T h e Id eal Suit for Professional or Business wear 
OVERCOATS - to measure from £5 5*. 

LOUNGE SUITS - „ £6 6*. 

Dinner Suit* from £8 8s. Drew Salts from £10 10*. 
PLUS FOUR SUITS from £6 6s. 

THE ID EAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES from £2 lu 
Riding Habits from £10 1 0s. Riding Boots from £3 3s. 
COSTUMES L LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION 
I strongly advise ail medical men who wish to 
have satisfaction to patronise Harry Hall Ltd as 
ail the clothes I have had from them during 35 
) ears ha\e been perfect In Fit Cut and Finish 
(Signed) S J A ALA. MB F R CJLS 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple Self-measure 
mem Form or Pattern Garment* 

Visitors fo London can order and fit same day 
Special Patterns would then be cut and Perfect 
Fitting Clothes supplied after without trying on. 
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El K M I N O H A M 


MATERNITY AND CHILD WELFARE DC 
PARTMENT CAN WELL HALL BABIES’ 
HOSPITAL (84 Beds ) 


A WOMAN RESIDENT MEDICAL OFFICER 
is required for a period of six months. Duties to 
commence on June 4th 

Applicants should have had previous experience 
as a resident house physician 
Salary £250 per annum with board and bund nr 
The o nicer appointed will be required to refuaJ 
to the Council all fees, allowance* and ctnolu 
menu (other than the foregoing) received by her 
Applications, giving particulars of quallikauom, 
age and experience and accompanied by copies o( 
three recent testimonials should be sent to the 
Medical Officer of Health The Council House 
Birmingham 3 on or before April 2 1st. 1937 
F H C. WILTSHIRE. 

Town Clerk 


YORK dispensary 1 

Applications are Invited lor the post of 
RESIDENT MEDICAL OFFICER Hemale) to 
commence duties as soon as possible 

The resident staff consists of two medical 
officers whose duties arc to risk and attend 
the sick poor In thdr own homo and to nsht 
the honorary staff Candidates must be duly 
qualified registered and unmarried Some 
experience of the administration of anx es- 
thetics Is essential Salary £175 per annum 
with board lodging and attendance and allow 
once for laundry 

Applications with testimonials to be sent oa or 
before April 17th to — 

JOHN C PETERS 

Secretary 

4 New Street York 


HARRY HALL, LTD 

Governing Director Hasxv Hall. 

THE Coat Breeches Habit and Costume 
Specialists, 

181, OXFORD ST \Y1 149 CHEAPS1DE E.C2. 
Telephones, 

GERard 4905 4906 and 4907 NATlonal 8696/7 
Makers of Flne« Quality Bespoke Civil Sporting 
and Hunting Clotha for Ladles and Gentlemen. 
Highest Awards. 12 Gold Medals. Est over 40 year*. 


INCOME TAX 

YOUR burden Is OUR business. 

Tax Specialists to the Medical Profession. 

HARDY &. HARDY • 

49 CHANCERY LANE, LONDON \\ 02. 

Telephone Holborn 6659 
II rite for free copy of Advice on Income Tax 


INCOME TAX SPECIALISTS AND 
ACCOUNTANTS (C T Fitz Gerald & Co ) 

Late H.M Inspectors of Taxes 
61 PALL MALL S tt 1 
Telephone WHltehall 9800 


D octors* testimonials printed for 

all posts Bat work quick dispatch Send 
your testimonials for estimate of cost DOCTORS 
A/C TORMS printed In bat style — also Letter 
heads. Post Card Heads Calling Cards etc — R 
ANDERSON L SON Printers. I Hill T1 Edin 


R olls royce 20 hp <19 8) dociors 

COUPE. Recently put In perfect condition 
bv Rolls. Just reccllulosed black New wheels 
Low pressure lyres fitted a few weeks ago Tbcr 
mostat fitted and new radiator with vertical 
shutters Tullcst records from enthusiastic owner 
Wireless fitted Rolls or A -A. inspection invited 
£425 — Ind. 14 fork Road Sitting bourne Kcdl 


■y RA\ APPARATUS \ ICTOR UNIT 
/V Buck) -couch combined screening stand Per 
feet condition Excel rm op’Kvnunhy Low price 
£IOt — \ddrrs* No -V5 BMa House Tavistock 
Square W C l 


COVERS FOR BINDING 

\ c Is I ard II o the BRITISH MEDICAL 
JOURNAL f r l Qt 4 ard previous xnrs can b- bad 
p i c 2* fid o' roit lc* j ICO each 

with armorrur- r n tu" c h - d be 
sdiirvrf is 
THE MAN \G R 
Brtmu Mrn t J*«.r*v 

D \ \ t! xsr Tivi tocl S > s W C 1 


B eckett hospital and dispensary 

BARNSLEY (153 Beds) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (nule) 
Fellowship degree of the Royal College of 
Surgeons, England Edinburgh or Dublin wfll be 
deemed a recommendation. 

Salary £300 per annum together with board 
residence and laundry U 

Applications stating age qualifications and ex 
perience, with copies of testimonials, should tv- 
addressed to the undersigned not later than 
2 1st imt. 

ARTHUR L BOURNE 

Secretary' Superintendent 

April -6th 1937 — - - - 


R oyal northern hosntvl, 

Holloway N 7 

Applications are Invited for the following 
appointment 

HOUSE SURGEON vacant on May 5th The 
appointment Is for 9 months (6 months as House 
Surgeon and 3 months as Casualty Officer) 
Salary at the rate of £70 per annum with board, 
residence and laundry . 

Application with copies of testimonials shouU 
be sent by April 16th to the undersigned from 
whom forms of application and rules an be 
obtained 

GILBERT G PANTER 

Secretary 


QLDHAM ROYAL INFIRMARY 

HOUSE SUROEON !o Special Department! >"I 
IIouic Physician required for a period °* dr 
months Salary at the rate of £175 per annum wim 
board residence and laundry 
Applications stating age. experience and qtai tui- 
tions together with cop I a of three ft** 01 . tc \L 
monials must be forwarded to the undersigned oat 
later than April 15th 1937 

H J CLOUT 

General Superintendent 


T he oueens hospital tor children 

Hackney Road London E. 


HOUSE SURGEON required May lit . 

Six months appointment Salary at the rate 
£|0O per year with board lodging and laundry 
Applications must be made oa forms to o' 
obtained from the undersigned and must be 
in with copies of not more than four tcstimodJ'*. 
on cr before April -Oih ~ 

CH \RLES II BES5ELL, 
Arril 1st 193" Secrctnr 


JLDHVM ROkAL JNFIPM \ R) 

HOUSE SURGLON required for a pennj ni it } 
oaths Salary at -he rale of £175 per -c a 
1th hoard residence and laundry 
A-rp lanom stating ate etpenen e a J qua- 
rts together with CuT-rt of three recent i 
0 “ als. mint b~ forwarded to the on -r m J r ^ 
ter than A*val 1 th I9J7 

If J CLOUT 

General r cos~r- 
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OVAL BERKSHIRE HOSPITAL 
, (333 Bed*) 


READING 


Application* are Invited for the following 
resident appointments 

One HOUSE SURGEON (male) Immediately 
One CASUALTY OFFICER (male) Immediately 
One HOUSE SURGEON TO THE SPECIAL 
DEPARTMENTS (Eye. Ear Nose and Throat) 
(male) Vacant May In 

Appointments are for tlx months and candi- 
dates most be fully qualified nnd reels crcd 
Remuneration at the rate of £150 per annum 
with board residence and laundry 

Applications, stating ace and experience with 
copies of testimonial to be tent to the under 
timed as toon as possible. 

H E. RVAN 

Secretary and House Governor 


r JTTE GLASGOW EYE. INFIRMARY 

The DIRECTORS Invite APPLICATIONS from 
registered medical practitioners for the Post of 
RESIDENT HOUSE SURGEON Salary' £150 per 
annum with apartments and board Applications 
with copies of testimonials should be lodccd with 
the tndcrsJcrrd by April 22nd 1937 

171 West Recent Street. T C CALDWELL. 

Glasgow C 2 Secretary 

March 31r- 1937 


REYNOLDS <£. BRANSON LTD 

13, BR1GGATE, LEEDS, 1 

Teletrams -** Reynolds Leeds. 
Telephone ..0046 


EAST VORKS — COUNTRY PRACTICE FOR 
sale. Receipts £1 040 Panel about 700 Premium 
H years purchase Good house freehold. £750 
Branch uirrrry £26 Okl-estab bhed —No 2763 
PARTNERSHIP — ONE THIRD SHARE FOR Dis- 
posal in colliery district near Doncaster Total 
receipts a venire £4.500 Panel £1 S00 Good 
house freehold £1 100 — No 27*,4 
MIDDLE AND BETTER WORKING-CLASS 
PPACT1CE In West Riding of V orks City tor db 
posal Averace receiptt for three* years £1 460 
Panel 947 patients Good comer house freehold 
£1 400 Premium li years -purchase \endor 
specialising. — No 2793 

DELIGHTFULLY SITUATED PRACTICE ON 
the North-West Coast for disposal Vendor tetlr 
in* Receipts -averace 3 year*. £936 Panel 362 
patients House to rept £30 on 6 months tenancy 
renewable. Good house garden and garage also 
shooting and fishing in h very pleasant district — 

No ITS I 

Established 1868 

PEACOCK & HADLEY, Ltd 

MEDICAL TRANSFER AGENCY, 

67 68 CtandosSt EedlordSt Strand, W 02 

Telegram s: Herbaria Lescuarc, London. 

Telephone Temple Bar 5 **64 
This old-csUiblbhed Agency negotiates the Sale 
or PRACTICES and PARTNERSHIPS on reason- 
able terms which can be obtained on application 
LOCUM TENENS and ASSISTANTS supplied free 
of charge to principals. 


Telephone Welbeck 2728 
Telegrams *' Assistiamo London 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND 
FEVER CASES 

A arses reside on the premises and ore 
as allab c for urgent calls Day and Night 

THE NURSES ASSOCIATION 

On con n action with the MALE NURSES 
ASSOCIATION ) 

29, Vork St, Baker St , London, W 1 
Mr, MILLICENT HICKS lop/ 
W J HICKS Starloy 


CAVENDISH NURSE! 

★ MALE AND FEMALE 

„ , Head Office t 

54 BEAUMONT STREET LONDON W1 

Branches MANCHESTER 176, Oxford Road 
GLASGOW 28, Windsor Terrace 
B UBL1N 23 Upper Bay got Street 
Telephones London. 1277 Welbeck (2 lineal 
Mane heater. 3152 Ardwick. 

_ . Dublin, 62006. GU*_ 477 Douglaa, 

lelejrams Ta ct car London. SurgicaLGbucow 
I Tactear, Mane heater Tact ear Doblfat 


THE " WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL 

Dr K H Bennett and Dr W J Paxamoxe. who 
give personal attention to every client. 

Financial Assistance for Purchasers and all Classes 
of Medical Insurance arranged 
LOCUM AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 

For exclusive Agency maximum commission b £50 

whfch Includes everything sold except house proper!) 

1 HOSPITALITY' LOCUM ottered to Doctor and 
family for 3 or 4 weeks during Summer Small 
country Practice with appointment in S W 
England Good house and tennb court 

2. BRISTOL. — Good mixed PRACTICE for 
sale Panel 1 360 £1.360 p a Good scope 

Premium £3 000 House rent. 

3 S ENGLAND— Unopposed PARTNERSHIP 

in delightful country town within etsy reach 
of Bristol Share producing £1 4**0 pa at 2 
year* purchase Good house 

4 BOURNEMOUTH —PRACTICE in growing 
part. £840 last year Panel 700 rapidly in- 
creasing 2 wars purchase or near otter 
House sale or rent 

5 DEVON —Death Vacancy PARTNERSHIP in 

old-established good-class, non-panel Pr-ctk- 
in favourite coast resort. Average £3 6G0 
pji formerly much more Third or half 
share Excellent house F R C-S M D or 
M B preferred , _ 

6 CARMARTHENSHIRE.— Country PRACTICE 
near ?ca £1 000 pn Increasing Panel 500 
Premium £1.500 House ,-rent — 

7 E MIDLANDS —PARTNERSHIP fn pleasant 

and prosperous town Panel 2 000 £ — 300 

pa rapid y increasing Third share whh early 
increase 2| years purchase. House for sale 

8 KENT— PRACTICE in favourite coast resort 
£1 4*T p a Selected panel over M)Q Pre- 
mium L. 900 House to rent 

9 MIDDLESEX.— PRACTICE In very pleasant 

part, within easy reach of London Panel 
1 600 Average £1 800 p * 2i year* purchase 
House sale or rent 

10 BRISTOL -Good-clan non panel PRACTICE- 
Scope for panel If required About £fOO p a 
formerly muc h more. Ott er considered 

22, CLARE STREET, BRISTOL t 

Trier Med ten Bristol ” Tel Bristol 2.689 

25, STH MOLTON ST , LONDON W I 

(Bond Street Station) Tel Mayfair 6941 


Established 1877 

LEE & MARTIN, LTD 

The Birmingham Medical ARenc\ 

71, TEMPLE ROW, BIRMINGHAM 

Telegrams Telephore 

44 Locum Birmingham " 5963 Midlard B'ham 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE £50 If txduu vd, 
entrusted to us. 

ACCOU\TS 7\ VESTIGATED AND INCOME 
TAX RETURNS PREPARED 
REIIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOTICE ah o ASSISTANTS 
If ANTED TO PURCHASE. 

1 BIRMINGHAM (or within *0 mile* thereof) 
— Good mixed PRACTICE with a r 'anel of 
1 000 over and receipts of from £1.500 to 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

2. NORTHWEST MIDLANDS —Good mixed 
PRACTICE with substantial Panel and Income 
of from £1 000 Upwards IMMEDIATELY 
REQUIRED CAPITAL AN AILABLE 

3 NEWCASTLE UPON TYNE. — Gocd mixed 
PRACTICE, with receipts from £1 500 — £2 000 
and Fanel of 2 000 upvnrds PURCHASER 
OFFERS CASH 

4 "REQUIRED — Good Eng bh Scotch and Irish 
ASSISTANTS Immediate res.* to offer both 
Indoor and Outdoor 

FOR DISPOSAL 

I MIDLANDS — HALF SHARE (New Large 
Estate no other Doctor allowed to build or 
open Surgeries) Excelien opportunity for 
young married man should be British and well 
qualified Good modem house available 
2. SOUTH COAST— Good mixed PRACTICE. 
Receipt* well over £1 200 p.a Panel 1.300 
Excellent house nil services 

3 YORKS — East Coast Town — Old-established 
Private and Panel PRACTICE Receipt* av 
£1 400 p.a panel over S00 and both Increas- 
ing Go od house 

4 STAFFS —Definite PARTNERSHIP after pre 
Urn inary Axshtantshlp of six months to tingle 
man dther Scotch or English Protestant and 
not over 30 Further detail * on application. 
GOOD ENG LISH LOCUMS REQUIRED 

FINANCIAL ASSISTANCE afforded to approved 
applicant* for the purchase of Practices or Partner 
ships on very reasonable terms. Foil particular* oo 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

— . . ESTABLISHED 60 YEARS - — — 

PERCIVAL TURNER LTD. 

4 & 5, ADAM ST , STRAND, W CJZ 

Telegrams Epsom] an London. 

Phono Temple Box 9011 (3 lines) 

ARct office hours LEE Green 29*6 
Assists rr* and Locum* Provided without fee to 
Principal*. Practices Investigated Book keeping; 
Debt Collecting etc 

The maximum Commission charged on the 
sale of any practice or share placed 
exclusively la oar hands f* £50 No 
Commission Is charged on the salp of 
anything else except house property Scale 
ol charge* seat on application- 


FOR DISPOSAL. 

L ondon n \v —death vacancy 

Average over £1 050 Panel 1 450 Mixed 
dispensing practice Suitable premise* on rental 

Jl/TIDDLESEX WITHIN EASY REACH OF 
E » A Town Average about £1 700 Large 
panel over 2 200 Ample scope. Vendor re- 
tiring Premium £3,500 Good house (5 bed 
Ac ) to rent or sell — 2. 

S URREY NVITHIN 20 MILES OVER £1 400 
p a Medium panel Old-eitab practice. 
Nice house with large garden on rental — 3 

O XFORD —NUCLEUS OVER £300 PJN 
with excellent scope Panel 100 i tier easing 
Fee* 5/ to 21/ Mkly £5 5/ up Appt. £10 
Good house 4/5 bed garden etc. Rent £90 
p a Premium for quick sale £300 — 4 

K ent coast— favourite resort 

Very old-estd \ endor miring through 111- 
health Average over £600 pm Better clar* 
non-panel non-dbpcmtng \ bits 21/ Surgery 
10/6 Good home 6 bed Sell or let. Premium 
£1 000 or offer — 5 

S PA PRACTICE —ABOUT £1 400 PA Old- 
est Fee* £1 1/ upwards. Premium 2 
years purchase Excellent detached house 3 re- 
ception cons 4 large and 4 small bed etc. 
Close to chief hotel* and Pump Room £3 000 
freehold —6 

D evon —partnership m or 1/3 share 

of £3 600 p.a. Better-class, ok! -estab- 
lished surgical scope. Premium 2 years pur 

chase nice house available. — 7 
AAIDLANDS— PARTNERSHIP SHARE PRO 
AxA- during about £1 250 pa In large 

practice Increase later surgical scope Premium 
2 >ears purchase. Choice of homes — 8 

S MIDLANDS —ABOUT 60 MILES FROM 
Town £1 000 — £1 100 pa Increasing 
panel and appts uerrh over £600 Very old 
cstab country practice. Good sporting district. 
Fremfum £2.500 to Include fitting* etc — 9 

H ants — country share worth 

nbo-t £800 pn with excellent prospects. 
MLxed pan-I club and private Fees 3/6 to 21/ 
House 2 rec 6 bed surg etc to rent £65 p.a 
Premium £1 650 — 10 

D evon —country unopposed aboOt 

£1 000 p a Panel over 400 Fees 2/6 
to 10/6 Premium £1 .500 Charming house 
2 rec 6 bed surgery etc l acre Ptlce 
£2 300— U 

L ondon w— about n ooq p.a. small 

selected panel Middle and better-class 
Premium £1 250 2 recep 4 bed Con* 

Waft etc large ca.den Rent £200 Inclu on 
lease. — 12 

L ONDON SE NEAR OVAL —CASH PR AC 
TICE. £500 pa. Panel 500 Increasing 
rapidly Ample scope — rehousing area. House 
with 3/4 b-droom* etc Rent £80 pa — 13 

K ent— over £goo pa - panel worth 

£2*0 approx Fees 3 £6 to 10/6 Several 
appts House 3 recep 4 bed etc garden 
Rent £70 p.a — 14 

P ASTF.RN COUNTY— 1/3 OF OVER £..500 
- c — ' p J, Panel nearly 1 800 Very o.d-ot-b 
Practice Premium 2 year* purchase or near 
Hoire £55 D-a 4 bed 2 recep surgery etc 
and large garden — 15 

pSSEX SUBURB — ABOUT £1 450 P.A. 

Medium panel Fees 3/6 up Prem. 2 
year* purchase Detached house (4 bed etc ) 
Sell or let.— 16 

/SUTER, SW SUBURB— £2.100 PA. PANEL 
vy 2.400 Club £450/£500 p.a and appt. 
Premium £5 000 Detached house 2 recep 4 
bed surg etc garage and card £2.000 — 17 

H ants — country practice, about 

£1 900 p.a steadily increasing and scope 
O d-estab Panel 1*300 Club* £130 Two 
houses available. Would suit two friends In 
partnership — 18 

E ssex suburb —average £600 pa. and 

ample scope to young active man. Panel 
430 Visit* 4/ up House on arterial road 
2 recep 4 bed etc. Rent £90 p a, — -19 
NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 
A SSI ST ANTS —MANY VACANCIES IN TOWN 
and Country Indoor and Outdoor List 
cn application. 
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Tele Address 

Triform V cstccnt— London 


TAVISTOCK HOUSE SOUTn 
TAVISTOCK SQUARE, WCl 


Telcphono Emton 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business and the BRITISH MEDICAL ASSOCIATION has e\ery 
confidence in recommending its members to consult The Manager in all transactions requiring the 
services of a Medical Agent 

Members of the British Medical Association maj take advantage of a reduced scale of charges applicable 
to them 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill book debts furniture drugs 
fittings and other effects (excluding sales of anj freehold 
or leasehold property or of praeuces effects etc., outside 
Great Britain) is limited to a maximum fee of Fifty Pounds 
FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 S COAST — Good middle class non-tuspensing 
PRACTICE about £1 100/ £1,200 in popular 'wntenng place 
Panel about 200 Fees 3/6 to 10/6 Very attractive detached 
residence (3 bedrooms etc ) with garage and garden Price 
£3 000 Freehold Scope Premium £2 250 

2 EASTERN COUNTY —PARTNERSHIP (after 
short preliminary Assistantship) in very old-established 
Practice in market town in hands of Medical Woman 
Receipts £2.000 House available Applicant must be 
Medical Man aged 30-35 and graduate of Cambridge or 
London preferred 

3 W OF ENGLAND —PARTNERSHIP (after 
short preliminary Assistantship) in old-established non 
dispensing Practice of £1 800 in residential town Panel 
2 000 Fees 3/6 to 10/6 Four tenths share would be sold 
to suitable man at two years purchase 

4 E ANGLIA — Partnership m Country PRACTICE 
in agricultural district with good appointments and sub- 
stantial panel Visits 3/6 to 10/6 Charming old country 
house (6 bedrooms and dressing room) garage and 3} acres 
of ground for sale Premium for share of about £1 700 p.a 
two years purchase 

5 LONDON SW — Well-established mixed PRAC- 
TICE of £1 725 including about £130 from appointments 
and a panel between I 600/1 650 Rent of flat £105 pai and 
surgery £91 pj inclusive Premium £4,500 to include 
drugs etc etc 

6 EASTERN COUNTIES —PARTNERSHIP in 
very old-established Country Practice averaging over 
£2,500 pj Pan 1 1 790 House with 4 bedrooms and 
separate surgery accommodation garage and garden to rent 
at £55 pai Scope Premium one third share two years 
purchase 

7 LONDON (W 2) —Old established PRACTICE 

in good mddle -class district Receipts past twebe months 
£935 including P M S £54 and panel 1 141 House with 
surgery accommodation to rent at £P0 pj o-i lease 
Premium two years purchase 

b S OF ENGLAND —PARTNERSHIP (after pre- 
liminary Assistantship) in well-established Practice aoou 
V 500 in Market Town about 100 miles from London Panel 
900 Well built house (5 bedrooms etc) available for sa e 
One third or two-fifths share at two 'ears purchase 
9 OXFORD —Small non-dtspensing PRACTICE 
Receipts 1936 £300 including Appointment worth about 
£10 p.a and a panel ol 10O Fee X to £1 Is Good 
detached house (4 bedrooms etc) to rent on lease 

rtTHCnLE^COUNTIES -Old-established good-class 

cavil' run PRACTICE in a 

Ui'tnet Cash receipts a'crag^ over £1.5 0 pj Pan 1 ]U-4 
o'er «00 V 1 'its t 6 to £! Is m-dieine extra N -c house 
<6 bcJroorrO uith main clectriw lieiu 3r *d w 


Full particulars seat free 

garages and J acre of garden for sale Premium 2 years 
purchase Good Hospital in district 

11 MIDLANDS — Partnership in old-established 
Practice averaging over £3 850 p.a in manufacturing town 
Panel 3 600 Visits 5/ to £1 Is A suitable house could be 
obtained A one third share would be sold at first at 2 years 
purchase Incoming partner must be experienced in general 
practice and surgery — one preferably holding the FR.C3 

12 S OF ENGLAND —Well established Practice, 
averaging nearly £1,200 p.a in a seaside resort Panel over 
700 Visits 3/6 to 10/6 mostly 5/ Very little midwifery 
Good comer house (5 bedrooms) with central heating 

S ragc and small garden for sate Well-equipped Cottage 
ospital Good scope Premium 2 years purchase 

13 DEATH VACANCY — LONDON, S W 1 —Old 

established PRACTICE. Receipts 1936 £1,218. including 
appointments worth nearly £100 and a panel of 872 Visits 
3/6 upwards Suitable flat containing 3 bedrooms etc and 
surgery accommodation to rent at about £2^0 p.a (exclusi'e) 
on lease Scope for increase 

14 N WALES WATERING PLACE — Partnership 
in middle and upper-class Practice averaging nearl> £3 BOO 
p.a including selected panel 245 Fees V to 10/6 without 
medicine — some £1 Is Detached house (4 bedrooms etc) 
with pood garage and small garden to rent on lease Scope 
Premium one half share £3 900 to include surger> fittings 
drugs and book debts Hospital 

15 LONDON W2 — Practice averaging over £800 
pai including panel J65 Consultations 5} upwards Pn 
sate residence to rent at £120 p.a and surgery premises at 
£60 pa Scope for increase Premium two >ears purchase 
16 LONDON, SW — Partnership in well-established 
working-class Practice ncarl> £3 150 p.a in Ea'ountc 
Suburban District Panel 3 000 One fourth share would be 
sold at first at two Nears purchase 

17 SAV OF ENGLAND — Partnership in well-estab 
hshed mixed Town Practice about £4 200 pai Panel 1 9*>0 
Visits 2/6 to £2 2s medicine extra Detached house (5 bed 
rooms) with large garden garage etc for sale One-fourth 
or one third share at first at two and a quarter sears pur 
chase Applicant who must be experienced in General 
Practice and major surger> — F R CJS preferred — would be 
appointed to StaH of Hospital 

18 LONDON W — Practice of about £700 pa m 
residential district Panel 500 Large corner house (7 bed 
rooms) with separate surgen entrance and good garden 
Pncc of lease £1 350 Scope Premium £! 250 
19 MIDLANDS — Partnership in old-established in 
creasing Practice in pleasantl} situated Country Town Good 
appomtmepts and panel Visits V6 to £1 Jls 60 m-dicmt 
extra Suitable house obtainable Incoming partner mu< b- 
good Surgeon — English or Scottish — aged j0 and r r 
ierabh a F R C-S Small well-equipped Ho'P tal Share 
worth £1,2*0 pa at first at two jears pur ha*>c J 
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Practices and Partnerships for Disposal (continued) 


20 S OF ENGLAND — Partnership in old-estab- 
lished Practice over £4 800 pa in beautifully situated Market 
Town Panel over 2,850 Visits 3/6 to £1 Is., medicine 
extra Large attractise well built house, with electric light, 
central heating garage and walled m garden for sale Pre 
mium 9/30 share two years purchase 

21 MIDLANDS — Old-established Practice in clean 
prosperous Manufacturing Town Receipts average £750 p.a., 
including P.M.S worth £125 pa and panel about 750 
Pleasantly situated house (5 bedrooms attics etc ) on main 
road Pnce (freehold) £3/209 Ample scope Premium one 
and three-quarter years purchase 

22 E. ANGLIA — Partnership in old-established and 
steadily increasing Pracuce about £2,300 p.u in beautifully 
situated Country Town Panel 1 850 House to rent at £60 
p.a Good society and suort Scope. One third share at 
first. Premium two years' purchase 

23 N DEVON — Old established Practice averaging 
over £1 050 p.n m small Watering Place Panel about 40U 
Well built semi-detached houso (5 bedrooms etc ) garden 
for sale Beautiful surrounding country All kinds of sport. 
Scope Premium two years purchase 

24 S\V OF ENGLAND — Partnership in very old- 
established mixed Practice in flourishing Industrial District 
Cash receipts average oter £3,200 p.a including appoint 
mrnts and panel about 2 100 House with 4/5 bedrooms, 
garage and small garden for sale Good Hospital One 
third share at first with option of further shares laten Prc 
raium two years purchase Short preliminary Assistantship 

25 TASMANIA — Practice doing £1 500 a year, in- 
cluding good appointments Fees range from 10/6 to £1 Is 
House with 2 bedrooms etc and garden for sale Par 
chaser should be ab'e to do major surgery Premium £900 

26 ESSEX — Old established Practice in outlying 
Suburban Distnct Receipts average £2 125 pa including 
appointments worth about £260 p.a and a panel of 1 784 
Well-situated comer house (about 6 bedrooms) and surgery 
accommodation with separate entrance Garage and fair sue 
garden Rent £120 on lease Premium two and a quarter 
years pur Purchaser must be English Scottish or Irish 

27 LONDON, N — Well-established Practice averag- 
ing £450 pa m p'easant growing District Panel about 600 
Well situated house on main road to rent at about £65 pa 
Good scope — budding going on Premium £600 or offer to 
include surgery fittings and drugs 

28 SURREY — Increasing middle and working class 
PRACTICE m thickly populated Suburban Distnct Receipts 
1936 £1 720 Panel 660 Small house Rent £78 pm (branch 
£55 p-a ) Ample scope Premium £2 600 

29 LANCS — Partnership in rapidly increasing mixed 
I' l qW ,cc “ bcu . t , £3200 m Manufnctunng Town Panel over 
2 700 Suitable house to rent One fourth or one thud 
share at fir't at two years purchase 

30 ITALIAN RIVIERA — Small well established 
good -class non-dtspensing Season PRACTICE. Further par 
Oculars on application 

31 SOUTH SUFFOLK — Partnership in sound old- 
established Practice over £6 000 p.n ui most desirable 
country Town Good appointments and panel over 3 000 
Not much midwifery Choice of suitable houses One sixth 
snare at fir*t at two years purchase 


32 LONDON, N — Medical Woman s Practice in 

populous district Receipts average £560 put., including 
panel 470 House (4 bedrooms) to rent at £100 pa 
Premium £850 

33 WITHIN 15 MILES (S) OF LONDON —Rapidly 

increasing PRACTICE in outlying suburban district Cash 
receipts 1936 £2,100 including appointment and club worth 
over £500 pat and a panel of 2 400 Specially built house 
with 4 bedrooms large garage and good garden for sale. 
Branch surgery rented at 10/- weekly Ample scope 
Premium £5 000 

34 ESSEX —Well established better working and 
middle-class PRACTICE averaging £600 pa in outlying 
Suburban Distnct Panel 430 House on main road with 
small garden front and back Rent £90 pa on lease Good 
scope — budding going on Premium £1,200 cash 

35 EASTERN COUNTIES —Partnership (after six 

months Assistantship) in very old-established middle-class 
Practice averaging £3,300 pa in Market Town No panel 
Fees 5/ to £1 Is Suitable house obtainable. Premium one 
half share two years purchase 

36 CO DURHAM — Well-established Practice about 
£1 100 p in Residential Colliery Distnct within easy dist 
nnce of Newcastle Appointments worth £85 pa and panel 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sale or rent Premium one and a half years 
purchase 

37 N. WALES WATERING PLACE -Good-class 

non panel PRACTICE about £500 p.a Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden 
Scope for panel work if desired Prcm one years purchase 

38 HOME COUNTIES —Old established Practice of 
£500 pa in first rale town 20 miles from London Panel 
over 500 Visits 5s No midwifery Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Pr emlum freehold house and Pracuce £2 000 

39 ESSEX — Old-eslabhshed Practice in outlying 
suburban distnct run by two medical men averaging nearly 
£2,900 p .a Panel 2 849 House (4 bedrooms etc ) for sale 
or rent Premium two and a quarter years purchase 

40 S OF ENGLAND — -Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3,500 pm m an important town Appointments £250 
Suitable house available to rent A one third share would be 
sold at two years purchase to a suitable man preferably 
one holding the M D or M R C.P 

41 LONDON SE — Old-established Practice of 
about £1 000 pa in outlying residential distnct Panel 100 
Detached house (4 bedrooms etc L for sale Premium two 
years purchase 

42 MIDLANDS — Old-established Practice of about 
£930 pa m country distnct Panel 530 House (7 bedrooms 
etc ) for sale Premium two years purchase 

43 LONDON, N — Old established Practice in sub- 
urban distnct Cash receipts 1936 (10 months) £1 450 
Panel I 240 increasing Fees 2/6 upwards Suitable house 
(9 rooms) to rent at £160 pa Premium £3 400 

44 HOME COUNTIES — A small Practice about 

£400 pa in first rate town about 30 miles from London 
Panel NO Visits mostly from 5/- House, with small 
garden to rent 25s weekly Excellent scope Premium one 
and a half years purchase 


Purchasers for cash are available for Practices with Incomes of £1,250 to £2,000 pa. 
Purchasers can raise additional capital for the purchase of approved pracUces or shares 
Particulars will be forwarded on application 

A number of Assistantships can be offered to suitable applicants 

AH communications to be addressed to The Manager 
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Bovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, AV C 2 

Telegrams BOA MEDICAL, LESQUARE, LONDON Te'ephone TEMPLE JBAR 1616 0 Lines). 

Chairman and Managing Direelor, Dr J FIELD HALL 

The maximum t commission parable on (he rale of am Praclicc or Parlnershlp In Great Britain placed cxcluslvtlj in the Imnds or 
this Agencj is £50 (fiftj pounds), uliieh suih covers goodwill, drugs, surge n fittings, fixtures and furniture, instruments and book debts, 
Lut not house propertj Schedule of Terms will be forwarded on application 

Accountancy and legal sen tees furnished bi the Agencj where desired at moderate mclusisc charges 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1 LONDON SOUTH EAST — Old-established middle and working-class 
PRACTICE producing for the last 12 months £1 120 Panel of approximately 
900 and P M.S worth £25 House contains 2 reception 4 bedrooms etc 
Small garden Leasehold for sale Premium for practice and house £3,500 
or near offer 

7- LONDON NORTH — Old-established chiefly working-class PRACTICE 
Receipts for last 12 months approximately £1 600 with panel of about 2,700 
Suitable accommodation can be rented at £92 pai 

3 LONDON WEST 2. — Old-established mixed-class PRACTICE producing 
£935 for the last 12 months Panel 1 143 Visits 3/6 to 10/6 Roomy house 
with small garden can be rented at £130 p.a. Premium 2 years purchase 

4 LONDON SOUTH WEST -Well-established mixed PRACTICE averaging 
£3 100 pau Panel of I 200 Appointments worth about £300 pai Fees 
from 3 '6 Good house with large garden can be rented at £100 p.a 
Premium £6 000 

5 SOMERSET— MARKET TOWN — Established over 50 years, and 
averaging about £1 OCX) p a Panel of nearly 900 and appointments worth 
over £100 Non-dispensing with fees from 5/ to 21/ Midwifery not 
encouraged Good house available freehold containing 3 reception, 6 bed 
rooms with separate turgers 1} acres of productive garden and garage 
for two cars Electric light and water Price £1,500 Premium 2 yean 
purchase 

6 EASTERN COUNTIES — COUNTRY PARTNERSHIP,— ONE THIRD 
SHARE available in mixed-class Practice over £2,500 p.a including panel of 
nearly 1 800 House contains 2 reception, 4 bedrooms, laTge and attractive 
garden and good garage Rent £55 pji Sport of all kinds Premium 

2 years purchase or near ofTer 

7 SUSSEX COAST TOWN— PRACTICE established 45 yean for disposal 
owing to retirement of Vendor Present receipts about £600 There b stated 
to be scope for increase as receipts have fallen owing to Vendor s Alness. 
Panel about 650 Large house can be rented at £150 or purchaser could 
probably choose own residence 

BORDERS OF BUCKS AND OVON — PARTNERSHIP with succession 
in 12 months. One-half share available now Gross cash receipts between 
£800 and £900 with very good scope for increase Purchaser can choose his 
own house Premium 2 years purchase 

DEATH \ ACANCY —YORKSHIRE. — Better class PRACTICE in good 
residential distinct Gross cash receipts average about £650 Panel of 
about 400 Suitable house can be rented at £100 pai Offers invited 
EASTERN COUNTIES — COUNTY TOWN — Well established 
PRACTICE averaging about £! 100 p a. including panel of J 061 and clubs, 
producing about £350 and £400 p.o. There h stated to be exceptional scope 
for increase as vendor is retiring through age and ill health, 

SOUTH W ALES —SEASIDE RESORT —Good middle and better working 
class PRACTICE established over 50 yean Gross cash receipts for past 

3 years stated to overage £1 670 p,o or which approximately £650 is from 
panel and P M3 Fees 3/6 to 1 guinea Well-built house with 2 reception, 

6 bedrooms etc. Good garden tennis lawn. Garage Can be rented on 
lease Sports of oil kinds. Premium £3 600 

12 WESTERN DISTRICT QF LONDON — Old-established good mixed class 
PRACTICE producing between £J 6C0 ond £1 700 pju including panel of 

1 <00 Roomy corner home in excellent position with garage Freehold 
for sale 

jl NORTH LONDON — Old-established mixed class PRACTICE held by ! 
vendor many years. Gross cash receipts approximately £2,800 pj Panel ' 
of over 2,600 Suitable house and branch surgery can be rented on Jeasc 
LONDON SOUTH WEST —Sound mixed-class PRACTICE producing 
about £2.000 r-a„ including panel of 1 000 Rent or surgery £72 p a with 
suitable flat above or larger house available if wished Premium 2 years 

purchase , 

DEATH \ ACANCY —LONDON EAST — Old-established PRACTICE 
a>cTHcioiforput3jran£9<X)pJL,todadinsp4MlorovTT I 300»ndapppfnt | 
rccdtl worth about £100 p *- Low ttpeme! SimaWe home avjflaMe on 
rental Premium Cl 630 

16 LONDON SOUTH EAST— Old-ettaWuhed PRACTICE producing about 
£1 830 par Including Klccl raw 1 of 100 Fee) from 316 Suitable Souse , 
■vallib e »uh 2 reception J bedrooms, etc. Freehold for sale Premium 

2 SCJU-S rurthase 

LONDON WEST— PARTNERSHIP— ONE THIRD SHARE with 

Increase later is offered In -en-euiWubed rraome prodiaanE £2,400 pa., 
Irah scope Surtlble home can be obtained Premium 2 j ears purchase | 
erst rru rnRNV. ALL.— FAVOURITE COAST TOWN — ' Well-established 

" rSaCTICE asempS mer ?! IDO pa. fndudtrg selected panel or about 3V. 
Fern f7om </ uSd freehold house for sate or amaher house aw, [able 

Premium £2.000 endo' retiring. 

f . IrTU r~nACT SEAPORT TOWN — Old-established PRACTICE rru- / 

19 SOUTH COAST SEATOKi - D^bTe-fron ted house with 

or bought. Sc-ara,e .urgeo also on 

rental Premium £1-500 
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20 NORTH WALES —FAVOURITE SEASIDE RESORT— A ONE THIRD 
SHARE (with increase later) Is offered after ihort preliminary tssistantship 
in old-established better-doss practice producing about £3 400 p.a- Par*! 
of J 100 Suitable flat available for ingoing partner who should be 
experienced. Premium 2 years purchase “* 

21 LONDON NORTH WEST— PARTNERSHIP— A ONE THIRD SHARE 
is for disposal in steadily increasing middle-class practice producing fait 
>car £2,400 Small panel Fees 7/6 to 21/ Choice of houses. Premium 
£2,000 

22. WELL KNOWN SOUTH COAST RESORT — PARTNERSHIP —ONE 
THIRD SHARE in private and panel practice producing approximately £750 
P-a Suitable accommodation available Offers invited 

23 DEATH VACANCY —FAVOURITE SOUTH WEST COAST TOWN — 
PARTNERSHIP WITH SURGICAL SCOPE —A one-third or one half 
share is fpr disposal (owing to recent death of senfor of two partners) in 
good -cl ass non panel Practice Stated to average £3 600 p.a. for past 5 yean. < 
Fees 7/6 upward** Suitable house with ample accommodation can be 
rented or purchased Premium for share 2 yeirs purchase Ingoing partner 
roust be experienced over 35 and able to undertake major surgery 

24 LONDON — WESTERN DISTRICT— Well-established very sound mixed- 
class PRACTICE Panel of 1630 PM3 200 Receipts approximately 
£1 700 p a including large proportion ready cash. Excellent professional 
accommodation. Suitable bachelor or family of not more thin three 

25 RIVERSIDE TOWN -Well-established middle-class PRACTICE producing 
for last 12 months approximately £>40 Selected panel of 400 to 450 pxiieou-. 
Visits from 5/ Very nice house In good repair,, with ample accommodation 
Garden. Garage Price for freehold £2,000 Premium £1,250 

26 MIDLANDS PARTNERSHIP— ONE HALF SHARE in ralxed-dfci 

Practice in attractive district producing over £2 400 pji Panel or 1,369 and 
appointments worth about £130 Large house available or smaller onccsf^ 
be obtained Premium 2yeari purchase L 

27 LONDON— SOUTH -v EAST —Well established middle class JncrrisJnsA 
PRACTICE producing for last 12 months £1,270 Panel of 960 Fees 2*o 
to 7/6 Scope for development as building is in progress Good house in 
excellent condition, containing 2 reception, consulting 4 to 6 bedrooms, 
dressing room etc Price £500 -Premium £2,400 

28 MIDLANDS— PARTNERSHIP— A SHARE representing approximate!/ 
£1,300 p* , with increase later fa offered in exceptionally sound good mixed 
dass practice averaging about £9 000 put with substantial panel and very 
good appointments Excellent scope for major surgery Suitable borne 
available Premium 2 years purchase 

29 7 ORKSHIRE-— GOOD TOWN WITHIN EASY REACH OF COAST -A 
ONE FOURTH SHARE, with Increase later is offered in vexvold-csUbUvhed 
middle-class practice producing for la it 12 months nearly £4 000 Substantial 
panel Fee* from 3/6 Suitable house whh 2 r ecent pan, 4 bedrooms, etc. 
Garage Stabling and garden. Electric light. Gas. Can be rented at £65 pa. 
or freehold purchased Premium 2 year* purchase 

30 MIDLANDS —COUNTY TOWN PARTNERSHIP —A ONE-QUARTER 
SHARE (with mcrea*c later) i* for dispoial in mixed-class practice averaging 
over £2400 p.a., including panel or 2,800 Fees from 3/6. Suitable how- 
can be obtained Preliminary assistantship If wished 

31 EAST COAST— Small PRACTICE producing over £300 p* , Inclodmz 
panel of 360 Fees from 51 Suitable house with ample accommodation. 
Price for freehold £1 500 Premium £5*0 

32. SOUTH COAST — PARTNERSHIP — ONE THIRD SHARE fa offered ia 
old-establohcd non-dispensing practice in favourite town producing la*t 
year £3 461 Selected panel ol 400 Fees 3/6 to 21/ Suitable fiwoU 
house for sale Ingoing partner must be well qualified and accustomed to 
better-class work There are two hospital* and one partner fa on the staff 

33 CHISWICK (W 4 ) —Good mixed-class PRACTICE producing last 
about £700 but capable of considerable expansion Panel of 500 Wen 
situated house with ampleraccommodatlon. Good garden. Premium £1 I V J. 
lll-bealth reason for sale 

34 RESIDENTIAL DISTRICT WITHIN 7 MILES OF CHARING CROSS — 
Good middle -cJaii PRACTICE averaging £1 450 pji Panel of 7^0 vrey 
low ex pomes Suitable house with 2 reception 4 bedrooms, etc tepap 56 
professional room* Garden. Garage Can be rented at £90 pa Premiam 
2 year* purchase 

35 DEVELOPING NORTHERN SUBURB — Well-established PRACTICE 
producing for last year £1,290 including panel of 1 000 Tees 2 6 upward*. 
Suitable modern flat available above professional accommodation inciume 
rental £104 tj Rates £15 pj Premium 2 years purchase 

36 SJL LONDON —Old -established PRACTICE averaging £2.600 PL 
including panel of about 900 WclMhuated house with 2 rrcerti^-^ txJ 
rooms and Professional rooms. Garage Rent on lease £100 r 3 
Premium £4.250 

VSS1STAVTS REQUIRED —Several vacancies for cipencnceJ Irdcvr a J 
Outdoor Assistants Details on application 


The \rcnC 3 has made arrangements for sptoal facilities, cn vcr> favourable terras, to be afforded <o approved Furdmers fw ,be 
C advance or part or ttc premium fer env 'ratable practice or partner-hip Full details on application ^ 

“pubhshj^be Proprietor* the Bnt.sh Medial Assccut.on Tav. stuck Square Lorulon \\ C 1 nod panted bv Eire and Spon.^ood 
Limned Easi Uvrdtng St Fleet Su London Ed PraueJ in Great Bnutn Entered „ Second Chi at No 1 oil U.5 A„ I os! U i 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

( FOUNDED 1880) 

NORTHERN BRANCH 


33, CROSS ST., MANCHESTER, 2. 

T'l-phonrt {Manchester - (%Jil Ceils) "Locum Manchester” 

Branch Offices at Leeds and Belfast 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

Fall t><rrt!aJart if ft on request 


Recommended with every 
confidence to the pro 
fesslon by the BRITISH 
MEDICAL ASSOCIATION 
ai * thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business 


practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries Invited from 
prospective vendors All 
Information treated In 
strict confidence 


NORTH STAFFS —PARTNERSHIP in old-established mixed Panel and 
Private practice Cash receipts last year £5,321 Panel 7 500 Incoming 
partner may choose own residence — Premium — 2/9th share — 2 years purchase 
Further share later — No. 941 

HEATH \ ACANCY — CHESHIRE TOWN.— Old-established middle-class 
PRACTICE. Cash receipts last year £1,545 Panel 67 « Scope Detached 
house 2 reception, 5 bedrooms, garage and garden. Premium best offer — 
No 943 

LANCS TOWN, — Mixed panel and private PRACTICE, in present hands 
30 years. Cash receipts approximately £1 500 pj Panel 1,500 Great scope 
Good house 2 reception 4 bedrooms, garage and small garden. Rent £50 p n 
Premium, best offer — No 945 


NORTH \\ ALES — PARTNhRSHIP in old-established middle-class PractiC 
in Seaside and Residential Town Cosh receipts £3 400 p a Panel 1 100 
Good flat available for incoming Partner who should have had Hospital 
experience Local Hospital Short preliminary Assistantshlp Premium- 
one third share — 2 years 1 purchase Further share later — No 937 
LIVERPOOL.— Sound old-established mixed panel and private PRACTICE 
Cash receipts about £2,800 p.n Panel approximately 2,500 Scope Good 
house 2 reception 5 bedrooms garage and small garden to rent Premium 
best offer —No 927 

DEATH VACANCY — -MANCHESTER — Small PRACTICE capable of 
increase Cosh receipts about £600 p.* Panel 600 House 2 reception. 
4 bedrooms, etc- Rent £39 p a Premium best offer — No 939 


YORKSHIRE (N R.) —PARTNERSHIP (after short Aislstantship) in good 
class Practice in prosperous town Cash receipts £3 500 nst Select panel 1 10 
Scope especially for surgery Good house available for incoming partner 
Premium—i or i share — 2 years purchase — No 942- 

NEAR MANCHESTER^PARTNERSHIP In sound old-established Practice 
Cash receipts last year £4 900 Panel 3,200 
Excellent house 3 reception. 5 bedrooms, 
parage and nice garden To rent Premium 
— 2 /5th share — (approximately £1 950 pa.) — 

2 years purchase —No. 944 


WIRRAL COAST, — PARTNERSHIP in 
old-established mixed-class Practice Cash 
receipts last year £2,722 Panel 2,815 
Scope Excellent comer house 2 reception 
4 bedrooms garage and garden Premium — ■ 
1 '3rd share— 2 years purchase Further 
1 6th share in 3 years at H years purchase 
—No 946 


LANCS TOWN—' V cry old established 
mixed panel and private PRACTICE, 
partly In Q semi-rural district. Average cash 
receipts £5^596 pJi Panel ncarlv 2,000 
Scope Nice modem bouse hall, 3 reception, 

5 bedrooms 2 professional rooms garage 

and good garden Premium — Practice — Ij years purchase, — No 925 
EASTERN COUNTS — Partnership fn old-established Country PRACTICE 
w i in income or about £2,500 p a Panel 2,000 Excellent house 3 reception 
^ wrage and good garden Rent £60 pn Premium — half share — 

£2,200 — No 933 

YORKSHIRE O' R ) —Well-established mixed-class PRACTICE within easy 
reach of large cuv Cash receipts last year £1 167 Panel 850 Good house 
n * bedrooms, and maid s room, garage and garden Premium — 

Practice bouse and book debts— £3 000— No 934 

—OW-otablilbeti nfUcd-dac PRACTICE Cmh receipts loot 
vrar £1 11 _ Appointment (tninirerable) £100 pju, plm bonus Panel 600 
^copc Detached home 2 reception 3 bedroom, trail sardra. Rent £52 pat 
Premium 1 1 yean purclme^-Mo 940 

— Old-ettablnhed middle and better working-das, 
^tiiuFInn 6 rLE?? 11 h<,1 3* 35 >«»« Cash reeefpts Ion year £1 851 Panel 

PTOlmll n°u U 4t 3 4 bc<lro ° m h Ctnse and Ian* tarden 

Htemium 1, years purchase Ntndor reunng — ' No 850 

DERBVSHIRE.— Well-esublishcd Country PRACTICE Cash receipts ££Q0 
^"reception "f transferable appointments £480 pan Good house 

^ Electnchy Md .ater Rent 

CAMBRIDGESHIRE.— OlderabUhcd PRACTICE In pleasant Country 
>^r£S17 Pane! 450 Good hoSe3 toduot 
p ° r °* m ncm £6 ° p -'- 

PRACTlra^r l i5SL^P 0 L d "? ,a,,U ' b ' d nu ^ dlc ara) b ' lt ' r »orktng-das, 
pnereSurLoreltSed ,uburb *L pr ^ *>'“ b y Medici Woman but 
rerPtret.fiS? 3 ^” - a man and suiuble for either sex A verier cash 
P *'* 14( ’° Scope as district develomnc. G^dhoure 
olfre^No 923' dr0t ’'™' for 2 arI “ d *«&n Premium best 


SPECIAL NOTICE 

The Commission payable on Sale of an> 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house propert} 

REVISED TERMS ON APPLICATION 


NORTH WALES — Old-established middle-class PRACTICE tn beautiful 
Seaside and Country district Average cash receipts £l 417 pji Panel 415 
Well built house in good position 3 reception 7 bedrooms, garage for 2 cars 
and garden Good sport ami educational facilities Premium— Practice- 
fa, 100 —No 929 

NORTH WALES —Good-class PRACTICE 
In Seaside Town offering scope Cash 
receipts £500 p.a Excellent bouse 3 recep- 
tion 4 bedrooms, garage and nice garden 
Premium I year s purchase — No 916 


MANCHESTER— Well-established middle 
and working-class PRACTICE in suburban 
district Cash receipts last year £1 650 
Panel I 100 Good house, 2 reception, 
6 bedrooms, 3 professional rooms (separate 
cptronce) garden Rent £60 p.a Premium 
—Practice — 11 years purchase — No 913 
NEAR Ll\ ERPOOL. — Well-established 
middle-class PRACTICE In pleasant district 
Ample scope as district developing Cash 
receipts £800 p a- Panel 650 Nice house 
2 reception 5 bedrooms, and garden 
Premium — 1 year s purchase Vendor 

retiring. — No 928 

DERBYSHIRE. — PARTNERSHIP in old-established Country Practice near 
to large town Cash receipts last year £3,238 Panel 1 800 Scope as district 
t4C \ c ‘ p P m g- Attractive house specially built 2 reception 5 bedrooms, garage 
and laice garden Electric light and main drainage Rent £80 p-a Premium — 
l/Jrd share — 2 years purchase — No 854 

MANCHESTER.- — Middle and bettcr-daxs PRACTICE in present hands 
40 years. Cash receipts last year £2 151 Panel over 600 Good house 
J , 6; 7 N^roonn garage and garden Premium — Practice and house 

£3 000 Long introduction If desired Vendor retiring — No 858 

NORTH WALES* — Old-established PRACTICE offering scope Cash receipts 
>3f, r Panel 765 Good surgery premises Premium, best offer — 

No 905 

"YORKSHIRE (NR) — Old-established Country PRACTICE in beautiful 
district near to sea Cash receipts last year £1 040 Panel 600 Commodious 
house 3 reception 6 bedrooms, garage and large garden with tenrux court 
Premium — Practice — I years purchase Vendor retiring — No 893 

LANCS TOWN —PARTNERSHIP in old-established mixed panel and pmate 
Practice in large town about 10 miles from Manchester Gross earnings over 
£3 000 p a Panel oxer 2,000 Great scope House available Premium — 
I Ord share — 2 years purchase Further share in 3 5 years. — No 931 

ASSISTANTS WANTED— OUTDOOR-— Nr NEWCASTLE-ON TYNE — 
£100 pa and house HULL.— £450 p.a plus cor allowance View 
MIDLANDS — £400 p a and car allowance Single INDOOR —LANCS 
CHESHIRE. YORKSHIRE MIDLANDS etc— £300 3^0 pJi all found 
Many other vacancies. Details on request 

LOCUM ENGAGEMENTS AND ASSIST \NTSHIPS —Medical Men and 
NS omen arc invited to register for immediate engagements. 


AO romm odea does to be addressed 


to the Branch Manager BRITISH MEDICAL BUREAU 33 CROSS STREET MANCHESTER 2 
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A radiology specialist has told us of a case under his 
care in which a boy (suffering from Rickets and a 
badly curved spine) had been treated for more than 
three years, the greater part of the time without any 
definite improvement, but with fair rather than full 
results from ultra-violet ray, and baths The doctor 
eventually decided to include a course of NUMOL 
in the treatment and, from that time, steady and 
certain progress was experienced, and the boy’s weight 
increased from 5 stone 10 lbs to 6 stone 7 lbs in a 
few weeks 

We have heard of many cases where patients taking a 
course of ultra-violet rays were given NUMOL as a 
supplementary treatment with complete success 


Doctors who have not already 
had a sample of NUMOL are 
vrvited to write for one to the 


undcnioted address 




F©@© ©F HEALTH 


★ In nil cases of debility nnd malnutrition, whether of long standing as in the case quoted, or during 
com alcsccncc from a recent illness, NUMOL is invaluable m building up body weight nnd tone 
Being very' easily assimilated it imposes no strain on the weakened digestion It is also extrem > 
palatable and therefore of special adsantage in the treatment of young children 

NUMOL LIMITED, 46, ELSWICK ROAD, NEWCASTLE - ON - TYNE 
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A “ Sandoz ” Product 

BELLERGAL 

THE REGULATOR OF AUTONOMIC FUNCTION 

i 

In the treatment of autonomic dystonia it is necessary 
to consider the simultaneous influence of an associated 
, sympathetic and vagus excitation Rothlin has shown 

that a combination of Bellafoline and Femergm is well 
suited as a sedative of the autonomic nervous system, 
particularly as regards peripheral hypertonicity The 
addition of phenobarbifal, a sedative of the central 
nervous system, to this combination gives the preparation 
known as Bellergal which is now established as the 
remedy of choice for the treatment of autonomic 
dystonia " 

O LAMPL { Schweiz Med Wschr 42, 1003, 1935) 


J FLINT, 

SANDOZ PRODUCTS, 

134, Wigmore Street, London, W1 


Distributors 

BROOKS & WARBURTON, Ltd, 
232-240, Vauxhall Bridge Road, SW1 


Applied in 
seconds 



Select a dressing from this set — remove 
the protective muslin and apply to the 
injury — it takes no more than five 
seconds! These handy ready -cut-to 
size elastic dressings are so practical 
and useful that once you have put them 
to the test you ml! nei er be without 
them For car — for surgery — for bag 
Medical Price 9/- 

F.lastop last 

DOCTOR'S SET OF DRESSINGS 

Wade in hnflantl Jr 

T J SMITH & NEPHEW. LTD (Dept BJ), 
NEPTUNE STREET, HULL 
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Just Published With 73 Illustrations Demy 8\o 16s net, postage 6d, 

MILK PRODUCTS 


HA m' M jPc R \ EY A m tR; p D *»rU 4 K S n1i 1 Medial Officer of Health Borough of Southgate, and 

HARRY HILL, MR San I, A M I S E., MS I A, Oil ett Gold Medallist ]Q32 Sanitary Inspector Boroutrh of 

Southgate 
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l Ice Cream II Cream III Butter and Margarine IV Cheese V Condensed Milk VI Einpornted Milk 
VII Dried Milk VIII Subsidiary M,lk Products nnd Uses for Milk 
extract from Preface —A companion handbook to Aliik Production and Control and sets out in a reasonably 
concise form the \anous ancillary uses to which milk ma\ be put The Legislation dealmg with each milk product 
is fully abstracted and described 


With 180 Illustrations 


By the tame Authors 
Demj S\o 


21a net postage 73. 


»IIIK : PRODUCTION AND CONTROL 

Vi 1 th a Supplement on the Milk (Special Designations) Order, 1936 

' The h ok hould gne useful guidance on points arising m the work of noth Public Health Officers and Mi.k 
Producer On these \crv adequate grounds it is recommended'’ — Biutish Medical Journal. 
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— brxtish Medical Journal 
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Including Muscle Rest nnd Muscle Re Education 

Second Edition with 100 Illustrations Demy 8\o 12* 6d. net 

postage Cd 

this boob mti t be looted ti]>on as a class c. 

— Medical Frets 

Roberts’ PRINCIPLES AND PRACTICE OF 
X-RAY THERAPY 

"With 2 1 5 Illustration* including 6 2 latcs. Demy Sro 20* Cd, 
net po tage 6d 

worthy of the highest comm-ndition 

— British Medual Journal 


SECObD EDITION 


With 212 Illustrations. 


Demy Sio 


35a net postage /d 


A TEXTBOOK ON THE NURSING & DISEASES OF SICK CHILDREN 

FOR NURSES AND WELFARE WORKERS 

D> \AR10TjS MJTHORS Edited by ALAN MONCRIEFF M D B S FUCP Lond riiysiciau to the Childrens Departra *nt, 
Middle ex Hogj ital 1 hy&ician Outfatients Hotjuta] for bicL Children Great Ormond Street, 

Th-’ editor i* to be congratulated on his t-uccefs profu ely illustrated with many excellent line drawings and photographs 

— The Lancet 


By fl G. TIHBRELL FISHER, M C„ F R C S , Eng 

CHROMC (Non Tuberculous) ARTHRITIS 
Palholopr and Principles of Modem Trenlmenl 

With I8o Illustration included in Q3 Hates (1 coloured) ami 
the text Demy &t 6 25* net postage Cd. 

Mr Timbrcll Fisher has established the existence of facts 
hitherto unknown nnd ha* made \aluallc contribution* to our 
boo* ledge. Jhs bool is to be recommended 

— British Mcdtccl Jourrcl 

INTERNAL DERANGEMENTS OF THE 
KNEE JOINT 

Tlicir Palholopr and Treatment by Modem Methods 

Second Edition With 120 Illustrations <m 60 Plate* and 2 Text 
figure Demy 5vo IS* net postage 
An admirable monograph which may be regarded a* a type 
of what a monograph should be — The Fractitioner 

TREATMENT BV MANIPULATION 
A Practical Handbook for the Practitioner and Student 

Second Edition. With 6- Illu trations Demy Sro 9*, net 

postage M. 

W e can * rongly recommend this to all who have to do 

* - J ' The illu ration* are excel 


with the treatment of injurtcv. 


and there ts a good index. St Berts Hostel Jcumd 


GOULD'S DICTIONARIES 

.MEDICAL DICTIONARY 

Containing all the Words nnd Phrases generally iiscJ 
in Medicine and the Allied Scscncc5, will their proper 
Pronunciation Derivation and Definition 

Fourth Edition. Flexible Leather Imp Sro JO* net po tage, 
10d. (inland) 2*. (abroad) 

needs no recommendation — British ifedtcaJ Journal 

THE PRACTITIONER’S MEDICAL DICTIONARY 

Third Edition Flexible Leather Med. fivo 21* net post Cd. 

** May be warmly recommended to the attention of rncdieaJ 
tudents and medical men — British Medical Journal 

POCKET MEDICAL DICTIONARY 

Tenth Edition Containing over 40 000 word Bound lump 
Leather 10* Cd. net jtostagr 4d 
With fhumb index 12* 6d net 
a safe and useful companion for any practitioner cr 
e teem of medicine — The Lancet 


V Complete CATALOGUE of Publications post free on application 

LONDON: H. K. LEWIS & CO. Ltd, 136 Gower Street, WC1 

Ts ett ere ELS on 42*2 (5 lines) 
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NCr EDITION 


JUST PUBLISHED 


DISEASES OF 

T Hi NOSi AND THIOAT 

By Sir STCLAIR THOMSON, MD, FRCP Lond , F R.C S Eng , and V E. NEGUS, MS, F R C S Eng 
This new edition of an authoritative work which has for a quarter of a century been known as the laryngologists Bible l» 
the result of a rigorous revision It has been brought completely up to date many progressive subjects having been considerably 
developed or entirely rewritten and many new illustrations have been added 
New (Fourth) Edition Medium 8vo 976 pages With 29 Plates 13 In Colour and 336 Text Figures 45s net 


tvrir rroruc 


just published 


By EUGENE WOLFF, M B„ B.S Lond , F R C.S Eng 

Assistant Surgeon Royal Westminster Ophthalmic Hospital Ophthalmic Surgeon Total Northern Hospital 
The book succeeds splendidly is to be recommended highly — ST BARTHOLOMEW S HOSPITAL JOURNAL 
Quarto 236 pages with 5 Colour Plates and 120 Text figures 15s net. 


/VEIT EDITION 


I VST PUBLISHED 


SICK CHILDREN 


DIAGNOSIS AND TREATMENT 

By DONALD PATERSON, B A , M D Edln , F R C P Lond 

Phbncian Th Hospital far Std{ Children Creat Ormond Street Physician for Diseases of Children IP cstmmst r Hospital 
Has been extensively revised and It happily retains Its practical outlook together with a successful Interpretation of modern 

advances in paediatrics —PRACTITIONER 

New (Second) Edition Crown 6vo 600 pages With IS Plates and 76 Text figures 12s fid net. 


MANSON'S TROPICAL DISEASES 

By PHILIP H MANSON BAHR, D.S O , M A., M D , D T M , & H Cantab , F R.C P Lond 
Tenth Edition Demy 8vo 1 004 pages With 37 Plates 22 in Colour 381 Text figures 6 Maps and 38 Charts 31s 6d ne» 

MATERIA MEDICA AND THERAPEUTICS 

By Professor WALTER J D1LL1NG, MB^ChB 
Fourteenth Edition Foolscap 8vo 700 pages 10s fid net. 

DISEASES OF THE SKIN 

By S ERNEST DORE, M D , FRCP Lond , and JOHN L. FRANKLIN, M D , M R CP Lond 
Crown 8 vo 420 pages With 46 Half-Tone Plates 10s fid net. 

THE VECETATIVE NERVOUS SYSTEM A Clinical Sfudy 

By WULF SACHS M D With an Introduction by Sir WALTER LANGDON BROWN 
Demy 8vo 180 pages With 6 Colour Plates and 35 Text Illustrations 15s net. 

Surgical Diseases and Injuries of 
THE GENITO-URINARY ORGANS 

By S,r JOHN THOMSON WALKER, DL, M B , C M Ed. F R CS Eng, and 
. PA m A fi EN 5i ETH WALKER > M A , M B. B C Cantab. F R.CS Eng 
Second Edition Med 8vo 974 pages With 58 Plates 25 in Colour and 283 Text Illustrations 32s 6d not. 

THE ESSENTIALS OF MEDICAL DIAGNOSIS 

By v ° M D , F R CP Lond , and A. E GOW M D , F R.C.P Lond 

t-rown ovo 702 pages With 8 Colour and 11 Black and White P/ates 16s net. 

MODERN MEDICAL TREATMENT 

y E BELLINGHAM SMITH MD, F R CP Lond. and ANTHONY FEILING, M D. F R CP Lond 
With an Introduction by Sir HUMPHRY ROLLESTON, Bart. G CV O. K C B 
Two Volumes Demy 8vo 1 432 pages 30s net the Set. 

4La bell© saurvage, lomdom, e.c.4* — — — * 
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fo 


Fabram Ltd claim that the F M C 
( DUNLOP1LLO UNIT) -Motor 
Cushioning eliminates that constant 
vibration which with ordinary spring 
cushioning gives rise to muscular and 
nerve troubles 



the Medical Profession 

A pttf* F.M.C. 

(DUNlOPllI© UNIT) 

Driver's Seat will be forwarded 
to any Doctor on the definite 
understanding that the price 
paid will be refunded if the 
customer is not satisfied 

Further particulars of this offer Truth a leaflet descriptive oj 
the FMC Cushions* T»ill be fortvarded on application to — 

FABRAM LTD , Brook House, 191-2, Tottenham 
Court Road, London W.l. m Museum 172& 


CARBON-DIOXIDE RESUSCITATION 


T HE Sparklet Resuscitator 
has again and again 
proved invaluable in 
the Carbon Dioxide treat- 
ment of Respiratory Failure 
Emergencies 

Bemg only 10’ long and If lbs 
in weight, it can be truthfull / 
described as of pocket size 

Prices from 17/6d Write for 
Special Booklets on the uses 
of Carbon Dioxide in General 
Practice 


The Sparklet 
RESUSCITATOR 

Solo Mirufac*nrers 

SPARKLETS LIMITED (Dept SP 20) 

Thames House, t E U ban L. WESTMINSTER, SV 1 
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“Betond any doubt the doctors must be right in prefer- 
ring mild cigarettes It’s silly for me to point out bow 
important a singer's throat is to him I naturally safe- 
guard mine m ct eiy possible n ay — and one way is by 
smoking nothing but Kensitas, for I know their mild 
flat our will net er harm my \ oice ” 


Xria' 


(X 


l/R. JOSEPH HISLOP th « 

famout tenor opera star 



In a recent independent survet, an overt! helming majority of 
lawyers, doctors, lecturers, scientists, etc , who said thet smoked 
cigarettes, expressed their personal preference for a mild cigarette 

Mr Hislop verifies the tnsdom of this preference and so do 
other leading artists of radio, stage, screen and opera, whose 
toiccs are their fortunes, and who choose KENSITAS, a 
nnld cigarette You, too, can hate the throat protection of 
KENSITAS — a nnld cigarette, free of certain harsh irritants 
rcniot ed lit the exclusit e KENSITAS Pnt ate Process 




’fMMM 


WsU 

' - I t 


°f Edinburgh doctors, who smoke cigarette*, as Bbown by 
replies to a strictly independent survey, prefer a mild cigarette. A 

Kensitas - the MILD ciga rette 
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BRONCHISAN TABLETS 

5ILBE BRAND 

"\ Combined Ephedrine preparation. Free from untoward by- 
effects of Ephedrine Rapid action Long lasting effect No 
increase of blood pressure owing to catciumbenzylphthalate 


Strictly ethical product based on newest 
scientific researches and to be administe- 
red only according to medical advice 


SILTEN LTD , 27. PORCHESTER ROAD, LONDON W 2 



EH terofagos 



Tt tj’i'-i 

COMIOi % UTHC* 1C ICC I 


POLYVALENT INTESTINAL BACTERIOPHAGES 

FOR ORAL ADMINISTRATION 

FOS 

ENTERITIS, FURUNCULOSIS, DIARRHOEAS 
and ALL 

INTESTINAL & PARA.INTESTINAL 
INFECTIONS 


NO TEMPERATURE REACTION OP SHOO> 


ABSOLUTELY INNOCUOUS 


C-; ci C J Irt Cj*t ft+n 

MEDICO BIOLOGICAL LABORATORIES Ltd 
? CA.AGUEN FOAD SOUTH NOP\ OOD LONDC I SE 55 


1(1 c, t 11 * 


.STOCKS ALSO HFtD BY CCHT> l LAJOM- LTD J HM HAM LC JDC i 5 V IN 

C»45tAM ACL S --ft. S'A **T» IT * CO ID II CC m T fC»D tt^A ir C> CUTTAV 
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BAXTER’S 


INTRAVENOUS SOLUTIONS 
IN VACOLITERS 


The Vacoliter is a graduated dispensing 
contamer made of special TIectronealed glass 
All Baxter Solutions come to you packed in 
Vacoliters — sealed under high vacuum — 
thus insuring their sterility and stability until 
read> lor use 

More than one million litres a year of Baxter 
Solutions m \ acoliters are being administered 
throughout the world by Surgeons That this 
has been accomplished with completely satis 
factory results fully justifies the strongest 
c laims we could mate 

We hope you will gne this sen ice a thorough 
cluneal test and lme condensed the answers 
to man\ questions which you will want to 
know into n booklet 




I “ ' - ‘• •■I 


Please ivnte for a copy to Sole Distributors 

JOHN BELL & CR0YDEN 

WIGMORE ST , LONDON, W 1 

DAY AND NIGHT SERVICE 



(A REALLY EFFECTIVE TONIC) 


V ino-t agreeable and effective aromatic bitter 
Tonic combining the Hv pophosphites of 
Calcium Potnwmn Manganese Quinine and 
Mnclmmo with the aromatic^ C entmn Orange 
Qua-cm etc This preparation is extremelv 
effective m such conditions deprc-Mon 
mental and phv^ical ktliargv and inertia 
e-peciallv where there arise from dice^tne 
source* i ipidh overcoming these conditions i 
and recount, tone gcneralh 

Price 1/8 per lb Winchesler Lois 1 /6 per lb 


i" / Oc 


CUXSON, GERRARD & CO. ltd. 


AGENTS 

Australia 
new ZEALAND 


Manufacturing Chcmittt 

OLDBURY, BIRMINGHAM 

MCir A i\EIL LTD -(TO Kent Street «TDVCV Box 1GG2E GPO 
,, , ZEALAND DISTRIBUTORS LTD GPO Box MO AL CKL WD 

Vf o \?*nts m Socfi V'n-a Canada ralurtlne E^-p ilalu and India 
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WtOU&te 

A combination of sugar of milk with a carefully controlled 
portion of Vitamin D, together with essential mineral constitu- 
ents which ensure an adequate supply of iron and calcium. 
When added to cow’s milk, Matnlac enriches the milk in those 
accessory food factors which are most likely to be deficient and 
which are essential to the maintenence of health and normal 
growth in the infant. 


8 ounce lm 
16 ounce tin 


1/6 

2/6 


Discount to the Medical Profession 


Obtainable through any branch of ! - ■ -7 -HjVa 

1 ;«jrr V -.s.irc .JL Ijrjji, w 


L- . 


HOW IMPORTANT 

ARE MINERALS IN THE DIET? 


They are absolutely essential for the maintenance of an adequate 
state of nutrition However, not infrequently an apparently minor 
mineral deficiency may weaken the body's defensive mechanism 
to such a point that 

Pregnancy, Infection, or 
any other unusual tax 

may lead to a prolonged period of convalescence. 

COMPOUND SYRUP OF HYPOPHOSPHITES 



u 


FELLOWS 




TRADE ■ V TT to# MARK 

CONTAINS THE DEFICIENT MINERALS! 

Samples on request 

FELLOWS MEDICAL MFG. CO., Ltd. 

286 St Paul Street West Montreal, Canada 
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SK&hO Of HfXYUESORCmOL- 


The Urinary Antiseptic 

for oral administration 



Sole Selling Agepts --X^ - . 

THE BRITISH, DRUG\KOU$ES LTD and 


In solution 

for children 
In capsules 

for ojufb 


DOHME LTD LONDON 


Vineyard Grape Juice * 

IN SICKNESS AND mm 
IN HEALTH 


The lherapeulic value of fresh Vineyard 
Grapes has been so long recognised for 
all maladies whose prime cause is mal- 
nutrition, that little need be said of it 
here We would mention, however, that 
our previous announcements concerned 
■with anaemic conditions have met with 
generous medical approval Grape Juice 


as an early morning dnnk is quite as ap- 
plicable to lhos9 enjoying good health 
Rich m valuable vitamins and energis- 
ing elemenlSj VITA is just the pure juice 
of Vineyard Grapes, non-alcoholic and 
highly concentrated. A tablespoonful 
diluted with water gives economical, 
healthy refreshment 


A sample bollle is available lo Ihe practitioner free on request. 

VITA PRODUCTS LTD, 39-45, FINSBURY SQUARE, LONDON, E C 2 
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NOVASORB 

A PURE MAGNESIUM TRISILICATE WITH EXCEPTIONAL 
ADSORBENT AND ANTACID PROPERTIES 

Indications' Novasorb forms a rational treatment in dyspepsia, gastric 
discomfort due to hyper-acidity, ulceration of the gastro-inteshna ) 
tract, and also for the adsorption of intestinal toxins, destructive 
ferments, or food poisons Novasorb does not produce alkalosis, 
nor interfere with the peristaltic function with the exception of a 
slight laxative effect in some cases 

D0S/1GE One or two leaspoonfuls m 
water between meals with an additional 
dose whenever the discomfort recurs 


NOVASORB is Issued In bottles — 
3J-oz. 2/S 8 - 02 . 4/9 16 oz. 9/ 

5-lbs 40/ (Hospital slie) 
and In Tablets —tin of <8 2/3 


MEDICAL JOURNAL April it 1937 



Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 
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The ideal blood builder 
in pregnancy * 


Clie gro-vmg foetus often in 
duces hypochromic amcmia 
in the pregnant i\ Oman, 
Mmcli must he combated 
nitli iron in such form ns 
her scnsitne stomach and 
ncrv es Mill readili tolerate 

0\ ofcrrin, the blood- 
bui’dcr, meets this require 
ment ndnurabfy because it 
is odourless and practically 
tasteless It does not affect 
the teeth and do-'S not con- 
Etipate It often induces 


intestinal peristalsis Years 
of highh satisfactory clini- 
cal results hare sersed to 
classify 0\ ofernn as the 
“ ideal hacmatmic ” 


Each adult do«c of Or ofemn 
contains one grain of 
metallic iron held in colloidal 
formh) aprotectue 
protein colloid 
Ovofcrnn is cqualfy 
cffectn e in children^ 6 *®: 
in proportionate dosage 



Sole Distrihalora l 

@6/ GSeirkerawelfl Road, Eaanc2«m, E.G.S. 

PROPRIETORS A. C BARNES COMPANY SOLE MAKERS OF ARGA ROL AND OVOFERRIN 






The importance of 
The Qualitative Adequacy of the Diet 


If the diet is unsuitable the body cannot be properly 
constructed neither can ft function effectively 

(AfinuTry of Health First Report of AJvnonj 
Commill e on A r u/n/ion 1937 p (>) 


The report quoted above 
stresses the need for ensuring 
that the whole community 
is provided with food which 
is qualitatively adequa e. 
And it is acknowledged that 
food *tuffs containing vitamins 
play an Important role in 
the economy of the body 
Marmlte is a yeast extract 


that is exceptionally rich 
In vitamin B, and the B, 
complex it Is prescribed 
extensively for its positive 
health promoting properties 
Marmite has many uses In 
preventive and curative 
medicine and there is ample 
evidence of the benefit 
accruing from its regular 
inclusion in the diet. 


MARMITE 


For umple and 
literature apply to 


(YEAST EXTRACT) 


>n EXTRACT CO LTD., Walslngham House Seething Lane, London, E.C3 

__3_j __ J *~° z ®* ox * ** ^ 16-oz.di.6d S pedal <;uont)om for Marmite packed for utt In f-oxp<a.h xU- a wt arecentre* 1 
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ANAH/EMIN B.D.H. 

In the treatment of pernicious anaemia 


It is continually being demonstrated in 
the ordinary routine of cluneal practice 
that average eases of pernicious anaemia 
respond to an initial injection of 2 c c of 
Anaheemm BDH, followed by 1 c o 
injections at 10 day intervals unto] the 
blood count lias remained normal for a 
month, whilst for the maintenance of 
the patient in a condition of robust 


health a monthly injection of 2 c c is 
usually sufficient m most eases 
Furthermore, not only is anahicmin 
treatment remarkably effective, but 
the cost of anahttimn therapy is excep- 
tionally Ion, inasmuch as six injections, 
at a total cost for material to the 
phjsician of not more than 25s or even 
less, suffice usuall) tore establish a normal 
blood count within six to eight weeks 


Literature on request 

THE BRITISH DRUG HOUSES LTD LONDON Nl 
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.OF THE 


Dosags 

1 tea'peonful morning 
and e\emg in a 
lumb’eriu! cl water 


RHEUMATIC 

DIATHESIS 


G RANULES 
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WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Genatosan) lias proved remarkably 
successful Reports received from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost mvarubly clear up the condition Chung 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine maj be given to mfants and young children, 
m doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction 

The following » typical of many reports received from physicians — 

“I hare been making a somewhat extensive use of 
your Detoxicated Vaccine for Whooping Cough, 
and am pleased to sar that the results hare been 
almost invariably gratifying In nearly all mr cases 
the very distressing symptoms hare disappeared 
after the third injection.” M D 

Additional information regarding this Vaccine will gladly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE 
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HAY FEVER VACCINES 

PROPHYLACTIC and CURATIVE 

Immunisation should be commenced in 
susceptible patients now. In treatment 
the initial dose is determined by the 

OPHTHALMIC TEST OUTFIT 

Prepared for DUNCAN, FLOCKHART 8C 
CO by the RESEARCH LABORATORY of 
the ROYAL COLLEGE OF PHYSICIANS, 

EDINBURGH 


Literature on application to — 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104 > Holyrood Rond, 8 155, Famngdon Road, E C 1 
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HALIBORANGE presents Allenburys 
tasteless and odourless Halibut-Liver 
Oil, associated with additional vitamin 
D and Allenburys Orange Juice 

One teaspoonful of Haliborange is 
equivalent in vitamins A and D to one 
teaspoonful of cod liver oil 

Haliborange is an excellent addition 
to the diet of babies as a precaution 
against rickets and scurvy For older 
children, adolescents, or adults, it is a 
ptophylactic vitamin tonic 


Telephone 

Blihopigate 3201 (12 line*) 


In 5, 10 and 40 oz bottles 

Descriptive literature will be sent on request 

ALLEN & HANBURYS Ltd. 

LONDON, E 2 
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Greenbnrya Be Ji London" 
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Alka Zone i« on cfTcrvcfrein fall of 
llic carbonate* phofphatcs and 
citrates of sodium pota mm, 
calcium and magnesium It is free 
from lactate* sulphates and tar 
trates and sodium chloride A 
teo*poonful in a glass of water 
mates a zestful, refreshing dnnk. 


T takes personal observation m practice to 
evaluate properly the good effects of Alka Zane in 
Bjstcmic acidosis — -threatened or actually present. 

The clinical thermometer “will show how fever ahatca 
■when Alka Zanc is an adjunct of the treatment in 
influenza and other febrile disease 9 
The pregnant ■woman will curtail her story of uneasiness 
and discomfort, -when Alka Zanc is administered during 
the puerpenum 

Certain skin diseases -will show a marked tcndcnc) to 
improve when Alka Zanc supplements the treatment 
Albumin will diminish in the unne when Alka Zanc is 
given in nephritis 

Thc«c are just a few examples where Alka Zane may 
pro\c of evident usefulness m the treatment of di°ea c cs 
in which acidosis is a complicating factor 


AIV*-Z*»C 1 ropp »cl In 

hotilc* eon turn oj 

Tb«- do-c ii ottc lf*»pr*oo. 
ltd l» • cl*M uf 


ALKA - ZANE 


for 

acidosis 


t- 


,i 


Trial supply sent to physicians on request 

WILLIAM R WARNER 5. Co Ltd., Power Road, Cbrs"McI , London, W4 
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OINTMENT X LIQUID 


All forms of Muscular and Articular 
Rheumatism, Sciatica, Lumbago, Gout, 
Neuralgia, Pleuritis 

Clinical Literature on request 

FRANCIS RIDDELL LIMITED, 
AXTELL HOUSE, WARWICK ST , REGENT ST . 
LONDON, W l 



PROGESTIN B.D.H. 

In the treatment of dj smenor i baa, me not rhagia and abortion 


A deficiency of the corpus luteum 
hormone progestin) results in n pro 
long-uion of the prolifcralne pha e of 
the uterus and further in undue con 
tract lit} of the uterine musculat in. 

Menorrhagia and possibH 5tcnht\ arc 
often the outcome of prolongation of the 
proliferative p rise whilst dismcnor 
rhrea and tin pn_guanc\l a tendmo to 
abort results from the spasmodic con- 
traction! of the uterui- 


Thc use of Progestin 15 D II is mduatei 1 * 
therefore m the treatment of menor 
rhagia sterilit}, d\sminorrh(ca and 


In appropriate cases it is often nn 
adiantage to augment the treatn ->nt bv 
gi'ing Gonan the gonad stimulating 
substance, or Ontroform the hormone 
of the ovarian follicles 


L> crature on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 
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Safe Salicylate Therapy 

T HE popularity of acetyl salicylic acid is undoubtedly due to the fact that 
it is one of the safest and most cffectiv e non narcotic analgesics available 
Too often however, its use has been discarded by the phvsician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not alwavs available. 




Masil provides the beneficial 
therapeutic effects of pure acetyl- 
salicvlic acid m such a form that 
rt is acceptable eicn by disordered 
digestions This tolerability is due 
to the fact that it combines calcium 
acetvl sahcvlate — the least irritating 
salicylate compound — with AIocol 
a potent gastric sedative and antacid 


Since Alasil ” is better tolerated 
than acetyl salicylic acid its use can 
be pushed or prolonged to a much 
greater extent chan the fatter 
Alasil is therefore, an analgesic 
antipyretic, and antirheumatic which 
can be employed with comple.c con 
fidence in all the manv conditions 
in which such an agent is indicated 


M 



A supply for clinical trial n nh full desert pin r literature sent free on request 

A WANDER, Ltd , Manufacturing Chemists, 

184 Queens Gate London SW7 
Laboratories and Works KING S LANG LEV HERTS 


ALOCOL 

, QoU&AaX K^dnoceide of cACumtmom 

For Gastric or Duodenal Ulcer 

TN view of the increasing- adoption of intensive alkaline medi 
-*■ cation for gastric and duodenal ulceration the selection 
of a suitable antacid agent is a matte- of considerable im 
portance to the general practitioner 

Mocol allows of antacid therapy m a particularly effective safe and 
reliable form and replaces with advantage mixtures compo'cd of sodium 
bicarbonate magnesia bismuth etc It does not determine any unpleasant 
econdarv reactions even when taken in strong doses and over a Ion; 
penod of time 

The powerful antacid effect of AIocol is more mechanical than chemical 
in nature It acts bp adsorbing excess of hvdrochloric acid thus faciblnlinc 
its elimination It promptlv relieves pain and being non absorbable is ficc 
from toxic sequelae 

Cci — r i chrmcel h ttcry cl Alcccl ccminctnx r/m.roJ rrpetll tni liter r tc 

Sfnf frrr io ph>i.c any prt rnjaryt 

A WANDER, Ltd Manufacturing Chemists, 

184, Queens Gate, London, SK 7 

Itcrh MSGS LASGLEV IIERTTORDSIIIRE M '* 
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The Nasal Compound 
in which 




and the maximum of benefit from a minimum of Ephedrine 


"l wojld tike to c^prei to you my appreciation of the value of your Phlnltol 
Irtramol prepamtlon t have for many year* juffered from a winter cat-rrh b [n 
nlnx with a Nato pharynjcal about October or November and ujually lasting at a 
tcml-chronlcni-al and bronchtal unttt I to m T tummar holiday! t ttarted abo Jt 
October with one of your tanples b / puttln* a few drop! In each noitr l nornln* 
and evening and lam (lad to ay that for the flrat time in over twenty yean — lam 
now nearly alrcy— -l have tone through the winter withou a cold H»B^ 

Ch 6^ Southampton 2y4'36 

Ajniti John SleJi lj' sS I i ola \allAtta Ma la J I 3Iori on ^on 
V Jones tlmlm) Lid 1 U Bo\ 258 Bond a \ Colombo 1 barmen. \ Co 
Ltd Colombo Hill A. L'^roit (It>) 1 1 > Capeloun Grand I Inrmacv 
I Can coon \ S Wnt on A to Lt I Sbalitthai Banker &. ( a lUuckonz 
Briti li Pisp n an Bangkok Georgetown l)i jH.ns.in Lt J 1 1 rung 
l luttoi Laboratories SIngajwre 



FREE TRIAL 

Sampletfor cllnlol trial v/lll ba 
stnt po t fret on application 
E. T PEARSON fir CO 
LTD 

BIdIoxIcoI and Manuficturlnx 
Chemi u 

London Rd Mitcham Surrey 


FORMULA 

Menthol 

Eucc/ypC./ 

Cft'o cf'Cmphat 

Ch'j'Zhfrrot 
A^u'cn 
Cflh^r n 
Vc "3ttn cd 




Brand Etnocaln 

The Original Preparation 
Englttii Trade Mark No 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


f\ ' } 

-"~i 


The oldest 
and still 
the best 


Does not 
come 

under the 
restrictions 
of the 
Dangerous 
Drugs Act 


Cocaine 

Free 

Local 

Anaesthetic 


nal Ccca \ 

Sli) MEDAL 19*3 

^ 'AcoiAr-n corpoR^T* ** L'O | 

** °' r CF 0 tnifT IDVOO'* *** 1 


Write for 
Literature 


THE SACCHARIN CORPORATION LTD 72, Oxford Street London, Wl 

\U, . \ Kn „ J I BROWS, Co *'!“ l f STI ° Trlrp^one MOSEL I fC-V3 

•> i)ua n JL r Mct^ojtn- ci L “ Srw 2, "' I,-d Amu Tiir ofstal f, rnu \l sl,p^i co i td 

nr' — l-*! v Vi- c i d ^ t re") A e n r.n 
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Uveb 
l salt J 


An H-rrz T In will 
be sent free, on re- 
quest, to any mm 
her of the Medlccl 
Profession. 


Constipation 


In spite of dietetic measures and 
exercise many patients still suffer from 
the devitalising effects consequent 
upon intestinal stasis. To such, the 
attainment of perfect health is de- 
barred. Whether in disease or con- 
valescence faecal stagnation? retards 
recovery. 

In health and in the majority of pathological 
conditions, an efficient and safe aperient will 
be found in Andrews Liver Salt. It is a briskly 
effervescent Saline with a pleasant taste. 


Antacid in action, it stimulates the secretion of 
bile and of the mucus glands of the intestines, 
and causes a semi-fluid stool and a painless, 
easy evacuation. 


Especially indicated in the constipationof child- 
hood and old age; of inestimable value to those 
who travel; and a valuable adjunct in the 
treatment of those conditions incident to 
hepatic Congestion and torpidity. 


Andrews Liver Sait 

Scott St Turner Ltd., Gallowgate, Ncwcastlc-on Tyne. 
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Cygtopsifim 

The ideal urinary antiseptic 

for 

oral administration! 


Produces no gastric irritation or Acts from the renai pelvis down- 

fi toxic symptoms 5 wards 

Is readily absorbed from the gut , ,s active in e,ther ac,d or alkalIna 
2 and excreted in the urine urine 


3 Causes no renal irritation 


Perfectly safe for use in febrile 
7 conditions 


Renders the urine bactericidal in Acts on all causative organisms of 

4 low concentrations 8 urinary infections 


PYELITIS 


From information received — 

* 1 am pad lo inform -\ou that I obtained \ ry 
<n~ourat np reju from Cwtopunn in a ca«e of 
fncliti* of G\e \ean durat on The ducharge 
La preal \ drerfa cd and tb mild pain of wh ch 
tb patient *a camp am np entjrc * tubsid d 
after f)\c da\i course of tr atm nt 
I lm\e u rd C\ topurin in a ca«eof ncQtc p>eht.s 
in a child of 3 with pood re u tn Th child could 
not tote Mi t Pot C t., but i\ managed to p t 
cru bed tablets dawn in p ucosc folution 

“*1 tried Cjatajiurm on a case of p>cl ti* in a g:rl 
of -l The unn was loadc I with pm and iStc 
cnurcM and tspical Mvinptnp chart of ecpti- 
t)pc r mg to 103° 


At frtnnn dns ofonc la I t thr c tmc» a day 
there wa* no chanpe Aft r 3 — I da>» I inrrrased 
to 2 tab’tts 3 lime a <Ia\ bc\er dwjppeu'rd and 
the <nu”CM«. inipr«\ ed at one but pu cont n» d 
^tsterdaN na ~pui *.ctn oj ►tdimentation p e 
standing ov r night) for the ftr*t time and is 
s arce \ n-cntmrnt non ** 

‘'Thi ca e (pTt'iti*) op rated in Lo*pilal and 
one tidcrj icmosed \*Ti n *he was ahl to come 
Laet lo the *urg r> the urine was ft u d to Iw 
loaded w th allum-n atrd pu \fier 10 dav* 
trr-tm nt (I % tupnx n) t-i d tio pu present onb 
>hiht trace alhora n_ Thu cleared up after 
anoth r wcet 5 trratmrnt ~ 


Supplied in bulk anil in tube* of 20 tablet* for di*pcn*tng ptirpo c*. 


Samples and literature aicu^lle cn r u 


GENATOSAN LIMITED, Loughborough, Lei 


Leicestershire 
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FOR THE TREATMENT OF 


RINARY INFECTIONS 


| -"r~ 


[i — ' ' 

hfh'/lfflp 


n=Y0otf' i 


m\jz 

j « " I • | l tH** 

; [ • 

iXVKt 
Co n 
M > 


i mm 


AMMOKET 

TRADE MARK BRAND 

ELIXIR OF AMMONIUM MANDELATE 

Ad elixir in uhich the unpleasant taste of 
ammonium mandelate is covered by means of 
suitable flavouring agents Amraomum man- 
dclate is metabolised m the body into urea and 
Mandclic Acid The Manddic Acid produced, - 
besides being bactericidal, renders the urine acid. 


SUPPLIED IN BOTTLES OF 
l6oz. and 801. 

Sample and Literature sent on request 


N EOKET 

TRADE MARK BRAND 

COMPOUND MANDEUC ACID GRANULES 

Pleasantly flavoured, effervescent granules con- 
taining Mandclic Acid and Sodium Acad Phos 
phatc The granules are free from the nauseating 
effects associated with ammonium chloride and, 
as they contain no sugar, they are equally 
suitable for diabetic and non-diabcnc patients 

SUPPLIED IN BOTTLES OF box. (approx.) 
(Sufficient for 7 to 8 days treatment) 

Sample and Literature ’ enl cm request 

MANDEUC ACID SODIUM MANDELATE 
CACHETS OF AMMONIUM CHLORIDE 
METHYL RED SOLUTION 
are also available 


PWBBW ^)KET-! 

I 77" Jfc’uum _ ) 


. y - r - -l :»iHon 

\ ►rroo/i. * l 

i ^|cTket I d 

.^ndTlTc acid i 

i 


i p, 
\<fr. 

w 

<>y ‘ 

1 / ' 


obtainable through any branch of 



Wholesale and Eyport Department - 

BOOTS PURE DRUG CO. LTD 

NOTTINGHAM ENGLAND 
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R purified fraction of 
liver extract possessing 
remarkable hsemopoietic properties 

NEO-HEPHTEX 

(PARENTERAL) 

For intramuscular or intravenous use 

Nco-Hepatex (parenteral) is the result of an original process designed to 
conserve the maximum amount of the active haemopoietic fraction of liver and 
is prepared under the supervision of a staff of biologists with ten yea is' 
experience in research work on liver extracts 

In addition, each batch is clinical!* tested in hospital This ensures the 
high and consistent clinical actiutv which has made Neo-Hepatc\ an accepted 
standard in parenteral liver therapy the world over A copy of the relative 
clinical test chart is enclosed in each box 

Nco-Hepatex may be administered m anv dosage demanded bv the 
condition of the patient its clinical potency enabling the clinician to give a 
more than adequate dosage m small volume 

Nko-ffcpafcx u issued m Ampoule* 

\ 

Coxes of 6 x i cc - 5/- 6 x 2 cc - 7, 6 3 ' 4 cc - 6 6 

The high potenn, of Nco-Hepatex renders it most aoicmnal in co l 

Made in England 31 Cram Biologies) Institute by 

Evans Sons . Lescher & Webb Ltd 

Liverpool and London 
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THYROID-OVARIAN 

EMPLETS 


) N many disorders associated with deficiency 
kJJ of the ovarian hormone there is also a 
definite tendency to hypo-thyroidism as is shown 
by the gradual decrease of ovarian actmty at 
the menopause, which is accompanied by a 
decrease in thyroid activity manifest by a 
decreased metabolic rate with consequent obesity 

<I| Tliy) oid-Ovanan Emplcts are indicated m 
conditions associated with hypo-thy roidism and 
deficiency of the ovarian secretion, including 
sexual infantilism, menstrual disorders, frigidity 
and casomotor disturbances of the artificial and 
natural menopause, particularly when there is a 
tendency to obesity 

3]J Tliyi oid-Ovai iati Emplcts aic compnsscd 
tablets containing a combination of ovaiian 
substance gi 5, with desiccated thyioid gland 
gi £ the tablet being coated zvith a special acid- 
i existing mixture , the special coating piotcds 
the gland substances from possible inactizafion 
by the acid gastric scciction, blit allozos easy 
disintegration in the alkaline secretion 
of the small intestine The dose is 
one Emplit, szvallozvcd zcholc 



Further particulars of the al)o\e and 
olh r Emplcts in the senes will be 
lorwarded on request 


to 


PARKE, DAVIS & COMPANY, 50, BEAK STREET, LONDON, 


LqI jru ms Jlounsleu dhddl sex 


Inc ISA Ltd Hr 


W 1 

1 > • * 


iita 


MADE IN E\CLAhD 

r i 





tephimi 

OncenViatk 



' Zephiran ' Concentrate is a 
substance built up on an entirely 
new chemical basis Containing 
neither phenols nor the salts of 
the heavy metals, it is free from 
their disadvantages, but very 
superior to them m its bacteri- 
cidal power 

'Zephiran' Concentrate is 
practically odourless and very 
economical in use A 1/2000, 
solution will kill the haemolytic 
streptococcus in 2i minutes — 
For all surgical and gynaeco- 
logical v ork, sterilisation of the 
hands, etc. Bollle (6 oz ) l/l /"b> 

BAYER PRODUCTS LTD. 

AFRICA HOUSE, KINGS WAY, LONDON, Y/C .2 



E 


zsssn . aan 


°" ( ,r '" r ~ » 0 r,) BLACrFRIARS HOUSE, PARSONAGE, MANCHESTER. 
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ANTI-STREPTOCOCCAL THERAPY 


<^ v 




PROSEPTASINE 

Bcniyliralnobemenesulphonimlde 

(M & B 125) 


The introduction of the BENZYL group into the 
molecule of the simple sulphonamide gives a pro- 
duct which is practically tasteless well tolerated 
and of high anti-streptococcal activity 

Tablets of 0-5 gramme 


SOLUSEPTASINi 

Disodlum - p (y-phenyl propyl amino) benzene 
sulphonamide a - y - dlsulphonata 

The first colourless anti streptococcal drug to be 
prepared which Is suitable for parenteral 
administration 

Ampou/es of 5 c c and 10 c c 


SOLUSEPTASINE is for use either alone or in 
conjunction with PROSEPTASINE (the first colour- 
less oral anti streptococcal drug to be presented 
to the medical profession in this or any other 
country) It is intended forth: treatment of severe 
streptococcal infections where the immediate 
presence of the strcptococcidal drug in the blood 
is necessary 

Samples and literature on request. 


PHARMACEUTICAL SPECIALITIES 
Piff/ (MAY & BAKER) LTD., DAGENHAM 
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(Meat Sterilized 
without loss 
qfjl&xibility 


Surgical Catgut is manufactured 
from the submucous cellular 
coat of the sheep’s intestine 

This material is converted into 
gelatin by the action of heat 
in the presence of moisture 

Heat sterilization is carried out 
therefore, after complete de- 
hydration of the catgut After 
sterilization, the tubes of catgut 
are filled with a 96% alcoholic 
solution, the 4% aqueous con- 
tent imparting flexibility to the 
L_curc 

This variety of catgut, as taken 
from the tube, has the correct 
degree of flexibility and tensile 
strength The suture requires 
no conditioning before use. 

The cn in. product manufactured 
in England. 

Dejcriptue bootlrt mil b, sent 
on af-f! cation. 


TOP-Rtn'n'al of tS ruemn erm py n-duiml 
means, before dccpmrvicno coa-c-ioe*. 

BOTTOM— H-rar.inTly “<c tins t 

erJea cut. 



A&H CATGUT 

AZOULE BRAND Manufacturing Licence No 6B 

NON-BO I LAB LE TUBES 


(Men & J (cut (turijs. £t& 

LONDON E 2 

Ma- i'-wm oJS irgua’ Inemrun j ard A-pI-anon. S -tJ^u Som^J 

Saltires H-r—tJ Funi tare end El-cro Mcdice! Ar~a-u as 


Showroom t : 

48 W1GMORE STREET 
.LONDON 1: x: W,1 
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THE STANDARD MEDICAL 

Poe/ ml In S , ralml /Non BOTTLE for DISPENSING 

returnable Stanilarihzml , 

hbre Cartnni in the fn I Every bottle, whether cork mou 

lotnnc quantitie$ only U G B Washed and Sterilized or f or scrcw cap, passes through 

« r “l'" d ? j*”” p / C “ e Dispensing Bottle Service has stood bolling distilled natcr, then dred 

hi : 1 : - : *«\ of r aTS T* ^ ««* supc-hcatcd filtered air 

ell l 6 doien M - the bes 1 \alue and most labour- 


B or - c 

1 0 or. « * 

12oi ~ ~ Z 

1 G or - * - 

20 or 3 


“ ~ saving for disoensers 
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Ancient Coronation 

Ceremony No 1 



Fpo > JVC: -t," i t'S 


■-‘TABLOID’ ■ 
E M P I R. I N 

(Acetylsaiicyhc Acid) 

COMPOUND 


The analgesic and 
antipyretic with a 
remarkable freedom 
from undesirable effects 


n 

r itl'inr { ift •tcrtu> i .H 1 If 

n:i(i" 7 ( ifi 
1 rrr ^r: r gr J <0 llVJ k it- i 

l f-’ii' r gr IT <0 OTJ i 

I> ‘Ilfs of 25 a! i 3 
It / 1 CM) a 3 9 
Lr --~. f , I > ' | J 


Its high standard of therapeutic effects e 
ness is due to the unvarying purity and 
precision of the contained ingredients 
( Empirin’ Acetylsalicyhc Acid is entrely 
free from deleterious substances) 

Disintegration is ramd and contributes 
largely to prompt effects 




arrrf K 

Nrw vcm- 

H f « i - 


Burrough 

- . 

ft - ( j/ rrrrt 

f * r * i 

Mo-v-nr*^ S d ey 


s Wellcome & Co London 

- r-ff- j - Snov. Hill Buildings E C 1 

lO Henrietta Street Cavendish SouarC \N 1 

Care To\/f Mi^at Bo n/ v Sha ;ghai D^r — f * 
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ADEXQLIN LIQUID AND CAPSULES 

Standardised concentrates of ntaruns \ and D 
One capsule recommended daily as a general 
protective tonic and nutritional l>arricr to seasonal 
infections In pregnancy one daily for the last 
H)0 days. For infants 2 drops in every bottle 
feed. Each 3m cap ule equi\a ent to 10 tc and 
each cc. liquid equivalent to 20 cc of medicinal 
cod liver oil Capsules boxes of 2a 2/9 100 

S/6 c 00 30/6 1 0C0 56/ Liquid J-oz. phial 
2/6 2 oz bottles 7/6 4 oz. 12/6 S-oz 22/6 



SYRUP MINADEX 

The reconstructs e twoin-one tome containing 
the actnc principles of Syr Fern 1 bo*pb Co 
and vitamin A and P incorporated as concentrates 
free from oil (18 ODD and 3 ODD international mils 
per fl oz. re pccti\cl>) Kestores appetite am 
tone to debilitated patients particularly tho e 
convalescing after ..cute illness. Combats anaemia 
raises resistance to infection Children thoroughly 
\.njoy if* appetising flarour 6-oz. bottle* 2/6 
80-oz. winchesters, ’VO. 



DISSOLVED VACCINES C L 

T7ie biph fandard and raj ichty of the effect* pro- 
duced by Dissolved Vaccines U.L. are due to two 
factors first that the organisms being in solution 
can stimulate the antipenic rc {ton e immediately 
upon injection second)) that being detoxicated 
the vaccines can be gnen in sufficient and sub- 
stantial dosage without provoking undesirable 
reactions. Jn 5 cc -rubber captnrd bottles 7/6 
10 cc. 10/9 25 cc. 17/6 (Whooping Cough 
Dissolved \ accine G U 5 cc bottle* 10/9 10 cc 
15/6 2s c 25/) 


FERS0LATE 

(FERROUS SULPHATE TABLETS CL) 

For all iron deficiency anaemias. Convenient 
higlily effective inexpensive Each 3 gr fab’et 
contains exsiccated ferrous sulphate jtehling ex 
actly 1 gr ferrous iron flic most effective agent 
for treatment and is therapeutically equivalent to 
la grs Hlaud * fill 11} Doiage can therefore 
be achiered in minimum bulk Dottles of 109 
2/6 tins of SCO 7/6 1 000 12/6 


•The above prices do not aftpty to >be I fS. 


tV SIGN of/A /y/1 M , 

GL W CT Ptoduct* fot 

Svetydau Practice 

Oth r C.L. Products of epecta! tnterrrf— Oitomaft (PoIr*it*mtn malt tonic) j Glucose D Fnrer (Reinforced Cereal 
r C |v toe ale i urn T*bl*t* (Calcium with vitamin D) Ottehn vitamin D Liquid Colloid*! Calcium with Osichal 

00 Ajauvlnn So*nJ Jelly 



GLAXO 


LABORATORY* LTD CRffNfOtD MIDDLESEX TELEPHONE BYPon 3434 
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THE RESULTS OF HIGH ATROPINE DOSAGE IN CHRONIC 
EPIDEMIC ENCEPHALITIS, WITH COMMENTS 

n\ 

ARTHUR J HALL, A! A , M D , D Sc , r R C P 

Emeritus Professor of Medicine Unnersit\ of Sheffield Consilium; Plnstcian Sheffield Ro\cl Hospital 
I isitmq P/nsinan South I orks Mental Hospital and State Institution Hampton 


In the article on treatment of thi. pcst-cncephahtic 
Parkinsonian which appeared m this Journal on September 
21 1935 reference was made to a scries of cases then 

undergoing treatment by high atropine dosage Since then 
more cases have been treated and it has been possible to 
follow them up long enough to warrant certain conclu 
sions as to its value 

For the large amount of time and trouble in carrying 
out the treatment and keeping records my sincere than! s 
are offered to mans colleagues both at public institutions 
and in private practice including amongst others Dr 
Bamford medical superintendent Gateshead Mental Hos 
pital Dr Pool and his staff at the South Yorkshire 
Mental Hospital Dr Schneider and his staff at Ramptcn 
State Institution Dr E Frctsen Skinner at the Shcffic'd 
Royal Hospital and Professor E J Wavnc at the ShclTcd 
Royal Infirmary To Professor \Va>nc 1 am parties, 
larh indebted not only for the great trouble ~nd 
interest he has taken in the cases which he has had 
under observation in his wards from my clinic but also 
for lus criticism and advice in the preparation of this 
paper M\ part has thus been onl\ that of a collector 
At the same time any opinions views or conclusions 
which follow arc mine and 1 alone lake responsibility 
for them It has for long been known that atropine in 
the form of belladonna stramonium or hvoscinc ma> 
relieve the phvsical disability in some cases of chrome 
epidemic encephalitis and that for this purpose doses 
rather larger than those laid down in the British Pliarirtn- 
lopocia arc often required Bremer (1925) called atten- 
tion to the fact that Parkinsonians showed unusual to'er 
mcc to this alkaloid so that as much as 20 mg a day 
had been given per os without the occurrence of toxic 
symptoms The method knov n as high atropine dosage 
introduced b\ klccmann (1929) is based upon Bremers 
observations Since then the method has been widely 
adopted It is not necessary to go into full dc ails of this 
me hod which can bv found in the article alrcadv referred 
to (Hall 19'*) but some general indications will be 
given as io certain modifications which have been found 
us-ful 

Estimation of Optimal Dos* 

Klc-mann (1929) leons wuh 0 5 me, of atropine dailv 
in the form ol 1 2 per cent solution of atropine su'pha c 
given in two doses (On* drop contains 0.25 me) This 
is m-rcis-d b\ 0 s mg dans sp-ead over three doses 
s v long as m\ obj*c ivc or subjective improvement is 
p 1 2ne*d inavirnf dos-l \Yh-n this pom ,s reached 
tedu i n she iM b paui a! in o e.r n fix the op mill 
e\ v- i n wh h imp ovem-n* is ma n tired 


In many of the cases in this series this method h_- 
been followed In some however after an initial small 
dose has been tolerated a greater daily increase Ins been 
made without ill effects Indeed in patients who have 
previously been for some time on tincture of be'ludnnn i 
one may give A or even 10 mg of atropine cn thi. first 
day and increase by 2 5 mg daily not only without ill 
effects but in suitable cases with rapiJ benefit 

Earlier observers have cmpli isizcd the necessity of 1 Cep 
ing the patient in b*d whilst estimating th- optimal dove 
In our experience unless already bed ridden complete rest 
is neither necessary nor desirable after th’ first d iy cr tw a 
of treatment Even those bed ridden at the cnsU should be 
encouraged to gut up as soon as they ‘how signs of 
improvement Close daily observation of th; patient is 
essentia! so long as the dosage is being increased 

In klccmann s cases the usual optimal dose w is 3 to 7 
mg atropine daily In this series the average optinnl 
dose was about 18 5 mu atropine daily The highest was 
54 mg — with definite improvement Mv'imal and 
optimal doses however arc net fixed points cn i 
measurable standard blit largely dependent on tw a 
variables the patient and the physician In m in, cases 
indeed they arc very difficult to assess At any rite the 
fact that M mg of atropine per day can be tolerated 
not only without harm but with benefit shows that even 
the less bold presenbers need not opprch'nd serious 
danger when estimating the maxim il dose Reference 
will b: made later to such unpleasant effects as may arise 
and how they may best be met 
On; further point as regards ihe continuation of treat- 
ment after the optimal dose has been found We have 
found it a convenience to prescribe the atropine in 
coloured tib’ets Pink tablets contain -4 me atropine 
yc'low only 1 mg Bv this comb nation of strengths it 
is easy to obtain any required dose cf 1 mg cr upwards 
The patient has no difficulty in knowing exae ly how 
many of each colour he has to tale for a dcse arJ 
this coloration distinguishes them from other 'c“ pstent 
tab'ets 

\an dcr feu’en (I9Vt) an j others h_\c emphasiz'd 
various dangers which mas cucur tn a ‘udden omnwin 
of a dose in the course o* treap"*n S i ! \r s l’ v 
ser.es is concerned tnu mi ns have c'-»t ed i n me 
to time without am un owaid reset s 

Pu'itiv^rd Rcro'dv 

The reco ds o h li . r p n- Ire. in p h J m 
tun* o t m* b dill- -t i b ve v d 1 wid* n d _ 
rc-su’ s ob ain-J \t c-~ ex renr e hos- wh h c .n 

pwi 
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high percentages of complete or almost complete re- 
coxeries, at the other those in which the results have 
been disappointingly slight and fugitive The greater 
number of records published by those who have given 
the method an adequate trial show results somewhere 
between these two extremes They agree that in certain 
cases the results are extremely good, in others there is 
definite improvement, whilst in still others benefit is slight 
or absent 

In analysing the following series of cases an attempt 
will be made to suggest some data whereby it may be 
possible before cdsising this somewhat severe line of 
treatment to foretell which cases are likely to benefit and 
which are not 

To do this it is necessary to have some method of 
dividing the cases into groups This is difficult, because 
the virus of encephalitis, although having a predilection 
for certain leve's, may attack almost any part of the 
nervous system and in so doing may affect some one or 
other part only, or several parts together to an equal cr 
unequal extent It may thus give rise to two broad classes 
of disability, which, although necessarily closely inter 
mixed in effects, may be termed psychot c ’ and 
physical respeetive'y 

Classification cf Pnysical Disabilities 

A simple basis for classifying physical disability in 
Tarkinsonism is one suggested by me in 1934 — namely 
the extent to which it interferes with the three acts of 
everyday life which mark the limit between dependence 
and independence These are feeding dressing and 
moung about The three classes of physical disability 
would then be 

1 Complete independence 
2. Partial dependence 
3 Complete dependence 

In Class 1 may be placed these who can feed and 
dress themselves and walk about without assistance They 
may be very s'ow at their meals there may be some 
shakiness They may ha\c oculogyric attacks or torsion 
spasms Their gait may be abnormal they may e\en fall 
oxer at times but r/iei do not require p/ns cal assistance 
They can look after themselves 

Class 3 is a'so clearly defined They can neither feed 
nor dress themselxes the} cannot walk xvithout help 
indeed in some cases they cannot exen turn oxer to 
change their position in bed but haxe to call for help 
m order to do so 

Class 2 necessarily me'udes persons xxho differ widely 
in the amount of the r physical disabiht} Some can 
xxalk without help but cannot feed themselxes on account 
of tremor Others can feed and dress themselxes but 
cannot walk without help and so forth In other words 
some arc almost independent others largcl} dependent 

These three classes of physical disability arc not neccs 
sarilv conseeutixe Although the tendenej is for the 
Farkinscman to become gradually more helpless as time 
goes cn xct this is not alwaxs so There arc cases which 
remain in Class 1 year after xcar and show no tendency 
£0 worse others xxho quite early in their illness 
were "in Class 3 but owing to treatment of xancus kinds 
ha\u returned to, and reman for xears in Class 1 or 
Class 2 

Classification of Psxchotic Disabilitx 

To cla'sifx psxchotic disability is more difficult The 
forms in which it ma show itself arc too numerous and 
too comp'cx to serxc as a basis Tor practical purpcs.s 


however, it is convenient to make two groups accordin- 
to the extent to which it dominates the clinical picture. 
Thus into Group A are placed those in whom psychotic 
disability may be said to be ‘primary' cr predominant 
and into Group B these in whom it is “secondary, or so 
slight as to be negligible ’ This or any such arbitrary 
grouping is necessarily very imperfect Usually however, 
there is little or no difficulty in deciding to which group 
a particular case belongs 

In most of the cases under certificates the predominance 
of psychotic disability is obvious On the other hand in 
a certain small number of certified patients, especially 
those m whom ‘physical disability’ is advanced the 
‘ psychotic disability ” has either always been secondary ta 
the physical disability or though originally predominant 
has become less so with the increase of the latter 

By combining the degree of psychotic and physical 
disability present m each case it is possible <o classify the 
encephalitics in the following way 

rsyrholtc D liability Phyiical DisabTiy 

Group A Marked (I) Independent 

(_) Partially dependent 
(3) Whblly dependent 

Group B Slight or nbtent (I) Independent 

h (2) Partially depended 

(3) Wholly dependent 

In the fifty eight cases here recorded th s ferm of 
classification has been adopted, and, as will be seen from 
the results, the benefits obtained from large doses of 
atropine have been very different in the different groups 


Table I — Fifty-tight Casts of Chron'c Epidemic Eneeplia’iU 
Grouped According to their Disabilities 


Psychotic Disability 

Physical Disability 

No of Cstfi 

Group A 

Marked 

(1) Independent 

26 



(2) Partly dependent 

8 

Group B 

Shcbt or absent 

(3) Wholly dependent 

(I) Ind pendent 

10 

— 44 

4 



(2) Partly dependent 

2 



(3) Wholly dependent 

8 

— 14 




58 






The larger number of cases in Group A is due to th- 
fact that opportunities for carrying out observations such 
as these necessarily offer themselves more readily at 
mental hospitals where there are many such cases and 
the requisite control is possible 
The results arc given in three categories — nam-ly 

(a) Great improvement 

(b) Definite improvement 

(c) Slight or no improvement 


Table II 


Classification 

Improvement 





SJjpht or 


No of Cases 

Great 

Definite 

Nor* 

Group A (1) 

26 

0 

5 

21 

- (2) 

8 

0 

2 

6 

(3) 

10 

2 

2 

6 

Total 

44 

2 

9 


Group B (1) 

4 

0 

3 

1 

- CT 

2 

I 

i 

0 

(3) 

8 

6 

2 

0 

Total 

14 

7 

‘ 1 L__ 



April 17, 1937 HIGH ATROPINE DOSAGE ]N EPIDEMIC ENCCPH \I 1TIS 


' Cases Great!' Improved 

li is seen that in nine eases (three men and six women) 
the improvement is described as great Such a term 
hardly docs justice to the facts , it might well be called 
extreme ’ 

In each of these cases the person, v>ho had been practi- 
cally bed ridden and required help in almost every act of 
dailv life for a long period (in some cases years) was as 
the result of treatment, not only able to be up and about 
but also to take part in and enjoy social life again The 
following is a short account of four of these eases 

Case 41 remale aped 49— Acute attack in 1919 In 1921 
Pari imomsm developed with stiffness and tremor of the right 
arm and leg There was never any excessive salivation 
Mental svmptoms took the form of a somewhat childish 
emotional psychasthcnia In 1925 treatment by belladonna 
was begun and 20 minims of the tincture was taken three 
times a day On this she improved very considerablv 
Exactly for how long or how regularly this treatment was 
continued is not recorded but the history of the next few 
vears hows that it was not continued regularlv and the do cs 
were diminished In 1933 there was considerable mental 
depression The Parkinsonism was much more marked She 
was unable to walk by herself although not actuallv bed 
ridden She was unable to write even her own name on 
account of the continuous tremors At that time she was 
taking 10 minims of tincture of stramonium three times a dav 
High atropine dosage was begun in July 193X In August 
she was taking 13 mg. of atropine per day and the improve 
ment was very great The tremor in the legs had largelv 
disappeared and was so much less in the right hand that she 
was able to write a letter without anv recognizable tremor in 
the handwriting. More than a vear later in Januars 1937 
she can wall a mile without difficultv plav on the piano again 
and ew and knit She has lost her mental depression and is 
brighter and happier than she has been for many vears The 
dailv dose of atropine is 10 mg given in four equal do'cs 
( tin* s-/ Female aptil 29 — Bedridden for four years 
unable to feed herself or to walk without assistance Speech 
almost inarticulate Marked hypertonus Optimal dose of 
atropine ’0 mg pier dav Condition after four months 
treatment she is up and about can feed and dress her elf 
tikes part in domestic work goes out for long walks and 
dames 

C me 57 remale aped 41 —\ cute encephalitis in 1921 
followed bv Parkinsonism During the last few vears she 
Ins been completely dependent requiring to be fed dres ed 
ird hclred to walk onlv a few steps In March 1976 high 
ytropine treatment was begun The optimal dose was 42 me 
The following is an extract from a letter written carls in 1977 
bv th- patient her elf— that is about a scar after treatment 
wav begun The handwriting docs not show any trace of 
I’ukin cnism 1 could not walk a hundred sards without 
1 elding someone s arm and could not feed mvsclf or help 
nw elf in anv wav Now 1 can walk three miles quite alone 
feed mv elf perfectlv take off mv own coat etc 1 am s 0 
rush letter that 1 hardlv know mvself 

C, i D Male aped 0 — lied ridden for five sears had to 
have l elp in feeding and stalking Speech almost uninlclh 
giblc Vdiv ation excessive and continuous Severe tremor of 
bo li aims and legs Optimal dose of atropine 70 mg a dav 
Condition after four months treatment up and about evert 
dav looks after himseK helps m housewark goes to 
Ti h es and entcitamment Tates a pride in his appear 
" e T i -mo rti sh less 

\t I st siUh a rcso-j of * greit improvcm-mt in cnlv 
ur out ol lifts -eight cases does no s em to comptrc 
Ins ibis with some of the res tl s published c ewhere 
1 t ots.se- a tv tealt ed that tn this s cn -v there w- c 
i" 1 ' v; 'v"te n whoss phtMcal disjbihtv laid re,Aicd Class 

t - pe ccntjfv of g-eat mp-o\emcn s among th-sj 
1 s " *s vo-s d-rab’e 


In Table II it will be noticed that of th'se nine s nw o f 
‘ great improvement seven belonged to Group II — hit 
is their psvehotte disabihtv was no predominant whilst 
their physical dtsabihtv before treatment vsas C In s 2 
or Class 7 

Unless the physical disabihtv is considerable h.forc 
treatment is begun it can hardlv be said to improve 
q reads All such stril tng and dramatic improvements 
as have been from time to time recorded must line 1 esn 
Parkinsonians of Class 7 or the more dependent c tees ol 
Class 2 such as Case 41 of this senes who had to be 
placed in Class 2 because she vsas not completed dc 
pendent vet her dependence on others before treitmcnt 
was almost complete and her improvement could onlv be 
described as great 

But if atropine is so effective in relieving serious plnsical 
disability (Class 7) why did it fail in six cases in Group 
A (3) 9 In four of them (Cases 6 22 74 and 7S) the 
answer is easy Long standing Parkinsonism had in each 
of them led to deformities of the arms legs and trunk ot 
such an adxanced ) ind that a return to useful conditions 
was impossible In the remaining two eases (Nos 1(> 
and 31) there vsas no such deformity In them the lack 
of improvement was due to the predominant psvehotic 
disability Both were very impulsive Neither of them 
would co ojicratc In this connexion a word must be 
sa d about Case 42 one of the B (3) group whose 
improxcmcnt was not so great as expected 
This girl had been leading the life of a complete invalid 
for some vears at the home and under the care of n devoted 
relative who had done cvcrvtlnng for her She was vers 
emotional and would not co operate in anv thing that required 
effort on her part She had become «o accustomed to 
invalidism and the dailv routine of doing nolhing v hatever 
to heln herself that she would rather remain iii slam quo 
than undergo anv treatment which involved the least personal 
di comfort 

Indeed this question of lacl of co operation is In no 
means uncommon in Pari insomans of Class H (7) in 
whom there is a considerable psychotic element 

In fairness to the method, however, it must be admitted 
that in most of these there was some slight improvement 
thus the records state 

Case 6 — Speech a little better mlna a little lew can move 
about in bed a little more cavils 

Case 7X — \b!c to help himvlf a little in feeding Speech 
rather clearer 

Case 77— Oculogvnc attacks hive cca ed sime treatment 
Case 42 — Rigiditv and tremor rather lew speech note 
mtelhcib’e 

As regards the thirti four patients in whom psvchntic 
disabihtv was marked (Group A) and phvsical di> ibililv 
less (H and (2) great improvement is not recorded 
in any and even improvement which could be citlcd 
definite in a small number onlv 

These results arc in general agreement with thi s v ed' 
lamed bv other observers p is the general c'perico — 
that the mental condition of thes; paticn’s cvccp is in 
so far as it is secondare to the distressm- phv ^j 1 d 
abihtv is not imp-ovcd to anv evtenl h utrop i- 
treatment 

Psychotic d sab hti-v bo c c' \„r *o w d v n 

character that it is impov b'e lo ge-erah/- It ' - (|97;i 

in a rep" 1 ' in 1 70 u gs think s t! it i 1 _• a d-' " c 1 1 

on nipuls c doe ders b_ no c e <o h p- s’"? . 

psvchomonr c »*s He firds '-_t i t c’ - c c, . re* 
vine"* s bv d mm hm~ nu "• r g Ji i I i~ik tl" 2t 

finds Aa! i has ro t -nr* -al r'c- e n iA-t c c 5 _"r 

In i’ e n en a’ d-p c n •'J_- io ’2 : p’ v ~i si 
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ability, however, improvement is often marked, as is shown 
above in the letter written by Case 57 Indeed, to return 
from complete helplessness to ordinary life sometimes pro- 
duces a condition of euphoria 


Special Symptoms 

Sain alton —This is the one condition that should 
always benefit from full doses of atropine, and indeed 
even when troublesome will often improve on much 
smaller doses of atropine such as are contained in the 
BP doses of tincture of belladonna It is, however, by 
no means a constant symptom It may be completely 
absent, even m advanced cases, whilst in others much 
less advanced it is a serious source of annoyance 

Ocu!og)ric Attacks — -These were present in twenty two 
of the cases In five there was no improvement In 
twelve the attacks were less frequent after treatment In 
five it is recorded that they had ceased entirely There 
seems no doubt that under high atropine treatment these 
troublesome attacks may cease entirely, at any rate for 
long periods Their frequency and severity, however, 
vary so widely in the same individual from time to time, 
and are so readily influenced by emotional and other 
psychical happenings, that it is always difficult to be sure 
that they are permanently arrested or to name ihe exact 
agent which has stopped them for the time being Though 
not merely a hysterical phenomenon, yet, in those liable 
to them, excitement correction or having to do something 
they do not like will readily bring on an attack, while 
sufficiently strong suggestions of various kinds may prevent 
them or stop one that has begun In one man (Case 25) 
an observant attendant in charge of the patient assures 
me that the attacks have been much less frequent since 
the patient was not allowed to lie down when one 
threatened to come on 


Discomforts Early in Treatment 


Various discomforts were complained of in the initial 
stages of the treatment, but on the whole they were few 
and capable of relief Among these were 


Occasional mental confusion or slight delirium coming 
on shortly after taking the drug and lasting sometimes 
for an hour or two in some cases temporary loss of 
memory and occasionally vertigo Drowsiness about two 
hours after a dose has also occurred 


Visual disturbance due to paralysis of accommodation 
is common and tends to cause annoyance or even alarm 
This can be relieved temporarily by (1/2 per cent solu 
lion of escrine) drops in the eyes and later by glasses 
adapted for complete loss of accommodation In any 
case with a suspicion of glaucoma the treatment is contra- 
indicated 


Drsness of Miaous Surfaces — Dryness of the mouth 
and throat occurred m a few cases and gave rise to 
difficulty m swallowing Dryness of other mucous sur- 
faces besides the mouth mav cause discomfort Thus in 
two women there was irritation about the vulva and in 
one man troublesome priapism One patient complained 
of constipation with undue dryness of the anus All these 
were relieved bv a simple ointment 

G astro intestinal upsets in the form of vomiting and 
acute diarrhoea occurred in a few cases They were 
however only occasional and were relieved bv ordinary 
measures without stopping the atropine 

Difju tdt} tit starting nmturilton was observed in one 
or two of the men but was not of serious importance 
nor did it call lor special treatment 


Hyperthermia during Treatment - 

A certain number of observers have recorded occasional 
rises of temperature during the taking of large dos-s ot 
atropine Such an occurrence after atropine has long been 
recognized by pharmacologists According to Cushny 
(1936) atropine often induces a marked rise in tempera 
ture the cause of which cannot be said to be definitely 
known According to Ott the dissipation of heat is in 
creased but the heat formation undergoes a still greater 
■augmentation Sollmann (1936) says, “Atropine sup- 
presses perspiration and thus causps a rise of temperature 
with moderate doses, notwithstanding the cutaneous vaso 
dilatation Larger doses produce a fall of tempera 

ture from lessened heat production Dixon (1936) savs 

It is not uncommon to find a small rise in temperature 
after taking a'large dose of atropine This is probably a 
direct action on the thermogenic centre It cannot be 
due to a diminished loss of heat because the amount of 
heat dissipated is actually increased In severe cases of 
poisoning the temperature rises sometimes very high, 
even to 107 or 108° F It is this rise in temperature 
which is responsible for the vasodilatation of the skin 
vessels , it is an attempt on the part of the nerve centres 
to lower the temperature by increasing the loss of heat 
It is evident that, as Cushny says, the cause cannot be 
said to be definitely known 

It was observed in four cases of this series In three 
of these (Nos I, 2, and 3) the circumstances are of 
especial interest in connexion with the above opinions as 
to its cause These men were all in the same ward, 
and in each the dose of atropine had reached a consider 
able height (33 5 mg daily) A sudden spell of very hot 
weather had occurred in August, the ward thermometer 
registering 78° F Each mans temperature went up to 
104° F or rather higher There was no discomfort other 
than thirst, and in each the temperature was easily reduced 
by sponging It seems probable that a contributory cause 
in these three cases was an inhibition of sweating due to 
the atropine In this connexion it is of interest to recall 
that more than one fatal case of hyperpyrexia has been 
described in chronic Parkinsonians Astley Cooper (1936) 
mentions a fatal case of heat stroke apparently “due 
to failure to move out of the sun, and he adds (I think 
pertinently) combined nr th stramonium medication 

In one of the fatal cases with hyperpyrexia (temperature 
109° before death) which 1 recorded in 1935 the quesUon of it 
being really a heat stroke due to exposure had not occurred 
to me until reading Astley Coopers paper Inquiry, howe'er 
in my case showed that this man also had been silting in the 
sun without moving for most of a day which happened to 
be exceptionally brilliant and hot About 5 pm the attendant 
noticed that he looted ill He was put to bed and found 
to have a temperature of 105° In spite of treatment the 
temperature rose steadih drowsiness increased to coma and 
before death at 7 am next dav ihe temperature had reached 
109° This man also was taking stramonium in full do es 
and had been doing so for some time 

These two cas-s taken together suggest that in persons 
under the influence of atropine in any form whatever 
may be the explanation the possibility of dangerous hvper 
pyrevn on exposure to a heat considerably less than affects 
normals must not be overlooked 

Occupational Therapy 

Among those who have obtained the best results from 
high atropine treatment the importance of supplementing 
il by various forms of mental and physical treatment is 
generally agreed This cannot be too strongly empha 
sized In the carls cases recorded by KIccmann (19- 1 
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>aths of various Winds, massage, and physical exercises 
ormed a conspicuous and valuable feature of the treat- 
nent At institutions where there are numbers of ParWin 
vonians such measures are more easily carried out 
ilthough remedial baths, massage and machines for exer- 
asing are not available for treatment in this country as 
widely as in Germany yet it is not the exact physical 
nature of the supplementary' treatment which matters so 
mudh as the suitable and regular occupation for mind 
and body This can be carried out at any institution 
provided it is organized and supervised Simple domestic 
duties easily devised occupations graded to suit the 
capacity of each individual games, physical drills, and 
competitions are quite as valuable as baths or massage, 
if not more so 

In private cases where treatment has to be carried out 
under home surroundings this - occupational therapy 
using the term in its widest sense is often more difficult 
It is not uncommon to see one of these patients after 
improving greatly in hospital go steadily back to his 
former condition on returning home even if atropine 
treatment is continued 

The importance oT environment cannot be too 
strongly emphasized All that the atropme does is to 
release the brake in the Parkinsonian s musculature 
What use will be made of it depends upon what there is 
to do and what encouragement to do it 

There is still one other factor of great importance 
whether the treatment is carried out at an institution cr 
m the private house — -that is the personal will power of 
the individual himself upon which the effect of treat- 
ment largely depends Without full co-operation it is 
impossible for benefit to be obtained or if attained main- 
tained 

In some of the records published in Germany many of 
the cases are said to have left the institution fit for work 
(arbeits fiihig) as the result of high atropine dosage In 
most of these it would seem that the Parkinsonian dis- 
ability must have been only (1) or (2) and the psychotic 
disability Group B If so in our experience a similar 
result would probably have been obtained by much 
smaller doses of belladonna or stramonium 

But once a Parkinsonian always a Parkinsonian and 
whilst the physical disability may have been so much 
relieved by treatment as to make the patient fit for work 
\ery few are in a condition to compete with normal 
persons m the labour market 


Summary 

1 Treatment by very large doses of atropme (hit 
atropme dosage treatment) causes remarkable improv 
ment in certain cases of post-encephalitic Parkinsonism 

2 The greatest benefit is seen in cases in which II 
disability arises chiefly from muscular stiffness and exce 
sive flow of saliva 

3 Improvement may also occur m tremor, m the fr 
quency of oculogyric attacks and in various spasmed 
symptoms In these however, it is less in amount ar 
more variable 

j p; a5 , CS m wh,ch Psychotic disability IS predomma: 
and Parkinsonism is either absent or only slight do n 
usually show much benefit from this form of treatmer 
mere the psychotic disability is largely secondary to tl 
physical disabthty removal of the latter by highTtropu 

fhe a forZ y aCCOmpan ' ed by dcfin >“ improvement" 

drom^mJ^ fTcumstances does the Parkinsonian sy 
drome completely disappear , and unless the treatment 


maintained and reinforced by suitable environment, using 
the term in the widest sense there is usually a rapid 
return to the pre-existing condition 


Concluding Remarks 

Where physical disability is maximal and psychotic 
minimal (Group B 3) treatment by very high doses of 
atropine ts capable of producing results of a remarkable 
kind, provided that the physical disability has not caused 
serious deformities, and (hat there is fuff co operation on 
the part of the patient Conversely, where psychotic dis- 
ability is maximal and physical minimal (Group A 1) it 
is not likely to be of much benefit The fact that same 
cases not only tolerate massive doses but do not begin to 
improve until they are reached whilst others improve on 
doses within or but little bejond the limits given in the 
Pharmacopoeia suggests a quantitative factor in its action 

Its administration in massive doses is unnecessary in 
those cases of chronic epidemic encephalitis in which 
it is not likely to be of service, and uncalled for in any 
case until ordinary doses have been tried and failed 
Otherwise there is a danger of bringing discredit on the 
most efficient agent we possess in relieving some of the 
disabilities of Parkinsonism 
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A Hautant (/ Lanng February, 1937, p 65) describes 
certain lesions of the larynx in which a differential diag- 
nosis may be extremely difficult or almost impossible 
In general tuberculosis of the larynx can be easily dis- 
tinguished from cancer by the following characteristics 
Laryngeal tuberculosis does not fix' the vocal cords r it 
is accompanied by lung lesions and there are tubercle 
bacilli in the sputum in histological sections giant cells 
are seen The exceptional cases where diagnosis is diffi- 
cult are. said to fall into three groups (1) Unilateral 
tuberculosis, localized in the subglottic region (2) Tuber- 
culous tumour of the ventricle with quiescent pulmonary 
tuberculosis (3) Cancer simulating tuberculosis owing to 
its situation and aspect The author gives cluneal ex- 
amples belonging to each group with many excellent illus- 
trations and diagrams One of the photomicrographs 
shows a tuberculous giant cell m contact with a deep 
epithelial cord of a carcinomatous nature The associa- 
tion of tuberculosis and cancer in the same laryngeal 
lesion has very rarely been observed With negative find 
ings in the lungs and sputum the limited tuberculous 
tumour may be- confused with a simple neoplasm In 
such cases the tuberculous mass sometimes invades ihe 
cartilage and fixes one cord confusion with cancer is then 
almost certain In the event of the diagnosis as between 
tuberculosis and cancer remaining uncertain active laryn 
geal treatment must be carried out with extreme caution 
An untimely surgical operation might cause a fatal attack 
of acute tuberculosis Hautant relies a good deal on side- 
view radiographs of the larynx a method of investigation 
which appears to be little used in this country One can 
see the outline of the thyroid and cricoid cartilages and 
shadows of tumour masses within those outlines 



SOO April 17, 1937 


SURGICAL INTERVENTION IN OBSTETRICAL PRACTICE 


TittBimn 
Medical Jovfml 


SURGICAL INTERVENTION IN OBSTET- 
RICAL PRACTICE 
INDICATIOISS FOR AIND AGAI1SST* 

BY 

DAME LOUISE McILROY, D B E , LL D M D 
D Sc , F C O G M R C P 

In the time at my disposal I can only mention the out- 
standing indications for and against surgical inters ention 
in obstetrical practice. I shall endeavour tc discuss the 
subject from the standpoint of the general practitioner 
It is true that major operations, such as Caesarean 
section have eventually to be referred to the specialist 
for their performance although the family doctor in many 
cases is the first to give advice as to the procedure to be 
adopted It is generally agreed that the wider the experi- 
ence one has gained m the management of obstetrical 
cases the more conservative one becomes in their treat- 
ment Maternal mortality statistics published from all 
parts of the world prove that the practice of conservative 
methods in midwifery gives the most favourable results 
Not infrequently it has happened with all of us at some 
time or other that more courage is required to leave well 
alone than to terminate the pregnancy or labour by some 
method of operation My general rule is when in doubt 
do nothing The old political quotation wait and see ’ 
is not a bad rule to follow in obstetrical practice I 
might, however qualify this by stating that once a de- 
cision has been made for ojrcrative intervention it should 
be carried out promptly with the best possible surgical 
and aseptic technique obtainable 
It must be remembered that obstetrics is not a branch 
of surgery , it stands alone, and has its own methods of 
procedure It is the exercise of wise judgement that 
really gives good results 


Ante natal Complications 

These comprise mainlj the indications for (a) induction 
of abortion fb) induction of premature labour (c) version 
(i0 operations for tumours complicating pregnancy, and 
(e) haemorrhages 

(a) INDUCTION OF ABORTION 


With our modem methods of medical treatment induc- 
tion of abortion is not resorted to so frequently as was 
the case in former years when often the sole method 
of treatment was the termination of the pregnancy An 
example of this may be found in diabetes where the 
administration of insulin has proved so effective In 
vomiting of pregnancy isolation of the patient and treat- 
ment of the symptoms of starvation by dieting have 
reduced the incidence of induction to a remarkable 
extent I now practically never terminate an early preg- 
nancy on account of vomiting The three mam conditions 
calling for the consideration of induction arc cardiac 
disease, pulmonary tuberculosis, and nephritis 


In cardiac disease no definite rules can be laid down 
Each case must be judged on its merits jvith due regard 
to the condition of the heart and its reaction to exertion 
and prolonged rest ft is advisable to have in consulta- 
tion a colleague with special experience in this disease 
The us- of the electrocardiograph and x ravs has helped 
very much in making a more exact prognosis than was 
formerly pcss.blc I have again and again had expen 
cnee of the improvement which takes place in a damaged 
heart bv careful ante natal supervision and treatment 


- Address psen lo the Huddersfield Division of the Bntnh Medical 
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It not infrequently happens that in those cases m whrh 
there hao been no treatment previously the heart is in 
better condition at the end of pregnancy than at the 
beginning The strain of late pregnancy and labour' 
however, must necessarily be considered when one is 
forming an opinion as to the advisability of the con 
tinuation of pregnancy In 200 cases of heart disease 
treated in the Royal Free Hospital, a number of whom 
were sent in for the purpose of induction only 6 per cent 
had their pregnancies terminated The mortality of these 
patients when followed up for a considerable jacnod was 
2 per cent 

In pulmonary tuberculosis the indications for indue 
tion in patients with early active lesions arc more cvid nt 
than in chronic cases. Treatment by artificial pneumo 
thorax and other methods should be tried before resorting 
to induction It must be remembered that any forcibk 
surgical interference in these conditions is not advisable 
1 have seen serious haemoptysis follow a straightforward 
induction of abortion The slow method of emptying 
the uterus by laminaria tents is to be preferred I feel 
convinced that the termination of an early pregnancy will 
not be necessary once we have established proper medical 
treatment for these patients They should have resid'n e 
in a sanatorium without any break in the continuity of the 
treatment during the confinement and post natal jicriod 
It is the present method of turning these patients out of 
a sanatorium a few weeks before labour is due that is so 
detrimental to a possib'ff cure Sanatoria make no pio- 
vision for maternity' cases and are anxious to avoid all 
risk of the confinement taking place The maternity 
hospitals avoid the admission of tuberculous patients as 
far as possible owing to the fear of infection 

In cases of nephritis with hyjaertensicn albummuna 
etc , I have little hesitation in terminating a pregnancy 
whin treatment by ordinary methods has failed There 
is a risk not only of jvermanent damage to the kidneys 
but as is shown by the history' of these patients wlrn 
followed up death occurs within a few years of ihe 
confinement in quite a number of instances The ovum 
frequently dies and may be extruded in a macerated cen 
dition, which goes to show that Nature herself has her 
own methods of treatment A marked amount of albumin 
and persistence of a high diastolic blood pressure arc 
indications for removal of the ovuni I have found that 
hysterotomy with or without sterilization has given very 
good results The ophthalmological examination is ofl-n 
the deciding factor in the consideration of induction 
Haemorrhages or destructive changes in the retina arc 
an indication for intervention in most instances 1 hope 
in the future that in these cases of nephritis some method 
of treatment will be found to obviate the necessity for 
termination of the pregnane) 

(h) INDUCTION OF PREMATURE LABOUR 
The indications for and against this arc much the sam- 
as for abortion The problem in the case of premature 
labour is not an ethical one as the operation is perform'd 
in most instances to save the life of the infant f° r 
example in cases of habitual death of the foetus at a 
given week of pregnancy I have been trying the effect 
of medication by vitamin E — wheat germ oil — in a few 
cases with encouraging results 

In cases of marked jvclvic contraction or disproportion 
where for example, the head cannot be pushed into the 
brim at the thirty sixth wee! it is obvious that Caesarean 
section is indicated hot we all have experience of >h- 
head which stubbornly refuses to enter the brim of 
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pelvis until the last moment when it passes through 
without any injury to itself or the maternal structures 
Trial labour, therefore, is essential in all doubtful cases 
Hot sitz baths sedatives, and anaesthetics during labour 
render its progress much easier In cases where there is 
a doubt as to the possible necessity of a Caesarean sec- 
tion no \aginal manipulation should be carried out For 
this reason surgical induction causes more risk if a sub- 
sequent Caesarean section has to be performed 

Labour is rendered easier in doubtful cases if careful 
dieting and walking exercises during pregnancy are 
advised If fifteen grains of chloral hydrate are given 
every night for a week or ten days before labour is due 
rigidity of the cervix may be prevented 

(c) VERSIOS 

Version is not necessary in the majority of cases of 
breech presentations, as most foetuses turn spontaneously 
before the thirty-sixth week In my experience of ante- 
natal examinations about 25 per cent of all cases have 
a breech position before the thirty-second or thirty-fourth 
week 

Version should be attempted only after a radiograph 
has been taken of the position of the foetus and the 
patient should be admitted to hospital or have the mani- 
pulation carried out in her own home It may be neces- 
sary to give an anaesthetic If version is easy the 
probability is that spontaneous version would have taken 
place if the case had been left alone Version fails in 
most cases because of extension of the back and legs It 
is a dangerous procedure in cases of toxaemia or nephritis 
as it may cause separation of the placenta and death of 
the foetus or even of the patient from haemorrhage 

{<!) tumours 

Tumours of the ovary tend to twist during pregnancy 
and in most cases should be removed 

Fibroids give little trouble unless they cause pressure 
symptoms If they occur in the pelvis Caesarean section 
and enucleation is the operation of choice If the patient 
is young the uterus should not be removed if it can 
possibly be saved I have performed Caesarean section 
in a young patient with a uterus studded with fibroids 
and have not removed them They involuted, and the 
patients had no subsequent symptoms of pressure or 
haemorrhage In the case of degenerating fibroids asso- 
ciated with toxic symptoms I treat the patient for 
toxaemia, and if necessary perform Caesarean section at 
term Fibroids should not be interfered with during 
pregnancy unless there are symptoms of pressure or 
evidences of acute infection 

In some cases I have enucleated a degenerated fibroid 
from the uterine wall several weeks after delivery with 
successful results and without recourse to hysterectomy 

(e) HAEMORRHAGE 

In toxic haemorrhage the less interference the better 
If the haemorrhage occurs in the late vvee^s of pregnancy 
absolute rest in bed and the administration of morphine 
will be sufficient , this should be followed by treatment 
for the toxaemia Rupture of the membranes may be 
necessary in some cases I have given up packing the 
vagina and all manipulation It is remarkable how well 
these cases do compared with those treated by surgical 
methods One must always remember in these cases that 
the danger of any interference is shock increased haemor- 
rhage from lacerations and sepsis In toxic conditions 
of the liver pressure by an abdominal binder is dangerous 


In placenta praevia intervention in most cases must 
be prompt if haemorrhage takes place I have kept cases 
of slight haemorrhage under observation with goed 
results, but there is always anxiey, as sudden and fatal 
haemorrhage may take place Version, performed n 
order to control the placental bleeding by means of the 
foetal buttock, has its uses Willetts clamp is useful if 
the head is down and the foetus not too premature In 
central placenta praevia Caesarean section should always 
be considered if there is a living foetus 

Intervention During Labour 

Forceps — The application of forceps is more of a pro 
blem in prac'ice than one at first realizes In most cases 
of domiciliary midwifery the practitioner is influenced to 
some extent by a desire to terminate the labour on 
account of the suffering of the patient and the risks to the 
foetus attendant upon delay The anxiety of the relatives 
may tend to precipitate matters The forceps rate in such 
practice is higher, therefore than in hospital cases The 
urgency for instrumental delivery can be avoided by the 
administration of sedatives in the first stage and anaes 
thetics such as gas and oxygen or gas and air, during 
the second stage Forcible muscular exertion on the part 
of the patient should be avoided as it causes uterine 
fatigue The lithotomy position gives more room for the 
head to come down to the ouffet and simulates the 
Eastern, method of delivery by means of the squatting 
position I do not apply forceps when the head is high 
in the pelvis, and I consider the administration of 
pituitrin a danger except after the termination of the 
third stage of labour 

If the perineum is preventing the expulsion of the head 
or is showing signs of laceration a median episiotomy is 
of value The lateral incision may prevent extension of 
the tear but I have found it difficult sometimes to get 
pumary union Undue stretching of the perineum is just 
as frequent a cause of rectocele as a lacerated jrenneum 
Careful suturing of the perineum in layers will prevent 
subsequent prolapse If primary union does not take 
place I make it a rule to have the wound thoroughly 
cleansed by swabbing with an antiseptic (dettol for choice) 
and in about ten days to freshen the edges and unite 
them by secondary suturing As a rule the results are 
excellent and no repair is needed at a later date It is 
a mistake to deliver a head rapidly by forceps , slow 
traction during the pains causes little injury If the head 
lies for a prolonged period on the perineum without any 
progress forceps should be applied In cases of foetal 
distress or prolapse of the cord forceps may have to be 
applied earlier than would be the case under normal 
conditions If a patient is having few pains and the 
foetal heart is regular there is no necessity for termina- 
ting the labour, even though the second stage may have 
lasted for some hours 

Caesarean section is advised for cases of extreme dis- 
proportion, for central placenta praevia and where un- 
due strain would be dangerous for the patient In 
patients who have had previous stillbirths during labour 
or in the case of a breech with extended legs where the 
pelvis is rather small Caesarean section may be indicated 
I always operate after labour has started as not infre- 
quently the operation has been found to be unnecessarv 
the more experienced the obstetrician the fewer cases of 
Caesarean section he has to bis credit 

The Third Stage of Labon 

Uterine fatigue is the most frequent cause of retained 
placenta Patience and time will effect its delivery 
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Passing a catheter is often of advantage , and expulsion 
from the vagina may be effected if a light anaesthetic is 
given In normal cases it is not necessary to massage the 
abdomen m the third stage Massage often causes 
irregular contractions and retention It is unnecessary 
to explore the uterus for retained membranes , the) will 
probably come away as involution proceeds If the mem- 
branes do not come away naturally in a day or two and 
give rise to local sepsis a gl)cerin drain may be advisable 
When the placenta reaches the vulva the hand should not 
touch the abdomen, as it may produce constriction of the 
cervix, which would prevent expulsion of the membranes 
Injection of saline solution into the umbilicus m some 
cases effects deliver)' of the placenta 

Manual removal of the placenta should be avoided, 
except for haemorrhage or complete retention, as it is 
not infrequently followed by some degree of pyrexia 

Puerperal Sepsis 

There is no time to do more than mention this subject 
With improved methods of treatment, as, for example, 
with prontosil in cases of acute blood infections surgical 
intervention has been much diminished Hysterectomy has 
always seemed to me a mistaken method of treatment, and 
has been responsible no doubt for the loss of some lives 
Drainage of the abdominal cavity does not seem to me 
a rational method in these cases, as the infection is not 
comparable with that of appendicular abscess or p)o- 
salpinx I have found serum of value in some cases, 
and of course fresh air, colon lavage, and blocd trans- 
fusion all help towards a cure 

In local or utenre sepsis glycerin drainage is the best 
method of treatment 

In cases of septic abortion it is advisable not to remove 
the ovum or placenta when first seen but to dcla) until 
the patient s resistance has been improved with prontosil, 
etc A glycerin drain ma) effect the spontaneous expul- 
sion of the ovum If not, removal of the uterine con- 
tents by the finger or forceps is not accompanied b) much 
risk of disseminaung the organisms by breaking down the 
barrier in the uterine wall A mole which gives rise to 
haemorrhage should, of course be removed as soon as 
possible. 

In conclusion, we must remember that although we are 
often tempted to use surgical methods in obstetrical prac- 
tice time and patience will do much to banish the possible 
complications which we apprehend The results of opera- 
tion at the moment ma) be dramauc but the dice are 
loaded sometimes against us in the form of shock to 
the patient, haemorrhage and sepsis Master!) inactivity 
ma) seem to man) to be poor treatment, but the results 
will often be infimtel) better than those attained by 
surgical intervention 


A Alfano ( Rnmsc med Januar) 31 1937 p 47) states 
that recent studies of the extra articular manifestations of 
acute articular rheumatism have induced him to record 
the following case Tht patient was a girl aged 13 who 
was suddenl) seized with abdominal pain chicflv localized 
in the right side constipation vomiting and fever The 
pain in the lumbar region which substqvitntlv developed 
made it doubtful as to whether the condition was a ruro- 
cohe appendicitis or suppurative peritonitis The sub- 
sequent course of the disease made the last diagnoses 
appear the most probable at first, but later the occurren.e 
of rain in the tvpical situation showed the true nature 
of the disease. 


AN UNUSUAL CASE OF HERMAPHRO- 
DITISM 

BY 

HAROLD CHAPPLE, M Ch , F RCS 

Senior Gynaecologist to Gin s Hospital » 

I put forward the details of this dase as of considerable 
importance in having a direct bearing on the problems 
of sex, its origin, and manifestations 

Case Report 

The patient consulted me when she was 18 vears of age 
because she had never menstruated though she had had 
frequent manifestations of sexual excitement at irregular inter 
vals and had become anxious as to their exact significance Her 
general bearing was that of an attractive female, aware of her 
bcautv both of face and figure Her voice was pitched in the 
female register 

On examination she was found to he a beautiful woman 
remarkabl) well developed as far as her t)pieall) female bod) 
was concerned The face was free from hair Her breasts 
v ere large and full her pubis covered with a mat of hair 
Her pelvis was rounded and well developed Her cliions 
which bore to the naked eve a strong resemblance to a ‘mall 
penis not fused on its ventral aspect was conspicuous between 
her labia which were fully developed and dcfimtel) larger than 
the average The vagina was about one and a half inches in 
length and terminated in a smooth rounded exlremit) bul on 
removal of the examining finger it collapsed so as not to 'ccm 
so long as the finger had indicated She was verv active 
scxuallv and had a lover who had frequent connexions with 
her, and during these she became ver> excited This man 
an exoenenced bachelor had assured her that he was ab’e 
to complete the act with great satisfaction in spue of the 
shortness of her vagina and that he had never had relations 
with such a passionate woman There facts are mentioned to 
show that she was ver> highl> sexed Her sexual desires were 
invanablv directed to males indeed, she said she had rather 
an antioath) to females 

Desiring to settle in life and to cease her irregular friend 
ships with her various lovers she consulted me again in 1921 
with the object of having her “passage” elongated and asked 
if it were possible to make an artificial uterus so that she might 
have children On examination ] could nol detect anj sign 
of the presence of a uterus. 1 found in each inguinal canal a 
smooth rounded lump which was rcaddj returned into the 
abdominal cavil) b) slight pressure but appeared again when 
the pressure was removed She complained that squeezing 
the lump caused a pain which she herself described as sielcn 
mg. I explained to her that it was possible to make an 
artificial “ passage " for the sake of intercourse but that it 
wa« not possible to construct a uterus from vvhch she could 
bear children 1 added that there was a definite risk to her 
life in the former procedure if carried out b> the abdominal 
route, and she wiselv decided not to undergo it Noting the 
elasticit) of the perineal tissue an clastic T-bandage was 
devised which kept up a constant pressure on a metal dilator 
This was vi om during sleep and for as long a part of the da> 
as possible Rapidl) it became possible to increase the sue 
and length of the dilator and the jvalicnts persistence was 
rewarded b) the development of a passage three inches in 
length which on superficial examination bore » slrorg 
resemblance lo the lower end of a normal xapna 

on n moss 

Three vears later *he came lo sn. me a<*ain hecau e the 
lump in the right groin had become painful and had increased 
in size and an operation for the cure of irguiral hernia 
vas undertaken The lumn was exposed and v.js manifest' 
a small testicle complete in even, dclail except that no vat 
could be found It was replaced in the abdominal cavil' 
and the canal closed Two )ears later a simiLr operation 
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for the same reasons was performed on the left side when 
as on the previous occasion what appeared to be an undoubted 
testicle was replaced m the abdominal cavity Four years 
later the hemia on the right side caused her much pain and 
she said the lump was trying to reappear this tune she 
insisted on its removal This was earned out and the appear- 
ance of the lump at the previous operation was confirmed it 
turned out to be a definite testicle complete in every detail 
After its removal her sexual ardour was considerably lessened, 
but remained identical in its direction 

The specimen was examined after removal by Dr Nichol- 
son professor of morbid histology at Guy s Hospital and 
his report is apoended 

“The specimen was instantly identifiable with the naked 
eve as a testis and eoididymis The former measured 3 cm 
in length 2 4 cm. in breadth and 2 cm in depth and was 
covered externally by peritoneum On section it was pinkish 
in colour and studded everywhere with minute granules, slightly 
raised above the surface The upper pole passed gradually 
into the thickened head of the epididymis Elsewhere it was 
surrounded by a dense tunica albuginea The epididymis con 
sisted of fibrous and adinose tissue with numerous small lumina 
On microscopical examination the testis presented the 
typical appearance of the atrophied organ (see figure) 


The spermatic tubules were thick and consisted of a broad 
hyaline basement membrane surrounding a lumen in which a 
few degenerate cells of irregular shape were present There 
were no signs whatever of spermatogenesis The intratubular 
stroma was dense and non-cellular but contained large num- 
bers of big intensely eosinophil interstitial cells solitary and 
m groups They often formed incomplete envelopes around 
the tubules or were aggregated into definite nodules or 
adenomata the largest of which measured 1 to 2 cm in 
diameter The tubules of the epididymis were lined with 
columnar epithelium on which cilia were visible Their lumina 
were always empty They were surrounded bv thick fibro- 
muscular envelopes. The vessels of the pampiniform plexus 
were numerous and all their ooats more especially the media, 
v ere sclerosed The vas deferens was not identified 

On the three occasions when the patient was anaesthetized l 
had taken the opportututy for a thorough examination of the 
pelvis and there was no sum of anv structures in the pelvic 
cavity which might indicate the presence of ovaries 

This case appears to me to be of great interest from 
several points of view Here we have a beautiful fully 
developed woman with all the physical characteristics of 
the so called female and yet she has no ovarian secretion 
or uterus— nor has she ever had Clinical observation 
of human beings shows of course that the original division 
into male and female is in reality a very superficial one 
and can only be maintained on the anatomical ground 
of the gross appearance of the external sex organs 
Certain physical and mental characteristics are generally 
accepted as appertaining to the males and females of the 
species, and it is a platitude to observe that there are 


very few pure males or females in the human species 
but that the vast majority of individuals are a mixture 
m varying proportions of the male and female elements 
Their characteristics are usually considered to be due to 
the secretions of the gonads The present case directly 
negatives this supposition and proves that we must look 
further back for their origin This woman had never 
possessed ovarian tissue at all indeed, she had testicles 

Factors that Determine Sex 

The origins of all the ultimate characteristics of the 
future individual are contained, of course, in the original 
fertilized and developing ovum and must be derived from 
the original spermatozoon and ovum, which contain the 
factors that determine the particular type and its sex 
This case shows that these factors must be independent 
of the gonads Indeed the factors that determine the 
type of the several characteristics of a particular individual 
must determine also the type of the gonads that will be 
present in that individual 

The type of each individual is developed with the 
gonads and not because of them the gonads being just 
one of the elements in the structure of the individual 
and not, as was supposed, the structures that deter- 
mined the characteristics Thus an individual may be 
physically very feminine mentally a mixture of male 
and female and yet have testicles or any variety of the 
male or female organs The truth of this has appeared 
obvious to me for many years but I have not been able 
to demonstrate it completely before although it was 
suggested by a mass of evidence from clinical observa- 
tions The degree of development of the external sex 
organs varies greatly in each individual In many 
females the clitoris and labia approximate quite closely 
in appearance to a penis and a scrotum not of course 
fused in the jnidhne The degree of development of 
the male organs vanes too, but what is more important 
to observe is that the sexual characteristics associated 
with these developments arc just as vanable and are 
not commensurate with the degree or type of anatomical 
development For example, great physical development 
is not necessarily associated with great sexual ability 
or desire, nor is great physical beauty necessarily asso- 
ciated with great sexual attraction or small anatomical 
development of the sex organs This is equally true 
of the mental characteristics of the individual in 
relation to the degree of development of the sex organs 
and the type of gonads, the anatomical, mental, and 
sexual characteristics of each individual being very largely 
independent of one another Indeed it appears to me 
simple to deduce that the superior intelligence of the 
female is the result of her physical disadvantages 

The value of the ovarian secretions is, then, much more 
superficial than is usually supposed and this is of great 
interest in view of the attention drawn to them by recent 
work The missing secretions in any particular individual 
can be augmented by the administration of artificial sub- 
stitutes and important superficial changes be thereby 
produced, but the type of the individual is not altered 
Also the ovaries have been removed surgically' in a large 
number of women without making a radical change in 
the type though in a proportion of cases certain symp 
toms will follow and some of these may attract a great 
deal of attention 

Sex Problems 

Clinical observations have confirmed me in the belief 
that the pure male Upe and the pure female type are 
seldom satisfactory the former generally being lacking 
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in real intelligence and the latter in physical t power The 
best human beings are those in whom there is a consider- 
able admixture of the characteristics of both sexes, with 
an interplay of the elements and it appears to me that 
for a man to be what is commonly known as successful ” 
he must possess a considerable amount of the mental 
attributes of the female, and the successful ” female 
must possess a considerable amount of the physical attri- 
butes of the male The so-called war of the sexes 
is therefore about as absurd as any other war, and the 
question as to who fights whom, and on which side, 
must often be difficult to answer 

Of late years sex problems have been more openly 
d scussed, and certain advantages have accrued from this 
On the other hand types of sexual activities between 
persons of the same sex have Teen dragged into the light 
from the relative obscurity that previously had partially 
concealed them and at times even have been exalted by 
certain authors to such an extent as to become a menace 
to society, a great deal of harm resulting The position 
regarding them therefore needs some clarification There 
are individuals with certain male externals who have an 
excessive amount of the female in them, and females with 
very obviously excessive amounts of the male apparent 
m their appearance movements, and general mannerisms 
Some of these indulge in sexual perversions, and the 
natural resentment that is felt against these activities is 
often toned down by the illusion that this is a glandular 
problem and so calls for sympathy and not drastic opposi- 
tion No one would justify excessive violent attacks by 
a male on a female because of the activity of the secre- 
tions of his sex glands Again, it is true that the aggres- 
sive sexual female has often a great deal of the ma!6 in 
her but this is not regarded as a justification for gross 
sexual activities on her part The case to which I have 
referred in detail shows that it is possible for an individual 
to have a very considerable mix-up of elements and yet 
confine her sexual activities entirely and successfully to 
the opposite sex 

The causative factors of homosexuality and Lesbianism 
are not to be found therefore so much in the secretions 
of the gonads as in the type of the individuals concerned 
Their behaviour should not be regarded as justifiable on 
the ground of these glandular secretions nor shou'd it 
be held that it is impossible for them to learn and 
cultivate an adequate control In this matter the legal 
and medical professions arc often found at variance and 
arc often led away from the mam issue the former being 
more interested in upholding the majesty of the law 
and the latter in attempting to find a cause for the 
behaviour and to supply a suitable remedy It is just 
as possible for the participants m these practices to learn 
control as it is possible to control any other bcdily 
desires normal or abnormal It is vital that they should 
be made to realize that their practices are not excusable 
on the grounds of the secretions of the sex glands as, 
failing this the> arc dealt with drastically by the law — 
and justly so — for the obvious benefit of the herd in 
which we live. 


The December issue of McdTcal Life is an Army 
Medical Library number commemorating the centenary 
of the foundation of the Army Medical Library at 
Washington In adduion to other papers it contains 
greetings from the Roval Society the oration delivered 
on the occasion by Sir Humphrx Rolleston (of which an 
abridged version appeared in our I'sue of November -S 
1936) and a jiortrait of the late medical historian. Colonel 
Fielding Hudson Garrison 


DERMATITIS ARTEFACTA ~A NOTE ON 
, 1 1 AN UNUSUAL CASE 

* B-i 

E. W PROSSER THOMAS, M A„ M D 

Registrar Skin Department St Thomas s Hospital 

The term * dermatitis artefacta ’ is reserved for those 
cutaneous lesions which are produced by the patients 
themselves with intent to deceive It docs not therefore 
include the group of self-inflicted dermatoses known as 
neurotic excoriations in which the patients neither intend 
nor practise deception but are the victims of an irre 
sistible desire to pick, scratch, or otherwise injure the 
skin, nails or hair (trichotillomania) , this impulse in 
some instances may have originated in a pre-existing or 
existing true dermatosis, such as scabies or acne (Brocqs 
acne excori6e des jeitnes filles) Such cases are quite 
distinct clinically and psychopathologically from the group 
of feigned ’ eruptions to which the ensuing remarks are 
confined and of which the case reported is an example 

Diagnosis 

Dermatitis artefacta is by no means a rare condition, 
but to anyone who has not previously encountered it 
the possibility that he is dealing with a self produced 
dermatosis might not easily come to mind and it is 
probable that a number of cases, especially of the milder 
type are missed 

The diagnosis may be comparatively obvious or ex 
tremely difficult The subjects may "be men or women 
but the great majority are women They are usually 
young— between 15 and 25 years of age There may 
be nothing in their past histories suggestive of any 
psychological abnormality, and they arc not the type of 
person commonly called nervous , on the contrary, 
they often present a curiously unemotional, almost in 
different, attitude on examination, which is reflected in 
their facial expression to such a degree that their physiog 
nomy, though difficult to describe may be quite dis 
tinctive and of valuable help in diagnosis This ajvalhy, 
if it may be so called is neither to their environment 
nor to their interrogator They are often intelligent 
perhaps above the average, and answer questions with 
apparent frankness though they do not care to volunteer 
much information concerning themselves or their con 
dition Their apathy is only towards their disease and 
in this direction their lack of interest is so unnatural as 
to be striking They rarely complain, and may regard 
a number of heavily infected discharging lesions with 
what appears to be almost a complaisant and contented 
eye 

The lesions themselves present great variety in shap 
size and character as would be expected from their 
aetiology They may be linear striped band like, dish 
shaped or have a fantastic outline They arc constant 
only in one particular — that they do not conform to the 
lesions of any recognized dermatosis Their border u 
important it is usually sharply defined pointed or 
angular and may have a thin line of erythema between 
it and the surrounding skin which is probably quite 
healthy If a liquid agent has been used there may be 
one or more drop shaped or streak shaped subsidiary 
lesions caused by spilling or running The location of the 
lesions is important They naturally occur in places easily 
accessib’e to the hand the left arm and side of the 
body are therefore favourite sites hut the face or n'ck. 
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buttock or legs, may be chosen The lesions have a 
habit of appearing, multiplying or relapsing during the 
course of a night, and are not preceded by any local 
cutaneous disturbance The distribution may be totally 
unsymmetncal or impossibly symmetrical 
The agents employed to produce these lesions are also 
of great variety they may be chemicals, such as carbolic 
or sulphuric acid, silver nitrate, caustic soda, or lysol - 
all kinds of instruments, such as knives, forks, brushes, 
etc or simply the finger-nails or manual rubbing or 
pinching The character of the lesions themselves con- 
sequently varies according to the type of agent used 
Anything may be encountered from simple erythema to 
extensive tissue destruction The superaddition of pyo- 
genic infection further complicates their nature and 
appearance, and the infected lesions may be particularly 
difficult to identify 

Most perplexing, however, is the psychopathogenesis 
It is true that in a certain number of the cases the 
motive appears to be to excite sympathy, to evade work, 
or to secure compensation but even in these patients 
as Goldsmith (1936) points out, the fact that the method 
chosen of achieving the purpose is a false one, and that 
the self-produced illness is usually out of proportion to 
the often trifling advantage gained, makes manifest the 
existence of a specific psychic abnormality There are 
moreover many cases in which it is impossible to define 
a motive of any kind 

The following case report of a patient recently under 
my observation, although an extreme example of the 
condition, illustrates some of tne points mentioned con- 
cerning difficulty both m diagnosis and in definition of 
motive 

Case Report 

The patient was an unmarried woman 31 years of age 
Apart from tonsillectomy and appcndiccctoray she had been 
healthy until the age of 22 She stated that alt her life she 
had occasionally suffered from chilblains and had had numb 
feelings in her fingers There was nothing noteworthy in 
her family history 

HISTORY 

About nine years previously while she was training as a 
nurse a small lesion like a chilblain appeared at the. 
extremity of her left little finger It rapidly became black 
and began to extend Amputation was performed at the 
distal interphalangeal joint. The wound healed normally 
and remained healthy A few weeks later however a 
similar area of dry gangrene began around the nail of the left 
nng finger The patient was then admitted to hospital in 
London where a diagnosis of Raynaud s disease was made 
Alcohol was injected into the tunica adventitia of the left 
brachial arterv It also became necessary to deal with the 
affected finger by amputation although there had apparently 
been some improvement in the lesion following the injecUon 
bhe was discharged from hospital about ten days later 

After a few months, however a new patch of gangrene 
appeared this time the left middle finger was affected 
Amputation was again resorted to owing to signs of rapid 
extension of the gangrene From then on similar lesions 
continued to develop at intervals of six to seven weeks the 
scar of the latest operation often being the site of the new 
gangrene The di ease was confined lo the left upper limb 
The succession of amputations (some thirty three in all) 
resulted in the complete removal of the arm up to the 
glenoid fossa of the scapula The operation of left cervical 
sympathectomy was also performed During the intervals 
between operations the patient stated that she had felt per- 
fectly well except for spasms of pain in the stump for which 
she had received injections of heroin Whenever she was 
not in hospital she pursued a normal life and kept up her 
swimming, badminton and other exercises The last of this 


senes of operations had taken place about three weeks before 
I saw her 

She was a pleasant looking intelligent girl apparently in 
the best of health There was an operation wound at the 
shoulder practically healed , otherwise nothing abnormal 
physical or mental could be discovered She stated that she 
had come to London for some manipulative treatment to her 
neck as a last chance of cunng her complaint She was very 
cheerful — remarkably so when one considered the ordeals 
she had suffered dunng the past nine years and the imminent 
possibility of the development of yet another patch of 
gangrene She spoke of this being likely to appear in about 
three weeks time which would make an interval of some 
six weeks after the last operation this being the interval 
she had become accustomed to expect As however there 
was now nothing remaining of her left arm that could be 
amputated she did not quite know what would happen to 
her should the gangrene reappear at the shoulder and pre 
sumed that if it did she would die She made no complaint 
hoping for the best from the new treatment and impressed 
one as being an extremely brave girl. 

TREATMENT 

A few days after beginning treatment which apparently 
consisted merely in light massage to the neck she was found 
in a faint outside her bedroom She could not remember 
what had happened but slated that she had had similar attacks 
dunng the past few years for no obvious reason She also 
developed retention of urine and required cathetenzation 
"lTns too had happened a number of limes previously' 
sometimes when she had been m hospital A few days later 
an attack of aphonia came on and lasted five days She then 
said that she often lost her voice one attack had persisted 
tor ten weeks She also mentioned that she was subject to 
sleep walking 

After a short rest following the fainting attack she resumed 
massage for about a week and then came an urgent message 
to see her She was rolling about m convulsions of pain 
and a new patch of gangrene had appeared Morphine had 
to be given, and later that day several injections of heroin 
which though they quieted her to some extent seemed to 
have little effect on the spasms of pain On examination there 
was a circular gangrenous looking area about the size of 
half a crown in the middle of the operation scar The 
epidermis was unbroken In the centre it was black but 
paled gradually towards the periphery The edge was sharply 
demarcated by a thin zone of erythema from the surrounding 
skin, which was normal and healthy To one side of this 
lesion was another of a curious shape and character it was 
a small triangle of which the border only was erythematous 
There was also a third liny nondescript erythematous lesion 
A diagnosis of artefact was made and the following day 
the patient was admitted to hoscntal She was most unwilling 
to go but was persuaded by her father who had been sent 
for from the country On admission her right arm was 
immediately put up in a splint to prevent possible interference 
The gangrenous looking area began to diminish without treat 
ment of any 1 md From the moment of arrival at hospital 
she did not comDlain of pain and it was difficult to believe 
that only a few hours earlier she had urgently needed heroin 
By the end of a week the principal lesion had resolved 
considerably and the small erythematous ones had vanished 
She then left hospital. 

Commentary 

This case presents the remarkable picture of a self- 
inflicted dermatosis maintained intermittently over a period 
of nine years and achieving so successful a deception 
both m London and the provinces as to result in the 
piecemeal removal of an entire limb The evidence leaves 
no reasonable doubt as to the diagnosis recurring areas 
of dry gangrene confined to one arm and affecting the 
skin only (at operation the underlying tissues were found 
to bo normal) do not conform with the lesions of any 
recognized disease the peculiar nature of the latest lesions 
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themselves and their spontaneous resolution when inter- 
ference was prevented , the characteristic mental attitude 
of the patient and the occurrence of other psychopatho- 
genic manifestations, such as aphonia retention of urine, 
somnambulism, and fainting attacks all indicate the diag- 
nosis of artefact of hysterical origin That the deception 
should have been practised with such drastic effect is 
striking but by no means unique According to Eller 
(1929), many cases have been cited in the European litera- 
ture of amputations of one or more limbs having been 
performed on patients presenting large areas of gangrene 
of idiopathic origin which subsequently were prosed 
to be due to the application of caustics by the patients 
Simpson (1917) refers to a case recorded by Heidingsfeld 
of a woman who had serenely permitted the complete 
amputation of both breasts and one leg and had given 
consent for the removal of an arm before her condition 
was recognized The lesions were those of gangrenous 
dermatitis and had been variously diagnosed as syphilis, 
tuberculosis, and malignancy In addition to the opera- 
tions she had received intensive salvarsan therapy 

Another extreme case, reported in the Presse Medicate 
(June 10, 1908) was -of a man of 30, who produced black 
gangrenous patches on his arm with caustic potash 
He consulted fifteen doctors in turn, and preserved their 
names, addresses and diagnoses which had included those 
of trophic lesions, neuritis, myelitis, syphilis and tubercle 
He had received a variety of treatment, including stretch 
ing of the brachial plexus Finally, amputation of the 
arm was performed The other arm then became affected, 
after which his condition was recognized and apparently 
he was cured by psychotherapy Lancashire (1922) who 
alludes to this case, cites one under his own observation 
of a young lady a musician who repeatedly developed 
lesions on her face and neck on the days when she was 
engaged to appear at a concert It was impossible to 
define a motive and she privately confessed that some 
uncontrollable impulse made her mutilate herself m this 
manner on the very day when to do so would prove 
most disastrous for her Of the milder type of case more 
generally encountered an instructive example was reported 
by Gardiner (1930) The patient was a woman of 26, 
who suffered from a bullous eruption of the chin neck 
and sternum Even after admission to hospital the lesions 
continued to appear until it was discovered that the 
patient was producing them herself in the bathroom by 
means of fly blisters which were found concealed in her 
handkerchief Fly blisters were also found in the bed 
she had vacated at home 

“Belle Indifference ” 

It seems certain that a number of these patients are 
hysterical The peculiarly calm mental attitude previously 
mentioned as being so often met with in subjects of derma- 
titis artcfacta is apparently a characteristic feature of 
hysteria and was described by Janet as belle indifference 
This attitude can be uriderstood when it is realized that 
hysteria is a special type of reaction to difficulties that 
the physical symptoms represent the solution of some 
problem of everyday adaptation and that they are mis- 
interpreted by the patients consciousness (Henderson and 
Gillespie 1936) In the present case this belle indifference 
was very striking as also were other hvstcrical stigmata 
such as aphonia retention of urine and fainting attacks 
A further question of great interest is that of dual person- 
ality May hysterical subjects produce their lesions and 
not be conscious afterwards of having done so> -Devine 
(!9;t) states that it is not necessary to suppose that the 


hvsteric is aware that his symptoms originate in his 
imagination, and that, ’even m the case of self-infiictcd 
lesions, it would seem that his capacity for self-deception 
blinds him as to their origin Dore (1926) reported the 
case of a girl of 19 with lesions on her arms Stoddart 
considered her case to be one of dual personality, the 
patient being unaware that she produced the eruption 
herself O Donovan (1927) also inclines to the view that 
the patients possess a double personality, on which account 
it is practically useless confronting them with their mis- 
behaviour MacCormac (1926) wrote to some patients 
who had been treated at the Middlesex Hospital and 
found that of five who responded one had cither for 
gotten that she had produced the lesions herself or was 
unaware of having done so, as she inquired whether the 
skin condition was liable to recur now that she was 
married, and if it would have any effect on her future 
children , another patient seemed to have no recollection 
whatever of her dermatosis, and stated that she had never 
been in the Middlesex Hospital Simpson (1917) also re 
marks that one of his cases had apparently forgotten that 
she had consulted him previously with the same con 
dition although on that occasion he had informed her 
that he knew she was producing the eruption herself 
MacCormac believed that the explanation lay in the habit 
of burying the memory of unpleasant events in the 
subconscious mind rather than in the theory of double 
personality 

These and other perplexing questions concerning the 
psychopathogenesis of dermatitis artefacta can be clarified 
only by co operation between dermatologist and psycho 
logist in a series of cases 
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C Spampinato (Poltclinico Scz. Chir February IS 1937 
p 95) has collected 130 cases of which four arc original of 
dislocations of the cervical vertebrae, exclusive of the atlas 
which he classifies as follows (1) complete dislocations, 
(2) subluxations (3) unilateral (4) bilateral , (5) forward 
dislocations (6) backward dislocations (7) dislocation or 
a single ver ebra (8) multiple dislocations , (9) pure dis 
location , (10) fracture dislocation In eighty-eight out of 
122 dislocations there was no spinal paralysis while in twenty- 
four the dislocations were complicated by paralysis Among 
102 cases in which the dislocated vertebra was identified 
the fifth came first (40 percent ) and then in order of frequency 
the fourth (21 per cent ) sixth (14 per cent ) third (12 per 
cent ) second (1 1 per cent ) and seventh (5 per cent ) as 
regards treatment in cervical dislocation without spinal 
symptoms if the patient is seen at once reduction under 
general anaesthesia should be tried but if this is not successful 
continuous extension should be employed If the dislocation 
is accompanied by spinal symptoms reduction should be 
first tried but if this fails operative or expectant treatment 
should be earned out In some severe dislocations that 
cannot be reduced without operation spontaneous improve 
ment resulting in compLtc recovery may ensue. 
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IMMUNIZATION AGAINST DIPHTHERIA 
WITH ALUM-PRECIPITATED TOXOID 

EFFICIENCY, DURATION, AND GRADE OF 
IMMUNITY 

BY 

GEORGE CHESNEY, MB BCH, DP.H, _ 
Deputv Medical Officer of Health Poole 

I have reported previously the results of Schick tests on 
162 children about two months after 04 ccm of alum- 
precipitated toxoid injected three to four weeks after an 
initial dose of 0 1 or 02 ccm (Chesney, 1936) Only 
cne child was positive, giving a conversion rate of virtu- 
ally 100 per cent Using a similar two-dose method 
Parish (1936), in 164 children obtained equally satisfactory 
results 

Efficiency 

The majority of children immunized in Poole (popu- 
lation 67,000) have belonged to the middle and lower 
classes A severe epidemic of diphtheria occurred in 
1929-30, but the attack rate has now dropped to a low 
level in comparison with (he figures for London and for 
England and Wales 


Diphtheria Attack Rate per 1 000 Population 



1929 

1930 

1931 

1932 

1933 

1934 

1 1935 ’ 
1 

1936 

Pool „ „ ( 

4,25 

3-25 

1 1 51 j 

1 0 94 ! 

0 19 

1 0 14 

0 27 

029 

London 

268 

3 03 

\sy 

1 188 

2 25 

281 ! 

2.25 1 

- 

H gland and \V a e* 

1 59 

| t-SV 

126 

l 03 ^ 

1 18 

l 70 

1 CO 1 

1 — 


The processes of natural immunization have lately been 
minimal During the last three years nose and throat 
swabs from 500 children, who had incidentally some local 
abnormality did not reveal a single positive culture The 
Schick-positive rate on primary tests, mostly of children 
over 10 years of age, has been high from 1930 to 1936 
it was 75 8 per cent of 1 125 children, and in 1936 78 6 
per cent of 210 chddren At present the rate for all 
chdoren under 10 years is probably SO per cent or higher 

Since my former report in February 1936, a further 
1 038 children have been immunized making a total of 
12200 children immunized with the two small-dose method 
Of these 1 078 have been Schick tested two months after 
the second dose and only two children ha\e shown a 
Schick-positive reaction The efficiency of immunization 
is therefore approximately 100 per cent 

Duration of Immunity 

One hundred and twelve children who had been im- 
munized with two small doses of A P T and found Schick- 
negative when tested two months later were again tested 
eighteen months or more after the previous test all were 
still negative This result is the more significant for in 
SO per cent of these children the fourfold Schick toxin 
test was used (see later) 

Grade of Immunity Reached 

I was interested to inquire whether the method of im- 
munization in use converted children previously Schick- 
positne to the ‘just-negative condition or to a higher 
level 1 therefore used ‘ fourfold Schick toxin (ktrdly 
placed at my disposal by the Wellcome Ph>sio!ogical 
Research Laboratories) Glenny and Waddmgton (1929) 
showed that multiple Schick dilutions couM be used 


to test for a higher grade of immunity than the standard 
dilution A child who is negative to the fourfo'd 
dilution has a higher level of antitoxin per ccm than 
one who is just negative to the standard but positive to 
the fourfold dilution Five hundred and sixtv four 
children were tested with the ' fourfold and 514 with 
the standard dilution Only two positive reactors were 
found in the whole group, and both were positive in the 
ordinary Scnick test The blood of one of them was 
tested by the kindness of the staff of the Wellcome 
Physiological Research Laboratories and 1/50 of a unit 
of antitoxin per c cm was found 

I have also reported the results of Schick testing 127 
children who had been immunized with formol toxod 
of pmety-four tested with the fourfo'd Sch ck dilution 
87 3 per cent were negative and 12 7 per cent were posi- 
tive whereas of thirty-three children tested with the stan 
dard Schick dilution 97 per cent were negative and 
3 per cent were positive In ferty five cases the two tests 
were used simultaneously, and forty children were rega 
five to both strengths four were negative to ffie standard 
and positive to the “fourfold and one was positive to 
both standard and * fourfold (Chesney 1935) 

With APT the Schick-negative rate was consistently 
high vvith both the standard Schick toxin test and the 

fourfold and the results suggest that APT gives a 
higher level of immunity than formol toxoid 

Reactitm of Immunizing Injections 

No material difficulties have been encountered in the 
work Following the initial detector dose of 0 1 com 
3 per cent of the children showed mild local reaction 
only 01 ccm or 0 2 c cm was therefore injected into 
those subjects as the second dose By this procedure 
severe local reactions were avoided In four children who 
gave a history of a blow on the arm during vigorous games 
a slight swelling formed eight to twelve days after the 
second dose from which a small amount of sterile dis 
charge was easily evacuated Subsequently the lesions 
healed rapidly 

Cone u ion 

Alum-precipitatcd toxoid used in two doses of 0 2 c cm 
and 04 ccm at an interval of four weeks gives a high 
level of Schick immunity The initial small dose acting 
as a detector of hypersensitive persons eliminates reac- 
tion difficulties The high Schick negative rate obtained 
obviates the necessity for roufne Schick tes'ing after 
immunization 

Summary 

1 Of 1,200 children immunized with APT — 0 1 or 
02 ccm followed by 0 4 ccm four weeks later — 1078 
were available for retest two months later In only two 
children was the Schick test positive The immunizing 
efficiency of the prophylactic, therefore, approached 100 
per cent 

2 The grade of immunity reached was high for over 
99 per cent of (he children tested with the fourfold 
Schick dilution were negative to this test 

3 One hundred and twelve children who had been 
negative two months after immunization were retested 
eighteen months later all were negative 

4 Reactions immediately after injection caused no 
material trouble and no interference with work Small 
local lesions formed eight to twelve days after injection 
m four children who had received knocks on the arm m 
vigorous play ihe slight d scharge was srerile and 
disappeared rapidly 

My grateful acknowledgements are due to Dr R A OBr.n 
and his colleague Dr H I Parish for supplies of te't 
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TREATMENT OF HAY FEVER BY INTRA- 
NASAL ZINC IONIZATION 

PRELIMINARY REPORT OF 243 CASES 

BY 

LIONEL D BAILEY, C B„ M C„ M R C.S 

Superintendent Physiotherapy Department St Georges 
Hospital 

AND 

CLIVE SHIELDS, BM.BCh 

Assistant Superintendent Physiotherapy Department 
St Georges Hospital 

In 1936 the opportunity occurred at St Georges Hospital 
of treating a number of eases of vasomotor rhtnorrhoca 
by mtranasal zinc ionization Owing to the number of 
applications for treatment received (over 2,000) it was 
realized that the normal staff of the physiotherapy depart- 
ment would be unable to deal with more than ~a small 
fraction of these cases Four special hay fever climes 
were therefore set up and (he services of five extra 
assistants accepted in order that a rapid statistical study 
of the method might be made We desire to record our 
thanks to these voluntary workers for their invaluable 
assistance and to the Medical Committee for permission 
to establish the clinics 

During the period under survey 243 cases were treated , 
these were of both sexes and the ages ranged from 5 to 
77 years A special analysis of 100 cases showed that 
- SS per cent were of the seasonal type 12 per cent were 
of the non seasonal variety and presented symptoms of 
varying severity throughout the twelve months In only 
one ease of seasonal vasomotor rhmorrhoea was there 
failure to give a considerable measure of relief the only 
complete failures met with were in non seasonal eases of 
long standing 

It should be emphasized that the figures in this paper 
and the conclusions drawn appl) to the 1936 season after 
treatment earlier m the year By complete relief of all 
symptoms is not meant cure of the disease and in 
fact arrangements have been made for the cases already 
treated to have at least two applications in 1937 

In the present series the patient was first examined 
for infection of the paranasal sinuses, septic tonsils, dental 
sepsis or gross structural abnormality of the upper respira- 
tory passages Intranasal ionization was not given until 
these, if present had been dealt with The routine 
practice was to give three treatments at intervals of one 
week a few eases required as many as five applications 
some were completely free after one As a general rule 
the treatment was not given unless there was a chance 
of shortening the subjects season by at least four weeks 
In no ease in the senes was any anxiety caused by the 
primary or secondarv reaction There were no complica- 
tions such as acute sinusitis anosmia otitis media or 
extensive sloughing of the nasal mucosa One ease of 
mild cocaine idiosyncrasy was encountered 

No other treatment for the condition was given except 
that in a few eases where the secondary reaction was more 


marked than usual ephednne 1 12 grain and scdobrol 
2 tablets, were ordered that night No spnys, douches or 
local applications were prescribed, and the patient was 
asked to omit these if already in use 
It should be staled that the great majority of eases had 
had other treatment in previous years without relief 
and from the fact that the average duration of symm 
toms was eleven years it will be realized that the condition 
was in most instances well established Previous treat 
ment took the form of desensitizing injections, injections 
of peptone, local applications, dietetic restrictions, nnd 
operations such as submucous resection, cthmoidcctomy, 
antrostomy, etc In many instances the patient had had' 
more than one of the above methods applied without 
improvement 


Details of the technique employed arc not included 
here as they have already been published 1 
The following table shows the results obtained 


Complete relief of all symptoms 
Considerable relief 
Some improvement 
No improvement 


57 6% 1 
360% | 
5 0% 

1 4% 


93 6% 


Conclusions 


1 The technique employed is safe and complications 
are not met with 

2 The method gives a satisfactory result in the great 
majority of eases of seasonal vasomotor rhmorrhoea, and 
in many cases of the non-seasonal type 

3 The treatment frequently gives relief when other 
methods have failed 

It is hojicd in due course to publish a "followup" ol 
these cases, and to record any remote after-effects 


Reference 

' Practitioner May 1936 


Clinical Memoranda 


Thrombosis of Subclavian Vein Complicating 
Hyperthyroidism 

The following ease is of interest since venous thrombosis 
is a rare complication of thyrotoxicosis 
A single woman aged 47 who was employed as n sewing 
machine operatise first consulted her doctor on May 30, 1936 
She had b«n at work until a few days before this but staled 
that for twelve months she had suffered from attacks of palpi 
tation and dyspnoea on exerlion She had lost weight and more 
recently had sweated excessively She admitted that she was tin 
duly nervous and that her limbs irembled When seen by her 
doctor the pulse rate was irregular — 200 per minute — and the 
thyroid was slightly enlarged There was no definite evoph 
fhalmos She was kept in bed on bromide and digitalis 
therapy for three weeks The rate fell to ISO hut was still 
irregular On June 23 she was admitted to St James, 
Hospital Leeds 

She was grossly thyrotoxic The pulse was 144 and irregular 
(fibnllaling) the temperature was 97 F and the respiration 
ranged between 24 and 36 The veins of Ihc neck were over 
filled The apex beat was just inside (he mid-cliviciilar line 
though the hear! was overacting grossly The liver was pal 
pablc There were moist sounds over the right tower lole 
The thvroid was soft aod slightly enlarged There was a fine 
tremor of the hands and a trace of albumin was found m 
the urine 

On the morning of June 30 seven davs after her admission 
to hospital she awoke lo find the whole of her right aim 
swollen and blue ’She complained of aching pains along the 
inner side of ihc arm and forearm Although the patient was 
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right-handed she did not remember performing any unusual 
movements involving abduction of the right arm There was 
pitting on pressure The radial pulse was alike on each side 
The veins over the anterior and posterior folds were dilated 
The Jower half of the internal jugular the external jugular 
and the axillary vems could be felt as solid tender cords 
The temperature remained normal except on the evening of 
the eighth day when it rose to 98 6° F There was no evidence 
of trauma or constriction of the arm by her nightdress sleeve 
No focus of infection was found All the teeth had been 
removed some ten years previously The tonsils looked 
normal and there was no sore throat A throat swab dis 
closed nothing of note There were no septic abrasions of the 
skin, and no vaginal discharge The urine contained a trace 
of albumin but no pus There was no discharge from 
the ears The x ray examination revealed no sign of 
cervical nb root abscess or suppuration in the nasal sinuses 
The Wassermann reaction was negative There were one or 
two old calcified glands on both Sides of the neck 

The arm was elevated on pillows and pressure was applied 
by alternate layers of wool and flannel bandages She was 
given Lugol s iodine 10 minims three times a day and im 
proved dramatically The pulse rate began to fall within 
forty -eight hours and in fourteen days was 72 and regular 
Concurrently the pain in the arm disappeared and the 
swelling gradually subsided On July 30 a subtotal thyroid 
ectomy was performed by Mr G Armitage The patient s 
convalescence was uneventful. Her condition improved 
rapidly and she was discharged from hospital on August 22 
On December 8 she was seen again She had gained 18 lb 
in weight but her pulse rate was again 136 There was still 
a slight tremor of the hands and she still complained of 
periodic mild attacks of palpitation on exertion When she 
had been using her right arm more than usual she had 
noticed some swelling of the upper arm and on the back of 
the hand On examination of the right arm no oedema was 
seen there were no dilated veins, and the temperature and 
the colour of the skm were normal Measurements revealed 
that on the right side the upper arm was H in. and the fore 
arm 1 in greater in circumference than the corresponding 
measures on the left side 

At the time of writing— January 1937 — there is still a little 
swelling of the right arm but this is diminishing The 
difference in circumference is 3/4 in in the upper arm and 
3/4 in in the lower arm. Apart from this she is quite well and 
anxious to return to work The pulse rate is 72 and regular 
and the heart is normal in apjiearance on r ray examination 
The urine contains no abnormal constituent 

In a search through the literature we have found no 
mention of venous thrombosis complicating thyrotoxicosis 
In view of the increase in the circulatory rate in the latter 
condition vve feel that this occurrence must be one of 
considerable rarity 

John R H Towers M D , M R C P , 

Honorary Assistant Physician 

Michael C Oldfield FRC5, 

General Infirmary at Leeds Senior Surgical Tutor 

Serum Treatment of Tetanus 

The following case of tetanus in a young child, treated 
with massive doses of serum may be of interest While 
it is fully realized that when the mcobation period is longer 
than ten days the prognosis is good regardless of serum 
treatment yet there are one or two features about the case 
which may be of sufficient interest to merit its publica- 
tion The diagnosis in this case is jn no doubt but the 
incubation period is unfortunately unknown 

Case Record 

A bov aged 2 years and 10 months who lived on a pig 
farm was brought to the out patient department on November 
4 1936 because Tor the past twenty four hours he had been 
able to open his mouth onlv partially No cause could be 


found for this There was no historv of trauma cr of 
previous illness apart from measles in 1936 When 'ten the 
following day his condition was about the same but after his 
return home he suddenly had an attack 'asling two or thr e 
minutes in vshich the teeth were clenched on the tongue tfe 
head was retracted and the arms and leg, became extended 
and rigid On November 6 he had two similar attacks ard 
he was admitted to the hospital shortly afterwards 

On admission the child showed the typical nsus sardomeus 
The masseters were in scasm and the mouth could not be 
opened actively or passively The head was somewhat le 
traded and the neck muscles felt very rigid The knees v er- 
spastic but all the other joints were quite free All reflexes 
were brisk The fundi were normal The temperature was 
98 8° and the pulse rate was 112 Tetanus having been dtag 
nosed careful search was made fpr the initial lesion The 
only abrasion found was a small scratch on the left cheek 
which was imperfectly healed and appeared to contain some 
dirt. The parents stated that it had been present about two 
months and had persistently refused to heal 

Anti tetanic serum was given as follows November 6 
5 000 units intravenously, 7 16 000 units intravenously 

5 000 units intramuscularly and 20 000 units intrathecally 

8 25 000 units intravenously and 16 000 units intramu cularly 

9 20 000 units intravenously 10 20 000 units intramureu 
iarly 11 20 000 units intravenously 12 20 000 units intra 
muscularly 13, 20 000 units intravenously and 16 20 000 
units intramuscularlv The total doses were intravenous 
105 000 units intramuscular 80 000 units intrathecal 20 000 
units the whole amounting to 205 000 units The cerebro 
spinal fluid obtained on November 7 showed no abnor 
mahtv The serum caused no constitutional disturbance 
ajvart from a slight rash on one occasion The lesion on the 
face was treated by scraping followed by application of pui. 
carbolic acid Chloral and bromide were given as required 
at first, and later regularly every four hours On several 
occasions the tongue became caught between the teeth and 
had to be released by administration or chloroform Three 
days after admission when attacks were occurring verv fre 
quently 122 ccm of avertin was given with very good effect 

As these attacks became less frequent the condition of the 
mouth and lungs gave cause for great anxiety The mouth 
became extremely septic and there were marked signs of 
pulmonary congestion The mouth was cleaned on each 
occasion when an anaesthetic was given and soon became 
normal when the child was able to take solid food The 
pulmonary signs which were treated by the exhibition of 
atropine cleared up very satisfactorily By November 21 
the child could open his mouth and put his tongue out but 
the neck rigidity did not disappear completely until the 
beginning of December by which time recovery was com 
plete He was discharged on December 11 He attended 
a hospital childrens parts after Christmas and was observed 
to be in excellent health The lesion on the cheek had healed 
completely leaving nracticallv no scar 

Apart from the fact of the child s recovery it is of 
interest to note that no untoward symptoms followed the 
therapeutic use of this large dosage of serum in a chfld 
of this age and weighing only 26 lb and also that the 
employment of avertin was of great value 

I wish to thank Dr N H Watson under vvnose care the 
child was admitted and Dr Kenneth Tallerman who saw the 
case in consultation for their kind permission to publish thi, 
note and for the help and advice which thev have given me 
H G Dovvler, MRCS LRCP 
Resident Medical Ofiirer 

Harrow and Wcaldstonc Hospital 


The French Ministries of Public Health and Physical 
Education have addressed to the prefects in France a 
circular in which they arc urged to do all in their power 
to aid the Socidle de Prophylaxie Samtaire ct Morale in 
its educational programme relative to the venereal diseases 
The prefects are requested to bring their influence to bear 
on sporting clubs in order that their leaders mav give their 
support to the society in question 
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BRIGHT ON BRIGHT’S DISEASE 

Original Papers of Richard Bright on Renal Disease 
Edited by A Arnold Osman DSC„ FRCP (Pp 172 
illustrated 21s.) London H, Milford, Oxford Univer- 
sity Press 1937 

By reproducing the four original papers of Richard Bright, 
with their beautiful coloured plates of the naked-eye 
appearances of the affected kidneys. Dr Arnold Osman 
has piously rendered a useful service in making readily 
accessible these classical writings so long out of print 
Further, this welcome volume supplements Sir William 
Hale-White s full account of Bright s life and works, 
which, originally published in the Guy s Hospital Reports 
for 1921, was partially reproduced there in July, 1927, 
at the time of the centenary celebration of the appearance 
of the first of Bright s two volumes of Reports of Medical 
Cases when the late Professor W S Thayer of Baltimore 
delivered on July 8 the address on ' Richard Bright the 
Man and the Physician ” 

The four papers now presented to the reader date from 
1927 in 1833 Bright gave the Goulstonian Lectures at the 
Royal College of Physicians of London, the part of the 
second lecture, devoted to kidney disease, being reproduced 
here The other two articles appeared m the first volume 
of the Guys Hospital Reports (1836), and gave the most 
comprehensive account of the disease which has so long 
borne his name 

In an appropriate appendix Dr Osman introduces a 
new feature — namely, an account of histological sections 
made from three kidneys of cases recorded in Brights 
original senes of cases These kidneys, in the museum 
of the hospital had not been previously thus examined, 
and now though difficulties were encountered in staining 
specimens a century old the histological changes arc 
described, just as some years ago the original cases of 
Hodgkin s disease were submitted to what may be called 
palaeo histological examination It is said that in 1842 
Bright and his pupil George Robinson examined kidneys 
by the microscope but ne\er reported thereon This is 
hardly surprising for it was long before thin sections 
were cut the preparation for microscopy consisting of 
teasing out the tissues 


EYE, EAR, NOSE, AND THROAT 


The Practitioners library of Medicine and Snrgen 
Vol 11 Esc Ear Nose and Throat (Pp I 153 illus 
iralcd Sold only m sets. £2 10s per sol) New tork 
and London D Appleton Centers Co 1937 
The 1936 tear Book of die Esc Ear Nose and Throat 
Pp 632 87 figures 2.50 dollars or 10s fid postage fid ) 
Chicago h ear Book Publishers Inc London H k 
Lewis and Co 1936 


The first of these two recent publications forms one 
of a series which is intended to present the whole of 
medicine and surgery in a manner suited to the 
needs of general practice The associate editors for 
volume II arc Dr Arthur M Yudkin for ophthalmology 
and Dr Paul B MacCrcady for otolaryngology Such 
a large number of contributors take part m the con 
struction of the book that some lack of uniformity is to 
be expected and this applies with special force to the 
descriptions of operative technique Some operations such 
as extirpation of the lachrymal sac arc described and 
illustrated in great detail while others for which a pracli- 
licncr is more likeh to become responsible (for example 


the ordinary mastoid operations) receive much less dc 
scnption and are not illustrated There are also articles 
which are not likely to make much appeal to the general 
practitioner, such as those on the histopathology of the 
middle ear and the physiology of the internal ear, valuable 
as they would be m a book with comprehensive aims 
The first part is devoted to the eye, and provides in 
systematic fashion a full account of every subject for 
which the book is hkely to be consulted This part im 
presses itself as superior both in arrangement and content 
to the later parts and is admirably illustrated, with even 
distribution of the pictures It is not possible to mention 
more than a few, but the chapters on diseases of the uveal 
tract by Gifford, the crystalline lens by Kirby, the retina 
by Yudkin, and glaucoma by Yudkin are particularly 
good, and this third of the book, which is well docu 
mented, might serve as a textbook of ophthalmology 
The second part is devoted to the ear This consists 
rather of a number of interesting essays on subjects in 
which the various writers are experts than of a systematic 
account of diseases of the ear All these chapters appear 
well arranged if the titles only are considered, but an 
examination of _ the contents shows overlapping and a 
want of recognition of relative importance. The com 
plications of suppurative otitis by MacCready, for instance 
is a good but condensed account, lacking illustrations, and 
quite out of proportion in length to the detailed articles 
on academic and scientific subjects 
Part HI deals with diseases of the nose, nasopharynx, 
and sinuses There is again overlapping in the first two 
chapters on physiology, and the illustrations in the chapters 
on the accessory sinuses are old fashioned The most 
satisfactory chapter is on fractures of the nasal and malar 
bones by Kazanjian Part IV is concerned with diseases 
of the pharynx The chapter on the tonsils by MacCrcady 
gives a sufficient account, but it cannot escape comment 
that there are no proper illustrations of the ojwration of 
removing the tonsils by dissection Part V deals briefly 
with diseases of the larynx, and includes an excellent 
short account of bronchoscopy by Clerf 

The supervising editor says in his preface that he has 
turned to the comparatively younger group of American 
investigators for the newer material, and that the volume 
is therefore not a rehash of pre-existing material found 
in the older textbooks In the section on the eye the 
material is certainly presented in the form desired but in 
the remaining four sections young America displays on 
the whole, a remarkable adherence to traditional con 
servatism 

The 1936 issue of the Year Book of the Esc Ear Nose 
and Throat fully maintains the excellent standard already 
set up by the editors of this publication In the fust 
part concerned with the eye will be found abstracts 
of papers dealing with the technique of operations for 
cataract and glaucoma, ssilh illustrations There is also 
an account of interesting cxjacnmcnlal researches on the 
production of papillocdema and of chemical and ana 
tomica! studies on the pathology and pathogenesis of 
choked disk The papers on acute bilateral retrobulbar 
neuritis treated by operations on the sphenoidal sinus and 
on acetvlcholinc in tobacco amblyopia arc of practical 
imporiancc Two of the longest abstracts arc of a study 
of optic nerve atrophy in relation to pituitarv tumour and 
of the diagnosis of brain tumour 

In the section on the car there is a good abstract of 
a paper by Lund which is likely to become classical on 
the indications for labyrinthine ojscrations show me ihc 
importance of a study of the ccrcbro-spinal fluid There 
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is also an interesting paper on neoplasms of the middle 
ear from which it appears that five out of six patients 
treated in the manner recommended had no recurrence 
from two to more than four years Tuberculosis of the 
ear has received attention, and also a paper by LUscher 
describing otomicroscopy A collection of papers on the 
fashionable subject of petrositis is also summarized and 
illustrated There is also an account of an ingenious 
explanation of neuralgias and ear symptoms associated 
with distorted functions of the temporo-mandibular joint 
and how relief may be given The curious observations 
of Guild on shortened bone conduction in old age are 
described by the editor as startling but logical 
There are abstracts also of a varied collection of papers 
on the nose mouth, and throat, including also broncho- 
scopy and gastroscopy Most of these papers contain 
little that is novel and are confirmatory of previous 
observation and methods The pape - by Madrnka and 
Bardet of Geneva on acute pulmonary tuberculosis follow- 
ing radtotherapy of pharyngolaryngeal cancer is an excep- 
tion, and is of great importance, as the authors found 
that in 43 per cent of forty-two patients acute pulmonary 
tuberculosis proved fatal in two to three months 
There is a good index of subjects and another of 
authors The compilation shows excellent judgement in 
selection and is an admirable book of reference 


X-RAY DIAGNOSIS 

A Manual of Radiological Diagnosis for Sladcats and 
General Practtuancis By Ivan C C Tchaperoff M A 
MD DM RE tpp 2*56 286 plates 21s) Cam 

bridge H'ffer and Sons 1917 

A concise guide to (he salient points m v ray diagnosis 
has long been needed, and Dr Tchaperoff has set himself 
the difficult (ask of filling (he gap Tor (his he is well 
equipped for he has the gift of orderliness, and ranges 
his material in a systematic way curtailing verbiage so 
that he covers (he whote vast field in a book of only 
250 pages that also include 280 illustrations This in itself 
is no mean feat, but when we examine the material that 
is so compressed we find very little omitted that is of 
importance and many things included which we would 
hardly expect in so condensed a volume Naturally when 
on debatable ground the author cannot find space for 
discussion of the relative merits of divergent views, and 
either omits these cr steers a middle course 
In each system of the body he opens with a radiological 
survey and deals, in the case of the osseous system with 
generalized bone disease following with regional diseases 
The section on bones is by far the most extensive occupy- 
ing more than a half of the volume This is as it should 
be for a book of this kind The author covers the 
ground very adequately and the illustrations are well 
chosen He could with advantage have devoted more 
space to the other sections but doubtless the publishers 
set a limit to the size of the book Yet when we go 
over these sections we find that all the vital points are dealt 
with and that the illustrations arc sufficient for the 
purpose 

The author does not pretend to originality in this 
volume but aims at systematizing ihe mam diagnostic 
points and ohen includes little tables drawn up to con- 
trast the differences of the appearances in Qiseases that 
arc liable to be confused Throughout he ins sts both 
bv precept and example on the svseniatic and orderlv 
examination of the radiographs In fact this book 
reminds the relict or of (he days of his anatemv reading 
when bewildered by the mass of detail in die large 


standard textbooks, he turned to the Pocket Gray with 
which the book now under notice has close affinities 

We are not familiar with the process used for repro 
duction of the many well-selected radiographic illustra- 
tions that are printed in the text , they arc not so good as 
the best half-tone blocks and are sometimes lacking in 
gradation They all however, show the points for which 
they are chosen, and considering the price of the volume 
it is an achievement on lhe part of the publishers lo have 
been able to include so many The book is well and 
attractively turned out, and is certain to find a ready sale 
for not only will it be the first string for those taking 
up the study of radiology but it will also be much used 
for reference by those who are not in close touch with 
the subject, particularly general practitioners who having 
little or no experience, are often faced with the interpreta- 
tion of radiographs We can heartily recommend this 
book 

MEDICAL INTERPRETATIONS FOR LAX MEN 

Medicine and Mankind Edited by lago Galdston M D 

(Pp 217 7s 6d net ) London and New York D 

Appleton Century Co Inc 1936 

This book is an anthology of lectures to the laity 
delivered at the New York Academy of Medicine edited 
by the secretary of that institution Its object is to 
enable the public to see clearly the workings of the medical 
and scientific mind A chapter of sjaccial interest deals 
with the contribution of the primitive Americans to msdi 
cine The author states that certain Mongolian charac 
teristics have been observed in the indigenous natives 
of Brazil, pointing to a migration from Asia across the 
Behring Straits In both North and South America 
medical knowledge had reached a surprisingly high level 
before the advent of the white man The North American 
Indians were familiar with obstetric forceps dilatation of 
the cervix and methods of controlling post partum 
haemorrhage Even contraceptive measures were occa 
sionally employed Among the Mayas, pre Incas and 
Incas amputations were performed and artificial limbs 
were in use They filled teeth gnd fitted dentures In 
difficult labours they performed symphisiotomy and 
earned out Caesarean section long before Caesar was 
bom Cocaine was employed as an anaesthetic quinine 
cascara and red willow, the natural form of salicylic 
acid are derived from the Indian pharmacopoeia 

The final chapter on the mystery of death is con- 
tributed by Dr Alexis Carrel Dr Carrel maintains that 
death has been the builder of civilization for through 
natural selection the strong and the intelligent persisted 
and the great races developed Through the success of 
our battle against death the weak have become artificially 
the equals of the strong and civilized countries are 
encumbered with those who should be dead As a result 
natural selection has been almost suppressed 

MacCALLUM’S PATHOLOGX 

A Textbook of Pathologs By \V G MacCallum 

Sixth edition re-et (pp 1.277 697 figures 42s tn;L) 

Philadelphia and London W B Saunders Co 1936 

Since its original appearance in 1916 this well known 
textbook has been republished in a fresh edition at 
unvarying intervals of four years a fact which itself 
indicates the sustained popularity of the work It has 
always differed from other textbooks in the arrangcni-nt 
of the subject mailer on an actiological instead of a 
regional bas s This has an admirable effect in dealing 
with such diseases as tuberculosis and syphilis in which 
numerous organs may be involved by a process which is 
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of the same essential nature wherever it occurs, but in 
other directions the consequences are less fortunate 
Diseases of which the cause is unknown must obviously 
present difficulties, and these are either allotted to isolated 
chapters as in the case of Hodgkin s disease,"or forced 
into a doubtful category , thus rheumatic fever appears 
among the infections caused by filterable viruses, as 
indeed does scarlet fever a position with whose implica- 
tions few will agree A chapter on disturbances of 
mineral and pigment metabolism embraces such otherwise 
unrelated subjects as calcium metabolism chlorosis 
jaundice and pneumonoconiosis The last of these is 
scarcely a disturbance of metabolism and would appear 
to have a more appropriate place in Chapter XIX 
( Chemical Injuries ) it must be added that silicosis 
is dismissed in five lines and asbestosis is not mentioned 
The virtues of 6uch arrangement are nevertheless largely 
a matter of opinion and what is more important is that 
the whole work is comprehensive, up to date and easily 
readable The illustrations are profuse, and include 
many admirable photographs of v/ell-chosen specimens 
References to important original papers and other fuller 
works are given not at the end of each chapter, but after 
each section, sometimes of less than a page an arrange- 
ment which should be found of great convenience , 


Notes- on Books 


Le Artropatie Cromche by Dr Gaetano Zappala 
assisted by Professor Giuseppe Lazzaro, forms part of the 
Fohcltmco series of medico-chirurgical monographs and 
as such will be of interest both to the physician and the 
surgeon Professor Cesare Antonucci a leading surgeon 
of Rome who has writ en the preface, welcomes the 
appearance of this book especially as monographs of 
this kind are rare in Italy and the practitioner and 
students are consequently driven to consult works by 
French German, English and American authors The 
book is divided into two unequal parts The first, which 
is written by Dr Zappala, is of a general character, 
dealing with anatomy and physiology, focal infection 
allergy, cerebral symptoms, haematology, radiology, and 
classification The second part, which forms the bulk of 
the work, deals with infecti\e arthropathies (Lazzaro), 
non-mfective arthropathies (Zapjrala) medical treatment 
(Lazzaro), and surgical treatment including orthopaedic 
appliances (Zappala) An international bibliography of 
221 references is appended -The book is published in 
Rome by Luigi Pozzi price 25 lire 


We ha\c received from Messrs Knoll Limited (61, 
Welbeck Street W 1) a volume which they are issuing in 
celebration of the jubilee of their foundation It is 
entitled Essential and Commonplace Aspects oj Heart 
Disease and is written by Dr Karl Faiircnnami of 
Stuttgart who remarks My twenty years of collabora- 
tion with the Knoll works twenty years of natural growth 
m the evolution of experimental pharmacology in its rela- 
tion to internal medicine and to the special aims and 
tendencies of the knoll laboratories have made it a 
pleasure to accept the task of writing a small volume 
recording mv personal experiences of heart disease heart 
patients and experimentally proved and pharmacologically 
established methods of treatment The author provides 
a scries of interesting comments on cardiac thcrapv and 
the volume constitutes an acceptable jubilee gift 

The work entitled Moscow in the Making b> SirED 
Simon a former Lord Mayor of Manchester and Parba- 
rn-ntarv Secretan to the Mmistrv of Health Lady pinion 
formerjx chairman of the Manchester , Educa, ‘°!V 5?^, 
mittec Dr W A Robson" reader in administrative fa 
in the Umvcrsuv of London and Professor J J 
who occupies the chair t>f social economics m the Um 


sity of Edinburgh, contains much that will be of interest 
to medical readers, especially those interested in public 
health and social medicine In the first phee the Museov 
Soviet, has instructed its representatives to take great 
care of the health of toilers and their children to increase 
medical assistance to the population especially in villages, 
by building new hospitals and improving existing ones 
to increase the supply of medicines, to insist on remknng 
more careful and attentive assistance to the patients and 
to raise the qualification of medical staffs The Moscow 
public health department which employs no fewer than 
40 000 ^men apd women and controls all the hospitals and 
many of the clinics and sanatoria contains two kinds of 
staff organization — namely', a shop couhcillor, elected by 
the whole mass of workers, and an association of doctors 
in each hospital, to advise on matters of professional con 
duct, ethics, and medical practice Reference should also 
be made to the recent decree making abortion much more 
difficult, the active- measures taken to solve the housing 
problem, and the arrangement of summer camps for 
children in the country The book is published by Long 
mans, Green and Co., at 7s 6d 

Dr Leslie J Harris has now produced a second 
edition of Vitamins in Theory and Practice (Cambridge 
University Press, 8s 6d ) In revising the text note has 
been taken of advances made during the year — for 
example, the chemical characterization of vitamin B, the 
isolation of vitamin E , and the recognition that vitamin B, 
is a complex consisting of at least inree factors 


Preparations and Appliances 


A NEW OFEY-TOP OWGEN TENT 

Dr Hugh Gainsborough Mr J Adds man Gardner and 
Mi s Ruth Murkav (Biochemical DepartmenL Si Georges 
Hospital) write The open top oxvgcn tent was introduced 
by Burgess Briggs and Burgess (1934) who constructed it m 
the form of a rigid box with windows. At the lower end 
of the box was an opening through which the jiaticnts head 
could be introduced and a fabric collar was fitted round the 
patients neck to make a gas tight" seal The oxyg'fl 
entered the apparatus through an ice-box suspended inside 
the tent and this box was covered with a mclal shield to 
prevent cold air displacing Ihe oxygen The principle involved 
was that the introduction of cold oxygen at a suitable speed 
produced a concentration of this gas round the jiaticnts hcaJ 
sufficient for all ordinarv therapeutic purposes A British 
made tent constructed of rubberized fabric was cesenbed 
in the British Medical Journal of September 1 2, 1936 (p 543) 
Now certain important modifications have been introduced 
which have improved both its efficiency and its applicability 
The final design is considered satisfactory and by permission 
of the authorities concerned it is marketed under Ihe name 
of the SL Georges Hospital Oxvgen Tent 
In the early pattern the presence of the ice box in the tent 
itself was a disadvantage The cooling svslcm now consuls 
of an externa! box made of rustproof metal which is attach'd 
to the stand" of the apparatus Inside this there is a coil of 
metal tubing of adequate length and bore through which 
the oxygen passes The box is filled with crus ed ice and 
then wjih water lo ensure adequate contact with the cod and 
unJer such conditions oxvLcn passing through at a rate of 
7 litres a minute is cooled about S C In tinfas Durable con 
chtions during summer the cooler can be paclcd ssith al ei 
nate lasers of crushed ice and common sail before filling with 
water and the temperature of the oxygen can be lowered 
to about 3 C The oxvcen is not humidifed as we 
found that the humidits in ihe tent at the level of the 
patients mouth varied between 60 and 95 rer cent Hvgro- 
rretcr readings in the ten! arc possibly not of much salve 
as there rs a diminishing gradient of humidity from the 
bottom lo Ihe top of the tern The elastic collar round the 
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neck orifice of the original tent caused a good deal of dis- 
comfort and heating The material is now cut amply round 
this orifice so that it can be folded loosely over the front of 
the patient s chest or tucked into the upper garment The 
former method is quite adequate as a rule and allows the 
patient to use a handherch ef or a spittoon with surprising!) 
little disturbance of oxygen concentration In use as soon as 
the tent has been placed in position oier the patients head 
ox) gen is run in at the rate of 10 litres a minute for about 
ten minutes and the rate is then reduced to 7 litres a minute 



With this suppl) the ox)gen concentration at the le\e! of the 
patient s nose varies between 45 and 65 per cent Under suit- 
able conditions with absence of draughts a supply of o\)gtn 
at the rate of 5 litres a minute maj be adcouate to maintain 
the o\) gen concentration at breathing level well over 50 per 
cent The new tent has a very wide range of utility and we 
think it shows several advantages over other forms of appar 
ntus for ox) gen administration There are no nursing diffi 
culties the hood can be sterilized easil) the apparatus is 
rorlable and east to operate and fmallv with ordmar) pre 
cautions there can be no nst of explosion 

Reference 

Burgess A M Bnggs A S.. and Burgess A M urn (19)4) 
Aett England ] Med 210 254 


SIMPLE GAS AN ALA SIS APPARATUS FOR USE 
WITH OVYGEN TENTS 

Dr Hugh Gainsborough and -Mr J Adds men Gxrdnei 
(Biochemical Department St Georges Hospital) write Th, 
apparatus was designed to provide a simple rapid method o 
estimating the carbon dioxide and o\)gcn contents in ox)gei 
tents Jt consists of a glass bulb of cylindrical shape with i 
lower narrow portion (Fig, 1 ) The ends arc catullarv tubin; 
closed bv simple one-wav taps The volume between the tap 
n 10 ccm and \hc volume of the narrow section is nbou 
I ccm The whole of the bulb is graduated into 100 equa 
divisions b volume It is used as follows The apparatu 
VL fir *' dcaned and the taps careful!) greased The top em 
(Fig, 1) is connected b) fine rubber tubing to the tent or ti 
a capii(ar) glass tube the distal end of which -can be plated a 
anv desired point in the tent and the other end to a smal 
reservoir of water (A) The taps are both turned to the througl 
position the clip on the reservoir tubing ls opened and b< 
Wtins the rcsen oir un and down three times the apnarntus ■ 
tilled With a true local sample of the tent atmosphere. Oi 
lowering the reservoir for the last time the water in thi 
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bulb is allowed to descend till it just reaches the top of the 
lower tap which is then closed The sod tap is clored nevt 
and the apnaratus disconnected at both ends It is important 
that the bulb itself should not be grasned in the hand since 
(he gas should be at (he temperature of the water m the 
reservoir The next stage is to force the absorbing solution 
mlo the analyser by means of the Woulfe bottles and rubber 
bulbs The plain stopper is taken out of the bottle which 
contains 40 per cent potash and the apparatus inserted into 
that same neck till the rubber stoprser on its lower end is 
firmly fixed The lower tap is then opened and bv com 
pressing the rubber bulb about 1 to 2 c cm of solution is forced 
into the analyser and the lower tap quicklv turned The 
apparatus is removed from the Woulfe bottle the lower end 
rinsed with water and it is then placed horizontally and 
rotated gently for one minute It is next immersed upright 
in the cylinder of water B and allowed to stand to reach 
the temperature of the water it is then lifted till the lower tap 
can be ooened and the tube is adjusted until the fluid level 
inside is the same as outside when the lovvei tan can be again 
closed and a reading taken which gives directly the percen 
tage of carbon dioxide The apparatus is then connected as 
before to the Woulfe bottle which contains alkaline pvrogal 
lol solution and about 2 c cm of this is forced into it by the use 
of the compressor bulb The tap is again closed the appara 
tus removed (he lower end rinsed carefully without dropping 
anv of the verv corrosive alkali pvrogallol solution and then 
rotated as before for three to four minutes in a horizontal 
position It is then reinserted in the glass cylinder and lhs 
degree of absorption measured indicates the oxygen content 
Care should be taken to close the Woulfe bottle., immediately 
after use The apparatus must be carefully cleaned This is 
easily done if a small piece of rubber tube is nut on the top 
capillary and the apparatus held under a thin stream of running 
water from the tap After washing with tan water this un 
be blown out, the mparatus filled with 5 per cent sulphuric 
acid emptied and finally washed out with distilled water The 
alkaline pyrogallol solution is prepared by dissolving 
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10 grammes of pyrogallic acid in 100 ccm of 80 per cent 
potash This solution must be stored in a verv carefully stop 
pered bottle and exoosed to the air as little as possible Tor 
the sale of convenience and in order to avoid any jr~s> or 
damage to table or shelf too-, bv the alkali solutions i ed the 
analwer is supplied bv the makers complete with jil necessary 
accessory apparatus mounted on a suitable tra) 



814 April 17, 1937 


TUBERCULIN-TESTED MILK 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY APRIL 10 1937 


TUBERCULIN-TESTED MILK 


No one who has taken the trouble to ascertain the 
facts is under any delusion about the unsatisfactory 
quality of the natioo’s milk supply It has been 
aptly compared by Sir John Orr to that of our 
water supplies of a hundred years ago How is this 
position to be remedied 0 In a well-informed and 
closely reasoned report 1 issued from the Agri- 
cultural Economics Research Institute of Oxford 
Mr R N Dixey attempts to answer this question 
The choice for him lies between the production of 
milk from tuberculin tested herds and compulsory 
pasteurization Against the latter course he brings 
a number of arguments, the most important of 
which is that, m order to afford a completely effec- 
tive safeguard against milk-borne disease pasteuriza- 
tion has to be carried out with a standard of exacti- 
tude more resembling that met with in a labora- 
tory than m a commercial plant His leaning is 
strongly towards the alternative course of producing 
tuberculin-tested milk The difficulties, however, 
in the way of this choice arc very considerable, 
and the body of his report deals with an examina- 
tion of the practical measures involved First of 
all, it is pointed out that not all milk meed come 
from tuberculin-tested herds Milk for cooking 
and for most manufacturing purposes could quite 
well be used in the infected condition The supply 
of milk and cream for consumption m the liquid 
state, including that for butter and soft cheese pro- 
duction, could probably be assured if about two- 
thirds of the gallonagc was derived from herds free 
from tuberculosis Secondly, an attempt is made 
to ascertain the cost of establishing a tuberculin- 
tested herd Inquiries conducted on ISO farms pro- 
ducing tuberculin tested milk showed that the 
average cost was about £13 per cow Of this £7 
were for structural alterations £2 to £3 for milking 
equipment and £3 to £4 for the replacement of 
reacting by non-reacting cows Not all of this 
expenditure could strictly be assigned to the climina 
Hon and avoidance of tuberculous infection some 
of it was rendered necessary for the production of 
clean milk Broadly speaking however an addi- 
tional cost of £13 per cow may be accepted as 
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a provisional estimate, subject, of course, on differ 
ent farms, to wide variations, for the production 
of tuberculin-tested milk If two-thirds of the milk 
supply was to be of this type an immediate expcndi 
ture of 1 million pounds would be required This 
is regarded as by no means an excessive figure, 
“ and if the benefits to public health would justify 
the Government in advancing all, or part of this 
cost the present period of cheap money clearly 
offers as good an opportunity as has occurred for 
many years ” His final conclusion is that the 
greatest hope for increasing consumption lies in 
providing the public with “ safe, clean milk as it 
comes fresh from healthy cows ” 

Mr Dixey’s thesis is put forward in far too 
serious a manner to be lightly criticized It is 
impossible, however to avoid pointing out a fallacy 
in his major premise — namely that milk from 
tuberculin tested cows is safe So it is safe from 
the risk of causing tuberculosis but not from the 
risk of carrying a number of other different infee 
tiens The exjienence of the United States of 
Denmark, and of this country' during the past few 
years has provided evidence, cumulative and con 
vmcing, that -milk produced under the most careful 
sanitary conditions may yet be responsible for 
spreading scarlet fever, septic sore throat, diph 
thena, typhoid fever, paratyphoid fever, dysentery, 
food poisoning, and undulant fever, often m a 
serious and extensive epidemic form Tuberculosis 
is not the only disease borne by milk, and even 
if all the milk in the country was derived from 
tuberculin tested herds it would still be desirable 
for the protection of the public to submit it to 
efficient pasteurization or other form of heat treat 
ment By all means let us have milk from tuber 
culm tested, abortus tested, and mastitis free cows, 
but let us, m addition, protect ourselves by pasteur- 
ization against the danger of its contamination from 
human and other sources 

There is a fundamental divergence of outlook 
between public health workers on the one hand and 
agricultural and veterinary workers on the other, due 
to a confusion of the main issue Hitherto the pro- 
duction of clean milk and the control of disease 
in the herds has rested very largely with the 
Ministry of Health and local health authorities and 
both have been made contingent on the demand 
by the public for high-grade milk This demand 
has not in fact been forthcoming except to a quite 
trivial degree and m consequence comparatively 
little progress has been made in the cradicaUon of 
disease among the cattle population If progress 
is to be made it is important as the Reorganization 
Commission 1 points out to eradicate disease for 

* British Medical Journal January 2* 1937 p 23 
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its own sake, and not to make it dependent on the 
payment of a higher price by the public for milk 
derived from disease-free herds The production 
of clean milk and the eradication of disease are 
problems fob the agriculturist and the veterinarian, 
and we are wholly in agreement with Mr Dixey 
that the Government ought to advance the money 
to clean up herds and improve the quality of the 
milk supply On the other hand, the distribution 
of milk is essentially a problem for the public 
health authorities and if they refuse to take the 
responsibility of distributing raw milk to the popula- 
tion and insist on rendering it safe by pasteuriza- 
tion, then it is really no concern of our agricultural 
and veterinary colleagues No antagonism exists, 
or ought to exist, between pasteurization on the 
one hand and the production of clean milk and the 
eradication of disease from the herds on the other 
This is borne out by experience in the United 
States where a high proportion of milk from 
tuberculin tested herds is pasteurized in the large 
cities The two problems are distinct Sooner or 
later we shall be forced to take the control of nnlk 
production oat of the hands of the public health 
authorities and transfer it completely to our agri- 
cultural and veterinary colleagues, to whom it 
rightly belongs If they are wise they will press 
for adequate subsidies to convert our disease riddled 
cattle population into one that is more worthy of 
a country which prides itself on its care of the 
lower animals The public health authorities will 
then be left with the control of the consumption 
end and they will be able to devote a great deal 
of their energy to tightening up the supervision of 
pasteurizing plants and ensuring, so far as possible, 
that all milk delivered to the public, at any rate 
in urban districts, shall be as safe as our large 
filtered and chlorinated municipal water supplies 


“A HOUSE WORTH LIVING IN” 

Some years ago Dr K Henderson made an inter- 
esting quotation from the report of Gartnaval 
Asylum for the year 1816 The case is there 
recorded of an old dragoon who, even,' three 
months, had a dreadful attack of outraeeous 
insanity Gradually, how ever he improved and 
it is recorded that he became ‘ very happy knitting 
worsted gloves until a proper place of residence 
was found for him ” In the same report it is 
stated “ Two looms have been erected by the 
superintendent which made one patient who had 
been for some years listless almost to torpor 
exclaim that the house was now r altered indeed 
it was now vorth living in Anything we can 


here say about occupational therapy can rcallv be 
no more than an elaboration of this impressive 
human paragraph VTitten by an enlightened psychia- 
trist over a century ago The seeds sown by the 
enterprising doctor of the past would indeed rejoice 
him if he could but see the fruits of lus labours 
Nowadays no mental hospital could be regarded 
as ‘efficiently organized if occupational treatment 
did not form part of the daily routine How far 
this treatment has developed is exemplified in a 
book on recreational therapy for the mentally ill 
written in the United States by Mr John Eisele 
Davis and Dr William Rush Dunton 1 In a fore- 
word Dr Adolph Meyer observes that the best form 
of treatment lsdhe removal of the cause The best 
help m readjustment is the use of those parts of 
the patient’s make-up which work well, so as to 
give the most normal setting for what needs re- 
adjustment This naturally demands resourceful- 
ness and actual experience of an unusual type — 
the w'hat to do and the how — and a collaboration 
between the organizer of activity and the physician 
and the patient 

Recreational therapy has a deeper more signifi- 
cant and extensive contribution than this which 
can only be attained through the natural and 
pleasurable social unfolding of the psychotic 
patient Desirable social readjustment, higher 
levels of social striving and worth while social 
accomplishment may well supply some of the 
objectives Recreational therapy should operate as 
an adjuvant to which many social sciences may 
bring distinctive contributions The aim should 
be to recreate the spirit through many stimulating 
and tonic effects of interest inherent in the multi 
fanous activities which this therapy provides to 
increase the strength of positive volitional responses 
to social reorientation and to assist m healthful 
emotional expression and emotional release which 
will provide the balance and effective stimulation 
for constructive effort Such a programme of 
recreational activities for patients with mental 
disorder must be comprehensive and highly diversi- 
fied and may well take m such seemingly un 
related pursuits as playing Mendelssohn s “ Spring 
Song ’ or participation m an informal circus 

It is evident that the spirit of occupational treat- 
ment permeates the psychiatric clinics in America 
Many patients may not be well enough to leave the 
sanatorium but it is evident that everything is done 
to make them happv and busv with all kinds of 
occupation They can at least say truthfulh that 
4 the house is well worth living in 

Pr/ncip'c s and Prcctt-c of Pccrcauoral Thrrapi for thr 
\(entall\ HI B\ John Fi^cie Da\i* M-A n collab-onaUon % t \ 
Dr \\ Rush Dutton jun London V H^mCTunn US) 
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MORE ABOUT VIRUS DISEASES 

How profoundly filterable viruses differ from bactena 
is only understood by those who take a- more than 
ordinary interest in microbiology It is not even 
certain that some of them are living entities They 
are demonstrably particulate but some are so small 
that the simplest organization necessary for biological 
activities is almost inconceivable m such a compass 
To call the virus of the Rous sarcoma a “ transmissible 
mutagen ” did not carry matters much farther but it 


recently reco\cred from experimental distemper inccula 
tion with a poliomyelitis virus which is imanably faial 
'in control animals causes a mortality of only 33 per 
cent The meaning of this Tesult is not discussed, but 
one possibility at least appears to be that there is some 
antigenic relation between the two viruses In view of 
the difficulties and dangers of attempted active immu 
nization against poliomyelitis "the possibility perhaps 
foreshadowed in this observation, of securing protcc 
tion by non-specific means would be very welcome 


was an ingenious expression implying a belief that 
here was something of a nature fundamentally new 
That the immunology of vims diseases also differs 
from that of bacterial infections and that the multipli- 
cation of viruses appears only to occur within living 
cells are other fundamental points of distinction In 
this sphere so much is known yet so much is still 
unknown, that to take stock occasionally and to 
speculate within reasonable limits is helpful Two 
recent papers on these lines are well worthy of study 
Goodpasture 1 reviews the phenomena of immunity in 
vims diseases laying particular stress on an aspect 
which has only been fully appreciated within recent 
years— namely the purely intracellular habitat and 
activities of viruses and their entire insusceptibility 
once established there to the influence of humoral anti- 


bodies Antiviral serum is a magnificent prophylactic 
but worthless therapeutically for this reason Good- 
pasture regards it as an axiom that killed vims cannot 
immunize and suggests as an explanation for this that 
an immunizing antigen is produced only during actual 
infection On a much larger scale than this paper is 
Findlay s 2 review on variation in animal viruses its 
scope may be gathered from the fact that it ends with 
a bibliography extending to fifteen pages The argu- 
ment here is that variants develop in vimses as they 
do among bactena and for the same reasons such as 
habituation to another species with similar changes in 
antigenic constitution and in pathogenicity thus -vimses 
behave as other living entities This is a weighty 
argument, capable of and receiving profuse illustration 
It is perhaps more impressive when it deals with the 
phenomena of actual disease serological methods seem 
someumes to be carrying a greater weight in connexion 
with vims diseases than true comprehension of their 
mechanism and meaning can bear A short account 
has also just been published of some observations which 
bear on one interesting aspect of immunity to vims 
diseases It is well known that most adults and older 
children have neutralizing antibody for pohomvclitis 
virus in their blood and arc consequently immune to 


is disease It is by no means certain whether this 
imunity is acquired' by a svmptomlcss infection or 
•educed in some other way Jf the latter other vims 
fecuons micht conceivably protect against polio 
velitis and evidence was forthcoming some years ago 
,at vaccinia his this effect the incidence of polio- 
ivclius in vaccinated children being found considerably 
ss than in unvaccmated Dalldorf Douglass and 
obi n son 3 n o\\ repo rt that in monkc>~s suffering or 

^ ; r* h IlUh c 19 'iou? 6 J^n 
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HYPOCHONDRIASIS 

Hypochondriasis or the “ bodily complaint,” has 
troubled physicians ever since medicine began The 
hypochondria, the regions below the costal cartilages 
were considered to be the seat of the black bile which 
caused melancholy and Robert Burton in his Anatomy 
of Melancholy shows a psychological insight into the 
condition which was much in advance of his time. 
Among its causes he numbers frustrated ambitions dis 
appointed love and solitariness, and m addition to 
physical treatment he recommends confession spiritual 
discipline distraction music mirth and merry company 
Mandeville describes a common approach of the hypo- 
chondriac to his physician “ 1 have sent for you doctor, 
to consult you about a distemper of which I am well 
assured I shall never be cured ” Dr Felix Brown 1 has 
studied the records of 226 patients admitted to the 
Phipps Clinic m 1934 and examined in more detail 
forty one cases of hypochondriasis The incidence he 
found to be 45 per cent, of the total admissions more 
or less equally divided between the sexes The bodily 
symptoms showed the widest variety His altitude 
towards the disease is one which in earlier days was 
stressed more by lay than by medical writers, as he 
shows in a nch historical survey He calls it a reaction 
of the individual to a life difficulty rather than a disease 
and classifies his forty one cases roughly into five 
categories of bodily complaints Tirst come those which 
are partly on a physiological level and usually associated 
with anxieties those which have appeared by substitu 
lion or convcr c ion of an affect usually anxiety with 
more or less elimination of the affect and those which 
have some more or less conscious purpose These three 
types he says merge into one another and may be 
variously mixed in the mcrcrgasic or psychoncurotic, 
reactions His' fourth and fifth types arc bodily com 
plaints symbolic of an essential conflict of the 
personality and bodily complaints consistent with a 
mood disturbance usually depression The method of 
treatment he recommends is that of distributive analysis 
the phvsicmn actively distributes the analysis along the 
lines which seem most pertinent and makes some 
synthesis or constructive formulation at the end of every 
interview No special search is made for a single factor, 
such as a sexual trauma in early childhood definite 
advice is seldom given but the alternatives arc put 
before the paln.nl and explained and he is allowed to 
make his choice He is encouraged thoroughly to help 
himself In even case a complete history is take n and 
•J mem Sci 19*6 82 29' 
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a psychiatric examination made in suitable cases a 
Binet-Simon test is performed Free association and 
hypnosis are sometimes used If the patient is admitted 
to hospital lie enters a regular routine of occupational 
therapy and physical' exercise and has to adjust himselE 
to his own group of about thirteen other patients, any 
topical difficulties being freely discussed and analysed 
An immense change says Dr Felix Brown can often 
be brought about by re-education and discipline, and by 
putting the paUent where the hypochondriacal reaction 
will not work. Rest in bed forms no part -of the treat- 
ment of the patient with a psychogenic body complaint 
In the words of Sir William Gull if the patient -thinks 
that the doctor is taking pains to get at the secret of his 
troubles he will be inclined to accept the first word of 
encouragement the latter throws out, and the reflecting 
influence of reviving hope will be certain to assist 
recovery 


ACTION OF ASPHYXIATING WAR GASES 

Those war “ gases ’ commonly referred to as 
asphyxiating such as chlorine phosgene di-phosgene 
and chlorpicnn must be distinguished from the true 
asphyxiants such as nitrogen methane etc which act 
simply by displacing oxygen and from those such as 
carbon monoxide and hydrocyanic acid which disturb 
the transport and utilization of oxygen in the organism 
The war ‘ gases ’ (gases or liquids) referred to are better 
named lung irritants The mechanism of action of the 
best known of these depends on the chlorine contem 
thus phosgene (COCU) is held to be hydrolysed by the 
water in the lung tissue with liberation of free HC1 and 
CO the irritant action resulting from the local effects 
of the acid This simple view has been challenged 
notably by A Kling 1 From a consideration of certain 
properties of the lung irritants — for example their strong 
affinity for the hydroxyl group and their ease of hydro- 
lysis — he is impressed bv the disproportion between the 
small amount of irritant, which is effecUve and the 
overwhelmingly greater size and weight of the affected 
organ He also lays stress on the solubility of these 
irritants m lipoids and is led to the new that there 
is some undcrly mg "element in the lung parenchyma 
which makes possible the action of all these lung 
irritants He therefore puts forward the suggestion that 
cholesterol (unsaturated complex alcohol) may be the 
common body which by combining with the irritant gas 
undergoes such modification of its physico-chemical 
properties as to produce the characteristic functional 
changes in the lung parenchvma To test this hypo- 
thesis Kling and his fellow workers first attempted to 
prepare compounds of phosgene (and some of its 
derivatives) and cholesterol Such compounds could 
be prepared and their synthesis formulated and it is 
interesting to note that the demative of phosgene which 
is hardly irritant at a*l — namely methyl monochlor- 
fomiatc— docs not give a cholesterol ester When 
however this den\au\c of phosgene was further 
chlorinated and thus made \cr\ irritant it ga\c 
cholesterol esters readily Tt appears therefore that 
there is some p arallelism between the power to produce 

'Bull AcH Mnl Pan, 1935 116 565 


injury to the lung and that to form cholesterol esters 
The hydrolysis of these esters was studied in detail 
The products of hydrolysis depend of course upon the 
particular gas used for the ester formation and include 
carbonic acid (in all cases) hydrochloric acid form- 
aldehyde carbon monoxide and the original alcohol 
(m all cases) The particular ester studied could be 
distinguished by the ratio in the hydrolysate of CO 
to inorganic chlorine thus when phosgene is used this 
ratio is 1 with monochlormethyl-chlorformale it is 
also 1 but when the higher chlorinated tnchlormethvl- 
chlorformate the ratio is 1/2, and so on The next step 
was to extract the lipoids from the lungs of various 
animals and to demonstrate that similar esters to the 
above could be prepared with the lmtant gases The 
formation of esters could likewise be shown when using 
pulped lungs from vanous animals A good case was 
therefore made for the formation of lipoid esters m 
’lung ’lipoids under t’ne influence ol at any rate, the 
phosgene senes of gases More difficulty was expen- 
enced in demonstrating this in the lungs of anaesthetized 
dogs which had been submitted to the action of these 
gases But if massive doses were administered to large 
animals it was possible to demonstrate that the free 
cholesterol in the lungs w as diminished by 20 per cent 
— that is 20 per cent was csterified Further evidence 
will be necessary before this hypothesis can be accepted, 
but the case has been presented in a plausible manner 
if not yet m an entirely convincing one If it can be 
proved that demonstrable physico chemical changes in 
the lipoids are causally related to acute oedema of the 
lungs a contribution will have been made to the patho 
logy of this condition 


THE PUBLIC HEALTH ACT, 1936 

When new Acts of Parliament reach the Statute Book it 
is customary for publishers to issue them in book form 
with explanations annotations and cross references 
As a rule such books have been of limited value 
probably because the laborious research into the history 
of the law and its judicial interpretation necessary to 
make them really useful would have occupied more 
time than the compiler was allowed for his task The 
Act of 1936 is in a different category When it was 
first issued in draft form it was accompanied by an 
explanatory report the Second Interim Report of the 
Local Government and Public Health Consolidation 
Commi'lee which is in itself an essay on public health 
law and includes detailed descriptions of most of the 
changes which the Act now embodies The work of 
interpreter is thus facilitated and Mr David Beatties 
recent book 1 is an example of the benefits of the pro 
cedure for consolidation followed in recent times It 
opens with a general introduction describing the process 
by which the Bill reached Parliament and was handled 
by it and refernng to the nature of the major amend 
ments contained in the Act Each of the twelve parts 
of the Act is introduced by a brief explanatory note 
special reference being made to any outstanding change 
in the law contatned in that part The sections them 

The Public Uca'ih Act 1936 B> D:nid J Beam- Lt M 
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selves are amply annotated The usual tables of cases 
and Of statutes are included and useful tables are nlsd 
introduced relating the sections of the Act-to those of 
previous general Acts The booh is fully indexed and 
excellently printed and produced A careful examina- 
tion has failed to reveal any errors or important omis- 
sions This publication should therefore be useful even 
to those who possess the Report of the Consolidation 
Committee and the subsequent circulars of the Ministry 
dealing with the Act 


DR ROUTLEY’S VISIT 


Dr T C Routley, General Secretary of the Canadian 
Medical Association is now on a visit to this country 
to make a first hand study of the problem of National 
Health Insurance and the inside working of the Act 
His itinerary in Great Britain has been planned at the 
headquarters of the British Medical Association On 
April 8 Dr and Mrs Routley were entertained at 
luncheon at Grosvenor House by the chief officers and 
officials Among those present to meet the guests were 
the President Sir Farquhar Buzzard the Treasurer and 
Mrs Bishop Harman, Sir Humphry Rolleston, Sir Henry 
Brackenbury, Dr Robert Hutchison, and Dr C O. 
Hawthorne As the Chairman of Council, Sir Kaye Le 
Fleming remarked in his short speech of welcome the 
occasion was an informal one He would like he said 
to take this opportunity of acknowledging the generous 
hospitality which members of the British Medical Asso- 
ciation had received on the other side of the Atlantic 
He recalled with pleasure his meeting with Dr Routley 
in 1932 when the Association commemorated its cen- 
tenary year by a pilgrimage to Worcester Dr Routley 
had come over here to study the important problem of 
National Health Insurance Although he Sir Kaye r 
did not know fully the atutude of Canada to this 
problem it was quite clear to him that the U S A had 
a lack of understanding of the matter He therefore 
wished Dr Routley e\ery success m his mission and 
would point out that, although the methods of conduct- 
ing National Health Insurance m this country could not 
necessarily be applied in detail in Canada the principles 
laid down for its conduct were essential for success It 
had he concluded been a source of regret to him that 
the links between the British Medical Association and 
the Canadian Medical AssociaUon were not of a more 


practical nature considering how strong were the senti- 
mental ties that bound these two organizations 

In an apt and gracious speech Dr Routlcv expressed 
his appreciation of the reception gi\en to him and to 
Mrs Routley and of the facditics offered him for carry - 
inc out the \nv estigaUon he was making on behalf of 
the Canadian Medical Association “ We come to y ou ” 
he said “ at a time m the history' of our country when 
levelling influences arc needed” Although Canada 
rhvsicallv was a creat countrv the Canadian Medical 
Association was small Illustrating this remark with a 
pkasant storv about the Canadian Pacific Railwav Dr 
RoutIe\ remarked that he came here with an application 
to travel over your line” It had been a privilege to 
him to attend the meeting of the Council of the British 
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Medical Association on April 7, and he was much lm 
pressed by the care and the work that lay behind the 
presentation of the reports of the various committees 
and by the statesman-like way m which the business of 
the Council was handled National Health Insurance 
was a live issue in Canada but the yanous proposals 
on foot had not yet been implemented by legislate 
enactment In view of the importance of this question 
it was strange that Canada had waited twenty five years 
before sending an official medical emissary to Great 
Britain and more than strange that the U S A had sent 
no emissary at all There were he said strong reasons 
why the Canadian Medical Association and the Bnush 
Medical Association should get together in closer and 
more practical co operation Although lie could offer 
no detailed plan to make this effective, he suggested 
that a committee might be set up on each side for the 
purpose of interchanging ideas and discussing common 
problems At the coming meeting of the Canadian 
Medical Association at Ottawa a great welcome awaited 
the representatives of the British Medical Association 
and their visit was looked forward to with keen interest 
and pleasure Finally, Dr Routley conveyed to the 
British Medical Association the good wishes of medical 
men in Canada, and said that not least among their 
possessions was pride at belonging to the British 
Commonwealth of Nations 


“ HISTORADIOGRAPHY ” 

X rays lack "one property that is possessed by visible 
light that of being refracted by an optical system It 
is true that they can be refracted by crystal planes u 
property made use of in x-ray spectroscopy but this 
does not make it possible to focus them optically in a 
camera or a microscope In the study of histological 
sections bv radiography therefore the magnification 
of the picture must take place by enlargement of the 
finished film and not during the exposure as in the 
photomicrograph P Lamarque 1 has elaborated an 
ingenious method which he has termed “ historadio 
graphy ” by which he obtains radio photomicrographs 
of histological sections He uses a special x ray tube 
energized with a voltage of only 5 kilos oits The result 
mg r-ray beam is absorbed by air to avoid this effect 
the histological section is gummed to a sensitive photo- 
graphic film and placed in a vacuum chamber attached 
to the tube The x-ray exposure made the sensitive 
photographic film is then developed and viewed under 
the microscope m the ordinary way Photomicrographs 
mav of course be taken of the section for purposes of 
reproduction An essential feature of the method is 
the sensitive film which at present Lamarque makes 
himself The ordinary x ray or photographic film is 
too coarsely grained to allow much in the way of magni 
ficalion Enough work has already been done to prove 
that it is no mere duplicate of the standard colour 
method but that it may reveal histological features not 
shown bv ordinary staining methods and that it is really 
complcmcntarv to them When the technique is per- 
fected a considerable new field of research will be 
opened up and one that may yield important re sults 
■ Radiolox) ! 9’6 27 563 
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ENDO CRIMES IN THEORY AND PRACTICE 

This article is one of a series on Endocrinology contributed bv imitation 


THE MENOPAUSE 

ffi 

P M F BISHOP, BMJ Cli 

The menopause is a period of variable duration through 
which women pass naturally some time between the ages 
of 45 and 55 For about 15 per cent of women i> is 
symptomless in the remainder the severity of the symp- 
toms vanes they may be so mild as to render treatment 
unnecessary or so severe as to lead to profound mental 
disturbances Surgical removal of the ovaries in younger 
women or destruction of ovarian function by deep r rays 
or radium brings about an artificial menopause which 
is usually attended by similar but relatively more severe 
symptoms 

The great vanety of changes which may take place can 
be grouped conveniently under the following headings 

Vasomotor Changes 

The tendency to vasomotor instability is shown by 
the most characteristic menopausal manifestation — hot 
flushes In these attacks dilatation of the vessels of the 
skin is accompanied by sweating and discomfort due to 
a sensation of heat and suffocation, which after a few 
minutes gives way to cold shivers The hot flush is 
painfully obvious to those around the patient and con- 
sequently causes her some embarrassment Flushes may 
appear without warning at any time of day or night 
frequently awakening the patient but they are especially 
prone to follow circumstances giving rise to emotional 
stress or excitement Their frequency varies greatly in 
different patients, and they may occur only once or twice 
a week or twenty or thirty times a day 

Cardiovascular Svmptoms 

Though no organic cardiac lesion is associated with 
the menopause, symptoms such as palpitations and pre 
cordnl pain may be experienced The blood pressure is 
sometimes found to be raised and it has been suggested 
on inadequate experimental grounds, that this may be 
due to the excessive activity of the anterior pituitary 
basophil cells or of the adrenal cortex Ovarian de 
ficiency , both in earlier life and at the time of the 
menopause, is often associated with acrocyanosis and 
in some cases ovarian replacement therapy has led to 
improvement in the circulation to the extremities 

Arthritis 

Pains in the joints backache and fibrositis are all 
common complaints and a menopausal type of arthritis 
is described which is due to chronic hypertrophic synovitis 
and usually affects the knees 

Emotional Instability 

Practically every menopausal woman becomes aware 
of a certain mental clumsiness an inabilitv to cope with 
the ordinary problems of daily life and a tendenev ,o 

give in The realization of her shortcomings is worry- 
ing and she readily becomes depressed Emotional in- 
stability is well defined and the patient reacts to trivial 
situations with rather surprising abaci s of laughter cr 


tears She is subject to rapid and frequent changes of 
mood at one moment she will be unbearably irritab’c 
at the next pathetically contrite There may be marked 
changes m personality and severe attacks of mental de 
pressvon sometimes lasting for days during which the 
patient may become suicidal A condition of hypochoa 
dnasis, which is particularly distressing to those around 
her, may develop out of the complicated syndrome even 
in the milder cases and persut for the remainder of the 
patient s life 

Headaches and giddiness are common and appear early 
Migraine is frequently aggravated or induced but is some 
times amenable to treatment with ovarian extracts 

Endocrine Changes 

Owing to the delicate interdependence of the com 
ponents of the endocrine system the functional failure 
of one gland is likely to affect all the others A com 
mon example is the gradual maxculinization which may 
take place The breasts atrophy hair appears on th- 
chin and upper lip aqd the features assume a male 
appearance This virilism is probablv due to a com 
pensatory overactivity or the adrenal cortex Thyroid 
function frequently diminishes and signs of hypothyroid 
ism are common Skeletal changes suggestive of aero 
megaly may occur and provide evidence of the disturb 
ance of pituitary secretion There are some who believe 
that the obesity which commonly develops is endocrine 
in origin and remark on the ‘girdle tv pc of distribu 
tion, which suggests that the pituitary may be responsible 

The essential feature of the syndrome is of course 
amenorrhoca which may appear quite suddenly or after 
some months of menstrual irregularity Other character 
istics of the gradual ovarian failure are the atrophy of 
the breasts, uterus, and external genitalia Sexual desire 
usually wanes, particularly when the menopause has been 
surgically induced, but may remain unchanged 

Methods of Treatment 

Genera ! — Assistance can be rendered by the mem 
bers of the patients household Her husband and 
her relatives should be to’d that she is passing through 
a difficult phase of life and that they should therefore 
be tolerant and sympathetic in their dealings with her 
She 'hould be shielded as much as possible from domestic 
worries, and sometimes a holiday away from her house- 
hold duties is beneficial, though it may be harmful if she 
is a woman of forceful personality who wi'l worry over 
the conduct of her home in her absence She should 
be encouraged to pursue any hobbv which will prevent 
her from becoming introspective about her condition 
She may suffer from a secret fear that her symptoms 
are due to cancer and it is wise for her doctor to 
reassure her specifically on this point Bromides and 
valerian are popu’ar and sometimes efficacious Thvro d 
extract is of value cnlv in those cases in which there is 
clinical evidence of hypothyroidism 

Fimitan Extracts — There is an increasing tendency to 
prescribe anterior pituitary preparations This form o' 
theraoy is based on a misunderstanding of the erdccrin 
ologv of the condition The relative activity of the ovary 
and pituitary is complementary so that when ovanat 
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function is declining the gonadotropic activity of the 
anterior pituitary i-. excessive That there is no deficiency 
of pituitary secretion at the lime of the menopause is 
shown by the increased concentration of the follicle 
stimulating factor in the urine Furthermore, it has been 
pointed out that the severity of the symptoms — for 
example the number of hot flushes a day— runs parallel 
with the curve of urinary excretion of the follicle- 
stimulating factor Nor does there appear to be a reason- 
able basis for attempting to control the uterine haemor- 
rhages which sometimes occur during the early stages of 
the menopause with gonadotropic preparations These are 
designed theoretically to stimulate ovarian function, 
whereas the failure of ovarian function at the meno- 
pause is progressive and inevitable so that any attempt at 
artificial stimulation merely exemplifies the unsound prin- 
ciple of flogging the tired horse It -is, moreover, 

fashionable to administer anterior pituitary preparations 
by mouth For this there is no experimental justification 
All animal experiments so far conducted on these sub- 
stances have failed to show any effect if the material 
is adminstered in any other way than by injection A few 
encouraging results of irradiation of the pituitary with the 
object of diminishing its gonadotropic activity have been 
reported, but m the majority of cases this seems an un- 
necessarily drastic procedure 

Oiartan Extract r — By far the most satisfactory method 
of controlling the symptoms of the menopause is by the 
administration of oestrogenic preparations This method 
of treatment produces results probably by temporarily 
restoring the endocrine balance until the patient has 
accustomed herself to the new level of endocrine activity 
The ovarian extract acts both by replacing the ovarian 
deficiency to some extent and by damping down the 
excessive activity of the pituitary 


Principles of Treatment nlth Oestnn 

XJrman Estimations — It has already been pointed out 
that owing to (he compensatory overactivity of the 
pituitary an excess of the follicle stimulating factor can 
be demonstrated m the urine Quantitative estimations 
of -this principle are however laborious expensive, and 
subject to a considerable margin of technical error It is 
hoped that in the near future such estimations will be 
placed on a more practical basis but at the present they 
are merely of rather doubtful academic interest 

Vaginal Smears— The use of the vaginal smear tcch 
niquc of Papanicolaou and Shorr has proved to be of 
greater value As the result of deprivation of oestnn the 
vaginal mucosa undergoes atrophy and the apjaearance of 
the menopausal vaginal smear is quite characteristic By 
the exammauon of such a smear therefore, it is possible 
to identif) those cases in which the symptoms are asso- 
ciated with ovarian deficiency In the first group oestnn 
lhcrap> usually produces satisfactory results , in the second 
group it is without effect Furthermore it is fortunate 
that the human vagina is a delicate indicator of oestro- 
genic influence for one is enabled to estimate the correct 
dose of ovarian extract for each individual patient by 
determining the amount necessary to induce an ocstrous 
tvoc of smear This -pphes onlv to the more common 
and milder symptoms winch are gradual)* coming under 
uv the time an ocstrous smear has been produced 
of importance, for the object of the treatment ,s 
h S ,„k to replace the ovarian activity of pre 

gradually to the new level of endocrine balance. 


The Psychological Factor — A preliminary course should 
be given exactly resembling the intended regime of oestnn 
therapy with regard to mode of administration— 
whether by mouth or by injection colour of the tablets, 
appearance of the solution for injection, etc— but differ 
ing from it m that the materia! administered is inert For 
this purpose ‘ dummy tablets of oestnn or a solution of 
sterile olive oil may be employed This procedure serves 
to differentiate the more fanciful complaints which lend 
to disappear, from the genuine symptoms of ovarian 
deficiency or gonadotropic excess which jvcrsist at the 
conclusion of such a course 

Hot Flushes as an Indicator — The hot flush is the most 
clearly defined of the subjective symptoms, and is there 
fore a valuable indicator of progress The patient should 
be instructed to Keep a note of the daily number of hot 
flushes both during the preliminary jaeriod of ‘ control " 
treatment and later when active oestrogenic compounds 
are being administered One should aim not at complete 
elimination of the hot flushes but at reducing them to one 
or two every day or every other day, since, as has already 
been pointed out, the object of the treatment is not to 
postpone the menopause artificially by giving large doses of 
oeslrin, but to alleviate the symptoms sufficiently to allow 
the patient to accustom herself as comfortably as possible 
to the new level ol endocrine balance 

Dosage of Oeslrin 

With this object in view it is obviously desirable to 
start with relatively small doses, the administration of 
large doses from the beginning in order to enhance ones 
reputation with the patient by procuring miraculous and 
immediate results is to be deprecated In the milder cases 
it is well to begin by giving 1,000 international units 
daily by mouth There is usually a latent period before 
an effect is established, and one should consequently 
persist in this dose for at least a fortnight At the end of 
this time evidence of progress or otherwise should be 
sought from the records of frequency of hot flushes and 
from the microscopical examination of the vaginal smear, 
and with the aid of these indicators the dose should be 
cautiously raised until the correct level is established 
From this plateau one should equally cautiously dcsccn 
The symptoms can usually be kepi under control by ora 
administration but some of the more serious manifcsla 
lions such as severe attacks of mental depression, may 
require relatively high doses by injection Such injections 
should be administered twice weekly and intramuscularly 
There arc certain disadvantages of high dosage therapy 
The patient may complain of unpleasant mohminal symj>- 
toms, or she may actually experience a period whic 
is in fact an oestrin withdrawal bleeding some days after 
the cessation of the course of treatment Unless previously 
warned of this possibility she is apt to be alarmed an 
to lose confidence in her medical attendant High dosage 
therapy should never be continuous but always inter 
mittent otherwise it may cause tenderness and swelling 
of the breasts cystic endometrial hypoplasia or dele 
tenons effects from prolonged inhibition of the pituitary 

The beneficial results of successful oestrin therapy 
include apart from the relief of symptoms the dcvclojv 
ment of a feeling of well being, and in some cases a 
return of sex desire 

Scqucis of Ihc Menojiausc 

There arc certain late scqucis which may follow a 
sympiomless menopause anil occur as late as six or s'-x cn 
vears aficr ih- cessation of the menses These arc direct / 
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due to ovarian deficiency, and remarkably satisfactory 
results have followed treatment with oestnn To one 
group belong the conditions resulting from the lack of 
ovarian stimulus to the external genitalia, such as atrophic 
senile vaginitis and ulceration, pruritus and kraurosis 
vulvae, associated with dyspareunia as the result of the 
shrunken and tender intfaitus, and, according to some 
authorities, leucoplakia vulvae Another group consists 
of a number of skin lesions which are gradually becoming 
recognized as being associated with the menopause One 
example is a patchy keratosis which is typically confined 
to the palms of the hands and the soles of the feet, and 
which appears to benefit from oestnn therapy 


“NIGHTMARE’S NEST” 

LONDON SEEN AS AN INFERNO 

It is commonly held that the habit of understating one s 
case is peculiarly a British, even an English monopoly 
If it is primarily, as some contend an affectation or a 
piece of illogical hypocrisy, it is so extraordinarily effective 
that it has become almost part and parcel of the English 
method of conducting controversy But it does not appeal 
to everybody, and conspicuously not to Mr Robert 
Sinclair, whose savage attack on London, Londoners, and 
London government, entitled Metropolitan Man 1 over- 
states so grossly and unfairly what might (or might not) 
have been a good case if it had been put with modera- 
tion that it is bound to have an effect exactly opposite 
to that which its author may be assumed to have desired — 
that is the general uplift of our social conditions After 
323 pages packed with choice and savage invective against 
London and everything connected with it, including 
politicians of all parties, he concludes with a note to 
the reader in which he claims that his book is not 
intended to be a vehicle of opinion that his presenta- 
tion of statistics is common sense arithmetic,” and that 
his virtue lies in the disinterment from Blue Books and 
similar publications of guaranteed ‘ facts 

The sensationalism and the violence of Mr Sinclairs 
criticisms the long list of sources (given at the end of 
the book) from which his statistics have been derived, 
and the implied failure of preventive medicine to remedy 
the dreadful state of public health in London wfil prob- 
ably lead thoughtful laymen to ask members of the 
medical profession whether Mr Sinclair is right or wrong 
or perhaps how far he is right and how far he is wrong 
It is therefore advisable that some critical examination 
of the statistics presented should be made in order that 
doctors may be able to assist the layman on such points 
It is not enough to say that Mr Sinclair is a sensation 
mongering pessimist deliberately shutting his eves Vo 
everything that is good ignoring purposely (as he himself 
confesses, on page 20 that he does) the great and steadv 
improvements of the last two or three generations and 
twisting facts and statistics to suit his preconceived ideas 
and prejudices It is necessary to see where and how he 
has erred m arriving at conclusions which to anvone 
who knows London arc so obvioush fantastic 


Tuberculosis In the Metropolis 


No better illustration can b. selected, perhaps than 
his treatment of the tuberculosis figures for London 
Even. one knows that for sixty years past tuberculosis has 
been a steadily declining disease and that its control is 
in fact one of the high spots of preventive medicine 
Readers of Metropolitan Man might well conclude that 
the exact contrary is the case for Mr Sinclair out 
of ihe masses of statistics at his disposal picks out for 
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his sole quotation the (indisputable) fact that in 1930 
there was a definite and considerable increase in the 
mortality rate from tuberculosis amongst females in the 
15 to 25 years age group and makes great play with this 
regrettable and unexplained occurrence It is therefore 
a matter of public interest and public concern vo slate 
quite definiteh that since 1930 the rates of this particular 
group have declined as in all other groups they have 
been for fifty or sixty years declining and to put down 
in black and white the broad faas about tuberculosis 
as a whole The death rate in London from tuberculosis 
— all forms, not pu'monary tuberculosis alone — has be.n 
as follows 


1891-189s 
1896-1900 
1901-1905 
190S-1910 
191 1-191S 
1916-1920 
1921-192 3 
1925-1927 

1933 

1934 

1935 


yearly average per 1 000 living 


2 6V 
2 44 
2 15 
1 87 
1 78 
1 77 
1 20 
I 00 
093 
0 87 
0 79 


But not a line or a word of Mr Sinclairs would lead 
any reader to suspect that progress on this astonishing 
scale has been and is being achieved by the people he 
spends his time m abusing As for his particular age and 
sex group the LCC rcporis show [hat in 1930 th.r. 
werc 1 229 notifications — the deaths are not given separably 
every year — and that in 1934 there were in th. same group 
1 060 notifications in 1933 967 notifications and in 193o 
931 notifications In connexion wuh tuberculosis in 
children he has bitter and burning words lo say about 
the maiming and crippling brought about by the '-urgical 
forms of the disease but lie does not tell his read' s 
that whereas fifteen years ago the distribution ol Lard 
Mayor Treloars Christmas hampers for cripples involved 
picking and choosing among the applicants nowadavs 
there are not enough cripples to go round nor does he 
quote the figures that ns might have got lrom one ol 
the actual documents which (in this connexion) he quotes 
— namely, that tuberculosis in children caused 10 637 
deaths in England in 191 ' and 6 053 m 1924 


More “Common sense AntlitnMic” 

When Mr Sinclair ventures on prophecy he is of 
course less amenable to criticism — anvone can prophesy 
and no one can say for many years whether the prophecy 
is right or wrong In London ihere were in 1939 
575 cases of suicide Mr Sinclairs handling of this figure 
is to commit himself to the statement emphasized in bold 
type on the dust wrapper that nine tv thousand future 
suicides arc walking the streets of London to dav It 
is not unfair to say that if his prophetic pov ers arc on 
a par wuh this common sense arithmetic no one need 
pay much attention to his anticipations Etsewhcr. he 
proceeds to examine maternal mortality which he savs 
has grown worse in the last twelve vears her. too 
it is profitable to study the actual London figures wh cb 
are as follows W24 3 OS per thousand births 1925 

3 19 1926 3 35 J927 2 91 !92f .3 59 J9" > 9 3 61 

1930 3 33 193], 3 81 1932 2 99 1933 3 66 1934 

2 SO 1935 2 58 (the lowest on record!' He lurlher 
names four Conlincnlal countries v here the figures are 
stated to be lower but he does not sav whether as 
in London the statistics include deaths lrom ■’borlion 
which ven heavdv weight the figures in th s coimrv 

On the nutrition of school children h s p-escnlation s 
cquaSU untrustworthy He sav 5 that fewer ihan 1 in 6 
of London children appear to be adequa civ nouri hed 
and thm 5 7 per cent arc definitely urdernour shed This 
vs an interpretation o( the Board of Education reports 
which in our judgement distorts the facts and the iruh 
The actual number of reallv and in'cntrovertibly unde-- 

* The provisional apo os male fipe c to ' <_-n -J g, 

cocoes' of the MOH lo- LonJon is 2 ay 
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nourished children in the Council schools — not m London 
as a whole be it noted — is about 0 08 per cent , the 
number of the adequately nourished is about 94 per cent 
There are many other counts in the indictment upon 
which equally damaging criticisms might be founded 
According to this book there is not a single aspect of 
London life and London government which is not a 
seething mass of mismanagement and corruption 
Curiously enough, hundreds of intelligent foreigners who 
have visited London during this century and investigated 
the methods of its administration have gone away full 
of admiration and determination to bring their own 
domestic affairs up to a similar standard if possible 
That things are perfect, or anywhere near perfection, is 
the very last impression that anyone ought to propagate, 
we agree , that Mr Sinclair is animated by a sincere 
desire for amelioration, we agree , that the medical profes- 
sion has a special duty in relation to the education of the 
public in matters of public health, we agree But we do 
not agree that to shut one s eyes to the genuine and rapid 
progress of many years past, and to the signs of its con- 
tinuance at an accelerating rate, is a useful contribution to 
the cause , and, most emphatically of all, we do not agree 
that the garbhng of statistics serves any useful purpose — 
and in our view that is an act of which Mr Sinclair stands 
definitely convicted This is an understatement of London s 
case against Mr Sinclair 

Henry Robinson 


MEDICINE IN THE LONDON COUNTY 
HOSPITALS 


The varied and extensive hospital services provided by 
the London County Council are the subject of two annual 
reports — the first already reviewed dealing mainly with 
the administrative aspect and the second a medical sup 
plement compiled by members of the Chief Medical 
Officer s staff 1 This latter report contains a series of 
articles describing the work carried out in various special 
units which have been established at the county hospitals 
One of these is the puerperal fever unit at the North 
Western Hospital in connexion with which an analysis 
is given of 156 paUents with local uterine sepsis admitted 
during the year under review with eleven deaths Another 
is the radiotherapeutic clinic at Lambeth Hospital with 
567 new patients placed on its records during the year 
There is also a plastic surgery unit at St James Hospital, 
where 3S6 operations were performed including fifty nine 
Thiersch grafts Two thoracic surgery units ha\c been 
established, at St Andrews and St James Hospitals, 
and here on patients about half of whom were suffering 
from chronic pulmonary tuberculosis, a total of 285 
operations were performed principally thoracoplasty 
thoracoscopy, and cauterization of adhesions and phrenic 
e\ ulsion In the goitre clinic at the New End Hospital 
operations were carried out on 100 patients with no mor- 
tality Brief reports are included from the arthritic unit 
of St Stephen s Hospital the diabetic clinics at St 
George in the-East and St Peters the congenital syphilis 
unit at St John s the urological unit at St Mary Abbots 
and the out-patient fracture unit at Fulham Hosp'al At 
the last which is the most recent of these special units 
from thirty-eight to forty-five cases are seen at each 
weekly session 

Research in Council Hospitals 


The report also includes a number of articles written 
b , members of the Councils medical staff regarding un 
usual cases Thus the case of agranulocytosis which was 
thesubicct of an inquest at Shoreditch some lime ago 
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C British Medical Journal December 7, 1935, p 1135) , s 
set out in full detail Two cases of idiopathic steatorrhoca 
are described, and one case of Rendu Osier- Weber disease, 
a hereditary condition characterized by haemorrhages dire 
to multiple telangiectases A case is also recorded of 
primary tuberculosis of the spleen , only six like cases 
could be found in the British journals two of which were 
described by Carling and Hicks in the British Medical 
Journal of August 15 1925 From another article it 
appears that the condition of acute dilatation of the 
stomach is not so uncommon as is often thought at 
Bethnal Green Hospital during the past fi\e years five 
cases have been recognized and treated successfully 
A considerable amount of research is earned on every 
year in the diagnosis and treatment of infectious diseases 
admitted to the fever hospitals In the present report 
five medical superintendents write on various conditions 
Dr J D Rolleston reviews 104 cases of acute polio- 
myelitis admitted to the Western Hospital in eight years 
Only four deaths occurred in this senes, all from ascend 
ing paralysis Apart from a number of cases treated by 
the Drinker respiratory apparatus, the patients did not 
receive any active treatment, but the affected limbs 
(usually the leg) were put in splints as recommended by 
the consulting orthopaedic surgeon In fourteen cases the 
symptoms were of sufficiently recent onset to justify giving 
convalescent serum, but in no instance did demonstrable 
benefit result In a pajver on whooping cough Drs. 
Mitman and Ronaldson state that drugs and vaccines 
exert no consistent influence once the disease has become 
established, and though attempts to produce an efficient 
vaccine are being made, no real success has as yet been 
achieved It is pointed out that whooping-cough is respon 
sible for the longest average stay of any of the diseases 
treated in a fever hospital (the average m London is fifty 
six days) yet the actual period during which there is 
danger to the patient on account of complications or to 
the community on account of infcctivity rarely exceeds 
four weeks If the public could be educated to the fact 
that whooping as such is not infectious many cases could 
be discharged from hospital much earlier 


Maternal Deaths 

A section of the report is taken up with a senes of 
articles tracing the origin and development of services 
which the old Local Government Board placed upon the 
Metropolitan Asylums Board and which have been in 
herited by the Council These include a hospital for the 
treatment of venereal diseases m women, where there 
were 369 admissions in 1935 hospitals and sanatoria 
for pulmonary tuberculosis a special hospital for the 
treatment of skin diseases a hospital for the isolation 
and treatment of contagious ophthalmia and a hospital 
for patients suffering from diseases of the ear 

Finally there is an analysis by Dr Lctitia Fairfield 
of the deaths of women m childbirth in Council hospitals 
During the year under review the number of women con 
fined in these hospitals was 15 280 over 2 000 more than 
the previous year and 50 per cent more than in 19’1 
Of this number sixty four died the deaths in forty two 
cases being returned as due to pregnancy or confinement 
and m twenty two as associated therewith A further 
twelve women died in hospital after having been delivered 
elsewhere There were fifty deaths from abortion (out 
of 3 607 cases treated) and four from ectopic gestation 
(out of 136 cases) The deaths from sepsis fell from 
fifteen in 1934 to twelve in 1 93 ^ Caesarean section was 
performed on 120 paticnls with eight malcrnal deaths 
nine stillbirths and five deaths of infants under ten days 
As for the forty two deaths which were due to pregnancy 
or confinement after delivery had taken plaCL in hrs 
pita! twelve were due to puerperal sepsis nine Jo 
toxaemia nine to haemorrhage eight to obstetric shock 
and the others to rupture of uterus and puerperal mania 
while one patient (with a greatly enlarged ihymus gland 
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British Medical Association 
PROCEEDINGS OF COUNCIL 

TUESDAY AND WEDNESDAY, APRIL 6 and 7, 1937 


A meeting of the Council of the Association was held 
on Tuesday and Wednesday April 6 and 7, at the Asso- 
ciation Headquarters in London Sir Kave Le Fleming 
C hairman of Council, presided, and the other members 
present were 

Mr H S Souttar (Chairman of Representative Bod)) Mr 
N Bishop Harman (Treasurer) Sir E Farquhar Buirard Bt 
1 President) Professor R J Johnstone (President Elect) Dr 
H G Dam (Deputy Chairman Representative Bodv) Mr 
J Armstrong Prof R J A Bern Dr J \V Bone 5ir Henn 
Brachenburv, Prof A H Burgess Dr J D Comne Mr 
V McAdam Eccles Dr C E S Flemming Dr E R Folhcr 
gill Dr T Fraser Mr J L Gilks Dr P L Giuseppi Dr 

1 G Glover Dr F W Goodbodv Dr R G Gordon 

Lieut -Col C H H Harold Dr C O Hawthorne Dr J 
Henderson Dr J Hudson Dr J Hunter Dr 1 Jones Mr 
E Lewis Lillev Dr J C Loughridgc Dr P Macdonald 

Sir Ewcn Maclean Dr J S Manson Dr O Marriott, Dr 
J C Matthews Dr J B Miller Dr H J Milligan Sit 

Richard Needham Mr R L Newel! Dr L A Pam Dr 
\V Paterson Prof R M F Picken Dr H W Pooler 

Colonel A H Proctor Dr J R Prylhcrch Dr H Robinson 
Dr E H Snell Dr P B Spurgin Surg Rear Admiral A R 
Thomas Dr \V E Thomas Dr G Clark Trotter Wing 
Commander H M Stnnlci Turner Dr S Wand Mr N E 
Watcrficld Dr \Y Walkms Pnchford Dr W N West Walson 
Dr V G Willoughb), Dr F T H Wood 

Apologies for absence were intifnated from the follow- 
ing 

The Past President Sir Crisp English Dr H C Jonas 
Dr R Langdon Down Dr J P Shanlev and Dr D Lvon 
Steven on 

The Council sent a message of sympathy to two of 
us members Dr R Langdon Down and Dr H C Jonas 
who were absent through illness The Chairman wcl 
corned Dr T C Routlcv of Toronto General Secretary 
of the Canadian Medical Association who attended 
during a part of the Council proceedings 

Personal 

Before proceeding to busmens the Chairman of the 
Representative Bed) voiced the feelings of ihe whole 
Council in evtending to Sir Knve Le Fleming their hcartv 


congratulations upon the honour which lie had rccenllv 
received at the hands of the king Mr Souttar said that 
it was an honour amply earned after many years of h ird 
work on behalf of the medical profession including five 
years as Chairman of the Panel Conference three years 
as Chairman of the Representative Body and three years 
in the still more arduous position of Chairman of Council 
His work outside the Association m particular as a 
member of the General Medical Council was an addi 
tional reason for the honour conferred upon him He 
knew that Sir Kaye Le Fleming felt and would wish them 
to feel also that it was an honour conferred upon the 
British Medical Association as well as upon himself To 
him in no smalt degree was it due that the Association 
in recent years had grown so markedly m prestige and 
influence 

The Chairman of Council after expressing his apprecia- 
tion of the remarks made and the endorsement winch 
they had received from the Council apologized to indi 
vidual members who had written him charming Icticrs of 
congratulation, which he had not as vet been able to 
answer The amount ol correspondence to which this 
circumstance gave rise was something quite unanticipated 
and il came al a time when he was heavily engaged in 
practice Moreover he preferred where possible to thank 
his friends personally He would be insincere if he pre 
Tended that the honour had not given him great personal 
satisfaction but he did wish to echo the words of the 
Chairman of the Representative Bodv when he said that 
this vvas an honour in which ,he Council and in a lesser 
degree all the members of the Association shared II 
was an acknowledgement of the position which the Asso 
ciation occupied to-dav He would onlv add that so far 
as hts public life was concerned he had been nurtured 
in the Association He had ne'er done any kind of public 
work until he fust became honorarv secret in of hie 
Division and the Association had taught him all he 1 new 
in that respect and had helped him to develop such 
faculties as he might possess Ji would dvsjys be his 
dearest wish to sene the As esaanon and the Council to 
the besi of his abihlv 

The Chairman then went n o evprcss on behalf of 
the Courcil their pleasure on seeing with them the Medical 
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Secretary on his return from India Nobody appreciated 
that more than the Chairman of Council, to whom the 
Medical Secretary in his office was a tower of strength 
At the same time he wished to say how extraordinarily 
well served the Council and the Association had been 
in Dr Anderson s absence by the Deputy 'Medical Secre- 
tary, Dr Hill He proposed that the Council place on 
its minutes an expression of its appreciation of the way 
in which Dr Hill had acted in this respect 

Communications all expressive of the pleasure with 
which Dr Anderson s visit had been received in India 
were placed before the Council from Major-General D S 
Skelton, acting D M S., India, and the Punjab, Bombay, 

ssam, and Calcutta Branches 

Dr Anderson said that he had had a most interesting 
time, but this was one of the most tiring pieces of work 
he had ever accomplished in his life It was not only a 
question of the very extensive travel, but of being con- 
stantly at call at every place he touched He thought 
that if his visit had done nothing else it had served to 
allay suspicion and to remove some misconceptions with 
regard to the Association and its activities He had no 
doubt whatever that the visit was worth while It would 
be worth while to himself as an executive officer of the 
Association in dealing with members who contemplated 
going to India, and also when in due course certain 
changes, particularly in the I M.S , came to be considered 
His report would be made to the appropriate committee 
and would if the committee so decided, be placed before 
the Council Therefore the present was not an appro 
priate occasion to speak of the position in India as he 
found it or to put forward the suggestions which would 
in due course be made He wished only to say how 
extraordinarily well he was received, and what kindness 
and hospitality were shown him everywhere by Indian 
and European alike 


Finance 

The Treasurer presented the Financial Statement of the 
Association for 1936 He said that the outstanding 
feature of the Income and Expenditure Account was the 
allocation of £15 000 against commitments for extension 
of premises In 1935 and previous years that allocation 
had been £6,000 The past year had been a good one 
Receipts had increased on several counts but the most 
noteworthy feature was the absence of any exceptional 
and unexpected expenditure such as last year, when the 
Association had been called upon suddenly to undertake 
larec law costs entailed by the opposition to the Bill pro 
moted by the osteopaths When there was an exceptional 
surplus such as in this year the first concern of the 
Tinance Committee was to make such provision as might 
be possible against heavy commitments entailed by con- 
tract for the buildings which the Association would ha e 
to proceed with towards the end of the present year Th 
customary reserve for printing plant was no longer n-ccs 
m view of the altered arrangements for printing the 
Journal and therefore the amount held in reserve for this 
purpose had been transferred to the reserve against com 
moments for extension of premia d^the 

m0 °a° large turn'^m a was only a small pan of that 

7 h t ,r'vv„h bC oSde^ rttVcounTMr 1 ’ SS* 

fS CX ^“H h t £1?! set 0 ou?m SKSt £ 
Treasurer said that the £503 set oui^ ^ Na( , onai 0 ph- 

Expenditure account as represent the completion 

lhalmic Treatment Board did l accounts had been 

of the return of the loan but »wx ‘"islanding had been 
made up the remaining a whole of the 

received from the Board So mtnll0 ned that 

money advanced had bccn , re f’ a ' omlc( i 3 subcommittee, 
the Finance Committee had appoint'd a 


consisting of Drs. Dam Parry, Robinson, and himsclt, 
to consider the making of provision for depreciation and 
the financing of the commitments for the extension of 
the Association s premises 

The report of the Finance Committee was approved 
Organization 

Dr Matthews, chairman of the Organization Com 
mittee, brought forward a recommendation that members 
of fifty or more years standing be allowed to remain m 
the Association without payment of further subscriptions 
He said that the number concerned was approximately 
190, and his committee had thought it would be a graceful 
act if the subscription were remitted altogether in their 
case 

Dr Flemming, speaking as one of this very select group 
thought the concession ought not to apply to members 
who were in active practice Those of them who like 
himself were still able to be in active practice after fifty 
years membership felt that the Association had lengthened 
their working lives by the interest it had stimulated and 
by the large number of friends it had brought Dr 
Matthews said that he much appreciated Dr Flemmings 
suggestion, but it was so difficult to say when a doctor 
had retired that it would be almost impossible to frame 
a regulation to cover it 

The proposal was agreed to as a recommendation tc 
the Representative Body Dr Hawthorne suggested thai 
there was one possibility of uncertainty about this recoin 
mendation— namely, whether the fifty years must be 
continuous! 

It was also decided to recommend to the Rcprc 
sentative Body that the concession whereby mem 
bers not engaged m medical practice who were whole 
time members of the teaching staff of a university' or 
medical school paid a reduced subscription of two guineas 
should be extended to the whole time medical instructors 
recently appointed by the Air Raid Precautions Depart- 
ment of the Home Office Dr Matthews said that this 
affected fifteen or twenty individuals 

It was further agreed to arrange for the supply of the 
British Medical Journal to senior medical students in 
Great Britain and Northern Ireland at a nominal sub 
scription of half a guinea The student would be required 
to make a declaration that he was at a given medical 
school, that he had completed the second year of the 
clinical part of the curriculum, and that he was not a 
qualified medical practitioner 

The matter of the peripheral organization of the Asso 
dation was brought forward on the report both of the 
Medico-Political and the Organization Committees It 
was the experience of the former committee that the 
organization at the periphery was weak in certain aspects 
more particularly in regard to parliamentary and local 
legislation, and it considered that an investigation should 
be made with a view to strengthening it The Chairman 
of Council said that ibis was likely to be a very large 
piece of work indeed and the difficulty he saw was tha 
many members of Council were already so closely engaged 
in committee work that it would be impossible to expect 
them to do more at the moment 

At a later stage Dr Matthews who said that as chair- 
man of the Organization Committee he welcomed this 
investigation proposed that the matter be referred to a 
special committee consisting of the Organization Com 
mittee with the addition of Dr Bone and Dr Wand as 
representing the Mcdico-Pohtical Committee, Dr O T J 
Clay re honorary secretary of the Southern Branch and 
Dr L Kilroe honorao secretary of the Rochdale 
Division for investigation and report This was agreed to 

The Chairman of Council was authorized to forward 
special letters of rccognmon of the services given by Dr 
D R Macdonald honorao secretary of the Sudan Branch 
and Dr C J Fuller honorary secretary of the Evcier 
Division who have recently relinquished office 
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Representation of the Profession in Parliament 


Mr Bishop Harman presented a report from the Parlia- 
mentary Elections Committee This rvas concerned with 
the action taken in the recent by -election in the Combined 
English Universities He said that at the last Annual 
Representative Meeting it was directed that steps should 
be taken to make preliminary inquiries for the selection 
of a medical practitioner intimately acquainted with the 
aims and policy of the Association with a view to his 
election to Parliament for one of the university seats On 
this vacancv occurring the committee persuaded Sir Henry' 
Brackenbury much against hts own inclinations, to stand 
He was the most admirable candidate they' could have 
chosen, and the opportunity seemed a promising one, but 
unfortunately the result was disappointing 


The Chairman of Council said that in view of the 
strong expression on this subject in the Representative 
Body the Council would have been criticized if it had 
not done its best to persuade Sir Henry Brackenbury to 
stand Dr Hawthorne said that he could not agree that 
the committee owed an) apology either to Sir Henry' 
Brackenbury or to the Council for its action It had seen 
an opportunity and seized it with promptness and decision 
Sir Henry Brackenbury had consented with some reluc- 
tance but out of a sense of duty to the Association to 
offer himself for election The result it was true had 
been disappointing and the loss was bv no means confined 
to the medical profession, but whilst they owed Sir Henry 
Brackenbury thanks for embarking on this enterprise 
there was no need for apology 
Sir Henry Brackenbury said that he did not wish to 
traverse ground covered by a letter from him which 
appeared m the Journal of April 3, but there were one 
or two things he desired to say in addition The first 
was that the Association owed its gratitude as he did 
personally, to those in the office who undertook the work 
attaching to the candidature Certain lessons had been 
learned and should another university election be fought 
these would prove useful The Deputy Medical Secretary 
and his staff did what seemed to him an extraordinary 
amount of good work which was deserving of thanks 
In the second place the election disclosed a distressing 
lack of effectiveness in the peripheral organization of the 
Association, and, from correspondence which he received 
brought to light some astonishing misconceptions enter- 
tained by members of the medical profession with regard 
to the policy of the Association One protest received 
actuallv stated that the Association stood for a whole time 
salaried medical service for the nation, and therefore the 
elector could not possibly support his candidature’ Such 
misunderstandings almost made one despair of bringing 
home the policy of the Association to the nnk and file 
of the profession Again the result brought out the im 
possibility of achieving anything like a common action 
amongst their own members Here was a constituency 
of which more than half the electors were cither doctors 
or teachers but of the 4 300 medical graduates of the 
universities concerned those on the electoral register 
numbered no more than 3 056 Therefore at least one 
third of the doctors who were graduates were not electors 
not having taken steps to secure registration But out of 
those 3 056 he could not have received more than 1 000 
votes and he knew that he received 700 or SO0 voles from 
the teachers The circumstances raised the whole ques 
lion whether it was of anv uss persisting in seel mg 
representation in Parliament even through a favourable 
wnwcrsrty constitucncv 


Dr Pooler said that he had taken a personal intcreM 
the campaign and he made certain observations a; 
result of his experience There were a large number 
members of the profession— diehards on both sides— \> 
would vote with (heir partv whatever their personal 
professional interests A governing factor in ihe decl 
was the strong appeal and energetic campaign of 


successful candidate, Mr Harvey who although standm 
as an Independent, enlisted the Libcnl and Labour vote 

The report of the committee was approved It w is als i 
agreed that the whole question of Parbamennrv repre 
sentation should be reviewed by the Parliamentary Elec 
lions Committee and with this in view a recommendation 
by the Medico Political Committee for the appointment 
on the headquarters secretarial staff of a liaison officer 
in Parliamentary medical matters was postponed until the 
Parliamentary Elections Committee had reported 

Psvchological Medicine Group 

A petition signed by 175 members for the formation of 
a Psychological Medicine Group within the Association 
was laid before the Council The pcntion which "as 
published in the Supplement of January 30 had been 
referred to the Science and Organization Committees 
which recommended that the Council accede to the request 
Dr W G Masefield and Dr A A IV Pvtrie attended is 
a deputation from the signatories 

Dr Petrie said that those who were engaged in the studv 
and practice of psvchological medicine were a scattered 
group and their representation through the Divisions was 
liable to be a very isolated one, so that their particular 
point of view was apt to be swamped by the general 
interests of the other members There was a distinct 
necessity for an Association pohev with regard to psvcho 
logical medicine Since the Act of 1929 came into opera 
lion there had been a great deal of burcaucntic develop 
ment in connexion with the work of those engaged m 
institutions whose position and autonomy had bei.n con 
siderably altered in consequence A reasonably auto 
nomous condition of service should be afforded for those 
who did institution work throughout the country The 
doctor had always been to a very large extent an ind„ 
pendent person one who was allowed to think for him 
self and not unduly subjecl lo bureaucracy The Asso 
ciation had protected the interests of many branches of 
the profession, such as the public health services ami the 
Services of the Crown and it could do still more v iluibR 
work in safeguarding the independence of those engaged 
in mental hospitals 

Dr Fothcrgill drew altcntion to the criteria for inclusion 
in such a group It was proposed that membership should 
be confined lo those members of the Association who were 
engaged predominantly in the practice of psychological 
medicine and who signed a declaration to that effect To 
his mind the term predominantlv was dangerous Other 
groups consisted exclusively of consultants md specialists 
or whatever the class of members might be To establish 
a group for those engaged predominantly in a specialty 
would lead to trouble in the future 

Sir Henrv Brackenbury pointed out Ih it Ihe petitioners 
themselves had asked for the formation of a group of 
those limited in their practice to psychological medicine 
As they had aslcd for ibis it seemed a pity to widen th,. 
door by introducing the word predominant Jn bis 
own view every general practitioner in the country was 
predominantly engaged in the practice of psychological 
mcdicme The term ‘ engaged predominant was levs 
valuable as a definition, and liable to make the group too 
inclusive He moved that the phrase be substituted 
those limited in their practice to psvcholocical 
medicine Dr FolbcrgilJ seconded 

Dr Gordon reminded the Council that a few veara igo 
it adopted a report from a committee which bad been -i 
up to consider the relationship of mental hospitals ird 
general practitioners and ihe Council then had cvprcvcd 
the hope that in future mental hospitals would l>e x a! f cd 
bv visiting phvsicians from general hospital, Suiciv such 
a group as was now proposed would be mmc usi.lul 
if it were lo some evtent leavened bv a number f pe ip’e 
whose practice was not limited lo psvchological m-dicine 

Sir Ewcn MacLan said that the article governing ihe 
formanon of groups read Special groups of ni'mbe x 
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haMng distinctive professional interests may from time to 
time be formed ' In the consequential by-laws there was 
nothing which laid it down that membership must be 
exclusive to the specialty concerned Every group was in 
part recruited from general practice, and if it was ordained 
that the members of a group must be those limited m their 
practice to one particular specialty it would prevent the 
practitioner who might be practising along that line, 
though not restricting his practice thereto, getting into 
touch with his colleagues 1 
The amendment to replace the word predominantly ” 
by the word ‘ limited ’ was lost, and the Council acceded 
to the request for the formation of the group, and laid it 
down that the group should be comprised of all tnose 
members of the Association who are engaged predomin- 
antly in the practice of psychological medicine 


Rules for Industrial Medical Officers 


Dr Bone, chairman of the Medico Political Committee, 
brought forward a code of model rules which the com- 
mittee had prepared, outlining the duties and governing 
the ethical conduct and relationships of industrial medical 
officers The rules had been submitted to the Central 
Ethical Committee, and the suggestions made by that com- 
mittee had been embodied 

Dr Dain drew attention to certain ambiguities of state- 
ment in and omissions front the document, which it was 
promised should be rectified before the rules, as intended, 
are recommended for approx al to the Representative Lody 

Dr Macdonald thought the Association should be 
careful only to lay down rules which were likely to secure 
compliance, and in his \iew certain of the proposed rules 
failed in that respect It must be remembered that a very 
large amount of the work of the industrial medical officer 
was the treatment of quite minor casualties such as w'ould 
not have the attention of a doctor at all were it not for the 
fact that the doctor was on the spot , they would be dealt 
with by nurses or first aid personnel Therefore, to place 
upon the industrial medical officer, as the rules laid down, 
the requirement that he should inform the workman s own 
practitioner whenever emergency or first aid treatment had 
been given seemed quite unnecessary Only where there 
was a residual disability, or was likely to be such disability, 
or something had taken place which was likely to affect 
the medical history of the indixidual was it imperative 
that communication should be made with the private 
doctor It was also stated that where the industrial 
medical officer in an emergency sent a workman to 
hospital he should adxise the workmans medical attendant 
Should not that more properly be done from the hospital 
itself? Again, another rule laid it down that except m 
emergency the industrial medical officer should not carry 
out any indixidual prexentive measure without the indi- 
xidual consent of the worker and prior agreement with the 
xxorkers medical attendant What about a case xxherc 
a xxorkman performing certain difficult manipulations had 
‘soft hands, and was adxised by the xxorks medical 
officer to wear gloxcs or in conditions trying to the cye- 
sight to wear goggles, or again if subject to SO fumes 
to x\ ear a respirator? Was the xxorks medical officer to 
be prohibited from adxismg such measures? 

Dr Bone said that none of the examples cited by 
Dr Macdonald came within this rule The rule was 
designed to prexent experiments which inxolxed the acme 
participation of the workers without their consent and the 
prior notification of the workers doctor An examp e 
would be preventive inoculations A procedure of that 
kind should surely come under the medical attendant As 
for the wearing of gloxes and goggles such measures were 
already laid doun as among the advisory duties of the 
industrial medical officer 

Professor P.ckcn said that it was clearly tnMuIation 
xxhich the committee had m mind in drafting this 
rule, but there might be interference of other kinds wmen 
it was desirable to coxcr b such a rule He thought in- 


xxords, ‘any form of specific prophylaxis might be sub- 
stituted The whole question was in its infancy, and any 
code such as xvas noxv being elaborated should be subject 
v to modification from year to year as experience went on 
He thought that the word ‘ should ” might reasonably be 
substituted for the word “ shall ” in the document 
Wing Commander Turner said that there appeared to 
be some confusion m the minds of members between pro 
tective measures as laid down m the Factory Acts and 
prophylactic measures such as might be undertaken m 
connexion xvith experiments In many cases the x\ earing 
of glox’es or of goggles in the case of x\ elding plant xxas 
laid doxvn already m various Orders 
Dr Bone also said that statutory requirements were 
quite outside the purview of these rules 
Dr Wand said that the subcommittee drafting these 
rules had used the mandatory verb in certain cases at 
the request of industrial medical officers in order that 
their hands might be strengthened These ethical rules 
xvere, first, a code of good manners, and, secondly, a 
means of protection for the xvorks medical officer who 
was asked by his employer to do certain things which 
in his opinion he ought not to do If he xvas able to 
show his employer the requirements of such an ethical 
code it would be of great assistance Accordingly the 
word “ shall ” had been used in certain places to enable 
him to insist to his employer that he must not carry out 
a particular measure, and sucE prophylactic measures as 
had been mentioned xvere probably the most important 
It was obviously undesirable that a works medical officer 
should be able to inject into the arm of an indixidual 
a vaccine or anti serum irrespective of whatever illnesses 
the man might have suffered from or of his medical 
history as known to his own doctor For that reason 
it xvas laid doxvn that the works medical officer shall 
in no xvay associate himself with experiments which in 
volve the active participation of the workers xvithout their 
consent and the prior notification of the xxorkers doctor ’ 
no matter whether they were mass experiments or indi- 
vidual ones He took exception to xvhat he had gathered 
to be a statement by Dr Macdonald that a minor injury 
such as a cut finger involved no liability to residual diS 
ablement He xvas pretty sure that if cxery case of a 
cut fingei xvhich received first aid dressings xxas directed 
to the doctor s surgery the same day disabling finger con 
ditions would be xery greatly reduced 
With regard to one of the rules xvhich laid it down 
that the industrial medical officer should not hold the 
position of certifying factory surgeon in the same area 
as that in xvhich the factory concerned xvas situated Dr 
Bone said that in the nexv Factory Bill there was a 
proviso whereby the Home Secretary xvas alloxxed in 
certain special circumstances to jicrmit the industrial 
medical officer to be the certifying factory surgeon 
Representation had been made to the Home Secretary that 
although the Association did not challenge this clause 
it did suggest that it should be used only on the rarest 
occasions The point was that the works medical offkcr 
xxas an employee of the factory xvhereas the certifying 
factory surgeon xxas an independent person and it xvas 
very important that his independence should be mam 
tamed 

An amendment to substitute the xvord ‘should for 
shall generally throughout the document was lost and 
it was agreed that subject to verbal rectification, the rules 
should be recommended for approval to the Rcprcsvnta 
tixe Body 

Nursing Problems 

About a year ago a communication xxas made to the 
Association from the College of Nursing inviting its views 
upon a number of nursing questions raised by that bodi 
Thereupon a joint subcommittee xvas formed from the 
Medico-Political and Public Health Committees and Dr 
Bone noxx presented its report to the Council It is hoped 
ihat the report will presently be published in the Supple 
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nient Dr Bone explained that the College of Nursing 
was a voluntary body analogous in some respects to the 
British Medical Association and it admitted only fully 
State registered nurses The General Nursing Council was 
a statutory body resembling in some respects the General 
Medical Council The report dealt with interchange- 
ability of pensions, domiciliary nursing, the supply of and 
demand for the services of the trained nurse by the com- 
munity, the care of the chronic infirm and other subjects 
In drafting the report great help had been given by three 
members of the subcommittee — Dame Janet Campbell 
Dame Louise Mcllroy, and Dr Marguerite Kettle who 
was honorary secretary of the Lancet Commission on 
Nursing > 

In reply to Dr FothergiU, Dr Bone pointed out that 
the question of title (of different classes of nurses) was not 
intended to be dealt with , the subcommittee had been 
anxious not to interfere in questions of title, these being 
a matter for the nursing bodies themselves to decide The 
report was approved 

A resolution was also agreed to with regard to some 
of the questions contained in papers for the final examina- 
tion of the General Nursing Council It was stated that 
these papers included questions relating to diagnosis and 
medical treatment, as distinct from nursing care, of certain 
diseases, some of them of a rare nature One instance 
was cited in which the candidate had been required to 
give a full description of disseminated sclerosis and its 
treatment It was the view of the Council that the in- 
clusion of such questions must cause a candidate to spend 
valuable time in the study of matters which were not in 
effect the business of the nurse who might be more pro 
fitably employed in learning the essential principles of 
nursing 

A member pointed out that it was not the General Nurs- 
ing Council that was at fault but members of the medical 
profession who set the papers 

Oicr-seas and Services 

Dr \V Paterson reported for the Dominions Com 
nuttcc, in particular with regard to the recent deputation 
to the Colonial Office A summarv of the matters con- 
tained in the report of this Commijtcc appeared in the 
account of its meeting in the last issue of the Supplement 
(p 180) The Council endorsed the Committee s expres 
sion d regret at the retirement of Sir Thomas Dunhill from 
membership of the Committee and the Council, and its 
appreciation of the saluablc services he had rendered in 
that capacity since 1921 A welcome was also given to 
Dr Isaac Jones as representative on the Council in Sir 
Thomas Dunhill s place of the South Australian Tas 
manian Victorian and West Australian Branches for the 
remainder of the period 1935 S 

It was reported that representations had been made to 
the Air Ministry on the question of improvement in terms 
of service of civilian medical practitioners engaged under 
short term contracts and the Mimxtrv had been ashed to 
meet a deputation from the Naval and Military Committee 
on the matter Wing Commander Turner stated that the 
power to employ a certain number of civilian practitioners 
was given to the Air Ministry under the recommendations 
of the Warren Fisher Committee Although in some cases 
at the new aerodromes civilian practitioners were being 
employed instead of Service medical officers this was on 
account of the shortage of Service officers and the rapid 
expansion that had taken place in the opening of new 
aerodromes It was hoped eventually that Service medical 
officers would be available for all these positions but in 
the meantime a doctor must be available and the onlv 
recourse was to employ a civilian practitioner 
Some consideration was given by the Council to the 
question of hospitaluv for oversea members visiting this 
country during the Coronation period The difficulty was 
that there were no means of discovering how rrtanv such 
members would be in London, so that the arrangements 


st m.rurvr ran: > s ? 
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were bound to be of a somewhat clastic nature It was lett 
in the hands of the officers of the Association to do the 
best thev could with a view to arranging a reception at 
headquarters 

Medical Ethics 

Dr Watcrficld chairman of the Central Ethical Com- 
mittee, said that the Committee had had before it the 
question of the acceptance by practitioners of whole time 
pubiic health appointments under authorities which wem 
not apply ing the Memorandum of Recommendations or of 
appointments not in conformity with the Memorandum 
The Committee, after discussing the matter with repri 
sentatives of the Public Health Commtttcc was satisfied 
that the Important Notice and the binding resolution in 
relation to public health appointments were not wholly 
effective, and would welcome any arrangement to bring 
about an improvement in this respect 

Professor Pichcn said that as one of the members who 
discussed the matter with the Ethical Committee he was 
well satisfied with the consideration given and he sug 
gested that it be referred to representatives appointed by 
the Ethical, Public Health, and Organization Committees 
to explore the possibilities of an improved arrangement 

Sir Henry Brichenbury said that as one of the represen 
tatives of the Association on the Council of the Society ot 
Medical Officers of Health he hoped that some active steps 
would be taken in the direction proposed When the 
Memorandum of Recommendations was first adopted there 
wns some feeling among the Association representatives 
that the Soc cty of Medical Officers of Health was not 
taking such steps as it might take for the expulsion of its 
members who were acting contrary to the Memorandum 
but the Society reformed its machinery and in fact had 
taken steps to terminate the membership of some four or 
five persons who had transgressed the Memorandum 
Owing to the autonomv of the Divisions the Association 
was in a somewhat different position but its machinery 
should be made more satisfactory if it was not to lay itself 
open to the reproach which it bad at an earlier period 
levelled against the Society of Medical Officers of Health 
There ought to be some strengthening of such disciplinary 
power as the Association possessed against those who 
habitually broke the agreement 

Dr Hawthorne said that the Ethical Committee was 
always anxious that the ethical force of the Association 
should be applied in suitable cases and m appropriate 
directions but it vvas necessarily held up by two considers 
tions the first being that it could not act unless there was 
what was technically termed a representation from i 
Division and the second that it was the Ethical Commute, 
which in the final stage was called upon to pronounce 
judgement, and therefore it could not at the same time 
initiate proceedings in the capacity of prosecutor 

The proposal to set up the joint subcommittee was 
agreed to 

Scotland 

Dr J B Millc- rcjvortcd for the Scottish Committee that 
the position in regard to the Scottish scale of salaries for 
whole lime public hcallh appointments was improving The 
details of the apjvomtmenls made during the last xevin 
vears had been analysed and considered and the relative 
facts wire being sent to the various Divisions in Sco’Lnd 
for their information 

He also s’ated that the first Sir Charles Hastinrv I cc*ure 
to be delivered outside London — at Glasgow by Pro'csso' 
E. P Caihcart — was a great success yuantitativclv the 
audience had not been exceeded by anv in the Great Hah 
in London and qua’itativcly so far as one cou’d judge it 
had not been equalled The questions were all pertinent 
and there vvas an absence of the peculiar tvpe of crane 
who sometimes constituted himself a nuisance al sjeh 
meetings 

Dr Miller further reported that the Health Sc'v ices Com 
mitlee had completed its review of the reeom-’enda’jons 
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of the Departmental Committee on Health Services in 
Scotland, and at its next meeting would consider a draft 
report 

Physical Education 

Sir Kaye Le Fleming, chairman of the reconstituted 
Physical Education Committee reminded the Council that 
it had been decided to, reappoint that Committee in view 
of the possible further work that it might be called upon 
to do Since that decision was made matters had moved 
forward very considerably The Government proposals 
were now clearly set out and the three subcommittees of 
the National Advisory Council on Physical Fitness had 
been set up and had already met Viscount Dawson of 
Penn and himself were the only medical representatives 
on that committee, they had met and discussed their atti- 
tude and had determined to bring constantly before the 
committee the medical aspect of physical education which 
was at present so deplorably neglected They had pressed 
that in the new National Physical Training College for 
males there should be full facilities provided for study from 
the medical side of such aspects as nutrition, fatigue the 
standard of physical fitness, and similar questions Their 
views had met with a most cordial reception, and already 
there had been appointed a young biologist of consider- 
able distinction who was going to be sent on behalf of the 
committee to the great training institutions on the Con- 
tinent to study from the biological aspect the work done 
there and bring back a report 

The only recommendation from the committee concerned 
a reply which it was proposed to send to a petition that 
the Association should set up a joint standing committee 
with another (non-medical) body The view that the com 
mittee took was that the setting up of such a joint com- 
mittee would be a se nous step only to be undertaken after 
great deliberation , and, when so many bodies were in- 
terested in physical education to take (his step in regard 
to one of them or a section of them would be a mistake 

The recommendation was agreed to 


Various Business 


Reports were presented to the Council from the Insurance 
Acts Public Health and Hospitals Committees, the prm 
cipal matters in which have already been dealt with in the 
accounts given of the recent meetings of these committees 
in the Supplement The report of the Consultants and 
Specialists Group Committee was presented by Professor 
Burgess and contained a recommendation, which was 
agreed to, for the division of Region 5 consisting of South 
Yorkshire and part of the East Midlands, into two regions 
each to elect one member of the Group committee 


The report of the Science Committee was introduced by 
Sir Evven Maclean and dealt with several matters relating 
to the library and to Association prizes all of which will 
be found dealt with in the Annual Report of Council to 
be published in the next issue of the Supplement The 
Council decided to bring to the attention of the various 
national medical organizations and of the Association Pro 
fessionnclc Internationale des Mddccms the opinion ex- 
pressed in a minute of the last Annual Representative 
Meeting condemning unreservedly the use of poison gas 
in warfare as inhuman in its results and degrading to 
civ ihzation A report was presented by the A edical Secre- 
tary as correspondent of the Association on the AT l M 
detailing the work of the eleventh annual conference held 
at Amsferdam last September and it was resolved to in- 
cluded as the personal report of the Association s repre- 
sentative in the Annual Report . 

Sir Kave Le Fleming presented a report frorn ^ c d C " lr o a 
Fmcrgcncv Committee He said that a ercatucai oi 
responsibility would be thrown on the office ° f , ‘Hnd 
ciation in the event of war becoming lI P m , , tj 
machinery was being devised to ensure that the he p 
be as efficient as possible 


A report from the joint committee of the British Medical s 
Association and the Trades Union Council was also pre 
senled by Sir Kaye Le Fleming He said that a first 
meeting had been held, at which among others Sir Walter 
Citrine, Mr E Bevm, and Dr H B Morgan were present, 
and the relations established between the two sides had 
been most friendly One of the discussions which took 
place was on the possibility of sending at times to the 
Ministry on a common issue a joint deputation from the 
Association and the Trades Union Council He looked 
forward to really good and useful work under the aegis 
of this joint committee It was mentioned in the report 
that on the proposed National Health Insurance Bill the 
Trades Union Council had made representations to the 
Ministry of Health on a number of points and had ex 
pressed its view that the preventive work of the medical 
profession in respect of the age group 14-16 was of 
extreme importance and it would be a profound mistake 
to damage its efficiency by reducing the capitation pay 
ments to practitioners 

Dr W H Willoughby was appointed delegate of the 
Association to the eighth biennial Social Hygiene Con 
gress, to be held under the auspices of the' British Social 
Hygiene Council at Westminster in July next, and Sir 
Robert Philip (or failing him Dr U Stobie) and Dr 
Ernest Ward) delegate to the twenty third annual confer 
ence of the National Association for the Prevention of 
Tuberculosis, to be held at Bristol m July 

Tile Council expressed its sympathy with the protest of 
the Palestine Jewish Medical Association at the murder 
of the Jewish physician Dr Lehrs, thi. only practitioner 
in the Arab town of Beisan, who was murdered by Arabs 
pretending to seek his aid 

A report was made by Dr Gordon for the Journal 
Committee and to this was appended a report of the 
Board of Directors These reports dealt with technical 
matters connected with printing, supply of paper, ndicr 
tisements and reprints Sir Henry Brackcnbiirj, while 
expressing gratification at the success of the new regime 
hoped that there would be no tendency to regard the 
Journal as a property owned by the Association for 
financial profit instead of a service rendered to the 
members of the Association in pari return for their sub 
scnption Dr Gordon said that the Council might res! 
assured that the Journal Committee and the Board of 
Directors would always have it clearly in mind that the 
primary object of the British Medical Journal was service 
to the Association and the profession 
The Council devoted a considerable part of its firs( 
day s session to a consideration of office arrangements for 
the production and distribution of the Journal and of the 
proposed engagement of officials Certain resolutions were 
brought forward by the Committee of Inquiry into office 
arrangements, and these with amendments were adopted 
and it was remitted to the Committee and to the Board 
of Directors to make recommendations to the June meet- 
ing of Council regarding the terms and conditions of 
service attaching to the proposed new appointments 
The Council sat from 2pm to 6 p.m on the first 
day and on meeting again at ID a m concluded its 
business at 5 p m on the second day 


DANGEROUS DRUGS ACTS NOTICE 

The Home Secretary has suspended until further order the 
operation of the notice published in the London G turtle and 
Ldinburgh Gazette on August 28 1934 withdrawing from 

Alexander Gordon Bonmman M It.. Cb B- now residing at 
Broxburn West Lolhian the authority granted bv the Rcgu la 
tions made under the Dangerous Drags Act 1920 to dim 
qualified medical practitioners to be in pos ession of and to 
supply rats opium coca Jeavcs and Indian hem p and inc 
drugs and preparations to which Part III of the Act applies 
and has also susrended the direction given at the ‘arre tirre 
that it should not be lawful for Dr Bonnyman to gne pc 
scnrtions for the purposes of these Regulations 
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TAKING THE CAR TO ULSTER 

In view o£ the fact that many English and Scottish 
motorists arc unfamiliar with motoring laws and conditions 
in Northern Ireland, the following details arc given for the 
benefit of those members of the British Medical Associa- 
tion attending the Annual Meeting in Belfast who con- 
template transporting their cars to the Ulster capital 
First and foremost the important fact must be empha- 
sized that no Customs barrier exists between Northern 
Ireland and Great Britain Therefore when the car has 
been disembarked on Northern Ireland soil the British 
motorist has no concern with irritating Customs formalities 
Furthermore, motoring laws and regulations operating in 
Northern Ireland arc practically identical with those in 
force throughout Great Britain with the one important 
exception — that a general speed limit for motorists is not 
applicable to this province The Msitors driving licence 
his Road Fund tax, and, in almost every instance his 
insurance policy are all \alid for a temporary stay in 
Northern Ireland So it will be obvious that once transport 
arrangements arc completed the motorist is entitled to 
drne where he chooses in an> part of Ulster 

Transport bj Sea 

When considering a motonng holiday in Ulster the question 
of transport b\ sea is one of paramount importance to the 
motorist from Britain There is a fatrlj wide choice of 
shipping sen ices operating between English Scottish and 
Northern Irish ports For example dail\ sailings take place 
between Liverpool and Belfast Hcvsham and Belfast and 
Glasgow and Belfast cars maj also be shipped datlv between 
Stranraer and Lame During the summer penod — lhat is 
from Mas 1 until September 30 — morning and evening ervices 
operate between the last named ports 

In addition to the foregoing steamship services operate 
between I ondon Plv mouth Southampton and Belfast Full 
particulars of sailings freight charges for cars and passenger 
fares arc as follows 

Losdon-Bclfasf (Clyde Slapping Co Sailings from 
Loudon each Tuesday and Fridas 1 
Car Transport OR 

Per ton £5 0 0 

Minimum £3 10 0 

Passenger Fares 

Saloon single 55s Return 100, 

Tlurd-Uass single 3'$, 

SoLUUMPios-BrtrvsT (Clyde Shipping Co Sailings 
from Soulhampion each Saturday ) 

Car Transport O R 

Per ton £S 10 0 

Minimum £3 10 0 

Passenger Tares 

Saloon single '0 Saloon return SO, 
rinrd-slass single, 33s 6d 


BrLrvsT-LlvtarooL (.Belfast Steamship Co Lid 
Sailings daih evcrpi Stiwfav 3 


Car Transport 

NX eight not exceeding 10 cwl £3 0 0 

„ .. U £3 5 0 

„ 30 £3 10 O 

For each additional cwt over 30 cwt £0 1 6 

Tncars up to 8 ewa £3 13 0 


Passenger Fares 

Saloon single 23s -6d return 37s 6d 
Third-class single 10- 6d return 31s 
(Return tickets arc available for three months 3 


Bllf VST-Htv S1I VM ( London Midland and Scottish 

Railway Sailings dads ) 

Car Transport OR C R 

Weight not exceeding 10 cwt £3 16 3 £3 1 0 

Each additional cwt or part £0 16 £0 16 

Passenger Fares 

Saloon single 33s 6d return 37s (ul 
Third-class single 1(H 6d return 31s 
(Return tickets arc available for three, monllis 3 


It is of importance to mention that a Sunday night sailing 
takes place between Hcvsham and Belfast and vice versa 
although cars arc not accepted for conveyance on Sundav 
nights 

The Scottish visitor too is well catered for so far as shipping 
facilities arc concerned He mav proceed to Belfast via 
Glasgow direct via Ardrossan or via Stranraer and 1 arn rt 
Here again freight charges do not vary to anv appreciable 
degree The rates on the various services mentioned arc given 
below 


BrLrvsr -G lasgow {Buna and lM\rd Iunrs ltd 
dnd) except Siu da) ) 

Car Transport 

Not cvcccdmg !0 cwt each £1 0 

Over 10 ewi and not exceeding 

15 cwt each O 5 

Over 15 cwt and not exceeding 

20 cwt each £1 10 

Each additional cwt or part £0 1 

Passenger Tares 


Fir t-class single £t 0 

return £t 12 

Third-class sing'e £0 9 

, „ return £0 19 


Svltnrs 


0 

0 

0 

<> 


0 

0 

( 

Q 


("Return tickets arc available for three months) 


Bltr vst-Ardross l\ (Bunts and ImiuI Lino Ltd 
Sailings dm! \ except Sitndax ) 

Car Transport O R 

Not exceeding 10 cwt c-ch £2 10 0 

Over 10 cwt ard not exceeding 

IS cut each £2 fs 0 

Over 15 cwl and not exceeding 
25 ewi each HOC 

Each additional cut or part £0 10 

Passenger Tares 

Saloon single 17s 6d return 2B* 

Third-class single Ks 

(Return iitl cts arc availab e for three months) 


Plv molih-Blitvst (C/vde Shipping Co Sittings 
from Phnwuth each train ) 

Car Transport O R 

Per ton £S 10 0 

Minimum £t 10 0 

Pas<cnper Tare-. 

Saloon single 4*s Saloon return ito Gla gow) ^0> 

0*0 call at Belfast on outward journev but passed 
gers are landed at Glasgow paving their own f-rc 
thence to Belfast ) 

Third-class s nglc 2~< f»d 

(On each of the above trips food co ts about 1CK (d per 
da> Retu n tickets arc available for m\ months but arc 
not j sued for ihird-vla s rv-vsenpers ) 

from the point of view ot some Engh h visitors the cl o c 
of route will lie between cither Hex 'ham or 1 iverpool and cn 
both of these routes the loading and unloading facilities f t r 
Lap* arc modern and tpntc s_iivfu*.torv Tl e-c is little diTc er c 
,n the freight charges lev cd bv the ' v innng comps-' es ua 
corned t\ the follow rrg frgi rex wilt denor tr w tc 


Lvkm -S irvsRLtR ( London \Ud and art! Scanty*! 

Ral!nu\ Sailings Jhi-y daily) 

Car Transport O R 

Not exceeding 10 cwt £2 5 (, 

Over 10 cwt and not exceeding 
25 cwt a o ( 

Over 25 cwt for each additional cwt 
or pari £0 \ r, 

Pa senger Tares 

Saloon tng c 10 aloon rcium 20 
S ceragu vngc f-s iccragc return 12* 

On each of ll e services mentioned a mo or car nav rrw be 
hipped outward and return bv the ion c -t * fret'*' 1 

charge of fare and a half provided tie c~r is cd b 

l so -dull pas engers for whom rcium t» l c s i«lc 
The \uto* v 'obi , e \ssckutjon vvh h h v cf* Po f 
OfT\ers -t ports men toned who \ ill p^-vi e lo t’rr 
unloading ope-aticn** wiiM - p c~ cd to cl eve the rrr t c- o' 
~11 natters ed vuh the sw p~*ert of vch e* 7? c s\~\ 

v ill re ervt c fo c- r bock *.r\ pas c~ x c or- \ - 
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required procure passenger tickets and in other words com 
plete negotiations on behalf of members so that the usitor is 
free from an\ petty announces connected with this ispect of 
his hohdav An important point to be remembered is that doring 
the summer months — and this sear will certainly be no exception 
— steamship bookings are particular!} heavy, and it is very desirable 
that lengths notice should be given to either the shipping compan} 
direct or to the A A , to ensure that the required accommodation 
can be secured 

Garage accommodation for cars in and around Belfast 
need present no difficulty to the visitor The city is de 
quateiv supplied with garage establishments which are effici 
entl> staffed and equipped with modem plant thus ensuring 
the competent handling of any class of repair work 

Irish Free Stale — Those visitors who wish to embrace the 
Irish Free State in their tour should bear in mind that impor 
tant Customs formalities must be complied with before a 
motor \ehicle can be taken across the land frontier between 
Northern Ireland and the Irish Free State In this direction it 
is suggested that those who are interested should make applica 
tion to the nearest AA Branch Office, or to the Belfast Office 
of the association at Fanum House 5 Oxford Street, when 
full particulars of Customs requirements will be readily 
advanced 

We are informed that the RAC will provide similar 
facilities for their members and they advise intending visitors 
to get into early communication with either their head office 
Pall Mali, London, SW1 or their local branch office 6^ 
Chichester Street Belfast, well in advance of their departure 

Motorists "desiring further information should apply to 
either the A A or the R.A C for the appropriate guide book 
The Ulster Tourist Development Association 6 Royal 
Avenue Belfast have a verv useful volume on motoring 
which includes a number of tours in and around Belfast and 
in Northern Ireland generally Intending motorists are 
advised to applv for this to the above address 


OPHTHALMIC EXAMINATIONS AT 
HOSPITALS 

There is a stead} increase in the number of insured persons 
eligible for ophthalmic benefit who present themselves at 
the out patient departments of voluntary hospitals for a 
general examination of the eyes This constitutes an 
unfair demand on the voluntary services of the visiting 
ophthalmic surgeons and should be resisted by a refusal 
to examine unless the case is obviously one for hospital 
treatment The patient should be referred to his approved 
societv and advised how to obtain an ophthalmic medical 
examination at a reduced fee without recourse to hospital 

Similarly ophthalmic surgeons are experiencing a great 
increase in their work at hospitals on account of the 
growth of hospital contributory schemes For members 
of these schemes the services of the honorary medical 
staff should be available only for such conditions as can 
best be treated at a hospital A general e}e examination 
for example is not essentially a hospital service In their 
own interests the visiting staffs of hospitals are advised 
to watch careful]} the inauguraUon and development of 
contributors schemes and to oppose vigorously any 
provision for ordinary medical services such as are avail- 
able outside the hospital 


A book entitled What is Osteopaths 7 has just been 
published by J M Dent and Sons ,' s . 6 _ d 7^ 

authors are ^Dr Charles H.ll Dcputy Mcdiiral Secretary 
of the British Medical Association and Dr H ! A Clegg 
Deputy Editor of the British Med'nd Journal A p 
face is contributed t>> Mr H G >\ells 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

Units of Credit 

A question at the last meeting of the London Insurance 
Committee, arising out of the statement that the payment 
of doctors for the ydar 1936 would amount to 9s 2 52 Md 
per unit of credit, brought a reply from the Chairman 
of the Medical Benefit Subcommittee which he not un 
reasonably asked permission to read The questioner ami 
the committee were treated to an elaborate exposition of 
the constitution of the Central Practitioners Fund its 
distribution between areas, and further distribution to 
doctors in. each area This was followed by an exhaustive 
supplementary question, which showed that the questioner 
had failed to grasp the real content of the discourse to 
which he had listened The inquiry was prompted by 
the fact that the capitation fee was 9s., why therefore 
9s 2.5254d ? It was not the four places-of decimals which 
mystified the inquirer, but the 2jd excess over (he 9s 
In other years when the payment had fallen short of 
9s if does not appear (hat any member of the committee 
was prompted to investigate 

Most practitioners know by this time that owing to 
the day-to-day movements of the insured population no 
payment can be made of an agreed capitation fee on 
the count of the doctors’ lists The only true record 
necessarily approximate, of the insured population can 
be made by an actuary who takes as his basis the stamp 
sales for the year, and then makes a series of mysterious 
calculations designed to secure that the doctors m the 
country as a whole receive them full payment In the 
distribution of this central pool so calculated the Ministry 
has the advice and assistance of a distribution committee 
upon which the medical profession is well represented A 
distribution having been made between the several msur 
ance committee areas, the doctors within each area arc 
paid quarterly their respective proportions of the pool 
for that area according to the quarterly count of the 
number of persons on their lists 

In London some years ago there was an extensive 
clearance from the doctors registers of names of persons 
who had passed out of insurance and of duplicate 
names, etc This had the effect of increasing the pay 
ment for each entry' on the doctors lists, although it 
did not increase the total amount distributed As there 
are always a certain number of persons for whom the 
doctors arc at risk — that is, persons who have not yet 
found their way on to a doctor s list — the effect of smaller 
lists is still further to increase the payment for each 
separate entry, or unit of credit ’ as it is called Those 
readers who are sufficiently interested will find the whole 
matter described in Chapter 12 of the new edition of 
Midicnl Insurance Practice 

Dclav m Choosing a Doctor on Removal 

A verv reasonable commenlary' on the note on this 
subicet which appeared in the Supplement of March 1- 
(p 131) is made by a correspondent in the Supplement for 
April 3 (p 168) He says 

I cannot agree that the present method results in even 
r a rough and ready measure of equity Various areas have 
different rates of expansion or contraction and the fact that 
sa) 10000 residents enter a particular arcs owing to emp to) 
ment economics and slum clearance schemes does not mean 
a similar number must leave the area In fact the ton' 
increase of insured persons m certain rapidly expanding areas 
may be 1 000 to 5 000 per annum over a period of years. 

It is not in the least equitable for the panel doctors in such 
areas lo have only 20 to 30 per cent of this number joining 
their lists Until an influenza epidemic occurs to stimulate 
choosing a doctor by the paUent the doctor will be gi'inl 
attendance to almost JOO per cent of his panel during the sear 
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which is not at all compatible s', ith the theory of the standard 
capitation fee for both sick and well 

The London Insurance Committee has an excellent scheme 
which if adopted by all other insurance committees would 
help to ameliorate the inequity A label is affixed to each 
medical card issued informing the patient that he will be 
allotted to a doctors list unless he choo<cs his own doctor 
within a certain period (two months I think) There would 
necessarily have to be good liaison between all committees 
to ensure that movements from one area to another were 
notified for action Surely this is not too big a problem for 
the Insurance Acts Committee to tackle 

Taking this correspondents last point first, it may b; 
stated at once that the only possible liaison between in- 
surance committees wberc movements of the insured 
population are concerned is that which is at present in 
operation When an insured person makes his presence 
known in a new area bv presenting his medical card to an 
insurance practitioner, who sends it to the insurance com- 
mittee the committee communicates with the insurance 
committee for the area from which the insured person 
has removed so that the transfer is made effective With 
regard to the assignment of insured persons the system 
in London is done as effectively as possible, as shown by 
the following extract from the minutes cf the last meeting 
of the committee 

On January 28 1937 we informed the committee that in 
accordance with the decision of the committee of October 25 
1934 we had arranged to assign to the lists of local insurance 
practitioners 28 272 insured persons who having become 
entitled to medical benefit in London since July 1 1934 and 
who having continued to reside in the area and to be entitled 
to medical benefit for a period of three months or more had 
failed or neglected to select a method of treatment We are 
now in a position to report that a further 10,378 assignments 
of a similar nature have been made bnnging the total number 
of insured persons so allocated to 38,650 

There is of course no reason why a similar system should 
not be operative in cvcrv area so far as new entrants 
to insurance arc concerned But the problem of deal 
ing with those areas where there is an abnormal increase 
m the insured population can only be effectively met — and 
is no doubt fully considered where the information ts 
made available — by the distribution committee referred to 
above in its advice to the Minister as to the distribution 
of the central pool between areas If the area pool is 
duly loaded by reason of special circumstances the proper 
distribution of the local pool must then be secured in the 
local distribution scheme 

The Improving Medical Service 

In a letter in the Supplement ot April 3 Dr F A L 
Burges writes During my last year as chairman of the 
Birmingham Insurance Committee with a population of 
nearly 400 000 insured persons there were only three com- 
plaints brought before the Medical Service Subcommittee 
and none of these complaints was substantiated What 
better proof could you have that the service was a good 
one and appreciated by the insured population ’ It 
was noted in this column recently that no medical service 
eases during the preceding month had been presented to 
the Insurance Commutes of London and Glasgow An 
examination since made of the minutes of these two com 
miltccs for the following month reveals the same inter- 
esting result 


Owing to an increase in the work of the West Middlesex 
County Hospital the Public Health Committee of the 
Middlesex Countv Council has recommended the appoint- 
ment of three additional assistant medical officers at a 
sahrv of i-,00 rising bv annual increments of 12* to t-.7* 
and emoluments valued at £100 
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Subscriptions avd Admrtistmcms (Financial Secretary 
Business Manager Telegrams Articulate \N esteem Louden) 
Medical Secretary (Telegrams Mcdisccra W evident London) 
Editor British Medical Journal (Telegrams Aitiolop WcsUc'' 
London) 

Te'ephonc numbas of British Medical Association and Britt h 
Medical Journal Luston 2111 (internal exchange five hre ) 
BJvI-A Scottish Medical Secretary 7 Drunrheugh Garden 
Edinburgh (Tc’cgrams Associate Edinburgh Tel 2-4 M 1 

Edinburgh ) 

Irish Tree State Medical Union (IMA and BM A) 18 KHdjrc 
Street DubLn (Telegrams Bacillus Dublin Tc] (2**0 

Dublin ) 

Diary of Central Meetings 
April 


16 

Fri 

20 

Tues 

23 

Fn 


27 

Tucs 

28 

Wed 

29 

Thurs 

30 

Fn 

7 

Fri 

14 

Fn 

18 

Tues 

20 

Thurs 

21 

Fn 

24 

Mon 


Public Medical Scmccs Subcommittee II an 
Joint Committee of DMA and T U C II 15 nr 
Health Sc r\ ices Committee 2 pm 
Journal Committee, Exchange and Tree List SuKon 
mittcc 1 1 30 a.m 

Joint Subcommittee re Provident Schemes and Pa> 
ments to General Practitioners for Treatment 2 pm 
Police Surgeons Subcommittee 4 pm 
Interim Committee re Provident Schemes l pm 
Insurance Acts Committee Prescribing Sub 
2 JO p m 

Chanties Committee 2 JO p m 

Organization Committee Grants Subcommittee 2 *0 
p m 

May 

Journal Board 11 30 a m 
Journal Committee 2pm 
Organization Committee. 2pm ' 

Committee rc Organization of the Mcdual Piofc ion »n 
Indta 2 15 pan 

Naval and Militar> Committee 2 30 p m 
Dominions Committee 2 15 pm 


Branch and Division Meetings to be Held 

Fite Branch — At Station Hotel Kirkcn1d> Thursdav April 22 
Afternoon clinical meeting Mr J J Robb (Dundee) Aetiolog) 
and Treatment of Duodenal Ulcer 
Kent Branch Bromlfv Division — Joint meeting with Bromlev 
Medical Societ) at White Hart Hotel, Bromlcj Wednesday Apnl 
21,8 45 pm Dr H Gardiner Hill Th>rolo\ico<is f receded 
by supper at 7 45 pm 

Kent Branch East Klnt Division — At Grand Hotel Chfto" 
ville Thursday April 22 8 45 pm Mr John llosford Modern 
Treatment of Tracturcs Preceded by dinner at 7^0 pm 
Lancashire and Cheshire Branch WarringiCs Division — rt t 
Carter s Caftf Bridge Street Warrington ThurvJav April 2\ 7 p m 
Annual dinner 

Metropolitan Colntils Branch Camrerwill Divimo —At 
Constance Road Institution Tucsda) April 20 9 p m Dr 11 A 
Dunlop Recent Advances in Pharmacolog> 

Metropolitan Counties Branch Ciitinta Division — M 
Fulham Town Hall Thursdav April 22 8 JO pm Air raid pre 
cautions discusMon AddrcM b> Dr N W Hammer 

Metropolitan Coinhes Branch Gunvwicii and Diriixr) 
Division — At Miller General Hospital Greenwich SL lucvdv* 
Apnl 20 9 pm Dr H V Morloc) Some Ports in t*-e 
Diagnosis and Treatment of Chest Diseases 
Mnropot ita Counties Branch Tovvex Ha hits Divimo — 
At Mile End Hcsptal L Tndav Apnl 23 XJ0 pm Chm d 
meeting Demonstration of cases b> Dr A Randle 
Nortoik Branch — At Norfolk and Norwich Hospital TikEs 
Apnl 2* 3^0 pm DMA Lecture b> Dr \\ SC Copcmar 
Tlve Tight against Rheumatism 

North op England Br at Gatesiit ad Division — \t WJ m*c 
House Tuc<dav April 20 Clinical evening 
North of ITnci avd Branch Nr"<*Asm-oN Tvm Divim>\ — 
At 7 Windsor Terrace Ncwcastle-on Ivne Ju Jas Ap d _ * 
9 pm Election of representatives and depu > repteser a oc 
North or England Brsncii Norih No<?rm stun and DjM'. 

— At Blue Bell Hotel Belfoid WcdrcsJav Ami] 21 1 pt 

Consideration of programme lor summer and sliut v m 
SourHLRN Branch Win m stir Dims -‘n -At Res 1 Ik- - 
stirc County Hoopla! WirvwhcL-cr Wcd^^nG* Ap d 2l r i * r r 
Mr Hugh Cam's Kece-n Adv^r rs n 1 S» r ' 

SotniWrsTrRN Or in it — At B r- jg’ Wcdre Ap j .) 
4J0 pm lr ermrdi- e r -c mg 

S'mim Wimi n Be in h O fsw tu I ivis n —At Rc\ l Cc r 
wall In rr-ars lm l TurJas Ap d P p +*t M J 

S 1 cm. ~ Ire * * O ti * 
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Election of Representative Body, 1937-8 

The Council hereby gives notice that Representatives and 
Deputy Representatives for 1937-8 must be elected by the 
Constituencies (see below) not later than Saturday, May 
15 and their names received at the Head Office not later 
than Thursday, June 3, 1937 
It is a matter for the Executive Committee of the Divi- 
sion (or, where a Constituency comprises more than one 
Division, for a joint meeting of the Executives of the 
Diwsions) to decide whether the Representative(s) and 
Deputy Representative(s) shall be elected by a General 
Meeting of the Constituency or b> Postal Vote The 
meeting of the Constituency must be called (and, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of 
the Disision containing the largest number of Members) 


I Constituencies in Great Britain and 
Northern Ireland 

The Council has formed the Divisions in Great Britain 
and Northern Ireland into the Constituencies for election 
of the Representative Body, J937-8, shown below 

II Constituencies in the Irish Free State 
The Branches in the Irish Free State Medical Union 
(Irish Medical Association and British Medical Associa- 
tion) have been grouped as follows for the election of 
three Representatives 

f ConnaugV t f Munster 

j Monaghan and Cavan ) South Eastern of Ireland 
Leinster 


III Constituencies not in Great Britain or 
Ireland 

The Council has made each Division and Dmsion- 
Branch outside Great Britain and Ireland an independent 
Constituency 


Constituencies in Great Britain and Northern 
Ireland tor Election of Representative 
Bodv 1 937 — S 


( Dniswtts bracketed together form one Constituency) 


Aberdeen — 

f Aberdeen and Kincardine Counties 
< Orkney 
^Shetland 
City of Aberdeen 


Bone! and West Hants — 
Bournemouth 
West Dorset 

Dundee 


Hath Bristol and Somerset — 
Both 
Bmtol 

East Somerset 
W esl Somerset 


East \or/Cshire 

Edinburgh— 

Edinburgh and Lc th 
Lothiarts 

South Eastern Counties 


Bedfordshire 


Berks Bucks and Oxford — 
Buckinghamshire 
Oxford 
Reading 


Bi eh igham — 

Birmingham Central 

Coventry 

Dudles 

Nuneaton and Tamworth 

{ Rogbv 

Warm k and 1 canungton 
West Bromwich and Smethu^k 


Border Counties — ■ 

Cumber land 

Dumfries and Gaflouay 

Westmorland 


Essex — 

Mid Essex 
North-East Essex 
South Essex 


Hfe 

Glasgow and West of Scotland — 
Argyllshire 
Ayrshire 
Dumbo irons'll e 
Clas gov* 

Lanarkshire 

Renfrewshire anJ Bu eshire 
Gloacesfershire 

Hertfordshire — 

{ Damcl 
St Albans 
East Iferrf rdsh 
Watf rd 


CambTidcr »nd Honlm^don— 

Came- '>J pc and Huntingdon 
fljlecfDv 

\Sv ke of Peterborough 


JVrb shire — 

{ Buxton 
Dcrbv 
Oloxv, -* 

Che* erf-c J 


Ke of Man 

Kent — 

Brim .ex 
Dart'xrJ 
East Kent 

F xJVtst one and D* xtr 
h aidstooe 

R -chcsier O-i ha-n, a~J 
GtEingham 
TuV'frd'-* " C i 


JUPPLZMEST 10 THt 
Bimsa MrDtexL Jocxnu 


Lancashire and Cheshire — ■ 

{ Ashton under Lvre 
Oldham 
Birkenhead 
Blackburn 
Bla kpool 
Bolton 
Bumlex 
_Bury 
/ Chester 
\Crewc 
Furr ess 
/Hyde 

\ Stockport, Macdesfield and East 
Cheshire 
Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
SL Helens 
Salford 
Southport 
Warrington 
Wigan 

Leicester and Rutland 


Lincolnshire — 
Grimsby 
Holland 
kesteven 
Lincoln 
Scunthorpe 


Metropolitan Counties — ■ 
Camberwell 
Chelsea 
City 

Finchley 

Greenwich and Deptford 

Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth and Southwark 

Lewisham 

Mary ie bone 

North Middlesex 

SL Pancras 

South Middlesex 

South West Essex 

Stratford 

Tower Hamlets 

Wandsworth 

West Middlesex 

Wevrainst rond Holbvrn 

Willesdcn 

Woolwh.li 


North of England— 

/Harticpools 
\ Stockton 
Newcastle -on Tyne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 

North Wales — 

Denbigh and Flint 

Notth Carnarvon and A njlciry 

South Carnarvon and Menas: h 

- Nottingham 

' Perth 

Shropshire ami Mid Wales 
Southern — 

Guernsey and Alderney 

Isie of \\ ight 

Jersey 

Portsmouth 

Southampton 

W mchestcr 

South Wales and Monmoolkduir— 
CardUT 

Monmouthshire 

North Glamorgan and Dre*kncek 

South W ext Wales 

Swansea 

South-Western — 

Bin nit a pb 
Cornwall 
Exeter 
Plymoutli 
To quay 

Staffordshire — 

North Staffordshire 
South Staffordshire 
Walsall and Lichti LJ 


Sliding 

Suffolk- 

North Suffolk 
South Suffolk 
West Suffolk 

Surrey — 

Croydon 

Guildford 

Ki n pston-o n-Tha mes 

Rcigate 

Richmond 


Norfolk — 

East Norfolk 
Norwich 
West Norfolk 

Northamptonshire 

Northern Counties of Scotland — 
Banff Moray and Nairn 
Caithness and Sutherland 
Inverness 
Islands 

Ross and Cromarty 

Northern Ireland — 

{ North East Ulster 
Derry 
Belfast 
Fermanagh 
Tyrone 

Portadown anJ We t Do at 

North or England — 

Bi hop Auckland 
Durham 
Blyth 
Morpeth 
Cleveland 

{ Consett 
Hexham 
Darlington 
Gates 'icad 


Sussex — 

Brighton 
Tast bourne 
Hastings 
W est Sturt 

Wiltshire — 

{ Salisbury 
Swindon 
Trowbridge 

WorecrtfrsJurc and Hereford Sire— 
Hereford 

Worcester and Broitsjrova 

1 orkshlre — 

Barnsley 
Bradford 
Derrs bury 
Doncaster 
f Goole and Selby 
\ Wakefield, Pontefract and 
Cestleford 
/"Halifax 
\Todmorden 
Harrogate 
Huddersfield 
Leeds 
Roilicrham 
Scarborough 
Sheffield 

hork 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following coupe* 
proctology at Gordon Hospital Apnl 26 to May 1 P 5 ) c ( *^" 

logical Medicine at Maudslcj Hospital Apnl 26 to Mav 2* 
dermatologs at SL John s Hospital Ma\ 3 to 29 thoracic 
surgerv at Brompton Hospital Mav 24 to 29 infants dtv*a C' 
at Infants Hospita 1 Apnl 24 and 2 S cancer at Ro>al Cancer 
Hospital April 24 and 2^ chest diseases at Brompton 
Hospital Ma> 8 and 9 phv steal mediane at St John Clinic 
and Institute of Phv steal Medicine Ma> 22 and 23 children' 
dt eases at Pnncess Elizabeth of ^ork Hospital Mfl) 29 a n 
10 Detailed s\ Mabuses of all courses can be obtained *£9^ 
the Fellowship of Mediane J Wimpole Street W 
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WEEKLY POST GRADUATE DIARY 


st rn rircNT to u c ; 

A i£> cut / ”*t »vu 


annual dinncr-dance of the FeHov-ship wiU take place on 
Frida\ Maj 28 at Clandge s Hotel Tickets can be obtained 
from the secretary or from anv member of the ladies com- 
mittee All members of the medical profession and their 
friends will be welcome 

A short counc of lectures on leading symptoms in oph 
lhalmology will be given in the Tennent Memorial Building 
Church Street, Glasgow, on Tuesdavs at 5 pm from Apnl 
70 to May 18 both dates inclusive The course has been 
arranged by the Department of Ophthalmologv of the Univer- 
sity of Glasgow and the Principal Sir Hector } W Hcthenng- 
ton will give a short introductorv address on the occasion of 
the first lecture of the senes 


WEEKLY POST-GRADUATE DIARY 

British Post-GR-vdimtc McdicaL School Ducanc Road \\ — 
Daih 10 a m to 4 pan , Medical Clinics Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera 
lions Wen 270 pm Dr C 'V Buckles Arthritis Wed 
12 noon Clinical and Pathological Conference (Medical) 2 10 
pm Dr J Vaughan Sedimentation Rate 3 psn Clinical and 
Pathological Conference (Surgical) 4pm Mr J E. 11 Roberts 
Surgery of the Chest 4)0 pin Dr W E Gyc Experimental 
Cancer Research Tlnirs 2.30 pan Dr Duncan White Radio- 
logical Demonstration 3 JO pm Mr A K Henry Dcmonvtra 
lions on the Cadaver of Surgical Exposures 3 30 pm Mr 
Malcolm Donaldson Radiation Therapy in Gynaecology Fn 

2 p.m Operative Obstelncs 3 pm. Clinical and Palnological 
Conference (Obstetrical and Gynaecological) 

liLLovvsiiip op MrDiciNE and Posr-Gn vdlhte Medical Associa 
no\ 1, Wimpolc Slrcet W — West End Hospital for Hen our 
Diseases Wclbeck Street \V All-day Course in Neurology 
Infants Hospital Vincent Square S\V Sat and Sun, Course vn 
Infants Diseases Royal Cancer Hospital Fulham Road S \V 
Sat and Sun Course in Cancer 

Cr vttcvl London Throat Nose and Ear Hospital Gras s Inn 
Road \\ C — Doth Course in Anatoms and Physiology 
Hospital tor Epiltpsv ami Paralysis Maida Vale Vi — Tlntrs 

3 pm Dr 11 G Wyllie Clinical Demonstration 

Hospital tor Sick Children Great Ormond Slrcet V C — Tlntrs 
2 pm Clinical Lecture Sir Lancelot Ramngton V, atd Develop- 
mental Abnormalities ot the Mesentery and Gut 1pm Chmco- 
pathological Lecture Dr Bertram Shires SViagraphu. Appear 
nnces in Rickets Scurvy clc Out paucnt Climes mornings 
10 am ro 12 noon Ward Visits afternoons 2pm to 3 30 p m 
Inmulte or Medical Psvcviologv Malct Place, WC — \fon 
S 45 pun- Dr Emanuel Miller Mental Dynamics— the Uncon 
nuous Toes II ed and Tlntrs 870 p m Prof E Kretschmer 
(Marburgl (1) Heredity and Constitution in the Aetiology of 
Psychic Disorders (2) The Structure of the Personality in Rela 
non to Psychotherapy (3) Instinct and llvstcna Tlturs 3 pm 
Dr H Crichton Miller Enuresis Nostuma 470 pm Dr Cednc 
Sliaw Physical and Psychic Tactors in Symptom Formation 
s 4S pan Dr Miller Pcrsonalitv Types 
KsrioNAL llosmvL tor Divests of tut Hr srt NScstmorelanJ 
Street \\ — Ttiej 570 pm Dr B T Parsons Smith Right 

Heart Failure. 

Si John Clinic and fNSHTurt or Piivsical MroniNr Ranclagh 
Road SW — Tn 4 0 pm Demonstrations of various methods 
of physical treatment at the Rheumatic Unit at St Stephens 
Hospital 

Wist London Hostital Post-Gpvdi vte Coutgt Hammersmith 
VV — Oath 2 pm Operations Medical and Surgical Clinics 
tfon 10 aatv Dr Post \ Ray Film Demonstration Skin 

Clime II am Surgical Wards 2 pm Surgical and Gynaeco- 
logical Waids Eve and Gvnaecological Ctmics 4 Is pm Mr 
Green Armsvage Endomclrioma Tnrj 10 am Medical Wardv 
II am Surp-al Wards 2 pm Throat Clime 4 1s pm Mr 
Wocnld Walker Adhesions around Joinls Pel 10 a m 
Childrens Ward and CImic II a m„ Medical Wards 2 pm 
Fve Clime Gynaecological Operations 4 IS pm- Mr Havlcr 
I ic anaestlictiw Medication 7 htirs 10 nun Neurological and 
Gvnaecological Clinics 12 noon I racturc Clinic 2 pan Eye 

md Gcnito-Urmxrv Clinics Ert 10 a m Sfcd ml Wards Skin 

Clime 12 noon Lcclure on Treatment 2 pm TT roat Clime 
Sat Childrens nnd Surgical Clinics ]( ami Medical Wards 
1 be lecrurvN at 4 is pm are open to all mnlml r-actiuoneis 
without lee 

An SPUN Mrnu vt Nunoi.— \t Vbeidcen Roy_l Inhrrjrs Tort 
* t* Pntc, Prof l S P InAcMir-Atum and Treatment 

\I a Ca-'C of Jjundi*^ Thun * l< pm Prof L, S P 

Oaxid on !n\c tipatH.fi *.nd Treumeri cf II enorrh-pc 

n*jMiN V iuM iMMMn — \t lb On Buildmps Tdmuri 

N rc^t 7 h in 4pm \S it um W itherm^ I etture h 1 o f \\ N 
lla»orth IRS Cl v trtr'trv of the (.arho‘ixJr. ec As.*.ib 
Acsl a~d Other Water o' lh e \»an.n\ 

r)sj-C)^piur Mixial Ax<a mi r \ — Ai \\c* e n 
fnirnin MrJ 4 1< rn Of J G M perr o- 

N rcTj Di ciyc Mr) 


Guasgov. — At Tcnrcnt Memon l ftuT1dtrp c* t h 

Street Glasgow Tucs ^ pm Prof A J Ibtbnixne \ i I 
Defects of Gradual and Sudden OnMrt Preced'd K a * t 
infroduuon adJrtNA tn Sir Hector J W Hcrherinp*on 
Manchlsttr Royal IsTiRsbRY — Tun 4 pm Mr Gn Ur\ 
JclTcnon Surgery of Intracranial Aneun* niv In ** 1* p M 
Dr Cnghton Bramuell, Demonstration of Medical Case 


DIARY OF SOCIETIES AND LECTURLS 

Rovsl Sncirn ot MiDitisr 

Genera I '•leerin' of Tcllon s Tucs 'll) p n Ballot loi I 1c n rt 
to the Fellowship 

Section of \cnrnlnn — Thur- H'0 pm P ilhologi- I Mrc ip. 
Specimens will be bown 

Section of Uroloa — Tlmrs 10 a m Annual General Meeting 
Election of Odiccrs and Council for 1 o 37— S Papeiv hv Mi 
Clifford Morson The Harms Operation and its Modth anon 
Mr Kenneth Walker Transurcthrnl Operations on lb- Pro talc 
Gland 9'0 am to 1 30 pm Exhibition ol Urological In tru 
rnents 270 pm Meeting at Royal College ol Surjeons 
Demonstration of Museum Specimens and Report of rspeumcnfl 
Urinary Work 8 pm- Dinner at Langham Hotel fn 10 1 
n m Papers by Sir John Thomson Walker The B'addcr m Spinal 
Injuries in War ProT G Grey Turner The Place of Surgerv 
rn the Undesccndcd Testidc 2 30 pun Opcralions and Demon 
itraiions at All Samis Hospital St Pauls Hospital Si Icier s 
Hospital Middlesex Hospital and Kings College Hospital 

Section of Disense ill Children — Fn ' pm (Ca<e> nt 4 30 p m I 
Cases which ha\e picviously appeared before the Section will be 
shown 


CuriNEx Ciinicvl Socu tx — At Hotel Rembrandt Unitloe PI c 
SW Tnes 770 pm Discussion The Doctor ard 1 is 
Dependants To be opened by Mr E Rock Catling 


VACANCIES 

Aiderll^ £pcr Amoxts liosnrxL Connaimctnt Uowr Gk i 
Watford — Hon \ tiling M O Honorarium £*0 pj 
Bxgudxd Ro ^ al Colltgc or Mrmcivt ~(1) Profm^r of r it! i 
lop} (^) Professor of Bactcno’op} Salaries £1*0 per month 
each 

fURNSiLS nrcxrrr Hosm\l and Djsrrs<ut} — R S O |ruV> 
Salary* ^300 

Bxrkino Borough — Assistant M O H and A m tani School M O 
Satan. £<00 £700 pxi 

Bxth Ro^xl Umtld llosnrAt— 115 fmak unmarried) for 
the Ear No^c and Throat Department Salan £1 < 0 pj 
BciktsHtM BuiiLrM Royal Hospitai — (I) Corv-uttinj; s (-) 
Radiologist Honoranum £1^7 10s pj 
BrniORD County Hospital, — 0) Tint US O Second H *s 
Ma!e< unmanicd Salaries £!<*► p-a and £l c 0 pj\ rrp^vtncl' 
Brsdtord Rot xl E^e and Exr UosmAt — H S (male) N t l ty 
£150 p4t 

Bridcw xttr GrsTBSL Hospital — US Salan IPO pj 
BRistoL Cti} and Cot'NtY — fourth AMO (mate unm,rnc U 
for Rnxtol Mentat Hospital Salan £<on pj 
Blry Ktirmarv — Thud I US (male) Salary £l<0 pj 
Be*kt Sr Edmlnds Wcsr S in >lk Glmrxl ifosrmi MS 
Salan £150 

CxRDirr King Edward \Il Wixmi Nmjonxi Mi romu Ass ► i 
yion — -H P (female) for Adetma P\Ut Ho pnal Cn g % m 
Snanxca \alle\ Sjbrv £1*0 pa 
CmniNiiuf CrsMML and T-u Mospirxi s S (mi’c) to i ,< - 
Txe Ear No^e and Throat Dcpartm**m Salary £1 0 p_a 
Chisur Rot xl Imirmapy — !IS tmale) Salan £l«u pj 
CursiiRnr u> and Noroi Dirtx hipj Roi ai H i riixt -||S 
(male) to ihe Ophthalmic and Ear So " arj T) ro t Dep n 
ments Salary £J*0 pjj 

CoNTNTRI AND N\ XRWID AlUrr H'lSMTAt -RCO *UL f> £p* p 
Cpo\tx>n Counts Rorot gh — Tv.o J R.A M O s (mu!^) lor M v Cv 
Hospital Sabncs £^00 pa i each 
Dxrungios Misorul Hospitxu — 11 S (male") Sal n £1*0 
DtNorr Ccrro^u i os —Medical Supertntend'mt to Dt~d-e Mrr 1 
Ho<p tal Uir Sab r> £5 <(L£25 £1 (>•>■) par 
f ast ran fv\u Pi-in* r«;s Auer Hospital— R 11 S (rj ^ <; t r> 

£1<0 pat 

EnrxrtTM Gavritt Avmi cco\ Hosnut 1 ue" po d N \\ -.Ui 
Stall Ap’Vnntmcnt of Pjrt tirv* T i^olnr t n v » < t' *■ 

Department of Sforhid A^atcmv nd B aer» or S ’ n 
£’<0 pj O) Part time P-d o s-j He** jrujnr I ' A) p^- 
( ) Hon As j ant S to the 1>ro N^-e *-nJ I it I)" r i 
(4> Hon P io 1 1 r** Ch Idtm i Dc^aTtm'"'! I e*» .1- 
hNsisviius Ida an ui C lot V r ml -'■.ir n K 
incident Sibrw £" f 0 pj 

I Miir Cm Cm op (n- ^-n < fc~ ) A * ’ 

M O .rd A s -"I M O H »*tl ) V 1 > f i> p a- 
I M II* RfU! !) u« iMlunrl! mi# — Ml IU <*lllS 
lo th* Nt e “J P o t I> — > m— » S ' >e t ) 

T-a r~ h 

Gtxsr w Pu w-'y Hi uhl i r \< n — 

-a t* ♦ p - 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT to Tin 
Birratr Midical Jocnxu 


Grimsby and District Hospital — J H.S (male) Salan £150 pai 
Glildford Rot al Surrey County Hospital — Assistant Patno- 
logist Salary £500 pm 

Hxlitax County- Borough — JRMO (male) for Halifax General 
Hospital Salary £250 pm 

Hxrtlepool Hartlepools Hospital — J.HS (male) Salary £150 
P-a 

Hastings Royal East Sussex -Hospitxl — S enior HS (female) 
Salary £200 pm 

Hertford County Hospital — Senior H.S (male! Salary £200 pm 
Hospital tor Sick Children Great Ormond Street, WC — Half 
time Out Patient Medical Registrar (male) Salary £175 pa 
Huddersfield Royal Infirmary — Two HS (males) Salaries 
£150 pm each 

Hull Royal Infirmary — (1) HP to the Sutton Branch (2) 
Second HP to the Main Hospital Males Salaries £160 pa 
and £150 pm respectively 

Ilford Kino George Hospital — HS (male) Salary £100 pa 
King s College Hospital SJE — M O in charge of the Squint 
Clime Salary £80 pm 

Lancashire County Council — Consulting Obstetrician (male) 
Salary £1 000 p a 

L ancashire Mental Hospitals Board — Whole time Deputy 
Medical Superintendent for Calderstones Certified Institution for 
Mental Defectives, Whalley Salary £7'0-£25 £850 pa 
Lancaster Royai Lancaster Infirmary — Two JHS (males un 
married) Salaries £130 pm each 
Liaerpool and District Hospital for Diseases of the Heart — 
H P Salary £100 pm 

London County Council. — (1) Assistant Pathologist for the White 
chapel Clime for the treatment of xenereal diseases, Turner 
Street E Salary £500 pa (2) A M O s (Grade 1) to (a) St 
James Hospital, Balham S W ( b ) St Stephen s Hospital 
Fulham Road S W Salaries £350 £25 £425 pa each (3) 
A M O s (Grade II) to (c) Bethnal Green Hospital E , (d) 
Duhvich Hospital, SJ5 (e) St Alfege s Hospital, Greensvich 
S E , (f) St Francis Hospital, East Dulsvich, S E , (g) St GDes 
Hospital, Brunswick Square S E , (/i) St Nicholas Hospital 
Plumstead S.E Unmarried (b) (c) (d) (/! (g), and (h) are 
male appointments only 

London Hospital Whitechapel E — First Assistant to the Gynaeco 
logical and Obstetric Department Salary £250 pm 
Manchester Cm — (1) Deputy Medical Superintendent for Booth 
Hall Hospital for Children (2) RJ A.M O (male Grade II) 
for Bagulcy Sanatorium Salaries £550 p a and £250 pm 
respectively 

Manchester Royal Infirmary — W hole time J.A.M O (non 
resident) to the Radiological Department Salary £350 pm 
Middlesbrough North Ormesdy Hospital — H P (male un 
married) Salary £120 pm 

Middlesex County Council — (1) Assistant Patho ogist for Redhill 
County Hospital Edgware Salary £650-£25 £800 pa (2) 
J RA M O for North Middlesex County Hospital Edmonton 
Salary £250 pa 

Ministry of Health Whitehall SW — Temporary Serologist 
Salary £850 pa „ _ , 

Nelson Hospital Merton S W — R H.S (male unmarried) Salary 
£100 pa _ , 

Newark General Hospital — R H S (male unmamed) Salary 

Northampton Manfield Orthopaedic Hospital — J R M O 
(male) Salary £150 pa , 

Northumberland County Council — A M O (unmarried) at 
Woolcy Sanatorium near Hexham Salary £350 £25 £450 pa 
NORM rat Norfolk and Noraa ich Hospital.— H S (male un 
married) to the Special Departments Salary £160 pa 
Nottingham General Dispensary —Resident S (unmarried) 
Salary £100-£25 £350 pa 

NofriNOHAM General Hospital -(l)RCO (male) (2) H S for 
liar Nose and Throat Department Salaries £150 pa each 
Oldham County Boiough — R.A M O (unmamed) for Boundary 
Park Municipal Hospital Salary £200 pa 
Pendledury Roy \l Manchester Children s Hospitxl R S O 
(unmarried) Salaiy p as _ »» c* 

Plymouth Prince of Wales s Hospitxl Dexonport J H.S 
Sabr> £120 pa , 

Prince of Wales s General Hospital N— Hon Clinical Assistant 
Princess Louise Kcnsino on Hospitxl tor Children St Quin tin 
Axcnuc \\ — Hon Radiologist A . . 

Rxdilm Institute Riding House Street W R*M O (male un 

RftmulT 1 ' East S?Rim °Hospit AL — J H S Salary £100 pa 
• ^.'^^^y^Ho^rTL^On Road 0 '' E C (I) R M O Salary 


Roy al Chest 

n £l< ? Free Hospital ^raj s "Irm’ Road \\ C —(1) Assurant P 
thf Sipanmim Of Physical Med, erne <2. Part turn : First 
Assistant (wnm, dent) to the Children s Dcpsrtm-nt Honor- 
arrum £100 pa ColnCIL —Temporary Part time M O II 

R and > Medi“l Superintendent of the Infectious Diseases Hosprtal 
Salary £300 pa 1 „ Hospital— RH5 Satan £1'0 pa 

H h^fns ttLnm toOLo,, -YsMsiam M O H (female) Salary 

S , £ < HrLLNS 70t p*o\-iDLNCE Tree Hospital — HS (male) Salary 
£2 1 J 


SA £123 U p Y a GESERKL Intirmuu “ HJ> (male, immamed) Salary 
^ H £fS ELD ^' HILDRLN s Hospital — Hi> (male, unmamed) Sahr) 

SH |aTa'^35005l450 M pa ^ l ™* r H “^>- 

Shrewsbury Royal Salop Infirmary —RHP (male unmamed) 
Salary £160 p.a 

Staffordsihre County Council.— R AMO (male unmarried) for 
Wordsley Hospital Salary £250 pa 
Stockton-on Tees Stockton and Thornaby Hospital— HT 
(male unmarried) Salary £150 pa 
Stoke-on Trent North Staffordshire Royal Infirmary —Hon 
Anaesthetist 

Stourbridge Corbett Hospital. — H S Salary £100 pa 
Sunderland Royal Infirmary — (1) C O Salary £150 pa. Pt 
Two HS (males) Salaries £120 pa each 
Savansea General and Eye Hospital— CO (male, unmamed) 
Salary £150-£175 pa 

Savanley Hospital Conaalescent Homes -Park wood — R M 0 
(female) Salary £200 pa 

Savinton and Pendledury Borolgh — Part time AMO (female) 
Salary £250 pa 

Taunton and Somerset Hospital — H S Salary £103 pa 
Tunbridge Wells Kent and Sussex Hospital — H.S (male) to 
the Ear Nose, and Throat and Ophthalmic Departments Salary 
£150 pa 

Victoria Hospital fox Children Tile Street, SW— CO Salary 
£200 pa 

West End Hospital for Nervous Diseases W — (1) Hon Psjcho- 
therapist (2) Hon Clmieal Assistant to the Out paUent Depart 
ment 

Westminster Hospital Broad Sanctuary S W — A MO to the 
X Ray and Electrical Department 
Wolverhampton Neaa Cross Hospital — Laboratory Technician. 
Salary £170 £10 £240 pa 

Woolwich Vnd District War Memorial Hospital Shooters Hill 
S E — (1) H P (2) H S Males Salaries £100 pa each 
York County- Hospital. — H S to Eye, Ear, Nose and Throat 
Department Salary £150 pa 

York Dispensary — Two R M O 5 (females unmamed) Salaries 
£175 pa each 

Cettifyino Factory Surgeons — The following s-acant appoint 
ments are announced Youlgmue (Derbyshire) Fnuldhouse 
(West Lothian) Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S W 1 by April 27 


Notifications of offices i acant In win ersihes medical colleges and 
of \ acant resident and other appointments at hospitals *111 be 
found at pages 46 47 48 49 50 51 52 53 and 56 of our 
advertisement columns and adiertlsements as to Partnerships 
nssistantshlps and locumtenencies at pages 54 and 55 
To ensure notice In this column adiertlsements must be recenrd 
not later than the first post on Tucsdai mornings 


APPOINTMENTS 

Binning Rex MRCS LRCP Honorary Assistant Anaes 
thetrst Royal Alexandra Hospital for Sick Children, Brighton 

Payne R Vaughan, M Chir F R C S , Hon Surgeon Maiden 
head Hospital 

Sxirm N Ross MB Ch M FRCS Honorary Orthopaedi 
Surgeon, Royal Vjctona and West Hants Hospital Bournemouth 

Westerman Arthur M D Medical OfTlccr to the Mercers School 
Holbom E C 

Certifying Factory Surgeons — P G Lcvick MRCS LRCP~ 
for the Bungax District (Suffolk) G \V Ma), MRCS LRCPi 
for the Ware District (Hertfordshire) 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s » hiclt sum should be forwarded with the notice 
not later than the first post on Tuesday morning In order to 
ensure insertion in the current issue 

BIRTH 

Grxnt Nicol — On April 8 to Grctta wife of Dr C Grant M^ol 
of Carsbalton a daughter 


DEATHS 

Booysen — On April 7 after a short illness Dr CecHe Booysen 
LRCP MRCS 12 Kent Terrace NWI and of GraaJI 
Rcinet South Africa aged 43 t 

JxrK50v — On April * at a Southsea nursing home John Juve 
Jackson MB B Ch beloxcd husband of Fanny Eluapetn 
Jackson and son of the late Rex John Jackson V D Ball) 
castle Interred at Rowner Hampshire on April 8 
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found post mortem) died under an anaesthetic Among 
ihe t wentj -two deaths associated with pregnancy or con- 
finement the most common cause of death was heart 
disease One satisfactory feature is that among the 
15 681 patients attending the Councils antenatal clinics 
only eight cases of eclampsia developed, with one death 

Council Hospital nuance 

Figures for hospital costs, as the recent report of a 
Departmental Committee has shown can be very mislead- 
ing especially when they arc set out as cost per patient 
or occupied or available bed because the circumstances 
of hospitals arc so diverse If such statistics might ever 
be expected to tally it would be in a series of hospitals 
all admitting the same hind of eases and all belonging 
to the same public authority Yet if one takes the 
twenty seven general hospitals of the London County 
Council for the treatment of acute medical and 
surgical patients, as set out in the annual report, very 
considerable differences arc revealed Omitting from the 
comparison Hammersmith Hospital where the British 
Post Graduate School is established and which is ex- 
ceptional in many ways we find the net cost per week per 
occupied bed ranging from £2 9s 6d at St James Hos- 
pital Balham, to £3 9s 6d at Highgatc Hospital and 
at Mile End The average for the whole range of these 
hospitals is £3 3s lid per week leaving out of account 
any charges for superannuation funds pensions or other 
establishment charges and annual charges in respect of 
capital outlav which, if they were apportioned would 
bring up the cost to £3 17s 7d Of the vvcck!> figure 
provisions and stimulants roughly cost 6s -Id surgcr> 
and dispensary 4s 3d medical services -Is -Id nursing 
services 9s 9d general domestic services 9s lid heating 
and lighting 4s lid and laundry 3s 6d The item for 
medical services dilfcrs rcmarkablv At St Marv, 
Islington it is 3s 5d„ and at St Pancras 5s 6d The 
nursing services a u o ccst much more at some hospitals 
than at others At St Peter s the cost of the nursing 
service per occupied bed is 12s 'd and at St Maiy 
Islington only 7s lOd 

Tlic cost in fever hospitals works out at vety much 
the same total — £3 1 5s 9d a week — but here again the 
cost varies verv considerably among the nine comparable 
hospitals from £3 Ss Sd at the North Western to 
£4 9s 8d at the Brook Nursing costs at fever hospitals 
arc heavy ranging about 2s 6d per week per bed above 
those at general hospitals for acute eases The tuber- 
culosis hospitals cost less the average for the group being 
just below £3 a week and in the childrens hospitals the 
cost is lower still 

Mans figures of much interest to si itisncians and hos 
pital idnunistr itors arc to be found in this report The 
ambulincc service for example is unexpcetcdlv coslh 
amounting to Ms for each patient carried The total 
number of at tides washed at hospital laundries in a year 
is over 55 millions and the average cost works out it 
just under one pennv each The London Countv Council 
durme the vear ending March M 19t(> spent in salaries 
and vvaccs on its hospital service £2 1119 09,1 as compared 
with £175x090 live vears nco and on medical and 
surgical requisites and pathological services £220 IKK) as 
compared vvnh £177 (XX) 

' 1 oado -1 Count' Co -s ,1 Annt_! Refs rt tW-s \o! 
H'an 111 PeVXe Itr-lth— It real ] in -a: PS kmc nrd So' 
tl' 1 


THE HEALTH Or SCOTL\M> 

REPORT I OR 1936 

Commenting on the general health of the people of 
Scotland the report of the Department of Health for I9'6‘ 
states 

On the whole the gradual trend towards better f*alth 
continues but there is cause for regret in that the low record 
death rate for children under 1 vear attain'd durinc pits 
(76 8 per 1 000 births) was not held dunng 19tf when Ihe rale 
rose to 82 per 1 000 High infantile and maternal de ill rales 
constitute one of the most stubborn and difltcuh of Scottish 
health problems There is no doubt that nutrition could be 
further improved bv supplementation of diet and olher appro 
priatc measures particulars in the ease of expectant and 
nursing mothers and pre school children but examination of 
uncmplovcd males even after prolonged periods of uncmplov 
ment shows that their nutritional states, as assc> cd bv 
bodv weight or hv blood haemoglobin content is not 'en'iblv 
inferior to that of the cmploved and does not show anv 
progressive deterioration with duration of uncmplnvrrcm 

Causes of Death 

The general death rate for 1936 was 13 4 as comp ired 
with 13 2 in 1935 The principal causes of death were 
heart disease (13 696) malignant tumours (7 907) ccrebr d 
haemorrhage (6 365), pneumonia (4 793) and tuberculosis 
fall forms) (7 667) The report makes special comment 
upon the large number of deaths of voting people fn in 
heart disease of rheumatic origin vear after vear at le ist 
1 000 lives arc lost from this cause in Scotland The 
number of deaths from tuberculosis shows a slij hi incccise 
over the low record figure for 1935 Technical tmptove 
ntents have made possible the use of portible r rav ippm 
atus in areas remote from hospital facilities and for omc 
time a portable plant has been in use in the counts of 
Dumbarton vvnh excellent results There bis been i 
graufving increase id the care given to the supervision of 
active cases of tuberculosis in order to prevent their 
becoming sources of infection 

Infectious Diseases and Health of Children 

Except for a sharp rise in the incidence of me isles the 
prevalence of infectious diseases showed no con'id i ib’_ 
departures from the normal In the autumn pohomvclitis 
was unusually prevalent espcci dlv in South I ist Seothnd 
Few of the eases came to light before the onset ol pm 
Iv sis but most of them received treatment in 1 trge vvell 
equipped hospitals and steps were then to provide 
adequalc after care Die niimh.r of school children v ho 
received medical trealment under school health >vlim s 
has increased from 210 0W in 1925-9 to 29I0M in 
1935-6 The rcporl states th it dlhough the incidence ol 
phvsical defects is still too hqh there his h-cn stc dv 
improvement of recent years in the gener il hcJth of schrol 
children \vcra_c vvcichl and height h is increased no 
ahh In the West Central industrial b-lt since I'Cu |[ lc 
percentage ot children suffering from anaenu i has fill n 
from 2 <17 to 1 14 and the pc ccntap^ sii<Tc me from 
riel c s from 1 ’4 to 0 W ith regard to niitntu n icti ins 
relating to the medical inspection of ‘shool children slto v 
that ol 241 5(,s children examined durinc the veu th. 
numbrr whose state of nutrition v\„s ctjssitirJ ,, b- 1 1 v 

average was 11 xss or _oi p^ r cent- white tl c r d 

classilicd as ve-v bad w s , 0 o (>18 p^r cent Tl 
rep c--cnts an improverrcnl oa the p eeedin" vc_ v> >~a 
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development of ante-natal and post-natal services provided 
by local authorities, and that a number of new maternity 
institutions are in course of erection or projected There 
are now no fewer than 254 maternity and child welfare 
centres in Scotland and 1 085 nurses employed by lccal 
authorities as health visitors or school nurses Four new 
maternity and child welfare centres were provided during 
the year, and proposals were approved for five centres to 
replace those in which the existing accommodation was 
unsatisfactory 

Housing 

Overcrowding in Scotland is relatively six times greater 
than it is in England More than 22 per cent of Scottish 
houses are overcrowded and a minimum of 160 000 new 
houses is needed merely to relieve these conditions Fully 
cne-third of all the houses m Scotland are without a 
separate water closet and a still greater number are 
without a bath The surveys carried out by local authori- 
ties under the Acts of 1930 and 1935 show that it will be 
necessary to provide nearly a quarter of a million houses 
in order to wipe out the slums and to put an end to 
overcrowding Contracts for over 27 000 State assisted 
houses were approved by the Department during the year, 
an increase of 65 per cent on the total approved during 
■ 1935 Owing mainly to the difficulty of obtaining suffi- 
cient skilled labour however this increased activity was 
not reflected in building progress and only about 16 000 
houses were actually completed during the year In the 
light of the total measure of Scottish housing needs the 
report concludes an annual output of 16 000 houses by 
local authorities cannot be regarded as satisfactory 

Water Supplv and Drainage 

The Department held a number of conferences with 
local authorities during the year with a view to the estab 
lishment of regional water supply schemes under which 
local authorities in the same drainage area would act in 
combination for water supply purposes Considerable 
progress has also been made with the provision of new 
sewerage and sewage disposal schemes and the Commis- 
sioner for the Special Areas has undertaken to give 
financial assistance to schemes of this nature whose capital 
cost totals over £120 000 


Highlands and Islands Medical Service 

The Highlands and Islands Medical Service continues 
to operate upon established lines and approximately 
178 000 was expended on this service during the year 
Important developments are projected in the provision of 
new hospitals and good reports continue to be received 
of the general practitioner and nursing services provided 
with assistance from the Highlands and Islands Medical 
Assistance Fund The aeroplane ambulance has now 
become a recognized means of transporting urgent cases 
of illness from the islands to Renfrew 


National Health Insurance 

As compared with the previous year the number of 
persons coming within the scope of the national health 
insurance scheme rose from I 933 000 to I 967 000 Con- 
tinued improvement in industrial conditions has been 
reflected in a considerable increase in the contribution 
income There was however a large increase in the 
total expenditure on sickness and disablement benefits 
which rose from £1 762 000 in 1935 to 1 875 000 in 1936 
despite the fact that the incidence of influenza was much 
lower in 1936 than in the previous year The Department 
states that it is difficult in face of all the evidence to the 
contrary to believe that this increased morbidity is due 
to any appreciable deterioration in the health of the 
insured population It is to be attributed rather to the fact 
that as public opinion becomes attuned to higher health 
standards there is an increasing readiness to stay off work 
during illness and a tendency to remain off longer in an 
effort to secure full restoration to health 


QUEEN CHARLOTTE’S HOSPITAL 

PROGRESS IN RESEARCH AND REBUILDING 

No 10, Downing Street opened its doors to the fnends 
of Queen Charlottes Hospital on April 6, when the 
annual meeting took place of the National Council of 
the Mother-Saving Campaign Princess Marie Louise pre 
sided The annual report, presented by Mr Seyn our 
Leslie, stated that during the ten years that had elapsed 
since the first meeting of the Council over £250,000 had 
been raised, of which £34 000 had been found since the 
last meeting The rebuilding fund now stood at £231 564 
Queen Charlotte s was the only large scale combined 
research and treatment centre in the world for puerperal 
fever Though practically unendowed and actually poor 
for its size Queen Charlottes was engaged in a vitally 
important national research for which and for the re 
budding scheme help yvas badly needed 

Dr T Watts Eden senior consulting obstetric surgeon 
to the hospital, spoke on the progress made during the 
past year and the future plans He thought that nobody 
acquainted with the structure in Marylebone Road would 
be surprised that a rebuilding programme had been under- 
taken A beginning had been made by budding an isala 
tion hospital and research laboratory' on a large new site 
at Hammersmith Valuable scientific work, now gener 
ally recognized all over the world, had been done by the 
research staff Recently there had been submitted for 
trial a new remedy from Germany for the treatment of 
puerjaeral fever, and during the year in which it had 
been tried it had given very encouraging results The 
organization at Hammersmith was an ideal centre for the 
scientific testing of new remedies — so important if exag 
gerated claims were to be avoided 

A Housing Problem 

The problem now before the hospital, Dr Eden con 
tinued was that of providing accommodation for the 
1 500 patients who, metaphorically speaking were now 
annually turned away from its doors The old building 
could neither be reconstructed nor modernized , the only 
solution was to rebuild To begin by building the whole 
block would be completely beyond present resources, and 
so a definite start had been made by the erection of a 
portion which would provide 112 additional beds and 
this while not enabling the hospital completely to meet 
the demands made upon it, would go a long way in that 
direction There was the difficulty however that when 
the new block was opened it would require a large staff 
of nurses and so for the present the top floor would 
have to be used for their accommodation, reducing the 
number of additional beds available for patients to S2 
It was proposed to use some of the space to provide 
accommodation for patients of moderate means who 
could not afford ordinary nursing home fees Small single 
bed wards to the number of fourteen would be reserved 
for patients of this class and attached to these wards there 
would be a special set of delivery rooms kept completely 
for private use The patients would be received at a 
charge which would cover no more than their actual cost 
to the hospital In connexion with the new hospital it 
would be necessary eventually to provide accommodation 
for a large number of students The cost of carrying out 
Ihe whole scheme would be £500 000 Dr Eden con 
eluded with a reference to Mrs Stanley Baldwins interest 
whereby Queen Charlotte s had been in a position during 
the past two or three years to provide the services of a 
skilled anaesthetist for every patient confined in the hos 
pita! The hospital had however been in search of a 
method which could safely be used by midwives and 
with the co-operation of the British College of Obstct- 
trictans such a method had apparently been found 

Mrs Baldwin added a tribute lo the worl done by 
the doctors and nurses at Queen Charlottes especially for 
the amelioration of suffering in childbirth She also sug 
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gestcd tint Queen Charlotte s through its ante natal clinic 
should carry out experiments on the bearing of nutrition 
on safe maternity It was mentioned by Mr H B 
Stokes secretary -superintendent of the hospital that a 
certain number of anaesthetic machines of the Nlinnitt typ c 
but incorporating improvements b\ Mr Rivett and known 
as the Queen Charlottes model had been distributed 
to the districts, and were being used by midwivcs with 
great success 


THE BOURNEMOUTH TYPHOID OUTBREAK 

JUDGE COTES BREEDS *S REPORT 

The following is the report by His Honour Judge D Cotes- 
Precd\ K C M A LLM LSs 1 on the cptdctnu of 
ty phout fe\ cr in Bournemouth and neighbourhood in the 
late summer of 1936 We little inserted cross headings 

Nature of the Inquiry 

At the joint invitation of the boroughs of Bournemouth 
Poole and Christchurch and the AntiTvphoid League f 
undertook to hold an inquiry into certain allegations 
criticisms and demands of the League in connexion with the 
outbreak 6f typhoid fever which occurred in the said 
boroughs during August and September last 

1 sal at the Town Hall Bournemouth on February 3 4 S 
12 and 13 and at the conclusion of the inquiry reserved 

my determination of the matter 1 would point out that in 

no sense did the inquirv proceed on formal or legal lines, 
and by general consent I did not strictly enforce the rules 
of evidence The extensive latitude allowed to the spokes 
rren on behalf of the 1 eaguc and the disclosure of all 

material facts requested by me from the officials of the 

boroughs will 1 trust reassure all interested and concerned 
that the inquiry was exhaustive 
Previous to the sittings the Anti Tvphoid League formulated 
in writing certain allccations and demands and to these the 
three councils replied in writing It was mutuallv agiccd 
between the contending parlies that the sittings should be held 
in c< intern and with this decision 1 agreed In consequence 
1 feel 1 am able to set forth the view 1 have formed in a 
manner conducive to brcvitv and without detailed examination 
of the evidential value of the information laid before me 
1 trust this course will be less likclv to can c distress or 
annovancc to anv concerned or in anv wav inflame anv sores 
caused bv the public agitation before the inquirv was decided 
upon 

\t the outset l would like to make it e'ear that it was no 
part of mv dntv to decide as to the source of the tvphoid 
fever outbreak — this doubtless will be amplv dealt with bv 
the Ministrx of Health in its forthcoming report But the 
inquirv proceeded on the assumption that the source of the 
trouble wav to be found in milk supplied bv a certain dam 

The Allegations 

Mr S H Wall chief sppVesman on behalf of the Anti 
Tvphoid league and who discharged a difficult task with 
at ihlv insisted that the league had not come forward to 
emphasize rnv-.ic grievances. It did not seek to blame inJi 
viduals hut rather to condemn regulations under which lie 
latter acted which it contended had eai sed the uneasiness 
that existed 3Tic vital al'cgations said the spcaier relied 
upon bv the I cajuc were that the coi ncrls havinc ascertain'd 
that ttieie weic cu es of tvpho.d m their arc i had fai -d in 

thnr 


1 1 r» i o< 

Ml “ A1 J V l “ 

Other allegations described s trrpo .tit v r c 

f tv 1 that the councils shoulj h \c lefi in i Heir ‘oar , 
patients for the care and i elation of w! n tv sc- 
ab, c facilities csoied in lhcir nn hou oroi'i tv 
be ab'c to remove imr-cdiatclv to tsol-iioa 1 1 pi \ 
palicnls for the care ind isohnoa ol i bom ro 
reasonable f mimes cm led in their own hi rrs ml 
that in con'cqucncc certain p tlicnts for ssluu ro 
facilities existed in their hones wctc ind'e to 
obtain immediate admission to isplalnn hospu I n 
were compelled to undergo long journevs to i o' 
tion hospitals in oilier areas 
(v) that improper pressure vv is l rouphl to bc.r ot 
persons with facilities at home to induce il cm or 
persons in their charge to be temoved to i ol men 
hospitals and 

(vi) that orders under the provisions of the Public Health 
Act 1S7V were obtained or sought to be obi lined 
without the ncccssarv conditions precedent to the 
granting of such orders being fulfilled 

Though not set forth in the alterations and demands 
Mr Wall in the cour«c of his speech alleged lhai the councils 
had concealed the true facts of the outbreak in defctcnce to 
the desire of the majoritv of people who were financnltv 
interested in the district He added that he did not sugi e t 
any deliberate plot bv anvbodv m particular but described the 
situation as that of an atmosphere which was created to , ve 
the towns revenue" 

Tarh in the inquirv it was clear that ihc allc r auons h d 
little or no rcl ition to Ihc borough of Christchurch ird I 
was able to release the officials of that borough from r-rlic 
pation in the inquirv 

Questions of Rrsponsihihlv 

In the first place it should he borne in mind ihtl from ihc 
onset of Ihc outbreak ihc responsible officials or the horotijhs 
had the assistance and guidance of ihc Mini in ol Health in 
the person of the late Dr Shaw ihc well 1 noun ep Jermo 
logical expert where recent dealh is greatR to 1-c depleted 
1 am satisfied that his views and advice weic accepted spd 
aeled upon bv the local oftici ils although the admitted 
their responsihiluv for anv orders or dticctions that v cic 
given 

Secondlv 1 would point out that it was esixt listed 
that the svmptoms of piralvphoid and tvrhoid -re cxtrcmclv 
difficult to diftcicntnic in the eirlv davs ol the di ci c while 
in addition there arc certain ailn cnls of i less erio is irvpoit 
such as fool poisoning which arc liable to occut dutmy tl » 
summer md autumn months and pre gnl smul ir svraplom t 
the out'et 

Again il is important to realize that the labor. ton tf Is 
for pnmtvphoid and tvphoid do not produce imr cdi.te 
results leading to ccrtaintv Though perhaps of little impor 
lance it ippcirs that " r.r tvphoid and tvphoj .re 
cla ed together under emeri. lever in the tetutrv of tie 

kcristr-ir 1 \t (noli m,i iwr • < „ „ r. . _ . i_ _ _ „ 



826 April 17, 1937 


THE BOURNEMOUTH TYPHOID OUTBREAK 


Titt 

Medical Jovt'ta 


In my -view once the situation was established there was no 
endeavour on th: part of the authorities to conceal the true 
facts about it 


Nursing in Hospt al or at Home 

If the charges Civ) and (v) had been in any degree supported 
by reliable evidence they would 'osstbly have called for 
tenous consideration but in my opinion there was no evidence 
given tending to establish such allegations The fullest in 
formation was afforded to me showing that the sudden and 
serious difficulty of accommodating a large number of patients 
was tackled with great efficiency by the medical officers and 
the Health Committees 

Under the advice of the Ministry of Health s representative 
isolation of patients in hospital was urged and in my opinion 
rightly so Naturally one is able to understand and sympa 
thize with the feelings of anxious relatives for the patient s 
own home to be med but from a public welfare point of vtew 
there seems to be no doubt isolation in a hospital under 
strict and careful supervision is the more desirable course 
It is not vvithout interest in this connexion to note that the 
evidence showed that in Poole out of 197 cases treated 
in hospital twelve died and that of thirteen cases nursed 
in their own homes five died But I do not suggest any 
certain deduction can be drawn from the e figures 
in one ca„e in Poole it appeared that the medical officers 
strongly urged upon those in charge to allow the patient to be 
removed which was strongly resented and that an application 
for a magistrates order ordering the removal was unsuccess 
fully made Apart from this case which in my view did not 
exhibit undue pressure no reliable testimony was forth 
coming showing that such pressure had been exerted over 
relatives or patients themselves From -everal witnesses 
1 received favourable accounts of their treatment while m 
hospital 

Vindication of Officials 


On reflection I feel sure that the members of the Anti- 
Typhoid League will share my regret that the charge was 
ever put forward alleging that the true facts concerning the 
outbreak were concealed owing to the financial interest which 
the majority of the inhabitants had There was not a scintilla 
of evidence put forward to support such a serious allegation 
Moreover 1 am confident no one could believe that officials 
responsible for the health of the community would lend them 
selves to such a proceeding. There were other criticisms made 
by the League but they were of a minor character and do not 
call for serious consideration 


I have nb hesitation in saving that the inhabitants of the 
three bo-oughs should realize that Dr C F Pedley deputy 
medical officer of health for Bournemouth Dr R I Maule 
Home medical officer of health for Poole Dr Walter 
Asten chairman of the Bournemouth Health Committee and 
the other officials of the boroughs grappled with a sudd.n 
and serious situation with efficient vigour and a keen apprccia 
non of the proper ,tcos to take in order to deal with the 
emergency that faced them They deserve the confidence of 
their fellow citizens 


In conclusion I would like to emphasize the fact that all 
who took part in the inquiry evinced an earnest desire to sift 
thoroughly all the matters in question and vnlh the ultimate 
benefit of the three boroughs in mind This heartens me to 
believe that anv bitterness engendered before the hearing may 
have been permanently dispelled I must thank all tho e 
who addres ed me and others who gave me their kind assist 
ance during the inquire 

D Cotes Preedv 


April 4 1937 

In Belgrade there is one doctor to every 300 inhabitants 
here is a total of 7S9 male and 171 female practitioners 
e conomic conditions under these circumstances arc 
on Unfavourable, and arc believed to accoun for the 
, e 7i mortaluv in the medical profession especially amom, 
ic younger doctors 


Reports of Societies 


ACTIVE IMMUNIZATION AGAINST DIPHTHERIA 

At a meeting of the Section of Epidemiology' and Slab, 
Medicine of the Royal Society of Medicine on April 9 
with Surgeon Rcar-Adnmral S F Duplex m the chair, 
a lecture was given by Dr Claus Jensen director of the 
department of biological standards, State Serum Jnsti 
tute Copenhagen on active immunization against diph 
therm with special reference to a combined subcutaneous 
and mtranasal method 

Dr Jensen said that it was with diffidence he spoke fo 
an English audience on a subject on which so much 
excellent work had been done in this country, especially 
under the aegis of the Medical Research Council In 
Denmark the actual number of individuals inoculated 
against diphtheria was relatively small owing partly to 
the fact that the number of cases of diphtheria had been 
low for some years, with no real epidemics, and also to 
the unwillingness of the authorities of the State Serum 
Institute to endorse propaganda for mass immunization 
until a thoroughly efficient and convenient method was 
available Jn some countries the three-injection mclhod 
of Ramon had been tried, but for mass immunization it 
had several drawbacks From the point of view of 
practical administration it was desirable to obtain a diph 
therm antigen of such marked immunizing power that a 
single injection would confer a sufficient degree of im 
mumty without causing undue local or general reactions 
Much work had been done in recent years towards making 
effective, easy and cheap this ideal of the pubhc health 
administrator 

In Denmark tha preparation chosen was purified toxoid 
with aluminium hydroxide The toxoid used was a diph 
therm toxin detoxicated by formaldehyde and heal, and 
put tHrough a thorough process of purification which 
removed most of the unspecific more or less dccom 
posed proteins, sails and other substances present in the 
crude toxoid Before distribution the purified diphtheria 
toxoid was mixed with a sterile suspension of aluminium 
hydroxide For details as to the properties of this sub- 
stance he referred his audience to the work of Schmidt 
and Hansen (1933 Ada path el nucrobiol Scandium 
Supp 16) For active immunization by a single subeu 
taneous injection from 1 to 1 5 c cm of this preparation 
equal to 35 to 50 flocculation units of the purified 
toxoid stimulated antitoxin production m 96 to 9S per 
cent of cases In children belovz 7 years of age the 
injection of antigen sc'dom caused reactions Jn 82 per 
cent there was no reaction m 11 per cent a very slight 
local reaction and in 7 per cent moderate to strong 
local reactions or possibly some fever Older children 
showed more often a mild local reaction within the first 
twenty four hours after the injection, appearing as a little 
swelling and redness at the site or sometimes a stronger 
local reaction accompanied by a moderate rise of tem 
perature In adults such reactions were to be cxjvcctcd 
more often but they lasted as a rule only for a day or 
two and no serious condition resulted The antitoxin 
production might begin three to four days after lhe 
injection of antigen dnd as early as two wee) s after- 
wards immunity might be well developed From cxperi 
cnee so far gamed it appeared as if the immunity to 
diphtheria acquired by the use of this antigen preparation 
lasted for a considerable time The effect of increasing 
the dose up to as much as 400 flocculation units had 
been studied but no significant increase in response was 
found Doses smaller than 35 units had not been tried 

Intranasal Instillations 

Attempts to improve the effect of the single mjeehen 
mrthed by increasing the dose given had not been v-ry 
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satisfactorv cspccnllv from the point of view of duration 
of mnuimtv in the group of patients who responded most 
poorlv "nicreforc attention had been turned to a com- 
bination of subcutaneous and intranasal methods of ad- 
ministration In the first p! ice Dr Jensen detailed some 
results of the use of the combined method in experiments 
on rabbits The antitoxin response to nasal instillations 
of increasing doses of purified toxoid showed that in pre- 
xioush immunized r ibbits when compared with rabbits 
untreated the nasal method acted is a potent secondary 
stimulus The purified toxoid used mlrannsally was 
absorbed verv readih but the effect was too poor to 
permit of dependence on the nasal method alone In 
rabbits the single subcutaneous injection of the purified 
toxoid was followed four weeks later b\ three or six 
nasal instillations at stated internals and this was found 
to produce c\c n in otherwise poor responders an excel- 
lent ctfeet and duration The toxoid could be given 
mtnnasallx without risk in big doses and could be 
applied at the most opportune moment Even the shorten 
mg of the inters tl to two wcels instead of four did not 
prevent the n isal instillation from icting as a potent 
secondarv stimulus The rabbit experiments were under- 
taken in such a way that parallel investigations could be 
made in children the doses in the rabbits being fixed in 
most eases at one tenth of the dose intended to be used 
in the human subject Tor both the subcutaneous injec- 
tion and the nasal instillation preparations of the highly 
purified toxoid were used but for the nasal drops the 
diphtheria prophylactic was more diluted Dr Jensen 
showed tables indicating the good and uniform response 
in groups of rabbits 

Clinical Experience 

The investigation was then transferred to large groups 
of children in Copenhagen institutions and to nurses It 
was shown again that the protection against diphtheria 
afforded by a single injection under the skin of the puri- 
fied diphtheria prophylactic with aluminium hvdroxide 
was reinforced and prolonged considerably when four 
weeks after the injection the children were givin a few 
drops of a highly purified and diluted prophylactic mtra- 
nasally Tins treatment was repeated one week later and 
two weeks later so that each child received three instilla- 
tions altogether The result showed that the group of 
poor responders were transform^ into good ones In 
at least 96 per cent of the cases the antitoxin production 
was 01 urtit or mere six wcels after the injection and 
nasal re immunization one year later give a still better 
response The reactions to the original injection were 
as already indicated but there were no reactions to the 
intranasal instillations 

In the next place 596 probationers were examined and 
thanls to their generous co-operation three different 
methods of immunization were tried Some were sub 
jeetbd to exclusively nasal instillation of the purified 
toxoid others received repeated subcutaneous injections 
of Schmidts toxoid and 319 were immunized by the 
combined method the dosage being the same as for the 
children— namely for the injection I to 1 5 c cm of the 
purified toxoid with 10 Volumes per cent of the aluminium 
hydroxide, followed, after an interval of four weeks by 
three or six nasal instillations (25 flocculation units) at 
stated intervals Antitoxin production in 94 per cent was 
more than 0 01 unit, and in 85 per cent it was more 
than 0 1 unit only 1 per cent of the eases were re- 
fractory In rare eases there were reactions to the intra- 
nasal instillations in the shape of transitory headache 
nausea, or fatigue 

Emergency Prophylaxis 

These investigations had shoWn that It was possible to 
obtain very considerable Immunity by purified Schmidt 
toxoid, one subcutaneous injection being followed by 


three intranasal instillations This'method had now been 
made obligatory for nurses in one of the large Danish 
hospitals He was aware that the social and economic 
conditions in Denmark could not be compared with those 
in England but in lus country, in institutions such as 
schools the practical administration of such a procedure 
was quite easy to arrange collectively, and in the family, 
in most cases the instillation could be given by the child s 
mother after instruction In infants and children up to 
2 or 3 years of age the nasal instillations could easily 
be administered during sleep He was convinced that 
intranasal applications as a harmless means of reviving 
and prolonging the active immunity to diphtheria ccn 
ferred by the subcutaneous injection could be the sub 
jeet of successful propaganda The method avoided the 
nccessitv for more than one subcutaneous injection, and 
consequently the child was spared possible reactions He 
strongly recommended that in children below 6 years of 
age the nasal instillations should be repeated every year 
in Scplcmbcr and at the beginning of and during a 
diphtheria epidemic , this applied also to older children 
who previously had been immunized as the protection 
against diphtheria was in this way reinforced and pro- 
longed 

While immunization by the nasal route alone gave a 
poor result and should not usually be relied on, yet in 
emergency prophylaxis at the outbreak of a diphtheria 
epidemic it had a role to fulfil Dr Jensen gave ihe 
following scheme for emergency prophylaxis 

1 Individuals not immunized previously 
(0 immediate passive immunization of all possible eon 
laeis (members of households institutions, schools, etc 
where eases had occurred) by anil-diphtheritic serum from 
goal or sheep dosage VOO units in children up to 5 years 

1 000 units ip children nn to 10 vears and 1.500 units in 
older clnldrcn and adults given intramuscularly 

(u) Simultaneous combined subcutaneous and intranasal 
immunization according to the method already set out but 
with an interval of only two weeks bclwppn the sing'c 
' injection and the first nasal dose 

(m) Nasal immunization of specially exposed children 
above 15 years of age and adults by nasal instillations 
six applications of 2*> flocculation units over a penod of 
twelve davs 

2 Individuals immunized previously immediate nasal rc- 
lnstillations at all ages 

Discussion 

The brief ensuing discussion was mostly in the nature 
of compliment to Dr Jensen and his fellow workers 
Surgeon Rear Admiral Dumxv said that if it was worth 
while to protect the country from diphtheria it was worth 
while maintaining the immunity and to do that it was 
necessary to reinforce it at various periods after the 
original injection He thought that from the point of 
view of the public health services it would be of great 
advantage to be able to follow up the primary injections 
by nasal instillations— though perhaps the mothers shou d 
not be trusted with the procedure as they were in Den- 
mark This purified aluminium toxoid seemed to have 
less objections to it than some other preparations Fro- 
fessor W W Jameson thought the method would be 
feasible with the staff of health visitors such as local 
authorities possessed Dr Allxander Joe expressed some 
scepticism about nasal immunization Sir Hcnrv Dale 
cited the parallel of insulin He agreed as to the diffi 
cully of putting these procedures into the hands of parents 
On the other hand who would have supposed some 
fifteen years ago that there would now be thousands of 
people of all classes in this country injecting themselves 
safely two or three times a day with insulin' 7 If th s 
could be done successfully wnb one preparation it might 
be done with another 
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LOBECTOMY AND BRONCHOSCOPY 

At a meeting of the Liverpool Medical Institution on 
March 18, with the president Professor R E Kells in 
the chair, Mr Hugh Reid read a paper on lobectomy 
Mr Reid said that he proposed to outline the common 
indications for and the complications following lobectomy, 
and to describe the technique which was illustrated by 
means of a colour film Only recently had the mortality 
following this operation been so lowered as to bring it 
within the sphere of practical surgery' Brunn described 
the one stage operation in 1929 and although various 
refinements had been added his fundamental principles had 
not been altered , this was the method adopted by the 
speaker It was pointed out, however, that the one stage 
operation had not been accepted by everyone for every 
case of lobectomy Alexander, for instance made out a 
very good case for the two stage method, particularly as 
regards complications The technique of the operation 
was then described in detail and the various complications 
which might ensue were discussed Mr Reid said that 
the greatest field for the operation was in bronchiectasis 
and in carcinoma of the lung Regarding the fate of the 
cavity left after the operation and the reaction of the 
remaining lobe or lung, it had been shown that if the 
whole lung was removed from one side the hemithorax 
filled up with a reticulated fibrin while the remaining lung 
increased in size by hyperplasia and hypertrophy without 
emphysema and the mediastinum was pushed over, the 
r'bs on the affected side falling in, and the diaphragm 
rising in an attempt to obliterate the cavity If only one 
lobe was removed it was surprising to notice that after 
a few days the remaining part of the lung had enlarged 
to obliterate the cavity completely 


The Time to Operate 


In the discussion which followed Dr N B Capon spoke 
of the great benefit which a patient of his had received 
from the operation described, and referred to other cases 
in which still more extensive lobectomy had been success-^ 
fully performed The cases required careful diagnosis' 
and selection with full investigation of the supposedly 
unaffected lobes in order to avoid disappointments A 
satisfactory course of medical treatment with postural 
drainage should be given a thorough trial before operation 
was undertaken The ideal was, of course, to prevent 
bronchiectasis whenever possible, and more positive efforts 
should be made to attain this 


Dr Robert Coope agreed that to advise lobectomy was 
a serious responsibility The physician in charge of a 
patient with bronchiectasis was in a difficulty On the 
one hand, the operation was a severe one with a high 
risk though surgeons skilled in lung surgery were now 
achieving far better results especially in the young with 
the development of their technique On the other hand, 
the natural history of the disease made it certain that 
many a patient with bronchiectasis though reasonably well 
at the moment, would tn perhaps five seven or ten years 
time be a distress to himself and to those about him To 
wait until the patient and his friends were desperate 
before advising operation was fair to neither patient nor 
surgeon by that time an originally unilateral bronchi- 
ectasis might have become bilateral widespread damage 
to the lungs might have occurred and in any case the 
patient would be a poor subject for surgery If operation 
was to offer any chance of cure someone with expert 
knowledge of the disease had the duty cf advising it 
after full careful and unhurried consideration at a time 
when the patient was fit enough to have a good chance 
of recovery from an extremely severe operation That 
was at a time when there was a temptation to carry on 
wuh merely palliative treatment for while the doctor knew 
the course and prognosis of the disease the pa icnt and 
his friends could hardly be expected to grasp it with 
tl _ modem advance in lung surgery the P h > s ' c '="? 
f.__l reasonably happv in passing on young and otherwise 


healthy subjects to the competent thoracic surgeon where 
older patients were concerned there was still need 'for the 
utmost caution in weighing up the pros and cons of 
surgical treatment with a bias at present against it In 
spite of occasional recorded cases of lobectomy or total 
pneumonectomy for bronchial carcinoma both physicians 
and surgeons would agree from actual experience that 
the number of cases suitable for this procedure must be 
very few indeed 

Mr H V Forster said that Frenckner of Stockholm 
had described a close fittmg bronchial catheter and an 
ingenious instrument called the “ spiropulsator which 
could be used for producing positive pressure narcosis in 
one lung alone These instruments might be of use in 
the operation of lobectomy or pneumonectomy The laryn 
gologist had been a pioneer in the study of lung disease 
by bronchoscopy but he saw how these aids were now 
being employed by the physicians or surgeons themselves 
Possibly the bronchoscopist by helping to avoid pulmonary 
atelectasis in children would be able to contribute to 
the prevention of established bronchiectasis 

Bronchoscoplc Clinics 

Mr J E G McGibbon and Dr E T Baker Bates con 
tributed a joint pajaer on the value of a bronchoscopic 
clinic The necessity and difficulties of accurate diagnosis 
in certain cases of pulmonary disease, even after the most 
careful clinical examination and investigation, was stressed 
The fact that the bronchoscope which was originally 
employed forty years ago, was very little utilized owing 
to the special technique required the need for team 
work and the fact that it lay between the province of 
the laryngologist and chest physician, were also noted If 
bronchoscopy was properly carried out under local anaes 
thesia it was a safe and harmless procedure even in Ihc 
presence of serious lung disease The work of and the 
methods employed at the bronchoscopic clinic of the 
Royal Southern Hospital Liverpool were then reviewed 
The number of foreign body cases was small Suspected 
bronchial neoplasm pulmonary suppuration as in bronchi 
ectasis and lung abscess, dyspnoea due to tracheal and 
bronchial obstruction, collapse of the lung, recurrent 
haemoptysis of obscure origin, and certain doubtful cases 
of asthma, all called for bronchoscopic inspcclion and 
appropriate treatment when possible, and formed the bulk 
of the work of the clinic Foreign bodies were classified 
as radiologically opaque and radiologically non-oj»que 
and with regard to their composition as organic and in 
organic The clinical features of these tyjxcs were de 
scribed The organic foreign bodies were dramatic and 
serious, and called for immediate removal Several cases 
of non-opaque organic foreign bodies were encountered 
which had previously been thought to be lung abscess, 
unresolved pneumonia and new growth Bronchos copy 
revealed an unsuspected foreign body, removal of which 
brought about resolution of the lung condition and ccssa 
tion of symptoms in the majority of cases The ncccs 
sity for careful investigation whenever^ possible by direct 
and lipiodol r ray examination was emphasized A 
further point was that undue haste in attempts at un 
skilled removal proved as great a source of danger as the 
foreign body itself 

Pulmonary suppuration in the widest sense was nex' dis 
cussed it was necessary to examine with the bronchoscojxc 
all cases of unresolved pneumonia localized non tubcrcu 
lous pulmonary fibrosis lung abscess and bronchiectasis in 
order to exclude suppuration and pneumonitis distal to 
simple and malignant bronchial new growths and foreign 
bodies The existence of true unresolved pneumonia and 
localized non tuberculous pulmonary fibrosis was rare in 
(heir experience and in most coses referred to the clinic 
wuh this diagnosis an actiologica! factor such as a foreign 
bod) or new growth had been found The diagnosis of 
unresolved pneumonia or localized pulmonary fibrosis 
should on!) be accepted with caution after a process of 
exclusion csjxcciall) in the adult The results of brencho- 
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xcopic aspiration and la\agc in chronu. lung abscess and 
bronchiectasis were in their experience' disappointing tnd 
no better than that obtained by jiostura! drainage when 
properh carried out 

Simple new growths were rare all eases discos crcd 
during life had been resealed by bronchoscopy and sshat 
had been thought to be an extremely rare condition might 
prose to base a much higher incidence sshen broncho- 
scops ssas more general!) cmplo)cd in obscure lung 
lesions The maionts of these growths were curable by 
endoscopic methods simple rcmosal diatherm) and radt~- 
tton— if left untreated the) ultimate!) gate rise to serious 
secondary effects Angiomata and fibromata had been 
seen and treated successful!' at the clinic Malignant 
bronchial new growahs were common bs bronchoscopy 
the diagnosis of these eases could be made beyond doubt 
In cases with suppuration distal to a bronchia! occlusion 
bs growah dilatation with bougies of a carcinomatous 
-stricture rcmosal of exuberant portions of grosvth by 
biting forceps and the introduction of radon seeds or 
a radon tube in certain cases lead to re aeration of the 
collapsed portion of fung and drainage of secretions By 
such means the complicating suppuratisc lesion ssas 
usualls relies cd the toxaemia lessened and the sufferings 
of the patient -minimized Cure of course was impos- 
sible at this stage and probabls would remain so in sicsv 
of the situation of the growah and its mode of spread 
into the lung parenchyma and mediastinum 

The early "cases of bronchia! carcinoma were next dis- 
cussed — the clinical and radiological findings sscre nega- 
tisc and the patients looted well Recurrent haemop 
ts sis was the presenting symptom If any successful 
treatment were possible for this terrible condition its 
success wou'd depend on carls diagnosis and for this 
bronchoscopy was cssenti d A case suitable for lobcc 
tomy had not yet been seen In some c ises the diagnosis 
of malignant disease had been disprosed by bronchoscopy 
and foreign bodies remosed The saltic of the method of 
examination in obscure haemoptssis was illustrated 
Except in eases of emergcncs bronchoscopic examination 
should always be preceded by complete clinical and radio 
logical examination including hpiodol bronchography The 
eases should be followed up so that the significance of 
unusual findings might be assessed as it svas not alsvays 
possible to remote suitable fragments for pathological 
examination Bronchoscopy would alsvays mean team 
work necessitating the closest liaison between laryngo 
logist, physician and radiologist in a xx ell equipped clinic 
to which cases would be sent from a wide area The 
paper was illustrated by radiographs bronchoscopic re 
productions and a cinematograph film of the technique 
of the commoner bronchoscopic procedures 

General Discussion 

In the discussion which followed Mr H V Forster 
said that only on one occasion had he seen a peanut 
remosed from a bronchus and the patient died He used 
to svondcr svhy so many peanut inhalation accidents 
occurred in America until he was informed that pcinut 
eating gymnastics formed part of the expression of excite- 
ment of spectators at baseball matches He agreed svuh 
Dr Baker Bates that an inhaled tooth sv is also a par- 
ticularly undcsirab c type of foreign body He would 
like to understand better the salue of diathermy cautery 
as used in a bronchus when compared svuh tbc insertion 
Of radon seeds in cases svherc the obstructing grosvth had 
not been proved to be malignant Some eases after 
operations on the upper abdomen by the general surgeon 
used to develop ether pneumonia at least in his early 
student days The inhibition of diaphragmatic respira- 
tion had something to do svith this The laryngologist 
rarely sasv such complications in spite of the greater 
danger in his operations of inhalation of blood and secre- 
tions He had not met a case of lung abscess after such 
operations in the practice of his teachers and fortunately 
so far had been spared this complication in his own 


Turthcr, he had found the tasthmalic patient stood ether 
narcosis svonderfullv svell, though he had seen an 
Asthmatic paroxysm take place under nitrous oxide 
Mr Courtenax Yorke said that in his opinion the 
principal use of the bronchoscope svould always be for 
the rcmosal of foreign bodies of svhich very many svere 
not opaque to t rays and were quite unsuspected He 
felt dubious as to the value of radon seeds in the treat- 
ment of bronchial carcinoma The inaccessibility of the 
josver edge of the grow-th and the limitations of radon 
seeds, both in range and in duration of action made him 
feel that on balance the possible temporary relief 
would hardly outsveigh the risk and discomfort involved 
in their insertion He referred to the- fact that malignant 
disease in the larynx svas a hundred times commoner in 
men than in women and thought on that account an 
inquiry as to the rclatisc sex incidence in bronchial carci- 
noma would be xcry interesting and might raise impor- 
tant questions tn regard to aetiology Dr V Cotton 
Corns'’ all said that in inscstigating the cause of haemop- 
tysis bronchoscopy was sometimes the only means by 
which a correct diagnosis could be made He quoted 
a ease at Fazakcrlcy Sanatorium svhere all investigations, 
including bronchography had been negative and broncho- 
scopy rescaled a bronchial carcinoma 


STONE IN THE UPPER RENAL TRACT 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland on March 12 svith the 
president Mr A A McConnell in the chair, Mr J Swift 
Jolt read a paper on the treatment of stone in the upper 
urinary tract 

Mr Joly began by pointing out that no general rule 
could be laid dosvn each case must be judged separately, 
and the treatment be suited to the conditions found He 
described four conditions aseptic lithiasis infected 
hthnsis bilateral stone and calculous anuria In aseptic 
lithnsis the stone ssas usually small round and single 
and commonly composed of calcium oxalate - it svas 
found in a kidney the function of svhich svas svell pre- 
sersed until impaction in the pelvis occurred, svhen the 
stone became triangular in shape and renal function svas 
impaired For the rcmosal of this type of stone the" 
most suitable operation svas psclotomy The rarity of 
branched calculi in eases svhere the urine svas sterile was 
mentioned the only example of this had been a cystine 
calculus The danger of attempting pyelotomy svas 
stressed in cases where for various reasons proper access 
could not be gained to the pels is The treatment of 
ureteric calculi was discussed and valuable rules for iheir 
management laid dosvn svounds in the ureters and pels is ~~ 
were alsvays sutured in these eases Infected lithiasis svas 
more serious svhen of the coccal type rather than svhen 
due to B colt svhilc a proteus infection was the worst , 
the reasons for this grading svere given With good func- 
tion and mild infection rcmosal of the stone svas advisable 
When the kidney svas severely damaged and its fellow svas 
uninfected Mr Jolv favoured nephrectomy, and indicated 
the importance of Hmman s law of renal counter- 
balance In cases of bilateral infection, in addition to 
removal of the stone the value of temporary nephrostomy 
svas emphasized He again mentioned the value of 
Hmman s lasv in speaking of bilateral stone and stressed 
the need for operating on the second side as soon as 
possible after the first operation In calculous anuria he 
advised as a first step in all cases an attempt to pass a 
ureteric catheter If this proved successful the eases could 
be thoroughly examined and a set operation be planned 
and performed under good conditions If catheterization 
failed temporary nephrostomy should be performed on the 
side thought to be last obstructed 

Sir Arthur Ball said that the question of recurrence 
of stone had alsvays been an aaxious one, but he thought 
that this svas only likely in infected kidneys In one 
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case in which he had practised the incision advocated 
by Mr Joly a very unpleasant secondary haemorrhage 
had occurred Mr T J D Lane said that he was 
sceptical of a report of the presence of Slaplnlococcus 
albus when the urine was clear Professor H S Meade 
referred to cases of stone in the lower end of the ureter 
and to the advisability of removing the kidney in infected 
cases with very poor kidney function He mentioned a 
case in which the whole kidney was a mass of calcareous 
deposit 

Mr J H -Coolican said that it was difficult to know 
how far to carry' investigation in cases where a suspicion 
of renal stone arose but in which there was not much 
clinical evidence Mr J C Flood doubted the justifi- 
ability of retrograde pyelography in the absence of infec- 
tion in one kidney It seemed to him that there was 
some doubt about the law of renal counterbalance Dr 
G C Dockeray referred to the occasional difficulty in 
deciding on operation Mr Setov Pringle thought it 
difficult to understand how a kidney could contain a 
stone as large as the one which Mr Joly had shown and 
yet remain aseptic when a stone had been present for any 
length of time he always considered it septic 


At the March meeting of the Society of Public 
Analysts and Other Analytical Chemists with the 
president Dr G Roche Lynch in the chair, a paper 
on the properties of calciferol was contributed by 
Messrs F W Anderson A L Bacharach, and E 
Lester Smith In this the physico-chemical properties 
of seventy three samples of calciferol prepared under 
standardized conditions were reviewed It was suggested 
that the melting point should be described as ‘ unsharp 
116° C Nearly 80 per cent of the figures for specific 
absorption in the ultra violet region fell within the antici- 
pated range based on experimental error but the figures 
lor optical rotation showed unexplained deviations outside 
the expected range Nevertheless all the samples fell 
well within the range laid down in the 1936 Addendum 
to the British Pharmacopoeia 1932 and in the authors 
opinion that range was unnecessarily wide 


M Pepere (Arch ital Clur vol 45 Fasc 1, 1937, 
p 57) as the result of experiments on rabbits comes to the 
following conclusions Apart from other morbid factors 
which may affect it the blood pressure during operations 
is directly dependent on the type of anaesthetic employed, 
the gravity of the operation and the site where it is 
performed Of the various types of anaesthesia the local 

regional type causes the least change in pressure while 
all the others cause a fall of pressure which may or may 
not be preceded by a temporary hypertension There is 
a considerable hypotension following splanchnic and 
spinal anaesthesia which is less marked in the case of 
ether than of avertin The operations which are chiefly 
responsible for hypotension are those conducted on the 
abdominal viscera especially those situated in the neigh- 
bourhood of sensitive nerve centres Laparotomy in 
itself when the intestines arc exposed to the air but are 
still contained in the abdominal cavity does not cause 
any appreciable change m the blood pressure whatever 
anaesthesia is employed whereas manipulation and 
evisceration of the intestines under local anaesthesia causes 
a sudden and considerable rise of pressure followed by 
more or less hvpotension Traction on the stomach liver 
and kidneys causes a rapid and considerable fall of 
pressure which may last for a certain period after the 
stimulation has ceased Operations on the thorax and 
especially on the pleural cavitv cause a fall of pressure 
which may prove ratal Trephining of the par, eta bone 
under local anaesthesia causes an appreciable fall but 
not a state of hvpotension amounting to shock Opera 
nons on the true pelvis muse only a very slight change 
except when thev are prolonged and necessitate tra.tion 
on the intcstin.s and mesentery 
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Welsh Temple of Pence and Health 

On April 8 Viscount Halifax Lord Privy Seal laid the 
foundation stone of the Welsh National Temple of Peace 
and Health in Cathays Park Cardiff The site was pre 
sented by the Cardiff City Council and Lord Dnvics has 
given the munificent sum of £60,000 for the erection of 
the building It will accommodate the administrative staff 
of the King Edward VII Welsh National Memorial Asso- 
ciation founded by Lord Davies for the prevention, treat 
ment and eradication of tuberculosis in Wales, and it 
will also serve as the headquarters of the Welsh Counc 1 
of the League of Nations Union In the course of his 
address Lord Halifax said that the new building would 
symbolize the dedication of thought to two great pur 
poses — national health and international peace — and he 
dwelt on the important part occupied by public health 
in enabling the people of this country to discharge 
worthily the duties of citizenship Lord Davies remarked 
that as Welshmen they might well feel proud that the 
first edifice specifically designed and built in this countrv 
and dedicated to the cause of international justice and 
peace would be erected on Welsh soil After the cere 
mony a inreheon party was given by the Lord Mayor 
of Cardiff in the City Hall 

E> tensions at Devonshire Hospital, Buxton 

The Devonshire RoyaL Hospital, Buxton, the dome of 
which was said to be the largest unsupported span in cxis 
tence, has decided upon a large programme of further 
development This includes the extension of the thermal 
departments, with additional bathing accommodation and 
rest rooms, new wards for cases requiring prolonged 
treatment, more adequate reception and consulting rooms, 
and the modernization of the existing building The 
cost is estimated at from £30 000 to £35 000, and an appeal 
is made on the ground of the great work — national, not 
local in character — which the hospital has done during 
nearly eighty years, and — a point to which Lord Horder 
draws attention in n foreword to the brochure which has 
been issued — its value as a unit for treatment and research 
should the National Campaign against Rheumatism be 
successful This hospital of 300 beds the largest of its 
kind in the kingdom, treats some 4 000 patfents annually, 
and the number of treatments — thermal, massage and 
electrical — administered every year is close upon 100,000 
It is intended for cases of rheumatism subacute and 
chronic gout, sciatica, and neuritis in all their forms 
fibrositis rheumatoid and ostco arthritis, spondylitis, and 
crippling conditions arising from these diseases or from 
strains fractures and other causes all of which arc 
capable of being benefited by the Buxton waters An 
annual report of the hospital for J867 recently came into 
our hands This was nine years after Ihc hospital was 
built or rather adapted to hospital use from a range of 
magnificent ducal stables There it was stated that during 
its first nine years 9 574 patients had been under treat 
ment of whom 8 460 had been treated beneficially Six 
sevenths of the cases were of some form of rheumatism 
the others being such as arc ordinarily met with in 
hosp tals More than 8 000 cases of rhcumalism cm 
bracing every single variety of this obstinate disease were 
extensively relieved by the remedial agency of the Buxlon 
mineral waters The following inlcresling rcmarl is 
added The grea’ cost of ihc hcsprtal is due to the 
unrestricted dietarv of animal food and to the general 
excellence of (he fc d that is provided and the amount of 
benefit afforded mu' be partly referred lo this circimi 
stance aiding by so much as this must do the valuabl- 
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mediant! cffici of Ihc air of ihc mountain limestone and 
the restorative and uiratisc power of the nitrogenous 
and saline waters The number of patients benefited 
s nee ihct has own multiplied twcntylold and the oppor- 
tunities before the h -sprint n,c greater than ever given the 
public support which n deserves 

Central Midvvives Board 

The Central Midwites Board for England and Wales 
lias unanimously re elected Sir Contvns Berkeley as its 
chairman for the vear ending March 31, 1928 Mr John 
Bright Banister consulting obstetric surgeon to Queen 
Charlottes Hospital and obstetric physician to Charing 
Cress Hospital and Mr Eardlej Holland obstetric and 
gynaecological surgeon to the London Hospital have been 
appointed to fill vacancies in the membership of the Board 
The remaining members all of whom have been re- 
appointed until March 31, 1938 arc Councillor R W 
Brosch Dr I I Buchan Miss K. V B Coni Dr W 
Allen Dalev, Miss A Davies Miss E E Greaves Mr 
A B Maclachlao Miss A A 1 Pollard laidy Richmond, 
Miss K J Stephenson and Mr Arnold Walker 

Rheumatism Research in I ceds 

The second annual report of the Leeds Advisory 
Committee on Research into Rheumatism contains a 
reference to a new appointment made by the Lceos 
Public Dispcnsarv and Hcsptnl where members of the 
honorarv staff have been actively working for some time 
on investigations A full time research pest has been 
instituted there and Dr William Goldie who holds it has 
been granted by the University the status of research fellow 
Dr Douglas H Collins the research fellow of the Advisory 
Committee was sent by it to the United St ties fer four 
months in 1936 to conduct an estended tour of the medical 
centres in that countrv where the rheumatic diseases arc 
being specially studied and treated He has now been given 
charge of ten beds in the Harrogate Royal Bath Hospital 
n order to conduct detailed investigations into methods of 
treatment In the present report Dr Collins stresses the 
importance of basing the investigation of rheumatism and 
chronic arthritis on an indisputable pathological basis 
He remarks that the development of this side of the work 
demands some new apparatus and further technical 
assistance for the specialized pathological examination of 
bones and joints Papers on ibese and kindred topics have 
been read to medical societies during the period under 
review 


SCOTLAND 

Discoverer of Ether Anaesthesia 
A bronze memorial plaque to Crawford Williamson 
Long, the reputed discoverer of ether anaesthesia was 
pres-nted on March 30 to the Royal College of Surgeons 
of Edinburgh by the Southern Society of Clinical Surgeons, 
U S-A The presentation was made by the United States 
Consul in Edinburgh, and the plaque bears a bas relief of 
Dr Long with the dales 1815-1878 and the inscription. 
Discovered ether anaesthesia at Jefferson Georgia 
March 30 1842 Mr Henry' Wade President of the 
Royal College of Surgeons who received the plaque, said 
that the Southern Society of Clinical Surgeons visited 
Edinburgh last June, under the leadership of Dr William 
Pemn Nicolson of Atlanta and had decided to present this 
memorial to the city of Edinburgh where James Young 
Simpson had discovered the anaesthetic properties of 
chloroform Mr L B Wcvill explained that Long at the 
age of 26 after he had been m practice for only a year, 
first used ether with the deliberate intention of abolishing 
pain during a surgical operation If this had been done 
in some world famous clinic it would have commanded 
respect and admiration, but it was the achievement of an 
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unknown young general practitioner working in a small 
town over a hundred miles from the nearest railroad It 
had demanded great courage on the part of both Dr 
Long and his patient, Mr Venable Dr Long, after 
working as a student in Georgia and Kentucky had gone 
to Pennsylvania University, then the premier school of 
medicine in America and later worked m New York 
hospitals Finally he settled down as a country practi- 
tihncr in JefTerson, and one day he took part in a discus- 
sion wbont the itinerant chemists who amused gatherings 
by getting someone to inhale nitrous oxide or ether, ard 
entertain the crowd with their antics Longs friends 
offered to let hint try it on them, and Mr Venable, who 
had often inhaled ether requested Dr Long to remove 
a wen after the inhalation of ether so that this might be 
dene painlessly The operation was completely successful 
but it was some years before the use of ether as an anaes 
thclic spread 

Honorary Medical Graduates 

At the spring graduation ceremony of Aberdeen Univer- 
sity on March 31, Principal W Hamilton Fyfe presiding 
the degree of LL D was conferred among others men 
Neughton Dunn Mj\ MB Ch B lecturer on ortho- 
paedic surgery in the University of Birmingham The 
Dean of the Faculty of Law in submitting his name said 
that Mr Dunn was a graduate of Aberdeen University 
who had made an international name in the sphere of 
orthopaedic surgery and who had shown a steadv devotion 
to the caose of the cripple As assistant to the late Sir 
Robert Jones lie had been intimately connected with h s 
original schema for onhopaedic treatment and had given 
unsparingly of his lime energy end skill to many hospitals 
concerned with this admirable purpose 

The University of Glasgow has announced that at its 
commcmmoration on June 16 a will confer honorarv 
LL D degrees upon the following members of the medical 
profession Jan Boeke, Professor of Histology and 
Embryology University of Utrecht John Marshall Cowan 
physician in Glasgow the Right Hon Walter Elliot Secre- 
tary of State for Scotland Thomas Kirkpatrick Monro 
Emeritus Professor of Medicine University of Glasgow 
Sir Robert Muir, Emeritus Professor of Pathology Univer- 
sity of Glasgow and Ralph Stockman Emeritus Professor 
of Materia Medica, University of Glasgow 

Services of Glasgow Samaritan Hospital to be Extended 

At the annual meeting of the Royal Samaritan Hospital 
for Women Glasgow Lord Rcnvallan who presided sub 
milted a draft of a provisional order to enlarge the objects 
of the hospital He said he believed the time had come 
to extend the usefulness of this hospital beyond the purely 
gynaecological services it rendered and to provide maternity 
services Under existing legislation they Could not extend 
the institution in that direction but they contemplated 
doing so in the immediate future Professor James Henry 
said that there was an increasing tendency for women to 
seek the advantages of a hospital for their confinement 
In Vienna Budapest and Stockholm 80 per cent of con- 
finements took place in hospital in Scotland the percen- 
tage was about 30 and ten years ago it was II In the 
London County Council area 60 per cent of confinements 
look place in hospitals and the death rate was the lowest 
in England and Wales 

Birth Control Conference m Edinburgh 

The National Birth Control Association of which Lord 
Hordcr is president has arranged a medica) conference to 
be held on Friday April 30 in the hall of the British 
Medical Association 7 Drumsheugh Gardens Edinburgh 
At Che afternoon session f3 to 6 p m ) with Dr Douglas 
Miller in the chair Dr Helena Wright will introduce a 
discussion on the Technique of Contraception" and 
after this the both control clinic at 90 East Crosscause 
way will be open for inspection The evening session 
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(8 *o 10 pm ) with Professor F A E Crew in the chair, 
will be devoted to a discussion on ‘ Recent Advances m 
the Scientific Study of Chemical Contraception intro- 
duced by Dr J R Baker During the afternoon and 
evening the museum of contraceptives, under the direc- 
tion of Professor P S Lelean in the Usher Institute of 
Public Health, Warrender Park Road, will be open for 
inspection Application for tickets (price 2s for the 
whole conference) should be made beforehand (enclosing 
a postal order) to the Headquarters Organizer, N B C A 
(26 Eccleston Street, London, SW 1) The conference is 
open to doctors and a few lay workers from birth control 
clinics 

Leith Hospital 

At the annual 'meeting of contributors to Leith Hospital 
it was announced that £50,000 had been received towards 
the hospital extension fund, which aimed at collecting 
£60 000 The number of patients treated in the wards 
had been 1 897, with 18 276 outpatients The ordinary 
income for the year had been £17 809, with an ordinary 
expenditure of £20 182 but the deficit had been amply 
covered by an extraordinary income of £11512, with 
extraordinary expenditure of £1 120 Mr Pine Watson 
said that the extension would cover in the first place a 
new nurses home and after this had been completed the 
medical side of the hospital would be rebuilt and would 
then be the most modern building of its kind in the citv 


FRANCE 

[From our Correspondent in Paris] 

The Soi-Disant Benevolent Dispensary ' 

At the last general meeting of the Confederation des 
Syndicats Mddicaux de France there was an informative 
discussion about a certain type of dispensary which com- 
bines benevolence with business m that happy spirit of 
compromise that makes the best of both worlds Such 
a dispensary on the one hand appeals to the charitv of 
street collections the sale of badges etc and on the 
other hand charges the patterns more or less substantial 
fees for services rendered , at the same time its 
benevolent side is shown to the tax collector who is 
expected to let such a good work enjoy fiscal immunity 
It is obvious that in the competition for patients such an 
institution is given a running start in relation to the 
frankly commercial enterprise or the bona-fide dispensary 
serving the poor for little or no material recompense It 
was decided by the Confdddration that as from March 1 
1937 it would collaborate with the dispensaries giving 
free treatment exclusively to the poor and it would 
‘black list this morally amphibious type of institution 
The local branches of the Confdddration wilt be expected 
to invite those of their members who are attached to these 
questionable dispensaries to send in their resignations 
failing which such doctors will be invited to appear before 
a body of iheir colleagues to explain their conduct, and if 
their explanations are unsatisfactory to submit to exclusion 
from the Confdddration 


Tuberculosis as Seen by the General Practitioner 

Reference has been made more than once in these 
columns to the enterprise of Dr Godlevvski the father of 
the Assises dc I Assent bide Franyatsc dc Mddccinc 
Gdndralc an organization for the pooling and sifting of 
the experiences of general practitioners throughout France 
Tltc tuentv fourth meeting of this body presided over by 
Professor Bezangon was devoted to tuberculosis in general 
and tuberculin skin tests in particular The contributions 
' f sneakers on this subject brought out in clear 

contrast the ^hav tour of Parisians and country dwellers 
at the present time Among well to-do Par '5 ,a " c ^' ld ^" 
not more than 12 per c-nt up to the age of 15 arc 
tuberculin posituc and in the country some /. P*- 
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of young adults are tuberculin negative At the oth r 
extreme there are the medical students who even at lh' 
beginning of their career are tuberculin positive eighty* 
eight times out of a hundred Several speakers dealt'with 
the danger to school children of teachers sufTcring from 
progressive tuberculosis and refusing to give up work In 
this connexion a resolution was adopted recommending 
the employment of the tuberculin skin test in schools at 
least once a year among the tuberculin negative children 
This task should be underlaken bv the family doctor or 
failing him by the school medical officer A certificate 
dealing with the findings of this test should be issued for 
each child at the beginning of each scholastic year 


Leprosy Contracted in Paris 

What was described at (hd time as disquieting by Pro 
fessor Marchoux cf the Pasteur Institute was the com 
municatton made to the French Academy of Medicine on 
March 16 by Drs C Tlandin and J Ragu on the origin 
mode of contagion, and incubation jieriod in ninety five 
cases of leprosy, six of which had been contracted in the 
Paris area It has hitherto been taught that leprosy has 
long ceased to be contracted in Pans and in this connexion 
two alternatives may be raised Was this notion mistaken 
or has leprosy again become transmissible in Pans? Drs 
Flandin and Ragu incline to the latter alternative as being 
the more plausible Of the six cases of leprosy con 
tracted in Pans four represented sexual infections and so 
far there is nothing very strange in the development of 
leprosy in a bed-fellow, but in the remaining two cases the 
patients had merely lived at one time in a leprous environ 
ment one of the patients being a 26 year old school 
teacher who since birth had lived in a veritable Chinese 
colony in the neighbourhood of Paris It remains to be 
seen what will befall her class of sixty girls from whom 
she has but lately taken a prolonged leave of absence 
When Dr Flandin was appointed at the end of 1934 to 
the leper service of the SI Louis Hospital there were only 
four lepers in it He traces the remarkable rise from four 
to ninety five cases to (1) the consideration he has shown 
th- lepers fearful of being exhibited as curious beasts to 
medical students (2) strict respect of professional secrecy 
and of the liberty of the individual , and (3) the success 
of intravenous injections of chaulmoogra cholesterol It 
seems that the lepers of Pans have established an informal 
freemasonry among themselves passing on to each other 
by unsuspected channels of communication information 
about therapeutic advances It might have been supposed 
that most of the ninety-five patients belonged to the 
coloured races or were half-castes but in fact only twenty 
two of them belonged to the former category and only 
nine to the latter The majority of the patients were in 
other words, whites who had been born in the colonies', 
or had at least spent some time there 

Proposed Abolition of Stale Regulation of Proslitallon 

Tlic proposal of M Henri Sellier Minister of Publi; 
Health shortly to introduce a Bill to abolish the State 
rcgulaiion of prostitution is receiving the support of the 
International Abolitionist Federation It intends to 
organize an international congress in Paris from May 20 
to May 22 — that is at the morrient when important de 
cisions will be taken in France in this matter The 
congress will study the problems of prostitution and 
venereal disease from the legal medical and moral points 
of view and (he value of abolitionist principles will he 
put before the French public in the light of their applies 
tion in Great Britain Holland and the Scandinavian 
countries Professor Paul Gemlihhng of the Strasbourg 
University and president of the French branch of the 
Federation will epen the discussion Dr Veldhuyzen 
director of the Wilhclmmc Hospital in Amsterdam "ill 
open the discussion on the medical aspect of prostitution 
Further information about the congress may be obtained 
from the Secretariat of the Federation, 8 Rue dc 
1 Hotcl-dc Ville Geneva 
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The Factories Bill 

Sir — The Factories Bill at present passing through its 
committee stage in the House of Commons is obviously 
or- of the most important Bills of the session Its pro- 
visions affect dircctlv more tfun 7 003 000 people The 
pres-nt Bill purports to be a consolidating measure incor- 
porating and superseotr g a round dozen of previous Acts 
the earliest dating from 1894 The last Act dealing 
spccificallv vvnh factories and workshops was passed in 
1901 — that is, more than a generation ago The pres.nt 
Bill therefore veil! in all probability legislate for and ccn- 
sequcntlv stabilize conditions for a whole generation to 
come Obviously it is of essential importance that its 
medical provisions be brought into line as soon as passible 
with medical science of the present day 

Part 1 (Health General Provisions) Part 3 (Welfare, 
General Provisions) Part 4 (Health Safctv and Welfare, 
Special Provisions and Regulations) and Pan 5 (Notifi- 
cation and Investigation of Accidents and Industrial Dis 
cases) deal as the r short titles indicate prmcipaUv and 
indeed almost exclusively wath medical questions Part 6 
(Employment of Women and Young Persons) including 
as it dees questions of fitness hours of employment and 
rest hvgienic regulations etc again is concerned with 
predominantly medical problems The committee specially 
appointed to consider the Bill numbers seventv persons, 
end it bristles vvilh lawyers but 1 myself am the only 
medical man sitting upon this committee— Major Ncvcn 
Spence who was appointed a member having been obliged 
to absent himself from us meetings owang to his election 
to another committee which meets at the same hour 
I have received from many important bodies, such as 
the Royal Sanitary Institute the Society of Medical 
Officers of Health the National Union of Teachers the 
London Teachers Association and the Industrial Welfare 
Society innumerable and vvell-considcrcd suggestions for 
altering the provisions of the Bill and as 1 "have had a 
long personal experience of industrial diseases of the skin 
so often causing absence from work in factories 1 have 
Certain modifications of my own which I should like to 
press As a result I have had to put down such a 
number of amendments as seems inordinate for any single 
member to move, and partly no doubt dwmg to this 
unfortunate position amendments which I have tabled are 
often not called The ignorance of medical questions and 
consequent apathy towards them of the average lay 
Member of Parliament makes it difficult for me to get sup 
port for what so many members regard as mere medical 
t'ads^ The conservatism of the typical Parliamentary 
draughtsman springing from us mcrtlae rather than 
from conviction again brings difficulties and impedes 
modifications although these are necessitated by changed 
conditions and are supported by authentic medical opinion 
May I cite as an illustration Clause 64, which declares 
five diseases to be nolifiab f e Three of these diseases have, 
for practical purposes, disappeared as industrial diseases 
When I pointed this out 1 was informed by the Home 
Office that the reason for their inclusion was that ‘ as a 
matter of convenience wc are in Clause 64 simply re enact- 
ing Section 73 or the Act of 1901 m which those five 
diseases are mentioned In the thirty six years which 
intervened Since the Act of 1901 other diseases have 
become much mare important -notably for example, 
cancer of the skin , but no attempt to deal with these 


is made in the Bill beyond a sort of blunderbuss clau-e 
(No 151) that Orders made by the Secretary of Slate 
since 1901 remain in force and the certifying fac -ry 
surgeon is saddled with the task of finding out what these 
Orders arc Surely u wou'd be more sensible to cancel 
the regulation requiring notification of diseases which since 
1901 have become practically obsolete and to schedule 
in the Bill all the diseases which would be notifiable under 
the forthcoming Act 

The moral to be drawn from this letter I submit is 
that there arc too few medical Members of Parliament, 
and it is therefore all the more deplorable that Oxford 
and the Combined English Universities should have missed 
their opportunity of returning such distinguished members 
of the profession as Sir Farquhar Buzzard and Sir Henry 
Brackcnbury — I am etc 

House of Commons Apnt 19 E GRAHAM LITTLE 


The Tavistock Clime 


SIR — The Council of the Institute of Medical 
Psychology have decided after much deliberation to 
change its title and revert to the original name of The 
Tavistock Clinic I should like through ycur columns 
to notify the profession of this fact so that no confuston 
may arise in their minds 

The Tavisiock Clinic was (he original name adopted 
when in 1920 the work of providing psychological treat- 
ment was begun in a house m Tavistock Square As the 
clinic grew its name became well known among the pro- 
fession at home and also on the Continent and m ffi e 
United States A good many people seem hardly to 
have realized that it was changed some four or five years 
ago and to them there will seem nothing unusual in cur 
new title 

The change has seemed advisab'c largely because of 
the constant confusion v hich arc-e as a result of the nen- 
medical institutes of psychology and psycholherapy which 
have arisen during the past few years Some of these 
have gone so far as to copy our literature and our 
stationery evidently feeling that this was likely to be of 
value to them Any hospital is reluctant to change its 
name, because there is inevitably some loss of goodwill, 
particularly among those who support or might support 
the work I am confide it however that we can rely upon 
our many friends in the profession to see that such less 
docs not occur and that whatever good reputation the 
Institute of Medical Psychology had shall be carried over 
to the Tavistock Clime, which certainly needs all the he'p 
that they can give it — I am, etc, 


The Tavistock Clinic 
W C 1 April 


Henrv B Bracrenbury, 
Chairman of the Council 

Mnkt Place 

12 . 


The General Practitioner and Urinary Infections 

Sir The frequency with which the common complaint 
of pam, frequency of micturition and scalding is met 
and the hit or miss methods often adopted m its treat- 
ment lead me to think that the following may be of 
interest to my fellow general practitioners 

In all humility J describe a method of control that I 
have evolved in the midst of general practice which 
enables one to state with some certainty whether the con- 
dition is or is not yielding lo treatment Nol for one 
instant do I suggest that (he general practitibner should 
attempt to usurp the functions of the properly equipped 
and expertly superintended pathological laboratory m this^ 
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connexion , neither does the method aim at any definite 
classification of the infecting organism There are, how- 
ever, many cases with which the practitioner himself has 
to deal and which, for one reason or another, it is not 
practicable to refer to (he specials 

I used to treat my cases of pyelitis and cystitis — after 
excluding gross pathological lesiofis to the best of my 
ability — with heavy doses of potassium citrate and five 
or ten minims of tincture of hyoscyamus in an infusion 
of buchu until the more unpleasant symptoms had sub- 
sided If all went well I was fairly satisfied If the 
symptoms persisted I followed the best textbook traditions 
and tried the effect of a sudden switch to an acidified 
urine and doses of hexamine in the hope of formaldehyde 
being liberated in the acid medium with antiseptic results 
[ administered the acid sodium phosphate mixture before 
meals and the hexamine after meals in the belief that 
the formaldehyde must not be liberated from the 
hexamine until the urinary tract had been reached if 
any inhibitive effect was to be exerted on the growth of 
the organisms 

Whether individual cases improved or not I always 
had the feeling that I was working in the dark This led 
me to try to obtain assistance from my microscope 
First attempts were with films made from a drop taken 
from the bottom of a urine vase after a few hours 
standing Except in cases of gross infection the resulting 
slides were disappointing and showed little connexion with 
the clinical severity of the case 

The centrifuge seemed out of place in my surgery, and 
after experiment I evohed the following method 

Six to eight ounces of the unre — a catheter specimen in the 
case of women and a mid stream soecimen m the case of men 
— arc placed in a folded 12 inch filter caper in a large glass 
filter which has been previously sterilized and allowed to 
stand covered by a second unfolded filler paper to exclude 
dust The time taken for the urine to pass through the 
paper gives a useful indication of the amount of mucin 
present phosphates and urates do not seem to hold up 
filtration to any great extent The clear filtrate may be u.xd 
to test for the presence of albumin When only half an 
inch or so remains it is poured off and a film is made on 
a clean slide of the material removed from the sides of the 
filter paper near its npex with a sterilized platinum loop 
The slide should be dried as rapidly as possible by waving 
it in the air and then stained by Leishman s method In nn 
acute infection with coliform bacilli a 1/6 objective is alt 
that is required to show vast numbers of the bacilli epithelial 
cells with their large irregular outline and small nuclei red 
blood cells if present and possibly renal casts Unnarv 
crystals may be seen but their presence in a film should 
not be taken as conclusive evidence of their presence in the 
bladder or urinary tract, since they (particularly oxalates) 
crystallize out so rapidly in standing and cooling unnes and 
may be absent at body temperaiure Lafer pus cells may 
become increasingly numerous 


Examination by this rapid method every five or six 
days gives one a verv satisfactory indication of the success 
or failure of ones treatment quite independently of the 
patients own description of his or her suffering The 
latter is a most unreliable index since I have often found 
traces of a heavy residual infection in the urine of 
patients who have reported a complete cessation of un- 
pleasant svmptoms 

For the past vear or more I have been using mandc lie 
acd in the form of its sodium or ammonium salts 
together with ammonium chloride or acid sodium phos 
pirate as an acidtf}ine agent Where the reaction has 
hern kept at a pH'oi or lower— not always an easy 
matter — and in the abicrce of a persistent cause o in c*. 


tion such as a calculus or diseased kidney, ihe results as 
shown by my periodical slides and the subsidence of the 
patient s symptoms have been most satisfactory' 

The importance of maintaining the acid reaction of the 
unite in treatment with mandelates iS I think, generally 
accepted and a simple control that may be used by the 
patient is furnished by the B DJi Universal Indicator, 
which gives the approximate pH from 3 16 1 1 correspond 
ing to a variation of colours formed by the addition of a 
few drops of the indicator to half an inch of urine in a lest 
tube 

Slides examined without cedar-wood oil will remain 
clear for several weeks and there is a fascination in 
watching a labelled series of films changing from a mass 
of organisms and cells to an almost clear slide that amply 
repays the slight extra trouble involved When circum 
stances permit I send a specimen of the urine to a patho 
logist for culture as soon as I am getting fairly clear 
slides The report that no pathogenic organisms have 
been grown on incubation is a most satisfactory termina 
lion to lhe case —I am, etc , 

Roof wood Reading March 26 EES WHEATIXV 

Angina Innocens 

Sir — Dr Geoffrey Bournes article on angina innocens 
C Journal April 3 p 695) and Dr A G Aulds letter 
(April 10, p 784) will be of interest to every practitioner 
A patient of mine had what 1 thought until last week was 
pseudo angina, or using Dr Bourne s new terminology 
angina innocens He was 37 when he first consulted me 
eleven years ago The pain was precordial radiated to 
the left arm and lasted a few minutes Its relation to 
exercise was incidental sometimes it came on when he 
was walking or playing golf but it would come on also 
when he was lying in bed or sitting down quietly in a 
chair Its severity varied it might be a dull ache or 
an acute gripping pain Jts frequency varied also some 
times there were four or five attacks in twenty four hours 
sometimes a few days were free from pa in altogether 
There was no evidence whatsoever of cardiovascular 
disease by physical examination radiograph, or electro 
cardiogram his blood pressure was normal his Wasser- 
mann reaction negative and the pulse rate usually betwe*n 
80 and 90 He was seen several times by consultants who 
agreed that his was a case of pseudo angina He was a 
nervous subject, and amyl nitrite did not relieve the 
attacks 

He like Dr Aulds patient fulfils all of Dr Geoffrey 
Bourne s criteria for angina innocens except that the 
course of the disease proved that it was not innocent 
A week ago after having expressed the opinion earlier 
in the day that he had not felt so well for years and 
while sitting down quietly playing cards he died — 

I am etc„ 

SXewcn Glamorganshire April 10 TREVOR DAVIES 

Auditor} Nerve Section 

Sir — I n the Journal of March 27 (p 660) Mr R 
Rutherford in his paper on operative section of the 
auditory' nerve suggests that with the us: of a suitably 
designed endoscope operative trauma might be reduced to 
a minimum With the use of precise mathematical 
measurement it is shown to b: possible to identify the 
internal auditory meatus with considerable precision and 
to expose the auditory nerve by the insertion of a 
graduated retractor to a calculated depth Mr Ruth-rford 
goes no furth-r than to show that the cxposjre of the 
nerve is practicable by his method but shou’d the vug 
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posted advantage of reduced tissue trauma be regarded as 
a recommendation for Mr Rutherfords procedure in 
preference to the open operation of Dandy, Cairns, and 
Mackenzie, some comparison should be made between the 
principles and technique of the two operations 
The extent of the operate c exposure which Mr Rutherford 
has cmplovcd for the insertion of the graduated retractor — 
namcls an opening in the skull two inches b\ one and a half 
inches— is no smaller than that employed by neurological 
surgeons at the open operation If the cistcma mngnn had 
been evacuated and had inhalation narcosis been avoided 
intracranial tension would have been reduced to such an 
extent that the auditory nerxe could have been easily exposed 
through the approach cmploscd The passage of a retractor 
down to the auditory nerve if not carried out under direct 
vision would endanger the veins passing from (he cerebellar 
cortex to the sigmoid and inferior petrosal sinuses 

The use of an endoscope with the necessity for dividing 
the nerve with a hook knife would cam the additional risk of 
injurv to the anterior inferior cerebellar artcrv The relations 
of this vessel to the auditory nerve arc variable it commonly 
lies between the facial and auditors nerves or between the 
cochlear and vestibular parts of the latter it mav form a loop 
in front of the auditors nerve in which situation it is 
especially exposed to injurv Haemorrhage from a vessel of 
such size would be disastrous for it could never be controlled 
through the narrow orifice of an endoscope In the open 
operation the nerve can be pcrfcctlv exposed after the sur 
rounding arachnoid has been incised and adjacent blood 
vessels can be either avoided or electrically coagulated Ity 
transfixing the auditors nerve with a small right angled hook 
it can be drawn awav from the facial nerve and any inter 
vcmng blood vessels and the section can be limited to Us 
vestibular portion The latter procedure is of special value 
when some hearing still remains but it requires for its success 
ful performance a standard of precision which could never be 
attained without the perfect exposure which only the open 
operation can afford 

The suggested method of the identification of the 
auditory nerve by its action currents would appear to be 
an admission not only of the inadequacy of the exposure 
as judged by the standards of the open operation, but also 
of the limitations of the accuracy of the original premises 
— I am, etc , c 

A R D Pattisov F R C S 

Newcastle upon Tyne March 30 

Medicinal Kaolin in Food Poisoning 

Sir — Dr N Mutch m his article on medicinal kaolin 
in food poisoning in the Journal of March 20 (p 595) 
compares a number of commercial specimens of medicinal 
kaolin in respect of grittiness and sedimentation He then 
selects one of these specimens and carries out a number 
of tests of its adsorptive capacity From these results he 
draws certain conclusions as to the value of different 
methods of testing which do not appear to be entirely 
warranted by the facts 

It is well known that kaolin pepuzes more readily in 
a neutral or slightly alkaline medium than in a slightly 
acid medium whereas its adsorptive power is greatest in 
an acid medium Since it must be assumed that slight 
differences in reaction are neutralized in the body it 
follows that sedimentation tests carried out m utro at 
different pH values are of little use as indications of what 
will happen in the body Actually the difference in reac- 
tion between the two kaoltns Nos 4 and 5 tested by Dr 
Mutch is quite sufficient to explain the slight differences 
in the rates of sedimentation 

The methylene blue test has been widely used as a 
means of comparing the adsorptive powers of different 
specimens of kaolin It has the advantage of being 


simply carried out and giving results which can be ex- 
pressed as numerical values (Incidentally on physico- 
chemical grounds the rational method of carrying out 
the test is to use an excess of methylene blue and to 
calculate the amount adsorbed after a definite time The 
pH should also be adjusted to a standard value.) Dr 
Mutch condemns the methylene-blue test not on the 
ground that it gives anomalous results with different 
specimens of kaolin, but because the particular sample 
of kaolin which he examined in its adsorptive power for 
different dyes showed qualitative differences from mag- 
nesium lnsilicatc Is there really any more ground for 
the selection of an arbitrary food poison as the test 
medium than an arbitrary dye? Dr Mutch does not 
suggest which of the food poisons is the most suitable 
for testing kaolin, nor does he give any comparative values 
for the adsorptive powers of different commercial kaolins, 
either for food poisons or dyestuffs It seems possible 
that the anomalies might he just as great in the one case 
as in the other In any event the comparatively simple 
conditions of testing in utro must be vastly different from 
the complex environment occurring in the body — 1 am, 
etc , 

London, E.2, April 5 NORMAN Evers, B Sc , F I C 

Intranasal Ionization by Electrotherapists 

Sir — It has recently come to my knowledge that cer- 
tain masseurs and electrotherapists not medical men 
are claiming to perform intranasal ionization for hay 
fever and allied conditions, and are circularizing medical 
men for their support While this may he done in all 
good faith, I think it only fair to both patients and doctors 
to point out that this treatment can be efficiently carried 
out only by those who, through practice, have familiarized 
themselves with the anatomy of the nose If this form 
of treatment is to be successful attention to details of 
technique is essential The nose is first sprayed with a 
2 per cent solution of cocaine hydrochloride to allow 
for shrinkage and anaesthesia to take place , it is then 
carefully packed, by reflected light, with ribbon gauze 
soaked in zinc sulphate solution It is imperative that 
the gauze be in contact with every part of the nasal 
mucosa It would be n pity if this form of treatment 
for hay fever and spasmodic rhinitis should fall into 
disrepute owing to its being attempted by persons un- 
qualified to carry it out — I am, etc, 

Bournemouth April 5 Rov SALKFLD- 

Blood Sugar Worship 

.Sir — Dr Leyton ( Journal April 10, p 782) states that 
I am mistaken in believing that hyperglycaemia without 
glycosuria or ketosis is as little likely to cause complica- ' 
tions as a normal ’ blood sugar in a diabetic - I should 
like to know on what grounds he bases this statement and 
whether he considers that hyperglycaemia alone produces 
the complications? — I am, etc , 

London SWT Apnl 11 Oliver Walker. 

Reaction Time of Motorists 

Sir — 1 have not heard nor read of it being suggested 
that the reaction time lest as applied to those wishing 
to be aviators could be used in the case of the motorist 
whose ‘ fitness to be in charge is under question I think 
vve are all agreed that slowness of reaction ’ is the 
chief cause of a motorist being a danger to himself and 
to other road users Could some authority on the use 
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of such a test say if its employment would be practical, 
clinically and financially? 

We accept 60 to 80 as a normal pulse rate by investi- 
gating a large number of motorists (say a thousand) 
a wide normal reaction time could be gauged The test 
would be applied at the time of the primary examination 
at the police station, and the next day the results of a 
second test would be compared Those who haxe been 
cross examined know too well what a boon it would be 
to have a test that was as near certain as possible — 
I am, etc , 

Hampton Middlesex, April 9 G C L WOODROFFE. 


Alcohol and Motoring Accidents 

Sir, — I n view of the recent mock trial ( Journal January 
23, p 128) the following case may be of interest 

A motorist had a fairly se\ere accident with head and left 
hip injuries and on recovers was warned that alcohol would 
act with more than usual strength but he was allowed a little 
cider Six months later I was called to see him at a police 
station at 8 a m and heard the following story he had had 
an exemng with friends and had taken a few glasses of cider 
Later he had gone to a night club where he had ordered non- 
alcoholic Beer He took a friend s glass of wine as a mild 
practical joke Dming home to a distant suburb at about 
2 a m he felt extremals drowsx and as he thought himself 
a danger on the road he turned into a quiet side road and 
slept peacefully till 7am 

He awoke stiff and in not too good form backed his car 
to turn out and sent his rear well and truly into a lamp post 
On getting out to see the damage he was seen by a passing 
constable who said that he was unsteady and drunk in 
charge at the police station I was informed that the police 
surgeon had already certified to that effect before I was called 
At 8 45 am the patient y\as somewhat irascible his tongue 
was furred his eyes ryere yery bloodshot tendon reflexes were 
exaggerated ocular conxergence xxas slightly defectixe and the 
pupil reactions xxere normal Writing and diction yyerc 
normal walking xtas not quite perfect but this might hare 
been accounted for by his hip injury 

1 rxas prepared to say that at the time I saxv him he xvas 
quite capable of drmng, but if pressed 1 should hare had to 
admit that I thought him to luxe taken during the exenmg 
and night considerably more alcohol than he admitted , and 
1 should not haxe been yen strong if asked my opinion of 
bis probable condition one and three-quarter hours before I 
saxx him Hoxxexer if his story xvas correct he had had xcry 
little alcohol and all of that at least six to nine hours before 
the incident In other xxords an estimation' of the blood 
alcohol ought to haxe demonstrated his truthfulness or other- 
wise The figure obtained xxas 0 004 per cent and his solicitor 
who had exen considered the wisdom of pleading guilts was 
iblc on that extdcnce to haxe the case dismissed 

— I am etc 

F Hxrxxood Stexenson MD.MRCP 

Edgwarc Middlesex April S 


Locnl Anaesthesia for Perineal Tears 

Sir— I was interested in Dr Stanley Way s commumca 
tion on local anaesthesia in the repair of the tom perineum 
(Journal April 10 p 753) and I agree that general 
anaesthesia is often undesirable and unjustifiable I do 
not think hoxxexer that infiltration of all the tissues is 
th~ method of choice in producing analgesia as sodden 
me m a potentially mfectixe area is certainly not 

desirable , , , 

1 haxe found that all that is needed in the xxay of 
anaesthesia is the raising of a wheal by the intradcrmal 
injection of I per cent noxocam at the site of the pro- 
posed suture on either side of the tear When no local 
anaesthetic is used xerx little pain is experienced on intro- 


ducing the needle but in its exit through the skm of th L 
opposite side there is a great deal of pain A series of 
txvo or three xvheals may be raised by a single cutaneous 
puncture and this minor operation may be conxcmently 
carried out with the patient in the left lateral position 

1 always use silk-worm gut sutures m preference to 
absorbable sutures, as with the latter there is a greater 
local reaction during the process of absorption, xvhich 
thereby increases the liability to infection— I am, etc, 

Trevor Hughes LRCP, LRCS, LRFP^ 

Ruthm Apnl 12 

Sir — I read with interest Dr Stanley Way s article on 
the use of local anaesthesia in the repair of a torn 
perineum As a general practitioner 1 have been using 
local anaesthesia for some time in repairs, and have nexer 
had a case break down or go septic and this method 
rather than general anaesthesia has been much preferred 
by my patients I have lowered the number of tears in 
my oxvn cases by doing a routine epistotomy under local 
anaesthesia I use as a rule 2 per cent novutox in a 
2 c cm syringe, and just prior to crotvning and xvhilc 
the pains are at a maximum infiltrate the labia at the 
usual site on both sides xvith 1 c cm of local anaesthetic 
the incisions and subsequent suturing can then be done 
painlessly — I any, etc.. 

East Bergho t, Suffolk Apnl II J R B McBride. 

Erysipelas Treated by Prontosil 

Sir — The importance and interest of the prontosil treat 
ment of streptococcal infections leads me to folloxv th- 
example of my friend and neighbour Dr W H Palmer 
( Journal February 27, p 472), by putting on record my 
experience of prontosil in three cases of facial erysipelas 
which I have dealt xvith in the past three weeks 

The first case xvas in a woman of 60 When first seen thv 
right external ear and adjacent part of the face showed 
typical erysipelas of moderate severity, xvith great pain and 
the usual constitutional disturbance 

Prontosil album the oral preparation two tablets thne. 
daily was prescribed Within twenty four hours the condition 
xvas checked and progressixe improvement followed 

The second case in a woman of 30 xvas of a very ewrc 
type Both eyes xxere closed there xvas intense conjunctivitis 
a rapid march of the line of induration 'exere pain and 
prostration with a temDcraturc of 103 5 F This ca c e "is 
admitted to hospital and had one injection of prontosil in 
addition to the two tablets of prontosil album thrice dailx 
Four short wave treatments of five minutes duration xxere al o 
gixen In a matter of hours the spread xvas checked and 
the pain greatly vrehexed Within forty-eight hours the lem 
perature fell to normal and there xvas no further n e 

The third case xxas in an old woman of 79 bedridden all 
xxinter with sex ere bronchial catarrh and cardiac dehihtx 
The onset of sex are facial erysipelas mxolxmg in a fexx hours 
the whole face appeared to be a terminal complication She 
had a temperature of 103° F dyspnoea and cyanosis <excrc 
pain and distress Hoxxexer I put her on prontosil album 
txxo tablets thrice daily and by the folloxving day she felt 
better Another day shoxxed obxious improxemant and b/ 
the third day she xxas out of danger 
— 1 am etc 

Camborne Apnl 7 R H BLAIP 

The Birching of Children 

Sir — Dr P G Benthf in discussing the punishment 
of children ( Journal April 10 p 785) seems like many 
xxritcrs on this subject to be inconsistent In his third 
paragraph he says A mischievous spirit is part of cxery 
healthy boy s character and if punishment is gixco, 
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painful though it ntay be, he accepts it as part of, the 
game - In his fourth paragraph he says ‘ The in- 
crease of juvenile crime during the last ten years has been 
a difficult problem to tackle but 1 am of the firm 
opinion that corporal punishment carried out humanely 
and with every consideration for the particular case m 
point is a far better method of controlling crime than a 
lot of indiscriminate dabbling with a science about which 
so few of us know so \cry little 

Thus in one paragraph Dr Bentlif approves and 
applauds the mischicaous spirit that results in juaemle 
crime and in the next he is advocating a means of 
controlling or at least partially suppressing the mani- 
festations of that’spirit He apparently regards the admin- 
istration of justice as a game not as a means of prevent- 
ing crime and curing or deterring criminals — I am, etc, 

J E J Palscr MRCS- LRCT 
London N 10 Anrtl 9 

Sir —Dr Bentlifs letter on the birching of children is 
inspired by his personal experience in seeing this punish- 
ment earned out but I believe it is a fact that there 
is considerable variation in the seventy or otherwise with 
which the flogging is administered, and it would appear 
that in Jersey justice is tempered with mercy’ It is not 
always so however, and I could quote instances in which 
the victim does not appear to have got off as lightly 
as the cases mentioned by Dr Bentlif 

However, I am not so concerned with the physical side 
as with the psychological, and here Dr Bentlif will find 
his opinions in opposition to those of the vast majority of 
those well qualified to judge Thus Sir Walter Langdon- 
Brown writing in the Daily Telegraph says Medical 
psychologists are unanimous in their disapproval of a 
barbarous practice which does even more harm to the mind 
than to the body and has a diametrically opposite efTcct 
to that presumably intended ’ I could quote many such 
opinions Dr Bentlifs view that juvenile crime can be 
controlled by the infliction of corporal punishment is com- 
pletely at variance vvith the facts Some time ago the 
Board of Education published an investigation showing 
that no less than 80 34 per cent of boys who had under- 
gone a judicial birching had been recharged within two 
years Mr Justice du Parcq speaking from the Bench 
on December 5, 1933, said, ' In my life s experience I 
have always noticed that a judicial child-flogging is the 
first sentence in tragedy of a life of crime’ At Ealing 
Juvenile Court last month three boys who had been 
birched only a fortnight before on a charge of theft 
again appeared, charged with a similar offence Dr 
Norris chief inspector of the Childrens Branch of 
the Home Office, gave his opinion that police court 
birching is not effective, and I would like to see it 
abolished 

Dr Bentlif seems to think it is the business of the 
law to punish, but it is not, except when it acts as a 
deterrent from further anti social behaviour, and all the 
facts show that the birching of juveniles completely fails 
in that respect A thrashing administered by parent or 
teacher in the familiar surroundings of home or school 
is one thing, but one carried out under the circumsldices 
portrayed in the leading article in the Journal (March 20, 
p 618) which led to my first letter is quite another’ 
However little respect Dr Bentlif may have for the science 
of psychology, I still maintain and so do those far better 
qualified to speak than I, that such punishments are as 
harmful as they are demonstrably ineffective — I am etc.. 

Hole Susses April 11 IV N MaPLE 


Inhalational Therapy - 

Sir — A s one of the three trustees for the Duke-Fmgard 
inhalational treatment 1 feel compelled to say a few 
words in answer to your correspondent s letter published 
on March 13 (p 5S7) 

1 have been conversant with this particular form of 
therapy for the past two vears, and am quite convinced of 
its undoubted value in selected cases 1 am also well 
aware of the ethical policy which has been adopted in 
every instance, and therefore cannot allow to go un- 
challenged certain remarks made in Dr Boswell s letter 

I feel that Dr Boswell is erring when he states that his 
patient answered an advertisement in the lay press No 
such advertisement to my knowledge has ever appeared 
A film actor, it is true, attained a deal of publicity follow 
ing benefit obtained from the inhalation, but this can hardly 
be construed as an advertisement Dr Boswell also stated 
that his patient was 4 referred to a medical man An 
imputation of this nature stands in need of immediate 
correction In order that patients may be spared the 
trouble and expense of unsuitable treatment, and that their 
medical attendants may be given every facility it has been 
the policy to suggest to these patients that they might care 
to consult one of the many medical men experienced in the 
treatment, and to ascertain what benefit, if any, they may 
hope to receive 

Dr Boswell attributes the unfortunate death of his 
patient partly to the abrupt change in temjyerature experi- 
enced in passing from the warm treatment room to the 
cold outside air and partly to the inhaled vapour One 
cannot help but feel that his abrupt change against which 
every patient is warned, should not have been pemhtted 
and that any ill effects however produced, should have been 
noted and the treatment modified accordingly Obviously 
one cannot merely switch on and leave the rest to the 
machine — I am, etc, 

H B Favvcus M B , B S , D PJJ Camb 

London S W 1 April 7 

Sir — I was much concerned over Dr Boswells letter 
in the Journal of March 13 regarding effects of chill 
following the Duke Fingard treatment which ended fatally 
I have had both personal experience in my own case and 
experience in treating patients by this method, being the 
first medical man in this country who tried out this new 
therapy My first two cases were those of confirmed 
bronchial asthmatics who were sufferers of over twenty 
years standing These were both cured and have remained 
so, and thus was awakened my deep interest in the treat- 
ment I have also followed its progress in various 
hospitals and clinics 

Bronchitic patients are a chillv race and. cannot take 
sufficient exercise when out to keep the body warm in cold 
weather Their bronchial mucous membrane is sensitive and 
liable to be affected by cold, also their vasomotor sv stems 
arc unaccustomed to raptd changes in temperature and 
therefore this class of patient must be managed accord 
inglv Dr Boswell is quite right in his conclusion that it is 
unsafe for a patient to spend his nights in such a warm 
medicated atmosphere and to go out by day into the rigours 
of our climate, but I would add that in mi experience it is 
quite safe to do so it precautions are taken I never allow 
a patient to venture out after treatment till sufficiently cooled 
down which takes roughly an hour Another matter that is 
worth attending to with these imperfectly aerating foik is the 
taking of something warm on gbing out if the “something 
is alcoholic it is injurious as alcohol dilates the surface vessels 
of the skin and increa es heat loss when out of doors, and they 
have no body heat to lose Let it be a warm fluid — milk lea 
or a drink of beef tea with some condiment in it Thcv are 
too scant of breath (o endure the weight of heavy clolfies so 
ihffRfr should he hnht pnn nh tn warm »n<-wirrV< t« 
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keep them from catching cold If further precautions are 
deemed desirable I may say a word on the merits of the 
unsightly respirator after treatment in these cold days or 
a warm muffler This stons the cold air from chilling the 
respiratorv tract Regarding the odour it is distinctive and 

penetrating and certainly does linger in the house somewhat, 
particularly if the house be not flushed with fresh air but if 
an ozone apparatus be installed in the house and u_ed for an 
hour or so after treatment the odour vanishes This tip I 
learnt from a colleague 

1 can assure Dr Boswell that I have never experienced 
any qualms over any patient I have treated by this 
method (and some have been under treatment over a 
year) provided the patient was a suitable case — 
I am, etc 

Weybndgc April S AC Greene 

Falling Mantles 


defimtely-particulate And in any case until further ad 
\ance can satisfy a still-searching scientific world how far 
there is an approach by the size of the smallest “ particles 
ingested to the size of molecules the question of mono- 
molecular films seems premature He would be indeed 
bo'd who should state the size of the finest ultra micro 
scopic particles ingested into the lungs without approach 
mg the molecular boundary' Premature also would seem 
the conclusion for the preceding reason that there is no 
adsorption after the examination of but one lung spcci 
men And in any case no adsorption of what? As 
Mr McLachlan ‘ would expect the adsorption to be of 
the order of monomolecular thickness it is difficult not 
to wonder how he arrived at so definite a conclusion so 
very rapidly — I am, etc 

Leeds March 30 SC BLACkTIN 

V This correspondence is now closed — Ed B MJ 


Sir — In your issue of March 27 (p 665) under the 
title of “ The Mantle of Whitndge Williams, you review 
the seventh edition of Williams s Obstetrics This excel- 
lent work is deservedly praised, but one sentence of the 
review states A few typographical errors have escaped 
detection I have read the book almost through, and I 
find that far from being a few there are very many 
typographical errors This brings me to the point of my 
letter Why do medical authors read the proofs so badly? 

I have noticed this defect in other medical works par- 
ticularly in books which have been taken over by a new 
author and revised Whole pages appear to be passed 
over without being looked at, and errors in the original 
work are perpetuated I could name many works in which 
1 ha\e noticed this defect It is most annoying when 
trying to take an intelligent interest in the subject-matter 
to find the statistics the wrong way round, or a reference 
to an illustration which has been left out, or a reference 
to a page in the last edition I feel it is up to medical 
authors to take a little care over the production of their 
works or else the mantles will soon fall off — I am etc 

Dublin Apnl 8 E E D Grav M D MR CJP 

Prevention of Silicosis 

Sir — It was unnecessary and irrelevant, since Mr 
McLachlan believed his microbiological growth sugges- 
tion means then it is only natural that it (coal] will 
adsorb dyes (Journal March 27 p 686) that he should 
have asked for my evidence that coal dust was an 
adsorbent And much more so that having so needlessly 
been troubled to advance it, ones obligement should be 
transmuted into a species of affront by its requester 

For the rest it is of course obvious that in dispersing 
iodine toxic doses should not be used The same pre 
caution would be required but more so with ultra violet 
rays which must be applied gradually even in daylight 
under resting conditions How much more so in the 
relative darkness of a coal pit for example under the 
strain and perspiration of hard manual labour The use ' 
of electrical devices is moreover being more than ever 
discouraged in coal mines because of explosive danger— 
which is a very practical reason for preferring iodine — 
so that such an alternative cure might be worse than the 
dis*ase not only as regards application but also as regards 
posit,' c explosive danger Neither do the relative expense 
and intricacy of ultraviolet rays commend themselves 
quite apart from the relative difficulty of disseminating 
them Unlike vapours rays do not diffuse automatically 
and permeate even spa c ' : Mr McLachlan seems to 
contuse the adsorb-nt with the material adsorbed It is 
of course the former not the latter which is more 


Why “ Nocifeasor” 9 

Sir — The letters of Dr F J Allen ( Journal March 27, 
p 687) and of Lucifer’ (April 10, p 786) make me 
yearn to continue this correspondence and hear some more 

barbarous howlers “ Lucifer ’ would be wise to 
hide his light under a bushel since apparently, after he 
and his friends have blushed, “ the fact remains that 
noceo turns into noenus niedeor belonging to the 
same group into medicabihs and medicatio It matters 
little that nocn us like nocuus is very rare in Latin But 
medicabihs and its companion haopen to be derived from 
medteor (-atus), although I freely admit that msdicus and 
mediana — common Latin words — are derived from 
medeor 

Dr Allen says that years ago -he called attention to 
the fact that 1 for verbs in -eo the compounding stem 
ends in -u It is a pity that no one has corrected him 
in the interval Since he believes that nocifcnsor is ns 
wrong as dociment it seems worth while to point out 
that the rather common English words 1 doctor and 

doctrine are, like the rare Latin word doctmen dc 
rived from doceo Since I am innocnnt (from in noceo ) 
of any momrstrous moti/ves (both from moieo), 1 hope 
Sir that I shall not be prohibited (from prohtbeo) from 
timudly (from timeo ) admonishing (from ad inonco) him 
that the horrid (from horreo) letters M D after his 
name do not stand for Mcdicinac Docntor — - 
I am, etc, 

Oxford Apnl 10 ' PeLER SlMVV 

Oral Surgery Club 

Sir — May I beg the courtesy of your columns to bring 
to the notice of those of your readers who may be inter- 
ested the fact that an oral surgery' club has been formed 
in England 

The club has been formed with the object of advancing 
the science and art of oral surgery by providing for 
contact between its members also by arranging visits to 
various British and foreign centres for the purpose of 
seeing work done by different surgeons Membership is 
confined to those who sjsecializc in oral surgery or ho'd 
a hospital or other appointment embracing surgery 
and who possess a medical or dental qualification The 
following have agreed to serve on the first committee 
President Professor T Talmage Read of Leeds , 
Members of the Committee Major S H Wocds ADC 
Mr T Hall Felton of Grimsby If any of your readers 
arc interested and would like information I vvou'd b- 
pleased to hear from them — I am etc., 

R S Tavlor 

SS Portland Piece VV I April 8 Honorary S—rct.ry 
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The Anatomists at Toronto 

Sir — T he University of Toronto pla>cd host to 
anatomists from the United States and Canada at the 
fifty third session of the American Association of 
Anatomists from March 25 to 27 The papers num- 
bered 151, and the subject matter was most varied, repre- 
senting much that in former generations would have 
been classed as physiology Indeed the meetings were 
attended by many physiologists biochemists, pharmaco- 
logists and others, to whom the morphological point 
of new and the dynamic interpretations proved of great 
value Functional changes in the various endocrine tissues, 
as revealed by the newest techniques, provided matter for 
a long list of papers Other numerous titles nere those 
dealing with blood cells, limb transplantations develop- 
ment of teeth, the sense organs, and the gonads It was 
necessary to scctionahze the programme, and at times 
five, or six papers would be going on at once Round- 
table conferences drew together six groups to consider such 
lively subjects as blood capillaries neurons sperm pro- 
duction, and gross anatomical investigations Much was 
said about Berger waves and acetylcholine in the central 
nervous system indeed H S Gasser, director of the 
Rockefeller Institute came up to introduce the newer con- 
cepUons of the neuron at the round table presided over 
by Rioch which ended by viewing the central nervous 
system either as a reverberatonum ’ or as a soup 
kitchen with acetylcholine acting as the soup 

Dr McMurrich emeritus professor of anatomy in the 
University of Toronto addressed the gathering at its 
annual dinner on the subject of two early Canadian 
anatomists, and the president of the association, Professor 
Frederic T Lewis, delivered an address on The Funda- 
mentals of Cell Shape ” A gracious greeting was sent by 
Lord Tweedsmuir the Governor General, which was 
enthusiastically seconded by President Cody of the Univer- 
sity Among those who spoke at the concluding general 
session was C U Ariens Kapjiers of the University of 
Amsterdam 

Altogether the presentations and deliberations afforded 
a vivid view of modem anatomy, with its emphasis on 
living animal structure in all its manifold aspects This 
science has grown to almost unbelievable dimensions and 
seems only in its infancy Seven of the sixty demonstra- 
tions were motion pictures — I am etc.. 

University of Western Onlnno CHXRLES C M ACKL1N 

London Canada March 30 


Obituary 


Dr Georoe Herbert Spencer of Jesmond Newcastle- 
on-Tyne died on March 31 He was a native of Auster- 
field, Yorkshire and went to school in Doncaster with 
which district his family had been associated for many 
years A student of the London Hospital he qualified 
MRCS LRCP in 1900 and practised for some years 
at Wallsend after holding house appointments at the Hos- 
pital for Sick Children Newcastle-on Tyne at the London 
Hospital and the Tynemouth Infirmary In 1914 he took 
command of the Military Hospital at Catterick Camp as 
lieutenant colonel R.A M C IT ) and held that post until 
the end of ihe war Since 1919 Dr Spencer had practised 
in Newcastle, he was a member of the local clinical 
society and of the Northumberland and Durham Medical 
Society Dr Spencer joined the British Medical Associa- 
tion in 1907, and leaves a widow, one daughter and 
one son 


Dr Robert McElroy whose death took place at his 
home in Blackhill, Co Durham, on March 6, at the age 
of 59 years was a native of Co Tvrcne and qualified as 
L R C P I andLM.LRCSl and L M in 1906 He had 
been in general practice m Blackhill and district for thirty 
years and was universally popular with his patients and 
colleagues His kindly and sympathetic manner and his 
unfailing good humour endeared him to his patients. 
He was a member of the Consett Division of the British 
Medical Association, Divisional Surgeon to the St John 
Ambulance Brigade, and a Freemason Dr McElroy was 
a faithful and loyal colleague who will be greatly missed 
by bis fellow practitioners and a large circle of friends 

Dr Bernard Scott who died on March 12 at h s 
residence in Bournemouth at the age of 78, was born in 
Brighton where his father was in medical practice He 
became a medical student at Guys Hospital at the age of 
16 and in 1881 oblained the diplomas MRCS, LS A 
After holding the appointments of house-surgeon to the 
Sussex County Hospital and surgeon to the Helen Bridge 
Alexandra Hospital for Hip Diseases, he joined his elder 
brother in practice in Bournemouth in 1884, devoting 
special attention to surgery In 1892 he was appointed 
honorary surgeon to the Royal Victoria Hospital, Poole 
Road, and later to the Cornelia Hospital, Poole. Despite 
the claims of his large practice he spared no pains to keep 
himself abreast of the modem developments in surgery 
and paid frequent visits to London in order to study the 
new applications and advances in technique On retiring 
from the active staff he was elected consultant surgeon to 
the Cornelia Hospital Dr Bernard Scott joined the British 
Medical Association in 1890, and was very popular with his 
colleagues by whom he was highly respected for his skill 
and great devotion to professional work He is survived 
by his wife and nine children two of whom are in medical 
practice one daughter is Elizabeth Scott, the well-known 
architect 

Dr Alexander Dyce Davidson who died at Highgate 
on March 17 aged 61, was a native of Aberdeen where 
his father the late Professor A D Davidson MJD , he’d 
the chair of materia medica He studied at the 
University, and graduated MA./.berd in 1901, proceeding 
to the M B and Ch B degrees in 1904 After serving as 
house physician and ophthalmic house surgeon at the 
Aberdeen Royal Infirmary Dr Davidson came to London 
and became senior clinical assistant in the eye department 
of the London Hospital, ophthalmic examiner of school 
children under the London County Council at the Deptford 
Centre, and thief clinical assistant at the Royal London 
Ophthalmic Hospital He joined the British Medical Asso- 
ciation in 1>11, and was a member of the Ophthalmo- 
logtcal Society of Great Britain and Ireland 

Dr Basil Wiseman Conway of Fallowfield, Manchester, 
died on March 19 He was a student at Owens College 
Manchester and took the M R CS and L R CE diplomas 
in 1889 After qualifying he acted as house surgeon at 
the Manchester Royal Infirmary before being appointed 
medical officer and public vaccinator to the Kirkmans- 
hulme district He had been living in retirement for sorre 
time before his death He took a keen interest in the 
Manchester Pathological Society and had been a member 
of the British Medical Association for forty one years 

Dr Cecile Booysen died on April 7-after an illness of 
five weeks duration at the early age of 42 Her father 
was a farmer in South Africa and she borrowed enough 
money to come to England to tram for medicine, study- 
ing at King s College and Charing Cross Hospital After 
obtaining the MRCS and LRCP diplomas in 1926 she 
became holise stirgeon at Charing Cross and then took up 
general practice in North West London serving also for 
a time as clinical assistant at the Paddington Green 
Children S Hospital and the Royal Free Hospital In J936 
Dr Booysen founded a voluntary birth control clinic 
known as the Gosvvell Womens Welfart Centre, in a 
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very poor overcrowded district of Finsbury In recent 
years her interests veered towards Left Wing politics, and 
after attending the Brussels Peace Conference she started 
and worked actively for the Medical Peace Campaign 
In 1936 she was elected an associate member of the City 
Division of the British Medical Association, and served 
as representative of the St Pancras Division at the Annual 
Meeting at Oxford She was a woman of outstanding 
vigour and personality, whose untimely death has caused 
grief to many friends 

We regret to announce the death at a nursing home in 
Hove of Dr Frederick Stapleton Dickey Hogo who 
was for thirty-five years resident medical superintendent of 
Dalrymple House, Rickmansworth, a well-known home for 
inebriates He was bom in India in 1859, the eldest 
son of Sir Frederick Hogg K C I E and from Repton 
School went to Jesus College, Cambridge, and thence to 
St George s Hospital, obtaining the M R C.S and 
LRCP diplomas in 1888 After serving as house- 
surgeon at the West London Hospital he was for a time 
chief medical officer to the Bengal-Nagpur Railway, re- 
turning to England in 1899 to take charge of Dalrymple 
House Retreat He was an active member of the Society 
for the Study of Inebriety and contributed articles on the 
treatment and control of alcoholism and drug addiction 
to Quain s Dictionary of Medicine, to the British Journal 
of Inebriety and to the Lancet Dr Hogg was a man of 
charming personality with many friends He first joined 
the British Medical Association in 1899 

Dr David Smart of Liverpool died suddenly on April 7 
while examining a seaman on a ship in dock at Bootle 
He was bom in 1860 in Perthshire and from Dundee 
High School went to Edinburgh University, where he 
graduated M B , C M with first-class honours m 1882, and 
obtained the B Sc in public health four years later He 
won the Buchanan Fellowship and held for a time a 
gynaecological post at the Edinburgh Royal Infirmary 
In Liverpool Dr Smart was for thirty-five years visiting 
medical officer at Smithdown Road Institution, and had 
also been assistant surgeon to the Hospital for Women and 
medical officer to the Toxteth Poor Law Hospital He 
dcxoted many years to medical service in the old Volun- 
teers and in the Territorial Army With Dr Graham 
Martin he raised the Lixerpool Bearer Company some 
thirty years ago and continued to serve until its members 
were transferred to field units of the 1st add 2nd West 
Lancashire Field Ambulances During the war he was 
A D M S to the 57th and 73rd Divisions and retired with 
the rank of colonel AMSfT) Dr Smart was one of the 
best known and most popular doctors in Liverpool, and 
his death is xvidely regretted 
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UNIVERSITY OF BIRMINGHAM 
Lcc'urcs 

A course of fixe William Withering Memorial Lectures on 
nutrition and nutritional disorders wilt be gixen in the large 
theatre of Ihc Medical Faculty Buildings Edmund Street on 
April 22 and 29 and Ma> 6 il and 13 at 4 pm The first 
lecture xxill be gixen by Professor W N Haworth D.Sc 
r R-S the second and third by Professor J C Drummond 
D.Sc and the last two bx Professor Leonard G Parsons 

M D FRCP Members of the medical profession and 
students of medicine are mxited to attend Details of the 
lectures will be published in the post graduate diary column 
of the Supplement week l> week 

The Inglebx Lectures 1937 will be given on Tuesday and 
Thumdax Max 18 and 20 at 4 pm in the medical lecture 
theatre by Professor An !d Wallgren MD of Gothenburg 
The subject of Professor Wallgren s lec ure will bc 

rrxthema Nodosum" and of the second Chddhood infec 

lion and Adult T\ re of Pulmonarx Tuberculosis 

Post graduate courses will be held in the Department of 
Industrial Hxgiene and Medicine of the Umxcrsit} as folloxxs 


May 24 to Jung 4, On the Care of the Injured Worl.rmn 
June 14 to 25 Intensue Course in Industrial Hxgiene and 
Industrial Medicine The fee for each course is £6 6s^ and 
full particulars can be obtained from Dr H E Collrr 
Department of Industrial Hygiene and Medicine The Unner 
sity, Edmund Street Birmingham 


Provisional arrangements are being made for a course m 
neurolog} to be given in hospitals associated with the Unner 
sity of Birmingham (May to July) for practitioners desiring 
to enter for an examination for a Diploma m Psychological 
Medicine and for others Further information ma\ be 
obtained on application to the Dean of the Faculty of Medi 
cine the University Edmund Street Birmingham 3 


UNIVERSITY OF DUBLIN 
Trinity College 

The following candidates have been approved at the exam 
mations indicated 

Final Medical Examination —Fart / (A talma Medico and 
Therapeutics Pathology and Bacteriology ) *M Herman *G E 
Nevill fF D FitzG Steede, flsabella M Dorman, T Fallon 

F H Counihnn Deborah Bloom B Kemoff, H McV Buchanan 
M F X Slattery J L Mans J XV Cnthcart, T XV Hanna 

3 Moms, N Marks Mary A Conyngham Part II M B 

W Hayes H FitzG Sloan O M Harrison S Tomlinson G K 
Donald, R W Duncan, C J S Flood Rebecca M R Pike 
H M Corson F J B Conveiy BCh fEilecn D Maunsell 

fJ G Sleinbock P J Mullaney, C Mushntt G C Retz, D S 
Toole, F J B Convery J G Cunningham D J H Douglas, 
P L van AardI A J Reeves J McQuillan M Levy BAO 
*E McG Cochrane *G N MaeForlane *M C Brough *R E 
Taylor *H J Walker, fW T Kenny fJ C Lambkin tJ E. 

Gillespie fStclla M Coen tC G Reilly JC Cunningham 
tJ A Strong, tJnsmme Taylor JF C Heatlcy fH F T 
MacFetndgc JVI C Wamock F A Hanna A D Parsons 
R Pollock J Freedman D G Harrison Grace M Wild J N G 
Drury Patricia M J Conway, J G Nixon J B Plcws S G 
Heaton M C Wood 3 H Mitchell J R Steen, R Bmss C M 
Ludlow S Rubin 

DPH (Part /) ♦ T A Austin, 'Emily M Booth tH W 

Dalton Mary S Miller 

Diploxia in Gynaecology and Obstetrics — fk Totz fM M 
Knseman fA Wassef V D Lcspinassc 

Diploma in Psychological Medicine —Part It *H J Eustace 
* With first-class honours t With second-class honours 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A council meeting xvas held on AddI 8 with Ihe Prestd n( 
Sir Cuthbert Wallace in Ihe chair 

Diplomas and Awards 

Diplomas of Membership xvere granted lo Albert Em*st 
Harpin Eades kenneth Coatc Royes and Enc Vernon 

Diplomas in Child Health xvere granted jointly with the 
Royal College of Physicians of London to the following 
candidates 

Margaret D Baber H B Basu M L Bissvas V S H Dawes 
J G H Frew J H Green Joyce B Jewson B Kenton A H M 
Kersha S K Lee G K Lim Louise A Mathcson Dorothy 
Miller A L Smallwood S E L Stcning Elisabclh J McQ 
Thomas Enid L Weatherhead H A Williams Margaret C Winter 
Shuan Shi Yang 

The following Members of twenty years standing were 
elected Fellows Ernest Erie Young and Arthur G orge 
Wells 

The Jacksonian Prize was assmrded to William E Underwood 
(St. Bartholomew s) The subject for (he Jacksonian Pnze for 
1938 is Surgery of the Hear) 

The John Hunter Bronze Medal with the triennial pnze of 
£50 was asvarded lo Laurence F O Shaughncssy M D 
F R CS for his research work on Ihc surgery of (he thorax. 

The additional post of fourth house surgeon at Ihe Royal 
Surrey County Hospital Guildford xxas recognized for In 
six months surgical practice required of candidates for the 
final Fellowship examiration 

RCDAL COLLEGE OF PHYSICIANS Or IRELAND 
At Ihe monthly meeling of Ihc College held on April 2 th" 
following successful candidates at Ihc Conjoint Tinal Exam^ 
■nation with (he Royal College of Surgeons in Ireland xv*re 
admilled to Licences in Medicine and Midwifery 

J D Clinch J N Duff S Kavanagh R M Kirk fnlncl 
M G Linehan P T Mccnan k McCaul I O Ryan T N 
PiKworih D XX Rice Nora M Slaunlon M Stem 

The recommendation of the Conference Committee with 
represenlahves of Ihc Royal College of Surgeons lhal a letter 
be sent lo the Minister for Home Affairs of Northern Ireland 
protesting against ihe recent Order wilh reference lo Ihe 
appointment of medical officers in Northern Ireland was 
adopted 
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Business arranged for the House of Lords this' week 
included the Hydrogen Cyanide (Fumigation) Bill and a 
dcfote on coroners *■ ' 

, In (he House of Commons on April 6 the Prohibition 
of Vivisection on Dogs (Scotland) Bill, which had been 
awaiting second reading as a private member s Bill, was 
withdrawn 

The Contributory Pensions (Voluntary Contributors) 
Bill was read a second time in the House of Commons 
on April 8 Replying for the Government, Mr R S 
Hudson said the class affected by the Bill desired pensions 
and not health insurance Between 1918 and 1925 45,000 
persons became voluntary contributors for health insur- 
ance From 1926 to the present time 650 000 persons 
had become voluntary contributors for pensions Anyone 
who was a voluntary contributor to-day could continue 
being a contributor for health and for pensions insurance, 
or could become a contributor for one, dropping the 
other 

The Public Health (Drainage of Trade Premises) Bill, 
which has passed the House of Lords was read a first 
time in the House of Commons on April 8 

The House of Commons read the Ministers of the 
Crown Bill a second time and discussed difficulties arising 
out of the civil war in Spam The Maternity Services 
(Scotland) Bill was set down for report and third reading 
The House also considered the Army and Air Force 
Annual Bill in Committee 

A report by the Attorney-General on the Liverpool 
United Hospital Bill was presented to Parliament on April 
13 On the same day a standing committee of the House 
of Commons completed its examination of the Livestock 
Industry Bn 1 

The Methylated Spirits BUI which passed through the 
Standing Committee on Scottish Bills on April 13 with 
an amendment affecting surgical spirits, is set down for 
report stage on April 23, the last day allotted to private 
Members’ Bills It is not in the first place on that day 

On April 13, on the motion to go into Committee of 
Supply on the Civil Estimates, Mr Rovvson drew atten- 
tion to the evidence of malnutrition, which he said called 
for urgent administrative measures to restore and safe- 
guard the physical well-being of the people Sir Kingsley 
Wood said he had asked the authorities to review the 
scale of income observed in connexion with the require- 
ment for repayment for milk or for food supplies He 
had also asked -the authorities to consider afresh the ques 
tion of a properly organized system of meals, and he 
had reason to believe that the authorities would be 
able to continue and extend the work they were now 
doing The Department would undertake certain dietary' 
surveys which the Advisory Committee on Nutrition had 
recommended This would take time, but would not stop 
the work now going on 

In the House of Commons on April 13, on the motion to 
go into Committee of Supply on the Civil Estimates, Wing 
Commander James called attention to the need to imple- 
ment the Report of the Committee on Voluntary Sterniza- 
tion and moved that, in the Opinion of this House the 
Government should give further consideration to' the 
potentialities of voluntary sterilization for hereditary defec- 
tives in accordance with the unanimous recommendations 
pt the departmental committee that reported to the 
Minister of Health on January' 8 1934 ’ Sir Kingsley 
Wood said that there was no question that opinion in this 
country was growing m favour of sterilization, but opposi- 


'tion remained -and there was still much conflict of oputicri, 
particularly on religious grounds The medical profession 
was by no means’iinqnimous on the matter The amend- 
ment was withdrawn 

The report of the Charity Commissioners for England 
apd Wales on proceedings during 1936 says of the 
Voluntary Hospitals (Paying Patients) Act 1936 In 
pursuance of the provisions of the Act we made rules 
m relation to applications for Orders Under the Act and 
other matters on September 15, 1936 and the rules were 
laid before Parliament as directed by the Act on October 
10, 1936 Five applications for Orders under the Act 
were received by us before the end of Ihe year, but we 
have reason to believe that several further applications 
will be received bv us in the near future ” 

Physical Training and Recreation Bill 

Mr Oliver Stanlev in the House of Commons on Apnl 7 
moved the second reading of the Physical Training and Recrea 
tion Bill He said the Bill applied to England Wales, and 
Scotland and he proceeded to summarize its provisions (which 
have been previously published) He said that the Govern 
ment did not desire under this scheme to substitute physical 
training for games but to supplement games bv physical tram 
ing Public attention had been concentrated on the scheme 
from the health point of view Not so widely known was the 
remedial effect that wise physical training with a scientific 
basis behind it could have upon the ills to which a highly 
civilized and industrialized society was liable The president 
of the National Union of Teachers had said that existing 
machinery could ensure that every school child came 16 
physical training with a well nourished body If that 
machinery was properly used there should be no question of 
malnutrition in Ihe schools and Mr Stanley assured the Home 
that he intended to impress on local education authorities 
the need to put the machinerv into the fullest operation The 
recent revision of the block grant would facilitate this As 
for nutrition after school life, the first reports of the Advisory 
Committee on Nutrition had shown that the picture of a nation 
suffering from malnutrition was false It was a problem of a 
small minority The Government would carefnllv consider 
the remarks made by that committee on the possibility of ex- 
tending the consumption of milk both in the schools and 
after children had left the schools The problem was not only 
-economic but one in which Questions of tasle and of belief 
in milk came into plav The trend of industrial commissions 
was towards shorter vvorking hours and the regular leisure 
Which these would provide would require more active occu 
panon than just sitting about and resting. Physical activity 
alone was not going to be wholly satisfactory but the facilities 
provided in the Bill might lead to the development of other 
and wider interests 

PROBLEM OF NUTRITION 

Mr Lets Smith said the scheme of the Bill was based on 
the voluntary principle but there was a danger that Govern 
ment assistance being based upon existing organizations 
would be given to those organizations which confined their 
efforts almost entirely to the black-coated workers whereas 
the greatest need of physical improvement was among factory 
operatives and those who worked m pits He did not believe 
that Strenuous physical exercises up to about 25 years of age 
would guarantee health for the rest of a long life Lord 
Dawson of Penn had pointed out that even among Territorials 

a group of selected men — 50 per cent suffered from phvsical 
defects which mere exercises would not remedy The scheme 
required not only the development of remedial exercises but 
development of open air recreation differing in type from 
violent physical exercise Mill girls did not need more exer- 
cise but quietude and rest m (he open air The attendance 
of great crowds at football matches was a sign of the mstinc 
live pgrcepUon of the workers that what they required on a 
Saturday afternoon was some ouict interest in the open air 
Mr Stanley had spoken of the connexion between this scheme 
and nulplion The Labour Oppositiob agreed with the dictum 
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of Lord Baden Powell that it was no good imposing on under- 
fed and ill nourished boss hard physical exercise The figures 
of the Board of Education on the proportion of school children 
suffering from malnutrition were not reliable They were 
ba'ed on the impression made upon medical officers of health 
wh'-n they looked at the children The standard taken by a 
medical officer of health in looking at children was that to 
\ hich he was accustomed in the neighbourhood where the 
school was situated 

Sir Francis Acland said that where keep fit classes had 
been introduced they were a great success and could be pro- 
Mded more cheaply than the football fields swimming baths 
and camping sites which were also part of the scheme Women 
were at nrcsent keener on this keen fit work than men 
His experience was that when young men who had engaged 
in hard manual work went to these classes in the evening they 
were not too tired to get great refreshment from them 

Lada Astor said the standard of health was now much 
higher but 95 000 children entering the elementary schools 
yearly were physically defective in some wav Of 100 medi 
cally examined children who entered the schools 15 -needed 
medical attention 15 needed observation one half showed 
signs of rickets and two thirds had defective teeth This could 
only be remedied by open air nursery schools A great many 
of these children needed sleep fresh air and proper play 
Sleep was just as important as food There were too few 
nurserv schools The London County Council had not built 
one 

MINISTER OF PLEASURE 

Captain Elliston referred to a sugeestion by Lord Horder 
in the House of Lords that there should be a Minister of 
Pleasure The Bill made a first step m that direction In 
spite of all the provision bv clubs and societies bv such philan 
thropic bodies as the V M C A and by great business houses 
80 per cent of the boys of this country got no regular exercise 
after leaving school and the case of women and girls was 
worse Magnificent moncer work had been done in Lanca- 
shire in providing physical classes for women and girls in 
every industrial town throughout the country and the organizers 
had been assisted bv valuable medical advice Physical tram 
ing was being exploited by all sorts of cranks without sound 
knowledge of the physiological considerations The local com 
mittees would require the advice and assistance of trained 
experts with the highest qualifications both theoretical and 
practical Given the right instructors there would be an un 
mediate response from the people He was glad the Bill 
empowered the Treasury to cover the cost of teaching the 
public the value of physical education There would be oppor 
tumty for the Ministry of Health to include this subject in its 
coming campaign for educating the people in matters of 
health He hoped to see on the gates of all public parks and 
gardens notices that an instructor would attend to give exer 
cises to those who required them at convenient hours and 
that a medical man would be attached to these instructional 
courses to search for signs of malnutrition to warn persons 
who were unfitted for violent physical exercise and to suggest 
to others ameliorative treatment to mate them physically fit. 


UNIVERSITIES OF SPORT " 

Mr George Griffiths said schemes of physical training 
would be useless for bovs between the ages of 14 and 18 work- 
ing in pits who when they came home dragged themrehes 
alone like old men He went on to cite evidence brought for 
ward bv Sir John Orr and Dr M Gonigle on the small con 
sumption of milk among the working classes Sir Samuel 
CH vrvtAN said that in Edinburgh a rate was levied for the 
purpose of mcctinc the athletic inclinations of voung citizens 
Four universities of sport should be established in the four 
great centres of Scotland 

^] r Clement Daxifs snokc of the conditions under which 
children v ere educated in rural Wales Some toddlers of 6 
were called before 7 o clock to vva<k four miles to ; school and 
when thev got there there v as no means o drving th .r doth s 
M about 10 R) a m_ when thev were allowed out th- are 
cvcrv scrap of the sandwiches in their satchels ard when ttuy 


armed home between 5 and 6 o clock they had to help on 
the farm before a meal was ready for them Why could not 
money be proxided to helo these rural children' 1 Mr Tinker 
said those whose drudgery continued from early morning till 
late at night should have their hours lessened so that they could 
receive the benefits of the Bill 

Lord Burghlev said that the majority of the members of 
athletic teams with whom he had gone abroad were from th- 
class to which Mr Tinker referred and had been placed in th. 
Olympic Games It was marvellous how working as hard as 
they did they found time to produce such physical fitness. Of 
the 150 000 members affiliated to the Amateur Athletic Asso 
ciation the great majority came from these classes Cham 
pions were freaks and the House did not necessarily wish to 
produce them but to raise the general standard to make 
people lake a pnde in their physique, and to make th m 
realize that in all physical fitness and in preparation for sjiorts 
and recreations haopiness vvns to be found Mr Pilkingtos 
said that he would like to see the universities have some 
scheme whereby every undergraduate would partake m 
physical exercises 

Mr G A Morrison said nutrition was the basic cleir nt 
of physical fitness which also depended on attention to th” 
health oE the pre school child " It depended upon ntt-ntion 
to diet to bodily hygiene the care of teeth and ad*quat. 
praettee of physical exercises during school life Of recent 
years physical exercises founded upon anatomical and physio 
logical knowledge and accurately recorded practice had had 
a most beneficial effect He had consulted medical men on 
this subject and was impressed with the humility with which 
thev said thev did not understand all that was involved P.r 
haps a new kind of expert xvas reouired with medical traminq 
and special qualifications in physical training. Attention 
should be directed to the provision of facilities accommoda 
tion, and apparatus for remedial work before the vouny 
persons got too old 

Mr Westwood discussing the application of the Bill lo 
Scotland said nutrition was absolutely necessary to male a 
success of the Bill and must be extended far beyond the school 
children Professor Cathcart, in a sneech which was report'd 
in the British Medical Journal had emphasized that th. 
problem of food was frequently as much psychological ns 
physiological Dr Elliot must press the local authorities lo 
use their power to avoid malnutrition through th: under 
feeding of children in schools Mr Shakespeare said soir 
14 000 000 persons belxveen the age of 14 and 35 might come 
under the Bill In his oxvn constituency working bovs and 
girls coming out of the factories however tired they v rc 
tried to engage in some form of exercise such as swimming 
or gymnastics and if facilities were provided in the mannT 
projrosed by the Bill more would make use of them 

The Bill was then read a second lime without a division and 
committed to a standing committee The ncccssarv mon'lary 
resolution was earned through committee without discussion 

Factories Bill in Committee 

Major Llovd George was again in the chair when a Stand 
ing Committee of the House of Commons resumed on April 8 
the examination of the Factoncs Bill The committee pro 
cceded to consider Part IV — Health Safety and Welfnr. 
(Special Provisions and Regulation) 

DUST AND FUMES 

On Clause 46 (Removal of Dust or Tumes) Mr Rins DAVtrx 
moved to provide that (he safeguards of the clau e should 
apply not only to dust or fume hut also to other impurity 
likely to be injurious or offensive to any person employ'd 
He said that in some offensive trades such as lho*c d-ahne 
with rabbits skins mans impurities arore which could not 
be said to be fumes or dust Mr Gromirv I load said that 
on further mauir\ the Home Office found mans jmpunti i 
which would not stncllx be covered bv the words in the clan 
Fi me was defined in Clause I4S as including gas or vajrour 
and would not cover liouid or Ibe fumes of pints which " !c 
given out by spraying from a chromium ball) OtJrr con 
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dilions were not sufficient!* covered by the word “dust The 
Go\cmmcnt would therefore accept the amendment Mr 
Graham White mo\cd to alter the clause by leasing out the 
words “or offensive He mid that the governing word in 
the clause was injurious." “Offensive" introduced an 
clement of uncertainty In his first employ rnent as chemist in 
n factorv where there was an ammonia plant on one floor 
those who worked there liked the aroma and had an idea that 
it was good for them. Under the clause it would have been 
necessary to close down that plant Mr Rhys Dames said 
he was a member of a local nulhordv in who<e aiea was a 
tnpe-dressmg factory which was not injurious to the workers 
but was really offensive and the authority compelled the 
owner to remove the factors Mr T Hunter asked hovv the 
clause would affect a linoleum factors where the continuous 
smell might be regarded as offensive except bv the people 
engaged in the factory Sir John Siaion said it was not the 
smell as such with which the clause was concerned but the 
dust or fume, and the measures to be taken must be practical 
measures The clause talked of dust or fume being offensive 
to “ anv person " but that did not mean someone with an 
idiosyncrasy like people who could not bear cats in the room 
He was inclined to recommend the committee to substitute the 
words "the persons emploved for anv person employed" 
Mr White said that alteration would secure what he had in 
mind The clause was amended accordmglv and Mr Rhvs 
Daviess amendment to insert “or anv other impurity was 
added at the relevant point. The clau.e as amended was 
added to the Bill 

WASHING FACILITIES 

On Clause 47 (Washing Facilities and Meals in Certain 
Dangerous Trades) Sir Ernest Graham Little moved to leave 
out lhe word “washing and to substitute cleansing,” in the 
provision that in processes liable to cau'e dermatitis or other 
mtections of the skin, and in any rooms where lead arsenic 
or any other poisonous substance was used adequate and 
suitable washing facilities should be provided He said he had 
to move amendments because as the only doctor in the com 
miltee he had received suggestions from the Roval Sanitary 
Institute and the Society of Medical Officers of Health He 
said it was common for patients to show dermatitis and other 
injuries to the skin caused not by the substances with which 
they had worked but bv the materials used for washing their 
hands such as strong soda or soap In mam processes special 
solvents were used and the best way of removing a substance 
from the hands was to apply the solvent which was used in 
the process. Washing was alwavs understood as washing with 
soap and v*uter and the amendment would give a wider choice 

Sir John Simon said washing facihues ” was an expression 
well known m the industrial code and must vary according to 
circumstances. It was better to use it rather than attempt to 
prescribe a sort of formula The Home Office threw no doubt 
on the importance of the medical considerations urged by Sir 
Ernest Graham Little, but the committee was mnking a general 
code, and he thought that “washing facilities” was a phrase 
which in a proper case would include proper methods of 
cleansing. Sir Ernest Graham Little withdrew his amend- 
ment 

intervals for meals 

On the subsection forbidding persons to remain during 
intervals allowed for meals or rest in any room where a 
process was earned on giving nse to highly siliceous dust or 
asbestos dust, Mr Alfred Short moved to insert after the 
word process the words “prescribed bv regulations made 
by the Secretary of State" Mr Lloyd said this amendment 
arose out of a proposal bv Mr Short to leave out the word 
“highly” It would meet Mr Short s point The Home Office 
was not satisfied with the words highlv siliceous dust which 
might put the danger point too high but was opposed to 
leaving out “highly., since the clause would then apply to 
any room in which there was siliceous dust which could be 
chemically or phvsicallv delected. Siliceous dust in minute 
quantities and harmless from a pathological point of view 
was present m manv workrooms and was probably present 
m the room in which the committee was then meeting. The 
conjmniee was therefore forced back on the method of allow 
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me the Secretary of Stafe to prescribe what was a room in 
which there was sufficient siliceous dust to be dangerous 

The committee accepted the amendment and Mr Short s 
subsequent amendment to leave out the word r highly Mr 
Rhys Davies moved to extend the prohibition against remain- 
ing in lhe room during meal time to the taking of food and 
drink in that room. Mr Lxoyd said siliceous and asbestos 
dust, while dangerous to breathe was not dangerous to swallow, 
unless perhaDS if taken deliberately by the sackful It was 
therefore unnecessary to prohibit workers from swallowing 
a sandwich or a bar of chocolate or drinking a glass of water 
during the actual working period The amendment was with- 
drawn and Clause 47 was added to the Bill 

shuttle kissing 

On Clause 48 (Shuttle Threading by Mouth Suction) Mr 
Km s Dav ies raised the debate by proposing to leave out the 
provision that regulations made by the Home Secretary on 

shuttle kissing” should be special regulations He said the 
habit of shuttle kissing which prevailed especially in the 
Lancashire cotton industry had grown up for the purjvose of 
speed but both employers and workers would like to do away 
with it A mechanical device for shuttle threading was shortly 
coming on the market His amendment would enable the 
practice to be abolished once and for all without special 
inquiry Mr J Hepvvorth said he found most employers in 
the woollen textile industry provided apparatus for threading 
the shuttle but the difficult! was to get the employees to use it 
In Bradford one employer of 2 000 weavers provided everv 
weaver with an apparatus for threading the shuttle but not 
one in a dozen would use lL If regulations ware made there 
would have to be a special regulation to compel employees to 
use the apparatus 

Mr Burke said there was not as much shuttle kissing in 
Yorkshire as in Lancashire Apart from the injury to health 
it was injurious to the teeth In Lancashire a condition com 
monly known as “ weaver s teeth ” resulted from shuttle kissing. 
Sir John Simon said it had not been proved that this practice 
produced injurious results but he would make inquiry into 
what Mr Burke had said The words sjaecial regulations ’ 
had been put in in order to get the views of everybody who 
had knowledge of the subiect before the Deparfments pro- 
ceeded to make regulations Sir Alfred law said that in some 
factories there was no sb.ttle kissing He was a member of 
a firm which made woollen goods and he had not seen any- 
thing of the sort. Mr Rhvs Dames withdrew his amendment 
on Sir John Simon promising to look into the matter further, 
and Clause 48 was added to the Bill 

Clause 49 (Prohibition of Use of White Phosphorus m 
Manufacture of Matches) was added to the Bill without dis- 
cussion Clause 50 (Humid Factories) was also added to the 
Bill with an amendment to deal with the case where combing 
and spinning were carried on in different rooms 

underground rooms 

On Clause 51 (Underground Rooms) Mr Short moved to 
vary the conditions on which an underground room used not 
only for storage or excepted purposes could be certified bv 
the inspector for the district to be suitable for factory use 
The clause as drafted provided that the certification should 
be one of unsuitability Mr Short said the amendment would 
bring factories into line with underground bakeries by ensuring 
that there should be certification for use Mr Lloyd said that 
in the clause an underground room meant an y room half of 
which was below the level of the ground Underground rooms 
as defined in the clause were not necessarily bad especially 
having regard to the new provisions for lighting and ventila- 
tion Information in the Home Office indicated that nn im- 
provement had taken place there were good reasons for allow- 
ing basement rooms to be used for machinery 

Miss Horsbrlgh said in large towns work was done in any 
number of small underground rooms and in many dressmakers’ 
premises girls worked in underground rooms which were 
entirely unsuitable Sir John Simon said the cJau e as drafted 
vas in the form in which it appeared in the Factors Bills of 
1924 and 1926 /ould be a new provision in the law and 
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an improvement A general census of underground rooms 
would lake a long time and divert insncctors from other tm 
portant work Mr Short withdrew his amendment, and Mr 
Silverman withdrew an amendment to pro\ide that the height 
of such underground rooms should not be less than 8 feet 
6 inches measured from the floor to the ceiling. 

Sir Erncst Graham Little moved to provide that the in- 
spection should be by the district council m consultation with 
the factor) inspector He said he was advised b) the Society 
of Medical Officers of Health that if the district council was 
invested with authorit) the provisions would be carr*:d out 
Sir John Simon said that on questions of unsuitabiht) of the 
room or inadequacy of ventilation the factory inspector would 
be the belter judge He hoped the Societ) of Medical Officers, 
of Health would be convinced that the Bill was better as it 
stood The amendment was withdrawn and the clause was 
then added to the Bill 


BASEMENT BAKE HOUSES 

On Clau'c 52 (Basement Bake houses) Mr Banfield pro 
posed to provide that the exemption for existing basement 
bake house j should not extend bevond five years before the 
passing of the Act The clause before the committee had been 
passed in !90i when a Factory Bid was under discussion, and 
Government spokesmen had then said that within twenty years 
underground bake houses would be abolished Thirty years 
had passed and underground bake houses were still numerous 
particularly in London ICwas now easy to construct baking 
ovens of steel and the House should sa\ that the time had 
cone when underground bakehouses should be shut Men 
worked there in an atmosphere of sulphur heat and steam 

Mr Llovd said it was unlikely there could be evidence to 
justify prohibition of all basement bake houses five years 
hence Bake-houses could only be used under the present 
la\v if thev were certified by the district council as suitable 
The strengthening of the law on new bake houses was to be 
considered in consultation with the Ministry of Health Sir 
John Haslam Mr Ridlev and Mr Mandfr supported the 
amendment Sir John Simon said the matter was important 
but the amendment had only been printed for the first time 
that morning and he wished to get his officials to inform him 
on it He would like to sec an opportunity taken to discourage 
the continuance of these old underground bake houses On 
(his assurance Mr Banfield withdrew his amendment and 
Clause 52 was added to the Bill as was Clause 53 (Laundries) 
Sir John Simon remarked that laundries were not necessarily 
factories An Act of 1907 dealt with laundries ns an addition 
to the general provisions of the Factory Code and that Act 
-pphed regulations in respect of ventilation and other matters 
to all the rooms in the laundries The clause in the Bill merely 
proposed additional provisions The clause was added to the 
Bill, and the committee adjourned until April 13 


Nutrition and Tnmiry Budgets 
Mr Duncan Sandvs asked on April 8 whether it was (he 
intention of the Government to institute the inquiries into 
income distribution family budgets and diet recommended 
bv the Advisory Committee on Nutrition in their recent report 
in so far as these were not nlreadv covered by existing in- 
vestigations Sir Kincslev Wood replied that this was in 
tended The dietary survevs had alreadv begun As regards 
familv budgets it was hoped to obtain information as to food 
consumption in the course of the inquiry undertaken by the 
N. mister of Labour for the purpo c of the revision of the 
cost of living index number The method of earning out 
the inquirv into diet was receiving consideration 

Sir Kingslcv Wood also assured Mr Sandvs that rccom 
ircndat.ons made bv the Milk Reorganization Commission for 
the increased consumotion of liquid milk were receiving the 
Government s careful consideration He had issued a circular 
o„ April 1 to maternity and child welfare authorities inviting 
attention to the Report of the Advisory Committee on M r. 
t, on and urging them to review their ^ 

supplv of milk in the light of that report Sir Kings cy 

further informed Mr Sandvs that recommendations made by 

the \dwsory Committee on Nutrition that the P 


of potatoes should be increased were receiving consideration 
together with the other recommendations of the committee 
but he could not say what further action might be taken ' 

Animals in Films 

In the House of Commons on April 9 Sir Rorcrt Gower 
moved the Second Reading of Lie Cinematograph Films 
(Animals) Bill He said its purpose was to prohibit production 
or exhibition of films depicting sufferings of animals or in the 
production of which suffering might have been caused to 
animals Sir Francis Fremantle had pointed out that the Bill 
in its Dresent form would prevent the exhibition of films to 
students in medical schools showing experiments upon animals 
and the result would be that more animals would have to oc 
experimented uoon On behalf of the promoters of the Bill 
he had agreed with Sir Francis that if the Bill obtam-d a 
Second Reading that point would be dealt with in Committee 

Mr Graham Kerr said he could not support the Bill The 
circma had become a great factor in biological teaching and 
investigation It gave access to the study of living creatures 
which would not otherwise be accessible and had become 
extraordinarily useful by its power to interfere with the time 
factor If disease cells like cancer cells were examined with 
a microscope no movement could be seen although they 
were alive But it was possible to take moving pictures at 
intervals and afterwards to run the film through projecting 
apparatus to show those cells in activity That way would 
eventually lead to the full understanding of many diseases 
Other movements were so ramd that thev could not be 
followed with the eye but could be studied in the slow molion 
picture Everyone even those people who thought expen 
ments on animals justifiable agreed that the more the number 
of experiments on living animals could be reduced the better 
The cinema film garVe a method by which they could reduce 
such experiments 

Co! Moore intervened to rcoeat the assurance that such 
experiments would not be impeded by the Bill and said Sir 
Francis Fremantle representing the medical profession had 
suggested an amendment meeting every point which Mr 
Graham Kerr had raised Mr Groves said he had witnessed 
official cruelly to animals under the aegis of the Home Office 
at Hendon where surgeons made incisions in the belly of 
calves and the surgeon was followed by a student who rubbed 
in some pus This deadly poison was eventually used ns 
calf lymph to perpetrate the practice of vaccination Th rc 
was much cruelty involved in the process 

Mr Geoftret Llovd said the Home Oflicc was substan 
Hally in agreement with the objects of the Bill The con 
ditions normally imposed in licences issued under the 
Cinematograph Act 1909 gave local licensing authontics 
complete control over the films exhibited in cinemas Th: 
Home Office felt that the existing powers were sufficient and 
so far as films produced in this country were concerned the 
ordinary law relating to cruelty to animals could be invoked 

The Bill was read a second time and sent to a Standing 
Committee 

Health Insurance Referees 

On April 12 Mr Hudson informed Mr Graham White 
that eight referees had been appointed under Section 90 of 
the National Health Insurance Act in England and Wales. 
Their remuneration was a fee not exceeding 10 guineas a 
day or 12 guineas where a hearing extended bevond "even 
hours 

Supervision of Nursing Homes 

On Annl 12. Miss Ratihionf asked the Minister of H*alth 
i r he would institute an inouiry into nursme homes all over 
the country in view of the manv complaints of lj> c 
inadequate and insufficientlv auahfied nursing staffs am) me 
insufficient precaution taken in regard to the prevention o 
infeclion She also asked if he had reason lo belies a that 
nursing homes were adequately inspected from the po |nl ° 
view of the sufficicnev and Qualifications of (he nursing sta 
and that adcouatc care was gisen to the prevention of mice 
Don particularly when maternity patients were taken as i " c 
as general medical and surgical cases Mr Hudson said tna 
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the attention of local authorities had recentlv beer called to 
the importance of the adequate supervision of nur-inc homes 
in a circular letter of September 30 last The Minister of 
Health saw no necessitj for a special mquirv 
f 1 

Mcdico-L^gal Institute 

Captain G ’ S Elustos ashed on Apnl 8 whether in 
accordance with the recommendations of the Advisor} Com 
mittee on the Scientific Ins estimation of Crime it was pro- 
posed to establish a medico legal institute for pathological 
research and as a training centre for experts in medical juris 
prudence Sir John Simon replied that the committees report 
was pnmanl> concerned with measures for improving medical 
■education in certain directions He was in sjmpathv with the 
recommendations but these fell also within the province of 
the Minister of Health, with whom he was in consultation 
The committees proposals would involve a substantial charge 
ppon the Exchequer 

Medicine Stamp Dufies 

On April 6 Sir Robert Bird asked the Chancellor of the 
Exchequer whether he vvas aware of the great anxiety felt 
bv those members of the Pharmaceutical Societj who were 
engaged in trade over the recommendations in the report of 
the Select Committee on Medicine Stamp Duties and whether 
it was his intention to introduce legislation implementing the 
recommendations who!!} or m part He also asked what steps 
it was intended to take to terminate the loss to the revenue 
consequent upon the avoidance of the pavment of medicine 
stamp duties disclosed in the report 

Mr Chamberlain said that due weight would be given to 
all relevant considerations in connexion with the committee s 
report, but he vvas unable at present to make any further 
statement on the matter 

Animal Experiments 11 uhout Licence — Mr \Vm Leach 
asked on Annl 8 whether the Home Secretarv had come to 
a decision whether the case mentioned in the annual return 
of experiments on living animals in the rear 193*1 of m 
experimenter who performed some inoculation experiments 
without the necessarv licence and certificate vvas or was not 
in contravention of the Act, for which a penalty not exceed 
ing £50 could be imeosed Sir John Simon in reply said the 
nature of this case was stated in the passage of the return 
to which Mr Leach referred It was careful!} considered 
whether there should be a prosecution but tn all the circum 
stances, it was decided that the appropriate course was to 
suspend the granting of the licence for which application 
was made for six months 

Silicosis in Coal Miners — Mr James Griffiths on April 8 
a4.ed "hat progress had been made b} the Medical Re'earch 
Council in its investigations into the problem of silicosis 
and other lung disease among coat miners and when the 
investigation would be completed To this question Mr 
Ramsay MacDonald answered that the standing com- 
mittee appointed b> the Medical Research Council to direct 
research into disease of the lungs among industrial workers 
had already promoted several investigations into silicosis and 
other conditions The results had been published in official 
reports and scientific papers. The_e researches were m most 
ca'es not speciall} directed to the particular problem of lung 
disease among coal miners, but during recent months attention 
had been concentrated on this and a scheme of intensive m 
•vestigation had been initiated in South Males The work 
Yilreadv done showed the problem to be one of great difficulty 
and complexit} and the investigation was not hkelv to be 
completed in less than two vears. 

Slursen Schools — Mr Shakfspearf told Mr Lvons on 
April 12 that eighty-six nurserv schools were recognized by 
the Board of Education, of which eight} three were recognized 
for purposes pf grant, and three as efficient but not in receipt 
of grant. In addition thirt\ four proposals for .new nursery 
schools had been aonroied in principle and m a number 
m these ca'es .final plans had been approved bv the Board 
Se\cn proposals were at present under consideration 
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A meeting of the Che'sea Clinical Society will be held 
at the Hotel Rembrandt Thurloe Place, S W on Tuesday, 
April 20 at 8 30 p m when Mr E Reck Carling will 
open a discussion on * The Doctor and his Dependants ’ 
The meeting will be preceded b} dinner at 7 30 pm 

At the meeting of the Royal Microscopical Society to 
be held at B M A House Tavistock Square W C. on 
Wednesday April 21 at 5 p m Dr E S Homing and 
Mr K C Richardson wifi present a paper illustrated with 
colour cinematograph fim on A New Tissue Culture 
Technique ’ 

The Rt Hon A Duff Cooper Secretary of State for 
War wilt speak on The Psychology of the Army at a 
public luncheon on Thursday Apnl 22, at the Pnnces 
Restaurant Piccadilly W The lunchecn ts one of a series 
organized by the National Institute of Industrial 
Psychology, Aldwych House, W C 2 

At a meeting of the Royal Sanitary Institute tn the 
Tudor Barn, Well Hall Pleasuance Eltham, on Friday, 
Apnl 23 at 5 45 p m , a discussion will be held on the 
provision of open spaces 

The inaugural meeting of the Greater London Provident 
Scheme for District Nursing will be held at Grocers Hall, 
Pnnces Street EC. on Monday, Apnl 19 at 4 pm 
The Earl of Alhlone will preside and the speakers are 
Lord Horder, chairman of the council and Miss Wilms- 
hurst, general secretary of the Queen s Institute of District 
Nursing The Scheme aims at providing an organization 
self-sufficient and auxiliary to various district nursing 
services m the metropolitan area The object of the meet- 
ing is not to make any appeal for funds but to arouse 
interest 

The congress known as Journdes Mddtcales de Pans will 
be held undei the presidency of Professor Carnot from 
June 26 ter 30, when hormones and endocrine treatment 
will be the subject for discussion The subscription is 
50 francs Further information can be obtained from 
La Revue Mddtcale Frangaise, 18, Rue de Vemeutl, 
Pans 7e 

The attention of over seas members of the University 
of London Medical Graduates Society is drawn to the 
fact that the annual dinner will take place in the new 
buildings of the University Bloomsbury, WC 1, on Thurs- 
day May 6, at 7 15 for 7 45 pm It is hoped that as 
many as possible will be present, particularly as this is 
the first occasion on which the annual dinner is to be 
held in the new buddings Members may bring guests, 
who may be medical or non medical and who need not 
be graduates of any university Applications for tickets 
should be made to the secretary, 9 Hardinge Road, 
London, NW10 if possible before April 29 The price 
of the licket is 12s 6d. exclusive of wines and a remit- 
tance, made out in favour of Mr Philip HL Mitchiner, 
MX). M S should accompany the application 

An exhibition of water-colour drawings of game birds 
duck etc from Iceland Scotland, the Fens and Brecks 
by Dr E A R Ennion will be on view at the Greatorex 
Galleries 14 Grafton Street W. until May 15 

A national industrial safely conference is being held this 
week-end at Balliol College Oxford under the auspices of 
the National Safety First Association whose office is 
at 52. Grosvenor Gardens SiVI The main subject 
for discussion is Training Young Workers for Safet} 

It is announced that the St George s Hospital hay 
fever clinic reopened on March 30 Already 500 applica- 
tions for treatment have been received, and no more -can 
be considered at present Last year 243 patients were 
given three treatments each. 
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The Practitioner for April is a special number con- 
taining articles on The Use and Abuse of Drugs and 
Preparations 

The March issue of Le Sud Medical et Clurnrgtcal is 
devoted to paediatrics and the issues of Le Bulletin 
Midical for March 27 and of pans Medical for April 3 to 
gastro-enterology The issue of the Medizmische Khnik 
lor April 2 is devoted to skin and venereal diseases The 
"issue of the Wiener medizmische Wochenschnft for April 
3 which is devoted to modern paediatrics, is dedicated to 
Professor Julius Zapperl whose portrait it contains on 
the occasion of his seventieth birthday 
The 100 000-franc prize associated with the name of 
Albert I of Monaco has been awarded by the French 
Academy of Medicine to Dr Paul Bourn and'Dr Ancel 
whose work in, collaboration on the sex hormones and on 
the interstitial glands in man is well knosvn 
Professor Levaditi of the Pasteur Institute in Paris and 
a member of the French Academy of Medicine has been 
appointed by the Executive Committee of the French 
League against Venereal Diseases as scientific director of 
the Alfred Fournier Institute 

Professor Archibald Young and Dr J G McCutcheon 
have been appointed Deputy Lieutenants for the County 
of the City of Glasgow 

Dr L Montanan of Parma who recently celebrated 
his 104th birthday is in good mental and physical health 
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All communications m regard to editorial business should be 
addiejscd to Thc EDITOR British Medical Journal BMA 
House Tavistock Squire VV C 1 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless thc contrary be stated Correspondents oho wish notice 
to be taken of their communications should Authenticate them 
with their names not necessarily for publication 
Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate svitli thc Financial 
Sccrctnrv and Business Manager British Medical Association 
House Tavistock Square WC I on receipt of proofs Authors 
oversets should indicate on MSS il reprints are required ns 
proofs arc not sent abroad 

All communications with reference to ADVERTISEMENTS as well 
as orders for copies of thc Journal should be addressed to thc 
Financial Secretary and Business Manager 
The TFLErHOSE Numucr of the British Medical Association and 
thc British Medical Journal is EUSTON 2111 
Thc Teleuraphic Addresses arc 

EDITOR OF THE BRITISH MEDICAL JOURNAL Altlology 
II esteem London 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements etc) Articulate II eslccnl J.ondon 
MEDICAL SECRETARY Mcdisecra II 'esteem London 
Thc address of thc BMA Scottish Office is 7 Drumshcugh 
Gardens Edinburgh (telegrams Associate Edinburgh , tele 
phone 24361 Edinburgh) and of thc Oflice of the Irish Free 
Slate Medical Union (I MA nnd B MA ) 18 kjldnrc Street 
Dublin (telegrams Bacillus Dublin telephone 62550 Dublin) 

QUERIES AND ANSWERS 

Mementoes of Laenncc 

Dr Agnes F Turner (County Buildings Dumfries) writes 
1 have in my possession a Laenncc s stethoscope which 
belonged to my grandfather with an accompanying booklet 
of translated extracts from Laenncc s work I should be 
clad to hear of any museum to which 1 might send this 
or any medical or scientific society which would be inter 
csted to have it 

Painful Feel 

‘ K D k mreplv to “ Perplexed (April 3 p 738) writes 
Snonge rubber in soles are used in the orthopaedic depart 
merits of mans of the London hospitals and b) chiropod.sts 
S nonce rubber onc-crchlh of an inch m thickn-ss is cut 
to the shape or the sole and brought forward from the 
heel to the metatarsal heads a second layer is then plu^d 
on top stretching from the metatarval heads baekvvartJs for 
about two inches— this should be skived anteriorly an d 
posteriorly and filled with ih: thickness coming just behind 
the heads of the metatarsals The upper surface is then 


covered with chamois leather and -glued together with -some 
rubber solution (such as is used for -mending tyres) These 
m-soles can be removed from one shoe to another th- 
suction of the rubber on the under surface prevents atu 
movement in the shoe the -sltghL thickness under the. heel 
wall-stop any tarring’ when walking, and the increased 
thickness behind the metatarsal heads will remove th* 
excess pressure from the heads 

Oxalona 

Captain C A de Candole R A M C (Woolwich) writes In 
reply to Perplexed ( Journal March 13 p 593) I would 
suggest that the diet be modified to exclude the following 
all fruit and vegetables excent cauliflower lettuce, and 
apples and even these in minirpal quantities lea cofTce 
cocoa chocolate jam pepper and anything containing 
gelatin If oxalates continue to be passed in th- urin- 
bread and potatoes should be forbidden and the fruit and 
vegetables still further reduced Meat and eggs are permis 
sible As soon as the urine is free from oxalates whichever 
prohibited article is most desired may be allowed and by 
watching the urine the maximum permissible discovered 
others being added one at a time if the urine remains clear 
Plenty of fluid may be taken and an alkaline mixture 
prescribed as by this means the absorption of oxalic acid 
from the intestine is hindered 

LETTERS, NOTES, ETC 

Disclaimer 

Professor A E. Naish M D writes My attention has been 
called to recent articles in fhe provincial lay press in which 
it is stated that a research group is working at Sheffield 
University under my direction investigating the treat 
ment of haemophilia ) wish to stale most emphatically 
that these articles have been published without my know 
ledge and that although 1 have been associated with Ihs 
work it is not being done under my direction 

Nutation and Infectious Disease 

Dr J T Edwards writes In the report you have published 
(p 773) of thc discussion on Nutrition and its Effects on 
Infectious Disease at the meeting of the Comparative 
Section of the Royal Society of Medicine held on March 24 
last I am stated to have said it was often observed by 

veterinary surgeons who had to deal with tuberculosis that 
high class stock fed and kept in the best conditions suffered 
more severely than lean beasts when disease was allowed 
to run its course The disease dealt with in my paper in 

this connexion'was fool and nioiilh disease not tuberculosis 

Ascorbic Acid 

In our account last week of the discussion on nutrition and 
infectious disease Mr A L Bacharach was twice reported 
on page 775 as having mentioned “ ascorbutic acid " This 
as he points out is incorrect The accepted name— b) 
workers in all English speaking countries except the 
American Medical Association — is ascorbic acid, originally 
suggested by Professor \V N Haworth as more convenient 
than 3 k eto-I gulonolactone the full descriptive name of 
vitamin C” 

Classification of Scrum Proteins 

Dr Harrv Coke (London W 1 ) writes May 1 be allowed lo 
point out two slight errors in the report of a meeting of th* 
Committee for the Study and Investigation of Rh-umatism 
on page 778 of your issue of April 10 It was I and not 
Dr Frank Coke who spoke of the discovery of a new clas'i 
fication of scrum proteins by the ultra-ccnlnfuga) methods 
by MacFarlanc (Biochcnt J 1935 29, 1175) and the more 
recent discovery of a verv large protein molecule in certain 
acute conditions I would wish to rc-emphasize that this iv 
entirely the original work of MacFarlanc and is a point that 
was apparently not made completely clear What I did 
mention was the confirmatorv findings of this from a purely 
chemical and colloidal point of view 

Medical Golf 

The qualifying round of 18 holes medal play in the (noc)-out 
tournament of thc Medical Golfing Society was plavcd at 
Addington on April 8 The following qualifi“d and wilt 
compv.tc by match play for thc prize F McG l-oupbnar- 
J A Gahcrty J Cracc J D McGrath A G Palmer 
Sianlev Wyand N L Eckhoff Micfacl Smilh and L~ 
Bathurst 
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295 Erythema Nodosum in Adults 

p L Rotnes (Nord wed Tidskr , February 20, 1937, p 281) 
gives an account of 182 cases of-erythema nodosum observed 
in the Ullevaal Hospital in Oslo between 1928 and 1934 
The ages of the patients, only nine of whom were males, 
ranged from 16 to 60, as many as 154 being between the ages 
of 16 and 30 Tuberculin shin tests were earned out on 
these 182 patients and on 182 controls— mostly women suffer- 
ing from vanous other diseases at approximately the same 
age All but ten in the first group proved tuberculin-positive, 
while seventy-two of the controls were tuberculin-negative 
This difference gives support to the view that erythema 
nodosum is a manifestation of tuberculosis Even some of 
the ten tuberculin-negative patients showed evidence of 
tuberculosis in the form of radiological shadows, a history 
of plcunsy, etc Thc radiological examinations of 181 
patients yielded positive findings in 1 10 cases, which, in twenty 
cases were limited to hilum changes In thirty -three cases 
there was a history of a sore throat about the time of the 
eruption, and in as many as seventy-seven cases the erythema 
nodosum was complicated by ailments of the muscles or 
joints In some of these cases the clinical picture was typical 

of acute rheumatism of the joints As a rule, the rate of 
sedimentation was much accelerated and in fifty-six cases 
there was a dry, hacking cough just before, during or just 
after the appearance of the rash No tubercle bacilli could 
be found in the sputum or in thc skin of the twenty four 
patients from whom a little of the tissues involved was re- 
moved for microscopical examination A follow up study 
was undertaken at the end of 1934 of 137 patients whose 
erythema nodosum had appeared from five to eighty one 
months earlier As many as thirty seven were found to have 
developed tuberculosis m some form or other — pleurisy in 
seventeen cases, pulmonary tuberculosis in fifteen meningitis 
m two and vanous other forms of tuberculosis in the remain- 
der The author stresses these findings in his advocacy of 
the close supervision for a considerable time after the appear- 
ance of erythema nodosum of patients who develop this 
disease in adolescent or adult life. For though he admits 
that erythema nodosum in adults is more often non-tubercu- 
lous than it is in children, he considers it a manifestation of 
tuberculosis m the overwhelming majority of cases ‘ 

i 296 Rectal Absorption of Water 

Yi Taubenhaus and E Amann (IF; en Klin fVschr , Febru- 
ary 19, 1937, p 214) have given sodium fluorescin solution 
yrcctally in amounts of 20 c cm , and by testing successive 
specimens of thc unne have compared the rate of absorption 
of water from the rectum in normal and in habitually consti- 
pated persons Since an mcreased water absorption from 
the caecum and ascending colon in constipation has long been 
recognized the writers were surprised to find that severe 
constipation— whether ‘ spastic or atonic ’ — was asso- 
ciated with a greatly diminished rate of water absorption 
from the rectum. This rate was mcreased when the consti- 
pated subject had been cured ’ by a large-residue-producing 
diet , was little affected by giving opium to the non-consti- 
pated , but was much diminished in normal persons who had 
been given large doses of calcium carbonate Alkalimzation 
of acid products of intestinal fermentation would appear to 
have a decisive influence on the rate of resorption from the 
rectum 

297 Neurological Findings in Cases of Peptic Ulcer 

F W Kroll (Munch wed 1 Vse/ir February 19 1937 p 281) 
investigating twenty cases of gastric and duodenal ulcer 
found m every case some neurological sign or symptom 
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These signs were either exaggerated reflexes partly combined 
with pyrahiidal symptoms or absent patellar or tendo Achilles 
reflexes In addition there were some sensory disturbances 
in almost every case These disturbances manifested them- 
selves either in a decrease of the stereognostic sense of the 
skin or in atactic disorders or rarely m oversensitiveness in 
the form of Head s zones There were also often segmental 
sympathetic disturbances, usually dermographta, which were 
either accentuated or decreased between the ninth and tenth 
thoracic segments There were also deep sensory distur- 
bances which showed themselves either in an ataxy of thc 
lower limbs or in a positive Romberg s sign These distur- 
bances never affected the upper limbs The symptoms were 
never present singly, but always combined The author, 
however, is not certain whether gastric or duodenal ulcer 
forms part of a disease of the central nervous system or of a 
metabolic disease 

298 Causes of Death in Diabetics 

B v Bonsdorff ( Finska Ldksallsk Hand ! , January 1937 
p 33) has investigated the causes of the deaths of the 308 
diabetics over the age of 15 treated m a hospital m Helsingfors 
from the beginning of 1930 to October 1, 1936 As many 
as 120 died within this period Of the thirty-two deaths 
under the age of 50 twelve were from diabetic coma, seven 
from tuberculosis, and four from other infections The 
average age at death was 56 5 years, and the average age of 
the survivors when they were last in hospital was 49 4 vears 
As great a proportion as 50 8 per cent of all the deaths could 
be traced to arteriosclerotic changes, heart disease, disease 
of the cerebral blood vessels and gangrene of the lower limbs 
Infectious diseases such as pneumonia etc , were responsible 
for 15 8 percent of all the deaths, and tuberculosis for 10 per 
cent , while malignant disease disposed of 5 8 per cent One 
of the main points in the author s study is that diabetes is 
very often responsible for sudden ‘ cardiac ” deaths, which 
are not uncommon even at such a comparatively early age 
as 30 The author traces many of these deaths to defective 
circulation in thc coronary vessels 


Surgery 

299 Complications following Gastro-enterostomy 

N Hortolomei (Re i Chir Pans January, 1937, p 19) 
points out that the operation of gastro enterostomy is not 
always successful and that further operation is some- 
times necessary on account of persistence of symptoms 
The following complications may be seen a peptic ulcer 
may develop at the stoma of the gastro-enterostomy or in 
the jeujunum, or there may be stenosis of the stoma 
On the other hand, the gastro-enterostomy may be satis- 
factory without any visible lesion of the pylorus or 
duodenum or trace of scar In other cases there may 
be a scar at the pylorus or duodenym, either of which 
may be partially or completely stenosed or again, the 
stoma may be badly placed towards the left, so that 
emptying of the stomach is incomplete In some patients 
the stoma may be satisfactory but the ulcer still active 
In rare instances adhesions may be found round the 
duodenum and stomach but without any trace ol ulcer 
In many of these cases the patient suffers eiiher because 
the gastro-enterostomy was unnecessary or ^ecausc thc 
stomach contents empty by means of the stoma and also 
by the pylorus In many cases the original operation has 
not cured the condition for which it was undertaken — 
namely hyperacidity — and symptoms quickly recur Thc 
treatment in these cases is as follows when there is no 
demonstrable lesion present the gastro-enterostomy should 
be undone and this is also satisfactory' in cases where 

846 A 
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there is the scar of a small healed ulcer causing no 
stenosis or deformity In the other conditions a partial 
gastrectoms should be performed with removal of the 
pjloric end of the stomach as near the gastro-enterostomy 
as possible This operation is much less severe than a 
gastro-ducdenectomy and goes excellent results in suit- 
able cases 

300 Phimosis in Old Men 

K A Loven (Actachir scand January 13 1937, p 191) has 
obsericd in the past two jears m a hospital in Upsala as 
many as five cases of phimosis in men whose ages ranged 
from 62 to 88 jears This would suggest that such a con- 
dition is not very rare but a study of the literature proved 
almost completely negative Even bulky urological works 
ignore this subject completely The pathology of such 
phimosis is still obscure and its clinical importance depends 
mainlv on the obstruction it may' cause to the passage of 
urine Patients with enlarged prostates are particularly 
liable to be embarrassed by this additional check on micturi- 
tion which may tip the scales in fat our of uraemia The 
author finds that phimosis interfering with the micturition of 
old men is a clear indication for operate e treatment The 
foreskin should be resected as far hack as the coronary 
sulcus A less radical operation is liable to be followed by 
a recurrence of the phimosis and there is an added risk of 
malignant disease The detailed notes of the author s cases 
indicate among other things how varied may be the aetiology 
of this condition 


301 Pneumococcal Peritonitis 

R Paolucci f Athena January 1937, p 27) who records 
four illustrate e cases in girls aged 4 5 6, and 9 years 
respectivelv one of which was fatal states that 75 to 80 
per cent of cases of pneumococcal peritonitis occur in 
females and almost always between the ages of 3 and 
7 years The thirty cases of pneumococcal peritonitis 
admitted to the surgical clinic at Bologna in (he last 
twentx years were all in females This high incidence has 
been attributed to penetration of infection by the vagina 
The principal symptoms are abdominal pain xomiting 
diarrhoea high fever, herpes and an early leucocytosis 
Operation should be delayed until the appearance of a 
localized abscess the mortality being 90 per cent after 
early operations and only 30 per cent when the operation 
is dehved 


302 


Tibia 3ara 


\V P Blouxt (/ Bone It Stirg Januan 1937, p 1) 
gives a review of osteochondrosis similar to coxa plana 
and Madelung s deformity but occurring at the medial 
side of the proximal tibial epiphysis His paper is based 
on thirteen personal cases and fifteen from the literature 
on the subject The condition which may be mistaken 
for rickets is not limited to the epiphysis but is an 
abnormality of growth of the metaphysis epiphyseal 
cartilage and osseous centre of the cpiphvsis In the 
whole series there were twenty cases of the infantile type 
of which seventeen were in females In each case there 
was a history of normal development with some obesity 
until the age of 1 or 2 years when an exaggerated 
phy viological bow leg developed In the adolescent group 
the enset was between the ages of 6 and 12 years in pre- 
viouslv normal children In no case was there anvthing in 
the clinical or x ray findings to suggest rickets A con- 
genital factor seems to operate when the deformity appears 
fn the first vears of life while in the later groups trauma 
seems to be the most potent factor with chronic infection 
as a possible additional cause In the infantile form 
the changes consist in faulty growth of the epiphyseal 
cartilage and delaved ossification of the medial portion 
of thc proximal tibial epiphysis The adolescent type is 
due to an arrest of epiphvseal growth rather than a 
d mhiia and in this group the angulation usually 
app--are onlv on one s.de^ When the deformuv occurs 
S-J6 B 


in infancy a bulbous enlargement of the medial eondyk 
is palpable whilst internal rotation of the tibia on the 
fempr is a constant finding Recurvatum and relative 
flat-foot are usually present with shortening of from 1 to 
2 cm and abnormal mobihtv of the knee on medial 
strain Spontaneous healing mav occur, as in coxa plana 
and in mild cases symptomatic mechanical relief of the 
flat-foot and knee strain may be all that is necessary 
When the deformitv remains stationarv osteotomy should 
be performed after the epiphysis is closed m the late cases 
Lasting correction may follow early osteotomv in infantile 
cases although repeated recurrence may be seen A 
guarded prognosis should be given 


Therapeutics 

303 Formol Toxoid m Staphylococcal Infections 

P Mercier ( These Pahs 1937 No 43) states that selected 
strains of staphvlococci grown on a suitable medium 
produce a true exotoxin which haemolyses the red cells 
and causes necrotic lesions in the skin, while intravenous 
injections of small doses are fatal to rabbits This form 
however, may be transformed into a harmless anatoxin” 
possessing antigenic properties It has been in use for the 
last two years at the Hopital Pasteur Pans where it has 
proved of great value in the treatment of boils, pyodcrmia, 
sycosis ecthyma and whitlows Its action on acne is 
usually less definite although some cures have been re 
corded It is also of some value m staphylococcal osteo- 
myelitis and septicaemia but further evidence is required 
before a definite conclusion can be reached on this point 
The reactions due to its use are rare and slight The 
injections give rise to the appearance of an antitoxin m 
the serum, which rapidly cures the patient when the 
antitoxin content of the serum is high Antitoxic im 
munity develops very rapidlv often as soon as the 
second day after injection of formol toxoid It is only in a 
xery small number of cases such as diabetes and endo- 
crine disorders that antitoxic immunization is contra 
indicated 

304 Chronic Tetanv 

C Frugoni and B De Vecchi ( Polichnico Sez. Prat., 
March 1 1937 p 4131 report a case of chronic idanv 
in an epileptic man aged 21 who had suffered from 
typical attacks of tetany since the age of 16 As his 
•condition became worse in spite of treatment and diel a 
parathyroid gland taken from a girl aged IS during an 
operation for goitre was grafted into the right tumca 
xaginalis according to VoronofTs technique An imme 
diate cure of the tetany was obtained and laslcd eight 
months when without apparent cause a relapse took 
place During the next three months various forms of 
treatment were applied without success, and then a second 
parathyTOid graft was made in exactly the same way but 
on the opposite side As no improvement resulted on this 
occasion the tissue used was probably not parathyroid as 
was supposed but only a lobule of fat A third graft was 
then made the tissue on this occasion consisting of para 
thyroid taken from a cv nocephalus monkey, and the cure 
lasted for eight years after which the patient who m th' - 
meantime had become tuberculous had a relapse of (he 
tetanv and died The principal finding at the nccropsv was 
the presence in the tunica vaginalis of heallhv pam 
thvTOid tissue with typical columnar cells This is ine 
first case on record in which a graft was made by 
VoronofTs technique for the trealment of chronic tetanv 

305 Strophanthin in Angina Pectoris 

H PlCgcc and E Birr ( Dlschr met 1 If schr March 12 
1937 p 427) dale the modern trealment of angina pectoris 
wuh sirophanlhin from 1931 when Edens published his 
vsork on this subject Since then he and his school have 
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published 260 cases, and have put the treatment of angina 
pectoris and cardiac infarcts with intravenous injections 
of strophanthin on a scientific and rational basis After 
giving an account of the rationale of this treatment and 
emphasizing the need for beginning it before serious 
hypertrophic changes in the heart have set in, the authors 
i analyse their own experiences with more than eighty cases 
treated since the beginning of 1935 In most of them 
compensation was not yet at fault and there was no 
demonstrable hypertrophy or dilatation of the heart 
While Edens as a rule injects 0 4 mg of strophanthin 
every day for three days and withholds it on the fourth 
day, the authors usually give smaller doses and indi- 
vidualize very carefully, sometimes giving in the first 
twenty -four hours as* much as 1 mg distributed over fouf 
to six injections Such a high dosage is particularly desir- 
able in cases of recent infarct of the myocardium The 
average daily dose m most cases was 0 25 mg and 0 2 mg 
was often sufficient A satisfactory procedure is to give 
01 to 0 15 mg cn the first day, 0 2 mg on the second 
day and 0 3 mg on the third day and to continue a course 
of injections for four to six weeks A follow-up study 
of thirty -two patients showed that twenty six had been 
completely or almost completely relieved by this treat- 
ment and that some had continued to remain fit in spite 
of heavy physical work the relapses were almost entirely 
among patients who had to do such work This suggests 
that treatment in these cases is largely a social problem to 
be solved by readjustment and easing of working con- 
ditions 

Dermatology 

306 Lupus and Carcinoma 

] Mayr (Der n Ir schr January 9 1937, p 511 has 
reviewed 2,725 cases of lupus Of these roughly 3 per 
cent developed carcinoma The mortality among these 
carcinomatous patients amounted to 1 2 per cent of- all 
cases of lupus The mean age of the 2,725 patients was 
56 years In some cases the carcinoma appeared thirty 
years after the appearance of the lupus Age probably 
constitutes a contributory factor to the cancerous degenera- 
tion of lupus Facial lupus is particularly prone to de- 
generate into carcinoma and the x ray treatment of lupus 
seems to favour this development 

307 Hysterical Slun Affections 

H Haxthausen (Brit J Derm S\ph November 1936 
p 563) examined the reaction of the skin to mechanical 
irritants in a group of cases with obvious hysterical 
lesions or artefacts and in a group of apparently normal 
individuals The irritants used were mechanical" rubbing, 
Rumpel Leedes test radiation with ultraviolet light, 
freezing with carbon dioxide snow, pricking 1 per cent 
morphine solution into the skin and pricking 30 per cent 
silver nitrate solution into the skin The results proved 
that using a standard technique there was no appreeiab e 
difference in the reactions evolved m either g'Oup of case> 
Therefore it is reasonable to suppose that the lesions in 
hysterical cases arc the result of pure traumatization of the 
skin the skin itself being no more reactive m these cases 
than in normal persons The degree of traumatization 
however may be depende it to some extent upon the 
analgesia so often present in hysterical subjects 

308 Alopecia Areata 

In addition to local the apy with ultra-violet light and 
stimulating lotions H H Bauckus C F Siekmavs and 
A V Kvv vk (N V St J Med November 1 1936 p 16">9) 
recommend the use of small doses of thyroid in the 
treatment of alopecia areata The/ admit that mest 
patients with alopecia areata are not hypothvroid m type 
but suggest that thyroid adm mstration acis as a slight 


stimulant to hair growth They give cnce a day a dose cf 
1 grain of desiccated thyroid equivalent to 5 grains of 
fresh gland substance This is continued for two weeks 
and then doubled for a further two weeks, at the 
end of which tune the dose is reduced again or 
stopped altogether As a result of this treatment they 
noted that new lesions vve-e not so prone to develop in 
carlv cases and that hair grew more quickly than when 
thyroid was not given Recurrences after cessation of 
treatment were equally common with or without thyroid 
medication 

309 Pediculosis of the Eyelashes 

A Touraine and P Renault ( Bull See franf Derm 
Sxph November, 1936, p 1702) report that an infant 
aged months was brought to them with intense itching 
of the free margin of the eyelids of fifteen days duration 
which had begun cne week after its return from a holiday 
crCche at the seaside Closer examination showed about 
a dozen lice adhering to the eyelashes on both lids 
Examination with a lens showed them to be of the pubic 
vanetv Only two nits v/ere discovered The parasites 
were localized to the eyelashes There were no parasites 
or eggs cn any other part of the body', the axillae and 
pubic regions being of cou'se hairless there were na 
scratch marks, end there was no glandular enlargement 


310 Ichthyosis and Crypforchism 

O Heller (Med kliruk February 19, 1937, p 271) poin.s 
cut that the differential diagnosis between ichthyosis con- 
genita and vulgaris depends on the time of first occurrence 
of the condition the intensity localization and hereditary 
tendency He has found also that ichthyosis vulgaris 
is not uncommonly associated with crvptorchism, ard 
describes five such cases four of which occurred in 
children and one in an adult It is known that the 
administration of anterior pituitary extract has a beneficial 
effect on crypiorchism and in these cases Heller found 
thar except m the adult, the skin condition improved 
remarkably when anterior piluitarv extract was given over 
a period of one to four months Heller submits two 
theories to explain this success (1) Ichthyosis vulgaris may 
be due to a hypofunction of anterior pituitary which dis- 
appears with trea'ment (2) An indirect action through 
the pineal gland is possible It is known that the pineal 
gland exerts an influence on cornification in goals and 
that they grow no horns in the absence of the gland 
Hyperfunction of the gland m humans might account for 
the comificalicn of the sr.in The administration of 
anterior pituitary' extract is thought to balance the pineal 
hvperfunciion 


311 Diathermy In Hy pertnehosis 

E L Lanari and J Cateula (Sem mid B Aires, 
December 31 1936, p 1845) state that as hypertrichosis 
in women is an obvious manifestation of an endocrine 
disturbance local treatment must always be accompanied 
by appropriate general measures Radium and r rays are 
definitely contraindicated for depilation of tbe face, n<-ck, 
and thorax owing to the dangers resulting from a dose 
sufficient to cause the permanent death of the hair 
follicle Depilatory doses of x ravs are only justifiable 
m severe cases of cervico facial hypertrichosis in women 
in whom the psychical state necessitates a rapid and com- 
plete removal of the abnormal hairy growth The use of 
x ravs should not be repeated but subsequent hyper- 
trichosis should be treated by diathermv The writers 
maintain that diathermic coagulation is the most rapid, 
efficacious and harmless method of depilation, and is 
superior to electrolvsis m the greater success and rapidity 
of us action painlessness of the operation, and usual 
absence of scarring 
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Obstetrics and Gynaecology 

312 Polvmastia and Polvthelia 

S di Franceso (Ann Ostet Gmec„ January 31 1937 

p 51) states that the occurrence of multiple breasts has 
been known for mans centuries Poppaea Neros wife, 
having had three breasts and Anne Boleyn an accessory 
breast on the thigh The number of accessory breasts 
is generally one or two rarely three and exceptionally 
four or fi\e In Gadners case of a mulatto woman there 
w'ere six active well-de\ eloped breasts situated in the 
nipple line The inner or outer side of the thigh face 
lumbar region and labia majora are occasional sites 
The writer found eleven examples among 3.200 women 
(3 4 pc- cent) in the Milan obstetrical clinic but none 
among 1 010 patients" in the gynaecological section of the 
Ospedae Maggiore Like Testut and Neumann and Otng 
and in contrast with Schmidt and Kalhus and Hirasawa 
the wnter found that the faxounte site for both accessory 
breasts and accessory nipples was below the nipple "No 
special significance can be attributed either to accessory 
breasts or accessors nipples They bear no relation to 
the individual development or constitution nor are the. 
associated with maldevelopment of the genitals Thev 
may however, be the starting-point of benign or malignant 
tumours 


313 Sarcomatous Degeneration of Irradiated Fibroids 

C Dxviel ( G i nec st Obstet October December 1936 
p 205) reports the case of a woman who had had a uterine 
fibroid about the size of an adult head for some thirty 
xears for which she undenx ent r-ray treatment at the age 
of 50 with the result that the tumour almost completely 
disappeared Twelve \ears later however she developed 
metrorrhagia and the uterus became as large as the head 
of a full-term foetus Exploratory curetting showed the 
presence of sarcomatous tissue and on complete hysterec- 
tomy a sarcoma of the uterine mucosa of the size of an 
egg was found m the fibroniatous uterus 


314 Gonorrhoeal Bartohnitis 

E Zoeltscii-Lxss (Munch meet H'schr February' 5 1937 
p 210) found gonorrhoeal bartohnitis in 22.2 per cent 
of all cases of gonorrhoea in women Of the thirty-four 
cases observed twenty -two showed affection of one gland 
only , in the remaining twelve cases the disease was 
bilateral The patients were treated by one of the follow 
ing methods (1) Electrocoagulation of the duct with a 
blunt platinum needle connected to the negative pole 
giving a current of 1 or 2 milhampires for a few seconds 
this treatment mav have to be repeated a number of times 

(2) Electrocoagulation combined with cauterization by 
10 per cent silver nitrate in particularlv stubborn cases 

(3) Injections into the gland of a 2 per cent solution 
of silver nitrate in unilateral and bilateral affections A 
cure was achieved in every case 


315 


Mvoma and Pregnanes 


According to E G Abraham (Zbl Gwiuf„ February 13 
1937 p 399) pregnanev in the giant uterus" with 
multiple mvoma.a is rare is not uncommonlv first diag- 
nosed after hvsterectomv and is not a suitable condition 
for mvomectomv A case is recorded of hvstercctomy for 
mvomata tn a single woman aged 4_ the womb reached 
the ribs and contained as well as seven mvomata from the 
size of an apple to that ot the fist, a foetus 12 cm long 
After operation the pcwsibiluv of conception was denied 
but in view ot trie anatomical conditions exact diagnose 
was impossible and the treatment must be regarded as 
comcct P J sisson (Zbl Gsnak Februarv _0 1° r ^ i ) 
S-16 D 


describes the case of a primipara, aged 20 thought to hav. 
twins A child weighing 4 kilogrammes was bom spon 
taneously after twelve hours labour Four hours later an 
attempt to turn for delivery of a second child showed the 
uterus empty save for an adherent placenta inserted between 
two large spherical myomata of the fundal region Th- 
infected puerperium was complicated by expulsion on the 
twentieth day of a necrotic myoma weighing 2 kilo- 
grammes L Gerin-Lajoie (Union lihtd Cpn February 
1937 p 160) also found difficulty m removing the plac ntal 
remnants behind a submucous mvoma. Four attempts 
had previously been made to get them out but littk or 
no haemorrhage occurred recovery followed In a 
second case diagnosis lay between twin pregnanev and 
pregnanev with myoma only after sjjontancous delivery 
was the so-called second head recognized as a myoma 
Bleeding was insignificant In both cases the largest 
myoma was the size of a grape-fruit 


Pathology 

316 Hacmatuna after Tonsilleclomv 

H Rssviussen (Hospitalstidende February 16 1937 
p 191) has examined the urine of 117 persons whose 
tonsils or adenoids or both had just been removed 
There were only twenty-one children under the ag. of 
16 whereas there were thirty-one tnen and sixty five 
women in this series In 101 cases the anaesthesia 
induced was only local In the remaining sixteen casts 
ethvj chloride was used Only in four cases did the unn- 
show some abnormality before the operation After it 
pathological changes were found in the urine in six cases 
These changes consisted in five cases of the appearance of 
ervthrocytes in the urine a few days after the operation 
in one specimen casts and albumin were also found In 
none of these cases was there anything remarkable abojt 
the temperature after operation Discussing the cause 
of these post-operative changes in the urine the author 
suggests that an operation whether it be on an appendix 
or on a tonsil may set free toxins or small emboli whrh 
circulate in the blood stream and ire dcjKisited in the 
glomeruli, selling up a transitory fecal glomcrulo 
nephritis or otherwise slightly injuring the kidneys so 
that erythroevtes escape through them It should be noted 
that in none of these six cases had the 1 idneys shown 
signs of disease before the operation Nor did any of 
the six patients with a historv of nephritis some turn. 
before operation develop ha er atuna after it 


317 Antigenic Tv pcs of Cl (elanl 

J B Guvxison (J Immunol „ 1937 32 63) has studied 
sixty seven strains of Cl tetam of which fifty six were 
toxigenic Previous work by various authors has shown 
that this organism can be divided into nine serological 
types on the basis of the H or flagellar antigens In in* 
present pajver attention is devoted mainly to the O or 
somatic antigens Working with washed cells that hau 
been steamed for one hour and with rabbit anlisera pre 
pared from them the author found that all nine types 
contained a common O antigen md that a serum pie 
pared against any one type would agglutinate organisms 
belonging to all the types Absorption experiments no* 
ever sho ved that whereas Tvpes 1 III VI VII ard VI 11 
possessed onlv one somatic antigen Tvpes II IV, V ara 
IX possessed an additional somatic antigen Some relation 
was observed between Cl tetam and Cl tctanoniorp’uini 
O susjaensions of the latter organism agglutinated to 
between quarter and full litre with antisera prepare 
against all tvpes of Cl tetam but were unable to absorc 
ihe O antibodies from such sera This cross agglulmatioi 
is of importance showing that great caution should 0 
observed in the identification of tetanic like organisms tv) 
O agglutination 
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GOLDEN 



MOMENTS 

The Cup Final 

Just on time he takes the 
ball In his stride and slams It 
Into the net — the winning 
goal 

What a Golden Moment for 
him as he receives the 
coveted Cup 

But even he cannot buy a 
better tobacco than “Cut 
Golden Bar” at a shilling an 
ounce ButltmustbeWllls’s 

WILLS ' 5 



CUT GOLDEN BAR 


READY RUBBED 

In 2 or Pocket Vacuum Tint and I or Airtight Tins 
FLAKE FORM 

In 2 or Vacuum Tins and i or Packets 


AN f^OUNCE 




PHYSIOLOGICAL SLEEP 
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LET THE EYES CONFIRM 

YOUR DIAGNOSIS 

Check vour diagnosis by the evidence of the eve— 
by a routine examination of the fundus with the 


EMESAY REFLEXLESS 

OPHTHALMOSCOPE 

This is an instrument that entirely eliminates any 
cornea' reflex It ensures a perfect image even 
through a small pupil A routine examination of the 
fundus with this ophthalmoscope senes as a valu- 
able check upon jour diagnosis and will frequently 
establish the existence of disease before 
other symptoms me apparent Price £ 4 . 15 . 0 

Tins price is for the Ophthalmoscope onh without the 
Batten Bnttenes are sold scparatelv price Is. 6d„ or a 
smnll earth free transformer lS'speciulh made for use with 
this and other small diagnostic instruments working 
from the main electric supply (AC, onlj) price £2 10 




Gladly sent on sexen dtm approxal xHthout am phlm 
ion Send coupon non Free leaflet glrei full partumlaft 


1 To THE MEDICAL SUPPL3 ASSOCI ATION LTD 
J Please send (A) Ophthalmoscope on 7 da>s approval 
and/or (B) Descriptive Leaflet 
| (Cross out item not npplwng) 


167-173, GRAVS INN ROAD, WC1, and 
95, VYIMP OLE STREET, Wl, LONDON 
Branches 10 13, Tevlot Place, EDINBURGH 
6-12, Holt} Street, SHEFFIELD 
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MAW STEROTHERM 

HOT AIR ELECTRIC AUTOMATIC STERILIZER 

Patent No 427581 

© EFFICIENT AND RAPID STERILIZATION 
• SAVES TIME, SPACE AND MONEY 

Maw Slerolherm Automatic Slerilizers have been installed in many Hospitals Surgeries, etc, throughout the 
country and are functioning with ihe utmost efficiency The special features of ihe Slerolherm ensure 
complete sterilization of Instruments Dressings Oils, etc. by the Hot Air method It is the ideal unit 
where economy of space and outlay are essential 

May we send you details or arrange a 
\ demonstration ’ 
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SPECIAL FEATURES 

© Automatic regulation of temperaluro 
© No supervision necessary while in use 

• Very small current consumption 

© Articles in apparatus remain sterile 
until required as closure is bacteria proof 
© Dressingsquilcdry aftorloaving Sterilizer 

• Convenient size — length 161 inches, 
diameter 9’ inchos 

PRICE £20 


TiAW SON & SONS, LTD , 7-1 2, ALDERSGATE ST , LONDON, E C 1 

o JVin»»r *3 , Counties —Messrg Albert Dretcne Iti Chancery Street Leicester 
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A WELL-DESIGNED SUPPORT 
FOR THE LOWER ABDOMEN 

SALTS 

ENTEROPTOSIS BELT 


Guarantee 

UV gun rnnfcc to alter 
cxUiarycQrcax^i-tk: 
vetum of any CippilSDCt 
^ithml'ciytordcK-d by 
Medical Professes 
if not- tooadSuUalic 
fourteen daw 
fron date of supply 


9 Specifically designed for 
lady patients who require sup- 
port for the lower abdomen 
m particular, SALT’S 

ENTEROPTOSIS BELT 

is so constructed that fastenings 
are reduced to a minimum 
Nevertheless, there are ample 
facilities for adjustment as and 
when required Shaping at 
the sides holds the belt well 
down, without perineal straps 
There are also Corset models 
for this condition detailed m 

SALT’S CORSET AND 
BELT BOOK — a publica- 
tion which will be sent, post 
free per return, to any Medical 
Man who applies for it 





London Consulting 
Rooms 

“OAKLEY HOUSE,” 

14-18 Bloomjbunr Sh, 
W C 1 

Female Fitter* In 
attendance 
Monday to Friday 
Orthopaedic 
Mechanician 
Wednesday s only 
£»y ment 
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THE 


ALPINE SUN' 
LAMP 


'IN PRACTICE -TO-DAY your equipmen) « 

incomplete without some means of applying actinolherepy — 
"the most vitalizing of all measures " Results in this branch depend 
very largely on efficient apparatus That is why practitioners all 
the world over use the Hanovia Alpine Sun Lamp — the accepted 
criterion of ultra violet equipment Investigate for yourself 

Write for free Brochure — — 

The Greatest advance In Actlnotherapy Equipment" : <-y 

HANOVIA LTD. Ml 

Cl IIPU LONDON SHOWROOMS, \ 

dkWWiri 3 Victoria Street SW1 KSaBfccr. 


JOHN BELL & CROYDEN 

Patent Triple-Drainage 

SUPRA PUBIC APPARATUS 


The appliance consists of a Mt!nc\ shaped celluloid cup conliining 
ilircc outlets so arnngctl (haf no matter la what position the patient 
nn> I>c rcjwing complcto drainage um ho effected ProiWun J* 
inatlo not onlv for drainage J>) cailiclcr hut also for the removal of 
on) unne which mo) paw between tlic colhctcr and the abdominal wall 

All three outlet* ore conncrtcd with a rubber bag filled with a non /j 

lotnrn valve which obvialc* an\ hack, how A *pcci d dUc fitting p 

retain* the catheter in its desired po*itioti and (hi* thoold be (dared \ 

between the abdomen and celluloid cup 

The advantage* are that the urine i* itnmcdlntcU passed into the 
rubber bap, all the parts can bo removed and ttenfised An emily 
detached adjustable belt is fitted 

The pressure on the cup can J>c Increased at the npprr and lower 
ininler b> increasing the tension on the upper or lower short webbing 
strops 

Cleanse frequcnllv and avoid an) grease getting in contact with the 
lubber the celluloid must not be boiled 

\\ hen ordering please state si/c of catheter and circumference 
of hip*. * 

Surgical Appliance Dept JOHN BELL & CROYDEN 

WIGMORE STREET, LONDON, W 1 



Phone 

Kelbeek 6555 (20 Vne»\ 


AMPOULES — TABLETS — SUPPOSITOKIbs 

^VASODILATING AGENT FOR THE ^ a . 

C^CJN A^ VE^SEL^ 

hagic thathe«tt« end ia haetnorrha; * of z a COMPOUND OF THCO^HYLLtHC A»IO tTHYIXMt DIAMINE 

dnert' etna 

Special IItc ■ e c*2 samples ctH be / *deS oh return 

Triiptwict WHfFFEN & SONS, LTD , CARNWATH ROAD, FULHAM, LONDON, S W 6 WHIFFC^LOH VO* 

ruLMAM OM7 WWirr *=>»■» Apent ' in U.H. for k GULDEN* LRkL DLRLtV 


Telepram* 

JnifruOTrntj \\ rule London 


SUPPOSITORIES 

► 


A COMPOUND or THCOPHYLLIHt AtIO ETHYtCIIC DlAMlME 
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Yes, imt smoking Flayer’s 


Perhaps we’re wrong with that headline — the topic may be thirst , one thing, how- 
ever, is pretty sure — the Cigarettes are Player s Whatever the talk, whatever the walk of 
life, Player s are consistently chosen for the greater pleasure they give 
The reason lies clear in the Player maxim "It’s the Tobacco that Counts " 


aL now here's a most enjoyable 

movement help yourself 







PLAYER S • MEDIUM NAVY CUT CIGARETTES — PLAIN OR CORE-TIPPED 10 — 6d 20— 1 1 Id 


PLACER S MILD NAVY CUT CIGARETTES mild and very smooth smoke ask for Players 
are not so well known as the popular Medium MILD An old established brand the prices 
Navy Cut C garettes but if your taste is for a are the same as for Medium 10-6d 20-lHd 
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The Therapeutic value 
cf BRfiHDY — 

Its lifting and sustaining 
powers — as compared with 
ether spirits depends on the 
presence or absence of the 
higher Alcohols or Ether? 
These <n turn depend on 
Grape Soil Stills employed 
Climate Storage, Selection 
and Experience 

Take no risks; 

ensure the results you 

expect 

Prescribe Brandy distilled in 
Pot Stills from Wines grown 
m the best Cognac districts 
Matured in warehouses which 
have been filled with Cognac 
Brandy for centuries made 
by men with the inherited 
experience, of seven genera- 
8 tions 


In short — prescribe 



Doctors p re scribe 
The 



TRUSS most scientific and reliable 
yet devised Perfect support comfort, 
resiliency Single 30/- Double 50/- 



ARCH SUPPORT for Tired Feet, 
Weak Insteps etc Light adjust- 
able far better than rigid plates, 
15/6 per pair Metatarsal 18/6 
BELTS Wide range for general 
support maternity and post 
operation etc 

Most oT our clients are sent to us by 
Doctors. 

WRITE FOR BOOKLET 

SALMON ODY LTD 

Tnmmafen for 130 years 

7, NEW OXFORD STREET, 
LONDON, WC1 


of dependable 
tea!!!} that 
jive fielsti to 
smart attire 



rnoTrcrii t 
MOST MY 
P WMEXTS 


No, GO SILVER FOX, - - • - - 

FUnSIrom ifl r / I Fur* Fur CMt*, 

12 cm 1 J) 7 

Monthly * V 


DEPARTMENTS 

I F u r » Fur CwtJ, 
Jewellery PUli Cut 
I try Furniture etc. 


E. J FRANKLAND NT 

Dept M J 42 57 Imperial DulldlrtBl 
Ludgafe Circus London, EC I ■ 




Del©TER$ 

HOLLANDS 

Distilled with the Juniper 
berry from genuine malt 
liquor The advantage gamed 
by distilling the berry with 
the spirit is the production of 
a preparation of Oleum 
Jumpen, mellow and free 
from all irritating properties 

It can be described as 
carminalise, anti spasmodic 
and a stimulating diuretic, 
\aluablc in man} conditions 
and can be safe]} taken 
with regulant} 

Distillcl by the same 

famtty for 241 years 

V J 


FINE ANTIQUE & MODERN 
FURNITURE 

IMPORTANT SALE B\ 
PRIVATE TREATl 

In conjunction with the Trustee* Executor* and 
by direction of tbe \ arious Owners Removed for 
convenience of Sale 

From eminent town and country mansions being 
disposed of nt enormous sacrifice Stored and dc 
Peered free. COMPLETE BEDROOM TURN1SH 
INOS In every period includlnc eletnrn Suite* In 
walnut mahogany oak lacquer madrona and 
maple including a mamiflcent QUEEN ANNE SET 
WITH DOME WARDROBE FULL HANOING 
SERPENTINE DRESSING TABLE TRIPLE 
MIRROR ROOMY DRESSING CHEST PAIR 3 ft 
BEDSTEADS AND STOOL fiS GNS Complete 
a unique set FINE OAK SUITES AT £6 1<* 
Bow and other Wardrobe* Chests fitted Ward 
robe* Bedstead* Mirrors etc 
AN UNRIVALLED COLLECTION OF DINING 
ROOM LIBRARY AND HALL FURNITURE 
IN TUDOR QUEEN ANNE AND GEORGIAN 
PERIODS Including rare Old Buffets Dreiser* 
and Refectory Tabic* tn caned Oak fine Walnut 
Sideboard*. Dlnlne Tables Set* of Chair*. 
Mahogany Sideboards Pedestal Dining Table* fine 
Sets of Chippendale Hepplcwhite and Sheraton 
Chain etc etc COMPLETE SETS TROM 1- 
GNS Macnlfi cm Boo V. cave* Bureaux Pedestal 
Desk* £6 I*s *0 Ccnupe WTiecFback Chair* at 
9*. fid LARGE CLUB SETTEES AND LOUNGE 
CHAIRS AT t~ 6d SPECIAL ATTENTION 
IS CALLED TO a very fine three piece tet In Red 
Morocco compriiing larre Wine Settee and t*o 
Chair* to match a* new Elegant Knowle Suite 
In bet*.. damavk of super quality Three piece 
Suite* In fine Tapestry from 12 cn* CARPETS 
OF C\ERY DESCRIPTION *000 YARDS OF 
SUPER WILTON In pit co trm MADr AND 
LAID FREE Tire xalvate *Ut*.k Fne quality 
Indian et cno*rroe* reduction Including a fire 
collection of China Cla* Prrurc* Clock* tad 
ren ral H nnch lid Effect THOSE ABOL I TO 
rLRNISH SHOULD NOT TA1I TO INSPECT 
THIS IMPORTANT COLILCTION A GREAT 
OPPORTUNITY TO OBTWN ITRN1ILRE OP 
OUALIIY AND DISTINCTION Al SMALL 
COST DAILY 9 TILL * CVN .141 

thl furniture and fine 

ART DEPOSITORIES 

p\Pk ST LPPFP. IS! 1st rns s I 

r aa p 4 14) 'if rb d 


name 


piates\ 


,/ * rn ’ Z'S nbrnllirJ I "• 

Celebes ,. r J, :r rd IMrr. 

HE’S ( F,nS ^,^^ T HOUSE 

hoofi , aATc n ;to P ,f D oN nc.0 ™ 

CnDonbury 3(T7 . oNDOII HJ 

W0T*I HAMILTOH HD. 


FREQUENT MICTURITION 

V BW'ET ABSORBENT BAGS 
Male day pattern 3*1 
New Model Female day pattern 4 l 

DUPLEX BAGS 

Male or Tonale day anJ nllht Til 

SAMTUBr 

Ter hclple** bedridden patlenU 70/ 

Ou ban catch on Icakaic carlny nlnd and l - ’!} 
visible under clothing and ea'ilf cthP t,ca 
irn world aide Special pattern* for motewu 
d aviator* 

Dtarrami etc* rn reaucU Pom 
LLIARD -J Douglas Street Gb*C^» c - 


NAMEPLATES Slamlrat Sletl. 
V ItrDUCED prices 

1 '—y > SrnJ for Uil 18 lo rtf Acuf vHr» 

F OSBORNE A Co Ltd Td Ewkw < * 

117 Co. cr Street Loadtm ’* C.I 

NAME PLATES 

c rHON7F and F.SAMFL or Hiss's 
Send deta 1* for sketch or leaflet. 

S J A A HFRD Tel Ck rlf-» ' - 

30 CLEM- OSSEIX ROM) F-C I 
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“There’s no STveeter 
Tobacco comes from 
Virginia and no better 
brand than the 
( Three Castles/” 


—THE VIRGINIANS 


Castle Rising Norfolk, 


10 FOR 8° 
20 FOR 1/4 
50 for 3/3 

Handmade 

20 FOR 1/6 

Alio obtafruibl* 
In ether (Kicking* 


WILLS $ 


THREE CASTLES 


CIGARETTES 


One -expects to pay a little more for a cigarette of such excellent Quality 


G.W.R. Travel Facilities for the Conveyance 

of Invalids 



The Great Western Railway Company offer 
excellent facilities for the conveyance of hospital 
patients and other invalids 

Patients can make a throughout journey on the 
Company’s new type of stretcher, which very 
matenallv adds to the comfort of invalids who have 
to travel lying down 

The Company also have well appointed invalid 
saloons fitted with special couches suspended 
between -the roof and floor to prevent oscillation, 
bedding being provided where necessary The 
invalid saloons also contain arm-chairs, settees, 
and table 

Meals are obtainable m most cases , invalid 
chairs arc available and every assistance is ren 
dered b\ the Company s staff 


Full details of the e facilities ma> be obtained from 
the Sure ntendent of the Line G W R Paddington 
Sution or from env GW JL Station faster 
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AJlord the Simplest, most Reliable and most efficient 

Nascent SULPHUR BATHS 

for course of Home Treatment In 

GOUT, RHEUMATISM, ECZEMA, SCABIES 
and all SKIN DISEASES 

Relies Pain nnd Intense Itching. Soothing anil Scdnthc in Effect 
Instantly Prepared No objectionable Odour 

SULPHAQUA SOAP 

Extremely Effective in Disorders of the Sebaceous Glands nnd in Eczematous nnd other Skin Troubles, 
In Bom of Won nnd l-dox. BATH CHARGES 2-dor. TOILET CHARGES nnd 1-dor SOAP TABLETS 
Inmptrt anil Literature cm Itequeit Adrerttsed only ta the rn/etlutn, 

THE S P CHARGES CO , Manufacturing Chemists, St Helens, Lancs 

SULPHAQUA it » texted by the leading Wholesale HmriU la Canada Australia, Hew Zaalaud Sauth Africa, ladla U.5.A. 


In all ALLERGIC cases you will find it helpful to be able to 

prescribe •— QUEEN Toilet Preparations contain no Orris Root or other Irritant or 

^ w . injurious constituents (sec BMJ, January 19lh, 1935, p 119) Thty 

5* A !■ M Include After the-Bath Powder, Nursery Powder, Toilet Creams, Lotions— and 

W ■ 9 H nfc IlB ■ for men patients, Talcum Powder 


QU 


NON-IRRITANT FACE POWDER, ETC 


Obtainable through anj Chemists or direct from — 

BOUTALLS LTD , 150, Southampton Row, W C 1 



SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE, CONSTANT HEAT AT AN 
LNDEV1ATING TEMPERATURE 
B'ankels for Hospitals Consulting Pooms 
Sweating Treatment etc 
Pads oil sizes for local application 
All 3 heat 110° 130° 160° Fahr 
Complete with waterproof cover 
IcrACorDCl oltages-lCO 120 200-250 

Where teat 11 an el enlial part attte 
treat! tent there arplimicei nrr nil nliiable 
I rim nil u ual rujplien or broclninr nnd 
enquiries 

PERYAHEAT 11 Friday St Manchester 4 _ 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

I T rite 

BRITISH TAXPAYERS ASSH LTD 
Grand Buildings, 

Trafalgar Square, LONDON, W C 2 


MEDICAL STATIONERY j 

Lctterhcadings- _ , I i 

1 Professional Cards t | 

Poison Registers (DDH 

I AH special forms j 

[ and D D A Labels | 

HAMILTON’S j Prime j BURNLEY j 


AddmclcrMoney ADDING MACHINES 77/6 poilfrct 

TAYLOR’S TYPEWRITERS 

SELL HIRE HIREPUR l Desk* Tablnond Ctelrl 
CHASE EVCHANGE £*. 

BUY nnd REPAIR ALL i M 4 


The Scientific 
Contraceptive 

Specimen tubes of MIL SAN and 
literature sent on request to 
members or the medical profession 

MENOSINE LIMITED 

24, DUPLE STREET, W1 


MAKES ol Typcrjlery 
Duplicators ■nd Calcu 

latioff Machines. T1IF 

It rile for Bargain Lin 32 OUIET 
or Phone— Holbom 3793 Tlte best portable'' nltr 
BUS A BIJOU FOR Complete In Trawlmj 
20/ a Month Disc from £9 9*. 

74 CHANCFRY LANE (Holbom End) ^ C.2 

THE GRANGE, 

near ROTHERHAM 
A HOUSE licensed for the reception of * 
limited number of Ladles stifTcrlm from Ncr'w* 
and Mental disorders Both ccrtlhed and *oIutv 
taiy patients received Approved for temporary 
Patients ThU b a larce country house *uh 
beautiful around* nnd park fWc ml cs Ucna 
Sheffield Tel No 4C030 Ccclesfleld Res Phi*. 
Gilbert E Mould L R C P MRCi Sutkr! 
Grange Lane L L N E RIy 


PRIVATE MENTAL HOSPITALS, Co. DUBLIN 

HAMPSTEAD Glasnerln for Gentlemen. HIGHFJELD Dromcondra for La die*. 

ELMHURST Glasnenn for Convalescent latdy Patlenti 
Tor the Cure and Care of Patients of the Upper Class suITcring from Mental and 
Nervous D/<ea ses and Abuse of Drurs 
Telephone D*umcovd»a No 3 Telegrams Eustact Olasvtvin 

These Hospitals ore built on the \ ilia System and there are also "Cottaces on the demesne (120 acres 
which is 150 ft above the sea level and commands an extensile view of the Dublin Mountains and Bay 
\ o un ary Patients admitted without Medical Certificates 
For te^ms etc apply Medical Superintendent Dr Uihiim Ntilson Euxtact or at the Corvultrt ‘’u 
Rck mj ~ Dawvon Street Dublin Mordays Wednesdays and Fridays at -30 p.m 


NORTHWOODS, 

Winterbourne, 

BRISTOL 

Th-*i Grams \\ nterbourre I* 

Tor farther pan ~utar* and pro^pe-tus 
arpb * JOSEPH CAIIS MD 

Term* from 4 guineas a week 


Tor the 

TREATMENT or MENTAL AILMENTS 
DRUG ADDICTION and ALCOHOI ISM 

Certified temporary and \o untary patlen** of bo* h 
sexes Scmratc bedroom* Private suites A*~P lc 
facilities for amusement Private r° f cmrr*e 
Thorourh cbmeal b ctcrlcttyrlal and pathrfvz*r»i 
examination* O cupati vmf therapy ' tjnI 
consultant* 

Gard n and dairy produce from Dm on ,Sc 
esrare 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL lot the CARE end 
TREATMENT OF LADIES and GENTLEMEN 
tuffcrlnE from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the GW R.il- 
w»l and L M L S Rail«n> Stations at 
Gloucester the Hospital Is easily accesslh c by 
rail from London and all parts of the United 
kingdom It b beautifully situated at the loot 
c ( the Cotswold Hills, and stands In Its own 
C~ou4ds cf ov^t 300 acres. XqlunUry Patients 
of both «-dsus are also reeds ed (or treatment. 

Special accommodation for Lady \ olim-axy 
Patients is also prodded at the MANOR HOUSE 
HhJch has its o»n private grounds and Is cn- 
Urclyl separate from the Main Hosp tal 

For particulars as to terms etc. apply *0 — 
ARTHUR TOWNSEND MD Medical Supt. 

Te ephone No 6207 Bnrnwocd 


HILL END HOSPITAL 

FOR, MENTAL AND NERTOUS DISORDERS 
(20 miles from London) 

Ladles *u fieri n« from all forms of MENTAL 
ILLNESS arc received for treatment on modem 
lines os \ oluntary Temporary or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild cases can be treated in 
a delithtful country mansion, with cstenshe 
grounds known r.j 

H1GHF1ELD HALL, 

trtuate about a mile away from the Hospital 
I EES TWO TO THREE GUINEAS PER WEEK. 

For further particulars apply to the Medical 
Supt W 1 T Kiuatx. UCP DPM 

ST ALBANS, HERTS 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President TIie Most Hon the MARQUESS OF FNETER CMO ADC. 


Medical Superintendent Da uei F Ravbaut M A M D 


Thf* registered Hosp tal b sainted In 1-0 acres of par- ard pleasure irounui \ oluntary p tlerrs 
who arc sufTerfns from mcipfent mental disorders or who wish to prevent recurrent attacks of mental 
troub c temporary patients and certified patients of both sere* arc received for treatment Catcfjl 
cUn.aU biochemical baeterlo'otdcal end patholo2-caI examinations Private rooms v. ih special nurses 
male or female, in the Hospital or In one of the numerous vile* in the c ounds of the vnnous branch * 
can be provided 

WANTAGE HOUSE 

This h a Reception Hospital In detached ground* with a separate entrance to which patients can 
be admitted It t* equipped with all the apparatus for the most modem treatment of Sternal and 
Nervous Disorders It contains special departments for hydrothprapy by various methods including 
Turkish and Russian baths the prolonged immersion bath \ ichy Douche Scotch Douche Electrical 
bath Plotrbitrd treatment, etc There is an Opcratlne Theatre a Dental Sutgery an \ ray room on 
Lltra-Violet Apparatus and a Department for Diathermy and High Frequency treatment It also contains 
Laboratories for biochemical bacterto ogical and pathological research- 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated In a 
park and farm or 650 acres Milk meat fruit and v erctablcs are supplied to the Hospital from the farm 
garden* and orchards of Moulton Park Occupation Therapy is a feature ot this branch and paticru 
arc given every facility for occupying themselves in farming garden ng and fruit growing 


BAILBROOK HOUSE 
BATH 

For sufferers from Nervous and Mental Dis- 
order* with or without certificates 

The home b gloriously curated in wooded 
grounds of 20 acies with magnificent v*ews ol 
the City and the Avon \ alley (See Medical 
Directory page 2322.) 

For terms apply A. Guirduajj MvA D M 
B Ch DPM Resident Physician 

Telephone Bath cast on £189 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME sHuated In 11 
a 'res of well- wooded grounds For Ladies anj 
Gentlemen suflrting from Nervous or Mcn.nl 
lines*. Voluntary Patients. Temporary Patients 
ind Portents under Certificate are admitted for 
treatment Fees from 4 guineas a week upwards 
according to requirements A few vacancies exist 
for Ladies grid Gentlemen at reduced fees on the 
t ecommendation of the Patienl s own Physician 
Apply to Dr J A. Small. Telephone SO Norwkh 
Telegrams Small 80 Norwich 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrew s Hospital U beautifully situated In a Park of 330 acres LlanfairfecKvt 
amid** the finest scenery in North Wales On the North-West side of the Estate a mile of sea coast 
form* the boundary Patients may visit this branch for * *hort seaside chance or for longer periods 
The Hospital has its own Private bathing house on the seashore There is trout fishing In the ratk 

At all the branches of the Hospital there are cricket grounds football and hockey grounds lawn 
lennb coum (gras* and hard courts) croquet jrounds golf courses and bowline greens Ladles *nJ 
gentlemen have their own garden* and facilities are provided for handlcralts such e* carpentry etc 
Tor terms and further particulars apply to the Medical Superintendent (Telephone No 23*6 and 357 
Northampton) who can be teen In London by nppoinjnent 


THE COPPICE, NOTTINGHAM. 

HOSPITAL TOR MENTAL DISEASES 
This Institution is exclusively for ihe reception of a limited number of Private Patients 
of both rexes of the Upper and Middle Classes at moderate rates of payment It is 
tcautifully situated in its own grounds on an eminence a short distance from Nottingham 
and from its singular!} healthy position and comfortable arrangements affords cserj 
facility for the rclieT and cure of those mentally afflicted Occupational Thcraps 
Voluntary and Temporary Patients receded 

Tel 641 17 For term* c/c- avrly to the Medical Superintendent 

\ 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM HILL SWL 


HAYDOCK LODGE, 

NEWTON-LE- WILLOWS, LANCASHIRE 


A Private Home for ihe Care and Treatment 
of a limited number of Lad in with Mental and 
Nervou* Disorders Certified \ oluntary and 
Temporary Patients received Large Mansion 
with 12 aero of ground* (See Medea 
Directory p .3)2) Appi> Res .dent rhystcun 
Tee hone Tube Hill "181 


TtUf~ Street ATtten in-Makcrficld Phone A hton In-MakCTfield 7311 

Fm the reception and treatment cf PR1\ AT E PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffer ng from mental and rervous di ease* either voluntarily temrenn y or 

under Ccrt'ficatc Patten.* arc da siQed in i era rate tui*din« according to th Lr men.al condition 

Shuated In park and tround* of sPO ac*cs Self sjpported by it* own farm and gardens tn which 

patients arc encouraged to cccirpv thcmselve* Every facility for inuocr end outdoor rcc* carton. Tor 

terns nespectu*. ttc c rr ly MEDICAL SUPERINTENDENT 


HOME FOR EPILEPTICS 

XfAGHULL (near U\ ERPOOLt 
Chairman Brie -Gen G Lyffln-Taylof 
CB E_ \ D DL 

FARMING god OPEN AIR OCCUPATION fox 
PATIENTS 

A lew vacancies m l*t and 2nd Clan House*. 
TEES 1st Class (men onlv) from O n* Up- 
ward* -nd Claa (men ard women) * / p w 
For further part cu art arrly 
C EDGAR CRISES OOD Seeretarv 
20 Exchange Street Last UverpooL 


COURT HALL, KENTON, near EXETER, 

for the treatment of cig.it Ladies, solunfan, (emporan, or certified patients 
Large gardens end own dam 

CL1FFDEN TE1GNMOUTH for ear!} and convalescent eases A well-appointed 
house with spacious balconies and extensise Mews of the South Deton coast 
Sub tropical gardens out dain in 25 acres Private road to bca^h Tdenhon-s 

Resident Phvsicrans ® ER THA M MULES MD BS Starcross 59 

ANNES MULES MR CS LRCP Teignmouth 2S9 


STRETTON HOUSE, 

Cliurch Stretton, Shropshire 
\ PRl\ \TE HOME for the tract mem c! 
UcntiCTCcn suffering from Mental too Nctwj* 

‘"V. ‘he allied dr<<uuera of 

A1 » •« m cr>d ,bc * >n,c Habit All ore* of 

catty Menial -nd Nrnous ease* ere recc-vcd 

ttfthout certificate* t* Voluntary Taticm* unde* 
VjfL lb Mental Treatment An 

L 0 Brartnc Hi l cnunt*y See Meu rw. 
° ect v p 23.6— AtT y to Med cal Sure, 
incident. Ht-c 19 I O O" Ji S^troa. 


NORTHUMBERLAND HOUSE, 

GREEN LVNES, F1NSBURV P.VRK, N 4 

A PRI\ ATE HOSPITAL for the treatment of mental and rer\ ous finesses Corvcrjentlv 
<ituatcd and eas\ of access from all p^rts Sj\ acres of ground hu.hl> s mated fa-in^ 
Finsbuo Pari Voluntary and Temporary Patients receded without certification 
Occupational Therapy Ps'c^othcrapx v-nd other modern fomns of treatment 
Te’erhere STAMFORD HILL ‘ft( Tce-r--* SLnSiniAP% LONDON** 

Cccv^.c utt l\nt \ E/JlSND CCLPT COVER Ttr l enter part-njjr* a-r’j to it M i al Sap 




April 17, 1957 


THE BRITISH MEDICAL JOURNAL 


41 


A patient at T HE CLINIC said this: 


Here is a slaieraent winch is of , 
equal interest to llie Medical 
Profession and to the Public 
It was made very recently by 
patient at The Clinic to 
someone unconnected with 
The Clinic in any way what 
ever, and it was purely by 
chance that the statement be 
came known to the Trustees 
of The Clinic The name and 
address of the Patient arc avail 
able to bona fide enquirers 



The Patient was a lack convalescing at The Clinic after an operation She 
is keenl) intere ted in medical progress To one of her vi?itor« die «aul 

"There are eight floor®, one of which is de\otcd entirely to maternity 
work, eight operating theatre® which afford the surgeon ever) faedit) for 
the finest work, and a full) trained staff of some hundred nur®t3 The 
presence of two resident medical men m the building gives one the satis- 
fying knowledge of being constantlv, as it were under the surgeon s cvc. 
Another verv important point*\\hich I think, should be considered by the 
heads of ever) nur mg home is the care given to the feeding of the 
patients Tiro special dietittans and six chefs provide a choice of menu for 
the convalescent ichich tcould nra/ a J Vest End de luxe restaurant THE 
CLINIC HAS AT LAST DROUGHT SOMETHING OF A SCIENCE INTO 
THE NURSING HOME I HOPE ITS EXAMPLE WILL DE FOLLOWED 
ALL OVER THE COUNTRY 1 ” 

Under its constitution the Companv bound to devote all 6urplu3 
Revenue to the furtherance c*f its ohject? Over £7 000 was so utih c cd in 
1936 Enqume® and visits from the medical profession arc welcome, and 
the Secretary will be glad to furnish further details 



The CONIC 

20 DEVONSHIRE PLACE, LONDON, IV.I. 

Telephone \\ EL beck 4-.*,4 ( 0 I/rej) 


OLD HILL HOUSE 

CHISLEHURST, KENT 


For the treatment of Alcoholism 
other Drug Habits, Insomnia 
Neurasthenia Functional Nervous 
Disorders. Fees 6 to 8 guineas 
Special terms for paying guests or 
long term patients Billiards and 
various amusements Charmingly 
situated Under new management 
with added accommodation Ladies 
and gentlemen admitted for treat- 
ment For Prospectus apply to the 
Medical Superintendent or Matron. 

rhone Chbtdmm 451 


A SPA UNDER ONE ROOF 

In Roclaide are combined an lie aramhb"i 
cl a modem nn includint treatment, rest, and 
entertainment 

SHELTERED SITUATION SPACIOUS 
GROUNDS HIGHLY QUALIFIED STAFF 
The Baths and Treatment Rooms occupy a 
ipeciol wlnt accessible by lift from all floors 
and are fully equipped for every form of 
Physical treatment, includint the most modem 
bidrotorteal and electrical methods massate 
and remedial excrcHcs dietetic and oocupa 
liotul therapy Terms £4 4*. Od. to £6 6s. Od 
Inclusive terms for consultation fees treatment 
beard residence and attendance from £6 6s. 

Write for Tariff to the Secretary 
CortjaUfn* Pftyjfdffft. 

C R L ESTRANGE 
ORME, MB. B Ch. 
tCamb.) M R C.P.a.ondJ 



MATLOC3 


M • ‘ r. 

tSTtBUSHMENT 


EPILEPSY. 


Attendance at school is a necessarv part 
of the satisfactory treatment of Epilepsy 
in Children 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage Extensions 
made necessary by the success of the 
school have created se\ernl vacancies 
Only bright and intelligent boys and 
girls are eligible for admission 
Apfily to the Director, Colthorst Home 
School, Warford, Alderley Edge 


SPRINGFIELD HOUSE, 

Near BEDFORD (Thane 3417) 

For Mental Disorder* with or without Certificate*. 
Rcrfdem Physician CEDRIC \\ BOWER. 
Ordinary Term* Fire Gmocu per week. 
Gnclodint Separate Bedroom* where suitable.) 
Interview* In London by Appointment. 


WYE HOUSE, BUXTON 

For the treatment of Ladle* and Gentlemen 
mentally afflicted. \ ol notary Boarder* received 
Situated 1 200 ft. above tea-level faeinj S 14 
teres o! crourxU, — For term*, apply to the Raid cm 
Medical Sop., W \V Hoxtot MD Not Tel 130 


CITY OF LONDON MEN TAL HOSPITAL, 
DARTFORD KENT 

Ladies and ccnUenen received for treatment 
under certificates, and without certification a* 
either \ OLUNTARY' or TEMPORARY PATIENTS 
at a weekly fee of TWO GUINEAS and upwards 


THE GROVE HOUSE. 

CHURCH STRETTON SHROPSHIRE 
A private Home for the care of and tr calmer 
of a limited number of Ladies mentally affUctec 
\oluniary and Temporary Patients reecncd und; 
the new Menu! Treatment Act. 19*0 

Medical Superintendent Dr McCtrcrocx. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone TINNER HI 


A Private Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
in both Sexes 

A modem country’ house 12 miles from 
Marble Arch in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Cases under Certificate Voluntary and 
Temporary patients received for treatment 
Doucto* Macaulay M D D P M 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS 

FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CO N\ ALES CENT CASES 


The Home b a Mansion of Hiftoncal Interest 
standi ns m 15 acres of carden and rroundj 
and f* limited 14 miles from Northampton 
cni 12 mile* from Bedford on the main London 
to .Northampton Road fifty miles from London 
Both sexes are accommodated Psycfioihera 
pcmic Treatment h used extensively In xuhab e 
case* Radiant Heat T-ray *1x3 Ultra Violet 
Lithe Diathermy and Foam Beth*. Billiard*. 
Tennis etc. 

Apply Dr D E. M DOUC LAS-MORR1S 
Telephone Newport Pacnctl 121 


EPPING HOUSE, 

Little Bcrkharasted, Nr Hertford, Hcrt* 

An attractive and comfortable PR1\ATE 
HOME Beautifully situated in it* own yrtxxcd 
<00 (l -tu\e sea levcL Exceptionally healthy 
air end position affrrdi every faePity f<r con- 
valescence Toam Baths Squash Racquet* Lawn 
1 cun;* Croquet Bowls ctc. 

Treatment fa* Ladies and Gentlemen ui retire 
from Imorrma. Tunes oral Nttvcm* D-'C'dc* 
Alcohol and Drat I Kbits, aHo Ccnvclcwr'j 
Cases 

f/ cte Esscndcn 12. Apr y 3 C. Baxiy * JB 
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Three weeks treatment 
In Budapest including 
accommodation at Spa 
Hotel sightseeing tips 
taxes, and 2nd class ticket 
from London costs only 
,£33 . 5 O 
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Therms 


at Harrogate . . . always 


© Life m her waters . . specially suitable for the treatment of Disorders of 
the Liver — congestion, cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical 
liver Diseases of the Skin — eczema, psoriasis, the coccal infections of the skin, 
etc the Chrome Rheumatic Diseases — Arthritis, Fibrosms, Neuritis, Gout, 
Hyperpiesis, Mucous Colitis, Functional Disorders of the Heart, Pelvic Disorders 
of Women, Convalescence from acute illness 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both salme 
tron and pure chalybeate, is available for dealing with the large group of disorders 
amenable to Spa treatment Prescribed diets obtainable at hotels and boarding 
houses, without extra charge Complimentary and reduced price facilities for the 
Cure, Accommodation and Amusements for Members of the Medical Profession. 

© Life in her air, recreation, concerts, surroundings .... 


MONTHLY RETURW TICKETS 
AT A PENN\ A MILE 
Any train any day 


Harrogate 

*“ IT'S QUICKER BY RAIL" 


Descriptive Bocldet from Spa 
Manager Harrogate 5 or any 
LRm It Office or Agtncj 


TOR-NA-DEE - SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director DAVID LAWSON', M D , F K-S E, 

Southern aspect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All 
modem equipment for diagnosis and treatment, including operating theatre No e' tra Charge for 
A Rajs Artificial Pneumothorax Ultra-Violet Light, or other special treatment 

Day and Night Nursing Staff All bedrooms hate central heating electric light, hot and cold running 
water and wireless (headphones) Comfortable and airy public rooms 

Medical Superintendent J M JOHNSTON, MB, M R C S , D P H For terms and prospectus apply to 

the Secretary Telephone CULTS 107 


MAISON DE SANTE DE MALEVOZ 

(MONTHEY, VALAIS Switzerland) 

Treatment of all nervous and mental disorders Several villas in a beautiful park oxcrlookmg 
the Rhone Valley, with view of the Alps, Vaudoises and the Dents-du-Midi A special house 
is rescued for the nervous cases who are admitted without any legal formality In the other 
houses voluntary and certified patients are received Psychotherapy, psychoanalysis individual 
treatment of all cases OccupaUonal therapy Sports tennis, golf, swimming-pool, ski The 
relatives of the patients may reside at the instituUon. 

Terms from 15 Swiss francs a day 4 Resident Physicians 

Apply to the Medical Superintendent, Dr A REPOS'D 


Te ephent N octhey 




r 
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Full rnn-*. of Hydromthlr Tm!m*nt In EnrlraUed 
•ultr* of Hatha. TarJcJ h iod ItiwUa Uuh« \1x ami 
NWij Zhucbts 31 iM.see Plottblfrr* TrmtmenT Mnd-i 
Chair Electric In<tnllntb*n f>r Hithj find other 
Medltsd Furl y>es pjwxlwr Radiant Heat Infra rei 
U^hi Nrtlfirl.il Sunlight DAr»:mrxl High Freqwnor 
pinthrnnir Vjuhdtu ffiths Katpif^ F wra liilh etc. 

milk trvtn rmot >rm Litre \\ Merfhrdcn 
Orr/icstra hpe>*itf pros f Ion f >r Inralfd Vlr it Attend- 
#nee Orer t» trdneJ Wile and Venule Nwve* 
Masseurs \tt olint <t 

Terms 13' to 18/6 per day Inc uri re board. 
Illustrated projp etas MJ oa reqarst 
Resident P'tis'eianx 

G C. H HARBINSON MO B Ch DAO 
(1UJ I) ft MacLELLAND M D CM 
Phone So i7 Grants Smedtcrs Matlock 


Institute of Pathology and Research 

ST MARY’S HOSPITAL, LONDON, W 2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures will 
be given in the L ectur e Theatre of the Bacteriological Department of the Institute, 
on TUESDAY AFTERNOONS at 5pm, as under — 


APRIL 2 th 

Sir ALMROTH E. WRIGHT M D F R S 
(Principal of the Institute) 

M41 4th 

FRANCIS MARTIN ROUSE WALSHE MD 
(Fnysictan i/c Neurological Dept Univerity 
College Hospital > 

MAY 18th 

WILLIAM ROBIN THOMPSON 
Ph D D JSc F R.S 

(Ant Director The Imports} I mutts c of 
Entomo ogy ) 

ALU 2 5th 

Trof EDWARD CHARLES DODDS M D D-Se 
(Director Courtauld lratliutc of Biochemistry 
the Middlesex Hospital > 

Ji V£ 1st 

FREDERICK THOMAS RIDLEY FRCS 
(Hon Surgeon Cental London Ophthalmic 
Hospital ) 

JUNE 8th 

WILSON SMITH M D 
(Member Scientific Staff National Institute for 
Medical Research ) 


SUBJECT 

On the Manifold Fallacies of the Statistical 
Method applied In Clinical Medicine 

"Some General Princip cs In Neurooglcal 
Diagnosis 


The Biological Control of fni*ct and Plant 
Pests INN hh Cinema Film ) 


Observations on the Structure of Substances 
Natural and Synthetic and their Reactions 
on the Body 

** Th Intraocular Pressure 


The Influenza Problem 


JUSE 15th 

Prof JAMES ANDREW OUNN MA 
MO DSc 

( Director The Nuffield In thute lor Medical 
Research Oxford University ) 

JU\E 22nd 

WILLIAM EWART ONE MD 
(Director imperial Cancer Rcscar-h La bora f one 


Treatment of Arrest of the Icart 


Recent N\ ork on Cancer v 


These Lectures are open to all members of the Medical Profession and to all Students in 
Medical Schools without fee 

(NOTE) —It r* propo'-ed in following auscr ^emm s to give in cavh case « prospectus of the sub eel to 
be irert-d of in the Lecture in the succeeding week 


RCrtAL FACULTY OF PHTSICIATSS 
AND SURGEONS 

riNLANSON MEMORIAL LECTURE 

The Dr James Finbyson Mem trial Lectu-e wifi 
be de i\cred in the Faculty Hall 24 St N inccnt 
Street Glasjto* on Friday Apr l 23rd at 8 30 
pm b> Sir HumphD Dasy RoUmton OC \ O 
KCO MD LL D The subci of the Lecture 
x ill h The Hnlar\ at 4neji-a Petr i 

All mcTbcrt of the le-ical Prolowta are m 
sued to attend 

\RCH1B\LD NOUNG P/cs.dcni 
..4 St Nircent Street Glasgow C - 
Arnl 193~ 

V DN ICE ON THE CHOICE OF Si 11 *BLE 
A SCHOOLS AVD TUTORS 
to, UO'iS mi GIRLS »lth rmrw«w « 
n-omma-icJ root!’ hmcnw »ill t ii'tn tree 
. < m re. <o nicti > «mnt aec oi ruro orv 
ir: I piclennl nrso oi Icr. mi ore of Ktiovl 
required J £ J PATON 

I4J Can-f" s reel Loud n F C * 

PuM htr' of , 

pa( 0 i t Ltu cl Sub-H 4 N Tutcn P*M tree 6 


F R C S (Edm ) 

POSTAL nnd ORAL COURSES 

tu I d-tJi of hj( an P-l a«e lui «- 
(I c f t CS Sjr ‘*oa » Hat Ed rl-J,- 


UNIVERSITY OF GLASGOW 

FACULTY OF MEDICINE 

\oitce h hereby turn that the number oi 
Students to be admitted to the FIRST NEAR 
COURSES IN MEDICINE in October 193 *iil 
be limited Formv of app’ication for pcrrom^n 
to commence the Siud> of Medicine then ma> non 
be obtained from the underwgrred These fomjx 
mint be returned b* applicant* not Utet than 
Jul> lit 19t 

ROOT BROIGH 

Nfarcti I9t Rcdsmr 

THE KIRK DUNCANSON FEULOU- 
SH1P TOR MEDICAL RESEr\RCH 


The Coun.il of The Po>a! College of Phi urum 
of tdmburyh uill »horrl> aaard a Fellowship to the 
candidate who tn the runion of the Council ia 
rtcwming of the Felhw hii aed who furnrdien 
Mti\fj n r> ctrJenvc f hi abil«> for research The 
FcUjo. will be required ti denote his while time 
t lb tenure of the Fellowship and shjll not » th 
xrt the wisent of the C>unvil hold am ilh''* 
Fellowship Svhiljribip or £ih Nr m u ho^3 an> 
paid arpomtm-ri or ucdcruLc am rerro erati c 

wClL 

Tb- talue of the Ten * hp f-*- rhe Gnr vear 
will be £ tn, > Th C mru. m> rener th<* tenu c 
O the Tc owsh *» f *< n J < r u^c^jct >e- 
or jean- at i .created er- T«n 

Arc <atu*r mot be i cred » th lh Sc fcuri 
Royal Co C£C f rh>» Li td nb t *j r t ^ i C 
Cun tnt let 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 










FOUNDtD Pi ISL. 
by the late E S WnMOtmt MA (Lend J, 

POSTAL OR ORAL PREPNRATIONS TOT Alt 
MLD1CAL E\ NMJNA7 JONS. 




MD (Lond ) iwi J6 io Com 

Medal t*« dunn* I9IJ 361 
M S (Lond ), 1901 36 UnchK'tai 

4 Gold Medallbts) 

M B , (Lond ) fmot I9is J6 
(Completed Exam l 
F R (LS (Eng ) primaty 

1919-ts fino/ 

MRCP(Lond), I9i9-3a 

DPH (N«r(ou*) 1905-J6 

(Completed Exam > 

F R CS (Edln ), 1918-36 

MKCS, LRCP Final iyi9^J5 CO*T 
(Completed 

M D V arfous By The*.*. Many wcteise* 


412 

24 

251 

ISS 

183 

270 

342 

63 


Preparation lor the ebovc also for Medal 
Preliminary ind til cntrinatloM leadlnt up 
tp M R C-5 i RCP„ or MG of rarioo* Vn~ 
veraulcj. aUo for M R C P fEdin ). D P M 
DOWS DTM AH DLO, D C.H D v 
DM RE. MM^A I M^A DCUO, ml 
jomc exams ol Domlntont Unnmltie* 

ORAL CLASSES 

M ft C P MD Primary and Final F R C 5 
FRC-SJEdln) alio Final MB US a"i 
MRCS LRCP Mtrtcuro am) Mlcunrw 
Work Also Private Tuluon 

MEDICAL PROSPECTUS (45 pp.) 

CONTENTS The method *mJ the cost of cater 
imt the Medical Profession Paritc*l*t old* 
Medical Examinations Postal Courw*. end Oril 
Classes Suggestions for the Higher Medial 
Cxamirntfom Suggestions tor the Hither Sut 
gkal Eximlnatiom. Suggestion* for the Special 
Diploma Examination* Refresher Cottnct Open 
ingi for Women Hint* for writing theses 
Medical Prospectus gratis along with lUt ert 
Tutor* etc on application to the Principal I 
Red Lion Sq London. W C I (Telephone 
Hotborn 6313 ) 


CHILD GUIDANCE COUNCIL 


FELLOWSHIPS IN PSN CHJATRN 

The Child Guidance Council offen three fcUo* 
Cups each o( £300 tenable for a )CJf lot „ h,L 
time work at the Lootlon Child Guidance Clia 
I Canonbjrj' Place Islington n 1 

Cand/dates jhou’d hold the Diploma in fMcr v 
iotical Medicine or how esidence of 
knowledge up to a similar standard Lfpencn*c 
m Puediatncs or School Medical Servkc will b 
retarded as tn asse . 

Th reflow* wifi b expected to commence 
in October ih« >ear 

Further particular* and form* of application tear 
b obtained from the S-crctary Child Guidance 
Ciwml Wobum Hot sc Upper Woburn P^ave 
London \\ C I 

Aoplicjtions should reach the Scerctao not »a , '> 
than Mas I Oth 193" and should fr- acvom'cin s 
by topics of three recent tcstlxroniali 


STUDENTSHIP 

I HE FLGCMCS SQCICn offer* a LEON'RH 
O^RUIS STEDEXTSHIP of £ <0 for lh l« ! 
fr m October 1st 19)7 renewahe/or a teem'd >a f 
t ntble in an> anprosed Institution in n ~ 

Kingdom fi Rcsea ch on ubec 4 * bcannj ^ 
Fu ernes such as the ouanttutoc study of gerri s 
nd evL utjon human hered t> s fjl stat^t^s t* 1 
t its the cut m cffec's o' econom cm * * 
d lops it nn etc Appl'eat <m *hou i b* r*a 
be re Mas Mst 193'' to the Central i-orctm 
I nr it osfc Sor/rrr ft tc S^are 

L noon b W | frern whom [ "li r part-u-r* 
n > b man 3 


ANNIE \JrC\UL MWTRMTN JIOSPITAI 
loND IN p wt "raJuatc rccencJ l r *^ 1 
o^tjj CDs I f> fee t' ft 

l w t r b *- d 1 i 4 iit " i 

t Cl f i n I j J >3 / 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 


DEPARTMENT OF 
MEDICINE 


A Course of Six Lectures 

on 

OCCUPATIONAL 

DISEASES 

will be gnen by 

Dr DONALD HUNTER, 

MD FRCP 

on 

May 25th June 1st 8th 15th, 
22nd and 29th at 4 30 p m 


DEPARTMENT OF 
SURGERY 


A Course of Six Lectures 

on 

DISEASES OF THE 
BREAST 

will be gnen by 

Mr RUSSELL HOWARD, 

CBE MS.FRCS 

oil 

May 14th, 21st, 28th June 4th 
1 1 th and 1 8th at 2 30 p m 


DEPARTMENT OF 
PATHOLOGY 


A Course of Three Lectures 

on 

EXPERIMENTAL 

EPIDEMIOLOGY 

will be given b\ 

Professor Major GREENWOOD, 

D Sc., FRCP, FRS 

on 

June 2nd at 2 30 p m , 9th 1 6th 
at 4 30 p m 


The lectures are for Tegular students of the School but a limited number of tickets are available without 
fee, to medical practitioners 

Applications for tickets should be addressed to the Dean British Postgraduate Medical School Ducanc 

Road W 12 

REFRESHER COURSES FOR GENERAL PRACT ITIONERS lasting a fortnight, will commence on the 
following dates 

May 31st June 28th September 20th October 1 8th November 15th (Fee 5 guineas) 


Stitions Wood Lane (Ccntnl London Rl\ ) Ladbroke Gro\c (Metropolitan RK ) and No 7 ( Vcton \ ale) Bui 
Bines No 7 (Acicn \ ale) No 93 to Bcntworth Road Wc'twn Tnnu \o« 2b and 3(1 


THE INSTITUTE OF MEDICAL PSYCHOLOGY (The Tavistock Clinic) 

MALET PLACE, W C. 1 

Twenty Lecture, on PSYCHOPHYSICAL ADAPTATION 
An Introductory Course in Psychological Medicine for the General Practitioner BEGINS ON APRIL 22nd 

Two Lectures still be gi'en on THURSDAYS 

3 0 — 4 0pm — H CRICHTON MILLER, MD MRCP 4 30—5 30 pm — CEDRIC SHAW, M B M R.C P 

Fee for either sene* £1 11* 6d for both series £2 2s 
Detailed syllabus and ticket* IN ADVANCE from EDUCATIONAL SECRETARY at the Institute 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARtLEBONE ROAD, Nffl 


Medical Students fend Qualified Tractt-loners adm tied io the Practice o! this Hc*-ilta1 Ummial oppor 
l\mm« are tiTo-ded cf sccin* Obstetrical Complications and Oreraavc M d*ifct> <aN_ui one half of 
ihc total ~dmi :cn Nrtnc pnmlraroux c.. ct) Over —"CO patient* arc adm trd to the '\*rds annually 
»nd m the Ante rutal D“panrrxrt ihcc are over 0 COO fcUerxLr cs rcr tnnum. Din cal deraon- 
mations ore cnen by the StaT d^ily 
Toe rules tecs etc nptH H B Sr outs Sectary SupcnmerdenL 


CITY OF LONDON MATERNITY HOSPITAL 

[In*.orrorared 6r Rr\al Charter) I | 

aiY ROAD LONDON E.C1 I , 


Midwifery Tramm- School 

PR \Ci ITIONERS »nd MEDIC \L STUDENTS edmtted io Hot pita! Practice with opera Use 
Mhi^ife-y »ni Obuetnad complicauom— rcaily — C-00 raittnts annually Fees £16 Its per 
contn or £S ft per fonmeht (inclusive c! b'ord residence) 

PL PILS tr» ned ** Midmnes in acrcrdac c *nh CMB reruLticm. Reduced fees under 
Mjustry ©t Health Scheme. S ter Tutor on Stafl Pot cr-duate Courses Ln Analresia 
. Phone Oct ken we 1 M 1 


ROYAL EYE HOSPITAL 

MEDICAL SCHOOL 

Si Grcrrc i Circus Scuhwark S E.L 

DOMS COURSE 

An trtemive \\ eckx Ccnmc ter T-rt? I 
art. II cT the DOMS Ev minatlcn %i 1 cvm 
Ma > ,rJ Fc « I'm I £J «$ pan 11 
v ArrlivtUrT^ to be received t> M“rd 

Vr FoT ,un>1 r r^-d^ry ar- 1 t 0 rfce Dc^c 
ih 11 


STAMMERING SPEECH DEFECTS 

DEHMvC METHOD Estab 1SSP Cases non- 
resident treated -t '9 E-H * Ccun Scuare SWi 
»rd m residence in ihc Summer Ho days at 
Mna. BtKvs.t x house cn the ChJ crcs 

P-^-cr i cr t rcr* tn »*«“*- tl- n lf-r t 1 
r*7T- r nw d thf- r— -h d — T ^ 

1 "nc t I «. j (T tf-. 1 j — 

17 i t d»>.n t —111 mci nil *'•+ n 

L H - 1*1 t*vc - 

STAMMFRING CLEFT r A LATE SPEECH USP 
,ING ' 9ofMi«BEH£kE,'? EarlsCojrSj SMA 


OIELTENHAM COLLEGE. 

TEN SCHOLARSHIPS AND EXHIBITIONS 
frot open to members of Cohere or Junior 
School) Thr'e include Ovc of £100 James 
of Hereford Scholarship of £.u for bo)s born 
or brought up in Herefordshire R A M C 
J Scholarvh'p of £ < 0 (preference to vons of rcyo 
lar Oftt*crsl Awards m dc fot alt-round excel 
i Icn-e or ipecial proficiency m -ny mam 
1 vub ect includme Muvi Candidates rmrt be 

, over 13 and under l< year of ape on Sep ember 
i ^.nd I9i~ Preliminary Lxaraj nation (at Candi- 
date j own choo ) Mondas and Tue*dj> May 
'In and June 1st 193" Tbul Examination (at 
Cheltenham) Tuesday and \\ ednesday June Eth 
►nd 9th 19'7 

Arrly BL*s*r The Collecc Cheltenham 


DIPLOMA IN ANAESTHETICS — DA 
DIPLOMA IN CHILD HEALTH— DCJL 

Courses of PotuI end Oral r rr^ratioo 
for thOTe caarr ni ors r.r cc» bt 
commenced 

for fa 1 dc-aiH write lo ibe SrcstT«rs 
Mcd-al Corn rondcnce Cv-Hcre. 19 V. rl- 
berk Sjret ho n W 1 


1 NORTH CAST LONDON 

1 POST-GRADUATE CO I LEGE. 
rriNCE OF \ ALLS S GLNLRAL JinSflT^U 

I s 1 

The Pts -xz of t*'** Hmptal { f —x-cd to 
Mcv^el P ruc-ri Ptra - i Lets J 
j Epot-wg Airs tyir *5 D Dean. 
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THE CHARTERED SOCIETY OF MASSAGE AND MEDICAL 

GYMNASTICS 


CHARTERED MASSEUSES and MASSEURS receive Hospital Training They are qualified 
to administer MASSACE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS 

The Society was granted a Royal Charter m 1920 in recognition of the high standard of v.ork 
it maintains C S M M G members do nbt advertise individually and pledge themselves to treat 
patients only under medical direction 

Names and addresses of members practising in any district can be obtained from 

The Secretary CSMMG, Tavistock House (N ) Tavistock Square London WCI 

Telephone Euston 1676-8 



Are you desirous of obtaining one of 
the special higher qualifications ? 

Diploma in Anaesthetics 
Diploma in Psychological Medicine 
Diploma in Ophthalmology 
Diploma in Radiolog} 

Diploma in Laryngology, Otology, 
and Rhlnology 
Diploma in Child Health 
Diploma in Tropical Medicine 
Mastery of Midwifery 
M C O G and D C O G 
M D Thesis (al Universities) 

All Higher Mledical and Surgical 
Degrees and Diplomas 

You con qualify lor any of the aben-e by our 
Courses of Combined Postal and Practical Courses 
Write at once statin* your requirements to the 
Secretary. 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19 Wrfbeck Street \\ I Tel 


We! beck 8901 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS 


Send Coo poo below Tor Free Guide 


Name 

Address 


Examination in \ 
which interested ) 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

58, Queen Anne Street, London, W 1 
EXAMINATION FOR MEMBERSHIP — July lit 
and 14lb 1937 

Appllotlom on the practised lota must reach 
the Collett not later than Monday May 3rd Can 
didata -hoc appHcntiom are accepted roust 
submit cate records etc as redutred by the Rexu- 
la lions rot later than Monday June 1-tth 

\VM FLETCHER SHAW Hon See. 

thorough of barring 
assistant medical orncER 

Arplieatlnns arc tartnM before May 3-d 193 

from Qualified medical rmctllloners -tth ca 
in public health s, cut and a retistcfaMc 
qualification In public health to- the doirnateJ 
srrolntmept of Assisnm Medical O®^ 
Health and Assistant School Medical Offictf 

Sjtary vcale £5 00-£-.5-nX) 

Particular* of duties and appbcauco fom may 
5 obtained from ihr uod craned 

S \ J EWERS 

Town CTcrk- 

Tor-n Hal 

XLiri_-nc. Tssex 


R°' 


COLLEGE OF 
BAGHDAD 


MEDICINE 


Applications are Invited Tor the folicrwin* 
posts — 

(1) PROFESSOR OF PATHOLOGY To teach 
Patholoay theoretical and practical and Morbid 
Anatom* in the Royal Collesc of Medicine 
Batrhdad and to be in charce of ihe Government 
PatholoRlcal Laboratory 

(2) PROFESSOR OF BACTERIOLOGY To 
teach Bacteriolojy theoretical and practical In 
the Royal Collesc of Medicine Bafhdad and to 
b“ in ebaree of the Government Vaccine Vaccine 
Lymph and Pasteur Institutes and to nreparc the 
vaccines required by the Iraa Health Scrv'ce 

Contract fn each case for five years at rate of 
pay of I1*>0 per month Applications for these 
posts, preferably from young men not over 35 with 
foil particulars of academic career special tralnlna 
and research experience and names of two 
referees familiar with the candidate x work to be 
sent before April 30th 1937 to St* JoiiW C O 
Lxdinoium Lister Institute. Chelsea Gardens 
London SWl 


ASCASH1 RE 


MENTAL 

BOARD 


HOSPITALS 


CALOER STONES CERTIFIED INSTITUTION 
FOR MENTAL DEFECTIVES \V HALLEY Nr 
BLACKBURN 

APPOINTMENT OF DEPUTY MEDICAL 
SUPER INTEND ENT 

Applications arc Invited for the whole time 
appointment or Deputy Medical Superintendent 
at the above Certified Institution The salary b 
£730 per annum rising by annual Increments or 
£25 to a maximum of £850 •*tr annum (A xbm 
of £50 per annum in addition to the salary will 
be paid If in possession of the D P M or a 
detTce in Psycholoilcal Medicine of the London 
University ) 

The appointment will be subject to the pro- 
visions of the Asylunr ami Certified Institution:; 
(Officers Pensions) Act, 1918 

Appltearts are required to send In their appli- 
cations on a form to be obtained from the 
underslfncd and applications endorsed Deputy 
Medical Superintendent should be sent to o 
delivered at my office not later than 12 noon on 
Friday May 7th 1937 

Canvassing, either directly or Indirectly will be 
a disqualification 

GEORGE ETHERTON 
Clerk of the Board 
County Offices P eston 

April 1937 


gTArFORDSHIRE COUNTY COUNCIL. 

W ORDSLE* HOSPITAL 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications arc Invited from rctrue'ed 
Medical Practitioners (male) for the rou of 
Assistant Medical OffictT (Resident) at Word Hey 
Public Assistance Institution Nr Stourbndcc 
Salary £250 per annum with board residence and 
laundry Candidates should be unmarried The 
aprouttment will be In the first Instance for a 
period of sH months, but the successful candi- 
date will b chrib e fo teappoiofmem for a 
further period of sit non hs 

Facilities will be arailab e for cainint ex 
pcri-nce fn medtcHc. ttrrcry m-d+itciy and 
diseases of chd-ren 

App icctiorx with co-tes of lextlmontals should 
be sent to the cndenrrned not later than 
Thursday A*r;I 29th. 1937 
1 1! L UNDER Ot D 

C’r'k o the County Council 
County B” -«n 
Stafford 

A-riJ l~h I 37 


B 


OROUGH 


OF SW INTON 
BUR^ 


\ND TEN DIE 


PART TIME APPOINTMENT 

LADY ASSISTANT MEDICAL OJT1CCR 

The Corporation of Swinton and rctxllebury 
Invite applications from lady Medical Practitioners, 
preferably holding a Diploma In Public Health to 
act ax PART TIME ASSISTANT MEDICAL 
OFFICER under the direction of the Council's 
Medical Officer of Health ot an inclusive sabry 
of £250 per annum 

The appointment in the firxt Instance will M 
niede for one year onl* and the duties of ibe 
Oificer appointed will be for fi c afternoon 
sessions per week and vein be mainly connected 
with the School Medical and Child Welfare Scr 
vice* - of the Council Experience In midwifery 
and the disease* of children b required 

Applications to be made on a form to h 
obtained from the Medical Officer of Health 
Health Offices, Town Hall Swinton Lanes *nJ 
to be returned addressed to the Town Ckfk. ind 
endorsed Assistant Medical Officer " not bier 
than Saturday April 24th 1937 
Canvassinit directly or Indirectly b prohibited 
and will disqualify 

WILLIAM CARTER i 
To an CIcrl 

Town Hall 

Swinton Lan~s 

April l(hh 1937 


£OUNTY BOROUGH O" ST HELENS 

ASSISTANT MEDICaT OFFICER OF HEALTH 
(FEMALE) 

Applications arc Invl cd fo the r°*t ot 
Asshunt Medical Officer of Health (fctnaUr) 

The duties will be main y Li connection 
Maternity and Child Wcllare and the School 
Medical Service together with such other oufei 
os the Medical Officer of Heahh may direct 
Candidates must have srccbl experience u 

Midwifery nnd In the diseases of children at” 
the possession of a d/nloma fn Public Health ' 
be retarded as an additional qualification 

The salary will be at (he rate of £500 rr 
annum plus travclffn* expenses rWnc 
increments of £25 to a maximum of uro (xr 
annum . . 

The appointment is sub cct to the proiwiofrs r» 
the Local Government and Other 
Superannuation Aa 192"* and to the jucccv 
candidate passinp the neerssary mcuoi 

examination , 

Forms of nonlleaiion may be obtained from 
Medical Officer of Heahh Town Han au 

Helens and completed applications *cc^np-||’ _ 
by copies of not more than three recent 
monlaJs should reach him not later than > 

' TRANK I1ALTXW ELL 

Medial OTIccr ol Hawn 


ITY OF MANCHESTER. 

BOOTH HALL HOSPITAL TOR CIULDKl 
yon Bed, I 

The Public Haiti, Cnromiltec India 
Horn Iron rcrKtard medial rractil-orer* lee 
rent of DEPl/n MEDICAf SUP/ R, .rrbDL'.l 
at the a bore-rut -Tied hcnplul Are 1 or 1 4 ll* , 
Salary f<<0 per annum -lib board tm'den.r 
and laundry In addition tab ext tn the 
chc* cr Corpor-uon condi iimk of servu-e 

I ull Information and forms of arm «3«7* ‘rj 
be o^tamed Item the Medical Off*** of Hrt"" 
Sunllrht Home Quay Suctt 'laccfcestcr J 
app uraUom fn the pnst must irceiica ry 
rot Mcr than lay lu t( _„ rf , 

r r_ HAR8KECK lion ELI- 

Tcmn Hall lan*at-r : Id-" 

A*nH nd I*\P 
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ROYAL NAVAL MEDICAL SERVIC 


A number of vacancies exist for Medical Officers in the Royal Navy, and applications are 
Invited for entry in July, 1937 

Candidates must not be above the age of 28 years and must be registered under the Medical 
Acts No examination in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty 

At the end of three years’ service officers may retire with a gratuity of £400, but those viho 
serve for five years will receive £1,000 

At the end of five years’ Short Service permanent commissions vwll be given to selected officers 
who wish to make the Naval Medical Service their permanent career 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate Study 

Cop es of the regulations for entry and conditmns of Service, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty, SWl, and 
from the Deans of all Medical Schools 


Applications for entry from intending candid ates must be received not later than May 31st, 1937 


j^ancashire couvn 


COUNCIL 


cov.'m eorough or blackburn 

BOROUGH OF DARW EN 
BLACKBURN AND EAST LANCASHIRE 
ROlAL 1NFIRMARV 

APrOINTNIEVT OF CONSULTANT 
OBSTETRICIAN 

Application* arc Invited from registered rredical 
practitioners with medal cx per knee In obstetric* for 
the appointment of CONSULTANT OBSTET 
RICIAN ci a salary of £1 000 per annum The 
Gent cnan nppolnted will be allowed to enrage In 
private nJ consultant practice sub cct to certain 
condition* 

The successful candtdatc will be appointed to the 
Honorary Stall or the Blackburn and East Lanca 
fhlrc Royal Infirmary end will be required to 
res’de within the Ccnin > Borough of Blackburn 
Condition* of a -mo ntment and form* cf applies 
lion m y be obtained from the Medical Officer of 
Health \ rctona Street B*ackburn to whom com 
rlcted applications should be returned not later 
than April lit 1957 

CHAS S ROBINSON 
Town Clerk County Borouch of 
Blackburn. 

Town Hall Bavkbu n. 


^ouvn 


BOROUGH OF OLDHAM 


BOUNDARY BARK municipal 
HOSPITAL 

RESIDENT ASSISTANT MEDICAL OITICER 

/Application* are invited from Reentered Medical 
rracmioner* fo the rc*t of Re? dent Assman: 
Medical Officer 

Salary £T>0 per annum with board rcvdcnce 
and laundry 

Candidate* should be unmarried 
The appointment will in the fim in' lance be for 
* re-KXl of tr men hx The successful appleant 
r ow-cv c r will be eligible tor reappointment lor a 
further re-led of xu rrorrh 
Th llcwtal nnnra ’ A Fci, »Ith taci itln 
«cr tatrrnc experience In reed me surtery mid 
erv _rj di ca c* of chi Jrrn 
'r-'ltcau n forms mar be obtained from the 
McJu-,1 OPlctr It Ilciim Ten Hal O dtu-i 
in, hm J Fc rctutTnnr nno-vJ RoKct 
OT-rt net (at- iIlj V n 
<1 T A-il t ih ini 

Jl'NtrH J WILLIAMS LLI) 

Tr.n H,i 0ita . Ten Cak 

A-tl t Y 1 


c 


ORPORATION OF DUNDEE 
PUBLIC HEALTH DEPARTMENT 
DUNDEE MENTAL HOSPITAL LIFF 


MEDICAL SUPERINTENDENT 

April aulons arc Ihc 

MEDICAL SUPERINTENDENT DUNDEE 
MENIAL HOSPITAL LlFF Dundee Age must 
not exceed 4< year* on the date of appointment 
Salary -will be at the rate of fS.0 per annum 
rising cub ‘cct to satisfactory service by annual 
increments of £-5 to f 1 Per annum A 
house free of rates ts provided in the grounds of 
the hospital 

The Appointment is suborn to the provisions ol 
the A*ylum Officers Superannuation Act 1009 and 
the successful candidate w™ b- required to *uss a 
medical examination 

Further particulars may be obuined from the 
Medical Officer of Health 9 West Red Street 
Dundee Canvassing tjjfcCtl} cr indirect!) mil b 
a dnquallficaton 

Applications stating ac c experience etc with 
copies of three recent testimonials mint reach the 
urdersigoed on o before Wednesday April „fcJj 
195? 

Ciiy Ch-mb — i DAUD LATTO 

Dun.ee Town C1«L 

Apr 1 -nd 193“ 


J^JORTHLMBERLAND COUNT* COUNCIL 


WOOLEN SANATORIUM near HaL.cs for the 
treatment of Adults surcring from Tuberculosis 
(IbO bc_s> 


Archcations are invited for the appointment of 
an ASSISTANT MEDICAL OFFICER at the 
above Sanatorium SaWD £3*0 per annum 
rivuig by annual incTcmen'* of Cl? to a max mum 
of £ '0 wtth beard Jod-utc* and laundry 

The salary will b~ rub cct to a rcrrerJ ire dc 
duction tn accordance with the rrov-vtcns of the 
Local Government _nd other Offi erv Somr annua 

ucm Act 19 for whi h rurpov: the se-ected 

candidate rntrxt undergo » medical exammticn 
Apr 1-ants xbou J be urtm_meJ 
The appo ntment may he trrr- t-ted by th re 
men hi n tr~e cn c Jicr f - c A— i^ati -ts ecs- 
tartm cs«rtial rvrwa^r* b vu d be add e"-ed to 
the un.e**v-ned orcthcr w.-h c< — to o t'-c- recent 
te 4 tr~'n-aj _* toen pe* v c 

wiiua.h J \umin 

Ccjn Me.- tail O Z cr 
Cv m > H_ Nnm ***j- n-Tyn 1 


M ,MSTRV _OF HEALTH 

The Minister of Health Invite* application* for 
a vacant appointment os TEMPORARY StROLCL 
GIST on the suit of the Ministry Btth men 
and women are eligible for appointment 

The salary will he at the rate of £b*0 rrr annum 

Candidate* must have experience in b'ochcmlcal 
research and must prevent evidence ol capacity 
for original work A medical qualification k de 
sirablc but h not essential otherwee candidates 
should possess a Lnlversitj decree In science 

The officer to b- appointed will be employed In 
the first instance in the Pathological Laboratory of 
the Ministry ol Health in London but must be 
p-epared to work In any part of England tor 
Male*) if required to do so 

The duties will include investigation into the 
chemistry and ph> ics of sero o"lcal reactions 
generally the routine perloman e ol \ assermann 
and precipitation tests with the utmost eb-uinatle 
accuracy and research into tbc chemical con- 
stituents ol bacteria as reflected by antigenic 
activity 

Candidate* must conform to the Civil Seri c 
nationality rule. 

The successful candidate will be required to 
dcYOte hit whole ture to the Public S-rvive and 
will be required to ukc up duty without undue 
delay 

Canvassing through ''l embers of Parliament or in 
other w-ys will render a candidate liable to 
disqualification 

Torms of application may be obtained from 
The D .rector cl L tab ohments 
Ministry of Health 
Whitehall S W 1 

No arD-icaticn can be considered un c? received 
m the pretcribtd form not later than Ar^il ■lih 
W7 


T he king edward mi \\ru>it 
national memorial association 


Arrhcaticn* are Invited from da y retn rred 
Women Medical Practu ■mvts f-r the rx~t tf 

HOUSE rmSICMN at the Adc-.ni P H 
Hovp-tal Crair y new Swansea M cy <1 t beuv 

fer adaJts and chi -ren pa — run and r •> 

ru mcrury ci e*.) 

Salary at the ra c ol £10 per ar~ — ft 

tro-n —van e The mert » I' » re J 

cf m rro"tb 

Am -a *u-t n. »r* q i-'d rtc 

UCTrt cx'xtirrVT t-*r-***irr * h we* f* x c— 
freer tc**u— m*- v ‘"s'd rc. ch th- r-~l 

no* L» -r LN.n Tc— -ay Aj-J th IV'** 
lc— -ul <**■ r* DA rowrTL 

’>*• c- D:? -1 Prx-na ' OS«cr 

C_d - 
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£OUNTY COUN CIL OF MIDDLESEX J^ONDON COUNTS COUNCIL, , 

NORTH MIDDLESEX COUNTi HOSPITAL Applications Insltcd from Medical Practitioners 
ED MONTO N o[ 0! Jeaist one sears standinj to under 

JUNIOR Tt FOlnFlsrr ncntr-n nicminnrd posiliom Candidates must hasc held 

JUNIOR RESIDENT ASSISTANT MEDICAL resident eppomtment In t> ceneral hospital for at 

uprtueit Icrm ,j, mom j„ Married Quartets not avnlbh c. 

... , „ , ... . ASSISTANT MEDICAL OFFICERS (Grade I) 

» c 1 ™ h; ab< ?'' e —Salary £3<0— £25— £415 »llh hoard Icdjlns and 

appointment Salary £250 per annum toqcth-r washing 

with board lodging and laundry Candkfatca (a) ST JAMES* HOSPITaI OikpIpv n«-id 
must be rep liter ed Medical Practldones who a. Thorn S W l' -Surcfal ^rlertfc mSn.Ld 

J?™ J e,d r “ Cnl >" » •(» ST STEPHEN S HOSPNAL JOTFulhom 

The officer Appointed trill be reaulred to wo-k ^hotad'^wf “ ' rL ' :I,C " Expcr,nm J" 

under the control of the Medical Superintendent ASSISTANT MFDirAi o rcrri pedc 

ZV" ^ ^ " h0r ‘° M ' ^ ^0^“ ^edPer^Ph ’ SoS"Sdrti 

The nppolmmenL tshlch will be sub ect to Sm ror .J°" c , v < ZL°”' y A" 

medical examination is for a oeriod of ih mon h3 certain conditions) 1 ™ b *° r ° SCCO ° d yar Un “ 

fn the first instance mty be extended for nn (H BFTRNAi hrcpn nncpim 

additional six months and k rubket to one Rn J? F% nY.L G 5 . Cambridge 

month s notice on either fide At the expiration experience desimhV ° f ° £cnrra na,urc * ur * ical 

of one years service the successful candidate ir r>iJi\vir*w r/ncoiTw . r> i j k 

considered satisfactory in all reseeds will b r , ‘ b ’ ^ U pS IC w^K. < ? SP i TAL - DuM ; h 

elidible, upon recommendaUon ol lh_ Medial p -,~/'' cdtal1 dulia crpenen e In 

Superintendent nr>d sub cct to confi matlon b\ th fc s ci^AiFFrVc uncwTii 0 . . . 

CounriJ for promotion to the post of Assent „£? LJ5 G \Vm E L -* Nanb , ruch 

Medical Officer If not io appointed he will 22„i,?5SlS ?J~ ° ~P uUcs V n lh<rc L t cf a 

lease the Councils smlcc casualty Mficcr and Chirac one T B ward 

Application statlne aye qualifications. anJ c id FJ „ n ! C i s J T A L . , * t ’ rc ^ au '. y 

eipcncnce toicthcr with copies of not more !nJ,l,u ‘ Ion> Dulwich S EJ2. 

than three recent testimonials must be reached • or 7 -mi tc- un ,,i,., „ , , _ 

by the undersigned not later than Mss 1st c p < \t ? w UOSP1TAL Brunswick Square 

\ppfieatlon lotms are not provided Enselopcs dullcI cNerlcna- In nnacslhdlcs 

must be endorsed Junior Assistant Medial .m°OT , 

Officer tl) hi NICHOLAS^ HOSPIT \L PJurrstcad 

Canvasslm directly or Indirect^ will be a SE 'J,^.? u,lc ' m3 | n » n, « lte, l expclencc In 

disqualification anaesthetic essential 

C W R \DCLITFE. Z, 3CCOITlfT10 dMlon for a woman 

Clerk of the County Council , Application forms obtainable (stamped addressed 

Middlesex Oulldhall foolscap cuvc'orc necessary) (rom Medial 0(11 er 

“Sntlcr SU ( of Health Staff Dlwnon 2x Coun-y Hall SE.I 

\prll 6th 1937 returnable b> May 3td 

...... Canvassing disqualifies 

£OUNTY COUNCIL OF MIDDLESEX 
ASSIST \NT PATHOLOGIST 

Applications arc invited for the penslonabc 
appointment ol A*ristant PathologKt to Uedhlll 
County Hospital Edfrwarc Candidates must be 
registered Med cal Practitioners with special Know 
Icdsc and cxrcricncc of patholopy who o c cn- 
caped wholly or chiefly in the practice of this 
bran h of mcalclne 

The officer o^noimed must devote hk whole time 
to the duties of his office. He will not Uc allowed 
to engage in private practice and any fees rcccvcd 
by him must be '■afd over to the Coundl 

The appointment which wilt be subject to medi- 
cal examination will be held during the pleasure 
of the Council and is tcrrrlnab c b> three months 
notice on either side 

Salary £650 per annum risinc by annual lucre 
ments of £25 to £80Q oer annum 

Applications stating ate Qualifications, and 
experience, tortnber with copies of not more than 
th ce recent tcstlmonuls muvt be received by the 
undersigned not later than AorJl 24th Application 
forms are not provided Envelopes must be 
endersed Assistant PathoJoclst RedblJi County 
Hospital —2.” 

Canvassing directly or indirectly will be a 
disqualification 

C U RADCL1FFE. 

Clerk of the County Council 

Middlesex Guildhall 
\\ cstmirmer S \\ I 
April Jsu 1937 


PUBLIC HEALTH DEP NRTMEVT 
MA^ DAY HOSPITAL. 

TWO JUVrOR RESIDENT ASSISTANT 
MEDICAL OFTICERS 

Applicatiom are invited from registered Medi- 
cal Practitioners for the posts of Junior Resident 
Assistant Medical Officr-s at the above-named hos- 
pital The hospital is a general hospital of 4~6 
beds The gentlemen appointed will have charge 
In one gpnorniment of medical beds and In the 
other appointment of surpeal beds, and will be 
required to act as Anambrtis’s when necessary 
They wilt be under the immediate supervision of 
the Medical Superintendent of the hospital as 
rexards am of their duties carried out in con- 
nexion therewith The Medical Officers would also 
S- required if emenrener arose to act as Asset 
tmt Mcdkal Officers of Health at the daoruon of 
Se Medical Officer of Health The arpoiotments 
are for a period of twelve months 

TTe salary win b £J» rcr armom with 
furnished quarters and board at the ^JT 

fees received in the course of ihdx duties must be 

SS « fonrx to N ob- 
iaincj\rom me Medial CTficcr ol How, T« 

Hvll CTovdini. and returned to him together 
w^h iSpSi <OOt orumtals) of three tesumonbH 
of recST date not later dun U a_m on Mcgbj 
Arnl 26th J93 endorsed Asxhtam MeflKai 

Canvavrinc in anr form fs prohibited 

JOHN M NEWVHA.! 

Town Han Cmdcm Town CWL 

A red 6ih. 19T* 


Applications Invited from rerjitcrcd rnedkat 
practitioners for appointment as ASSISTANT 
PATHOLOGIST at The Whitechapel C1in.c for 
ihc Treatment of \ cnercal Diseases Turner Street 
Whbcchapel E.1 Salary £500 a year (fixed) 
Mlmmtmr hours of dutr thlrry-s'x a week 
Appointment sub ect to annual review and k non 
pensionable Private practice not precluded 
Application forms containing full particulars ob- 
tainable (^tamped addressed foolscap envelope 
necessary) from Medical Officer of Health (Staff 
Division 2A) County Hall S E 1 returnable by , 
April ^hth 

Canvassing disqualifies 

C OUNTY BOROUGH Or IIALIFNX 
THE HALIFAX GENERAL HOSPITAL 


JUNIOR RESIDENT MEDICAL OFTICER 
(Male) 

Applications ore invited from duly qualified 
registered Medical Practitioners for the above 
appointment 

Salary £250 per ennum tegether with board 
residence and laundry Th apro’ntncnt Is fo 
a te-m not exceeding one year and Is not re 
n*wablc 

Tonm of apnllcatlon ami conditions of appoin 
meni can b obtalrcd from the Medical Officer of 
Health FowcIJ Street. Halifax 

Completed applicct ens to^cth-' w th con'es ol 
not more than thre recent testimonials endorsed 
Junior Resident Medical Office must be for 
warded so ^s to be received bv the unde signed 
not later than Saturday April 24th 1937 
Canvassing c ther directly or indirectly will be 
a disqualification 

The Council has not adopted a supcranrju tioa 
scheme 

PERCY SAUNDERS 

Town Hall Halifax Town Clerk . 

April 9th 1937 | 

QIT* OF SHEFFIELD 

NETHER EDGE HOSPIT \L 

Applications arc Invited from duly qualified 
rredfeaf women for the appo-ntment of ASSIST 
ANT MEDICAL OFFICER at the above hospital 
The Medical Officer appointed will be required 
to assist fn the general w k of the bosn _at but 
her principal duties will be In the I ternlty 
Section She will also be required to tssbt at 
th. Maicmi y and Child Welfare CJ n as 
directed 

Candidates shoo d have p'CTkms bosoual experi- 
ence and poet-traduatc experience m Midwifery 
end Ante Natal work rs rsenual 

The xaJary offered is £} 0 per annum r snr b/ < 
£25 to £4V) wnh the usual residential allowan-o ‘ 
The appo'ntrnem will be sub ect to the pro- 
vaiors of the Local Governmeir ard Oth 

Cfficrrv Su-rrra nnuMlon Act l J and deductions 

will be made tm^ex thk Act 

ArrLcatkms % atri- quoTScatiors and 

n-mect. acccrrpasied ri th re recent testi 
mcmaJ houfd be *at rs soon *x posub-e to 
ts e Mx-a! Surerr- e-deeL Oty G-reral Hos- 
ral S- ffi-'d 3 


April 17 nu 

RUNCORN URB AN D ISTRICT CaUNOL, 

temporari part time mfdical 

OFTICER OF HEALTH 
and 

MCDICA1 SUPERINTENDENT or INFEC 
TIOUS DISEASES HOSPITAL, 

Applications ^re Invited for the above antv.Vrt 
menu from duly qualified -nd rcnvtcrcd Mcdcal 
Praaltionen who are also registered in the 
Medical Ffethter as holders of a Dirloma te 
Sanitary Science Public Health or State Medw 
cine. 

The sabry as temporary nan thne Media} 
Officer of Health will be £200 per annum and av 
Medical Superintendent of the Infectious Dvosci 
Hospital £100 per annum Total £300 rcr atuum. 

The nosition will not be designated *v aa 
Established Fast /n accordance with the 
visions of the Loral Government onJ (ithi 
Officers Superannuation Act. 

The hppoJnurcnt will be sab ect to the r'o- 
visfons of the Sanitary Office™' (Outside Looicml 
regulations I93 4 ? 

In consequence of the approved scheme of th 
Cheshire County Council for the aprointm-nt ot 
whole-time Medical Officer* of Health order th 
trovMons of Section 111 of the Local Govern 
mem Act 1933 the appointment in the first 
instance tvffl be for the rm erioJ cndlnj March Mm 
1938 and thereafter renew™ b c for such farther 
period as mey he necessary Curbed to the 
approval of the Minister of Health) and pendrat 
the appointment of a whole-time Medial Officer 
of Health under the Scheme us mentioned »bcne 

Canvassing either directly or Indirectly will be 
a disqualification 

App (cations to be In the candidates own hard 
writing accompanied by two recent tcstbucnhli 
and endorsed Appointment of Temporary Fort 
time Medical Officer of Health rmr4 rt»ch me 
on or before the first rest Aorfl 23rd 19*7 
JOHN HOWARD 

Town Hall Clerk to th Council 

Rbncom AV|1 8th 19*7 


BOUNTY O" LINCOLN- 
^ LINDSEY 


APPOINTMENT OF LAD^ ASSISTANT 
MEDICAL OFF1CEP 

Applications are invl ed for the po*! c? 
Astkt m Coun y Medical Officer from duly re* 
tcred Women Medical Pnctltlomrs hoar * 
Diploma in Publk Health who -must \ un - r 
40 years of age unmarried rnJ h aT c hw j 
least three ycin. cxpcricn-c in the pract~ 
their j*n ers/on ifnee obtafrtflg * rcru crje 
qualification , 

\pplrcant3 must alx> have had special car<j** 
ence in Maternity enJ Otild Welfare work It 
pcricncc in tlu diagnosis and trc*tment of rron 
of refraction in rchool children is also « 

The successful candidate trill work «• 

control and dlrcc^ii n of the County Med^ 1 
Officer of Health „nd will not be allowed to 
ensure in private practice . 

Th ralary will be £300 per ennum f ski JT 
annul /ncremenj of £2< to COO Trite n T 

allowance wxo^dinx to the Coundl i ta e. 
officer appointed pro'idini hex own cat 

The po* t H designated under the Local Govmv 
ment and Other OlTlccrt Superannuation 
192^ and the office appointed will be ltd 
to pass a medical examination The uprom 
will be terminable by three monJiv ncKlce 
ckheT bWc , . , a, 

ronrs of app Heal I on may be objjlntd from 
underngncd and when completed shouaJ w 
com pan ted by copies of not mo e than i 
recent testimonial and returned to me no: 
than May 3rd 1937 

W S 11 C AMPn P;^,H 
County Medical Officer of Ho'*"- 
County Officca Lln*o n 

April 12th 1937 , 

C ITY AND COUN1Y OF THE CITF OF 
EXETER 

TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT MEDICAL 
OFFICER OF HEALTH 

Applications ore invited from rerSrered 
practitioners (male) having exrcricfwc in t ^ 
sped I on and treatment of school ari i 

anaesthetics nod the conduct or 
chilJ welfare ccnucs os well ts th- repera 
of a puhSc health derann'ent . 1- 

Th apncrnuncni wil) be f nr a ^ % 

mutely three months termlnab c by em „ ^ 
written notice on either » dc The T 
at th- rate of Ibm per annum and me rvr 
man arr*o)rted roust give b> who c Crme 
tertke of the Carnal , ^ fJ 

Applications staling n rrc >ge tr>a> 
pcTience alto the earliest d-tc on which t 
can be co-nmctvced to cite- with ^ 

more than three rcCcrU test mon J Tj, 
forwarded to roc not la er than Tuesday a 

n ~ tl c. J NEW At AN 

Temn Clerk . Offer lo " , ’ CV ’ L 

Exc-Jct 

Ap'd I th 19)7 
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OROUGH OF LUTON 


Appointment of RESIDENT MEDICAL OFFICER 
to the New Maternity Hospital and ASSISTANT 
MEDICAL OFFICER OF HEALTH 

Applications from single women are invt cd for 
the appointment of Resident Medical Officer to 
the New Maternity Hospital and Assistant Medical 
Officer of Health at a commencing salary of 
£3*0 per annum rising by cnnual increments of 
f 23 to a maximum ol £*00 per annum together 
with emoluments (board residence laundry etc) 
valued at £t*0 per armum 
The duties will consist of Maternity and Child 
Welfare work and the successful applicant will 
be rcaulrcd to Use in the new Boron eh Maternity 
Hc'pltal Applicants roust have had cons Id crab e 
resident post graduate experience in otnurrics 
The post will offer facilities for experience in 
rcn"-al public health work 
The appointment will be sub cct to the Lo-at 
Government and Other Officers Superannuation 
Act 1922 and th" successful applicant will be 
reputed to pass a medical examination 

Copies of the application form and terms of 
appointment may be obtained from the under 
signed at the Town Hall Luton to whom appli 
cations accompanied by copies of three recent 
testimonials must be delivered not later than 
Saturday May 1st 1937 

W H. ROBINSON 

Town Clerk 

Town Half Luton 
April 17ib 1937 


QOUNTY BOROUGH OF \ OLN ERH AMPTON 

New Cross Hospital 
(3*0 Beds) 

ASSISTANT MEDICAL qmCEH (RESIDENT} 

Applications are Invited from single gentlemen 
duly Qualified for a anointment as Assistant Medical 
Officer at the cbovc Hospital which contains 
Med Teal Surgical Maternity Children s and lsola 
. tion Departments and is modern > equipped 

Experience In antithetic? a knowledge of 
Clinical Fotbology and previous Hospital experi- 
ence will be deemed additional ct-cts 

Salary will b- at the rate of P 00 "er annum 
with apartments bo_rd attendance, etc 

the armolntmcm will be limited o a term not 
exceeding one year 

Further information as to the duties etc m_y 
be obtained from the Medical Officer of the 
Hospital 

Applications stating axe qualifications and 
nationality together with copies of recent test! 
xnonials should be addressed to 

A O ALDRIDGE 

Public \«*stance Officer 
Staff o-d Succt \\ olverhampton 


QIT1 OF MANCHESTER 

WOMAN MEDlCAlT OFFICER TOR 
MAlERMTT AND CHILD WELFARE 

The Tub ic Health Committee Invite applications 
for the redden of W OMAN MEDICAL OFFICER 
from dual fied medical practitioners who arc ex 
ream cd in midwifery and childrens dhea es 
The sxtaty R 1600 pc annum rising by annual 
increments of £ 5 to a maximum of £“C0 

Application ftnrs with full Information may bt 
obtained on application to the Medical Officer ol 
Health Sunlight House Oujy Street Manches er t 
and mu t be returned to reach hhn not la er than 
Saturday May 1st J9t7 

F E W ARBRECw. HOWELL. 

Town Cle’k 

Town H„11 Manchester ** 


J^CNT AND CANTERBURY HOSTITaU 

The Cord of Management invite app icaiion 
from duly qualified Medical Fro ethic nets for the 
Piwt of HONOR \R\ ANALSTHLTIST to the 
Ear Nose and Th oat Department 
Tart "ularv of the appointment may be ob ained 
from the undersigned to whom application ac 
com pa rued by testimonials should be lorwnrded 
not later than Many 10th 19t7 

I r KENT Superintendent anJ Secretary 


W E% MOUTH AND DISTRICT HOSPITAL. 
W E\ MOUTH 
(9 Beds and Cots ) 


Wanted middle of May HOUSE SURGEON 
male (Curorcanl Salary £IF0 per ennurv with 
beard residence and laundry Applications, star 
int ace qualifk-jUetw and copies of tevtimonta s 
to be sent to the un-ctNimcd not Diet than 
April "th 193 

MORRIS LODGE 

H no-ary Secretary 

D ONCASTER ROAAL INFIRM AR\ AND 
DISTCNSara 
(IP* Bce. ) 


CASUALTY HOUSE SURGTON (malel 
Qutred Immrdiatetv Salary at the rate of £1 
per anrnm »i h residence board and laundry 
App -attms c com pen cd by nn mere th 

thro, test im eials. t? be ve~t to the Secret; 
hu rerun cr-JenL 


gRITlSH 


rOSTGRADUATE 

SCHOOL 

(University of London) 


MEDIC AL 


THREE PART TIME DEMON STR \TOlS in 
Clinical Medicine arc required for the British Test 
graduate Medical School Cand«d_ ex will b" re 
qplred to attend on two rromlnrs and one aftc* - 
noon each v eck and carry out such duties as 
may hr al otted to them by th" Pro ex or of 
Mcdicin* Applicant must hold the dctrcc of 
M D or the Membership of the Royal College 
of Physicians The appointment will b" for one 
year and demonxtretems will be eligTi e for re- 
appointment They will receive an henoronum of 
£100 per annum 

Application* ceccmparied -by copies of th ce 
testimonials trim tv received not later than the 
first rest on Menday .May 3-xl 1937 

Further particulars can tv* obtained f cm the 
Dean Bnihh Postgraduate Medical School Ducanc 
Read W 12. 

C OUNT! BOROUGH OF CROT DON 
PUBLIC HEALTH DEPARTMENT 
MAT DAY HOSPITAL 

APPOINTMENT OF ASSISTANT PATHOLOGIST 
AND BACTERIOLOGIST 

Applications are invited for the appointment 
of a RESIDENT ASSISTANT PATHOLOGIST 
AND BACTERIOLOGIST at the Mayday Hospital 
Salary will be £3*0 per annum plus board 
residence and laundry and the appointment will 
b* in the first in tancc fo one year bjt sub ect 
to renewal II the appointment Is- renewed tc 
numeration on the Askwith Seale will tc paid 
Canvessing In any form wall b" a dhqualifica 
tion 

A list of duties together with application form* 
may b- obtained from the Medical Officer of 
Health Town Hall Croydon and applications 
should be returned to him not later than II am 
Jn the forenoon on Monday AnTl 6th 1937 
accompanied bv conic* (not originals) of not mote 
than three testimonials of recent date 

JOHN M NEWNHAM 

Town Clerk. 

Town Hall Creydon 
April 6ih 1937 


ORTH RIDING INFIRMARY 
MIDDLESBROUGH 
(General Hospital— M3 Beds — 3 Redden * ) 


N 


CASUALTY OFFICER required at once for 
a period of *ix months (Third H S and 
HP R en appl cant ) The appointment will 
b~ for not less than ix men hs and renewab e 
Salary £1*0 per annum with board residence and 
laundry' 

Candidate who mim tc mate unmarried end 
of British nationality are asked to state whether 
th-y ore rrenared to apn y for the conb n d post 
of Third House Surgeon and Hou * Phy cran 
(£140 per annum) in the event of the present 
Resident being aprolrrcd 
Application* statin" ate qualTcct'onx end 
expc'icncc to ether mb corics of thxe recent 
texiimonfoj should be sent to ibe unde signed 
forthwith 

GERALD A KENTON Secretary Supt^ 


J^INCOLN 


couvn 


HOSPITAL 


Wanted at the beginning of May JUNIOR 
HOUSE SURGEON Male unmarried Salary at 
the rate of £1*0 per annum rising to £.00 per 
annum at the conclusion of 6 months approved 
service Board residence and w-sh'nt will also 
be provided 

Every candidate for the appointment must tc 
reel tcred under the Medical Acts 

App ications stating ace and other particulars 
with copies of cot rrorc than 3 testimonial*, are 
to be sent to the undersigned from whom further 
particulars may be obtained 

ARTHUR MOORE 
Secretary Superintendent. 
County Hospital Lincoln 
April I 1937 

B ristol roval hospital for sick 

CHILDRFN AND WOMEN 
(Usually known as the Childrens Hospital) 

ST MICHAEL S HILL. 

App Latiems arc invited for the rcrsltlcn of 
HOUSE PinSIClAN Salary £1^5 pgr annum 
wuh beard toor-x cumdarve and Uurvry 

act! lean s should state age quahf caticvx ex 
penen c and <end testimonial to the under 
signed on or be ore Ap ii .4th 

REGINALD C THOMAS 
Secretary 

H O\E GENERAL HOSHTAL. HOST. 

(N) Be„* ) 

A IUNIor RESIDENT MEDICAL OFT 1C1 R 
(mac) ix required Ka^-y £| 0 pm un-um wi h 
boara aranmen s and laun-ry Tbjd^L. ra ' 
w y fa e wil be r^iJ \ t .--a -an in ted to 
tttrr J i r i« crvtcw Ap** n rntn-t be re- 
ceived b the undcrv r-rd n la cl th_n I t _av 
^rJ n jnt 

H AUBRE% TPO'-^MT 

* revry * Pen- e*vczt. 


C HCU 


E. 1I\M GFNfR \L AND t\E 
HOSI ITALS 


HOUSE SURGEON w \NTtD (Mac) 

The Board of Manarrmpm Intfre arr'fcat 
for t^e post of House 5u g on to th* Lie L-r 
Nose and Th oat Department 
Candidate* must be of pt t v*i calls rainy ard 
fully quahf ed 

Salary tl*0 pc nncim with board Ind If 
and laundry 

Hie hoxnia s are reco^njed fo the T R C S 
DLO nd DO MS cxamnatii n* 

App ititionx with copi-s of testimonial* to be 
ifi! in a sealed envc ore marked Home Sur 
cron to the undersvned net latcf than April 
24 th 19*7 

3 CUMM1NG SMITH TCIS 
The Gen*ral Hospital Secretary 

Cheltenham 
Apnl 1 th 19*” 


W 


ALSALL GENERAL HOSmAL 


The Committee mute application* from men or 
women foT the post of HOUSE PIDS1CIAN orrJ 
RESIDENT ASSISTANT PATHOLOGIST Can- 
didate* who must be reg sicced under the Medical 
Act. must rroduce three cccnt test I me lal 
The appointment will be for mx month* u?ary 
in the first instance £1*0 per annont wuh con 
idcraticn of increment if reappointed The 
Hospital contains I*, beds and is equipped in all 
Special D-p^rtrren * 

Applications stating age qual fication* end 
nationality to be sent to the undersigned in 
mediately 

WALTER FR \NCOMBE 

House Governor 

April 13th 1937 

T he fkince or Wales's hospital 
D fc\ ONPORT FL^MOLTH 
(Fonrerly Royal Albert Hospital Devonpon ) 
(64 Bed ) 

Applications are invited for the "oxt of JUNIOR 
HOUSE SURGEON Salary £1 0 per annum 
with board re*idcn *e and laundry 
Duv! ex to commence May 1st 19 f 
Appointment is tenable for ix months and l* 
subject to renewal or rromot on to the senior 
position when this ro*t bcvcmcs vacant 

Applicants must be retdstc'cd under the Medf 
cal An* 

Application* latine art and oualifications with 
copies of three recent testimony! rmitt reach the 
undersigned forthwith 

TRANK ROW fL 

Apnl 1-th 193" Secretary 

G eneral hospital Nottingham 

( tc 6 Beds ) 

A HOUSE SURGEON required at the above 
institution for the Ear Noe and Throat ITepan 
merit containing 40 bed* and a brre Oat pat ent 
Depanment The opreyntment is for six month* 
whh salary at the rate of £1*0 a year with 
board residence and launt. y 
Candkiatrv arc doired to send application* 
stating ace qualification* and experience together 
with copicx of texumomaU \o the urdet tgred as 
soon a* r'oxsib c Danes to commerce on Ttday 
>la> "th 

PETER M MacCOLL 

Houxe G overnor ^nd Secreta ry 

Y ork count) iiosmu 

(.04 Ted* ) 

Appllcat ox* arc invited for the po*t of HOUSE 
SURGEON to the Eye Ear Nexe and Th oat 
Department Du icx include P~n time Cavualty 
and General Ho*pual wmk Sabry £1 0 per 
annum with bevrd revdence anJ laundry 

Appheauon* statire art end prcvio-v experi- 
ence together wuh comes of not n 'ire than three 
recent tc*Jimon.al* to b- sent to th" urdcf'irneJ 
not brer th_n 9 uti cn Fodav A-nl ^.trd 193" 

J R 1ACKR1LL 

Secretary 

"Y^/O^CESTER ^ROUL INflR 1 ART 

Apr icat on* re invi cd for the p^wt of 
HOUSE SURGEON ty C T NAI COLOGIC AU 
Department with pectil expenerve n anac* 
theti'x anJ wuh s<vrc ca ualtv 
Salary tl the rue xf £1-0 per win wih 
bevrd rc*)den c and bunury 

ArThcation* mint be received by the in'rt 
sirard by n t Ltcr than Apt \ 4di 
A V W 1S1 

Vayyt r ms.f— *trcretanr 


w 


ORCLSUR HO) AL IMIR 


X"- atm-s _ C 1 cd i v tV yv-t r 

Jl NIOK 1 1< ) V M SLHCrON f + Leve— 
ftc>m May 1 t to « h 

<Vbry f X per wee* t h bn ^ re* - x 
anJ ivr 

Apr — i n tr *- th w-mv r""d pc tf 

than Ar 1 " h 

A R wi«;l 

5 r t ""cn Arr^t-ry 
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l\JORTlI STAFFORDSHIRE RQYAL 
1’ INFIRMARY STOKE ON TRENT 


April 17 |0 ^ 


AACANCT tor an honor \r\ 
ANAESTHETIST 

The Committee Invite applications (or the post 
of Honorary Anaesthetist 

Candklatcs for thK appointment will be re 
qulrcd to produce cvldercc of having (after 
becoming qualified) gained special knowledge of 
the sub ect 

All the Member* of the Honorary Medical ani 
Surgical Staff must reside within five ml'cs of the 
North Staffordshire Royal Infirmary end must 
b~ communicable by tc ephone 
Candidates will be required to attend before th 
Election Committee at this Infirmary on Thursday 
May ftfi 1917 at 3 pm 
Canvassing will disqualify 
No testimonials will he permitted but Candl 
dates nril! be allowed to send to each Member 
of the Election Committee a copy of his 
application In which will be stated hb age 
qualifications and cxrcrlcn c 

A list ri'ln« the names anJ addresses of the 
Members of the Election Committee may be 
obtained from the underlined In whose hands 
applications for the post of Honorary Anacsthc 
list must be (with proof of ib" necessary qualff) 
cations) cm or before Tuesday May 4th 1937 
at 10 n m 

Dy Order of the Committee 

W STEVENSON 
Secretary and House Governor 


OVAL EAST SUSSEX HOSPITAL 
HASTINGS 


R 


Applications arc Invited for the post of SENIOR 
HOUSE SURGEON (female) vacant May 21 st 
1917 The appointment Is for a period ol tlx 
mon hs 

Salary at the rate of f200 per annum with 
board and residence 

Candidates must be duly registered medical 
practin men 

Application with copies of -recent testimonials 
to be addressed to the Secretary 

WILrRID G KEMSLEV 

Secretary 


ORFOLk AND NORWICH HOSPITAL 
NORWICH 
(417 Beds ) 


N 


Applications arc Invited for the post of HOUSE 
SURGLON to the Special Departments (Ear 
Nose and Throat and Ophthalmic) Salary £160 
per nnmrm with board residence and laundry 
CnmUJato OLdc) must be unmarried and must 
possess retKared qualifications. 

Applkatli ns, statin* a*c nationality etc, 
u either nith copies of testimonials should reach 
the undersigned as soon as oossib c 

April 9th 1937 TRANK INCH 

House OoNemor and Secretary 


H 


UDDERSHELD ROYAL 
(321 Beds) 


INFIRMARY 


Two male HOUSE SURGEONS required to 
commute duty on May 1st and 5th 1937 re 
spevmcly 

S ii ry £1*0 per annum with board residence 
and I indry 

Vrnolntment for six months subjcci to renewal 
at the discretion of the Board of Management 
The Hospital is ofTlcplly rccocrUrcd for the 
surcical practice required of non members before 
admi\ i m to the nnal Fellowship Examination of 
the Ktiyal College of Surgeons ol Fngland 
Applications with copies of three recent test! 
monnli to be addressed to the underlined im- 
mediately 

II J JOHNSON Gen Supt and Secretary 

T he iiartlepools hospital 

HARTLEPOOL, (96 Beds ) 

Applications ore Invited for the appo ntment of 
a JLMOR HOUSE SURGEON (male) salary 
£1*0 per annum with board residence, and 
laundry 

The appointment fs for sit months (subject 
to renewal) Dulles to commence ns soon as 
ppsMb e 

Hi appointment offers good cercral experience 
with tpccr-il Departments for Aural Ophthalmic 
and Oihiracdic worV 

Aprh^nlons staring nationality a*c qualL 
fi-atiom. and experience (if an>) should be 
addressed to the und T*d n-d 

NORM VN O DEANS Secretary 

G ENCRVL INFIRMARV SALISBURY 
(Voluntary llmutal 191 Beds now fn 
course of extend i to L' Beds ) 

IIOLSE rmSIClAN (male) required to 
commence duty May I* b 191" 

Th- appointment tt fir six monibs with ttvc 
ri-ht of appljinc for rcappoin mem for a further 
period of ui months Candidates must be 
urmatricd fully qual f ct- and reentered 

Sjlary £I_X per annum w th btwrd res^cncc 
Arp cat ort *s-ih cop cs of toumenuli f* be 
sent i > the Home Cmcrnor anJ Seerttary fr *m 
wl '■m a ctj of the ru > may be obtained 


JyJANCHESTER KOVAL 1NF1RMARV 

JUNIOR ASSISTANT MEDICAI OFFICEI* IN 
RADIOLOGICAL DEPARTMENT 

Thr Board of Management Iivite applications 
for the above whoJc-limc appoln ment ApplI 
cams must be registered and hold a Medical and 
Surgical qualification and the D M R C 
equivalent 

The appointment (non resident) Is for twelve 
months, renewable for a further period oT twelve 
months sub ect to the provisions of the bye Jaws 
ns to notice Salary is tu the rale of £150 Per 
annum Applicants must state age and send 
twelve copies of Jhrlr application and testimonials 
to the undersigned by Anrll 28th 1937 
By Order 

W K TINDALE, 

Got ~al Su-t n nd Secretary 

C OV ENTRV AND WARWICKSHIRE 

HOSPITAL COVENTRY 

’07 Beds Main Hospital 
40 Beds Convalescent Hospital 

RESIDENT CASUALTY OFFICER WANTED 
Position vacant May loth Salary £125 per 

arntmt with hoard laundry anj nttcndnmr 

Candidates must be duly qualified and rcgls 
tered Applications stating nee and enclosing 

copies of recent testimonials should b- sent 
the undersigned immediately 

(MISS) R HOOPER 

Secretary 

April 9th 1937 


W 


XST SUrFOLk GENERAL HOSPITAL 
BURV ST EDMUNDS 
(112 Beds) 


Application* nrc Invited for the post of HOUSE 
SURGEON Duties include charge of the Sur 
frfca I Beds Salary £180 per annum with Board 
Lodging and Laundry 
One other resident Medical Officer 
_ Applicant* must be registered Pxctitloners 
Applications stating age experience and 
nationality with three copies of th"ec recent 
testimonials to be sent to the Secretary 
The vacancy occurs May 19th 1937 

E. E. HARDWICKE. 

April 12th 1937 Secretary 

pRINCESS ALICE HOSPITAL EASTBOURNE. 

(Voluntary General Hospital 120 Beds two House 
Surgeons ) 

RESIDENT HOUSE SURGEON (Male) required 
on April I7«h 191”* Salary nt the rale of £150 
per annum with bonrJ and laundry Applies 
rlons from regbirrcd practitioners accompanied by 
conics of three recent testimonials should be dc 
liver cd to the undersigned by first post on Tuesday 
April 13th 1937 

W RUSSELL RUDALL, 

Aipril *th 1937 Secretary 


H 


ERTrORD COUNTY HOSPITAL. 
(169 Deds) 


Applications arc Invited for the post of 
SENIOR HOUSE SURGEON (male) (three resJ 
dents) Salary fOO per annum with hoard 
residence and laundry The appointment I* for 
six months In the first Instance Commencin'! 
May 1st 1937 Applications. \dth three recent 
testimonials should be sent to the undersigned not 
later than Monday April 19th 1937 

PERCY G BROOKS 

Secretary 


B 


EDTORD COUNTY HOSPITAL 


Wanted m SECOND HOUSE SURGEON to 
nkc oxer the duties April !6th for a term of six 
months at a salary of £1*0 per annum He mint 
be fully qualified male unmarried and with pre- 
vious hospital experience Board lodrlnx find 
laundry 

Applications stating ace nationality qualifies 
tiom toxethcr with three recent testimonial* to be 
sent to the Hon S Tetary lion Medical Staff 
Committee 


J^OVAL , UNITER HOSPITAL BAIR 

_ ?°-rL SE S Va RGE 0 ' J required for Car S st- 
and Throat D panmem who *m alto ty n 
P«rt«l to she anaesthetics In other Dqun- 

Sahry £1*0 per annum with board receive 
anJ laundry 

The appointment Is for ik mwuhi nj 
candidates must be male unmarried and of Brcna 
nationality 

Applications with copies of three teuhrtvuh. 
to be addressed to the undersigned Immcdmelj 
f . , , J LAW RCNCE MEARS 

February -»nd 1937 Secretary Supt, 

'T'HE CHILDRENS HOSPITAL. SHUnFLD 
A (140 Beds ) 

Applications are Invited for the post of HOUSE 
■SURGEON vacant May |q 1037 

The appointment h for six months 5Ubry £10} 
per annum with board residence and laurulry 
Candidates (male nnd unmarried) who must rwant 
registered qualifications should forward applia 
lions statin* age nationality etc together wlh 
copies of three recent tcstlmoniali, to tte 
undersigned 

T 11 O OMULASD 

Superintendent and Secretary 


R 


EDLANDS HOSPITAL TOR 
GLASGOW 


WOMEN 


Applications arc invited from qmldied 
Medical W orrcn for the post of RESIDENT 
MEDICAL OFTICrR (one of twot (3 rromfn 
suicery and emaect ’r*^ j rronthx rredidne arv-J 
mld»it*ry) for 6 months Saa y at the n c of 
£<0 per anrt n 

Arrf catL>is with thee testhronfaf* (o be 
sent o< win rnns-hlc to ih- Afedical Sccrcta y 
Redlands ll-Krttal OL tow W 2 


T he roval rvc and far hosp/t al 

BP ADI ORD 

Wanted HOUSE SLRCEO-f fmale) SaLry 
£jtq y, \*\ bo_rJ roidetue oni tanndry Srrf*- 
cat ni. »-it n a at f caiii_r\ arc e'e with citt ct 
of recent tcstmtnjh t n be for^arced t> the 
utden -n-d 

F B'tfGGS Secretary Sjpt 


CTOCkTON AND THORNABY HOSPHAL, 
^ STOCKTON ON TEES 

Cf 40 Beds—J Residents ) 

HOUSE PHYSICIAN (male) altcmafinz wtrti 
Casualty Officer required for a period of it lent 
six months -v Salao £150 per annum *!ih baud 
residence and laundry Candidates muq be duly 
qualified and unmarried 
Applications slating acc national ty and rt 
pcrlencc together with copies of th re fix cm 
testimonial* to be sent to the umfe^lineJ 

J Wll KINSON Secretary 


£JARLIN0T0N 


MEMORIAL 
POO Beds.) 


IlOSriTAL 


Wanted HOUSE SUROEON (male) B/JiWi 
fully qualified for the Ophthaimle Ear Nene IN 
Throat nnd Children s Surgical Department. 
Salnry £150 per annum with board resWence iiri 
b unary 

Applications statin* ate *nd qua!ir»catiom, 
together with copies of three recent testimonial t, 
o be addressed to the undersigned 

ARTHUR RIDDLE, A C U 

Sea clary Sat* 

JT ALBANS AND MID HERTS HOSPHAl. 
> CHURCH CRESCFNT ST ALBANS 

Applications nrc Invited for the jr* 1 rf 
RESIDENT HOUSE SUROEON Sabry fl 3 
pc. annum with board residence «nd launJr> 
The post became vacant on or obout Motvl 
31st 

Applications to be sent to the Scactan 
Albans and MW Herts Hospital No J* * 

I eter s Street. St Albans 

jyjACCLESFICLD GENERAL INFIRMARY 

OENERAL HOSPITAL (100 Belt) 

Applications are invited for the appolrttman w 
a SECOND HOUSE SURGEON for a rcrl^ « 
tlx months to commen-c May 1st J937 Sjuo 
£| so per annum with Board ard Rcsldoi e. 

Applicationi with copies of three tcstlfannhu 
should be tent to the undersigned 

J N A BRISCOE Secr etary 

OFAL LANCASTEH INHHMAHY (MO IW > 

TWO JUNIOR IIOUSl S1JRCLONS < ■ J • 1 ' 
BritKh Single) requIreJ Immediately hibry f* J 
pci annum with board residence anJ bos-ry 
The appointment It for »’< months Ann >ca^ 
with copies of tcMimonlafs should be gedres^o 
the Hon Sea Clary Royal Lnncavta Inlirrrjn 
H CROSS 1 1 w Sccrcurr 

cwark ocncral hospital 
(< 3 n«!i ) 

U.mcd • lull, Qujlfflcd RtSIDPfl 
SURGCON (rule »nd un-iurrl-d) SJUO * 1 / 
per annum with board residence and 
APP icaf/ons «fat/rrg are onJ oir»» 
with copnrs ol tcuimonlalJ t® 113 

S 'tetary 

IICKPOOL AND DISTRICT IIOSHT' 1 - 

TOR PISEAStS or Till. HEART 

HOUSE I IIVSICIAN Gr.jl r- ImjJ > 
tfi'mcdiatcly Faci/ltkn (nt w I in t 
£190 per gnnjm with bnard rat-ce c 

l3l Accil«:at M lo Ml. Lru o S^rn rr 11 

Cool Street f fvcrrnW _ 

•\^/lsrilLLD MORRIS D,C 

WiirjsiiTM iirADlsrTos oxropD 

.URcroN o aO’ 

r t/^ 1 


R 


N 


RTSIDENT HOI SF 
required Salary £100 re 

with lev mcpnul »hm d b* ert to ,!v -. . . , t 
C mui d x / l Hrsrrrrv n lx 


e A-T 1 J" 
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H 


ULL ROYAL INFIRMARY 


Application! arc Invited from Registered Medical 
Practitioner! for the post! of — 

(a) HOUSE PHYSICIAN (male) to the Sutton 
Branch vacant April 30th Salary £160 

The Branch Hospital U not a recovery annexe 
but a general hospital of 100 beds 45 of which 
are reserved for medical cases 

(a) SECOND HOUSE PHYSICIAN (male) 
Mam Hospital vacant now Salary £150 
Salary b plus residence board and la undr y 
The posts are recognized by the University of 
London for the M D Branch t (Medicine) Exam 
i/otlon . . . , 

The appointment! will be for a period ol six 
months but will be determinab c at any time by 
on* month s notice on either side 

Applications, giving particulars of ace experi- 
ence. and nationality together with copies of 
recent testimonials, should be addressed to the 
undersigned . . 

P, J CARLESS 

April Pth 1937 House Governor 


E\V CROSS HOSPITAL 
WOLVERHAMPTON 


N 


LABORATORY TECHNICIAN 


K 


Applications are in'ited for the above post 
whkh b designated under the Local Government 
and Other Officers Superannuation Act 1922 The 
successful candidate will be required to pass a 
medical cxambwUon 

Applicants should have had a thorough training 
and wide experience In all branches of clinical 
laboratory work 

The minimum commencing salary will be CFO 
per annum rising bv annual Increments of £10 to 
£240 per annum but the commendna salary may 
be Used above the mm mum accordlna to the 
qualifications and experien c of the successful 
candidate 

Applications statin* age qualifications and ex 
perience and accompanied by copies of not more 
than three recent testimonials should be sent to 
the PubJc Assistance Officer StafTcrd Street 
Wolverhampton as soon as possible, 

F ERMANvril COUNTY HOSPITAL, 
ENNISKILLEN NORTHERN IRELAND 

SUROEON/SUrCRINTENDENT Required 

V\ hole-time Appointment with Consultation 
Practice confined to Co Fermanagh. 

Salary Cl *' 0 per annum plus £100 per annum In 
lieu of a residence 
Quallfi cations 

11) FRCS ot M Ch and at least three years 
experience In Surreal wotL in a recognized 
Cl n cal Hospital or 

(2) Have had for years recent experience as an 
Operating Surgeon Id a rc omuicd Clinical 
Hcsp tai 

Prefercn'e will be given to applicants who are 
ilo h this qualified anj experienced physicians. 

Twcn y copies of application and terthroniaj 
addressed to The Secretary to be received on or 
before Monday May !7th 

TyjOTTINGHAM GENERAL DISPENSARY 
4 s Hyson Green Branch No;tIn.h-ra 

Wanted RESIDENT SURGEON (male cr 
female) unmarried Must have Medical and 
Sort i cal quaFfi cations Salary £'00 with L5 In 
crease rcr year up to £U0 House with attend 
»ncr Itch s, and fuel (not board) 

Ultra voct Ray Clinic This Institution h a 
non-ptovnh.nt one No beds No mldwifry 
Applications, statin* ace and accvmpan ed by 
copies of recent ic*.unonlals to be sent by May 1st 
193' to — 

, _ R H W ILL ATT 

5 Thurland Street. Secretary 

Nottingham. 

S wansea general and eye hospital 

(136 Beds ) 

CASUALTY OrriCER REQUIRED Gentle- 
man, s t n*Ic Must have had previous hospital 
experience Arro ntment for tli months Duties 
to c xnrncflvc immediately 
Salary £1 0 to £175 per annum acecrding to 
esperiert'e with board residence and laundry 
Applications statin* ace nationality qoalifica 
tiom and experience tocether with copies of th ee 
recent testlraoniah. to be forwarded to the uo^cr 
yrtntd. 

O C HOW ELLS. 

Secretary Superintendent 

ACCLLSniLD GENERAL INHRMARY 
GENERAL HOSPITAL U0O Beds) 

Arollcati>ns arc Invited f-r the *v>rt of STCONn 
HOUSE SURGEON Salary at the rate of £)N> 
per annum with board and residence Six mem bs 
anv mimcm 

Applscatums stati-ig are national ty quaidio- 
dm rc to b* tdJTvscd to th urderv-rned ax 
woo n rvoxF e 

Sure a! o whether a mem Vet ol a Medical 
Prime- Society 

J N A BR|v-Cor 
Scot cttiy 


M 


ENT AND SUSSEX HOSPITAL TUN 
BRIDGE WELLS L04 Bedx.) 

EAR NOSE AND THROAT AND OPH 
THALMIC DEPARTMENTS. 

Applications are invited for the appointment ot 
HOUSE SURGEON (male) to the above depan 
men's Previous experience desirable but not 
essential Duties to include those of Res' dent 
Anaesthetist Salary £F0 per annum board rcsl 
den_e and laundry In the hospital The hospital 
is approved by the University of London for the 
purpose of the M D and MS Examinations 
Applications, statin* qualifications together with 
certificate of red strati cm and corics of not more 
than three recent testimonials should be sent to 
th unden cord as scon as possib c Duties to 
commence May 1st. 1937 

TOM B HARRISON 
Superintendent Secretary 


R 


OYAL DEVON AND EXFTER HOSPITAL 
EXETER <275 Beds ) 


HOUSE PHYSICIAN HOUSE SURGEON TO 
EAR NOSE, AND THROAT DEPARTMENT 

The above resident posts (male only) are shortly 
becoming vacant 

The appointments are for six month! at a salary 
at the rate of £F0 per annum with eligibility fo- 
re-election 

Candidates must possess registered qualifications 
Applications stating ate. qualifications and 
copies of three recent tcstlmonla s should be sent 
to the undersigned as scon as possible 

S S COLE. 

April 12th 1937 Secretary and Manager 

T HE CORBETT HOSPITAL STOURBRIDGE 
(94 Beds and Special Departments ) 

Applications arc invited for th post ol HOUSE 
SURGEON which will be vacant on May 1st 
next 

The. appointment will be for a reried of six 
months, terminable by six weeks notice carries 
a salary ot the rate of £100 per annum with 
board laundry etc 

The Hospital has a specLilUt \ id Ing Staff and 
Resident Surgical Officer 
Applications ghln* Ml details of qualifications 
age and experience accompanied by three copies 
of testimonial! shoo d be addressed to the under 
signed forthwith 

W G H WESTON Secretary 
The Co brtt Hospital S outbrtdge 

/"'Ml ESTER FI ELD AND NORTH DERBYSHIRE 
N' ROYAL HOSPITAL 

C’JJ Surgical and Medical Beds ) 

HOUSE SURGEON TO OPHTHALMIC AND 
CAR NOSL AND THROAT DEPARTMENTS 

Applications arc Invited from fully qualified men 
for the above post 

The appointment is for six months 
Salary at the rate of £150 per annum 
Applications, slating ate together with copies 
of three recent testimonials should be sent to the 
undersigned. 

G 5UVNUCK 

Sjpl end Secretary 

April 6th 1937 

ANnELD ORTHOPAEDIC HOSPITAL 
1V1 NORTHAMPTON (159 Beds) 

Applications arc Invited fqr the «ost of JUNIOR 
RESIDENT MEDICAL OFFICER (male) Salary 
£1*0 per annum with board residence etc. Pre- 
fcrcn'c will be given to candidates who have pre 
viously held Medical and Su. pica) apmaicupcn s In 
a general hospital 

Applications stating age qualification! etc., 
and copies of testimoflu-H should be sent not 
later than April -5tb to 

II G LEWIS 
Secretary Supenn end cut. 

P ROVIDENCE FR CF HOSPITAL ST 

HELENS <H0 Beds) 

HOUSE SURGEON (male) required ex 
pertence in anact h tries cv cnual Anxrntrecm 
olTc-s opportunity to cam good surreal experience 
ArroHtmrm h for s.x months ard Successful 
candidate H c it b e for reaprotntmert Vacancy 
June fvt Salary £-'0 with board rrd en r and 
laurury 

Apr! cad-ins stating arc. expedience and fu 1 
pamcuUrx tocether wt.h coney of three 
tcMfanomaU to b~ in Py Ami Z th 
Re~l> Secretary M O 

E ast surrey hospital 

RLDHILL SURRLY 

UNIOR HOUSE SLRCFON (rule o- 
female) required fc-rtevute y Salary -t the rate 
i llvn per inun. with board res m.c and 
laundry Can-* — tex r*trd be fu y qual'rd ail 

rem ctcd At—smtmeot f t six r-o — fiv ifir~ 

aunt fo*l pjntcul v an- cones I 
c-nt icvti.— 'ma t to be t -waded to the 
Secretary 


B ETHLEM ROYAL HOSPITAL MONKS 
ORCHARD btckenuam keni 


RADIOLOGIST Arrli~*tIor* ore Invited fc- 
Ihi* post Candidates must be rrauu tc» of a 
British Unlvcrs.t> ..nd have had other hmptal 
experience as a R-dlolopist 
The officer npo nted will b- expected to at end 
at the luwmtai weekly or ax may be requ red 
on notifi ration by the rhysid n Superintendent 
The appointment will carry cn h< noranum t 
IN) guinea! per annum and wilt b held ft one 
year sub cct to annual rc-clectlon at the Arid 
Co in 

For further particular! aoplv to the Phy 1 Un 
Su penmen dent at th hospital 

Applications for the appointment must be f r 
warded to the Clerk to the Governors at hn 
office as under on or before Amil '0th 

JOHN JL WORSrOLD Clerk etc. 
Beth cm Royal Hcnniul Office 
14x New Bndge Street EC4 


B ETHLLM ROYAI HOSPITAL MON) S 
ORCHARD BECKCNH AM KENT 


CONSULTING SURGEON Applications arc 
Invited for thi! port Candidates must be letter*! 
of the Royal College of Surgeons of England 
Scotland or Ireland The appointments to be 
held for one year sub ect to annual re-election 
at the April Court 

Recognition by way of honoranum is made 
For further particulars opply to the Physician 
Superintendent at the hosmtal 

Applications for the nrrointrrcm must be fir 
warded to the Clerk to the Governs ! at hn 
Office as under on or before Vnnl 'nth 

JOHN L WORSFOLD ClCTk etc. 
Bethlem Royal Hospital Office 
14a New Brldrc Street E C 4 


R 


OYAL MANCHESTER CHILDREN S HOS- 
PITAL PENDLLBURY near 
MANCHESTER (230 Beds) 


RESIDENT SURGICAL OrriCCR 

Applications are invited for the post of 
RESIDENT SURC1CA1 OFFICER Salary £1*0 
pet annam The arro-ntment »s for a rerivJ 
of six months commencing June 1st Candidates 
most be unm-rried and duly red tcred licvioux 
Hospital cxreneocr essential 

App lotions stating ate end accompanied by 
cop-cs of not more than th cc recent testim mi it 
to be rtmt to the undenimed rot later than 
Friday April *0th C-nvarvtng directly or in 
directly may disqualify 

By Order 
II IIF-ARDMVN 

Secretary 


yoR k 


DISPLNSARY 


1 wo RESIDENT MCDICVL OITlCrRS 
(female) are requued to cerrrrenee duties as sck n 
as possible 

The ro dm staff consists of t«o medial 

offlccra whose duti-s arq to ixit and alien J 

th sick poor in their own homo and to a j t 

the honorary staff Ctndidatb* must be duly 
qualified registered and unmarried Some 
experien'e of the odmln stratlon ot anaes 
thrtics h cssendal Salary CF5 per annum 

with board lodging and attendance and allow 
ance for laundry 

Applications with testimonials to b* sent on or 
befo c Aprd Fih to — 

JOHN C PETERS 
Srrrcury 

A New Street Yo'k 


G LNERAL IIGrlTAL NOTTINGHWI 

t'S6 Beds ) 

A RESIDENT CASUALTY OFFICER (Male) 
K required ot the above Institution The app«nn» 
ment is for mx month with salary ot the rate cl 
£150 a year with board residence end laundry 
Candidates arc imi *d to send aopbcatiom. 
stating are qualifications and erperener 
totether with cores of tertimcnaU to the in cr 
signed without delay Duties to commtn e as 
soon .1 pcstib c 

PFTFR M MA.CCOLL 
Mr me Governor anJ Sc'^curr 


K ing geopcf hospital iliord 

(*? mFcs from Lon on) ( 09 B-_v ) 


HOUSE SURGEON (male) required If «tt 
months from M > 1st S Ury Ibo pa i '-mrs 
of ap-1 _ticn m > b' rbJ n-J t •**» she trwet 
urned to wht-ri Fe b b- returned Ct. » 
ctmpteic-J - Km -v rx*» K * 

G AUSTIN turwoplll 
Scc-rtarj *> *^r ** m r-t 


J^OY AL 


SURRLY COLA I Y 

Ct 1LDTORD 
( t II- ) 


HfiM JJ AL 


W*reu ASSISTANT I ATHOUOGJST 
( -on r<T »**m 

Ar~ tv- ims sat "g are tej e-se-^-ai p^nira at 
w m ti -* 1 -> < e-e rrf ih»n th rc f* k 
r- m-vH m tea ti tb S~t S j— * — tn* t y 

Art- 
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Vi/OOLNVICH AND DISTRICT WAR 
▼V MEMORIAL HOSPITAL. 

Shooter* Hfll London S E 18 

GENERAL HOSPITAL (112 Beds) 
(Recognized by the Royal College of Surgeons of 
England for f s surgical practice ) 

The Board of Management Invi es application 
from suitably qualified male candidates for the 
following appointments 

(a) HOUSE PHYSICIAN commencing June 1st 
1937 

Cb) HOUSE SURGEON commencing Mfly 1st 
J937 

Each appointment w (It be for she months and the 
rate of rctrmn-ration will be £103 P'.r annum plus 
benrd residence, etc. 

The closing date for the receipt of applications, 
which shenj d be made orj the prescribed form 
(obtainable from the underslrncd) Is Monday 
April 19ib 1937 and EhorMLted candidates will be 
required to meet the Appoln.mcnts Committee on 
Friday April 23rd 1937 

R S O HUTCHINGS 
Secretary 

r T'HE HOSPITAL TOR SICK CHILDREN 
A Great Ormond Street London \\ C 1 

A half time OUTPATIENT MEDICAL 
REGISTRAR (male) will be required Salary £175 
per cnum 

Candidates must be legally qualified to practise 
and must have held a responsible resident appoint 
meni at n General Hospital 

The appointment Is tenable in the first Instance 
for one Tear but b renewable for two further years 

Applications must be received by noon on 
Monday April 26th 1937 and Candidates must 
be prepared to attend for interview by the Joint 
Committee at 4 45 p.m on Wednesday May 5th 
1937 

Further particulars and forms of application ore 
obtainable from the undersigned 

HERBERT F RUTHERTORD 
April 1937 Secretary 

OYAL FREE HOSPITAL GRAY'S INN 
ROAD WC 1 


Atril 17 1917 


R 


R 


Applications are Invited for the part time post 
(non-resident) of FIRST ASSISTANT In the 
CHILDREN S DEPARTMENT £100 per annum 
honorarium 

Candidates should submit applications stating 
age. and accompanied by copies of three test I 
monlals to the undersigned on or before May 
1st from whom further Information may be ob- 
tained Preference will be given to former 
Students of the London (R F H ) School of 
Medicine for Women 

RICHARD T BARTLEY 

Secretary 

OYAL FREE HOSPITAL. GRAYS INN 
ROAD LONDON WC 1 

\nphcatfnns are invited for the appointment of 
ASSISI \NT PHYSICIAN to the Depanmem of 
f lys'cal McdJdnc Intending candidates who 
must cither be Members of the Royal College of 
Phys'erans or undertake to take the membership 
wuhln one year of appointment should submit 
appltcatlons statin- age and accompanied by copies 
of three recent testimonial* to the undersigned on or 
before tht 30th June 1937 

RICHARD T HARTLEY Secretary 

t>R1NCESS LOUISE KENSINGTON HOS- 
I PITAL FOR CHILDREN ST QUINTIN 
AVENUE NORTH KENSINGTON \\ 10 
ISJ Beds) 

Th Board of Management Invite applications 
for the POM of HONORARY RADIOLOGIST 
The holding of a diploma in Medial Radiology 
end experience In superficial \ Ray therapy are 
essential Two attendances a week will be re 
qulrcd A proportion of certain fees fa rayab’e to 
th- Radiologist Applications accompanied by 
copies of three testimonials should be sent to the 
ttnd-rsicncd from whom any further Information 
can be obtained not later than Saturday May 1st 
II J ELEY Secretary 

J^ONDON HOSPITVL WHITECHAPEL. E.1 

There fa a vacancy for the po*t of IIP ST 
ASSISTANT to the GYNAECOLOGICAL and 
OBS1ETR1C DEPYRTMENT 

C-Ddi-atc* trt-M be Tcllows of the Royal 
Cot fey c of Surgeons (En larJ) . , 

ApH'cations should nrme net later than by first 
pon on Mord-y May *rd . . 

Ihe sjlary of the ar*K> n*ment fa £-50 pa with 

^'T'unheV pTrtrcuSts may be cb -deed from the 

H,x« G °' CT7 ' Cr ARTHUR G ELLIOTT 

Home Governor 


S° 


i 1ST CLINIC KING'S COLLEGE 
HOSPITAL. 

Ao-Ucation.* -O. ting coaChes ion for . ,Vc rc l. 

O mcdScal officer to ^ H 

weekly cine ORTHOPTIC ENERCISE- 

r-Vrat, n at rat r £*> a *“'7^ * 
iLr cvMd before M*ril 2 *nd to **** 

G v mar King* C- SL 


T? LIZA BETH GARRETT ANDERSON HOS- 
riTAL EUSTON ROAD NW 1 

The Managing Committee Invite applications 
from qualified medial women for the appointment 
of — 

HONORARY ASSISTANT SURGEON to the 
Throat Nose and Ear Department Applicants 
must be FelloUs of the Roval College of Sur 
peon*. Fifteen copies of applications giving full 
particulars wfth_ copies of three recent testi- 
monials to be sent to the undesigned by' Friday 
May 14th 1937 

JEAN R MURRAY 

Secretary 

E lizabeth garrett anderson hos- 
pital EUSTON ROAD N W 1 


The Managing Committee Invite applications 
from qualified medial women for the appointment 
of — 

HONORARY PHYSICIAN to the ChPd.cn s 
Department 

Applicants must hold the M D degree and be^ 
Members of the Royal College of Physicians 
Fifteen copies of application* giving full par 
tlculars with copies of three recent testimonials 
should be sent to the undersigned by Friday May 
14th J937 

JEAN R MURRAY 

Secrcarv 

E lizabeth garrett anderson hos- 
pital, EUSTON ROAD N Vy 1 

The Managing Committee Invite applications 
from qualified medical women for the Staff 

appointment of pan time RADIOLOGIST In 
charge of the diagnostic wok Dtry to b gin 
on appointment early In May Honorarium £200 
per annum Fifteen conics of applfcat'ons giving 
full particulars with copies of three recent test I 
menials to be sent to the undersigned by Friday 
April 30th 1^7 

JEAN R MURRAY 

Secretary 

ELIZABETH GARRETT ANDERSON HOS- 
•*-' PITAL EUSTON ROAD NW 1 

The Manadn. Committee lavlte applications 
from qualified medial women for the Stall 

appointment of pan time PATHOLOGIST In 
charge of the Department of Morbid Anatomy and 
Bacteriology Facilities will be given for private 
work and for research Duty to begin September 
1st 1937 remuneration £'50 per annum Fifteen 
copies of applications giving full particulars with 
copies of three recent testimonials to be sent to the 
undersigned by Friday May 14th 1937 

JEAN K MURRAY 

Secretary’ 


T HE RADIUM INSTITUTE RID1NO HOUSE 
STREET LONDON W 1 

Applications ore invited for the post of 
RESIDENT MEDICAL OFFICER (male) 
Candidates must be unmarried 
The salary will be at the rate of £250 per 
annum board residence and laundry being 
provided and the appointment fa for-slx months 
commencing May 17th next. 

Application*, stating age nationality quaJifl 
cation* and experience with copies ol three 
recent testimonials mu*t be received at the 
Institute on or before May Jth n-xt 
Canvassing cither directly or indirectly fa not 
permitted 

THOS A OARNER 

Secretary 


W 


ESTMINSTER HOSPITAL, 
SANCTUARY SW 1 


BROAD 


Applications ore invited for the office of 
ASSISTANT MEDIC \L OTF1CER to the 
N Ray and Elect rial Department. Duties will be 
confined to physfolherapy 

Candidates must be registered medial prac 
title rten and must have specialised in this 
sub ccl 

Thirty five copies of application* and c ' eh of 
three testimonials should be submitted not later 
than Monday Anri! 26th to the undersigned 
from whom particulars of the duties may be 
obtained 

By Order of th House Committee 

CHARLES M POWER 

Secretary 

V ICTOR! \ HOSPITAL FOR CHILDREN 
Titc S reel Ch Isca S W 3 
C 1 3S b~d« ) 

The Committee of Manx cement Inrire applia 
titrv fet the pon of CASUALTY' OfflCLR for 
a rvyl of th-ee m rr!n 

Djucv to corunen*e on May 1 I9f Hours 
*) a m to I 10 pm daily I oUaJinj Sittfuay) 
Salary at the rare of £200 p a whb lun h 

Cand Jtex a e esrecTed to abend a S ib-Cen 
r- nee f-f -n firm cw and *hr > J end their 
3 . — ' ana-* and ct>cv of three icsu—nrj t to 
the Secretary n I urcr that fi-t r— « on Ter- ay 
-ThS ie>U**t. 

D Sr JOHN BNITOPD S- ret— .y 


R °' A ^ CHEST HOSPITAL 
City Road EC I U 

(Royal Northern Group of HosjntiU) 

Appllatlons arc Inrlted for the eoo 

SPSP"* OFFICER 

\ B J? CTk>d of 6 months (sublet to re- 
election) Salary at the rate of £H 0 p » mi * 
board residence nnd bundry 
Appllatlons. with copies of testhrosiah. thcriJ 
be sent by April 30th to the underlined, inn 
whom forms or application and rules can be 
obtaln-d 

GILBERT <3 PANTER 
Royal Non hern Hospital Secretary 

Holloway London, N 7 

R oyal chest hospital 

City Road E.C 1 

(Royal Nonhem Group of Hospnab ) 

Applications are Invited for the pm cl 
HOUSE niYSlCIAN viam June 1 m for * 
period of 6 months. Sabry at the rate of £ 10 ) 
pa. with board residence and bundry 
Appllatlons with conies of tcstlmcnbh yheaJJ 
be sent by April 30th to the undersigned In 
whom fo ms of application and rules on b 
obtained 

GILBERT G PANTER 

Secretary 

Royal Northern Hospital 
Holloway London N 7 

T he nelson hospital, mertov swy 
( b6 Bed*) 

RESIDENT HOUSE SUROEON (Male m 
married) required early In M«y foe duties la con- 
nexion with Men* ond Childrens YY*nfa— yhir 
casualty work Appointment for sis month* h 
first Insiancc Sabry at rate of £ ICO rcr annum, 
plus usual allowanca and fees earned 
Candidates must b British by nationality -nJ 
b rth 

Appllatlons with copies of recent tcwne-iik 
should be sent to th e Secretary forthwith 

T he queens hospital for children 

Hackney Road London C2. 

HOUSE SUROEON required May lit 
Sit months appointment Salary at the rate ef 
£100 per year with board lodgln* nnd bundry 
Applications must be made on fond to be 
obtained from the undersigned and must be ttrt 
in with copies or not more than four testiircmoK 
on or before April 20 th 

CHARLES H BE5SELL 
April I*u 1937 Scacurr J 

W EST END HOSPITAL FOR NERYCR^ 
DISEASES 

Oat Patient Department. 73 NYribcek 
Street. W 1 


Patient Department. . 

Candidates arc requested 10 obtain former pax 
tlculars as to clinic time* etc from the arvr 
tlgned to whom applications, with co^irt 01 n 
more than three recent testimonials "l 0 ™ 
posted not late than Monday April ICuj 
J p UETENHALL. 
Secretary and House G overact 


T he trince or Wales's general 
HOSPITAL LONDON N l< 

Aopltatlom arc Imlini for 'h' 

HONOR \RA CLINICAL ASSISTANT 
special Psvchbtnc experience 
Applications should be sent to the DTU ^ 
on or before Triday April 30th I937_^^ 

J C nURDETT 

Director and House Goveme' 

April 12th 1937 


A NCOATS HOSPfTAL CONVALESCE. 
HOME, great wariord 
ALDERLEY EDGE. 

Appllailon* arc fn vi r rd for ^ 77 jy 

Honorary USIBNC MEDICYL OrriCER w ^ 
above Honorarium £56 per innum. ^^ 

(lorn Jtatinr nee Qualification* cvrcnenH: ^ 
1 6 -ether w th copies of three trvttmonb 
forwarded to the undcTN-gn-J cfl ^ 

April 30th . . _ 

By Order of the r 

HERBERT 1 E , ' rr .°^!’L irT 
General Superintendent ^nd S oJ ^ 

THE CHESTER ROYAL IMIPMARY 
1 (2 25 Bed*) 

A Hat km* ore invited fv the ^ 

SURGEON (male) to take up Immedu y J 

Sabry £l<0 per annum with board U<ct>t 
Kundry Th- oniv>lmr»cnt fa *rtmn' n ‘ ^ 

with the MS lLon_cn U 7" 
i RC5 (E nr > Ex mlnatlox Ar" ^ f 

c c->c* Am! 29th 1937 Yrrl-atk* 
be obt. hied from u - p 

V. Jl GRACE M r> VI 

Hn s.- Cera- 
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BRITISH Phone Enston 

MEDICAL 

JOURNAL 

B M A HOUSE, 
TAVISTOCK SQUARE, WC1 


RATES FOR SMALL 
ADVERTISEMENTS 


Up to Six Lines (32 words) 9/ 
Each additional Line 1 /6 

1 line = 5 words Box number address 
occupies I line and must be paid for 
Reduction of 5% for six insertions. 
CLOSING DAY — TUESDAY (noon) 
The British Medical Association reserves the 
right to refuse Or interrupt the insertion of 
any advertisement. 


NOT CLASSIFIED 
Cigars (Endcut) all Havana 

TOBACCO GOOD SMOkES at a low prior 
quality guaranteed Box of 50 for 25/ post free — 
Sole Manufacturer! J J Freeman & Co Ltd 
90 Piccadilly London \V 1 

Smoke the luxurious sedative 

BfZIM CIGARETTES dclfcfously satbfyfnff 
103 post free for 6/3 Boxes of 100 and 50 s 
only — 3 J Freeman ^ Co Ltd Manufacturers, 
90 Piccadilly London W 1 

“Solace Circles” Pipe Tobacco 

THE fineir combination ever cfiicovercd of Choice 
Natural Tobaccos Every pipeful nn Indescribable 
pleasure 12/6 per 1/2 lb tin post free — J J 
Freeman <. Co Ltd.. Manufacturer! 90 Pkrc* 
dilly London W 1 

T ^ PEWRITING — SPECIALISTS IN TYPINO 
medical and scientific paper!, lectures, 
there? and books Shorthand typist! always 
available Proof reading indexing — Margaret 

Watson Ltd 16 Palace Chambers Bridge 
Street S \\ I WHItehall 3818 


ASSISTANCES 


\*/ANTED AT END OF APRIL ASSISTANT 
VY with view to partnership Industrial area In 
Lancs Apply b> letter with full particular! — 
Address No 2916 B M A House Tavistock 
Square W C I 

W ANTED AT ONCE SINGLE MALE IN 
DOOR ASSISTANT industrial practice 
West Riding second assistant kept ample time 
off £312 pjj with £50 pa car allowance all 
found Suit recently qualified — Address No 272* 
DMA House Tavistock Square W C 1 

XT! /ANTED BEGINNING OF MAY OUT 
Vt door male ASSISTANT English or 
Scotch experienced own car \\ Riding city 
Usual bond as disposing £500 r Full particulars 
when free and If capital — Address No 2924 
B M A House Tavistock Square \\ C I 

W ANTED IMMEDIATELY AN EX PER I 
enccd outdoor ASSISTANT for Industrial 
and private practice In Y orkshlre Protestant 
Briti h cr ILS or H 1 preferred Arc not over 
xq untie male. Commencing salary £300 and 
all found Car allowance usual bond —Address 
No 29li AM A House TavKtock Square 
\\ C \ 

/ANTED IMMEDIATELY INDOOR AND 
XT OUTDOOR ASSISTANTS for Town and 
Country Practices with and without slew to Pan 
nenhip Good nMo ottered State full tur 
llculur, — Bnmil medical Buaeau 31 Cran 
Street Men he nter 2 

'll LASTED lMMEDIATCLS MALE ASSIST 
\V AST under 30 rmllc, Enjlnh er ll-S o 
H P Cur o.Tier end wtne cv-cnence O P 
rvtenuel Tor countrT Id*' 0 mteed rtaojec In 
v mm Selir,- £300 nd Hue room, end aitendence 
e K ndV<0 S ri 1 eB-en^-Addro St, :**K 
B MA Home Tavistock Square M. C.1 


xt/anted immediately male indoor 

W ASSISTANT (■» panel anJ private practice 
in Chc>h rc Young Seotlt h o Enirh graduate 
rr c-tea! Salary U 0 an-um Car \-jnplted 
— YiJ £s N< 291> DMA lltti'C. Tausttxk 
S, r \\ C l 


W ANTED —INDOOR ASSISTANT IN £4 600 
practice Industrial Area Manchester 
District from August 1st with view to partner 
ship on third-share terms April 1938 Salary 
£300 plus car allowance should be experienced 
In mfdwlfcry — Address No 2909 BMA House 
Tavistock Square W C 1 

VV/ ANTED IMMEDIATELY OUTDOOR ASS1S- 
▼V TANT male single British for good general 
praalce In pleasant country town Good 
hospital Dispenser kept. Some G P exp 
pref Usual bond No Immediate ‘view Salary 
£400 plus car allowance to be arranged No 270’ 
B M.A House, Tavistock Square W C. 1 

Y\/- ANTED —INDOOR MALE ASSISTANT 

for general practice North Midlands 
Salary’ £3*;0 with car allowance State dge height 
and experience to Address No 2923 B M.A 
House Tavistock Square, WC 1 


W ANTED INDOOR ASSISTANT (MALE) 
age about 30 Hospital experience and 
at least three years G P essential Busy mixed 
practice Midland City Salary £400 and half 
mldw-Jfe’y fees Car allowance £50 pjj photo re 
turnablc — Address No 2711 B M.A House 
Tavistock Squire W C l 

VX/ ANTED JUNE 1st INDOOR ASSISTANT 
" v Pleasant mixed practice Yorkshire Easy 
reach -of towns Young Scot or English preferred 
£300 per annum and all found Increase later If 
suitable — Address No 2891 BMA House 
Tavfatock Square \V C 1 

W ANTED MAY Iit k FORT SIX MONTHS 
at least ASSISTANT Single young 
male Protestant out-door British £300 per 
annum Rooms attendance car and petrol 
provided Pleasant district near large town 
Usual Bond —Address No 2908 BMA 

House Tavistock Square WC 1 


\\ /ANTED MIDLANDS— YOUNG OUTDOOR 
VY male ASSISTANT with view Middle May 
Married preferably British Protestant Hospital 
experienced Own car Photo returnable. Salary 
£450 House rent free — Address No 2939 
BMA House Tavistock Square W C 1 

W ANTED OUTDOOR ASSISTANTSHIP 
Married age 40 Scotsman 10 years ex 
pcriencc general practice — Address No 2894 
BMA House Tavistock Square \V C 1 

W ANTED —OUTDOOR ASSISTANT SINGLE 
and recently qualified preferred for practice 
In Essex Car allowance Usual bond Salary 
£350 all found — Address No *934 BMA House 
Tavistock Square \V C I 

V\/ANTED PART TIME ASSISTANT (MORN 
W inG and evening preferred) week-ends and 
night work Panel practice London riverside 
iuburb Middle-aged married man preferred — j 


Address No 2944 
Square A\ CJ 


l M.A House Tavistock 


MEDICAL POSTS DISPFNsrnc 

CouI ? c °* Training In Dbpewhi ca j 
Pbannacy Is g Ivor at GORDON HALL SCJKVu 
OF PHARMACY and Secretary Dispensers caa 
be supplied to Doctors. Sodom Jmwt 
A pril and September -Apply Principals, Scfiotf 

\v r P i Urm ^ 7 House. Qotdoo Sum, 

WC.1 Phone Museum 3930 

A LADY DISPENSER BOOKKEEPER up. 

immediately on request qualified 
>nd j experience in prime practice 

and djspebsary work also trained la Baa trio logical 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparadoo for 
Examinations, — Write, wire, or phone (Ban- 
water 0969) Secretary 7 Wcstbourac Part 
Road WJ. 

A SSfSTANT MEDICAL OFFICER REQUIRED 
±~*- for Private Mental Hospital In Pro\ fam. 
Duties light suitable for someone rcadlnjL—AcWro's 
No 2893 B M A House, Tavistock Square \\ C 1 


/CAPABLE WOMAN (36) SEEKS NOV 
^ residenl post as SECRETARY SHORTHAND- 
TYPIST or SECRETARY RECEPTIONIST la 
London W ell recommended — Address, No. 
2942 B MA House Tavistock Square \\ Cl 

r\ISPENSER BOOKKEEPER REQUIRED 
aged 30-40 to take charge of busy doctor* 
dispensary in East Coast town Good warn fv 
suitable applicant Another dispenser kept — 
-Address No 2911 BMA Home Tainutk 
Square W C 1 

"TVISPENSER (MALE. 24) OUICK RELIABLE 
and energetic iccks POST in or near 
London Seven years with large partoefshlp 
Experienced driver Highest testimonials — 
Address No 2917 BMA Hou c Tavistock 
Square W C 1 

D octor — tully qualified lad) 

ASSISTANT Scotch Presbyterian mrtfJ 
for Church of Scotland Jewish Medical Mh mb 
at Tiberias PALESTINE Must be proficient tn 
gynaecology and children * diseases Surgical »bJ 
X Ray experience a recommendation Dntta n 
commence In autumn On written applicaikvi 
further particulars may be obtained from the 
Jewish Mission Secretary PI George Street 
Tdlnburgh 

PkOCTOR GETTING MARRIED RECOM 
mends LADY HOUSEKEEPER to one tv 
two gentlemen Good cook Or ranker Hard 
worker Good knowledge oF Medical work nl 
running of a doctor s house 9 yean with doctors 
—No 2914 BMA. House Tavistock Sq W C 1 

kOCTOR (YOUNO) FULLY 0UALIHED 
" urgently required as ASSISTANT MEDICAL 
SUPERINTENDENT In hospital In Mediterranean 
Must be earnest Christian —Full panloibrsoi 
application to Seamen s Christian Friend Sooctr 
Hospital Trust 46 DcnKon House 296 \atnniii 
Bridge Road London S W 1 


D° 


\X/ ANTED SOON INDOOR ASSISTANT j 

VV >ingle male Protestant for general practice . 
outsklrti London private and panel Salary £300 
all found State age experience etc U*ual bond 
— Address No 294S BMA House Tavistock 1 
Square \\ C 1 j 

A SSISTANTSHIP OR LOCUMS BY MEDICAL , 
/x woman Some years experience In private 
and panel practice Own car if required — 

Address No *9ti BMA House Tavistock I 

Square W C 1 | 

A ssistant required £3<o small 

Modem house available Car allowance • 
Midlands Facilities for DPH or ihons State , 
age nationality etc. — Address No 2927 BMA. i 
House Tavistock Square W Cl 


pOR juvf Manchester s assistant 

A with early vie* Old-cM-blnhed praalce in 
erowinz dbtria Central surgales D-spensa 
kept Exp in general praalce essential Scot- 
graduate preferred Salary £ QO with £ < 0 car 
allowance and hotrs- provided — Address No *9*5 
BMA House Tamrock Square \V C l 


O utdoor ^ssisiant Leeds yorks 

Salary £4<0 Experience esvmual State 
age anJ reference L uai bond— Address No 
2901 B M A House la»*\l \k Squjre U C I 

Y oung male indoor assistant 

wanxd with view ab^ut the end of Mas la 
rapidly increasing rraa-c n -rnh wcvt o tde 
rcv.rt Prefcrab j on- »tth •- nt rraduai h pu 
cxpaterj.e Salary £»f>i Ih i nl c pies 
test menials re'u'rj*' c - \ rcy 4| 

B !-A lloitf Tau vl K rc \\ C 1 


D octors requiring QUAuncp 

Dbpcnseri Nursc-Dispcmcrj Sectcun 
Dispenser! of ChaulTcu?c-DUpcmcn a S««"Tni 
to write wire or phone Temple Baf 5855 j 
DiipcNsot s Buxeau 3 Lindsay Hcnnc 
Shaftesbury Avenue London W C«. _ 

E xperienced practitioxcr R . to j-'iT 

1 , retired on «le of own pnnd and r«nat 
pracrlcc dedren MEDICAL POST LfRAJ" 
TENENS or PART TIME WORK. —Mon* 
No 2892 BMA Home TathloeL Sqorre 
W C 1 

EXPERIENCED RELIABLE aC1 L\E 
•Cr Mcdl-al Practitioner wilti »-,n ear tw- 
or-en to boot ENGAGEMENTS for the coeirr 
season Used to sole charge C of * 
references £« Ss p w —Address No 
BMA House Tarbtock Sq uare W C l 

G entlewoman aged 27 seeks ij™ 

tlon os HOUSEKEEPER attd/or 
TIONIST years nuninc J >ears hou*cvm^_ 
reception st experience Good appearance ^ 
ful and capable Excellent references — o ** 
BMA House Tav stoc k So W C I 

f ADY D/SPENSrR (HALL) DESIRES 
I - e<v*V-keerrT 

J)}0 BMA Hou**- 


M D (Cantab) ret tc resident in 

well experienced all branches of W 
requires PART T/Mr WORK —Addre s M 
BMA Home Tavtstock Squs^c Wti 


N lrse SECRETARY — TRAINED 
tatre 4) with aetrctarul 
sires po*t «fth doaor o dertal 
CrJ o Ccn ral Ltmdan — AdJrc*s 


NLPST 
• d 

\\s 
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ESTABLISHED IS4J.. 

ELLIOTT, SON & BOYTON 

(H C Ro as ESI) 

VERE ST , CAVENDISH SQUARE, \V 1 

Estate Agents Auctioneers and Surveyors 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley Wlmpole 
Oucrn Anne and other Streets in the Cavendish 
Square district Valuations for ail purposes. 
Telephone 3204 MaifaIk 


ESTABLISHED I860 

BEDFORD & CO. 

<C E Bedfojlp FJS I F A J ) 

Suneyors Auctioneers aqd Estate Agents 
10 WIGMORE STREET 
CAVENDISH SQUARE \V I 
SPECIALISTS IN PROFESSION \L HOUSES 
FLATS AND CONSULTING ROOMS 
in Harley Street and leading Medical Position! 
Telephone L antham 3927 and 3928 

M idlands for sale. detached 

HOUSE with frontage of 120 ft to main 
road and depth of 300 ft adjoining rapidly dc 
vclopinz new estate Large hall dining room with 
Trench window leading on lo tennis court draw 
ing room large kitchen and scullery five large 
bedrooms fitted bathroom outside wash-house 
\\ C and coat-house Stone-buUt garage for two 
cars Large kitchen garden with fruit trees etc 
Greenhouse and cold frame — Address No 2938 
B M A House Tavistock Square \\ C 1 


T O LET THE CEDARS TULKETH ROAD 

Ashton-on Ribblc Particulars from E Napthen 
and Co Solicitors 15 NVtncklcy Square Preston 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRJMrNMlNG T\STE Specially Cut 
Fitted and Moulded to each individual figure 
made from Tincst Quality Materials and In the 
Best Possible StyJe cost no more than mass 
production ready made clothes 

lire Invaluable Practical Experience and Ad 
r'cc of out 14 Txpcrt \\ cst End Cutters and 
Titters h nluays at your disposal 
All IIALI70NC Productions aro HAND 
HMSIIED LN LVERY ESSENTIAL DETAIL. 
StLCHL OFFER 

JACKET & \ F.ST (In black or c«y) £4 4s. 
Lined best quality Art Satin Art Sifk or Alpaca. 
SOLID FANCV WORSTED TROUSERS £2 2s. 
3 he Ideal Sun for 1 rulcsuonal or Business weAr 
OVERCOATS to mejsurc from £5 5s. 

I OUNCE SUITS - „ £6 6s. 

Dinner Suits from £8 8s. Drevs Suits from £10 10s, 
I LUS TOUR SUITS from £6 6s 

THE IDEAL Suit for Country and Sporting wear 
COLD MEDAL RIDTSG BREECHES from £2 2s. 
Ridme Habits from £10 10s. Ruling Boots from £3 3s. 
COSTUMES & LONG CO VTS - from £6 6s. 
UNSOLICITED MPRECIA7TON 
/ strongly ad\i\e all ntedi al men who wish to 
lose satisfaction to patron I e Harry Hall Lid as 
off the cfollrcs l have lui tram them during 35 
years have been pffject In fir Cut and Finish 
(Stircd) S J A. M V MB TRCP5 
PVTTTftNS TOST FREE 
I -rfcct Tit Guaranteed from Simple Self measure 
ment Torm or Pattern Garments 

\ tutor* to London can order and fit same day 
Sjvcctal Patterns would then be cut and Perfect 
1 lung Clothes supplied alter without try mg on. 


HARRY HALL, LTD 

Governing Director Ha*** H ill 
“ THE Coat Breeches Habit and Costume 
Specialists. 

131 OXFORD ST M 1 149 CHEAPSIDE E.C.2. 


Telephones, 

GERanJ 4905 4905 and 4907 NATIonal 8596/7 
Makers of Finest Quality Beipoke Civil Snorting 
_ n i Hnrnlnt Clothes for Ladies and Gentlemen. 
H, C hest Awards. 12 CoIdMedals. Esr over 40 years. 


INCOME TAX 

XOUR burden is OUR business. 

Tax Spmabsts to the Medical Profemoa. 


H\RD\ & HARD'* 9 

49 CILVNCER^ LANE LONDON " C* 2 * 
Telephone H Trorn 66^7 
It nte 1 r free cO-'> of idnee on treor-e Tag. 


\r~ R \V APPARATUS \ ICTOP LMT 
A Bucks-cv" h Complied *c-ee- ng s-and r<- 
f -t cvnJ t - T x-tM rn ~~ -a- > Lrir p^i e 

£\q — v res N DM \ H v -a Tan k 

square V\ C l 


INCOME TAX SPECIALISTS AND 
ACCOUNTANTS (C. T Fitz Gerald & Co ) 

Late HAL Inspectors of Taxes 
61 PALL MALL S V 1 
. Te fphone Whitehall 9300 

1VT ANY SECOND-HAND microscopes for 
. d I ?, rfc fL oria ' I’erformances cusnn 

!$f£„ /Ti !t>J 10 C 50 Stamp for IIji 

cNIns ful specifications and prices from Chards 

ML..to“ C SE SPCtl °' Ul DCP1 M Fw “ 

APPOINTMENTS — CnnfrI 

^JEFN COED ho spita l SWANSEA. 
(SW \nsea county borough 

MENTAL HOSPITAL.) 

Applications are invited for thr „r 

ASS'STANT MEDICAL OFFICER tX ”' °l 
m , ust bc “""er 30 scan of ace 
Scnu ?f ??s ? rUng hy =nnusl 

of £4 . 50 " ,th m ’“'“ments conslsilnt 

at C ,:lundrl attendance sained 

at tiou per annum 

Ih* 111 ? 3 ?' 111 "111 bc ex peeled to 

“5“",*= ‘J'b'oms In Psych oloaical Medicine upas 
^ J™, rKtl ' c * n addition ol £J0 

PC' annum Preference niil be tisen id those 

“1“ “PClcnce as House Surseon 

or House Physician it, a General Hosplial 

ts. a U ‘ ub ra lo 'he Provisions of 

the Asylums Officers Superannuation Act 1909 

h!! d nh?n < Yl i r n can ?''lons * ropy of Hh>ch may 
be obtained from the Medical Sopermtendent to 
Rhom applications dviny full particular, with 

xm sr*# jh ™ ,d ■* ,cm not >«“ 

H L LaNO-COATH 

Clerk to tlie Visiting Committee 


N 


E W J} ,°SS HOSPITAL 
WOLVERHAMPTON 

LABORATORY TECHNICIAN 

Applications arc Intltcd for the above post which 
u daiimated under the Local Government and 
Other Officer* Superannuation Act 1922 The 
successful candidate will bc required to pass a 
medical examination 

Applicants should have had a thorough training 
and wide experience in nil branches of clinical 
laboratory work 

The minimum commencing salary wifi b £1/0 
per annum rising by annual increments of £10 
lo £240 per annum but the commencing salary 
may be fixed above the minimum according to the 
Qualification* and experience or the successful 
candidate 

Applfcat/ons stating age qualifications and ex 
pcncncc accompanied by conics of not more Chan 
three recent testimonials should bc sent to ihc 
Public Assistance Officer Stafford Street Wolver 
bimpton as soon as possible 


K ettering aNd district general 
hospital 


Applications are Invited for the following posts 
RESIDENT MEDICAL OFFICER and SECOND 
RESIDENT MEDICAL OFFICER (male) 

Salaries £175 and £125 respective!) with board 
residence and laundry Candidates must be fully 
qualified 

The appointment is for sit months 
Applications statin? age nationality and quail 
fl cat I ora together with copies of three testimonials 
lo b sent to the undersigned as soon as posslb c 
G \\ JACKSON 

Secretary -Supt 


R 


OVAL INFIRMARY BLACKBURN 
1-44 Bcd< — Five Residents.) 


RESIDENT HOUSE SURGEON finale) re 
qulrcd at a salary of £|7< per annum with board 
residence, laundry etc To commence duties as 
soon as possible 

Applications with comes of testimonials stating 
age nationality experience etc to bc sent to the 
undersigned as early as oossib c 

Royal Infirmary T DEW HURST 

Blackburn. Gen Supt. A See 

Th s Institution H Tecotnued for the SuTgical 
pracii-c required for the F R C S examination 


HE SHtmELD ROUL HOSPITAL. 
(140 Beds ) 


ArplKauom are InvheJ for the p- t of HOUSE 
SURGEON TO THE EAR NOSE AND 
THROAT DEPARTMENT Irta c) Salary at the 
rate o f ^ per annum rum* to £100 per an mm 
in tx mofl bi with board residence and laundry 
This iv a trnchiax II -n- ul with i*nufficterr local 
can- dates to fill all rniden posts Arru-atiom 
sb~yU be sent at rmc u 

\V It BOOTH Sc-vri-terdcr* arJ S-- reiary 


C linical assistant <honorarv> re 
QUIP ED n th DERMMOLOOrCAL 
DEPARTMENT \t c-lar c »f L — i Ih_rvda>x 
.. 2 s -etj Ljnojn Jrviti 

If-vserrst S ~~~~y G El 


iv (MOORFIELDS^E^-ilMP^^ 

Fridays (mornings) each week 
Candidates must be registered Me r ol 
Practitioners 

&tlary at the rate of £100 per annum The Out 
patient Officer will be annotated for a period oi w. 
year and will bc cligib c for rcapnoinunrat 
Copies of regulations can be obtaiwd « 
application 

Applications with tcstimonbls stating «c j-d 
qualifications together with photograph roint b 
received by the undersigned not later thin Mar 
8th 1917 

A 3 M TARRANT 

Scereurx 


CONNAUGHT HOSPITAL, WALTHAMSTOW 
'' E.I7 


(118 Beds with Five Resident Medical OfGcm) 

CASUALTY OTFICER (male) required at ww 
Salary £100 per annum with residence board 51J 
laundry Appointment for about six rcoadn 
Applications stating age nstkmalitj quahficattoc', 
and experience accompanied by copies of nM 
more than three recent icoimonblt. ihouJd f 
received on or before VVedncstfay Apnl l<t 
KEN ELM S ELL1SOS 

General Secretary 


B ridgwater general hospital 

Salmon Parade Bridgwater Somerset 

HOUSE SURGEON required Salary £130 pj 
annum with board and residence Appfinuom, 
with copies of three recent testimonials, stating atr. 
nationality qualifications to be sent to tb 
Secretary by April 2_od 

A N WILLIS Seaetary 


^AUNTON 


and SOMERSET H0S n lTAL (101 
Beds) TAUNTON 


HOUSE SURGEON required at once for * ** 
months appointment Senior R M 0 sad i 
House Physician also on staff Salary at rate <( 
£100 p a and the retention of certain fees 
Application with copies of three tf'fd 
tesimomab to bc sent to the Secretary 
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PRACTICES 

CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit terms 
si exceptional!/ low rales 


Medical Practitioners should apply to 

BRITISH MEDICAL FINANCE 

LIMITED 

TaviJcck Hou^c Souln, 
Tavisfccl' Square, LONDON, V/C1 



Ar’xiL 17, 1957 


THE BRITISH MEDICAL JOuRNAL 


57 


Esubtkhed In 1893 HI A REAsror 

THE MEDICAL AGENCY, Ltd 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST , STRAND, W C 2. 

Telephone — Temple Bar 1054 1034 


LONDON SW8 — Old-established good-class 
PRACTICE in residential area Modem house 
to he rented at £100 pa Receipts average 
£5.200 p_a panel 1 200 Appointments worth 
£300 pj Premium £6 000 

DEVONSHIRE LCowrt — PARTNERSHIP In high- 
class non- panel Fractfce in favourite holiday 
retort Chatmlot freehold house for sale. 
Receipts £3 600 p-fl F R C S preferred Pre 
mlum for one-third ot one-half share 2 yean 
purchase 

LONDON EL2. — Old -established middle and work 
int-class PRACTICE in thickly populated 
locality Well-appointed lock-up surgery In 
large building rented at £150 p a and sub-let 

Financial Assistance arranged 


at £275 p-a Receipts £B<0 p.a Panel 1 HO 
Premium £2,250 ot near offer 
ESSEX —Sound middle-class PRACTICE, situated 
In busy residential district Modem house H 
own grounds for sale, freehold Receipts last 
year £3 000 Panel 1 500 Steadily Increasing 
Premium £6 000 

LONDON S E> 3 -Old-established, better middle 
class PRACTICE situated In pleasant resi- 
dential locality Excellent semi-detached house 
for rale. Receipts for the past year £900 
Panel 400 Appointment T.orvh £100 pa 
Premium for Practice £1 700 
WANTED — Good-class English end Scotch 
LOCUMS for Summer bookings and Assist 
j antship* 

Quotations upon application 


EmJUSTTED 1S6S. I 

PEACOCK & HADLEY Ltd 

MEDICAL TRANSFER AGENCY', 
67-68, Chandos St BedfordSt Strand, W C.2 

Telegrams Herbaria Leiauare London 
Telephone Temple Bar 5564 
LOCUM TENENS and ASSISTANTS supplied 
free of charge lo principals 

FOR DISPOSAL. 

1 DEVON— NICE COAST TOWN — DEATH 
VACANCY — SHARE of old-established good 
class Practice Total receints £3 600 dj» \ cry 
good house available Premium moderate lor 
either half or third share whichever purcb-sed 
2. NEAR KILBURN NW — Old-cstabLshcd 
mUed-class PRACTICE. Receipts last year 
about £“00 p a lncludlna- nearly 500 on panel 
Nice comer house on rental Premium £350 

3 A number of small PRACTICES ot low pre 
miinm. Excellent opportunities for practi- 
tioners wishing to get a Practice with scope 

4 SURREY — 10 MILES VICTORIA — Well- 

established mixed-class PRACTICE, steadily 
increasing Receipts last year nearly £700 
Panel over 300 Very nice bom- rent £65 
long lease. Premium £775 

5 RAPIDLY -DEVELOPING PART 13 MILES 
FROM LONDON — Old-established PRAC 
TICE, Receipts a \ crate £1 800 p-o Panel 
I 700 Charming house and garden rent £100 
p.a Premium £5 00 0 Excellent scope 

6 LONDON E. — Densely populated well-estab- 
lished PRACTICE. Reedpti last year £400— 
£500 p.a Including panel of 370 Increasing. 
Premises on rental Splendid scope Pre 
mium only £300 payable £200 down 

7 NEAR BRIXTQN S W — Old-established 

PRACTICE Receipts, private £200 djj and 
panel of 620 In addition. Nice semi-detached 
house rent 30/ p w Premium two years 
purchase 

8 LONDON SW (NEAR CLAPHAM) -Old- 
established PRACTICE, held many years by 
Vendor Receipts £400 p.a Panel over 500 
Premium for house and Practice £2 000 Good 
mortgage on house can be taken over 

9 WANTED IN LONDON OR PROVINCES 
PRACTICES with Incomes £S 00 to £2,000 
Many purchasers waiting and quick transactions 
for Immediate cash 

No charge made to purchasers or for inquiries 


Telephone Wetbeck 2728 
Telegrams Asjistiamo, London.’* 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND 
FEVER CASES 

Nurses reside on the premises and are 
or all able for urgent calls Day and Might 

THE NURSES ASSOCIATION 

(In conjnnajon wtu, tl, c MALE NURSES 
ASSOCIATION ) 

29, York St., Baker St , London, 7t' 1 
Mre. MtLU CENT HICKS Snpr 
\\ J HICKS, Smaarr 


Estabushtd IS77 

LEE & MARTIN, LTD 

The Birmingham Medical Agencj 
71, TEMPLE ROW, BIRMINGHAM 

Tffegramr Telephone 

Locum, Birmingham " 5963 Midland BTuun 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE £50 >1 ttclmhcly 

entrusted to us. 

ACCOUNTS INVESTIGATED AND I\COME 
TAX RETIRES FREPA RED 
RE1 I ABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOTICE als o ASSISTANTS 
If ANTED TO PL RCIIASE. 

1 BIRMINGHAM Cor within *0 rmles thercoD 
—Good mixed PRACTICE with a panel of 
1 COO over and receipts of from £1.500-— 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE 

2. NORTHWEST MIDLANDS — Good mixed 
PR VC r ICE. with substantial Panel and Income 
of from £1 000 upwards IMMEDIATELY 
REQUIRED CAPITAL AVAILABLE 

3 NEW CASTLE UPON TYNE. — Good mixed 
PRACTICE with receipts of from £1.500— 
£2 000 and Panel of 2 000 upwards PUR 
CHASER OFFERS CASH 

4 REQUIRED — Good Eng Itch Scotch and Irish 
ASSISTANTS Immediate posts to offer both 
Indoor and Outdoor 

FOR DISPOSAL 

1 MIDLANDS —HALF SHARE fNcw Large 
Estate no other Doctor allowed to build or 
open Surgeries) Excellent opportunity for 
young married roan should be British and well 
qualified Good modem house available 
2. SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £! 200 put (auditor s 
figures) Panel IJ00 Excellent home all 
services. 

3 YORKS — East Coast Town — Old-established 
Private and Panel PRACTICE Receipts av 
£1 400 v a panel over 800 and both Increas- 
ing Good house. 

A STAFFS —Definite PARTNERSHIP after pre 
limitary Asshiantship of six months offered to 
single man either Scotch or English and not 
over 30 Fa rther details cm application 
GOOD ENG LISH LOCUMS REQUIRED 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or Partner 
ships on my reasonable terms. Fall particulars on 
application. 

RELIABLF AND -EFFICIENT LOCUMS 
SUPPLIED AT SHO RTEST NOTICE. 

THE WESTERN 
MEDICAL AGENCY 

Dr X H. Bejoctt and Dr \V J Paramort, who 
give personal attention to every client. 

22, CLARE STREET, BRISTOL, 1 

Teleg ** Med gen, BrirtoL Tel Bristol 2*659 

25, STH MOLTON ST , LONDON, W 1 

(Bond Street Station) Tel Mayfair 6941 


COVERS FOR BINDING 


Nols. I and II of the BRITISH MEDICAL 
JOURNAL for 1936 and previous years can 
be had price 2s. 6d. or post fre 2s. 10d.. each 
Order* with appropriate remittance, should 
be addressed to 


THE MANAGER. 

British Medical Journal. 

B.M A House, Tavistock Sou art 
London, \\ c r 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

• I - ESTABLISHED 60 YEARS - — 

PEROYAL TURNER LTD 

4 <£. 5, ADAM ST , STRAND, t\ C.2 

Telegrams Epsoouan London. 

Pboae Temple Bar 9011 (3 !m*s) 

After office hours LEE Green 29 6 
Assistants and Locum j Provided without fee to 
Principals. Practices Investigated Book keeping 
Debt Collecting etc 

The maximum Conurasjoa charged on th" 
tale of any practice or share placed 
exclusively la oar bands is £50 Na 
Ceram asioa is charged o*t the sale of 
muytmng else except house propertr Scale 
of charges sent oa application. 

FOR DISPOSAL 

VX/TTHTN 10 MILES OF TOWN S OF 
v V Thames Over £3 100 pa increasing 
Goring pane/ now 3 000 Scope for further ia 
crease Would suit two partners premium 
£7.500 Large house to rent smaller one for 
sale — 1 

TV/fTDDLESEN NUCLEUS ESTD MTHS 

J’-*- Receipts last jear £3*0 Tanel 0 
Detached house 3 bed etc Rent £ 0 pa 
Premium £350 — - 

S DEVON ASSISTANT REQUIRED WITH 
view to partnership In mcrc-sing rra ti e 
in nice part Must be unglc aped to ’'O 
English or S otch Graduate preferred — 1 

N RENn NEAR LONDON ABOUT il 0) 
p.a Panel £4*0 pa Increasing PK AC 
TICE- Fremlum £2^50 Seven-roomed hue 

with garden and garage — 4 

M iddlesex within easy reach of 

Town Average aboui £1 00 Larrc 
panel over _~00 Ample scope V endor re- 
tiring Premium £3„ 00 Good home <5 bed 
Ac ) to rent or sell — 5 

S URREY WITHIN _0 MILES OA ER £1 4(0 
p a Medium panel Old-estab pra ti c 
Nice house with fa r~ garden on rental —6 

O xford— nucleus oner £*po pa 

with excellent score Panel 100 inettasma 

Fees < to .1 Mid) £5 5 uP Appt £10 
Good house 4 5 bed garden rtc Rent £S0 
p * Premium for quick sale £300 —7 

K ent co ast— fanourite resort 

\ cry old-cstd \ endor retiring through ill 
health Average over £600 pj Better class 
non-panef non-drspcminr Nisfts 21/ Surgery 
10 '6 Good house 6 bed Sell of let. Premium 

£1 000 or offer — 8 

S PA PRACTICE. — ABOUT £1 400 PA O d- 
esu Tees £1 1/ upwards Premium 2 
years purchase. Excellent detached house 3 re 
c cm Ion cons 4 large and 4 small bed etc 
C!o<c to chfef hotels and Pump Room £3 000 
freehold —9 

D E\ ON —PARTNERSHIP 1/2 OR 1/1 SHARE 
of £3 600 p.a Bcttcr-eUss old-estab- 
lished surgical scope Premium 2 years pur 

chase nice house available — 10 

M idlands— partnership share pro- 

ducing about £1 250 p.a In large 
practice Increase later surgical score. Premium 
2 year* purchase Choice of house — 11 

S MIDLANDS —ABOUT GO MILES FROM 
Town. £1 000 — £1 100 p* Increasing 
panel and appts worth over £600 \ery cld- 
cs tab country practice. Good spotting district 
Premium £2.500 to include fittings etc — l«. 

D E\ ON —COUNTRY UNOPPOSED ABOUT 
£1 000 p-* Panel over 400 Fees 2/6 
to 10/6 Premium £1.500 Charming house 
2 tec 6 bed., surgery etc. I acre. Price 
£2300—13 

L ondon \\ —about n ooo pa small 

selected panel Middle and better -class 
Premium £1330 2 xecep 4 bed Cons 

WaiL etc large garden. Rent £200 inclu on 
lease. — 14 

L ondon s.e. near oval.— cash prac 

TICE. £500 p.a Panel 500 in ere* ring 
rapidly Ample scope — rehousing area House 
with 3/4 bedrooms etc. Rent ££0 p.a — 13 
TV- ENT —OVER £600 PA PANEL WORTH 
AV £220 approx Fees 3/6 to 10/6 Several 
appts House 3 recep., 4 bed., etc garden 
Rem £“0 p.a — 16 

pASTERN COUNTY— 1/3 OF OVER £2.500 
■Li 1 pj Panel nearly MOO \ery okJ-dub 
Practice Premium 2 year* purchase or near 
House £55 pj. 4 bed-, 2 rcccr.. surgery tic 
and large garden - — 17 

E ssex suburb — \bout iho pa 

Medium panel ^ec* 3/6 up Prem 2 
years purchase Detn h "d bouse (4 bed.. etc L 
Sell or let.— IS „ ^ _ 

O UTER S W SUBURB — £2 100 PA PANEL 
2.400 Club £4 0/G.OO pj-, and arpt- 
Premium £5 000 Detached home 2 recep 4 
bed sure etc ram re and yard £-000 — 19 
NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 

A ssistants— kent town b , o ra out 
door Many other vacancies in Town and 
Country ledcor and Outdoor Lfat on 
application. 






(TUC SCHOLASTIC, CLERICAL A MEDICAL ASSOCIATION 

(Founded 1880 ) 


Bfiau 


Tele Address 

Tr form WcMccnt — London 


TAVISTOCK HOUSE SOUTn 
TAMSTdCK SQUARE, WC1 


Telephone Fusion 


The Association has long been fa\ourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful agency for the transaction of every description of Medical 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has cvcrv 
confidence in recommending its members to consult The Manager in all transactions requiring the 
services of a Medical Agent 

Members of the British Medical Association may take advantage of a reduced scale of charges applicable 
to th'm 

REDUCTION IN FEES 

In cases where the Bureau arc sole Agents the commission in 
respect of any sale of goodwill book debts furniture drugs 
fittings and other effects (excluding sales of anv freehold 
or leasehold propertv or of practices effects elc outside 
Great Britain) is limited to a maximum fee of Fifty Pounds 
FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 CORNWALL —Very old-established ^PRACTICE 

In delightfully situated seaside village Cash Receipts last 
12 months £1 240 Panel over 500 Small expenses 
Detached house (5 bedrooms) with electric light mam water 
etc., garage and garden for sale Premium £2 100 

2 EAST ANGLIA —PARTNERSHIP in old-estab 

fished country practice about £3 700 pa Easy distance of 
the coast Panel over 2 000 House (6 bedrooms) electric 
fight and main drainage garage and about 3 acres of land for 
sale freehold Premium two-fifths share two years purchase 
Partner must be married aged 35-40 Preliminary Assistantship 

3 LONDON N W —Increasing PRACTICE of £725 
pa in growing district 30 minutes from Piccadilly Panel 
ubout 530 No midwifery or night work Semi-detached 
double fronted comer residence (4 bedrooms) garage and 
garden for sale Scope Premium £1 4S0 

4 SCOTLAND —PRACTICE averaging over £1 300 

pa in important city Panel over 900 Good house tor sale 

5 LANCS —Rapidly increasing mixed-class PRAC- 
TICE of £3 800 pa in manufactunng town Panel about 
2 770 Two houses to be purchased or rented Alternatively 
a one half share would be sold at two years purchase 

6 S COAST — Good middle-class non-dispensing 
PRACTICE about £1 I00/£1 200 in popular watering place 
Panel about 200 Fees 3/6 to 10/6 Very attractive detached 
residence (3 bedrooms etc ) with garage and garden Price 
£3 000 Freehold Scope Premium £2 250 

7 EASTERN COUNTY —PARTNERSHIP (after 

short preliminary Assistantship) m very otd-estabbshed 
Practice in market town in hands of Medical Woman 
Receipts £2 000 House available Applicant must be 
Medical Man aged 30-35 and graduate of Cambridge or 
London preferred 

S W OF ENGLAND —PARTNERSHIP (after 
short preliminary Assistantship) in old-established non 
dispensing Practice o[ £1 800 in residential town Panel 
2 000 Fees 3/6 to I0i6 Four-tenths share would be sold 
to suitable man at two years purchase 
9 E ANGLIA — Partnership in Country PRACTICE 
in agricultural district with good appointments and sub 
stantiai panel Visits 3/6 to 10/6 Charming old country 
house (6 bedrooms and dressing room) parage and 3} acres 
of ground for sale Premium for share of about £1 700 pa„ 

Yo° LONDON^ S \V — Well-established mixed PRAC- 
TICE of £1 725 including about £D0 from apjwmtm-nts 
and a panel between 1 600/ 1 6M) Rent ot flat £10 pa 
surge ty £91 pa inclusive Premium £4„00 to include 

EASTERN COUNTIES -PARTNERSHIP in 

vers old-established Country Pract.ce averapng over 
£2300 PJ Pan 1 I 790 House with 4 b-drooms and 


Full particulars sent free 

separate surgery accommodation gaiagc ard garden to rent 
at £55 pax Scope Premium one third share two years 
purchase 

12 LONDON (W 2)— Old established PRACTICE 
in good middle-class district Receipts past twche months 
£935 including PMS £54 and panel 1 143 House with 
surgery accommodation to -rent at £130 pM on lease 
Premium two years purchase 

13 S OF ENGLAND — PARTNERSHIP (after pre 

liminary Assistantship) in well-established Practice about 
£2,500 in Market Town about 100 miles from London Panel 
900 Well built house (5 bedrooms etc ) available for sale. 
One third or two-fifths share at two years purchase 

14 OXFORD —Small non-dispensing PRACTICE 
Receipts 1936 £300 including Appointment worth about 
£10 p.a and a panel of 100 Fee 5/ to £1 Is Good 
detached house (4 bedrooms etc ) to rent on lease 
Premium £300 

15 HOME COUNTIES — Old-established good-class 
easil) run PRACTICE in a beautifully situated country 
district Cash receipts average over £1,570 p.a Panel just 
o\er 500 Visits 3/6 to £1 Is medicine extra- Nice hou« 
(6 bedrooms) with main electric light gas and water - 
garages and J acre of garden for sale Premium 2 years 
purchase Good Hospital in district 

16 MIDLANDS — Partnership in old-established 
Practice averaging over £3 850 pai in manufactunng town 
Panel 3 600 Visits 5/ to £1 Is A suitable house could be 
obtained A one third share would be sold at first at 2 
purchase Incoming partner must be experienced in general 
practice and surgery — one preferably bolding the FRCS 

17 S OF ENGLAND — Well-established Practice 
averaging nearly £1 200 p.a m a seaside resort Panel o>er 
700 Visits 3/6 to 10/6 mostly 5/ Very little midwifery 
Good comer house (5 bedrooms) with central heating 
garage and small garden for sale We II -equipped Cottage 
Hospital Good scope Premium 2 sears purchase 

18 N WALES WATERING PLACE —Partnership 
In middle and upper-class Practice a\ craping nearly £3*09 
pa including selected panel 245 Fees 5/ to 10/6 without 
medicine — some £1 Is Detached house (4 bedrooms etc) 
with pood garage and small garden to rent on lease Scope 
Premium one half share £3 900 to include surgery fillings 
drugs and book debts Hospital 

19 LONDON W2 — Practice averaging over £f>W 
p.a including panel 165 Consultations 5/ upward' P n 
vate residence to rent at £120 pm and surgery premises at 
£60 pa Scope for increase Premium two years purchase 

20 LONDON SW — Partnership in well-established 
working-class Practice nearlv £3 150 pa in Favourite 
Suburban District Panel 3 000 One fourth share would m 
sdd at first at two years purchase 
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Practices and Partnerships for Disposal (continued) 


21 S W OF ENGLAND — Partnership in well-estab- 
lished mixed Town Practice about £4300 p n Panel 1 950 
Visits 2/6 to £2 2s medicine extra Detached house (5 bed 
rooms) with large garden garage etc for sale One fourth 
or one third share at first at two and a quarter years pur 
chase. Applicant who must be experienced in General 
Practice and major surgery — FRC5 preferred — would be 
appointed to Staff of Hospital 

XL LONDON, \Y — Practice of about £700 p : a rst 
residential district. Panel 500 Large comer house (7 bed- 
rooms) with separate surgery entrance and good garden. 
Price of lease £1,350 Scope Premium £1 250 

23 MIDLANDS —Partnership in old-established in- 
creasing Practice m pleasantly situated Country Town Good 
appointments and panel Visits 3/6 to £1 11s 6d medicine 
extra Suitable house obtainable Incoming partner must be 
good Surgeon — English or Scottish — aged 30-35 Small 
well-equipped Hospital Share worth £1,250 p.a at first - at 
two years purchase 

24 S OF ENGLAND — Partnership in old-estab- 
lished Practice over £4 800 pa in beautifully situated Market 
Town Panel over 2 850 Visits 3/6 to £1 Is medicine 
extra Large attractive well built house with electric lighr 
central heating garage and walled in garden for sale Pre 
mium 9)30 share two years purchase 

25 MIDLANDS — Old-established Practice in clean 

prosperous Manufacturing Town Receipts average £750 pa 
including PM8 worth £125 pa and panel about 750 
P'easantTy situated house (5 bedrooms attics etc) on mam 
road Price (freehold) £32200 (Ample scope Premium one 
and three-quarter years purchase 

26 E ANGLIA — Partnership in old-established and 
steadily increasing Pracuce about £2.300 p.a in beautifully 
situated Country Town Panel I 850 House to rent at £60 
on Good society and sport Scope One third share at 
first Premium two years’ purchase 

27 N DEVON — Old-established Practice averaging 
over £1 050 pa in small Watering Place Panel about 400 
Well built semi-detached house (5 b-drooms etc.) garden 
for sale Beautiful surrounding country All Linds oFsport 
Scope Premium two years purchase 

2S SW OF ENGLAND — Partnership in very old- 

established mixed Practice in flounshmg Industrial District. 
Cash receipts average over £32100 p.a including appoint 
ments and panel about 2,100 House, with 4/5 bedrooms 
faracc and small garden for sale Good Hospital One 
third share at first with option of further shares later Pre- 
mi u l /l J*o years purchase Short preliminary Assistantship 
-9 TASMANIA. — Practice doing £1,500 a year, in- 
cluding good appointments Fees range from 10/6 to £1 Is 
House with 2 bedrooms etc, and garden for sale Par 
chaser should be able to do major surgery Premium £900 

30 ESSEX. — - Old-established Practice m outlying 
Suburban District Receipts average £2 125 pj, including 
appointments worth about £260 pn and a panel of 1 784 
vvcH situated comer house (about 6 bedrooms) and surgery 
accommodauon with separate entrance Garage and fair-size 
garden Rent £120 on lease Premium two and a quarter 
years pur Purchaser must be English Scottish or Irish 

31 LONpON, N — Well-established Practice aserag- 
vvFii 0 P-a , in P'rasant growing District Panel about 600 
wen-situated house on main road to rent at about £65 pa 
>jood scope — building going on Premium £600 or offer to 
include surgery fittings and drugs 


32 SURREY —Increasing middle and working-class 
PRACTICF in thicLlv populated Suburban District Receipts 
1936 £1 720 Panel 660 Small house Rent £78 pa (branch 
£55 pa ) Ample scope Premium £2 600 

33 ITALIAN RIVIERA —Small well established 
good-class non-dispensmg Season PRACTICE Further par 
Oculars on application 

34 SOUTH SUFFOLK — Partnership in sound old 
established Practice over £6 000 pa in most desirable 
Country Town Good appointments and panel over 3 000 
Not much midwifery - Choice of suitable houses One sixth 
share at first at two years purchase 

35 LONDON, N — Medical Woman s Practice tn 
populous district Receipts average £560 pa., including 
panel 470 House (4 bedrooms) to rent at £100 pa 
Premium £850 

36 EASTERN COUNTIES —Partnership (after st\ 
months Assistantship) in very old-established middle-class 
Practice averaging £3300 pa in Market Town No panel 
Fees 5/- to £1 Is Suitable house obtainable Premium one 
half share two years purchase 

37 CO DURHAM — Well established Practice about 
£1 100 pn m Residential Colliery District within easy djst 
ance of Newcastle Appointments worth £85 pn and juncl 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sale or rent Premium one and a half years 
purchase 

38 N WALES WATERING PLACE— Good class 

non panel PRACTICE about £500 pn Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden 
Scope for panel work if desired Prem one year s purchase 

39 HOME COUNTIES— Old established Practice of 
£500 pa in first rate town 20 miles from London Panel 
over s00 Visits 5s No midwifery Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Premium frccho'd house and PracUcc £2 000 

40 ESSEX — Old established Practice tn outlying 
suburban distnet run by two medical men averaging nearly 
£2 900 pn Panel 2 849 House (4 bedrooms etc ) for sale 
or rent. Premium two and a quarter years purchase 

41 S OF ENGLAND — Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3 500 pn in an mjrortant town Apjvointments £250 
Suitable house available to rent A one third share would be 
sold at two years purchase to a suitable man preferably 
one holding the M D or M R C P 

42 LONDON, SE — Old-established Practice of 
about £1 000 pn in outlvmg residential district Panel 100 
Detached house (4 bedrooms etc), for sale Premium two 
years purchase 

43 MIDLANDS — Old-established Practice of about 
£930 pn in country district Panel Jto House (7 bedrooms 
etc) for sale Premium two years purchase 

44 LONDON, N — Old-established Practice in sub- 
urban distnet Cash receipts 1936 (10 months) £1 450 
Panel 1 .240 increasing Fees 2/6 upwards Suitable house 
(9 rooms) to rent at £160 pn Premium £3 400 

45 HOME COUNTIES — A small Practice about 

£400 pn m first rate town about 30 miles from London 
Panel K0 Visits mostly from 5/ House with small 
garden to rent 25s weekly Excellent scope Premium one 
and a half years purchase 


Purchasers for cash are available for Practices with Incomes of £1,250 lo £2 000 p.a 
Purchasers can raise additional capital for the purchase of approved practices or shares 
Particulars will be forwarded on application 

A number of Assistantships can be offered to suitable applicants 

All communications to be addressed lo The Manager 
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ovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W C 2 

Telegrams EOVMEDICAL, LESQUARE LONDON Te’ephonc TEMPLE BAR 1616 0 Lines). 

Chairman and Managing Director, Dr J HELD HALL. 

The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively in the hands or 
this Agency is £50 (fifty pounds), nh.ch sum covers goodwill, drugs, surgery fittings, fixtures and furniture, instruments and booh dcblv 
Lut not house property Schedule of Terms will be forwarded on application. ’ 

Accountancy and legal services furnished by the Agency where desired at moderate Inclusive charges 
No charge is made to Principals for the introduction of Locum Tenens or Assistants 


12 


16 


LONDON WESTERN AREA —Mixed ctau PRACTICE in populous 
district Gross cash receipts for last 12 months about £700 but capable of 
increase Panel of MX) Well situated house with ample accommodation, 
will be put into thorough repair Good garden. Pnce for Practice and house 
£2.500 £500 down. 

\\ ELSH BORDERS — Unopposed chiefly agricultural PRACTICE in beauti 
ful district Average gross cash receipts £913 pa (last year £998) Panel 
produces about £3/0 pa and appointment* worth about £132 pa Very 
tow expenses Suitable house in own grounds with tennis court, etc., con 
taming 2 reception 6 bedrooms, -etc Freehold for sale £1,200 £700 on 

mortgage Premium £l 500 

WEST COAST OF SCOTLAND — Old-established mixed-class non 
dispensing PRACTICE held by venddr many years Gross cash receipts 
average about £1000 pa. Panel of 1,213 Appointments worth about 
£30 p a Fees 2/6 to 15/ Purchaser can choose his own house Good 
coif and other sport Premium 11 years purchase 

CUMBERLAND -Old-established unopposed PRACTICE held by vendor 
who is retiring for 30 years. Gross cash receipts average about £800 p.a M 
including panel worth over £250 p.a and appointments worth nearly £80 p a 
Suitable 8 roomed house with bathroom surgery dispensary etc„ garden 
garage Rent £30 p^u Shooting fishing, golf etc. Premium 1} years 
purchase 

LONDON SOUTH WEST —Good mixed-class PRACTICE producing for 
last 12 months about £800 Panel of 1,200 to 1 303 Fees 2/6 to 21/ 
Suitable house in excellent repair Pnce £J 400 Premium 2 years purchase 
or near offer 

SOUTHERN RHODESIA —Hospital Town on Runway Beautiful climate 
and country Good-class prescribing PRACTICE, easily run. Visits 7/6 
to 10/6 Midwifery £10 10s. Od Average income for past 5 years £1,900 p.a 
Well appointed house with tennis court garage surgery etc. can be rented 
or bought Good operating surgeon wall greatly increase practice Excellent 
rcbools Sport of all kinds, big came shooting, fishing etc. Income tax 6d in 
the £. Premium £2,000 to include drugs, surgery fittings and furniture 
LONDON SOUTH EAST— Old-established middle and working-class 
PRACTICE producing for the last 12 months £1 320 Panel of approximately 
SCO and PMS worth £25 House contains 2 reception 4 bedrooms etc 
Small garden Leasehold for sale Premium for practice and house £3 500 
or near offer 

LONDON NORTH — Old-established chieflv working-class PRACTICE 
Receipts for last 12 months approximately £1 600 with panel of about 2,700 
Suitable accommodation can be rented at £92 pat 

LONDON WEST 2.— Old-established mixed-class PRACTICE producing 
£9tx for the last *12 months. Panel 1 143 Visits 3/6 to 10/6 Roomy house 
with small garden can be rented at £130 p.a Premium 2 years purchase 
LONDON SOUTH WEST./ — Well-established mixed PRACTICE averaging 
£3 100 n a, Panel of 1,200 Appointments worth about £300 p.a Fees 
from 3 6 Good bouse with large garden can be rented at £100 pji 
Premium £6 000 

SOMERSET— MARKET TOWN — Established over 50 years, and 
averaging about £1 000 pJi Panel of nearly 900 and appointments worth 
over £100 Non-dispensing with fees from * to 21 Midwifeiy not 
encouraged Good house available freehold containing 3 reception 6 bed 
rooms, with separata surgen I j acre' of productive garden and garage 
for two cars. Fiectnc light and water Price £1,500 Premium 2 years 
purchase 

E \ STERN COUNTIES —COUNTRY PARTNERSHIP —ONE THIRD 
SHARE available in mixed-class Practice over £2.500 p.a including panel of 
rearly I 800 House contains 2 reception 4 bedrooms large and attractive 
garden and good garage Rent £55 pai. Sport of all kinds. Premium 
2 years purchase or near offer " 

SUSSEX COAST TOWN —PRACTICE established 45 years for disposal 
owing to retirement of \endor Present receipts about £600 There is stated 
to be scone for increase os receipts have fallen owing to \ endor s illness. 
Panel about 6M) Large house can be rented at £150 or purchaser could 

probably choose own residence . . 

BORDERS OF BUCKS AND OXO -I — P \RTNERSHIP with succession 
m 12 months One half share available now Gross cash receipts between 
CS00 and £900 with vtn pood scope for increase Purchaser can choose his 
own house Premium 2 year* purchase , 

DEATH \ACANCY— YORKSHIRE. — Better class PRACTICE in good 
residential district Gross cash receipts average about £6*0 Panef of 
about 400 Suitable house can be rented at £100 pau Offers invited. 
EASTERN COUNTIES — COUNTY TOWN — Well established 
PRACTICE averaging about £1 ICO p.3., including pare) of 1 06! and clubs, 
rroducmg about £3 0 and £400 p a There is stated to be exceptional *core 
for irerease as vendor H retiring through age ard ill health 
cqUTH WALES — SEASIDE RESORT —Good middle and better working 
class PRACTICE established over .0 years Gross cash receipts Tor post 
a vears itated to average £1 670 r-*- of which approximately £6«0 h from 
P3r el and PMS. Tees 3 6 to 1 guinea Well built home with 2 reception 
6 bedrooms, etc. Good carden lenro. ita Carojx Can be Tented on 

N^FSTH^N^Dl'sTRICT^OF ^LONDON -Old-established pood mixed class 
S “rtw home a eveelleri r«tnon »«b carap: freehold 

for tale or rented on le-se. 


!9 NORTH LONDON — Old-established mixed class PRACTICE hed hr 
vendor many years Gross cash rccoipts approximately £2,500 pj Panel 
Suitable house and branch surgery can be rented on lease 
LONDON SOUTH EAST — Old-established PRACTICE producing about 
£1 830 pjj^ including select panel of 500 Fees from 3/6 Suitable how. 
available with 2 reception 5 bedrooms, etc Freehold for sale Premium 
2 vears purchase 

21 LONDON WEST— PARTNERSHIP— ONE THIRD SHARE with 

increase later u offered In well-established practice producing £2,400 pa_, 
with scope Suitable house can be obtained Premium 2 vears port has. 

22 SOUTH CORNWALL.— FAVOURITE COAST TOWN — 1 SVeli-ewablrtltfJ 
PRACTICE averaging over £1.100 pm Including selected panel of cbyut 350 
Fees from 5/ Good freehold house for sale or smaller house avaDab'e. 
Premium £2,000 Vendor retiring 

23 SOUTH COAST SEAPORT TOWN— OM-estabhshed PRACTICE pro- 
ducing over £900 p.a., including panel of I 070 Doub e rented house with 
ample accommodation can be rented or bought. Separate surgery alw on 
rental Premium £1 500 

24 NORTH WALES —FAVOURITE SEASIDE RESORT— A ONE THIRD 
SHARE (with increase later) is offered after short preliminary astistiotshi? 
in old-established better-class practice producing about £3 400 pb Paw 
of I 100 Suitable flat available for ingofng partner who should bt 
experienced Premium 2 years purchase 

25 LONDON NORTH WEST —PARTNERSHIP —A ONE THIRD SHARE 
Is for disposal in steadily increasing middle-class practice producing ha 
year £2,400 Small panel. Fees 7/6 to 21/ Choice of houses. Prawn 
£ 2,000 

26 DEATH VACANCY —FAVOURITE SOUTH WEST COAST TOWN - 
PARTNERSHIP WITH SURGICAL SCOPE— A one third or oneduf 
share is for disposal (owing lo recent death of senior of two partmi) la 
pood-class non panel Practice stated to average £3 600 pj for past 5 yon. 
Fees 7/6 upwards. Suitable bouse with ample accommodation can be 
rented or purchased Premium for share 2 years purchase Ingoing partner 
must be experienced over 35 and able to undertake major surgery 

27 LONDON —WESTERN DISTRICT — Well-established very sound mixed 

| class PRACTICE. Panel or 1 630 P M.S 200 Receipts arproximateV 
£! 700 p.n^ including large proportion ready cash Excelled -profew™ 

I accommodation Suitable bachelor or family of not more than three - 

23 RIVERSIDE TOWN — Well-established mMdte-ctatt PRACTICE product 
for last J2 months approximately £940 Selected panel of 400 to 45 q patents. 

| Visits from 5/ Very nice house in good repair xvjth ample accotnrnodJtwa. 

I Garden Garage Price for freehold £2,000 Premium £1 250 
I 29 MIDLANDS PARTNERSHIP -^ONE HALF SHARE in mked-dm 
j Practice In attractive district producing over £2,400 p a Panel of I 3 0 •f'J 
appointments worth about £130 Large house available or smaller one can 
be obtained Premium 2 years purchase 

30 LONDON— SOUTH EAST— Well established middle class inerttun; 
PRACTICE producing for last 12 months £1,270 Panel of 960 Fees <> 
to 7/6 Scope for development as building is in progress Good house n 
excellent condition containing 2 reception consulting, 4 to 6 bedrooms 
dressing room etc Price £500 Premium £2,400 

31 MIDLANDS— PARTNERSHIP— A SHARE representing approsimit U 

£1 300 pj i . with increase later is offered in exceptionally found gooJ mivw- 
class practice averaging about £9 000 p.a with substantiai panel and sny 
good appointments. Excellent scope for major surgery 5 uitabe touw 
available Premium 2 years purchase _ __ . 

32. V ORKSHIRE.— GOOD TOWN WITHIN EASY REACH OF COAST -A 
ONE FOURTH SHARE, with increase later Is offered in ' e «Y° ,d * s £ Wu *~j 
middle-class practice producing for lost 12 months nearly £4 000 Substariwi 
ranei Fees from 3/6 Suitable house with 2 reception 4 bedrooms, eu. 
Garage Stabling and garden Electric light Gas Can be rented at £63 r 3 
or freehold purchased Premium 2 years purchase A „. nTr i. 

33 MIDLANDS— COUNTY TOWN PARTNERSHIP —A ONE-QUARTt* 
SHARE (with increase later) is for disposal In^mixed-ciass^fartwc 
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over £2^00 p a., including panel of 2.800 

can be obtains " - , u 

SOUTH COA< SHARE Is offcreJ w 

old-established town 

year £3 461 1/ Suitable fitty J 

rouse for sale Ingoing partner must be well qualified and accustom^ 
better-class work. There are two fujspitais and one partner h on the * 

3< RESIDENTIAL DISTRICT WITHIN 7 MILES OF CHARING CR055- 
Good middle-class PRACTICE averaging £l 4<0 pjl ranei of 7«0 
low expenses Suitable house with 2 reception, 4 bee rooms, etc* > r * 3 
professional rooms. Garden. Garage Can be rented at £90 pj. rrrrr^ 

2 years rurebase . „ . mrr 

36 DEVELOPING NORTHERN SUBURB —Well-established PR ACHUt. 
producing for last year £1,290 including panel of I (XX) Fees +}o tT** 
Suitable modem Pat available above professional accommodation, incit 
rental £104 p.a Rates £13 p.a Premium 2 years purchase 

37 SL LONDON -Old-established PRACTICE averaging £7,603 pa 

including parel of about 909 Well situated house with 2 recept^nv L. 
room* and professional rooms Garage Rent on ka'e r 

Premium £4.250 . 

ASSISTANTS REQURCD — Seieral racancie. far «r erenefd InJ ► ' * J 
Outdoor A srstants. Details on application. 


The Acencv has made arrangements for special facriifies, on vers favourable terms, lo be afforded lo approved purctasrrs/'*’ 
the advance of part of the premium for am suitable pra ctic e or partnership Full details on application. 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Hedical Association Ltd.) 

( FOUNDED 1880) 

NORTHERN BRANCH 

33, CROSS ST., MANCHESTER, 2. 

(Manchefter - Blackfriars 3915 Telegram 

Telephone* (Manchester - Rmholme 2S49 {Night Call i) Locum, Manchester 

Branch Offices al Leeds and Belfast 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 

FOR DISPOSAL 

Foil poiltaJon Jja *n r«rueri 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
a* a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


Practice* and Partnerships 
wanted Large lift of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
Information treated In 
strict confidence 


^RKSHIRE (W R) — Very old-established mixed Panel and Private 
PRACTICE in large City Average cash receipt* £1 137 pas Panel 1 370 
Scope Gcxxl corner house 2 reception 4 bedrooms, garage and small garden 
Rent £32 pju Premium — 11 vears purchase Vendor retiring — No 948 
DERB\ SHIRE. — Old-established mixed-das* PRACTICE Cash receipts 
last year £765 Parrel 662. Scope House, 2 reception 3 bedrooms, garage 
and garden. Rent (Including rates) £80 p a. Premium best offer — No 947 
\ORKSHlRE Cm — ' Wcll-esubitshed mixed Panel and Private PRACTICE 
in pleasant town Average cash receipts £2.100 p.a Panel 2,000 Good house 
2 reception 4 bedrooms garage and garden. Rent £60 pjt Premium — 
21 years purchase or near offer — No 9*0 

LANCS TOWN — Old-established mixed -cl ass PRACTICE, about 22 males 
from Manchester Cash receipts last year £1 084 Panel 1 030 Scope Good 
house 2 reception 5 bedrooms 3 reception rooms (separate entrance) garage 
and garden Premium— l J years purchase — No 951 

NEAR MANCHESTER —Sound middle and worUng-clasv PRACTICE. 
Average cash receipts £2,600 p a Panel 2,500 Scope Detached comer 
house 2 reception, 4 bedrooms, 3 pro- 
fessional rooms, garage and garden 
Premium — 1J years purchase — No 952. 

LANCS TOWN—' S\ ell-e*Ublbhcd Panel 
and Private PRACTICE. Earnings last year 
£2^54 Panel l 750 Good house available 
Premium — I [ year* purchase Partnership 
If desired — No 920 

NORTH STAFFS — PARTNERSHIP in 
old-established mixed Panel and Private 
Practice Cash receipts last year £5 521 
Panel 7 *00 Incoming partner may choose 
own residence — Premium — 2*9ih share 
(about £1.200)— 2 years purchase Further 
share later — No 941 


SPECIAL NOTICE 


NEAR MANCHESTFR —PARTNERSHIP 
in sound old-established Practice Cash 
receipts Uu vear £4 900 Panel 3,200 
Excellent house 3 reception 5 bedrooms, 

5*i I o£n ,rM \ "’i® Can ^ cr ' To rent Premium — 2 f 5lh share — (approximately 
£1 9*0 p.a V— 2 years purchase —No 944 

!^;F r !El!2_ C „? U £'" rV ^'^ nrn - h,p m otd-oublixhed Country PRACTICE 
? £ *r' 500 , p -* Pantrl 2,000 Excellent house 3 reception, 
CUOO^No 933^ ° nd C °° d canIcn Rcnt *«> p.a Premium— half share— 

1 ?^ r r. N r ll l ScJ Pancl and , P rlv * te PRACTICE, in present hands 
r.JSh'ruJi a ?K MmatcIy £L ^P-»' Panel 1.500 Great scope 

9« W5mi ' “ d ‘ m,tl s * rdtn Rcnl 150 ** 

< £? u?7vl^ 1 ? ln °''l-eM»bli,hed miTOl-dj« Practice 
t j ° Scope Ewellera comer hmwc 

Premium— I Hrd ihare-2 year, purchase 
I urther l/6lh there in 3 jean ,t IJ jar, purchase —No 946 

PB\?rirr' C r2irL75 :HE ? HIRE TOWN — Olil-ewablUhcd middlc-cbs, 
ha iar t'- 545 P4ralM5 Scope Dexached 
receplion bedrooms, scrape and carder) Premium, beat offer — 

hVl^n T 22'2,7r| Ve .-."L d ^' abU ' h ' d m "'<l pane! ,nd private PRACTICE. 
R® e^TS. 1 rU N 1 *««; orb receipts OJ96 ra. Panel nearfj 

Nki moJem house, ball. 3 reception, 5 bedrooms. 2 prii 
StcSi ° nJ tood *»">'"• Ibemium — Practice— M je.r, 

JK‘ R L — 'Sttll^staW.siT^d mixed-class PRACTICE ssithin ease 
’ C:, ' h receipts last jear £1 167 Panel S50 Good house 

fraetSe rw ' m F lr;1 F' and Carden Premium— 

I ract.ee house and bool, debtv best offer —No 9}4 

umn Bl r D ?^2i! ,!F "r 0,d ' WJ ' hlr *' d PRACTICE in pleasant Cinimrs 
sTaile 2?*, 'nlli ’ ' nr a, ~ Penet -4<P Good house J reap™ 
Prm^ni r .-s^" bedrooms, carafe and Carden of one acre Rem £60 pa 
Premium £1^00 Vendor rctmns.— No 91V 


The Commission payable on Sale of any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive or house property 

REVISED TERMS ON APPLICATION 


SHEFFIELD— Old-established mtxed-class PRACTICE Cash receipts last 
year £1 112. Appointment (transferable) £100 pai plus bonus Panel 600 
Scope Detached bouse 2 reception. 3 bedrooms, small garden Rent £5- p a 

Premium U yean purchase — No 940 

MANCHESTER —Middle and better-cUss PRACTICE in present bands 
40 yean. Cash receipts last year £2,151 Panel over 600 Good house 
3 reception 6/7 bedrooms, garage and garden Premium— Practice and house 
— £3 000 Long introduction if desired Vendor retiring — No 8*8 
DERItt SHIRE.— Well-established Country PRACTICE. Cash receipts £8W 
p.*.. including panel and transferable appointments £480 p-a Good horn* 
2 reception 5 bedroom garage and garden Electric it > and uater Rent 
£50 pa Premium £1 350. — No 811 

DERBYSHIRE.— PARTNERSHIP in old-established Country Practice near 
to Urge town Cash receipts last year £32138 Panel 1,800 Scope as district 
developing. Attractive house specialty built 2 reception 5 bedrooms, garage 
and Urge garden Electric light and main drainage Rent £S0 r-a Premium — 
l /3rd share — 2 years purchase —No 854 

NEAR MANCHESTER. — Old-established 
middle and better working-class PRACTICE 
in present hands 35 years Cash receipts last 
scar £1 851 Panel about 800 Good house 
3 reception 4 bedrooms, garagCi ami Urge 
garden Premium l ) years purchase A coder 
retiring — No 850 

NEAR LIN ERPOOL. — Well-established 
middle-class PRACTICE In rteaont district 
Ample scope as dtorfet developmg Cash 
receipts £800 p a Panel 6*0 Nice house 
2 reception. 5 bedroom*, and garden 
Premium — l years purchase Nemljr 
retiring. — No 928 


NEAR MANCHESTFR— PARTNERSHIP 
in old-ewabltshed middle and worklng-cl «** 
Practice Cash receipts approximately £2,600 p j Panel 2,300 Good d eta coed 
bmrse 2 reception 5 bedrooms garage and garden Rent £80 pj Great 
scope Premium — 4 9th share— (about £1 000 p.a )— 2 years purchase — 
No 949 

NORTH WALES — Old-estabhsbed rmddle-daxx PRACTICE m beautiful 
Seaside end Country district. Average cash receipts £l 41 7 pj Panel 415 
Well-built house in good position. 3 reception, 7 bedrooms, garage for 2 cars 
and garden Good sport and educational facilities. Premium — Practice — 
£2.100— No 929 

MANCHESTER. — Well-established middle and working-class PR ACTIO in 
suburban district Cash receipts last year £1 650 Panel 1 \00 Good house 2 
reception, 6 bedrooms, 3 professional rooms (separate entrance) garden Rent 
£60pj Premium— Practice— 1 1 years purchase —No 913 
NEAR NOTTINGHAM — PARTNERSHIP In practically unopjw-cd mixed 
dais Practice Average cash receipts £3,500 p.a Panel <ncr I 600 Apjv «nt 
merits £120 pa. Attractive house 2 reception, 5 bedrooms, garage and pleasant 
garden Premium— 1 3rd share — 2 years purchase — No 953 

death vacancy— Manchester smait practice capable *f 

increase Cosh receipts about £600 p-a. Panel 600 House 2 reception 
4 bedrooms etc- Rent £39 pa Premium best offer — No 9V» 

ASSISTANTS WANTED — OUTDOOR — BLAO POOL — £**0 pa an 1 
free house and car HULL — £4*0 i>jo NEAR NEWCASTLE. — £300 pj 
and house INDOOR — LANCS- A QRKSHIRC. MIDLANDS etc — 
£tCO £3*0 pa all found Also vacancies for LaJ> Asrotams Detail m 
request 

LOCUM ENGAGEMENTS and ASSISTANTS HIPS — Medical Men and 
Women are invited U register for imrnedute engagements 


An mmwmito io be to lb, Bramh BRITISH MEDICAL BUREAU ’3 CROSS STREET MANCHESTER 
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Valentine’s Meat-Juice 


In the Gastric Form of Influenza and 
its Debility, in Typhoid and Acute 
Pneumonia, in the Exhaustion of Phthisis 
and Pulmonary Diseases, Valentine’s 
Meat- Juice Sustains and Strengthens. 


When Other Food Fails 

r I "'HE quickness and power with 
which VALENTINE’S MEAT- 
JUICE acts, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste, ease of administration and 
entire assimilation recommend it 
to physician and patient. 






Physicians arc invited to send for brochures containing clinical reports 


For sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA, U.S.A. 
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GASTRITIS 



A preparation of 

GILES SCHACHT & CO 
CLIFTON BRISTOL ENGLAND 

Manufacturing Chembti for orcr a century 


gastric ulceration 
vomiting of pregnancy 

This preparation of pure bismuth and pepslna liquids 
with sedatives possesses a world-wide reputation with 
the medical profession in the treatment of acute 
dyspepsia, especially when complicated with vomiting 
There is a wealth of medical evidence testifying to 
the excellent results achieved 
Packed in 16 oz., 8 oz., and 4 oz bottles Dose 
One drachm In a little water three times a day 
before meals Samples and literature will gladly be 
sent on request. 


BISEDIA 

Distributors In Irish Free State May, Roberts & Co Ltd , Dublin 
In India B K Paul & Co , Bonfield s Lane, Calcutta 
In Brazil W G Wills Rua General Camara, 86 Rio de Janeiro 
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A Wilson Rlssei l m d SS7 

Blood Sugar Worship Otto Leyton 
M D 887 

Compulsory Pasteurization of Milk 
C Fraser Brockington m d 887 
Blood Films in Lead Pouoning 
Robert Craik m d 838 

Dermatitis Anefacta Ev a McCai l 
M D 888 

Intrapcntoncal Hacmorrhag- from 
a Graafian Follicle Cresswell 
Dams mb 889 

Birching of Children \V Linds a', 
Nelstatter. m.b 889 

Combined Universities Election 
F C Happold d_sc 890 

Radiograph or Skiagram 0 A G G 
Melville FR.c.sEd 890 

Reprints of Papers James H 
Seqltira md 890 


REPORTS OF SOCIETIES 
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tal Disorder Following Head 


Injun 879 
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Psychology Psychologv of Pl 
lertv 881 

West London Medko Cihrlrgical 
Society Sudden Death 881 

Manchester Medical Society 
Neoplasm of Ihc Colon 8S2 


OBITUART 

Archibald Donald, M D (With 
Portrait) 891 

John Tavlor md 893 

Sir Joseph Fav -cr md 894 

N C Patrick mrcs 894 

Hector Leak mrcs S94 


LETTERS AND ANSWERS 

Sleep Rolling 900 

Ownership of a NIcdal 900 

External Use of Iodine 900 

Income Tax 900 

Herpes Zoster ind XancclU 900 

Vincent s Angina 900 

Iodine in Pulrronarv Tuberculosis 9JO 
Protamine Zinc Insulin 900 

Disclaimer 909 
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INDIAN JOURNAL OF PEDIATRICS 

The ONLY Journal m India devoted to DISEASES OF CHILDREN useful both for the special st and 
general practitioner and specially for those interested in TROPICAL PEDIATRICS 
Issued quartcrh Annual subscription 10/- pest free 
Specimen cop\ on application 

Editorial Offices 56/2 Creek Rem Calcutta India 
Advertising Managers Publicity Soc ety of India Ltd 1 Waterloo Street Ca cutta India 


MEW BOOKS 

HEALTH AND MUSCULAR HAD1TS 

By Lt -Col J k McCONNCL BIO 
HC end F \V W ORIITIN M-\ MJ> 
With a Foaword by LORD 1IORDER 
ACIO MD FRCP ’7 lira «. 
DLOOD CULTURES AND THEIR 
J1CN1FICANCE 

By H M BUTLER BSc. ILctrfo cn 
Alfred Hospital Melbourne. 3 IMce 1 r. 
TECENT ADVANCES IN ORTHOPAEDIC 
SURGERY 

By II H BURNS B Cli F R CS end V II 
ELLIS BCh FRCS 10S Il!im.et!cm I'r 
SURGICAL ANATOMY 

By GRANT MASSIE MS F R CS 
New (3rd) Edition 153 Illustration! r-ny ta 
Colour ISs 

RECENT ADVANCES IN ANAESTHESIA 
A ND ANALGESIA Incindlnn Oxygen Thtrcpy 
By C LANOTON IIEVVER M B„ B.S n V 
IR C.P AS) Neu (2nd) Edition 11J 
II uaratlous Us 



How We Assist in the 
Purchase of Medical Practices 


Scotland s Oldest Insurance Company is prepared lo assist 
Doctors in ihe buying cf Medical Practices or Partnerships The 
purchase prica is repayable over a tern of years, and a Lifa 
Assurance Policy is taken oul as a collateral security This 
scheme nakes it unnecessary for a Doctor to approach his friends 
lo act as guarantors and enables him lo pay for his prac ico 
out of income After the repayment of the loan, the Life Policy 
becomos a valuablo asset lo the Doctor 

Man/ Doctors have already established themselves in pradico 
with the aid of iho "Caledonian ' Scheme The Interest Rales 
are particularly moderate The Accountant s charges for 
mve tigatmg the practice and the Legal Fees for preparation 
of the deeds and documents in connection with ihe Loan are 
paid by ihe Company in completed cases Arrangements can 
be made to meet special cases 

Full particulars on application lo Ihe H'ad Office 

or to c-ny of the Company s Branch Office 


CA1LEDOMIAM 

HMSTUMANCE COMIPAPJY 

HEAD OFFICE 19, GEORGE STREET, EDINBURGH 
LONDON GLASGOW, BIRMINGHAM MANCHESTER 
AND BRANCH OFFICES THROUGHOUT GREAT BRITAIN 


J & A CHURCHILL LTD., 
104 Gloucester Place London, vV 1 


Cr £%o pd vm 4-227 Of cfl Booksellers , 6 tel 

WHEN 

TEMPERAMENTS 

CLASH 

A Study of the Components of 
Human Temperament 
By Murdo Mackenzie, M D , M R CP 

Phjrlclan for TryThouairtcuI Medirin Sr Johni 
HcspluJ Lewisham end The Wl on Ifrrtpi* l 
Mitcham 

This Is a human r o. d and nbe hr* or no 
perform to capacity depends on our rebtiors rnJi 
other humnns and on little else In all wal s ot 
life from the bustle of the- Stock Exdantc to tne 
heated contention ot the study the effect of lnt.fr c 
numnn con-aci on the cersous sr^cm H cctcmwi 
the serious modem prob cm 

THOMAS MURBY & CO , 

1, Fleet Lane, E.C.4 


If vou ha\e any OUTSTANDING ACCOUNTS 
which require firm but tactful handling write to - 

NORWICH Sc EAST OF ENGLAND 

MEDICAL PROTECTION SOCIETY 

MtU1 2U VALENTINE STREET, NORWICH 

f p/atrectut cm a m rl catlrrQ .... — 


A GENTLEMAN Al WAVS LOOhS UH-L 
DRESSED IN SAMIE ROW CLOTlItv 
NEW LIGHT OVERCOAT' 
LOUNGE DRESS SPORTS 
SUITS Re- by nil eminent tiiHr, 
lie. Sctiolfr Dave. Lnley <• 
Robert! ll*»rt A Cu t»* r, c 
OUR PRICES 3 to 8 Cm. 
Alterations on Premises 

REGENT DKESS CO 
2nd Floor Picrndillr Maarten ) ' 
Sbaflcsbory Ar Ficcr d tJrJpET, 
W 1 (Net Cafe Wonkol GER 71'' 
LADIES DF.PT ON ill ' U 'UK. 



INCOME TAX IN 
12 MONTHLY PAYMENTS 

Write 

BRITISH TAXPAYERS ASSH LTD 

Grand Buildings, 

Trafalgar Square, LONDON, W C 2 


NAMEPLATES Srnioln' birr* 

--REDUCED PRjC* s 

mntiiMfJ- Srrd j or Ul , , g w ,f., Sfol 

F OSBOR-NFiCo Ltd Tri return 4, * 
117 Goner Slrrer Union " t-1 
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BOOKS FOR STUDENTS 


THIRD EDITION With 763 Illustrations (S8 Coloured) Demi 8\o Pp \ui + 63S 28 net po, age SL 

A SHORT PRACTICE OF SURGERY 

Bv HAMILTON BAILEY, F R.C.S Eng Surgeon, and McNEILL LOVE, M S Lond rkCSFng Surgeon, 
Rojal Northern Hospital London etc Royal Northern Hospital London etc 

It contains everything the student wilt tint to know in order to satisfy the examiners m a qualifying examination right up 
to date and without a word of unnecessary padding The lilustra ion are numerous and really helplul bbIt'suNudh: xT'joNxil. 


ELEMENTARY pathology 

Art Introduction to the Process of Disease 

By KEITH S THOMPSON M R.C.S With 3 Coloured Plates 
and 29 other Illustrations Crown 4 to 10« ad, net postag- Od. 
It is a pleasure to recommend this well produced book. 

— Middllset Hospital kitXAL. 

ELEMENTARY PATHOLOGICAL 
HISTOLOGY 

Ty \\ G BVRNARD M.R.GS With 1"6 Illustrations on 52 

I fates Crown 4to 7*. 6d. net postage Gd. 

beautifully produced and inexpensive will be popular with 
students- — ’ Tut Lancet 

PRACTICAL HISTOLOGY 

For Medical Students 

By D T HARRIS B Sc MD Third Edition \\ itli 2 Plates 
(one Coloured) Crown *Uo 7* 6d. net poitagc Gd. 

; cannot fad to be ot great u«e to students. 

— Brmsii Medical Jolkx'L. 

COMPARATIVE ANATOMY 

By IL \ NEAL, Profes or of Zoology Tufts Colleg- and 

II \\ RVSD 1 rofcs«or of Zoology Harvard Umrcrsitj 
With 540 Illustrations Large 8vo 21 «. net postage 8d 


A SHORTER SURGERY- 

A Practical Manual tor Sonlor Students 

Bv McNEILL LOVE. MS T R C S Third Edition With 96 
Illustrations Demy bvo 16a net postage txi 

a convenient and -readable guide — Brit Med To n 
m THE S M/E AITIIOR 

GUIDE TO THE SURGICAL PAPER 

With Questions and Answers 

Foolscap ^vo 5s net postage 2d. 

lieartily recommended should prove a sojnd invest 

roent — (_«lt s Hospital Gvtltte 

MINOR SURGERY 

lly LIONEL R FI FI ELI) F5C^ Sccon 1 Edition Test 4 
hr McNEILL LO\ E, Mb rii.CS With .31 lllu rations. 
Crown 8vo 12s. 64. net jk> tage Gd 

this book has the great merit of achieving c\_c ly the 
purpose with whtch it v\a9 written — Laxcit 

GUIDE TO HUMAN PARASITOLOGY 

For Medical Practloncn 

By D B BLACKLOCK, MU D 1 H IITM an I 
T SOUTHWELL I) be. l’h 1) bccond Edition With ’ 
Coloured Plates and 133 Text Illustration Royal b\o 12s Gd. 
net postage 6d 

an excellent, accurate and tntellipihlc elude 

— Bai-isit Muitcsc I s. 'L 


Pp xn + 244 


Demy S\o 


10s Gd net postage 61 


MEDICAL DIAGNOSIS: Some Clinical Aspects 

LEVY SIMPSON, MA MD(Camb) MR CP (Lotul) Plwsician WiHcsdcn General Hospital t^tnnt 


Physician Princess Louise Kensington Hospital for Children 

the author las compounded his book very neatly and shrcwdl) 
profitable — Lax cut 


The bus} practitioner 


will find tt both ltgh and 


With 238 Illustrations (man} Coloured) Derm $\o 30 j net postage 7d 

SURGICAL ANATOMY AND PHYSIOLOGY 

KORJLYN G LAKE, M D MS D Sc (Lond) FR.C.S Senior by C JENNINGS MARSHALL MU M 8 (Lond i ritCS 
surgeon and Lecturer in burgery, Channg Cross Hospital and Surgeon Channg Cross Hospital I-ectmcr in turret- an I 
Medical hebool Senior Examiner in Surgery Utmeryit) of Nurgical 1 athology Channg Cross ]lo pital Medical N c hoo! 

Lxjndon External Examiner m Surgery Victoria Lmversitj A'tociate Examiner m Surgeiy kmverMty of l ondon etc 


Aiemcai scnooi Senior Examiner in Surgery Utmeryit) of Nurgical 1 athology Channg Cross Ho pital Medical School 

London External Examiner tn Surgery \ ictorix Lmversitj A'tocate Examiner m Surveiy l mvtrsuy of l ondon etc 

Manchester 

an important addition to surgical literature The scop- of the "hook is much more comprebcn ire than its title would 

suggest. Judged by ever} standard this is the best English textbook on the subject.” — B bitisil MroiCvL JotFX'L. 

LANDMARKS & SURFACE MARKINGS A PATHOLOGY OF THE EYE 

yt[MATI BODY By L. BATHE RA WHANG ML By ELGENE WOLFF MB BS FRCS With 121 

r i K o vcmIt Edition. With Illustrations (mo'tly m Illustration' - Crown 4to 28s net postage G<1 

u° our/ v*,® 1 / ,j° 7 * nc C postage 5d Contains a wealth of information which cannot he fount in 

a uousehola ncccisity among surgical students.” any other textbook on j.atho og> — Mri»ir%L 1 list, h Cicn lad 

— Tjie Lax cet 

nr the si we Avrnon di the s4ue ictiior 

STEPPING STONES TO SURGERY. ANATOMY OF THE EYE AND ORBlt 

T0 s<j RGEry With 97 illustration* Including the central connections, development and 

04 comparative anatomy of the visual apparatus 

ncely to ptovc of the greater practical value With 173 Illustrations. Crovn-tto 31. Gd nt ranc-td 

British MldICal Jcr rx'L. must be acknowledged to l*e the best book on the sal iccl 


A PATHOLOGY OF THE EYE 

By ELGENE WOLFF MB BS FRCS With 124 
Illustration' Crown 4to 28s net postage Gd 

Contains a wealth of information which cannot he fount m 
any other textbook on patho og> — MrmrsL 1 & Cicolsd 

01 THE *4 ME tVTUOR 

ANATOMY OF THE EYE AND ORBlt 

including the central connections, development and 
comparative anatomy of the visual apparatus 

^«th 173 Illustrations, Crown 4fo 31s 6d n t p nj** CA 
must be acknowledged to l*e the bcM book on the saDe-cL 
— Midical 1 r^s & Cir lL a 

By N w U auo®^cK?R T M^ , B J*frc7 ME *1] SURGICAL NOTE-TAKING, a Booklet 

lllu iranons Ucmy 5 , 0 . 8 , nct postJ cc o<i L ' " “ lor Surgical Dressers and Clerks commencing Clinical 

•rW -BimraVn, "t” teaching is Studies 

ar hen BxiiintMctncu.Jot.xxu., By C T M SVINT MU M ^ IRCS S cottj E 1 non 

— Crown Svo 3s net i o tage 2 L 

T^x?h C E^J c^„, ED,GAL DICTIONARY GUIDE TO GENERAL PRACTICE 

I Sd'/nr, tvy.-a'ee^J C °“' d Ll=P Ly A 11 DOt THW UTE. M I» Ti CP Cro.n so X. Ci 

a satc"inl ^'oa II * f 6i r " ^ ^ 'T of i.slihiris! 1 r all 1 r • ,r . 

« nJent of nesheme — TmLs^i- ’ 1 f ° r anJ VmUt °- c ' or * ^ "li ate I lefore g- -s >rto ae r 

* ^ — 1 t l 1 tTJTJ L- 

CompUtt C4T 1LOGI E or Pul motion* trie on apphiatio,: 

London; H K LEWIS & Co Ltd, 136 Gower Street, W.C 1 

Tc fn o"e EL '-ion - 1 - ( «r } 


THE BRITISH MEDICAL JOURNAL 


Apiil 24 19j7 



There is a good reason for the wide recommendation of 
66 du Maurier” cigarettes by the medical profession. The fil- 
ter tip ensures no bits in the mouth. Three layers of pure 
white vegetable tissue interleaved by two layers of cellulose 
fibre keep every hint of irritation from a sensitive throat. 
And <4 du Maurier” are made with both plain and cork lips. 

du MAURI E 

pa the yc^ect cujcitcttc with tltc exclusive ^dtet tly 

Bill TEN FOR SIXPENCE • TWENTY FOR ONE SHILLING 
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.BaiHi&re, Tindall & Cox 

New Books and New Editions 

k 

DIGGER'S 

handbook of Hygiene 

By J W BIGGER, MD, FRCP) 

An entirely new shorter textbook for the student and the practitioner by the Professor of Bacteriology 
and Preventive Medicine at the University of Dublin It has been the aim of the author to provide reliable 
information of value both to the student and to doctors in general practice and the requirement of the 
qualified man have been as fully covered as those of the examination candidate Amorg the chapters calling 
for special note are those on Poison Gases including gases used in warfare and on the Asses ment of Normal 
Health Pp xil-h-406 with 16 illustration Price 12s 6d Postage 6d Ab oad Is 

imanoUiherapy 

By F H HUMPHRIS and LEONARD WILLIAMS 

The first bool to be published In this country dealing with the treatment of disease by the u a of radium 
emanation The technique and the scope of the treatment are fully dealt with and the boo< forms an 
Interesting Introduction to a method of treatment much studied on the Continent but little known over 
here Pp x+188 with 6 illustrations Price 7s 6d Postage 6d Ab'oad Is 

Bovine Tuberculosis in Man 

By NATHAN RAW, CMG, MD 

A short account of a very vital problem— the control of Tuberculosis as tran mitted from animals to man 
Of great Interest both to the general practitioner and the Public Health Ofncer the book is based on the 
author s personal experience comprising the treatment of over 9 203 case of Tuberculosis together with 
laboratory research work. Pp Yiil + 128 with 12 plates Price 6s Postage 4d Abroad 8d 

The Physiological Basis 

of Medical Practice 

A most complete and up-to-date presentation of the practical clinical applications of the latest knowledge 
of physiology This book clearly points out the physiological principles underlying various disease states 
and shows how a knowledge of such principles aids In the Interpretation of symptoms or in the directing 
oftreatment. ByC H BEST M D D.Sc. F R CP , and N B TAYLOR M D F R.C5 F R.CP Pp xxii-1684 
with 399 Illustrations p nC e 45s Postage 9d Abroad 2s 

Mental Deficiency 

By A F TREDGOLD, MD, FRCP 

The new sixth edition of this classic Encyclopaedia of Mental Deficiency has undergone a most thorough 
revision Many chapters have been -extensively rewntten, while considerable additions have been made 
to others A section has also been added on the chronological development of the normal mind Many 
new plates are Included Pp xvt+ 536 with 14 tables and 34 plates Price 25s Postage 6d Abroad Is 3d 

7 & 8, Henrietta Street, "W.C. 2 




6 


THE BRITISH MEDICAL JOURNAL 


April M 19j] 


For OBESITY, PTOSIS, FAULTY 
POSTURE and POST-OPERATION WEAR 


Medical men supervised the Design of the 

Linia Belt 


While the Lima Belt was being evolved it was frequently 
submitted to tests by medical men until with their advice it 
became the recognised belt for men s wear It is of course 
made to measu'c for every case 

The Lima Be't is prescribed for obesity because while replac- 
ing the ptctic organs it exerts a gentle continuous massaging 
action helping to disperse adipose tissue and to tone and brace 
the muscle3 Its uplifting action its adjustability make it also 
the belt for various ptotic conditions for post-operation wea T 
for wear by the o'der man for golf riding and other sports 


The front is of thin fine non-elastic tricot the back is of strong 
elastic fully adjustable by means of slide buckles The who’e 
belt is designed to support with an uplifting action 


Linia Shorts 

for the Younger Man 


Designed to give stimulating beneficial support and massage only 
where needed Lima Shorts are the ideal abdominal wear for the 
younger man who wishes to guard against the ill-effects of sedentary 
life For everj day wear they are practical comfortable, convenient 

For the sportsman they 




allow of free movement, 
whilst minimising the risk 
of hernia Luriia Shorts are 
easily washable, porous and 
hygienic 

Note firm elastic tension round the abdominal region and the 
light tension round waist and legs which admits of free 
circulation 

You are incited to examine the Lima Bell anil Lima Shorts 

We shall be pleared to forward a specimen Lima Belt 
or Lima Shorts for jour inspection free of charge 

POST ORDERS can be camecT out to your direction on receipt 
of maximum measurement round girth and required depth from 
pubis upwards (usual depths 9, 1 0 and I I inches) 


PRICES Lima Belts from 2 Gns to 7 Gns 
Lima Shorts from 25 J- to 4 Gns 
4 reduction oj 21 in the £ is made on purchases for 
personal use to n en bers oj the Medical Profession 


The Linia Beil and Linia Shorts 


are on Sale Only at J ROUSSEL, Ltd (Dept ME), 
177, Regent Street, London, W 1 

~ ‘ * Resent ‘ 


43 Chcapsld* 

Birmingham 14 \cr* S n tf 
Bristol o3 P r Strc** 
Bourr-rrruth Pun r I ^ IT 

T‘ c ‘ 

Hcvc Fr w c r-zt i 
Glasgow ZIj S-c ~ *L S 


Tel -harte Resent ~*~0 
EC* nrd 65a Oxford Street V 1 
Manchester 12 hinr Strc t 
Liverpool C South T ohn St~ 
t f' SculhpTt 111 Lord Street 
Leicester I Omni, Bull rt* 


'LrlS < 




Jt-, a 


c Edinburgh 1 Fre' 
tv; -T" 
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The above llluttratlont ihow (1) a case of peritoneal 

tuberculous with extreme debility 

(2) the lame child after a course of uftra-vlolet 

irradiation, 

(Courtesy of Cltx»rt Hospital Home) 



Ton c trradlitlon w th the Mplnt Sun Lamp 

Hsnovo odmolherapy e^uipncn) can be in* 
seated in ihov» room of dectnc-medica! dealers 
throughout the Errp.re at British Industries 
House London also at 


For debility 


v Every patient who shows signs of debility, 
lowered resistance, or poor recuperative 
powers, indicates tonic irradiation with 
actinic rays These conditions form 
“ probably the most responsive of all 
general ailments to ultra-violet rays ” 
Under sunlamp treatment on the right 
lines, instability of metabolism, deficiencies 
in weight, nervous disorders, lowered 
muscle tone are corrected After a course 
of actmotherapy, such cases “ usually go 
on improving without further treatment ” 

With the Hanovia Duo-Therapy Unit you 
are equipped to administer ultra-violet and 
other forms of actmotherapy in your own 
consulting room The one unit, easily 
operated from any domestic electric supply, 
furnishes equipment for many forms of 
light treatment Specialists and practi- 
tioners throughout the world use this 
famous Hanovia lamp , 


—the 

ALPINE 

SUN 

Lamp 


When you apply 
actmotherapy you!- 
result* depend on 
your equipment. It 
must be powerful, 
accurate and depend 
able. That (s why 
.three-quarters of the 
actmotherapy lamps 
In use to-day were 
made by Hanovia 



The Coupon Is for your con/enicncc 



' TO HANOVIA ltd BATH POAD CIPPlNHAM SIO'JCH 

. Pindly send nc free particulars o r your Alp nc Sun Lamp 
and Its use in treating debility (or any other condition J 

I Narre 
l Address 


a uimJifoVP'iiL SHOWROOMS : 
J, VICTORIA STREET LONDON 5 

(Rbon* Whitehall 3417 ) 


J s 
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The great advances in recent years m prosthcscs for the lower extremities are 
e\hausti\ ely~descnbed and illustrated in a 11 page book under the abo\c title 

Copies gratts to the Medical Profession on application 

Leading members of the Profession write — 

I congratulate your firm on the excellence of this book — M A Ch M MB r R C S 
It will prove most useful for reference — M D LL D THCS 
4 really fine production — M A MD FRCP _ 

4 most exquisite production and I am glad to have tt — M S M D T RC S 
1 very excellent brochure on nrlijiciol limbs — M h T R C S 
4 delightfully produced book — K CMG MB BS TRCS 

This book is the result of practical experience gained 
in rehabilitating over 100,000 amputees by tho 
Hanger establishment Man} times larger than an} 
ether limb makers in the world It is devoted so ely 
to making and fitting artificial limbs alone 

J E. HANGER & CO LTD Queen Mari b (Tlocharaplon) 
llo pi al (or the Limbless Ro lmmplon London SM 15 

(Telephone Lutnev 3901) 
branches af — Mtordocn nufast Blrminpham Briatol 
(mnbifdpc C fmlllT Coslmm Dublin Ldinburgh L-xot r 
GlawpoiY Lwl- Liverpool Manchester N cu caatle ou Tj ne 
and Nottincham- 


fHANGERi 

ARTIFICIAL LIMB 
MAKERS 


ROEHAMPTON 


j LONDON S W IS [ 



44 


Electro-Ear" 


The ccrvicc with facilities for testing 
nnd comparing almost every wake 
of aid with individual osn-tancc m 
each case 


K 0 h e 


W. 1 . 

TcJfr^rrmJ in fru^icntt ll Xs r r I Cr *cn 


AIDS TO HEADING! 

These announcements are intended to illustrate the latest advances m acoustic 
science m order that 'the medical profession may be kept informed of the newest 
a'ds available for the deaf 


Bone conduction micro-telephone wear- 
able aid sometimes suitable for cases of 
catarrhal - deafness, otosclerosis and 
ankylosis The instrument comprises the 
transmitter, amplifier on battery, and 
bone conduction oscillator, held to the 
head by a light headband These aids are 
easily worn inconspicuously and are very 
effective for conversation, particularly at 
reasonably short distances 

4 cop*j of cur n r? bo^lct desenbmp all 
trp of cida rstii glcdi} be nl on rerju st 

JOHN BELL & CROYDEN 

Acoustic Deoartncnt, 

W1GMORE STREET, LONDON, 

TeUt b er II cit cck 
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Slavic 


during jEtgbt IRetgns 

Founded m the year 1793 in the reign of George III the 
House of SALT has a history extending over a period of a 
hundred and forty-four years — during eight re.gn» This fact 
is in lLelf very definite evidence cf the Quality of the 
Products and the Efficiency of the Service. 


Dol&ers of fXbcee 
IRopal appointments 



iTCPHTiPlil||! | F7li! l il n 'l' ! 'l l iiA j! 1 'P'Z,! m Ijii 


/ Guarantee 

I to alter j 

I CCChjTxx- rtr/nrtr^ t\ 

return cf <my applizrtx 

& Medical Profcssiv 
tw'tfcnrourtraidms 


Tlicse Merc granted to SALTS by T M Queen Victoria, 

King Eduard VII and King George V — ye. another mani- 
festation of the prestige enjoyed by SALTAIR SURGICAL 
SERVICE In close but never intrusive co-operation with 
the medical profession SALTS have been responsible for 
nan/ impiv-Vcments in the design of individually produced 
Surgical Appliances But the same unceasing experiment still 
goes cn, and every uorlong day of the year SALTS experts 
arc constantly endeavouring to effect still further advances for 
the amelioration of human suffering 1 he confidence of 
medical men has be.n \ cn end maintained by rigidly horest 
principles and respectful collaboration The Guarantee which 
aopears at the head of c/ery announcement issued by this House 
is a symbol of SALTS absolute sincerity Incidentally all 
of SALTS adverting is strictly confined to the Medical 
Presj end no direct aopeal is made to the public 


With such a h ga reputeacn achieved m tli 
confidcn \j fzrz tnc fu'ure 



1 LcrJ i C ruu tiro F -s 

, * OAKLEY HOUSE, , 

; 14 18, Bloomsbury Slrcet, W C 1 : 

fitter* Jn attc~da*'c-c -‘-dj, to 
l"nda\ ~ 

OrlLopa^di'- TechinteiTn \ cc.-h: 6**3oi!\ $ 

T Ur xrt- t 1 


& soil 

A SALTAIR \ 
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HEFATAGEM** 

(MIST HEPATICA CONC HEWLETT ) _ 

Comcosttlon —Cxt Caccorac Ext Rhcl Jalapin Podoohyllln Cccalnac Hydroc lor 1 20tt> gr In each I uld drachm 
77 i* [ncimiatton tloea \OT com* under the Dniige rou* Urugi r let , 


A popular remedy (or Chrome Biliousness, Catarrhal Jaundice, and ihe Jaundice of simple Hepatic Torpor In passlvo 
or habitual congestion of the Liver, it has been used with marked benefit 

In the treatment of acute or temporary constipation in convalescents, ard m prog-ancy cr m ita 
constipation due to sedentary habils the mixture can be prescribed with wonderful effect 

The Dose is from 10 to CO minims, accordtrg to tho age and condition of the patient One drachm is a direct aperient 
ard is not accompanied by griping cr tenesmus 


Pocked for Dispensing only In 5-oz 10-oz 22-oz , 40-oz , and 90 oz Bottles 

This prepsration is also supplied * sin© Cocalna the dose and price remaining Ihe same 

C J HEWLETT & SON, Ltd, 35 to 42, CHARLOTTE STREET, LONDON, EC 2 



S halving exactly how it differs fiom other 
types of flour in sevei al wipoi tant i espects 


CONSTITUENTS 

WKTTI 

aoofc 

■RjQJylH 

i 

STARCH 

72 7 ] 

67 6 

FAT 

1.5 

21 

CELLULOSE 

-r-» ■'* 

03 

2.5 

PROTEIN 

11 0 

12 4 

SALTS 

0 J 

1 6 

WATER 

1 140 

138 

vrr AMINE CONTENT 

Very Poor 

f Rich - 



» Scientific rtttireh tump to fct>t 

iemfn/Wt*o/ihehtxSolfar<rttwe 

to medical meo relative to the fool ifoe 
of HO\ I Stt compared u hi othtihtt »Ju 
Arulyill »hcr*» that HOV 1 S firor Yl 
reason of the added 35 *hm-tnn ci 
Iti composition poucssd a mocMu|hrt 
content ofNitarrun D 

ochcf Ir> prenein and fat — the tWcnrf 
vitality bone and muKle^ioJthtahEC't 
complete absence of ceflahne rtnJtn* 
more eatjly digestible Tbeve facn pert 
to one conclusion that In dietetic u--e 
HOMS hoJJi undoubted »aprtm*ykf 
proawtlng health and Ttjour 


ffjllL 


“LIVEROID” 


BRAND 


PREPARATION OF LIVER 


«• LIVEROID ” Is a concentrated preparation of the uncoagulated juice of liver, 
tn combination with other blood and nerve forming substances Usefully prescribed for — 
Pernicious anemia and all forms of megalocytlc anaemia characterised by high colour Index 
Normocytle or secondary ansmlas due to loss of blood from any cause. 

Microcytic anremlasr In which- iron therapy combined with liver b desirable. 

General debility, neurasthenia or weakness 

<• LIVEROID 1 is pleasant to take, and can be given In the form of an appetising beverage 

f 

Literature 1 vpptitd on application tn Bottle* J ft *nd J/f 

OXO LIMITED, Thames House, Queen St Place, London, EC4 



REGD TRADE MARX 


■ "A' TABLETS in Diarrhoea, Flalulence and Colitis 

■ "B* TABLETS in Caslric and Nervous Dyspepsia 
IS SYRUP in Intestinal Infections of Childhood 

■ SNUFF in Influenza and Common Cold 


Samples and literature sent on request — 

Dimol Laboratories, Ltd, 34/40, Ludgate Hill, London, EC 4 
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As an analgesic and sedative 

DAL/ (Merck) 

(dihydro oyycodeinone hydrochloride) 

offers the potency of morphine with greater freedom from side-effects and not so marked 
a tendency to produce habituation Combined with scopolamine and ' Ephetonm' ' Eukodal' 
is issued for use in pre-medication and has been favourably reported on in this field 




INDICATIONS Pam generally, such as colic, appendicms, ileus migraine 
labes etc Also in irrtlalivo and irflammalory condilions 
of the upper respiratory Iracl 

' Cukcdal 

Tablets of 0005 granme Ampoules of 0 02 gramme 

Ampoules of 001 „ Powder in hollies of 1 5 10 25 and 50 grammes 


' Eukcdal' Scopolamine Ephelonm' Ampoules in 2 slrengihs — 

Scopolamine hydrobromido 0 005 gramme Scopolamine hydrobromide 

' Eukodal — 0 01 „ ' Eukodal 

'Ephelonm 0 025 „ ’’ Ephelonm ' 

Subject lo D D.A. 


Further information and literature from 


0 001 gramme 
0 02 
0 05 


E. MEUCIC-DAftMSTABT 

Publicity Department— 60, WELBECK STREET, LONDON, W ~l Telephone V/ELbeck 5555 

SALES AGENTS 

SAVORY & MOORE, Ltd, 61, Welbeck Street, London, W1 


VICHY- CE 


THE \\ ORLD - RENOWNED 



Z\ DICATIONS 

GASTRIC 

rniMun d\ 4 plfma': 

II\ pcrpip-in — Intermittent li\ per- 
clilnrln ilria 

II v popt pun nn<l npep-ui — D\ — 
pep-m ntHinc from ili~ti rtmni 
of nournniotiliti 

Inlermittuit pvlone sten<v=)- not 
of orcann. < non 

ErCOMUIA n\'-PFP'"l\S 

VrtlintK 

Toxic cl\-pip n ((.i-tro-liep iticl 

Il\ ^pep-in line to intiroptcw 

MALARIA AND TROPICAL 

DISEASES URINARY GRAVEL 


NATURAL VICHY SALT 
l'rinl in. nil llndir- 


for 



NATURAL MINERAL WATER 


I\I)IC\TIO\S 

HEPATIC 

Connection due («» t. \ct e ne cr n 
propi r fivil n- 

Con_ -lion iluc to cihIk - (I f >r 
tiu c icUlcUl ' 

Tin (hitlntir const tun- of d *t 
l> tic i_n\it \ nnd ob h ]i r i 
Coiut>tnm <1 ul to po» own*. {ju r 
curv morplmn < to ) 

Tov e f<*nt/L tiou UnPc'M n 
t\phonl fiver etc ) 

]>ll TIT 1 till l 5v 


I rt r u - H 


DIATHESIS 

' l i 


m r 
1 1 . a 


VICHY DIGESTIVE PASTILLES 

yi| P p-1, 1 n,N, \ itnr || \ it 'll - »’ 

CWH01— EjtifcstUilrjatt-STflTESPPmGStcimantckbfctlwIlhllro rl Y1CBY ETAT ooitlcrjisrcflttSCLErtEETI 

INGRAM & ROYLE, Ltd. 

lUre^r Wharf 45 Bd-mdore Rond. London. STH And .1 Li*»rt».l criiJ 


l tm I I 
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odersft Iron Therapy 

Iron c Jelloids ’ are an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantages of Pil Blaud 
The iron content remains fresh and unomdizcd indefinitely) and injury to the 
teeth is avoided 

The * Jelloids ’ are highly effective in the treatment of achlorhydric anamna and 
indeed in all the simple antennas in which massive iron therapy is indicated 

Iron Jelloids 

You are cordially Invited to apply for samples for clinical test. 

The Iron ‘ Jelloid ’ Co Ltd, King George’s Avenue, Watford, Herts 



ova LT 


FOR THE OLD AND FEEBLE 

D URING old age when the digestive powers and vitality 
are on the wane the problem of satisfactory feeding 
often becomes acute A solution to this difficulty is found 
in Ovaltmc lt3 delightful flavour appeals to the jaded 
palate its digestive action aids the enfeebled assimilation 
while its high nutritive value stimulates the flagging 
metabolism It is a boon to the aged 

In Ovnltinc the nutritive constituents of fresh milk eggs 
and malt arc transformed into crisp granules which dissolve 
readil> m milk to form n delicious beverage A cup of 
Ovaltire in the morning ensures energy for the day 
and a cuo on retiring generally relieves the sleeplessness so 
common a symotom of old age and gives digestive rest 
Ovaltne enriches the diet m certain important factors 
notablj calcium and vitamins A and Bj which recent 
investigations have shown to promote longevity 

A Uk rwl ppls for clmtcal Ltal scnl free on requ si 

A WANDER, Ltd , 184, Queen’s Gate, S W 7 
Laboratories and Works KINGS LANGLEY HERTS 



I CrCR ATMU 
1 Gnlcf Vm/I ! 
Th Let us i 
his sytuboL 



April 24 1937 


THE BRITISH MEDICAL JOURNAL 


n 


Proved efficiency 

.with plemseantmess 

/ 

It spite of its high germicidal efficient;} (Rideal-Walkcr 3 0) ‘ Dcttol ’ 
can be used at strengths impracticable ruth carbolic and crcs>hc antiseptics 
It is non-poisonous, non staining, pleasant smelling It has been shovrn 
that when 30% ‘Dcttol’ is rubbed into the hands and allowed to dr> the 
slun remains insusceptible to infection bt haemol}tic streptococci for 
at least two hours, unless gross!} contaminated ‘ Dct ol is a'so stable m 
the presence of blood, pus, faeces and other oiganic matter 

Obtainable from chemists m I /- and 3/- bottles , and in larger sizes for medical and hospital use These prices 
do not apply in the Insh Tree State and Overseas Samples and full information on request 




T T O 


THE 


ha 


TTLMjB vuk 


MODERN 

ANTISEPTIC 


KECKITT USD SONS LTD (PUAR 1ACEUT1CAL DEPT ) HULL 101,001, 40 BEDFORD SQUARE, V, C 1 



CERABAN" 


ADHESIVE 

SELF-SUPPORTING 


DH 

I 

BANDAGE 


The Supplementary or Alternative Treatment to Self-Adhesive Elastic Bandages for 

SPRAINS, DISLOCATIONS, CONTUSIONS, SWELLIHGS, VARICOSE VEIHS, VARICOSE ULCERS.etc 

Its use eliminates the risk of Dermatitis which so frequently arises from 
the application of Self adhesive Bandages 

" CERABAN ” whilst free from rubber, possesses elastic properties 
and when carefully applied to the limb gives substantial support 
It is porous, adhesive, and non Irritating, will not chafe and 
permits of complete respiration of the skin 


In the treatment of Varicose Ulcers the use of “ Ceraban ” Bandage 
eliminates the risk of Dermatitis which occasionally occurs through 
tho application of self adhesive Elastic Bandaget In the less severe 
of such cases a distinguished authority writing in the Lancet 
page 580, Sept 7th, 1935, nine recommends the use of “ Ceraban ” 
Bandage cut in strips as a first and protective dressing prior to 
covering with self adhesive Elastic Bandage and in the more serious 
cases the complete replacement by "Ceraban” It is waterproof, 
antiseptic, and being spread on an extensible material readily 
contorms to the shape ot the hmb and therefore will not slip 


PRICE 

SIZE 3 in 4 yds 
24/- PEP DOZ. 

SAMPLE BANDAGE 
21- POST FREE 



CUXSON, GERRARD & CO. ltd. 


A GENTS 
AUSTRALIA 
NEW ZEALAND 

V „ 


Zfannfcc/aFnnjr Chemists 

OLDBURY, BIRMINGHAM 


Ml 11, M II I TU 4-0 K nl 
\I\, rl \I \\1> 111 a-T nil l TOl - 

nil 10 Sculp Vtic* Cinul P*1 , - FLct- 


-II, 

ITU 

•! 


^\ii\rt 

< 1 o 1 


j' _r 1 1 
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THE BRITISH MEDICAL JOURNAL 


APRtL M 1937 


ACETYLCHOLINE B.D.H. 

In Intestinal Ii i cgularities 


Tlie presence of ncett lchtibne, or 
some closely-related substance, in 
the \ alls of the intestines is essential 
for the maintenance of intcstiual 
peristalsis, tlie administration of 
ncct) lcholine otercomes quickly the 
parti) sis of the intestines caused by 
the diminution of the amouut of 
this substance present in the tissues 
To obtain ma\tn um therapeutic 


effects it is essential that the product 
cniplo) ed m this substitution therapy 
should be constant m composition 
and uniform in effect, these-desider- 
ata arc fulfilled in Acet) lcliolme 
BDIf 

Acetylcholine 11 D If is issued for 
intramuscular injection m a stable 
solution of its bromide 


Lilciatwc and sample on request 
THE BRITISH DRUG HOUSES LTD LONDON N i 


A PRODUCT OF DISTINCTION ' 

PEPTONE STERULES 



The Non Specific Protein 
Therapy Treatment of 




ASTHMA and ALLIED 
ALLERGIC CONDITIONS 


A RECENT REFERENCE 


B /\ J January 9th 1937 

"AUTOGENOUS URINARY PROTEOSES IN ASTHMA" 

Ismed n a set cf 10 rraded doses for intramuscu’ar or intravenous injection 

FlII Dftctl: on ApphccLcn 

W. M&RTIND HLE, 25 , new cavendish st., London, w.i 
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The Accepted Standards in 
Liver Therapy 


HEPATEX (c > 

NEO-HEPATEX (parenteral) 

Highly concentrated and of full 
hacmopoietic potency 

Products of Elans’ Biological Institute 

Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 


Valentine’s Meat-Juice 


I N Vomiting of Pregnancy, in the Ex- 
haustion following Haemorrhage or 
Prolonged Labour, and before and after 
Abdominal Operations, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Restore and Strengthen 
has been Demonstrated m 

Hospitals for Women 


The quickness and power with which Valentine’s 
Menl-Juice nets, the manner m which it adapts 
itself to nnd quiets the irritable stomach, its -Rree- 
nble taste, ease of administration and entire 
assimilation recommend it to plnsicnn and patient 

/Vn tfrtiiu an rat to smd for Clinical 

1 or SMe ta 1 urorcan and Ann neon Chv.rn.sts and DnuM.sU 

VALENTINE’S MEAT-JUICE COMPANY 

m<l RICHMOND, VIRGINIA, USA 
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MANDELIX 

(Elixir of Ammonium Alandelatt B D II) 

In Ui mcuy Ticict Infections 


In the trentment of urinary tract 
infections tlie routine method is to 
administer Mandeli\, a concen- 
trated flat oured elixir of ammonium 
mandelate in a palatable fonn, tuo 
fluid drachms of tins elixir contain 
the equi\ alent of the full therapeu- 
tic dose of pure mandclic acid 

It is found m the majority of cases, 


eten m those hating a chronic 
infection, that a sterile urine is 
produced usually ttiUini a steel 

Mandelix is supplied m hollies con- 
taining 71- fluid ounces — sufficient 
for treatment lasting 7 dajs— and it 
is obtainable from the principal 
pharmacists 


Disci iptivc lituature on request 
THE BRITISH DRUG HOUSES LTD 


LONDON N t 

MrJx/S/55 


Whenever liver is indicated give 


He 


Active Liver Principles 
with Iron in Palatable 
Granule form 

4 & 8 oz Boxes 

In cases of perntciojs arceTila and In 
all anremic conditions v/hich do no 
respond sufficiently to iron therapy 
clone HEPFEROL Is especially indi 
cared Prepared from a standardised 
dry extract of liver with added Iron 
Readily assimilated by the organism 
Con tancy guaranteed 


Scrflct t'exT 1 ttrt cn r«$ut t t c C'ma 

COATES & COOPER LTD 

9 4 CLERKENWELL ROAD 
LONDON E C 1 


rn 


BRAND 


When iron is indicated prescribe 


- 

p 

■'» 

1 

iff. 






5% of Fe Colloidal Iron 
Solution 

8, 40 & 80 oz Bottles 

1DOZAN meets the fundamental require- 
ments of an effective iron therapy It estab 
Jrshes a strong positive iron balance It Is 
caJIy ab orbed from the intestinal canJ 
providing a ready and abundant 'Coring of 
surplus iron 1DOZAN i non-con tipping 
ren irritating »nd dee notdi -sfourthc t^th 
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©.S..PKO®UC¥S for Successful 

\$/ CALCIUM THERAPY 


OSTELIN LIQUID The only preparation cf vuarpif D that 1$ 
miscibl'* xrlth svatcr It is a Rl>ccnnc suspension of pu e crystalline 
vitamin D containing 5000 intcrmuonal units each cc Having ni 
Incompatibilities it may be prescribed in ail mixtures containing 
cnlaum or phosphorus ensuring proper absorption of these elements 
j*oz. phials 2/6 z-ctl. bottles 7^6 4-oz. 12 6 8-oz^ 22,6 


COLLOIDAL CALCIUM WITH OSTBUN The onl> pre- 
paration of vitamin D for injection. Can be given subcutaneous 1 y or 
intravenously Indicated at an effective empirical measure in defective 
calcium metabolism urticaria capillary disorders and allergic con 
ditions Stimulates healing in delayed union of fractures Bor-s of 
6 x 1 cc. ampoules 5,-, boxes of 12 8,6 30 cc. bottles 10I 


OST O CALCI U M TABLETS The first calcium tablet to 
incorporate adequate vitamin D to ensure assimilation. Each tablet 
contains 7l prs calcium sodium lactate and 300 international units of 
Oatelin vitamin D Oea-apc fines enable the tablets to be readily 

L halved or quartered Tins ot so 213 100,4- 300 126 t 000 i" 6 
Above fmces (not I F S } ere subject to usual professional discount 
GLAXO LABORATORIES LTD., GREENFORD MIDDLESEX BYRon 3434 

oh 




THE ORICIAAL BRA\D or S\ ATHETIC HYDRATED M ICAES/l W TRISILICATE 


FOR 


BY 


AN D 


CORRECT CONTROL 
OF ACIDITY 

SUSTAINED 

NEUTRALISATION 

AUTO-REGULATION 


C 4 XTACID ITCOLR ADJLSTS 1 TSEI F TO THE 
DFCREC OF H) PERACID 1 T\) 

IX DIC ITIOXS GASTRIC AND DUODENAL ULCER, 

HYPERCHLORHYDRIA, ACID FERMENTATION 

\UCSORBF\r DOES ,0T IXDLCE TOXIC ,U hALO^'S 
Supplied in Tablets and Ponder 

Sct, ’n c-J Li< r.Lr c 1 !—--*-’ ft l S J ’ A- /_ It r r, 

KAYLENE LTD., Waterloo road, London, nw.2 
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R PRODUCTS 


BENGER’S FOOD 

is sfandardiscd for all illnesses arising 
from digestive weakness If has 
gained ifs unique position by fhe 
constant recommendation of 
Physicians, who know its value 

" THE LANCET* — **Mr Benger s admirable 
preparation " 


LIQUOR PANCREATICUS 

(Benger) 

An active solution of fhe digestivo 
principles oFfhe Pancreas , a really 
efficient agent for the partial diges* 
tion of milk, gruel and farinaceous 
or partly farinaceous foods 

ESSENCE OF RENNET 


LIQUOR PEPTICUS 

(Benger) 

An exceedingly active pepsin in 
acid solution , digests meat, eggs 
and other proteins 


(Benger) 

The highest quality sweet essence, 
which can bo safely used in obtaining 
Whey for professional use in Infant 
and Invalid Feeding Makes excel- 
lent Junket 



BENGER’S FOOD, LTD , Otter Work«, MANCHESTER, Eng 

Kkyt lor* DJLA.I 11 Uiidcn Lane BTDXr* *A.rr *». Oern BtreeL Cirz Tons kjUj ra Box 70. 

Benger s Food In noted tins It on sole throughout the world by Chemists etc 


& jol 


and Infan£ 
wish ArgyroS 


The best opinion of today is that 
antenatal treatment of all gravndac 
should include a thorough search Brand Silver Vitclhn— the standard 
for gonorrhoea, irrespective of in gonorrhoea 
social status Argyrol has peculiarly sedative, 

\iherc there is the slightest sus- inflammaUon alia) mg qualities, and 
p,Cton of gonorrhoea in one parent its clinical successes of 30 y cars’ 
c- both protection is afforded by duration may be easily accounted 
the u=c of vaginal tampons saturated for by pertinent chemical facts 
m 25 per cent solution of Argyrol The very great differences bcti ccn 
Sole Distributors : 

FISSETT & JOHNSON, LTD., 

86 , Clerkenwell Road, London, E.C.*. 

izrir u rvz xsd g\lv c ye -AECvao c.” hade o-li di i a. cdueseS coun .1 



ArgyToI and other silver salts in 
silver ion -and in hydrogen ion 
concentration (or allahnity) no 
doubt have much to do v ith the 
irritation noted by doctors v hen 
allegedly equivalent mild tdver 
proteins arc substituted The pH 
and pAg of Argyrol Brand Silver 
Vitcllin arc especially regulated 
for treatment of delicate mucous 
membranes 

so_e lucnu or aec -ol ayd evaruaam- 
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3kanm> {& 

CROOKES 

HALIBUT ' « 

OIL 

A DROP INSTEAD OF A SPOONFUL [ 

Delightfully illustrated booklet free on request, 

THE CROOKES LABORATORIES (British Colloids Ltd.) PARK RpYAL. LONDON. N WMO 

Telephone ■ WHtefden 6113 (1 Goes) Telegram J— -CoBooOb. Hufei, London. 
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Goitre 


In many so-called surgical conditions, surgical interference may be 
considered unjustifiable In such patients prolonged medical treat- 
ment is often necessary, and the maintenance of a smtable diet may 
cause the physician much concern Sanatogen, a chemical combination 
cf ninety-five per cent concentrated milk casern and five per cent, 
sccium glycerophosphate, is easily digested and absorbed, and, morc- 
o\ cr, stimulates a fuller utilisation of whatever ordinary food can be 


“7 thnk So a,cgcn night be used norc often and scith 
great advantage in ease * cf Tcxic Goitie nlierc cpcraticn is 
in justified 1 1 cie u.cd it in etc welt case and it seas the 
only prepay ation after long Inal tchich prevented her from 
losing r'ciglit, in fact enabled her to gain "'eight, and scinch 
seemed extremely beneficial to her highly nervous and 
excitable state ” — M B , BS 






TOGEN 



for 


S.t-> jc.til.cr tu-c c-daU ct resell 10 - 


genatosan limited 

LOUGHBOROUGH LEICESTERSHIRE 
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For the Injection Treatment of 

VARICOSE VEINS 




3^5 tA 


QUININE AND URETHANE has 
4 "*\» the advantage of being painless during 
injection. Quinine hvdrochloride, R I’ 
s ] bas been used in the p'cparatton of this 

' product and although lc 5 s solub’e than 
r V2LJ quinine bihsdrochlonde it ha^ been 
found to be clinicaltv much more effective 
m treating vancoit veins 

— Supplied In 2 c c 3 c c and 5 cx ompou e* 

Single ampaulei and boTtt of 6 ampoule* 

20 c c rubber c-inoed \Ja!* 


‘VXULES* 

QUININE AND 
URETHANE 


\ A\rV 

YV 





‘VIULES* 

SODIUM 

SALICYLATE 30s 

SODIUM SALICYLATE 30% is of 
particular value in the treatment of 
patients who have an idiosyncrasy to 
qutnine, and is sometimes preferred v> hen 
the veins are large. 

Bapp led In 2 c c 3 cx and 5 cx ampouk* 
blnfilc ampoule* and bore-* ol 6 ampoule* 


, • ^ * I** . » o 

s^ ct 2." ' ‘ \\ 

\rr7 / 4 -< > 






v, 

$ 


The mjcction treatment of Varicose Veins is fullv described in our 
new booklet entitled— ‘THE TREATMENT O F VARICOSE VEINS 
B\ INJECTION” which wall be sent on request. 

V HOLES \ L E AND EXPORT DEPARTMENT 

BOOTS PURE DRUG COMPANY LTD. 


NO! TINGHAM 


ENGLAND 


! 
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Intestinal glands - - o 05 grrns 
Biliary extract - -010 , 

Lactic fermerts - - o 05 „ 

Agar-agar - - - - o 05 „ 

Fiat tablet ----035 „ 


Imml Duly Dose 
Tuo Tibiccs 


t'i’d, it is well known nonadap. 
must have tno essential charactcnstics 
3 Thej must be biological, 1 e , thu must 
a^ord ntth and imitate in their action the 
natural physiological processes of the intestine 
2 The) must be capable of educating the 
intestine so that the habit of a laratuc is net 
formed and the intestine can function unaided 
11 hen Lx>ncl adjustment is artamed 

(IXO l has both these advantage! 

clXol lias not the violent lrnnnt action 
of man) lavatiees and purgatnes but stimulates 
the intestine b) processes nhtch resemble those 
of nature The intestinal gland nhieh is an 
important part of its composition acts on ihe 
intestine b} reinforcing the deficient function 
nhieh has culminated m constipation This 
snmulatme action is gentle and does not feme 
the neakened intestine to efforts big ond its 
poeeer which uould culminate m aggraiat-on 
of the constipation 





/ ' 

is not 


J-ClXoL is not habit-fotming It re-edu- 
cates the intestine to resumption of normal 
Junction unaided thanks to the biologi al 
nature of its action It contains no irritant dtu a 
of violent and artificial aetten to nhieh the 
intestine can become accustomed On the 
contran man) stubborn cases of constipation, 
after a court of TA\GL, iciert to normal and 
regular peristalsis. 


'iWviA'WVa 1 Ktfc 1 , LONDON, S W I 
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Acne Vaccines 

It has been claimed trot, in certain cases of acne, \ here the 
ordinary staphylococcic vaccines have iailea to ameliorate 
the condition good results are obtained by the use of a m yed 
vaccine of the Baci/lus acnes iSabouratd) ond the Staph Jo 
COvCtis tmrctts In addition to the mixed \accme- 0 "e consisting 
of the Bacdfus acnvs 110 millions per ccl a'one is prepared 

1)0^ -\CH \\ h n vV rawdu cwv u x\i he nuld' is 
u*uiU\ li 1 ' nilin o i anJ 12* 1 m P n Li.. ‘I 

Th th nu, K n rc-i c«J to » cr ) anJ * r O p ! •»** < ca h 
o t,an c-n \\ th an in «.r\alc f 7 b , 1 . ^ ». 


L: t of Acnr Yncnrn with c^nt-r'* o*’ c c. 

U) » () M t) *ip 

5 a •' u 2*7 rr U tn *Y) p { 7 m 12^ ( f •»*■» 2 r 0 r- f j M' 1 - ^ u "1 

B u*-U 10 ^ t'l „ lis 2 C 0 „ 500 

In ampoules a. 2 ? 6 eac' 

* V n tT v-v r~' a~ 2 1 .»» 15 - <■- V 

S D.x — — < *t t-. I -t I _ 

Alien &. Hattburys I-fdL 

London, EL? 


24 


THt BRITISH MEDICAL JOURNAL 


April 15,7 


Two valuable foods 

compared 



The figures are fer quantities of 1 oz each of Milk and Eernax 


That the Vitamin B, content of Bemax is 60 times that of milk is 
probably not surprising , but the fact that its calorific value is 5 times 
greater than milk, and its protein and carbohydrate content ten times as 
high (to quote only three examples from the above charts), emphasises 
the high all-round nutritional and therapeutic value of this natural 
Vitamin tome food Special importance probably attaches to the high 
IRON content of Bemax 

Latere cry refers en Bercx cr.J a chneal serrfh for ferseraJ mat ert on reficit 


The Bemax Laboratories (Dept B 35), 23 Upper 31all, London, V 6 
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Obiiferafiora-therapy by 
means of Clauden 

This is a new and very successful 
treatment, by injection, of 
ganglions, lygroma, bursitis, etc , 
eminently suitable for use in 
general practice 


Clauden— the rapid and really effects c physiologml 
haemostyptic agent for internal, external, gynaeco- 
logical, oto-rhinological and other forms of blccdng 
such as are incidental to minor surgery 

INTERNAL 

HAEMORRHAGE 

for the lung: stomaci I've f me, bladder, 
I Idncys cc , 

GYNAECOLOGICAL 

HAEMORRHAGE 

menorrhagia and metrorrhagia po t partun 
haemorrhage haemorrhage after miscarriage 
myomlc bleeding climacteric haemorrhage, 
haemorrhage In operatise gynaecology, 

EXTERNAL 

HAEMORRHAGE 

also haemorrhage occurring in minor turger/ 
and oto rhinology 


Bleeding with its 
rrulli/orm dangerous 
consequences frequen 
ly provides Ibe physician 
with one of his rrosl difficult 
therapeutic problem 
At such anxious tirres it I- 
of the ulrro't imporlarce to 
have ready cl hand a rch 
able styptic agent 


Is arrested s/ith rapidity and certainty without the ri,k of 
after bleeding 


/ mpeutes for 
injection 

Tablet., for oral u-e 
Sterile powder 



CLAUDEN AMPOULE III THE DOCTORS BAG HAS SAVED MANY A PATIENTS LIFE 


mBARsmmmmmmm 

m i n Tf — — WWBtfj 


Sa~a'-s cd Lee-: cn r::-'p 

A LUITPOLD-WERK PREPARATION 

Agiius for Great Britain anJ Ireland MEDICAL LABORATORIES LTD., 40, Psll Mall, Lontfan, S W.f 
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INZIDRINE 

BRAND 

TABLETS 


Each tablet contains 10 mg 
(01543 gr) ft Phenyllsopropy'amine 
Sulphate (Isomyn Sulphate) 


In Persistent Exhaustion 

An article by Nathanson in the J.urnal of the American f/ed cal 
Association (108 528, Feb 13, 1937) shows that ‘Benzedrine’ 
Brand Tablets appear to exert a beneficially stimulating action on 
the higher centres of the central nervous system, with lessening 
of fatigue and increased energy They also act favourably 
in states of persistent exhaustion and depression 


A clinical supply of ‘ Benzedrine ' Brand Tab'eti 
together with the literature will gladly be sent 
to any interested physician 


ne safe A*-#"*** 

CAlS'OD 

bland 

TA blets 


ort ho 'odoxybenep*^ 
.LSIOO wlth a tale »S«* 

vde, the ^ and muscle 

the rebel ot ^ condU.oM 

im in arthriti* and v , id e held of 

It f- 3 the many »>’ 

nCI 1 . 3 palliative lr> unde r 

eh) nett a* dy grouped 

r . condition* lc0 ' rhc umatum 

thn cd , lumbago 

uch term pbrositit etc - 

ntuntis 


A Potable and 
Efficient Tome 

n - NEURO 
PHOSPHATES 

!nd K,dh ° e 'r''”P*Zh' Bnnd) ~ pmcms 

; r n i !t t 

,m P ortance ' 1 of the fcJ , 

tio n of the ncoura glng ( /, e 
In , h patien t |r ro-opera 

' CDnvj, eic5nce ' “ 3n '*.( ton | 

•storing neryo us t nr - 3nrf ycun 2 *llkc 


D1STRIBITED BY 

MENLEY & JAMES LTD, 64, HATTON GARDEN, LONDON, E.C 1 

(or Sn th rtne & french Laboro ones owners 
cl lh~ L*3''ertd Trade /Ssrks 
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When the Kidneys must not 





3:^/1 






3 Bbw 






IBrAIYB S Essence is absorbed and assimilated without 
producing any protein by-products which must be chsposed 
of by the kidneys. It is a desirable stimulant even when 
the kidneys are organically weak or over-exercised 
through fever or conditions of similar effect In no 
digestrv e circumstance is the protein content of Brand’s 
precipitated in - solid form, and its protein-sparing 
proportions are considerable 


BRAND’S ”, ESSENCE 

is never ~ contra-indicated 


BRAND & co LTD, -SOUTH LAMBETH ROW -LONDON SUB 
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WEANING TIME 



From the age of six months, Robinson’s ' Paten! ’ 

Groats and milk is an ideal weaning diet It is 
easily assimilated and the slightly laxative properties 
of the Groats counteract any constipating effects of 
the milk Moreover, Groats has the highest fat content 
of all cereals and is nch m protein Carbohydrate is 
supplied m ' Patent ' Groats m a form which helps to 
prevent diarrhoea and vomiting Baby's digestion is 
gradually prepared for more solid foods, and bone and 
muscle are developed at a critical growing stage 

ROBINSON'S 

"PATENT" GROATS 

Dcicriphra paaapfdel and o trfrJ tnnplo will bo tent free oa eppUcatforu 

KEEN POBINSON St CO , LTD , Opt.v its Corrow Works, Norwich 



April 24, 1937 


THE BRITISH MEDICAL JOURNAL 


29 



ONE-HALF THE DOSAGE OF MOST OTHER BARBITURATES 


Administered orally , rectally or, in 
emergencies, intravenously. Nembutal 
everts an extremely rapid but bnef 
hypnotic and a pronounced sedative 
action from a dosage only about one- 
lialf that required with most other 
powerful barbiturates This small dos- 
age reduces the recovery period also 
by about one-half and, by lessening 
the amount of the drug to be ehmi 
nated, makes Nembutal, clinically, 
one of the safest of the barbiturates 
° Safety, rapidity and bre\ lty of action 


recommend Nembutal for use not only 
as a pre anaesthetic sedative in major 
and minor surgery, but also in the treat 
ment of insomnia, bystena, sea sick 
ness, nausea from any cause, eclampsia, 
delirium tremens, convulsions from 

- strychnine or other poisoning and m 
obstetrics — with or without morphine 
and scopolamine Nembutal has also 
been used with much success as a sup 

- plement to morphine m controlling 
die pain of early cancer » Nembutal 
is avadable through pharmacies in a 


wide variety of forms, the most widely 
employed of which are the li grain 
and lH-grain capsules for oral use 
The drug is also suppbed in the form 
of 2 gram suppositories Comprehen- 
sive literature and a free trial sam- 
ple of Nembutal Un-grain Capsules 
will be sent upon request The cou- 
pon below is for your convenience. 

ABBOTT LABORATORIES LTD 

60 WELBECK STREET LO^DOS W 1. 

novmrtL stomt jonotwnnia Bo«utr 
KFtnonK cniCAOo Mexico err* uksask 

DUET* OS A IT1 133 IllO DC JATOCO M.VMIA UUIUIX 





& 

Please send free trial sample of Nembutal m-gratn 
Capsules end literature to c n. j l 
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In Tins of J lb 2/3, and 1 lb 4/- 

Dacnpuvc lucrattrrc and clinical trial simple will be sent on 


calcium 

vitamin D granules 

Supplies of calcium and phosphorus 
are essentia! to the action of vitamin D 
Whereas ordinary calcium phosphate 
contains 1 part by weight of phos- 
phorus to 2 of calcium, dicalcium 
phosphate (CaHPO*) contains 3 
parts of phosphorus to 4 of calcium. 
"Calcydic" Granules are delicious 
Each teaspoonful contains — 

Dicalcium phosphate - 7i crams 
Vitamin D 1 500 units 

GL^ose, Chocolate and Cane Sugar ' 

These granules may be given to 
children or adults, prophylschcslly 
oi therapeutically, in rickets, preg- 
nancy, lactation, osteomalacia, 
menorrhagia, convalescence, chil- 
blains, and urticaria 


Xtanjfacturcd in CnsUnd by 


ALLEN <fc HANBURYS Ltd, LONDON, E 2 

Telfjl «ne 35>»l UUb UJHdm) Tiltgnimt Ur«nbmy* B* ib Luudun 




Being chocolate flavoured, FERRODIC Iron 
Granules appeal strongly to children who will 
not take ordinary iron preparations, such as 
Chemical Food The iron is present in the 
ferrous state, being preserved from oyidation 
by the presence of reducing sugcr (glucose! 

FERRODIC 

T« AO« H i 

IRON GRANULES 


contain o large proportion of this sugar, 
which gives the preparation a special value 
in ketosis (acidosis) a condition found 
in debilitated children Sprinkled on 
bread and butter, the granules provide 
a solution to the problem of feeding 
children who heve no appetite 
In tns at 2/3 and 4/ ca _h. IX-wipti t lit raturc on rcqi -it. 


PULEN & HANBURYS LTD , LONDON, E 2 
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Ancient Coronation 
CEREMONY No 2 



The Coronation of a very 
early Kina 

From a Drawing or tile 
XV Century 


‘WELLCOME’ 

Tradt Hark - _ Brand 

DIPHTHERIA 

PROPHYLACTICS 

Four types are Issued all prepared from 
diphtheria ’toxin rendered harmless by formalin 
and heat 

cAhvays specify * WELLCOME ' Br and 

‘WELLCOME’ Brand APT 

Diphtheria P r o p h yla£tic alum Precipitated Toxoid 
for Actloo J mmunlsatlon 

‘WELLCOME’ Brand T A F. 

Diphtheria Prophylactic T6xoid j Antitoxih 
(Suspension) Flocculcs /or Active Immunisation 


Literature 
forwarded to 
Medical Men 
on request 


‘WELLCO-ME’ - Brand T. A M . 

Diphtheria Prophylactic Toxoid-Antitoxin Mixture 
for Aetlot Immunisation 

‘WELLCOME’ Brand F.T. 


Prepared at 


Diphtheria Prophylactic Formol-Toxoid 
for Active Immunisation 


The Wellcome Physiological Research Laboratories 

Lanqley court Beckenham Kent (Eng ) 

Supplied by 

Burroughs Wellcome & Co., London 

Address for communications Snow Hill Buildings ELC 1 

ExJ-.tinlwn Gallenes lO, HENRIETTA STREET CAVENDISH SQUARE W 1 
Associated Houses 

new york^ Montreal Sydney Cape Town Milan Bombay shanghai Buenos Aires 

" I mrn^rnsm o^m — — — COrTClGHI 
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The success of Cow & Gale Milk Food as an arlificia! 
milk diel for infanls who cannot be fed naturally is 
duo to tho detailed care which underlies evory stago 
of its preparation 

Cow & Gate has been proved to be specially rich n 
natural vitamins and mineral salts 

The composition of tho feed is constant and 
standardised 

Tho special method of the preparation results in 
bacteriological sterility without affecting the natural 
vitamins 

The digestibility of Cow & Gale is equivalent to 
that abnormal breast milk. 

Cow u Gafo Half Cream Milk Food is specially 
Indicated for young and delicate babies and for 
r eses of fat i-loleronce in infancy 

Clinical .amples and literature will gladly be cent on 
to any member o / the Medical and Nursing Professions 


Fat 

Frotelns 
Lacto e 
Mineral Salts 
Moisture 


Calorific value per oz. 

Tool count per millilitre 

B cell 

Pathojcra 

B tub«rculojb _ ... 


Powder 

Milk (1 
17' 

15 0% 

20 0 

22 

58-0 

64 

45 

05 

25 

69 2 

100-0 

1000 

129 

14 3 

- 

leo Uian 150 




HALF CREAM 

? os! si rest 


“THE BEST AVI* FOR BABIES WHEW NATl RAL FEEDING 


COUPON 

To COW & GATE LTD 

Guildford Surrey 


Please send me. 
Samples cf Co// 

Post Free. Literature and Clinical 
& Gate Half Cream Milk Food 

NAME 



ADDRESS 
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HAEMATEMESIS AND MELAENA* 

bV 

L. J WITTS, M D„ FRCP 


Professor of Medicine Um\ersit\ of London and Phssician 

During the last few years there has been much cen- 
tres ersy over the treatment of bleeding from the stomach 
and duodenum Should we operate and if so what 
operation should we do? Should we transfuse'’ Is 
morp'hine 'UarmtuY? Snou'd we Iec6 ot starve Vnt 
patient 1 • Should we gi\e alkalis? Does any treatment 
at all favourably influence the mortality ? What is the 
mortality'’ On none of these DOinls is there general 
agreement, and the mass statistics which have been 
quoted have dene little to clarify the- issue 
One is reminded of those barbarian hosts numerous 
but inchoate which again and again throughout history 
have been routed by the discipline of a fe v Though 
small in number the results of a single physician surgeon, 
or team who is actively interested in the aisease and 
gives the patients individual attention and supervision are 
more valuab'e than a large assortment of cases collected 
from different wards or indeed different hospitals and 
treated with very variable degrees of ih_raughness 

No well informed person would try to assess the prog- 
nosis and treatment of diabetes mclhlus or pernicious 
anaemia from mass hospital statistics He knows that 
thev inadequately reflect the-benefns conferred by insulin 
and liver extract For accurate information about these 
diseases he goes to the records of individual physicians 
such as loslin or Wilkinson, so mat he can be sure that 
the patients have received the appropriate treatment for 
their disease In the same way when discussing haema- 
temesis and melaena we shou'd quote the best individual 
results of treatment such as those of Fmsterer (1936) and 
Meulengracht (1936) though we must at the same time 
decide whether these results are capable of general attain- 
ment There is still need then for data about the prog- 
nosis of gastro-duodcnal haemorrhage which bear the 
stamp of individual interest and treatment 

A Fatal Ca e 

My own observations are based on a series of twenty 
seven cases which includes every patient with the pre- 
senting symptom of haematemesis melaena or conse- 
quent acute anaemia whatever the cause of the gastro- 
duodenal bleeding who has been admitted to the Medical 
Unit at St Bartholomew s Hospital in the two years during 
which l have been m charge Forahe intensive investiga- 
tion oi these patients I am moebled to m 5 colleague 
Dr F Avery jGnes 1 shall have many cccasicns to 
ra.er to the analysis by Cui'inan and Fncc (1932) of 
the 105 cases of severe haemorrhage from peptic ulcer 
which were admitted to the mcaical wards of St Bar- 
tholomew s Hospital between the years 1925 and 1929 
an important paper which has not received t he attent on 
Tehm l |7 1 ’ Medical Association Lc-lure given al Er„clord on 


in Charge of the Medical Unit St Bartholomew s Hospital 

it deserves I have been interested in gastro intestinal 
diseases for a number of years but my attention was 
focused on the problem of alimentary bleeding by the 
death of one of the first patients w ith haematemesis whom 
1 WMAsd vr. sw; svyrt ma.sd.s- 

A radvvav porter who had been treated for syphilis of 
the liver in 1923 at the age of 44 came under treatment 
for a chronic duodenal ulcer in 1933, when he was 54 He 
remained at work with occasional spells off dutv because of 
pain until lanuarv 22 1935 when he had three melaena 
stools felt faint and went to bed On Januarv 23 1935 he 
vomited a pint of blood and had another melaena stool He 
was admitted to my ward on this dav He was well preserved 
for his age which was now 56 but was cold and sweating 
Only sips of water were given m the first tvventv four hours 
the intention being to follov the Lenhartz ladder diet 

On January 26 he had melaena again his pulse rose from 
80 to 130 and he was given a transfusion of 300 ccm. of 
blood and a saline drip per rectum He returned to the 
bottom rung of the Lenhartz ladder but on February 7 after 
an enema his haemoglobin count fell sharply from 50 to 38 
per cent and a transfusion of 400 ccm of blood was given 
He remained on the eighth rung of the Lenhartz diet and on 
Fcbruarv 11 since his stools were still dark and slicky and 
his haemoglobin onlv 44 per cent a third'transfusion of 
400 ccm was given He kept well and his pulse staved about 
70 till Fcbruarv 18 when he again had haematemesis and 
melaena. Two hires of blood were transfused during the next 
thirty hours On February 20 he had rrclaena once more and 
his blood pressure fell to 70/30 He received 600 ccm of 
blood on Februarv 21 and on February 22 laparotomy was 
performed a further 800 ccm of blood being given at the 
same time An ulcer was found in the second part of the 
duodenum which penetrated deep into the pancreas and which 
could not have been removed without great difliculty The 
duodenum was divided through its first portion and a partial 
gaslrectomv was performed A blood transfusion of 500 c.cm 
was given on Februarv 23 but the patient died from pneumonia 
or Tcbruaiv 24 

Necropsv showed that there was a large diverticulum just 
below the junction of the first and second parts of the duo 
denum on the medial wall The mouth was about If inches 
in ammeter the diverticulum passed into the head of the 
pancreas Nearly the who'e of the interior of the diverticulum 
was ti ccratcd bid no large vessel had been eroded The 
slump of the duodenum hovved no evidence of covering of the 
si lures and all the ti sues in this regior and around the head 
of ihc pancreas were sodden and cedumatous The stomach 
"a grosslv distended v ith offensive dark faeculcm fluid and 

the vhoie < odent-m and ihe pros ma! loop of ihc anastomosis 

wc a imilarlv distended The cisial loop and ihe jejunum for 
about two feet below were collap cd hut the whole of the gut 
brio, was grcallv distended The obstruction al Ihe sue of 
tl r ana lomosis appeared lo he due lo the dis ended colon 
till na forwards Ihe stomach and the region of the unaston Osis. 

Dus iragedv caused me a good deal of heart searching 
The duodenal les on was of such a nature as lo demand 

I3QS11 
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an extensive operation which a patient in a weak state 
could not be expected to stand The patient received 
large amounts of blood before and during his operation, 
and I did not think the failure could be attributed to in- 
adequate transfusion We have learnt to associate failure 
of reaction at the peritoneal suture line and post-operative 
distension of the stomach and bowel with inanition and 
avitaminosis (Archer and Graham, 1936) 1 felt dis- 

satisfied with the orthodox treatment of alimentary 
haemorrhage by starvation, with operation on patients 
who seemed unlikely to benefit from medical treatment 
Had I known the task I was setting the surgeon I should 
not have asked him to operate, and my first question was 
to decide in what circumstances I should advise operation 
in the future 

Difficult} of Diagnosis of Source of Bleeding 

The Lancet in an annotation on December 12 1936, 
stated that in view of the improved results obtained by 
the combination of operation with massive transfusion 
it had become more urgent than ever for the physician 
to learn to recognize the patients who, if they are medi- 
cally treated, are likely to die Denys Jennings (1936) 
suggests that there are two types of gastro-duodenal 
haemorrhage erosive haemorrhagic gastritis, in which 
the mortality is negligible , and chronic ulcer, m which 


The Bimm 

MUM CAE JoVTNkL 

the mortality is high Much as I should like to examine 
by gastroscopy patients who are bleeding from the stomach 
and duodenum, I do not think it would be good medicine, 
and I know no other way in which the differential diag’ 
nosis between erosion and chronic ulcer can be made 

The previous history is of little value Schindler (1937) 
the pioneer of gastroscopy, writes 

“ The average duration of symptoms in our cases of gaslntis 
was five and one-half years The distress was usually 
epigastric in thi superficial and hypertrophic form it was 
usuallj delayed Periodicity seem to be present in some 
cases of hypertrophic gastritis Alkali ga\e relief in 
about half the cases. Gross sometimes fatal haemor 
rhnges from gastritis have occurred 

Seven of my twenty seven patients had a long history 
of dyspepsia suggestive of chronic ulcer, but when they 
were radiographed, as soon as possible after bleeding, 
no ulcer was seen , in two of them healing acute ulcers 
were seen through the gastroscope Nor can acute and 
chronic ulcers be distinguished by the amount of blood 
lost for the haemorrhage from acute ulcers may be 
severe, repeated, and fatal It is impossible by clinical 
methods to decide whether the patient is bleeding from 
an acute or chronic ulcer 

In Tab'e I I have noted the duration of dyspepsia 
before the haematemesis, the provisional diagnosis made 


Table I — Consecutne Series of Twenty se\en Cases of Haematemesis and Meiaena 
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when the patient entered hospital and the final diagnosis, 
which was based on radiography and test meals in all 
cases, with the addition of gastroscopy and laevulose 
tolerance tests of hepatic efficiency when no ulcer was 
demonstrated bv the x rays Alt the cases with negative 
t ray reports were not gastroscoped, and I have not 
attempted to distinguish accurately between gastritis, 
duodenitis, and acute ulcer 

Of the twenty seven cases eight were chronic peptic 
ulcers two were gastro jejunal ulcers fourteen were 
gastritis, duodenitis, or acute ulcer and three were cir- 
rhosis I have already referred to the fact that seven 
of the cases of gastro duodenitis gave long histories sug 
gestive of chronic ulcer The seventy of the cases was 
assessed at approximately 30 per cent mild, 40 per cent 
moderate, and 30 per cent severe there was no differ- 
ence in severity between the chronic ulcers and 'the cases 
of gastro-duodenitis and acute ulcer It is noteworthy 
that ten of the patients had recurrences of bleeding after 
admisston to hospital , four of them were severe and 
repeated, but only the patient submitted to operation died 
I am also surprised to find the percentage of chronic 
peptic and gastro-jejunal ulceration so low, only 37 per 
cent , because it is generally assumed that it is a much 
commoner cause of gastro duodenal bleeding in this 
country than acute ulcer or gastritis The following cases 
show how hard it is to diagnose correctly the nature and 
situation of the lesion responsible for a gastro duodenal 
haemorrhage 

case 1 

A man aged S6 had had a weak stomach since acute 
appendicitis at the age of 26 For nine months he had had 
remittent dyspepsia characterized by dull aching pain situated 
in the epigastrium coming on one to two hours after meals 
and relieved b\ alkalis His attack of melaena was pre 
ceded bv a sudden severe coigastric oam half an hour after 
breakfast The provisional diagnosis was chronic gastric ulcer 
An r raj examination four weeks later showed no ulcer 
Through the gastroscope a healing ulcer a few millimetres in 
diameter was seen and the mucous membrane showed chronic 
ga'trilis It was concluded that the ulcer with its attendant 
h icmorrhage was an episode m the course of a persistent 
g strms Dvsp-psia of the same tvpc was still present a year 
later 

case 7 

A man aged 64 had had attacks of indigestion for a number 
of years lasting for a few weeks and not returning for some 
months Thev hardly amounted to pain an empty feeling in 
the epigastrium being relieved by food He had nevertheless 
consulted his doctor and taken diet and medicine An attack 
of this kind had been in orogress for three weeks before the 
haematemesis and melaena which brought him into hospital 
and a chronic duodenal ulcer was suspected An a rav exam 
inaiion eleven davs later while the stools still contained occult 
blood revealed a high stomach but no ulcer in the stomach 
or duodenum Gastroscopy three weeks atter the haemor 
rhage showed a normal gastric mucosa He had hvperchlor 
hyvlm and a normal laevulose tolerance A vear later he was 
verv well l cannot believe that it would have helped these two 
patients in particular or mv statistics in general to have sub 
nutted them to operation in the first fortv -eight hours 


case 14 


' " ho had b,ed from a duodenal ulcer at the 3 g 
of 4. bled from a gastric ulcer at 44 There was no chang 
in svTnptoms (o indicate the changed location of ulceration 


Operative Mortality 

‘^ c dl- rs an. so difficult to find that one presumes 
that the smura would perform a gastrcctorm if he could 
not easily palpate an u!ccr K he dlsco , cr5 a chromc 


ulcer he must likewise perform an extensive operation of 
the nature of a partial gastrectomy or a gastro duoden 
ectomy, since lesser procedures such as gastro-cntcroslomy 
and ligation of arteries have proved of no value The 
mortality of gastrectomy depends on the type of case 
submitted to operation and at St Bartholomew s Hospital 
where the surgery of peptic ulcer has been wisely con- 
servative gastrectomy has been performed for severe ind 
intractable lesions only , the primary mortality of partial 
gastrectomy for peptic ulcer" in the years 1919 to 1935 
was 165 per cent (Payne 1936) 1 have given reasons 

elsewhere (Witts, 1936) Tor my belief that this figure 
could be reduced by better and longer pre-operative 
preparation but I am certain that it would be raised tf 
it became our practice to recommend operation on ,.11 
patients believed to be bleeding from a chronic ulcer 

Cullinan and Price (1932) showed that a sohtary 
haemorrhage was rarelv fatal (mortality 4 per cent) but 
that the mortality rose sharply with recurrence (40 per 
cent ) and reached 60 per cent in patients with more 
than one recurrence The prevention and treatment of 
recurrence is therefore the kev to the reduction of the 
mortality from gastro-duodenal haemorrhage I do not 
believe that it is possible to prevent deaths by immediate 
operation on all cases of gastro duodenal haemorrhage, 
or on all severe cases or on all cases believed to be 
bleeding from a chronic ulcer and 1 think any of these 
practices-vvould lead to an appalling rise in the general 
mortality from haematemesis and melaena Finally I do 
not myself believe that it is wise to treat rccurrait 
bleeding by operation though I realize that the available 
data are hardly sufficient for reliable judgement on this 

Cullman and Price collected statistics of twenty five 
patients with haematemesis submitted to operation of 
whom eighteen died , this is a mortality of 72 per cent — 
higher than the mortality of recurrent bleeding treated 
medically — though not all these twentv-five had bled more 
than Once All the patients in our two scries submitted 
to operation for gastro-duodenal haemorrhage at St B ir- 
tholomcivs Hospital appear to have died Finsterer (1936) 
records a mortality of onlv 5 per cent Tor immediate 
operation and 30 per cent for Uut operation for bleeding 
peptic ulcer but Finsterer is an exceptional man and 
we may no more expect as low a mortality at the hands 
of the average surgeon than we may expect to find 
Krcislers in every local orchestra Moreover Finsterer s 
results are much inferior to those of Mculengr icht (1936) 
Meulengracht has a mortality of only I per cent for 
medical treatment, and while every surgeon cannot be 
a Finsterer every physician can duplicate Mculcqgracht s 
simple treatment Massive continuous drip blood trans- 
fusions should not be an incentive to surgery, as tln.y 
are just as likely to improve medical results as surgical 
results 

I am indebted to mv colleague Dr George Graham for an 
account of the following patient a tailor aged 63 "ho was 
admitted to hospital with a haemoglobin count of 31 per cent 
four days after the onset of haematemesis and melaena He 
was immediately given 1 R00 c cm of blood bv intravenous 
drip and his haemoglobin figure rose above 6S per cent 
Bleeding apparently continued for at the end of ten days 
his haemoglogin count had fallen below SO per cent, and he 
had a small haematemesis. He vns given over 4 litres of 
blood in the next week but owing lo recurrent Weeding the 
haemoglobin content was onlv 4s per cent at the end of that 
time A week later a further small transfusion was given 
and altogether the patient recened 61 litres or more than his 
whole total volume of blood He did well and x rav exam 
mation ten weeks after the onset showed spasm of the 
pylorus but no ulcer 
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Patients with recurrent bleeding are the only ones of 
whom we can feel certain that they are likely to die 
if treated medically Up to date we have had even more 
reason to feel certain that they are likely to die if treated 
surgically The treatment of recurrent bleeding from the 
stomach and duodenum is a legitimate field for clinical 
experiment, and it is the only field in which it is safe 
to test the new technique of massive transfusion plus 
operation for haematemesis and melaena The condition 
is obvious and introduces none of those difficulties in 
definition which occur when we attempt to divide cases 
into mild and severe The mortality has been so high 
that desperate remedies are permissible I have decided 
not to permit operation on any patient under my care 
for bleeding from the stomach or duodenum, even though 
the bleeding is severe or recurrent I hope that some 
physicians and surgeons will decide to operate on all cases 
of recurrent bleeding from the stomach and duodenum 
which come under their care If errors of sampling are 
avoided we shall then obtain reliable figures on which 
to base our judgements 

Haemorrhagic Shock 

Blalock (1936) has made important observations on the 
effects of haemorrhage in animals There is transient 
primary shock after a haemorrhage, but it is quickly 
overcome and the blood pressure returns to normal unless 
the bleeding is severe and prolonged, when secondary 
haemorrhagic shock may appear The appropriate treat- 
ment is to restore the blood volume to normal by trans- 
fusion Fall in blood pressure is a late sign and if the 
pressure is allowed to remain at a low level for several 
hours it is difficult, if not impossible, to restore the 
animal and transfusion is no longer beneficial Depriva- 
tion of food and water exposure to cold and anaes- 
thesia aggravate the shock In human beings, though 
death may occur from anoxaemia soon after a severe 
haemorrhage not infrequently the patient lingers for a 
few days in a condition of shock or cachexia before 
succumbing 

Many observers have noted a rise in the blood urea 
of patients with haematemesis and melaena, but though 
there is general agreement that the height of the rise 
is closely correlated with the severity of the haemorrhage 
the actual mechanism is still obscure The rise is too 
rapid to be attributed to starvation or to absorption of 
protein or toxic substances from the blood effused into 
the ahfncntary tract There is a little clinical evidence 
that dehydration such as may accompany loss of blood 
may produce breakdown of body tissues and set up a 
negative “nitrogen balance, but it is at best rather un- 
satisfactory (McCance, 1936) and in experimental 
animals there is no increase in urinary nitrogen after a 
haemorrhage equal to 2 to 3 5 per cent of body weight 
(Stewart and Rourke 1936) There is therefore no reason 
to believe that the rise in blood urea after a haemorrhage 
is due to excessive production of urea or to tissue break- 
down, and the negative nitrogen balance is easily ex 
plained bv the large amount of nitrogen lost with the 
blood poured into the bowel There is also no doubt 
that the blood urea rises after external haemorrhage 
m which the blood protein is cntirch lost to the organism 
(Meylcr 193S) 

Dr F Avcrv Jones working in mv Unit has collected 
data which clearly demonstrates the rapid rise of the 
blood urea after alimentary haemorrhage whether initial 
or recurrent the slow fall as the blood volume is restored 
bv spontaneous dilution and the more rapid fall when 
tfw patient is transfused The rise is not correlated with 
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any change in the alkali reserve or in the blood chlorides' 
which are usually normal in these patients The blood 
pressure may be normal, the concentration of urea in 
the urine is high, and the total output of nitrogen may 
even be increased I believe that the increase in the 
blood urea is due to the fall in the blood volume and 
in the blood flow through the kidneys at a time when the 
kidneys have the extra work of excreting a large amount 
of nitrogen derived from the blood in the intestine But 
whether it is due to depression of renal functibn or to 
extrarenal causes— and this can only be settled by 
further work — the extent of the rise is a good index 
of the seventy of the haemorrhage The assess 
ment of seventy i£ by no means easy The amount 
of blood vomited or passed through the bowel can 
rarely be measured It may be several days after 
a haemorrhage before the blood volume is restored to 
normal, and not until then can the loss be calculated from 
the haemoglobin percentage The blood pressure and 
pulse rate may be maintained at a normal level in spite 
of a copious haemorrhage It is just in these early stages 
when judgement is difficult that an estimation of the 
blood urea is most helpful, and any case in winch the 
blood urea rises above 75 mg per cent must be regarded 
as severe This condition of secondary hacmorrhaeic 
shock, with its associated rise in blood urea is somelmrs 
described as uraemia, but the blood urea seldom reaches 
the high levels characteristic of nephritic uraemia 

Transfusion 

We must base our attitude to the use of transfusion, 
morphine the administration of fluid and diet, and other 
details of treatment on data of this type Cullman and 
Price showed clearly that transfusion docs not act as a 
haemostatic in haematemesis and melaena in fact it may 
even provoke further haemorrhage when given to a bleed 
mg patient, though it docs not provoke a recurrence in 
a patient who has stopped bleeding Transfusion should 
not be used as a routine but should be regarded as the 
remedy for haemorrhagic shock It should be employed 
whenever the pulse rises above 140 the systolic pressure 
falls below 90 mm , the blood urea rises above 100 mg 
per 100 ccm or the haemoglobin falls below 40 per cent 
Following these rules I have needed to transfuse only six 
of my twenty seven patients, but three of these six needed 
repeated or massive transfusion I J Wood (1916) has 
shown that glucose saline is much less effective than b'oed 
in controlling post haemorrhagic shock and uraemia and 
I have not used intravenous injections of this nature I 
regard morphine as a symptomatic remedy for the alarm 
induced by the haemorrhage and I do not administer it 
unless the patient is nervous and restless 

Administration of Fluid 

The next question which arises is the administration 
of fluid Goldman (1936) gives no fluid at all cither 
by mouth or parenterally during the first twenty four to 
forty-eight hours on the grounds that fluid will stimulate 
further bleeding by diminishing the viscosity of the blood 
and raising the blood pressure His mortality hardly cn 
courages imitation and I quote this extreme view because 
it enshrines fallacies which are present in n good deal 
of medical treatment It is a mistal c to concentrate 
entirely on treatment o) the bleeding and to forget the 
general treatment of the patient It is unphysiolottica! 
to deprive an exsanguinated patient of fluid There is no 
evidence that the administration of fluid or pullaccous 
food by mouth stimnlaies furiher bleeding I tell m> 
students that it is just as bad to let a patient with a 
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peptic ulcer suffer hunger and thirst as it is to let a 
patient with a fever be thirsty or a patient with pneu- 
monia be cyanosed 

A sick patient requires 34 litres of fluid a day (Coller, 
19361 A patient with haematemesis or melaena has ' 
probably lost 2 to 3 litres of body fluid in blood and 
\omit He should theoretically receive 6 litres of fluid 
on the first day and 3i litres on subsequent days Nothing 
like these quantities is given in the usual medical treat- 
ment of gastro duodenal haemorrhage Half-hearted 
attempts to gi\e saline per rectum are discouraged by 
failure of retention or by recurrence of melaena and 
patients remain for several days dehydrated, diriy-tongued, 
collapsed, and semi-uraemic Every surgeon knows that 
it is posstble to give large volumes of fluid intravenously 
or per rectum so long as the fluios are not irritating and 
are administered by continuous drip If large volumes 
of fluid are given parenterally careful watch must be kept 
on the blood and urine chemistry to avoid overtaxing 
the body with chlorides or glucose The main need after 
a haemorrhage is for water, and this can he given as tap- 
water per rectum 

Feeding by the Mouth 

If the orthodox medical treatment of haematemesis is 
employed and food and drink are entirely withheld it is 
essential to give adequate amounts of fluid parenterally 
Beth rectal and parenteral fluid necessitates some disturb 
ance of the patient It is difficult to believe that we rest 
the stomach by withholding food and drink by the mouth 
for the strongest waves of peristalsis occur when the 
stomach is empty we are all familiar with the hunger- 
pain and the food-ease of peptic ulceration I therefore 
decided to feed patients bv mouth as soon as they were 
admitted to hospital In making this decision I was 
naturally influenced by the work of Meulcngracht (1934 
1935 19361 who has now treated an unselected series of 
273 patients with haematemesis and melaena due to 
peptic ulcer by the immediate administration of a bland 
diet and has had a mortality of only I per cent In 
one third of his patients haemorrhage from the ulcer had 
lowered the haemoglobin below 50 per cent Cullman 
and Price had made the same point in 1932 showing that 
patients who were starved for twenty-four or forty eight 
hours were much more likely to bleed again than patients 
who were fed at onye 


Table n — flotation of Recurrences to Starvation 
{Cullman and Pncc 1932) 


Treatment 

Cases which Bled for 
the First Time on the 
Da> of Admission 

| Recurrence during 
[ the First 4S Hour* 

1 

Stjrcd 24 hour* 

36 

9 

Starved 4S hours 

11 

5 

I ed at once 

10 

1 


Meulcngracht suggests several reasons for the beneficent 
action of early feeding Patients arc liable to die from 
exhaustion and need a diet sufln-icnt in calorics and 
vitamins He doubts the wisdom of keeping the stomach 
emptv of food and exposed to free gastric puce Food 
in the stomach seems to ict as a haemostatic ambulant 
cm-es of alimentarv b'cedtng often do well without 
ch mging ihetr diet and patients admitted to hospital 
stop heeding when thev arc fed J E Hunter (!9'5) 
hevcs that lh. free flow oi saliva whieh is prodt ced 
bv feeding further assists clotting 1 ha\. referred above 


to Blalocks expe iments, which show the harmful effects 
of deprivation of food and water «- haemorrhagic shock 
My own diet which is given m Table 111 is more fluid 
than Meulengracht s as I was afraid to make too violent 
a break with tradition but it provides the patient with 
2 500 to 3,500 calories a day The milk is not citrated 
and is flavoured, if desired with ovaltine bournvita or 


Table III — Dietetic Treatment of Gastro-duodcnal Ilacninrrhnci 
Arranged for Too hourh Feeding 


Feeds 



Day 

Food 


1 

2 

3 and 
subsc 
quent 

by Da> 


1 

Whole milk (fresh or dried) 

OZ. 

l 5 

5 

5 


Patent barley or strained pomdse 


Pardon 

Portion 

Portion 

2 

1 egs beaten up in milk 

or. 

5 

5 

5 


Buttered rusks or cream crackers 


— 

1 

2 

3 

Whole milk (fresh or dried) 

oz 

* 

5 

5 


MamUte to taste 

Baflcj sugar 

oz. 

t 

1 

1 


Thin crustless white bread 

and 





butter 

slices 

— 

I 


4 

Strained orange or tomato juice 
\ cgetable purie 

oz. 

1 

Portion 

1 

P rtion 

1 

P 'rtion 


Pudding 

Cream 

oz 

"l 

J 

1 


Boiled or steamed fish 


— ! 

— 

Porti i 

5 

1 eg$ Vxs>twn up in rm\k 

oz. 

5 

5 

5 


Biric> sugar 

Butter rusks or cream crackers 

oz 

1 

1 

J 

1 

n 

6 

Whole milk (fresh or dned) 

or. 1 

5 

s 1 

s 


Fruit pur^e 


Portion 

Portion ! 

I* mion 


Puddmg 

Cream 

ox. 


I 

1 

1 


Thin cnrsticss white bread 

and i 

1 

i 



butter 

slices 

— 

1 

2 

7 

1 egg beaten up in mill 

Black treacle or hades so car 

oz. 1 

5 i 

5 1 

5 


oz. 

i 

1 

1 


Buttered rusks or cream crackers 


— ! 

1 

2 

8 

Whole milk (fresh or dried) 

or. 

5 

5 

5 


Fruit pur£e 


Portion J 

Port/»n 1 

Portu n 


Pudding 


" i 


Feeds at 

1 Whole milk (freih or dned) 

oz. 

5 , 

5 

5 

night 

(when 

awake) 

2. 1 egg beaicn up m milk 

oz. 1 

5 | 

V 1 

5 

Between 

Strained orange or tomato juice 

oz. ; 

1 j 

1 1 

1 

feeds 






Appi 

-osimate caloric value 

2,545 

3 118 

3 624 


Horlick s Salt is permitted in moderate quantities but 
other condiments are not allowed Vitamin C is sup 
plied in the orange and tomato juice Marmitc is given 
at least once a day for the vitamin B complex and I 
also like my patients to have cod liver oil and malt or 
one of the concentrates of vitamins A and D Between 
feeds sips of water glucose solution or half-strength 
isotonic saline are allowed in quantities up to 5 ounces 
an hour If the patient is hungrv he is allowed 5 ounces 
of milk at the intermediate hours The total fluid intake 
averages about 2 750 c cm, and allowing for the water 
of oxidation the patient is probablv provided with some 
31 litres of fluid a dav No medication is given oth.r 
than liquid paraffin or paraffin cmu'sion and 1 d.lih-r- 
atclv avoid alkalis unless there is epigastric pam— h e'i 
is of course unusual after a haem itemesis lor cerain 
experimental reasons iron has not usuallv been given 
carle in these cases though in flic ordinarv wav it is 
both safe and wi c e to give treatment v i h iron from the 
start To avoid disturbing the pitient or p^ovoling fr'sh 
b’eeding no purgatives are allov ed jrd ciicmi„ ^rc p 1- 
poned till be v e.n the fifth and the lenth davs 1 h ve 
described else! here how Wed tins deliberate constipation 
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is borne (Witts, 1937) Unless the patient is collapsed 
when of course he should be transfused I allow the head 
to be moderately raised because the patient is more 
comfortable in this position than in the orthodox com- 
- plete recumbency and he can take food without swallow- 
ing troublesome quantities of air When bleeding has 
ceased the ordinary indications are followed in raising the 
diet to the post-Lenhartz level 

Results of Diet 

I will not pretend that all the patients have been able 
to take all the diet from the start since some hhve had 
nausea and then they have not been pressed to eat I 
do claim that they look feel, and do much better than 
any previous series of cases of gastro-duodcnal haemor 
rhage I have seen When haemorrhage has recurred we 
have encouraged the patient to go on with the diet and 
have tried to develop the impression that recurrence made 
the diet all the more vital and necessary What have 
been the results 7 I have already described my early case 
where the patient died after operation One other patient 
died within six hours of admission , she was known to 
have cirrhosis of the liver and at necropsy she proved 
to have in addition a primary hepatic carcinoma The 
remaining twenty five did well 

The results ha\e therefore been most satisfactory, for 
cases of alimentary haemorrhage which come to a general 
hospital include the more serious forms and their mor 
tality is higher than the average The increase is not 
entirely explained by the disturbance of the journey, since 
there is a similar difference between private and public 
hospitals in the United States of America where few 
patients are nursed in their own homes (Ledbetter 1936) 
It must be attributed to the higher incidence of mal- 
nutrition and overwork among working-class patients with 
peptic ulcer so that thev are less able to withstand the 
effects of bleeding It may be difficult to give adequate 
treatment such as transfusion in the home and the risks 
of moMng do not outweigh the benefits of hospitalization 

Seven of my patients gave a history of previous bleed 
ing Four of them ha\e bled again since I treated them 
one dying of cirrhosis A few wire advised to undergo 
surgical treatment when they had recovered from their 
haemorrhage It is not m\ intention however to dis 
cuss the treatment of peptic ulcer in general nor do I 
need to emphasize what is already common Inowledge 
that a patient who has bled once is likely to bleed again 
When the patient has recovered from the haemorrhage 
the case must be carefully reviewed in the light not only 
of the previous historv and the phvsical examination but 
also of the information provided b> gastric analysis 
r ravs and where possible gastroscopy and it must be 
decided whether further treatment should be medical or 
surgical The patient is now fit for surgery and the 
operative procedure can be suited to the pathological 
findings instead of being dictated bv panic 

Sammarv 

/ 

1 No reliable judgement on the rclatne merits of 
operative and non opt-rativc treatment ol gastro-duodcnal 
haemorrhage can be based on mass hospital statistics 

2 The best individual medical results (Mculengracht 
1936) are much superior to the best individual surgical 
roults UTnstcrer 1936) 

3 It is rarclv possible to differentiate between an 

and a chronic ulcer in the first fortv-cieht hours which 
is thu optimum period for surgical attack in haema- 
umes s (Gordon-Tavlor 1935) 
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4 Treatment has been too closely centred on the ble d 
ing point, to the detriment of the patient as a whole 
Death is more often the result of haemorrhagic shock 
than exsanguination and orthodox medical treatment by 
starvation is calculated to increase haemorrhagic shock 

5 The results of immediate feeding supplemented wh n 
necessary by transfusion are much superior to treatment 
by starvation or operation 

6 A single gastro duodenal haemorrhage is seldom 
fatal The key to the reduction of the mortality of 
gastro-duodenal haemorrhage lies in the prevention and 
treatment of recurrent bleeding There is a legitimate 
field for clinical experiment in the comparison of opera 
tive and non operative treatment of recurrent bleeding 
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SOME OBSERVATIONS ON THE DICK TEST 

ar 

FRANK L. KER, B A Camb„ M B„ Ch B Ed 

Senior Assistant Medical Officer Little Brotmttclt Hospital 
Birmingham 

In the course of routine work in a large fever hospital 
where Dick testing is carried out on a considerable 
number of patients one is constantly meeting with negative 
Dick tests early in scarlet fever with Dick positive tests 
during scarlet fever convalescence and occasionally with 
Dick-negative subjects developing scarlet fever The fol 
lowing investigations were commenced as a result of an 
unusual run of such anomalous Dick reactions 

The Dick test which was introduced as a method of 
assessing the susceptibility of the individual to scarlet 
fever was never chimed to be as reliable as its counter 
part the Schick test although its accuracy is gcncrall) 
regarded to be very high Experience in Engli'h hot 
pitals shows that if a nurse gives a clear Dick negali' c 
reaction she is in almost every instance safe against scarl"t 
fever even though working in scarlet fever wards 

Factors for Consideration 

There arc many factors which have to be taken into 
consideration when tesling or comparing different toxins, 
and the one which probably phys the greatest part W 
such an investigation is the accuracy with which the 
toxins are injected Accuracj in performing mtradcrm.il 
tests is only acquired with constant practice carried out 
with extreme conscientiousness on the part of the operator 
to ensure that the v hole of the 0.2 ccm used is injee cd 
mlradcrmally in such a manner as 10 produce a good 
wheal Such a wheal should be about 1 cm in diamucr 
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and be dead white with the pores of the skin shown as 
small dimples on the surface Although wheals may vary 
slightly in different individuals for the purpose of com- 
paring toxins all those in the same individual should be 
of the same size 

Another important factor due to the transient nature 
of the reaction m many cases is the conditions under 
which the results are read Artificial light does not show 
up faint positives well and indeed some may be -classed 
as negative unless special care is taken if artificial light is 
being employed The best interval to allow between per- 
forming and reading the test is probably between tweive 
and eighteen hours All the tests recorded below were 
read at three different intervals — namely, eight twelve and 
twenty-four hours after injection At least one of these 
readings and in some cases two, was dene in artificial 
light 

The site chosen may be of importance It is well for 
anycne who is contemplating doing work of this kind to 
test his own technique by injecting the same dose of 
the same toxin at two or three different sites on his own 
arm or on a dozen available patients, and get a colleague 
to make the readings without Vnowing that the same 
toxin has been used He will find that the' majority of 
the readings will make all three toxins equal but 
there will be a good deal of variation in some of the 
patients and this is not referable entirely to the site 
chcsen — assuming that all injections are done cn the 
•Smooth surface of the forearm between the elbow and 
well above the wrist The best comparison of two 
different toxins should be made at exactly corresponding 
sues on the two arms 

Other factors which require consideration are the 
strength and stability of the toxin The more dilute the 
toxin the less well wall it keep and the temperature of 
storage has also to be taken into account as deterioration, 
is more marked at some temperatures than at others In 
an attempt to overcome these factors various substances 
have been tested with a View to using them as slabil 
izcrs 

Further questions presented themselves as regard the 
control fluids Is there a pseudo Dick reaction 11 How 
long does toxin have to be heated in order to destroy the 
toxin 11 

With all these factors to be taken into consideration 
it is obvious that a large series of tests has to be made 
to be of any value in assessing the merits of one toxin 
as against another In an attempt to limit the human 
error to a minimum all the tests carried out were per- 
formed and read by myself All the readings were 
measured in millimetres and anv difference in intensity of 
the reactions m the same individual was carefullv re- 
corded Any ruction less than 10 mm in its largest 
diameter was classed as an unmeasurable reaction 
Two different toxins have been used in the investiga- 
tions Toxin A diluted 1ml 003 was estimated to be 
of the <ame strength as Toxin B 1 in 5 000 The first 
series of tests to be carried out were with Toxin A 
to ascertain Us stabduv to heat and the effect of storage 
upon it 

Stabditv or Toxm \ to Heat 

For (he purpose of estimating the heat stabiluv om Lro vn 
Diet- positive reactors were used and each was levied with toxin 
which tad been he-icd for one two or four hours icspcc 
Inch Two out of twentv t\ o chddrer showed a small re 
jclicm at eight hours to ox n which h J been heated fc- one 
hour vvhi c six others ! ad at the same reriod verv smalt re 


actions which could not have been mistaken for positive Dick 
reactions The two that had small measurable reactions to 
toxm heated for one hour had small unmeasurable reactions to 
the toxm which had been heated for two hours No 
itactions were recorded with the toxm which had been healed 
for four hours The minimum time ncccssarv to inaclivatc 
Toxin A appears therefore to be four hours 

Stabibtv of Toxm A on Storage 

To determine the effect of storace on Toxm A or what rrav 
be termed the life of Toxm A icur samples prepared on 
different dates were compared These were respectivelv fresh 
two four- and six month-old toxm which had been kept in 
cold storage from lhe oatc of preparation No evidence of 
de cnoration was found in the six or four month old speci 
mens but slightly smaller reactions were obtained with the 
two month-old sample as compared with the other three 

The reason for the apparent weakness of the two month old 
sample was difficult to explain onh lalcr did we become nine 
to the bearing on the results of the composition of the 
stabilizing mixture Used 

This -cncs which was carried out using only twentv indi 
viduals in each investigation at once rai cd the question of the 
difficulties ot comparing toxins as mentioned above and the 
later investigations were carried oi t as a icsult on a much larger 
number of individuals in an effort to reduce error so far as 
possible 

Comparison of Toxm A and Toxin B 

The second scries was a comp mvon of Toxm A diluted 
1 in 1000 with Toxin B diluted I m S 000 and then with 
Toxin B diluted 1 in 1000 In the former comparison sixiv- 
fivc chiloren who«e average age was 4.1 vc-urs were levied Of 
these fourteen were negative to alt tests twentv two were 
positive to all tests and the rem lining twenty nine showed a 
positive to one or other or both toxins at one or more of the 
readings as follows 



| At S hour* ? 

At 12 

houi* 

At 24 hour* 

Toxin i 

A 

B i 

A 1 

B 

A 

n 

Numb r + | 

20 

14 i 

22 1 

13 

17 

4 


Gcnerallv the reactions to Toxin A were a few millimetres 
larger than tho c of Toxm B in the same individual allhov li 
m a few instances the rever e was true Toxm A produced 
sixteen readings winch were defimtek brighter than Iho c of 
Toxin B in the same individual whde onh four were bnchier 
with B than A The conclusions reached were that Toxin A 
was the better lliat ll - maximum number of positives weic 
noted at lhe 12 hour i ading and that frequent readings were 
dr suable before the ull w u read as negative 

When comparing Toxin A with Toxm It diluted 1 in T(100 
Tiftv three children \ hose avenge igg was 0 1 years were 
tested Of the e Uvcntv-six were negative to all readings 
fifteen were positive at all readings and the remaining tv che 
shoved a positive rcjciion at one or more readings lo ore or 
other toxm or both as follows 


, A S hourj ^ At 12 hnurv Xt 2* Itmtrv 

Tuvin I A | It A B A 11 

I 1 I 

Numb r - „ 1 2 7 ' 7 S(4 ) V 


The results were pi tci calk lhe revere of tho c in lie 
previous series Toxin B give die sbi’ilk 1 irger reading _ J 
in twcnlx ti c instances the o ichtcr re ctio-s Toxin A xvas 
hnchicr on oak Ivo o ca ors In lli: ‘s cases mcJvnr I ig 
ic-elions occurred with both control n lhe cicht hour rc^J 
mg romp rn, clo civ in si _ with the orre- ponding tovm 
ieactions Onh in or- b "el did l L c\ rcisi 1 at ll c lw.1 » 
hour reeding and here acam ihev were bolh equal in sij^ 
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presumably this represented a true rare pseudo reaction None 
was observed at the twenty four hour reading. The results can 
be tabulated as follows 

Table I 

Toxin A 1/1 000 > Toxin B 1 5 000 in 32 Instances 
< 5 „ 

„ „ „ It 

Toxin A I/I 000 > Toxin B 1/3 030 in 3 instances 
„ < 19 „ 

„ „ = „ „ „ 3 

The next investigation performed was to test the stability of 
Toxin B to heat and its life under varying conditions of 
storage 

Stabfiity of Toxin B to Heat 

In twenty wo cases nine positive reactions all unmeasurable 
v eie noted with the toxin heated for one hour and only two 
with the toxin heated for two hours which compares almost 
exactly with the figures oblained with Toxin A The reactions 
however appeared to persist longer three being still visible 
at twenty four hours 


Stability of Toxin B on Storage 

The figures obtained when using Toxin B stored for three 
months under varvmg conditions — namely at 4 C at room 
temperature and at 37° C— showed that there was definite 
deterioration in all specimens as against the freshly prepared 
toxin with a slight advantage for toxin kept at 37 C Tvventy- 
eight children were tested whose average age was 3 I years Of 
these five were negative to -ill tests five showed slight un 
measurable reactions to one or more toxins at one or more 
readings, nine were positive to all toxins at all readings and 
the remaining nine showed a nositive reaction to one toxin or 
more at one reading or more At twenty seven readings the 
fiesh gave definitely brighter reactions than the stored 
materials in the same individual while in nearly every case the 
measurements were slightly greater The smallest and/or 
faintest reactions were noted as follows fifteen were with the 
toxin stored at 4 C fourteen with the toxin stored at room 
temperature and eight with the toxin stored at 37 C 

The results of different workers had suggested that Toxin B 
was somewhat less stable than A and further investigation was 
stopped in order to test the effect of adding a stabilizer 
Toxin B was diluted 1 in 4 with stabilizer and for the pur 
po es of claritv this toxin will be referred to as Toxin C 

Specimens of Toxin C diluted 1 in 1 000 with boric borate 
mixture stored at 4° C and at room temnerature for six weeks 
were compared with a freshlv prepared toxin of the same 
strength Twenty five children average 3 7 vears were tested 
and of these three were negative to all tests The readings 
showed a verv slight superiority of the freshly prepared material 
ovei the other two but in several instances the reverse was 
tiue It was difficult to draw anv distinction between the 4 C 
and the room temperature samples because in the majority of 
cases the difference was less than two millimetres and therefore 
quite within the limits of personal error It would appear 
that Toxin C remains stable for a period of at least six weeks 


Comparison of Toxins A, B, and C 


Finallv Toxins A B and C were comoared against each 
other on three different date' The oxins were all prepared 

f'C^h five days before the first group of children were tested 

-nd they were kept at room temperature until the second and 
laird groups were tested at intervals of a week The summary 
ct the results are best expres cd in tabular form (see Tables II 
and III) The numbers in the last group are smaller than the 

other two on account of the fact that exactly half of the 

children tested were negative to all three toxins which is an 
unu i allv hich ficure 


In Table II the numbers in the fir-4 columns are tho e nj. 
v Inch ihc toxins gave the largest and/or brightest reactions 
as comrarcd with ihc other two in the 'amc individual while 
the second columns give the percentage of those numbers It 


will be seen that the fresh toxins at 60 per cent of the test- 
ings Toxin C gave the best reactions and after they had t a 
lepl at room temnerature for two weeks this figure (nd c- 
creased to 78 per cent Toxin B had dropped from 10 ra 
cent to 3 per cent durtng the same penod 

The numbers classified as undecided refer to the radmgui 
which at least two, and in a few cases all three reaction* n 
the same individual were so close both in intensity in) 
measurement that no one toxin could be singled out ti 
superior 


Table II — Readings showing the Brlghicst and lor Largnt 
Read ions 


Toxin 

1 

Fresh 

l 

On Week j 

1 

T*oVittti 

No 

Per cent 

No 

Per cent. 

I 

No 

Ptrcrx 

A 

6 

12.5 

12 

174 

3 

!< 

B 

5 

10 4 

5 : 

12 

I 

H 

C 

29 

604 

45 

652 

25 

| 711 

Undecided 

8 

167 i 

7 I 

10.2 

3 

H 


In Table III the numbers in the first columns are ten 
which the toxins gave the faintest and for smallest reactor 1 
as compared with the other toxins in the same indiuduil 
and in the second column those numbers are expressed u 
percentages In this table Toxin C falls from 10 percent ollt- 
total when the toxins are used fresh to ml when compar'd tfct 
two weeks and Toxin B rises from 27 per cent to 40 perctU 
The numbers classified as undecided are those in which no torn 
could be singled out as inferior to the others Naturally ikv 
group is larger than the corresponding group in Tabl' Il n 
it is much harder to distinguish between two faint tests u- 5 
(vvl bnght ones 


Table III —Readings showing the Faintest and/or Smdlm 
Reactions 



The resu!ts»show that over the short period there ^ 
gTessive superiority of Toxin C with a correspo 
ferionty of Toxin B Toxin A appears to be almos 
as Toxin C but not quite so potent 

Discussion 

The object of the investigation was to find t 

(1) How accurately one could titrate one samp 
Dick toxin against another 

(2) How stable was ordinary Dick toxin ^ 

(3) If certain preparations of Dick tox |n 

stable, could they be stabilized? destrej 

(4) How long Ihe toxin must be hcate 

toxin and provide a satisfactory control ui ^ 

(1) It is clear from Table I that it is not an eaO ^ 
to match two toxins It ts well known t 3 c - 
trying to compare two Schick toxins on S ll,n tr , DC ih t 
would find that if the toxins differed in s ^ arCi , 
about 10 per cent all the guinea pigs would S'^ ^ 
in favour of the stronger toxin Table (flUn A 
when the comparison was made between 1 m jt, 
1 in 1 000 and the weak 1 in 5 Odd dilution o ^ ^ 
A was stronger than B, since thirty two ou 
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eight patients said “greater than and ele\en said 
‘equal , but even here five patients out of forty -eight 
indicated that A was weaker than B — that is 10 per cent 
gate what is obviously an inaccurate answer- Similarly 
when Toxin A was compared with Toxin B 1 m 3 000 
it is clear that A was weaker than this dilution of B 
since nineteen patients said so but six out of twenty fit e 
patients gave an inaccurate answer It is fair to conclude 
that if one is trying to compare two Dick toxins one 
must use a larger number of patients probably about 
fifty before one can get a reasonabh accurate answer 
This difficulty in matching two toxins and the necessity 
of using a large number of patients appears clearly from 
the careful work of Okell and Parish on over 150 patients 
reported bj O Brien (1930) 

(2) Tables II and III indicate that Toxin B was less stable 
than A or C Toxin B was a dilution made with the 
ordinary boric borate solution originally described by 
Glenny, Pope, and Waddtngton (1928) and referred to 
in the British Pharmacopoeia (p 463) This diluted toxin 
was less stable than the toxin called C in the tables, 
which consisted of the original toxin first diluted 1 in 4 
with a stabilizing mixture and then diluted 1 in 1000 
with the bone borate mixture Dr H 3 Parish of the 
Wellcome Physiological Research Laboratories has kindly 
given me this information and told me that various 
stabilizing solutions are under test at the laboratories 

(3) Apparently the stabilizer mixture used for 
Toxin C has given satisfactory results for Tables II and 
III indicate that the toxin has been potent up to two weeks 
after dilution and later tests which we made show that 
six weeks after dilution this ‘stabilized Dick toxin gave 
almost as good results as the fresh material I under- 
stand from Dr O Brien that this result agrees with the 
laboratory' investigations and some made by other 
clinicians and that his confident expectation ts that this 
dilution is stable for much longer periods 

(4) The control Dick toxin must apparently be heated 
for four hours to make quite sure that the toxin is in- 
activated With such a solution pseudo-reactions are ex 
tremely rare but apparently one does encounter a patient 
now and then with what must be accepted as a pseudo 
reaction detectable onlv If frequent readings are made 
Pseudo reactors are so fare that one is almost safe m dis- 
pensing with the use of the control fluid when testing 
ordinary patients 

Summary 

Different Dick toxins can be satisfactorily matched 
only if the technique is carefully standardized frequent 
readings are made and a considerable number of patients 
— probably fifty— are available 

A properly stabilized Dick toxin dilution apparently 
gives when six weeks old virtually as good reactions as 
when freshly made up 

Dick control fluid should be heated for at least four 
hours 

Pseudo reactors are very rare but are encountered from 
time to time 


FURTHER OBSERVATIONS ON THE 
TREATMENT OF TETANUS 

BV 

B B YODH, MB,MRCP,DTM & H 

Honorar\ Pfnslctan JJ Hospital Bombm 

A study of 229 cases of tetanus, with special reference to 
the antitoxin treatment was recorded m a previous - pub- 
lication (1932) The following further observations are 
offered on the results of the treatment ot 438 consecutive 
cases admitted to the JJ Hospital from 1931 to 1935 
inclusive 

Numerous papers have been published since 1932 tn 
which the value of intrathecal injection of the antitoxin 
bv cisternal puncture has been seriously questioned The 
majority of workers advocate large doses intravenously 
in the early stage Cole f 1 934) in a recent paper mentions 
that the incubation periods of our previous senes were 
not given and that senous cases were excluded It may 
be pointed out that the incubation periods of all cases 
were tabulated in the paper and the total mortality rate, 
including all serious cases was given The mortality rate, 
after deduction of cases resulting fatally within twenty- 
four hours of admission was only a part of the tabulated 
results The period of onset which was not worked out 
in the previous series, has been included in the present 
one 

Recent work on the treatment of tetanus has proceeded 
mainly along two lines the control of the exhausting 
spasms by the use of among other things curare and 
basal narcotics secondly the administration of a large 
initial intravenous dose of antitoxin The following con- 
clusions were reached in the previous paper 

1 That the use of tetanus antitoxin was rational and 
necessary' 

2 The combined intralheca! (by the cisternal route), 
intravenous intramuscular and subcutaneous method gave 
the most promising results 

The present series of 438 cases was treated along 
similar lines The antitoxin used however, came from 
three different manufacturers the potency marked on the 
tubes being uniform The use of sedatives was standard- 
ized Carbolic acid and magnesium sulphate injections 
were not used Out of the total of 438 cases 209 (49 4 
per cent) were cured 214 (50 6 per cent) ended fatally 
and 15 were, discharged at request , 127 patients died 
within twenty-four hours of admission Excluding these 
the mortality works out at 29 4 per cent The corre- 
sponding figures for the previous senes vvere 46 4 per 
cent and 23 4 per -cent It may be mentioned that 
all the cases of the previous series had one brand of 
antitoxin 

For purposes of stud} the cases are grouped in the 
following tables I — Age II — Incubation period 
IH Period of onset IV — Period of onset with the 
incubation period V — T\pe of injury 


f \? m l 0 P r ^ McGamtj medical supenntende 

of the hospital for permission to carr> out these tests at 
tor Ins kindh ad \ ice and encouragement and to Dr R . 
OBnen of the Wellcome Ph\ si o logical Research Laboraton 
for supplung the materials used and for his helpful su 
gestions 1 

I\ErERF\crs 

OBnen R A C1930I J 29 3 S 7 

G1CT1 fiac/ A 3I C G and Uadd, ngton H (1928) 


J Pan 


Table I — Age 


Afic 

1 10 

j 

11 20 

21 30 

31-10 

Above 40 

[nw t nown 

Number 

78 

89 

120 

101 

44 

6 

Cured 

42(5 <2 » j 

42(49 4° ) 

63<<4J"„) 

4 * (46 4 P ) 

15(34 8 „) 

2(40 „) 

Died 

34(44 5" ) 

43 (“=0 „) 

M(4S7 ) 

13(53 4 ) 

28(65.2“ ) 

j J (« „) 


Discharged at request 15 
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This table corroborates the observation that the prog- 
nosis is bcttei up to the age of 30 and then becomes 
progressively worse very few patients over 50 recover 


Table If — Incubation Pencil 


Incubairon period *n da>s 

I 5 

6-10 

Abose 10 

Not Known 

Number 

73 

78 

100 

172 

Cured 

27 (37" ) 

-9 *7 1 0 ) 

68 (68%) 

85 (49 4 u ) 

Died 

46 (61 ) 

49 (62 9" ) 

32 (32" ) 

87 (50 6° ) 


Discharged at request, 15 


Out of 214 127 died within twenty four hours the 
incubation period of 58 out of 127 u'as under ten davs 
and in 52 it was not known, but was presumably short 


Table III — Period of Onset 


Davs 

1 

2 

3 

4andabo\r 

? 

Number 

10S 

65 

94 

96 

55 

Cured 

44(41 4° ) 

38(45 2%) 

47(53 4 *) 

62(68 1%) 

16(33 S*,,) 

Died 

6J(X8 9" ) 

46(54 8 ° 0 ) 

41(466 „) 

29 (3fS ) 

3* (66 1° ) 

Durd in 24 hours 

40 

25 

25 

16 

21 


Discharged at request 15 


The previously published series did not contain this 
table The rapidity of the development of symptoms 
appears to be the important factor in prognosis 
The following tables show the comparison between the 
incubation period and the period of onset 


Table IV — Period of Onset with the Incubation Period 



One Day 

Tuti Day* 

Incubation 

period 

1 5 

6-JO 


11 + 

o 

I 5 

6-10 

11 + 

? 

Number 


24 

35 


25 

24 

15 

20 

/7 

33 

Cured 


5 

(20 8 , 

12 

(35 3% 

) 

18 

(72%) 

9 

(62.5 „> 

3 

(20 ) 

8 

(40 o) 

10 

(62 5%) 

17 

(51.5%) 

Died 


19 

(79 2% 

22 

(64 7 0 

) 

7 

(28%) 

15 

(5S9 0 ) 

12 

(80 „) 

12 

(60%) 

6 

(37 5% ) 

16 

(48 5 ) 

Died In 24 
hours 


14 

12 


4 

10 

40 

s 

7 

4 


Three Davs 

Four Da>t and Above 

Incubation 

period 


1 5 

6-10 


11 + 

*» 

1 5 

6-lp 

11 + 


Number 


IS 

9 


27 

40 

16 

12 

26 

42 

Cured 

10 

(<S8 v ) 

2 

(22 2 o) 

14 

(<5 5%) 

21 

(5S 3 o) 

S 

(50* ) 

7 

(63 6 

20 

(SO%) 

27 

(69.2%) 

Pied 

7 

(41 2 ) 

7 

(77 R o} 

12 

(44 5 w ) 

15 

(41 7 „) 

8 

(JO P ) 

4 

(36 4 U J 

5 

(20 u ) 

12 

(<0 S ) 

Died in 24 
h^ur* 


5 

6 


7 

7 

6 

1 

• 

7 


Discharged at request, I* 


No historv was available with regard to the period 
of onset or the incubation period in fitly five cases out 
of these eighteen (13 9 per cent > were cured and thirtv five 
died (66 1 per cent 1 Twentv one of these died within 
twenty lour hours two were discharged at request 

The tables show tint even with a short incubation 
period if the period of onset has been three davs or 
ovc-— that is if the disease has been developing gridu 
alh and is not progressing rapidlv — there ire many 
chances of recovers 


Table V — Type of Injurs 



NaH 

ScpHc 1 

No L vuienc 
of ln|ur> 

Number 

-65 

! 248 

115 

Cured 

23 (35 3%) 

134 (<I 77 n ) 

52 (49 9 ) 

Died , 

42 (64 7 > 

116 (48 3 ) 

<6 (501%) 


Discfurbcd ur requoct 


The deep penetrating injuries such as by nails are more 
often followed b) tetanus, and the cases carry a high 
mortality 

The tvpe of case suitable for judging the results of any 
method of treatment falls within the groups of inctihn 
tion periods frSm one to ten days and the period of 
onset from one tc two days If the mortality rale can 
be shown to improve in these groups by any method of 
treatment that method should receive serious considcia 
tion In 115 cases no injury or source of entry could 
be discovered , this is a large proportion hither npjur 
ently trivial or unnoticeable injuries may carry the m 
fed ton, or (he organisms (hat may be present rn the 
lumen of the bowel may become pathogenic Careful 
cultural examination of the stools ot these patients as well 
as those of the community at large requires io be dons 
if any light is to be thrown on this question of idiopathic 
tetanus Even when there is no known portal of entry 
the disease takes a heavy loll as fifty six out of 115 caves 
showing no evidence of injury ended fatally 

Dosage and Mode of Administration 

Great difference of opinion prevails among workers 
regarding the dosage and mode of administration of the 
antitoxin Taylor (1934) thin! s large doses unnecessary, 
while Miller and Rogers II 935) recommend large doves 
intravenously Cole (1934) recommends one Urge dose 
imravenously and believes that the amount is sufficient 
to neutralize all toxin that may be present and that may 
be thrown into the circulation from the focus of infcc 
tion Thgt some of the antitoxin is present in the blood 
ten days after administration Cole has proved by inimd 
experiments 

In the present series moderately large doses have been 
used initially 40 000 units intrathecally through the 
cistema magna and 80 000 units intravenously and intra 
muscularly in equal parts Daily administrations of 40 000 
to 80 000 units according to the seventy of the case 
intravenously or intramuscularly or both, were given till 
„t he spasms were fully controlled It has been noted 
that premature stoppage of the serum has been followed 
by a return of the spasms The total dose has often 
reached 400,000 units or more 

Experiments on Gn nea-pig« 

From recent experimental evidence it appears that intra 
thecal administration of serum does not act on any toxin 
present in the cerebro spinal fluid for none is found m 
it Wc carried out certain experiments in guinea PC' 
to find out if anv toxin was pres.nt in the cercbro ‘pm 3 
fluid Scrum and cerebrospinal fluid from tcUnin 
palicnts were injected intraperitoncxllv into guinea P> c ' 
as well as serum from normal persons serving is centres 
ihree guinea pigs were us.d for each ca c c in the b'gm 
ning 3 lo 5 c cm of the s^rum ard 5 to 10 con 0 
the cercbro spinal fluid were injected The animalv v cn 
into spasms irorn five to ten minutes after the injec*i‘ 
of serum from ihc patients v ilh tetanus but did nc 
develop any sptsns after the inj-ctnm of cerebro sp ni 
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fluid from tetanus patients or serum from the normal 
controls This method can be used as a useful test for 
the diagnosis of tetanus in doubtful cases 3 to 5 c cm 
of blood serum from the suspected patient are injected 
into the peritoneal cavity of a guinea pig ■, the animal 
shows spasms jerky movements of the head and body 
after a prehminarv stiffness if the serum comes from a 
case of tetanus An earlier diagnosis is thus possible 
m doubtful cases The antitoxin in the cercbro spinal 
fluid therefore acts through absorption in the blood 
stream Clinically it controls the spasms better and 
earlier This observation is made so often that it cannot 
be dismissed lightly It is possible that the absorption 
is slower and steadier and the effect of the intravenous 
injection is thus maintained for a longer period The rate 
of absorption of the antitoxin from the cerebro spinal 
fluid into the blood stream and the amount of antitoxin 
present m the blood from da) to day after this injection 
are well worth study 

Sedatives to Control Spasms 

The control of spasms by the use of suitable sedatives 
is the other problem before workers A large number 
of sedatives are being advocated The patient is in a 
state of hyperexcitabdity All kinds of external stimuli 
throve him into spasms The majority of these patients 
have received paraldehy'de per rectum for the control of 
pasms — 4 drachms in 2 oz of saline by the drop 
nethod four hourly varied according to the requirements 
if each individual case The use of sommfaine by in 
ection or avertin per rectum has been advocated Several 
irticles have appeared on the use of curarine the alkaloid 
trom curare the arrow poison This has a paralysing 
action on the neuro-muscular junctions The dose has 
to be carefully regulated as respiratory muscles are likely 
to be paralysed if a large dose is inadvertently given 
Very efficient nursing is therefore necessary if this drug 
is to b£ used as a routine measure The work of Abel 
el al (1934 1935) may be mentioned here They have 
overhauled the older conception of the disease and con- 
sider that the toxin has a peripheral action on the neuro 
muscular junctions in the muscles themselves The 
descending order of the spasms, however has not been 
sufficiently explained 

Summary and Conclusions 

1 A further senes of 438 cases of tetanus has been 
observed with special reference to the use of antitoxin 

2 The combined method of administration of the anti- 
toxin intralhecally through the cistema magna intra- 
venously and intramuscularly has continued to be used 
in this as m the previous senes 

3 The total mortalitv of all consecutive cases, except 
the fifteen that were discharged by request, has been 
50 6 percent and after excluding those that died within 
twenty -four hours of admission 29 4 per cent This 
compares somewhat unfavourably with the previous 
figures but mav probably be explained by the fact that 
several brands of sera have had to be used in the present 
group while only one brand was used for the previously 
published group 

4 The routine use of paraldehyde per rectum is recom- 
mended in all cases as the most suitable sedative for 
hospital patients 

5 The clinical fact that the intrathecal administration 
of serum through the cistema magna along with the other 
routes controls the course of the disease better, estab- 


lishes the need for further study of concentration of anti 
toxin in the blood serum after intrathecal injections 

1 take the opportunity of thanking Lieut Colonel Vazifdir 
1M5 for facilities with regard Jo the treatment of th. 
patients and m\ successive house phvsicians without who_c 
co-operation this work could not have been carried out 1 
also thank Dr Manohar and Dr Ncne for helping me with 
the guinea pig experiments 
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TREATMENT OF MENINGITIS AAITH 
MENINGOCOCCAL ANTITOXIN 

BV 

J A BROCKLEBANk IIID.MRCP 

Late Assistant Medical Officer K tints ton and District 
Hospital Surre\ 

Until recent years the only specific agent available for the 
treatment of meningococcal meningitis was anti men 
ingococcal serum but lately there has been produced a 
meningococcal antitoxic serum* with which a series of 
four cases was successfully treated at the Kingston and 
District Hospital during the last vear 
This serum is the result of the work of Dr N S Ferrv 
who with his associates investigated the properties of 
broth filtrates of the meningococcus (1931) and showed 
that specific extracellular toxins were produced with each 
of the four Gordon types of the meningococcus Further 
it was found that animals could be immunized with each 
of the toxins and true antitoxins produced which when 
investigated in the case of the guinea-pig and monkey 
(1932 1934) rabbit (1934) and finally the human being 
(1935) were shown to have a curative effect against live 
virulent meningococci, besides a neutralizing one on the 
specific soluble toxins These effects were not Only specific 
for the type of meningococcus against which the anti 
toxin was produced, but were apparent to a lesser extent 
for all types of meningococci 
Dr H L Hoyne (1935), in an investigation of a series 
of eighty five cases treated with antitoxin showed that the 
mortality was 23 5 per cent as against 45 9 per cent for 
cases treated with anti-meningococcal serum After 
eliminating those cases in which the patient died within 
4S hours of admission to hospital the mortality was 9 6 
and 29 6 per cenj respectively Dr Hoyne noted that 
following the use of antitoxin there was a prompt response 
of the infection and he favoured large doses of 60 to 
100 ccm administered intravenously m order that the 
toxin should be rapidly neutralized It was recommended 
that these quantities should be given diluted in twice the 
volume of normal saline or 10 pier cent glucose solution 
The four cases reported below all children were treated 
with Ferry s serum on these lines and gratifving improve 
ment appeared to follow its use In two cases memngo 
cocci were found in the cerebro spinal fluid but in the 
other two no organism was identified In each case there 
was a rapid improvement in the general condition of the 
child associated with a decrease in Uic number of leuco 
cues in the cerebro spinal fluid The antitoxin was given 
* Bv Parke Davis and Company 
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undiluted lntratl i cally and intravenously in all four cases, 
two of which d<\ eloped a well marked serum reaction 
on the tenth day 

From the hospital records as far back as 1928 there 
appear to have been only si\ proven cases of meningococcal 
meningitis of which five were treated with anti meningo- 
coccal serum All the cases ended fatallv the longest 
survival period being sixteen days It is our impression 
that the use of antitoxin exerts a favourable influence 
on the prognosis of meningococcal meningitis and that 
administration by the intravenous route is the most 
advantageous 

Case I 

A girl aged 13 developed generalized headache and per 
sistent pain in the neck which was becoming gradually worse 
and was admitted to hospital on the eighth dav She then 
presented a tvpical picture of meningitis with very marked 
head retraction The temperature was 104° F and the 
pulse 100 The cerebro spinal fluid was under greatly increased 
pressure and milky in appearance containing 2 990 cells per 
c mm all of which were neutrophil and from a later 
specimen meningococci were obtained Daily lumbar punc 
ture was performed under light ether anaesthesia as it was 
found that this gave a rather better flow of cerebro spinal fluid 
moreover the child preferred it to local anaesthesia Anti 
toxin was given 30 c cm intrathecally on the first day and 
90 ccm on the sixth dav followed by 110 ccm on the 
next three davs The cerebro spinal fluid was normal by the 
thirtieth day the child having made a complete recovery 

Case II 

A bov aged 14 had been ill for one day prior to admission 
with rapidly developing headache abdominal pain and 
delirium His general condition was very bad temperature 
96° F pul c e rate 62 delirious and with well marked head 
retraction The spinal fluid was under greatly increased pres 
sure verv milky in appearance and contained 100 000 leuco 
cMc s per c mm while a stained film showed many organisms 
morphologically identical with meningococci Failure to 
culture these organisms was thought to be due to the fact 
that the laboratory was some distance away Repeated spinal 
puncture was performed under ether anaesthesia and a total 
of H4 ccm of antitoxin was given intralhecallv and 163 
ccm intravenously during the first sixteen days The number 
of cells m the cerebro spinal fluid gradually fell in association 
with an improvement in the bov s general condition, and on 
the twelfth dav there were 95 per c mm all lymphocytes 
while the fluid was normal on the twenty fifth dav The 
patient made an uninterrupted recovery and there were no 
sequelae 

Case in 

A girl aged 10 had been unwell for three days before 
admission with severe headache vomiting and general pains 
in the back and limbs Her condition was very poor the 
temperature was 102 4° the pulse rate 110 and she was verv 
irritable with some head retraction and pronounced neck 
ngidilv kemigs and Brudzinski s signs were strongly 
positive The spinal fluid was under increased pressure and 
milky in appearanre and contained 7 000 leucocytes per c mm 
No organism was ever identified Repeated spinal puncture 
was performed under ether anaesthesia and large doses of 
antitoxin given intravenously 90 qcm on the first dav 
60 ccm on the second and 10 exm on the fourth From 
the third to the ninth dav a total of 83 ccm was given mtra 
thecallv The child became apvrexial by the seventh dav 
and the cell count in the cerebro spinal fluid slowly fell to 
normal bv the twenty seventh da\ There were no sequelae 
and recovers was complete 

Case IV 

\ girl iced I ’ was suddenly taken ill with severe occipital 
headache and increasing unconsciousness vomiting and in 
voluntary movements of the limb She was admitted twcnlv- 
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four hours later when her temperature was 97 4° and pube 
rate 80 She was unconscious jaw spasm was present and 
neck rigidity was marked The limbs were flaccid kernigs 
sign was positive and there was a slight strabismus Lumbar 
puncture revealed a very turbid white fluid under a pressure 
greater than 300 mm of cerebro spinal fluid which showed 
a count of 9 120 cells per c mm all polymorphonuclcars No 
organism could be identified A dose of 80 ccm antitoxin 
was given intravenously and lumbar puncture performed 
under ether anaesthesia each day On the second day m 
hospital the patient slovvlv returned to consciousness and her 
temperature rose irregularly to 103 2° Antitoxin was given 
intravenously and intrathecally for the first thirteen days, the 
amounts totalling 405 ccm and 200 ccm respectively By 
the middle of the third week she was apvrexial and Ihe 
spinal fluid showed a normal cell count by the thirty second 
day The strabismus disappeared slowly and by ihe *eventh 
week she appeared to have made a complete recovery 

I wish to record mv thanks to the late Dr P Vernon 
Davies medical superintendent of the Kingston and District 
Hospital for nermission to publish notes of these ca es 
and to Dr EC Warner consulting physician to the hospital 
for valuable advice and criticism 
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A NOTE ON THE EXAMINATION OF 
TUBERCULOSIS HOME CONTACTS 


BY 


G GREGORY KAYNC, M D MR C.P„ DPR 

Depul v Medical Superintendent Muldesex Count y Sanatorium 
Clare Hall late Dorotln Temple Cross Research 
Fellow in Tnherinlosts 


It is no longer disputed that (here is a greater ificidence 
of tuberculous disease in contacts of persons suffering 
from pulmonary tuberculosis than in the general popula 
tion This is admitted independently of any views that 
may be held on the mechanism by which Ihe disease 
develops in the contacts whether it is primary infection 
or reinfection (endogenous or exogenous) or whether it is 
due to superinfection or to lowered resistance associated 
with poor economic circumstances in the family of a 
tuberculous adult Bui much difference of opinion still 
exists on the extent of this increase in incidence in con 
tacts as a whole and in contacts at various ages N ur 
is the significance of latent tuberculous lesions as yet full; 
appreciated 


The subject of contact examination came up for dis 
cussion recently at the annual conference of the National 
Association for the Prevention of Tuberculosis (1936) h 
was lht.n stressed by some speal ers that active pulmonary 
tuberculosis in children was uncommon allhough il was 
slated with insufficient emphasis ihal Jalcnt lung lesions 
and active foci in other organs occurred in an appreciable 
number of children in addition One speaker poinicd out 
lhai the supervision of all contacts wis not a practical 
proposilion at present Basing himself on an index of 
(according lo the 1931 census ihe average size of the 
London family was 3 46 persons) and assuming ih al 11 
was necessary to follow up i contact for five years h- 
calculated that ihis would mean in London the supervision 
of •'haul (AOtK) people Arguing on the relative infre 
quency ot active pulmonary tuberculosis in children 


urged ih u in lead of paving increasing attention to 


child 
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contacts we should therefore concentrate on the 
adolescent group I have already (1936) pointed out how 
inadvisable it was to appear to encourage neglect of exam- 
ination of child contacts It has since occurred to me 
that yet another aspect must be considered in this worth 
while’ argument — the relative number of contacts at 
various ages 

The following investigation is not considered extensive 
enough for forming definite conclusions but it does serve 
as a pointer and its publication may encourage a similar 
investigation on a larger scale 

The Investigation 

All the patients in the wards of the County Sana- 
torium, Clare Hall, were interviewed, and information was 
obtained on the number and ages of the persons in con- 
tact with them before admission to the sanatorium Par- 
ticular care was taken to ascertain the actual contacts in 
the home and neither the family nor the house were taken 
as the unit This care is necessary because of lodgers 
and sublet rooms, and in regard to patients hving on 
their own The results are shown in Tables I to III , they 
were worked out separately for the men and the women 
patients so that there might be a slight check on the error 
of samplmg 

Table I — Female Patients 
69 patients — 21 1 contacts — 3 0 contacts per patient 
The contacts acre distributed as follows 


Age 


Number 

Per Cent 

0-5 years 


19 

9 

6-15 


35 

17 

16-30 


66 

31 

31-50 


42 

20 

Over 50 


49 

23 


Tadle It — Male Patients 


119 patients— 377 contacts — 3 1 contacts per patient 

The 

contacts 

were distributed as follows 


Age 


Number 

Per Cent 

0-5 years 


30 

8 

6-15 


75 

20 

16-30 


13! 

35 

31-50 


70 

19 

Over 50 


71 

19 


Table III — All Patients ^ 


188 patients — S88 

contacts — 3 1 contacts per patient 

The 

contacts 

were distributed as follows 


Age 


Number 

Per Cent 

0-5 years 


49 

8 

6-15 


110 

19 

16-30 


197 

34 

31-50 


112 

19 

Over 50 


120 

20 



Comment 


There is a close similarity in- the figures obtained from 


the male and the female patients The figure of three 
contacts to a tuberculous patient is interesting as showing 
that the index of 2.5 mav be too low in regard to families 
containing a tuberculous adult It should be remembered 
however that in this investigation the home and not the 
family was the unit as it should be in dealing with con 
tacts and another point to be noted is that at Clare Hall 
children under 15 were not admitted 

From the figures in the tables I should like to com- 
ment on two age groups A fifth of the contacts are over 
50 At first sight the detection of tuberculous disease 
in these might appear relatively unimportant This how- 
ever is not so For it is in just this group that the 
primary case might be found — that is the person 
responsible for the disease in the patient whose contacts 
arc being examined And the discovery of the primary 
case is vital as otherwise the removal of the tuberculous 
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patient from the home w 11 lead to a fool s paradise in 
regard to the other inmates 

The low percentage of contacts under the age of 6 is 
of interest in regard to the argument at the beginning 
of this note Tuberculosis is a relatively mild disease in 
children over the age of 5 Moreover the form it 
usually assumes in them (affecting bones joints and 
glands) leads to advice being sought by parents spon- 
taneously There is too the fact that children over 5 
come under the supervision of the school medical service 
None of these circumstances applies to ery young children 
In them detection of tuberculous disease or infection and 
the presetmon of infection is of paramount importance 
(Kayne 1935 1936) The relatively small percentage 

(8 per cent ) of these children in the whole group of 
contacts would therefore hardly justifv a policy that 
encourages less concentration on the examination of young 
children on the ground of the alleged large total number 
of contacts to be examined 

1 have to thank Dr F A H Simmonds medical superin- 
tendent for permission to earn out the investigation and 
Dr John Tate countv medical officer Middlesex County 
Council for permission to publish this note 

Referesces 

Transactions of the Twcnty-scrond Annual Conference of the 
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SEVERE RECTAL INJURIES CAUSED BY 
AN ENEMA GIVEN THROUGH A 
RIGID NOZZLE 

BV 

WALTER W GALBRAITH, M B , Ch B , 

FRF P.S Glas 

Visiting Surgeon Western Infirmary Glasgow 

Injuries to the rectum following on the administration 
of a soap and water enema are not common but when 
they do occur they may be of so serious a nature that 
I consider the following case should be put on record. 

Cmlcal Record 

A married woman age 56 of somewhat stout build 
had suffered for many years from chronic bronchitis and 
asthma On March 5 1932 she was seized with a severe 
rigor during the night. She felt increasingly ill during 
the next two days when her doctor (Dr W D Allan) 
was called in He found her to be suffering from 
bronchopneumonia affecting one lung Two days later 
both lungs were involved and she was critically ill In 
ten days time she had improved somewhat, but was still 
very ill At this time the patient was given an enema 
by her daughter An ordinary Htgginson s svringc with 
a bone nozzle as usually supplied bv chemists was used 
The result of the enema was said to be poor The patient 
complained of no pain at the time the enema was given 
apart from a little rectal discomfort Following the 
enema she had retention of urine which was relieved 
by catheterization and two days later she complained of 
pain in the rectum Pyrexia, which was attributed to the 
chest condition continued The pain in the rectum was 
regarded as being due to piles there being no external 
evidences of any other cause Eight days later catheter- 
ization was still necessarv and at that time the rectal 
pain which had been relieved by a sedative ointment, 
became more severe Faecal matter was noticed issu ng 
from the vagina, and there was also incontinence of 
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faeces The chest condition improved but (he tempera- 
ture remained elevated (100°) When her doctor noticed 
the faecal vaginal discharge (ten days after the enema) 
he made a rectal examination and was horrified to find 
no trace of the rectum, but instead his finger went into 
a huge cavity, limited behind by the coccyx and sacrum 
and - in front by the posterior vaginal wall, in the distal 
part of which there was an opening of a size sufficient 
to admit the index finger Dr Allan ashed me to see 
her in consultation that evening The patient stated that 
she had had no rectal pain until a day or two after the 
administration of the enema When questioned closely 
she admitted that the enema caused a slight pain, which 
she attributed to piles, from which she habitually suffered 
As the pain did not persist she did not worry about it. 
She stated that for years she was accustomed to give 
herself enemata, as she preferred this to the use of purga- 
tives Her general condition was poor, and I considered 
that her best chance was to be nursed at home under 
the care of her own doctor until her chest condition 
improved sufficiently to warrant her removal to hospital 
On April 16, 1932, the patient was admitted to the 
David Elder Infirmary (annexe of the Western Infirmary) 
under my care On her admission to the Infirmary it 
was noted that there was still considerable bronchitis and 
some embarrassment of respiration She had retention of 
urine and a continuous oozing of foul smelling faecal 
and purulent material from the vagina Rectal and 
vaginal examination revealed an almost complete loss of 
the recto vaginal septum and an absence of the posterior 
wall of the rectum The examining finger came in close 
contact with the coccyx and the foramina in the loner 
part of the sacrum Temperature, 98 8° , pulse, 92 
respirations, 22 On April 22, 1932 a colostomy was 
performed During the operation the lower peritoneal 
cavity was explored but no abnormality was noted The 
colostomy was opened two days later Following the 
colostomy the patient made an uninterrupted recovery 
The retention of urine was relieved within a day or two, 
and in fourteen days the recto vaginal fistula had healed 
The cavity behind the rectum discharged pus for several 
weeks but ultimately it closed The patient was dis 
charged from the Infirmary on June 28 1932 when it 
was noted that within the anus there was only a narrow 
track which was lined by granulation tissue and which 
would not admit a finger 

The patient has reported from time to time and when 
last seen a few weeks ago she appeared to be m good 
general health She had no asthma or bronchitis and 
the chest appeared healthy There was still a small 
amount of discharge issuing from the anus into which 
a finger could not be inserted A sinus cvidentl> existed 
between the end of the pelvic colon and the anus She 
had good control of the colostomy wound which func- 
tioned twice daily 

Other Cases 


1 was called in consultation to see this patient within 
a few weeks of reading an article by H H Rajncr 
(British Medical Journal 1932 1 419) in which he de 
scribed a case in nany «ajs sim/lar but in uhich the 
jnjun was of less extent 1 had meant to put this case 
on record at the time but thought that I should observe 
the patient for a year or two with a new to ascertaining 
the final condition following on the injury At a meeting 
tho North of England Obstetrical and Gynaecological 
Society December 17, 1929 W W King (Sheffield) 
b L , rase and subsequently, in the discussion which 
foUowed four similar cases were mentioned bv others 
Bru sh Medical Journal 1930 1 113) These common, - 
u referred to injuries caused by enemala 
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one above described but in his cases the imury was 
not so extensive or the history so peculiar 


The rigid douche or enema nozzle can hold such 
potential dangers that its use should never be permitted 
under any circumstances, and more especially in the hands 
of the patient, his friends, or even a nurse 

I desire to express indebtedness to Dr W D Allan for his 
notes about the patient both before her admission and since 
her discharge from hospital 


Clinical Memoranda 


Carcinoma of Rectum m a Youth of 18 

The following case seems worthy of record by reason of 
the patient’s age 

A youth aged 18 years consulted me in the late’summcr com 
plaining of diarrhoea of sudden onset there was no previous 
history of diarrhoea and a kaolin mixture was given There 
was some improvement, and the medicine was repeated five 
days later He was seen again nine days afterwards the 
diarrhoea having recurred after transient improvemeni The 
rectum was examined and a hard mass was felt three and a 
half inches from the anus, the tip of the finger slipping over 
the hard edge into a deep ulcer crater 

Laparotomy was performed that day The liver was found 
to be free from secondary growths but there was a hard mass 
the size of a walnut in the pelvic mesocolon one inch below 
the sacral promontory There was a suspicion of a dimpling 
of the peritoneum covering the left side of this small mass 
A left inguinal colostomy was performed and the colon wai 
opened on the third day Ten days later under spinal anacs 
thesia an abdommo penneal excision of the rectum was r cr 
formed (Miles s technique) When the abdomen was opened 
the bladder was found to be full in spite of the fact that 
patient had passed water before coming to the theatre Dill, 
cully "as experienced in calheterizing him because the growl 
was deforming the base of the bladder which organ was 
pulled downwards and forwards in that region presumably 
by contraction of surrounding tissues The bladder was 
emptied by a silver catheter The operation was completed y 
lining the large subperitoneal cavity with oiled silk and 
plugging with vaseline gauze which was renewed on Ihe nun 
day and discontinued on the eighth day 

He was allowed home on the tenth day the large cavity 
being irrigated daily wiih a pint of cold cusol Walking "as 
allowed on the twenty third day Ihe perineum was com 
pletely healed eight weeks after operation he was ccrli! 
fit for work twelve weeks after operation 

Massive do-es of iron tin of fern ct ammotr cil daily) "ere 
given and it was found that not only did Ihe patient f 3 ' 
strength rapidly but the management of the colostomv wa 
thereby facihrated in that the stools were well formed and n 
very little odour All that was necessary was to cut n bole me 
size of the spur in a piece of lint which was laid on 
abdomen a vaselined piece of lint was laid on the 
When he was dressed the formed stool had been depoMle 
the lint and the whole was removed and burnt f 0 ' 1 "’*' 
Very seldom was the skin or the abdominal wall soiled > 
skin was kept in perfect condition by a zinc bone 
french chalk dusting powder 

The pathologists report proved the growth to be an adeno- 
carcinoma The hard mass in Ihe pelvic mesocolon pro' 
to be a lymphatic gland invaded by growlh 

Conclusions 

] Before operation for excision of the rectum the 
bladder should be emptied by catheter 

2. During the nursing period the colostomy 
managed by giving large doses of the scale prepare 
of iron 

_ . , , R Rutiiduord 

Longtown Cumberland 
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PRINCIPLES OF MEDICINE 

Principles of Diagnosis Prognosis anil Treat men I 4 

Triologs By Robert Hutchison MD. LL.D- FRCP 
Second edition. (Pp 53 3s 6d net ) Bristol J Wnght 
and Sons , London Simpkm Marshall 1937 
Medical Diagnosis Some Clinical Aspects B\ S I evv 
Simpson 1U MD MRCP (Pp 256 10s 6d net) 

London H K. Lems and Co 1937 

It is now nearly ten years since Dr Robert Hutchison 
collected into a small volume his essays on the principles 
of diagnosis, prognosis and treatment With the lapse 
of time a new edition has been called for, but the author 
has found need for only minor corrections and alterations 
in a book which is packed with wisdom from the ripe 
experience of a learned physician interspersed with the dry 
humour of the North It is perhaps caviare for the 
student but practitioners will enjoy and benefit bv its 
perusal, whether they are just beginning their professional 
career in a spirit of high hope fresh from (he schools 
with the latest information and most recent laboratory 
teaching or resting for a moment from the whirl and 
exigencies of practice or losing faith from weariness 
For each there will be a stimulus in these wise words 

Dr Hutchison s aphorisms on diagnosis are quoted with 
approval in a new book of the General Practice Series on 
the clinical aspects of medical diagnosis by his former 
student Dr Levy Simpson and those who follow the 
principles laid down are bound to find much for which 
to thank both teacher and pupil The value of an adequate 
historv is emphasized forbearance and tolerance while 
listening to the patients recital are necessarv, and gt\e an 
opportunity for assessing the patient s make up Ques- 
tions are often needed to keep the garrulous to thg point 
or to encourage the diffident, but they must be put in such 
a wav (hat suggestions of a false svmptomatology are not 
implanted in the patient s or doctor s mind The exam 
ination should be made with care and thoroughness 
Perhaps the greatest difficult) is weighing the evidence 
Here experience and judgement are needed to assess righth 
the results of clinical and laboratory investigations A 
further source of trouble is to determine the proportion 
of organic and functional elements in the case A patient 
ma) reserve to himself the right to emphasize even to 
exaggerate a svmptom in order that it may not be passed 
over It is the doctors duty to see that proper weight is 
given to id seeing it in proper jaerspective and catching 
out the malingerer Dr Levy Simpson has collected into 
systematic chapters the main diagnostic features of dis- 
eases of the cardiovascular, respiratory digestive and 
excretorv organs Under a convenient heading of the 
acute abdomen practitioners are instructed in the features 
of the medical surgical and gynaecological conditions 
which bring about an abdominal emergency Diseases of 
the nervous system blood endocrine glands joints and 
the specific infectious diseases are sketched and a short 
note is appended on the aspects of disease in children 
Readers will find the descriptions clearly given so that 
the elements of effective differential diagnosis are well 
set out 


BACTERIOLOGT TOR THE STUDENT 

f* 73 id' oof o'f Medical Buctcrmlogs Bv R W Fair 
FsT ne. V a M D v\'. M R C P (P P 437 illustrated 

I5c net ) London W Hetnerrann 1937 
In the present state of the medical curriculum ancillai 
subjects arc given only a short time allowance in if 
clinical years, and the teaching must be of high standat 
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if it is to retain the interest of the student and at the same 
time cover the ground adequately The most sought after 
textbooks are those which combine adequacy of content 
with brevity there are limits to the demands which they 
can successfully make on cither the mind or the purse 
To produce a good book fulfilling these conditions is not 
easy but Dr R \V Fairbrolher has succeeded in this 
manual Its outstanding merit is that the proper scope 
and functions of the science of bacteriology arc recog- 
nized throughout this is almost the same thing as to s„y 
that it affords sound teaching of general principles which 
is more than can always be said of works of this size 
or indeed of some larger ones 

Chapters on the general biology of micro-organisms 
and on the problems of infection and resistance occupy 
about one "third of the book and the bulk of the remainder 
is descriptive technique being dealt with in only a few 
of its aspects at the end This generally speaking is as 
it should be no properly taught student need read about 
details of technique Nevertheless in sonic chapters 
further directions on practical methods would form a 
useful addition for example there are no instructions 
for treating material containing tubercle baulli prepara- 
tory to cultivation a proceeding which is now quite 
commonplace This criticism docs not imply that the 
practical applications of bacteriology to clinical medicine 
are neglected diagnostic and therapeutic measures arc 
fully considered in relation to each infection Exposition 
is clear but to the student some passages will probably 
be obscure owing to the use of terms which have not 
previously been explained and he will be well advised 
only to read some of the earlier chapters after studying 
the subjects of later ones The only other criticism called 
for concerns the illustrations of these there are too few 
in the descriptive section four species alone being figured 
The book obviously owes much to a well known work on 
a larger scale which it resembles in many ways the 
author s indebtedness to this work is acknowledged 


THE TSETSE PROBLEM 

Die Tsetse fliegen litre Erkcnnnngsnierkniale Lehcns - 
ncise mid Bekampfinig Em Lcilfnden fur die Praxis 
Bv Dr F Zumpt (Pp 149 121 figures 15 plates 
RM 9 geb RM 10 50) Jena G Fischer 1936 

This book deals with all aspects of the tselse problem 
The general morphology of the group receives fourteen 
pages and twenty one text figures Most of these figures 
are taken from earlier books among them is one intended 
to represent the birth of a larva, and it actually shows 
the production of a small abortion The notes on collect- 
ing which follow are intended to be understood by readers 
who have had no entomological training The most 

important part of the book is the systematic section 
(sixty four pages) in which the methods of identifying 

every species and subspecies of Glossma arc described 

good clear diagrams of the male and female genitalia 
accompany the text in all cases The results of recent 
systematic studies in various countries are thus made 
readily accessible to those who work in tropical countries 
where no libraries are available There arc brief 

ecological notes for each species 

Fifty pages are devoted to general natural history or 
ecology descriptions of technique used in research and 
control methods Though this information is up to date 
and clearly put so that it forms a useful mlrcduclu n to 
the subject it is hardlv detailed enough to be useful bv 
itself to the field worker However anvonc with cxjxn- 
ence of the tsetse literature will readily forgive a writer 
who errs on the side of brevity' Unfortunately Dr 
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Zumpt appears to have little personal experience of control 
methods so that in his condensed account he gives undue 
prominence to fly trapping (which fills half the space 
devoted to control) although that method now seems of 
doubtful value in most areas The bibliography has 
about 650 references, almost all dealing directly with the 
tsetse fly 


orthopaedic' surgery 

Recent Advances, (n Orthopaedic Surgery By B H 
Bums BCh„ FRC5 and V H Ellis, B Ch F R C.S 
(Pp 296 108 figures. 15s) London J and A ChurchdL 
1937 


To write a book on recent advances in orthopaedic surgery 
is no easy task. There is not yet complete agreement as 
to what conditions are covered by this anachronistic term 
and recovery from some of the lesions commonly dealt 
with is such a tedious business that by the time an 
innovation has by long trial been acknowledged as a real 
advance it can no longer be called recent For the reason 
that the treatment of fractures would require a 
volume to itself, Mr Bums and Mr Ellis have wisely 
avoided this subject It is clearly hard enough to cover 
the rest of the ground in a book of three hundred pages 
There is abundant evidence that the authors have not 
only read widely, but have assessed the merits of numerous 
so-called advances with considerable care, and their selec- 
tion of material is, on the whole, excellent The flat our of 
the book is unmistakably British (some may even accuse 
them of favouring London), but this is in no way blame- 
worthy since opinions based on personal observation must 
always be rated higher than those based on reading alone 
Free use has been made of quotation and abstract from 
many papers including useful contributions of their own, 
and in certain chapters, notably those on the shoulder and 


the spine the result is most pleasing 

The opening chapters on theories of bone growth, the 
principles of transplantation of bone, and the chemistry of 
bone show that orthopaedic surgery has not only sought 
guidance from the work of the physiologist, but often has 
stimulated inquiry into problems that had never before 
been studied The pity is that these chapters are so 
drastically condensed Although there are still great gaps 
in our knowledge of the cellular processes in bone forma- 
tion, and of the way in which calcium is moved about 
the body, the advances made in recent years are of funda- 
mental importance The physiology of muscle is not 
referred to perhaps because the clinical application of 
much that is known is still so defective 

Bone tumours arc dealt with very properly on the basis 


of the excellent work that has been done in America 
The chapters on tuberculous disease of joints will com 
-mend themselves to almost all European surgeons and the 
authors preference for conservative treatment, with 
arthrodesis reserved merely for the stabilization of the 
healing lesion, is supported by excellent arguments The 
erythrocyte sedimentation rate is mentioned as of value in 
assessing the progress of the disease as this is a very 
Teccnt advance it would have been wise to give the author 
it\ for this statement A valiant attempt is made to deal 
with painful shoulders , Codman of Boston is the 
pioneer in this field, and good use vs made of his recent 
work This chapter, though not easy reading, is perhaps 
the best in the book The dreariness of the discussion on 
low back pam " is not so much the fault of .he authors 
ns of the madequaev of our present knowledge of this 
mainly symptomatic group of complaints By con,ras ' 
the sections dealing with adolescent kvphosis spon v 
listhcsis and Potts disease are most encouraging the 


advance on these ' fronts has been considerable during 
recent years 

It is, unfortunately, necessary to draw attention to 
lapses from the high standard that the authors have set 
themselves Chronic (non specific) arthritis is allowed 
only one page The diagnosis of proliferative arthritis 
is positively secured by tissue examination and the finding 
of focal collections of lymphocytes in the marrow and 
synovial membrane True, no .doubt , but t(ierc must 
be some easier way of doing it — and this is all we arc 
told about diagnosis The whole subject of chronic joint 
disease should have been reviewed , it would have meant 
increasing the size of the book, but its value would also 
have been enhanced Here and there curious statements 
appear Under acute osteomyelitis it is stated that ‘the 
discovery of lipuna may modify the treatment of the 
focus ’ no word of explanation follows On page 204 
we read The posture is maintained by muscular tone, 
and when this is caused by fatigue the strain falls 
upon the ligaments From the context it is possible to 
find out 'what is meant, but the sentence as it stands is 
nonsense The illustrations, with two exceptions arc well 
done But if Denis Browne s splint is so good (and we 
agree that it is), it should have been allowed several small 
photographs instead of two fourth-form drawings 

Nevertheless this is an excellent book a worthy addition 
to Messrs Churchill s now famous senes If, and only if 
the reader has some previous knowledge of the subject 
he will enjoy finding here a balanced and interesting 
account of the best of the recent work that has been don- 
m this great branch of surgery Orthopaedic surgeons of 
experience will learn at least a few things that they did not 
know before, and will no doubt find expressed a few 
opinions with which they violently disagree The boot 
deserves a wide circulation 

FACTORS IN SAFE CHILDBIRTH 

Safe Childbirth The Three Essentials U) Round Brim 

(2) Flexible Joints (3) Natural Posture By R®*nlstn 

Olga Vaughan, MB (Pp 150 49 figures. 7s M) 

London Baillierc Tindall and Cox 1937 

Dr Kathleen Vaughan s well known interest in maternal 
welfare has led her to work for many years at (he probl m 
presented by the high maternal mortality in C1V, ‘ IZ 
countries The outcome of this work is this interesting 
monograph to which Dr Howard Kelly, the veteran pro 
lessor emeritus of gynaecology in the Johns Hopkins 
University, has written a foreword Dr Kelly soun s 
no uncertain note for he speaks of the enormo 
culpable losses due to our utterly uncivilized ttca 
ment of exjjectant and parturient mothers ' 

Dr Vaughan s thesis is that civilized women na' 
more difficult labours than the uncivilized ’ because ciu 
i zed conditions of life bolh Eurojvean and Indian 
to stiffening of the pelvic joints and flattening of thepe ' ‘ , 
brim In the primitive woman the pelvic brim is beicv 
by the author to be always round and the jxlvic 
remain flexible as a result of hard physical work an a 
open air hte The flattening of the pelvic brim o<x« 
between the ages of II and 15 and converts the 
outline seen in the child into the oval shape wnn 
hitherto been regarded as a sex difference between " 
male and female jaclvis having its origin in foe 3 
Incipient rickets is believed to phy an important P 
the change Interesting arguments arc adduced in s r . 
of this view which apjvcars to have been first s*‘t- 
to the author by her experience among Indian 
living under the Purdah system, and the natwt 
of Kashmir 
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In speaking of primitive races whose women have a 
round pelvic brim Dr Vaughan says ‘all these people 
bore their children safely in primitive conditions As 
it stands this statement xs too sweeping and is of course 
incapable of proof A contrary instance from patriarchal 
times is that of Rachel who died in giving birth to 
Benjamin after a hard labour The oval brim in 
addition to causing prolonged suffering to the mother en- 
dangers the child, and consequently ‘ many of our finest 
children are squeezed to death What hope Dr Vaughan 
asks can there be of race improvement under such 
conditions 9 

The remedial measures advocated display great courage 
they are primarily an open air life and controlled physical 
exercises for all girls in childhood, so that the round brim 
may be preserved and the pelvic joints remain flexible 
Secondarily what is known as the usual obstetric position 
should be abandoned and women should be delivered m 
the squatting position — that is, sitting on the heels — 
or in the kneeling position with the spine dorsiftexed and 
the arms extended These postures are shown in a series 
of photographs of an attractive modem young woman 
who is not pregnant 

Dr Vaughan s complete detachment from the point of 
view of the English mothers of the twentieth century is 
shown bv the fact that she makes no mention of anaes- 
thetics or analgesics in labour Her outlook is one of 
sturdylndependence and for this she cannot be too highly 
commended 

BASAL-NARCOSIS A NO ANAESTHETIC 
COMPLICATIONS 

On the Incidence oj Anaesthetic Complications and their 

Relation to Basal Narcosis Bv C J M Dawkins M A 

MD BChir DA (Pp 56 3s 6d net) London 

John Murray 1936 

The giving of an anaesthetic for a surgical procedure is 
unfortunately not without its risks In this little volume 
Dr Dawkins outlines the complications attendant upon 
anaesthesia, and discusses the part played by basal 
narcotics in their production In doing so he has analvscd 
three sets of figures One set deals with his own personal 
cases and the other two are compiled front various 
hospital records The first of these covers the years 
1921-5 before basal narcotics were used, and the second 
group covers the period 1931-5, after their use had 
become established 

Dr Dawkins has endeavoured to show that the giving 
of a basal narcotic before an anaesthetic definitely in- 
creases the risk of complications and cannot therefore 
be regarded as an advance in anaesthesia It is doubtful 
whether the majority of anaesthetists will agree with this 
rather pessimistic conclusion Basal narcotics are still 
serving a useful purpose in allaying pre operative fear 
and will doubtless continue to do so It is however good 
for all anaesthetists and surgeons to be reminded of the 
pitfalls connected vvnh their labours and herein lies this 
book s chief merit Dr Joseph Blomfield has contributed a 
short foreword 


Notes on Books 

A Crab U’as Crushed is the apposite title chosen by 
Hxrvcv Graham for a novel based upon cancer research 
(Rich and Cowan 7s 6d ) The plot is highly original 
and the tenuous love interest is completely subordinated 
to the excitement and vicissitudes of the scientific quest 
The author succeeds in presenting his characters and their 
setting in a remarkably lifelike wav and he gives an 


excellent description of the daily routine in a large pro 
vincial teaching hospital which manv medical readers 
will think they can identify The book although it 
abounds in medical and scientific terms is presumable 
written for the laity and it will convey to them some 
idea of the widespread ramifications ot patient labour 
upon which successful research must depend It will also 
open their eyes to the very real danger of indiscriminate 
addiction to potent proprietary drugs The novel ends 
on a dramatic note, and may be described as a scientific 
thriller 

Plnstc and Fanes by Dr Christopher Howard 
(Hutchinson 6s ), is a series of sophisticated comments 
and observations described as thoughts philosophv and 
medical facts from a physicians notebook The author 
confesses that he has only been in practice for ten years, 
and it is therefore surprising to note his confident dog 
matism' on medical matters Nevertheless the book shows 
evidence of wisdom and common sense and it is obvious 
that the author forms his own judgements uninfluenced 
by textbooks or preconceived ideas Anaesthesia re 
ligion diet, cosmetics — Dr Howard is ready to give an 
opinion on any of them and on a host of other subjects 
He disapproves of the modern trend of cosmetics and 
feminine adornment and cites nipple rings as almost the 
only ornaments of a past age which have not yet rc 
captured popularity This is an amusing and clever 
book, though perhaps a little too consciously clever 


Preparations and Appliances 


A METAL STRETCHER 

A disadvantage of the ordinary stretcher of wood and canvas 
to which attention has been drawn rc.cntlv is that it rcadilv 
absorbs poi on gases of the mustard tvpe and if thus cor 
laminated becomes a source of grave dancer The Chdc 
built stretcher is made cntirclv of metal and will not readily 
be contaminated bv fluids or gases 



If it does become contaminated it can be completely 
sterilized A further advantage claimed by the makers is that 
it can be stored indefinitely jn any drv place without dc 
tenorating. Its weight does not exceed that of a standard 
wooden stretcher Particulars and prices mav be obtained 
from the makers Cockbum and Co Ltd HO Howard SlreeL 
Glasgow C 1 

SURGICVL HOSE 

Elastic stockings have lone had some place as auxiliaries in ll e 
treatment of varicose veins “Academic surgical hoc is 
made with lastex varn which giv-s what is commonlv 
described as a two way stretch The e stockings have in ac-i 
tion a patented heel which compares favourahlv wuh tbe o*d 
tvpe of clastic slocking in which ihe heel was cul away enm- 
pletelv in giving a fixed poinl from which a uniform icn ion 
can be exerted The stockings arc ^cam'ess and wa hab'e and 
are made in two sivlcs — full lennth and l nee lenclh and th r z 
sizes — small m'-dium and large The stocl mes can if r c-s 
sarv be made lo special mea moments at a slmhtlv ircr'a— d 
cost Inauines should he addres ed to the Acadeimc Derot. 
Mappin House 158 162 Oxford Street V' 1 
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THE FIGHT AGAINST LEPROSY 

The report for 1936 of the British Empire Leprosy Relief 
Association states that the policy of this bod\ which was 
originally concentrated upon the treatment of the disease is 
now mainly directed towards effective isolation and more 
especially to the safeguarding of young children from contact 
with infective lepers Another important objective is the 
education of the community with a view to improving their 
sanitary and general condition Although in many countries 
voluntary isolation has long been earned out in accordance 
with tribal custom it is the harmless crtpoled cases who are 
isolated while the infectious cases mix with the populace, 
including the children who are particularly susceptible to 
infection It is the object of the anti leprosy worker first to 
gain the confidence of the people then to study their customs 
with regard to leprosy, and finally to amend such customs 
so that they may effectively control the disease The report 
states that the chief hope of the ultimate eradication of leprosy 
lies in educating the people at large in the nature of the 
disease and in the means of prevention using the leper 
settlements as centres of such education and training. By 
these means the people may be made leprosy conscious so 
that they will themselves insist on the isolation of dangerous 
lepers and on the observance of preventive measures 

With the collaboration of Toe H the Association has sent 
several volunteers to Nigeria to work on these lines More 
men are urgently required but the necessary funds are not 
at present available In the early part of the year Dr Ernest 
Muir medical secretary of the Association visited Nigeria 
the Gold Coast, and Sierra Leone to study the leprosy prob 
lems of these colonies at first hand and to make suggestions 
for further development of anti leprosy work Since it is 
estimated that there are some 200 000 lepers among the twenty 
million inhabitants of Nigeria the problem of effective tsola 
tion is naturally one of considerable difficulty A more ex 
tensive formation of clan settlements already successfully 
established in some districts is advocated in addition to 
educative campaigns in the villages accompanied by the pro- 
vision of treatment centres 

Objectives of the Campaign 

The annual general meeting of the Association was held 
at the India Office on April 15 with Viscount Halifax the 
president in the chair Following a general survey of the 
years work by Sir William Peel chairman of the Executive 
Committee the meeting was addressed by Dr Muir who dis 
cussed the objectives of the Association He arranged these 
under four heads (I) the studv of leprosy and of the con 
ditions under which it exists and spreads (2) helping the 
leper by care treatment and training (3) combating leprosy 
with a view to its final control (41 interesting rousing and 
educating the British public in the problem of leprosv 

Dr Muir said that leprosy must be considered largely as 
a child problym for those infected in early years furnished 
most of the severe and infectious cases which spread the 
disease to the next generation From the therajyeutic point 
of view although medicines were useful the mam remedy 
lay in healths occupation and sound nutrition To succeed in 
effective treatment and in limitation of infection the lepers 
themselves must co operate and to attain this end devoted 
personal service was needed With this co-operation secured 
intelligent patients could be trained in well-equipped and well 
staffed settlements during their treatment so that on recovery 
thev could actively assist in the anti leprosy campaign in the 
villages 

In conclusion Dr Muir stressed the need for more support 
from the British public. Interest had been stimulated bv the 
Leprosv Exhibition which was shown at eleven centres during 
the \ear and it ''as hoped to form new branches of the 
Association m Manchester and other Northern cities Leprosv 
was a problem of Colonial development and it was incumbent 
upon the British nation which had undertaken responsibility 
for the backward races inhabiting certain of its over «cas 


dependencies, to make every effort to control and eventually 
eliminate a disease which caused widespread suffering and 
distress among these people 

Sir William Peel moving the adoption of the annual report 
said that the Association met that day for the first time as an 
incorporated body — a company limited by guarantee Lord 
Halifax announced that the Ling had become Patron of the 
Association thus showing his interest in and approval of ns 
work 


BRITISH EMPIRE CANCER CAMPAIGN 

In the absence of Viscount Hatlsham Sir Cuthbert Wallac* 
President of the Royal College of Surgeons of England pie 
sided at the quarterly meeting of the Grand Council of the 
British JEmptre Cancer Campaign held on Apnl 12 
The council was informed that the Campaign would rnovc 
into its new offices at 11 Grosvenor Crescent next door to 
the present offices on Mav 1 The following grants, totalling 
£2 900 were made in addition to the bulk grants of last 
November and January £1,000 to be placed at the disposal 
of Dr F Dickens director of research of the North of 
England Branch of the Campaign at Newcastle for the con 
tinuation of the special short wave investigations being 
carried out under his direction on behalf of the Scientific 
Advisory Committee at headquarters £1 200 for the purchase 
of a plaque of radium in use by Dr F G Spear al the 
Strangeway s Research Laboratory Cambridge an additional 
grant of £300 for (he year 1937 to the Westminster Hospital 
an additional sum of £300 to Mr F C Pybus for the salaries 
of his assistants and expenses during the second half of 1937 
and a grant of £100 to Dr L H Gray at Mount Vernon 
Hospital in connexion with the neutron investigations 
Grand Council unanimously ratified the scheme for closer 
collaboration between the autonomous branches of the Cam 
paign and headquarters — namely the North of England 
Council the Yorkshire Council the Birmingham Council and 
the Lancashire Cheshire and North Wales Council U was 
reported that the fourth biennial informal conference of 
research workers surgeons physicians and radiologists had 
been a great success and the confidential sessions had been 
attended by over 400 Sir James Walton, kCVO, FRCih, 
was elected a member of Grand Council 


J L Dorsey (A nn intern Med November 1936, p 6-8) 
maintains that the first requisite in the cure of the tobacco 
habit is that the patient, whether for medical, financial 
aesthetic, or other reasons, should \wmt to slop the use ot 
tobacco in any form To lessen the symptoms of dcprtva 
tion he made use of lobelia or Indian tobacco, whi n 
closely resembles nicotine in its effects upon the nervous 
system Of the five alkaloids contained in lobelia the 
chief is lobeline which, like nicotine, causes a brivl 
stimulation of the motor ccnlres in the spinal cord and 
medulla followed by depression and later paralysis The 
symptoms of poisoning resemble those of nicotine poison 
ing — namely, nausea giddiness, fainting vomiting, and 
cold sweats The first dose of lobeline sulphate, 1/8 grain 
is given by mouth in capsule form immediately niter lh' 
midday meal when the use of tobacco is abruptly stoppra 
The second dose is repeated whenever the patient feels >nt 
urge to smoke It has not been necessary to use more 
than eighteen doses in twenty-four hours and often tnre^ 
or four are sufficient A week of gradually lessening us. 
of lobeline has been sufficient in most cases After t 
first dose of lobeline the desire to smoke becomes lev 
and less insistent For a day or two there may be nausea 
a metallic taste and a feeling of malaise but no otnc 
symptoms In the great majority of Dorseys cases tner 
was no comparison between the uneasiness of stopping in 
tobacco habit without lobeline and when the drug 
used as a buffer 
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A STUDY OF THE TREND OF MORTALITY 
RATES IN URBAN COMMUNITIES OF 
ENGLAND AND WALES 

WITH SPECIAL REFERENCE TO DEPRESSED AREAS 

B\ 

E. LEWIS-FAMNG, B Sc.Econ 
Of the Medical Research Coiiiicirs Statistical Stag 
(From the London School of Hjgiene and Tropical Medicine" 
Division of Emdemiolog) and Vital Statistics) 

In a report shorll) to be published b\ the Ministry of 
Health the problem of the relation of the economic depres- 
sion of 1928-33 to the death rate of the population of the 
depressed areas has been minutelj examined In xiexx of 
the possibility of some delaj in publication it has been 
suggested that a short summary of the inxestigation — 
indicating briefly the method of approach the principal 
results, and the main exidence which forms the basis 
of the conclusions — might be of general interest For 
detailed anal) sis the reader is referred to the complete 
report when published 

Mortality statistics derived from the publications of the 
General Register Office, whatexer their limitations still 
remain the best index of the health of the general popu- 
lation we possess They were therefore used in this stud) 
the main object of which was to determine whether in the 
depressed areas the years of depression could be shown to 
have exerted a deleterious effect on the mortalitx ex 
pcrience demonstrable by establishing the exis'erce 
either of a greater excess in their death rates o\cr those 
of the countrj as a whole than was recorded in jears 
prexious to the depression or of a slower rate of decline 
since the depression began than has been apparent in 
other and more prosperous parts of the countrj 

Two methods of approach to the problem were adopted 
comparison of (a) standardized death rates of all causes 
of death for the three triennial periods 1911-13 1920-2 
and 1930-2 and (A) of annual death rates in specific age 
groups from 1911 to 1934, with similar rates for certain 
towns in the countrj less severe! j affected by the depres 
sion and with the rates for England and Wales as a 
whole The analysis of annual death rates was restricted 
to toxxais where no changes in boundarj had occurred 
throughout the period 

Mj definition of the depressed areas is that generallj 
adopted — namely for England the counties and county 
boroughs of Lancashire Cheshire Northumberland and 
Durham and for South Wales the counties and county 
boroughs of Glamorgan Monmouth Brecknockshire and 
Carmarthenshire 

In making a selection, of prosperous county boroughs I 
had recourse to a list of unemploj'ment rates which 
calculated for other purposes from data provided by the 
Ministn of Labour related in all to sixtj -eight county 
boroughs from all parts of the countrj depressed as well 
as prosperous These unemploxment rates were for the 
triennmm 1927-9 and referred to males onlj From this 
list 1 first excluded all north of Lincoln and also seaside 
and holidaj resorts from the remainder I selected these 
whose unemploxment rate was below the mean of the 
sixt\ -eight boroughs In addmon I ha\e included the 
administratis c counts of London 

Standardized Mortalits Rates 1911-13 1920 2 1930-2 

These rates arc gisen for each of the northern counties 
and for the four Ve’sh counties as a whole in Tabic I 
Tlies show progressisc decline in each successisc tnennium 
Similar rates (omitted here) were calculated for esers 
counts borough within these areas and with but two 
exceptions (where the 1920-2 rate was the lowest) the 
same feature ssas apparent 

Rates calculated in preciselj the same manner but 
relating to the prosp.rous group of toxxais are gi\en in 


Table II and in this group as m the depressed areas mor- 
talits has declined during the last two decades in escrj 
case examined In each count) borough for both sexes 
the standardized rates shosv a fall in 1920 2 and another 
fall in 1930 2. Thus absolute rates of modality declined 
progressiselj from 1911-13 without serious check bj 
reason of the economic depression 


Txble I — All Causes Standardised Death Rates per 1000 



Malm 

female* 

1911 n 

1920-2 

1930-2 

1911 13 

1920-2 

POO-2 

Ed eland nnd Woles 

ISOS 

12 84 

11 01 

12 49 

10 <0 

8 78 

Count) of Lancashire* 

18 85 

1* <8 

13.20 

15 61 

12 71 

10 M) 

County of Cheshire* 

15 82 

12.99 

11 16 

12 82 

10 57 

8 65 

Count) of Northumberland 

16 IS 

14 ”0 

12.03 

14 13 

II 1. 

991 

Count) of Durham* 

17 44 

1* 70 

12.96 

1541 

13 61 

10 03 

South Walest 

15 84 

13 67 

12 00 

1393 

11 SS 

10 20 


• Administrative count) together with asso mted count> boroughs 
t Geographical counties of BrecLnocl Carmarthei. Glam rgan and 
Monmouth. 


Table II — Showing the Standardized Rates of Mortalits 
per 1 000 for certain Counts Boroughs outsidi tin 
Depressed 4 ri as 


District 

Males 

remal'x 

1911 13 

1920-2 

1930-2 

1911 13 

19*0-2 

I >30.2 

En eland nnd Wain 

150b 

12 84 

II 01 

12 49 

10JO 

S7S 

Bath 

11 85 

10 93 

9 11 

8 30 

7 75 

6*M 

Birmingham 

15 66 

13 75 

1! <9 

13 00 

10 7K 

e 91 

Canterbur) 

12.83 

9 87 

9 24 

10 2$ 

8 71 

7 45 

Coventry 

14 82 

11 9_ 

11 12 

12 90 

9 60 

8 0' 

Derby 

J4 ,6 

12 0b 

1000 

12215 

0 72 

b 71 

Exeter 

15 02 

11 SI 

10 52 

I2.M 

10.23 

7 10 

Gloucester 

14 43 

12 II 

1040 

11 77 

1085 

X f 

Ipswich 

14 73 

109! 

9 32 

11 <2 

9 75 

8 05 

Leicester 

15 42 

13 67 

11.23 

12.67 

11 23 

8 X3 

lar.coln 

14.55 

13 17 

I0J3 

1 1 99 

9252 

X 74 

Northampton 

1401 

II 96 

9 84 

11 79 

S S3 

X.51 

Norwich 

14 32 

11 91 

9 67 

11 36 

9 69 

7 <8 

Nottingham 

16 69 

14 16 

12 55 

14 09 

II 64 

9 62 

Oxford 

12.74 

10 35 

909 

9 45 

SJ0 

7 .35 

Reading 

13 75 

10 76 

9 75 

11 07 

8 74 

7 74 

W orcester 

14 15 

12 40 

11 30 

11 77 

940 

8 66 

London 

16.30 

14 11 

II 71 

12.76 

11 02 

8 71 


But while in the depressed areas in onlj three out of 
thirty -two boroughs was the rate loner than that of 
England and Wales in at is of the three periods examined 
in the prosperous group onlj three out of scxcntccn show 
mortality higher than that of England and Wales for both 
sexes at each of the triennial periods and c\en in these the 
amount of excess is slight compared with that experienced 
bx the. boroughs in the depressed districts This is seen 
bj reference to Tables III and IV in which the rates for 
e\erj count) and count) borough examined arc expressed 
as percentages of the rate for England and Wales 

From Table III it is also seen that in onlj two (Lanca- 
shire and Durham) out of the fixe geographical counties 
can the death rate in 1930-2 be said to haxc bi.cn approxi- 
matelx 20 per cent higher than that of the whole counirx 
The three remaining depressed districts shoxx much less 
excess Furthermore Lancashire and Cheshire were both 
in a better position reletixe to England and Wales in 
1930-2 than thex were in 1911-1' It the countrj as t 
xxholc has improxed from th. point ot morlalux as we 
know U has those two counties haxe imp o\ed to a still 
greater extern In the o her three districts the relatixe 
improxemeni has not quile kept Icxcl wilh that in Fngland 
and Wales smsc in etch there "as 2 or 3 per Cent mjrc 
excess in 19 0 2 than existed in 19I1-J3 

Thus whilsi it is true that the depressed areas haxc 
death rates in excess o r England ard Wales it is not true 
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that this excess is a consequence of the post-war depression 
of I92S-33 On the contrary it appears that these 
counties have in the last twenty years kept pace with 
the country as a whole as regards the decline m general 
mortality The excess has been in existence for at least 
the last twenty years and has been nearly constant 


Table III — Standardized Death Rater from all Causes for 
certain Depressed Districts exnressed as a percentage of 
the Standardized Death Rate of England and Wales 




Males 



Females 


1911 13 

1920-2 

1930-2 

J911 13 

1920-2 

1930-2 

England and Wales 

100 

100 

100 

100 

100 

100 

County of Lancashire* 

125 

121 

120 

125 

121 

120 

Ujrrow-in Furness 

111 

105 

in 

112 

101 

no 

Blackburn 

m 

125 

no 

124 

124 

117 

Bolton 

1 25 

121 

I 14 

124 

125 

1 19 

Bootle 

140 

127 

133 

137 

127 

133 

Blackpool 

ior 

76 

107 

100 

77 

99 

Bumlcy 

131 

137 

115 

141 

138 

121 

Bury 

118 

122 

112 

1 16 

118 

120 

Liverpool 

144 

1 37 

135 

142 

134 

129 

Manchester 

134 

131 

129 

128 

125 

123 

Oldham 

136 

137 

127 

134 

137 

132 

Preston 

134 

123 

123 

134 

126 

122 

Rochdale 

12 0 , 

123 

120 

J23 

128 

124 

St Helens 

139 , 

1 27 

124 

146 

129 

124 

Southport 

79 , 

91 

97 

72 

79 

95 

Salford 

135 

131 

138 

132 

130 

132 

Warrington 

122 , 

118 

129 

128 

117 , 

123 

Wigan 

144 

140 

135 

147 

M3 

145 

County of Cheshire* 

105 

1 01 

101 

103 

101 

99 

Birkenhead 

120 

118* 

118 

113 

115 

115 

Chester City of 

114 

115 

127 

108 

109 

109 

Stockport 

124 

116 

115 1 

m 

113 

109 

Wallasey 

created \ 
1/4/13 

94 | 

96 

created 

1/4/13 : 

94 

87 

County of Northumberland* 

107 | 

114 , 

109 

113 

106 

113 

Newcattle-on Tyne 

121 

131 

123 

120 

130 

121 

Tynemouth v 

116 

128 

US 

124 

121 

113 

County of Durham* 

116 

122 

118 

123 

130 

125 

Darlington 

created 

1/5/15 

115 

j 104 

created 

1/5/15 

no 

107 

Gateshead 

120 

133 

126 

124 

! 13S 

135 

West Hartlepool 

South Shields 

121 

131 

128 

125 

127 

117 

134 

140 

138 

132 

141 

138 

Sunderland 

128 

138 

132 

128 

136 

135 

South Walest 

106 

107 

109 

113 

114 

116 

Merthyr Tvdfll 

114 

118 

123 

126 

128 

145 

Newport 

104 

108 

III 

107 

no 

no 

Swansea 

114 

no 

107 

119 

109 

112 

Cardiff 

in 

114 

113 

109 

109 

107 


* Admin istrative county together with associated county boroughs, 
t Geographical countie* of Brecknock, Carmarthen, Glamorgan, ami 
Monmouth 


Transferring attention from the counties as a whole to 
individual county boroughs, it maj be briefly mentioned 
here that the exceptionally favourable position of Black- 
pool Southport and Wallasey is shown in the report to 
be due mainly to the fact that the> are better-class 
residential areas than other boroughs in the depressed 
areas Omitting these therefore it is found that out of 
the remaining twenty nine boroughs there was greater 
excess male mortahtv in 1930-2 than in 1911-13 in ten 
cases and of female mortality in ten cases also But the 
excess of mortality in 1930-2 was greater than that of 
1920-2 in only seven eases as regards cither male or 


female mortality 

Even among the prosperous countv boroughs of the 
South places can also be found whose position relative to 
England and Wales with regard to mortality has worsened 
(sec Tabic IV) 

Generally it may be said that in 1911-13 the boroughs 
of Lancashire had the highest male mortality which was 
44 per cent in excess m Liverpool and Higan the 
tendenev appears to have been for Lancashire to 
rclativclv its place being taken by Durham 
male mortality in 1930—2 is found in South Shields, 
bracketed with Salford with 3S per cent excess 


As regards female mortality, the most noteworthy point 
is the case of Merthyr Tydfil with 26 per cent excess in 
1911-13, 28 per cent in 1920-2, but increased to 45 per 
cent excess in 1930-2 Detailed anal} sis of this increase 
shows it to be due to increase m tuberculosis of the 
respiratory system and of 'other tuberculosis, to an 
increase in heart disease at ages 5 to 24 (particularly at 
ages 15 to 24) and to an epidemic of diphtheria which 
m 1929-30 caused an increase in deaths of children 
between ages 5 and 14 I give evidence in my complete 
report in favour of the view that the increase in the rate 
of mortality from tuberculosis among females in Merthyr 
Tydfil is due to emigration of healthy young adult females 
between ages 15 and 24, with the result that on the 
average the weaker lives are left behind and the death rate 
increases 

Table IV — Shotting the Standardized Rates of Mortality per 
1 000 for certain County Boroughs outside the Depressed 
Areas expressed as a percentage of the Standardised 
Rates of England and Wales 


District 

- 

Males 



Females 


1011-13 

1920-2 

1930-2 

1911-1: 

1 1920-2 

1930-2 

Ere land and Wales 

100 

100 

100 

100 

100 

J00 

Bath 

79 

83 

83 

66 

74 

77 

Birmingham 

104 

107 

105 

104 

103 

101 

Canterbury 

85 

77 

84 

82 

83 

85 

Coventry 

98 

93 

101 

103 

91 

99 

Derby 

94 

94 

99 

98 

93 

99 

Exeter 

100 

92 

96 

100 

97 

81 

Gloucester 

96 

94 

94 

94 

103 

101 

Jpsnich 

93 

85 

83 


93 


Leicester 

102 | 

106 ; 

102 

101 

107 

101 

Lincoln 

96 

103 

94 

96 

91 

100 

Northampton 

93 

93 

89 

94 

84 

97 

Norwich 

93 

93 

88 

91 

82 

96 

Nottingham 

111 

no 

114 

113 

111 

no 

Oxford 

84 

81 

83 

76 

78 

84 

Reading 

91 

84 

89 

89 

83 

88 

Worcester 

94 

97 

103 

94 

90 

99 

London 

108 

no 

106 

102 " 

105 

99 


Annual Death Rates in Age Groups, 1911-34 


The analysis in this section was limited to the following 
groups of county boroughs these having experienced no 
changes in boundary during the period examined 


Northern Group I- South Wales 
(Depressed Areas) 

Southern Group 
(Prosperous Areas) 

Bolton 

1 

Gloucester 

Oldham 

k Principally 

Leicester 

Salford 

f textile 

Norwich 

Wigan J 

l 

Nottingham 

Ipswich 

Bootle 

1 

London (Adminntramc 

Newcastle 1 

I Shipping and 

County) 

Tynemouth 1 

West Hartlepool J 

r heasy industries 


Merthyr Tydfil | 

1 Coal rmrunc and 


Newport J 

' steel smelling 

_ 


Annual death rates from all causes of death, in ages 
0-4 5-14 15-24 25-44 45-64 and over 65 were ealevi 
laicd for each of these groups for the years 19)1-34 and 
compared wnh similar rales for England and Wales It 
was evident that the only satisfactory means by which the 
salient points of such a mass of data could he made 
apparent was graphical representation on logarithmic 
scales For the purpose of this articic it must suffice to 
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note the principal deductions which were made from the 
diagrammatic comparison 

Over the period 1911-34 the general rate of mor- 
tality in England and Wales steadily declined the fall being 
greatest at ages 0-4 At age group 5-1 I the fall was not 
so great, at 15-24 it was very slight indeed and at 25-44 
somewhat faster again At ages 45-64 a sudden fall 
occurred during the war years, the rates for some years 
before the war and since the war being roughly stationary 
At ages over 65 the same phenomenon occurs, but the 
difference between the pre-war level and the postwar 
level is very much less in the older age groups 

With tne exception of the Welsh group the graphs show 
that both in the depressed and in the prosperous areas 
the trend of mortality has been one of decline in propor- 
tion to the relation which each group bore to England and 
Wales in the years immediately preceding the war The 
amount of excess or deficiency in mortality varies between 
the groups but is roughly constant for each group 
throughout the period South Wales is differentiated in 


at both I9II-13 and 1920-2 falling to 22 per cent in 
1930-2 whilst for females the figures arc 24 22 and 21 
per cent in excess With the exception of age group 1 5-44 
it will be noted that the percentage for both males and 
females was slightly lower in 1930-2 than it was in 
1911-13 The death rate in the depressed areas has fallen 
at a slightly slower rate at these ages than that of England 
and Wales as a whole In the former the rates of 19 j 0-2 
were 77 and 78 per cent of the 1911-13 figures for males 
and females respectively in the country as a whole they 
were 75 and 77 per cent It follows that the very slight 
deterioration in the relative position at these ages is due 
to a somewhat smaller fall in the rate of mortality in the 
depressed areas than occurred in England and Wales as 
a whole This is the sole piece of evidence 1 can find 
in support of the view that there was a worsening of the 
position of the depressed areas in the years of the 
depression 

The greater excess mortality at the adult ages among 
females than among males is yet another phenomenon 


Table V — Shoeing the Death Rates in Age Groups in the Depressed Areas expressed as n percentage of the Death Rates 

of England and Wales 



1911 13 

1920-2 

1930-2 

Age Group 

Death Rote in 

Death Rate in 

Percentage 

Death Pate in 

Death Rate in 

Percentage 

Death Rate in 

Death Rate m 

P reenupe 


Depressed 

England 

Of 

Depressed 

England 

of 

Depressed 

| T npland 

of 


Areas 

and Wales 

England 

Areas 

and Wales 

England 

Areas 

and W ates 

England 


per 1 000 

per 1 000 

and W ales 

per \ 000 

per 1 000 

and V* ales 

per 1 000 

per l 000 

and W ales 

Moles 










0-14 

19 81 

16 12 

123 

14 82 

12 08 

J23 

9 PI 

8 05 

122 

15-44 

5 72 

5 16 1 

111 

5 24 

4 69 

112 

4 40 

3 RS 

114 

45-64 

24 56 

21 04 

117 

19 4S 

169S 

115 

IS 35 

It. 53 

111 

6St 

96 as 

S7 62 

111 

86 75 

79 74 

109 

86 39 

SO 63 

io- 

AH Ages 

16 40 

1499 

109 

14.29 

n 31 

107 

P47 

1271 

106 

Females 










0-14 

1695 


124 

12 II 

9 92 

122 

7.87 

6 49 

121 

15-44 

5 00 


116 

4.59 

3 9S 

115 

3 90 

3 33 

117 

45-64 

19 64 

j 


15.22 

I2.S9 

118 

13 75 

11 97 

115 

65 

84 38 

IfKkfiiSi 

‘ip 

77 77 

69 66 

112 

74 65 

6S 39 

107 

All Ap~ s 

1448 

13 16 


12.39 

11 60 

107 

11 74 

II .24 

104 


that its mortality which was but little in excess of the 
average before the war increased in most age groups and 
remained stationary in others Particularly is this true of 
female mortality Thus the trend of mortality there has 
been upward and its position relative to England and 
Wales decidedly worse at the end of the period 

In the textile and heavy industry groups in the depressed 
areas excess mortality prevailed for both sexes at every 
age croup throughout the period but in South Wales only 
since the vvr In the prosperous towns mortality has been 
roughly at the level of England and Wales as a vvho'e 
London can be classed with the prosperous group except 
at aces 25-44 and 45-64 where male mortality is found 
to have beut consistently in excess of the general level 

Finally I combined all the counties and county boroughs 
of the depressed areas and calculated death rates in broad 
age groups for this aggregate depressed area for the three 
triennial periods 1911-13 1920-2 and 1930-2. and com- 
pared the rates so found with the rates of England and 
Wales in the same age groups and for the same periods 
The figures are given in Tab'e V 

Broadly speaking the figuces for 1950-2 show that in 
those vears the excess mortality was greatest at the 
youngest age group and also that among adult females the 
excess was greater than among maies “ But when alien 
tion is turned to the earlier trienma it becomes clear that 
the excess mortalitv in 1920-2 cannot be associated with 
the economic depression of that time The two earlier 
periods show precisely the same type of relationship 
At ages 0-14 the mortalitv of males in the depressed areas 
was 23 per cent above the rates of England and Wales 


which though present in the depressed period, is found 
to have occurred at 1920-2 and 1911-13 and presumably 
has been present consistently throughout the period 

These results it would seem must lead to the ern 
elusion that there is no evidence from the trend of mor- 
tality rates from all causes of death that the health of the 
population of the distressed areas has been unfavourablv 
affected by the economic depression Excessive mortality 
these areas certainly have but this excess is not pcculnr 
to the years of the depression It has been a cons.s^n, 
feature of their mortality experience for ai least the p ist 
twenty years 

Whilst on the one hand we may be inclined to regard 
this as a matter for congratulation let us not ovcrlool the 
fact that mv analysts show's that we are concerned with 
a more dccplv rooted evil possiblv involving genu ne 
geographical and racial factors The existence of evil ten 
ditions is not mitigated by reason of their having aiwavx 
been evil 


The prehminarv programme of the Health Congress 
to be held at Birmingham trom Julv 12 to 1" bv die 
Roval Santtarv Institute has now b.en issued Tli. In 
of subjects to be discuss. d includes th- development of 
the maternitv serv tec care of the preschool clii'd phy- 
sical education incapacitating sic! ness health education 
housing progress and prospects safeguarding rf bull mi!) 
and the value ol m.dical services to inaustrv Lord 
Dudley is president ot the congress and the Mmistci 
of Health will address a general se.sicn 
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WHAT IS OSTEOPATHY *> 


A FRANK ANALYSIS 


Dr Charles Hill and Dr H A Clegg ash, in the title 
of their booh, VVhat is Osteopathy? ’ 1 but after an enter- 
taining and informative anal) sis really find themsehes un- 
tlble to answer the .question Indeed it cannot be answered 
Sincere osteopaths, hhe sincere homoeopaths, find them- 
selves in the thrall of a declaration of faith delivered 
once for all Though they realize that in science the 
old shibboleths have constantly to be revised in the light 
of new discoveries they feel, if they ulter heresies against 
the creed of Still or of Hahnemann, as a Jesuit would on 
renouncing the vows of his order They carry religious 
fervour into the cool atmosphere of science with the 
result that the outsider reading their writings finds him- 
self in a world compared with which Cloud Cuckoo Land 
or the land Through the Looking-glass seems solid ground 
indeed Still believed in such things as a ‘ poisonous 
gas theory of infectious disease, in spontaneous genera- 
tion in honey for diabetes, and in treating meningitis by 
half-pint doses of whisky Since ihe prime tenet of the 
faith is that the body contains everything necessary to its 
own cure why the whisky? He said ‘No system of 

allopathy, with its fatal drugs, should ever be permitted 
to enter our doors When other methods are brought 
in just that much of osteopathy must move out ’ Yale 
Castho says * It has never been found necessary to 
retract in the slightest degree from [this] original creed ” 
Yet he describes antiseptics anaesthetics, stimulants, seda- 
tives, anodynes cathartics and narcotics as ‘ useful or in- 
dispensable E J Conley, writing in 1935, said that Still 
“ never expected his followers to prostitute his discovery 
by making it a tail to any other therapeutic project 
Yet Dr Kelman Macdonald, who may be regarded as the 
most distinguished and reasonable of British osteopaths, 
admits that he would recommend insulin adrenaline, 
parathormone and liver extract, though ‘our views are 
all at complete variance with those of the medical school ’ 
He discards Still s teaching of the displaced bone as a 
‘ delightfully simple but utterly erroneous hypothesis,” but 
he believes that typhoid fever only attacks the osteo- 
pathically unsound while admitting that we have no 
evidence whatever for that belief It must be difficult 
to try to be a modernist and a fundamentalist at the same 
time 


Mr Streeter says that the osteopathic lesion is a 
name given to any structural derangement, no matter how 
small or where found in the body in that case why 
osteopathic ? Our authors summarize the various 
views which have been expressed as to the nature of the 
lesion thus It has in its time played man) parts , a 
dislocated hip a twisted rib, a dislocated spine a con 
traded muscle a fixed joint, a strained joint It presses 
and it docs not press It is swollen and it is contracted 
It can be demonstrated by x raj’s and it cannot be so 
demonstrated It has been seen post mortem, and it has 
not been seen post mortem 


So long as the theory of osteopathy remained a faith 
it was secure But when challenged it appealed to the 
Caesar of the experimental method — and with disastrous 
results It is always dangerous to start on research with 
preconceived notions as to what is going to be found It is 
still more dangerous when the observer docs not know 
the difference between the anterior and posterior horns 
of the spinal cord (p 94) describes non-existent lateral 
ligaments of the spine (p 104) and a thirteenth thoracic 
vertebra (p 109) thinks that carbonates exist as such in 
the blood and that carbon dioxide is an important factor 
in increasing the alhalmil) of the blood (p 96) 1 have 


II hat is Osteopath) » By Charles Hill Mj\ 'ID DP It 
Ckpui' Medical Secretary Bnlish Medical Association and H A 
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lour, a’ Preface by H G Welts <Pp 517 illustrated /s 6d 
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- read the Bulletins of the A T Still Research Institute 
and agree with Drs Hill and Clegg that ‘if any medical' 
man carried out research m such a wny he would find it 
impossible to get his results published in a decent 
medical journal Nay more he would quite rightly be 
refused a licence by the Home Office for carrying out such 
experiments on animals Partial dislocations of the spine 
leading to severe surgical shock were produced without an 
anaesthetic It is interesting to note that osteopathic 
treatment was of no avail m restoring the animal to 
health This does not afford much support for ostco 
pathy as a treatment for a demonstrable osteopathic 
lesion! 

A reading of these Btillclins reminds one of the passage in 
Anatole Frances Pcngmn Island in which he burlesque 
the Dreyfus t rial As it had been objected that there were 
no proofs, literally cartloads of documents poured into 
the War Office The Minister for War shook his head 

We were safe as long as there were no proofs He 
■knew that proofs such as these condemned themsehes 

It may well be asked if the theory of osteopathy rests 
on such unsound foundations how can its practml 
successes be explained That is not difficult Some of 
Sydenham s theories were fantastic, but his clinical observa 
tions were sound In the past absurd explanations have 
been given of the mode of acuon of drugs which had 
been empirically proved to do good But we have no 
subconscious sense of guilt in accepting the observations 
while discarding the explanations, since we arc bound 
by no creed except the search for truth Osteopathic 
manipulation may certainly do' good in some condmons, 
where (as Wharton Hood put it) muscles tendons or 
even articular extremities arc tied down And it cannot 
be denied that the medical profession, influenced perhaps 
by Hilton s classic Rest and Pam were unduly slow to 
recognize that fact Secondly, a successful osteopath is 
often a shrewd judge of character I knew a lad) who 
derived great benefit from an osteopath because while 
he pummelled her back vigorously he poured out a 
stream of home truths from which she could not escape 
Each session ended in tears and protests that she had 
been insulted But she continued the treatment! 

This book can be cordially recommended to all who 
wish to know the facts about osteopathy, clearly staled and 
well documented The authors conclusion is that if the 
osteopath restricted his therapeutic claims [to manipula 
live surgery] and did not attempt to erect a n*w 
theory of health and disease on an imaginar) pathology 
and unproved hypotheses, the medical profession would 
have no excuse for not listening to him But the) 
point out the necessity for accurate diagnosis in order 
to avoid the disasters resulting from manipulation, say, of 
a tuberculous knee or of Ihe spine for cancer of the 
breast As to the training necessary to avoid such dis 
asters the conclusion of the Select Committee of the House 
of Lords may be quoted The claim of the osteopaths 
to treat all diseases has not been established and it 
would not be safe or proper for Parliament to recognize 
osteopathic practitioners as qualified to diagnose and 
treat all human complaints The only existing cstab 

hshment in this country for the education and cxamina 
tion of osteopaths was exposed in the course of evidence 
before us as being of negligible importance inefficient f° r 
its purpose, and above all in thoroughly dishonest hands 
So an appeal to another kind of Caesar met with no 
better fate 

Mr H G Wells contributes a preface in which he sums 
up the whole position uilh characteristic directness and 
lucidity While recommending the medical profession to 
adopl as speedily as possible whatever good there is in 
manipulative healing he says There can be blllv. doubt 
that the creation of such an alternative school of healing 
duly recognized and incorporated would flavour Inc 
general discussion of health wiih much cbscur intivtn 
sectarianism and bitterness 

W Lvmidon Brown 
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CALCIUM REQUIREMENTS IN MAN 

It is so often suggested in nutrition surveys that 
calcium intakes are below the optimum that a 
recent review of the calcium requirements of man 
by Dr I Leitch of the Imperial Bureau of Animal 
Nutrition 1 'is of great interest He calculates that 
the maintenance requirement of adults is 0 55 
gramme daily Sherman, whose figures have been 
very generally used m the past, put the equivalent 
figure at 0 45 gramme Both these figures are 
maintenance requirements and exclude the addi- 
tional health allowance which is advisable It has 
beep shown by Sherman in America and Orr in 
this country that many diets do not even reach 
the figure of 0 45 gramme Leitch enters into 
some interesting speculations as to the possibility 
of senile osteoporosis being due to deficient calcium 
intake In lus estimates of the requirements at 
different age periods the most striking feature is 
the high requirement in adolescence increasing up 
to 2 grammes between the years 15 and 16 
Assuming that milk provides two thirds of the 
calcium intake, this means that children at the age 
of 16 need tw r o pints of milk a day 

An interesting section is devoted to. the calcium 
supplied to the infant in breast milk Leitch brings 
forward evidence that breast milk is often qualita- 
tively and quantitatively inadequate as a source of 
calcium for the infant Qualitatively in the figures 
_he quotes from various authorities there is a range 
from a minimum of 0 126 to a maximum of 0 717 
gramme per litre of breast milk On the quantita- 
tive side numerous experiments are quoted which 
indicate that the supply of breast milk is often 
inadequate More important is the suggestion that 
there may be a disparity between calorie value and 
calcium content of breast milk If this is true, 
then growth may be occurring in the mfant with- 
out the calcium needs being properly met Taking 
the optimum growth curves for infants Leitch cal- 
culates that in order to maintain the optimum 
10 grammes of calcium per kilogramme of body 
weight which is found at birth the calcium intake 
must be Q 2 gramme at I month and 0 52 gramme 


at 6 months This corresponds in breast milk of 
average calcium content (0 32 gramme per litre) to 
a daily intake of 301 fluid ounces at 1 month and 
57 fluid ounces at 6 months There are many 
nursing mothers who do not reach this yield, and 
if the calcium content is much lowered the possi- 
bility of deficiency arises There are at least two 
assumptions in this reasoning that might be chal- 
lenged The first is the assumption that it is 
physiological for the birth ratio of calcium to body 
weight to be maintained too little is known about 
changes in the ratio of bone weight to body weight 
in the first few months of life The second assump- 
tion on which the calculations have been made is 
that 60 per cent of the ingested calcium is retained 
by the body We are confronted again by the 
paucitv of know'ledge of the processes of absorp- 
tion from the intestine It is obvious that the sub- 
ject of the Calcium intake of infants requires careful 
examination The most urgent need is to know 
whether the calcium content of breast milk can be 
affected by the mother’s diet Cow’s milk con- 
tains nearly four times as much calcium as breast 
milk, but until there is more information about 
the fate of the calcium in the intestine it cannot 
be deduced that cow’s milk is a better source of 
calcium for the infant The review deals with 
some of the points raised m this connexion Cow’s 
milk usually has to be diluted before being given 
to infants, but more important is the fact that the 
buffering power of cow’s milk is much greater than 
that of breast milk Since it is likely that the 
absorption of calcium depends on the pH of the 
intestine' the ability of the infant to absorb the 
calcium of cow’s milk will depend to a certain 
extent on its pow'er to secrete gastric hydrochloric 
acid Existing knowledge of the secretion of 
- hydrochloric acid m children points to marked 
variations To a certain extent the high buffering 
power of cow’s milk can be reduced by treating 
the milk with acid Further, it seems more than 
likely that one of the functions of vitamin D is 
to lower the pH of the intestinal contents and 
hence increase the absorption of calcium 

Dr Leitch’s review suggests many possibilities 
m relation to stature and its dependence on diet 
Certainly all nutrition workers in England and 
America are agreed about the ever-present danger 
of calcium deficiency in modern diets, and as the 
reviewer points out there is need for much more 
research work on the subject 


1 Nutr Abstr Rc\ 1937 6, 513 
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THE DEFENCE BUDGET 

Mr Neville Chamberlain’s sixth Budget is of more 
than ordinary interest not only because it is appar- 
ently his last, but because it sets up a new source 
of revenue which it is hoped will go a long way 
towards solving the financial problem created by 
the special defence expenditure of the next few 
years Not that the new levy is likely to provide 
more than a comparatively small part of the money 
necessary, the greater portion will have to be bor 
rowed, but it will facilitate that borrowing by estab- 
lishing the soundness of the nation’s financial 
system and helping to provide for payment of 
interest on the money borrowed In spite of the 
unexpected falling off in receipts from income tax 
and surtax the past year was very satisfactory and 
(apart from debt reduction) showed an excess of 
ordinary receipts over ordinary expenditure of 
£7,500,000 Taking the revenue for the present 
year on the basis of existing taxation the increase 
m expenditure would create a deficit of nearly 
£15,000,000, and the Chancellors primary task was 
to fill that gap 

In accordance with general expectation the in 
come tax is to be raised to 5s in the £ and the 
increase of 3d m the £, coupled with additional 
revenue to be anticipated from levying the tax on 
the higher profits of 1936 instead of on those of 
1935 and from taking steps to reduce artificial 
avoidance of the tax is expected to produce an 
additional £ 1 3 000 000 The balance of £2 000 000 
could no doubt be raised by modification of exist- 
ing taxes such as the petrol duty or the tobacco 
tax or from some of the new sources of revenue 
which Mr Chamberlain had considered-*-such as 
the suggested tax on cosmetics He has however 
taken a more far-sighted and as many will think, 
a more statesmanlike view of the situation The 
new defence lev}' which he has explained in out- 
line is obviously derived from the excess profits 
duty which was so prominent a feature of the 
national finance during the great war It must be 
admitted that apart from the outstanding difference 
that happily wc are not actually at war the circum- 
stances arc in man) respects similar Now as then 
enormous Government expenditure is tending to 
the enrichment of some but to the lmpoxcnshment 
of the communitx as a whole and the reaction of 
any one industry on others is such as to rcnJcr 
hopeless anv attempt to disentangle from the 
general result such elements of increased prosperm 
as arc due to that expenditure The conclusion is 
irresistible that m such circumstances those who 
arc fortunate enough to participate in the sp^cn 


prosperity should contribute specially out of their 
increased gains There is not space here to discuss 
the form the defence levy is to take , it will suffice 
to say it is clear that the Chancellor s advisers have 
followed the mam lines of the old excess profits 
duty but have endeavoured to introduce such modi 
fications as will remove some of the w'orst features 
of that much disliked but very prolific tax We 
are glad to note that it is not proposed to extend 
it to employments or to professions Such an cx 
tension would be unlikely to produce much revenue 
— for it is in the world of industry and trade that 
increasing demand and rising prices create extra 
profits — but it would undoubtedly cause incon 
venienee and expense in connexion with the various 
returns and computations that would be necessary 
The Chancellor does not anticipate from this source 
in the current financial year more than the 
£2,000 000 necessary to balance his account, but 
for the following year it is estimated to produce 
over £20 000 000 

The increase m the income tax will make an 
appreciable addition to the already heavy burden 
borne by the professional man but after the 
rumours that have appeared in the Press or have 
passed from mouth to mouth in the past few w'ccks 
he can at least feel that he has escaped other 
calamities The petrol duty is not increased the 
surtax limit is not lowered to £1,500 and not kss 
but nearly £4,000 000 more is to be spent on roads 
Mr Neville Chamberlain has again brought to the 
management of the national finances those qualities 
of foresight and business acumen which the public 
have learned to associate with his previous 
Budgets He has not only solved the immediate 
problem in a sound and equitable manner he has 
laid the foundation for the finances of the next few 
years and his successor should have good cause 
for gratitude 


CONTROL Or FOOD HANDLERS 

Complete knowledge of the amount of illness caused b> 
people who deal with food — food handlers ” m the 
American sense — must obviously be lacking Epi 
demies of scarlet fever typhoid and paratyphoid fevers 
and epidemic sore throat in recent scars in England 
must have convinced people of the dangers of this source 
of infection and a perusal of the rich store of facts 
compiled bv J C G Ledingham ind J A Arlwntdit 
si\idl\ brings home the faet that ihe carrier is a danger 
lo anv food handling trade The Americans take lhe‘e 
mailers more seriouslv ind logicallv and the super 
vision of food handlers is enforced bv comprehensive 
regulations in the ESA A recent report gives rue 10 
ihv speculation that some greater meas ure of control in 
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England might be advisable although, typhoid for 
example is not the common danger here that it is abroad 
— the result of the pioneer and progressive work on 
sewage and water supply which England gave to the 
world Dr J R Scott 1 of Albuquerque New Mexico 
records the results of ten years examination of specimens 
— presumablv faeces — from food-handlers Among 
6 600 specimens examined twentv from twenty in- 
dividual food handlers gave cultures of typhoid bacilli 
the positive earners denved from various occupations 
being 3 per 1 000 among milk producers and among 
restaurant staffs and four among 700 bakers It may be 
that our English system of general supervision and 
intense “ detective work” by efficient bacteriologists 
w hen an outbreak occurs is in the long run more effec- 
ts e and less costly than the Amencan system but is 
it 9 Such a system might be desenbed as ‘ delayed 
prev entive meefreme ’ and cfefay max entarf loss of life 


HISTAMINE AND ANAPHT LACTIC SHOCK 

The association of histamine or histamine-like substances 
with vanous conditions of shock and anaphylaxis has 
for long been the object of experiment Several 
investigators have observed the liberation of histamine 
like substances during anaphylactic shock using the 
isolated lungs of “ shocked guinea-pigs Recently the 
matter has been reinvestigated bv H Schild who con 
siders that the available evidence is strong enough at 
least to warrant the working hypothesis that it is indeed 
histamine which is liberated in the guinea-pig’s lung 
during anaphv lactic shock Schild also used the isolated 
perfused lungs of guinea-pigs previously sensitized 
activelv or passively with egg albumen or with serum 
from rabbits previously sensitized to egg albumen The 
shock condition was induced in the perfused lungs by 
introducing 10 mg albumen into the perfusing fluid 
The presence of histamine like substances was tested for 
in the perfusate by the usual pharmacological methods 
using histamine acid phosphate as comparison By 
inducing shock at different intervals from the time of 
sensitization it is possible to obtain more or less graded 
responses in bronchoconstnction and vasoconstriction in 
the lung Thus any correspondence between the degree 
of shock phenomena and the liberation of histamine 
could be observed Schild discovered a close relation 
between the bronchial and the vascular reaction and the 
amount of histamine detectable in the perfusate Hista- 
mine does not however, seem to be the only agent 
concerned m the phenomena of shock since the amount 
of histamine detectable is manv times smaller (probably 
1/100) than that necessary to reproduce the intense 
effects of anaphylactic shock As it could be shown 
that the bronchoconstnction brought about in the lung 
preparation by addition of banum chlonde to the per- 
fusing fluid does not lead to a liberation of histamine 
it can be concluded that “ shock histamine ” is not a 
result or the muscular contraction in the bronchi and the 
v essels This is an important finding, because it was 
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conceivable that the known changes in permeability in 
the muscle cells during shock might lead to a liberation 
of intracellular histamine As many agents can cause 
shock symptoms m non sensitized guinea-pigs (1 aohn 
agar inorganic potassium and calcium salts distilled 
water etc) it was important to demonstrate as Schild 
did that such “ anaplivlactoid ” reactions do not release 
histamine from the isolated lungs Distilled water was 
an exception to this but Schild attributes this to a disin 
tegration of the cells rather than to an active response 
of the tissue It is well known that adrenaline inhibits 
the bronchoconstnction of anaphylactic shock and it 
was found jhat this was so in the shocked ’ isolated 
lung and also that adrenaline decreased the vasocon- 
stnction Investigation of these effects of adrenaline 
revealed that there was a parallel diminution in the 
liberation of “ shock histamine ’ when the inhibition 
was marked thus confirming che close correlation of 
histamine and smooth-muscle contraction It would 
appear too that if histanune is not the only substance 
associated with the smooth muscle contractions adrena- 
line also inhibits the liberation of the unknown others 
It is clear that the solution of the problem of anaphvlaxis 
is still remote but the method of the perfused lung 
seems to offer a rich field 


SKIN DISINFECTION 

It is remarkable that there should be no general agree- 
ment on the best method of disinfecting normal skm 
If the truth were kqovvn the method might be found 
to vary with circumstances but some of the innumer- 
able reagents or combinations of reagents now in use 
could certainly be abolished jf onlv for the sake of 
simphcitv Unfortunately there is no generally recog- 
nized method of testing a skin disinfectant although 
many have been suggested and used Dr J organ 
Ernst in his recent monograph 1 describes an extensive 
senes of tests of this nature, m which the method of 
cultivation was rubbing the skin of the hand and fore- 
arm with a gauze swab which was then shaken in a 
measured volume of stenle saline from which 1 ccm 
was then sown as a shake culture in blood glucose- 
agar Such tests were carried out daily for a month 
on physicians and nurses in a maternity hospital who 
employed a specified method of disinfection throughout 
this penod The object of this long continued repeti- 
tion was to discover whether repeated chemical treat- 
ment of the skin abolished its natural power of self- 
dismfection and whether it led to a persistent decrease 
or increase in the bacterial population of the skin The 
flora involved was only that of the normal skin no 
extraneous bacteria being applied this difference from 
Colebrook s technique perhaps accounts for the fact 
that the conclusions reached are diametrically opposed 
to his Ernst found 0 1 per cent mercury jjerchlondc 
the most effective of his reagents and dettol cream 
useless Killing extraneous and possibly dangerous 
bacteria on the surface of the skin is both more impor- 
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tant and an easier matter than getting nd of sapro- 
phytic staph) loci cci which li\e not on but actually m 
its superficial layers indeed scrubbing-up ” even 
increases the recov erable number of such comparatively 
harmless bacteria This is a distinction which Dr 
Ernst himself docs not seem full) to appreciate Never- 
theless the apparent incompatibility of his results with 
those obtained by others indicates clearly enough that 
the last word has yet to be said m this difficult field 
of study Other disinfectants tested were spirit and 
alcohol in various forms and iodine unfortunately 
there were no tests of ether organic mercury com- 
pounds, picric acid flavine or other dyes these would 
have afforded an interesting comparison A factor 
which had to be considered w r as the shin’s tolerance 
of chemical treatment Whatever roughness was pro 
duced either m this way or by such harmless pursuits 
as tennis playing the bacterial counts rose as of course 
they did when there was any sort of shin lesion The 
figures m the tables of results arc somewhat more 
erratic even than those need be which are obtained 
by a quantitatively imperfect method and it is un 
fortunate that they are not averaged for the sahe of 
closer comparison Nevertheless this is a careful and 
interesting study 


LONDON’S MENTAL HOSPITAL SERVICE 


The London County Council loohs after a population 
of mentally afflicted persons — including onlv those 
under institutional care— -equal to the total population 
of towns of the size of Aldershot Macclesfield or 
Gravesend — namely about 34 000 The twenty insti- 
tutions in which the mentally disordered or the mentally 
deficient are housed occupy more than 7 000 acres and 
employ a staff of ncarlv 9 000 The annual report of 
the Council on this subject 1 is almost entirely statistical, 
but from the figures much interesting information can 
be githered and mans speculations may start For 
cvnmple among the certified patients of all ages in 
mental hospitals the single are in excess of the married 
but among the voluntary and temporary patients from 
middle age onwards the married are in excess of the 
single Among certified single patients the males 
exceed the females down to and including the age 
period 75-44 but afterwards the females exceed the 
males eventually doubling- them in number while 
among married patients the females are in excess at 
all ages Dunne ! Q 35 — the vear with which mainly 
the report deals — of the 3 356 cases admitted directly 
to mental hospitals over 71 per cent were ‘ first 
attacks The most frequent cause was prolonged 
mental stress” and the next was acquired syphilis 
The commonest form of mental disorder among the 
new admissions was recent (that is under one vear) 
melancholia with non-systematized delusional insanity 
second on the list As to the occupations of those 
admitted in a list of thirty classes the one described 
as 4 housewives retired persons children scholars and 
students accounted for twice as mans as any other 
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The number discharged recovered was 1 046 the ten 
year age period showing the largest number of 
recoveries was 35-44 for females and 45-54 for males 
Of the 41 000 patients discharged ‘recovered’ during 
the last forty years 13 000 were readmitted to a London 
mental hospital, 4,500 of them within twelve months of 
their discharge Of the 1 194 patients who died in 
mental hospitals in 1935 the greatest number were of 
the age period 55-64 but this was very closely followed 
by the number for the period 65-74 and 163 of the 
total number lived to 75 or over Tables arc given 
relating to the special work of the Maudslcy Hospital 
with its out-patient department and the three out patient 
psychiatric clinics attached to general hospitals The 
number of patients disposed of during the vear in these 
four outpatient clinics was 2 775 while 469 were 
admitted from the clinics to the wards of Maudslcv 
The average daily number of patients on parole in 
mental hospital grounds was 10 66 per cent of the total 
number of certified patients while 2 28 per cent wen. 
allowed outside the hospital grounds and 12 05 per 
cent had short periods of leave The new cases of 
mental deficiency with which the Council was called 
upon to deal during the year numbered 774 The total 
number of defectives living of whom the Council has 
records is 16 378 10 361 of these arc under active 

care under the Acts while the remainder have already 
been under care This figure which excludes the 
3 752 children attending special schools for the mentally 
defective gives a ratio of 3 91 of the population of the 
countv Finally there is a brief appendix by Dr F L 
Golla pathologist to the mental hospitals in which he 
touches on the routine investigations and the special 
researches The latter as he mentions them one by 
one seem very numerous but he adds the comment that 
the work (of research) continues to be patchy in Us 
distribution and 4 in certain institutions there is a 
spirit of inquiry among the medical staff that is licking 
in others with equally good facilities for investigation’ 


THE SEVEN STAGES OF JOHN BJ AND SUTTON 

Sir Comyns Berkeley contributes an interesting account 
of his friend and colleague the late Sir John Bland 
Sutton to the Journal of Obstetrics ami Gwiaicolog} <>l 
the British Empire' Entitled “The Seven Stages of 
John Bland Sutton and an Epilogue ’ it has as a frontis 
piece George Belchers portrait from Punch "ith 
old Middlesex Hospital m the background Sir Comyns 
traces the fnstorv of Bland Sutton from his schooldays 
when lack of pence nearly led him to become a school 
master in un elementary schoo’ through the period when 
he lived by coaching perverse and idle medical students 
a Cookes School of Anatomv until he had saved the 
£100 which he paid in golden sovereigns to the di.an of 
ihe Medical School at the Middlesex Hospital m c T 
change for a perpetual students ticlct And siys Sir 
Comvns ihe dein had a hole in his poeket so that 
some of the bard earned coins never reacbeJ the bank 
for thev hisrally fell out on the wjv Plodding inJusiQ 
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and skill in teaching led Bland Sutton slowly up the 
ladder to success until as he used to say himself he 
discovered a gold nunc in the bellies of women and 
exn’oited it He then turned his attention to public 
work for the profession and did it well as he had done 
everything else well lecturing at the Royal College of 
Surgeons serving on its Council and finally attaining 
the acme of his ambition when he was elected President. 
He rose slowly but not without friction jealousy and 
ps r sonal feelings often obstructed his progress but never 
made him bitter and his manv hobbies enabled him to 
make light of them His love for and curiosity about 
every kind of animal and the constant urge to travel 
were a godsend and enabled him to reach a happy old 
age for he was more than SI when he died It was 
right that his memorial service should be held m West- 
minster Abbey for apart from his professional 
eminence he was a Londoner of Londoners and his 
speech ever bewrayed him 


ACTION OF ACETYLCHOLINE ON SKELETAL 
MUS<_LE 

The theory that nerve impulses are transmitted in the 
autonomic nervous system by chemical intermediaries 
is novv widely known and accepted as a result of the 
worn of Loewa Dale and their colleagues Dale 
Feldberg and Vogt 1 developed this general conception 
further and presented evidence that acetylcholine is 
liberated by nervous impulses at the endings of motor 
nerves to skeletal muscle They naturally suspected 
that the acetylcholine so liberated might act as the 
normal transmitter of excitation from the nerve endings 
to the muscle end plate To strengthen the evidence in 
support of such a view it was necessary to show tnat 
injected acetylcholine could cause a quick contraction 
of skeletal muscle resembling that produced by normal 
stimulation of a motor nerve Dale and Gasser had 
previously demonstrated that acetylcholine injected 
intra-arterially gave rise to a contraction of denervared 
skeletal muscle (which had been deprived of its motor 
nerve supply by appropriate section some weeks earlier) 
The Simonarts 1 were apparently the first to prove that 
large doses of acetylchohnc could cause a contraction 
of_ normally innervated skeletal muscle though the 
responses obtained were weak and irregular Brown 
Dale and Feldberg 1 have advanced the subject further by 
showing that acetylcholine when injected rapidly enough 
into the empty arteries of normal mammalian muscle 
(the method of “ close range injection ) in doses as 
small as 0 002 mg produces with absolute regularity 
a contraction equal to or exceeding that resulting from 
a smgle maximal shock applied to the motor nerve 
The muscle response to acetylcholine is abolished by 
previous treatment with curan as is the response to 
stimulation of a motor nerve but it is unaffected by 
atropine After small doses of esenne a single shock 
applied to the m otor nerve produces not a simple twitch 
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as is normally the case but a repetitive respon e 
resembling an evanescent tetanus This result is com- 
patible wiih the view that esenne bv exerting its we’l 
known action of inhibiting the esterase which norma’Iy 
destroys acetylcholine permits the acctylcho me 
liberated at the motor nerve endings to persist longer 
and so gives rise to a senes of responses on the part of 
the muscle Bacq and Brown' have further demon- 
stra'cd that other members of the esenne senes increase 
(po entiale) the response to stimulation of a motor nerve 
to a degree wnich is proportional to their ability to 
inhibit the action of cholinesterase in vitro Recent 
studies by Brown' show that acetylcholine sets up 
electrical changes in the muscle of a repetitive character 
like those occumng dunng normal activity He examined 
the reactions of smgle muse’e fibres after the injection 
ol acetylcholine and found that the action currents 
are first of a high frequency and then gradually tail 
oft this would be in agreement with the view that 
acetylcholine acts as a stimulus in proportion to its 
concentration But as Eccles has suggested in a recent 
review a number of points still remain obscure and 
will need clearing up before the acetylcholine theory of 
transmission at motor nerve endings can be completely 
accepted It is for instance known that eserine in 
suitable doses may cause not potentiation but a depres- 
sion of the response to motor nerve stimulation 
particularly if it is repetitive at frequencies over six 
per minute Again after the administration of esertre 
acetylcholine may depress the response of the muse’e 
to subsequent stimulation of a motor nerve Dale has 
suggested in explanation of these findings that under 
certain conditions the persistence of acetylcholine in the 
vicinity of the muscle fibres may interfere with their 
normal reactiveness It must be borne in mind, how 
ever that whatever may be the ultimate fate of the 
acetylcholine theory (and the evidence as a whole in 
its favour is very strong) it has already led to practical 
results of great value in clinical medicine in suggesting 
the prostigmine treatment of myasthenia gravis which 
has proved so helpful in the management of patients 
suffering from this disease 


Dr R A Young will deliver the annual oration before 
the Medical Society of London at 1 1 Chandos Street 
Cavendish Square on Monday, May 10 at 8 30 p m 
His subject is “ Perspective and Poise in Practice. ’ 


The Canadian Medical As\oaation Journal announces 
that the conjoint sessions of the Canadian Medical 
Journal and the Ontario Medical Association to be held 
in Ottawa dunng the week beginning June 21 will be 
graced by the presence of their Patron in-chief the 
Governor-General Lord Tweedsmuir will attend as 
guest of honour the luncheon on June 23 and participate 
in the ceremomal function on the evening of the same 
day 
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THYMUS AND PINEAL GLANDS 

BY 

SAMSON WRIGHT, M D , F R CP 
Structure and Development of the Thymus 

The thymus is made up of lobules bound together by con- 
nective tissue Each lobule consists of a deeply staining 
outer cortex of closely packed lymphocytes and a more 
faintly staining central medulla containing a reticulum of 
large branched cells in the meshes of which are compara- 
tively few lymphocytes The medulla also contains the 
concentric corpuscles of Hassall, which consist of a 
hyaline centre surrounded by several layers of flattened 
cells with poorly staining nuclei Developmentally the 
thymus is an ectodermal structure which later becomes 
invaded by numerous lymphocytes derived from the meso 
derm 

It is uncertain whethei any of the original epithelial 
elements of the thymus persist after birth and function as 
secreting cells Hammar regards the Hassall corpuscles 
as epithelial cells that have undergone a peculiar form of 
differentiation Some histologists attempt to distinguish 
between lymphocytes and so-called thymic ” cells but 
it is doubtful whether such a distinction is possible 
According to most workers the thymus continues to 
enlarge in size until about the time of puberty, and 
usually reaches its greatest development between the ages 
of 14 and 16 years It then becomes progressively smaller, 
and atrophies at 50 to 60 years of age The statement 
commonly quoted (hat (he thymus attains its maximum 
S'Ze at the age of 2 is almost certainly incorrect 


Effects of Thymectomy 

The published reports of the results of extirpation of 
the thymus are conflicting, but on the whole the changes 
observed are small In young animals nutritive changes, 
characterized mainly by adiposity arc said to occur the 
skeleton is small and the bones arc atrophic Interesting 
experiments hare recently been carried out to determine 
the effects of th mectomy in fire successive generations of 
rats Growth is definitely retarded in the second and 
later generations - especially in the first four or fire weeks 
of life thus a control rat at 18 days weighed 23 grammes 
and a ihy mectomized rat of the second generation at the 
same age weighed only 12 5 grammes 

It is important to stress that the (hyanus undergoes 
atrophy in any condition of malnutrition or prolonged 
illness and more especially perhaps in deficiency of 
vitamin B 

Enlargement of the Humus 


After castration in young animals the thymus remains 
large, and does not undergo its customary involution at 
pub-rty It has been suggested on the basis of this 
observation that the normal decrease m the size of the 
thymus is due to an internal secretion formed by the 
conads In a number of clinical conditions the thymus 
fails to undergo involution at the proper time or possibly 
may show renewal of growth after involution has talcn 
place Such hvperplastic glands usually associate 
wnh _,^ncral lymphoid overgrowth arc sometimes fouri 
in infants The abnormal thymus may weigh as much as 


60 grammes at birth, and may constitute an obstruction to 
the respiratory passages or to the great veins 

A disorder called “ thymic asthma is described in older 
chddren , this is attributed to mechanical obstruction by 
an enlarged thymus, and is said to be relieved by partial 
removal of the gland The thymus is enlarged in many 
cases of exophthalmic goitre Addison s disease, aero 
megaly, eunuchoidism, and in a high proportion of cases 
of myasthenia gravis Neither the mechanism of produc 
tion of this enlargement nor its significance is at present 
understood 

The condition known as status thytmo lymphaticus merits 
fuller consideration In many young persons who have 
died suddenly after some slight injury or infection appar 
ently insufficient to account adequately for the fatal result 
genera] swelling of the lymphoid structures and enlarge 
ment of the thymus may be found at necropsy It is 
commonly assumed that the hyperplasia of the thymus is 
related in a significant manner to the occurrence of sudden 
death The whole subject needs further investigation 
Recent studies suggest that general lymphoid overgrowth 
is net regularly associated with thymic enlargement in 
these cases, and that there is, therefore no justification 
for the term ‘ status thymo lymphaticus Others ass-rt 
that the thymic ove growth is of no importance in itself 
and is only of interest as one manifestation of a general 
constitutional inferiority of the affected person It is 
claimed that in these subjects the heart is weak and the 
large blood vessels relatively narrow and thin walled U 
may be that the failure of the inadequate circulatory 
mechanism is an important factor in causing death The 
male subjects tend to show female secondary sex charac 
ters, such as scanty hair, smooth skin and small external 
genitals In women the thorax and extremities are slcnd-r, 
the reproductive organs are poorly developed, and men 
struation is irregular or absent The incomplete develop- 
ment of the gonads which characterizes these cases may 
perhajas be responsible for the failure of the thymus to 
undergo its normal involution after puberty II must 
again be stressed however, that there is as yet no evidence 
that the state of the thymus is in any way directly respon 
sible for the sudden death in these cases 

Action of Thvmits Extracts 

Earlier workers such as Asher, claimed that thymus 
extracts produce general skeletal growth and hasten llu- 
development of the gonads the active principle was 
called thymocrescin More convincing cxjrcriments hav. 
recently been carried out bv Rowntree who mjccicd 
thymic extracts into successive generations of young rais 
The extracts were prepared by Hansons method, which 
consists of making an extract of the neck thymus gland 
of calves with 0 5 pci cent hydrochloric acid The cxiraet 
is a golden yellow liquid with a pH of about 5 It r» non 
toxic m relatively large doses and non nutating locally 
when injected 100 cem of the extract correspond to 
60 grammes of raw calf thymus 

The result in ibe first generation of treated rats \ as that 
the animals became heavier ihan the controls bred mere 
frequently and gave rise to larger litters which were above 
ihe average in weight In the third to seventh generitioa 
there was increasingly precocious differentiation In «hj 
data which follow quoied from Rowntree the norma 
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PRELIMINARY 

Annual Meetzno, Belfast, 2937 
1 The Annual Meeting, 1937, commences at Belfast 
on Friday July 16th under the presidency of Professor 
R J Johnstone, FRCS.FCOG, Member of Northern 
Ireland Parliament 


Annual Meeting, Oxford, 1936 

3 The Council has had pleasure in conveying the thanks 
of the Association to the President (Sir E Farquhar Buzzard) 
the Honorary Local General Secretary (Dr F G Hobson) 
the Honorary Local Treasurer (Mr W M Goodenough)’ 
to the mbmcipa! and university authorities and to other 
official and private persons who conti lbuted to the welfare 
of the members of the Association taking part in the Oxford 
meeting 

Annual Meeting, Plymouth 1938 — Election of President 
1938 39 

3 In connexion with the Annua) Meeting to tie held in 
Plymouth in 1938 the Plymouth Division has nominated 
Dr CohnD Lindsay as President of the Association, 193S-39 
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The Councd recommends 

Recommendation That Cohn D Lindsay, M D , 
Honorary Senior Physician, Prince of Wales’s Hospital, 
Plymouth Physician Royal Eye Infirmary Plymouth 
and Consulting Physician Tavistock Hospital, be elected 
President of the Association, 1938-39 

Loyal Address to His Majesty The King 

4 The Council has submitted the following Loyal 
Address to His Majesty the King, George VI, upon the 
occasion of His Accession to the Throne 
To the Kings Most Excellent Majesty 
The Humble Address of the President and Members of the 
British Medical Association 
May it Please Your Majesty 

We Your Majesty s duUful and loyal subjects the members of 
the British Medical Association distributed throughout Your 
Majesty s Empire humbly tender to Your Majesty congratula- 
tions upon Your Accession to the Throne 
We beg leave in this our expression of lovalty to associate 
Her Moot Gracious Majestv Queen Elizabeth who by her 
devotion to the common good of Jhe people, has won the 
affection and admiration of Your subjects. It is our fervent 

[ 1691 ] 
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hope that Your Majesties may have many years of happmess 
together and that Your Reign may be long, illustrious and 
blest with peace 

Signed on behalf of the British Medical Association, 

E. Farquhar Buzzard, President 
E. Kaye Le Fleming, Chairman of Council 
H S Souttar Chairman of Representative Body 
N Bishop Harman, Treasurer 


King George VI as Patron of the Association 

5 The Association has received a memorandum from 
the Privy Purse Office, Buckingham Palace, intimating that 
His Majesty King George VI is pleased to become the 
Patron of those Societies and Institutions recently granted 
Patronage by King Edward VIH The Association thus 
continues the Royal Patronage with which it has been so 
long honoured 


Honours 

6 The Council has pleasure in announcing that during 
the present session His Majesty the King has conferred 
honours upon the following members, to each of whom 
the congratulations of the Association have been sent 

KCVO 

John Fraser, Edinburgh 

Knight Bachelor 
Joseph Arthur Arkwright, London 
John Charles Grant Ledmgham, London 
Ernest Kaye Le Fleming, Wimbomc 
John Henry Morns-Jones, London 

CB (Military Division) 

Thomas Seymour Coates, Aldershot 
CMG 

William Henry Kauntze, Entebbe 
CIE 

Richard Edward Flowerdew, Calcutta 
Graham Colville Ramsay, Calcutta 

CBE 

William James Carr, Melbourne 
Pcrcival Alfred Dingle, North Borneo 

OBE 

George Moncneff Barron, Manly NSW 
Sydney Letts Dawkins South Australia 
William Stewart Empcv, London 
Bernard Hart Armthorpe Doncaster 
Victor William Tighe McGusty, Sura, Fiji 
Wtllntn Egbert Thompson Jerusalem 

MB E 

Manikkam Durairaj David, Rangoon 

Kaisar i Hind Gold Medal. 

George McGregor Millar, Kashmir 


OBITUART 

7 The Association has to deplore the loss of the following 
members Their names are followed by the offices they 
respectively held in the Association 

Dr Casement Gordon Aickin President, New Zealand Branch 

Chairman Auckland Division , nuitinn 

Dr Alexander Ballavtyne. Chairman Southport Division. 
Dr Stephen Edward Bvxter. President South Midlana 
Branch. Representative Northampton Division. 


Dr Howard Barclay Billufs Chairman, Isle of Wight Division 
Sir John Bland-Suteon Bart Secretary 1895, Vice President. 
1910, Section of Surgery 

Sir Alfred Percy Blenmnsop Member of Council Secrctaiy 
Section of Navy, Army and Ambulance, 1910 
Dr Loirs Charles Southall Broughton Chairman, West 
Bromwich and Smethwick Division 
Dr John Henry Chambers President Isle of Man Medical 
Society (Isle of Man Branch) 

Dr Lucien Mileourne Clark President Jamaica Branch 
Dr Arthur Ward Collins Chairman Furness Division 
Dr Albert Ernest Cote. Reprcsentauve, Westminster and 
Holbom Division Member Insurance Acts Committee. 

Mr Frank Pearson Skeffington Cresswell. Secretary, 1906. 

President, 1928 Section of Ophthalmology 
Dr. Sydney Walter Curl. Chairman North East Essex 
Division 

Dr George Warwick Bampfylde Daniell. Representative, 
Cape of Good Hope Western Branch Vice President Section 
of AnaestheUcs, 1932 

Dr. Gurth Eager Secretary, East Hertfordshire Division. 

Lt Col. Robert Henry Elliot Member of Council Repre- 
sentative, South Indian and Madras Branch Vice President, 
Section of Naval and Military, 1920 Vice President, Section 
of Ophthalmology F92I 

Col. Charles Roulston Elliott Chairman and Representative, 
North East Essex Division _ 

Dr Archibald Fairue President, North of England Branch 
Chairman and Representative Blyth Division 
Dr John Norman Chubb Ford Secretary, Section of Ob- 
stetrics and Gynaecology, 1931 

Dr Thomas Forrest Chairman Glasgow Southern Division 
Dr Georoe Roy Fortune. Vice Chairman, Ncwcastlc-on 
Tyne Division 

Prof David Fraser Harris Secretary Section of Anatomy 
and Physiology 1911 

Dr. Archibald Gillespie Chairman East Yorkshire Division 
Dr John Maxwell Gover Chairman, Ne\vcastlc-on Tyne 
Division 

Dr Alfred Greenwood President Kent Branch Representative, 
Maidstone Division Member, Public Health Committee 
Sir Wm Heaton Hamer Chairman, St Pancras Division. 

Secretary Section of Public Medicine 1902 
Dr John Hern Chairman and Representative, Darlington 
Division 

Dr. James Hill. President Glasgow and West of Scotland 
Branch Chairman, Renfrewshire and Buteshire Division 
Dr Wm Hunter Secretary, Section of Pathology and Bac 
tenologv, 1897 Vice-President, Section of Pathology, 190' 
Vice-President, Section of Medicine, 1911 
Dr Orlando Inchley Secretary Section of Physiology, 
Pharmacology Therapeutics and Dietetics 1921 
Dr. George Wm Neild Joseph Member Public Hernm 
Committee Secretary Section of Public Medicine and In- 
dustrial Diseases 1924 

Mr Theodore Hartmann Just Secretary, Section of Dnyn- 
gology and Otology, 1924 Vice President, Section of uto- 
Rhino-Laryngology 1934 . , 

Dr James Tyson Kitchin Secretary, Section of Mcuicai 
Sociology 1924 . 

Dr. Herman Fermor Lawrence Vice President, Section oi 
Dermatology 1935 M 

Dr Frank Whit-well Kinnear Lawrje Chairman, Nona 
Northumberland Division . 

Dr. Charles James Lewis Vice-President, Section ofPathotog), 
1911 

Dr. David McAsfue. Chairman and Representative, row - 
mouth Division . 

Dr Donald Cameron Macaskill. President, Malaya Bruxn. 

Chairman Federated Malay States Division 
Dr Duncan Robert Macdonald Chairman Lotnuoi 

Division 

Dr. Thomas Wm McDowall. Representative Morpcin 

Division 

Prof John Alexander MacWiluam Vice President in' 
President 1922, Section of Physiology Vice President, Seen 
of Anatomy and Physiology 1914 .r 

Dr Hamilton Clellasd Marr Vice President, Section 
Mental Diseases 1927 . 

Dr High Meyrick Meyrick Jones President Gloucester" 
Branch Secretarv, Section of Radiology and Radio-in 
peutics 1929 . 

Dr Join. Innts Moir President British Honduras .-i 

The RtGirr Hon Lord Moynihan of Leeds Vice Pip 
of the Association President, Section of Surgery 1925. 
and 1932. 



April 24, 1937 


OBITUARY 


SUPPLEMENT TO THt TOO 
Brittsii Medical Journal 


Dr. Kenneth Francts Mulligan Chairman, Monmouthshire 
Division 

Dr. Henry Temple Mursell. Representauve Johannesburg 
Division 

Dr. Ian Ogilvie. Chairman, Warnngton Division 
Dr. Heslop Laird Pearson Representative, Birkenhead Division 
Dr Edith Cecily Fhelts. Secretary, Tower Hamlets Division 
Member Anresthetics in Midwifery Committee 
Dr. Ro;ert Lachlan Pinrerton Chairman Croydon Division 
Dr. Robert Georoe Riddell Chairman Torquay Division 
Sir John Robertson Secretary, Section of State Medicine 
1903 Vice President Section of State Medicine and' In- 
dustrial Diseases 1911 

Dr. John Wm Rowlands Chairman and Representative, 
South Caernarvon and Merioneth Division 
Dr. John Eaisue Skinner President, Aberdeen Branch 
Representative, Aberdeen Division Member, Scottish Com- 
mittee 

Dr John Smale. President, North of England Branch Repre- 
sentable, Darlington Division 
Dr Francs Victor Small. Secretary Uganda Branch „ 

Dr Hugh Ross Souper. Chairman City of Aberdeen Division 
Secretary Section of Orthopaedics and Diseases of Children 1921 
Dr Frederic Wilson Stansfield President, Oxford and Reading 
Branch Chairman, Reading Division 
Dr. James Ernest Stratton Chairman Camberwell Division 
Dr Edward Mervyn Thomson Chairman Westminster and 
Holbocn Division 

Dr Richard Timm s Turner. Chairman, Crewe Division 
Dr Willoughby Mason Willoughby President, Section of 
Public Medicine, 1936 

Dr Frederick Ernest Withers Representative, Lincoln 
Division 

Dr Martha Adams Dr Isobel Macindoe Malcolm Aitken Dr 
John Macquarie Alcorn Dr Samuel Hazlett Browne Allison Dr 
David Anderson Dr Wm Bain Dr Noel Charles Beaumont Dr 
Joseph John Bell Dr Thomas Percival Berry Dr James Andrew 
Blair Dr Charles Wm Sproule Boggs Dr John George Wilson 
Boleyn Dr James Joseph Fitzgerald Bourke Dr Joseph Edward 
Bowser Dr James Boyd Dr George Francis Bradley, Dr George 
Bruce, Dr George Henry Burford Dr Michael Burke Dr 
Montagu Francis Butler Dr Gordon Gould Cameron, Dr Harold 
Victor Cantor Dr Ernest James Chambers Dr Herbert Child 
Dr Wm Henne Crawford Clarke Dr Patrick John Clarke, Dr _ 
Abraham Cohen, Dr Harold Fitzwilliam Comyn Dr John 
Burton Cook Major General Thomas Martin Corker Dr David 
Cony Dr Daniel Samuel Coto, Dr James Allan Coutts Dr 
Frederick Denys Crew, Dr Harry Crichton Dr John Frank 
Crombie Lieut Col Henry Joseph Crossley Dr Godfrey 
Christopher Dalton Dr Walter Damms Dr Wm Burwelt 
Darroll, Dr Percy Vernon Davies Dr Thomas Beveridge Davis 
Dr Rose Lilian Humphrey Davy Dr John Dawson Dr Bamfield 
Dayman Dr Robert James Dick, Dr Arthur Herbert Dodd, 
Dr Charles Edward Dolling, Dr John McFarlane Donnan Dr 
Frederick Bbmardus Dreyer, Dr Alfred Duckworth Dr Michael 
Dundon Dr John Thomas Dunston Dr Hubert de Burgh 
Dwyer Dr Henry Alexander Eason, Dr Edmund Eccles Dr 
Percy James Edmunds Col Norman Faichme Dr Herbert John 
Fausset Dr Archibald Ferguson, Dr Ralph Sanderson Ferguson 
Dr Maunce Fitzgerald Dr Wm Alfred Fitzherbert, Dr Joseph 
Fletcher Dr Thomas Forde Dr Henry Mellor Fort Dr Thomas 
David Fraser Lieut. Col John Kennedy Gaunt, R.A M C Dr 
Henry Gibbons Dr Robert McLean Gibson Dr John Wm 
Gormley Dr James Wm Grange Dr Henry Gordon Greaves, 
Dr Kelbumc King Grieve Dr Joachim Guinane Dr Cuthbert 
Murray Halsall, Dr Arthur Butler Hams, Dr Wm Roberts Hams 
Dr Samuel Henry Hams Dr Walter Sidney Hart, Dr Wm 
Thomas Henderson Dr Arthur Machen HiU, Dr Henry Hardacre 
Irving Hnchon Dr Arthur Noel Hodges, Dr Henry Holt Dr 
Wm Nichols Horsfall Dr Hilhs Kyle Houston, Col Hany 
Arthur Leonard Howell Dr James Linklater Thomson Isbister, 
Dr John Wm Motr Jamieson, Dr Victor Alexander Jaynes Dr 
Henry Douglas Johns Dr John McCubbin Johnston Dr Thomas 
Johnstone Dr John Keay Dr Harold Kelson Dr Charles Kemp 
Dr Thomas Butler Kerr Dr Herbert Dose King, Dr Isaac 
iruaga rajah Kunaratnam Dr Thomas Laverty Dr David Lawrie, 
C 1 cl i , V !' ia " Le Fanu Dr Robert Wetlesles Lethbridge, Dr 
John Liddell, Dr (the! Penderel Llewelvn, Dr Edward James 
Lloy d Dr James Ernest Long Lieut -Col Bell Wilmott Longhurst, 
Dr Henry Snnton Lone Dr Frederic Sidney Jermaine Lulham, 
LG H ct ° r . £. lfred Luna Dr Hugh Angus McColl Dr Joseph 
Edward McDonagh Dr Robert McDowell Dr John Macfee 
Dr P-'-nie! Dorance MacGilhcuddv Dr David Robertson 
MacGregor Dr David Valentine McIntyre Dr Keith Stuart 
Macks Dr John Alexander McLeas Dr Robert Maxwell 
McMastcr Dr Samuel McNair Dr James Joseph McNamara, 


Dr James Camphel! MacNcllte Dr Olive Christian Hislop 
Campbell MacRae Dr Henry Joseph McShane, Dr Wm Stevenson 
Malcolm, Dr Samuel Mallmick Dr Charles Edward Marsden 
Dr Edward Fuller Martin Dr Robert Martin Dr Thomas 
Muirhead Martin Dr Victor Harold Mason Dr Samuel Lightfoot 
Melville, Dr James Millar Dr Charles James Milligan Dr John 
Kenneth Milward Mr James Murray Duff Mitchell Dr David 
Aitken Montgomery, Dr Alexander McCambndge Dixon Mony- 
peny Dr Bedlington Howel Moms Dr Dincsh Krishna Mukcrji 
Dr Charles Clements Murphy Dr Timothy Joseph Murphv Dr 
Wm Paul Anthony Murphy Dr Lionel Myers Dr Dardapani 
Nagarajan Mr Henry Philbnck Nelson Dr Sheffield Nease Dr 
Robert Nevm Dr Charles Joseph O Connor Dr Joseph Patrick 
O Hara, Dr Frederick Wm Oldcrsha v Dr Ingersoll Olmsted, 
Major Philip Adams Opte, R A M C Dr Henry Alexander 
Osborn Dr Allan Cameron Owen Dr Arthur GrufTudd Wm. 
Owen Dr Wm Smith Paget-Tomlinson, Dr Edward Watson 
Palin Dr Samuel James Parkhill Dr Wm Edwin Peacock Dr 
Alfred Llewellyn Perkins Dr Mathias Michal Perl Dr Charles 
John Perrott, Dr Robert Nelson Perrott Dr John Hare Phipps 
Dr Arthur Starkie Plant, Dr Louis Hauiti Potaka Dr Mary 
Isabel Prentice Dr Ethel Jane Mildred Pryce Dr Richard Hay 
Puhpaka Dr John Smith Purdy Dr Ernest Bidgood Randall 
Dr Herbert Jack Rawson Dr Hugh Llewellyn Rees Dr James 
Reiach Dr Jules Frederick Rey Dr Arthur Rhodes Dr Wm 
Gerald Ridgway Dr James Jenkins Robb Dr Frederick Wm 
Robertson Dr George Burton Robinson Dr Lelard Robinson 
Dr Neil Robson, 'Dr Jacob Rosenthal Dr Wm Arthur Rudd, 
Major John Milo Ryan R.A M C Dr Joseph Charles Ryan 
Dr Francis Joseph Sadler Dr Harrington Samsbury Dr Henry 
Thomas Samuel Dr John Harry Saunders Dr Monica Lucico 
Mary Saunders Lieut Col Arthur de Courcv Scanlan Dr 
Edward Reginald Sccord Dr Wm Seldon Lieut Col Sir David 
Semple Dr Richard Burrows Scphton Dr Patrick Fr-inci* 
Shanahan Dr Albert Sophron Sieger Dr Frank Campbell Smith 
Dr Lilian Winifred Smith Dr Wm Torrance Smith Surg Capt 
Alexander Kenneth Smith Shand Dr Jessy Winifred Staley Dr 
Wm Edward Stevens Dr Edward Alfred Strahan Mr Clement 
Sturton Dr Wm John Taggart, Col Charles John Wilmer 
Tatham Dr Georgina Tcmperley Mrs G M Thomas Dr 
Ieuan George Thomas Dr Henry Philip Thomason Dr Arthur 
Hugh Thompson, Dr Francis Henry Thompson Brevet Col 
Harold Hay Thorbum IMS Dr John Joseph Tuohey Dr 
Hugh Vallance Dr George Rayleigh Vicars, Dr Alfred Bertram 
Vine, Dr James Waldo Wallace, Dr Robert Wallace, Dr John 
Hackett Walsh, Dr James Maxwell Wamock Dr Richard James 
Warnngton, Dr Edwin James Wenyon Dr Frank Whitby, Dr 
George Morton Wilcockson Dr John Wilkinson Dr George 
Gilmore Drake Willett, Dr Griffith John Williams, Dr James 
David Wilson Dr Wm Gordon Wnght Dr Alfred Langford 
Wykham, Dr Enc Melvyn Wyllie, Dr Wm Andrew Wylie Moor, 
Dr Samuel Zobel 


Representation on Outside Bodies 

8 During the session the following appointments and 
reappointments have been made by the Council 

Health and Comfort Conditions in Housing Dr E H 
Snell , Council of Society of Medical Officers of Health 
Sir Henry Brackenbury, Dr W Paterson Committee of 
Management of the Royal Medical Benevolent Fund Dr 
C O Hawthorne Child Guidance Council Dr R 
Langdon-Dovvn , Board of Governors of University College 
of Hull Dr D M Mackay , Central Council for Care of 
Cripples Mr W McAdam Eccles, Mr P Jenner Vcrrall , 
Association of Special Libraries and Information Bureau 
Dr S Monckton Copem an , National Central Library 
Dr C O Hawthorne , National Ophthalmic Treatment 
Board Mr N Bishop Harman, Dr P Macdonald Mr 
J D M Cardell , Governing Body of the British Post- 
Graduate Medical School Sir Henry Brackenbury Con- 
joint Committee of Epsom College and its Royal Medical 
Foundation Dr L G Glover Poisons Board Dr J W 
Bone Board of Directors of the Scholastic Medical and 
Clerical Association Ltd (British Medical Bureau) Mr 
N Bishop Harman Dr J W Bone Sir Humphry Rollcston, 
Dr J D Ewart Sir Robert Bolam Advisory Committee 
of the International List of Causes of Death Dr C O 
Hawthorne Council of Empire Rheumatism Campaign 
Dr F G Thomson Central Council for Health Education 
Dr A N Mathias Dr Charles Hill Dr H C Boyde, Joint 
Council of Midwifery Professor James Young 
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Delegates of the Association to Conferences of Outside 
Bodies - 

9 During the session the following members ha\e been 
appointed delegates to represent the Association at the 
conferences indicated 

48th Royal Sanitary Institute Congress Prof R M F 
Pichen 7th English Speaking Conference on Maternity 
and Child Welfare Dr W H F Oxley Eighth Imperial 
Social Hygiene Congress Dr W G Willoughby , Annual 
Conference of National Association for the Prevention of 
Tuberculosis Sir Robert Philip 


Protection of Practices of Members Joining His Majesty’s 
Forces 

10 The Council is considering the following Minute 155 
of the ARM 1936, and it hopes to be in a position to deal 
with the matter in its Supplementary Report 

Minute 155 — Resolved That the Council be asked to 
consider the advisability of the appointment of a committee 
to consider the protection of the practices of members of the 
medical profession who join His Majesty s Forces in Umes of 
national emergency 


Gifts to the Association 

1 1 The Council has pleasure in reporting the following 
gifts 

By Mrs Elizabeth Fergusson, a framed crayon portrait 
of Dr Richard Thomas Hunt one of the Founders of the 
Association in conjunction with Sir Charles Hastings 

By the Wellcome Foundation, Ltd a replica of the 
medal struck in honour of Dr Frederick Belding Power, 
who for over 18 years was the Director of the Wellcome 
Chemical Research Laboratories, London, and later became 
Director of the Phyto-chemical Research Laboratory of the 
Bureau of Chemistry, United States Government, 
Washington 


Introduction of National Health Insurance in New Zealand 

1 2 A national health insurance scheme is being introduced 
into New Zealand this year and in view of the far-reaching 
effects of such a measure upon the position of the medical 
profession in the Dominion the New Zealand Branch 
appealed to the Council for the help of an expert to guide 
them in their negotiations with the Government The Branch 
suggested that if Sir Henry Brachenbury would consent to 
go to New Zealand his assistance would be extremely valuable 
to the Branch The Council has had much pleasure in 
acceding to the request of the New Zealand Branch and is 
glad to report that Sir Henry Brackcnbury has consented to 
visit New Zealand as the representative of the home 
Association 


Joint Standing Committee of B M.A and Trades Union 
Congress 

13 The Council has considered a communication from 
Sir Walter Citrine the General Secretary of the Trades 
Union Congress Genera! Council, stating that for some 
considerable time that body had had under consideration the 
possibility of a closer working link between the trade union 
movement and the medical profession that it felt there was 
a wide range of subjects which would provide a source of 
co-operatton between themselves and the medical profess on 
as a whole and that it was of opinion that the establishment 
of a Standing Joint Committee to deal with such subjects 
including possible differences on local medical S-he™- 5 
would prove of value to all concerned The Association 
was invited to represent the medical profession on such a 
Committee The Council, believing that a ready interchange 


of views between the two bodies could result only in mutual 
good in the public interest decided to accept the invitation 
The Joint Committee consists of seven nominees of the 
British Medical Association and seven nominees of the 
General Council of the Trades Union Congress The follow 
mg have been appointed as the Association s representatives 
on the Joint Committee Chairman of Council, Dr J W 
Bone, Sir Henry Brachenbury, Dr H G Dam Professor 
R M F Pichen, Dr H W Pooler, and the Medical Secretary 

It should be understood that the Committee is purdy 
advisory in character, and that each side will be free to bong 
forward any relevant questions upon which it desires the 
advice of the Joint Committee The autonomy of the 
Association and of the Trades Union Congress General 
Council will be in no way impaired, although each will 
naturally seek the views of the Joint Committee on questions 
of mutual interest 

One of the first questions dealt with by the Joint Com 
mittee related to the Factory Bill at present before Parlia 
ment. Upon certain aspects of this measure representations 
were made to the Home Secretary 


Association Office Arrangements 

14 The Council, after a careful investigation of the whole 
of the circumstances, has come to the conclusion that the 
present Association organisation for the production of the 
British Medical Journal is not satisfactory and that there is 
need for the appointment of two new officials to give their 
whole time to the work of the Journal under the direction of 
the Board of Directors of the British Medical Journal to 
which reference is made in para 57 of this Report The 
Council has therefore decided that directly responsible to the 
Board of Directors on matters of Journal production there 
should be two officials, (1) a whole time secretary to the 
Board, whose duties would comprise, in addition to the 
secretaryship of the Board, the preparation of the Journal 
accounts, the supervision of the publishing and dispatch 
arrangements, and the Journal records, nnd any rccupt of 
money on behalf of the Journal , and (2) an advertisement 
manager who should be responsible for all business connected 
with advertisements except the collection of accounts As 
these decisions necessitate such a radical change in the terms 
and conditions of the office of Financial Secretary and 
Business Manager, the Council has decided that that office 
in its present form be abolished at the end of six months, and 
it has accordingly given notice to the present holder, Mr L 
Ferns Scott, to terminate his appointment at that date 

The Council is proceeding further with its inquiry into 
Association office arrangements 


Proposed Investigation of Umckaloabo 

1 5 In its Supplementary Report in June, 1936 the Council 
stated that it had been approached by a lay body known as 
the Committee of Investigation on Treatments of Tuber 
culosis for advice and assistance in reference to a proposal to 
investigate Umckaloabo a substance known to many 
members of the profession as Stevens’ Consumption Cure 
As a result the Council prepared a statement upon (he 
position which was submitted to the Committee oflnvcsUEa 
tton and published in the Supplement of June 27th 1936 

In reply to a further communication received from this 
Committee the Council repeated its former advice that 
laboratory tests directed to determine ihc action positive or 
negative of Umckaloabo on the tubercle bacillus should 
be arranged, and that an agreed number of patients rc P9dw 
as cured under the administration of Umckaloabo should tc 
examined by an cxjxirt physician relative to their historv and 
present condition 

The Council further suggested that a complete knowledge 
of the source of supply and of the chemical and pbysioi 
properties of Umckaloabo should be obtained and it utgcu 
the Committee of Investigation to meet the conditions und 
which the Medical Research Council conducted its enquiries 
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Association Professionnelle Internationale des Medecins 

16 The Council submits the following report of the 
Association s correspondent the Medical Secretary, on the 
Eleventh Annual Conference of the above-mentioned body 
I attended the eleventh annual conference of the A P I M , 
which was held in Amsterdam last September The President 
was Dr Mattlet of Belgium, and the following countries 
were represented Belgium, Czechoslovakia, Denmark, 
France Germany, Great Britain Holland, Hungary, 
Luxembourg, Norway, Spam, Sweden and Switzerland 
The Secretary Dr Decourt presented his annual report, 
m which he said that the increase m the average number 
of correspondents replying to the questionnaires was evidence 
of an increased interest in the work of the A P I M He 
appealed, however, for more contributions from corres- 
pondents on medico social topics for the Reuie The report 
of the Treasurer Dr Fortuyn showed a small deficit The 
cost of administration had been reduced to the lowest possible 
level consistent with efficiency and the Conference was 
asked to agree to the issue of an official letter to those national 
organisations which cofitmually failed to pav their subscrip- 
tions This course was adopted and the Secretary s draft 
leiter appealing for more active support and warning 
dclaulters that continued failure to pay their subscriptions 
might lead to exclusion from the privileges of membership 
was approved Dr Decourt said that he realised that there 
was difficulty in certain cases owing to the prohibition of the 
export of crp tal The German National Association had 
overcome this difficulty by undertaking the printing in Berlin 
of four numbers of the Rene, and the Hungarian organisa- 
tion proposed to pay its debt in kind in a similar vv a> Danzig 
and Portugal had withdrawn from membership during the 
vear the former on financial grounds and the latter owing to 
the absence of a national medical association 

The Work of the Conference 
The work of the Conference consisted chiefly in the 
discussion of the questionnaires and questions issued during 
the year Three questionnaires had been issued with the 
following subjects 

(1) Private and voluntary sickness insurance for middle- 
class and professional persons 

(2) The repercussion of sickness insurance on the prac- 
tice of medicine 

(3) Hcsutal organisation 

In addition, two questions had been submitted by Poland and 
Switzerland The Pohsh association asked for information 
on medical chambers and professional organisations, and the 
Swiss association asked what alteraUons had been made in 
the provision for first aid in accident cases since the issue 
of the questionnaire on this subject in 1929 

Sickness Insurance for Middle Classes 
Dr Csillery the representative of Hungary acted as 
the reporter of this enquiry He found that most of the 
seventeen countries from which replies were received possessed 
facilities for private sickness insurance for middle class and 
professional persons The nature of the facilities naturally 
varied considerably with respect both to organisation and to 
benefits offered Most of the organisations had developed 
without the co-operation of the medical association^ but 
the majority of the replies expressed approval of the principle 
of providing such insurance After a general discussion 
certain resolutions were passed bv the Conference approving 
the principle of schemes of private and voluntary' sickness 
insurance and recommending that institutions established for 
the purpose should co-operate with the medical profession, 
which should be represented jn their administration and 
direchon The conditions on which the profession should 
agree to co-operate should include such principles as free 
choice of doctor and patient the preservation of professional 
secrecy and the control of all medical matters by medical 
pracutioners 


Effect of Sickness Insurance on the Practice of Medicine 

The results of the questionnaire on the effect of sickness 
insurance on the practice of medicine revealed a position in 
many Continental countries which happily docs not exist in 
Great Britain The reporter. Dr Fortuyn of Holland, 
found that sickness insurance and social health legislation 
tended to diminish private and family practice of medicine, 
for the measures which had been begun for persons of modest 
means had gradually extended their scope to include persons 
in easier circumstances Moreover the subs'itution of the 
insurance doctor for the family doctor tended to substitute 
standardised treatment for the treatment of the individual 
patient and the creation of collectiv e institutions had in most 
countries undermined the independence of the medical organ 
isations While most of the latter regarded the loss of their in- 
fluence as unfortunate for both patients and doctors some were 
content to accept it as a natural ev olution After considering 
Dr Fortuy'n s report the Conference rerterated the principles 
it had already formulated in its International Medical 
Charter 

Hospital Organisation 

The report submitted by Dr Cibne, tne French 
representative on the question of hospital organisation 
illustrated the fundamental difference which exists between 
this country and most Continental countries on the question 
of the basis of hospital provision The report on the replies 
to tbe questions, which were mostly concerned with public 
hospitals and the motions submitted by the reporter showed 
that the Continental mind visualises hospital accommodation 
as being sharply divided into two categories one for necessi- 
tous persons for whom the State must make provision and 
the other for those persons in easy circumstances who can 
afford to pay for their maintenance and treatment It was 
proposed to formulate a separate policy for public ” 
hospitals the principles including one that these hospitals 
should be reserved for the poor and necessitous and another 
that members of medical stafls of public hospitals should 
receive a small remuneration 

I explained to the Conference that in Great Britain admis- 
sion to local authority hospitals was based on medical need 
and not on social or financ al circumstances I pointed out 
that the term ‘ poor and necessitous ’ was misleading, 
because about 80 per cent of the community were poor in 
the sense that they could not aftord to pay the full cost of 
their hospital services They endeavoured however to meet 
the cost by means of insurance, and they could not therefore 
be regarded as ‘poor and necessitous’ and deserving of 
chanty I also submitted that, if 80 per cent of the community 
receive from the hospital the essential services which it alone 
can provide the remuneration of the medical profession should 
not be small , on the contrary, it should be substantial My 
point of v lew was evidently quite new to some of those present, 
although during the discussion that followed I was glad to 
observe that the majonty of the representatives agreed with 
the point of view I had advanced 
The Conference finally came to the conclusion that in 
view of the fundamental differences existing in the various 
countries, the formulation of an international hospital 
policy was impossible, but it passed a resolution expressing 
its opinion that in each country' there should be prepared a 
carefully considered policy for the development of hospital 
organisation and accommodation 

Programme for 1937 

It was arranged that the quesuonnaircs for 1937 should 
be on the following subjects 

(1) The campaign against cancer 

(2) Methods of controlling the patient and th doctor 
in medico-social legislation 

(3) Organisation of a night medical service and a service 
for Sundays and holidays 

The next Conference is to be held in Parts in July, 1937, 
under the presidency of Dr Haedenkamp, the representative 
for Germany 
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Council Dinner 

17 The Council Dinner was held on November 10th, 
1936 The guests included the Minister of Health, the 
Secretary of State for India, the heads of various Government 
Departments with which the Association has relations, and 
the medical departments of the Defence Forces, the Presi- 
dents of the Royal Colleges the officers of kindred Associa- 
tions and Societies, various civic authorities Members of 
Parliament, etc The dinner proved a most successful 
function 


Hospitality to Over-seas Members 

18 The Council has arranged to hold a reception to 
which will be invited those members of the Association from 
over seas who are visiting this country in connexion with the 
Coronation Celebrations 

k 

A Radiology Group 

19 The Council has on the petition of members interested, 
formed a Radiology Group within the Association The 
Group is composed of all those members of the Association 
who arc engaged predominantly in the practice of radiology 

A Psychological Medicine Group 

20. The Council has, on the petition of members interested, 
lormed a Group of Practitioners of Psychological Medicine 
within the Association The Group is composed of all those 
members of the Association who are engaged predominantly 
in the practice of psychological medicine 

Health Services 

21 The Council appointed a Special Committee to 
consider the following Minutes 130, 142 and 154 of the 
ARM 1936 

Minnie 130 — That the Representative Body deprecates the 
increasing tendency for the employment by Municipal 
Authorities of part-time and salaried medical officers not 
engaged in private practice for the performance of clinical 
Work within the sphere of private practice, as this must lead 
to overlapping and waste and (a) considers that in the public 
interest and on medical grounds the services of local private 
pracutioncrs should be utilised for all clinical work wherever 
their suitability and competence, and other local circumstances 
permit, and ( b ) requests the Council to take whatever steps it 
considers desirable to represent these views to the Munster 
of Health 

Minnie 142. — That the Council be asked (o appoint a 
Special Committee to consider the Departmental Report on 
Scottish Health Services and to make recommendations as to 
(I) any necessary alterations in the documents setting forth 
Association Policy on Health Services and (2) what steps 
should be taken to secure (hat so far as possible, any legis- 
lation arising, direct!) or indirect!) from the Report, shall 
conform with Association policy 

Minute 154 — That the time has now come when the Council 
should consider the taking of more acuve steps towards imple- 
menting the Association s proposals for a General Medical 
Service for the Nation 

and will refer to this subject in its Supplementary Report. 

Council Attendances 

n A list of attendances at meetings of Council from the 
Annual Representative Meeting, 1936, to April, 1937 will 
be found in Appendix I 


fitsance 

23 The Balance Sheet and Accounts for the )car 1936 
as audited bv Messrs Price Waterhouse Co and presented 
to the Council bv the F inancc Committee, disclose ihc 
stead) and cumulative progress made b\ the Association in 
recent vears The decision taken last )ear to close the 
printing department of the Association has released the 


Reserve Fund which had been raised for the eventual 
replacement of the Printing Machinery and the assets 
thus released have been transferred, together with an alloca 
tion of £15,000 in respect of 1936 to a new ‘ Reserve Fund 
against commitments for Extensions of Premises ’ 

The Association entered in 1929 into engagemrats to 
build further additions to the House of the B M.A and 
Tavistock House, and in the latter hair of 1937 a commence 
ment of this work must be undertaken 
Towards this expenditure a reserve of £26,716 5s has thus 
been provided, represented by trustee securities of the market 
value at December 31 1936, of £27,004 
A balance of £1,612 2s 8d , after providing for adequate 
depreciation and allocation to reserves, has been added to 
the Surplus Account, which now stands at £279,086 !9s 2d 
Although the future obligations of the Association arc 
heavy, the financial record of recent years proves that they 
may be faced with confidence 
The balance or surplus of assets over liabilities at the 
end of 1936 was £331,609 7s 3d , an increase in the capital 
value of the Association s property during 15 years of 
£190 998 14s 6d , arrived at after providing sums amounting 
to £66,401 6s 7d for depreciation on B M A property, 
buildings and contents 

In addition there is an unrealised profit in the market 
value of investments of £6,768, and in the surrender valuei 
of the Sinking Fund Policies of £1,070 
An unusual item appears amongst the creditors An 
Assistant Medical Secretary of the Association died on 
December 8 1936 and the surrender value of the Deferred 
Annuity Bond taken out on his behalf was held in trust 
upon deposit pending transfer to his legal personal 
representatives This transfer has now been effected 
The overdraft shown at the Bank was purely a temporary 
book accommodation repaid in the first days of 1937 
The Leasehold Premises in London and the houses held 
by Feu Charter in Edinburgh have again been written down 
in value 

Similarly, percentages of depreciation have been written 
off such assets as the Library, Furniture and Office Equipment, 
Plant and Type 

The Subscriptions in arrear are largely represented 
by oversea subscriptions collected locally which have not 
reached the Head Office The figure for 1936 includes 
£817 8s 6d for 526 subscriptions from the Insh Free Stale 
remitted on February 2 1937 Such subscriptions were 
previously collected from London instead of Dublin The 
very large proportion of subscriptions earned forward as 
in arrear which arc collected in the following year, is set out 
later in this report 

The Reserve for Bad Debts and Discounts is adequate to 
meet any possible loss from this source 


Income and Expenditure Account 
The income for the last three years has been as follows 

£ 5 n 

1934 154 821 3 0 

1935 160 090 6 4 

1936 166 870 17 8 

The expenditure after allowing for all transfers to SmkinS 
Fund and Reserve Accounts, including provision towards the 
cost of completing the existing front building, has been 

£ ! d „ 

1934 152,277 17 0 

1935 158 121 IS 0 

1936 1 65 258 15 0 

so that a net sum in the books of £1 612 2s Sd has been added 
to the Surplus Account 


Subscriptions 

24 The membership of the Association at December 31, 
1936 was 36 290 an increase on the year of 907 
The subscription income for 1936 increased b> £979 0s to 
the subscriptions in arrear collected for the previous )cu 
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decreased by £6 3s 7d , but in respect of former years sub- 
scriptions previously written off an additional £32 16s 3d 
was recovered making a total increase of £1,005 12s 9d 

It has on previous occasions been pointed out that of the 
sum carried forward in the Balance Sheet as ‘ Subscriptions 
inArrear’ the great majority are rapidly paid up The Balance 
Sheet at December 31, 1934, included such an amount of 
£3 709 5s 5d of which no less than £3 267 Os 2d was 
recovered during 1935, leaving a balance of £442 5s 3d to 
be mcluded in the sum of £3,937 4s Id written off at the end 
of 1935 During the past year further amounts have been 
received on account of the previous and former years 
amounting to £2,772 19s lid , as set out in the income and 
expenditure account 

Similarly out of the sum of £3,937 8s 6d earned forward 
in the Balance Sheet dated December 31, 1935, no less than 
£3 476 Is was recovered during 1936, leaving an outstanding 
balance of £461 7s 6d 

Rents Received and Accrued 

25 Further lettings and the readjustment of tenancies in 
Tavistock House have shown an increase dunng 1936 but 
the full effect of the changes will not be seen until the accounts 
for 1937 are prepared 

Interest on Investments 

26 As moneys have become available they have been 
invested, until required, in Trustee securities 

National Ophthalmic Treatment Board 

27 The larger return dunng the year is gratifying as show- 
ing the increasing success of the scheme The sum is not 
however a source of revenue but a repayment of expenditure 
previously made, the further amount which can be received 
under this heading being limited to £305 8s 6d 

The Agreement for this advance made no provision for 
interest 


ABSTRACT A 

“Journal” Revenue 

28 An increase in the Revenue from Advertisements had 
been anticipated but the amount actually earned dunng the 
year exceeded the estimates made 

The following are the comparative figures of pages 

1935 1936 

Literary and Epitome 2,848 2,892 

Supplement 620 724 

Advertisement 3,284 3 500 

6752 7 116 

The decrease m the sale of Journals to non-members which 
follows almost automancally upon the expansion m the 
membership of the Association has received notice on previous 
occasions 

The revenue from royalties upon the sale of publications 
being articles collected and repnnted from the Journal will 
be noted with interest 

“Journal” Expenditure 

Editorial — It has been found desirable to extend the 
system by which the Editor had the advice and assistance of 
a pharmacologist, and to provide him with specialist advisers 
in other branches of medicine 

Managerial It had been intended to close down the 
composing department of the B M A at the end of December, 
1936 but for technical reasons connected with new machinery 
ordered by the new printers it was found necessary to con- 
tinue the production of the nevv Journal dunng the first 
three months of 1937 in the House of the Association by the 


compositors in direct employment the printing machining 
and distribution were con inued by Odhanis Pre:>s For this 
reason there appears in the Balance Sheet for 1936 a purchase 
of printing plant the cost of which v ill be partly recouped to 
the Association when the nevv system of production is com 
mepced Similarly action takenmconncction with thesalc and 
realisation of printing macbincrv and pLit and the disposal 
of the composing room staff wall be reported uithlhe accounts 
for 1937 

Compositors H'ages Machining etc — The costs charge- 
able under these headings are dependent not only upon the 
total number of pages and the total number of copies of the 
Journal produced, but also to some extent upon the various 
‘ sizes in whuff the vveeklv issues of the Journal must be 
made, and the amount of material which has to be set and 
corrected used, or destroyed as cancelled matter’ 

The weekly issues of the Journal were made up as follow:. 


100 pages 

19oo 

1936 

1 

104 

2 

— 

108 

3 

1 

112 

1 

1 

116 , 

3 

1 

120 , 

7 

1 

124 , 

4 

3 

128 , 

5 

5 

132 , 

6 

9 

136 

7 

6 

140 

4 

9 

144 

5 

6 

148 , 

2 

3 

152 

1 

— 

156 

2 

3 

160 , 

— 

1 

172 

— 

1 

176 „ 

— 

1 


52 

52 


The total number o fpages in the year increased from 6 752 
to 7 116 the number of copies printed from 1 9S9 250 in 
1935 to 2,029,340 m 1936 

Paper — The paper now used for the Journal has been 
standardised as affording a reasonable result under the 
conditions governing the production of the Journal New 
contracts have been entered into by the Board which will 
offset to a considerable extent the great rise in the general 
market price of the commodity 

Postages — The larger journals produced have the effect 
of increasing considerably the cost of postage both for the 
home circulation and the foreign The increase of 
£1,132 6s Id is partly due to the wider circulation, but partly 
also to the heavier weekly issues 

Adiertismg and Changes — The expenditure under the 
headmgs of Propaganda Booklets and in connection with 
changes in the format of the Journal is not necessarily 
recurrent 

The expenditure of the newly constituted Board of 

Directors of the British Medical Journal appears for the 

first time 

ABSTRACT B 

29 The activities of committees of the Association are 
fairly set out in detail from a financial point of view m 
Abstract B 

The holding of the Annual Meeting again in Great Britain 
(at Oxford) involved considerably less expenditure in 1936 
than in 1935 

Representatiie hfeeting — The attendances for which 
railway fares have been paid dunng the last three years 
have been as follows 

In 1934 Bournemouth 238 

„ 1935 London 1R0 

„ 1936 Oxford 241 
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Council — The attendance at Council Meetings 
In 1934 incurred 206 fares 

1935 185 

1936 189 

Committees — The Arrangements Committee meeting m 
connection with the Meeting at Belfast involved heavier 
railway fares ' 

The Health Seruces Committee has been recently set 
up but the Committees on Fractures, Indian Medical 
Scruce Medical Education Nutrition and the Relation 
of Alcohol to Roud Accidents have discharged their 
references 


Sir Charles Hastings Fund —It is satisfactory to note that 
the upward trend has continued in the market ’value of some 
of the securities representing the original capital or this 
Fund although for a ume such investments had onl> a 
nominal value 

Katherine Bishop Harman Fund— Middle more Fund— 
Prizes have been awarded from the income or these Funds 
Charities Trust Fund — It had been hoped that grealet 
progress would have been made, but the grants which arc 
allocated to the medical chanties arc of great assistance, are 
gratefully received and judiciously applied 


The figures shown in connection with the Insurance 
Acts Committee are as usual net allowances having 
been made for reimbursement by the National Insurance 
Defence Trust of the following items 


Railway Fares 1936 
Pnntmgs 

Clerical Assistance 
Postage and Sundries 


£ s d 
233 12 10 
109 4 4 
252 10 0 


Organisation — The Articles and 
Association were reprinted, but nc 
tioner s Handbook, dunng 1936 


visit the Head Office are paid 


ABSTRACT D 


ORGANIZATION 

Membership 

34 The following is a summanzed statement of the 
changes in the membership of the Association during 1936, 
as compared with 1935 


3 573 


41 8 10 

New Members 

1935 

1,856 

1936 

2,267 

£636 16 0 

Paid arrears 

1,280 

1 290 

1 By-Laws of the 

Resignations withdrawn 

50 

21 

; the Medical Practi- 


3 186 
767 

y 

In accordance with 

Resignations 

685 

of newly appointed 

Deaths 

389 

370 

and Branches who 

Arrears 

1 675 

1,614 


Expelled 

1 

— 


Erased under Art 9 (c) (iQ 

— 

2 


2,832 


2,671 


30 Legal Charges —The heavy expenditure during 1935 
incurred in the successful opposition organized against the 
Osteopaths Bill had no counterpart in 1936 

Grant to Australian Federal Council — This grant of 
£1 000 towards the expenses of the Federal Council in 
Australia is paid in Australian currency the advantage of 
the exchange rate remaining in this connection with the 
Association 

Indian Tour — A full report is made elsewhere as to the 
lour of the Indian Branches undertaken by the Medical 
Secretary 

ABSTRACT E 

31 General Repairs — In the report presented last year 
it was pointed out that the amount expended upon repairs 
and upkeep had been considerably reduced during 1935 , 
the amount required, however will necessarily vary from 
year to year 

Rales — The increase in the rates levied was foreshadowed 
last year 


Membership December 31st 1935 75 383 

Membership December 31st 1936 36 290 

Work of the Divisions, Branches and Federal Councils 

35 Annual Reports for 1936 have been received from the 
majority of the Divisions and Branches and show continual 
and increasing activity throughout the wide field covered 
by the Association The interest taken by the local units 
in clinical scientific and social matters is noted with par 
ticular pleasure An attempt ts being made to rekindle 
activity in the few unorganized or inactive Divisions in 
England and Wales In this connection it should be rcmcni 
bered that it is only by the continued interest of members 
in local affairs and by their active support of the local unit 
that the Association can function effectively in their interests 

On behalf of the Association, the Council wishes to thank 
the chairmen presidents, secretaries treasurers and cxecu 
fives of the Divisions, Branches and Federal Councils for 
their unselfish and unstinted work on behalf of the pro- 
fession and of the Association 


Flcclricin and Gas — There has been an increase in the 
cost of lighting the corridors, entrances, etc for tenants 
in Tavistock House This is ofTset by rents received 

ABSTRACT F 

32 There have been certain increases paid to the stair 
under the approved scale of salaries 

Under the heading Premiums of Deferred Annuities for 
Officials have been included the premiums in respect of 
reccntlj appointed officials, and alterations in remuneration 
The reduction shown under the heading Annual Meeting 
Expenses is slightly modified by the extra cost of travelling 
and subsistence incurred bv Officials and StafT 

TRUST TUM)S 


New CiTijions and Branches and Alterations of Area 

36 Since the ARM 1936 the Council has formed new 
Leicester and Rutland and Nottingham Branches in place 
of the former Midland Branch Readjustments hare been 
made in the areas of certain Divisions with a view to 
increasing their effectiveness, and other possible readjust 
ments arc under consideration 

As a result of the visit of the Medical Secretary to tbs 
Indian Branches new Delhi North West Frontier, and Smu 
Branches have been formed and arrangements arc in tram 
for the formation of Bihar and Central Provinces Branch's 
It is proposed also to form a Mauritius Branch 
The Council has approved pursuant to Article 12 ana 
Bv-laws 19 and 20 an application for incorporation b) IK 
C>prus Branch, formed in February, 1936 


33 Office Staff Superannuation Fund — The Actuary is 
satisfied with the present position of this Fund and has 
advised as to variations m the rates of contributions A 
full rc valuation of the Fund in connection with the obligation 
to each member thereof will take place shortly when the 
effects of certain retirals can be seen 


Financing of Branches not in Great Britain and 
Northern Ireland 

37 The Council has continued to apply <° 
Branches outside Great Britain and Northern I ri ^ ar r l, 
system of variable capitation grants fa syaram nh b— 
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been applied for many years to home Branches) according 
to needs as shown by annua! reports received Two oversea 
Branches agreed to forgo capitation grants m respect of 1936 

The Association’s Annual Handbook, 1936-37 

38 In accordance with the usual procedure the Annual 
Handbook has been issued gratis to those members who 
have applied for it, as well as to presidents, chairmen, and 
honorary secretaries of Branches and Divisions and other 
persons and bodies closely associated with the work of the 
Association 

Medical Practitioners’ Handbook 

39 The Association s Medical Practitioners' Handbook 
(which superseded the Handbook for Recently Qualtfied 
Medical Practitioners) and which was published in October 
1935 has met with marked success and has proved to be 
particularly useful to the recently qualified members of the 
profession Copies of this Handbook are obtainable (3s 6d 
or post free 3s lOd.) from the Financial Secretary and 
Business Manager, or from any bookseller 

Medical Students and Newly Qualified Practitioners 

40 All the Branches and Divistons_tn the British Isles 
in whose areas medical schools exist conduct an active 
propaganda on behalf of the Association among the medical 
students and newly qualified practitioners in their areas 

Of the practitioners qualifying in Great Britain and 
Ireland in the year October 1934, to September, 1935, 
43 per cent joined the Association within one vear of 
registration 

Election of Representatives, 1937-38 

41 The Council has repeated the 1936-37 grouping of 
the Divisions in Great Britain and Northern Ireland for 
election of Representatives 1937-38 except that the Leicester 
and Rutland and Nottingham Branches (which have replaced 
the Midland Branch) have been created independent con- 
stituencies The Branches in the Irish Free State have 
three Representatives in the Representative Body Each 
Division and Division-Branch outside Great Britain and 
Ireland has, as in previous years been made an independent 
constituency The complete list of constituencies appeared m 
the British Medical Journal Supplement of April 17, 1937 

Conference of Honorary Secretaries, 1937 

42. The conference of Honorary Secretaries of Divisions 
and Branches in Great Britain and Northern Ireland will be 
held at Belfast m the afternoon of Wednesday July 21, 
1937 The Secretaries Dinner will be held the same evening, 

AMENDMENTS TO ARTICLES AND BY-LAWS 
“ Associates ” and “ Associateships ” 

43 The Aden and Sudan Branches expressed a desire to 
elect to a special or restricted form of membership those 
practitioners who although eligible to practise locally, did 
not possess a qualification registrable in this country ' The 
Council has considered the matter and is of opinion that 
the situation can best be met both in these Branches and 
elsewhere by an alteration of the By-laws to enable Over-seas 
Branches to elect Associates ” of the Branch Such 
Associates would not be members of the Association and 
would be persons who are not eligible for membership 
the Branch elecUng them would decide the privileges which 
such Associates should have, and subject to the approval 
of the Council the amount of subscription payable by 
them. Associates would not in any event be entitled to 
v °tc cither at meetings or in a postal vote Arrangements 
would be made for the making of capitation grants by the 
council to the Branches concerned in respect of subscrip- 
tions received from such Associates 


Existing By-law 25 (2) (vi) empowers Oversea Branches 
to adopt, without the sanction of the Council a rule prov iding 
for the election as members of the Association of 1 practi- 
tioners not registered in Great Britain or Ireland Die 
Council proposes that m future any such rule should be 
subject to its sanction (see proposed amendment to Bv law 
25 (2) (vui) 

Discontinuance of Annual List of Members 

44 The Council is of opinion that the publication of 
the Annual List of Members of the Association serves no 
useful purpose, and it is supported in this view by a resolution 
adopted by the Conference of Honorary' Secretaries at 
Oxford on 1936 The Council is advised that there is no 
legal obbgation upon the Association to pubhsh such a 
List, and it therefore proposes that publication should be 
discontinued It should be clearly appreciated that there 
is no intention of discontinuing the periodical supply to 
Branch and Division Secretaries of lists of members of their 
respective Branches or Divisions 

The Council submits amendments to the Articles and 
By-laws to give effect to the foregoing proposals and 
recommends 

Recommendation That the amendment to the Articles 
and By laws contained in Appendix II be adopted 
and that the Council be instructed to submit the amended 
Articles to the necessary General Meeting of the Association 
for approval 

Members of more than 50 3 cars’ Standing 

45 The Council is of opinion that the two guineas 
subscription for members of the Association of fifty or more 
years standing constitutes a real hardship in some cases 
As the number of such members is small the Council feels 
that it would be a graceful gesture on the part of the Asso 
ciation to make it possible for them to continue their 
membership without further payment of subscription The 
Council therefore recommends 

Recommendation That Articles 5 and 6 and By law 14 
be amended as follows, and that the amendments to 
Articles 5 and 6 be submitted to the necessary General 
Meeting of the Association 

Pace 10, Article 5, Lute 1 

Before By laws insert Regulations or 
Add at end 

Provided always that m the case of anv person who 
shall have been a Member of the AssociaUon for a period 
of 50 years no further annual subscription shall be payable 
sis from the 1st of Januarv next succeeding the expiration 
of such period or in the case of existing Members who have 
been Members for more than 50 years then as from the 
1st January 1938 but so that this proviso shall be without 
prejudice in the case of a Member who is a Member of a 
Corporate Branch or of a Corporate Group to his obligations 
as such Member of the Corporate Branch or of the Corporate 
Group 

Page 10, Article 6 

Add the following additional paragraph 

Provided further that in the case of any person who shall 
have been a Member of the Association for a period of 50 
years such person shall without payment of any annual 
subscnpUon, as from the 1st Januarv next succeeding the 
expiration of such period or in the case of existing Members 
who have been Members for more than 50 vears then as 
from the 1st of January 19tS and during the continuance 
of his Membership be entitled to all the privileges aforesaid 
but so that this proviso shall be without prejudice in the 
case of a Member who is a Member of a Corporate Bran-h 
or of a Corporate Group to his obligations as such demb r 
of the Corporate Branch or of the Corporate Group 
Page 38 B\ Ian 14 (1) Line 2 

After shall insert in the case of Members (not being 
persons who shall have been Members of the Association 
for a period of 50 vears or more) ” 

Add at end of Bv-lan 14 (1) 

A person who shall have been a Member of the Asso-ia 
tion for a period of 50 vears shall not be required to pay 
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any annual subscription as from the 1st January next succeed 
ing the expiration of such period or in the case of existing 
Members who haxe been Members for more than 50 years 
then as from the 1st January 1938 but so that this pros iso 
shall be without prejudice in tb“ case of a Member who is a 
Member of a Corporate Branch or of a Corporate Group 
to his obligations as such Member of the Corporate Branch 
or of the Corporate Group 

Re-eligibility for Membership of the Association 

46 Article 9 lays down the reasons for which membership 
of the Association may be terminated, and Article 7 gives 
the Council discretionary power regarding the re election 
to membership of those whose former membership shall 
have been terminated by reason of conxiction or expulsion 
as provided in Article 9 (c) (i) and (d) This power does not, 
however extend to members whoje membership ceases 
by reason of erasure from the Medical Register or forfeiture 
through misconduct of medical qualifications, as provided 
in Article 9 (c) (n) (in) and (iv) 

The Council feels that this inconsistency should be remedied 
and recommends 

Recommendation That Article 7 be amended as follows, 
and that the amendment be submitted to the necessaiy 
General Meeting of the Association 
Page 10 Article 7, Lines 6-8 

Substitute under Article 9 (c) or (d) ” for by reason of 
his conxiction or expulsion as hereinafter provided 

The Article as amended ivould read 
No person who shall have been a Member of the Associa- 
tion and ceased to be such shall be eligible for re-election 
until he shall haxe paid all arrears of subscription (if any) due 
from him to the Association at the date when his former 
membership ceased, and no person xvhose former member- 
ship shall have been terminated under Article 9 (c) or ( d) shall, 
without the previous sanction of the Council, be eligible for 
re-election by any Branch 

Subscription of Whole time Medical Members of Goxemraent 
Department Teaching Staffs • 

47 The Council has considered the question of the 
subscription payable to the Association by the whole-time 
medical instructors recently appointed by the Air Raid 
Precautions Department of the Home Office The number 
of these officers is small , their duty is to conduct courses 
of instruction in anti gas measures for medical practitioners 
nurses and medical students , and they are not permitted 
to engage in medical practice The Council is of opinion 
that these practitioners should be considered on the same 
basis as whole time members of the teaching stiffs of uni- 
versities and medical schools and therefore eligible for a 
reduced subscription of two guineas and consequently 
that By law 14 (I) B (in) should be amended accordingly 
The Council recommends 

Recommendation That By law 14 be amended as 
follows 

Page 39 B\ law 14 (1), Schedule para B (in), line 5 
After school insert or Goxcmmcnt Department ’ 
The paragraph would then read 

Any Member who is not engaged in medical practice 
whether is consultant or otherwise and is a whole time 
member of the teaching staff of a umxersity or medical school 
or Goxcmmcnt Department and has signed and transmuted 
to the Treasurer a declaration to the foregoing effect in 
relation to the year for which the subscription is due Two 
guineas 

Representation or R N V R and Territorial Army on Naxa! 
and Mibtary Committee 

48 For the reason set out in pan 135 of this report the 
Council recommends 

Recommendation That the sixth column of the Schedule 
to the By lixvs relating to the Duties Powers, etc ot the 
Naval and Military Committee be amended b> the addition 


of the words ‘ the medical personnel of the Royal Naval 
Volunteer Reserve and the Royal Army Medical Corps 
(Territorial Army) ” 

Representation of Public Health Committee on 
' Medico-Political Committee 

49 Under the Schedule to the By-laxvs the Chairman of 
the Public Health Committee is ex-officio a member of the 
Medico Political Committee It is desirable that the Public 
Health Committee should be allowed to nominate one of its 
members not necessarily its Chairman as a member of the 
Medico Political Corhmittee, and the Council recommends 

Recommendation That the Schedule to the Bx laxvs 
referring to the members, powers and duties of the Medico- 
Pohtical Committee be amended by the deletion of the 
words The Chairman of the Public Health Committee ' 
in the second column, and the insertion in the fifth column 
( otherwise appointed ) of the words 1 to be appointed 
by the Public Health Committee ” 

Issue of “ B M J ” to Tmal year Students 

50 Arrangements are being made by the Council for the 
supply of the British Medical Joirnal to senior m diet) 
students in Great Britain and Northern Ireland at a special 
annual subscription of 10s 6d The issue xxill be limited to 
undergraduate medical students who have completed the 
second year of the clinical part of the curriculum subject to 
direct application and a written declaration by the student 
that he is eligible under the conditions laid down 

I 

Organisation of the Association 

51 The Council reports an important development in 
connexion' with the organisation of the Association in the 
Metropolitan area For some time the Council has held the 
vjexv that there is need in many areas for more actixe propa 
gation of the Association s policy, and that it would probably 

-be necessary in the near future to develop a system of regional 
secretarial organisation to implement and stimulate the 
medico political and other activities of the Association in 
the Dixisions and Branches The Metropolitan Counties 
Branch approached the Council and urged the appointment 
of a Medical Secretary for the Branch area After careful 
consideration of the particular problem in London the 
Council decided to appoint for the London area a who' 
time regional medical secretary and organiser who, xxhil 
working as a member of the headquarters staff, should 
dexote his xvholc time to enhancing Association aclixitics 
in that area 

Dr A K Gibson, one of the joint honorary secretaries 
of the Metropolitan Counties Branch, was appointed to Inc 
position 

In this connexion the Council his considered the following 
Minutes of the ARM 1936 

Minute 22 — Rcsolxcd That (with reference to para '0 
of Annual Report of Council) the Council be instructed to 
consider and report on the steps necessary to secure belter 
area organisation within the Association .. 

Minute 38— Resohed That (with reference to para I 'l 
of Supplementary Report of Council) oxxing to the spccui 
problems of medical practice in Wales, the Council be asxeu 
to consider the adxisability of appoiniing a separate Secretary 
for Wales, with an office at a comcmcnl centre in the rnnei 
polity 

The Council behexes that the appointment of a Medical 
Secretary for the Metropolitan Counties Branch, the cos 
of xxhich to the Association xxill, it is estimated be in the 
neighbourhood of £1 100 to £1,300 per annum xxill P'® 
general satisfaction to the members of the Branch and ina 
the improxed scrxicc xxill result in an increase of mcmbcrsnrp 
in that area But in considering any extension of the arrange 
ment there arc xanous factors quite apart from the question 
of cost which must be borne in mind The organisation 
of the Metropolitan Counties Branch presents features 
xxhich arc not necessarily present clscx here, and the sjcccs 
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of the Association is so largely „ . 

of the honorary officers of its local unnsqj? 0 . 1 ? the effort ^ 

that nothing should be done which would 

the position of these officers After caref^cS™ 

of the whole question the Council feels that until nra« St 

experience of the Metropolitan Counties Branch experiment 

has been obtained it is not possible to express any uscfu j 

opinion regarding the further extension of this method of 

organisation 

Apart, however from any question of the extension of the 
Metropolitan Counties Branch arrangement the Council is 
of opinion that the time has amved when an enquiry should 
be conducted into the peripheral organisation of the 
As'ociation, .with a view to strengthening it A special 
committee has therefore been appointed to go into this 
question 

Medical Defence for Members Cher seas 

52 The Council is investigating the facilities available in 
respect of individual medical deforce and financial indemnity 
for practitioners resident o\er-seas 


Medical Disorders met with in General Practice " 
republished in book form in March, 1936, by Messrs H L 
Lewis & Co Ltd under authority from the Council This 
volume of 260 pages (price 8s 6d ) was very favourabl> 
received and a second impression has now been called for 
The second group of fifty articles was re-issued on Novem- 
ber 18, 1936, by the same publishers, as a companion book 
of 426 pages entitled Treatment In General Practice Vol II 
(pnee 10s 6d ) and some 1 300 copies had been sold by the 
first week in March, 1937 Early in 1936 a collection of 
articles by Mr D Harcourt Kitchin, barnster-at-law, were 
reproduced from the Medico-Legal columns of the Journal 
m a book entitled Legal Problems in Medical Practice (Edward 
Arnold & Co , 10s 6d ) The first of a series of signed articles 
on Endocnnes in Theory and Practice, contributed by invita- 
tion appeared in the Journal of October 17 1936, and this 
nl<™ ha , S been conllnucd weekly since that date The 
s r enes will be followed after an interval by a 
articles on Anaesthesia in General 
t H t . n / 0ss . 1 ^u 1 ty «Wlying members with more 
reliable epidemiological news has been 
f xpIored and it is hoped that this service will be started before 
long 


“BRITISH MEDICAL JOURNAL” 

53 The Council believes that the British Medical Journal 
during 1936 has lept its high position among the professional 
and scientific periodicals of the world The close attention 
paid to its contents by members m all branches of practice, 
and not least by general practitioners, is reflected in the very 
large number of letters for publication that reach the Editor 
week by week Heaw claims on the correspondence columns, 
and on- other sections of the paper led to a further increase 
in the total number of pages of letterpress In the choice 
and presentation of material published in the Journal the aim 
has always been to supply members with a weekly periodical 
giving them a comprehensive review of progress in the science 
and practice of medicine, and a means for the exchange of 
opinion The main function of the Supplement is to keep 
members informed of the course of the business of the 
Association and of the numerous directions in which it acts 
as the medico-political organisation of the profession Much 
of this matter is of a kind that would not be published so 
fully in a journal conducted as a commercial undertaking, but 
further efforts have been made during the past year by co- 
operation between the Editorial and the Medical Departments 
to present such informaUon in a more attractive form The 
Council believes that this policy is approved by members, and 
that those engaged in hicdical work under the Insurance Acts 
value the prominence given in the Supplement to their interests 
and problems 


Tjpography of Journal 

54 After more than two years consideration by sub- 
committees acting under expert guidance, a complete scheme 
for reforming the tjpography and lav-out of the letterpress 
and title page and table of contents was earned into effect at 
the end of the year and the British Medical Journal with 
Epitome and Supplement came out in its new dress or 
January 2 1937 An article desenbing and explaining the 
tj pographical changes was pnnted in that issue (p 32) and 
the Council has put on record its appreciation of the advice 
given throughout all the preparatory stages bj Mr Stanlej 
Monson This reform in the outward appearance of the 
Journal has been widely welcomed bj members at home anc 
abroad , messages of congratulauon still continue to reach 
headquarters and cntictsms have been very few Startms 
with the first issue of 1937 the Journal adopted the Harvarc 
svstcni i or giving bibliographical reference and beean the ust 
of abbreviations of the names of scientific perodicals ir 
accordance with the World List 


Special Senes 

T~Lic first group of thirtv -five signed articles contnbutet 
to the Journal by invitauon, on the Management of Majo 


Some Figures for 1936 

Jn, w' weekly number of pages in the British 

Medical Journal in 1936 was )36 8 dlstnbutcd as fo i Iows 

Journal and Epitome 22 g 

Supplement , , o 

Advertisements g-, 3 

The total number of pages of text and advertisements 
was 7 1 16 as compared with 6 752 in 1955 6,396 , n igm 
6,338 in 1933 These figures do not include the half-yearly 
indexes or special plates on art paper y y 

The Councd appeals once again to members when sending 
communications to the Editor for publication to bear in mind 
the great variety of scientific and professional interests which 
rightly look to find representation in the pages of the Journal 
Jn the jear under review 966 addresses, papers and clinical 
memoranda were submitted, and of these it was possible to 
publish 513 An appeal has been made to contributors to 
summarise their articles and set out their conclusions in a 
terminal paragraph while cross headings arc now inserted 
more freely throughout the pages m order that the reader, 
who cannot be expected to peruse the whole Journal, may 
grasp the gist of its principal content' If further improve- 
ments in appearance and readabil ty are to be achieved 
greater conciseness may be necessary, especially in corre- 
spondence While it is desirable to encourage this section of 
the Journal, members are urged to make their points within 
the briefest compass 


Management of the Journal 

57 At the November meeting of the Council the manage- 
ment of the British Medical Journal, the two special journals 
and all miscellaneous printings undertaken for the Association 
was put under the supervision of a Board of Directors 
elected for three years each member receiving a remunera- 
tion of £5 5s per meeting and under certain obligations as 
to attendance at meetings The Board consists of R G 
Gordon (Chairman) R J A Berry, J C Matthews, 
H Robinson R Scott Stevenson 

The Board has met on the following dates with full 
attendance on each occasion November 20 1936 Decem- 
ber 4 1936 December 18 1936 January 22, 1937, 

February 19 1937 March 12, 1937 and April 2, 1937 
The officers of the Association receive ill documents and 
attend all meetings but do not vote Under the aegis of 
the Board the following action has been taken 

The Journal in its new present tvpographv and cover 
appeared with the issue of January 2, 1937 Composition 
of the Journal ceased to be done in the printing office at 
B M A House at the close of March, 1937 and this work 
with the machining and despatch was transferred to Messrs 
Evrc A Spotttsvvoodc, Ltd, with the number dated 



208 April 24, 1937 


REPORT OF COUNCIL 


SUPPLEMENT to rnt 
Buran Medicai Iowu-m. 


Apnl 3, 1937 This is in accordance with a five-year contract 
entered into between the Council and Messrs Eyre & 
Spottiswoode, Ltd , for composing, machining and despatch 
of the Journal after competitive tenders had been obtained 
from several firms and considered The new printing 
arrangements ihvolved the termination of the employment 
of some 29 employees of the Association, but all but four of 
these have found employment with the firms undertaking 
the work of the Association or elsewhere 

A contract for the supply of paper for the Journal for 
33 months as from Apnl 1, 1937, has been entered into with 
Messrs Townsend Hook & Son, Ltd on terms which are 
believed to be highly advantageous in view of the exceedingly 
rapid nse which is taking place and in the opinion of 
experts is likely to continue to take place, in the pnee of 
raw matenals used for paper making This was agreed upon 
after tenders from other firms able and willing to supply 
the type of paper required had been received and considered 
A contract for miscellaneous printings required for the 
Association other than those which had appeared or would 
appear in the Journal has been entered into with Messrs 
Vacher & Sons, Ltd , who were adjudged the most suitable 
tenderer from among a large number of competing firms 
The contract is from Apnl 1, 1937, for five years A contract 
has been entered into with Messrs William Gowes & Sons, 
Ltd , for the production of both special journals, the 
Journal of Neurology and Ps) chopathology as from July, 1937, 
and the Archnes of Disease in Childhood as from March, 
1938 In future these journals will have the same typography, 
the same size of page, will both appear quarterly and will 
cost 25s per annum to non members and 20s per annum 
to members of the B M A , single numbers to cost 7s 6d 
This contract was also determined after a survey of a large 
number of tenders 

Arrangements have been made for the disposal of the 
machinery and equipment in the printing office on tbe 
fourth floor of the north-east wing of B M.A House, and 
some of the resulting space will be used for a much-needed 
expansion of editorial accommodation, and the rest will 
be available for letting purposes Canvassing for suitable 
advertisements has been actively pursued by the distribution 
of folders, a special booklet drawing attention to the new 
format of the Journal, as well as by personal visits and 
contacts The Board has instituted a system of routine return 
of costing statements, lists of advertisements received etc , 
whereby a close check can be kept on the general financial 
status of the Journal and other publications of the Association 


Cost of Production and Distribution 

58 The Journal account to be published next week in 
Abstract A of the Annual Financial Statement shows the 
gios> cost of the production and distribution of the British 
Medical Journal, including all editorial and a portion of the 
managerial expenses The figure was £75,637 in 1936, 
compared with £71,715 in 1935 It must not be forgotten 
however, that the Journal account as set forth in the Financial 
Statement does not bear any proportion of the cost of 
construction or maintenance of the premises in which the 
Journal is produced nor does it allow for depreciation or the 
plant and type The revenue from advertisements sales of 
Journals, reprints, reports, etc., amounted to £66,057, com- 
pared with £62,319 tn 1935 


Censorship of Advertisements 

59 While the acceptance of advertisements is not to be 
understood to imply a recommendation or guarantee and 
while no responsibility can be accepted with regard to the 
accuracy of the statements contained in advertisements a 
verv strict censorship is maintained by the Journal Com- 
mittee The cash value of advertisements which, in ‘pur- 
suance of the Associations policy base been declined or 
discontinued represents a large sum but the policy of ex- 
cluding undesirable advertisements from the official organ 


of the Association is a duty which the Council feels it owes 
to the members of the medical profession All new adver- 
tisements submitted for publication ore scrutinised in the 
Finance or Medical Departments Details of advertisements 
suspended or refused and of the grounds for the action taken 
are periodically reviewed by the Journal Committee 

“ Archives of Disease In Childhood " 

60 Early in 1926 the Council of the Association decided, 
in response to the wishes of many members interested in 
paediatrics to issue a periodical which would worthily 
represent the British school by recording the imcsugations 
and conclusions clinical and pathological, of all its workers. 
The first number of the Archnes of Disease m Childhood 
appeared in February, 1926, and the eleventh volume was 
completed with the number dated December, 1936 The 
joint Editors are Dr Charles Hams and Dr Alan MoncnelT 
and an Editorial Committee meets periodically, under the 
chairmanship of Dr G F Still The Archnes has hitherto 
been issued six times a year, but with the next volume it will 
be issued quarterly The subscription (post free) is 25s. 
(20s to members of the Association) payable to the Financial 
Secretary, British Medical Association Tavistock Square 
W C 1, subscription for Canada and the United States, 6 
dollars (post free) , pnee of single numbers, 7s 6d 


“Journal of Neurology and Psychopathology” 

61 Sinde midsummer, 1926 the Journal of Neurolog) and 
Psychopathology has been issued by the British Medical 
Association, and the sixty-sixth number appeared in October, 
1936 Its contents include original communications and 
editorial articles, together with abstracts of current ncuro- 
psychiatric literature, and critical reviews , and the scope and 
arrangement of this journal are such that it fills a place which 
no other published in English exactly occupies The 
Journal of Neurology and Psychopathology js edited by Dr 
S A Kinnier Wilson, with the assistance of an Editorial 
Committee, and under his guidance it has established its"lf 
as one of the foremost periodicals for the record of progresi 
in the branches of medicine with which- it deals Hitherto 
it has been published quarterly and the subscription of 30. 
a year is payable to the Financial Secretary British Medical 
Association The price of a single number is 8s 6d (post 
free) Under the new printing arrangement entered into with 
Messrs Gowes & Son certain alterations will have been made 
after the end of the present volume The size of page will 
be larger and the cost 25s per annum (20s per annum to 
members or the British Medical Association) , single numbers, 
7s 6d post free 


SCIENCE 

Scientific Sections at Annual Meeting, 1937 

62 The following Sections will meet in connexion with tbe 
forthcoming Annual Meeting at Belfast 

Three Day Sections — -Medicine , Surgery , Obstctncs 
and Gynaecology Pathology, Bacteriology and Immu 
oology Pharmacology and Therapeutics, including 
Anaesthetics , 

Tno Dai Sections — Anatomy, Physiology, and Bio- 
chemistry Diseases of Children , Neurology and 
Psychological Medicine , Nutrition , Ophthalmology , 
Orthopaedics including Treatment of Fractures , Oto* 
rhino-laryngology Hygiene and Public Health , 
Radiology, Tubcrculois, 

One Day Sections — Dermatology , Medical Sociology' 


The Association's Scholars and Grantees, 1936-37 

63 During the year 1936-7 the Council al'oratcd for the 
direct encouragement of original investigation and rc t earcn 
£1,000, from which the followmg awards were made 
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Ernest Hart Memorial Scholarship (£200) 

Kerr A S (Liverpool) MJ3 , Continuation of research into 
Ch B Liverp , F R C.S the functions of the dience- 

phalon with special reference 
to its influence on gastric and 
intestinal motilit) and with 
reference to its part m the 
maintenance of body tem- 
perature. The method used 
involves the employment of 
the Souttar stereotaxic in- 
strument. 

Ordinary Research Scholarships (£150 each) 

1 To investigate the clinical use 
' of Protamine Insulin (a) a 
preliminary clinical assay of 
the various brands of Prota- 
mine Insulin and (A) an 
investigation of its thera 
peutic worth 

2. To investigate the influence 
of salt deficiency on secre- 
tion of urine m cases of 
Diabetic Coma and other 
cases where salt deficiency 
occurs 

An investigation by chnica^ 
methods and animal experi- 
mentation into Fluid Balance 
and Salts Balance after opera 
tion or traumata of any hind 
An investigation into shin 
diseases of hnown or sus 
peeled virus origin 

(а) a preliminary study of 
the organisms found in im- 
petigo with particular refer- 
ence to the bacteriology of 
bullous erupuons of suspected 
varus origin 

(б) study of the histology 
of the lesions 

(c) demonstration of auto- 
mfectivaty of tissue extracts 

(d) animal inoculations 

(e) anugen - antibody re- 
actions , complement fixation 
precipitation absorption re- 
actions. 

To continue an investigation 
into (1) the manner in which 
suppression of vision occurs 
in squint with a view to 
throwing more light on the 
development of amblyopia in 
squint (2) abnormal retinal 
correspondence in squint — 
with particular reference to 
the association of suppression 
of vision and abnormal corre- 
spondence 

Owing to the resignation of the holder the Walter Dixon 
Memorial Scholarship has remained in abeyance during the 
present year 

Work of Scholars and Grantees, 1935-36 

64 Satisfactory reports have in all cases been received 
from the members of the Association who examined the work 
done by the scholars and grantees for 1935-36 Papers have 
been contributed by scholars and grantees to various scientific 
journals, and a svnopsts of the work earned out was published 
I936 C S " pp!cmcnl 10 lhc Br,ush Medical Journal of August 22, 

The Library 

65 The activities of the Librarv during the past year have 
increased in all departments and further increases may be 
expected as a result of the better scrv ice made possible by the 
additional £100 per annum granted bv the Council in Apnl 


1936, for the purchase and supply of books The number 
of readers has increased from 24 512 in 1935 to 25 226 in 
1936 and the number of books borrowed from 16 227 to 
16 819 during the same period The arrangement for eo 
operation with other Libraries continues to be of grot value, 
particularly in the case of the London School of Hygiene, 
the National Central Library and University College 
Requests for literature on various specific subjects also con- 
tinue to increase 

The Council acknowledges receipt dunng 1936 of 30S 
presentations of books, including calendars reports and 
society transactions 

Pending the establishment of a central librarv by the Irish 
Free State Medical Union (IMA and B M A ) the Council 
has extended the facilities of the Association s Lending 
Library for a period of three years to members of that 
body, subject to certain conditions agreed to by the Union 

The Council regrets that a few members of the Association 
persistently disregard the Rules of the Library regarding the 
return of books It has authorised the Science Committee 
at its discretion to suspend any such member from the 
privileges of the Library 

B M A Lectures 

66 The system of B M.A. Lectures under which each 
Division and Branch in England Scotland Wales and 
Northern Ireland may have one such lecture during the 
course of the year the expense being borne by the Central 
funds of the Association continues in popularity The 
Council extends its cordial thanks to the following, who 
have given B M A Lectures dunng the penod April 1 
1936 to March 31 1937 Mr A Lawrence Abel, Dr D K 
Adams Dr J O W Bland, Professor F J Browne, Dr f G 
Chandler, Dr W S C Copeman Professor F A E Crew, 
Dr H Cnchton Miller (two) Dr D M Dunlop Professor 
Daniel Dougal, Mr R C Elmslie Dr William Evans (two) 
Mr A G Tlmbrell Fisher Mr D C L. Fitzwilliam> 
Sir John Fraser, Dr A Rac Gilchnst Professor John 
Glaister, Dr F Temple Grey Dr H P Himsworth Dr 
C M Hinds Howell, Mr J P Hosford Mr R Watson 
Jones Dr R D Lawrence Mr R J McNeill Love, Mr 
J B Macalpine, Mr G D F McFaddcn, Dame Louise 
Mcllroy Professor Sir Evvcn Maclean Mr D A Miller, 
Dr Reginald Miller, Dr W J O Donovan, Dr J R K 
Paterson Mr K Hampden Pndic Dr Eric Pritchard Dr 
W B Purchase, Mr Robert Richards, Dr Arnold Stott, 
Mr C Price Thomas Dr H Lcthcby Tidy Dr F M R 
Walshe, Sir William Willcox, Professor L. J Witts, and 
Dr W G Wylhe 

Sir Charles Hastings Clinical Prize, 1937 

67 The Sir Charles Hastings Clinical Prize, consisting of 
a certificate and cheque for 50 guineas which was established 
by the Council in 1924 for the promotion of svstema ic 
observation research and record in general practice 1 as 
been awarded for the year 1937 to A Hamilton Harvic, 
MBNZ^ F R C S Ed D T M Calc , of Jagadhri, 
Punjab for his clinical studv entitled ‘ Amocbiasis its 
Syndrome and other Clinical Features The cssav which 
is the authors third contribution in competition for this 
prize contains much careful clinical observation among both 
European and Indian communities Results arc clearly 
presented the thesis is simplv developed treatment and 
prevention arc discussed and in the opinion of the adjudi- 
cators the cssav is of a high order of mem Special letters 
of commendation have been sent to the following J A 
Moore Hall MB Ch B Sbotts Lanarks ( The Blood 
Sedimentation Reaction in General Practice with special 
reference to Chronic Chest Diseases particularly amongst 
Coal-miners ) L. S Potter M B Ch B Buxton 
( Treatment of Infections bv Intramuscular Injections of 
Whole Blood with special reference to the part plavcd 
bv Complement ) and C L Potts, M D Rcdditch 
( A Studv of the Value of Punctate Basophilia in the 
Control of Lead Hazards ) 


Archer Nora E, R (London), 
M A , B M , B Ch Oxon. 


Bingham D L C (Edinburgh), 
M B , Ch B Ed 


Lewis Beatrice (London), M D , 
B.S Lond 


Travers, TAB (Melbourne), 
MB,BS Mclb , MR.CP 
Lond , D O MB 
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The Council has expressed its cordial thanks to Sir 
Humphry Rolleston and Professor F R. Fraser, who 
examined the ten essays submitted for this prize 

Katherine Bishop Hannan Prize, 1938 

68 The object of this Prize, which consists of a cheque 
for £75 and a certificate, is the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life which are apt to anse m pregnancy 
and child-bearing. It will next be awarded in 1938 for the 
best essay submitted in open competition, the competitor 
being free to select for presentation any subject falling within 
the object of the prize 


Prohibition of Chemical Warfare 

69 The Council has considered the following Minute 46 
of the A R M , 1936 

Minute 46 Resolved That this Meeting condemns 
unreservedly the use of poison gas m warfare as inhuman in 
its results and degrading to civilisation and relies upon the 
Council to do everything in its power with a view to securing 
the co-operation of the medical profession of all countries in 
order to prohibit the use of poison gas 

Certain steps have already been taken in regard to chemical 
warfare The League of Nations, by means of a protocol 
drawn up m 1925 and signed, by 44 States, and through the 
Conference on the Reduction and Limitation of Armaments 
appointed by it, which reported in July, 1936, has expressed 
condemnation of the use of chemical, incendiary and bacterial 
methods of warfare, and of their preparation in time of peace 

The Netherlands Medical Association, through its Com- 
mittee for War Prophylaxis has, since 1931, endeavoured 
to promote a campaign of international collaboration for 
War Prophylaxis of which the prohibition of poison gas in 
warfare has formed an important part. 

In the hope of stimulating interest in this question, the 
Council has brought the opinion expressed in Minute 46 of 
the A R M, 1936, to tb£ attention of the various national 
medical organisations and of the Association Professionnelle 
Internationale des Medecins 


Anti-Gas Measures 


70 The Council has had before it the following resolution 
passed at a meeting called by the Medical Peace Campaign 
on November 25, 1936 

That this meeting asks the Council of the British Medical 
Associauon to consider insUtuting an enquiry, similar to the 
enquiry into nutnUon, into the value of anu-chemjcal warfare 
measures ' 


and is making enquiries of the Home Office regarding the 
general position 

The Council has placed at the disposal of the Air Raid 
Precautions Department of the Home Office the local 
machinery of the Association in connexion with the scheme 
of that Department for the instruction of medical veterinary 
and dental practitioners in anti gas measures Sixteen whole- 
time medical instructors have been appointed by the Depart- 
ment, distributed at various centres throughout the country 
and responsible for the holding of courses of instruction in 
definitely prescribed areas The arrangements for the courses 
arc made in close collaboration with the local Honorary 
Secretary of the Association To the end of March 1937, 
4 7S"> practitioners 3 32S nurses and 754 students had been 
trained and the instruction is sUll continuing The scheme 
has been received with great enthusiasm but owing to the 
limited number or instructors progress is necessarily some- 
what slow It is the ultimate intention to cover the whole 
of the country 


Treatment and Cure of Lcprosv 
71 The Council has considered the following Minute 128 
of the A R M 1936 

\tlrure !2S Resolved That the following Motion be 
referred to the Council for consideraUon 


121 MoUon by Sheffield That the Representative Body 
desires to call attention to the advance that has been made in 
the treatment and cure of leprosy and the increased possi 

- bihties thus opened up for measures for the stamping out ol 
this disease , and requests the Council to consider what steps 
if any, the Associauon should take to assist in devising and 
promoting measures for its eradication 

Various agencies are already engaged in leprosy work 
The British Empire Leprosy Relief Association, established 
m 1923, is a very active voluntary body One of its main 
interests is research, and it has organised and assisted financt 
ally leprosy work in many British possessions It conducts 
active propaganda by means of lectures, films and literature 
embodying the latest advances m treatment, and publishes 
a quarterly bulletin and annual report dealing with its w ork 
m various parts of the world Its chief need is for additional 
funds 

The League of Nations, through its Leprosy Commission, 
is also doing valuable work m connexion with leprosy It 
does not undertake direct action in the matter of treatment 
or prophylaxis, but endeavours, by means of conferences of 
experts, to define the general principles of leprosy prophylaxis 
as ascertained by scienhfic research and practice Under the 
auspices of the League a permanent central research centre 
has been established by the Brazilian Government at Rio dv, 
Janeiro The centre is amply equipped, has an expert staff 
and abundant material available is accessible to experts of all 
countries, keeps in constant touch with international research, 
and through its pharmacological laboratory is able to supply 
at very reasonable terms to institutions which require them 
the chaulmoogra products for the treatment of the disease 

The Council is satisfied that, so far as the limited funds 
av atlable permit, all possible steps are being taken for advance 
ment of the treatment and cure of leprosy 

Remuneration of Medical Teachers, Laboratory and Research 
Workers 

72 The scale of remuneration for non professorial 
medical teachers, laboratory and research workers approved 
by the A R M in 1926 and 1929 presents considerable diffi 
culty from the administration point of view The Council 
is of opinion that the time has arrived when an attempt 
should be made to establish an agreed scale, and with this 
end in view representatives of the universities and other 
employing authorities arc being invited to discuss the matter 
with representatives of the Association 

Proprietary Remedies 

73 The possibility of action being taken to make available 
information regarding the composition and therapeutic 
activity of the various proprietary remedies advertised to the 
medical profession remains under consideration by the Coun 
cil, in collaboration with the Pharmaceutical Society Pro- 
gress is necessarily slow, but trial investigations now being 
conducted into certain groups of preparations will it is hoped, 
shortly be completed, when the Council will be in a position 
to proceed further with its consideration of this matter 

MEDICAL ETHICS 
Labelling of Medicine Bottles 

74 It has long been a statutory provision that a prac- 
titioner supplying a medicine containing a scheduled poison 
must include his name and address on the container In 
view of the greatly extended list of scheduled poisons under 
the new Poisons Rules the Council has come to the con 
elusion that no exception can now be taken to the inclusion 
of the practitioners name and address on the labels of all 
medicine bottles whether or not the ingredients therein 
include a scheduled poison The Council advises prac 
titioncrs to ensure that small lettering is used on the labels 

Cancer Investigation 

75 Medical officers of health in various parts of the 
country are co-opcraling with the Ministry of Health in a 
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voluntary scheme with a view to obtaining the medical 
history of patients who have died from cancer, and are 
seeking to obtain information from practitioners on this 
subject The Council- sees no objection to practitioners 
completing the questionnaire on this subject, but the Council 
regards it as desirable that the questionnaire should be 
drafted so as to refer to the patient by means of an identifica- 
tion number and not by name, and that the practitioner 
should first approach the relatives of the deceased patients 
as to whether they have any objection to the information 
being supplied (See also para 86 ) 


Adoption by Divisions of Resolutions under their Ethical Rules 


76 The Council "has, during recent years, urged Divisions 
and Division-Branches to adopt under their ethical rules 
resolutions upon three items of Association policy The 
present position in this matter is as follow's 


Memorandum of recommendations as to 
salanes and conditions of service of whole 
time public health medical officers 
Provision of domiciliary attendance by con 
sultants in private practice and not by whole- 
time medical officers 

Pros is on of domiciliary attendance upon 
public assistance patients by private practi- 
tioners and not by whole time medical officers 


Adopted by 101 
Divisions 

Adopted by 71 
Divisions 

Adopted by 102 
Divisions 


The Council again draws the attention of those local 
units which have' so far taken no action in this matter to the 
desirability in their own interests and those of the profession 
generally of adopting binding resoluuons under their ethical 
rules in relation to the above questions 


Association Disciplinary Procedure 

77 The Council has under consideration a suggestion that 
the initiative for expulsion of members who accept whole- 
time public health appointments under authorities which are 
not applying the Memorandum of Recommendations or 
appointments which are not in conformity with the 
Memorandum should be taken bv a central Committee of 
the Association and not by the local units 

78 Representation was made to the Council under Article 
10 as to the conduct of a member and after due inquiry 
by the Central Ethical Committee the Council in exercise 
of its powers, expelled the member from the Association 


Advertisements on Prescription Forms 

79 The Council s attention has been drawn to the practice 
which is said to be growing among doctors of using prescrip- 
tion forms supplied by a firm of chemists the name of which 
is printed at the foot of the form The Council has expressed 
the opinion that it is very undesirable that medical prac- 
titioners should use prescription forms which bear the name 
or the advertisement of anv individual pharmacist or firm of 
pharmacists 


MEDICO-POLITICAL 


Conference was extremely well attended practically every 
Public Medical Service in the country being represent, d 
it afforded an excellent opportunity for an exchange of 
views among those practitioners who are interested in this 
type of work The remuneration paid to practitioners 
working under Public Medical Service arrangements has 
been reviewed by the Council and it appears that in the 
majority of cases, an adequate capitation fee is being paid 
for each person at risk In those instances where the position 
is not satisfactory the Council has urged the Service in 
question to give the matter very serious consideration 
The Council draws attention to the action recently taken by 
the Ijjswich practitioners through the local Division of the 
Association which has led to the abolition of private medical 
clubs and Fncndly Society contracts and the establishment 
through the formation of a Public Medical Service of 
unification of contract medical practice in the area Tins 
has led to practitioners receiving a rate of remuneration 
considerably in advance of that previously paid by the 
local Friendly Societies for medical attendance upon their 
members, and to the public having free and open choice of 
doctor The Friendly Societies now act as collectors for the 
Public Medical Service in addition, of course, to carrying 
out their ordinary functions 

The Annual Representative Meeting, 1936 empowered the 
Council to approve suitable forms of contract practice for 
persons with incomes above £250 per annum and acting 
under this authority the Council on the recommendation 
of the Metropolitan Counties Branch has approved an 
extension of the London Public Medical Scrviqc to persons 
with a total income up to £550 per annum Die rules of 
the extended scheme closclv follow the model laid down 
by the Association for a Public Medical Service They 
thus ensure (o) that the service will be under the complete 
control of its members (6) that membership is open to 
any registered medical practitioner in the area (r) that 
there is free choice of doctor bv patient and of patient by 
doctor and (cl) that there is provision for non-co-operating 
practitioners Die privileges of subscribers of the extended 
service include a general medical practitioner service with the 
supply of ordmarv medicines , also (where desired by the 
subscriber) a complete examination annually 


Central Emergency Tund 

81 This fund which is entirely supported by voluntary 
contributions, was created in 1906 with the object of where 
necessary, assisting members of the Association bv grants 
which cannot be made from the funds of the Association 
to maintain the interests or the profession against organised 
bodies 

There is an urgent need for augmentation of the fund 
and the Council strongly commends it to the support of 
members 


National Deposit Friendly Society 

82 The Council has previously expressed its concern 
at the reduction in the scale of medical charges paid by 
the National Deposit Fncndly Society but it is now glad 
to report that, as a result of representations the Soc cty 
has agreed to modify its scale and to bring it into line with 
the Association s suggestions 


Public Medical Services 

80 Dunng the past vear there has been a steady increase 
in the development of Public Medical Services new Services 
having been formed in the following areas Ipswich, Dorset, 
Hull Oxford and Peterhead Consideration is being given 
to the formation of services at Bradford West Norfolk 
Leeds East Somerset and Llandudno The total number 
of Public Medical Services now in operation is 60 
The Council is continuing its efforts to co-ordinate this 
form of medical contract practice and in pursuance of this 
a further Conference of representatives of established 
Public Medical Services was held in November last The 


Dental Benefit Regulations 

83 The Annual Representative Meeting, 1916 (Min 113) 
expressed strong condemnation of the Dental B n-fit 
Regulations (1936) as the result of which Approved Sock ics 
have power to withhold dental benefit from th-ir memb-rs 
if the fee of the practitioner who has admini tcred ll c 
anaesthetic exceeds that allowed under the Pc^ulaiions 
and the Council has carefullv considered this situation 
The profession was not consulted before the Regulations 
came into force and the Association was informed upon 
enquire that the scale would be in no wav binding on m dical 
practitioners Certain of the fees pavable for the admini tra- 
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*ion of amesthetics arc below those recognised by the Asso- 
ciation for workfof this character 
The Council suggested to the Ministry of Health that 
insured persons should be allowed to pay any difference 
between the fee payable by the Approved Society under the 
scale and the fee charged by a medical anaesthetist, and in- 
formed the Ministry of the decision of the Represen- 
tative Body concerning the fees for such services 
The view expressed by the Ministry after consulting 
the Dental Benefit Council was that under the Regulations 
a satisfactory service of dental treatment for insured persons 
could be secured, and that while the Regulations were 
not binding on medical practitioners there was no reason 
for granting to them a higher fee than that payable to dentists 
In view of this unsatisfactory position the Council raised 
the whole question with the Dental Benefit Council, the 
statutory body charged with the duty of administering 
the Regulations The Dental Benefit Council was unable to 
accept the suggestion advanced by the Association that 
an insured person engaging his own practitioner as 
anaesthetist should be allowed to pay any excess over the 
scale fees to meet the practitioners charge, while retaining 
his title to grant from the Approved Society on the basis 
of the normal scale fees, as, in its view such a form of 
“ contracting out ” would be contrary to the spirit of the 
Regulations and would, if permitted, constitute a grave 
danger 

Upon the question of the fee payable for the service, 
however, the Dental Benefit Council stated that it was 
reviewing the financial effect of the Regulations and that 
jt was prepared to consider further representations from 
the Association upon this point provided that they did not 
involve any extension of the principle of contracting out ” 
The policy of the Association is that for the simple adminis- 
tration of nitrous oxide, or a similar anaesthetic, there should 
be a minimum fee of 10s 6d , that if more than one patient 
is dealt with at the same time and place the fee should be 
7s 6d per patient , and that for other administrations, 
whatever the anaesthetic, the fee should be £1 Is 
The present Regulations allow for the payment of fees on 
a sliding scale according to the number of teeth extracted, but 
in respect of two items of service the fees are below the 
Association s minimum Although the Council holds the 
view that the period of anaesthesia required and the respon- 
sibility incurred by the anaesthetist are not necessarily depen- 
dent upon the number of teeth extracted, it realises that there 
are certain advantages in the sliding scale method drawn 
up by the Dental Benefit Council It must be assured 
however, that the Association s minimum fee is adhered to 
The Council has therefore made representations to the Dental 
Benefit Counctl that para 4 (b) of thc-second schedule be 
amended to read 

(b) Administration of General AnacstheUcs Fee per case in 
connexion with the extraction or — 

One to eight teeth 
Nine to twelve teeth 
Thirteen to sixteen teeth 
Seventeen of more teeth 

Mortuarv Facilities 


10s 6d 
12s 6d 
17s 6d 
£! Is. Od. 


84 The Council has considered the following Minutes 
9S and 99 of the ARM 1936 

Minute 98 —Proposed That the Bntish Medical Associa- 
tion demand provision of public mortuaries in countrv areas 
for the reception of dead bodies and for the proper conduct 

of post mortem examinations 

Mmute 99 —Resolved That the motion be referred to the 
Council for consideration 


nd has obtained information on the subject 
nvistons and Branches m rural areas It is evident from this 
iformation that the mortuary facilities, including proper 
rrangements for the conduct of post-mortem examinations 
I many parts of the country are cither entirely lacking or 

itallv inadequate . . , on 

The Council is approaching the Ministry of Health on 
icsc subjects and the Council will urge the Minister to take 


appropriate action with the local authorities concerned, and 
to use, where necessary the powers recently conferred upon 
him by Section 198 of the Public Health Act 1936, which will 
come into operation in October next 

Payment of Civilian Practitioners for Attendance on Members 
of Defence Forces Fees for Examination of Recruits for 
Territorial Army 

85 The following are the fees at present paid to civilian 
medical practitioners for attendance upon members of 
defence forces 

Consultation at Surgery 2s 6d 

Visit by practitioner - 3s 3d 

Night Visit _ 4 s 6d 

With increased allowances for mileage 

The Council has always regarded these fees as being 
inadequate and has from time to time made representations 
thereon toThe Departments concerned, but without success 
The Council is again pursuing the matter with the Admiralty 
the War Office, and the Air Ministry, and is urging that the 
fees should be increased 

The fee at present paid for examination of recruits for the 
Territorial Army is 2s per recruit Some years ago the 
Council endeavoured to secure an increase in this fee, but, at 
the request of the Divisions concerned the matter was 
allowed to drop The Council feels that it is an opportune 
moment to press for an increase in this fee, and representations 
are accordingly being made to the War Office (and if ncces 
sary to the Territorial Associations) that the fee should be 
increased to a minimum of 5s 

Investigation of Deaths from Cancer 

86 Inquiry has been made of the Council as to whether 
those practitioners who furnish information to medical 
officers of health in connexion with the investigation of deaths 
from cancer should receive a fee for completing the question 
naire and, if so, by whom the fee should be paid The 
Council is (1) informing the Ministry of Health that a fee 
should be paid to the practitioner completing this report and 
(2) suggesting to the Ministry that the medical officer of 
health before approaching the practitioner in these cases 
should first ascertain from the relatives if they have any 
objection to such information being supplied by the 
practitioner (See also para 75 ) 

Medical Referees to Friendly Societies 

87 The Council has considered the following motion 
passed by the arinual meeting of the Scottish Association ol 
Friendly and Approved Societies in June last 

That the Executive consider the advisability of setting up a Panel 
of Medical Referees so that Friendly Societies may be in n posilion 
to have members who arc not insured for national health purposes 
examined at reasonable fees 

Aficr some little discussion it was unanimously agreed that the 
Association approve the principle of selling up a panel of Medical 
Referees for Friendly Societies and that it be remitted to the 
Executive to make the necessary arrangements , 

and has approved the principle of setting up a panel of 
medical referees of Friendly Societies for the examination of 
those of their members who arc not insured In the opinion 
of the Council such a panel should be open to practitioners 
of considerable experience in general practice 

Licensing Regulations Governing Electrical Treatment 

88 The Chartered Society of Massage and Medical 
Gymnastics proposes to approach the L C C with an apphea 
tion that the following treatments should be placed in the 
same category' as ullra violet ray treatment diathermy, 
galvanism faradism, high frequency sinusoidal current and 
x ray, and should be given only under medical direction and 
is desirous of obtaining Ihc Association s support in this 
application The Council has informed the Society that the 
Association will be prepared to support the application 
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Duties of nnd Ethical Rules for Industrial Medical Officers 

89 The Birmingham Central Division represented to the 
Council its concern at the tendency for industrial medical 
officers to encroach upon the work of private practitioners 
and the Council came to the conclusion that in view of the 
stcidilv increasing number of practitioners now employed by 
industrial firms on a whole time or part-time basis, it was 
desirable that the Association should attempt to define the 
relationship of such officers to the general practitioner The 
Council has prepared rules outlining the duties and governing 
the ethical conduct and relationships of industrial medical 
officers, and these arc embodied in Appendix IV of this 
report 

The Council draws attention to the following points 
(i) The schedule of dunes (Parti) is comprehensive, but every 
industrial medical officer would not necessarily be required to 
undertake all these duties 

(n) The intention of Part II of the rules is to define the scope of 
the treatment which should be given by the industrial medical 
officer and to promote his co-operation with the workers own 
medical attendant At present there arc considerable variations 
in the matter of treatment given at the works-clinic and there ts 
frequcntlv no co-operation between the industrial medical officer 
and general practitioner It is proposed that the industrial 
medical officer shall not undertake domiciliary treatment and 
that except in the special circumstances indicated in Rule 1 (iv) 
he shall onlv give emergency or first aid treatment at the factory 
or workshop 

(in) Rule 1 (xiv) and (\v) deals with the medical records kept 
by the industrial medical officer and the maintenance of pro- 
fessional secrecy This la a matter of considerable importance 
(iv ) In order to maintain the independent position of the certify 
ing surgeon under the Tactory Acts the Council suggests that it 
is desirable to stipulate that the industrial medical officer shall 
not hold the position of certifying factory surgeon lh the same 
area as that in which the factory concerned is situate (Rule 4 ) 

The Council recommends 

Recommendation That the statement of the duties of 
Industrial Medical Officers and the ethical rules relating to 
such officers be approved (Sec Appendix IV ) 

Representation of Medical Profession on Local Authorities 

90 The Council has considered the following Minute 103 
of the A R M 1936 

Resolved That the Representative Body believing it to be of 
the utmost importance that medical practitioners should seek 
election to local authorities urges Divisions (a) to encourage 
members of the Association to interest themselves in local politics 
and to offer themselves as candidates through the recognised 
machinery of the area ( b ) to maintain the closest contact with 
the medical members of the total authorities and continually to 
keep them informed of the views of the Division on matters before 
local authorities , 

and is taking the following action 

(1) At the following times in each year Divisions and Branches 
will be urged to act on the lines suggested in para (2) of Minu c 103 

In June in respect of the local authority elections 

taking place in the following November 
In November in respect of the County Council and other 
local authority elections taking place in the 
following March and 

(2) Divisions and Branches will be informed of the following 
statement outlining the more important ways and means in which 
the local profession may help when a medical practitioner has in 
fact secured election to a local authority (whether with the help 
of a Division or not) 

(0 Steps should be taken to establish and maintain the 
closest contact with him It may be feasible to elect or 
co-opt him lo the Executive Committee or the Division or to 
the Branch Council In any case the Branch Council or 
Executive Committee should itself or through a special Sub- 
committee assume responsibility for maintaining a liaison 
with such a practitioner or practitioners and for keeping him 
informed of the views of the Association generally and of the 
Division on matters under consideration by the local authority 
The local authority member for bis part should keep this 
Committee informed of possible future developments of his 
authority s work. 


(u) The Division should consider where necessary what 
arrangements can be made to help the member of the local 
authority in his practice thus enabling him to attend meetings 
of committees and of the Council without fear of prejudicing 
his practice 

Nursing Problems 

91 The Council has considered a communication from 
(he College of Nursing inviting the views of the Association 
upon a number of important nursing questions The 
Council has prepared a comprehensive report on the ques- 
tions raised which it has submitted to the College of Nursing 

The Council hopes to publish this report, which is of 
considerable interest to members of the Association, in an 
early issue of the Supplement 

Though the question of the scope of the examination 
papers of the General Nursing Council was not one of those 
submitted to the Association by the College of Nursing the 
Council felt that it had a bearing on several of the issues 
discussed The Council ts aware that the General Nursing 
Council has decided that the education of the State Regis- 
tered Nurse must reach a high standard in both theoretical 
and practical subjects but it finds it difficult to understand 
why it should be necessary or indeed advisable for nurses 
to acquire the special knowledge needed to enable them to 
answer some of these questions which relate to diagnosis 
and medical treatment as distinct from nursing care of~ 
certain diseases, some of them of a rare nature 

The Council is further of opinion that the inclusion of 
such questions must of necessity lead a candidate to spend 
valuable time in the study of matters that are not in fact 
the business of a nurse which might be employed more 
profitat'v in learning the essential principles of nursing It 
also considers that the inappropriate nature of such questions 
may be a possible cause of the difficulty experienced in 
securing a sufficient supply of State Registered Nurses The 
Council has so informed the General Nursing Council and 
the College of Nursing 

Emergency Treatment under Road Traffic Act 

92 The Council again reminds members that it has 
prepared for their use model forms for making claims for 
emergency treatment rendered under the Road Traffic Act 

Application for these forms should be made to the Medical 
Secretary There is no charge 

Information to Insurance Companies 

93 The Council has communicated to the Life Offices 
Association the following Min 87 of the Annual Representa- 
tive Meeting 1936 

Mmutc 87 — Resolved That where any medical certificate 
is required by an insurance company in the case of a deceased 
patient not previously examined for life insurance, such cer-_ 
tificate should not be furnished without the previous consent" 
of the nearest available competent relative and that a fee 
of not less than 10s 6d should be paid by the insurance 
companies for anv such certificate 

and has been informed in reply that when an insurance 
office makes direct application to a medical practitioner 
for a certificate on the lines indicated in above-quoted 
Min 87, it should pay the practitioner s fee The Life 
Offices Association has informed its members of the fee 
suggested by the Association for such certificates 

Select Committee on Medicine Stamp Duties 

94 The Council submits in Appendix III a Memorandum 
of Evidence given on behalf of the Association before the 
Select Committee on Medicme Stamp Duties. 

Medical Officers of Ministry of Labour Training Centres 

95 The Ministry of Labour has been considering the 
establishment in the special areas of a new class of local train- 
ing centre for unemployed men and one of the functions of 
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the centres will be to provide medical, dental, and optical 
treatment for such of the men attending the centre as are in 
need of it 

The Council has forwarded for the consideration of the 
Ministry of Labour a statement of duties of the medical 
officers of these centres and has made suggestions as to 
the fees which should be payable for this work In the 
statement of duties the Council has suggested, inter aha 

(a) that where as the result of his examination the 
Centre doctor forms the conclusion that the trainee 
needs medical attention before he can profit bv the 
facilities provided at the Centre, he shall refer the trainee 
to his own practitioner or (if the trainee cannot obtain 
medical attendance by private or insurance arrangements) 
to the District Medical Officer 

(b) that the Centre doctor shall give emergency and 
first-aid treatment where required, but shall refer the 
trainee for further treatment if necessary in accordance 
with (a) above, and 

(c) that the Centre doctor shall conduct such periodical 
examinations as may be necessary of persons undergoing 
training, and shall certify as to their capacity and fitness 
for work, and advise as to transfer or training in other 
parts of the country 

Fees to Post Office Medical Officers 

_ 96 As the fee for a medical examination and report m 
workman’s compensation cases is ordinarily one guinea, the 
Council suggested to the Postmaster General that a similar 
fee (in place of the fee of 10s ) should be paid m those cases 
where a member of the public was involved in an accident 
in which the Post Office was concerned, and upon which an 
examination and report was made by a Post Office medical 
officer The Postmaster-General has agreed to raise the fee 
to 1 5s 


Factory Legislation 

99 The Council has made representations to the Home 
Secretary upon a number of health questions arising from 
the new Factory Bdl which is at present before the House 
of Commons In particular, the Council has (i) suggested 
modifications m the hours of work, as to the weights which 
should be lifted by women and young persons employed in 
factories, and as to cleansing and ventilating or factories , 
(n) urged that pregnant women should not be employed in 
factories during the last six or eight weeks of pregnancy , 
(in) urged that shuttle kissing should be abolished 
In view of the revision of factory legislation the Council 
is of opinion that the Association should press for a sub- 
stantial increase in the fees paid to certifying factory surgeons 
These are at present 

For an examination at the works Is for each person 
examined (minimum fee 2s 6d ) and mileage at the rate 
of 6d for each complete half-mile over and above the 
mile 

For an examination away from the works, Is for each 
person examined 

For an examination which involves special report, 5s 
These fees have long been held to be inadequate and the 
Council recommends 

Recommendation That the remuneration of certifying 
factory surgeons should be increased as follows 

(i) for a complete examination in each case and for 
certification of young persons under the Factory Acts, 
a fee of 7s 6d per case , and 

(u) for special examination and report on Form 190, 
Form 500, or Form 1830, a fee of £1 Is , subject to a 
reduction where a number of cases are reported upon 
at the same time 


Workman’s Compensation and Accident Cases 

97 The Council has considered the following Mins 94 
and 95 of the Annual Representative Meeting, 1936 

Minute 94 — Resolved That with reference to para 87 of 
Annual Report of Council a medical man, when called upon 
to visit and report on a workman s compensation and accident 
case should not report upon such a case without first meeting 
in consultation the usual medical attendant of the patient, 
and that the latter should be paid a fee of not less than one 
guinea by the insurance company for his attendance at such 
a consultation 

Minute 95 —Resolved That the Motion be referred to 
the Council for consideration 

It appears to the Council that the Association s rules for 
Medical Inspectors deal adequately with the first point raised 
in Mm 94 Concerning the second point, the legal position 
appears to be that the employer cannot be required to pay a 
fee for the attendance of the workman s doctor if the latter 
attends the examination , and that the workman has no 
absolute nght to have his doctor present at an examination, 
although m many instances it is not unreasonable and in 
some it is definitely desirable that he should be present 
In view or this position and the fact that a number of insur- 
ance companies at present invite the attendance of the 
workmans own practitioner and pay a fee for such attend- 
ance the Council does not propose to take any action in 
respect of Min 94 


Administration of Drugs bv Members of Nursing Profession 


9S The Council has expressed general approval of the 
following resolution adopted b> the Association of Hospital 


Matrons L ,, , 

TVU no Nurse, trained or in training should administer 
da micro us* draper medicines containing dangerous dni£ 
on rerbB only but ^tf^ch^erasho^te 

prescribed in vvnung bv a qualified ° 

and further, that the attention of Hospital Authonucsot 
the College or Nursing and or the British Medical 
tion be called to the risks involved in the carrying ou ° 
verbal instructions of which no proof can be obtained 


Appointment of Coroners under the L C G 

100 The Public Control Committee of the L C C made a 
proposal in July last that, in view of the recommendation of 
the Departmental Committee on Coroners’ Law, in future 
only solicitors or barristers should be appointed as coroners, 
and the L C G should discontinue the requirement of dual 
qualification (/ e medical and legal) for these appointments 
The proposal was however, withdrawn as a result of the 
action ol the medical members of the L C C , and a deputa 
tion from the Association has since been received by the 
Public Control Committee The deputation urged that no 
steps should be taken by the L C C to alter its present 
by law relating to the appointment of coroners until the 
Government had considered the report of the Departmental 
Committee and had announced its policy in regard to the 
Committee s recommendations The decision of the L-CC 
in this matter has not yet been announced 

Principles Governing Contract Practice Arrangements 

101 As a result of information obtained through the 
Divisions and Branches the Council has made a survey of 
contract arrangements in England and Wales and con 
sidcration of this matter has led the Council to the con 
elusion that the time has arrived for some revision and 
extension of the Association s policy which at present is 
expressed in the following Minutes of the ARM 

Minute 109 — Resolved That the Representative Body 
adopt the following principles as essential lo the formation 
of any schemes for the provision of medical attendance and 
trealment of uninsured persons 

(1) That in general in considering the necessity for 
obtaining the approval of the Council for schemes for the 
trealment of uninsured persons upon conlracl lerms Ihe 
following principles and condmons must be adhered lo 

(a) Free choice of doctor by patient and of palienl 
by doctor 

(b) Remuneration lo be not less than lhal uhivh is 
deemed by the Council lo be equivalent to that paid in 
respect of insured persons 
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(c) Persons i\ ith a Iota! income from all sources of 
£250 per annum or upwards or the dependants of any 
sut-h person not to he treated under contract terms 

(2) That the Representative Bods realises that the cir- 
cumstances of some areas justify a modification of the abose 
conditions and in such circumstances the approval of the 
Council mas be given provisionally to a scheme involving 
other payments, or different income limits when the local 
profession can show that the circumstances in the area 
demand it 

(3) That one of the conditions necessary for the approval 
of schemes containing lower rates of pavmcnis shall be the 
inclusion amongst the rules in a prominent position of a 
statement that approval by the Association has been given 
to the rates only because of special economic conditions 

The Council considers it to be desirable that a standard 
content of medical service should be defined as an ideal 
to be aimed at in all contract work and that for this purpose 
the content indicated in the Association s Model Scheme 
for Public Medical Service is desirable This provides that 
a subscriber to a Public Medical Service so long as his 
subscriptions are not in arrears shall be entitled to receive 
from his medical attendant 

(i) Medical and surgical treatment which general 
practitioners as a class may be reasonably expected to 
provide in the area concerned at the surgery of his medical 
attendant or dispensary of the Service within the hours 
mentioned on his card or when his condition requires 
it at his place of dwelling 

(») All ordinarv medicines * and dressings for such 
wounds and other injuries as are treated by the medical 
attendant 

but that the subscriber by virtue of his payments to a Public 
Medical Service shall not be entitled to 

(i) Medical service in respect of any of the following 
matters 

(a) Confinements (that is to say attendance in labour 
resulting in the issue of a living child or attendance 
within ten days after labour in respect of anv con- 
dition resulting therefrom) 

(b) Vaccinations 

(c) Administration of a general anaesthetic 

(i d ) Certificates and reports (at the discretion of the 
area concerned) 

(if) Medical attendance in respect of 

(а) Operations requiring general anaesthetics 

(б) Operative dentistry 

(id) Bottles and other containers 
(n) Examinations court attendances etc, under Com- 
mon Law and Workmen s Compensation Employers’ 
Liability, and other statutes 
(v) Attendance beyond a mile radius from the house 
of the medical attendant 

The Council also suggests that wherever practicable, 
forms of contract practice should be replaced or should be 
conducted through a public medical service or an organ- 
isation similarly constituted 
The Council recommends 

Recommendation (1) That it is desirable in all contract 
practice arrangements that the content of medical service 
to be provided should be that laid down by the Associa- 
tion in its Public Medical Scheme 

(2) that wherever practicable private clubs should 
be replaced by Public Medical Services 

(3) that if and when practicable works and colliery 
contract arrangements should be replaced by an organ- 
isation such as a Public Medical Service 

(4) that in the case of adult and juvenile members 
of friendly societies the arrangements for the provision 
of medical service provided by these societies should be 
through a Public Medical Service or similarly constituted 
organisation 

102 The Council is also of opinion that the profession 
should definitely decide that there should be no differentiation 
in the contract rat« for medical attendance upon the 

* Where such are available under the service 


juveniles or adults Some local units of the Association 
are now acting upon Mm 95 of the ARM 1928 which 
permits Divisions and Branches to make local arrangements 
for the treatment of juvenile Oddfellows at the rate of 8s 8d 
per annum 

The Council recommends 

Recommendation That there should be no differentiation - 
In the contract rates for medical attendance- upon juveniles 
and adults and that the following minute of the ARM, 
1928 be resanded 

Minute 95 — That the Representative Body approve a 
standard rate of 8s 8d per head per year including drugs 
for the remuneraUon of medical practitioner, for medical 
attendance and medicine for juvenile members of the Man- 
chester Unity of the Independent Order of Oddfellows that 
the Council be authorised to approve a slightly lower rate 
than 8s 8d per head per year for a time to be definitely 
stated for application in any area m which it is satisfied that 
owing to economic conditions the standard rate of payment 
is not feasible and that it be an essential part of this arrange 
ment that there must be free choice of doctor by patient 
and of patient bv doctor 


PUBLIC HEALTH 

Remuneration of Medical Practitioners Emploved Part-time 
bv Local Authorities 

103 The Council has considered the following Minute 119 
of the ARM 1936 

‘ Minute 119 Resolved That the following amendment 
be approved in principle it being referred to the Council to 
decide the form of words to be used m incorporating it in the 
Association s policy 

79 Amendment by Cardiff That the first paragraph 
of Section 2 (a) Regular Sessions be amended by the 
insertion of on an average before 1 regular attendance 
and of an average of before 2 hours duration , 
and that Section 2 (b) Individual Sessional Fees ’ be 
amended bv the insertion of on an average before 2 
hours duration 

Section 2, to which the amendment by Cardiff refers 
reads as follows 

(2) Consultant and Specialist Work at Hospitals or Climes 
For consultant and specialist work at hospitals or clinics 
(including the administration of anaesthetics treatment ol 
venerea! disease and r ray examination and treatment) remu- 
neration on the following scale 

Regular Sessions 

(a) Where the method of payment is by salary then 

Not less than 


£ 

Where not more than 1 recular attendance or session per 
week is required of not more than 2 hours duration 125 pji 

Where 2 regular attendances or sessions per week are 
required 200 p.a. 

Where 3 regular attendances or sessions per week arc 
required 275 pjx 

Where 4 regular attendances or sessions per week are 
required 350 p.a 

Where 5 regular attendances or sessions per week are 
required 425 p.a 

Where 6 regular attendances or sessions per week are 
required 500 pJL 


ludnidual Sessional Fees 

(6) Where an individual additional or occasional consul- 
tative or specialist session of not more than two hours duration 
is required, the remuneration should be not less than £2 12s 6d 
per session 

Emergencies 

(c) If emergency attendances are required the fee should bear 
suitable relation to the ordinary fees of the area for the service 
given and should be arranged after consultation with the local 
profession 

Mileage 

Id) In every case an augmentation of salary or a suitablo 
payment for mileage should be arranged except when the 
practitioner s residence or consulting room is within two miles 
of the institution where the attendance or services are rendered 

Hohda\ s 

(e) Consultants employed at an annual salary should be 
allowed a reasonable annual holiday for which period of absence 
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from duty locumtenents should be provided at the expense of 
the local authority 

The Council has inserted the following note in the Asso- 
ciation s policy on this subject 

The annual salary for an appointment under this scale which 
involves some variability in the weekly number of attendances 
should be based on the estimated average number of weekly 
attendances during a year The arrangement of sessions should 
provide for reasonable uniformity of duration ’ 


Midwives Act, 1936 

104 On September 18 1936 the Ministry of Health issued 
a circular (No 1569) to local supervising authorities, drawing 
attention to the provisions of the Midwives Act, 1936 and 
urging the immediate formulation of schemes for establishing 
a service of salaried midwives so that as required by the 
Act, these might be submitted to the Ministry not later than 
January' 30 1937 and be brought into operation not later 
than July 30, 1937 Every authority before submitting pro- 
posals to the Ministry was statutorily required to consult 
‘ such local organisation, if any, of registered medical prac- 
titioners as appears to the authority effectively to represent 
the opinion of such practitioners practising in that area on 
the question to be considered in formulating the proposals ” 
The Councd has advised Divisions and Branches as to the 
action to be taken by them for the purpose of consultation 
with local supervising authorities Emphasis was laid upon 
the following points — (a) the necessity of securing arrange- 
ments which will enable the patient to Rave as free a choice 
of midwife as possible and to exercise that choice privately 
by direct communication with the midwife rather than 
through an officer of the authority , ( b ) nomination by the 
patient of the practitioner of her own choice to be called in 
by the midwife should medical assistance be necessary , 
(c) the desirability of the remuneration of midwives not being 
so standardised as to prevent individual skill judgment and 
personality from reaping due reward Divisions and 
Branches were also requested to use every available oppor- 
tunity of urging that local maternity services should be 
established in accordance with the Association s policy for a 
National Maternity Service 

In a number of cases attention has also been drawn to (a) the 
desirability of the provision of an adequacy not only of 
midwives qua nudwives but also of midwives qua maternity 
nurses and ( b ) the necessity of separate scales of assessment 
for patients contributions in respect of the services of ( t ) 
midwives, (u) maternity nurses based on the assumption 
that a woman who books a doctor and midwife acting as 
maternity nurse is less able to pay than a woman of the same 
economic status who contents herself by booking a midwife 
only 

The Council is glad to note that manv local units have 
taken appropriate steps on the lines indicated and from such 
information as is available it appears that the Association s 
policy has received a fair amount of recognition by local 
authorities The consultations which have taken place have 
provided opportunities for closer co-opcration between the 
general practitioner and the public health officers of local 
authorities In a few instances where the local supervising 
authority failed to consult representatives of the profession 
as required by the Act representations have been made to the 
Minislrv requesting that the schemes submitted by the local 
authorities concerned should be relumed with an instruction 
that the statutory consultations should take place 


Ministry of Health Circular 1550 on Children under School Age 

105 This Circular issued in Mav, 1936 appeared to imply 
that the success of maternity and child welfare work Was 
primarily dependent upon an efficient health visiting service 
The Circular urged that children under school ige should be 
visaed at regular intervals bv a health visitor who should 
on refer them to a medical practitioner if she has grounds 
for' suspecting disease or defect This proposal appeared to 
the Council to overlook the medical practitioner as a 
factor m the prevention of illness and disease The 
has called the attention of the Ministry of Health to 


SVPPLEMEVT TO nit 
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matter, emphasising the desirability of regular supervision 
of infants and young children by a medical practitioner in 
order that progress may be noted and the mother advis-d as 
to the measures to be adopted for the maintenance of the 
health of the child 


Fees for Medical Practitioners called in by Midivlvcs 

106 A deputation from the Association has discussed 
with representatives of the Ministry of Health the scale of 
fees for doctors called in by midwives under the Midwives 
Acts, which was approved by Min 32 of the ARM, 1936 
Following this discussion the scale adopted by the Rcprcscn 
tativc Body has been reconsidered by the Council and 
certain amendments have been made On October 26, 
1936 the Minister, in pursuance of his powers under Sub- 
section (1) of Section 9 of the Midwives Act, 1936, issued 
the Medical Practitioners (Fees) Regulations, 1936 presenb- 
mg conditions governing the payment of such fees It will 
be recalled that the conditions set out m the previous scale 
of fees had been declared ultra vires following the judgment 
given in the Court of Appeal in thfc case of Brown and Others 
i Monmouthshire County Council Hie Council has 
approved the following scale of fees, which has been trans 
mitted to the Ministry with a memorandum embodying the 
reasons which have led the Association to suggest modifica 
tions of the scale approved by the ARM, 1936 For 
purposes of comparison the Association s revised scale is set 
out side by side with the scale now in operation under the 
1936 Regulations, the variations being indicated in italics 


Scale of Fees prescribed b\ the 
Ministry of Health 

1 Fee for all attendances of a 

medical practitioner at par- 
tuntion (that is, from the 
commencement of labour 
until the child is bom) 
whether operative assist- 
ance or not is involved 
including all subsequent 
visits during the first IOdays 
inclusive of the day of 
birth £2 2 0 

2 Fee for attendance of a 

second medical practitioner 
to give an anaesthetic 
whether on account of 
abortion or miscarriage, at 
parturition or subsequently 
£1 I 0 

i 

3 Fee for suturing the pert 

neum, for the removal of 
adherent or retained pla- 
centa for exploration of the 
uterus for the treatment of 
post partum haemorrhage 
or for anv operative emer- 
gency arising directly from 
parturition including all 
subsequent necessary visits 
during the first ten davs 
inclusive of the day of 
birth £1 I 0 

This fee not to be 
payable when the fee 
under (I) is pavable 

4 Fee for attendance at or in 

connexion with an abor- 
tion or miscarriage, in 
eluding ill subsequent visas 
during the ten days from 
and including the first 
visit £1 1 0 

5 Fee for visas to mother 

and,or child not included 
under (I) to (*•) 

Div (9 a m to 8 p m ) 5s 
Niqht(8pm to9ajn)10s 


Scale of Fees approved bt 
Association 

I Fee for all attendances of a 
doctor at am time from the 
commencement of labour 
until the' child is born 
whether or not operative 
assistance is involved in 
eluding all subsequent visits 
dimng the It ing in period as 
defined In the Rides of the 
Central Mldnlres Board 

a 3 o 

2 Fee for attendance of a 

second doctor to give an 
anaesthetic, whether on 
account of abortion or 
miscarriage at parturition 
or subsequently £1 I 0 

3 Fee for suturing the pen 

neum for the removal of 
adherent or retained rla 

centa for exploration of the 

uterus for the treatment of 
post partum haemorrhage, 
or for any operative enter 
gency arising directly from 
parturition including all 
subsequent necessary vorts 
during the h mg in period at 
defined in the Rules of the 
Central Midnnes Board 
£l II 6 
This fee not to be pav 
able when the fee under 
( I ) is payable 

4 Fee for allcndancc at or in 

connexion with an nbor 
lion or miseamage in- 
cluding all subsequent visits 
during the fourteen days 
from and including ibe first 
v.s.t a 2 0 

5 Fee for visits to mother or 

child not included under 
(1) to (4) 4 - 

Da> (9 a m. to K p rr ) ^ 
Night (fipm to9am)!0 
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6 The usual mileage fee of the 

district to be paid for all 
attendances under (1) to (5) 
of this scale 

7 Fee for attendance on mother 

and/or child at the medical 
practitioner s residence or 
surgery 2s 6d 


8 The conditions subject to 
\shich fees arc to be payable 
to medical practitioners 
under the said subsection 
are 

(a) The medical practitioner 
shall not have agreed to 
attend the patient under 
arrangement made by or on 
behalf of the patient or by 
anv Club,. Medical Institute 
or other Association of 
which the patient or her 
husband is a member 

(b) The medical practitioner 
shall not be under obliga- 
tion to yve the treatment 
to the patient under the 

> >1300031 Health Insurance 

Acts, 1924 to 1915 

(c) The medical practitioner 
shall not rccci c or agree 
to receive a fee from the 
patient or her representa 
live 

(d) Fees shall not be pavable 
(i) in respect of am scm~cs 
performed by the medical 
practitioner later than the 
tenth day after his first 
attendance, except where 
he has reported to the local 
supervising authority that 
he conside-s for reasons 
stated that his further 
attendance is necessary 
(n) in respect of any serv ices 
perfo m d by the medical 
practitioner after the expire 
of four weeks from the 
birth 


6 The usual mi'cage fee of the 

district to be paid for all 
attendances under (1) to (5) 
of this scale 

7 Fee for attendance on mother 

or child at the doctor s 
residence or surgery — not 
included m (4) 3s 6d 
Where this attendance in- 
cludes a complete ante natal 
examination tlic Jee shall 
be Ss — 

8 The conditions subject to 

which feesare to be payable 
to medical practitioners 
under the Mtdwives Acts 
1902 36 arc 

(a) The medical practitioner 
shall not have agreed to 
attend the patient under 
arrangement made by or on 
behalf of the patient or by 
any Club Medical lnstitutc- 
or other Association of 
which the paticnr or her 
husband is a member 

(b) The medical practitioner 
shall not be under obhga 
tion to gi\e treatment to the 
patient under the Nation il 
Health Insurance Acts, 1924 
to 1935 

(c) The medical practitioner 
shall not rcceivcor agree to 
rc-eivc a fee from the 
patient or her representa- 
tive 

(dt Fees shall not be payable 

(i) in respect of any services 
performed b) the medical 
practitioner later than the 
fourteenth day afler his first 
attendance, except where lie 
has reported to the local 
supervising authority that- 
he considers, for reasons 
stated that his further 
attendance is necessary 

(ii) in respect of any 
services performed by the 
medical practitioner after 
the expiry of four weeks 
from the birth 


A further -point of importance has been raised with the 
Ministry in connexion with Section (a) of the conditions 
subject to which these fees are payable It will be agreed 
that it is desirable that the midwife on booking her patient 
should ascertain the name of the patient s doctor whom 
it is desired should be called in should subsequent events 
render this necessary It is equally desirable that the doctor 
should intimate his willingness to attend if sent for in the 
proper way The Association has asked the Minister for a 
ruling as to whether either or both of these steps would if 
taken, preclude the doctor from remuneration under the 
Regulations and has urged the Minister, if necessary appro- 
priately to amend the conditions so as not to preclude an 
arrangement or arrangements which are certainly in the 
interests of the mother 

Recommendation That the action taken by the Council 
in connexion with the scale of fees for medical practitioners 
called in by midwives be approved 


Local Government Officers’ Superannuation 

107 In the speech from the Throne the King in opening 
Parliament on November 3, 1936 stated that legislation 
would be submitted to make further provision for the 
superannuation of local government officers In the House 
of Commons on November 16 Mr Hudson (Parliamentary 
Secretary to the Ministry of Health) stated that the mam 
object of -the Bill would be to secure provision by all local 


authorities for the superannuation of their administrative 
professional and clerical staff, in order to remove the bar to 
mobility do which the absence of a uniform superannuation 
system gives nse 

A deputation from the Association discussed the proposed 
Bill with representatives of the Ministry of Health on 
December 11, 1936, and stressed, inter aha, the following 
resolutions of the Association 

(a) That all medical officers employed bv local authonUes 
should be entitled to added years of service not exceeding 10 
— with the consent of the Ministry of Health for the purpose of 
superannuation allowance 

( b ) That the superannuation schemes of local authorities 
should be uniform that the total service of a medical officer 
with local authorities should rank for computation of super- 
annuation allowance and that provision should be made for 
interchangeability of superannuation of medical officers as 
between voluntary and council hospitals 

Administration by Unqualified Persons of Light Treatment in 
Welfare Centres 

10S The Chartered Society of Massage and Medical 
Gymnastics has enquired as to what extent the Association 
would be walling to co-opera e with the Society inapproachmg 
the Ministry of Health with a view to the uniform adoption 
of a recommendation that only persons holding the Society s 
light and electrotherapy certificate should be regarded as 
qualified to give light treatment The Council has informed 
the Chartered Society that it is of opinion that except where 
light treatment is given under medical supervision, only 
persons presenting evidence of adequate training and experi- 
ence in the administration of light treatments should be 
employed for that purpose 

Shellfish and Public Health 

109 A copy of the following resolution of the ARM 
1936 was sent to the Ministry of Health 

The time has now arrived when the Ministry of Health 
should be requested to make regulations prohibiting the sale 
for human consumption in this country of molluscan shellfish 
whether home produced or imported which are not certified to 
have been cleansed bv the recognised method at a station 
approved for the purpose by the Ministry of Health 

Salaries of Public Dental Officers 

110 The British Dental Association has asked for the 
Association s assistance in connexion with the preparation 
of a scale of salaries for various grades of public dental 
officers cm the lines of the Memorandum of Recommendations 
as to salaries of whole time public health medical officers 
The Council has informed the British Dental Association 
that il will be glad to advise that body in the light of the 
experience gained in the application of the Memorandum of 
Recommendations 

Milk (Special Designations) Order, 1936 

111 A copy of the following resolution of the ARM 
1936 has been forwarded to the Ministry of Health 

‘ That onlv milk complying with the conditions required for 
the designations Tuberculin Tested or Pasteurised or 
preferably both, can safely be consumed without boiling 

The Council has considered and approved a scale of fees 
for the testing of designated milk in accordance with the 
requirements of the Milk (Special Designations) Order 1936 
It recommends 

Recommendation That the following scale of fees be 
adopted for the testing of designated milk in accordance 
with the requirements of the Milk (Special Designations) 
Order 1936 

1 Tuber rull n-tested milk and accredited milk 
Methylene blue Ten 3s. 6d singly or 

3s for batches of ux or more 
Cohforra Test 2s 6d singly or 

2s. for batches of six or more (3 tubes). 

For contract work for 

public health authorities 3s per sample 
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2. Tuberculin test 'd pasteurised milk and pasteurised milk 1 

Phosphatase Test 7s, 6d. singly or 

6s for batches of ux or more 
Bactcnal count 3s singly or 

3s. for batches of six or more 

Mote — It should be understood that the Ministry of Health does not demand 
(hat every sample of milk shall be subjected to "both the mcthjlene-blae and 
the coh form tests. It is sufficient if the coliform test is applied to a pro- 
portion of samples. 

Memorandum of Recommendations as to Salaries of 
Whole-time Public Health Medical Officers 

112 The Association again acknowledges with gratitude 
the continued co-operation of the Society of Medical Officers 
of Health and of the proprietors of the Lancet and the 
Medical Officer in rejecting advertisements from authorities 
which have not applied the Memorandum of Recom- 
mendation scales to their whole time public health medical 
officers The Advisory Committee set up under Section X 
of the Memorandum, has dealt with a number of cases 
during the year 

The attitude of local authorities to the Memorandum of 
Recommendations is in the mam satisfactory and there are 
now few important authorities not applying this agreement 

Scottish Scale of Salaries for Whole-lime Public Health 
Appointments 

113 The Scottish scale of salaries for whole-time public 
health appointments which varies in some respects from 
the Memorandum of Recommendations as to the salaries of 
whole-time public health medical officers in England, Wales, 
and Northern Ireland, was first approved by the Repre- 
sentative Body in 1927 to operate for one year, and in 1928 
its operation was extended for a further five years, since 
when its operation has been extended annually or biennially 

The Council recommends 

Recommendation That the Scottish scale of salaries 
for whole-time public health appointments be continued 
in operation for a further year 

Torm or Report by Medical Practitioners under Ante-natal 
Schemes 

114 The Council is proceeding with the preparation of a 
model form of report for completion by general practitioners 
m connexion with the examination of expectant mothers 
under ante natal schemes adopted by local authorities 


Maternity Services in Northern Ireland 

115 The Ministry of Home Affairs for Northern Ireland 
has appointed a committee under the chairmanship of 
Professor Johnstone to examine the conditions under which 
the organisation of maternity services is earned on in 
Northern Ireland and to recommend such alterations in 
the existing system as mav be desirable for securing 
adequate nursing and medical services for domiciliary 
maternity cases and improved efficiency in the services in 
general The committee has been supplied with copies of 
the Association s memoranda and publications in relation 
to maternity services and has been informed of the Associa- 
tion s willingness to co operate m every way and if neces- 
sary to give evidence before the committee 


Ascertainment or Mcntallv Defective Children 

1 16 The Council has considered a recommendation of the 
National Union or Teachers that in all examinations for the 
ascertainment of mentally defective children provision should 
be made for the attendance of and consultation with the 
head teacher concerned The National Union of Teachers 
has been informed that the Association while desirous of 
encouraging full co-operation between teachers and medical 
officers of health regards this suggestion as impracticable 


Diagnosis of Svpliilis 

117 The Council has considered a resolution passed by 
the Association of Clirical Pathologists that in view of the 


importance of identifying syphilitic infection m pregnant 
women a blood Wassermann reaction should be earned out 
as early as possible as a routine test on all women attending 
ante natal clinics The Association of Clinical Pathologists 
has been informed that the Council is not in favour of this 
recommendation 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 

118 For several years there has been a growing feeling 
that the capitaUon fee of 9s awarded by a Court of Enquiry 
in 1924 has become inadequate for the services -which an 
insurance practitioner is called upon to give to an insured 
person During the past twelve years there has been a 
substantial increase in the volume of work and in the 
content of the service The 1936 Annual Conference or 
Local Medical and Panel Committees instructed the Insurance 
Acts Committee to proceed in the matter and, when the 
preparation of the case to be submitted on behalf of insurance 
practitioners had reached an advanced stage, a formal 
application was submitted to the Ministry of Health The 
Minister himself then met a deputation from the Committee 
He intimated that, m his view, a flat rate substantially below 
the present figure could well be justified At the same time 
he agreed that, both sides holding opposite views the 
question was one which could best be settled by arbitration! 
and he undertook to make the necessary arrangements It 
is understood that the arbitrators will be asked to say what 
m their opinion is the appropriate fee for medical attendance 
on all sections of the insured population, including those 
insured workers under 16 years of age shortly to be brought 
into National Health Insurance as the result of legislation 
promised by the Government 

Extension of Medical Benefit to Insured Workers under 16 

119 In the original programme of legislation for the 
current parliamentary session mention was made of a 
measure to provide for employed juveniles between school 
leaving age and 16 years of age being brought within the 
scope of medical benefit under the National Health Insurance 
Acts In the autumn of last year discussions were opened 
with the Ministry of Health in regard to the capitation fee 
to be paid to medical practitioners for this new group of 
insured persons It was understood that the persons 
affected would be those males and females who had left 
school and entered insurable occupations, approximately 
one million at the outset and that the medical benefit to 
which they would be entitled would be identical to that 
available to other insured persons except that in the 
absence of sickness benefit, insurance practitioners would 
not be required to issue certificates of incapacity The 
Ministry expressed the view that there was justification for 
a capitation fee lower than 9s on the grounds that medical 
certificates would not be required and that the demand on 
the services of medical practitioners would be less than in 
respect of the existing insured population 

The Ministry was informed that there was no ground for 
differentiation of the standard capitation fee on account of 
the incidence of sickness amongst the new class of insured 
persons that any variation was opposed to the principle 
of insurance upon which National Health Insurance was 
based and that whilst certificates might not be required for 
National Health Insurance purposes some form of certifies 
tion of incapacity would be necessary in practice thus 
making it desirable that certification should be included in 
the contract of the medical practitioner 

Eventually the Minister of Health made an official offer 
of a capitation fee of 7s 6d In making this offer he did 
not press the contention that persons within the nev age 
group were likely to male fewer demands on the services 
of practitioners than persons of older ages but he mam 
tamed that the absence of the requirement to issue ccrtifica ,c5 
of incapacity would result in a considerable reduction in the 
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time occupied in giving those certificates, including special 
visits by the insured person for that purpose 

At a Special Conference of Local Medical and Panel 
Committees called for January 7, 1937 the following resolu- 
tions were passed unanimously, and subsequently transmitted 
to the Ministry of Health 

That the offer of the Minister of Health of a capitation fee 
of 7s 6d for medical attendance on insured persons under 
16 years of age be rejected 

That this Conference recommends insurance practitioners 
to decline service for the provision of medical benefit for 
insured workers under 16 years of age at the terms offered 
by the Minister of Health 

That m view of the inadequacy of the existing capitation 
fee and pending the result of negotiations for its increase, 
this Conference is not prepared to accept for attendance on 
insured workers under 16 years of age a capitation fee le»s 
than that which is paid for adult insured workers 

That the Insurance Acts Committee be authorised to take 
action m the light of the decisions reached bv the Conference. 

' There has been no further communication from the 
Ministry upon this matter but the position now is that 
the question will be settled by arbitration as part of the 
general question of the standard capitation fee 

Fees for Domiciliary Attendance on Dependants of Insured 
Persons 

120 In the Report of the Departmental Committee on 
Scottish Health Services it is suggested that 6s would be 
an appropnate fee for domiciliary attendance on the depen- 
dants of insured persons The Annual Conference of Local 
Medical and Panel Committees expressed the opinion that 
such a fee is inadequate 


OPHTHALMIC 
National Eye Service 

121 The National Eye Service, which is the popular name 
for the N OTB scheme, continues to make steady progress 
throughout the country In 1936 no less than 23 per cent 
more cases were dealt with than in 1935 It is particularly 
gratifying to note that there was an increase of 41 per cent 
m the number of insured persons who exercised the right 
given them by statutory regulations to take their benefit 
through the Service rather than submit to an examination 
by a sight testing optician in accordance with their societies’ 
instructions Nevertheless, there is still ample room for 
expansion The success of the scheme is very largely 
dependent upon the support given to it by the medical 
profession and the Council ->ppeals to those who come in 
contact with the people for whom it is intended to make 
it more widely known An explanatory circular was issued 
to every general practitioner in October last and a further 
copy will gladly be sent to anyone who may have mislaid it 
The Annual Representative Meeting last year (Minute 166) 
expressed the view that evening sessions attended by the 
ophthalmic surgeons concerned would greatly increase the 
success of the Service, and the Council will do its best to 
effect arrangements on the lines suggested in any area which 
desires to have evening sessions 

For the third successive year a number of ophthalmic 
surgeons have voluntarily kept statistics of the eye conditions 
of patients referred to them through the Service, and the 
following analyses of the three senes of 10 000 cases show 
a remarkable consistency in the percentage of patients who 
require medical attention for conditions other than errors of 
refraction 



1934 

| 1935 

| 1936 

Case* of error of refraction only 

per cent. 
64 09 

per cent 
64.22 

per cent 

65 39 

Cases of error of refraction plus one or more 

29 15 

27 88 

25 83 

other eye condition! 



C«io without on error of refraction but with 

5 75 

7 36 

7.93 

one or more other eye conditions 




Cases with no appreciable eye defect 

1 00 

0 54 

0 85 


These figures prove, if proof is needed, the advisability of 
recommending an ophthalmic medical examination in every 
case of suspected eye trouble 

Ophthalmic Benefit New Regulations 

122. In 1930, for the first time the Minister of Health 
made regulations governing the administration of additional 
benefits under the National Heatth Insurance Act The 
Regulations gave a member the right to obtain cpnthalmic 
benefit otherwise than in accordance with the arrangements 
made by his society for the general body of its members 
This provision, which the Association had long advocated, 
enabled a member who wished to have an ophthalmic medical 
examination, but whose society favoured a sight-testing 
optician s examination to make use of the National Eye 
Service without forfeiting any part of the normal grant made 
by the society 

The 1930 Regulations further provided for (1) the adoption 
of a scale of charges for the supply of optical appliances 
of a standard quality which scale was to include as a 
separate item, any service rendered by an optician incidental 
to the provision of an appliance and (2) with certain 
exceptions, an optical appliance being obtained from any 
optician belonging to an organisation of opticians for the 
time being recognised by the society The status of the 
optician was therefore a matter within the sole discretion of 
each society 

Jn December 1934 a body known as the Ophthalmic 
Benefit Joint Committee, consisting of representatives of 
groups of approved societies and optical organisations, 
issued a report which urged the desirability of statutory 
recognition being given to sight-testing opticians and the 
appointment of a statutory body on the lines of the Dental 
Benefit Council, to be charged with the responsibility of 
administering ophthalmic benefit, including the right to 
decide which opticians should be employed in connexion 
with that benefit When the report of this committee 
was issued the Association at once took steps to acquaint 
the then Minister of Health through his advisors, of the 
undesirability of affording official recognition to the practice 
of sight-testing by persons other than qualified medical 
practitioners A promise was given that the views put 
forward on behalf of the Association would receive careful 
consideration in the event of any action being taken arising 
out of the Ophthalmic Benefit Joint Committees report 

Nothing more was heard until October 1936 when it 
was leapned that the Minister proposed to provide by 
regulation for the establishment of a committee whose 
duties would include (1) the establishment of a register of 
opticians in connexion with Ophthalmic Benefit and (2) 
the compilation of a scale of charges for the supply of 
optical appliances The Minister received a deputation 
on November 12 which consisted of the President of 
the Association, members of the Committee the Vice- 
Chancellor of London University and representatives 
of the Royal Colleges and the more important ophthal- 
mological societies The Minister said that he fully agreed 
that where any person had reason to think there was anything 
wrong with his eyes his best course undoubtedly was to 
be examined by a medically qualified eye specialist and 
he was in agreement with any action the Association might 
take to educate the public to this point of view He 
undertook that in the Amending Regulations the proposed 
list of opticians should be expressly referred to as a list of 
opticians recognized for the purpose of supplying glasses 
to insured persons, and no more Of no less importance 
however was the Ministers promise to give careful con- 
sideration to the possibility of excluding from the Amending 
Regulations any reference to an item in the scale of charges 
for optical appliances of a service rendered bv on optician 
incidental to the provision of an appliance A reference in 
the Regulations to such a service would imply official 
recognition by the Minister of sight testing by an approved 
optician 

When the draft amending regulation subsequently appeared 
there was nothing m it which gave official recognition. 
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explicit or implied to sigh - esting by an optician ~ In 
other words, the official recogmtion which the Minister 
proposes to give to opticians approved by the Committee 
set up by him applies only to their ability-as expert craftsmen 
To do otherwise would create an undesirable precedent 
since there has not so far appeared in any Act of Parliament 
or Regulations anything signifying official approval of sight- 
testing by unregistered persons 
The Amending Regulation is still in “ Draft form, and 
it is understood that the Minister has been pressed to vary 
the provision relating to the compilation of a scale of charges 
so as to secure the re-inclusion of a reference to ‘ a service 
rendered by an optician incidental to the provision of an 
appliance Members of Parliament have also been urged 
by sight-testing opticians in their constituencies to give their 
support, when the amending regulation becomes substantive 
and is laid on the table of the House to the restoration of 
this provision The Council hopes that the Minister will 
decline to put into the Regulation any form of words which 
will imply recognition of sight-testing by opticians 


HOSPITALS 

Future Development of Council Hospitals 

123 The Council has reviewed the question of the possible 
development of Council Hospitals under the Local Govern- 
ment Act, 1929 and has had the advantage of receiving a 
memorandum on this subject by the Medical Superintendents 
Society The memorandum contained valuable suggestions 
regarding the type of hospital which should be developed, 
its staffing and the carrying out of the general and maternity 
work After consideration of the whole question the Council 
came to the conclusion that there was no. need at prese&t 
to vary that section of the Hospital Policy relating to Council 
Hospitals 

Liabilities of Local Authorities in Respect of Institutions 
Maintained by Them 

124 The judgment given in the House of Lords in the ca$e 
of Lindsc i C C v Marshall raised important questions 
affecting hospitals, local authorities and the medical pro- 
fession and the Councd has given careful consideration to 
the issues ansing It will be recalled that this was a case 
in which the Court of Appeal awarded £750 damages against 
the Lindsey C C for its negligence in allowing a patient who 
was being treated in a .nursing .home.under its jurisdiction 
to contract puerperal fever The County Councd contended 
it was not liable for any negligence on the part of its medical 
staff in a matter of professional care or skill which it was not 
competent to supervise or regulate, but the Court found 
unanimously that the County Councd was responsible for 
the error of its medical officers and matron in not warning 
the patient that there was infection in the home and that it 
was dangerous The Councd extended an mutation to the 
British Hospitals Association the County Councils Associa- 
tion and the Association of Municipal Corporations to join 
in a conference to consider the implications involved Hie 
joint conference decided to obtain the opinion of Counsel 
upon the important questions raised by the judgment of the 
House of Lords and the Council hopes to be in a position 
to deal further with this matter in its Supplementary Report 

Aoluntan Hospitals (Paying Patients) Act, 1936 

125 The Chanty Commissioners have now drawn up draft 
Rules under Section 5 (I) of the above Act relating to appli- 
cations by hospitals for Orders authonsme the provision of 
pav-bed accommodation The Councd is satisfied that there 
is nothing in the Rules to which objection need be taken 

Central Co-ordinating Bodv of Provident Associations 

126 During recent vears the Councd has taken an active 
interest in the development of Provident Associations which 


have for their object the provision of institutional treatment 
for middle-class persons and it will be recalled that in 1934 
the Representative Body approved a scheme outlining the 
principles on which such associations should be established 
During the session under review the Councd convened a 
conference of provident associations and other interested 
bodies, as a result of which it was decided to form a co- 
ordinating body to be known as the National Federation of 
Provident Associations The Councd has given financial 
assistance in connection with the preliminary expenses 
necessary to the formation of such a body, on condition that 
repayment will be-made by the permanent co-ordinating body 
as soon as funds are available 

Consultants List for London 

127 Some four years ago the Councd decided to establish 
for the area of the King Edward Hospital Fund for London 
a list of practitioners willing .to provide consultant ind 
specialist services at a modified fee. to persons entitled to 
medical benefit under the National Health Insurance Acts 
contributors to the Hospital Savings Association subsenbers 
to approved Public Medical Services, and to others of a like 
economic status as guaranteed by membership of a recog- 
nised organisation Experience of the working of this list 
has shown that it has meant the payment of a modified con 
sultation fee by a number of persons who would otherwise 
have obtained gratuitous hospital services, and that the use 
which is being made of the list is gradually increasing It is 
felt that when the facilities provided under the list are more 
widely known amongst that class of the population for 
which the list was established it will be used to a much 
greater extent 

The Counc ilhas given careful consideration to a suggestion 
that the area covered by the list should be varied and has 
had regard to the representations made The Council has 
decided to vary the area of the list to an area corresponding 
with that of the Metropolitan Police Area 

The Council also considered a suggestion that the value of 
the list would be improved if detailed charges were made for 
x-ray examinations, but came to the conclusion that it would 
be undesirable to include in the Consultants List any such 
detailed schedule The Council agreed, however, that the 
question raised could be met by modifying the fee payable 
for the service so as to allow in the case of radiologists a fee 
of £1 Is (plus the cost of material in all radiological cases) 

A Model Contributory Scheme 

128 The Council s attention has been drawn to the model 
contributory scheme prepared by the British Hospitals 
Contributory Schemes Association as this model differed in 
certain important respects from the principles laid down by 
the Association regarding the formation of contributory 
schemes The Council has made representations on the 
matter to the British Hospitals Contributory Schemes 
Association 

Pay -beds and Private Practice 

129 The Council his considered the position of honorary 
directors of radiotherapy departments in voluntary hospitals 
where there is a whole-time assistant radiological staff 
There is an increasing tendency to appoint whole time 
radiologists and it appears that in a number of instances 
paying patients are referred to the whole time assistant 
radiological staff rather than to the honorary director of 
the radiological department In many cases such patients 
would ordinarily have been dealt with by the honorary 
director in the course of his private practice 

The Council is of opinion that in voluntary hospitals 
where the radiotherapy department is staffed by an honorary 
director assisted by whole time assistant radiologists the 
honorary director should have the opportunity of attending 
the patients in private wards and that in cases where he 
personally undertakes treatment he should receive not less 
than tv o thirds of the fee payable by the patrnt the 
remainder of the fee being allocated towards hospital costs 
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In cases where the honorary director decides not to 
undertake such work personally but retains responsibility 
for the report issued the fees should be a matter for arrange- 
ment between the honorary director and the hospital in 
relation to the extent of the radiological services rendered 
by the honorary director 


The Departments have replied that it is a general custom in 
determining the remuneration payable on the re employment 
of all retired officers to take into consideration the retired 
pay which the officer is receiving and that no departure 
from this general principle could be contemplated in the 
case of medical men 


Insurance Schemes for Members of Honorary Medical Staffs 
of Hospitals 


Remuneration of Part-time Chilian Medical Practitioners 
Employed by Air Ministry 


130 The Council has considered a suggestion from the 
United Kingdom Temperance and General Provident 
Institution for Mutual Life Assurance that the principle 
of endowment assurances bv hospitals on the lives of members 
of honorary medical staffs should be generally applied 
throughout the country the assurance so effected enabling 
hospitals to make a gift of the policy monies to each individual 
on reaching the normal retiring age A similar proposal 
was considered by the Council m June 1935 when no 
objection was offered to the arrangement provided it is 
clearly stated in the scheme that such an insurance scheme 
is not accepted as a substitute for payment of the medical 
staff of the hospital The Council has replied accordingly 
to the United Kingdom Temperance and General Provident 
Institution for Mutual Life Assurance 


NAVAL AND MILITARY 
Terms for Recruitment for Officers of I M S 

131 The Council has drawn the attention of the India 
Office to the anomalous position whereundcr an Indian 
candidate for the IMS is required to show that at the 
date of birth his father was a British subject domiciled in 
India or a subject of a State of India Tins requirement 
appeared to render ineligible for entry into the Service any 
Indian candidate whose father though formerly a British 
subject domiciled in India, had come to reside m this country 
pre\ ious to the birth of the candidate and it was suggested 
to the India Office that the mere fact of non retention of the 
Indian domicile should not be allowed to constitute a bar 
to eligibility for the Service The Secretary of State for 
India agreed that this anomaly might arise under the existing 
rule and stated that consideration would be gnen to the 
revision Of the rules in this respect Any cases arising in 
the meantime will be considered on their merits for exception 
from the existing rule 

Developments in the Indian Medical Service 

132 The Council has considered the new rates of pay and 
terms for recruitment m the Indian Medical Service These 
new rates show a greater discrimination between the pay 
of European and Indian officers This is caused by a reduction 
— ranging from 50 to 150 rupees per month — in the basic 
rate of pay and an increase in the amount of over-seas pay 
Thus while the position of European officers remains 
practically unchanged the new rates represent an appreciable 
lowering of the pay of the Indian personnel of the Service 

A communication has been sent to the India Office 
expressing regret that it has been found necessary to reduce 
the basic rate of pay and to increase the over seas rate of pay, 
and inquiring the reasons which have been advanced for 
the increased differentiation in the rates of pay for European 
and Indian officers of the Indian Medical Service 

Rates of Pay of Retired Officers Re-employed In the 
Defence Forces 

133 The Council has made representations to the 

Admiralty the War Office and the Air Ministry in accordance 
1936 ^' nU * e the Annual Representative Meeting, 

Minute 168 — Resolved That the retired' pay of medical 
officers of the defence forces should be regarded as deferred pay 
and should not be taken into consideration in determining the 
pay of those medical officers on voluntary re-employment by tbe 
, defence departments 


134 The Council represented to the Air Ministry that 
the fees pavable to civilian medical practitioners attending 
regular and reserve personnel under training at Civil Flying 
Schools were inadequate and compared unfavourably with 
the rates paid to practitioners employed on a sessional basis 
by other departments or by local authonties Representa- 
tions were accordingly made to the Air Ministry, and the 
Council is pleased to be able to report that the Ministry 
has intimated that the amendments shown below to the 
paragraph in question have been approved and that steps 
are being taken to have all the relevant contracts amended 


Original Scale 

(if) For attending a medical 
board a fee of 10s 6d for 
each attendance up to a 
maximum fee of £1 Is 
for any one sitting 


(ui) For a special medical exam- 
ination after an accident, 
when the pilot is appar- 
ently uninjured in order 
to certify whether there is 
any injury to the base of 
the skull, concussion of 
the brain, or other injury 
likely to interfere with the 
officer s or airman pilot s 
future career, a fee of 
ML 6d per examination 
with a maximum of 
£1 Is should the per- 
sonnel involved be any 
number more than one 
(i\) For the annual medical 
examination of officers 
(Classes ‘A and A A ) 
and airman pilots of the 
RAF Reserve and for 
such occasional medical 
examinations of pupil 
pilots which mav be 
necessary before training 
can commence at a fee of 
5s per examination to- 
gether with mileage at 
Is a mtle for each visit 
where the examination 
is carried out at the 
Flying School 


Suggested 
Amendment 
10s 6d per 
case or £1 Is 
per session 
provided that 
not more than 
4 cases are 
dealt with at 
one time 
10s 6d for 
each examina- 
tion 


10s 6d for 
each examina 
lion or £2 
12s 6d for a 
session of not 
more than 
8 cases 


Air Ministr) s 
Decision 
Accepted 


Accepted 


9s 6d for 
each case up 
to a maxt 
mum of £2 
7s 6d for the 
first 8 cases 
and 9s 6d for 
each case be- 
yond 8 per 
diem together 
with mileage 
allowance of 
Is a mile (m 
one direction) 
for each visit 
where the 
examination 
is earned out 
at a Flying 
School not 
under one 
mile away 


Representation of Medical Personnel of Territorial Army 
and Royal Naral Volunteer Resene on Committee 

135 The Council considers that provision should be made 
to secure the co-option to the Naval and Military Committee 
of representatives of the Royal Army Medical Corps 
Territorial Armv and the medical personnel of the Royal 
Naval Volunteer Reserve A recommendation to this effect 
is embodied in para 48 of this Report 


Representation of R.A F Medical Service on the Council 

136 The term of office of Wing Commander H M 
Stanley Turner, the represent Uive on the Council of the 



222 April 24, 1937 


REPORT OF COUNCIL 


Royal Air Force Medical Service expires at the termination 
of the Annual Representative Meeting, 1937 The Council 
recommends 

Recommendation That Air Commodore Hardy V 
Wells be elected to represent the Royal Air Force Medical 
Service on the Council for the period 1937-40 

CONSULTANTS AND SPECIALISTS 

Provision of Consultant-arid Specialist Services 
at a Modified Fee 

137 The question of the provision of consultant and 
specialist services at a modified fee to persons of defined 
income limits was considered by each annual regional 
meeting of the Consultants and Specialists Group For the 
most part regional meetings expressed opposition to the 
extension to their areas of the London consultants list 
arrangements although they did not oppose the inclusion of 
consultative services in the National Health Insurance 
service The Council has recorded the view that it favours 
the principle of the extension of the National Health 
Insurance Acts benefit to include consultant and specialist 
services, provided the conditions are satisfactory to the 
members participating therein such conditions to include a 
fee of not less than one guinea for a consultation at the 
rooms of the consultant or specialist involving such 
examination as can be given at a single consultation, together 
with a report when necessary, for the information of the 
private practitioner 
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Deputation to the Colonial Office 

141 A number of important questions affecting the Colonial 
Medical Service have arisen dunng the -year, and the 
Council appointed a deputation, consisting of the Chairman 
of the Dominions Committee (Dr W Paterson), the Deputy 
Chairman (Dr J L Gilhs) Colonel A H Proctor, and the 
Deputy Medical Secretary, to seek an interview with 
representatives of the Colonial Office - The Colonial Office 
expressed its willingness to receive the deputation, and on 
January 6, 1937, a discussion took place at the Colonial 
Office with Sir George Tomlinson, Assistant Under-Secretary, 
Sir Thomas Stanton Chief Medical Adviser and other 
representatives of the Colonial Office The subjects 
discussed were 

1 Conditions of service for medical officer^ in West 
Africa 

2 Medical practice in Hong Kong 

3 Tonga Medical Service 

4 Windward Islands Medical Service 

5 Restoration of temporary deductions from salanes 

6 Ante dating of appointments m the Colonial Medical 
Service 

7 Short service appointments in the Colonial Medical 
Service 

For the purpose of assisting on the subject of the Hong 
Kong Medical Service, Dr J C Macgown who has recently 
returned from Hong Kong, accompanied the deputation 

European Medical Officers in West Africa 


Constitution of Group 

138 At the request of the Nottingham Division the 
Council has amended the scheme adopted for Specialists 
and Consultants Groups by dividing the existing Region 5, 
consisting of Sheffield Rotherham, Doncaster, and the 
Counties of Derby Nottingham Rutland and Lincoln 
into two new Regions 

(i) Consisting of Sheffield Rotherham, Doncaster, and 
Rutland, and 

(n) Consisting of Derby, Nottingham and Lincoln, 
each Region to elect one member of the Group Committee 


OVERSEA BRANCHES 
Conference of Oversea Members 

139 A conference of oversea members will be held dunng 
the Annual Meeting, 1937, at Belfast, and all oversea members 
who are present at the Meeting are invited to attend The 
Council will welcome any suggestion from Oversea Branches 
or Divisions for subjects for discussion 


Promotion in the Colonial Medical Service 

140 The Councd reported last year (Supplementary 
Report, para 198) that dissatisfaction had been caused 
in the Colonial Medical Service by the promotion to 
a senior post of an officer whose length of continuous 
service was relatively short in preference to a considerable 
number of Senior Medical Officers and Deputy or Assistant 
Directors of Medical Services of greater length of service 
Representations on the subject were accordingly addressed 
to the Secretary of State for the Colomes He has replied 
that in the selection of the officer concerned full account 
was taken of the experience and general capabilities of 
other members of the Colonial Medical Service who were 
considered with him for the appointment and that his 
decision was based on the fundamental principle that, for 
any vacant post that candidate should be 
appointment the Secretary of State judged in all the emeu™- 
stances of the particular case to be in the best interests ot 
the public service This reph has been sent for observations 
to the Branches which raised the matter 


142 The Council reported last year (Annual Report, 
para 145 and Supplementary Report, para 196) that members 
of the Colonial Medical Service serving in West Africa were 
dissatisfied with the recently revised scale of salanes and 
that they had addressed a'mcmonal to the Secretary of 
State for the Colonies The pnncipal causes of dissatisfaction 
were 

1 The grading of a Senior Specialist below a Senior 
Resident 

2 The excessive reduction of the salaries of Assistant 
Directors of Medical and Health Services and Junior 
Specialists 

3 The inadequate maximum salary for Medical Officers 

4 The alteration of salary scales and prospects of 
promotion from those which medical officers were offered 
when entenng the service 

The medical officers in Nigeria were of the opinion that the 
operation of the new scale would reduce their status in 
the West Afncan Colonial Service, and that the future of 
the Service would be jeopardised if entrants could not 
depend upon the maintenance of the salary scales and the 
prospects of promotion which they were offered when 
accepting appointment In consequence of the memonal, 
certain revisions have been made m the new scale, including 
the increase of a Senior Specialist's salary from £1,400 to 
£1 500 but these amendments have not removed the 
grievances of the medical officers 
The views of the medical officers were supported by the 
deputation to the Colonial Office mentioned above in 
para 141, and the deputation submitted that the rights of 
medical officers in relation to prospects of promotion should 
be preserved The representatives of the Colonial Office 
replied that it was not suggested that the medical officers 
in West Africa had no claim to fair prospects of promotion 
The reductions effected in higher establishments of Govern 
ment Departments in the Colonies in recent years had 
necessarily been governed by considerations of finance 
The Secretary of State s advisers, however, were of opinion 
that an increase in the number of senior medical posts 
open to the medical staffs in West Africa was justifiable, 
and it was proposed to examine the question of effecting an 
improvement in this respect when the observations of the 
Governor of Nigeria were received 
The representatives of the Colonial Office maintained 
that the salanes of senior medical officers could not be con- 
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sidered in relation to the salaries of political posts only, or 
to salaries in Nigeria only In rapidly developing countries, 
political or economic changes were apt to affect the responsi- 
bilities of senior administrative officers more quickly and 
more directly than those of officers in the medical and other 
branches of the Government service 
The representatives of the Colonial Office promised, 
however, that the situation to which the deputation had 
drawn attention should be further reviewed, and that the 
question of making some adjustments in the salaries of the 
appointments which they had mentioned should be carefully 
considered in the light of the discussion 

The report of the discussion has been sent to the medical 
officers concerned m Nigeria for their comments 

Medical Practice in Hong Kong 

143 The Council has been asked by the Hong Kong Branch 
for its assistance in preventing encroachment by the Govern- 
ment on private practice It will be remembered that in 
1927 the Council was instrumental m obtaining from the 
Hong Kong Government a promise to the profession that 
fees would be charged both for the maintenance and for the 
treatment of persons admitted to Government hospitals In 
practice, however, the promise was not fulfilled, because no 
scheme for collecting the fees was arranged 
The question of encroachment has now been revived in a 
more acute form, for the Government is adopting respon- 
sibility for the maintenance of a medical service for the 
whole community, and is proposing to provide institutional 
treatment not only for those persons who are unable to pay, 
but also for those who can afford to pay reasonable charges 
Persons in the latter class are charged fees for maintenance 
and treatment in public hospitals which bear no relation to 
the charges which they would have to pay in private nursing 
homes The result is that the private practitioner and the 
pnvate nursing home, which can provide fully for the normal 
requirements of that part of the population able to pay 
reasonable charges are being driven out of business 

The representatives of the Colonial Office stated that, so 
far as could be ascertained, there was nothing on record m 
recent correspondence received by the Secretary of State from 
the Governor of Hong Kong which suggested that there had 
been any change of policy in the matter on the part of the 
local Government or that any encroachment on pnvate 
practice by the Government medical service, such as was 
mentioned by the deputation, had occurred 

It was finally arranged that the Association should ask the 
Branch again to submit representations to the Governor with 
a request that, if the Governor should feel unable to meet 
them, he would forward the correspondence, together with his 
observations thereon, to the Secretary of State The Branch 
has accordingly been asked to take this action 

Tonga Medical Service 

144; A practitioner who has recently vacated the appoint- 
ment of Chief Medical Officer in the Tonga Islands Medical 
Service has reported the deplorable conditions which exist 
m the Dependency for the administration of the medical 
service The information he gave was submitted to the 
Colonial Office by the deputation The representatives of 
the Colonial Office pointed out that the relationship between 
the Bntish and the Tongan Governments was such that the 
Secretary of State could bnng pressure to bear on the Tonga 
Government only to a limited extent, but they promised 
that the Colonial Office should consider whether any action 
could usefully be taken, and that the deputation s suggestion 
that Tonga might be brought within the scope of a Western 
Pacific Medical Service should not be lost sight of 

Windward Islands Medical Sendee 

145 The deputation asked the representatives of the 
Colonial Office to what extent the recommendations made by 
Dr Kelly, a member of the Colonial Advisory Medical 
Committee m his report on the medical service in the Wind- 


ward Islands, were being implemented, and it submitted the 
views of the profession in Grenada on Dr Kelly s recom- 
mendations The criticisms of the Grenada Branch include 
a suggestion that the commencing salary of a Government 
Medical Officer should be £400 nsmg after four years service 
by increments of £20 to £500, and that officers who had 
completed 12 years service should proceed to £600 Dr 
Kelly had recommended a salary scale of £300 to £400 and 
then, for selected officers of £400 to £500 The represen- 
tatives of the Colonial Office replied that the vanous recom- 
mendations made by Dr Kelly were being substantially 
earned out Each Island had agreed to the appointment of a 
whole time officer at the head of its Medical Department, 
while, as regards special departments, attention was being 
given to the setting up of dental clinics, and the acquisition 
of x-ray apparatus the improvement of the existing 
bacteriological laboratones and the extension of the venereal 
diseases services were receiving close attention The view 
was expressed that the salary scale recommended by Dr 
Kelly might be regarded, on the whole as reasonable, and 
that suitably qualified local candidates should be attracted 
to fill medical appointments in the Islands under the new 
scheme This scale had not yet been adopted in St Vincent, 
but it was hoped that it would be accepted there also before 
long It was thought that the position in the Windward 
Islands as regard to medical matters could generally be 
regarded as much improved as the result of Dr Kelly s report 

It was mentioned that a suggestion that the three medical 
Departments in the Windward Group should be combined 
into a single department had been considered but that it was 
not regarded as practicable for political reasons It was only 
possible to attempt to secure equal conditions of service as 
between the different Islands, and this had in large measure 
been achieved 

The substance of the discussion has been communicated 
to the Grenada Branch, which has been asked for its obser- 
vations on the progress of the reorganisation 

Restoration of Temporary Deductions from Salaries 

146 In consequence of the economic crisis of 1931 and 
immediately afterwards, most Colonial Governments imposed, 
as a means of reducing expenditure, a levy on official salaries 
or reduced or withheld allowances which had been awarded 
to officers for special duties or in special circumstances 
The medical profession accepted these deductions as their 
contribution towards assisting financial recovery but it was 
understood that the deductions were temporary, and that full 
salaries and allowances would be restored as soon as financial 
conditions permitted Although it is generally admitted 
that economic and financial conditions have considerably 
improved during the last year or two, most of the Colonial 
Governments have not followed the lead of the Home Govern- 
ment in restoring the deductions 

The Council has been asked by two East African Branches 
and the Malaya Branch to assist them m securing restoration, 
but the Council decided to approach the Secretary of State 
for the Colonies on the general question, and to suggest that 
the time had come for the restoration of all deductions which 
were imposed as a temporary measure The matter was 
accordingly raised by the deputation which was informed 
that in all except two Colonies the levies on salaries had now 
been withdrawn, although suspension of travelling and other 
allowances was still m force in certain Colonies 

The deputation drew attention to the specific cases of 
East Africa where the Branches were seeking the restoration 
of post-mortem fees and fees for giving expert evidence in 
court, and of Malaya, where the question of the cost of living 
allowance had been raised The Colonial Office replied (hat 
in Tanganyika payment of post-mortem fees had been 
restored from January 1 1937 but fees for expert medical 
evidence given in law courts could not be restored this year 
The question would receive consideration, however, in 
connection with the estimates for 1938 In Kenya the pay- 
ment of post mortem fees had also been resumed m the case 
of officers whose conditions of employment provided for 
them, and the Governor was being asked what was the 
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position in relation to the fees for giving expert evidence 
in law courts With regard to Malaya, the deputation was 
informed that the views of Government officers m Malays 
were appreciated by the Secretary of State but mat no further 
statement on the matter could at present be made 

Date of Commencement of Service in the Colonial Medical 
Service 

147 The deputation suggested that, for purposes of 
seniority, salary, and pension of officers in the Colonial 
Medical Service account should be taken of employment in 
a hospital immediately preceding appointment The principle 
of recognising hospital experience m this way was already 
adopted in the defence forces , it had there produced 
beneficial results by encouraging intending applicants to 
obtain hospital experience, the value of which in the 
Colonial Medical Service could hardly be overrated , and 
it would enable intending applicants to qualify themselves 
in this way without prejudicing their position in relation to 
officers not so qualified who might be appointed to the 
Colonial Medical Service at an earlier date 

The representatives of the Colonial Office replied that in 
the normal course of events applications from persons who 
had not held hospital appointments were not considered 
In particular cases officers might be appointed without such 
experience but m such cases it would be found that they 
had obtained compensating or equivalent qualifications or 
experience in some other way The Colonial Office believed 
that the arrangements already in force substantially met the 
principle underlying the deputation s proposal, namely, that 
the possession of special qualifications should be reflected in 
conditions of service 

In spite of the views of the Colonial Office, the Council 
considers that its proposal would be of great advantage 
to medical officers and to the Colonial Medical Service as a 
whole, and it is therefore pursuing the matter further 

Short Service Appointments 

148 Medical officers appointed to certain Colonies have 
the option of retiring on the conclusion of 9 years' service 
with a gratuity of £1 000, and on the conclusion of 12 years 
service with a gratuity of £1,250 A discussion took place 
with the Colonial Office on the extension of this system to 
all Colonies 

The representatives of the Colonial Office said that the 
short service system was foreign to the conception of the 
Civil Service as one which is intended to provide a life career 
The privilege of retiring with a gratuity, where it existed was 
peculiar to medical men and was adopted solely as a recruit- 
ing attraction From this point of view the conditions and 
amounts were lee- favourable than those offered in the defejee 
services and the Indian Medical Service and the value - of 
the arrangement was doubtful Experience had not suggested 
that there was any need to supplement the methods already 
prov ided for dispensing with the services of inefficient officers 

British Guiana Medical Service 

149 The Government of British Guiana appointed in 
1934 a committee to enquire into the administration and 
general organisation of the medical service of the Colony 
and to advise on what steps should be taken to improve it 
The Committee has recently issued its report, which includes 
recommendations for the reorganisation of the public 
health medical staffs the staffing or the public hospitals and 
other medical services It has submitted for the decision of 
the Government the future method of employment of 
district medical officers as it is equally divided on the 
question of whether district medical officers should be 
subsidised private practitioners or pensionable public officers 
The British Guiana Branch has submitted to the Council a 
memorandum criticising m detail many of the Committee s 
recommendations and has passed a resolution, for sub- 
mission lo the Secretarv of State in which it expresses its 
opinion that these recommendations if earned out, will be 
detrimental to th. future of the medical service 


Sudan Medical Service 

150 New regulations have been issued for the Sudan 
Medical Sen ice Although the maximum salaries of the senior 
appointments have been reduced the Council believes that 
the new scheme which includes the creation of a numbrof 
new senior appointments will offer good prospects to prac- 
titioners entenng the Service 

Egyptian Medical Service 

151 The Courted has considered a case submitted by the 
Egyptian Branch in which a medical officer in the semcc of 
the Egyptian Government at Alexandria complains that 
owing to an amendment of by-laws by the Municipality he 
is unable to reach the maximum salary which he was promised 
on appointment The terms of the appointment contained 
the statement that the holder would be required to comply 
with the regulations and by-law* of the Municipality, but the 
officer did not expect that the clause would relate to his salary 
scale The Council considers that it is undesirable that the 
salaries of medical officers should be governed by by laws and 
regulations of the type associated with by-laws and it then, 
fore communicated with the Egyptian Legation in London 

The Council has been unsuccessful in obtaining any 
modification in favour of the individual officer concerned, or 
any alteration in the general procedure, but it is pressing for 
an agreement that, in order to prevent further misunder- 
standings future advertisements of medical appomtm nts 
shall state clearly that an officer s terms of service, including 
salary, are subject to alteration in accordance with the 
Municipality s regulations and by laws 

Order of Precedence of Medical Officers and Right to Wear 
Uniform 

152 Two Branches in East Africa have complained that 
the newly issued table of precedence and classes for the 
wearing of uniform places medical officers in a lower position 
than that to which they should be entitled and reduces their 
status in relation to officers in administrative departnrnts 
The Council therefore obtained tables of precedence and 
uniform classes in operation in a number of other Colonies, 
and has considered them very carefully It appears to it 
that the principles adopted in the creation of tables of 
precedence and of uniform lists have no connexion with such 
considerations as salaries length of service, and the number 
of staff directed, and that these tables and lists should not, 
in themselves affect the status of medical officers The 
detailed opinion of the Council on the subject has been sent 
to the East African Branches for their observations 

SCOTLAND 

Death of Member of Scottish Committee 

153 The Scottish Committee regrets the loss sustain'd by 
trte death of Dr J E Skinner Skene Aberdeenshlr- "no 
had been a member of the Committee for eleven years 

Report of Departmental Committee on Scottish Health 
Services 

1 54 A joint meeting of the Scottish Committee and the 
Insurance Acts Subcommittee (Scotland) was held on 
October 20 1937, to consider the action to be taken regarding 
the report of the above committee 

Five special subcommittee* were appointed to prepare a 
critical digest of the various sections or the report The 
findings of the subcommittees are to be submitted to a 
special joint meeting of the parent committees The Counul 
will deal with this question in its Supplementary' Report 

Scottish Scale of Salaries for Whole-lime Public Health 
Appointments 

155 Following upon a request by the Public Health Com 
mittec the Scottish Committee has had under consideration 
the operation of the Scottish Scale An analysis of the 
appointments made during the year* 1929—36 has been 
prepared for consideration by the Scottish Committee 
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Consultants List for Scotland 

156 The scheme prepared by the Consultants and Special- 
ists Group Committee for Scotland for providing consulta- 
tions at reduced fees to insured persons, their dependants, 
subscribers to approved public medical services and their 
dependants and members of approved contributory schemes 
was submitted to a meeting of the members of the Group 
held m the Scottish House in January, 1937 It had previ- 
ously been given general approval by the Representative 
Body The Group approved of the scheme, and at the 
meeting of Council held on January 20 1937, the scheme 
was finally approved Invitations have been sent to the 
medical corporations in Scotland to co operate in the appoint- 
ment of the supervisory Board 

Sir Charles Hastings Lecture 

157 ThefirstSirCharlesHastingsLecturetobeorgamsed in 
Scotland was delivered by Professor E. P Cathcart Regius 
Professor of Physiology, University of Glasgow in the Mc- 
Lellan Galleries, Glasgow on February 3, 1937 The subject of 
the lecture was Food and Nutation ' The Secretary of 
State for Scotland presided and there was an attendance of over 
700, including representatives of the University of Glasgow, 
the Royal Faculty of Physicians and Surgeons of Glasgow 
the Corporation of Glasgow the voluntary hospitals and 
other public bodies The vote of thanks to the Chairman 
was proposed by the Chairman of the Scottish Committee 


them in one important respect, in that they' delegate the 
requisite advisory duties to a Government body and rot 
to a voluntary body such as the Committee recommended 
The Council is doubtful, however, whether ariy one of the 
existing organisations is at the present time equipped to 
fulfil these duties, and the appointment of a Government 
body seems to it to be the best solution in the circumstances 
Two National Advisory Councils have been appointed, one 
for England and Wales and one for Scotland They are 
representative of all types of organisations concerned with 
physical education, but the Council regrets to observe that 
the personnel of the English National Advisory Council 
includes only two medical men, Lord Dawson of Penn 
and Sir Kaye Le Fleming It appears therefore that the 
importance of the medical and scientific, aspects of the 
subject is not yet fully appreciated, and the Council proposes 
to make its mam object the adequate recognition of these 
aspects 

E K LE FLEMING, 

Chairman of Council 

APPENDIX I 

RETURN OF ATTENDANCES 
At Council Meetings, from the termination of Annual 
Representative Meeting, 1936 up to and including 
April 7th, 1937 
COUNCIL 

Chairman Sir Kaye Le Fleming 


Air Raid Precautions 

158 With the co-operation of the Honorary Secretaries 
of Branches courses of instruction m anti gas methods have 
been arranged for in all areas of Scotland 

Organization of the Association in Scotland 

159 Steps have to be taken to secure the more effective 
organisation of the Dumfries and Galloway Division and 
the formation of a Division for the Outer Islands is at present 
under consideration 

PARLIAMENTARY ELECTIONS 

160 The ARM, 1936, directed that steps be taken to 
make preliminary inquiries for the selection of a medical 
practitioner intimately acquainted with the aims and policy 
of the Association, with a view to his election to Parliament 
through one of the University seats As a vacancy arose 
m the Parliamentary representation of the Combined 
English Universities Sir Henry Brackenbury was Invited 
to stand as a candidate for the by-election Sir Henry 
accepted the invitation and stood as an Independent candidate 
Sir Henry Brackenbury s election expenses were defrayed 
from the Representation m Parliament Fund and the 
Association s machinery was used to further the candidature 
The result of the election was particularly disappointing, 
and the Council feels that the whole position of the Repre- 
sentation in Parliament Fund needs reconsideration The 
Council hopes to deal with this matter further in its 
Supplementary Report 

PHYSICAL EDUCATION 

161 The publication of the Report of the Physical 
Education Committee last year gave an impetus to the 
desire of various bodies to improve the facilities for physical 
education for all sections of the community, and the 
Government itself has -prepared an extensive-scheme for the 
promouon of physical education The Council therefore 
considered it desirable that the Physical Education Com- 
mittee should be reappointed with a small personnel, tn 
order that it might keep in touch with the development of 
physical education, with special reference to the medical 
aspect 

In February 1937 the Government issued its proposals 
for the development and extension of the facilities available 
for physical education for persons no longer attending 
school The proposals follow to a considerable extent the 
recommendations of the Committee, but they differ from 
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Actual 

Possible 

Chairman of Council Sir kaye Le Fleming, Wimbome 

4 

4 

President Sir Fanquhar Buzzard Oxford 

3 

4 

Chairman of Representative Body H S Souttar London 
Treasurer N Bishop Harman, London 

President Elect R J Johnstone, Belfast 

4 

4 

4 

4 

4 

4 

Past President Sir James Barrett Melbourne 

Deputy Chairman of Representative Body H G Daln 



Birmingham 

4 

4 

Armstrong J Ballymena 

4 

4 

Berry R J A Bristol 

4 

4 

Bone J W Luton 

4 

4 

Brackenbury Sir Henry London 

Burgess, A. H Cheadfe 

4 

4 

4 

4 

Comne J D Edinburgh 

4 

4 

Dunhill. Sir Thomas, London 

0 

2 

Ecclcs, W Me A dam London 

4 

4 

English Sir Crisp London 

3 

4 

Flemming* C. E. S., Bradford-on Avon 

Fothergiu E, R., Hove 

4 

4 

3 

4 

Fraser T Aberdeen 

3 

4 

Gilks, J L-, Petersfield 

4 1 

4 

Giuseppi, P L. Felixstowe 

2 

4 

Glover L. G London 

4 

4 

Goodbodv F W„ London 

4 

4 

Gordon R G JLimpley Stoke near Bath 

4 

4 

Harold, C. H H London 

3 

4 

Hawthorne C O., London 

4 

4 

Henderson, J., Glasgow 

3 

4 

Hudson J., Newcastle upon Tyne 

4 

4 

Hunter J Edinburgh 

4 

4 

Jonas, H C„ Barnstaple 

2 

4 

Jones, L London 

1 

\ 

Langdon Down, R Teddington 

-t 

4 

Lxlley E. Lewis Leicester 1 

3 

4 

Loughridge J C., Belfast 

Macdonald P_, ^ ork 

l 

4 

4 

Maclean, Sir Ewen, Cardiff ! 

4 

4 

Mensem J S , Warrington 1 

3 

4 

Marriott, O Haywards Heath i 

3 I 

3 

Matthews, J C., Downton 1 

4 1 

4 

Miller J B., Bishopbnggs 

4 

4 

Milligan H J Reading . 

Needham Sir Richard London 

2 

4 

3 

4 

Newell R L. Cbeadle 

3 

4 

Pony L. A , Hove 1 

4 

4 

Paterson, W . London 

4 ! 

4 

Picket! R. NLF Cardiff j 

4 

4 

Pooler H W Ashover 

4 

4 

Proctor A H London 

4 

4 

Prytherch, J R-, Llangefni 

4 

4 

Robinson, H London 



Shardey J P„ Dublin 

0 


Snell E H Coventry 



Spurgin, P B London 



Stevenson, D Lyon, Larkhall 


1 

Thomas, A- R Southsca 



Thomas, W E. Ystrad Rhondda 



Trotter G Clark, London 



Turner H M Stanley Ashtead 



Wand S Birmingham 

4 

4 

Waterfield, N E_, Great Bookham 

4 

4 

Watkins- Pi tchford, W Bndgnorth 

2 

4 

West Watson, W N., Bradford 

4 

4 

Willoughby W G„ Eastbourne 

Wood F T H- Liverpool 

4 

3 

4 

4 
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APPENDIX II 

PROPOSED AMENDMENTS TO ARTICLES AND BY- 
LAWS WITH RELATION TO “ASSOCIATES” AND 
“ASSOCI^TESHIPS” 

(I) ARTICLES 

Page 9, Article 3 Headings to be amended to read as follows 
II —MEMBERSHIP AND ASSOCIATESHIP 
Eligibility for Membership 

Page 10, after Article 4 Insert following tie it Article 
* ASSOCIATES 

Each Branch shall have power to elect as Associates such 
persons and irr such manner as the By laws may provide and to 
admit Associates so elected to such privileges (not being incon- 
sistent with the provisions of the Regulations and of the By laws) 
as may from time to time be conferred on them by or under the 
By-laws 

An Associate shall not be a member of the Association or of 
any Division or Branch thereof for any purpose and no Associate 
shall act as a Member of the Council representative or officer 
of the Association or of any Branch or Division or be entitled 
to receive notice of or to be present or to vote at any General 
Meeting of the Association 

Ditto Article 5 Line 2 

After Member insert * and Associate ” 

Line 6 

After ‘ Members ’ insert or Associates 

Page 10 after Article 6 Insert follow mg new paragraph — 

Each year s subscription shall entitle the Associate to the 
privileges (not being inconsistent with the provisions of the 
Regulations and of the By laws) which may for the time being 
be conferred by or under the By-laws on Associates of that 
Division and of that Branch of which he is an Associate 

Ditto Article 7 Lute 1 

After Member insert 1 or Associate 
Line 5 

After membership insert or his former associateship 

(as the case may be) 

Line 6 

After membership insert or associateship " 

Ditto Article 8 Heading to be amended to read as follows 
Duration of Membership and Associateship 
Line 1 To be amended as follows (new wording underlined) 

8 Every Member and Associate shall remain a Member 
or Associate (as the case may be) until his 
Line 2 

After membership ’ insert or associateship (as the case 
may be) 

Page 1 1 Article 9 Heading to be amended as follows 

Termination of Membership and Associateship ’ 

Line 1 

After * membership insert “ or associateship 

Ditto Article 9 (a) Line 1 

After who is a Member insert or Associate ’ 

Ditto Article 9 (c) Line 13 

After (iv) insert in the case of a Member 

Ditto, Article 9 (c) At end add 

or (v) in the case of an Associate if he ceases to be entitled to 
legal recognition as a member of the medical profession in the 
countrv in which he is permanently resident 

Ditto Article 9 (rf) Line 3 

After Member insert or Associate 

Ditto Article 9 (d) Line 7 

After Member ” insert or Associate 

Ditto Article 9 (d) At end add 

or Associate (as the case maj be) 

Ditto -truck 9 (r) Line 1 To be amended as follows (new 
m online tirrft.rliru.d) w , 

(<*) In the case of a Member or Associate v.no is a Member 

or A^oczate of a 


Ditto, Article 9 (e) Line 3 

After ‘ Member ” insert “ or Associate (as the case may be ) ” 

Page 1 2, after Article 9 (e) Insert 

'( f) Ipso facto in the case of an Associate, if he shall become 
eligible as an ordinary member of the Association 

Ditto Article 10 (a) Lute 6 
' After Member insert “ or Associate 
Line 7 of 10 (a) 

After membership ’ insert “ or associateship (as the case 
may be) 

Line 8 of 10 (a) 

After * Member insert * or Associate ’ 

Page 13, Article 10 (c) (//) Line 14 of page 
After Member insert ‘ or Associate 
Line 15 of page 

After ‘ membership ’ insert ‘ or associateship (as the caso 
may be) ’ 

Line 1 6 of page 

After 1 Member insert “ or Associate ’ 

Page 13, Article 10 (e) Line 1 

After Member insert “ or Associate ” 

Line 2 of 10 (e) 

After ‘Member insert “ or Associate (as the case may be) ” 

Ditto, Article 10 (/) Line 1 

After Mimbcr insert ‘ or Associate ’ 

Page 14 Article 10 (/) ( Continued) Line 5 of page 

After ‘ membership insert ‘ or associateship (as the case 
may be) ’ 

Ditto Article 10 (/) Line 6 of page 

-After ‘ membership insert ‘ or associateship 

Page 15 Article 12 (3) At end of line 4 

After Association insert and the Associateship of the 
Corporate Branch and Corporate Group (save as aforesaid) 
shall be strictly confined by its Articles of Association to Associ 
ates of the Association 
Line 5 of (3) 

After Member ’ insert 1 or Associate 
Line 7 o/(3) 

After Member insert or Associate ” 

Last hue of (3) 

After Member insert ‘ or Associate (as the case may be) 

Page 18 after Article 17 Insert following 

Every Associate whose address as registered for the time 
being in the List of Associates of the AssociaUon is at a place 
situate within the area of any Division Corporate Branch or 
Corporate Group shall, ipso facto be nn Associate of that 
Division, Corporate Branch or Corporate Group and of no 
other and every Associate of a Division shall ipso facto, be an 
Associate of the Branch which comprises that Division and of 
no other 

Ditto Article 18 Line 4 

After Members insert “ and/or Associates ’ 

Line 7 To be amended as follows (new wording underlined) 

“ Members and Associates of a Corporate Branch or of 
Members and Associates of a 

Ditto Article 19 (b) Line 2 

After Members insert and Associates 

Page 2 1 , Article 29 Line 1 of page 

After Member insert and Associate ’ 

Page 30 ArtideS I Line 4 

After thereof insert * and of every Associate thereof 

Ditto, Article 52 (I) Linedl 

After Member insert or Associate 
Vne 5 o/52 (1) 

After Members insert or to such Associate at his last 
Known address 

Line 7 of S2 (I) , 

After Member insert * or Associate (as the cast may ocj 

(IT) B1-LANS 

Page 74 Dr law 4 Heading to be amended to read as follows 
11 —MEMBERSHIP AND ASSOCIATESHIP ’ 

Line 1 

After membership " insert or associateship ” 

Line 5 

After belong insert or with which he may at any time 
be associated (as the case may be) 
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Dnto By law 5 (1) Line 2 

After Members ’ insert * and Associates ” 

Line 10 of 5(1) 

After ‘ Member ” insert or Associate (as the case may be) ” 

Page 35 By law 5 (3) Line 1 

After ‘ Member ’ insert * or Associate ” 

Ditto By-Ian 6 Line 1 

After “ candidate ’ insert ‘ for membership ” 

Last line of By Ian 6 

After ‘thereof” insert a candidate for associateship who 
does not reside within the area of any Branch shall not be 
capable of election as an Associate. 

Ditto, By lays 7 Line 6 

After ‘ election ‘ insert as members of the Association ” 

Page 37, By'-Iaw 12. Heading to be amended to read as follow 
‘ Extraordinary Members — Visiting, Complimentary ' Lines 
1 and 3 

For Associate ’ substitute * Visiting ” 

Ditto, at end of By law 12. Insert 

‘ ASSOCIATES 

Any person who is enUtlcd to legal recogmuon as a member 
of the medical profession in the country in which he is resident 
and who is not eligible for ordinary membership of the Associa- 
tion shall be qualified for election as an Associate No person 
who is a member of the Association shall m any circumstances 
whatsoever be qualified for election as an Associate 
Associates shall have such privileges (not inconsistent with the 
provisions of the RegulaUons and these By laws) as may be con- 
ferred on them by the local Rules of the Divisions or Branches 
with which they are associated subject always except as otherwise 
provided to the sanction of the Council In particular a Division 
or Branch may either generally or in any special case authorize 
Associates to receiv e notice of attend and speak (but not to vote) 
at meetings of such Division or Branch and a Branch may 
smularly authorize Associates to receive the Journal but unless 
so authorized an Associate shall not be entitled to receive notice 
of attend or speak at any such meeting or to receive the Journal 

Page 37 By-law 13 Heading to be amended to read as follows 
Register of Members and List of Associates 
Ditto Delete following sub-paragraph (1) 

(1) In the month of May in each year a List of Members of 
the Association (hereinafter referred to as the Annual List ) 
shall be prepared and published, staring the names and addresses 
of the Ordinary Members of each Division and Branch as shown 
by the Register (to be kept by the Association at the Head Office) 
of Members of the Association on April 30th of that year and 
distinguishing the names of such of the Members as are Public 
Health Service Members 

Ditto Renumber sub-paragraph ‘ (2) ’ to read 4 (1) ’ 

Page 38 At the end of By-law 13 (2) Insert 

(2) For all purposes of the Regulations and the By laws 
the persons named in the List of Associates as Associates of any 
Division or Branch and no others shall be deemed to be the 
Associates of such Division and Branch ” 

Ditto, By-law 14 (1) Line 2. 

After ' shall ’ insert in the case of Members ” 

Page 39 At end of By'-Iaw 14 (2) Insert 

The Annual Subscription to the Association of an Associate 
shall be such sum as may from tune to time with the approval of 
the Council be fixed bv the Branch of which he is an Associate 
having regard to the privileges accorded to Associates by that 
Branch 

Ditto By-law 15 (1) Line 2 

After Members insert and Associates ” 

Last line 

After Members insert and Associates ” 

Page 40 By-law 15(2) Lines 2 and 5 

After Member insert or Associate 

Ditto B\ law 16(1) Line 1 

After Member insert or Associate 

Line 6 

After Member insert or Associate (as the case may be) ’ 

Last line 

After membership ” insert or associateship (as the case 
may be)’ 

Page 40 By law 16 (2) Line 1 

After Member insert or Associate * 


Lines 2 and 4 

After ‘ Member ’ insert 1 or Associate (as the case may be) ’ 

Ditto, By-law 17 Lines 2 and 3 

After 'Members ’ insert ‘and/or Associates” 

Line 7 

After * Ordinary Member ’ insert ‘ or Associate ” 

Page 41, By-law 17 (conr ) Line 2 of page 

After membership insert or associateship (as the case 
may be) ” 

Ditto By'-Iaw 18 (1) Line 4 

After ' Members ” insert ’ and/or Associates ” 

Ditto, By law 18 (2) Line 4 

After Member insert * and /or Associate ’ 

Page 45, By'-Iaw 25 (1) Line 5 to be amended as follows (new 
wording underlined ) 

“ Members and/or Associates and for _the benefit of such 
Members and/or Associates or lor the benefit of the local 

Page 46 By-law 25 (2) Lines 2 and 3 Delete follow mg wards 
(except as regards Ireland as stated in Clause (vi) below) 

Line 8 

After Members ' insert 4 and Associates ’ 

By law 25 (2) (//) Line 1 
After Members insert and/or Associates 
By taw 25 (2) (u/) Line 2 

After of the Branch ’ insert (who must be Members of 
the Association) 

By law 25 (2) (rl) Delete 

' (vi) In the case of Branches not in Great Britain or Ireland 
the eligibility of practitioners not registered in Great Bntain or 
Ireland for election by the Branch as Members of the 
Association 

Page 47 By fair 25 (2) (ill) Substitute (if) ’ for' (\il) ” 

Ditto By law 25 (2) Insert following new sub-para (wf) 

(vu) The privileges of assoaateship of the Branch such 
privileges not being inconsistent with the RegulaUons and the 
By laws ’ 

Ditto At the end of By'-Iaw 25 (2) (wiQ Insert following new 
para (3) 

(3) A Branch not in Great Britain or Ireland shall be 
competent from tune to time to adopt by the vote of a General 
Meeting of the Branch Rules dealing with the eligibility of 
practitioners not registered in Great Bntain or Ireland for 
election by the Branch as ordinary Members and/or os Associates 
of the Association Provided that no such Rule adopted on or 
after the day 1937 shall have any force 

or effect unless and until the same shall have been approved by 
the Council and Provided Further that no such Rule adopted 
prior to the day of 1937 shall hate any 

force or effect after that date unless and until the same shall have 
been approved by the Council but so that this last mentioned 
provision shall not operate to determine or in any manner affect 
the membership of a Member elected pursuant to any such 
Rule prior to the day of 1937 

Page 49 Bv-law 30 Line 9 

After Members ” insert “ and Associate ’ 

Ditto By law 30 (i) Line 2 

After Division ” insert 4 (who must be members of the 
Associauon) 

Page 50 After By-law 31 (1) Insert following new sub-para 

(2) The Treasurer of the Association shall annually jva> or 
allow out of the funds of the Associauon to the Treasurer of 
each Branch such sum as the Council shall order to be paid in 
respect of each person whose name appears as an Associate of 
that Branch in the List of Associates as at 30th April then 
last past Provided that if at any time the Council (in circum- 
stances appearing to it to be exceptional) shall so determine the 
Treasurer shall pay direct to any Division or Divisions of a 
Branch such proportion of the sum payable hereunder to the 
Branch as may be specified in such direction 

Ditto By law 31 (2) Sub-para to be renumbered 31 (3) and 
Any ” subsututed for the first word A ” 

Page 51 By law 35 Lines 4 and 9 

After numbers insert showing Members and Associates 
separately 

Page 52, By law 37 Last line 

After provided " insert " No person who is not a Member 
of the Association shall be quabfied to act as a Member of the 
Representative Body” 
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Page 61 By Ian 52 Line 2 

After Members ” insert ‘ of the Assoaation ” 

Page 73 Schedule to By Ians Organisation Committee Column 6 
Line 4 

After membership ’ insert and assoaateship 

Page 75 Schedule to Bv-lans Central Ethical Committee Colunm 
6 Line 8 

' After Members insert or Associates 

Page 76 Schedule to By-Ians Central Ethical Committee (coat ) 
Column 6 Line 15 

After Members insert and Associates 


APPENDIX III 

MEMORANDUM OF EVIDENCE BEFORE SELECT 
COMMITTEE ON MEDICINE STAMP DUTIES 

The British Medical Association is a company formed 
for scientific and other useful purposes and not for profit, 
and is incorporated under the Companies Acts Its main 
objects are the promotion of the medical and allied sciences 
and the maintenance of the honour and interests of the 
n cdical profession It has a membership of over 36,000, 
which includes the great majority of the practising members 
of the profession in this country 

The Association undertakes a considerable amount of 
work which is directly in the public interest, and for many 
years it has attempted to secure such improvements in the 
law as would protect the public from the harmful activities 
of manufacturers and vendors of patent medicines Although 
it has directed most of its attention to the question of the 
advertisement of patent medicines rather than to the Stamp 
Duties levied on them it welcomes the opportunity afforded 
it to submit evidence to the present Select Committee, 
for it believes that the Committee cannot ignore entirely 
in its deliberations the general question of the effect on public 
health of the indiscriminate sale of patent medicines 

The Association s endeavours to combat the danger to 
public health arising from the unrestricted advertisement 
and sale of patent medicines began in the early years of the 
present century, when its activities included the publication 
of a series of analyses of popular remedies with the object 
of showing the worthless nature and the trivial cost of 
preparations for which the makers made grossly exaggerated 
claims and which were sold at exorbitant prices Its experience 
of the subject and the conclusions it reached were embodied 
in the written and oral evidence which it submitted to the 
Select Committee on Patent Medicines appointed in 1912 
In this evidence it advised the publication on each package 
of medicine of the name and quantity of each of the 
constituents, the recognition of the label as a warranty, 
the application of the Food and Drugs Act to proprietary 
medicines the conferment on a Government authority 
of power to institute legal proceedings against offenders 
and the amendment of the Indecent Advertisements Act 

The Association warmly welcomed the scheme of control 
recommended by the Select Committee and it has helped 
to promote legislation which would introduce such a scheme 
either whollj or in part Three Bills in the drafung of 
two of which the Association assisted have been submitted 
to Parliament since 1920 but all have been unsuccessful 
The reception of these Bills has afforded evidence that 
Parliament is not yet prepared to authorise the removal of 
even the worst abuses That there arc no insuperable 
difficulties inherent in a scheme of control is shown by the 
efficacv of legislation abroad and the attention of the Select 
Committee ls'dravvn cspeciallv to the success of the Canadian 
Propnctarv or Patent Medicine Act, which for manv years 
has provided a scheme of control verv much of the tv pc 
which the Association would like to sec m operation tn this 

country r , » 

Pending the recognition by the Government of the i act 
that a scheme of control would be in the interests or the 
public the Association has performed with success a con- 
siderable amount of educational work by encouraging the 


more rcsponsibre newspapers and periodicals to reject 
objectionable or misleading advertisements The influence 
of such voluntary control is, of course, limited, only by 
some system of close control, under the authority of an 
Act of Parliament, such as was recommended by the Select 
Committee can the very real danger to public health h. 
eliminated 

The objections of the Association to the uncontrolled 
advertisement and sale of patent medicines rest mainly on 
the dangers which it believes must arise from the encourage- 
ment of self diagnosis and self-treatment The lay person 
has not the knowledge to enable him to evaluate his symp- 
toms and to diagnose his complaint , neither can he know 
whether the remedy offered in the advertisement is what is 
required to cure his individual condition It is one of the 
great evils of patent medicine advertising that, while a 
qualified medical practitioner takes into account the indi 
vidual characteristics and symptoms of the particular patient, 
the patent medicine advertiser presumes to offer a stock 
treatment for all sorts of patients, regardless of individual 
peculiarities He also offers the same stock remedy for a 
host of quite dissimilar conditions By relying on the plau 
sible claims of the patent medicine advertiser, the patient runs 
the risk of receiving wrong treatment which may be definitely 
harmful to him Moreover, the proper treatment of disease 
requires not only correct but also early diagnosis Whilo 
the patient is resorting to ineffective advertised patent medi 
ernes he is losing valuable time, and when eventually he is 
obliged to consult a medical practitioner he may find that 
his condition, which might have been easily and quickly 
cured at an early date, has now reached a stage where treat 
ment is difficult and protracted This delay is especially 
serious in certain diseases, and the Association has ihcrcforc 
endeavoured to secure the complete prohibition of the sale, 
in the absence of a prescription from a medical practitioner, 
of remedies alleged to relieve or cure the following conditions 
Bright’s disease cancer, consumption, diabetes, epilepsy, 
fits locomotor ataxy, lupus or paralysis amcnorrhoca 
hernia, bLndness, and any structural or organic ailment of 
the auditory system. 

Apart from the dangers of seF medication, objection may 
be raised to the uncontrolled advertisement and sale of patent 
medicines on the ground that many ignorant or credulous 
persons are thereby induced to spend to no good purpose, 
sums of money that they can ill afford There is no doubt 
that a considerable proportion of the income of the vendors 
of these medicines — and of the revenue collected under the 
Medicine Stamp Duty Acts — is derived from the savings of 
members of the poorer classes who have been misled as to the 
properties of the remedies they buy by the exaggerated 
statements made in the manufacturers advertisements 
On the subject of revenue, the Assoaation would submit 
only the observation that the’ appearance of a Government 
stamp on a package of medicine tends to create the imprcs 
sion that the remedy itself has received some sort of official 
approval It therefore supports the recommendations of 
the Select Committee on Patent Medicines that references 
to the Government stamp in advertising matter and the 
printing on the stamp of the name of a proprietor or firm 
should be prohibited 

APPENDIX IV 

DUTIES OF AND ETHICAL RULES FOR INDUSTRIAL 
MEDICAL OFTICERS 
I Duties 

The duties which form the basis of the industrial 
medical officer s work vary considerably according lo the 
needs of the individual industry or commercial organisation 
In the following paragraphs arc set out the dunes which 
may properly be undertaken by industrial medical officers 
when so required 

(i) Examination of applicants for employment and advice as to 
their selection 

hi) Immediate treatment of medial and surgical emergencies 
occurring at the place of employment 
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(iii) Examination of persons returning to work after illness or 
incapacity 

(iv) Periodical examination of persons exposed to special 
hazards 

(v) Responsibility for the efficiency of the nursing and first-aid 
personnel and equipment 

(vi) Advice to the management regarding 

(а) The hygiene of the factory 

(б) The health conditions of the workers 

(c) The occurrence and risk of dangdrous hazards 

(d) The accident prevention arrangements 

(r) Factory legislation concerning health and safety and the 
special diseases to which the particular industry exposes any 
worker 

(vii) Maintenance of close touch with the management with a 
view to ensuring that conditions are such as to produce the highest 
degree of mental and physical welfare of the workers 

(vni) Continued observation of all young persons with a recom- 
mendation where necessary for the provision of free meals or milk 

(Lx) Continued observaUon of all persons returning to work 
after prolonged illness 

(x) The medical supervision of canteens to ensure the cleanliness, 
good quality and physiological adequacy of the food 

(\i) Advice to the works councils welfare departments bene- 
volent fund committees, etc , on any matter affecting the health 
of the workers 

(xii) The arranging and carrying out of such educational work 
m respect of the health and fitness of the workers as may be desir- 
able and practicable 

(xui) Ready accessibility to employees for medical advice upon 
matters relating to their work 

(xiv) Encouragement of supervisors to report signs of ill health 
in any of their workers 

(xv) Advice to the management regarding fire and air raid 
precautions 

" II Ethical Rules 

Subject to statutory requirements these rules shall, 
where existing ethical rules or custom fail to cover the 
circumstances, govern the professional relationships between 
medical officers attached to industrial and commercial 
concerns their colleagues in general practice, and the workers 
and staff under their professional care and charge The 
rules apply not only to whole time officers but to those 
employed part-time or in a casual consultative capacity 

1 In carrying out their duties industrial medical officers shall 
be guided generally by the follow ing ethical code 

(i) The industrial medical officer shall render such emergency 
or first aid treatment as is required at the place of employment 
and shall inform the worker s own doctor of any treatment given 
Where further treatment is deemed necessary the worker shall 
he instructed to consult his own pracuuoner 

(it) Where there are special facilities or equipment and suitable 
transport arrangements are available, if it is in the interests of 
the patient, continuing treatment may be given at the factory 
clinic with the consent of and in consultation with the worker's 
own practitioner In these cases some such form as the following 
should be used 


Re Address 

Thu patient has been sent home and advised to consult you Should 
jou consider that the special faculties of this dink would be useful for 
the purpose of applying dressings or canvtng out such treatment as sou 
desire, 1 shall be pleated to arrange for this if jou will instruct the patient 
to report to me 

Yours faithfully 

Medical Officer 

Remarks by patient % own doctor 

This note may be handed back to the patient, 

(ui) In cases where the industrial medical officer considers 
that by attending at the factory clinic for dressings or special 
treatment instead of obtaining such treatment elsewhere the 
worker might be saved loss of time and/or employment he 
shall communicate with the vv orker s own pracuuoner and offer 
the facilities of hts clinic. 


(iv) The industrial medical officer shall not provide treatment 
in cases of disability, save in such instances as may be covered 
by an understanding with a committee representative of the 
local medical profession or where there is an ad hoc agreement 
with the worker s own pracuuoner Such treatment shall be 
given only with the consent of the worker 

(v) The industrial medical officer shall consider and advise 
upon the occupation of any worker whose duties appear to be 
too heavy or otherwise unsuitable, and where necessary he shall 
consult the worker s own doctor 

(vi) The industrial medical officer shall after communication 
with the workers medical attendant (a) examine and advise 
concerning those workers engaged in hazardous or arduous 
occupauons also those about to be transferred to heavy or 
dangerous occupations and (fc) examine and report to the 
works management upon those workers who appear suitable for 
early pension or reUrement or in regard to the continuance of 
invalidity payments 

(vii) The industrial medical officer shall not carry out domi- 
ciliary treatment 

(vni) A whole time industrial medical officer shall not treat 
any member of the worker s family who is not employed at the 
factory 

(ix) A part time industrial medical officer shall not utilise his 
posiuon to influence the worker to choose him as medical 
attendant or family doctor 

(x) The industrial medical officer shall not, except in an 
emergency, or where a prior understanding with the local 
practiUoners is in operation send any employee direct to 
hospital Where he considers attendance at hospital to be 
necessary or advisable he shall refer the employee to his overt 
medical attendant and may make a suggestion to this effect 
to the latter 

Where, m an emergency the industrial medical officer sends 
a worker to hospital he shall advise (a) the relatives (if the 
patient is detained) , and ( b ) the worker s medical attendant 

(xi) Where an industrial medical officer has occasion to 
examine and to report to the management concerning the con- 
dition of any worker who is absent from his employment on 
account of illness and is being treated by his own medical 
attendant, he shall conform to the Ethical Rules for Medical 
Inspectors laid down by the Association In this connexion an 
industrial medical officer shall, with the consent of his employer 
place his special knowledge at the disposal of the attending 
pracUtioner 

(xii) The industrial medical officer should where possible 
respond to any invitaUon to meet the workers practitioner in 
consultation 

(xui) Except in emergency the industrial medical officer shall 
not carry out any individual preventive measure without the 
individual consent of the worker and prior agreement with the 
worker s medical attendant He shall m no way associate 
himself with experiments which involve the active participation 
of the workers without their consent and the prior notification 
of the worker s doctor 

(xiv) The medical records of the workers maintained by the 
industrial medical officer are confidential documents they must 
remain in the custody of the industrial medical officer or of his 
deputy Access to them must not be allowed to any other 
person save only to another registered medical practitioner and 
then only at the request or with the consent of the worker 

(xv) The industrial medical officer shall at all times be respon- 
sible Tor the safe custody of his medical records On tcrminaUng 
his appointment he shall make arrangements for the safe custody 
of his records unUl such Ume as it is possible to hand them 
over to his successor 

2. Where nurses are employed by the management the industrial 
medical officer shall instruct them to maintain the proper ethical 
code for nurses Any professional matter must be treated as 
confidential and disclosed only to the industrial medical officer 
or the w orker s own medical attendant 

3 The term consultation ’ in these rules shall be understood 
to include a written or telephonic communication addressed bv the 
industrial medical officer to the medical attendant In the absence 
of a reply within a reasonable ume the industrial medical officer 
shall be at liberty to assume the other doctor s agreement 

4 The industrial medical officer shall not hold the position of 
Certifying Factory Surgeon in the same area as that m which the 
factory concerned is situate 
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PUBLIC HEALTH NOTES 

Infective Hepatic Jaundice 

In his annual report for the year 1936 as school medical 
officer of the Leicester County Council Education Com- 
mittee Dr J A Fairer refers to an outbreak of ep demic 
jaundice which affected a number of villages in the county, 
twenty six cases occurring among the school population in 
one village seven four two, and one in others The inci 
dence among the sexes of the school children was almost 
equal and twenty-nine out of- the forty cases were in 
children of 6 to 10 years The chief symptoms were lassi- 
tude loss of appetite vomiting abdominal pain, and 
jaundice, with the passing of pale faeces and dark urine 

Investigations into the milk and water supplies ruled 
these out as being the means of conveying the infection 
It was ascertained, however ' that a number of cases 
occurred in young adults working in factories not situated 
in these villages It was apparent therefore, that the 
infection was not of local origin, but was imported by 
these workers from some outside source and spread from 
one chi'd to another by direct contact More commonly, 
however outbreaks of this type of epidemic jaundice, 
which fortunately rarely give rise to serious illness, are 
largely confined to children of school age, the infection 
being assumed to be one of direct contact, with an 
incubation period of some twenty-eight days, So that cases 
most commonly occur in crops at, roughly monthly inter 
vals with no fresh cases t,n the intervening periods 
Bacteriological findings as in this case are negative A 
useful sumfnary of present knowledge of these cases 
appeared in the British Medical Journal of January 9 
1937 (p 67), this being an account of an address delivered 
by Dr Hugh Barber on Infective Hepatic Jaundice ’ 

Municipal Midwlvcs In Manchester 

The Manchester Public Health Committee is inviting 
applications from certified midwives with post certificate 
experience of midwifery for the city s municipal mid- 
wifery service, at a commencing salary of £215 per annum, 
rising to £295 Seventy posts are available, and the mid- 
wives are to work in groups of four to six in different 
areas of the city, an arrangement which will permit some 
choice of midwives by the moiher The usual fees charged 
by midvvives in private practice (£2 for a first confinement 
and £1 15s for a subsequent one) have been adopted as the 
standard and only if a midwifes services are asked for 
at a lower rate will the applicant s income be investigated 
With the approval of the citys public health authorities 
the Manchester and District Midwifery Teachers Group, 
a voluntary organization has arranged an eight-week 
post graduate course to be taken at St Mary s Crumpsall, 
and Withington Hospitals The fee is £S 8s., and the 
course provides for six weeks study in a maternity 
hospital one week in an isolation hospital and one week 
at municipal clinics The aim of the course is to give 

domiciliarv mtdvvives particularly those in rural areas 
and midwives in small maternity homes an opportunity .o 
see the work that is being done in the large centres and to 
studv modern methods 

Pathological Laboratories 

In connexion with the survey which is being made of 
ihc laboratory provision for public health work throug 
out the countn. the Minister of Health has issued a 
qucstionary to all counlv councils and local authorities 
Th. medical officer of these authorities is asked (I) to 


describe the laboratories provided by the council giving 
the size of the staff , (2) to give the addresses of labora 
tones used by thfc council and the names of the patho 
logists , and (3) to state whether there are any premises 
in the authority s area — for example, school or industrial 
laboratories — which could in an emergency be adapted at 
short notice 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

The Press and the Panel Sen Ice 

The medical service procedure for dealing with complaints 
is sometimes regarded by those whose opinion commands 
respect as a vexatious and perhaps undignified procedure 
But it has Jong been accepted as inevitable in a system 
where every registered medical practitioner has the right 
to enter the service It is of course clear that where an 
authority has the right of selecting those who shall engage 
in the service such elaborate machinery for dealing with 
disciplinary questions would be entirely out of place 
It may fairly be said that the medical service procedure, 
troublesome though it is is designed for the doctors pro- 
tection, and in particular a case can always be dismissed 
as frivolous or vexatious without a hearing or even a 
formal investigation on the papers where this appears to 
be warranted 

With these considerations in mind we may note the 
appearance of an unusual crop of reports- presented at the 
last meeting of the Middlesex Insurance Committee In 
four cases which were heard the recommendation — some 
what unusual in form — is simply that ‘ the case be dis 
missed In the first of these cases there is evidence of 
difficulty with the insured persons mother “The sub- 
committee think that it is to be regretted Jhat possibly 
owing to a misunderstanding Dr B considered it ncccs 
sary to ask the mother to leave the consulting room In 
the second case we read of a complaint by the son of a 
deceased insured person regarding the indifferent and 
offhand treatment given to his father by the insurance 
practitioner upon whose list his name apjrcared (For 
example, Dr A said to his father who was ill in bed, 

Sit up — the practitioner s explanation of this remark 
being that sitting up was the proper position for a patient 
in this condition ) 

The third case was the always difficult question (so un 
suitable for this sort of tribunal) of dealing with a com 
plaint that the doctor failed to make a correct diagnosis 
The somewhat lengthy account of the visits and the treat 
ment given leads the subcommittee to the conclusion that 
the doctor was careful and assiduous in his attention In 
the fourth case there are the usual telephone misundcr 
standings, and conflicting evidence as to the doctor 
ringing the bell and getting no reply 

Perhaps in all these four cases there may be some 
reasonable impatience on the part of the respordent prac- 
titioner with the medical service procedure The remain 
ing case is one which has attracted unusual notice in the 
Press and merits rather fuller comment The evidence of the 
doctor in this was accepted in substance as a fair recital 
of the whole of the facts and may be set out in full for 
the belter appreciation of the notes which follow 

Dr A (a woman practitioner) stated in writing and in ev i 
dcnce before the subcommittee that on December 19 1936 a 
message was received al her hou c between 6 and 7 pm that 
at Ihc time the message was left she was out at an urgent 
operation and did no! gel bicl io her surgery until 8 pm 
that the message which was received bv her door attendant 
was lo Ihc effect lhal Ihc insured pcr«on had been in bed all 
day had a light cough and requested a visit lhal the 
messenger at o staled that she thought that the insured person 
v ould be all right in Ihc morning that Ihc mes enger v as 
informed that she v 1 . Out al an urgent operation bul that on 
her return she would leave a prescription for a tough 
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mixture but that the messenger was to return before 8 o clock 
that on returning from the operation she felt all and was very 
tired but she wrote out a prescription that no one had 

called for the prescription by 9 JO pm that about 10 pm 

a messenger called again, but was not seen by her that the 
mes'engcr vva r asked why she had not called before -8 o clock 
and stated that she had been to Dr B that the messenger was 
giten the prescription 2 nd told to take it to the chemists 

side door and ask him to make it uo that this was not 

done that at 10J0 p m the insured person s mother sailed 
and stated that the insured person s breathing was tight and 
her cough troublesome that she made up a bottle of medicine 
provided some tablets and a bottle cf liniment that she told 
the insured person s mother that the insured person was to 
have a dose of medicine and take one of the tablets and that 
if she were not better in a couple of hours to send for her 
and she would come immediately but that in any event she 
would visit in the .morning that the insured persons mother 
then said that she thought her daughter would be all right in 
the morning that she told the insured person s mother that in 
am case she would make it her first visit in the morning 
that she did not remember the insured person s mother 
requesting her to make a visit then that she told the insured 
person s mother that if her daughter fell asleep she was not to 
waken her for treatment that she heard nothing more that 
night , that at 9 30 the next morning Sundav December 20 
she was just leaving her house in order to visit the insured 
person when a messenger came asking her to call that she 
went immediately that he made a careful examination of 
the insured person took her temperature which was 100° her 
pulse which was 120 and respirations (34) that she also 
carefully examined the back and front of the chest and found 
no dullness m the bases of the lungs that she came to the 
conclusion that the insured person was suffering from extreme 
capillary bronchitis that she advised the insured person s 
mother to send the insured person to hospital that both the 
mother and the insured person expressed a wish to stay at 
home that she thereupon wrote a note to the district nurse 
asking her to call twice a dav that on leaving the house she 
told the mother that she would come again at any time it 
she or the nurse desired her to do so that about 12 o clock 
another message came asking her to visit the patient, as she 
had become suddenly worse that she went immediately that 
she did not examine 4he patient on this occasion, as she saw 
that she had become suddenly worse that she advised that 
the insured person should be removed imcdtately to hospital to 
which the insured person s mother agreed that she made 
arrangements for a bed at the Hospital as she knew the 
local hospital was full up that she also made arrangements 
for an ambulance and that the insured person was remoied 
in a verv short time that on her first visit on Sundav 
December 20. there were no signs of pneumonia. 

It is very interesting to note the views of the sub- 
committee whch made the investigation the insurance 
committee which received the report, and the Press which, 
to put it mildly imports prejudice into the case The sub 
committee found as facts 

1 That the insured person was taken ill on Endav evening, 
December 18 1936 and Dr A vas sent for on Saturday 
December 19 1936 at about 6 40 pm. 

2. That Dr A was out but on her return received a 
message that the insured person had sent for her 

3 That Dr A. wrote a prescription and herself feeling ill 
went to bed 

4 That later in the evening when the insured persons 
mother called Dr A came down and made up some medicine 
for the insured person and stated she would come in two 
hours if it was urgent 

The subcommittee was of opinion (a) that Dr A 
committed an error of judgement m not attending the 
insured person on Saturdav December 19 1936 ( b ) that 
Dr A committed an error of judgement in not allowing 
Dr B to visit the insured person on Saturdav December 
19 1936 ( c ) that the errors of judgement mentioned in 

(<?) and ( b ) were due to Dr A s physical condition 

The insurance committee after discussion, decided 
against the error of judgement and recommended that the 
Minister should withhold £5 from the doctors remunera- 
tion 

By the time ihc report reaches the Press it appears with 
the following headline Woman Doctor Left Note on 
Window sdl Girl was Dying’ and the following editorial 
comment 


“We don I hie this A woman doctor is called to a jranel 
patient not once but twice and does not go Another doctor 
being sought he likewise refuses saying, quite propcrlv that 
the patient is not on his list, and advises Ihc familv to go back 
to the woman doctor The woman doctor again does not go 
but graciously consents to leave a prescription The patient is 
later taken to hospital and dies I was verv tired says thd 
doctor Quite so but the patient is verv dead We are not 
allowed to publish that doemrs name or we would. 

When one reads a comment of this sort, in which 
anything that could be said in the doctors favour is 
suppressed on: can at least reflect with satisfaction that 
cases ol this kind receive a full and impartial investigation 
by the carefully balanced tribunal set up under the 
regulations 

The Insurance Obligation and a Private Grievance 

The following extracts from a report of the Birminghim 
Medical Service Subcommittee may be quoted as a 
reminder that the practitioner should not allow any 
private matters to come info conflict with his responsi- 
bilities under the insurance terms of service 

The doctor stated that the complainant had been owing money 
to the practice for several years, and that was the cause of the 
trouble Shortly before this quesuon arose he had been ill 
with influenza and his locumtenent had been attending a 
jiatient at the complainants house in a private capacitv and 
this still further increased the complainant s indebtedness to 
him On the morning in question a small child came to the 
surgery with a message asking the doctor to visit her sister He 
concluded at the time that it referred to the patient for whom 
his locumtenent had been providing treatment privately -nd 
thought it would be a good opportunity to raise the question 
of tbe bill He therefore sent back a request that the com 
plainant should see him. A few minutes later the complainant 
called and he then learned for the first time that it was an 
insured person he had to visit and he certainly remembered 
thinking to himself that he would have to visit her He then 
referred to the question of the outstanding bill whereupon the 
complainant became very annoyed and said that she would 
fetch another doctor and before he had an opportunity of 
replying she walked out of the surgerv leaving him under the 
impression that another practitioner would be summoned He 
heard nothing further until the receipt of the committees com 
mumcation There was no Question of a refusal to visit the 
insured Derson but he did not visit as the complainant stated 
that she would call in another doctor 

The subcommittee was satisfied that the doctor was 
requested to visit and treat the insured person that the 
insured person s condition required treatment and that the 
doctor did not visit and treat the insured person as 
required by the terms of service for insurance practitioners 

Certifying Incapacity of a Hospital rn-jahmt 

The particular pitfall in the case of an insured person 
in hospital whose relatives ask the insurance practitiorcr 
for certificates of incapacity has been referred to tn these 
notes on a previous occasion It is unfortunate that a 
hurried reading ot Rule IS may leave a practitioner with 
the impression that while he is under no obligation to give 
certificates in such a case he may do so if he wishes 
A moments reflection however should be sufficient to 
ensure that the practitioner cannot possiblv fill up the 
official form of certificate in such a case The following 
extract from a report presented to an insurance committee 
this week is worthy of reproduction as it mal es the 
position abundantly clear 

“The practitioner admitted franklv that he had issued the 
two certificates at a time when he knew that the insured person 
had been admitted to hospital but he said that he did 
this became be understood from the insured person s wife 
that the familv were constderablv embarras ed financiallv 
and he cXDlained to hei when issuing the certificate on 
December 20 1936 that am further certificates should be 
obtained from the hospital On December 28 1936 the wife 
again approached him. and said that her husband had omi cd 
to obtain the hospital certificate, and that without a certificate 
it would not be possible for sickness benefit to be obtained 
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It is a matter for surprise that an insurance practitioner 
whose name has been included in the Medical List for some 
fourteen years should have issued certificates of incapacity in 
the circumstances indicated above It should be known to all 
insurance practitioners that adequate arrangements exist for 
obtaining certificates from a hospital in respect of in patients 
and the mere fact tnat an insured person has failed to' obtain 
such a certificate cannot be regarded as justifying an insurance 
practitioner in signing a statement which he knows is not true 
— that is that he has examined the insured person It would 
appear that the practitioner has failed to appreciate the 
wording of the certificate on his duties under the Medical 
Certification Rules. Rule No 9 provides that a practitioner 
having issued a certificate under the rules shall not issue 
a further certificate without again examining the insured 
person in other words it is clearly indicated that an examina- 
tion of the patient must be made before the issue of each 
certificate For the convenience of all concerned in the 
administration of the Act and of practitioners particularly an 
arrangement has been made for printed forms (as provided by 
the Minister of Health) to be supplied to practitioners The 
certificate contains a statement of fact — namely that the person 
in respect of whom it is issued was examined on a particular 
date If a practitioner certifies that he has made an examina 
tion of a patient an a particular date when m fact, no such 
examination has taken place the certificate is misleading and 
we are bound to take serious notice of lus action 


NATIONAL REGISTER OF MEDICAL 
AUXILIARIES 


A useful piece of work has been brought to completion 
in the National Register of Medical Auxiliaries' replac- 
ing and amplifying the Roll of Biophysical Assistants 
which has been published from time to time in special 
issues of the Supplement The Register contains the names 
of over 4 000 auxiliaries who are described comprehen- 
sively as * physiotherapists, and, on a separate list, the 
names of about 230 dispensing opticians The names of 
those practising in London are arranged according to 
postal districts, and in the country according to counties, 
with separate headings for the towns in each county 
There is also a list with all the names arranged alpha- 
betically It is indicated where the person registered is a 
medical auxiliary in private practice or a State registered 
nurse, and the qualifications are shown by initials — M for 
massage M G for medical gymnastics, MJE for medical 
electricity, LET for light and electrotherapy, HT for 
hydrotherapy (all these being qualifications under the 
Chartered Society of Massage and Medical Gymnastics), 
M25 R and F.S R for the membership and fellowship 
respectively of the Society of Radiographers, and B PA 
meaning biophysical assistant This last category refers 
to the qualification formerly given by the Society of 
Apothecaries of London but which is given no longer, 
its place having been taken by one of the qualifications 
of the Chartered Society 

A glance through the geographical list shows that the 
medical auxiliaries are by no means uniformly distributed 
In London for example they flourish in the Hampstead 
district to the number of not far short of a hundred, while 
some of the east and south-east districts have none at all 
The W 1 district, which includes the consultants’ quarter, 
has (he services of just over eighty In the country the 
number of auxiliaries is particularly large in Lancashire 
and Cheshire which have about twice as many as York- 
shire Nottinghamshire and Lincolnshire combined There 
arc seventy in Hertfordshire but in the neighbouring 
Bedfordshire only sixteen, and in Huntingdonshire only 


two 


Origin of the Register 


The genesis of this Register may be briefly recalled In 
192S the Annual Representative Meeting of the British 
Medical Association adopted a resolution calling for suit- 

Thr tSarlona! Register of Medical A uxiharv Sen ices Published 
b\ direction of ihc Board of Registration of Medied Auxitiancs 
Ta\tsto^k 1 louse (North) Tavistock Square V C I ( 2 $ &**) 


able courses of training for persons who wished to ad 
minister electricity and radiation, the names of the persons 
who had satisfactorily followed such a course to be entered 
on a roll It was laid down as a condition of inclusion 
that an undertaking must be given to abstain from the 
treatment of any patient except on the responsibility and 
under the general supervision of a medical practitioner 
An arrangement was thereupon made with the Society of 
Apothecaries, whose action in the matter cannot be loo 
highly appreciated, whereby .a register of such persons was 
instituted under the none too happy name of biophysical 
assistants It was soon realized however, that this was 
not comprehensive enough, and m 1933 the Represcn 
tative Body approved a proposal for the establishment 
of a national register on a wider basis The Society of 
Apothecaries again co operated with the. British Medical 
Association in this effort, as did the Chartered Society of 
Massage and Medical Gymnastics the Society of Radio- 
graphers, and the Association of Dispensing Opticians 
A Board of Registration was formed, which was incor 
porated m 1936, the council of the Board consisting of 
reprcsentatives-of theselive bodies under the presidency of 
Mr' H S Souttar one of the representatives of the British 
Medical Association 

Disciplinary Rules 

Those admitted to the Register give the undertaking 
already mentioned, not to practise medical auxiliary work 
except under the direction and control of a medical prac 
titioner, and also agree not to advertise their services ex 
cept through certain specified channels and not to sell 
goods to patients in a professional capacity or accept com 
mission on the sale of goods These last requirements are 
varied in the case of dispensing opticians, whose scope of 
work differs materially from that of the physio- 
therapists The disciplinary rules of the Board arc set out 
in the preliminary part of the Register An endeavour 
has been made to follow, with suitable modifications, the 
practice of the General Medical Council, the Dental Board, 
and other bodies which regulate professions, although of 
course, these arc statutory bodies and the Board of Regis- 
tration is not The grounds for compulsory' removal in 
dude action derogatory' to the honour of the profession, 
disgraceful or discreditable conduct, whether in connexion 
with the profession or not, and a breach of the under 
takings which have been given The medical auxiliary 
may have his name removed from the Register on a con 
viction for a felony or misdemeanour , the words ‘ after 
duo inquiry” are not used in this case as they are- in con 
nexion with other grounds for removal, and the discipline 
as it stands seems rather wide when there are so many 
convictions for technical offences which convey no im 
putation against moral or professional character 
The National Register of Medical Auxiliaries will serve 
the excellent purpose of maintaining contact between prac 
titioners and qualified assistants in these ancillary fields, it 
will encourage the employment of qualified persons, and 
will provide information on the subject not only to the 
medical profession but to local authorities and other official 
bodies It is suggested that sectional Registers may be 
complied on a geographical basis corresponding with 
Branches and Divisions of the British Medical Association 


ABERDEENSHIRE PANEL COMMITTEE HONOURS 
DR ROBERT BRUCE 

Dr Robert Bruce D S O of Cults near Aberdeen has com- 
pleted twenty five years as secretary to the Aberdeenshire 
Panel Committee and (o mark the occasion and also hu 
elecuon as chairman of that committee he was entertained 
to dinner by his colleagues on March 25 and presented with 
a gold wristlet watch Thirty five representatives of the profes 
sion in Aberdeenshire including local consultants sat down to 
dinner over which Dr John Findlay of Peterhead prewded 
Dr A V Webster (Fraserburgh) in making the presentation 
paid tnbuie lo Dr Bruce He said that as the only medical 
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man to have commanded an infantry battalion in France Dr 
Br ce had served his country faithfully in war In peace 
time he had done yeoman service as chairman of the Aberdeen- 
shire Territorial Association and as honorary colonel of his 
old battalion the 5th— 7th Gordon Highlanders His interests 
and activities were many But above all he was the perfect 
family doctor, and it was in that capacity and as secretary 
of the Panel Committee a laborious and thankless service 
which he had earned on for so mam years that he was 
being honoured that night Dr Bruce in thanking those 
present for the honour accorded him said that in anything 
he had done he had been actuated by a lifelong desire to 
promote fnendship within the ranks of the profession 
Dr Bruce is a most active member of the Bntish Medical 
Association He was chairman of the Aberdeen Division from 
January 1930 and from Nov ember of that year to August 
1932 chairman of the Aberdeen and Kincardine Counties 
Division he has also been president of the Aberdeen Branch. 


FREE CHOICE OF DOCTOR IN ESSEX 


In Esses the county counci l inaugurated Che free choice of 
doctor scheme as an experiment for a period of twelve 
months from January 1, 1936, m the following medical 
relief districts 


Walthamstow 

Chtngford 

Clacton 


Estimated 

Population 

134 490 
29 690 
21 030 


Number of Approved 
Medical Practitioners 
participating on 
December 31 1936 
42 
16 
3 


In Walthamstow the services of a full-time nurse are 
also available for assisting in the patients homes 

fn reviewing the scheme after a period of twelve months 
the county medical officer. Dr W A Bullough, makes the 
following observations 

1 All approved medical practitioners have been visited and 
it was found that the records of patients have been reasonably 
well kept by the doctors, and the patients would appear to be 
getting satisfactory treatment. 

2 The most noteworthv point is the higher percentage of 
women and children over men — roughly about 10 per cent 
were men The high percentage of children might be ex- 
plained by the fact that last year there was a prevalence of 
measles in the district of Walthamstow and Chingford 

3 No excessive prescribing has been noted. 

- 4 The relations between the approved medical practitioners 

and the relieving officers and chemists have been excellent 
throughout the y ear 

5 The approved medical practitioners have no complaints 
against the scheme and so far as I am aware verv few com 
plaints have been received from patients After inquiry and 
visits to the doctors concerned any troubles have been adjusted. 

From the estimated figures available as to the cost of 
the scheme to the county council, there is, of course some 
increase as compared with that of the district medical 
officer services in the areas prior to the operation of the 
scheme Nevertheless the county council has agreed to 
continue the scheme for a further period ending March 31, 
193S, after which time it is hoped that the data available 
will permit of a more detailed report being drawn up 

- - - 

The West Riding Public Health Committee has prepared 
a scheme for a municipal midwifery service which pro- 
vides for the appointment of two inspectors of midvvtves, 
56 Grade II midvvtves and 133 Grade I midvvrves and for 
co-operation with the West Riding County Nursing 
Associations and 124 District Nursing Associations The 
fees charged for the services of municipal midvvives will 
be £1 10s for confinements in which the midwife takes 
full charge of the case, and £1 when she acts as maternity 
nurse onlv If the total family income after deducting 
5s for each child under 14 years of age does not exceed 
30s a week the county council will pav two thirds of the 
fee for a midwifery case and half of it for a maternity 
nursing case 


Correspondence 

THE VOLUNTARY HOSPITAL AND CONTRIBUTORY 
SCHEMES 

Sir — In commenting on Lav mans letter in the Supple 
mini of April 3 (p 167) 1 would like to draw attention to n 
serious fallacy in his argument 

He assumes that contributors schemes arc not capable of 
paving more than 70 per cent of the cost of hospital main- 
tenance that they often do not is unfortunateh the care 
In mv opinion the hospitals are actuallv losing monev on a 
transaction m which they have converted the services of their 
honorary staffs to the benefit of a class of patient which u cd 
to pay sufficient in fees to provide for the support of a few 
of the younger consultants Owing to the no questions 
asked clause it is impossible to obtain exact information but 
my own impression is that the contributory schemes are 
mainly used not by the indigent or by those who would 
ordinarily pav nothing to the hospital for their keep but by 
those who could afford to pay at least maintenance charges 
and often some kind of professional fee as well To suggest 
fhat people cannot afford more than the cost of five cigarettes 
or half a tumbler of small beer a week to insure against a 
risk valued at from £8 to £30 a vear tn the open market is 
ridiculous Unfortuna ely the contributory schemes arc only 
anxious to increase their membership without regard to the 
qualm of the service given or the remuneration of the people 
who do the work and the least troublesome wav of doing 
this is to keep the subscription as low as possible and not to 
inquire too closelv into the circumstances of their members 

The honorary staffs were persuaded to accept the contribu 
lory scheme principle by a promise of a fair share of the 
proceeds to compensate them for loss of fees and for stch 
improvement in the equipment and facilities of the hospital 
tn vvhich they worked as would give them the conditions 
requisite for the satisfactory performance of their function 

Lavman and others should know that despite the strong 
bias in favour of traditional institutions natural in a con 
servative profession the volunlarv hospital svstem no longer 
enjovs the unqualified favour of the younger generation of 
consultants the majority of whom would even welcome a 
State service 

The present svstem m that it is satisfactory to nobodv but 
the retired folk who take their recreation on boards of 
management is monbund and an organized refusal bv the 
profession to work the contributory schemes as they stand 
would result in an efficient medical service for evcrvbodv — 
I am etc 

Hove April 9 J H. Tvvistos Dsviri. 

THE COUNTRY DOCTOR AND THE HOLIDAY 
SEASON 

Sir — There is one aspect of the position of certain country 
doctors as compared with that of their town brethren which 
does not seem to have been considered sufficient]! either bv 
the Ministry of Health or by the Bntish Medical Association 
Doubtless owing to the more healthv and less strenuous con 
ditions under which our work is usuallv performed we do 
not stand in quite so much need of holidavs as our urban 
fnends but it is becoming more and more difficult for us to 
arrange for any change at all Here for instance the popula- 
tion is so thmlv distributed over wide areas that we find it 
impossible to undertake a neighbours v ork even in norm il 
times for more than a few davs and when the influx of 
summer visitors descends upon me I am more tied down tlian 
ever Times being what they are the expem e of a locum 
tenent makes a proper holidav almost out of the question 

Many of the visitors who more than double our local 
population for three months of the sear arc insured I con 
sider that if one is to be responsible for attendance upon 
probably an addition of at least 100 extra panel patients for 
a quarter of the year some recompense should be made The 
pious hope that temporarv residents of this tvpe will either 
bring their medical cards with them or produce them when 
requiting attention is never realized And 1 have never 



234 April 24, 1937 


BOOiCS ADDED TO THE LIBRARY 


SUPPLEMENT to TOT 
British Mram Jonuoi 


received any extra payment at all owing to some peculiar 
circumstance which I have never understood In any case 
even if temporary resident payment were made the extra 
inconvenience due to lack of attention to rules on The part of 
these visitors ignorance of surgery hours, etc makes claims 
hardly worth rendering and the extra load very heaw If an 
equal number of our local people went off for holidays or 
the fishermen left for other ports some compensation might- 
be made, but the failure of the herring fishing trade has- 
reduced the number of large boats to three so that very few 
of that class ever go away now I seem to spend the summer 
and autumn months in a haze of hard work compared with 
the rest of the year no time for sharing the recreation of my 
family, no time to play ” with my friends And no chance of 
even a holiday at the wrong time unless a quite unreasonable 
amount of money is spent. — 1 am, etc , 

Berwickshire April 14 Countri Doctor. 


BOOKS ADDED TO THE LIBRARY 

The following books were added to the Library of the British 
Medical Association during March 

Anderson A K Laboratory Experiments in Physiological Chem 
istry 1936 

Blair, V P and Ivy, R H Essentials of Oral Surgery Second 
ediUon 1936 

Boyd, M F Preventive Medicine. Fifth ediUon 1936 
Bridges M A Dietetics for the Clinician Third edition 1937 
Charterhouse Rheumatism Clinic Original Papers Vol 1 1937 
Cruickshank D B Tuberculosis Cancer, and Zinc 1936 
De Pomerai R Future of Sex Relationships 1936 
Dognon A., Biancnm E and Bianeam, H Ultra Sons et 
Biologie 1937 

Doxtater L W Full and Partial Denture Prosthesis 1936 
Dutton, W F and Lake O B Parenteral Therapy 1936 
Fediaevsky V , and Hill P S Nursery School and Parent Educa 
Uon in Soviet Russia 1936 

Gabell s Prosthetic Denqstry Second edition, revised by A G 
Allen 1936 

Geschickter C F and Copeland M M Tumours of Bono 
Second edition 1436 

Gibson C S Essential Principles of Organic Chemistry 1936 
Gilford S R Handbook of Ocular Therapeuucs Second edition 

1937 , 

Goodfellow, J Lymphatic Glands, Jointing of Carcases and 

Animal Anatomy Second edition 1937 
Gurney R W Ions in Solution 1936 
Hackett L W Malaria in Europe 1937 

von Haller A Dissertation on the Sensible and Irritable Parts 
of Animals (London J Nourse, 1755) 1936 

Halliburton W D and McDownll R J S Handbook of Physio- 
logy and Biochemistry Thirty fifth edition 1937 
Hams, L Vitamins Second edition 1937 

Hedley G W and Murray, G \V Physical Education for Boys 

Hickinbottom W J Reactions of Organic Compounds 1936 
HoIIendcr A R Physical Therapeutic Methods in Otolaryngology 
1937 

Irving F C Textbook of Obstetrics 1936 . , 

3ewcsbury E. C O Life and Works of Charles Barrett Lockwood 
(1856-1914) 1936 

Lund F B Greek Medicine 1936 
Marseilher E Les Denis Humames Morphologic 1937 
Massie G Surgical Anatomy Third ediUon 1937 
Maxwell J L. Leprosy 1937 , . 

Mitchmer P H Shattock C E Slesinger E G and Wakeley, 
CFG Surgery for Dental Students 1936 
Morgan Sir G T and Burstall F H Inorganic Chemistry 1936 
Murray D S Science Fights Death 1936 

Petersen W F Patient and the Weather Vol 1 Parts 1 and 2, 
1935—6 

Read J Prelude to Chemistry 1936 
Rccnault. J Fdle ou Garfon? 1936 

S p Traiti de Thfrapeutique Clinique Three volumes 1936 
Sheehan J E Plastic Surgery of the Nose 1936 
Shields. C^ Hay of Modem Medicine^ 1936 

Solfmann 


ckiXaA r H Development of Modem Medicine 1936 
lofimann ^ MmuS of^Pharmacology Fifth cdiuon 1936 

Rrftine 1936 
\\ alhs C, J F 
"VViddowson T 

V, irJers h C OI J K" H«Uh and Disease Second edition. 
1937 


ssu 


Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 
Surgeon 'Captain P L Gibson to the President for course 

Surgeon Ccmmandcvs L S Goss O fLE and J S Elliot ha\c 
retired at their own requests with the rank of Surgeon Captain 
Surgeon Commander R L G Proctor to President for course 
Surgeon Lieutenant Commanders T W Proggatt to St Angelo. 
for Royal Naval Hospital Malta, J J Kcevji to the Leandcr ana 
lent to New Zealana Division for three yeais E 3 MocMcr to 
the Ganges D R F Bertram to the St Angelo for Royal Naval 
Hospital Malta , F Dolan to the Drake for Royal Naval Barracks 
J L Malone to the Pembroke for Royal Naval Barracks 

Surgeon Lieutenants \V W Simkins to the Furious T McCarthy 
to the Drake for Royal Naval Barracks April 15. and to the 
Centurion on commissioning, C J Robarts to the Halcyon 
F Bush to the Pembroke for Royal Naval Barracks 1 C 
Macdonald to the Pembroke for Royal Marine Infirmary Deal, 
H O Connor to the Arrow W H C M Hamilton to the Falcon 
TAM Maunsell to the President for course (May 3) and to the 
Drake for Royal Naval Barracks (May 25), F A Crosfil to the 
London R V Jones to the Challenger R L Norsworthv and 
G R Rhodes to the Drake for Royal Naval Barracks f B 0 Neill 
to the Pembroke for Royal Naval Barracks P G Stainton to the 
Victor y for Royal Naval Hospital, Haslar F P Ellis to the 

Pembroke for Royal Naval Hospital Chatham W S Miller to the 

Shropshire A J Glazcbrook to the E\cellenl (May 13) and to the 
Tedworth on commissioning 

The seniority of Surgeon Lieutenants N M McArthur 
I McN A DrysdaR T A. Turnbull and C J Robarts have been 
antedated to October 10 1935 April 16 1936 August 16, 1936 and 
October 16 1936 respectively 

The seniorities of Surgeon Lieutenants C J P Pearson F W 

Baskerville. I C MacDonald P G Burgess and W H C M 

Hamilton have been antedated to October 16 1935 

G L Hardman J F Meynell, \V S Parker, and W B Teasey 
to be Surgeon Lieutenants 

Royal Naval Volunteer Reserv-e 
Surgeon Captain L S Ashcroft to the President 
Surgeon Lieutenant Commanders E F SL J I^bum to the 
Resolution S B Borthvwck F E Stabler and T C Larkworthy 
to the President C See ley to the Royal So\ereign 
Surgeon Lieutenant F T Land to be Surgeon Lieutenant com 

m Sur«on Lieutenants G C Martin have been transferred from 
List 1 of the Mersey Division to List 2 of the London Division 
G1 Foss to the President D R Maitland (probationary) to the 
Victory for Royal Naval Hospital, Haslar 
Surgeon Sublieutenant L Foster to be Surgeon Lieutenant 

ARMY MEDICAL SERVICES 

Major-General FitzG G FitzGerald, CB.D50 late R.A.M C„ 
has retired on retired pay , .... 

Col G G Tabuteau D S O late R -A M C to be Mafor 
General and to contlnue-in his present appointment ns De puiy 
Director of Medical Services Northern Command , 

Col J W L Scott. D S O late R-A M C has relinquished 
his appointment as Deputy Director-General Army Medical 
Services War Office, and has been promoted Major-General 
Col H H A Emerson D.S O late RiMC, to be Major 
General (supernumerary) nnd retains his appointment 

Col F Casement, D.SO, late RAM C from Assists" 
Director-General, to be Deputy Director-General, Army Medical 
Services War Office . 

Cols A Dawson OBE and A E S In me, D.SO h"" 
R.A M C have retired on rebred pay , 

Lieut -Col S W kyle from R.A M C has been appointed 
Assistant Director-General. Army Medical Services War Office ana 
to be Colonel with seniority July 1 1936 

Lieut -Cols A. N R McNeill, D35 O , and H Gall fr° m 
R-AJtl C to be Colonels 

ROYAL ARMY MEDICAL CORPS 
Majors R. H Alexander R W Galloway F G Flood and 
W Frier to be Lieutenant-Colonels 

ROYAL AIR FORCE MEDICAL SERVICES 
Wing Commanders B F Haythomthwaite (o R.A F Station, 
Calshot for duty as Medical Officer H S C Starkey O DE., to 
No 3 Fljvng Training School Grantham, for duty as Medical 
Officer _ _ . 

Squadron Leaders C G J NicoIIs to R-A F Station Gosport 
for duiv as Medical Officer P D Darling to R-A F Static" 
Feltwe!) for duty as Medical Officer . „ 

Flight Lieutenants O S M Williams to Princess Marys R A I 
Hospital Halion G H J W'lUiams to Home Aircraft Depot 

Flying Officers R r Courtm to R-A F Depot Uxbridge 
N P R Clyde to R-A F Station Waddmgton D F Shaw to 
RA F Station Harwell 
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REGULAR ARMY RESERVE OF OFFICERS f _ . 

Royal Army Medical Corps British Medical ASSOCiatlOn 

Major C M Rigby, having attained the age limit of liability to OFFICES BRITISH MEDICAL ASSOCIATION HOUSE, 
recall has ceased to belong to the Reserve ot Officers TAVISTOCK SQUARE, W C 1 


Supplementary Reserve of Officers Royal Army 
Medical Corps 

Lieutenant R L Walmsley to be Captain 
TERRITORIAL ARMY 

Col A P Watson O B £ having attained the age limit retires 
and retains his rank with permission to wear the prescribed 
uniform 

Royal Army Medical Corps 

Lieutenant T W Preston to be Captain 

J L Murray (late Officer Cadet Durham University Contingent 
Medical Unit, Senior Division OTC) and A. D Kelly (late Cadet 
CSM Durham School Contingent Junior Division, OTC), to be 
Lieutenants 


Departments 

Subscriptions and Adverhsements (Financial Secretary and 
Business Manager Telegrams Articulate Westccnt, London) 
Medical Secretary (Telegrams Medisccra Westccnt London) 
Editor, British Medical Journal (Telegrams Aitiology Wcstcent 
London) 

Telephone numbers of British Medical Association and British 
Medical Journal Euston 2UI (internal exchange five lines) 

B M.A. Scottish Medical Secretar\ 7 Drumshcugh Gardens 
Edinburgh (Telegrams Associate hdinburgh Tel 24301 
Edinburgh ) 

Irish Free State Medical Union (I M.A and B M A ) IS Kildare 
Street Dublin (Telegrams Bacillus Dublin. Tel 62550 
Dublin ) 

Diary of Central Meetings 


Territorial Army Reserve of Officers Roval Army 
Medical Corps 

Captain H W A. Post from Active List to be Captain 
INDIAN MEDICAL SERVICE 

Major-Generals Sir Cuthbert Allan Sprnwson, Kt., C IJ£ , and 
A W M Harvey have retired from the Service 
Major-General E W C Bradfield C I E , O B.E., Officiating 
Director General, Indian Medical Service has been confirmed in 
his appointment as from March 1 

Major-General W H Hamilton C LE C B_E D S 0 , has been 
appointed to be Deputy Director .of Medical Services, Northern 
Command from February 9 vice Major General A. W M Harvey 
C B , retired 

Colonel W H Hamilton, C.LE C B E D S O., to be Major- 
General. 

Lieut -Col A F Babonau C I.E , O BF , to be Colonel with 
seniority February 2, 1931 

Lieut -Cols J J Harper Nelson, C I E-, OJB.E., M C and F W 
Hay have retired from the Service 

Lieut -Col R H Candy Civil Surgeon and Superintendent 
BJ Medical School Poona, has been appomted to officiate as 
Surgeon-General with the Government of Bombay as from 
February 10 pending assumption of charge by Colonel H C 
BucUey 

Licul-CoI D H Rai M C , has been appointed to officiate as 
Inspector-General of Civil Hospitals Punjab os from March 12 
or the date on which he may assume charge vice Col C H 
Reinhold granted leave 

Lieut.-Col W E R Dimond Assistant Director of Public Health 
North West Frontter Province has been appointed to officiate as 
Inspector General of Civil Hospitals and Inspector-General of 
Prisons of that Province as from January 14 till further orders 
Lieut -Col J M R Hennessy Civil Surgeon, Jubbulpore has 
been appointed to officiate as Inspector-General of Civil Hospitals 
Central Provinces vice Col N M Wilson &canted leave as from 
February 17 till further orders 

Lieut -Col T D Munson Director of Public Health Assam, 
has been appointed to officiate as Inspector-General of Civil 
Hospitals and Prisons Assam as from March 31 till further orders 
The services of Lieut -Col R C CltfTord M C D.S O have 
been placed at the disposal of the Chief Commissioner Delhi for 
appointment ns Crvil Surgeon New Delhi as from February 15 
Lieut -Col H E Shortt Officiating Director Kang Institute, 
Guindy has been confirmed jn that appointment as from August 13 
1936 vice Lieut -Col H H King retired 
Majors D Sanyal S M A FaruLi B B Gadgil D P 
McDonald A N Sharma P N Basu J J Rooney S L Patnev, 
D N Bhadun B Basu O B.E M A Jafaray G Verghesc and 
A D Loganadan to be Lieutenant-Colonels 

Major G C Maitra an officer of the Medical Research Depart 
ment at present officiating as Director Pasteur Institute Rangoon 
has been confirmed as Director Pasteur Institute Knsauli as from 
August 13 1936 vice Lieut -Col H E. Shortt He xa H i continue 
to be employed os Officiating Director Pasteur Institute Rangoon, 
until further orders 

The services of Captain Said Ahmad have been placed temporarily 
at the disposal of the Government of the United Provinces with 
effect from the forenoon of February 5 1937 


COLOMAL MEDICAL SERVICE 

The following appointments are announced B S Jones 
FRCS, Medical Officer West Africa Miss Marjorie J Lyon 
F R C S., Medical Officer Malaya G E Me Vine MB Ch B 
Medical Officer West Africa Sir Robert G Archibald C M G ** 
D.S O M D Medical Superintendent Chacachacnre Leper 
Settlement Tnnidad G E Craig MB B Ch Deputy Director 
of Medical Service Gold Coast R M Dannatt. F R C.S.. Resident 
Surgeon Colonial Hospital Grenada L G W Unch MJR.CS 
LRCP DPI! Medical Officer of Health Tnnidad k U A* 
lnniss, M B B.S Senior Medical Officer Colonial Hospital 
Port of Spain Tnnidad 


April 

23 Fn Journal Committee Exchange and Free List Subcom 
miltec I J 30 a m 

Joint Subcommittee re Provident Schemes and Pay 
meats to General Practitioners for Treatment 2 pm 
Police Surgeons Subcommittee 4pm 

27 Tues Interim Committee re Provident Schemes 3pm 

28 Wed Insurance Acts Committee, Prescribing Subcommittee 

1 1 30 a m. ( corrected date and time) 

29 Thurs Chanties Committee, 2pm 

30 Fn Organization Committee Grants Subcommittee 2.30 


4 Tues Central Ethical Committee 2pm 
7 Fn Journal Board 10 15 aan 
14 Fn Journal Committee, Epitome Subcommittee 11 30 am 
Journal Committee 2pm 
Public Health Committee 2pm 
18 Tues Organization Committee, 2 pm. 

20 Thurs Committee re Organization of the Medical Profession m 

India 2 15 pm. 

21 Fn Naval and Military Committee 230 pm 
24 Mon Dominions Committee 2.15 p.m. 

June 

II Fn Journal Committee Foods and Drugs (Advertisements) 
Subcommittee 11 30 aun 


Alteration of Areas of Brighton, Eastbourne, 

, and Hastings Division 

With reference to the preliminary announcement as to the 
above which appeared in the Supplement ol March 20 
(p 144), notice is hereby gixen by the Council of the 
Association to all concerned that as from the dale of this 
notice the areas of the Brighton, Eastbourne and Hastings 
Divisions will be as follows 

Brighton Diusion County borough of Brighton 
municipal boroughs of Hove and Lewis urban uisiricis 
of Burgess Hill, Cuckfield. East Gnnstead Ncwhaxen 
Portslade-b\ Sea and Scaford and rural districts ot 
Cbaile>, Cuckfield and Uckfield 

Eastbourne Dnision County borough of Eastbourne 
and rural district of Hailsham. 

Hastings Dnision Countj borough of Hastings 

municipal boroughs of Bexhill and Rje and rural 
district of Battle 

G C Ar-DERSOV 

Apnl 24 1937 bledical Secrelar } 


Branch and Dnision Meetings to be Held 


Aberdeen Branch Crr\ of Aberdeen Division — At Aberdeen 
Royal Infirmary Forestcrhill Thursday Apnl 29 SJ0 pm \ i i it 
to new \ Ray Department Demonstration of x ray films and 
treatment cases by Dr Blcwctt and staff 


Birmingham Branch West Bromwich 
Division — At West Bromwich and District 
Thursday Apnl 29 SJ0 pan Dr A V Neale 
stration 


AND SMIimviCk 

General Hospital 
Clinical Demon 


Boxdfr Counties Branch — At Cumberland Infirmary 
Thursday May 6 3 b PJ" Dr Robert Gov. Mclnncs 
Health 


Carh !c 
■ Mc-tal 


DEWnsniRt Branch Buxton Diwsion — At Dcion Hre r<-.,„l 
Hovpu.il Buxton Tut-wH} April 27 S is pjn Film ~ Mo2~tn 
Treatment of Fractures 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT to tto 
Bkitoh Medical Ioumal 


Dorset and West Hants Branch Bournemouth Division — At 
Bosccmbc Hospital Bournemouth Wednesday April 28 "8 15 p m 
Dr Margaret Vivian Auto-serum Treatment in Drug Addiction 
Dr Stephen Horsley Treatment of Acute Delirium 
Fife Branch — At Station Hotel Kirkcaldy, Thursday April 29 
3pm Annual General Meeting Election of officers etc 

Kent Branch — At Royal Star Hotel Maidstone Wednesday 
April 28 2 45 pm Discussion The Doctor and the Milk 
Supply To be opened by Dr Constant Ponder 
Kent Branch East Kent Division — At Grand Hotel, Clifton 
Mile. Thursday April 29 8 45 p m Dr R W Durand (Assistant 
Medical Secretary) Public Medical Services— their Influence on 
the Future of General Practice 

Lancashire and Cheshire Branch Bury Division — At Jersy 
Hall Bury Friday May 14 Coronation dinner and dance - 
Lancashire and Cheshire Branch Southport Division — At 
52 Hi t hton Street, Southport Fndayj April 30 8 30 p m Meeung 
to discuss recommendations re Annual Report of Council 

Metropolitan Counties Branch Hendon Division — Tuesday, 
Apnl 27 Annual meeting 

Metropolitan Counties Branch Lew isham Division — At St 
John s Hospital Lewisham SJE Tuesday Apnl 27, 8 45 pm 
Clinical meeting 

Metropolitan Counties Branch Willesden Division — At 
Central Middlesex County Hospital Acton Lane Hnrlcsdcn, NW, 
Tuesday Apnl 27 3 p m Dr H Cacter Demonstration of Cases 
Nyasaland Branch — At King Edward VII Memorial Hall, Bian 
tyre Saturday Issue 5 VS asu Scvewutvc meetrug 

South Wales and Monmouthshire Branch South West Wales 
Division — At Carmarthenshire Infirmary, Carmarthen Wednesday, 
April 28, 3 p m B M.A, Lecture by Dr Daniel T Davies 
Influence of the Mind on Organic Structural Disease 
Sussex Branch Brighton Division — At Lady Chichester 
Hospital New Church Road Hove Tuesday Apnl 27 3 45 pm 
Clinical meeting Preceded by a special meeting to consider a 
motion for the Annual Meeting at Belfast 
Yorkshire Branch Goole and Selby Division — At Londes 
borough Arms Hotel Selby Tuesday April 27 8 30 p m Dr 
H G Garland (Leeds) After-effects of Head Injunes ' Preceded 
by supper at 7 45 p m 

Yorkshire Branch Huddersfield Division — At George Hotel, 
Huddersfield Wednesday April 28 8 45 p m Mr L Dougal 

Callander Round the World in Fifty Minutes Preceded by 
dinner at 7 30 p m. 


TABLE OF OFFICIAL DATES 


May 8 Sat 


May 10 Mon 


May 15 Sat 


May 29 Sat 


June 2* Wed 
June 3 Ttaurs. 

June 19 Sat 


Publication in BMJ Supplement of bst of 
Nominations for Election of (i) 22 Members 
of Council by grouped Branches m Great 
Britain and Northern Ireland (ii) 2 Public 
Health Service Mchibers of Council and 4 
representatives of Public Health Service in 
Representative Body 

Voting Papers posted from Head Office where 
there are contests in above elections 
Applications for B MA Research Scholarships 
and Grants must be received at Head Office 
by this date 

Motions by Divisions and Branches for ARM 
Agenda on matters of which two months 
notice must be £iven must be received at 
Head Office by this date 
Publication m BMJ Supplement of Motions 
and Amendments by Divisions and Branches 
for ARM on matters of which two months 
notice must be given 

Representatives and Deputy Representatives 
must be elected by this date 
Last day for receipt at Head Office of Voting 
Papers for election where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland (u) 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Sen ice in Representative Body 
PubhcaUon in BMJ Supplement of result of 
election of Members of Council and result 
of above elections 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives 


bunciL 

ames of Representauves and Deputy Rcpre 
sentatives must be received at Head Omcc by 
thir date 


Publication of Supplementary Report of 

Council in BMJ Supplement 


June 29 Tues 

July 16 Fn 
July 17, Sat 
July 19 Mon 

July 20 Tues 
July 21 Wed 

July 22, Thurj 
July 23 Fn 


Other items for inclusion in A RAt printed 
Agenda must be received ot Head Office by 
tHs date 

Annual Representative Meeting Be fast 
Annual Representative Meeting, Belfast 
Annual Representative Meeting Belfast 
Council Belfast 

Annual Representative Meeting Belfast 
Annual General Meeting Belfast Presidents 
Address 

Council Belfast 

Conference ot Honorary Secretaries Overseas 
Conference Belfast 
Meetings of Sections etc Belfast 
Meetings of Sections etc Belfast 
Annual Dinner of the Association, Belfast 
Meetings of Sections etc Belfast 


Meetings of Branches and Divisions 

Lincolnshire Branch Kesteven Division 
At a meeting of the Kesteven Division held at Grantham on 
March 23 with Dr W H Wilkie in the chair, the following 
officers were elected for the ensuing year 

Chairman Dr R H Hudson Honorary Secretary Mr F 
Josehn Jauch 

Dr A Macrae (Assistant Medical Secretary) gave an 
address on Some Intraprofessional Relationships. Dr 
Macrae said that it was in order for the specialist including 
a pathologist to notify general practitioners that he was 
prepared to accept work from them , and for a change of 
partnership including an amalgamation, to be notified lo 
patients When giving lectures the use of handbills should 
be avoided A locumtenenl attended in confidence, and it 
was wise to get a written agreement in the interests of both 
sides Nevertheless there might be circumstances in which 
it would be considered unfair for a loeumtenent to be de- 
barred for all time from practising in the same district The 
practice of dichotomy was to be regarded as reprehensible 
A dentist was entitled like any other surgeon to choose his 
own anaesthelist who need not be the patient s own doctor 
Though a doctor s dependants are usually treated free of 
charge this was a courtesy and the matter was not one of 
obligation or ethics A practitioner asked m consultation is 
debarred from attending a- patient during the existing illness. 
Above all the guiding principles in intraprofcssional relation 
ships were the freedom of the patient to choo'e his own 
doctor and the co-operation in the interests of the patient of 
the doctors concerned with the case A consultant should be 
made aware of the attendant doctor s views and treatment 
particularly if the general practitioner is unable to attend 
during the consultation itself as otherwise the consultant might 
pass a remark which might be held to reflect upon the general 
practitioners treatment A consultant should say nothing 
which might undermine the patient s confidence in his medical 
attendant 

At the conclusion of his address Dr Macrae was accorded 
a hearty vote of thanks. He was previously asked to convey 
to the Editor of the British Medical Journal the Divisions 
appreciation of the considerable general improvement of the 
Journal 

Malta Branch 

At a clinical meeting of the Malta Branch held al the Univer 
sity on January 15 Dr Walter Ganado opened a discussion 
on Infant Care in Malta Dr Ganado opened with 'ome 
remarks on the comparatively high infant mortality in Malta 
Most of the responsible factors he said were at present 
beyond control and although much was being done under 
great difficulties arising out of the limited economic resources 
there was scope for more work lo improve existing conditions 
The housing problem called for urgent solution The ignor 
ance prevailing among molhers might also be remedied though 
the problem of education was admittedly a difficult one 
Much might be gained by adequate teaching and organized 
propaganda in which teachers priests district nurses and 
medical practitioners could co-operate Mothers might be 
made aware of the dangers arising from comforters dirty 
botlles prolonged lactation overclothing, inadequate vcntila 
1 ion and improper handling of babies Irregular feeding was 
(he commonest cause of dyspepsia in infants and the whole 
scheme of proper feeding should be patiently explained to the 
mother 

Discussing some points in infant feeding that called for 
special attention in Malta Dr Ganado said that the baby 
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should be fed at fixed intervals and as a rule no feed should 
be given at night if through lack of appetite the infant did 
not take the usual amount no more food should be gnen 
before the next feeding time The meats of breast feeding 
nere well recognized nevertheless advertisements on artificial 
milks were exerting a pernicious influence and were leading 
certain mothers to wean their babies too early A common 
pretext xvas that the breast milk was getting deficient in quality 
or in quantity If a breast fed baby was not thriving satis- 
factorily it was wise to look for such common causes as 
abnormal shape of the nipples, bad habits during nursing, or 
irregular feeding Defects in the composition of the milk 
/ should next be considered The poor quality of the milk 
' mighf be due to the poor health of the mother If a baby 
developed symptoms of undemutntion mixed complementary 
feeding should be started and an attempt made to improve 
the health of the mother Vomiting and colic which were 
usually attnbuted to the large globules of fat in breast milk, 
were more often due to overfeeding and aerophagy 

Deficiency in quanUty was a more common cause of trouble 
In obtaining a good and steady flow much depended on the 
attention given in the first few days following childbirth The 
common galactagogues such as beer were very unreliable 
Prolactin as prepared at present was of doubtful value and 
its pnce was prohibitive Good results were often obtained 
by giving an abundant quantity of fresh milk increasing the 
protein foods regulating the intake of fluids and avoiding 
overfatigue and excessive perspiration The nipples should 
be stimulated by giving both breasts at each feed and by 
making the interval between feeds as short as possible a 
night feed might be allowed and if the child did not empty 
the breast completely a breast pump should be used after 
each feed 

Dr Ganado said that if mixed feeding was not started a 
definite clinical picture due to underfeeding would develop, 
leading to wasting. Under feeding was the commonest cause 
of constipation in breast fed infants and was often the pre 
sentihg symptom The chief danger of mixed feeding was that 
the child refused the breast for the bottle and this led to 
disappearance of milk if the mother was not persistent Dr 
Ganado proceeded to descnbe the technique of complementary 
feeding, which ought to be regulated in terms of calories, 
according to the weight and age of the child 

Though statistics were not available as to the incidence of 
infantile nutritional anaemias in Malta Dr Ganado thought 
that they were very common in the large families of the lower 
classes The chief danger of these anaemias lay m the fact 
that they caused dyspepsias and a lower resistance to mfec 
tion There were two main causes of these anaemias (1) 
deficient iron storage in the liver as in twins premature 
infants, and those bom from anaemic mothers , and (2) de- 
layed iron supply vvhen the congenital liver storage was 
exhausted They could be prevented in three ways (1) By 
the energetic treatment of anaemia in mothers with adequate 
doses of iron (2) Bv adequate diets during pregnancv which 
should contain a minimum of 15 mg of available iron a 
day when this was not feasible medicinal iron should be 
given (3) By the adequate supply of iron-containing foods 
to the baby when it reached the proper age this should 
start in the fifth month by adding the volk of an egg in 
small increasing doses In the treatment of infantile nutn 
tional anaemia iron was best given dtrectlv added to the bottle 
or as a sweetened mixture Dried milks containing iron 
were available The dose recommended bv Mckav varied 
from 4 to 9 grains of iron and ammonium citrate a day 
Dilute solutions of copper sulphate manganese and vitamin B 
extracts had also been suggested 
In the discussion that followed most of the members present 
took part 

Another clinical meeting was held on March 12 also at 
the University The meeting was well attended Dr J E H 
Gvtt opened a discussion on “The Indications for Vene- 
sccuon ” in which several of the members present took part 
Dr Galt was elected delegate to the Annual Meeting at 
Belfast. 

Metropolitan Counties Branch Chelsea Division 

At a general meeting of the Chelsea Division held on March 
25 with Dr E. Fairfield Thomas in the chair Dr S D 
Mitchell opened a discussion on child guidance from the 
private practitioner s point of 'new He emphasized the neces 
sity of treating the child as well as its home and school 
environment and cited two illustrative cases In one severe 
. epigastric pains and other svmptoms were found to be asso- 
ciated with a repugnance to mathematics due to interference 
with education consequent on repeated accidents and illnesses 
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as well as to home troubles In the second steahne and 
wandering propensities were traced to a repressed desire to 
go to sea and to hostihtv to a bad home environment Both 
cases responded verv successfully to psvchiatrv associated 
with environmental changes Dr Mitchell discussed the co 
operation between the child guidance clinic and the pnvate 
practitioner illustrating his remarks with the case of a girl 
who requited polv glandular therapy as well as psychiatrv he 
had had no uifficultv he said in arranging for these casts 
to receive the necessarv physical treatment from private 
practitioners or hospitals but there was still much to be done 
to promote closer co-operalion A brisk and practical dis- 
cussion followed relating mainly to the lines of treatment 
advisable in different types of case 

A cinematograph demonstration was given of the prfcpan 
tion of antitoxins prophylactics and vaccine lymph by Messrs 
Evans Sons Lescher and Webb Ltd 

Metropolitan Counties Branch Hendon Division 
At a meeting of the Hendon Division held at the Metropolitan 
Police Laboratory' on March 9 Dr John C Thomas read a 
paper on Blood Groups and Patermtv After discussing the 
constitution of the four mam groups A B AB and O 
together with the subgroups A, and A a and the tvpes M and 
N Dr Thomas went on to explain the mechanism of the 
heredity of the group substances pointing out that they were 
not solely the property of the red cells but of all the bodv 
tissues and fluids and in most cases of the bodv secretions as 
well The properties A and B were inherited as Mcndclian 
dominants the recessive allelomorph R occurnng in Group O 
In explaining the method of transmission of these factors he 
pointed out the two laws of heredttv of the blood groups 
first that the factors A and B could never be present in the 
child unless they were present in one or other of the parents 
non-conformity to this law being absolute incontestable proof 
of illegitimacy secondlv that the combinations AB parent and 
O child and vice versa were genetic impossibilities In view 
of the fact that one exception to this law had been demon 
strated (the child was malformed and suffered from a severe 
anaemia so that this case was probably one of non-develop 
ment of the specific factors) non-conformity to this rule 
should be considered as strong circumstantial though not 
absolute evidence of illegitimacy 

After working out the possible parent-child combinations. 
Dr Thomas went on to show how a man s chances of proving 
his innocence m a paternity case vary with the group to which 
he belongs being worst in Group AMN Cl in 13) and best in 
Group ABN (2 in 3) the average chance for all men being 
about I in 3 -The reported exclusions from many different 
countries were analvsed and in 11 per cenL of all paternity 
cases innocence was proved by the use of the blood group 
test (using M and N) the test proved the innocence of one 
man in three, which meant that about 33 per cent of all the 
paternity applications were made against innocent men In 
England and Wales there have been for the last ten vears an 
average of 7,200 affiliation applications in from 700 to 800 
of which innocence could be proved by the blood group test 
Dr Thomas then discussed the draft legislation which had 
been prepared in collaboration with legal authorities and 
which was proposed for this country The draft is as follows 

Draft Legislation Relating to the Application of the Blood 
Grouping Test in Cases of Disputed Patcmits 

Whenever it shall be relevant m anv action to determine the 
parentage or identitv of anv person or body the court mav 
direct any party to the action and the child of any such 
parts and any other person involved to submit to one or more 
blood grouping tests to determine whether or not the defendant 
can be excluded as being the father of the child the spcct 
mens for the purpose to be taken and the tests to be made 
.by one or more registered medical practitioners as the court 
shall direct who are speciallv qualified bv training and expert 
ence in the making of blood group classifications and under 
such directions as the court shall deem proper 

Whenever such tests arc ordered to be made the results 
thereof shall be admissible in evidence bul -only in those ca es 
where exclusion is established 

The order for such blood grouping tests mav also with the 
consent of all parlies, direct that a certified copv of the cvi 
dence of such experts mav be admisible as evidence without 
the attendance of such experts at court 

The court shall determine how and by whom the costs of 
such examinations shall be paid 

Whenever the court orders such blood grouping teas lo be 
made and one or more of the parties shall refu e to submit 
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to such tests such fact shall be disclosed at the trial unless 
good cause is shown to the contrary 

Explaining the various points m this draft Dr Thomas 
emphasized that it was essential that the court should order 
the lest and that non submission should be treated in the 
same way as non submission to an order for a medical exam 
inalton in a nullity suit or to a writ of de \entre msptciendo — 
that is, as a reasonable implication of guilt in the absence of 
good cause to the contrary There was no reason why the 
man should refuse, and a woman who was certain of her case 
should likewise submit to the test The purpose of the test 
was defined in the draft and m order to exclude the drawing 
of false inferences in those cases in which exclusion had not 
been possible it was proposed only to admit the evidence in 
cases in which definite exclusion had been established It was 
essential that the test should be performed bj a specially 
trained expert, this being the opinion of the authorities in 
all countries Although the test was simple in principle there 
were possibilities of error which if not excluded would lead 
the tgst into disrepute It was desirable although not essential, 
that the evidence of such experts should be aole to be taken 
on paper without the necessity of their attendance at court 


Metropolitan Counties Branch Willesden Di\ ision 

At a meeting of the Willesden Division held at Willesden 
General Hospital on March 17 Dr Levi Simpson spoke on 
The Menopause- 

Dr Levy Simpson said that it was helpful and justifiable to 
regard the menopause as a physiological castration, from which 
there resulted a series of endocrine changes spread over a 
period of years (the climacteric) Experimental castration was 
followed by hyperplasia and hyperactivity of the pituitary 
eland with an increase in the number of basophil cells many 
of which lost their granules and became vacuolated (castration 
cells) There w3s a corresponding increase in the gonadotropic 
potency of the pituitary gland and m the female a measurable 
increase in the amount of gonadotropic hormone excreted 
chiefly prolan A. Another major sequel of experimental 
castration was hyperplasia ol the adrenal cortex In the 
female the latter together with basophil changes in the 
pituitary gland constituted the pathological basis of Cushings 
basophilism syndrome and its four major features— adiposity 
hypertension vinltsm and impaired carbohydrate tolerance— 
were also frequent manifestations of the climacteric t be 
overaclivrty of the pituitary spread to its other hormones 
Thus excess of the thyrotropic hormone would explain meno 
pausal hyperthyroidism the diabetogenic hormone— diabetes 
the growth hormone — mild acromegaly the lactogenic hor 
mone — persistent lactation in menopausal pregnancy etc 
Physiological castration was not a complete explanation of 
climacteric symptoms because a woman completely ovanecto- 
nuzed at 30 would nevertheless suffer an exacerbation of 
menopausal symptoms at 45 or 50 

The giving of ocstnn was a logical method of suppressing 
mtuitan hyperactivity In the ovanectomized rat it would 
cause disappearance of the pituitary castration cells and in 
woman (apart from the relief of many symptoms) the d.s 
appearance of prolan A from the urine a return of the carbo- 
hydrate tolerance move to normal and a change in the vaginal 
smear to an oestrous tvpe were methods of measuring i^cficcb 
Somclimes large doses were necessary to abohsh sympiorns 
and these might cause a tense feeling in breasts. ^ Other 
non-endoenne therapeutics should be exploited in order that 
the dose of ocstnn should be minimal Experimental evidence 
sueccsted that prolonged and continuous administration of 
maximum doses of ocstnn might lead to cystic hyperplasia of 
the breasts but the consensus of opinion was against the 
likelihood of malignant chances supervening 

Dr Simpson was accorded a ' C D ^^"Tx'otc of thanks for 
his address on the motion of Dr C F T Scorr . 

North or England Branch North Northuvibereand 
Division 

At » meeting o! the l>«b N°"tomtahnd 

Treatment rtmsmn held at Alnwick 

At a further meeting o the (Newea<1 y c 

Infirmary on March 1/ Surgical 

upon Tvn-) delivered an interesting !cc‘nre on 
Treatment or Tox.c Goitre Mr Hindmarsh illustrate £is 
remarks by lantern slides and gave a cmcmxtograp 
stranon of partial thvroidcctom' 


It was agreed that meetings of the Division should be held 
during the summer and autumn months, it being felt that 
the attendance at meetings would be improved by this pro- 
cedure A programme for the summer and autumn will be 
prepared at a meeting of the Division at Belford on Apnl 21 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
dermatology at St John s Hospital, May 3 to 29 , thoracic 
surgery at Brampton Hospital, May 24 to 29 urology at Si 
Peiers Hospital May 31 to June 12, gynaecology at Chelsea 
Hospital for Women, June 14 to 26 chest diseases at Bromjv- 
tdn Hospital May 8 and 9 physical medicine at St John 
Clinic and Institute of Physical Medicine, May 22 and 23, 
children s diseases at Princess Elizabeth of York Hospital 
May 29 and 30 general medicine at Pnncc of Waless 
General Hospital, June 5 and 6 obstetrics at City of London 
Maternity Hospital June 12 and 23 The following courses 
will be held for M R C.P candidates clinical and pathological 
.at National Temperance Hospital Tuesdays and Thursdays 
at 8 pm June 1 to 17 chest diseases at Brompton Hospital 
twice weekly, at 5 pm, June 7 to July 3, heart and lung 
diseases at Victoria Park Hospital, Wednesdays and Fridays 
at 6 p m June 9 to July 3 , neurology at West End Ho pita! 
for Nervous Diseases June 21 to July 3 The annual dinner- 
dance of the Fellowship will lake place at Clandgcs Hotel 
on Friday May 28 Tickets can be obtained from the sccre 
lary of the Fellowship of Medicine 1, Wtmpole Street M , 
or from any member of the Ladies Committee All members 
of the medical profession and their friends will be welcome 
A course of lectures on pathological research in its relation 
to medicine has been arranged for the summer session al the 
Institute of Pathologv and Research St Mary s Hospital v>., 
on Tuesdays at 5 pm, from Apnl 27 to June 22 (except 
May 11) The lectures will be given in the lecture theatre 
of the bacteriological department of the Institute and they 
are open to all members of the medical profession and to 
ail students in medical schools without fee Abstracts of the 
lectures will be embodied in the weekly advertisements in tne 
British Medical Journal prior lo the lecture concerned ano 
details will also be published in the post graduate diary column 
of the Supplement week by week 
The London School of Dermatology has arranged a course 
of lectures at St Johns Hospital for Diseases of the Sun 
5 Lisle Street, Leicester Square, W C , from May 3 to June 4 
The fee for the course is 12 2s , which includes attendance at 
the practice of the hospital, payable in advance to the seerc 
tary of the hospital or to the Fellowship of Medicine 
1 Wimpolc Street W Registered medical students Wt he 
admitted free to the lectures only details of which will M 
published in the prost graduate diary column of the Suppleuieni 
week by week A course ol twelve lessons in practical patho- 
logy of the skm will also be given at a fee of £4 4s 
The Joint Tuberculosis Council announces that Dr Peter '\ 
Edwards will hold a short intensive piost graduate course 
a practical nature on modern methods of therapy in tuner 
culosis of the respiratory system, with special reference w 
collapse therapy at the Cheshire Joint Sanatorium (vtnete 
there is abundant material for the demonstration of artiricia 
pneumothorax and allied procedures) from May 25 to zt 
Methods of sanatorium administration will also be demon 
strated The fee for the course is £2 7s which incWoes 
lunch and tea at the sanatorium All inquiries to be addresxo 
to Dr William Brand honorary secretary for post graduaie 
courses Joint Tuberculosis Council, 8 Christ Church H 3CC 
Epsom Surrey 


UTEKLY POST-GRADUATE DIARY 

British Post-Graduate Mcdical School Ducanc RraJ. " ' 
Doth 10 a m to 4 pm Medical Clinics Surgical Clinic* 
Operations Obstetrical and Gynaecological Clinics and U/*ri 
tioas Refresher Course for General Practitioners Mom — - 
pan Dr C \V Buckle) Arthritis Wed 12 noon Cling* 
and Pathological Conference (Medial) 2 pm Dr M* 
Agdutmation TesU as Aids to Diagnosis 3 p m Chmcai 3 « 
Pathological Conference (Surgical) 4 p rn Mr J P H 
Surgcrj of the Chest 4 30 pm Dr V f G>c Exper/m^ 
Cancer Research Thun 2 30 pm Dr Duncan White R & 
logical D momtration 3 30 p m Mr A K Henry IXmort 
tions on the Cadaxcr of Surgical Exposure* 3 10 P n? ‘ 

L. W Harnson Gonorrhoea rn Women / ri 2 pm Dp'mi 
Ob tetri ~s 3 pan Clinical and Pathological Conference <U 
n*s and Gynaecology t 
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Fellowship of Medicine and Post-Graduate Medical Associa- 
tion 1 Wimpole Street, W — - Gordon Hospital Vauxball Bridge 
Road S \V All-day Course m Proctology Maudsle\ Hospital 
Denmark Hill S£ Afternoon Course in Psychological Medicine 

Central London Throat Nose and Ear Hospital Grays Inn 
Road, W C — Daily Clinical Course 

Hospital for Sick Children Great Ormond Street V/C — 
Thun 2 p-iru, Clinical Lecture Dr Donald Paterson Enlarge 
ment of the Lymph Glands 3 pan CUrnco Pathological Lecture 
Dr R. T Brain Investigation of Skin Diseases in Children 
Out patient Climes mornings 10 am to 12 noon Ward Visits 
afternoons, 2 pan to 330 pjn 

Institute of British Surgical Technicians — At Welbeck Hotel, 
Welbeck Street, W Fn 8 p m. Sir Weldon Dairy mple 
Champneys Sterilization of Surgical Ligatures, Members of the 
medical profession can obtain free tickets from the secretary, 
6 Holbom Viaduct E.C 

Institute of Pathology and Research St Mary’ 5 Hospital, W — 
Tues 5pm Sir Almroth Wright, F.RJS , Fallacy of the Statis 
Deal Method os Applied to Clinical Medicine 

National Hospital for Diseases of the Heart Westmoreland 
Street, W — Tues 530 pm, Dr D E\an Bedford, Congenital 
Heart Disease 


Tavistock Clinic Malet Place W C — *>fon 5 45 pm Dr 
Emanuel Miller The Meaning of Psychotherapy Thms 3 pm 
Dr H Crichton Miller Asthma 430 pan Dr Cednc Shaw The 
.Allergic Diseases Theories 5 45 p m.. Dr Cnchton Miller The 
Self Self-expression Inferiority Ethical Considerations The 
Ideal of Mental Health 


SVest London Hospital Post-Graduate Colleoe Hammersmith, 
W — Dally 2 pm Operations. Medical and Surgical Clinics 
Mon 10 am Dr Post \ Ray FUm Demonstration Skin Clinic. 
11 nm Surgical Wards 2 pan Surgical and Gynaecological 
Wards Eye and Gynaecological Chmcs 4 15 pm Mr Arnold 
Walker Obstructed Labour Tues 10 am Medical Wards 
11 a.m n Surgical Wards 2 pm. Throat Clinic 4 15 pan Mr 
Woodd Walker. Obstruction of the Colon Wed 10 am 
Childrens Ward and Clinic 11 n.m Medical Wards 2 pjn 
Eye Chmc Gynaecological Operations. Thun 10 a.m. Neuro- 
logical and Gynaecological Clinics 12 noon Fracture Clinic 
2 p.m Eye and Gemto-Unnary Clintcs Fri 10 am Medical 
Wards Skin Clinic 12 noon Lecture on Treatment 2pm 
Throat Clinic 4 15 pm Mr Grant Bachelor Sat 10 am 
Childrens and Surgical CUmcs , 11 am.. Medical Wards The 
lectures at 4 15 pan are open to all medical practitioners 
without fee 


Aberdeen Medical School — At Aberdeen Royal Infirmary Tues 
and Thun 3 15 pan Dr A. G Anderson, Diagnosis of 
Pyrexia of Unknown On gin 

Birmingham University — At Medical Faculty Buildings Edmund 
Street Thurs 4 pan William Withering Lecture by Prof J C 
Drummond Chemistry and Physiological Significance of 
Vitamin A 


Glasgow Post Graduate Medical Association — At Western 
Infirmary II ed 4 15 pjm, Dr Hugh Morton Peptic Ulcer 

Glasgow University — At Tcnnent Memorial Building Church 
Street Tues 5 pjn , Dr John Marshall Defects in the Visual 
Fields 


Manchester Royal Ivftrmars — Tues 4 15 pan Mr H H 
Rayner Cancer of the Rectum. Fri 4 15 p.m., Mr F G 
Wngley Demonstration of Ear Nose, and Throat Cases 


DIARY OF SOCIETIES AND LECTURES 


Ro\al Society of Medicine 


Section of Odontology — Mon., 8 pm Dr David Stewart and Dr 
W Lewinsky Comparative Study of the Innervation of the 
Periodontal Membrane 


Section of Medicine— Tbes 5 pjn (Cases at 4 pm) Clinic 
Meeung at London Hospital Cases will be shown 
Section of Anaesthetics- — Fn., 830 pm. Annual General Meetinj 
Election of Officers and Council for 1937-S Film by Mr W > 
Antcnor Splanchnic Block Clinical reports of caw 
will be given by] Drs Ashley Daly TAB Hams G II V 

\\ ^i c ^ onnc ^ E H Rink E S Rowbotham and hi 
H W S Wnght 


Biochemical .Society At Department of Biochemistrv Oxford 
oar ~ 45 pjn Communication* and Demonstrations 


Sr John s Hospital Dermatological Society * Lisle Sum \\ i 
—11 ed 4J0 P-m„ Ornical Cw s 5 pan Dr Godfrey Y 
Bamber Common Skin Diseases in Children and their Tree 
menu 


VACANCIES 


All adiertlsements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor 


Alderley Edge Ancoats Hospital Conn alescent Home Great 
Warford — Hon Visiting M O Honorarium £50 pa 
Ashford Grosvenor Sanatorium — RHP (male) Salary £100 
P-a 

Aylesbury Royal Buckinghamshire Hospital — Second R.M O 
(male) Salary £150 pa 

Bancor Caernarvonshire and Anglesen Infirmary — (1) Senior 
HS (2) JMS Salaries £1*0 pa and £100 pa respectively 
Barking Borough — Assistant MOH and Assistant School M O 
Salary £500 £25 £200 pa 

Bath Royal United Hospital. — HS (male unmarried) for 
the Ear, Nose and Throat Department. Salary £150 pj 
Beckenham Bethlem Royal Hospital — (1) Consulting S (2) 
Radiologist Honoranum £157 10s pa 
Beckenham Borough — Assistant MOH and School M O 
Bedford County Hospital. — (1) Fust H.S (2) Second H S 
Males unnamed Salaries £155 pa and £150 pa rcspcctuely 
Birnenheap and Wirral Children s Hospital. — Assistant Hon S 
Birmingham City — RjUIO (male unnamed) for the Tuber 
culosis Section Salary £400-£25 £450 pa 
Blackburn Royal Infirmary — R H.S (male) Sahny £175 pa 
Boston General Hospital — RMO (male) Salary £150 pa 
Bridgwater General Hospital. — HS Salaiy £130 
Brighton New Sussex Hospital tor Women — H.S (female) 
Salary £100 pa 

Bristol General Hospital — Third H.S Sabo £80 pa 
British Post-Graduate Medical School Ducanc Road V. — 
Three Part time Demonstrators in Clinical Medicine Honor 
anum £100 pa 

Bury Infirmary — (1) Third HS (2) CO Males Sabnes £1*0 
pa each 

Bury St Edmunds West Suffolk General Hospital— HS 
Salary £180 pa 

Cardiff Royal Infirmary — HS to the Ophthalmic Department 
Salary £80 pa 

Cardiff Welsh National School of Medicine —Temporary 
full time Junior Assistant in the Medical Unit Sabiy £2*0 pa 
Chesterfield and North Derbyshire Royal Hospital. — 1I.S 
(male) (o the Ophthalmic and Ear Nose and Throat Departments 
Sabry £150 pa 

Coventry City — A M O (female) Sabry £500-£25 £700 pa 
Croydon County Borough —Assistant MOH and Assistant 
School M O (male) Salary £500-£25 £700 pa 
Darlington Memorial Hostital — H.S (male) Sabry £1*0 pa 
Doncaster Royal Infirmary and Dispensary — Casualty H S 
(male) Sabry £175 pa 

Edinburgh Princess Margaret Rose Hostital tor Crippled 
Children — Junior R.SO Sabry £50 pa 
Elizabeth Garrett Anderson Hospital Euston Road NW — (I) 
Staff Appointment of Part time Pathologist in charge of the 
Department of Morbid Anatom) and Bacteriology Sabry 
£3*0 pa (2) Part-time Radiologist Honoranum £200 pa 

(3) Hon Assistant S to the Throat Nose and Ear Department 

(4) Hon P to the Childrens Department Tcmalcs 
Enniskillen Fermanagh County Hospital — Surgeon Super 

intendenL Sabry £7*0 pa 

Exeter Royal Deaon a d Exeter Hospital.— (1) HP f2) 1151 
to the Ear, Nose, and Throat Department (males) Sabnes £1*0 
pa each. 

FrvcHEEY Memorial Hospital Granville Road N — R M O Sabry 
£1 SO- £2 00 pa 

General Lying-in Hospital York Road Lambeth SE— JJCMO 
and Anaesthetist Sabry £100 pa 
Hornsey Central Hospital Park Road N — (I) Hon P to 
Children s Ward (2) Hon Gemto-Unnary S (') Hon Anaes 
thetist 

Hull Royal Infirmary — (1) HP to the Sutton Branch (2) 
Second H T to the Mam Hospital (3) Second C O to the Man 
Hospital Males Salaries £160 pa., £1*0 pa and £1*0 pa 
respeewelv 

Hull Victoria Hospital for Sick Children — RJI.P tfrma'c) 
Sabiy £120 

Hunttgdon County Hospital.— H.S Sabry £120 pa 
Ilford Ring George Hospiial — (1) Hon Chief Clinical Am tart 
to the Orthopaedic and Fracture Drpanmmt (2) PSO S.brs 
£250 pa. (3) Medical Registrar Sabrv £1*0 pa (4) 7 bo 
HS s. Sabnes £!CO pa each Males 
Kettering and District Ginlral Hospital — (1) RMO (21 
Second RA1 O (male) Sabnes £100 pa and £140 pa respec 
uvely 
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Kidderminster and District General Hospital. — (1) Hon Con 
suiting P (2) Pathologist Honorarium £100 p.a 
Lancashire Mental Hospitals Board — Whole-time Deputy 
Medical Superintendent for Calderstones Certified Institution for 
Mental Defectives Whalley Salary £750-£25-£850 p a 
Leeds General Infirmary — R M O (male) Salary £200 p.a 

Leicester City — R M O (male) for the City Isolation Hospital and 
Sanatorium Salary £300 pn 

Leicester Cits Mental Hospital Humbcrstone — Locumtenents 
A-M O (male) Salary £10 10s per week 


Lincoln County Parts of Lindsey — A.M O (female unmarried) 
Salary £500 £25-£700 pal 

Lindsey County of the Parts of — Assistant County M O and 
District M O H (male) Salary £800 p.a 

Liverpool and District Hospital for Diseases of the Heart — 
H.P Salary £100 pn 

Liverpool Royal Southern Hospital. — H S to the Orthopaedic 
Department Salary £60 pat 

London County Council — (1) A M O s (Grade I) to (a) St James 
Hospital Balham S W (6) St Stephen s Hospital Fulham Road, 
S W Salaries £350 £25 £425 p a each (21 A M O s (Grade II) 
to (c) Bethnal Green Hospital, E (<f) Dulwich Hospital S E 
(e) St Alfcge s Hospital Greenwich S E I f) St Francis Hospital 
East Dulwich S£ (g) St Giles Hospital, Brunswick Square 
S E (/i) St Nicholas Hospital Plumpstead SE (i) Archway 
Hospital Highgate N (!) Mile End Hospital E , (A.) St Andrew s 
Hospital Bow E (!) St Luke s Hospital Sydney Street S W 
Salaries £250 p.a each Unmarried ( b ) (c), (d), (J) (g), (/i) 
(!) 0) (A) and (!) are male appointments only 

London Lock Hospital Harrow Road W — R M O to the Male 
Departments 

Maidstone West Kent General Hospital — HS (male) Salary 
£175 pa 

Manchester City — (1) Assistant to the R.SO (Grade II) and (2) 
Assistant to the Resident Obstetric Officer (Grade 11) to Withmg 
ton Hospital Salaries £250 p.n each (3) Two A.M O s (Grade 
III) to Withington Hospital Salaries £200 pn each (4) M O 
(female) for Maternity and Child Welfare Salary £600-£25 £700 
pa R A M O for Crumpsnll Hospital Salary £200 pa 

Manchester Royal Infirmary — Whole time JAMO (non 
resident) to the Radiological Department Salary £350 p.a 

Margate Royal Sea Bathing Hospital. — II.S (male) Salary 

£200 pai 

Middlesex County Council — J R A.M O for North Middlesex 
County Hospital Edmonton Salary £25 0 pa 

Northampton 1 Manfield Orthopaedic Hospital — J.R M O 
(male) Salary £150 p.a 

Norwich Norfolk and Norwich Hospital. — R S O Salary £250 
pa 

Nottingham General Dispensary —Resident S (unmarried) 
Salary £300-£25-£350 pn 

Nottingham General Hospital. — II.S for Ear Nose and Throat 
Department Salary £150 pal 

Pendlebury Royal Manchester Childrens Hospital. — R.SO 
(unmarried) Salary £150 pj 

Plymouth Prince of Wales s Hospital Grecnbank Road — H S 
Salary £120 pn 

Poole Cornelia and East Dorset Hospital — HJ (male un 
married) Salary £150 pa 

Preston Countv Borough —A M O (male, unmarried) for Croydon 
Mental Hospital Upper Warlingham Salary £350-£25-£450 pa 

Preston Countv Mental Hospital Whittingham — RJ_AMO 
Salary £500 £25 £600 pa 

Ppince of Wales s General Hospital N — Hon Clinical Assistant 


Princess Beatrice Hospital Earl s Court S W — Medical Regis 
tear Honorarium £52 10s pa 

Princess Louise Kensington Hospital for Children St Quintra 
Avenue \\ — Hon Ophthalmic S 

Queen Mary s Hospital for the East End Stratford E — Hon 
Assistant Ophthalmic S 

Radium Institute. Riding House Street W — RMO (male un 
married) Salary £250 pa 

Royal Cancer Hospital (Frce) Fulham Road SW — (I) Non 
resident H S to the Radium Department (2) H.S Salaries £200 
pn and £100 pa respectively 

Roy al Chest Hospital City Road E C — (1) RMO Salary 
£D0 pa (2) H P Salary £100 pa. 

Royal Free Hospital Grays Inn Road WC — Part time First 
Assistant (non resident) to the Children s Department Honor 

RoaT'^ondon' 3 Ophthalmic Hospital City Road E.C— Out 
patient Officer Sabo £ 100 _ 

Sr Bartholomew s Hospital E C — Axsutont ^ral S ~ b 

Sr Helens County Boroi gh —Assistant M OJI (female) Sabo 
£N0O-£25 £700 pa _ . , _ r « n 

St Thomas s Hospital S£ -Assistant Pathologist Sabo £’50 

Surotn Crrv —Part time Assistant MatemiO and Child Vielfare 
M O Sabrv £250 pa 


Salisbury General Infirmary— (1) RMO (male) Sabry~£250 
pa (2) H P (male unmarried) Sabo £125 pa 
Salvation Army Mothers Hospital Lower Cbpton Road E— 
J RJvl O (female) Sabo £S0 pa 
Simla Medical Council of India — Sccrctao Sabo Rs 1 ’00- 

75 lpOO per mensem 

South London Hospital for Women Cbpham Common SW — 
Clinical Assistants (females) for Gynaecological Out patients. 
Southampton Free Eye Hospital.— H.S Sabo £U0 pa 
Staffordshire County Council— R.AM O (male unmarried) for 
Wordslcy Hospital Sabo £250 pa 
Stockport Infirmary — H S (male unmarried) Salary £U0 pa. 
Stockton-on Tees Stockton and Thornaby Hospital— I1.P 
(male unmarried) Salary £150 pa 
Stourbridge Corbett Hospital. — H S Salary £100 pa 
Swansea Cefn Coed Hospital —A M O Salary £350-£25-£450 
pa 


Swansea General and Ey-e Hospital — C O (male unmarried) 
Salary £I50-£I75 pa 

Swindon and North Wilts Victoria Hospital — (I) H.P f) 
HS Males Salaries £150 pa and £125 pa respectively 

Wallasey Victoria Central Hospital — JH 5 (male) 'Salary 
£150 pa 

Walsall General Hospital. — H P and Resident Assistant Patho- 
logist Sabiy £150 pa 

Wey mouth and District Hospital. — H S (male) Salary £180 pa 

Winchester Royal Hampshire County" Hospital — HS (mile) 
Sabry £125 pa 

Wolverhampton Royal Hospital — HS s (unmarried) Salancs 
£100 pa each 

York City Council. — D istrict M O Salary £130 pa 

York County Hospital — H.S to the Eye Ear Nose and Throat 
Department Salary £150 pa 


Notifications o! offices \acant In unhersltles medical colleges and 
oj meant resident and other appointments al hospitals a ill be 
found at pages 48 49 50 51 52 53 54 and 55 of our ad\er 
tisement columns and ad\ erhsements as to parlnerslilps assistant 
ships and lociimlenencies at pages 56 and 57 


APPOINTMENTS 

Brody MB MB, Ch B , Assistant Resident Physician Runwejl 
Hospital for Nervous and Mental Disorders, near Wide ford, 
Essex 

Leech Wilkinson A, BM BCh FRCSEd Honorary Assis- 
tant Gynaecologist and Obstetrician Royal United Hospital Bath 

Markby C E Puckte BChir FJl C S Honorary Assistant 
Surgeon, Royal Victoria and West Hants Hospital Bournemouth 

Shelley Ursula MD MRCJ 1 Honorary Assistant Physlaan 
to the Children s Department Royal Free Hospital Gra> s Inn 
Road WC 

London County Council — The following appointments have been 
made at the hospital and institution indicated in parentheses 
First Assistant Medical Officer Harry A Steadman MB “.S* 
DPM (Long Grove Hospital) Second Assistant Medical 
Officer Bernard Matheson M B Ch B DPM (Leytonstone 
House) 

Manchester Roval Infirmary — Honorary Dental Surgeon J C 
Smith MB Ch B , L D.S R C.S Honorary Prosthetic Dental 
Surgeon E Matthews PhD M.Sc L.D.S RC^ 


BERTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s i \hich sum should be forwarded with the notice 
not later than the first post on Tuesday morning in order to 
ensure insertion in the current issue 


BIRTHS 

Cumncham — O n April 10 1937 at Miss McCabes Nursing Home 
Londonderry to Dr and Mrs Ronald Cunmgham (John ana 
Moll>) a son 

HoLLr\GSwoRTH — On Apnl 17 at The Lawn Axmmstcr Devon to 
Moll) wife of Anthon) Hollingsworth M BJ> a son 


DEATH 

James — O n April 16 after a long illness Dr Alfred Herbert Jerc^ 
M R C.S LRCP aged 5! at 3 Hill Top Green U re 
Morden Sunrev son of the late Dr Alfred James MJl 
L-SA. 
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times of development are given in parentheses In the 
treated animals the teeth erupted at birth (9 days), hair 
appeared at I to 2 days (14 days), the eyes opened at 
1 to 2 days (14 days), the testes descended at 3 to 4 days 
(35 days), and the vagina opened at 16 days (60 davs) 
At 60 days the average weight of the seventh generation 
was 180 grammes against the control weight of 100 
grammes This excessive rate of growth is however, not 
maintained, and slackens off from the end of the second 
month , and although the animals remain larger than the 
controls they do not become giant rats The scrum calcium 
and phosphate are raised, and there is an increase in the 
dimensions of the bones Stress is particularly laid on the 
fact that these animals tend to have no increased suscep- 
tibility to sudden death from shock The adrenals are 
found to be small, and there is lymphatic hyperplasia, 
especially in the intestine Rowntree s work suggests 
that thvmus extracts can stimulate physical sexual, and 
psychical development, at any rate during the early months 
of life, in the rat But it must be remembered that so 
far these results have not yet been confirmed 


Pineal Gland 

Even less is known about the phvsiology of the pineal 
gland than about the thymus Rolleston has admirably 
summarized the older views on the subject which are dis- 
tinguished by an entire lack of support of either clinical 
or experimental facts The pineal is a small red oval 
body which projects from the roof of the third ventricle 
just above the posterior commissure and close to the 
Sylvian aqueduct According to Keith the human pineal 
develops as an evagination of the ependymal lining of the 
posterior part of the forcbrain The pineal is proportion- 
ately much larger in the foetus than in the adult, and is 
very well supplied with blood It contains calcareous 
concretions (corpora amvlacea), which consist of chalkv 
deposits on whorls of connective tissue and on the 
neuroglia They appear first in childhood, and according 
to Harris are a prominent feature in radiographs of the 
skull in middle life The histology of the glaad undergoes 
considerable modification from the middle of foetal life to 
childhood but finally it consists of blocks of large faintly 
staining cells separated by a good deal of connective 
tissue and large sinus like blood vessels Cahcl re- 
gards all the pineal cells as neuro epithelial in origin 
and states that all stages of transition can be traced 
between the pineal cells and neuroglia Some workers 
claim that involution begins before puberty and others 
insist that the gland is structuralh identical in childhood 
and old age 

Excision of the pineal is difficult and the results 
obt uned are conflicting. Rowntree removed the pineal 
in a small series of rats in four successive generations but 
obi uned no evidence of altered development or rate of 
grow th 

Tumours of the pineal besides giving rise to neighbour- 
hood symptoms are sometimes associated with precocious 
pubertv and precocious growth of the bodv According 
lo wiarburg pineal lesions in earlv life give rise to three 
endocrine pictures (1) premature genital development. 
(2) cachexia and (3) universal adipositv Some of these 
changes max be due to involvement of the hvjxithalamus 
In th. rare so-called pineal syndrome or macrogcnilo 
somia praecox (which usually affects boys) rapid skeletal 
growth takes place in the first six years and is then 
followed by the early union of the epiphysis 


Pineal Extracts 

The injection of pineal extracts has yielded inconclusive 
results Engel claims that it inhibits the action of the 
growth hormone of the anterior pituitary Hanson has 
prepared extracts of pineal, the most potent of which is 
a relatively non toxic acid derivative which is somewhat 
lmtatmg locally The extract contains 0 6 pier cent citric 
acid, but control experiments show that injections of citric 
acid in similar amounts are without effect The extracts 
have been injected into successive generations of rats and 
the results obtained are roughly the opposite of those 
described for thymus extracts In the first generation no 
effect was noted other than moderate loss of weight In 
the second generation there was definite retardation of 
growth, with precocity in gonadal development In subs, 
quent generations these features were accentuated pro 
ducing a picture of precocious dwarfism with rclativclv 
large genitals The animals are physically weak and irrit 
able and the dwarfism is permanent, though it becomes 
less striking as the animals get older 

It is exceedingly doubtful whether the evidence avaihb'e 
at the moment is sufficient to warrant the inclusion of the 
pineal or the thymus among the ductless glands which 
secrete specific hormones 
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PEOPLE’S LEAGUE OF HEALTH 

GUILDHALL BANQUET IN AID OF APPLA1 

A banquet was held at the London Guildhall on April 15 
in support of the national appeal of the Peoples Lcigue 
of Health The appeal is for £50 000 to place the vvorl 
of the League on a secure financial basis Hitherto it 
has engaged in much effective enterprise including the 
carrying out of special investigations and hcdlh prop i 
ganda on surprisingly small and uncertain resources 
The League is concerned v ith the prevention of dis.axc 
and dispersal of its causes bv the education of the pub'ic 
and such means as offer working through medic il 
vetennarv and science councils which arc verv regre 
sentalivc and include many distinguished persons 

The Lord Mavor (Sir George Broadbridrc) who vv.s 
accompanied by the Ladv Mayoress and attended bv die 
Sheriffs presided over the banquet He was supported 
by Viscount Lcverhiilmc the ch urman of the App il Sir 
Robert Kmdcrslcy the treasurer ind Miss Olga Nether 
sole the founder and honorary organizer of the 1 c iguc 
The companv present which also included the Bclg an 
ambassador was widely representative of the Cliureh 
medicine industry social services and other sides of the 
national life Mr H S Souttar was present for the 
British Medical Association During the evening nurses 
from the hospitals which arc co-operating with ihc 
League in an investigation into maternal nulriiion too! 
a collection at the tables vvhieh resulted in £ < <*M in 
cash and promises 

The health of ihc City hosts having been prop -d 
bv Sir Ernest Be. v and acknowledged bv die Li id 
Mavor the toast of the evening that of the I cuguc «j 
proposed bv the lilMio-> OF London who proffered h m 
self as an example of abounding health doing at ce cmy- 
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n ns the same things as he did at twenty-nine, and 
rather better He ascribed h s health to four simple 
ru'cs no alcohol no tobacco moderation in eating, and 
regular exercise Lord Horder who responded said that 
he must not be tempted from the toast lo say much 
about heahh in general but he did wish that people would 
n't spe^k of health as if it were something artificial 
someth rg that could be put on or taken o(T like a 
garment it was actually a state of body and mind The 
Prime Minister speaking recently on nervous stra n in 
industry said that we knew little or nothing about 
it Lord Horder was uncertain as to the meaning of the 
pronoun If it meant the Cabinet although he was sur- 
prised he accepted the modest avowal, but if Mr 
Baldwin was speaking for doctors he contended that they 
knew a great deal about nervous strain People were no 
longer mown down in large swathes by epidemic fevers 
but they were caught in the machine in a number of 
ways and it was to help to extract them from the 
machine so that they might enjoy the benefits which 
medical science gave them in other directions that the 
League existed and worked He himself was proud to be 
one of the League s panel of medical advisers Experts 
did not run the League, but it made full use of experts 
Mr Baldwin told us in the same speech that he dreaded 
the mass mind So do I But I am not sure that I do 
not dread more than the mass mind the untrained mind 
that is too knowledgeable and gets into the saddle, and 
I think we are troubled with this both in our public and 
private lives Lord Horder also brought the good wishes 
of the Royal College of Physicians of London in the 
absence of its President, Lord Dawson 
Sir Walter Langdon-Brown who also replied to the 
toast said that in this country it generally happened that 
the necessity and advantages of an enterprise had first to 
be established by voluntary agency and then the State 
slapped in and expanded it By ihe inauguration of the 
physical fitness campaign, and also by the establishment 
of the Advisory Committee on Nutrition the Government 
was really in effect following out the policy which the 
League had been setting forward during the last eighteen 
years He paid a warm tribute of gratitude and admira- 
tion to the League and to its founder Miss Nethersole 
was a skilled campaigner and had chosen the right 
moment to sound an advance There was a new spirit 
of optimism abroad The winter of our discontent 
seemed to be passing in spite of blizzards on the Con- 
tinent We have got out of the Slough of Despond and 
arc well set <~n the journey to the Delectable Mountains, 
but the House of the Interpreter lay between those two 
points on the journey, and there the League intends to 
reserve very roomy accommodation to interpret the 
lessons of medicine and science in everyday life 


The National Council for the Unmarried Mother and 
her Child (117 Piccadilly W 1) has published a pamphlet 
reprinted from Mother and Child entided The Un 
married Mother A Fevv Notes for Student Health 
Visitors The author is Miss Susan Fass, general secre 
tar> of the Council After explaining the legal aspect of 
illegitimacy Miss Fass points out the desirability of col- 
laboration between statutory bodies which arc in a position 
to provide the more material benefits of maintenance 
and med cal care and the social worker who can act as 
guide philosopher and friend The question of volun 
tarv homes for unmarried mothers is discussed and also 
the difficult problem presented by mothers who are 
mentally deficient Since it is usually far from easy to 
secure admission for illegitimate children to childrens 
homes the usual arrangement is for the mother to place 
the child with a foster-mother With regard to adoption 
it is suggested that some infants with this end in vievv arc 
subjected to early weaning and changes of diet probably 
a contributory factor to the disproportionately nign 
death rate of illegitimate infants 


HEALTHY HOLIDAYS FOR THE WORKER 

CONFERENCE AT SKEGNESS 

A conference of the British Health Resorts Assocnlion 
attended by a large number of medical visitors from 
London and elsewhere was held at Skegness on April 17 
when the subjects discussed were * Inoustry and the 
Health Resort and The Health Values of Sport and 
Sea Bathing This Lincolnshire resort, to the fortunes 
of which the Hassall ‘ So Bracing poster largely con 
tributed, was hospitality itself, though some of its attrac 
lions had to be taken for granted It was claimed by 
various speakers that its hours of bright sunshine numb-r 
1 570 annually, that it is the centre of the driest belt of 
the British Isles that its average is only two gales a year 
some ten fogs and some twelve snowfalls that its mean 
temperature the year through is only one degree lower 
than the average of the balmy South and that it is one 
of the eighteen towns in the British Isles where there is 
sufficient ultra-violet radiation to cause sunburn in Decern 
ber Unfortunately a period of drizzling rain and shiver 
ing cold coincided with the visit and the “garden town” 
for the East Midlands was not seen at its best 

Lord Meston the president of the Association in a 
foreword to the conference, said that since that energetic 
body was founded a few years ago it had shown that 
British spas sea resorts, and mountain pleasances com 
prised everything or nearly everything in health resources 
and enjoyment that could be found on the Continent 
It was now on the threshold of another task to ensure 
if possible that the restorative value of our health resorts 
was accessible in organized fashion to the working-class 
as well as to those who were better off It was a task 
which called for the co operation of the local authorities 
in these places, the medical profession the hotel and 
boarding house industry and the organizations of 
employers and employed 

Industry and the Health Resort 

Mr Ernest Bevin general secretary of the Transport 
and General Workers Union said that this was one of 
the subjects which would engage the newly constituted 
joint committee representative of the Trades Union 
Council and the British Medical Association One of the 
principal struggles of the trade union movement had 
been to establish as a part of the contract of service the 
right of work-people to holidays with full pay The need 
for annual holidays was becoming more imperative with 
the intensification of industrial processes and the increas 
ing wear and tear of modem life and public opinion was 
now ripe for a reform in the direction of holidays with 
pay It had been amply demonstrated that the cost of 
holidays to industry was offset by the decrease in sick 
leave and absenteeism One result of the extension of 
holidays for workers would be a lengthening of the 
holiday season, which would be spread more or less over 
the year entailing a good deal of thought if the resorts 
were to be made enjoyable and beneficial in changeable 
weather 

The subject of convalescent treatment was also touched 
upon by Mr Bevin At present, he said, convalescent 
treatment was provided in a very haphazard way Trade 
unions and friendly societies had established convalescent 
homes but the selection and treatment were limned and 
the fullest possible benefit was not derived There was a 
call for a co-ordinated plan shaped by the unions and 
societies on the one hand and the municipalities on the 
other whereby the health resort likely to be most bene 
ficial to the person needing the convalescent treatment 
could be chosen and suitable arrangements made for the 
completion of the cure and for a pleasant and restful 
vacation in the best possible conditions Another idea 
of Mr Bevins was that ihe Government should be urged 
to set up a Royal Commission to examine the whole 
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problem of the planning, equipment, and co ordination skating as c\amplcs The disadvantage ol some recr.'' 
of health resorts tions such as cricket and football was the spice lb \ 


The need for more attention to the planning of the 
holiday for the industrial worker was also stressed by 
Mr A L Peterson of Letchworlh It was nccessarj 
to popularize the idea of holidays being taken o\er 
periods other than what were now known as the holiday 
months 

Prophy lactic Holidays 

A very original and suggestive contribution was made 
by Dr Leonard P Lockhart medical officer of Boots 
Pure Drug Company Ltd of Nottingham Dr Lock- 
hart considered that the distinctions between the holiday- 
makcr and the patient were too marked It was the 
holiday atmosphere that counted most in both cases and 
it was a pity that people were not sent away far more 
often as a prophylactic receiving sick benefit and subject 
to no unreasonable restrictions A fortnight at Skegness 
in selected cases would keep large numbers away from 
the insurance practitioner for weeks There was still too 
much reluctance, he said on the part of approved societies 
to send people away early rather than after long and 
debilitating periods of sick absence His own firm had 
a home in Skegness and he believed that money spent 
on the right cases at the right lime had saved months 
of idleness and much domestic and financial loss The 
doctor in industry and the insurance doctor working 
together were able to select cases with a high degree of 
accuracy If only small firms would pool their welfare 
resources and employ a doctor part lime to watch o\er 
their staff this doctor again in co operation with the 
insurance doctor cou'd b\ means of prophylactic 
holidays effect a great deal of goed If in addition some 
skilled but simple psychotherapy could be brought into 
play before the holiday another large class of potential 
patients might b. helped o\er some critical phase and 
breakdown avoided Dr Lockhart then went on to make 
a number of suggestions as to winter holidays diet at 
resorts the organization of the family side of the prob'em 
the question of transport, and the aesthetics of holiday 
nuking important also from a health point of \iew of 
which it is to be hoped holiday resorts and others con 
cerned may take note 

In some further discussion on this subject Mr McAdvm 
E(Clfs said that the extension of the season during which 
health resorts could be used yyas essential there was still 
a feeling that resorts yyerc only tor three months of the 
year The difficulty lay in inducing the yvorker to beheye 
that it yyas good to have a holiday at other than the 
orthodox time that in fact the year is the season 

Health A alues of Sport and Games 

Sir Kaye Lb Fleming a m.rnber of the National 
Adyisory Committee on Physical Fitness (though he yyas 
careful to point out that he spof e in an individual 
capacity) opened a second session of the conference on 
the subject of sport and games The subject he said was 
associated with the idea of leisure a thing not yrcll 
understood and requiring a good deal of education to 
make it enjoyable and profitable It had two distinct 
aspects— relaxation after work and recreation m the true 
sense of the yxord Games not only gayc pleasure 
because of a compctitixc clement but because they 
atforded opportunity for the development of skill or 
in other y\ords the bringing out of the latent po^si 
bilitics of the body He described games as often the 
specialized ends of physical education or training The 
training of the body to pvrlorm yyhatexcr tasks it yyas 
set svas different from the test to which it yvas put m 
such i game as to take an extreme example — Rugby 
football Nobody would describe Rugby football as 'the 
ideal physical training yyilhout a preliminary traininc of 
many other kinds 

Sonu games were particularly suitable for the general 
training ol the bedy — he gayc lawn tennis swimminc and 


demanded but there yyerc other t amcs yyhich could b 
played yyith less demand in this respect and rsith gic i 
benefit to the industrial populations Badminton \yas ol 
this description of extraordinary yalue in physic il tram 
mg and requiring very little space Another game yvhieh 
might be scry much more widely known and ipphcd \ as 
deck tennis 

Sir Kaye Le Fleming said also that he looked tons ud 
to the time yyhen not only at seaside resorts but in all 
places especially where there yyere bathing facilities th.re 
yyould be a building yyhich for want ot i b.tter name he 
ysould call a gymnasium not hovxexcr lilted xx ith fixed 
apparatus for different exercises and nothing c'sc but i 
large coxered building in yyhich gimes could be plixcd 
physical training and exercises undertaken and music 
enjoyed He touched briefly on other topics such as 
clothing in relation to exercise and yyork and xx Uh regard 
to sea bathing suggested that the scientific clfcct of light 
and sea water combined had not receixcd enough attention 
from the medical profession He xxas looking fonx rrd 
to the xvork of the nexv Advisory Council in cst iblixh ng 
a college of physical training for men to afford lacilities 
xxhereby xanous research could be carried out on physic il 
education fatigue exercise tolerance and the like 

Sea Bathing 

Dr R Cox n Smith addressed the conference on e L a 
bathing xvhich he said had a tonic effect in promoting 
a healthy xascular co-ordination The stimulus ol 'll. 
changing temperature the alternation of douching ind 
exnporation on the cutaneous nerxe endings and other 
physical factors had a bracing effect proxided it w is not 
alloxvcd to be too drastic at the beginning The best tint, 
to bathe xxas belxxeen the hours of 10 ind S in the 
dax preferably about two or three hours alter i meal 
and xxhen the tide yvas high At first the bithe 'hrn'd 
be short measured in minutes and with children o’d 
people and inx dids it should aln lys he short Th x L 
of more robust physique might lengthen the time ind 
increase the frequency but this should only be di n. 
gradually The early morning bathe on an empty 
stom ich before the beds had regained its natural 
xxarmlh could only be undertaken with benefit by <h 
strongest and by those xvho h id become acclint itized by 
long pricticc Bathing in the night ur w is dso to b. 
deprecated The ideal Wds to leave the xxater before th. 
stage of primary reaction had x\orn off At the enu at 
the bathe a period of rest was idwsablc and perh ips i 
sun bathe Dr Cove Smith ended with the record of sc nte 
observations on the effect ot bathing on blood pressuie in 
trained and untrained subjects 

Dame Louise Mrlutox gaxc j brief address i n ,h. 
treatment of gynaecological alTeuions at health reports 
For chronic gynaecological affections sea xxater kilhs and 
warm douches xxere excellent Some cases of sterility 
yxerc due to endocrine dysfunction associ ited with ob-Mtv 
and yielded to treatment by means of baths exercises ud 
dieting Intestm-d stasis xxas responsible for many g\n it 
cological and obstetrical complications The loss ol tone 
in the bowel with a sagging colon and defcctixc vuj p< rt 
from the abdominal w all could be cured in many eases 
bx colonic lavage baths and exercises Tile \ ieh\ bjlb 
was speeiallx valuable with massage under xxarm xx »lcr 
sprays She also referred to the ment d aspect ot tre it 
ment at health resorts many gxn iccologieal and oKtetrr >1 
affections being associated xxith neurotic st itev Reel i al 
complete relaxation xxuh fieedom from demesne x om.s 
did much to restore rcproduetixe fi nction 

The Skegness Urban District Co incil cnteiijirxJ l i- 
xisuors to dinner on the exeninc ext the Cexn cieti'c 
Rcplxing for the British Health Res rs \ 't i tun to 
the toast of Its he dlh Dr Aunu> C< x a J tl „i b- 
bclievcd that dunne its «-lio i hie tie _ <-';i tin a i.J 
taught something of real \a!uc tex he icserts 'fan i 
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p aces had been content to cater for the crowds who came 
to them during the holiday months but now the more 
c^’crprising w'ere seeking to offer their advantages over 
a longer season and on a better organized system Seven 
SL'h conferences as the present had been held at different 
'e.side resorts Lord Meston fittingly acknowledged the 
hospitality of Skegness to which Mr J W CraWshaw 
responded in a speech describing some of the develop- 
ments on this part of the Lincolnshire coast He claimed 
for Skegness that its bathing pool was among the first 
half-dozen in the country its solarium was the first of 
Us kind and its physical culture classes were inaugurated 
long before the national call for such training 

Those attending the conference also visited the National 
Deposit Friendly Society s convalescent home one of nine 
convalescent homes at Skegness — a very handsome and 
pieasant building run on hotel lines and accommodat ng 
some 120 


HOME NURSING SERVICE 

PROVIDENT SCHEME FOR GREATER LONDON 

A largely attended meeting to inaugurate the Greater 
London Provident Scheme for District Nursing was held 
at Grocers Hall on April 19 The scheme will make it 
possible for persons working in a place where five or more 
arc employed to obtain nursing benefits at rates far below 
these hitherto practicable in London Benefits will include 
Iree nursing care of contributors and dependants, subject 
to medical direction in the patient s home, also the loan 
of certain appliances Midwifery and normal maternity 
werk are excluded 

The Earl of Athlone president of the Scheme said that 
he had followed with keen interest the efforts resulting in the 
.citing up of the new organization and the growing sympathy 
and support it had received London was served not bv one 
but by scores of district nursing associations each drawing 
rightly much of its vitality and inspiration from the sense of 
local patriotism But the economic wav of operating a prow 
dent scheme was to avoid the laborious house to-houre collcc 
lion and collect at the place where the contributors worked 
or were congregated Onlv through a central organization 
acting as a clearing house for local bodies could a large scale 
provident scheme be successfully run in London The new 
scheme aimed at providing a supplemental^ service for exist 
ing district nursing organizations to enable them to offer to 
the Dubhc at the lowest possible cost an extended and fully 
adequate supply of properlv paid and equipped nurses Once 
established the scheme would be self supporting although in 
its initial stages it might be necessary to seek to increase the 
generous financial backing it had already received The 
scheme was already well sponsored in that it had been initiated 
bv the wash of a substantial bodv of opinion among the asso 
ciations concerned and had the active participation and sup- 
port of the associations pioviding the great majority of the 
district nurses in the London area 
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from the point of aicw of the contributor because vvh*reas the 
demand for payment at a time of illness might come at a 
moment when family resources were alrcadv depleted ih- 
small regular vveeklv contribution was relatively hill- fell 
also the weekly wage-earner preferred to feel that h» was 
a supporter according to his means in normal limes iff a 
service the benefit of which to himself and his familv h. was 
the first to anDreciatd 

From the point of view of the district nursing service it<c)f 
nurses must be assured of a source of income md'e-ndem of 
the incidence of sickness and which relieved them of lh" 
invidious task of acting ds collectors Wherever the provic nt 
method had been instituted on a large scale it had b-cn th 
means of supporting an extended and belter paid crvtc.. 
Lord Athlone had referred to the special difficulnes of netting 
up a comprehensive scheme in London but like other diffi 
culties they were not insuperable and it certainly seemed that 
the meeting had before it the right proposals for establishing 
and maintaining a very necessary service The scheme was 
being brought lorward at an oDuortunc moment for the whol" 
nation was believed to be becoming keen on physical fir 's 
and it was hoped, might become keen on mental fitness al p 

A Great Preventive Scheme 

Miss M Wilmhurst general suDcnntcndcnt of the Q L ens 
Institute of District Nursing said that the patients who could 
be nursed at home were far more numerous than those re 
quirmg institutional care Thus the trained nurse was csscn 
tial in acute and chronic cases as a link between hospital Ir-at 
ment and the patient at home and also as a link between h-allh 
authorities and the palicnl Even district nurse in the county 
of London had received full hospital training and in most areas 
in the outer ring she was also fulls qualified When mention 
of district nursing had been made as applied lo Central London 
it had often been asked “ But where arc the patients who need 
nursing’’ That indicated little realization of the back streets 
or tenement dwellings where there were thousands of families 
in need of nursing For the carrving out of the scheme th-ix 
must be some centralization of (he collection which would 
enable contribulors lo be nursed in nnv part of Greater London 
in which they might live The employment group suggesied 
by the Greater London Provident Scheme as a basis of in 
work .was therefore the simplest and most effective solution 
The scheme would prevent those subscribing from having any 
reluctance in calling in a nurse for fear of additional expense 
Hundreds must now be muddling through ” illnesses The 
scheme would undoubtedly be a great preventive agent 
Moreover because skilled tare would be given lo Ihe small 
beginnings of illness serious complications would in many 
cases be avoided Employers would surely realize the impor 
tance of that With increased income the district nursing 
associations would have the opportunity for which Ihcv had 
long waited of extending their service and improving and 
enlarging the accommodation for the extra nurses they so badly 
needed In view of the steps being taken lo ensure a filter 
Britain the preventive work done by (he district nursing service 
was becoming of increasing importance 


The Provident Principle 

Lord Horder. chairman of the council of the Scheme smd 
once it was accepted that the provident principle was right it 
might occur lo others as it had to him that home nursing was 
the only health service which up lo now remained uncovered 
by that principle applied in one form or another Every 
health requirement was within reach of the ordinary wage 
earner except that one service which in manv cases made the 
greatest difference of all-the service of the district nurse m 
a patients home The prov.dent idea was , he same as that 
of insurance A halfpennx a week-. he actual basic rale pro 
rosed under the scheme— wa within the means of any wag. 
earner The reason vvhv the amount was so smalt was larg.Iy 
because collection in bulk from a la'ge number of worke-s 
at their place of emplovmert could be done simply and at 
little cost The provident or contributors method was popular 


The February issue of the Bulletin tic f Office inter national 
(r/f\giene Publiqnc contains articles b> Dr Sven Gnrd on 
formes frnstes of pohom>clitis in Sweden cerebrospinal fever 
ni the British Colonics in Africa, b> Sir Thomas Stanton 
cercbro-spinal fever in the rrcnch colonics in Africa b> 
Inspector-General Sacl human infection bv Leptospira 
cmicnla b> Professor W A P SchUfTner and Mmc B Walch 
Sordragcr spirochactosjs icterohacmorrhagica m Poland bv 
Dr W Chodzko frequcnc> and forms of tuberculosis in man 
caused bv the bovine bacillus b> Professor I Lange incidence 
of human tuberculosis of bovine origin in Great Britain bv Sir 
V'cldon Dalnmple-OnmpncjN frequency of human tub r 
culosis due to the bovine bacillus in Scotland b) Dr M T 
Morgan frequence of tuberculosis of the bonne f>r c m 
Holland b> Dr A Charlotte Rujs and an English memoran 
dum bv the Ministry of Health on sterilized surgical catgut 
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MENTAL DISORDER FOLLOW ING HEAD INJURY 


At -v meeting of the Section of Tsjchiatry of the Roval 
Societv of Medicine on April 13 with Dr T A Ross 
in the chair Dr C P Swionds introduced the sub act of 
mental oisorder following head injury confining himself 
to the effects of closed injury (that is injury y'lthaur com 
pound fracture) and excluding an\ reference to the effects 
of focal lesions or to mental disorder associated with 
traumatic epilepsy 

Dr Symonds said that the outstanding symptom in the 
cases under consideration was loss of consciousness in 
some degree The duration of the loss of consciousness 
was most conveniently measured by that of the traumatic 
amnesia. He considered first the case of minor head in 
juries the so-called concussion The recovery of con- 
sciousness might be extremely rapid but however rapid 
there was a transition from deep stupor to a state of dozed 
bewilderment, and after this automatism before full 
consciousness was regained and the amnesia would often 
be found to include some utterance or action which had 
appeared as conscious to the bystander Occasionally the 
loss of consciousness after the injury might be delayed 
The patient might remember the accident and the events 
immediately following it and afterwards relapse into a 
state of automatism which might last for several hours 

After an exceptionally severe injury the progress of 
recovery to full consciousness might be spread over a 
period of days weeks or even months The mental dis 
order after the minor injury might be dismissed as the 
after-effects of concussion and that after the severe injury 
regarded as acute traumatic psychosis but he believed 
there was no essential difference between the two though 
the tatter condition with the more or less regular sequence 
in the symptoms front stupor to confusion and finally 
to a state wmch resembled Korsakovs s psychosis afforded 
an opportunity for detailed analysis of the traumatic 
mental disorder He preferred to consider traumatic 
psychosis as a whole recognizing in its course the pre 
dominance of one or other symptom — in the early stages 
stupor later confusion and after confusion had faded 
into the background defective memory of recent events 
and a tendency to confabulation The state of deep 
stupor was associated with restless bodtlv movements but 
without speech and without anv response to internal or 
external stimuli above the level of the simplest alimentary 
cxcrctorv, and protecuve functions This might last 
for a few days though he had seen one case in which 
stupor of that degree lasted for as long as eighty five days, 
with recovery 

State of Confusion 


When the patient emerged from stupor he was as a rule 
excited and acted in a resistive irritable way to outside 
stimuli The state of confusion often with delirium 
might last for days or weeks with an occasional relapse 
into quite deep stupor At the stage when the patient 
began u be accessible the salient features were profound 
disorientation in space and time with a tendency to in 
terpret the immediate surroundings in terms of long past 
cxfK.ru.nsc There was dsfectixc perception memorv and 
judgement were grosslv impaired and there was ccn 
spisuouv disturbance of the speech function A far reach 
inc ictroyndc amnss a was noisworthv Perseveration 
w is one of the mest striking fcamres in this form ol 
disorder 


The disturbance of sf>ssch function in this stage a ore 
'Utncud ihu attention ot thu nuiirolccist After the tip 
return of speech there v as often a considerable amour 
ot talk in which wo dc and phrases were well formed hi 
unreined to one another or to the eircurrstancss \ 1IU 
wards the spexnlan.ous t ilk Kg-> n to e -emi 


relation but was still in part meaningless In this plu-.^ 
the pitients attention could gencrtllv be gained tor i 
moment or two but bis responses were imc»urjjL m 1 
often so distantlv related to the question or rcqu~x{ m 
seem quite it random Ci mprchcnsion of the written 
command generally seemed to return later th in that ot 
the spoken command possible due to ihe f let th it tlu 
wr tten sentence was less quickly appreciated 

Later Stages of Disorder 

The transition from the state of confusion to the si ,,e 
resembling Korsakow s psvchcsis was i gr idu il one 
There was a tendenev lor the patient alwavs lo eontabul \te 
when pressed for information and this persisted it a time 
when his behaviour in relation to hospital surroundings 
and his speech in simple conversation no longer showed 
confusion though impairment ol memorv and of imi^ht 
and judgement remained The confabul \lion might t d e 
the form of false accusations in relation lo the accident 

The Korsakow state was a constant feature of the later 
stage of every prolonged traumatic psvehosis Gross de 
feci of memory fer recent events remained the outst mdint, 
svmptom sometimes for a long jocnod Occasion ill 
there was a rather childish petulant depression bin ihe 
commonest abnormality appeared to be undue elation 
The ending of the Korsakcw state was not by any me ins 
clean cul After the tendency to conf lbulate had dis 
appeared there was generally a period wilh defective in 
sight and judgement and often gross defect of attention 
Notable was the patients refus il at this slage to admu 
anything wrong wnh him and to talk in a light he tried 
wav about the acctdcnt even though it had involved the 
death of a relative or friend 

The prognosis for Ihe acute tr uimalic psvehosis ip 
peared to be invariably good uhalcvcr its duration Ihe 
longest case of which he had a record was that ol a man 
of 67 who still showed some confusion ind grosslv defee 
live memorv fourteen months after his accident hut a 
month later v as quite clear and although having sonic 
residual deterioration of intellect ind personality was iblc 
to manage his own affairs He had two other caves of 
patients over 60 who made comparable recoveries so 
that it looked as if the pathological changes whatever ihcy 
might be which were responsible for the whole sequence 
of mental disorder so far described were reversible it any 
rate to the point of allowing restoration of function und.r 
normal conditions These cases of severe mjurv provided 
a slow motion picture of the mental disorder which tol 
lowed minor injuries After the minor injury ihe ph ices 
of stupor confusion and amnesic automatism followed 
one another with such rapiditv that the whole sequence 
was over in a few minutes 



880 April 24, 1937 


MENTAL DISORDER FOLLOWING HEAD INJURY 


T«r Burner 
Medical taxvu 


compensation with its attendant worries often bulked 
largely in environmental stress The tendency always was 
towards recovery 

All the most comprehensive studies of mental disorder 
following head injury had included some reference to the 
precipitation of a specific mental illness In persons of a 
paranoid, schizoid or manic-depressive constitution a 
psychosis of the appropriate type might be precipitated by 
the injury There were two ways in which the effects of 
an injury might contribute to such a development In 
the first place one of the symptoms in the state of post- 
traumatic dementia was exaggeration of pre existing 
traits and in the second place the injurv created a situa- 
tion of incapacity and invalidism to which the patient 
reacted in terms of his individual make up There ap 
peared to be a special liability of this kind m the case of 
manic-depressives 

i 

Traumatic Neurasthenia 

Dr Symonds added that he could not leave this subject 
without saying something about traumatic neurasthenia 
following head injury Why was traumatic neurasthenia 
so called mere commonly found after head injuries than 
alter injuries to other parts of the bod} 9 He suggested 
- that the patients liable to this condition after head injur} 
fell into three groups (J) those in whom the injury had 
released a pre existing disposition to- illness of the depres 
sive inxiety type, (2) those who were incompletely re 
covpred trom post traumatic dementia (3) those who were 
suffering from psychogenic illness These last might be 
regarded as suffering from neurasthenia which was trau- 
matic in a ph}sical rather than in a ps}chogenic sense 

Attempts had been made to explain the pathology of 
acute traumatic psychosis in terms either of increased in 
tracrnmal pressure or subarachnoid haemorrhage He 
believed that neither of these theories could be accepted 
but he had no alternative pathology to offer except the old 
and vague conception of direct molecular damage He 
had one generalization in which he desired to indulge in 
conclusion The later effects of head injury could pro 
perly be understood in the light of the full psychiatric 
study of the individual patient and especiallv of his con 
stilution— in other v ords it was not onlv the type of injury 
that mattered, but the kind of head 


A Subjective Stud} 

The President said that about eighteen months pre 
viously he had had the good fortune to be thrown 
from his horse and to have a slight concussion He had 
a number of memories of his confusion state which he 
carefullv set down in writing three hours afterwards He 
remembered sitting on the ground in a familiar landscape 
though he did not know where it was It was verj cold 
the wind was blowing and there was a babel of voices 
above his head He also remembered looking at a ha\ 
stack and had a very strong recollection that he hated 
the colour of it Then lie remembered walking in the 
road with a }oung man to whom he was cxtraordinanlv 
polite whereas the testimon} of a niece who was with 
him at the time wis that immediate!} after the accident 
he was the ver} reverse of polite' It was cvadentlv an 
instance of selective memor} similar up to a point to that 
which occurred in dreams where the impressions were 
consecutive, but not in tbc least consequential 

Dr Thomas Tencent gave a studv based on 4-4 patients 
who had been admitted to Maudslc} Hospital during the 
period 19 7 3 to 1936 each of them suffering from a 

nsvehosis following a head injurv and their sta} in hospital 
ranged from two 'months up to in one case two vears 
During the first eleven }ears of the period cnlv twenty six 
such cases were admitted and during five last three vears 
eighteen suggesting that such cases were on the increase 
Four of the cases proted to be general paralysis and these 
vw old not be further considered Ol the remainder trie 
initial v npioms were more or less the same in all con- 


fusion, \ar}mg degrees of irritability and depression do 
orientation, and gross memor} disturbances In Jive cases, 
when the degree of confusion became less marked, hal 
lucinatory experiences and bizarre or paranoid delusional 
ideas became prominent There was evidence that two 
of these patients Jiad had previous hallucinaton evperi 
ences neither of them showed an} permanent improve 
ment In seven other cases the form of illness became 
depressive in nature of these four had now recovered 
from the psychosis one was still in a mental hospital one 
was dead and one untraccable There were three cases 
in children under 16 There remained twent} five jwticnls 
in whom the form of the illness was attributable solel) 
to the accident and no other factor could be determined. 
All had marked impairment of memory Two of them 
who had seen active service during the war showed a 
remarkable antedating, maintaining that the war was still 
on and furnishing details of their adventures One 
patient died in hospital and of the other tvventv four so 
far as it was possible to ascertain their present condition 
ten had recovered, nine had improved two were in mental 
hospitals nvo were untraced and one was dead Those in 
the ‘ improved group suffered sometimes from pains in 
the head and lack of ability to concentrate and male a 
decision 


Retrograde Amnesia 

Dr Edward Mapother sata that Dr S}monds in this 
brilliant piece of clinical ps}chiatr} had identified the 
amnesia which there might be for a period following the 
accident with the unconsciousness which sujvenened im- 
mediately upon the accident He rather doubted whether 
that was justifiable and he quoted a personal experience 
Evervone knew of accidents on the football field in whrh 
the player who had bee'n kieked on the head carried on 
automatical!} until the end of the game Once while he 
was a medical student he received a kick on the head 
while playing football and when he came round he found 
to his surprise that he was pla}mg in the opposite dmx 
non to that in which he had played before losing con 
sciousness He had always assumed that following the 
kick on the head he had plavcd reasonable football in 
an automatic way, and had changed over with the other; 
at half time But now he was not at all sure that he did 
not receive the kick considerably later and after a very 
brief period of unconsciousness woke up with a retrograde 
amnesia extending over the previous ten or fifteen minutes 
It was ver} important to study the gradual emergence 
through stupor to confusion and the automatic stage ol 
Korsakows psychosis 

Professor Hugh Cairns said that there was still a great 
deal to be done on the pathological side especially m 
relation to acute psychosis It was an extraordinary thing 
that this reversible process could exist for ten months with 
complete recovery He had seen the condition come on in 
a man about five days after the head injury, at the time 
when he developed sepsis or cellulitis from other injuries 
and it persisted until the sepsis disappeared He had seen 
it also persist with the use of barbiturates and cease when 
these drugs were withdrawn It was remarkable that a 
man might have a certain amount of damage to his brain 
and yet be able to cerebrate quite well until some tovic 
process began or some excess of barbiturates "as taken, 
which caused or maintained the psychosis 

General Discussion 

Dr W F Menzies mentioned several interesting ca s 
m his experience One was that of an old school fellow 
who was hit on the head by the boom when vachting on 
the ClvdL After the injury although it wjs eighteen 
vears since he had left school during which period fie 
had never looked at Greek he was ible to repeat correctl) 
fift\ lines of the OJ\sse\ and other rcpihlion cverewes 
which he had learned in his school davs Th. speaker 
thought that ihcrc was a molecular dissociation m thev* 
cases followed in the chronic condition by J fibre*' 
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Dr Eric Guttman drew attention to some observations 
on boxers, saying that there was sufficient reason to sup 
pose that the transient disturbance of consciousness owing 
to a knock out was functional, and that there was no 
structural brain damage Dr A A W Petrie said that 
Dr Symonds had used 'the term post-traumatic dementia ” 
Did they all mean the same thing when thSy used that 
term*' He suggested that some of the cases cited by Dr 
Symonds were rather of the order of post-traumatic in- 
stability of the kind which showed itself more commonly 
in the young Would not that term more fittingly describe 
many of these cases rather than post-traumatic dementia 
such as one saw occasionally in the analogous condition 
of alcoholism? 

Dr Purdon Martin said that there were a number of 
people who went into dementia after having made appar- 
ently a fair recovery from the accident He recalled the 
case of a railway man who had a severe injury from 
which in the course of a few months he recovered suffi- 
ciently to go back to work but after a further month or 
two gave it up again and then deteriorated mentally fairly 
rapidly and became at length profoundly demented Dr 
Symonds had referred to the symptom of elation in some 
of these cases with which confusion and loss of memory 
were associated He was inclined to regard the elation 
as more or less a focal symptom, because it was a symp- 
tom often seen m frontal lobe lesions, and recently it had 
been seen in cases in which surgeons had carried out 
daring operations on the frontal lobe It was very un- 
common for such patients to pass into an anxiety depres- 
sive state later on 

Dr Clifford Allen asked whether it was possible that 
in these cases of head injury the details of the accident 
were not retained in the mind but the victim kept dreaming 
of them Dr Henry Wilson said that what they tended 
to forget about head injuries was that the stage of acute 
confusion might last very much longer, though in a very 
slight degree, than was supposed He had seen one or 
two cases in which apparently the patient had been held 
to be conscious and not confused, whereas actually he had 
had a very grave degree of confusion. 


PSYCHOLOGY OF PUBERTY 

At a meeting of the Medical Society of Individual 
Psychology on April 8 Dr H Crichton Miller discussed 
puberty and adolescence This was the fourth and last 
lecture in the symposium on mental health in childhood 
and adolescence, the previous addresses having been 
delivered by Dr Joyce Partridge Or Emmanuel Miller, 
and Dr Margaret Lowenfeld respectively 

Dr Crichton Miller began by likening adolescence to 
an escalator The element of inexorable physical develop 
ment was in its way, precisely comparable to the relent- 
less physical cadence of senescence From the low level 
of childish inadequacy the individual was earned to the 
level of adult adequacy only to come down again as 
the generative life closed, to the inferior level of senescent 
- inadequacy On this moving stairway some adolescents 
were so eager that they walked, or even ran so that the 
development of their character outstnpped their physical 
growth Others hung back and showed a regressive 
attitude so that the growth of character was retarded 
when compared with their physical development But 
to the child s mind the central factor was that this 
physiological growing up was an inexorable process in 
which were involved certain highly important principles 
of human life Already familiar to the average child was 
the first of these principles — that of sharing valuation 
In nursery and kindergarten schools he had already been 
taught or should have been taught, that he was not the 
only pebble on the beach , that his fellow creatures pre 
ferred a child who was not self assertive and obtrusive 
and that friends were made on a basis of mutual affection 
and respect All through adolescence this broad lesson 


constantly confronted and challenged him but a still more 
crucial and narrow application of this principle was going 
to present itself It was that m adult life self-realization 
both biological and spiritual, would always be a prob'em 
in reciprocation 

Puberty and Sex 

At puberty the child s outlook on the sex problem was 
variable The most constant thing about it was that it 
was rarely what the adult imagined it to be Probably 
the average child s only interest was to know whether 
the subjective experience of early physical gratification 
was to be left behind with childhood, or whether it would 
persist through adolescence and in adult life whether it 
was to be a secret or not or whether it would cause 
him to suffer condemnation or reproach 

Dr Crichton-Miller then went on to describe the 
different attitudes of male and female adolescents in 
relation to hysteria and anxiety Cases were quoted to 
illustrate the repressions in adolescence of sexual problems 
The adolescent was necessarily in a transitional state and 
the function of this difficult period of life was to work 
out an adjustment between the dependence of childhood 
and the independence of adult life , between irresponsi- 
bility on the one hand and responsibility on the other 
between the security of child life and the adventure that 
was the zest of adult life between the suggestibility of 
youth and the responsible judgement of the grown man 


SUDDEN DEATH 

At a dinner-meeting of the West London Medico- 
Chirurgical Society on April 9, Mr Neil Sinclair pre- 
siding, a discussion on sudden death took place 

Dr B T Parsons Smith in opening confined his 
remarks to cases in which sudden death was due to 
natural causes As a matter of practical experience 
it had been found that the risk of sudden death was most 
common in such conditions as disease of the aortic valves, 
sjiecific aortitis, angina pectoris coronary atheroma and 
in acute and chronic myocarditis Various theories had 
been put forward in explanation of the occurrence of 
sudden asystole in these diseases The modern trend of 
thought, which, incidentally was confirmed by electro 
cardiographic study associated sudden death with the 
development of ventricular fibrillation, which was believed 
to be a possible complication of all the different types 
of heart disease It was further suggested that fibrillation 
might be the cause of sudden death in patients with 
cardiac disease following what might appear to be a 
faint This was very probably the explanation of the un 
expected fatalities which at times followed trivial accidents, 
sudden shocks, and painful or other stimuli Sudden 
death after haemorrhage was a well-recognized possi- 
bility in the later and complicated stages of certain 
diseases in some the actual loss of blood might be 
responsible for the sudden fatality Dr Parsons Smith 
also dealt with other vascular accidents including arterial 
embolism and thrombosis Thrombosis he said should 
always be included as a potential cause of sudden death 
The condition was usually secondary to slowing of the 
blood stream m the diseased vessel 

Anaesthetic Deaths 

Dr Edwin Smith coroner for the Western District of 
London said that often not in London but in country 
districts the post-mortem examination did not disclose 
the cause of death and that was very often the case nh,n 
one had to take the opinion of people who had not h_d 
practical experience in pathology Sometimes the ccro 
nary arteries were never examined the cerebellum was 
missed entirely and the stomach might not even be 
opened Again, errors might occur from sheer ignorance 
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on the part of the person conducting the examination 
In deaths occurring under an anaesthetic his own practice 
was not to consider that such deaths necessarily called 
for an inquest, but he was guided very largely by the 
des re of the relatives A sharp distinction should be 
drawn between death due to an anaesthetic and death 
occurring while the patient was under the anaesthet c 
With regard to the question of reporting a sudden death 
to the coroner the legal position was nebulous There 
was no Act of Parliament requiring a doctor to report 
certain deaths to the coroner, the legal compulsion being 
on the registrar of deaths but it was customary for the 
doctor to make the notification 

Dr T Skene Keith said that in 800 recent necropsies 
all performed at the request of coroners the causes of 
death were found to be cardiovascular disease in 60_per 
cent, pulmonary disease in 8 per cent intestinal disease 
in 2 5 per cent diseases of the nervous system in 1 5 per 
cent and renal disease in 0 5 per cent , while “ special 
conditions accounted for 6 per cent and external 
agencies for 21 per cent Of the external agencies, acci- 
dents and suicides represented about two thirds and 
pathologically were of little interest , surgical operations 
accounted for just under a quarter of these deaths No 
pathologist could avoid the conviction that there was a 
condition in which enlarged lymphatic glands enlarged 
lymphoid follicles an enlarged thymus a lymphoid sp'een, 
and often an enlarged thyroid were associated with 
sudden death this was often seen in children who 
died under an anaesthetic 


NEOPLASM OF THE COLON 

At a meeting of the Manchester Medical Society 
on Apnl 7 Dr S W Patterson (Rufhin Castle) reviewed 
eighty-two cases of new growths of the colon and 
rectum 

He said that Sir Edmund Spriggs had during the last 
few years analysed the admissions to Ruthin Castle of 
patients with diseases of the colon and had collated and 
published papers on diverticulitis, ulcerative colitis, and 
functional disorders of the colon Of the eighty two cases 
of cancer of the colon and rectum the colon was involved 
in sixty-eight and the rectum in fourteen Two-thirds of 
the patients had been mep Their average age was 62 
years 64 in the case of men and 57 for women The age 
of most lay between 50 and 70 five patients were under 
50 and eight were over 70 The sigmoid and pelvic colon 
were the parts of the colon most affected The length 
of history ranged from a week or two to three years but 
was usually a few months The lesion was sometimes 
well advanced before it caused any sign or svmptom The 
symptoms at onset were divided into five main forms 
(1) increasing constipation 12) irregular stools or loose 
ness of the bowels of the colonic tvpe (3) pain usually 
above or below the navel but occasionally in the back 
thighs or rectum (4) upper abdominal discomfort or 
nausea sometimes related to food — dyspeptic onset and 
(a) the early passage of blood from the rectum There 
micht be an overlapping of two types of onset in the 
same patient In some cases the onset was insidious 
The bowel svmptoms were almost negligible until some 
other condition led to the investigation of the digestive 
tract recurring lumbago in one patient was found to 
b’ due to a secondary growth in the bodies of the eleventh 
and twelfth thoracic vertebrae which had originated in 
a carcinoma of the descending colon In ihc fourteen 
of carcinoma of the rectum the age at the onset 
mntoms ranged from 37 to 75 years The syrup 
toms of onset were described as frequent desire Jo 
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with micturition had been an early and troublesome com 
plaint - 

In the diagnosis the triad of constipation more or 
less associated with diarrhoea and haemorrhage, was 
characteristic but only half of the patients with cancer 
of the colon complained of serious constipation and con 
stipation might be present in ordinary intestinal stasis 
Bleeding from the bowel occurred in 60 per cent of the 
patients and was not seldom ascribed to piles Among 
the general symptoms loss of weight and anaemia were 
predominant The anaemia might be severe in cases of 
carcinoma affecting the proximal colon without much 
obvious blood appearing in the motion whereas when 
the growth involved the distal colon and blood and 
mucus were common anaemia was not a pronnnent-syma 
tom In all cases rectal and sigmoidoscopic examinations 
should be made The patients might thus complain o£ 
dyspepsia or general malaise, usually with colonic symp- 
toms, constipation, diarrhoea, pain stoppage or haemor 
rhnge but there was always a change in the characlcr of 
the motions 

The radiological diagnosis of new growth was illustrated 
by a series of x ray photographs and diagrams In differ 
ential diagnosis the age factor had to be considered Full 
discussions of the treatment from the surgical point of 
view had been published in the weekly medical jouma's 
during the last few years by Wilkie of Edinburgh, Devine 
of Melbourne Rayner of Manchester, and Martin of 
London In the present series excision was undertaken 
in thirteen of the cases of colon carcinoma and two of 
carcinoma of the rectum Colostcm/ was performed in 
fifteen and ten cases respectively, while a short-circuit 
operation without removal had proved possible in nine of 
the colon cases A consideration of the length of history 
with the results of surgical treatment showed that if adi i e 
had_been sought ear' er and a diagnosis made many more 
lives cou'd have been saved 

In the subsequent discussion Dr Liraov Professor 
Morlev Mr Rawer and the President (Mr Garvit 
WricSht) again stressed the importance of early diagnosis 
and attention to the commencing disturbances of the 
bowel 


Local News 


NEW ZEALAND 

[From our Correspondent in Wellington] 

Roval Australasian College of Surgeons 

The annual scientific meeting of the College was held at 
Auckland from January J9 to 22 The first meeting was 
in the Town Hall and was addressed by Viscount Galway 
The incoming president Sir Louis Barnett delivered an 
address and the fifth J A Syme Oration was given by 
Professor Hcrcus on Prevention and Research in Rcia 
tion to Surgery The meetings may justly be called a 
course of intensive study during full morning afternoon 
and evening sessions So many papers were read that 
there vvjs little time for discussion Orthopaedics "•o 
included in the general surgery section and ophthalmology 
conslituicd a separate section Papers of more than 
ordinary importance were read by Sir H Devine on 
Advances in the Surgery of the Rectum 1 * 

Bennett on Lobectomy and Miller and Coates on 
Surgery of Head Injuries while Roylc introduc'd 
some new operations The epidi iscopc the lanlcrn. and 
the film reduced the actual reading of the pipers 1o a 
minimum On general questions ihe discussion of appren 
ticcship in surgery tool a prominent place and it bac m 
evident that conditions of hospilal appointments -no 
organization arc quite different in Australia and New 
Zealand and arc far from uniform in the different Slates 
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of the Commonwealth In Victoria the hospital system 
is more nearly comparable to the British system, but 
generally the honorary appointment is rapidly losing 
ground It is more applicable to the situation, at least 
in New Zealand to advocate a visiting staff rather than 
a purely honorary staff 

British Medical Association 

The biennial conference of the New Zealand Branch 
of the British Medical Association was held in Wellington 
from February 23 to 26 under the presidency of Mr 
T D H Stout Sir Edmund Spriggs attended as a repre- 
sentative of the parent Association and also as a delegate 
from the Royal College of Physicians He addressed the 
meeting on ‘ Diseases of the Colon their Diagnosis and 
Treatment and his address was illustrated by very 
striking and instructive x-ray films Sir Edmund spoke 
also on the subject of coronary disease Sir Robert Muir 
of Glasgow delivered an address on Paget s Disease of 
the Nipple, ’ bearing on his outstanding investigations into 
mtraduct cancer He showed on the screen a large 
number of photomicrographs revealing consecutively the 
various stages of development of Paget s disease of the 
nipple As is well known he believes that cells can 
be malignant for a long time before they infiltrate, for 
infiltration is a secondary effect of cancer His slides 
illustrated the changes not only in the epithelial cells but 
also in the connective tissue His views lend support to 
the belief that malignant changes are the result, at least 
in part of endocrine disturbances Another visitor was 
Dr F G Morgan of the Australian Commonwealth 
Laboratories who spoke on the intravenous use of thera- 
peutic sera, and also contributed notes on the use of serum 
in poliomyelitis The Hunterian Gold Medal was pre- 
sented to Dr F O Bennett, this honour coming for the 
first time to New Zealand 

National Health Insurance 

The Government has decided to introduce in the next 
session of Parliament a national health service, and a 
Parliamentary Committee is now considering the British 
system and also taking the evidence of witnesses This 
subject came before the Conference of the New Zealand 
Branch of the British Medical Association which was 
asked for ad\ice by the Ministry of Health There was 
little or no discussion in open meeting but a committee 
of the Association has given serious consideration to the 
question A political section in Parliament appears to 
favour nationalization of the medical profession but the 
consensus of opinion in the medical profession is against 
nationalization and in fas our of a modified scheme of 
national health insurance Though they considered that 
adequate provision for a full health service should be 
made available for those not able to make financial pro 
vision for themselves members of the National Health 
Insurance Committee of the New Zealand Branch of the 
British Medical Association -favoured the view that any 
scheme embracing a large section of the community is 
neither necessary nor desirable To quote the finding of 
the B MA Committee 

Bv all means let the State ensure that no necessan medical 
service shall be unattainable by anvone from reason of Jack of 
abilitv to pa\ for it By all means let the heavier costs be so 
spread that no one will be crippled financially bv major calami 
ties of sickness but lea\ e lo those w ho can meet their own costs 
the responsibilitv of meeting their needs in their own way and 
to their own satisfaction. Let the State concern itself 'more 
particularly with building a healths tinle race which cannot 
be done b\ running to the doctor and leaning on the State but 
by education disease prevention and encouragement of self- 
reliance 

These sentiments are reminiscent of Macaulay and 
apjyear sound but may not be practical m these times 
In the meantime the doctors may extract whatever com 
fort they can from the assurance of the Government that 
it does not contemplate any scheme which will react 


detrimentally on the profession either as regards its earn- 
ings or its professional standards But what actually decs 
it contemplate? AVe must wait and see The British 
system of national health insurance cannot be applied 
unmodified to New Zealand In this Dominion there is 
no shortage of doctors and certainly no shortage of hes 
pitals, the standard of living is very high and the sick 
in all classes of the community expect and will exact close 
and skilful individual attention 


IRELAND 

The Need for a National Serum Institute 

At a meeUng of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on April 2 Dr C J 
McSweeney opiened a discussion on the need for a national 
serum institute in Ireland He pointed out that all the 
different varieties of sera and other biological products 
used in the prevention and treatment of infectious diseases 
had to be imported from abroad a most unsatisfactorv 
arrangement in view of the fact that a national emergency 
elsewhere might lead to a grave shortage of supplies in 
the Irish Free State Moreover, sera prepared from strains 
or organisms prevalent in other countries could not be 
expected to be as potent against the local dissimilar 
strains The case mortality rates for diseases such as 
diphtheria and cerebro spinal fever were consistently 
higher in Dublin than in cities across the water even 
when similar methods of treatment and dosage were 
employed Elsewhere such serum institutes had proved 
beneficial , they were not conducted on profit making lines 
and they served also as centres for research into problems 
related to serum therapy and prophylaxis Such an 
institute could most usefully be organized m connexion 
with the new Dublin fever hospital scheme there would 
be adequate land available for the grazing of the necessary 
animals, and a great wealth of bacteriological material 
would be obtained from the wards In it there could be 
prepared a good supply of human sera for the ^prophylaxis 
and treatment of virus diseases such as measles and 
anterior poliomyelitis and there would be enough con 
valescent donors to provide sera for private medical prac- 
titioners a procedure which had hitherto been found to 
be impossible in most European countries The adminis- 
tration of measles immune serum to the children of the 
poorest classes would materially lessen the mortality from 
this disease without requiring hospitalization of the 
patients Commercial firms had not the facilities which 
such an insutute situated in the grounds of a fever hos- 
pital would enjoy Dr McSweeney thought it essential 
that the institute should be linked closely with the newly 
formed Medical Research Council and the Irish medical 
schools A sjaecully qualified medical director, who was 
experienced in serology should be in charge and young 
graduates should be given facilities to conduct mvestiga 
tions of the public health problems peculiar to the Irish 
Free State The institute would not undertake the routine 
work of bacteriological examinations it would not be 
given a monopoly of the manufacture of sera for use in 
the Free State nor would it attempt to compete with the 
many reputable commercial firms which marketed their 
biological products there Its function would be to con- 
duct research into biological problems generally and 10 
prepare human immune sera for use especially by dis 
pensary doctors particularly in the homes of the poor 
and by orphanages and similar institutions which had no 
facilities for manufacturing their own supplies The insti 
tute might be financed out of the hospital sweepstakes 
funds which were not necessarily wholly earmarked for 
the building and equipping of hospitals Professor J W 
Bigger remarked that such an institute might well become 
a centre of education research and propaganda, while it 
would reduce the adverse trade balance of the country. 
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of diphtheria prophylaxis From the financial point of 
Mew little would be gained the institute should be free 
from State control, which would tend to narrowness of 
administration and outlook as well as to undesirable 
attempts at undue economies Professor Henry Moore, 
who for three years had been conducting a large serum 
institute at the Rockefeller Institution which supplied 
pneumococcal sera throughout the world, said that it was 
not very difficult to run such an institute if the help of 
sufficient technical experts could be obtained Before 
deciding on its establishment in the Irish Free State there 
‘hen d be a careful preliminary' examination of the 
business aspects, since it would almost certainly not prove 
to be commercially successful It should not be con- 
trolled by the Medical Research Council, but should gain 
useful constructive advice from it Professor Abraham- 
son thought that further examination of the whole ques 
tion was necessary If it could be proved that the 
increased mortality from diphtheria could be combated 
by the local preparation of serum such an institute was 
then a necessity, whether self supporting or not Dr 
V M Synge remarked that in Ireland the cases of 
meningeal infection were sporadic, and so the mortality 
was higher than in England where cases were epidemic 
Professor VV D O Kelly agreed that with a population 
of only three millions the establishment of such an insti- 
tute could not be economical though from the point 
of Mew of research it was most desirable Dr W R -F 
Collis stressed the necessity for the supply of measles 
serum and thought that the institute could be best started 
in a small way in connexion with the new fever hospital, 
but not as a State venture Dr I C Flood was sure 
that the State would not consent to financing such an 
institute without some measure of control of it He depre 
cated dependence on one serum production centre alone 
and indicated the advantages of permitting competition 
Dr McSweeney replied that in Cork Street Hospital with 
its 300 beds between £3 000 and £4 000 was spent annually 
on sera and that probably the expenditure in this con 
nexion in the whole country amounted to at least £20 000 
To run a small institute would not cost more than 
£10,000 a year The diphtheria mortality in Dublin could 
be much reduced by using better brands of sera and the 
measles mortality could be almost abolished There must 
be no monopoly as regards the conduct of the institute , 
it should be controlled by medical practitioners and not 
run for profit 


ENGLAND AND WALES 

A Centre of Physical Medicine in London 

The Institute of Ray Therapy and Electrotherapy in 
Camden Road N W„ which was established about eight 
years ago for the assistance of people of small means who 
cannot afford physical treatment in the ordinary way, is 
appealing for £25 000 by the end of the present year The 
object of the appeal is to secure more space for its 
crowded work to treble the equipment and accommoda- 
tion of the electrotherapy department and to make the 
Institute n centre for physical fitness with classes for 
remedial and corrective exercises combined with light 

bziths in fact n London spci u home of ph\sic£u medi 

cine in the heart of the capital To commend this plan 
to the svmpatht of the Press a luncheon was given at the 
Institute on April 19 with Lord Herder the president of 
!hc Institute in the chair Lord Herder said that a great 
work had been done m this Camden Read hospital during 
the last eight tears and he commended in particular the 
proposed "enlargement on the elcctrothcrapcutic side 
Electrical methods in treatment were some two hundred 
tears old— mot nearly as old of course as massage or 
heliothcrapv — bul ihev had been obscured b\ a spate ot 
new discoveries in tbe direction of what was genetically 
called rav therapy Electrotherapy had thus become the 


Cinderella of medicine, and he applauded the effort to 
be made by the Institute to restore it to a more dignified 
place The Institute, with its Medical Advisory Com 
mittee under the chairmanship of Sir Robert Stanton 
Woods, provided up to date equipment and a staff ex 
pertly trained There was much indiscriminate use by 
untrained people of old-fashioned machines — really a form 
of quackery by which the public was exploited A type 
of pseudo scientist was accustomed to go round an 
apparently well-equipped room and turn on one switch 
after another in the hope that at last the patient would 
say he felt better Lord Horder also welcomed the 
Institute, especially with its projected extensions, as a 
strong ally in the campaign against that crippling and 
disabling group of diseases called rheumatism Lord 
Semphill, chairman of the governors, described the work 
in more detail The conditions treated, he said included 
rheumatism and kindred diseases, the after treatment of 
accidents on discharge from hospital, the prevention and 
cure of children s diseases such as rickets, also skin 
diseases nervous disorders and diseases of ear, nose and 
throat The Institute was giving nearly three thousand 
treatments a week the number of new patients — 2,344 
last year — was growing rapidly, and there was evidence 
of the real need of this form of treatment in industnal 
London Miss Violet Vanbrugh added n few sym 
pathetic words about cases known to her which had been 
benefited at the Institute, and Mr Russell Howard a 
member of the Medical Advisory Committee underlined 
the appeal after which, under the guidance of Dr 
William Beaumont honorary physician and medical 
director, and Mrs Bsnhmont honorary secretary, th- 
visitors made a tour of the building The equipment in 
eludes all forms of ray therapy infrared rays radiant 
heat, ultraviolet and r rats diathermy, including the 
new ‘short wave galvanism faradism sinusoidal cur 
rents, ionization and Schnee baths More impressive sn 
wns the sympathetic handling of the patients cspecra y 
the child patients, for whom something af a playroom 
atmosphere is provided The patients all come on a cm 
ficate from their own doctors, and pay what they ran 
afford 


Advisory Committee on Scientific and Ancillary Mental 
Health Services 

The Board of Control with the approval of the 
Minister of Health has appointed the following to D 
a committee to advise upon questions arising in con 
nexion with scientific and ancillary mental health services 
The Earl of Radnor (chairman) Sir Laurence Brock a 
Hubert Bond, MD Alderman J W Black Al dc ™'* n 
W E Lovsey Dr A A W Petrie Miss Adeline Roberts, 
MB, Alderman J C Grime Dr C J Thomas and Dr 
George SomerMlle with Mr H J Clarlc as secreta 
A committee was appointed in 1931 but owing to 1 
financial crisis which occurred in that year its "or 
remained in abeyance The Mental Treatment Act 4 
empowered local authorities to provide for cutl pane 
treatment and for the after care of mental patients an 
subject to the approval of the Board of Control to unde 
take or contribute towards the expenses of researen 
relation to mental illness The primary function ol l 
Advisory Committee will be to advise the Board o 
Control regarding organization and encouragement 
research and other ancillary services will be wunin i 
purview On technical questions relating to researen - 
committee will have the expert assistance of memb-rs 
the Committee on Mental Disorders, of the nlcoica 
Research Council 


The Isle of Might Mental Clinic 

Some five cars ago the Mental Hospitals Committee 
of the Isle of Wight County Council established a mum 
wcitarc clinic for out patients und.r the McntJl TrcJtmen 
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Act, 1930 The result, as outlined in the report of the 
medical superintendent of the county mental hospital, Dr 
C Davies Jones, has been very encouraging The clinic 
meets at Cowes, Newport and Ryde approximately every 
week, and at Whitecroft (the county mental hospital) about 
every fortnight In 1936 there were in all 211 patients, 
including thirty nine under 16 The medical superin- 
tendent indicates the disadvantages of trying to deal with 
children and adults together and hopes for the establish- 
ment of a child guidance clinic- He regards the work 
with potential suicides as most important and hints that 
the recent fall in the incidente of suicide on the hsland 
may be due in some measure to the help which the clinic 
gives to persons whose anxiety and misery are overcoming 
them The Ryde sessions are held at the county hospital 
and the Newport sessions at premises in the town, so that 
the clinic is an interesting example of the three different 
systems which are advocated for out-patient clinics — 
namely in conjunction with the general hospital, with the 
mental hospital, and with neither 


SCOTLAND 

Lunacj in Scotland 

The annual report of the General Board of Control 
for Scotland shows that during 1936 the total number 
of patients admitted to mental establishments (excluding 
transfers) was 2 564 130 fewer than in the previous year 
and 304 fewer than the average for the quinquennium 
1930-4 The number of insane persons, excluding those 
maintained at home by their natural guardians, was 
19 631 Of these 2 719 were privately maintained 
16 821 were maintained from the rates and ninety one 
at the expense of the State The number of voluntary 
patients admitted to asylums was 900 and the total 
number of such patients resident on January 1 1937 

was 1 327 Pnvate patients discharged as recovered num- 
bered 148, and pauper patients similarly discharged S42, 
these numbers being respectively 7 and 9 more than those 
for the preceding year There were 266 deaths of 
private patients and 1,116 of pauper patients the death 
rate for all patients having been 7 5, as compared with 
7 3 per cent in the previous year Of the 147 patients 
discharged on probation sixteen were finally discharged 
as recovered, forty three returned to asylums and three 
died The report refers among other matters of general 
interest to the present shortage of asylum accommoda- 
tion While extensions have recently been made or are 
in process of being made, at the Aberdeen Royal Mental 
Hospital the Crichton Royal Institution and the Montrose 
Royal Asylum, there is considerable congestion in several 
other institutions It is pointed out that admission is now 
taking place at an earlier stage of mental illness for while 
m the period 1890-4 the average number of persons in 
residence in Scottish asylums on a voluntary basis was 
sixty two the axerage number of such persons dunhe the 
years 1930—4 was 1,069 The report expresses the 
opinion that generallv speaking the mental hospitals 
throughout Scotland are medically under-staffed Wide 
variations were found to exist in different mental hos- 
pitals in regard to the ratio of medical officers to the 
number of patients— from 65 to 389 patients in resi- 
dence per single medical officer It is suggested that the 
medical superintendent and his assistants should be 
regarded as specialists and that their time and energies 
should not be occupied in ancillary services— such as those 
of clerk of the works stewards farm managers and dis 
pensers while their services to the public outside the 
institutions to which they are attached would be of great 
value With regard to expenditure the returns fum shed 
b\ local authorities show that for pauper lunatics a 
total sum of £943 616 was spent during the year and for 
aided mental defectives a further £264,106 


Association of Physicians 

The annual meeting of the Association of Physicians of 
Great Britain and Ireland was held in Edinburgh on 
April 16 and 17 The sessions tor hearing scientific com- 
munications were held in the Music Classroom of the 
University , clinical cases and demonstrations of new 
methods were arranged m the wards and clinical laboratory 
of the Royal Infirmary On the evening ot April 16 Sir 
Robert Philip presided at the annual dinner of the asso 
elation which was held in the hall of the Royal College 
of Physicians 

Falkirk Infirmary 

At the annual meeting of the Falkirk and District Roval 
Infirmary the report submitted for 1936 mentioned that 
two serious problems had arisen the provision of addi- 
tional accommodation for m patients and the obtaining 
of an income necessary for the ordinary maintenance of 
the Infirmary The managers had therefore resolved to 
proceed with an appeal for £40 000 which would be used 
for the erection of a new nurses home capable of later 
extension, which would set free for the reception of 
patients a newly erected two story ward unit which was 
at present occupied by part of the nursing and domestic 
staff The report showed that for the first time in the 
history of the Infirmary there had been an adverse balance 
amounting to £757 Employees contributions represented 
51 5 per cent of the total income of the institution and 
employers contributions 5 58 per cent The total number 
of inpatients during 1936 was 2 130 and of outpatients 
5,836 


Correspondence 


Aid toiy Nerv* Section 

Sir — T he possibility of section or partial section of the 
auditory nerve is a question of great interest to otologists 
as by this means the most severe cases of Mdnitire s 
symptom-complex can undoubtedly be cured 

It is very much open to question whether the operating 
endoscope suggested by Mr Rutherford in his article in 
the Journal of March 27 is likely either to facilitate the 
operation or to diminish its risks Having spent a great 
many hours during the past twenty five years in direct 
laryngoscopy, bronchoscopy, and oesophagoscopy , I have 
come to realize the limitations of tubal vision and still 
more the limitation that is imposed on an operative pro 
cedure which must be carried out at the end of a rigid 
tube In the case of exposure of the auditory nerve and 
in the region of the internal auditory meatus the view 
through an endoscope might permit the identification of 
the facial nerve pars intermedia and auditory nerves, 
as their relationship is constant but the nerves arc accom- 
panied by vessels whose relationship is not so constant and 
it would seem that to limit ones field of vision and 
manipulation to an endoscopic area without the possi 
bihty of any lateral approach might result in the disaster 
that it is its intention to avoid 

The approach to the auditory nerve by open operation 
under local anaesthesia and after evacuating the basal and 
lateral cisterns is a matter of comparative simplicity and 
the ojjeration has passed long beyond the experimental 
stage MM Ombrddanne and Aubry working in 
Hautant s clinic in Pans have evolved a technique which 
they have employed in more than forty cases With their 
method a free exposure of the region of the internal audi- 
tory meatus is obtained the nerve required can be picked 
up with a crochet hook and divided or partially divided 
and vessels can be avoided or bleeding dealt with by 
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eleatro-coagulation with (he assurance that any untoward 
happening can readily be located 

Endoscopy in tubular struc'ures is an unfortunate neces- 
sity but to apply it to regions which can be more ade- 
quately exposed and dealt with more accurately by a care- 
fully planned approach does not seem to me to be an 
advance in surgical procedure — I am, etc , 

London VV I April 19 WALTER HOWARTH 

Treatment of Leucorrhoea by Zinc Chloride 

Sir —When we first considered the treatment of leucor- 
rhoea due to the excessive activity of the cervical glands, 
w nether inflammatory or functional we had foreseen the 
possibility of stenosis caused by scar contraction after the 
separation of a slough, as suggested by Dr Worrall 
For this reason we began by using the method described 
in the Journal of January 16 (p 116) on cases which were 
to be operated upon either by amputation of the cervix 
or by hysterectomy during the following few months 
in order to study the histological changes that followed 
separation of the necrotic mucous membrane We noted 
the rapid resolution of the inflammatory zone at the line 
ct demarcation and complete re epithelialization of the 
denuded canal within two months, and decided that the 
method might safely be used as a form of treatment 

In a follow up clinic established over two and a half 
years we kept a close observation on more than 100 
patients treated by this method, and examined them 
periodically with the possibility of cervical stenosis in 
view in not one instance was there the slightest develop 
ment of contracture of the lumen and in a few cases that 
needed reapplicatton a larger pencil than the preceding 
could always be inserted with ease Histological exam- 
ination of over twenty cervices following an experimental 
application of the pencil fully supported these clinical 
findings The possibility of scarring and stenosis is 
brought to a minimum by the presence of the slough, 
whrch \ery efficiently preserves the contour and size of the 
cervical canal until it is cast off at the end of the first 
week leaving the processes of resolution well established 
beneath Cervices studied microscopically some two 
months after the separation of the slough show no 
greater evidence beneath the new epithelium of the 
previous inflammation than small numbers of lympho 
cytes (see Figs 6 and 7 of our article) and there is no 
sign whatever of any fibroblastic reaction such as might 
subscquentlv give rise to contracting fibrous tissue 
Repeated applications of zinc chloride a former 
German treatment mentioned by Dr Worrall in his letter, 
might well give rise to scarring tissue since any attempt 
at epithelialization in the canal is constantly being 
thwarted so that the lining is for several weeks composed 
of raw granulations which arc being continually inflamed 
and irritated by fresh applications of zinc chloride After 
th- single treatment with a clay pencil which we described 
the canal is left lin-d by granulations for at the most two 
weeks after the separation of the slough after this time 
it has become cpitheliahzed and the inflammatory exudate 
m what was previouslv granulation tissue can be seen 
rapidly to resolve leaving finally connective tissue which 
is indistinguishable from that normally found between the 
cervical glands Simple painting of the cervical canal by 
weaker solutions of zinc chloride arc quite useless as a 
means of dcstroving the vast number of deeply branching 
glands This is cfearlv evident if a large number of 
sections of the cervix are carcfullv examined and it was 
tins failure to destrov the giands and the disappointing 
results of alt chemical treatment which made us feel that 
nothing short of chemical cndoccrvic'ctomy would be 


of any value If simple repeated chemical appl, cation were 
successful, surgeons would not have attempted to cure 
the disease by diathermy, the cutting curette and various 
operations 

Wc would like to take this opportunitv of ans\ enng some 
of the points raised in (he large number of letters wc have 
received personally The clay applicators mav he used 
repeatedly After use they should be washed and soaked in 
water for a few hours dried and then replaced m the 
saturated solution of -zinc chloride ready for further ti<c 
To obtain the best results it is important to me the Inrg st 
applicator that can be Dressed into the cervical canal in order 
to ensure that the folds of mucous membrane have b ~n 
flattened and are vvhollv in clo'e contact with the applicator 
It must be pressed well home preferably so that its butt end 
is mst inside the external os If it is only partially inserted u 
will almost certainly be squeezed out into the vagina during 
the following two hours Unless the patient is tolerant we 
find (hat bnef anaethesia such as gas or evipan is almovt 
essential 

Lastly it is necessary to select the cases carefully If the 
cervix is deeply tom or the os is so patulous as not to grip 
the stick firmly there will not be sufficient)! close contact 
between it and the whole of the mucosa But if a large size 
applicator is used and inserted for its whole length and lightly 
gripped bv the cervical canal we can promise a satisfactory 
result 

— We are, etc , Alecl Bourne 

L T Bond 

London W 1, April 17 K A McGARRITV 


Obstetrical Flying S quads 

Sir — With reference to the note in the Journal of 
April 3 (p 728) regarding the attack on maternal mor 
tality by the Birmingham Maternity Hospital 1 would 
like to report that such a service has operated from the 
Lanarkshire County Council under my supervision since 
December, 1931 During that time approximately 30D 
cases have been attended by our flying squad, wilh 
very gratifying results, which have already been com 
municated to another authority for publication Ibis 
report will appear at an early date — I am, etc 
Bells hill April 14 H J THOMSON 


Medicinal Kaolin in Food Poisoning 

Sir — In the Journal of April 17 fp 835) Mr Norman 
Evers draws attention to the standardization and pepnza 
lion of medicinal kaolin Peptization or dispersion is 
affected by many ions These are supplied not only hy 
the electrolytes of foodstuffs alimentary secretions and 
prescription but also by the electrolytes already present 
in kaolin as it leaves the mine Such electrolytes arc 
present in all kaolins which have been won or cleansed 
bv water no matter whether the purification has b"cn 
by simple elutriation with moorland water or by the more 
elaborate cataJpo or osmosis processes They usually pro- 
mole flocculation or coagulation rather than dispersion 

The biochemical problems involved when solid adsor 
bents arc taken internally arc indeed complex They offer 
a wide field of interesting and important research for a 
team of workers with special knowledge of physical and 
organic chemistry as well as bacteriology pharmacology 
and clinical medicine 

In the application of adsorption therapy to the treat 
ment of food poisoning it is rational to let the practising 
physician know as precisely as possible (I) the range of 
poisons of clinical interest for which the adsorbent b 35 
special affinities (2) the amount of each poison which can 
be removed by a given weight of material Antitoxins 
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are assayed m terms of toxin On the grounds of 
practical utility it is desirable that antidotes such as kaolin 
should be assayed in a comparable manner — 1 am, etc., 

London W 1 Nathan Mutch M A , MX) , F R C P 
April 17 y, 

Angina Innoccns 

Sm — Dr Trevor Davies s letter in the Journal of April 
17 indicates the real difficulty which exists in diagnosis 
of some cases of cardiac pain This is largely due to two 
points First, extensive coronary disease may exist with 
no evidence of cardiac enlargement or disease as shown 
by electrocardiograph and by x-ray or clinical examina- 
tion In one such case I found ffiat both coronary vessels 
would scarcely admit a bristle The second point is that 
in patients with cardiac pain as in so many other diseases, 
there is not infrequently a mixture of both functional and 
organic symptoms Hurst has discussed this fully, and 
Paul White, in his book on heart disease, notes it in con- 
nexion with cardiac pain In my experience it is not 
uncommon to find that the clinical picture of angina 
tnnoctns may be added to that of angina of effort, or 
spasmodic angina, in some cases It is generally possible 
to define the different types, although in a few cases it 
is exceedingly difficult 

The best point to stress in disentangling the two appears 
to be to define with exactitude whether the pain comes 
on during exertion, and, if so to persist in the cross- 
examination of the patient until it is clear whether that 
pain is definitely quantitative to exertion Pain which 
comes on during exertion disappears with rest and is 
quantitatively related to exertion indicates in my experi- 
ence the presence of a definite, though possibly slight, 
coronary lesion If such a pain is present whatever other 
types of pain may also be found angina of effort is 
present It is essential for the ultimate clearing up of the 
difficult points in this problem that every' effort be made 
that such cases as that described by Dr Tudor Davies be 
most carefully investigated as regards their symptomato- 
logy, and that a detailed post-mortem examination be 
made m the event of death — I am, etc , 

London \\ t April 19 GEOFFREY BOURNE 

Diphtheria Immunization with APT 

Sir — I was interested in Dr Chesney s article in the 
Journal of April 17 (p S07) and would like to confirm 
the good results he has obtained with alum precipitated 
toxoid by the two shot method At this hospital during 
1936 a total of 207 children between the ages of 1 to 5 
years were given APT in doses of 0 1 c cm and 05c cm 
with an interval of a fortnight between each injection 
Schick-testing after three months yielded the following 
results Schick negative 156 Schick positive 3 not tested 
48 That is, approximately 98 per cent of those tested 
became Schick-negative Although this is not quite such 
a good figure as Dr Chesney obtained it demonstrates 
the high efficiency of APT given in two small doses 
Economically it is one of the cheapest methods and limi- 
tation of its use to younger children avoids alt local 
and general reactions ” Apart from the usual small 
nodule after the second injection there were no reac- 
tions in this senes of 207 cases 
While I should not quite like to dispense with the sub- 
sequent Schick tesL as Dr Chesney suggests, the high figure 
of conversion to the Schick negative state relieves much 
of the anxiety concerning those cases which fail to return 
for the test — 1 am etc., 

A Wilson Russell M D , D P H 
Portsmouth April 19 
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Blood Sugar Worship 

Sir — Dr Oliver Walker s question in the Journal of 
April 17 (p 835) — asking upon what grounds I base the 
statement that hyperglycaemia without ketosis or glyco- 
suria is mere likely to lead to complications than a normal 
concentration of sugar in the blood of a diabetic — is 
eminently fair, and I thank him for not demanding 
evidence or proof 

F M Allen showed before 1914 that hyjaerglycacmia 
m a dog which had had five sixths of its pancreas removed 
led to degeneration of the remnant and rapid death 
whereas if hyperglycaemia were avoided the dog might 
live indefinitely When the treatment suggested by Allen 
was adopted and the diet regulated to avoid glycosuria it 
was found that it was easy to render the jjatient sugar free 
but extremely difficult to keep him so Later when the 
diet was arranged to prevent hypierglycaemia not only was 
the disease arrested but a few patients increased their 
tolerance for carbohydrate 

When insulin became available some of my patients 
were given only sufficient to maintain them free from 
glycosuria these not only required more and more in- 
sulin as ume pgssed but also occasionally developed 
neuritis, retinitis, etc The patients who received sufficient 
insulin to prevent hyperglycaemia escaped neuritis and 
most other complications, but a very small number de- 
veloped retinitis Occasionally a patient will recover from 
neuritis when increased doses of insulin prevent hyper- 
glycaemia. These observations led me to believe that com 
plications were rarer in patients who were not allowed 
to be hyperglycacmic 

I admit, however that some individuals apfiear to be 
immune to hyperglycaemia I have seen four untreated 
patients with symptomless hyperglycaemia and glycosuria 
enjoy excellent health for close upon ten years These I 
have considered to be exceptions — I am etc , 

London W 1, April 17 OTTO LEYTON 

Compulsory Pasteurization of Milk 

Sir — I am grateful to Dr G Arbour Stephens and 
Mr Paul Bernard Roth (Journal April 10 p 785) for 
raising two most important issues in connexion with the 
pasteurization of milk 

No one could disagree with Dr Stephens that the ideal 
must always be to have healthy cattle and pasteurization 
should be looked upon as a temporary measure The 
eradication of disease among cows must necessarily be 
a lengthy process and during the intervening period there 
is c’early need for protection It should be noted that 
the medical officer of health has little jurisdiction over the 
cow herself 

Mr Roth asks whether pasteurization is necessary' m 
the preparation of cream, butter and cheese Cream 
probably contains relatively more pathogenic organisms 
than milk, since bacteria tend to rise to the surface it 
is, in fact evident that cream is more dangerous than 
milk and that it should be marketed only after pastcuriza 
lion Efficient pasteurization by the holder " process 
together with rapid cooling gives satisfactory results and 
the cream is not materially altered by this process 
(Harvey W C and Hill H 1936 M(/A — Production 
and Control ) Butler and cheese have been shown by a 
number of workers to contain tubercle bacilli and Brucella 
abortus (Pullinger E J Lancet 1935 1 1342) Eight 

of a senes of a hundred outbreals of food poisoning 
between 1914 and 1923 (Medical Research Council 1925^ 
Special Reports Series, No 92) and a recent senous out 
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break of Sonne dysentery (Leuchs J., and Heim, E, 1930, 
Z Medizinalheamte, J 9 , 5S7) were shown to be due to 
cheese Pathogenic organisms tend to die out as a result 
of fermentation but nevertheless it is clearly desirable 
that butter and cheese should be prepared from pasteur- 
ized milk There is evidence that this is practicable and 
that it is being done quite extensively Professor Orla- 
Jenson in Danish Bacteriology 1931 writes The pas- 
teurization of cream and subsequent use of good cultures 
have more than anything else contributed towards making 
Danish butler a uniform and well-keeping product — 
I am etc , 

Fraser Brocmngtom 

Horsham Sussex Apnl 13 Medical Officer of Health 

Blood Films m Lead Poisoning 

Sir — The greatly extended use of lead in the metal 
rubber electrical, and other industries suggests that 
lead intoxication must be commoner than ever before 
This is confirmed by the final report of the Committee 
on Ethyl Petrol (H M Stationery Office 1 9303, which 
proves that normal urine contains lead and that the lead 
hazard is omnipresent Thus early diagnosis cannot rest 
on laboratory reports of a trace of lead in the urine but 
must depend on symptoms even less marked than 
formerly, and on signs amongst which the blue line on 
the gums has almost vanished, and blood changes alone 
remain important 

Blue Line — Since the war workers have had dental treat 
ment/and clean their teeth more regularly so that the typical 
blue line is seldom seen and must be looked for with 
a lens in a good- light Its presence indicates lead absorption 
but if excretion is adequate the worker remains healthy In 
plumbism of domestic origin the blue line is often absent 
and in mild cases diagnosis used to be so uncertain that 1 was 
much interested in the earlier reports on the blood film and 
by 1907 was convinced that evidence of lead absorption 
obtained in this way made us independent of the blue line 
in diagnosis 

Blood Film — The blood film is examined for evidence of 
pathological regeneration In pernicious anaemia the marrow 
is greatly altered and punctate basophilia and other changes 
in crvthrocytes are so constantly present in the blood film 
that they arc accepted as evidence of pathological regenera- 
tion Now in any serious anaemia with fading normal 
regeneration we expect the onset of the pathological process 
to meet the emergency but in early plumbism there is no 
anaemia yet pathological regeneration — which is not needed — 
precedes all other svmptoms and must be regarded as evidence 
of reaction of marrow inevitably excited by small doses of 
lead In man the changes are both nuclear and cytoplasmic 
and as long as the marrow is capable of normal regeneration 
there will be pathological regeneration too if there is lead 
in the blood 

In the course of normal rcgen-ration every corpuscle enters 
the circulation more or less polychrome and for the first lew 
hours is a reticulocyte but within twenty four hour it 
becomes mature and lo es its polychromasia f the demand 
js urgent polychrome crvthroblasts also appear but become 
normoblasts in twenty four hours 

Pathological regeneration is well seen after giving lead 
acetate 1 gram thrice dadv for ten days. Polychromes and 
therefore reticulocytes arc increased many are larger and 
some show basophil punctation which as 1 have shown per 
sists for tvventv four hours after polvchromasia h s dis 
appeared (Lancet 1920 1 1110) Nuclear changes appear at 
the same time as these c\top]asmtc changes often tn the 
same corpuscle Some polv chromes show azur (Cabot) rings 
or arcs which also survive polvchromasia. and are evidence of 
pathological regeneration Commonlv punctation is seen in 
I in 1 000 corpuscles and perhaps in twice this number nncs 
are usuallv less numerous Punctation has been adopted as an 


index of pathological regeneration just as reticulation has in 
total regeneration and occasionally both are seen in the same 
cotpuscle Routin'* methods stain the punctate changes poorlv 
and the rings not at all thus sacrificing half the available 
evidence But be h s.ain well with polychrome Mansons 
methylene blue and eosin ( Journal 1930 2 213) 

1/ speak of the blood film with confidence because 
I used it to control the administration of lead in anaemia 
and in haemorrhage and since 1915 in cancer When 
it is given as suggested rings and punctations appear 
by the fifth day, and erythroblasts, which arc often 
punctate, before the tenth I tested the blood films of 
painters and packers, and in plumbism from beer, from 
abortifacients and from unknown sources Rings and 
punctations should not be found in painters, and their 
presence indicates faulty working conditions plumbism 
means culpable care’essness, often of a foreman, and the 
victim has blood changes up to punctated erythroblasts 

A beer had an average of one grain of lead to the gallon for 
fiftv five davs and a woman who drank one pint daily had 
colic and her blood *howed nm*s and nunctations Her illn^vs 
was mild but several men who drank a quart or more daily 
had typical plumbism with punctated erythroblasts Again a 
woman was admitted to hospital as having alcoholic neuritis 
Careful inquiry proved that she was really abstemious and 
other possible causes of her neuritis including lead were con 
sidered without definite result At this stage (July 1908) 
examination with Leishman s stain showed a normal blood 
film except for a little punctate ba'ophiha Had she been 
scnouslv anaemic ofie might have supposed that pathological 
was assisting failing normal regeneration but in approximately 
normal blood basophilia is an utter discord and presumptive 
evidence of lead absorption The source of lead was not 
discovered but subsequent progress supported this diagnosis 

Healthy workers in accumulator factories may excrete 0 75 
mg of lead per litre of urine which we may reckon at two 
litres daily (Final Report on Ethvl Petrol p 90) Now the 
bowel excretes more than twice as much as the kidnevs so 
that a total daily excretion of 2 mg of lead is preventing 
accumulation Experimentally by subcutaneous injection in 
cats it has been found that lead taken up by the bones equals 
more than half the total excretion (Aub Fairhal! Minot and 
Reznikoff J926 Lead Poisoning p 82 and Table W/f) The 
worker therefore is storing in his skeleton at least 1 mg. of 
lead daily and must be absorbing about 4 mg. (1/16 gram) 
daily Now the woman taking 1 /8 gram (8 mg.) of lead daily 
ip her beer had plumbism in fifty six days The danger point, 
therefore, lies between 4 and 8 mg of lead daily 

Many live just outside the danger zone Though symp- 
toms are absent no one suggests that the marrow is better 
for Jong-continued irritation and meanwhile other im 
portant tissues may be damaged Dr David R Lewis has 
proved the associalion of peptic ulcer with long exposure 
to lead absorption ( British Medical Journal 1932 1, 
185) and since then I have found pathological regeneration 
still present in films from a painter on discharge from 
hospital after treatment of gastric ulcer In any work- 
man exposed to lead the presence in the film of crylhro- 
blasts particularly if punctated indicates that suspension 
from work is necessary Punctate basophilia and Cabot 
rings are never present in healthy blood — I am etc 

London \V 13 April 17 ROBERT CRAIK, M D 

Dcrmaftfis Artefacta 

Sir — The interesting paper by Dr E W Prosser Thomas 
in the Journal of April 17 (p 804) recalls to my memory a 
case of dermatitis arlefacla which I saw more than a 
quarter of a century jgo 

The patient a woman of a neuropathic type in the early 
forties had always enjoyed ralher indifferent hcallh and 
had had two abdominal operation There appeared on her 
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nght upper arm (she was left-handed) blisters with consider- 
able surrounding inflammation I suspected that these were 
self inflicted and a surgical colleague who kindly sAvv the case 
with me arrived independently at the same diagnosis. He 
promptly put the arm up in plaster and the blisters cleared up 
in due course without any local treatment other than a single 
dressing , there was no recurrence It was found that in pro- 
ducing the lesions she used matches 

— I am, etc , 

London, W I April 17 EVA McCall. 

Intrapentoneal Haemorrhage from a 
Graafian Follicle 

Sir — A further case of intrapentoneal haemorrhage 
from a ruptured Graafian follicle may be of interest 

A girl of 20, single, was waiting for an interval appen- 
dicectomy having had at least six more or less acute attacks 
of appendicitis of tht obstructive" type spread over some 
six to nine months. She was seen originally just as a typical 
attack was subsiding, and was due for operation in a week or 
two These attacks bore no relaUon to the periods and 
there had never been any dysmenorrhoea She was seen 
at 7 p m on Match 20 following an attack of acute pain, 
which she described as exactly similar to the previous appen 
dicular pain On close questioning, since she was exactly 
halfway between two periods and the recent correspondence 
was fresh in mind she said that for the last three months she 
had suffered sbght pain radiating to the epigastrium — in contra- 
distinction to her “ appendicular attacks (see letter from 
3 C Leedham-Green Journal March 6 p 527) apparently 
just half way between the periods 

Immediate operation was performed since her temperature 
was 99 8° F her pulse rate 110 and there was rigidity of the 
nght rectus with marked tenderness over McBurnev s point, 
hy peraesthesia etc A right paramedian subumbiheal incision 
showed no free fluid but a long rctrocaecal appendix was 
firmly bound down by a broad adhesion half way between 
caecum and tip — with a Jacksonian membrane and much con 
gestion The appendix was removed with some difficulty On 
exploration the nght ovary was found to be the size of a 
pigeons egg and cystic and a thin but steady trickle of blood 
was coming from a small cyst ~ After tnmmmg up the cyst 
some difficulty was expenenced in sutunng the wound firmly 
enough to stop the haemorrhage since the sutures cut out 
repeatedly (sec the case reported bi J C Nicholson Journal 
March 13 p 585) 1 was unwilling lo remove the ovary forth 

with in a young patient, since there was quite a lot of normal 
ovarian tissue present Later however I regretted this 
decision since her pulse rate rose slovvlv for several davs lo 
116 after coming down to SO although her temperature sub 
sided There was. too some pain in the iliac fossa possiblv 
due to sutures in the ovary which are alwavs said to be 
painful 

Injections of calcium gluconate morphine etc did not help 
and since ihe pulse volume was good and one naturallv did not 
want to reopen the abdomen unless it was absolutelv essential 
further measures were tned These consisted of an intravenous 
miection at a rale of not more than 2 ccm a minute of 
10 c.cm of sodium and magnesium citrate (Dr Todd s Bristol 
Roval Infirmary haemostatic solution — B D H 1 Within a few 
hours the pulse rate had begun to fall reaching 80 within 
ivventv four hours and further convalescence was uneventful 

I have reported this case in some detail since the two 
conditions obstructive appendicitis and intrapentoneal 
haemorrhage from a ruptured Graafian follicle were 
present there was, no history of dvsmcnoirhoea there 
was no qucsUon of pregnancy sutures failed to control 
the haemorrhage following (he post-operative nse of blood 
pressure and intravenous injection of a solution of sodium 
and magnesium citrate apparently did control the haemor- 
rhage Incidentallv 1 have used this solution many times 
as no doubt dozens of other former house surgeons of the 


Bristol Royal Infirmary have done, with no alarms and 
almost invariable control of any reasonable haemorrhage 
It seems insufficiently well known 
Most of these cases appear to be of haemorrhage from 
a Graafian follicle, but the second case rqportcd by J C 
Leedham Green seems to be one of haemorrhage from a 
luteal cyst> since it occurred two days before a period was 
expected (not mid menstrually), and the cyst was lined w ith 
lutem cells — I am, etc , 

Cresswell Davis MB, MRCS 
Highbndge Somerset, April 5 

The Btrchmg of Children 

StR — In the Journal of April 10 (p 785) Dr Benthr 
advocates corporal punishment earned out humanely ’ 
From what was said in your excellent leading article on 
judicial birching it is hard to conceive how such a pro 
cedure can be humanely carried out — it certainly puts 
a wide interpretation on the term humane ’ 

Dr Bentlif draws an analogy with corporal punishment 
at public schools Apart from the fact that this mav be 
deleterious there is an important difference Parents who 
dislike the system can withdraw their children The 
working-class parent when judicial birching is ordered, has 
no option — except perhaps in cases such as those cited 
when the alternative of imprisonment is offered 

The letter concludes with the usual diatribe against 
psycho-analysis, and Dr Bentlif makes the dogmatic asser- 
tion that it can do incalculable harm and turn healthy 
young people into neurotics It would be interesting 
to know on yvhat grounds he makes this statement 
During the last few years I have seen a considerable 
number of cases of neurosis and psychosis at various 
out-patient clinics and in wards children both normal 
and “problems' — the latter at a child guidance clinic It 
is rare to come across patients who have had previous 
psychotherapy the patients 1 have seen in five years 
who have been psycho-analysed could be counted on one 
hand (and this includes private patients who have had 
more facilities) Where then hjs Dr Bentlif come across 
the material which allows him to make this sweeping 
observation 7 (I am no psycho analyst but I know from 
collecting results of psychotherapy how extraordinarily 
difficult it is to arrive at conclusions on the efficacy of 
treatment ) One is tempted to wonder whether it is 
not bias rather than scientific observation which actuates 
his assertion In which case how much importance can 
one attach to his observation that the victim left the 
prison as if nothing had happened ’ And if so what 
good was the birching’ But surely the fundamental 
psychological error lies in the idea that the boy accepts 
the punishment as part of the game — that is the essence 
of sportsmanship If things have come to the pitch that 
nothing short of imprisonment or birching is going to 
act as a deterrent then it appears highly unlikely that 
the delinquent would adopt such a very old school tic 
altitude ' (or is he a Colonel Blimp in embryo’) What 
Dr Bentlif leaves out of his calculations is that a boy 
who is already an enemv to socictv is not going to 
react in this spirit but as you v ourself jxunted out in 
your leader is frequentlv going to become more resentful 
and more anti social than before 

In conclusion it is worth remarking that probabh the 
greatest of all children s magistrates Sir William Clarl 
Hall discontinued ordering birching completely, on the * 
grounds that it was no use —I am ctc„ 

W Lisdesax Neust atter MB, M R C P 

London \\ 1 April 10 
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Combined Universities Election 

Sir — The implication, stated or implied in the letters of 
Dr J S Manson ( Journal April 3 p 729) and Dr Walter 
Asten (April IQ, p 786) that the result in the Combined 
Universities Election was a deplorable party triumph over 
an independent candidature does not bear examination 
First the-successful candidate was supported by nearly all 
those members of all parties and of no party who assisted 
Miss Eleanor Rathbone in what was the first completely 
independent candidature m this constituency Secondly, the 

reasoned argument in Sir Henry s election address on 
complete independence which according to Dr Manson 
has carried so little weight with that portion of the 
constituency which included medical graduates may have 
been rejected by some because they feel that even a 
candidature based on a resolution of dhe Representative 
Body of the British Medical Association may not conform 
to their ideas of independence It is to be noted that the 
general electorate were not informed of the origin of the 
candidature 

It is possible for many to honour and respect Sir Henry 
Brackenbury as they do and still to feel it right to support 
another candidature It is churlish to reflect qn the success 
of the successful independent candidate by ascribing it to 
a blind part) loyalty, to which it obviously was not due — 
I am etc.. 

School of Medians Leeds April 12 Frank C HappOLD 


Radiograph or Skiagram 9 

Sir — Mr Lawson and Dr Myles may prefer skiagram 
and radiograph respectively but there is only one word 
which truly meets the case — namely, rontgenogram — 
about the meaning of which there can be no doubt 
This and the other members of the same group rontgen 
bild rontgenaufnahmc etc , are almost exclusively used in 
the American Scandinavian and German medical litera- 
ture For general clinical use the shortest word will 
always be most popular, and the x ray, short for ‘ the 
x-ray photograph, will be hard to supplant — I am, etc, 
A G G Melville F R C S Ed 

Victona Inhrmary Glasgow 


Reprints of Papers 

Sir— From time to time I receive reprints of papers 
which haxc appeared in various periodicals May I call 
attention to a not uncommon fault in these reprints ? It 
is the omission of the number of the first page of the 
article I ha\e before me a reprint from a well known 
scientific publication It gives the name of the journal 
the number of the volume the number of the issue and 
the date of publication but no page number In a countr) 
like this it is not always possible to get into touch with 
a library to repair the omission and 1 find the impossibiht) 
of inserting a page number a difficult) in carrying out 
properly the Harxard system of references —I am etc 

Isa, rob, Kenvs, March 27 JxMES H Sewjeira 


The Institute of Linguists (Lambert House 10 Ludgatc 
Hill E C 4) of which Sir Francis Goodcnough is president 
has reissued in an enlarged form its approved Last of 
Translators and Interpreters An index of trades and an 
index of languages are included, also the scale of mini 
mum charges for translations confinned at a conference 
of translators and interpreters held in London in J' 3 
This classified list is intended mainly for commercial and 
business houses but a few of the translators clai 
acquaintance with medical terms 


Universities and Colleges 


UNIVERSITY OF LONDON 

The regulations for the Academic Post Graduate Diploma in 
Medical Radiologv were amended at a meeting of the Senate 
on March 17 by the deletion of the following words in Ihe 
seventh paragraph on page 617 of the Red Book 1936-7 
A mark of distinction will be placed against the names of (hose 
candidates who show exceptional men! in the whole examination 
whether taken at the same time or in two parts 

Sir Ernest Graham Little was appointed representative of Ihe 
University at the celebrations to be held on the occasion of 
the four hundredth anniversary of the foundation of Ihe 
University of Lausanne from June 3 to 5 
The ceremonv for presentation for degrees wall lake place at 
the Royal Albert Hall on Thursday May 20 at 2 30 pm. 
and at 5J0 p m the same dav the annual service for members 
of the University will be held at St Pauls Cathedral The 
preacher will be the Right Rev Frank Partridge DD Bishop 
of Portsmouth Applications for tickets accompanied bv a 
stamped addressed envelope should be sent to the honorary 
secretaries Presentation Day Service Committee 42 Tomng 
ton Square WCl 


University College 

A course of three lectures on The Meninges and the 
Cerebro spinal Fluid will be given by Professor Lewis H 
Weed director of the School of Mediane and professor of 
anatomy in Johns Hopkins University Baltimore at Univer 
sity College Gower “Street, WC on May 24 26 and 28 at 
5 30 p m At the first lecture the chair will be taken by 
Professor H H Woollard v 

A course of four lectures on The History of Physiology" 
wall be given in the Department of Physiology Pharmacology 
and Biochemistry’ at University College Gower Street WC, 
as follows May 18 Ancient Biological Conceptions by 
Dr E S Russell , May 20 and 21 Emergence of Modem 
Doctrines to the end of the Eighteenth Century with special 
reference to the growth of views on the circulation of the 
blood by Professor Charles Singer May 24 Development of 
Theories regarding Combustion and Respiration m Ihe 
Eighteenth Century by Dr D McKie and Mav 28 The 
Development of Certain Aspects of Metabolism during the 
Nineteenth Century by Dr F G Young All the lectures are 
at 5 30 p m and are open without fee or ticket to students 
of the University and others interested in the subject 
A course of three lectures on Some Economizing Meehan 
isms as a Condition or the Body s Adaptation to Increased 
Activity” will be given at University College Gower Street 
WC by Professor H Rem director of (he Physiological Initi 
lute in the University oFG8ttinccn oil Mav 3 4 and 6 at 
8pm At the first lecture the chair will be taken by Professor 
C A Lovatt Evans F R S The lectures which will be 
delivered in English and illustrated by films and lantern slides, 
are addressed to students of the University and to others 
interested in the subject Admission is free without tickcL 

London School or Hygiene and Tropical Medicim 
The following candidates have been approved at the exam; 
matron indicated 

Academic Post-Graduate Diploma in Public Health — Pert I 
Beatrix H Bakcwell J S B Bray Enid S Davies Sylvia C 
Gai ron E. 1 1 Harte M V Hayat S M H Naqn A W 
Rasiah H C Sak ena Margaret B Steel M N de S Sunyawansa 
V M Valve 

Westminster Hospital Medical School 
At the recent Entrance Scholarship Examination in 
Anatomy and Physiologv scholarships were awarded to 
F C N Holden (kings College London) and P D Trevor 
Roper (Clare College Cambridge) 

COLLEGE OF PHYSICIANS AND SURGEONS OF 
BOMBAY 

The Council of Ihe College of Physicians and Surgeons of 
Bombay at its meeting in January dcaded lo institute an 
examination for Ihe Diploma in Ophthalmic Medicine ana 
Surgery A committee appointed lo draw up regulalionv and 
a syllabus of studv for Ihe diploma reported lo the Council 
at its meeting on March 12, when Ihe report was adopt d 
The firs! examination for the diploma will be held in July 
A copy of ihe regulations can be oblained from Ihe secTClary 
of the College 
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ARCHIBALD DONALD 
LLD MD FRCP FCOG 

Emeritus Professor of Obstetrics and Gynaecology Manchester 

Umveraiy Consulting Gynaecological Surgeon Manchester 
Royal Infirmary Consulting Surgeon, St Mary s 
Hospital Manchester 

We regret to announce the death at hts home tn Alderley 
Edge of Dr Archibald Donald on April 17 He had been 
m failing health for some time, and had not the strength 
to recover from an 
attack of influenza 

Archibald Donald 
was bom in Edin- 
burgh in May, 1860, 
and was educated at 
Craigmount House 
School and Edin- 
burgh University 
Before proceeding to 
the medical course 
he took his M A in 
1880 including in this 
philosophy and logic 
and th s training 
slocd him in good 
s ead in later years 
He graduated M B 
C M with honours in 
1883 and proceeded 

to the M D in 1886 
After having "held 
resident posts at the 
Royal Maternity and 
Simpson Memorial 
Hospital in Edm 
burgh he was 
appointed house 
surgeon and resident 
obstetrical surgeon 
to St Mary s Hos- 
pital then in Quay 
Street, Manchester 
in 1885 and so 
began his long con 
nc.\ion with that city 
and hospital which 
was to end only with 
his death This was 
one of the most 
important resident 
obstetrical and 
gynaecological posts 
in the kingdom as the hospital attended about 4 000 mater- 
nity cases annually for all of whom the senior resident 
wns responsible as av ell as having forty gynaecological 
beds for which he acted as house surgeon He held this 
post for three years and then started to practise as a con 
sultanl in this branch of medicine with a clinical experience 
which yen few men of his age had obtained In 1SSS 
within a few months of leaving the hospital Dr Cullmg- 
worth was appointed to the staff of St Thomas s. London 
and Donald was elected to the vacancy on the staff of 
St Mary s Hospital 

In those days operative work was conducted in a theatre 
which was a bare room with no means of artificial 


illumination , washing arrangements were inadequate 
there were no steam sterilizers only a large pan in which 
the instruments were boiled there was no central heating 
only a small open fire no modem table which could be 
moved into Trendelenburg s position only a fiat-topped 
wooden table In these inadequate surroundings pioneer 
surgery was done, but it could be earned out onh bv nun 
endowed with more than average strength of character 
and menial equipment At that period the scope of 
abdominal surgery v.as expanding rapidly following the 
pioneer work of Clay, Spencer Wells and Lawson Tait 
and Donald a young recruit to gynaecology naturally 
wished to follow in their footsteps Seniors however do 

not always take 
kindly to the expen 
ments of a younger 
colleague and in 
later years Donald 
often laughed over 
the melhods em- 
ployed by his seniors 
in limiting his oppor- 
tunities As an equal 
member of the staff 
he claimed an equal 
use of the theatre 
but they insisted 
upon their prior 
claim of seniority 
so whenever he had 
carefully prepared a 
patient for an abdo 
minat section they 
preceded him with 
a filthy septic case 
which precluded anv 
clean operation for 
the remainder of 
that day It yvas not 
long before he had 
this rectified but in 
the mterral he 
turned his mind to 
the cure of prolapsus 
uteri Since Man 
Chester y\as a centre 
employing much 
female labour cases 
of complete proci- 
dentia abounded, 
and up to norv these 
yvcrc definitely in- 
curable The only 
attempt at palliation 
yyas to tighten the 
perineum so that the 
vagina yvould hold a pessary Donald decided to try to 
cure this condition and the more he yvas told hoys useless 
yvas the attempt the more determined did he become In 
1SSS he operated upon five of these cases combining an 
anterior and posterior colporrhaphy md perinvorraphy 
yyilh ampulation of the cervix Silver wire "ns the siilurc 
material in the first two cases and both were cured being 
able to follow iheir cccupalion as charwomen without 
any return of their trouble In this same vear lie heard 
that some German surgeons were using catgut as su urc 
material so he obtained a , -upp 1 v and med il in his thud 
case which he did in two stages So successful was this 
case that be never again used anv other malcrij! c'cepi 
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four silkworm sutures for the perineum in his col 
porrhaphies This catgut was sent o\er in small bottles 
of carbolic oil a large number of which 1 found in an 
old cupboard in the hospital twenty years laten So irm 
pressed was Donald with this material that he experimented 
With other methods of sterilizing catgut, -which he used 
more and more for all types of operation, till finally he 
discarded all other suture materials He must ha\e been 
one of the first surgeons in this country to use it certainly 
as a standard suture and in the whole of his long career 
he had only one case of tetanus Donald was a brilliant 
operator and his small hand allowed him to use an in- 
csion which in those days of small incisions, was the 
envy of his contemporaries and he was able to turn to 
practical use many suggestions which otherwise would 
have been failures 

Donald was notable too for a clear and logical out- 
lool which allowed him to distinguish, among the many 
new suggestions of those days procedures which had a 
practical \alue while ruthlessly rejecting those which were 
merel> novel His inquiring mind was never content to 
accept a statement merely because it had the impress 
of age and one of the strong lines he took at an early 
age was against the then accepted idea that retroflexion 
was the common cause of female ills Being an easily 
recognized condition and in many cases one which was 
easily rectified, it became fashionable to replace these 
retroflexed uteri and insert a pessary, and in Donald s 
time some abdominal reposition operation was often 
employed Nowadays it is'difficult for a young gynaeco 
logist to realize how firmly held were the Mews with regard 
to this condition and what temerity was required for a 
young man to assail them 

He was a strong believer in the curette, but he advo- 
cated its use in special cases and not indiscriminately, 
and when he used it he scraped the uterus clean He 
read many papers before thc London Obstetrical Society 
and thc North of England Obstetrical and Gynaecological 
Society I remember with gratitude how Donald took 
me to read my first paper before the London Obstetrical 
Society in 1906 just as CuIIingworth had taken Donald 
himself twenty years earlier In thc flood-tide of his 
career Donald had little time for writing he was much 
too busy attending to his innumerable patients, both in 
hospital and in private practice and he trusted to direct 
teaching to publish his views This is unfortunate, as 
much of his work is unrecorded and part is absorbed in 
that of others who watched and learned from him His 
early days were the golden era of gynaecology and for- 
tunate was Manchester to ha\e at that time a man en- 
dowed with such originality logic and operatise ability 
In 1S95 on the retirement of Lloyd Roberts he was ap- 
pointed honorary gynaecological physician to the Man 
Chester Rosa! Infirmary hasjng become a member of the 
Rosal College of Physicians a qualification then essential 
for thc post a short time earlier Although Donald was 
naturally attracted to the rapidly developing field of 
gsnaccologs he was always deeply interested in obstetrics 
and many of his early papeis are on obstetrical subjects 
He served on the Dcpartmenal Committee of the Ministry 
of Health which reported upon the cause and presention 
of puerperal sepsis and this ssas thc last subject I dis 
cussed with him He held the siess that there would be 
little puerperal sepsis if the attendants used a plentiful 
supply of an efficient antiseptic for their hands 

In his early da\s he wrote An Introduction to Midwifery 
for students and nurses which ran through many editions 
and was for many years a standard textbook for mid 


wives He yvas the acknoyvledged leader in his branch 
of medicine in Manchester and the thickly populated area 
around it and the rvonder yvas that he yvas able to get 
through such a vast amount of yvork Slight of build 
and frail in looks, it often, seemed impossible that he could 
carry on, but one of the secrets of his success was his 
refusal to be fussed if he yvas late he serenely earned 
on and allowed his mind to relax when he had finished 
No matter how difficult the position Donald always had 
full control of himself and in over thirty years of the 
most intimate co-operation I never once heard him use 
even the mildest of expletives The only sign that things 
yvere critical was the use of the title doctor instead of 
the more familiar surname and on these occasions eyery 
one yvorked under tension until thc comer was turned 
In 1912 on the death of Sir William Sinclair, he yvas 
appointed professor of obstetrics and gynaecology of the 
Victoria University of Manchester but systematic lee 
tures on rigid lines never appealed to him, and in 1920 
he persuaded the University to bring obstetrics and 
gynaecology into line with general medicine and surgery 
awd create a chan of cVimcal obstetrics and gy naccuiug y 
This he enjoyed, as he chose his own subjects and 
demonstrated cases in his inimitable way calling upon 
the vast storehouse of his clinical memory This was 
another of Donald s -outstanding features He rarely 
forgot the details of a case, and when confronted by a 
puzzling set of symptoms he could usually recall a case 
with similar features and so make a correct diagnosis 
this gift at times seemed almost uncanny It yvas in 
1925 that he resigned his chair and was elected emeritus 
professoi 

During the svar he yvas attached to the Second General 
Western Hospital as a surgeon and threyv himself heart 
and soul into the yvork, and for his services he was 
made a Deputy Lieutenant of Lancashire Donald yvas 
one of the most modest of men He never raised a 
finger to obtain recognition and scorned those yvho did 
Not infrequently he stepped aside and allowed another 
to occupy an office that should rightly have been his 
Nevertheless, yvhen honours came entirely unsought 
especially from his professional brethren they gasc him 
great pleasure He yvas a past president of thc Obstetrical 
Section of the Royral Society of Medicine past president 
of the North of England Obstetrical and Gynaecological 
Society of rvhich he yvas one of thc founders past pre 
sident of the Manchester Medical Society , and a past 
president of the Manqfiester Pathological Society H 11 
old University of Edinburgh conferred upon him an 
honorary LL D in 1927 when thc British Medical 
Association met m Edinburgh to celebrate ihc centenary 
of Lord Lister The University orator, in presenting him 
for the conferment said When gynaecology yvas under 
going its most rapid expansion he yvas in the vanguard 
of the mo yement A bold and skilful operator original 
in his ideas and quick to recognize and adopt any new 
and sound suggestion he has done more than any one 
man to raise the Manchester school of gynaecology to it* 


present eminence Edinburgh is proud to recognize 


the 


sterling value of the yvork which this alumnus of hers 
has done The Edinburgh Obstetrical Society made him 
an honorary Fellow and thc Liverpool Medical Institute 
made him an honorary member along with Lord Dawson 
of Penn and Sir Robert Jones as representatives of the 
three branches of Medicine 


Donald had a lovable nature A strong character 


with 


perfect control over himself he nevertheless made alio" 
anccs for others especially younger men not so w cl 
endowed as himself Generous to a fault genial eas, 



April 24 1947 


''OBITUARY 


Tur Putwi 
N *tncxi. JoLfVAL 


S44 


in manner and loving his fellow men he was at his best 
when acting as host especially to \oungcr men or away 
on a golhng holiday with old friends Those who worl ed 
under h m re\ered him as a chief and loved him as a 
man and when he retired from the active staff of St 
Man s old residents attended from far and near a dinner 
in his honour and presented him with his portrait of 
which each cherished a reproduction Happy and sue 
cesstul in his work happy in his home hlc he like all 
others had his draught of bitterness His eldest son a 
youth full of promise was an Oxford undergraduate when 
war broke out and joining up at once laid down his life 
in Gallipoli His third sen after being called to the 
Bar also died after a long illness He leases a widow 
two sons and two daughters one son in the Navy and 
the other a member of his own profession already well 
established as one of the younger consulting physicians 
in Manchester 

W F S 

Professor Daniel Donga] writes 

In obstetrics and gynaecology as in politics there is 
a Manchester school of thought, and its founder was 
Archibald Donald, whose death we mourn to day His 
influence began to make itself felt soon after his arrival 
from Edinburgh in 18S5 and continued with unabated 
force until his retirement from active hospital practice 
forty years later Donald was a clinician first and last 
and Nature endowed him with all the mental and physical 
qualities which male for success in that field Not the 
least of these and one which “he retained to the end of his 
working days was an extraordinary capacity for assimi- 
lating new ideas atid applying them in the treatment of 
his patients Despite the claims of an enormous hospital 
and private practice Donald found time to make impor 
Pint contributions to the literature of obstetrics and 
gynaecology His pioneer worl on the treatment of genital 
prolapse is well known and will no doubt be referred to 
elsewhere but almost as far reaching was his advocacy 
of a more rational treatment of uncomplicated backward 
displacements obthe uterus It is largely due to Donalds 
teaching that the indiscriminate fixing up of the retro 
flexed uterus has now been abandoned 

He retained a youthful outlook almost to the end and 
was never happier than when in the company of his 
younger colleagues Until a few years ago he rarely 
missed a meeting of the North of England Obstetrical and 
Gynaecological Society and those of us who were pnvi 
leged to be his companions on the train journevs between 
the different meeting places m Lancashire and Yorkshire 
will alwavs be grateful for his chcerv companionship and 
inexhaustible fund of anecdote At the meetings of our 
Charles White Club he was also in his element and his 
colleagues arc not hkelv to forget the summer meetings 
at Aldcrlev when Donald always the perfect host enter- 
tained us to a dinner of such excellence that the in- 
different golf which preceded it vvas mercifully forgotten 
Now he has died lull of vearx pnd secure in the memory 
and affection of his friends who can sav with truth as 
he pass's on — then, goes a man 1 

\ SurcicM ColVaguc writes 

To those who recall the cxtraordinarv activities phvsieal 
and mental alike of Archie Donald throuenoiit a lene 
and extrcmch distinguished prefess cnal e'reer it must 
have c nixed distress to vu ness the rap d decline ol the 
last tew rma ns dtrinc v i ch fu v sc n'med indocrx 
quite mwblc to enjov the be uliful cuden wmch h, lived 
eO vVe'l and on whieh he had cxpei ccd so mush tm i m 


interest and energy Of the details of Donalds cireer 
other colleagues in his spccia sphere of worl ire in 1 
much better position to testifv than I hut it is of Den i d 
the man Inmselt that I would pen t few words in nu st 
affectionate memory Widclv recognized from his curb 
days as the outstanding exponent ol his chosen specie'! 
Donald vvas throughout completely tree trom anv l unt 
of professional jealousy and his help was alwavs mrxt 
willingly and cheerfully given to his voungcr colic igms 
indeed most members of the honorarv st ids of the M in 
Chester Royal Infirmary and the St Mars x Hospitals owe 
their position largely to his support since his infiueiue 
with the governing bodies vvas greater thin that of inv 
other individual medical man ind to have Donald in 
ones side practically connoted success in such elections 
His modesty so tar as it concerned his own most v doable 
and original work was carried almost to the point of 
absurdity, for although he was undoubtedlv the originator 
of the Manchester operation tor uterine prolapse this 
procedure has elsewhere come to bv associ ttpd with the 
name of one of his younger colleagues who first leirncd 
it from his senior and whose onlv contribution thereto 
was a trifling and comparatively unimportant moditieition 
Endowed with an almost nncannv power of siflin^, h. 
wheat trom the chaff among the many suggestions in Iil 
medical journals of his dav he was ever quick to seize 
upon and to put into practice these he considered to m d c 
for real progress A powerful and fearless advocate of 
what he believed to he right he was absohili.lv inlolcrint 
of shams and frills of every description and although 
his advice when sought did not alwavs coincide wuh lh- 
seeker s own inchn Uions yet in the long run it inv iri ihlv 
proved correct No one could be more loy d or generous 
as a friend and the many happy hours spent vvilh him n 
the golf links and at the billiard table though alnust 
without exception to my own gross undoing remain as 
priceless recollections 

The loss of his eldest son killed on the Gallipoli 
Peninsula was a cruel stroke of fate from which he never 
really recovered At the outbreak of the gre it war 
Donald then aged 54 joined the n In suite staff of the 
Second General Western Hospital with the rank of captain 
becoming thereby junior to most of those considerably 
junior to himself in civil practice for some monlhs in 
addition to his other military duties he took his turn 'o 
live in and do what was in reality merely the worl 
of a house surgeon — an admirable instance of his loyally 
and devotion to what he thought to be his duty So 
passes into the realm of our most treasured memories 
one whom all who had the honour of his close acquaint- 
ance proudly regard as a conspicuously brilliant example 
indeed the verv embodiment of what is after all the very 
finest of all the manv fine species that go to constitute ihc 
genus homn in even sense of the word and in every 
aspect and action of daily hie the truly British gcnllem..n 
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later became surgical specialist to a base hospital in Meso 
potamia and to the 1st Scottish Casualty Clearing Station 
He was also medical officer to the Scottish Horse and 
reached the rank of heut colonel R A M C (T A ) After 
' the war he decided to devote himself to orthopaedics He 
was appointed lecturer in regional anatomy at University 
College, Dundee and clinical surgical tutor and assistant 
to the professor of pathology at St Andrews University, 
becoming later honorary assistant surgeon and anaes 
thetist to the Royal Infirmary of Dundee He joined the 
British Medical Association in 1917 and was a Fellow of 
the Association of Surgeons and an associate member of 
the Orthopaedic Society of Great Britain 

Mr Taylor made various communications to current 
medical literature including Three Cases of Acute Per- 
forating Ulcer of the Small Intestine ( Edinburgh Medical 
Journal 1925) Value of Ileo-colostomy in Acute Intes 
tinal Obstruction (ibid 1924) and Note on Operative 
Treatment of Perforated Gastric Ulcer (British Medical 
Journal 1926) He was a popular member of the medical 
profession m Dundee and its neighbourhood, and was 
unmarried 

SIR JOSEPH FAYRER Bt CBE, 

M D St And F R C S Ed Licul Colonel RAMC (ret 1 
The death took place at his residence in Gullane East 
Lothian on April 13, of Lieut -Colonel Sir Joseph 
Favrer Bt who for a number of years occupied the 
position of superintendent of Edinburgh Royal Infirmary 

He was born on March 8 1859 His father was the 
celebrated Sir Joseph Fayrer the first baronet who at 
one time was surgeon-general IMS and president of the 
Medical Board of the India Office and who was well 
known for various medical works dealing with diseases 
and snakes of India The son was born in Edinburgh 
when his parents had returned from India after the siege 
of Lucknow He was educated at Rugby and afterwards 
at Trinity College Cambridge where he graduated B A 
in 1882 taking his MA in 1885 Later he studied 
medicine at St George s Hospital and the Extramural 
School at Edinburgh and qualified L R C P and S Ed in 
1886 taking the M B of the University of St Andrews 
in 1887 and the M D in 1889 in the same year becoming 
also a Fellow of the Royal College of Surgeons of 
Edinburgh 

He entered the RAMC as surgeon in July 1S86 and 
was at first medical officer to the Royal Horse Guards 
and afterwards spent many years on service in India and 
Hong Kong He became lieutenant colonel in 1906 and 
retired from the Corps in July 1911 He first joined the 
British Medical Association in 1906 and in the following 
year succeeded to the baronetcy on his fathers death 
In the latter part of 1911 he returned to Britain and was 
elected superintendent of the Royal Infirmary of Edin- 
burgh a post which he held until 1923 when he retired 
During his military service he had held the posts of 
secretary to the P M O London District and medical 
officer to the Duke of Yorks Royal Military School 
at Chelsea and before his appointment to Edinburgh 
had Ken for two years in command of the militarv 
hospitals at Hong Kong During the war he became 
commanding officer of the 2nd Scottish General Hospital 
situated at Craiglcith, Edinburgh, and at the close of the 
war he aea.n took up his duties as superintendent of the 
Roval lnfirmarv In 1919 he received the C B E for war 
services 

The late Sir Joseph Favrer was celebrated for his 
charm of manner which endeared him greatlv to all those 


who served under him The great success attained by 
the 2nd Scottish General Hospital was largely due to his 
unwearied exertions in constantly organizing various forms 
of service for the soldier patients for whose care he was 
responsible In all his dealings he showed a sense of fair 
ness kindness and an understanding of the point of view 
of other people He is survived by his widow the son 
who succeeds him in the baronetcy and two daughters 
The interment took place at Dirleton Cemetery East 
Lothian, on April 16 


N C PATRICK MRCS D PH 

The death occurred in a Belfast nursing home on March 
24 of Dr N C Patrick Chief Medical Officer to the 
Ministry of Home Affairs Northern Ireland after a brief 
illness He was a member of a distinguished County 
Antrim family and was well known to most members of 
the profession of Ulster for his administrative ability his 
gracious personality, and his interest in the profession to 
which he belonged He was chosen to act as one of the 
vice-presidents in the Section of Medical Sociology at the 
forthcoming Annual Meeting in Belfast, and it is a matter 
of regret that his unexpected death deprives the Section 
of a wise officer and useful member 
An intimate friend writes An outstanding member 
of the medical profession in Ulster has been removed by 
the death of Captain Norman Colum Patrick He was 
educated at Rossall and was a graduate of Cambridge 
University receiving his medical training at St Barthoio 
mew s Hospital He was appointed medical officer of 
Glenavy Disjaensary District in Co Antrim and subv 
quently became tuberculosis officer for the county At 
the outbreak of the great war he volunteered for active 
service and as captain in the Royal Army Medical Corps 
served in France with the 110th Field Ambulance 36th 
Ulster Division throughout the greater -part of the war 
After the war he was appointed medical inspector of the 
Local Government Board of Ireland and subsequently 
of the Ministry of Home Affairs in Northern Ireland, as 
Chief Medical Officer In this capacity he enjoyed the 
confidence not Dnlv of the Department but also of the 
local authorities with whom he came into close contact 
His ability coupled with a quiet manner and an un 
assuming disposition gained for him the resjacct and 
esteem of all and endeared him to his colleagues and 
associates in the Ministry who have suffered the loss not 
only of a wise counsellor but of a loyal friend 

Dr Patrick is survived by his vvife (the only daughter 
oT the Lord Chief Justice of Northern Ireland ind Lady 
Moore) and one daughter, with whom there is wide 
spread sympathy in their bereavement 

Dr Hector Leak who had practised for many years 
at Winsford Cheshire died on April JO after a short 
illness He was bom at Winsford dn October 5 11A6 
the son of A P Leak MD and received his education 
at King William College Isle of Man, and Owens College, 
Manchester qualifying as M R C S and L R C P in 1S7S 
Dr Leak during his long life took a prominent part m 
local public alfairs A justice of the peace for the count) 
of Chester he acted for many years as chairman of the 
local bench of magistrates In politics he was a lean 
Liberal and a supporter of the League of Nations Before 
retiring from practice he was senior surgeon to the Albert 
lnfirmarv medical officer to the Post Office and to the 
Northwich Union During most of his active years H 
was a member of the British Medical Association H' 
son Dr W M Leak practises at Winsford thus con 
tinuing the long family tradition 
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The Army and Air Force (Annual) Bill and the Coal 
Mines (Employment of Boys) Bill, which had passed the 
House of Commons, were read a first time in the House 
of Lords on April 14 

On the same day the House having received a report 
from the Attorney General 'on the Liverpool United 
Hospital Bill read the measure a second time The Bill 
was sent to the Committee on Unopposed Bills, the pro 
moters having arranged to make amendments which meet 
observations made bv the Attorney General 
The Education (Deaf Children) Bill the title of which 
had been amended from Deaf Children (School Attend- 
ance) Bill, vvas read a third time by the House of Lords 
on April 15 and returned to th? House of Commons 
The Edinburgh Royal M ltermfy and Simpson Memorial 
Hospital Order Confirmation Bill vvas read a first time 
by the House of Lords on April 15, and, in conformity 
with the new procedure on Scottish private legislation 
vvas deemed to have been read a second time and reported 
from Committee 

On April 20 the Maternity Setvices (Scotland) Bill and 
the Methylated Spirits (Scotland) Bill were introduced in 
the House of Lords and read a first lime 
The Divorce (Scotland) Bill which has passed the House 
of Lords was read a first time in the House of Commons 
on April 19 The Diseases of Fish Bill vvas reported from 
a Standing Committee of the House of Commons on 
April 20 

The Budget 

Mr Chamberlain opened the Budget in the Hou'e of 
Commons on Apnl 20 He announced that the income tax 
would be increased bv sd in the £ to 5s with additional 
provision against tax evasion A National Defence Contnbu 
tion was proposed on the growth and profits of trades and 
businesses but not of professions. No increases were proposed 
in indirect taxation Mr Chamberlain referred to the report 
of the Select Committee on the medicine stamn duties He said 
he had had many repre entations from various quarters since 
its pubheat on and he was having the recommendations of the 
committee examined in the light of those representations. In 
view however of the very complex issues involved and the 
strain on the time of Parliament he did not prooose to intro 
duce leeislation on the subject in the Finance Bill this year 
He nro posed to increase the income tax by 3d in the £ and 
to impose a tax on the growth of profits of all persons engaged 
in industries trade or business of anv kind who'e profits in 
any accounting vear ended after Apnl 5 1937 exceeded £2 000 
That of course let out small concerns whose profits were it 
a low level The tax would not be apoltcable to professions 
or emplovmcnts for although those engaged m cmplovrrcnl or 
in a profession would no doubt benefit bv the general improve 
ment he did not consider that circumstances would warrant 
their inclusion in this charcc and indeed the proposal could 
not be appropriate!! applied to them This charge would 
be called a " National Defence Contribution 
The Budget resolutions were agreed to 

Marriage Bill 

Tlic Marriage Bill as amended bv a Standing Committee 
was discus-ed in the House of Commons on report on Apnl 16 
On Clau e 2 (Grounds of Pelilicn for Divorce) Mr Oswald 
l-rvvix moved to insert rersistent before cruelty in the 
ground has since the celebration of the marriage treated the 
petitioner with cruelly 

Sir Donald SowrRvTLL said the Bill would not interfere 
"tth the authontativc definition of crueltv as " eonauci of 
such a character as to cause danger to htc and limb or health 
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bodily or mental or such as to give psc to a reasonab'e 
apprehension of such danger If it resulted from one act the 
House might desire that ihe act should be a ground for divorce 
He recommended the House not to limit the clause as Mr 
Lewis proposed 

Lord Wolmer said the Attorney General could not intend 
one single act however grave should be a ground SirDoxvtD 
Somervell said the communication of venereal di ca<c would 
be a sufficient single act Lord Wolmlr said the subject ought 
to be treated secarately in the Bill In most cases it involv-d 
an act of adultery and so would come under the pre ent 1 1 " 
Commander Agnew said that the subsection in dealing vvnh 
cases of cruel \ where venereal di ea c c was involved would eck 
to cover cases where a disease of this 1 ind vvas inherited or 
acquired accidentally He v ould support the later clau c 
which dealt with as a ground of nullity the question of a 
respondent who was suffering from the disease at the time of 
the marriage But it would be difficult to ascertain uhethc a 
rc pendent was suffering from the disca c at the time of >1 c 
marriage and ca c es of confusion or victimization micht an - 
He did not believe that because of an accident of this terrible 
kind a man should have a decree of divorce granted igainst 
him 

The proposed amendment was defeated bv 130 to 48 
lNSAlsm AND DIVORCE 

Mr Turton moved Jo substitute seven years for five as il t 
penod after which the soouse of an insane person could sue 
for divorce Commander Agnew said few medical men would 
be prepared to sav after five years that a per«on vvas incurably 
insane In Western Australia and New Zealand the conditions 
on which relief from insanity vvas provided were stricter than 
those in ihe Bill 

Sir Arnold W'ilson said the conditions in the Bill were th-t 
the patient must have been continuously under treatment for 
five vears and must after that be subiccted to a medical cvnm 
nation which in the opinion of the court proved that he 
vvas incurablv insane Doctors would in future be incre.asmj.lj 
reluctant to declare that a person vvas incurably of un OLrJ 
mind No person who would recover within seven \ irs 
would be certified bv a doctor as incurabh insane in the filth 
vear There were no sudden changes it vvas a question of 
'low recovery 

Mr Bvrr pointed out that in the Bill introduced in the Hcu * 
of Lords tn regard to Scotland the penod propo cd was th q 
'ears Major Nevln-Spence asked the Home to consid-r the 
in ane persons who broke down during childbirth after a 
long penod of infectious illness, or at the change of life T1 e 
excellence of these peoDlcs lives micht have been a con 
Inbulory cause vet a long period of treatment vvas almo t 
inevitable before thev were restored to menl-l health Th' 
cases were capable of being restored Divorce on grounds cf 
illness \ as contrnrv to medical opinion 

The penod of five vears was retained bv 141 votes Vo 48 
Commander Bovver moved to omit Clause 7 (Definition of 
In an tv) Sir Donald SosirRVELL said ihe clause rrcrcl 
defined what "care and treatment" meant Paragraph (/>) tf 
the clause dealt with the small class of cases in which for 
psychological reasons the actual certification was lifted and 
ihe person became -v voluntary patient If thev attempted lo 
go out or if ihcir relatives atlemrted to tike them awav th- 
would be immediately certified again 

Mi Bclixnger asked if the clause would cover ihe per o is 
who entered an asvlum as voluntary rat cnls v uhoji pr-v m 1 
having been certified Sir Dos vi d Smu p\ n 1 sai J he ihot-v lit 
thal class would also be covered object lo ihe overndm- c~- 
S dcra’ion lhat the coun had to he sail fed thal i ch per i -s 
' cre incurably of unsourd mind 

Commander Bourn withdrew hiv ^mtndmcnl Inn' si 
o r Ihe Bi'l was adiourred till April 2 

Tuberculosis n Newfoundland 
On Arril I' Sir Jon VV vrm vvv Mum a l ed th- Sear r 
ol Stale for Dominion ULur ho n _n\ deaths from Hirer 
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cu'csis had been recorded in Newfoundland in 1936 and how 
(he figures compared with previous years Mr Malcolm 
Macdonald circulated the following tabular reply 

realms for deaths from tuberculosis in Newfoundland m 
19’6 are not vet complete bu in fifteen out of the eighteen 
rcgi (ration di tncts deaths from this disease totalled 544 
Th gives a mortality rate of 1 9 per 1 000 The total number 
cf deaths from tuberculosis and the mortalitv rates per 1 000 
of nie population in previous years were as toltovvs 


Year 

Deaths from 
Tuberculosis 
(all forms) 

Mortality rate 
per thousand of 
the population 

1925 

592 

2J 

1926 

628 

2.4 

1927 

604 

2.3 

ms 

W2 

2.6 

1929 

614 

23 

1930 

573 

20 

1931 

*553 

19 

1932 

521 

1 8 

1933 

526 

1 8 

1934 

552 

1 6 

1935 

550 

20 


Debate on Nutrition 

On the motion that tfie House of Commons should go into 
Committee of Supply on the Civil Estimates on Aoril 13 Mr 
Row son drew attention to the question of malnutrition which 
he said existed tn various parts of the country in a greater or 
less degree There were 4 500 000 people who did not spend 
more than 4s per head per week on food It was utterlv im 
po sible to provide a diet which was body building and 
strengthening for a child an adolescent, or an adult on such 
a figure He was prepared to admit that sometimes malnutn 
tion among miners vvas not altogether due to low wages 
Malnutrition and a subnormal physical condition might 
be due to the speed at which they had to work and the heat 
they had to endure In the case of mothers and chtldrcn 
especially pregnant mothers it would be agreed that in the 
distressed areas there was a good deal of malnutrition He 
hoped due notice would be taken of the suffering entailed in 
so mans ways by women The Minister of Health might do 
something to get the people to realize what was necessarv in 
foodstuffs He might also enter upon a poster campaign 
That would be a good method of advertising the way in vvhich- 
the people might more profitablv spend their money A group 
of commodities might be shown and the calories proteins and 
vitamins contained in various foods Something -should also 
be done to organize the better feeding of children m the 
schools 

Mr James GRinmis said that one of the best services which 
the Minister of Health could render would be to make repre 
scntations to the Uncmplovmcnt Assistance Board to increase 
thgir scales 


NUTRITION AD\ 1SORV COMMIT ICE S RETORT 

Sir kiNGSLGV Wood said he welcomed discussion became it 
r\.vc him the opportunity to call attention to the publication 
ol the first report of the Advisory Committee on Nutrition 
of the Ministry of Health He considered that report to be 
the most valuable document on nutrition that we had had up 
to the present time There could be no question as to the 
authority of the committee ihe chairman was Lord Luke and 
among the members were Mrs Baron Piofes or Cathcari 
Professor Sir Gowland Hopkins Professor Mcllanbv and Sir 
John Orr The report was unanimous It served a vers useful 
purpose at present m that during the last year or two the- 
Son of nutrition had not onlv been a subject of much 
Xc Mon but one on which all sorts of statements had be n 
m^e is to the condition of the nation Manv people had 
bewildered and confused bv masses o, ascriions and 
advice informed or otherwise The Advisors 
Uni a great deal of further information had to be oM- net) 
before v\c could reach a final national powCy on nu n ion 


The report was particularly valuable in that it pointed o'ta 
number of wavs alone which advances could be made In con 
sidenng nutrition we must have a right perspective in the sen e 
that while this was an important side it was one side only of 
our national health problem Man did not live by calonci 
alone The national health did not dcriend on'y on vilamins, 
but on better housing the clearance of slums maternity 
and child welfare the provision of more open spaces and 
physical recreation 

The Advisory Committee had shown how the consumption 
per head of most foodstuffs had increa ed since before ih* 
war and gave the proportionate increases m condcn-cd mill 
fruit, butter vegetables eggs tea margarine end ch esc It 
said that the consumnlion of butter and margarine tog-thm 
was now 50 per cent higher than it was before the war but 
on the other side the consumnlion of cereals had fallen by 
nearly 10 per cent since 1913 and milk and cream bv about 
6 per cenL This increased consumption of foodstuffs was 
considered by the committee to be evidence of a continued 
improvement in the national dietary and a rise in the standard 
of living The weakest thing to which the commute' could 
point in connexion with the national dietary was the con- 
sumption of milk which vvas on a very low level in tho 
country 

INQUIRIES AND 1N\ ESTIGATIONS 

The report called attention to two or three inquiries which 
ought to be made and pending which people ought to suspend 
judgemenL The reDort vvas described as a preliminary survey 
of the whole field and a further investigation into family 
budgets and matters of that kind was recommended Accord 
ingly the Minister had asked local authorities to review at an 
early date their arrangements under the Matermtv and ChilJ 
Welfare Acts for the supplv of milk and other foods m vrw 
of the importance of securing that the diet of expectant and 
nursing mothers should contain the proper constituents, cm 
that the consumption of milk especially by young r to f e ’ 
should be increased He had also drawn attention to the I ct 
that there was to be no question of the limitations which M 
hffherto been in operation in some areas. He had said that he 
did not think it desirable to adopt any such restriction for 
instance as that the supply of milk to expectant mothers 
should be only during the last two or three months of |-r c 
nancy or that children should be supplied yvilh milk only UP 
to the age of 18 months or 2 years or that the limit of supnff 
m every case should be one pint per day Local authority 
had also been asked to review the scale of income u<ed m 
connexion with the payment for milk and other food suppii 
He had added as regards liquid milk that wherever po"' 
a supply of efficiently pasteurized milk should be prowd- 
and that where this was not practicable the medical officer ot 
health should approve of the source and quality of the supp' 
finally they had been asled to consider afresh the qurtmn 
of a properly organized system of meals As the block gran 
to local authorities had been rai.cd by £5 000 000 to un 31 ' 
£50 000 000 a year and at anv rate the rearranged distribute 
gave a larger share to the authorities whose need was F rc3! 
these authorities would be able lo continue and extern 
work which they were doing in the direction indicated bv 
Advisory Committee 

Through the Ministry of Labour an inquirv was l* 111 ? ^ 
into family budgets to provide the material required l° r 
revision of the basis of the co t-of living index Thu « 
going to be incorporated in the Ministry of Labour cos 
living inquiry The proposals would involve the collection 
budgets from 10 000 families for one wcck„ and fro™ ^ 
large proportion of those families for three oilier week' 
also supplementary budgets of personal expenditure r ^ 
wage-earning members of lhe families Certain dietary tu 
were also to be undertaken Although there was im-c 
be done a great deal bad been achieved in lhe direction 
improving the health of the nation m the matter of nutn i ^ 
Since August 1931 the biggest milk in-schools chem* m 
uorld had been started and the Milk Marketing Boar 
co-opcralion wnh local authorities and the Commissioner 
the Special Areas had devi ed schemes for lhe pro'i'’ 0 ’"' 
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milk al a cheap Tale for expectant and nursing mothers and 
for children not of school age In 1931-2 so far as milk 
was concerned about 16 472 000 meals were being provided 
That figure in 1935-6 had reached 63 710000 In 1931-2 the 
figure for free meals was 93 232 and last sear it had risen to 
406 341 The same proportion obtained for other meals 

DEFICIENCIES OF WHITE BREAD 

Mr Turton said that the Advisors Committ6e had not 
dealt with that part of the report of the Technical Commission 
of the League of Nations which pointed out that white flour 
in the process of milling was deposed of important nutritise 
elements This countrx was living on white bread and all the 
beneficial properties of bread were being taken out in the 
process of milling and the country was being gisen something 
scry bad for the nutrition of the nation Other countries had 
taken drastic action to deal with this bread problem Every 
year 36 000 people were dving of tuberculosis and he attached 
considerable importance to the connexion between the bread 
we were consuming and the rate of tuberculosis mortahtv In 
the North Rtdtng thev had tried to improve nutation and 
lower the tuberculosis rate and had been extremely successful 
One of the ways in which the tuberculosis officers had dealt 
with the matter in the North Riding had been to give those 
suffering from tuberculosis a large proportion of bran m their 
diet Surely the Advisory Committee should go into the ques 
tion of the bread we consumed with great care He had noticed 
in the country districts a gradual mcrea e in the consumption 
of tinned food He would like the Advisory Committee in 
their next investigation to inquire more fullv into the value 
of tinned foods as opposed to fresh foods 

Mr E. J Williams said that Dr Hastings had recentlv 
mentioned the lime that was taken in inspecting school children 
under the school medical service He was dealing with the 
London County Council schools He said that six minutes 
was the time taken to examine a school child and he com 
plained that it was quite impossible to find out the flaws in 
a child s health in six minutes The Minister should consult 
the President of the Board of Education to <cc whether some 
thing could not be done to give far more accurate informa- 
tion as to school children s state of health than we had at 
present We did not reallv know the physical state of our 
school children and with such inadequate medical examina 
tions vve could not hope to know it The Minister should 
insist that the school medical service was treated m a far 
more scientific wav than it was at present 

NUTRITION AND REHOUSING 

Mr A V Alexander said that the policy which the 
Government had adopted was not touching the problem 
In his book Dr M Gontglc had referred to the transfer of the 
working-class population from slum areas to housing estates 
From this it was obvious that it was impossible to hope for a 
solution oT the problem unless with improved housing con 
dilions and the rental charges involved we increased the 
income of the individual holders whether emplovcd or not 
in order that thev might be able to obtain the minimum 
standard of nutrition The Minister seemed to talc pride in 
the fact that there was to be a further inquiry into family 
budgets In the Sheffield inquiry the Liverpool inquiry the 
Manchester inquin the Salford inquiry and the inquiry of the 
British Medical Vssociatton vve had an abundance of material 
for anv necessary action It was simply a long-drawn-out 
process of appointing inquiry after inquiry instead -of doing 
what was essential enabling the people by improved wages 
or bv increased assistance or bv adequate 'cales for those 
who had recourse to nublic assistance to be able at least 
to purchase the minimum standard of food required to set 
up a proper basis of nutrition He hoped the Minister of 
Health had <een in the Journal or the Roval Statistical Society 
the paper bv Mr R F George in which he had clearly proved 
the ca c that in settling the poverty line now it oucht not 
to be done bv the figures of the British Medical Association s 
scale of two 01 three vears ago It must be done bv the 
prcsenl cost Mr George had worked out the cost on the 
basis of the British Medical Association s scale. In 1933 ibe 
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cost for an adult meal on that scale wa 4 S lid per wc 1 
On the cost of living index figure for Julv 1 Q 36 that ■ 
diet would cost not 5 lid but 6s 9d and if vve cvmnr I 
the change in costs since Julv 1936 then the cost on t c 
BMA scale would not be 4s lid per week or 6s 9d 
but 7s 3d 

Mr R S Hudson said he was told that in fact the time 
taken for the examination of school children was not iv 
minutes The examination of some of the children tcok a 
longer time and that of others less time the av crane hem- 
six minutes which was adcauite for the pnrro c Mr 
Alexander had referred to the results as Dr M Goniglc saw 
them of the transfer of some neonle from slums to re v 
housing estates He (Mr Hudson) did not know that that 
point would be ramed or he would have brought some ex 
tremelv interesting results which had been obtained from 
investigations made bv various local authorities into similar 
circumstances in their own areas The general effect was that 
inquiries were made on a much bigger sca’c than tho e of 
Dr M Gomgle in Leeds Manchester and another large town 
and it was found that precisely the opposite results h id 
accrued from shifting the population — the mortality rate h id 
gone down and the general health had enormously improved 
It was clear that much bigger experiments in large towns such 
as Manchester and Leeds gave infinitely more valuable re olts 
than the verv small experiment made bv Dr M Gomgle Wc 
could take it that the figures given bv Dr M Gonig'e were 
not followed in the rest of the country but that on the 
contrary the universal experience had been that the pcop'e 
had materially benefited as the result of being shifted from 
the slums 

Tnctoncs Bill in Commillcc 

On April 13 the Standinc Committee of the Hon e of Com 
mons which is cxaminiric the Factories Bill considered Cl it e 
54 (Lifting Excessive Weights) Mr Ritas Daviis moved to 
omit the words which restricted the clau c to voting per ons 
He said that if heavy weight lifting was injurious a restriction 
of the prohibition to young persons would leave untouched 
the majority of the accidents Out of 1 044 weight liflin" 
accidents in a period of three months I 000 were lo aduUs 
Mr Banticld supporting the amendment, said then, vv-s a 
high prevalence of heron cases among bakers when sacks of 
flour each weighing 280 lb had to be lifted bv adults fl e 
millers reduced the weight to 140 lb with a resulting almost 
total absence of hernia cases among operative balers 

Mr GrorFRLY Llovd pointed out that the clan c besides 
prohibiting the lifting bv voung persons of loads so h—ivy 
as likeh to cause injury also provided that the Home Seer; 
tarv could make special regulations pre cubing maximum 
weights which might be lifted earned or moved bv persons 
employed in factories Subsection 2 of the clau c thereby 
extended the provision to men but there wcie pov erful 
reasons yvhs it svas not svisc to make a purely general pio 
vision when the actual circumstances were so complicated 
Research had shown that 11 was not casv to sav in gener il 
terms how much might safclv be Idled It was devirtblc to 
give additional protection 10 voung persons owing to their 
physical immaturity and mental incxpcncncc Sir John Si ion 
said there was at present no gener il provision in Ihc Factors 
Code on this subicct bd in the Children \ci a clau e st ited 
that a child should not be employed to lift earrv or move 
anything so heavy as to be hkclv to cause injury 

Mr Rms Daviis withdrew the amendment tnd the clause 
was added to the BilL 

Clau«c 44 (Prohibition of Employment of Tcmale loin’ 
Persons in Certain Processes) was al o added lo the Bill af rr 
withdrawal of amendments to extend this prohibition to ibe 
making of bricks and tiles and lo the employment of g rls 
under 17 on power presses 

LLVD roLS-ONl ( SND St-OKlI'IN 

On Clau e <6 (Prohibition of Implovracni of Women rd 
■y ounp Persons in Certain Processes Co-irc ted sitli I cnJ 
Manufacture! Sir Epm si Grsiiss 1 mu moved to leave o it 
the limiialion 10 women He s_id the jgge Hon of a ex 
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rrocIiMt> towards lead poisoning rested on half baked physio 
logy and wholly cooked statistics The statistics which Miss 
Margaret Bondfield had quoted on the lead poisoning Bill had 
rroi cd to be fallacious The work on this subject which 
would be accepted in medical circles was that of Dr Colhs 
and Professor Greenwood president of the Royal Statistical 
Society Their books stated that there was no evidence to 
support the suggestion that women were more subject to lead 
pei'omng than men or the suggestion that the accidents which 
followed in childbirth and so On were due to any sex pro 
chvity The women concerned objected to this discrimina- 
tion The latest knowledge of medicine should be used in 
framing this Bill 

Mr ^LloyD said he realized there might be conflicting views 
in the medical profession on the susceptibihts of women to 
lead poisoning, but it was not part of the Home Office case 
that there was greater susceptibility in the case of women 
Apart from susceptibility the consequences to women were 
more senous particularly in maternity The Heme Office was 
advised that this poisoning was liable to produce abortion 
Sir Ernest Graham Little said the mortality was not any 
higher as a result of maternal poi oriing than as a result of 
paternal lead poisoning Paternal plumbism would give rise 
to mam miscarriages The international libour conference 
had recommended that in view of the danger to maternity and 
the physical development of children women and young 
persons women should be protected in this matter The 
British Government had undertaken to give effect to that 
recommendation and could not accept the amendment without 
breach of international obligation 

Sir Ernest Graham Little s amendment was negatived as 
was also an amendment by Mr Walker to include alloys 
containing more than 10 per cent of lead and the clause was 
added to the Bill , 

Clause 57 (Provisions as to Employment of Women and 
T oung Persons in Processes involving use of Lead Compounds) 
was also added to the Bill Clause 58 (Power to make Special 
Regulations for Safetv and Health) was also approved Other 
administrative clauses were ordered to stand part of the Bill 


NOTIFICATION OF INDUSTRIAL DISEASES 
On Clause 64 (Notification of Industrial Diseases) Mr Ellis 
Smth moved to extend the clause to any industrial disease 
to which the provisions of Section 43 of the Workmen s Com 
pensation Act 1925 apply or silicosis Mr Smith said 
chemical processes which were being introduced into industry 
were reflecting themselves in increasing industrial diseases He 
was particularlv concerned about silicosis He was convinced 
that they were not getting the best out of reports of the 
Medical Research Council in dealing with these questions Sir 
Ernest Graham Little supported the amendment because the 
list of diseases which the Bill proposed should be notified to 
the Chief Inspector of Factories had been transcribed from 
Section 73 of the Act of 1901 although of the five diseases 
there included three were practicallv obsolete and not one 
case per annum had occurred in the last ten years Other 
diseases had come into prominence in the interval The most 
fatal cancer of the skin was not mentioned at all 
Sir John Simon said the an endment raised the question 
whether the committee should strike the present list out of the 
Factor. Act Whether the list ought to be revised was another 
matter The list of diseases scheduled in the Wort men s Com 
pensation Act differed from the list of diseases notifiable under 
the Factor Act and the purposes of the two lists was not 
the same The object of the list in the Compensation Act 
was to enable workmen to Claim compensation and of the list 
in the Factory Act to secure prevention In considering 
whether a disease should be notifiable under the Factory Act 
the question was whether the information would be of value 
to the Facton Department in it 1 ' effort to prevent the danger 
Diagnosis of silicosis was a matter for experts and to impose 
the dutv of notification on the general practitioner ''ould be 
an inappropriate method of obtaining information which was 
wanted on the incidence of the di^ca^e To obtain t ia in 
formation the Department conducted special inquiries in 
industries where there was rca on to suspect silicosis such as 


industries connected with quarrying and various aspects of 
mining. A committee of the Medical Research Council had 
been appointed to continue investigations into industrial pul 
mortar) disease which included aspects of silicosis and the 
Home Office arranged to obtain information from the Silicosis 
Medical Board on cases that came to its notice He was sure 
the way in which they were proceeding was the better way 
and he could not consent to substitute in the clause the 
Workmen s Compensation Act list for the Factors Act list 
The amendment was withdrawn 


MEDICAL REPRESENTATION AT INQUESTS 

Clause 65 (Inquest in Case of Death by Accident or 
Industrial Disease in Factory) was next discussed Mr 
MaNDEr said he wished to permit interested parties to be 
represented by a medical practitioner so that where a coroner 
directed a post mortem examination in an inquest under the 
clause the actual examination would be earned out b\ a 
specialist used to dealing with cases of that kind This matter 
was the subject of a recommendation in -the report of the 
Departmental Committee on Coroners Mr Geoitrev Llovd 
said the question raised concerned the representation of tuc 
varying interests by medical practitioners at postmortem 
examination He read the observations of the Departmental 
Committee on the matter and suggested that it should be left 
to be dealt with by further legislation when it could he 
looked at as a whole and ut perspective It was undesirable 
to deal with post mortem procedure in this Bill 

Clause 65 was approved and Clause 66 (Power to Direct 
Formal Investigation of Accidents in Cases of Disease) was 
also added to the Bill On Clause 67 (Dutv of Examining 
Surgeon to Investigate and Report in Certain Cases) Mr 
Lloxd said he was informed that the certifying surgeons pc 
ferred the term examining surgeons and as it was examina 
tion rather than certification which was the e"cntial pari of 
their work it was decided to change the designation The 
clause was approved 

On Clause 68 (General Conditions as to Hours of Employ 
ment of Women and Young Persons) Mr Ridley moved to 
insert n provision forbidding employment of a young person 
under the age of 15 in a factory and a long discussion 
followed Sir Ernest Graham Little said the nation was 
going to be faced with a diminution of the number of children 
in the country the most important capital that the nation 
could have There were other ways than employment in 
factories for filling the gap between the elementary schools 
and the age of 15 The committee adjourned until April 15 
when the discussion of age of entry into factories was resumed 
Mr Ridley s amendment was eventuallv defeated bf’ 32 to 22. 
A discussion followed on another amendment by Mr Ridley 
to make of general application the conditions laid down for 
women and young persons in Clause 68 in respect of hours 
worked periods of employment and intervals for meals and 
rest The amendment was defeated by 29 to 16 and the 
committee adjourned until April 20 

Replying on March 15 to Mr Wilfred Paling Sir John Simon 
said he hoped it would be possible to deal m the Factories 
Bill with the hours of young persons employed in connexion 
with factories docks and vvarcbou es whose inclusion in the 
new Taclory Code was recommended by the committee on 
hours of employment of young persons in unregulated trades- 
As regards other classes of \oung persons in whose case the 
committee suggested an extension of the Sbons Act 1934 it 
would be necessary to introduce separate legislation which 
could not be undertaken during the present session 


Manchester Hospital and Propased Emp'ormenl Exchange 

On Apnl 15 Mr Fleming Mr Ellis Ssimi Mr Wttxr 
iood Blnn and Mr Lsu pv asked whether the Mini ter ol 
.abour had considered the objections lo the erection of a n 
mplovmcnt exchange adjoining the central branch of In- 
lanchesicr Roval Infirmary Mr rrrery uggested that ire 
uildin” of this exchange would ca\ e ibe closing do' n of tr 
ospital branch for in jrilicnlv 

Mr Tenivt Bpovvn said he was consulting the FirM Com 
u Merer of ' orks about proposals m. dc to him informal ' 
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on behalf of the board of the Manchester Royal Infirman 
Until the inquiries were complete he could make no state- 
ment He was aware that the medical profession in Man- 
chester objected that the proposed building would obstruct 
the worl that was earned on in the central branch of the 
Infirmary At the request of the representative of the Infir 
mary he had seen him privately and was securing considera 
tion for the matter 

Mr Ellis Smith suggested that the Government should take 
over the site of the Infirmaty and make suitable compensation 
Mr Brown said he preferred to make no statement on that at 
the moment He could not say whether some proportion of 
the additional cost incurred bv the hospital authorities in 
removing the branch would be repaid to them 

Sir Kingsley Wood answering Mr Ellis Smith on the same 
subject, said he had received representations from the hospital 
on the proposed erection of the central employment exchange 
but he had no powers in the matter When in Manchester 
recently he had seen the site and the officials 

Corporal Punishment of Juveniles 

Sir John Simon told Mr Muff on April 15 that names were 
under consideration for service on the committee to inquire 
into the administration of corporal punishment for juvenile 
delinquents The scope of the committee s inquirv would 
cover also the question of corporal punuhment imposed on 
adults whether by sentence of the criminal courts or bv the 
prison authorities as part of the svstem of prison discipline 

Coroners’ Comments 

Lord Momis in the House of Lords on April 15 a ked 
whether the Government was prepared to curb by legislation 
the tendency among coroners to moralize and lecture at the 
inquests over which thev presided or alternative!} to abolish 
the office of coroner He said the matter had been before a 
Commission of Inquiry in 1935 The coroners inquest was 
unnecessarv and a growing volume of opinion favoured its 
abolition 

Lord DurFLRiN for the Government said the Home Office 
knew of no increasing tcndenc) of coroners to moralize and 
lecture There were 3,500 inquests yearlv in London and he 
knew of no complaint against a coroner s conduct at anv 
during the last vear The Home Office took a grave view of 
reflections on people who were not represented in court or at 
institutions which had not counsel to represent them A 
circular to that effect had been issued to all coroners bv the 
Home Office in 1927 and the subsequent recommendations of 
Lord Wrights committee were brought to their notice. Lord 
Wnght s committee had said that on that Darticular point no 
legislation was required but when opportumt} offered the 
suggestions of that committee would probablv be the subject 
of legislation The Government however could not con 
template the abolition of the office of coroner 

Welfare of Crc»s of Merchant Ships — Mr Runciman 
replvinc lo a question on April 13 said that the rccom 
mcndations of the Shipping Federation Committee for the 
welfare and comfort of the crews on merchant ships were 
now being gcnerallv adopted bv shipbuilders and owners and 
were substantial incorporated in a revision of the Board of 
Trade Insuuetions to iheir Surveyors wht i was now under 
consideration bv the Merchant Shipping Advisory Committee 

Approtcd Societies and Vncmplosed on Extended Insurance 
— \n April 13 Mr Johssion asked the Minister of Health 
whether he was aware of the administrative difficulties of manv 
national health approved societies which had a large proportion 
of uncmplovcd members on the extended in urance period and 
for whom these societies onlv received half the adminotra 
tion allowance and whether he could make anv announce 
mcnls supplementing that allowance Mr Rout ri Hi dson 
said that the Mims cr had considered the represent ttions made 
to him on the subject and had found it rossib c for tli. 
allowance to-K increased bv s(l per cent as from the beginning 
of the present vear 
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The ninety seventh half yearly dinner of the ■\berdccn 
University Club London will be held at the Cafd Roval 
Regent Slrcet W on Thursday April 29 at 7 for 7 30 
pm followed bv dancing from about 9 45 until midnight 
The chairman of the evening will be Sir Pcicr Chalmers 
Mitchell, CBE, LL D F R S and the chief guest will be 
Sir Benjamin Robertson K.CSI kCMG LLD Thu 
honorary secretary's address ts 51 Harley Street London 
W 1 

A lecture on ‘ Hypnosis Suggestibility and Progressive 
Relaxation An Experimental Study will be delivered by 
Dr William Brown before the British Psv etiological 
Society at the London School of Hvgicnc and Tropical 
Medicine Kcppel Street W C on Thursday April 29 at 
8 30 p m 

The committee entrusted with the arrangements for a 
memorial to the late Dr Carey Coombs in conjunction 
with the -Bristol Medico Chirurgical Society has 
arranged with Mr Laurence O Shanghncssv F R C S to 
deliver a lecture on “The Operative Treatment of Cardiac 
Ischaemia This will be given at 8 30 p m on Wcdncxd iv 
May 5 in the Physiological Lecture Theatre of Bristol 
Umvcrsitv 

A new wing at the Citv of London Hospital for Diseases 
of the Heart and Lungs Victoria Pari F will be opened 
by Queen Mary on April 29 An appeal for £25 (VH) has 
been made for the provision of the new wine and Queen 
Mary has consented to receive at the opening ccremonv 
purses given towards this sum 

The Lord Mayor of London and the 1 adv Mavoress 
have issued invitations to a festival dinner for the Natunal 
Hospital fc.r Diseases of the Nervous Svstem Quc^n 
Square to be held at the Mansion House on Tuesday 
April 27 when H R H the Duke of Kent will be present 

A meeting of the Medical Section of the British Psycho 
logical Societv will be held at 1 1 Chandos Street 
Cavendish Square, W on Vvcdncxdav April 28 at 
8 30 p m when Dr Jane Suttic will read a paper on 

Biological Echoes in Clinical Psvchotherapy A dis 
cussion will follow 

A quartcrlv court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men w is 
held on April 7 with Dr C kempster vice president 
m the chair The deaths of three members were 
leportcd and five new members were elected A 
donation of £111 has been received from the Bovril 
Medical Agency A first application for relief was 
received from a widow of a member The court 

voted her a vearly grant of £50 from the ordinary funds 
and one of £25 from the Bnckwcll 1 und The number 
of widows in receipt of relief has now rciched a told 
of sixty which is the largest number to b* dep ndent on 
the societv at anv one time One of these widow ecle 
braled her ninetieth birthdav in March She has been 
on the funds for forty one vears and lias received over 
£3 000 from the societv This is but one of m mv ex 
amplex of the benefit that mav be ob lined bv m-mb r 
ship Relief is only given to the widows or orphans of 
deceased memb-rs £X(if> has been received from the 
Inland Revenue representing die return of incom, I x 
for the vear ended \pnl 5 The annual general m~-fin 
of the societv will be he'd on M iv It at* pm Mcnil-r 
ship is og>en lo anv regts crcd medic I man who a he 
time of his election is res dent within a twenty mue radius 
ol Charing Cross I ull particulars ntav be o K ained from 
the secretary at the offices of the socie v 11 Cbmdes 
Street Cavendish Square \\ 1 
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QUERIES AND ANSWERS 

Sleep Rolling 

Dr H Stiven (Cairo) in reply to J M C ( Journal 
March 27 p 694) writes Try Coud s method of talking 
quietly to the child loud enough for the subconscious mmd 
to hear but not loud enough to wake the child Tell him 
to keep still o'er and over again about twenty to forty times 
each night and in two or three nights the habit wall be cured 


Ownership of a Medal 

Mr T A Anderson (Central High School Beaufort West 
S Africa) writes With reference to the inquirt by Dr 
Norman Klass in your issue of Noy ember 21 1936 fp 1066) 
about the bronze medal picked up in this district, you may 
be interested to hear that 1 have succeeded in tracing a 
daughter of the late Dr L J Newnham in this country 
and have noyv restored the medal Her father came out to 
practise tn South Africa at one time at Malmesbury later 
farther inland He died in 1918 at the age of 67 The 
n edal must hate lam for years on the \cld I have not 
yet succeeded in accounting for its presence in these parts 
Charing Cross Hospital may be interested in the abote 
information 


External Use of Iodine 

Colonel R J BtACkHAM (London E C4) wntes As author of 
a first aid manual which has passed through yery many 
editions and is still used for ambulance classes in India 
I have been particularly interested in the correspondence 
opened by Dr J C Macaulay in the Journal of February 13 
(n 374) Dr Macaulay has been at pains to point out that 
he did not mean to contcy tn his first letter that iodine was 
useless hut that it dees not suit some cases but some 
writers who hate followed him have been unequivocal in 
their complete condemnation The U'C of iodine known 
for so many years as the surgeons wooden sword as a 
skinanli ept.c is yery well established but I think all rccog 
mzc that the druc is an imtant-in fact much of its 'alue 
« due to this fact Hale White in the book which has 

sened so mans gencrations M s^.w J* 

mfectant and m ,odine which has been drummed 

attention to a qnaliO < of of " C harmaco logy Th.s ,s 

into his pupils by es*o P jhat the action of the drug 

agreeir but yvhen it is debatable ground 
is superficial your that it penetrates 

since authorities such a 5 ^ . -ph c m0 st recent hooks 

into the deeper layers of the skin 1 £ of lod ,ne 

on surgery continue to ads, tse «• ^ Fof insnncc 

in preparation of the skin f °f °P e f? rc mnrkable power 
Rowlands and Turner speak of ‘? c , ^ la V ou s 

which the solution possesses of destroying the 


organisms (1936 eighth edition p 18) Again Rose ami 
Carless s Mnimn/ of Surgery another students btble wath 
regard to skin preparation for operations, says A 2 per 
cent solution of iodine in 95 per cent of alcohol is 
pamted over it [the skin] and allowed to dry ami a sterile 
dressing applied The painting with iodine is repeated once 
again at the time of the operation I fully endorse the 
yiews of those correspondents who have emphasized the 
yalue of spurt and fnars balsam for the first aid treatment 
of yvounds but I think they are inferior to iodine I would 
like to call attention to the difficulties in carrying liquids 
yvhen travelling It is always the iodine bottle which gets 
broken and 1 haye suffered much loss from such breakages 
For some years past I have alsvays earned unguentnm icdi 
mtinctum or rather a propnetary article of the same class. 
1 have found this preparation entirely -satisfactory (ot first 
aid treatment of wounds and abrasions and the iodine which 
it contains certainly does penetrate 

Jncome Tax 
Deduction for Rent 

3 S has for some years been allowed a deduction of £22 
a year — that is one half of £44 the amount of rent payable 
before he bought the property The inspector of taxes 
states that the deduction should hate been one half of £34— 
that is £!?— as £34 is the amount of the net Schedule A 
Assessment 

V The inspector is correct where property is owned lh* 
rent should be reckoned for that purpose at the amount 
of the net Schedule A assessment But 3 S ” is entitled in 
addition to deduct the amount of on\ expenditure on repair 
or decoration of that part of the premises which is used lor 
professional purposes 


LETTERS, NOTES, ETC 

Herpes Zoster urn) Vancelln 

Dr F A E SilCOCK (Leicester) wntes I was much interested 
in the report of another case of herpes zoster and 'ante • 
by Dr J G Bennett in your issue of April 3 (p hit i J 
published a case of Herpes Zoster Brachialis with Con 
current Vancelliform Emotion together svith two photo- 
graphs of the case and a few references to me literature 
the British Medical Journal of July 22nd’ 1913 N ' “ 
houeser was in a man aged 74 years Following > 
communication there were several others who wrote 
desenbed the coincidence of the two conditions 

Vincent’s Angina 

Dr Eustace Thorp (Sunderland) wntes I have been 
lately quite a number of cases of Vincents angina an 
which have been bacteriologically confirmed and nearly 
base been bilateral This would stem to discounl me 
general opinion thal the disease is characterized d) 
unilateral 

Jodmc in Pulmonary Tuberculosis 

Dr \Y O C Hunt writes Recently 1 have !'"5 n , t !, rC ~"of 
cases of pulmonary tuberculosis with graduated uo 
tr iodine giving as a maximum 5 minims three limes . 
The results have been amazingly good In a busy g 
practice (he opportunity for studying these /fi for 

so good I wonder if some one in a suitable pi 
observation would give this treatment a Inal 

Protamine Zinc Insulin 

\Ve have received from Messrs Bools a copy of their nc 
booklet on prolamine insulin (with zinc) su«pcnsio 
giscs details of standardization and tcslinc logeth of 
clinical results the dosacc for new and old . jj 
diabetes and particulars of the modified diet which 
be used when changing oscr to the new treatme . 

bool let concludes with a useful hsl of references l . . e 
papers Copies mas be had on application to the n 

and Export Department Boots Pure Drug Co 1 to 
Street Nottingham 

Disclaimer 

Dr \\ A Blrnttt writes disclaiming any rcsponubiluy 
or connexion with correspondence referring to 
his work appearing in the Northern Rhodesian Ad\ 
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318 Spontaneous Recover) in Schizophrenia 

A. Faurbye Word med Tidskr February 6, 1937 p 206) 
draws attention to the need for accurate information with 
regard to the frequency with which spontaneous recoveries 
from schizophrenia occur Only with such information 
is it possible to gauge approximately the value of the 
various new remedies advocated for this disease As 
recoveries under ordinary institutional treatment and 
occupational therapy can be anticipated only in the first 
few yeais of the disease the author has chosen such 
comparatively early cases for his study at a mental hos- 
pital in Denmark In November, 1936 he made up the 
therapeutic balance sheet of seventy two patients whose 
d sease was of comparatively recent origin and whose 
admission to the hospital dated at least one )ear back 
These patients were cases of simple or katatonic dementia 
praecox etc Of the forty patients discharged from the 
hospital as many as thirty had more or less recovered 
A similarly high proportion of spontaneous remissions 
has bjen observed in several other mental hospitals to 
judge by the literature, and Lange found sevent) seven 
remissions among 100 cases The author considers his 
own proportion of remissions (42 per cent ) as an under- 
estimate for of none of the patients still in his hospital 
could it be assumed that remissions would certainly not 
occur later The proportion of remissions was highest in 
the katatonic group in which the best recoveries were 
observed The author commends his observations as a 
sobering corrective to the enthusiastic advocates of new 
methods of treatment whether they be by Sakcl s insuhn- 
shock or by any other process 

319 Carcinoma of the Lung 

O Feuchtinger (Z Tii berk Ed 77 Heft 2 1937 p 81) 
discusses the aetiology and differential diagnosis of car- 
cinoma of the lung, with special reference to ten personal 
cases He finds no proof for the belief that tuberculosis 
and carcinoma cannot coexist or for the theory that 
carcinoma arises necessarily trom a precanccrous con- 
dition occasioned by tuberculosis Only three of his cases 
had tuberculosis and in none of them was it associated 
in any way with the carcinoma He suggests that when 
tuberculosis and tumour coexist this might occur 
because of a simultaneous appearance of both (very 
rarely) because an old tuberculous lesion develops into 
a cancerous one (rarely) or more commonly because a 
latent or active tuberculosis turns to carcinoma or a 
carcinoma activates tuberculosis Tobacco appeared to 
have some significance for seven of the duthor s patients 
were heavy smokers The ratio of men to women was 
8 to 2 confirming the findings of other authors Heredity 
appeared to be significant for of four patients with a 
family history of cancer three had cancer of the lung 
Actiological factors mentioned by other authors — for 
example, dust profession habitat avitaminosis war con 
ditions etc — were not found in Feuchtinger s cases He 
admits that the differential diagnosis is difficult but main 
tains that diagnosis is possible m 50 per cent m the first 
and 80 per cent in the later stages of the disease X rav 
examination bronchoscopv and cxplorato-y thoracotomy 
yield the best results m differential diagnosis In the 
history the presence of possible actiological factors especi 
ally occupational ones may help Physical cxammalicn 
rarely allows of differentiation between cancer and tuber 
culosis (all ten cases had been diagnosed as tuberculous) 
The presence or absence of tubercle bacilli in the sputum 
docs not exclude the occurrence of cancer but blocdy 
sputum in the absence of tubercle bacilli in clderlv peop'c 
is strong presumptive evidence of cancer Tumour cells 
arc onlv rarclv found in the sputum Haematologica! and 
serological tests arc onlv of value in ccnjuncuon with 
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other evidence Increasing pain and dvspnoca in the 
thorax after tapping of a pleural exudate is m tlu uithor s 
opinion very suggestive of the existence of carcinoma 

320 Obcsitv in Women 

T Botelho (Ann bras G\nci January 19X7 p 25) 
maintains that a sharp distincuon cannot be madL bclwccn 
constitutional and acquired obesity the ncuro-cndo^rine 
factor being the important cause of the obcsitv Two 
definite glandular g-oups may be d s inguishcd -namclv 
an excito-anabohc group (pancreas anterior lobe of hypo 
phy'sis adrenal cortex thymus spleen and parathyroids) 
and an cxcito-katabohc group (thyroid posterior lobe of 
hypophysis adrenal medulla testicle, and ovarv) The 
preponderance of either of these groups may lead to 
obesity Feminine obesity may appear in two different 
clinical types — namely a superior type in which the upper 
half of the body is affected and an inferior tv pc in which 
the lower half of the body is involved In the first type 
thyroid deficiency predominates Three subtypes of the 
second type may be described — namely the Rubens tv pi. 
the breeches type and the pantaloons type — according as 
the fat develops above the trochanter at its level or below 
it In all three subtypes there is an ovarian deficiency 
In diencephalo-pituitary deficiency the fat involves the 
proximal ends of the upper and lower limbs As regards 
treatment, Botelho regards regulation of the diet to suit 
the individual basal metabolism as most important and 
alludes to risk of the occurrence of deficiency diseases in 
restrictive diets The key to the dietetic treatment of the 
obese patient consists in a proper amount of glveidcs 
and a minimum quantity of proteins and lipoids Tin 
roxine ocstrm and pregestin are valuable aids in the 
different types of obesity Protein therapy stimulates the 
glandular system while dinilrophcnol incrc'ses the meta 
bolic rate Care should be taken in the idministration 
of mercurial diuretics Gymnastics and massage arc useful 
subsidiary measures 

Surgery 

321 Paget s Disease or the Breast 

L Clarence Cohn (Arch Surp Chicago I ebruarx 19X7 
p 201) draws attention to the evidence presented by 
Bloodgood in 1924 that Paget s disease of the female 
nipple may be a preventable disease and curable in its 
early stages Although the lesion is comparatively tin 
common the author has observed in the last t vo vears 
five cases from which he draws several conclusions It 
was noticed that there is no clinical difLrcrcc between a 
small benign lesion of the nipple and one which shows 
fultv developed Paget s carcinoma If such a lesion docs 
not heal with cleansing and protective measures a biopsy 
should be performed This should consist of complete 
excision of the nipple the areola and the central zone 
of the breast beneath Fully developed cancer of the 
nipple mav bu present without a fissure or ulcer there 
may be only slight 1 cratosis surrounded by an area of 
irritation the lesion being confined to the nipple onlv 
When biopsv shows Paget s carcinoma complete removal 
of the breast should follow although pre-operative irr dn 
tion of the supraclavicular area axilla, ard breast mu 
be earned out When an ulcer on the nipple is associated 
with a palpable mass in the breast or with palpdlr 
axillarv glands one course of pre-operaii'c iriadiiiiun 
may be given but when cnlv an insignificant lesirn o' if e 
nipple is p-esent irradiation should not be din- wij t it i 
previous biopsv as an u’cer which is the p cvnus -at 
of cancer mav heal under treatment leavire lb* c_r~r 
tn the breast and axillarx glands unobsursabe No ccn 
elusion has been come to as regards the t*crc*sc o! cures 
bv the addition of pre-opr „'ivc irrad ati-n Sn: cases of 
Paget s cancer of the nipp’c arc dcscrib-d and o r these 

y») A 
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four were clinically malignant and in five the diagnosis 
was settled by b'cpsy Of the four patients who m addi- 
tion to an ulcer of the nipple had a mass in the breast 
three died within a year and five months Of the five 
cases in which the lesion was confined to the nipple one 
patient died rrtore than five years after operation whi'e 
three are living and well from one to five years after 
operation the fifth patient was followed for five years 
and was then lest sight of Comparison of the results in 
these two series shows that operation to be successful 
must be in the early stages while the lesion is still con- 
fined to the nipple 

322 Epicondylnr Fractures of the Elbow 

J Verbrugge ( Scalpel Lidge, February 20 1937 p 225), 
in advocating the surgical treatment of epicondylar frac- 
tures of the elbow with displacement gives many reasons 
in favour of operation as compared with other melhcds 
of treatment Intervention is short lasting not more than 
twenty five minuter at most reduction is easy as the frac- 
ture is exposed to view mobilization can be carried out 
at an early date oressing after operation is simple and 
the result of this treatment is a lasting and firm reduction 
of the fracture Other methods entail immobilization for 
a long period the wearing of an apparatus repeated 
manipulations and radiography, and sometimes a second 
reduction if the anatomical result is not satisfactory 
A review is given of thirty one cases of epicondylar frac 
ture in children between the ages of 6 and 15 years Of 
these ten were fractures without displacement, and were 
treated by immobilization in plaster with satisfactory results 
in all cases There were seventeen cases of fracture with 
displacement and of these four were treated without 
operation with varying results The remaining seventeen 
cases in the series underwent operation and in every case 
healing was by first intention, without fever suppuration, 
or any nervous complications The after results in sixteen 
cases showed the complete recovery of movement in the 
elbow and the joint was quite normal In one instance 
where the fracture was of six months duration before 
operation was carried out there was a reduction of 20 per 
cent in extension and slight varus The article is fully 
illustrated and the operative technique described 
Emphasis is laid on the advisability of fixation b> means 
of nails Early operation is recommended especially in 
the case of children as the formation of callus which may 
take place in under ten days makes the repairing of the 
surfaces of the fracture more difficult Immediate opera 
tion is necessary in cases with nervous complications 

323 Value of Individual ringers 

W Porzelt (Zb! Chir March 6 1937 p 550) disagrees 
with the almost universally accepted view that the first 
finger is the most important after the thumb and that 
the rest decrease in value according to their numerical 
order He points out that when the phalanges and metn- 
carpals with their respective muscles are taken as an 
anatomical unit the middle finger becomes more important 
than the first Because the strong adductor pollicis arises 
from the third metacarpal loss of the second results in 
greater weakness of the hand than loss of the first finger 
with its metacarpal Pcrzelt ho'ds that the little finger, 
owinc to the origin of (he opposing muscles from the fifth 
metacarpal holds the third place in the v'alue of the 
fingers The ring finger is the least useful Loss of the 
first finger b> no means results in irreparable damage to 
the function of the hand The author has satisfied him- 
self that with a little practice the hands cunning for work 
entailing complex movements can be regained He is of 
the opinion that the traditional fear of sacrificing a healthy 
first finger in repairing a damaged thumb is unfounded 
He regards as justifiable the attempt to replace a mutilated 
thumb with the first finger in conjunction with the second 
More is to be gained ihercby than by leaving the first 
finger intact 

SOD n 
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Therapeutics 

324 Hy perfonic Saline w Migraine 

G Villey and J Buvat ( Pans med February 27 1937 
p 189) draw attention to an article published in 1934 desenb- 
mg three cases in which epileptic patients were treated with 
intravenous injections of hypertonic saline As a result of 
the success obtained in these cases this method of treatment 
has been tried in migraine crises with interesting results 
, Three cases are rejaorted in which the symptoms were similar- 
violent headache vomiting, depression and general malaise 
Injection in each case brought about an almost immediate 
cessation of symptoms, and in one case the patient was able 
to resume work a few hours after treatment The cases 
treated in this way are not sufficient for any definite con 
elusions to be drawn, but it is suggested that the success in 
these three instances justifies the authors in continuing with 
this method of treatment in any suitable cases, and also in 
trying the effect of hypertonic injection as a preventive 
measure in patients suffering from shock or other enses 
likely to lead to migraine 

325 Adrenaline in Malaria 

M Ascolj (Munch med Wschr March 5, 1937, p 370) 
administers adrenaline for the treatment of malaria m 
daily intravenous doses beginning vyith 1/100 nig and 
increasing the dose by 1/100 mg daily until it reaches 
1/10 mg The latter dose is repealed for about three 
weeks The best results have been obtained m chronic 
malaria, with splenomega’y anaemia, and cachexia It 
has also been of value in fresh infections Resistance to 
quinine often disappears and the quinine dosage can be 
lowered when adrenaline is employed Adrenalin: as 
affecting the contractility of the spleen has been used in 
the treatment of splenomegalies other than of malarial 
origin Ascoh maintains that adrenaline cures the malarial 
patient by sterilizing the spleen and making relapses 
through further protozoal invasion impossible Of fifteen 
patients treated two years ago and twenty one year ago 
none show enlargement of the spleen again and none have 
relapsed Evidence is accumulating which proves lhat the 
adrenaline treatment raises the resistance of jiatients to 
malarial infection Tew cases have been resistant to 
treatment In some an increased dosage has achieved 
success The author points out that adrenaline only re 
duces congestive enlargement of the spleen Tibrotic 
changes in it are left un.nfiucnccd 

326 Insulin Shock in Schizophrenia 

E. K. uppers (Dlsch med Wschr March 5 1937 p 377) 
has treated sixty nine cases of schizophrenia with insulin 
hypoglycaemic shock on the lines laid down by Sake) of 
Vienna Jn th’rly-four cases the treatment was completed 
and in the remainder it was still being continued Among 
the thirty four cases were eight in which this trcitment was 
followed by complete remission — that is the disappear 
ance of every abnormality indicative of schizophrenia 
In fifteen cases improvement wais achieved seven of th'WC 
patients being able to return to their work and three being 
fit enough to be discharged while Ihc remaining five had 
not improved so much Professor KUppers is so pltav-d 
with this proportion of complete and incomplete reco '5 r r' 
that he cons ders them far better than those achieved ny 
earlier methods of treatment and he thinks there can n- 
no doubt as to the outstanding mcnls of this treatment 
A distressing sequel in one of his cases was an intestine 
catarrh which afler its acu c phase had subsided b-cam 
chronic Anolher undesirable cfTcct of fins treatment i 
Us diminution of the patient s resistance to infections •’fl 
U was often necessary to discontinue Ihc treatment h cju - 
of sore throais or bods These drawbacks shoo d r> 
however disqualify patients from receiving the Ircatmc 
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which should be. started as early in the disease as possible 
Much can be done to minimize the ill effects of the treat- 
ment by gixing the patient a whole holiday front it on 
certain temperature indications which the atnhor describes 
in. detail He has not yet had anv deaths from it and to 
.judge front the recent literature of some 400 cases the 
mortality from this treatment can be put at about 1 5 per 
cent (si\ deaths) In consideration of the benefits of this 
treatment and the seriousness of the disease ih s mortality 
should be accepted as a worth while ri c k 


Ophthalmology 

327 Sympathetic Ophthalmia 

D H Trowbridge jun (Amcr J Opluhal Feb- 
ruary 1937 p ,135), reports on thirty two cases of 
sympatheuc ophthalmia Most perforating injuries and 
most cases of sympathetic ophthalmia occur between 
October and April , this fact mav be related to occu- 
pational pursuits Most of the cases had soft cxcatng 
eyes One case resulted from an exciting esc with fifteen 
years pest operatise irritability, and another follossed a 
non perforating injury to an eye perforated fifteen years 
preuously, one occurred nineteen years after the injury 
The earliest inflammation yyas t\senty-three days after in- 
jury, The yisicn of cither eye at the onset of the inflam- 
mation giscs no indication of the outcome nor r\cre the 
cases ysith a ciliary ysound predominant Delayed or 
incomplete healing may justify an unfay ourable prognosis 
Early removal of the exciting eye after the appearance of 
sympathetic ophthalmia leads to a more fas ourable out- 
come Photophobia and ciliary injection arc the earliest 
signs in the sympathizing eye Of the eight pcst-ojieratiyc 
cases four followed cataract extraction There were two 
instances of choroidal sarcoma xxith no operation or 
xsound haying caused sympathetic ophthalmia and three 
cases follorvcd purulent infections Discussing the 
pathological findings yery fully it is noted that little prog- 
nostic help can be obtained from the extent or situation 
of the infiltration in the exciting eye it is possible that 
enucleation with a long piece of optic nerxc may afford 
better protection than cyisccration One case responded 
fayourably to the elimination of a focus of infection and 
tyyo others to irradiation yyilh ultra yiolcl light 

328 A Test for Vmscikoma 

D G Attr (Arch Opluhal Chicago Febinnre l q 37, 
p 720) points out that eyes can pciccne a difference in 
size o f reunal images of lc'S th in 0 2 s per c<_nt that a 
difference in size insufficient to present fu'ion may cause 
eye strain and that m some cases images may be equalized 
by altering the base curse and ihickncss of lenses He 
describes a stereoscope ssith rotary prisms and special 
targets for determining aniseikonia A difference of 

1 dioptre betsseen spectacle lenses caus.s aniseikonia of 

2 jacr CLnt one of 2 diojatrcs giscs 4 per cent and 
7 dioptres difference results m 6 per cent difference in 
image size Esc slrain tends to appear if there is oser 
2 per cent of aniseikonia unle s suppression of one image 
occurs and it is in these cas~s that size lerses m is 
prose of saluc in equalizing the images and restoring 
stcre-ps s 

329 Kcrato-conjuncmitis Sicca 

E and T Dalssaard NlELsr\ (Cuikr Lug Tcb 
rears 25 1937) gise an account of sesen piticnts suffering 
Irons 1 crato conjunetisitis sicca ssluch ihcs regard as a 
disease <m u item In their experience and according 
to the literature it is preettca'h fins led to ssorren oser 
the age of -,0 It is bilateral and characterize b 
Isxperacasia of lire conjunclisac reduced tear secretion 
ihiskcmng of the epitl dram cf (he corr-a a scr e c( 


itching or burning phclophobi i, reduced -einty of sisun 
dryness of the mouth and honrs-ness In fisc of th 
authors cases there was a history of rheumatism ot 
the joints or muscles and of the tsso cases in wli eh th. 
temperature ssas taken oser a considerable p'riod on, 
was found to be slightly febrile The onset of the disc s 
"as insidious in cscry case and ns further course y\as 
enrome and progress" c While four of the patients hid 
been reduced to a state of chronic inyafidism b lire Ice il 
phenomena and the associated general ill health, the ether 
three yrerc but littie disturbed by this ailnreal lire lie t 
ment of rrhich has hitherto achresed little Tire rceopnitu n 
of its true character is howercr desirable and il ni't 
not be lightly dismissed as a manifestation of climacteric 

ncrecs The authors hare studied ihc naso ocul ir ic 
flex in ihis disease and come to the conclusion ih it it is 
due to a chronic infection of the xegetalixe ncrxous system 
leading to hypofunction of certain glands Considering the 
sex and age of the patients these glands seem to be son 
ncctcd yyith the sex functions of xyomcn 

330 Prceention or Ocular Complications in 

Try [mrsamidc' Therapy 

M Fine and H Barkan ( Amcr J Opliil al Janinr 
1937 p 45) attribute the distrust of this the r py lo lire 
possibility of damage to the optic ncrecs Possibly a yery 
sloyv climinatio i of the drug in some cases caii'cs i cunui 
lame effect Clinically the yisual field rapidly comracts 
good central nsion remains there arc subjeeme svmp 
toms and a slow appearance of atrophy but rccoyere is 
prompt on stopping the drug A pre-existing syphilitic 
lesion of the optic tract docs not necc smiiy jircceds 
tryparsanude atrophy but prc-cxisline. atrophy or tire 
held contraction of early atropln constitute to many 
rxritcre a definite ccntraindication to lire ihenpy thoucli 
there is no cyidcncc that such lesions arc iccr rented by 
tryparsanude treatn ent There is no conncyion h,twe,n 
dosage and the incidence of atrophy It should le Ten cm 
bered that m ncurosyphihtics subjectrec c\ iniin ition is 
unrehab’c and that central yision being presereyd the 
may not appreciate early changes in ihc jKnplreral field 
Tundus changes appear three to six wears afrer crious 
loss of yision or field Earle field changes therefore 
though difficult to elicit should be I il cn w the dim.r 
signal The fields fundi and yision should be ex imtncJ 
before the first third fifth and lentil and llicn b-foic 
exerx success" c tcnlh injection At other times ‘uhjeeme 
sxmiptoms call for examination of tire yision and held 
Any objecliee disturbance is an indica! on tor icrnua tie a 
of the treatment 

331 Intracranial \cncus Sin s Thrombosis 

T E Walsh (Art It Ophthal Chicieo January 1° 7 
p -,fil dieides ibrcmbcsis reto aseptic e hich char cteri n - 
ally occurs in non payed smus-s tends to organize or -h 
sorb is rarely associ tied with mcnirctlis -wd is follow d 
in 1 alf ihc cases by ccrclril c-lrre-sj oa nd s 0 f’-n 
mg ard sepne found in paired smu‘-s often folic cd 

by meningitis and cerebral ab'cess", rirele st--, tied ur li 

c,rcbr il cxtrayasaticn and tlways aceomp med le n 
rounding lymphangms In s L p ic ihromb i of lie 
caxcrnoLS tls there is cb*mosis ard e'opl ilnlrres 1 : 
latter deperdent upon extcrsicn forward from t* 
caycrnous am «. ard x„e,ular cb fuel i< n Die o d an 
of the lids is n ere marl cd in ihc i pjre 1 d csprei d A c e 
th: inteeticn b e ns _nlcncrlx Exten -1 opfi li a 

i c_rlx in fulnunatin, c* es P-rly s of ff ~ M 'T 1 ' 
is ihc f ret sien of involxcnrent c f th: "CO dee t 
oph'halme seep: goes hole h-'p in di "ai r 

cergcmcnt ,rd slight p pillred:ma rree h* ' " ~ ~ ■ 

«-t,g. ba mans c hay c ro ft rdti e’ - or - II * I' 
dire nb:s six cases Ih s ni T : 5 ol ( I -1 

faction orefca a o r: ", " U~ r 1 " 1 ' 

oaa g. 
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the choroid, slight papillocdema, and hypophyseal necrosis 
Thrombosis of the longitudinal sinus usually occurs in 
debilitated infants and is frequently accompanied by 
Jacksonian convulsions Conjugate deviations are com- 
mon, while papxlloedema and vascular engorgement of 
the scalp retina, and conjunctiva are inconstant The 
signs of increased intracranial pressure come on abruptly, 
fluctuate, and are non-progressive In thrombosis of the 
lateral sinus bilateral papillocdema occurs often but does 
not indicate a grave prognosis Sixth nerve paralysis in- 
dicates forward extension via the inferior petrosal sinus 


Obstetrics and Gynaecology 

332 Simple BiologicaL Pregnancy Test 

N J KustaLlow (Zb! Gynak January 30, 1937, p 269) 
has found that addition, to a fluid extract of hay, of the 
urine from a patient with an early uterine or an ectopic 
pregnancy causes in 30 to 90 seconds a cessation of motility 
in the abate infusoria ( Paramecium caudatum) which arc 
present and previously moved actively in straight lines The 
immobilization, observed without use of a cover-glass is 
preceded by a substitution of linear by rotatory' movements, 
in some cases by finely granular disintegrative changes' and 
by a transference of the infusoria to the periphery of the' 
preparation it is but little affected by boiling the urine 
The movements are unaffected by the urine of" non-pregnant 
persons A positive test is given in abortion So long as 
products of pregnancy remain, and in ectopic gestation the 
immobilization appears to occur more quickly than in 
uterine pregnancy Since a degree of slower immobilization 
occurs in some pregnancy toxaemias (excluding eclampsia) 
and in septic gynaecological conditions, it would seem that a 
negative outcome of this test, for which further trials arc 
asked, is of greater diagnostic significance than a positive 

333 Caesarean Section 

C J Duncan and J B Doylf (New Eng 1 J Med ~ 
January 7, 1937, p 1) present a ten-year study of 
Caesarean section (1926 to 1936) at the Boston City Hos- 
pital In 22,880 deliveries 703 sections were performed 
with i mortality rate of 4 3 per cent There were in all 
sixty three operators of whom twenty-four were visiting 
surgeons, the remainder being house surgeons The trans- 
verse cervical operation was most favoured, there being 
480 cases, with a mortality 3 5 per cent , the classical 
section was done in 133 cases with a mortality of 6 I per 
cent and in 70 operations m which the incision was a 
longitudinal one through the cervix the mortality was 
7 1 per cent There was a marked difference in the 
mortality rates of primary and repeated section — as com- 
pared with 6 8 per cent to 1 per cent — this being ex- 
plained by the fact that repeat sections were done 
without previous vaginal examination The indications 
for operation were extremely variable covering all varieties 
of toxic pregnancy and obstructed labour it was notice- 
able that in the cervical sections lengthening of the time 
allowed for trial labour may be permitted 


334 Hvpcrfollicular Haemorrhage 

R JovcnivtoviTS SWicn khn U'sc/tr February 26, 1937, 
p 257) points out that the diagnosis of uterine haemorrhage 
due to follicular hyperactivity is essential for correct 
therapy Tt is made in four wajs (1) Fi\c castrated mice 
e-c injected with 0 8 c.cm of urine five times in the course 
of two-davs. Forty-eight hours afterwards three vaginal 
smears are made and examined 0 02 mg. foUiculm 
per litre is sufficient to give positive results J£ c r .£ cU ft! 
is impracticable except in well-cquipM l^ Q ratcr,cs ( ) 
Vaginal smears arc examined In cases of hll^folhcullar 
haemorrhage the vaginal discharge shows the same char- 
actcristics during the menses and for some time alterwarcs 
900 d 


as -that in the normal woman during the ninth to twelfth 
days from the onset of the penbd These fcharactcnstics 
are cormfication of the vaginal epithelial cells; many 
large columnar epithelial cells with small pyknotic nuclei 
lying together in groups , leucopema f and much mucus 
If the haemorrhage is continuous a check pessary is mtro 
duced to keep the vagina free of blood for a short time, 
thus avoiding contamination of ..the smear (3) Mastalgia 
is present in a large proportion of cases of hyperfollicular 
haemorrhage Experimentally it Jias been shown that 
folliculm produces swelling and pain in the breast, and 
in therapeutic administration of folliculm mastalgia de 
notes overdosage (4) Histological - examination of the 
uterine mucosa reveals, m cases of hyperfollicular haemor- 
rhage the characteristic picture of the proliferative phase. 
Sporadic cases of hyperfollicular haemorrhage occur dur- 
ing the child bearing period, but the vast majority occur 
one to two years before the climacteric, at a time when 
physiologically large amounts of folliculm are being con 
tinuously produced Provided that no other signs arc 
elicited on careful palpation, conservative treatment will be 
indicated in the majority of these cases 


- , Pathology 

335 Toxicosis Produced by Cereals 

L A Tscherles (Argh Set blol 1936, p 13) has in- 
vestigated the influence on animals of a predominantly 
cereal diet The animals developed^ pathological condi 
tions notwithstanding the addition of "milk, yeast, stud - 
cod liver oil to the diet The symptoms of the disease 
varied according to the animal species White mice 
showed skin lesions, accompanied by necrosis of the helix 
toes, and tail In rabbits there was a predominance of 
panlysis and convulsions ..while rats succumbed without 
any definite outward symptoms As the diet contained 
all the known vitamins the pathological conditions could 
not be considered as deficiency diseases, and must be tc 
garded as alimentary toxicoses. 

■5 

336 Irradiation of Mouse Sarcoma 180 

Kaneviatsu Suciura (Radiology February, 1937, p 162) 
has investigated the effect of x rays of 200 kilovolts on 
mouse sarcoma ISO He irradiated m mo tumours 0 3 to 
1 5 cm in diameter through a hole slightly larger than 
the cross section of the tumour in a lead shie’d 5 mim 
thick No tumour regressed with a dcse of less than 
500 r units and very few with less than 750 r units With 
a dose of I 000 r units about half of the cases showed 
complete regression, but with a dose greater than 1,500 r 
units tumour regression occurred in almost 100 per cent 
of cases The lethal dose for the tumour growingjn the 
animal was found to be about half of the dose required 
to destroy the viability of the same tumour in ulro 

337 Vitamin C and Capillary Fragility 

L Com ( Polichnico Sez. Med., March 1, 1937, p 134) 
states that a deficiency of vitamin C causes a capillary 
fragility which is manifested not cnly in well marked 
scurvy but also in the so-called prcscorbutic state or latent 
scurvy which is revealed by the ordinary tests for capillary 
resistance, such as the lace test and Hcchts cupping glass 
test Dalldorf and Russell have recently found that 
patients with well marked capillary fragility show a rapid 
increase of capillary resistance as estimated bp Hcchts 
test one to two hours after an intravenous injection of 
50 to 100 mg of pure vnamin C Similar results were 
obtained by Cotti both with Hcchts test and the lace test 
As entirely identical results were obtained both in normal 
condilions and in the hacmcrrhag c diathesis, he concludes 
that vitamin C produces an increase of capillary 
resistance. 
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The Cup Final 

Just on tfme fie takes the 
ball (n his stride and slams It 
Into the net — the winning 
goal 

What a Golden Moment for 
him as he receives the 
_coveted Cup 

But even he cannot buy a 
better tobacco than ‘ Cut 
Golden Bar" at a shilling an 
ounce But It must be WllVs 

WILLS s 
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m§WbU GAS AND A IHtY 


The British Owgen Compaav Ins produced a 
portibk apparatus for gas and air administration 
intended mainh for 'use In jnidrvnc'- its outsta id ng 
features are complete safety lor co c t payability 
compactness simplicity 

Tor midwives general practitioners cr dentists 
Model B (illustrated) is most smLablc In s_ze and 
shape it is like an attache case comcrhcnt for 
carrying or strapp ng to a bicycle earner and its 
price without cylinder is €12 12 0 The working 
is simplicity itself and its general appeararec inspires 
confidence in the user An intelligent patient can 
safely administer the gas to herself for the quantity 
of gas inhaled is self controlled In the patient - 
breathing Model A is lighter and smaller Model C 
is larger and has room for two cylinders Pnccs 
respectively £11 11 0 and £13 2 G 

Model B as ^illustrated) without cylinder £12 12 0 

Spare parts and scryiee from any BOC Branch 
Nitrous CKidc supphrs delivered b\ motor in 
important towns 



IN USE AT QUEEN CHARLOTTES HOSPITAL 

THE BRITISH OXYGEN COMPANY LIMITED, EAST LANE, WEMBLEY T.ic st« Arnold 1234 

1 * 

■ ■ — — ■■ ■ ■n iTTT«a B tratg 




35 


THE BRITISH MEDICAL JOURNAL 7 


April 24, 1937 



REALLY CONVENIENT 

DISTORTIONLES S DEAF AID 

for Lon; Distance Hearing 



amPLIVCK ltd. 

106 George Street, Portman Square London W 1 
Phone ' IPELbcck 4095 
29 St. Vincent Place Glasgow Cl 
Phone CENtral 3097 
62a, Bold Street. Liverpool 
Phone ROial 4944 


Everyone who writes to me regarding Ampllvox Dea 
Aids whether they are themselves sufferers from deafness 
or medical men Interested from the scientific view point, 
comments on the wonderful range and absence from 
distortion achieved by an Instrument .of such convenient 
size. It Is rather remarkable that these little 2 and 3 
valve amplifiers should have a frequency range of 50 to 
6 000 cycles per second and be equally suitable for all 
kinds of deafness but the accuracy of these facts Is borne 
out by a wealth of authoritative testimony as you will 
discover If you will let me send you a copy of the Ampllvox 
brochure. Incidentally I shall be pleased to let any of 
your patients have an Instrument on a week s trial No 
model costs more than IBgns 
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your gloves must be literally a part 

of your bauds The) must respond to 
every delicate operative movement . . . 

That’s why more and more surgeons arc insisting on 
Seamless Standard Latex Surgeons’ Gloves. They have ex- 
perienced the sktn-freedom of these gloves, the firm gnp Slip 
on a pair, wet them and see for yourself the firmness \ ith 
which you can gnp slippery objects. Observe their uniform 
tissue -thinness, anatomical fit, their doubly reinforced wnst 
bands 

Though super tnin, special processing has made them 
tough — for protection, longer life, and economy Seamless 
Standard Surgeons’ Gloves return from the auto- 
clave time after time, alive and elastic. Money can 
buy ro finer gloves Made by the manufacturers 
of the famous ^(nefcnlc Surgeons’ Gloves, un- 
equalled at their pnee 

General Rcprescntatnes BERTRAM THOMAS & CO LIMITED 2S Brooke Street II ill , rn / orti r l L / 
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able ei cryxvhcre from 5/ each 



TR VNKLAND S VIT\L PULSE \3ATCH Rcxi (For Doctors) 
Fullv jewelled lever movcr>cni 

Silver chrome 60' or 13 pavm nis of 5 Gold £5 17 6 o r 16* 
down and II payments of 13/ 10 YEARS GUARANTEE. 


Selections on 
Approval 


{ DLPARTMENTS — Furs Tur Coats Jewellery 

; Plate Cutlery Furniture etc 

llrfrc for Am Fashion Catalogue 


PROTECTIVE MONTHLY 1 
PA 3 MENT TERMS 1 

! E J FRANKLAND & Co , Ltd ( d, p i mi 

* Cstob HS5 Phone Central 21*18 

42 57 Imperial Bulldincs. fl 
Ludcalc Circus London E.C.4 Q 


VICHY SPA AND WAlERS are famous for their 
beneficial action on the Gasirc Hepatic System 

NEUTROSES-VICHY TABLETS 

are actually made with the Sails exlracfed from our 
Springs in the Spd at Vichy They are indispensable 
to sufferers with hyperacidity and allied symptoms 
Two or three tablets taken half an hour or more after 
meals have a never failing action 
Prepared by LABOPJtTOIRE MEDICO PFARHACOLOGIQUE EE VICHf 

Sample ard literature f on 

ELNAHAR Ltd , 7, Great Marlborough Street, Lont-on, w 1 

Te f ephone CERrard 4778 


EXAMINATION OR CONSULTING ROOM 

„ COUCH 

She J ft 10 in x l ft. 
10 In X 2 ft. 6 in. 



Made of SOLID OAK well-reasoned Uphcl 
stered cood ouadty brown rex in c Ad usaWe 

head rat, detachable lea ^ OUR TRICE 
Carriage paid U K £3 10 O 

MIDWIFERY OUTFITS £7.7.6 

RECONDITIONED SECOND HAND 
INSTRUMENTS n 



Made conplololy In England by Lodge! Plugs Ltd Rugby 

OUR 50 YEARS’ REPUTATION 

stand* behind the 
10 year* pianxntro for 
these watches. Offered 
to Doctors nnd Nurses 
fer immediate possession 
without displacement of 
capital they represent 
the hi chest* possible talao 
ond perfection of work 
mnnsnjp snd are made 
especially for your 
professional needs 


GomyrHIns New Midwifery Cav. sir 1 x 
ID” - x 8* fitted removable looped I Inin* net 
contsinlna Chloroform Rottlc and G y 1 ~z. 
Bottles Aock6t Tor sterilizer stcrlLrcr (ne*J 
Neville s -Forceps, Female Catheter rerftratrr 
Playfair s rrobe. Uterine Tube Blunt Hock and 
Crochet Schimmelbpsch M sk rerincum Nc-dlc. 
Dressln* Scissors- 

COMPLETE OUTFIT £7 7 0 

Current List of Secondhand Instruments and 
Equipment fomarded an application 

A FLEMING & CO fSurtn ) 

51 Mortimer SI London* W 1 Tel t 6293 


BICKIE>EG$ 

~ for SOUND, EVEN TEEIN 

a 

as used 
in the 
ROYAL 
NURSERY 

H 

To enscre a prop rly 
developed {aw wilb 
ample room for ilroaj 
even t-etb we sogjnt 
that there is oothlnz 
belter than Iheic tough 
little biscuit boocs. 

There t a bole at oat end for a cosreoient riho 3 * 
I* be threaded through sol they sell si aad 
It per packet ALSO 

3ICKIEPEG Veal Bone 
and Vegetable Broth 

for babies from blrtb 2/- per Jar 

/ ro/e tint nl lamjt/ei of earh 
HI cr gladly fit on regard 

BICKIGPECS Limited 

Nartery Food Speeiahttt 

DepLNo 11 Welwyn Garden City, Herts 


AddmeterMocey ADDING MACHINES 77 6 p*stfM« 

TAYLOR’S TYPEWRITERS 

SELL HIRE limFPUR 1°^’ Tables anJCba 
CHASF FNCHANCE, 

BUt and RCJ AIR M 1 
MAKL5 of T>ptwnters 
Duplicators and Cairo 
(atm; Mach ert. 

Hr te far Dargan LUt 32 
or Pbor — Ho! horn 3 ”2 3 
BL^ \ BIJOU TOR 
20' a Montj 




THF ’ . _ „ 

OLirr 

BIJOU 
The h^t port Y'e ^ r ' 
Complete in To el U 
Ca ^ from 1 9 


74 CHANCERY LANE (Hoitwm Lot) ' ■ L-* 
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'Ae^eV 


YOUR TiEECiTI TO BELFAST 

FOR THE ANNUAL MEETING 

■may we sugge- Lhal, by booking caify 
you can make sure of a comfortable crossing 
end avoid any Iasi mmufe ru<h 


BELFAST STEAMSHIP CO. LTD. 

ROYAL UVER HODS LIVERPOOL* 29 COCXSPURST.LONOONSWI 
OR YOUR OWN TOURIST AGENT 




r V, 




- * c . 





w$m 






Co i'c Rl ' nf Nor/oIL. 


10 tor 8 D 
20 tor 1/4 
50 ron 3/3 

HtfTuJ-nAJf 

20 tor Ho 

\lft> chtPinal’e 
m ether f-fi h£n i 


“Theta, no su’t’c’fc/ 
Tobacco comes fmm 
Vn^nua ami no bettu 
brarnl than tlu 
‘Thtcc Cables 

— ^ 1 f L. ' ( l ' 


WILLS S 


THREE CASTLES 


CIGARETTES 


One expects to pay a little more for a cicarcttc of such excellent Quality 


INFANTILE ECZEMA. 

A quick cure — kica'd uieallj take nenths ’ 
writes doctor 

T 1 ’** <3 c* n It * 

l 1 -7 la V v«: n c?\ \\ v , ? \ W 

cc r=a l5i* ica!*' " L cH % cvld rc-aJ \ *■ \t t Ira 

r~c tr aJ- It cl. r 

I tr -ri 1 ! xwJ' 5 , 1 r ~ cl Or “tt vi ^ tr t tf r r\ 
pu*'*'* atl c-t to f r^ird v \ r { cj-_ - TjT I 

lr ft? ti-I rt v< 2 j " -v f J ft*v c r- * j 
r^clr— cf 3 -“ 


j ef tj>- :v c. a \ui * 1 O* - it r 

-*■ c -ran a l Lt Jj» **rer \n c **" * 1 U* - inti 

V M {tt L - £rt! ' it »i J " C i L I r j t 

rearm 5 | L'' 'I lr . in t rn'I ( *r t 1 Jr i 

f n- tnrr ii r - r - , 1 1 ’ t r - f‘ r 
l r } \ tl- 

Pr S pi 1- \t I tl t " 1 n ■f * ^ ~ * 

Tl — t lH TtxL v 1 clr t A ' -T 1 *• * ~ 

Spha^nol 


L _<*< 
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in: 


IlliSi 


e? . . . I sate it in the B m M**f*" 


—this is what we often hear when a practitioner, having searched his memory 
unsuccessfully applies to the Advertisement Department at B M A House for 
Information about some preparation or appliance which, casually noticed at the 
time, Is now urgently required 

Our records enable us to give the required particulars and, apart from the 
satisfaction of helping a reader, We feel glad that yet another advertiser has reason 
to know that advertisements in the British Medical Journal “ live ’’ for more 
than a week 

In dealing with written enquiries, especially from overseas, we endeavour to put 
our correspondents Into direct contact with the advertisers in whose products they 
are interested By so doing time Is saved and the utility of our Service Is Increased 



Therefore — 

in case of doubt or difficulty ’ phone or write — 

BRITISH MEDICAL JOURNAL 

BUS, HOUSE, TAVISTOCK SQ , LONDON, W C 1. 

Euston 2111 


I 


[■I 


■I 


in 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
S OSTEOLOGY, MICROSCOPES, POST FREE Temple Bar 2206 

w Half Sets of Osteology, Articulated Skeletons 

and Disarticulated Skulls and Microscopies 

MI ELI KIN & LAWI EY, 67 & 68, CHANDOS ST , STRAND, W C 2 

(Adjacent to Channc Cross Hospital Medical School) 



The Scientific 
Contraceptive 

Specimen lubes of MIL SAN and 
literature <ent on request to 
members of the medical profession 

menosine limited 

24, M VPLE STREET, \\ I 


1ST AMT, PLATES 

in BRONZE 
or BRASS 
Estimates and Sketches sent free. 

' H. K. LEWIS 4 Co , Ltd , 

Mi Jim! axJ Sciirtific Sioihrm 
1JS GOWER STREET LONDON \S C-t 


g!aT;r_y car 


x^ s 

POWER ROAD CHISWICK 

TELEPHONE CHISWICK 4006 


m » HOUR ANY DAY ANY NIGHT* 

ANYWHERE 


"BAIRNSCROFT CATERHAM SURREY 

A HOME SCHOOL for the treatment of bors 
and firii wherv: NERVOUS DISXBILITIES 
eidode ihcm from the ordinary boarding tchool 
Cmlr cunble cues accepted 

For Terms apply to the Resident Phys dan 
Telephone Cat. 6*9 


1 and Tcl^zrans -Ha>r« Brentwood 45** 
IJTTLETON HALL, BRE.NTVVOOD ESSEX 
nc grounds ..00 ft at<rv- tea. HOME for 
te Mcnull/ aearf \° L f? rr c^3 r ’'? CT 7 
re+vrd Station Brrrrwec*d *cd S*t-tr e.d 1 
le Livrrool St 26 tr^a. App y Di Hwms 


FREQUENT MICTURITION 


“ YBWET ” ABSORBENT BACS 

Male day pattern 3V 
t New Model Female day pattern 42/ 

DUPLEX BAGS 

Male or Female day and night. 70 /■% 

“ SAN1TUBF 

For belples* bedridden patient* 70/ 

Our bac* catch all leakage easing mind and tyrfr 
Invisible under clothing and easily emptied Now 
worn world wide Special pattern* tar raatorku 
and aviator*. 

Dlatrams etc cn reaneit from 
HILLIARD I’] Douglas Street Glasgow C.2. 


NAME PLATES 

In BRONZE and ENAMEL or BRASS 
Send details for iketrfi or leaflet 
S J & A HERD Tel Clerkcnwcll 244! 
30 CLERKEMYELL nOAP E.C I 


EPPING HOUSE, 

Little Berkhamsted, Nr Hertford, Wcr/s 

An attractive and comfortable PRIX XIC 
HOME. Beautifully lituated In Its own grounds 
<00 It a tore sea level Exceptionally healthy 
ar and position afTrrdj every facility for con 
v jlc?ccr>ce Team Bath'- Squash R cqocts L 0 * 3 
IcnnA Croquet Bowls etc. 

Treatment for L*dtc* and Ocn lenten sufftrlflf 
front Insomnia Functional Nctvout D vo'tKrrs 
Alcohol and Drug Habits also Convalescing 
Cases • . _ 

Phone Es -nden 12. Apply J C. Ditrc* M D 


ST VINCENT'S ORTHOPAEDIC HOSPITAL, 
EAST COTE TINNER MIDDLESEX 
Pinner *0 


An entLely mr win* containing PPHATP 
ROOMS and a CHILDRENS WARD *ol 
PAYING PATIENTS has been opened Indent* 
In these wards will be under the cafe of member* 
of lb- ihit n z itafT Charge* for rri |3f C fCK fti 
from £5- Jt per work Tor further psrtvcutar* 
apply u th- Matron. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 

HALL 

/r Vt I Addrti ) — WOODERIDGE, SUFFOLK 


j-'f - J A 'J i L- , r , 


. ! It \ 1 l LL J ! \ it 


Rendlesham Hal which is open lo reccnc R t ^ l+i * v' 1 

patients, is essentially a Sanatorium Its daily -• *--c f 

life and routine arc that of an ordinary com- — “"~ 

fortab'e holiday or health resort, or of a m „ ZT_ i iT i7 JX n ~u~ 

large country house Each patient has all 

the privileges of a guest consistent with the p "escribed med'cal treatment 

Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park It In' nbo 
a pm ate nine-hole golf couise, tennis and croquet lawns, and bowling green 

Illustrated oocl(lcl giving particulars as to terms etc , can be lied on apphent on lo l! c 
RESIDENT MEDICAL SUPERINTENDENT 

Tel grerrn end Tclcphcn WICKHAM MARKCT 16 {Tell Cc'l fnn len'en) 

Proprietor* The Norwood Sanatorium Ui Sled 


RUTHIN CASTLE, NORTH WALES 

The fees arc from IS guineas a week Thc> include medical auendance all s icatifr intu irn t ut nit b 
needed such as analtscs bacteriological cultures the ordmar> a ri> cvamin mom and electro irJ o rtpi r tJn 
nil ire tmem that maj be prescribed such as special diets insulin andi-ial sunIHit c'-ctncal troilm— it built mis' 
nursing m-dicmes or \accmes, board and lodcmc. 

The onls cMra charge is that for a complete ahrrrnlar) e ras examination or for t -as th--.- 

All the usual forms of ireatmcnl arc gisen nl Ruthin Cas lc The climate is rri'd Ttv* annual ra n'JI i " n 'i , 
that is, less than the ascragc for England There is centra! heating ihrojghojt 


liLVesj— The SEOTCTARa Ruthin Castle North Wales. 


Tr’oerJiiit— Castir Rohm 7, -- i - R 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY 

President The Most Hon THE MARQUESS OF EXETER CMT3X ADC. 
Medical Superin endent Daniel I Rambaut Mj\ 'MU 


This reahtered Hospital b situated In 120 acres “of par- and pleasure grounds Voluntary patients 
yvho a c sunenng from incipient mental disorder or who wish to prevent recurrent attacks of mental 
mmole temporary patients and certified patients ol both sex a arc received Tor treatment. Careful 
clinical biochemical bacteriological and pathological examinations Private rooms with ipcclal nurses, 
male or female in the Hospital or in one of the numerous stlta* in the grounds of the various branches 
can be provided. - 

WANTAGE HOUSE 

This b q Reception Hospital In detached grounds with a separate entrance to which patients can 
be admitted It Is equipped with all the apparatus for the most modem treatment of Mental and 
Disorders It contains special departments tor hydrotherapy by various methods including 
Jurkbh and Russian baths the prolonged immersion bath \ Ichy Douche Scotch Douche Electrical 
bath Plombifrrcs treatment etc There Is an Operating Theatre a Dental Surgery an X ray room an 
Ultra violet Apparatus, and n Department for Diathermy nnd High Frequency treatment. It also contains 
Laboratories lor biochemical bacteriological and pathological research. ^ 


MOULTON PARK 

Two trifles from the Main Hospital there ore several branch establishments and villas situated In a 
park and farm of 650 acres Milk meat fruit nnd vegetables arc supplfcd to the Hospital from the farm 
carJens and orchards of Moulton Park Occupation Therapy is a feature of this branch and patients 
ore given cver> facility for occupying themselves In farming gardening and fruit growing 


BARNWOOD HOUSE 

GLOUCESTER 

-rriV? EG,STERED HOSPITAL for the CARE and 
TREATMENT OF LADIES end GENTLEMEN 
from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of th OW Rail 
wa> and LM A S Railway Stations at 
Gloucester the Hospital b easily accessible by 
raff from London and all para of the Untied 
Kingdom It Is beautifully situated at the foot 
of the Cotswold Hills end stands In Its own 
grounds of over 300 acres. Noluntary Patktuj 
of both sexes ore also received for treatment. 

Special accommodation for Lady Voluntary 
Patients b also provided at the MANOR HOUSE, 
which has Its own private grounds and b en- 
tirely separate from the Main Hospital 

For particulars as to terms etc apply to— 
ARTHUR TOWNSEND M 0 Medical Supt 
Telephone No 6^7 Bamwood 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladles suffering from all forms of MENTAL 
ILLNESS are received for treatment on modem 
lines os Voluntary Temporary or Certified 
Private Patients at the Hill End Hospful 
Convalescent or mfld eases can be treated lo 
a delightful country mansion with extensive 
grounds Known os 

HIGHFIELD HALL, 

situate about a mile away from the HospIuL 
1 EES TWO TO THREE GUINEAS PER WEEK 
For further particulars apply to the Medics! 
Supt. W J T I 1MBFK, UCP D PAU 

ST ALBANS, HERTS 


BRYN-Y-NEUADD HALL 

The seasld house of St Andrew* Hospital Is beautifully situated In a Park of 330 acres Llanlalrlechan 
fihiidi the finest scenery In North Wales On the North-West aide of the Estate, a mfle of sea coast 
forms the boundary Patients may visit this branch for a short seaildc change or for longer periods 
The Hospital has Its own private bathing house on the seashore. There Is rout fishing In the park 

\t pit the branches of the Hospital there are cricket grounds footbail and hockey grounds fawn 
tennis count (ernis end hard count) croquet grounds golf courses, and bowling crcem. Ladles and 
g ntlemcn have their own gardens nnd facilities are provided for handicrafts such as carpentry etc. 

Tor terms and further panlculars apply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen In London by appointment. 


STRETTON HOUSE, 

Church Stretton, ShropsMre 

A PRIVATE HOME for the treatment ef 
Gentlemen suffering from Menial and Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug HabJt- All types of 
eaily Mental and Nervous cases arc received 
■without certificates ns Voluntary Patients under 
the provisions of the Menu! Treatment Act 
1930 Brarina Hill country See Medical 
Directory p 23 1 8 —Apply to Medical Soper 
IntcndenL Phone 10 P O Church Stretton 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses Conveniently 
situated and easy of access from all parts Six acres of ground highly situated facing 
Finsbury Park Voluntary and Temporary Patients received without certification 
Occupational Therapy Psychotherapy and other modem forms of treatment. 

Telephone STAMFORD HILL 2688 Telegrams SUBSIDIARY LONDON 

Cc eva ciccnt Home KEARSNEk COURT DOVER. For farther particular* apply to the Medical Sup 


THE COPPICE, NOTTINGHAM. 

HOSPITAL TOR MENTAL DISEASES 
This Institution is exclusively for the reception or a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment' It is 
beautifully situated in its own grounds on an eminence a short distance from Nottingham 
and from its singularly healthy position and comfortable arrangements affords every 
facility for the relief and cure of those mentally afflicted Occupational Therapy 
Voluntary and Temporary Patients receded 

7V/- $4117 For terms etc., apply to the Medical Superintendent 


HOME FOR EPILEPTICS 

MAGHDLL (rear LIVERPOOL) 
Chairman Brig -Gen G kyfila-Txrlor 
CHE. V D DL 

FARMING and OPEN AIR OCCUPATION hr 
PATIENTS 

A few vacancies In lit and 2nd Class Home*. 
FEES lit Claw (men only) from f 3 p w up- 
ward* 2nd Clow (men and women) 32/ P* 
For further particulars apply 

C FDCAR GRJSEWOOD Secretary 
20 Exchange Street Halt Liverpool. 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM HILL. S tW 


A Prime Home for the Care and Treat meat 
of n limited number of Ladles with Mental and 
Nervous Disorder* Certified Voluntary 
Temporary Patient* received Large Minuoo 
with 12 acre* of ground* (See MeOiCM 
Directory p 2312) Apply Resident Physfeun. 
Telephone Tulse Hill 7181 


HAYDOCK LODGE, 

NEWTON-LE - WILLOWS, LANCASHIRE 

Telega Street Ashton In MakerfieM Phone- Ashton In-Makerfiefd 7311 

Tot the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous disease* cither voluntarily temporarily or 
under Certificate. Patients are classified in separate t undings according to their mental condition 
Situated in park and grounds of 400 acres. Self supported by Its own farm and gardens. In whkh 
ratlents are encouraged to occupy th erase Ires Every facility for Indoor and outdoor recreation For 
JSmT prert pecan etc «pplr MEDICAL SUPERINTENDENT 

COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladfes, voluntarj, temporary, or certified patients 
Large gardens and own dairy 

CL1FFDEN TEIGNMOUTH for car!> and convalescent rases A veil appomicd 
houi ivrth spacious balconies and extern, re uevts of the South Devon coast 
Sub-tropical gardens own dairy in 25 acres Private road to bra.ti. Telephones 

nen-ru i M MIIIFS MD B.S Starcross 59 

Resident Phvsicians MULES, M RCS, LRCP Teignmojtb 289 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME Uliulnt Ul H 
acres ol well wooded grounds For Ladles * na 
Gentlemen suffering from Nervous or 
Illness \oIimtary Patient* - Temporary Fallen 
and Patient* under Certificate arc admitted 
treatment Fees from 4 guineas a weckupwjroi 
according to requirements A few vacancies exm 
for Ladies and Gentlemen at reduced fea on w: 
recommendation of the Patient s own n , rt* c £!’ 
Applv to Dr J A Smaiu Telephone fONorwt^ 
Telegrams Small 80 Norwich 


BAILBROOK HOUSE 
BATH 

Foe sufferer* from Nervous ani Mental Drv 
orden with or without certificates .. 

The ho jsc fa gloriously situated In wcy>je<J 
ground* of 20 acres with magnificent *»or» e>\ 
the City and the Avon VaJJey (See Medou 
D ectory rage 23 2 ) 

For terms apply A CLifbUtsf MA D8 
B Ch OPM R evident Physician 

Te erheme B a (heart on 81*9 
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^ spent more than £7.000 
on new addition^ and 
improvements in 1930 


RLRSFNG VNR FSTFRING SERMCES E.VTIRFI 1 Itr-OItO VM«;rn » 
W IDE RE NEW \LS OF riRMTIRE Mil FQl IPMI NT 


•Mr** 

fTT fill ’ 

I V 1 r I|5 ’ 

I Ml -J'M 
‘'i 1 *-/ urt 



-M-ETTCi 

1 ' «• itH 

1 I »■ 11 

’ 1 \ lull 

3 1 * M._h 


tiTi 


Tie Trustee of Tie Cline P^\n ire 
F! ee \ ; 1 r ~lt.nd n cr rfml jmitn ion !r> 
cdicrl Prnctitionerp to unt if e ur in. 
} one nnd in prci the \nnou i i| tr r 
i ent* in equipment nnd rcrvlcc end 
cut curing the past twelve 1 c t! 

Over f 7 000 v n expend***} in t ** 

dl rmj the Jenr thrt turn rcprcTC-~ :j 
the rurpluE npnrt fiom erd nr r t 
tenancr exprn c — in i c<o?d -u.- vr t!i tf *• 
provi ion cl tit pic tit Cc p r * 
Constitution. 


Of rif e si nt tr 
Pie fr t t' r ei lin 

tl e \ur in; t t\ i** to 
ct thrj It iir ! v t 
r f’mblr xp-n •* f ! 

\-| in j tlvrl neve t 
f i c** di vn vn i ivic** 

V tl t Ut 11 m< If T r i ] 

l mc'*it i f /•!! j jrnt 
II- v i in to t> r 

c -l r 1 r nri \ 


T El e C L I Ri J C 20, nno\simiE i urr, Luwn, u i. 


PECKHAM HOUSE, 112, Pcchlmm Road. London, S E 15 

Tclcprani’i AllevUtcd, Ixindon." Telephone Roda-a 2MI V 12. 

The aboac House which was established in 1824 is an Institution for tk o a and trca"ri.''t o r p i i -s E r i f i - r 

diseases and neraous disorders Caiilicd \oluntar% -md temporan r tienfs jn. rccci eJ S'-pn„tc K -s tc m r i 
t scommod tlion of special eases adjoin the Institution There is a seaside hr_n ’> kcarsa s Co >rt tv-ir D s-r t • w* l i ; 
mas be <ent for taatment or on holtdaj Motor and carnapc vsercise is prowJ~J as ru|j re-J J> tr ts ei i >1 *! 

sours. of phvsical drill Tennis conns Entertainments dan-es and indoor amusements MJ thro i ‘cut tlr u r U 1 -' 
£' ’s per week Illustrated prospectus and further p-ariKulirs c-n ly: ohtai-cd ftom th Vidicul rod r 


CAMBERWELL ROUSE, 


Peckham Road. London. S 1 5 


7 

PsMUOUA London 


TOR THE TREATMENT Of MTNTVL DISORUI RS 


ALo cv nmlctch del ehed Mlb for mild c~ c* v th r natc ^ c f d- cl v p i -t tc c c ! 1 v 

Rntd nnd (jraw Tennis Courts Punnp Greens Bowls Ck s \c! S^it 'i R Jr hr re ti n H d v i P 

indoor ■’mu menu tnJudinp Wtrelos ard ether Conceit C* -upatr'n 1 1 1 cr rv <. 1 1 c** "J - -M 1 

Aettno tlienpv Prolonp-J ImmerMon lbtln Op raitnp H true I jthi 1< ^1 ! < rv R - ’ S * < 

Chare! Senior I’hvvieian Dr JwtFS V^nhs " m ^ | I s c- Mcc. I O * r 1 s r d \ 

An jlhislralcd pro pi tus piwnp fees wht h ^rc tricflv nroderarc r'vN*o’j''Jt'>** - i 

Tlic Convalcvctnt Branch is HON E MI I \ BRIGHTON -tri is 20»i f c t al ju <nl ul 


p I -i tc c 
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COUPON FOR GUIDE j 

To Entertainment Manager 
t "21 Gardcn-on-thc-Sandi 
1 v Croadstalrc. 

| rteasc send me free zuldcbook 
} io Draadstaln 

j Naim 
| Address 



Come to Sunnv 




On llic I calllncst headland m England 

En or the tonic air of the Kentish Coast Perfect for holidays or jeor permanent 
home. Ideal for the convalescent Galctj without noise Mcs*c Lovel> sands 
for ica and tun bathing Golf TcnnL. 


TRAVEL BY RAIL 

j 0n(> 1 3 hour* L> 5 R from 
Vietom 

Month!} Rctnm " Tickets 
1 lit 19/6 3rd 13/ 

1 Da> " Tickets (Mondays to 
j Fnda>s up to 110 am) 
l (si I4'3 3rd 9/6 


; 

i 



IMTl ranre M ltrdr mthte Tmhnent In Unrirallrd 
•nltts of Piths. Turkish and Ko**ljn 1 ilh \li oul 
Ylebj D-inche* 5Lwitre Ftomblere* Treatment M»| 
Chair EJ<*rtric In talUtlon f r 11 th on! tthcr 
Medical Purjvue* J>aw*hr* Had Silt Heat lnirl rot 
Light Artlfirhl Fanlight DArsanrilWe FrrinenrT 
IrtalhermT NaahHm Bith* Fo-»]4r*-s 1 nm UitU rtr 
Certified ” njllV from aim f v-m L rge Winter « ird rv. 
Orchettri Fpe» hi prod* Ion f r Invalid VlehtAnenJ 
once 'Over 0) trained Mile and Female harte-* 
Uaneon Attend tnU ct-. 

Terms 13/ to 18/6 p r day inc-oiKe board 
Illustrated prosp'Ctm MJ oa request 
Resident Physddans 

C C. R. HARBINSON MB B Ov BAO 
(R.U I) R. MacLELLAND MD CM 
Phone No 17 Grams Smedlesi \fatlo k 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 
and FRIMLE Y SANA TORIUM. 

PAYING PATIENTS RECEIVED 
BOTH MEDICAL and SURGICAL CASES 

5 (o 8 gujicas per week at the Hospital 3 to 4 guineas per week a! the Sanatorium 
APPLY TO THE SECRETARY —BROMPTON HOSPITAL S VV 3 


THE MAUDSLEY HOSPITAL 

DENMARK HILL S E4 
Telephone RODney 2101 


A CLINIC instituted by the London County 
Council tor treatment ot Ne sous and Curable 
Mental Dsordcr Voluntary patlcn^ onl> received 

New Outpatients — Men Monday* and Thurs- 
day* 2 pm Women Tuesdays ^ntf Fridays 
2pm CMttD*rN Mondays and Fridays 10 am 
In-paticnji (a) 235 beds (both sexc ) in wa ds o 
teparate rooms Including 35 beds in a ward of 
kino s Coll'irc Hospital vrhkh is in wi a 
temporary annexe ol the Maudsley Hosplul (b) a 
srecfal ward (including some pilvate rooms) fo 
those patients ot each sev who arc paying the full 
cost and arc otherwise suitable Terms £5 a week, 
but in case of ratient* with a legal settlement in the 
County of London a less sum may be charged 
according to means 

Terms include (will* rare exceptions) all fours 
cf treatment for which there arc exceptional 
fudUtiei ns the~e is a stall of Consultant Specialists 
end the Central Laboratory of London County 
Mental Hospitals is attached to the hospital 
Inquiries of Cowaxd Mak>thek M D FRCP 
I R CS Medical Superintendent. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER 234 

A Private Hospital for the Treatment 
and care of Mental and Ncrvou. Illnesses 
in both Syes 

A modem country house, 12 miles from 
Marble Arch in beautiful secluded grounds. 
Fees from 10 guineas per week inclusive 
Cases under Certificate, Voluntary and 
Temporary patients received for treatment 

DduiIsv Maaohy M D, DP M 


SPRINGFIELD HOUSE, 

Near BEDTORD f Phone ^417) 

For Mental Disorders with or without Certificates. 
ResJem I* pick, it CEDRIC \\ JlOW ER. 

Ordinary Terms Tne Corneas per week. 
(Including Scraratc Fed rooms where suitable ) 
Interviews In Lcn_cn by Apr© mmect. 


TYKEFORD ABBEY, 
NEWPORT PAGNELL, BECKS 
FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CON\ ALESCENT CASES 


The Home Is a Mansion of Historical interest 
standing in 15 acres of garden and grounds 
and h situated 14 miles from Vonhanpton 
and 1*. miles from Bedford on the main London 
to Northampton Ro-d fifty miles from Lordon 
Both seres are accommodated Psydto-thc a 
pcutic Trcatrr nt is used extensively in suitable 
cases. Radiant Heat \ ray and Ultra Violet 
Light Diathermy and Foam B-ths Billiards. 
Tennis c(c 

Apply Dr D E M DOUC LAS-MORRIS 
Telephone Newport Parnci! I 1 


“ CCCLCSITELD, ’ Staplehurst Kent 

- (Removed trem Ashford Middlesex ) 


PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Lcd.es) Large man 
lion beautifully situated in 100 acres of rark 
land Extensive views Home farm R C Chapel 
Under the mam. cement of the Sisters of the Good 
Shepherd Arpty Res Mother Tel 

Star chum 61 


WYE HOUSE, BUXTON 

For the treatment of Ladies and Gen iei-en 
mentally afflicted Voluntary Boarders reccned 
Shunted 1.-00 ft above ica level facing S 14 
octcs of grounds — For terms oppl> to the Resident 
Medical Sup W VV Hoiton M D Nat Tel 130 


CHILD GUIDANCE COUNCIL 

FELLOWSHIPS IN PSYCHIATRY 
The Child Guidance Council offers three Tcliow 
ships each of £300 tenable for a year for half 
tune work at the London Child Guidance Clinic. 

1 Ci non bury Place Islington N 1 
Candidates should hold the Dip ora in rs>c^o- 
log-cal Medicine or how eviden e of rM hiatr. 
knowledge op to a Imilar standard Lxreriei — e 
in Pacdumcs or School Med .cal Service w j be 
regarded as an aster 

Th Fellows will b~ crrecied to commence etrk 
fn October this veer 

Further particulars and fo*ms cf -t" a — v p*~.t 
be obtaired from the Secretary On d GurC-ecc 
Council VV cbu*n Hctr*c L r^er VVcturn c j 
London VV Cl 1 

Appl cations should rea h the Se-rct**y r t U rr 
j than M y 10th lv^ and thou d b- «'CC’gr-.**-cd ( 
J by ccmles of th.ee nrrnt tcv^m-'a^.h. 



THE STANBOROUGHS 
HYDRO 

Dc ightful y si uated in rr vatc w ~L.ed 
rark of 60 acres too feet cMic ca level 
Only IS miles from London 
Recent st*uctu *-l al c—tiens lu.'-c meat v 
improved the f eihtrcs Additiorv to the 
cquirmeti Include the irsullat cm f 
100 KV \ Ray etc 

The v cl rmiUtcd Diet Dcp-mren fa 
the supervision of indiv»dual die the 
Ph) iothc*ary D*nanr~cm n lu in 
HydrrJier'py Elect rthcrarv l irht 
Thcmrv Occurational Tbcr-rv n 
-dducm to cutdocr -iri c*-*cnt cnJ the 
l wrs ard enrdens make The Stan’* u bv 
c*v desirable for rheumsti rd rc-h ^ 
dntulxnccs n-urc^cv and fatigue 

Surgical and Maternity Serfiuns — 

Two Resident 1 h xiciam. 

VTcdical Superintendent — 

J E. CA1RNCROSS, LRCP &. S 

Prospectus and fj[f [rt mut cn 
on opr leanon to tl e \f j r 

The Stanboroughs Hvdro 

Slanborough Park, 

Wntford, Herts 

Telephone Gcr$ on (It a tfo d) * t 1 


DINARD FOR SPRIVCT1ML 

GALLIC HOTEL 

Ueadtnt hotel on EmercJd Coast) 

From 6^fr dadr Ircfnt *e 


LONDON, CORA HOT I 

Upper VV obu.a PL.cc rear D IA Hecdci~rten 
Accommodates *J5 V ivito*s Modmn Comfm 
Excellent tab e A A tod RAC retomm creed 
Room Bath and Bre-kfavt from b 6 
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Institute of Pathology and Research 

ST MARY’ S HOSPITAL, LON DON, TV 2 

A Coarse of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures will 
be given in the L ecture Theatre of the Bacteriological Department of the Institute, 
on TUESDAY AFTERNOONS at 5 pm. The first and second lectures of the 
scries will be the following — 

APRIL 27 th SUBJECT 

Sir ALMROTH E. WRIGHT M D F R.S “ On thn Manifold Fallacies ol the Statlolcal 

(Principal of the Institute ) Method applied to Clinical Medicine 


Synopsis furnished by the lec'u.cr — 

There are two kinds of medical statistics — descriptive statistics (vital statistics) and statistics of 
net o oclcal correlation (therapeutic statistics) Here only the latter arc considered 

Assignment to statrsuciarti of their nicb- In th- hdrarchy of -xJcntific workers— Th Jr p acc Is oirona 
the mathem aticia ns and logicians — Favourable Inferences they draw and unfavourable ones which should 
he crawn, from this— Detailed consideration ol th- assumption th-t the statistical conclusions require to 
b- accepted c3 true. 

rerminolocy of statistics — Examples of terms which most. bcfo-*_ statistics can b- fruitfully dheussed 
be added to Its vocabulary (1) Osse*ved and CoirsTTt-onsEtvm or lN-*c*irr and Covnu scxipt* 
(2) Allotwou 3 (extraneous) and Idio-photukic (eeipsic) controls 

Also there are required descriptive terms fer Fallacies ipeciaf to statistics— (a) Fallacy of meaose 
ncuxES (b) that of PjEUdo-^epiication* (c) that of rc-nticrrD olttlook (d) that of mechanical assort 
went (so-called random selection y (c) that of manipulation- and (0 that of supposing that the 
only appeal from statistics is to better and larger statistics 

Rebuttal ot the fundamental logical fallacies which derive from the Juristical method— Fallacy (a) 
that correlation uncontrolled by experiment can establish a causal relation (b) that the mathematical 
(so-called probab e) error Is the only errer which is worth taking Into seriout account in connection with 
cdn/ca/ results (c) that the siltus empiuxcus fs a trustworthy logical procedure and that experimentation 
differs n nothing from ordinary trial and error (d) that all experiments should tr- compendial experi 
ments and that acrxis nc experiment* should be disregarded (e) that the statistical method can be use 
ful y applied to the testing of therapeutic agents and for the discrimination of a more from a, less 
efficient variety of prophylactic vaccination 

Situation which would -rise if the statistical method were thrown overboard — 

(a) The presert racthcd of Idco-protcrlc (selpiic) control by which Practitioners Judge of lb" 1 efficacy 
of remedies would not In any vvay be affected 

(b) Also h would as nt present be universally recognised that results obtained on a generous 
number of cases are less likely to be fallacious than the results obtained only on meagre numbers 

(c) It would be realised that the clinician should look to Ubontoiy expe-iments to guide him In the 
treatment of his patients 


AM Y 4 th 

FRANCIS MARTIN ROUSE WALSHE. M D 

(Physician l/c Neurological Dept University Some General Prlnclp'es In Neurological 

College Hospital ) DlagposH. 

(Thc Synopsis furnished by the lecturer will appear In next weeks advertisement ) 

These Lectures are open to all members of the Medical Profession and to all Students in 
Medical Schools mtboot fee. 


CITY OF LONDON MATERNITY HOSPITAL 

(Incorporated by Royal Charter) 

CITY ROAD LONDON E.C.1 


Midwifery Training School 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 
Midwifery and Obstetrical complications — nearly 2 000 patients annually Fees £16 16s. per 
month or £8 Rs per fortnight (inclusive of board -residence) 

PUPILS trained as Midwives in accordance with C.M B regulations. Reduced fees under 
Ministry of Health Scheme. Sister Tutor on Staff Post-graduate Courses in Analgesia. 

Thone Clerkcuwclt 5171 


DIPLOMA IN PUBLIC HEALTH 
The Roval Institute of Public Health 

The Course ol Instruction can be com- 
menced at any time. Special provision 
h made fer students who can tire only 
part lime to the wont 
A r'ospcctiis and further particulars 
can K. obtained from the Secretary 
Telephone Terminus 47BS — 6206 
23 Queen Square (Guilford Street), 
London W C 1 


M.D. THESIS 

(Comb Edln. Gits. Durham , Ae.) 

SKILLED COACHING. GUIDANCE and 
ADYICE 

from Special Tutors In conformity with 
the Regulations of the various Universities. 

Apply for particulars and free booklet 
’'Hints on Writing a Thesis for the M.D 
Degree ** to the Secutaiv Medidal 
Correspondence College, 19 WeJbeck 
Street London. V/ 1 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

58, Queen Anne Street London X\ I 
EXAMINATION FOR MEMBERSHIP — Joty lit 
and 14th 1937 

Appltatlom on th- Ftocribcd form trial reach 
the Collcxc not Inter than Moodnr 'tar 3rd Can- 
didate! .hose npobcnUom ore accented, most 
luhmlt cue record! etc. ol required by me Rem 
lotion! not later than Monday June 14Ut- 

\\\E FLETCHER SHAW Hon. See. 


STAMMERING SPEECH DEFECTS 

DEKNkE METHOD Ertab ISS0 Cairn non- 
retd cut treated at 39 Earl j Court Square, S WJ 
ard In residence in the Summer Holidays at 
Miss BrnxKt's house on the Cbfltercs 

** rrr-rnPr«nt rtwerr In th*- fdorati^n and treatment of 
jtamnwrlp-iiml otLer frrt — "Time* " 

“If r arhl <rleii rncK-lilp*. — Lnrw^t 

•^entliesUfayrr^ri itrfoctlj’ cTrct/n? 

"Car It -q ttl liairttc 

STAMMERING CLEFT PALATE SPEECH LISP 
ING 3 " 9 oTMtssDEHN'KE 39 EarfsCourtS^S \\J 


Preliminary Examinations 

The COLLEGE OF PRECEPTORS hol-< Px- 
! m nary Eximjtatiorts fc*r Medical and Den jl 
S udenu It Lem. on and ai Provincial CcrrYc* 
*n Mar-h Jure September and December To 
Regulations. arpl> to th Sccreorie* C ^ esc ol 
rrc-CT* ■*“» 0-ocr- »>ury ‘‘quare London tt C I 


RO\ AL COLLEGE OF SURGEONS 
OF ENGLAND 

LINCOLN'S INN HELDS London \\ C _ 


Notuc li h—eby given that th MLSELM cf the 
COLLEGE w31 b- crci at tbe uj-I times on 
and af er Monday Arnl -6th I93‘ 

KENNED) CASSELS 

A ml l'th 193- S-cret-ry 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19, Welbeck Street, London, \V I 



All Urmersities - 


Skilled coach ng, guidance, and 
advice by specialist tutors 
Recent successes include Gold Medals 
at M D Edinburgh and at M D Belfast 
and many High Commendations 
and ‘ Commendations at these and 
other Universities 

II Hie for fre booklet How to II rite a T ft nit 
for the f>f D decree " 



Courses by skilled tutors for each 
branch of the M D London 
Oral, clinical and practical work 
arranged 

Special courses postal oral and 
clinical, for all higher medical cxamina 
tions M R C.P London Edinburgh 
FRFPS Glasgow Many successes 

It rite for free booXlrt Guide h lit 
3f D London to the Secretary Met, 'A 
Correspondence Cohere 19 It elbetf. Sottl 
London IK 1 * 


UNIVERSITY OF LONDOIN 

A Course of th ec Lectures on SO Mi 

ECONOMISING MECHANISMS AS \ CONDI 
TION OF THE BODY’S ADAPTATION Vl 
INCREASED ACTIVITY will be ghea < ' 
English) b> Profe«or Dr H REIN (Dbe'ior of th. 
Physiological Institute In th- Unhnity of Grttnv 
gen) at UNIVERSITY COLLEGE, LONDON 
(Gower Street \\ C 1) on MA\ 3rd 4th jrJ 
6th at 5 p m At the first Lecture th Chair*! 
be taken by Prof C A Lovatt Evas', I)>- 
LL.D FRCP FR.S (Jodrcll Prolcsvct 
Pbj’slology in the UnJversh>) Hln*J and Uri*t° 
slides 

Admission free without ticket. 

S J \\ ORSLEY Academic Retfora. _ 


UNIVERSITY OF LONDON 

THONtAS SM3THE HUCHTS 
MEDICAL RESEARCH FUNP 

Application for cran 3 from lb Tbomai 
Hughes Fund for assisting medical research 
panied b the names and addresses ot 
ences must be made (on a prcstrlbed 
the Academic Registrar Unlvcrs.tr ol Lur 
W C I (from whom further particulars nuj 
obtained) not later than May I'tft 3937 

March 1937 


STUDENTSHIP 

THE EUGENICS SOCIET1 oner, »,l-tONA»0 
DARWIN STUDENTSHIP ot £7-0 for Ifc !"• 
fretn October Ik 1937 renewable fer * ’ j 

tenable In any approved Institution >a lac 
Kingdom for Research on subjects too l 
Eugenics such as the quantitative su«y 01 fa 
-rrd evomtjon human heredity vital — i 

tiltry the cueenL effects of cconomL ecce- 
and legislation etc A-rticatloa should 
before Dy Uvt 1937 to the Geceral Scora 
The Etorxrcs Soamr C9 Ecclestoi i w 
London S \\ I from whom further 
may b obtained 

EXPERIENCED COACHING In rll'' , ( [' 
logy Patho oyr and MedWn- L7 
Load (Horn) MRCPLotri n ^ 

Lond All exams Classes hrti — 

‘502 B-M-A House Tatrttock Sraa-c v\ 
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BRITISH POSTGRADUATE MED! 


(UNIVERSITY OF LONDON) 


AN INTENSIVE REFRESHER COURSE FOR GENERAL PRACTITIONERS will be held in the 

fortnight commencing May 31st as follows 


1937 
Monday 
31 it may 

Tile* day, 

l*t Jnoe 
Wedne*day 
2nd June 
Thursday 
3rd Jane 


1 riday 
4th June 


Saturday 
5th June 


Saturday 
12th June 


10.30 to 1 0 

Prin iplcs of the Examination cl 

Paucnis 

Rheumatoid Arthritis. 

Surtcry ot the Colon* 

New. Therapeutic A tents 


Conducted by — 

Prof Tito us EeattTc M D 

FRCP 

The Stall ot the Red Cross Clinic 

for Rheumathm 

Prof G G*ly Tlilvex. D Ch 

MS F R CJS F.A CS 

Dr E R Culunan M D 
FR.CP 


2.0 to 4.30 

Haemorrhoid*; Fmuki 
and Tissurc In Ano 


Common Respiratory 

Diseases 

Common "‘Types of 
Anaemia Their Diac 
ncrsfi and Treatment 


Cordurtcd by 


Common Dheasm ot Throat Nose The Stall bf the -Central London 
and Ear _ Throat .Nose and Ear Hospital 

Gray s Inn Road \\ C 1 


Eye Conditions in General Prnc 
tice 


Mr C I N»lmcs Moicis 

FRC S 

Dr T C Him DM I KCl" 

Dr Jaws M»\uttt M D 

F R C 1 

Dr Jamt M \ alcius DM 
M R C P 


The Suit ot the Nan vial Hospital 
Queen Square M C 1 




Children s Diseases in General 
Practice. 


The Acute Abdomen 


Dueas-s ot the Skin 


Demonstration o[ Local Anaes- 
thesia 


Heart Attacks 


Psychiatry in General Practice 


The Staff ot the Hospital for Sick 
Children Great Ormond Street 
\\ C 1 


Dr R. T Brain MD F R CS 


The Staff of the S-hool 


Children s Diseases In 
General Practice 


Infectious Fes ers 


Injuries of the Ankle 
and Wrist. 


The Suit of the H npiiat for Sick 
Children Great Ormond Street 

\S C 1 

Dr J Ciussa* Moi* M D 

FRCS r COC 
Dr \V Gvks sPa M R C I * 
DPI! \onh W extern Ilo pml 

Lawn Road N \\ 1 __ 

Mr Sr J D Bivton TRCs 

Dr H Gudim* lliu MBE 

M D FRCP ____ 



Dr J R Rets M D D P H 


Early aoplication is recommended as only a limited number can be admitted Fee 5 guineas 

Similar courses lasting a fortnight wall commence on the following dates 

June 28th September 20th October 18th November l 5th 

Detailed programmes and any further information can be obtained from the Dean British Postgraduate 
Medical School, Ducane Road W 1 2 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE 'UNIVERSITY AND ROYAL COLLEGES, 1937 

The TOST-GRADUATE COURSES to te held ihis irar ctrorrhc 

(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from Juh 12th to Julv Hst Tee £t t> 

(2) A GENERAL PRACTITIONERS COURSE from August 1 6th to September 11th 

Fee £10 I0 j for whole Course £6 6*. for two weeks 

O) A GENERAL SURGICAL COURSE from August 16th to September 11th 

Fee £10 10s for whole Coun— £6 6s for two weeks 

(4) A COURSE ON INTERNAL MEDICINE from October 18th to December 1 0th Tec ci c i c < 


In addition to the obese Courses in th foflowinc Sub'ects will be held at various renods or the > car 
INTERPRETATION AND SIGNIFICANCE OF MODERN DIAGNOSTIC ] DISEASES OF NOSE, EAR AND LARY V\ (Royal IrCnrary) Tee 
METHODS Fee £3 3s £10 10s 


DISEASES OF THE BLOOD Fee £3 *s 
ENDOCRINOLOGY Fee £3 *s 
DISEASES OF THE NERVOUS S' STEM. Fee £3 ’s 
UROLOGY Fee £10 10s 

X RAY PHYSICS AND LLECTRO-TECHN1CS Fee £3 ’s 
ULTRA MOLET RADIATIONS AND THEIR USES Fee £3 *s 
OPHTHALMOSCOPY Tee £5 t 

UROLOGIC \L SURGERY AND TREATMENT OF FRACTURES Fe- 
£3 3s 

NEUROLOGICAL SUPGERY Fee £_ N 

Th* Courses will be he’ J tnj if a 
i unhc' rarticuh-s may b h-d on application to the Hon Secret- r> 


DISEASES OF EAR NOSE AND THROAT (Ear and Throat D irem n) 
Fee £4 4s 

OPERATIVE SURGERY OF THE EAR Tee £. * 

VENEREAL DISEASES Tee £10 
SURGICAL PVTHOLOGY Fee £4 4< 

ORTHOPAEDIC SURGERY Tec £4 4s 

CLINICAL MEDICINE INCLUDING CHILD LITE AND HCM.1H Tc 
£* s 

CLINICAL SURGERY Tee £4 

MODERN 1ETHODS IN ANaLSTHESIA Fee £3 G 
ufTici-nt number of ertnes ere rcceied 

Pci G"*'*uat“ Councs in Medicine UmcrMty New BuilJirn Fd o** rjh 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction dail> from 10 a m to4p m — Post Graduates ma> enrol at am time for anv period from (week 
to 3 months — Special facilities for Studv Leave and for those wishing to tal c a course under the Grant aided Scheme 
for Post Graduate Studj b> Insurance Practitioners — Anaesthetic Courses — Clinical Assistantships — Annual Mcmbc - 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular micrvjh 

Prospectus from the DEAN, West London Hospital, Hammersmilh W 6 


POST-GRADUATE COURSES W,r; 'r 

PROCTOLOG) (Gordon Hospital Yp~l 26th to Mav l«t alldavl PSI CHOLOG1CAI '•ITDICIM iM.id *v Hep 1 
April 2Cth to Mav 29th afternoons) DERM -iTOLOGI (S_ John s Ho'pital Mav 'rd lo Jur- -th -ftc nror t CHI ST 
DISUSES \YcckHrd (Brompton Ho«rital Mav Sth and 9h Ml dav Sa erdav and S-rd v) 'I RCJ (U'-lC-'l 4VJ 
P ITHOLOGIC -tL (National Tv— ipe anee Hosrital Jure 1 I lo l _ lh Te* davs and Tb.r dav S pja.' 

■tpp/v FELLOW SHIP Of MEDICINE I I* iip-I-S cel LorJur t! I 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ , LONDON, W Cl 

FoimorD m 1881 

by lie late E. S Weymoutti. M A (Lend 1 

POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


801/E SUCCESSES 

MD (Lond ), 1901 36 (9 Gold A1 ‘J 

McdaPbtt dprinc 1913-36) 

M.S (Lond ), 1901 36 (Including 9/4 

4 Gold Mcdallbts) 

MB, B S (Lotld.), Final 1918-36 9^1 

(Completed Exam I 

r R C.S (Eng ), Primary 188 

1919-38 Final 183 

M.R.C P (Lond ), 1919-36 270 

D P H (VnrlotK) 1906-36 'XA'J 

(Completed Exam ) 

r R.CS (Edin.), 1918-36 

M R CS , LR CP Final 1919-36 COT 
(Completed 

M D Various. By Thesb. Many successes. 

Preparation Jor the above alto for Medical 
Preliminary and alt examinations leading up 

-o MR C.S L R C P w MB of various Uni 
versitfes also for MRCP (EditO D P.M 
D O M.S.. DTM & H DLO D C.H D A„ 
DMR£ MM.SA LMSSA DC.OO and 
some mira. of Dominions Universities. - - 

ORAL CLASSES 

M R CLP M D Primary and Final F R C.S 
F R C.S (Edln ) also Final M B B_S^ and 
M R CLS LR C P Museum and Microscope 
Work. Atso Private Tuluon 

MEDICAL PROSPECTUS (48 pp ) 

CONTENTS The method and the cost of enter 
lag the Medical Profession Particulars of all 
Medical Examination! Postal Courses, and Oral 
Classes Suggestions fer ibe Higher Medical 
Examinations. Suggestion* for the Hither Sirr 
deal Examinations. Suggestion? for the Special 
I diploma Examinations Refresher Courses. Open- 
ings for Women Hints for writing theses 

Medical Prospectus gratis along with list of 
Tutors etc. on application to the Principal 17 
Red Lion Sq London. W C.1 (Telephone 
llolborn 63t3 ) 

F R C S (Edin ) 

POSTAL and ORAL COURSES 

Full details of above and Private Toulon — 
H C Orxtn F R C.S Surteon s Hall, Edinburgh. 


R 


OYAL MANCHESTER CHILDREN’S HOS- 
PITAL. PENDLEBURY near 
_ MANCHESTER (-30 BedsJ 

RESIDENT SURGICAL OFTICER. 


Applications are ln\ited for the post of 
RESIDENT SURGICAL OFFICER Salary £150 
per annum. The appointment h for a period 
of six months commencing June lit. Candidates 
roust be unmarried and duly registered. Previous 
Hospital experience essential 

Applications staling ate and accompanied by 
copies of not more than three recent testimonials 
to be sent to the undersigned not later than 
Friday \pril tOth. Canvassing directly or in- 
directly may disqualify 

By Order 
IE HEARDMAN 

Secretary 


R 


DIAL DEVON AND EXETER HOSPITAL. 
EXETER (rS Beds.) 

HOUSE PHYSIC) 6N HOUSE 
EAR NOSE. AND THROAT DEPARTMENT 

Tire above teddcnl IN-II (male only) are jEoniy 

N TE? apooloinrnl. me for ill ,rcn ! h< -,,* , -A2^ L }!I 
at the rale o( £1*9 rcr annum »!th cllcitiltty tor 

rc-ci e-coon. 

Candidates must r-c*vc-rv registered cuaJdicauons. 
Applications, xtatmg arr Qua! ficaikrm. and 
cr**Mcs ol thrr recent tcxtimorLa s should be sent 
to the rm-J cr tm-d soon as rovebte 

S S COLE. 

A "*ril l^h. 193 S'crctary aftJ Manager 


T>R1TI5H POSTGRADUATE MEDICAL 

D SCHOOL. 

(University of London.) 


THREE PART TIME DEMONSTRATORS hi 
Clinical Med tone are required for the British Post- 
graduate Medical School Candidates will be re- 
quired to attend on two mornings and one after 
noon each week and carry out such duties as 
may be allotted to them by the Professor of 
Medicine Applicants must hold the degree of 
M.D or the Membership of the Royal College 
of Physicians. The appointment will be for one 
year and demonstrators will be eligible for re 
appointment They will receive an honorarium of 
£100 per annum 

Applications accompanied by copies of three 
testimonials most be received not later than the 
first post on Monday Mai 3rd 1937 

Fun her particulars can be obtained from the 
Dean, British Postgraduate Medical School Ducane 
Road W 12. 


M 


EDICAL COUNCIL OF INDIA. 


Applications arc Invited from medical graduates 
of not less than ten years standing, preferably 
having experience of University medical teaching 
for the post of SECRETARY MEDICAL 
COUNCIL OF INDI \ Office will be located In 
Delhi Appointment from November 1st 1937* 
tenure for five years in the first place, the first 
year to be on probation Pay Rs 1 “'00-75-1.500 
per mensem Benefit of the Medical Council of 
India Provident Fund on permanency provided 
that If the Incumbent h a pensionable servant, or 
a pensioner he will not be eligible to subscribe to 
the Provident Fund Will be governed by the 
Medical Council of India Regulations and Rules 
Professional practice will not 'be allow ed Canvass- 
ing will be a disqualification Applications with 
copies of testimonials, which trill not be returned 
must reach the Secretary Medical Council of 
India. Simla not later than June 15th 1937 

QIT Y OF COVENTRY 

ASSISTANT MEDICAL "OFFICER ~ (W QMAN>~ 

Applications are Invited from duly qualified and 
r eg istered women medical practitioners under 40 
years of age and possessing a Diploma In Public 
Health for the post of Assistant Medical Officer 
in the City of Coventry Public Health Department 
The duties will be mainly In connection with the 
rutermty and child welfare scheme. 

The salary will be £500 per annum rising “by 
annual increments of £25 to a maximum of £700 
The officer appointed will be required to devote 
her whole time to the duties of the past. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act 1922 and the success- 
ful candidate will be required to pass the necessary 
medical examination as to fitness and to contribute 
to the Superannuation Fund 

Applications together with copies of three recent 
testimonials must be made on the prescribed form 
(which may be obtained on request) and must 
reach the undersigned on or before May 7th 1937 
A. MASSEY 

Medical Officer of Health. 

The Council House 

Coventry April 19th 1937 


HIE WELSH NATIONAL SCHOOL 
MEDICINE 

(UNI\ ERSITY OF WALES ) 


OF 


JUNIOR ASSISTANT IN THE MEDICAL UNIT 

Applications arc Invited for the full-tiroc post 
of Junior Assistant in the Medical Unit in the 
Welsh National School of Medicine Cardiff The 
appointment H a temporary one for a period 
no exec— -eg two years at a salary at the rate of 
£250 per annum and the rerson appointed will be 
required to commence duties on October 1st 1937 
Further particulars of the appointment may he 
obtained from the undersigned by whom six copies 
of application accompanied by copies of not more 
than four testimonial? must be received by May 
2 nd 1937 

S C EDWARDS Secretary 
The Wcfah National School of Medicine 
The Parade. Cardiff 
Amt 1937 

yORk CITY COUNCIL 

PUBLIC ASSISTANCE COMMITTEE. 

■Sppl rcatiom are Invited from qualified Medical 
Practitioners for the apporntment of DISTRICT 
MEDICAL OFFICER of the West Medical Relief 
Dr, rict of the City at an roclosivc salary of £130 
pc' annum The successful ambeant fa required 
Co rcude or have * surgery within the District 
Further particulars as to the extern of the 
DHinct may be obtained at my offices. Appli- 
cations should be forwarded to reach roc not 
Liter than 'Dr ?th. 19T’ 

JAS W BARNES 
Pub — Aivnoncc cr 

1 Museum Street. 

Yctk. 


£DUtm . BORO UGH OF CROYDON 

CROYDON MENTAL HOSPITAL. UPPER 
3VARLINGHAM SURREY 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. ' 

Tire VWtlns Committee ot the Croidott MtncJ 
1 y. c rrctxmi to reedre crreUcatkm ftm 
: s ; r T . ‘°r the appointment of Auoum 

Meet cat omcCT at the Croydon Mental HcnNuL 
No married quarters are provided. 

The salary will be at the rate of £350 per 
annum rising by annual Increments of £15 each 
to a maximum of £450 per annum and the ate 
of the candidates should not exceed t5 A further 
D PhL ° nnUm wUl ** 11 to Possession of the 

Furnished apartments win be provided with 
board and washing nrd for the purpose of surer 
animation will be valued at £150 per annum. 

Candidates must be registered under the 
Medical- Act and preference will be circa to 
those candidates who hare held the post of 
House Surgeon or House Physician at a Genera! 
Hospital 

The appointment will be subject to the pro- 
visions of the Asylum Officers Superannuation 
Act. 1909 

Applications to be macL on -forms to be ob- 
tained by sending a stamped addressed foolscap 
envelope to the undersigned with copws (not 
originals) of not more than three testimonials of 
recent date not later than II o dock in the fore- 
noon of Monday May 3rd 1937 endorsed 

Croydon Mental Hospital Assistant Medial 
Officer " 

Canvassing In any form h prohibited 

JOHN M NEWNHAM 
Clerk to the Visiting Committee. 

Town Hall 

Croydon. t ' 

April 16th 1937 


£OUNTY BOROUGH OF FREST0V 
ShaRo£ green w hos>ital. 

MEDICAL SUPERINTENDENT 

Applications arc Invited fo, the nost ol Medicat 
Superintendent of the abovc-memkmed Hospital 
and of Medical Officer to th„ Public Institution 
The Hospital l? appropriated for puhlL health 
purposes and consists of 250 bed? of which 35 
are maternity bed* A consultant cbuetrkbn has 
been appointed and the appointment of a visiting 
surgeon wlU shortly be made. 

There arc two Assistant Resident Medical 
Officers 

Preference will be given to medical men who 
have had administrative experience and hold 
higher qualifications In medkJrr- 
Salary at the rate of £S50 rising by biennial 
Increment? of £50 and a final increment of £12 1(7 
to a maximum of £1 062 10s per annum The 
salary Is Inclusive of bouse coal and light which 
arc valued at £100 per annum 
The officer appointed will be required to past 
n medical examination and to contribute to the 
Council’s Superannuation fund 

Forms of application may be obtained from the 
Medical Officer of Health Municipal Dufidinr? 
Preston and must be returned to the undcnirrvcJ 

by first post on May 8th 19X7 

HERBERT E. NUTTER 

Town Clerk. 

Municipal Buildings 
Preston. 

Arrit 1 7th 1937 


ANCASHIRE 


MENTAL 

BOARD 


hospitals 


CALDERSTONES CERTIFIED I^STTUTJON 
TOR MENTVL DEFECTIVES WHALLEY Nr 
BLACKBURN 

APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT 

Applications arc (nvfted for the *holc-rirr* 
appointment of Deputy Medical Suren n i enc rn 
at the above Certified Institution. The ° 

£750 per annum rising by annual fn cron eat* 

£25 to ft maximum of £850 per annum. (A iwn 
of £50 per annum In addition to (he wb ry * ^ 
be paid Jf fn possession mf the D M , 
degree ih Psychological Medicine of the London 
Lnivcrjlty ) f . 

3 he appointment will be subject to the pro* — 
visions of the Asylums and Certified imututwo 
(Officers Pensions) Act 1918 

Applicants arc required to send In their «pr* 
cations on a form to be obtained fro m m 
undersigned and applications endorsed 
Medical Superintendent should be sen 10 
delivered at my office not later than I- noon ca 
Friday May “th 1937 , „ 

Canvasvm* cither ducetly or indirectly »•'» 
a disqualification. . 

GEORGE rniERTON 
Clerk of lh_ Dcnrd 
County 02 1 cs. Piotoa 

Aprff 1937 
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LONDON 


The Senate Invite applications for the 
UNIVERSITY CHAIR OF BACTERIOLOGY 
tenable at University Cohere Hospital Medical 
School Salary £1 000 a year Applications (12 
copies) must be received not later than first post 
on May 14th J937 by the Acadcmfc Registrar 
University of London W C. I from whom further 
particulars should be obtained 

C OUNTY BOROUGH OF CROYDON PUBLIC 
HEALTH DEPARTMENT 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 

Application* arc invited from qualified Medical 
Practitioners for the appointment of an Assistant 
Medical Officer of Health and Assistant School 
Medical Officer 

Applicants must be Medical Men holding ft 
special qualification in State Medicine or a Diploma 
In Public Health and must have had three years 
experience of the practice of raedfdpe since 
obtaining their medical qualification 

Preference will be given to applicants who — 

Ca) Have had some definite experience of 
School Medical work 

(b) Have en oyed special opportunities for 
the study of Diseases in Children 

(c) Have had experience In Infection* 

Diseases and 

(d) Have held one or more Resident 
Hospital appointments 

The candidate appointed will be required to 
p odnee a recent satisfactory mcdlca 1 certificate 
of health and to devote the whole of hi* time 
to the duties of the office 

Hie salary will be £500 per annum rising by 
annual increments of £25 to a maximum of £700 
per annum The post h designated -under the 
Local Government and Other Officers Super 
nnnuation Act 1922 

Applications, to be made on forms to be ob- 
tained by sending a stamped addressed foolscap 
envelope to the Medical Officer of Health Public 
Health Department Town Hall, Croydon to 
whom they should be returned accompanied by 
copies (not originals) of not more than three 
testimonials of recent date not later than 10 a m. 
on Wcdncxdav M*y 5th 1937 endorsed 

Assistant Medical Officer of Health 

Canvassing in an> form fc prohibited 

JOHN M NEWNHAM 

Town Clerk. 

Town Hall 
Croydon 

April I4th 1937 

gOROUGH OF LUTON 

APPOINTMENT OF MEDICAL OIT1CER OF 
HEALTH AND SCHOOLS MEDICAL OFFICER. 

Applications are Invited for the appointment of 
Medical Officer of Health and Schools Medical 
Officer at a commencing salary of £! 000 per 
annum The question of Increments will be con- 
sidered at the expiration of twelve months service 
A motor-car allowance will be paid by the 
Council 

Candidates most have had a wide practical ex 
periencc In Public Health Administration includ- 
ing Maternity and Child W elfarc and Schools 
Medical Services The person appointed will be 
required to devote the whole of bis time to 
the duties of the oflW and will not be allowed 
to enyarc In orirate practice 

The appointment will be sub ect to the approval 
ol the M'nbtry of Health and the Board of Educa 
tk>n and to the provisions of the Local Govern- 
ment ami Other Officers Superannuation Act 1922. 
The successful candidate will be required to pass 
a medical examination 

roll particulars of the appointment and forms or 
application may be obtained from the under 
signed to whom apolicaUonJ together with copies 
of three recent testimonials enclosed in nn 
envelope and endorsed ** Medical Ofll~cr of 
Health, must be delivered not later than May -0*h 

JOt'’ 

Canvassing, directly or indirectly will disqualify 

Town Hall W U ROBINSON 

LUTON Town Clerk. 

April 2Isb 1937 


C’ 


T V 


O F 


SALFORD 


a<SISTAVT MATERSm AND CHILD 
welfare medical - orncER part time. 

(REMSED) 

Arrllcatlcm are Imltcd for fie =Forc-mCTlIonrf 
rcrrruncnl perl at a ^Urr at «*- rate of EZ 0 por 
ESmml for fire reborn pc' "«>■ “ 

per scsion fc ary extra services required. 

The pent Is not pensionable. 

Term of Amrilcarfcn and Cond ttons 5 * ^erri oc 
may be obtained from ih~ Medical OR-zx ol 
Health. 141 Keren. Road Salford « Lancs to 
whom the form h^uld be returned accompan-ca 
bs coV-s of not nrrr than three re*mt tot-mcnnait. 
tM ta.er th_a Saturday \Ur Hh 1*37 

JI II TOMSOS 

Tow a Clerk 


TY OF BIRMINGHAM 

PUBLIC HEALTH DEPARTMENT- 
TUBERCULOSIS SECTION 


RESIDENT ASSISTANT MEDICAL OFFICER 


Application-? are Invited from single registered 
male Medical Practitioners for the, post of 
ASSISTANT RESIDENT MEDICAL OFFICER in 
the Tuberculosis Section of the Public Health 
Department The successful candidate wifi be 
employed both in a Sanatorium and" In n 
Dispensary 

Candidates should have held a resident general 
hospital appointment or an appointment In some 
Institution set apart for the treatment of those 
suffering from tuberculosis Experience in the 
diagnosis and treatment of non pulmonary form* 
of tuberculosis b desirable 
The commencing salary will be at the rate o[ 
£400 per annum rising by £25 to £450 per annum 
with emoluments valued at £150 per annum 
The officer appointed will be required to refund 
to the Council nil fees allowances and emolu- 
ment (other than the foregoing) received by him 
The successful candidate will be required to pass 
nn approved medical examination to contribute 
to the superannuation ichcme established under the 
Local Government and Other Officers Super 
ftnmiation Act. 192~ as amended by Section 82 
of the Birmingham Corporation Act 1935 
fAnnuftiei for Widows) and if under 30 year* 
of age to Join the Birmingham Municipal Officers 
Widows and Orphans Pensions Scheme 
The appointment will be terminable by one 
month s notice on cither ride. 

Forms of application and a summary of duties 
may be obtained from and should be returned 
with three recent testimonials to the Chief 
Clinical Tuberculosis Officer 151 Great Charles 
Street Birmingham 3 not later than May 8th 
1937 

F H C WILTSHIRE 

Town Clerk. 

Council House, 

Birmingham 1 


{BOUNTY OF THE TARTS OF LINDSETl 
BOROUGH OF CLEETHORPES 


RURAL DISTRICT OF GRIMSBY 

ASSISTANT COUNT)' MEDICAL OFFICER 
AND DISTRICT MEDICAL OFFICER OF 
HEALTH 

Applications arc invited from duly qualified male 
Medical Practitioners registered fn the Medical 
Reciter os the holder of o diploma in sanitary 
science public health or state medicine for the 
above-mentioned wholctlffic Joint appointment. 
(Combined area approximately 42 847 acres 
population 40 830 ) Candidates must not be over 
s5 jears of age The Inclusive salary will be 
£800 per annum with travelling allowance of £60 
rcr armnm and office and clerical assistance. 

The appointment wTl be made by the District 
Councils in accordance with the Local Government 
Act 1933 the Public Health (Officers) Act 19-1 
and the Sanitary Officers (Outside London) Rciml* 
lions 193* and the appointment under the County 
Council will be made In accordance with the Local 
Government (Qualifications of Medical Officers and 
Health Visitors) Regulations 1930 The appoint 
menu of Assistant County Medical Ofilecr and 
Medical Officer of the Grimsby Rural District will 
be designated posts under the Local Government 
and Other Officers Superannuation \ct, 1922. 

Appifcatfom, on forms obtainable from the 
Town Clerk of CIcethorpcs must be received by 
him at the Council Offices CIcethorpcs with 
copies of not more than three recent testimonials 
not later than May Sth 1937 

Canvassing in any form wPl be a disqualification 

Dated this thirteenth day of April 1937 
ERIC W SCORER 
Clerk of the Lindsey County Council 
ALBERT S BARTER 
Town Clerk of Clcmhorpcs- 
T J HARRISON 

CWk of the Griirabi Rural District Council 


J^ENT COUNTY COUNCIL 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications nrc Invited for the pest of Resident 
Assi rant Medical Officer at the Coun y Hospital 
Hartford (660 beds) 

The salary for the appointment Is £250 a year 
whh rc-klcnthl emolumerrs which arc valued at 
£120 a jtar A ^ up* - a nimation scheme h In 
operation, end the successful Candida! will b~ re 
quired to Pass a medical examination. 

The arpoitmem p a who c tine one and will be 
for a period of on- icar on > and nor ren-waMe 

Terms of ar^-stion can be obt-m-d frem the 
Publv- Arri'ta rn.c Officer Ton ‘-rider Prod Maid 
« one to whom appl-ratlan most b- en by 10 
„ Mre_) Mjj 'll, nJ’ 

~ M L PLATTS 

Cte-k of tb* Co-nty C nrryj 

S^ 03 * .Li -= M-d IW. I AT 


L°NDON COUtf TV COUNCIL 

Application* Invited from Mcdknl rncthlcnc-* 
ol at Ion one year* »t am lln» lr> under 
mentioned poMtlont. Candidate* mm hare held 
resident appointment In a ttmtral hospital lor at 
arT ^ quarters not nailable. 
ASSISTANT MEDICAL OFFICERS (Grade I) 
Sabo £350 — £25— £425 whh board lodging and 
washing 

(a) ST JAMES* HOSPITAL Ousclc* Read 
Balaam 5 U 12 — Surgical experience essential 

(b) ST STEPHEN S HOSPITAL 369 Fulham 
Road S W 10 — Duties medio! Ex peri err c in 
anaesthetics desirable. 

ASSISTANT MEDICAL OFFICERS (O'adc II) 
— Salary £250 a year together with board lodging 
and washing. Appointment for one year only In 
first instance (renewable for a second v car under 
certain conditions) 

*(k> BETHNAL GREEN HOSPIT\L Cambridge 
Road E 2 — Duties of a genera! nature surgical 
experience desirable 

*(b) DULWICH HOSPITAL, Ea« Dulwich 
Grove S E.^2 — Medical duties ex pc' fence in 

anaesthetics desirable. - 

(c) ST ALFEOES HOSPITAL 48 Vanbrugh 
HilJ Qrecnwkh SL 10— Duties there cf a 

casualty officer and charge of one T B ward 
•(d) ST TRANCIS HOSPITAL (prcvtomly 
Constance Road Institution) East Dulwich S E "L 
—Medical duties 

He) ST GILES’ HOSPITAL Brunswick Square 
S E-5 — Medical duties experience In arucsthciks 
desirable 

*(f) ST NICHOLAS* HCMPITM. riwmtead 
S E13 — Duties mainly medical experience in 
anaesthetics essential 

No accommodation for a woman 
Application forms obtainable (stamped add rcr ted 
foolscap envelope necessary) from Medical Officer 
of Health Staff Divirion 2k, County Hall S.E.1 
returnable by May 3rd 
Canvassing disqualifies 


J^ONDON COUNTY COUNCIL 


Applications Invited from MEDICAL PRAC 
TITIONERS of aL Icrxt one vears itaodin 2 fir 
undermemloned positions Candidates must have 
held resident appointment in a general bosoitil fo 
nt least six months Married quarter* not avail 
able There Is no accommodation for women 
ASSISTANT MEDICAL OFFICERS (GRADE 
II ) — Salary £250 a year together with board 
lodging and washing Anpolmmem for emc >ear 
only In the firil 'Instance (renewable foe a seconJ 
year under certain conditions) 

(a) Archway Hospital Archway Road High trie 
N 19 (2 riosltions) — Duties of both positions mainly 
inedfcal but Jn one some surgery will be required 

(b) Mile End Hospital Bancroft Rood MUc EnJ 
E 1 —Duties mainly medical experience n 
anaesthetics desirable 

(c) Sl Andrew s Hospital Devons Ro-d Bow 
E 3 — Surtfail duties cxperlcrtce of orthorced-a 
and car nose and throat work deslrab c 

(d) St Lukes Hospital Sydney Street SwJ- 
Duties mainly medical experience in arucstbctla 
desirable 

Application forms obtainable (stamped oddre-sed 
foolscap envelope necessary) from Medical Officer 
of Health Staff Division 2A County Hall S El 
returnable by May 10th Canvassing disqualifies 

JgO ROUGH OF BtCl EMM AM 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Application* for tfih appointment nrc invited 
from registered Medical Praet it loners of not more 
than 40 years of age commencing salary CSOO-ituo 
(according to qualifications and experience) 
rising (sub ect to satisfactory service) t '£®' inua 
increments of f 5 to a maximum of £u0 pc r 
annum 

Candidates must ha tr Trad ar least three >ean 
pro cslonal experience and special expellee n 
Ante-natal and Maternity and Child vVeltare 
Work nrrj the work of the School Med htbi 
S en I c The possession of a Diploma In rut»>« 
Health wUl be an advantage 
The person appointed will be required ( LC 
vote the whole of his or her time to the dJt»£ 
and not engage in Private practice 
performed under the direction of the Mcusrai 
Office- of Health 

The post has been designated as ruabh'h'd tor 
the purposes of the Local Government and Otner 
Officers Superannuation Act 19 ~ 
usual deduction of five per cent will re 
Trom salary The successful carulidjtc “ 

required to pass a medreal examination 
Applications must be made on forms oBuwjnf 
from the Medical Officer of Health Town Ion 
Beckenham to whom they mirt b* rc1 
(accompanied by copies of three recent lent- 
rtoabK) not later than 12 noon on TucmW 
*.ih 1937 in emelvrcs endorsed A run 
Medical Officer ** . ^ ^ 

Canra n. drril) or Indirectly w/ll diq' a T 

C. LPIC STADDD^ 

Ttri*o Or*- 

Trwm Hall 
Beckenham 
AprU 1 lb 1237 
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B UR\ INFIR MARI (LANCS) 
(127 Bed!) 

APPOINTMENT OF CASUALTY OFFICER 
(MALE) 


April 24 1917 


A vacancy ns above arises on the Resident 
Medical Start nnd applications arc Invited for 
the post. 

The Resident Start consists of an R.S O a. 
House Surgeon a House Physician, and a Casualty 
Officer 

In addition to hb duties In the Casualty Depan 
ment the Casualty Officer H also responsible for 
the In-patient and Out nation work In connection 
with the Eye and Ear Nose and Throat 
Departments 

Ihc appointment fa for she months at a salary 
at the rate of £150 per annum with board resi- 
dence. and laundry and the successful candidate 
will be expected to commence duties Immediately 

Applications station ace qualifications and 
nationality together with copies of three recent 
testimonials ore to be forwarded to the under 
slimed as soon as possible endorsed Casualty 
O filcrr 

further particulars may be had on application 
H WILKINSON Supt. 


QEFN COED HOSPITAL, SWANSEA 

(SWANSEA COUNTY BOROUGH 
MENTAL HOSPITAL) 


Applications are Invited for the post of 
ASSISTANT MEDICAL OFFICER 

Candidates must be under 30 year* of age. 
Commencing salary £350 rising by annual Incre- 
ments of £25 to £450 with emoluments consisting 
of board lodging laundry and attendance valued 
at LI 00 per annum 

The successful candidate wilt be expected to 
obtain rhe diploma in Psychological Medicine upon 
obtaining which he will reedve an addition of £50 
per annum Preference will be given to those 
candidates who have experience as House Surgeon 
or House Physician in n General Hospital 
The appointment Ls sub cct to the provisions of 
the Asylums Officers Superannuation Act, 1909 
nnd to certain conditions a copy of wlyfch may 
be obtained from the Medical Superintendent to 
whom applications giving full particulars, with 
copies of testimonials should be sent not later 
than April 28th 1937 

H L TANG-COATH 

Clerk to the VUItln* Committee. 


F ermanagh county hospital* 

ENNISKILLEN NORTHERN IRELAND 

SURGEON/SUTERINTENDENT Required. 

Whole-time Appointment, with Consultation 
Practice confined to Co Fermanagh 
Salary £750 per annum phis £100 per annum in 
Ueu of a residence 
Qualifications 

(1) F R C.S or M Ch and at least three years 
experience in Surgical work In a recognized 
Clinical Hospital or 

C2) Have had fire years recent experience os on 
Operating Surgeon in a recognized Clinical 
Hospital 

Preference will be riven to applicants who are 
iho highly qualified and experienced physicians. 

Twenty copies of application end testimonials, 
addressed to The Secretary to be received on or 
before Monday May 17th. 


IROSVENOR 


SANATORIUM 
KENT 
0J6 Beds) 


ASHFORD 


Applications are Invited from fully Qualified men 
fo the appointment of RESIDENT HOUSE 
l HYS1CTAN 

The appointment fa for a period of at feast 
sit momhx at a salary of £100 per annum with 
board lodrina and laundry 

Previous experience not necessary 
Applications, slating age qualifications nation 
nitty and accompanied by copies of recent test! 
menials to be sent to the Aetlnr Medical 

Superintendent. 


X 7ICTOR1A HOSPITAL FOR SICK 
V CHILDREN TARK STREET HULL. 

The Board of Management of the above 
Hospital requires a RESIDENT HOUSE 
FinSICIVS (Lady) at a salary of £IT) with 
Board Residence and Laundry Applxations 
uhh conics of recent tesrimon als stating ape 
qualifications and when at LTxrty to be tent to 
th- Seen: tan 

\p ril 16th 1937 

D arlington memorial nosrrTAL. 

COG Beds.) 

Wanted HOUSE SURGEON <r*af ? HritR*i 
folly qualified for the Oph halmfc Ear Nose and 
Threat, ond Children s Sarr^al Department- 
Satary £1*0 per amain with board residence and 

laundry 

Applications statin- ape and qual Gallons 
t -'rether mrth cur'a of three recent jotenonjl*. 
to be 3(_d-rs*ed to the u*>dcTMgncd 

AK1IILR PIDDLE A CIS 

Se'trury 5 “X. 


pETHUEM ROYAL HOSPITAL. MONKS 
-L> ORCHARD BECKENHAM KENT 


RADIOLOGIST Applications are Invited for 
this post. Candidates must be graduates of n 
British University and have had other hospital 
experience as p Radiolotlst. 

Thc officer appointed will be cxnecied to attend 
at the hospital weekly or ns may be required 
on notification by the Physician Superintendent. 

The appointment will cany on honorarium of 
150 guineas per annum and will be held for one 
i ear subject to annual roc! cct Ion at the April 
Coon 

Tor further particulars apply to the Physician- 
Superintendent at the hospital 

Applications for the appointment, must be for 
warded to ih- Clerk to the Governors at his 
office, as under on or befo c April 30th 

JOHN L WORSFOLD Clerk etc. 

Bethlcm Royal Hospital Office, 

IK New Bridge Street E C.4 

"DETHLEM ROYAL HOSPITAL MONKS 
KJ ORCHARD BECKENHAM KENT 


CONSULTING SURGEON Applications are 
Invited for this post Candidates must be fellow’s 
of the Royal College of Surgeons of England. 
Scotland or Ireland The appointment to be 
held for one year sub'ect to annual re-election 
at the April Court 

Recognition by way of honorarium Is made. 

For further particulars apply to the Phyikbn- 
Superintendent at the hospital 

Applications for the appointment must be for 
partied to the Clerk to the Govemtr* at bis 
Office as under on or before April 30th 

JOHN L WORSFOLD Clerk etc. 

Bethlcm Royal Hospital* Office, 

14a New Bridge Street E.C 4 


R 


OYAL SOUTHERN HOSPITAL, 
LIVERPOOL, 8 


WANTED IMMEDIATELY 


HOUSE SURGEON TO THE ORTHOPAEDIC 
DEPARTMENT 


The salary for the above appointment is £00 
per annum with board and residence. 

The appointment will be for six months 
Applications and copies or testimonials to be 
sent to the undersigned ns early as possible 
FRANK SOLMAN 
Superintendent and Secretary 


N orfolk and Norwich hospital, 

NORWICH (417 Beds ) 

Applications are fnvfted for the post of 
RESIDENT SURGICAL OFFICER 
Salary £250 per annum with board residence 
and laundry The appointment fa for twelve 
months from Jane 1st. Preference will be given 
to candidates holding: the F R.C.S qualification. 

Applications stating age qualifications and 
experience, accompanied by copies of recent test! 
raoniafa should reach the undersigned not later 
than the first post on Tuesday May 11 1937 
FRANK INCH 
House Governor and Secretary 
April 23rd 1937 

XX TEST SUFFOLK GENERAL HOSPITAL 
VV BURY ST EDMUND’S 

(112 Beds ) 

Applications ore invftcd for the post of HOUSE 
SUROEON Duties include charge of the Suf 
g!cal Beds Salary £180 per annum with Board 
Lodging and Lauodfy 

One other resident Medical Officer 
Applicants must be registered Practitioners 
Applications staring ace experience and 
nationality with three copies of three recent 
testimonials to be ssnt to the Secretary 
The vacancy occurs May J9th 1937 

E. E JIARDWICKE 

April Uh 1937 Secretary 


G 


ENERAL INFIRMARY SALISBURY 
(\ oluntary Hospital 191 Beds now in 
course of extension to 225 Beds ) 

HOUSE PinSTCIAN (male) required to 
commence dirty May J5th 19)7 
The appointment t* for six months with the 
right of applying for rcanporntraem for a further 
period of «J« months Candidates must be 
cvna'ned fully qualified, and registered 
Salary £1-5 per annum, with board res dence. 
Applications with cchries erf testimonials to be 
*cnt to the House Gov err o' and Senretary Pern 
whom * con of the rules may be obtained 


W K 


MOUTII AND DISTRICT HOSPITAL. 
MET MOUTH 
(9- B"dt and Cots ) 

Warded trldTe o May HOUSE SUPOEON 

rule (European) Salary £1*9 vex mum w.th 
Poanl residence end laundry Anjtamom star 
£r arc qua-nczikw and es of tcv-rraon-aH. 
£ be sent «o the Krfrru-nnJ nqt later than 

Af-il rtb 1937 MOWS LODGE 

l’ee^-rr J— _rr 


jyjANCHESTER ROYAL INFIRMARY 

JUNIOR ASSISTANT MEDICAL OFFICER, IN 
RADIOLOGICAL DEPARTMENT 

The Board of Management Invite application! 
for the above whole-time appointment AppJb 
pmfa must be registered and hold a Medical and 
Surgical qualification and the D M R E. o. 
-equivalent. 1 

The appointment (non-resident) fa for t write 
months renewable for a further period of twelve 
months sub cct to the provisions of the bye laws 
as to notice Salary fa at the rate of £J<0 per 
annum Applicants must state age and send 
twelve copies ot thrir application end testimonials 
to the undersigned by April 28ib 1937 
By Order 

W R TfNDALE 
Gcoe~al Supt and Secretary 

THE KIDDERMINSTER AND DISTRICT 
A GENERAL HOSPITAL. 


The Committee arc prepared to appoint an 
HONORARY CONSULTING PHYSICIAN v Ho 
must possess the qualification of M R CP 
London. He will be expected to attend ot the ( 
Hospital on one day a week to see out patknti 
and such In-patients as may be referred to him 
by the Physicians 

The Committee are prepared to appoint a 
PATHOLOGIST and to pay him on honorarium 
of £100 a year He must possess a registered medical 
qualification He will be cxoected to attend at the 
Hospital on two days a week and at sceh other 
times' as may be necessary 

Applications for these positions to be sent wdh 
copies of two testimonials to the Secretary Miss 
Susan Smith South CUR Kidderminster not Ltc 
than Saturday May 8th Further pan ku tan rray 
be obtained from the Secretary 


RISTOL GENERAL HOSPITAL 


B 


The Committee invites applications for the 
appointment of a THIRD HOUSE SURGEON 
The appointment will be for a period of right 
months from June lit salary at the rate of £*0 
per annum with Board Residence etc, provided 
in the Hospital 

Candidates must be reg^tered under thr Medical 
Acts, and produce testimonials of good personal 
character and ability and must have recent 
experience In the administration of anaesthetic* 
Forms of application and further pan leu tar* may 
be obtained from the undersigned to whom 
applications must be returned accompanied whb 
copies of testimonials on or before Saturday 
May 8th, 1937 „ „ 

THOMAS W GREGG TCC5 

Secretary 

T he roial seabathing hospital, 
MARGATE. 

A MALE HOUSE SURGEON required on 
June lit next The salary fa at the rale af tTW 
per annum with board residence attendance ana 
laundry’ Candidates for the post must be 
qualified and registered The appointment B tor 
six months but may be extended for a further 
period of six months There are 3n> bcdsior 
adults and children vbfch nRord special oppof 
tunJties for the study of surgical tuberculosa 
Applications stating age previous appointment 
with copies of three recent testimonials inouw 
be sent to the Secretary R-S 6 If ji 

York Buildings Adclph! London vY C- 
laic than May 3rd next 


pi 


E CORBETT HOSPITAL STOURBRIDGE. 
(94 Beds and Special Departments I 

Applications arc Invited for the post of HOUSE 
SURGEON which will be vacant on M 1 

The appointment will be for a period of si* 
months terminable by six week* notice carno 
a salary at the rate of £100 per annum wrta 
board laundry etc 

The Hospital has a jpeefaUst Visiting Stan ana 
Resident Surgical Officer . , 

Application! giving full details of cuaWiearionJ 
ace and experience, accompanied by three 
of testimonials shou'd be addressed to tn unu 

signed forthwith 

W G H WESTON Secretary 

Th- Corivrtt Hospital Stourbridge 

■yyMLSALL general hospital. 

The Committee invite a ppl lea t Ions from 1 n f? 

women for the pent of HOUSE PHYSICIAN 
RESIDENT ASSISTANT PATHOLOGIST 
dUlates who mint be registered under the rcaiC3 
Acts mm rroduce three recent t -slim on a is 

The appo ntment will be for six raocrin 
in the 5m inturr-c £l'0 per anmffll -hh «« 
tfdcretion of I net errent If reaprolcted n 
Ilosn-ai con jtns U- b-ds end Is eenjinned * 
Special DeraTrectrs. . 

Applications stating ate qmTratlons arj 
national ry to be I'm to th un'*en/'P"3 
tr-dia c y . _ 

WALTEP rRANCOMBF 

Hotr- Gmern'T 

Areil f3di 193" 
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£OLND COUNCIL OF MIDDLESEX 

NORTH MIDDLESEX COUNT* llOSPITVL, 
EDMONTON 

JUNIOR RESIDENT ASSISTVST MEDICAL 
OFFICER 


Apt! teat tom are invited for the above 
appointment Salary JL50 per annum together 
with board lodging and laurdry Candidates 
must be reentered Medical Practitioners who 
Itavc held resident appointments in a genera! 
hospital 

The officer ap'volntcd will be required to wo k 
mder the control of the Medical Superintendent 
and to devote hfs whole time to hb official 
duties 

The oppoin jnent which will be sub eel to 
medical examination h for a period of kit mon hi 
in the first imtance may be extended for an 
additional Mx months, and is subject to one 
month t notice on either stde At the expiration 
of ni- years service the successful candidate if 
considered ratisfactory In nil respects will be 
c iaib!e upon recommendation of th- Medical 
Supenntendem and sub cct to confl-mation by the 
Council for promotion to the pc*t of Assisaint 
Medical Officer If not vo appointed he will 
leave the Council t service 

Application stating age qualifications and 
experience toccthcr with copies of not rrore 
than three recent testimonials must be received 
by the undersign -d not later than May 1st 
Npplkatlon form arc not provided Envelopes 
must be endorsed Junior Assistant Medical 
Officer 

Canvassing directly or Indirectly will be a 
disqualification 

C W RADCL1TFE Z, 

Clerk of the County CounefL 
Middlesex Guildhall 
W cstminstcr SW 1 
\prll 6 th I9J7 


^ITl Or MANCHESTER 

CRUMPSALL HOSPITAL. (U6S Dr-*.) 

The Public Health Committee Invites appli- 
cations from registered Medical Practitioners for 
the post of RESIDENT ASSISTANT MEDICAL 
OFFICER at the above-named Hosnltal 
The labry for the cpnolmmcnt b £200 per 
annum with board residence and laundry |n 
cddluon sub ea to the Manchester Corporation 
conditions of Service 

The appointment will be made in the first in 
stance for o rerlod of six mon hx renewable for 
n further six months but not renewable there- 
after 

1 ull infoTnation and forms of application mar 
b obtained from the Medical OOlcer of Health 
Sunlight House Quay Street Manchester 3 and 
applications for the rwt mint be re cived by him 
n >t later than May «th 
Town Hal! TEW \RBRECK HOWELL. 

Manchester 2 Town Clerk 

February 2nd 1937 


T he general infirm \ry at leeds 

(CL Beds) 

RESIDENT MEDICAL OFFICER (mal ) re 
quired Salary £200 p.a with Kard reaidcrtcc and 
laundry ere 

Candidates must b- qualified Medical Practi- 
lit nerv and rcnstcrcd and have held a previous 
Res. dent Medical post 

The appointment is for twelve months wl h 
c mibility for re-el retkn 

Arpjcatlons it "ether with copies of three re- 
cent testimonial should be arm to the under 
% cn-J at once 

s cl v) ton rm trs 

House Govemm and Seercury 


J^EfTLRINO 


AND DISTRICT GENERAL 
JIOSPH AL 


\ r p Id tons arc Invited fo the foil-mint posts 
ITMDENr MEDICAL O! I ICCR and SFCOVD 
R LSI OF NT Ml DIC \L OIHCrR fmle) 

Sil nci £ 1 W> and f I 4 f> icxpcctiveU wi h board 
reviJcncc and laundry Can iJato mivt be fully 
caal fl**d 

lh ar"°'n.ment kirn tron b< 

Npp’ ura u 'fts. stjun„ ace nstn uluy rvd ccati- 
r -"t f'in. t ether with «. mes if three tea Jim njj 
t v b- sent to th un ervuneJ ' s n x res lb e 
G w J \CKSON 

*re~rcrar> Su-t. 


I DOW ATTR CTMR\L HObPJT \L 
BKIDGWATTR S »MTRS£T 

HOLST SI RCEON req u cd Ir-cdi cly 
Starr £P9 w h Sard r-iJur 'r--t 
cm es of three rceer tc*t -'wu utn 
^-e r m *n :> >rd qua Tret m to t— m to 
ri s b * \" ,, i di 

-Tot SC M RCEONS (ONf INDOOR OV 
i rs v i -cJ bv lilt CLVS^OW 
! N»VS} xNr> THROAT !' P*riTAL II r- 
i — t (xu r rh * rb ten t— on a'-< 

t f)i IN vt - x r> n 3 U •*> s r — 


C 


ouvr\ 


OF -LINCOLN— PARTS OF 
LINDSET 


APPOINTMENT OF LAD 1 ) ASSISTANT 
MEDICAL OFFICER 


■<ORNbLI\ AND EAST DORSET HOSPITAL 
' POOLE, DORSET 

(117 Beds) 


HOJSE PH) SICTAN 


Applications are Invited for the post of 
Assistant County Medical Officer from duly regis- 
tered Women Medical Practitioners holding a 
Diploma in Public Health who must be under 
40 years of age urrmamed and have had at 
least three years experience In the practice of 
their profession since obtaining a rcgiccrablc 
qualification. 

Applicants must also have bad special experi- 
ence m Maternity and Child Welfare work Ex 
peri cnee in the diagnosis and treatment of errors 
of refraction in school children b also essential 
The succoslul candidate will work under the 
control and direction of the County Medical 
Officer of Health and will not be allowed to 
engage in private pracifee 
The salary will be £500 per annum rising by 
annual increments of £25 to £700 Travelling 
allowance according to the Council s scale the 
officer appointed providing her own car 

The post Is designated under the Local Govern- 
ment and Other Officers Superannuation Act 
19-2 and the office, appointed will be required 
to pass a medical examination The appointment 
will be terminable by three months notice on 
dther side 

Forms of application may be obmined from the 
undersigned and when completed should be ac 
com panted by copies of not more than three 
recent testimonials and returned to me not later 
than May 3rd 1937 

W S H CAMPBELL 
County Medical Officer of Health 
County Offices Lincoln 
April Lth 1937 


\\/EST RIDING OF YORKSHIRE MENTAL 
Vi HOSPITALS BOARD 

APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER WADSLEY MENTAL HOSPITAL 
NEAR SHEFFIELD 

Applications ore Invited for the appointment of 
an ASSISTANT MEDICAL OFFICER (Male or 
Female) In the Board s service at the above Mental 
.Hospital at a commencing salary of £350 per 
annum rising by annual increments of 05 to a 
maximum of £4^0 together with cmolutrcnts 
(board apartment and laundry) valued at £P 0 
per annum The Board will allow an extra 150 
per annum to the successful candidate who (whilst 
on thh scale) holds or obtains the Diploma in 
psychological Medicine for which thb Hospital 
affords special study facilities 

Consideration will be given only to candidates 
who have had at least one years (preferably two 
years) experience in general medicine after 
qualification. 

The appointment is sub cct to the provisions of 
tbc Asylum Officers Superannuation Act 1909 
Class I 

App Icatlons with copies of not more than two 
recent testimonals Mating aae and lull particulars 
to reach U»e Medical Superintendent West Riding 
Mental Hospital Medsfty Sheffield 6 not later 
than May 7th 1937 

There Is no p in led form of application 
G L BANNLK 
CJctIc of the Board 

Board Offices Wakefield Apni 1JJ7 


gOROUGH or BARKING 
ASSISTANT MEDICAL OrFlCCR. 

Apptkanonx a c Invited before May 3rd 1937 
from qualified Medical Practitioners with expert 
cnee in rubltc health werk for the designated 
arrxnntrrent of Assistant Medical Officer of 
llcahh and A xistant School Medical Officer 
Preference will be given t> candidates who po* ess 
a rc-rucrabc qualification In public health 

Salary scale L 00-£25-£TH) 

Particulars of duties and application form may 
h- cbta i~d from the undcrMgn-d 

5 A JEW EPS 

Town Clerk. 

ItTAtt Hall 

Barkin E xex 


Q I T ) O LEICESTER 

RESIDENT MEDIC SL OFFICER 

In x Ax at f-d>cal OiTL t (male) 
red Led ft'* - the City 1/jjnj Hoxp ta! rnd 
S.Htt rm*n Grobx Ktad Arr*>"un*cTU f rt a 
pc J i( m-'-th Sa ir> at the rate of £t 
pr' with the u ml reVen Lx! raolurri 

The c* c* r-ft c -‘ reay be req j cd to - 
w h In f an We far wryk 

rei -C35 n f -r^ to b- j-**' -d t > l— 
e-x to th rr’— ndn^fa thnhyjs 

,g ' C. K VUCDOSMD 

Mrexnl L“L ft of II— 1 
Hca h OT. -x C - Fr i*x Lc — cr 
A- 1 


App icatlons are Invited (from single men) for 
the post of House Physician 

rerlod six months Salary at the rate of £1*0 
p.a with usual emoluments. Rcanccwrurr.cn. may 
be applied for and if granted the salary b at the 
rate of £175 rrer onnum 

Duties to commence on a'^volntmcnt 
The Hosnlral U rccotnbcd by the Royal College 
of Surgeons of England in connection with the 
Final Examination for the Fellowship 
Applications stating age, n-tionallty experience; 
and qualifications, together with copies of three 
recent testimonials (which will not be reurmed) 
should reach the undersigned at the Ho'nital 
soon ax posx.b!e 

Preferuvee will be given to applicants who hare 
already held a resident appointment In a hospital 
E, S FOLE) 

Secretory 


QENERAL 


1NF1RMAR) 


SALISBURY 


(Voluntary Hospital 191 beds now In course of 
extension to 225 beds ) 


RESIDENT MEDICAL OFFICER (male) 
required to commence duty June 1st. I9D 
The appointment Is for one year Jndudmj a 
three months probationary period with the option 
of extension " 

Candidates must have held at least cne *p->olnt 
ment at a recognised Hospital ax House Physician 
end/or House Surgeon and Anaesthetist, diher 
separately or In conjunction with (he former 
He must reside in the Infirmary and ccvotc hH 
whole time to the service of the Infirmary 
Salary £250 per annum with board-residence 
Applications with copies of tcstfcmcmbh to b 
sent to the House- Governor and Secretary 


C OUNTY MENT \L HOSPITAL. WHITTINO- 
HAM PRESTON LANCS 


RESIDENT JUNIOR ASSISTANT MEDICAL 
OITICER required Sltary £J00 rlilni bj munul 
IncrcmcnH ol ID 600 No cmolumctri CSO 
per annum is paid when thd successful C# mil J ate 
obtains the Diploma in Psychological Median. 
The successful candidate will be required to lire 
in the HosnJtal and charges at the rate of £1 0 per 
annum will be made fo board fumHhed 
menu and washing Candidates must be duty 
registered under the Medical Act Appllcaticrn 
stating o^e wh eh must not cxcccd . 
qualfficatlonj and copies of testimonials, theu a 
reach the Medical Superintendent not late thm 
the morning of May Hth 1937 The , 

candidate will be required to underto mcdkai 
examination The ap'rointmcnt h subet to ine 
provisions of the Asylums Officers Superannuation 
Act 1909 and the Regulations of the Lcticaxc ro 
Mental Hospitals Board 


R 


OTAL CHEST H O S V I T A 
City Road C.C 1 

(Royal Nonhem Grdup of Hospital*) 


L 


Apnlicatlons are Invited for the po*t J* 
RESIDENT MEDICAL OFFICER vacant June 
Ivt for a period of 6 months (xub cct to |e- 
election) Salary ot the rate of £1*0 pa *> tn 
board residence and laundry 
Applications with copies of testimonial* . 
be sent by April 30th to the undersigned » tc *^ 
whom forms of application and rues can ce 
obtained 

GILBERT G TANTER 

Secretary 


Royal Northern Hospital 
Holloway London N ~ 


R oyal chest hospital 
C ity Road EC I t . 

(Royal Nonhem Groun of Hospital* ) 

Applications ^re invited for the 0°*.* 
HOUSE PHVSICIVN vacant June 
period of 6 months. Salary at the rate of * 
pa wlih board residence and laundry . . 

AppIIcaucrs with copies of testimonials $nrr 
be cm by Npri! XOth to the undcrsirred 
whom forms of a pr location and rules can 

obtained 

CILBEPT G lANTTP 

Sccrciary 

Poyal Son hern Hew pita! 

IJolf-rvay London N ** 

pREE E^E HOSPITAL SOUTH 5 IPT^rs 

The Comrrit e- require the c'vi e* of 3 
aa 'rd HOLSL SUROfON to n-r ^ , 

n lay 17th 1/3“ Sriary £1 o r“x n » 
fc nr d rc-tden e anJ faundr 

c~p^~e~ee In Cnhiha to e-y H dcrfjL " A“ 
car* "m v h three ret co tot ** ra * 
u *•- * _ — by M y) 7th 1 J - *** 
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THE BRITISH MEDICAL JOL'RN \L 


APPOINTMENTS— Important Notice. 


Medical practitioners arc requested not to applv for anv appointment referred to in the follow me mbit 
without having first communicated with the Medical Secretary of the British Medical Association R M \ 
House Tavistock Square, W C 1 (in the case of Scottish appointments, with the Scottish Medical Secrctan, 
7, Drumsheugh Gardens, Edinburgh) 

(a) British Islands" 


1 o*. n or DUrict 


CONTRACT PRACTICE 


abcrtysswo medical aid society 

(Medical Officer ) 


GILFAC1I GOCII GLAMORGAN 
(II orkmen j Sf edlcal Scheme ) 


GRANTHAM FRIENDLY SOCIETIES 
MEDICAL INSTITUTE. 

(Medteal Officer) 


Irmn or D-Hdet 


CONTRACT PR \CTICE ( contd ) 


LLW>\tP]\ CLYDACfl \ ALE. 
PFNYGKAIG GLAMORGAN 
{Workmens Medical Scheme) 


MID-RHONDDA MEDICAL AID SOCIETY 
( Assistant Medxal Officer ) 


NEATH AND DISTRICT 
( Medical Aid Association ) 


OAKDALE. MON 

( Medico} Officer for Medical Aid Association ) 


CONTRACT I RNCIICT ( 


O^MORT \ AI l r\ Cl AMDRC AN 
(II in h m C ollicry Med cal Aid Soctelt ) 
(li o Imrn s Med cal Scl rme ) 


PUBLIC HEAITH 


CARMARTHENSHIRE COl NTT COl NC1L 
(Assistant County ' ted cal Offcer ot Heath) 


ri INTSHIRE COUNT* COLNCH 
(Junior Assistant to tie Conntt C u s T i 
Medi al Off err ) 


(b) Overseas 

Medical practitioners are requested not to apph for any appointment referred to in the following table 
without has ing first communicated with the Honorary Secrctarv of the Division or Branch named in the second 
column orwith the Medical Sccretarv of the British Medical Association, B M A House Tavistock Sq , \\ C 1 


NLW SOUTH 
\V VI ts 

(All r riendly 
S vir/> Appoint 
ment j ) 


April 21, 1937 


Hen See of Division 
or Branch 

lo*n or Dmrict 

Hon Sec ol Dinvoi { 
or Tran h 

To»n or D strut j 

lln Sf of D i n 
rr Bran h 

The Medical Secretary 
New Sooth \\ ale* 

Branch 13^ Mic 

qturic St Sidney 

N.S \\ 

The Hon Sec Queens 
land Bran h Btvu*U 
Medical \s cH-iion 

B M A ButWfnc. U 
Adclalue Si Brisbane 

VICTOR IV 

(All Institntc or 
Med cal I) ipm 
larteu) 

The Iloncra y Sec'rta'i 1 
\ kio 1 n Bran h 

Bnt h Medial A -o- 
cation Medical 

Ntvrety Hall Albert 

St C. « le bourne I 
\ teto-ia. 

VV13STI.lt N 
AUSTRAI 1 V 

(Con to 1 and 
Lose rrcMtet) 

llo^ ^ e Wt m 

Ai-v a i n 1 n h 

Br t v Me -'l ^ 
cut n "k rill r " 

U' St < 1 tie 1<r 
r c Tc tit v < cm 
Ai.\iral a 

i| 

b 


B\ Order of the Council 


ANDERSON Medical ‘nirctari 
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CIRCULATIONS OF 
THIS NUMBER 
40,001) COPIES 



ADVERTISEMENT RATES 


DISPLAY SPACES 

Whole Page , £2(3 0 0 

and pro rata to -Jhpage 

Whole Column £7 10 0 

and prorata to i-single column 

CLASSIFIED ADVTS 

6 lines or less , 9s Od 

Each additional line Is 6d 

(1 line averages five words — 
box number = 1 line) 

Displaj “ copy required by Monday noon 

Classified “ cop> required by Tuesday noon 


Whilst -every effort is made to ensure the accuracy 
of advertisements appearing in our pages, no 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of an> advertisement 


i B.M.J. advertising facilities 

I British Medical Journal BMA House, Tavistock Sq , London WC I 


APT CLASSIFIED 

Cigars (Endcut) all Havana 

TOBACCO GOOD SMOKES ot a low price 
quality guaranteed Box of 50 Tor 25/ post free — 
Sole Manufacturer* J J Freeman <5. Co„ Ltd 
90 Piccadilly London W 1 


Smoke the luxurious sedative 

•' IIIZIM CIGARETTES ddldoinl, MlUfrlnft 
IK) post free for 6/3 Boxes of 100 and 50 x 
cml) — J J Treeman * Co Ltd.. Manufacturers 
00 Piccadilly London W 1 


“Solace Circles” Pipe Tobacco 

THE finest combination ever discovered of Choice 
Natural Tobaccos Ex cry pipeful an Indescribable 
rlcasure 12/6 per 1/2 lb tin post free — J J 
Freeman Y. Co Ltd- Manufacturers 90 Pkxa 
dtlly London \\ 1 


L ondon w — ^oung cambridoe prac 

titiemer small good-clajs non panel practice 
'ceks similar man for mutual RELIEF WEEK 
ENDS AND HOLIDYYS —Address No 3119 
BMA House Tavistock Square W C 1 


N ation \l adoption society 4 baker 
S treet. W 1 Telephone W elbcck 7M1 
OFFERS ASSISTANCE in the legal adoption of 
Illegitimate and orphan babies Into suitable 
family life Chairman The Lady Gwevtiii 

Cs\ TSDISII 


T ypewriting duplicating transla 

TIONS — Fxpcrt* In Medical work. TEST I 
MON1YLS THESES etc. accurately copied In 
> >le that commands attention — YYoouns 
Betrst 1 L r rr*cr Woburn Place London. 
W Cl (ad'Mnlnt B M.A House) EUSron 1~75 

P TEW RIT1NG — SPECI \LISTS IN TYTING 
medical and scientific raper* lectures, 
theses and books- Shorthand typiit* always 
available Proof reading Indexing — MArosRET 
Watson. Ltd 16 Palace Chambers Bridge 
Street SW I WHliehall 3<U5 


ASSISTAjSCIES 


•\\rANTED MAY 1st FOR SIX MONTHS 
V V M least. ASSISTANT Smile ymm* 
mate Pic-truant. out-door Brithh I3W per 
antrm Pootrs at endan c car ind petrol 
P Mvd*d Pleasant di tri*t near large tcm-n. 
I xal B nd — Address No 29^* DMA 
H-une Tavist xk Square W C. J 


W ANTED— MYY IsL INDOOR ASSISTANT 
rca-unt mtted r^cticc York*h-rc. Salary 
ft-vt r u -» £fO or allowance.— VJv-rcss No 3113 
BMA Hcrv. Ti» s o-k Square. W Cl 


W ANTED JUNE 1st. INDOOR ASSISTANT 
r'eaurt mixed rracti-c Ycrkdi-rc E_*y 
r jc*i c t Y cant Scot or Lnj bfi PfC erred 

f < **1 per x i a-J all fx-J Increase Li .CT if 
* -a*- \_J t- v. N 2 >1 B '■l -A- H Nrve. 

Tji U V.-J C W C I 


W ANTED SOON AN EXPERIENCED OUT 
DOOR ASSISTANT with view male 
English or Scot for a country practice in Kent. 
Dispenser kept. Nearest opposition three miles 
Unfurnished house available at moderate rent 
£400 a year and car allowance Good prospect 
for suitable man. Usual bond References — 
Address No 3136 BMj\ House Tavistock 
Square W C I 


YX7ANTED AT ONCE SINGLE MALE IN 
w DOOR ASSISTANT Industrial practice 
West Riding second assistant kept ample time 
of! £312 pa with £50 pa car allowance all 
found Suit recently qualified — Address No 2722, 
BMA. House Tavistock Square. W C 1 


\ A/ ANTED IMMEDIATELY 
Y Y enced outdoor ASS 1ST A! 


AN EXPERT 
enced outdoor ASSISTANT for industrial 
and private practice In Yorkshire. Protestant. 
British cx H.S or H P preferred Ace not over 
30 single male Commencing salary £300 and 
all found Car allowance usual bond — Address 
No 2913 B M.A. House Taslstock Square 
W C 1 


VX7ANTED IMMEDIATELY INDOOR AND 
YY OUTDOOR- ASSISTANTS for Town anrf 
Country Practices with and without view to Part 
nctship Good salaries offered State full par 
tlculars — British McoiCal Bureau 33 Cross 
Street Manchester 2. 


VX/ANTED —INDOOR ASSISTANT MALE 
YY hospital and G P experience essential 
Excellent prospects for good worker Busy prac 
lice Midlands Commencing salary £3'0 Car 
allowance — Address No 3107 BMA House 
Ta\ block Square W C 1 


W ANTED— INDOOR ASSISTANT MALE, 
young single and BritKh with some expert 
er.ee of panel practice for Midland* Car provided 
for professional use Salary to commence £3C0 p.a 
— Address No 3130 B M.A House Tavistock 
Square W C 1 


W ANTED —INDOOR MALE ASSISTANT 
far general practice North Midland* 
Salary £3*0 with car allowance State age height 
and experience to Address No 29-3 B M.A 
House, Tasntock Square W C 1 


VX7 ANTED IN FOUR WEEKS— OUTDOOR 
it ASSISTANT with slew for partnership in 
small market town near South Coast Ex per 
graJuatc aseJ abenr* *0 married no children pre- 
ferred Salary £4 5 plra CO car allowance — 
\ddrtw No 511 DMA House TasKtock 
Square YY C 1 


W ANTED I'' UNIYERSITY CITY OUT 
DOOR ASSISTANT male or female Work 
xerr LtM P’cosc arpfr re'ererr-ex — Addres* 

No 3114 BMA. House Taxo ock Square 
W C 1 


W anted — iyle indoor assistant 

S— trait mef-'TcJ 'I cd rracn*c rear 
Vn — Sa’iry fV** c * r r'mxJed o' £ /) 

eaTa VTa-v N 3,33 BMA Hcw 

Ta» \L S4JC YY C l 


W/’ANTED MARRIED ASSISTANT WITH 
YY early slew to partnership in Corn*an 

Salary £565 Including car allowance and cooJ 
house and garden rent free Exp In 0 P., 
obstetric* and anaesthetics essential — Address, 
No 3103 B M.A Horae, Tavistock Square \\ Cl , 


YX/ANTED —OUTDOOR ASSISTANT (MALE) 
YY English or Scot under 30 For mitc4 
general practice near BTiam Salary £400 with 
£50 cor allowance Send testimonial* and photo- 
graph — Address " No 3123 B.M A Horae 
Tavistock Square \V C 1 


W ANTED SOON INDOOR ASSISTANT 
single male Protestant for general practice, 
outskirts London private and panel Salary £300 
all found State age experience etc U*ual bond 
—Address No 2945 B.M.A Horae. Ta\btock 
Square WC. 1 


\T7ANTED YOUNO MALE OUTDOOR 
YY ASSISTANT In a panel and private practice 
In North of England town Initial salary £40° ,fKl 
£50 car allowance Odod room* Prolcxtant 
State experience and when free — Addre** No 3 1 54 
BMA House, Tavliiock Square W C I 


TX/ANTED — ASSISTAN1SHIP WITH MW' 
YY to partnership In or near London ur 
medical woman -M B B S cet 30 Ex H-S H t 
Children s obstetrics Experience private or panel 
practice — Address No 3128 B.M-A Hcnnc 
Tasbtock Square YV C 1 


A ssistant reouired in radiological 
practice in South Africa PARTNERSHIP 
will be ofTcred to sultnb e applicant Salary mr 
th period of Assistant ship from £1 ^00 to 
per annum depending on qualification* and r* 
pcriencc Full personal and professional P-*”*. 
lari arc requested — Addres* No 3103 D M A - 
Horae Tasistock Square NY C 1 


ASSISTANT REQUIRED £H0 S'ULL 
Modem house available Car a Ilona nee 
Midland* Facilities for DPI! or shorts 
age nationality etc— Addrc** No 29 7 DMA. 
House Tavistock Square W C I 


L adv assistant indoor early MAT 

Tor 2 3 month. Uchl »orL L*no 
coast and country Suit newly-qualified or y 1 " 
valcsccnt or someone sudying — Address No i 
B Yf-A House Tavhtock Square NY C I 


T R C P M R CS (DARTS1 MARRJf £ 
4— kcL. ASSISTANTSIIII v 1 ". to 

SHIP In country town with hospital NY^in 
miles London East Anri in preferred O 00 ® . 
pul and general experience — Address No 3 — 
U M.A Horae Tastitock Square W C I 


Y oung male indoor ASSI £ rA ' , 2 

wanted with slew about the end of 'tat 
rapidly Increasing practice In vmnh wot 
resort Preferably one with prat-graduate bf*” 
experience Salary £300 Ibcno ani Wv')' 
tc*t monlal* returnable — Address No 

B '! Y He use TsustocL Square. YY C.1 
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MEDICAL POSTS DISPENSERS 

W ANTED— PART TIME LAD^ DISPENSER 
and BOOKKEEPER in Ea t London practice 
Non-cesidcm or furnbhed room as preferred State 
nee exncricn~c aid salary expected — \ddrcis 
No 31?5 B.M A Home Tavistock Square \\ C 1 

A Course of Training in Dispensing end 
Pharmacy b given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary Dispenser* can 
be supplied lo Doctor* Sessions Janaary 
April and September — Apply Principals School 
of Pharma c>' Drayton House Gordon Street 
V* C.1 Phone Museum 5930 


A LADY DISPENSER BOOKKEEPER sup- 
plied Immediately on request qualified 
and with practical experience in private practice 
anJ dhpcnsary work also trained In Bacteriological 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
Examinations — Write wire or phone (Bayx- 

water 0969) Secretary 7 W at bourne Park 
Road W 2 


LOCUM’S 

W ANTED LOCUM TENENCY TN SURREY 
or Herts in June Hosmtality self and wife 
10 Guineas honorarium Can drive car M D Lond 
— Address No 3106 B M A- House, Tavistock 
Square W G 1 


E xperienced g p requires locum 

work with hospitalitv for wife May ^Oth 
Jun— July Own car — Address No 3U4 B M A 
House TavKtock Square W C.1 


M D IN GENERAL PRACTICE—' WISHES 
recommend his ASSISTANT for LOCUMS 
during slack sea ton mld-May-Octobcr Inclusive — 
Address No 3194 B M A Hoill TavKtock 
Square WC I 


R ELIABLE LOCUMS WANTED 1MMEDI 
ATELY Send full particulars — British 
Mldical Bureau 33 Cross Street Manchester ^ 


■pOR SALE OLD-ESTABLISHED UNOPPOSED 
country PRACTICE £SOO-rtOO Fretrlum 
£1 600 Ex-eptionally lovely hou^c ard garden fo 
sale. — M essrs Chubb and Bars told Solidter* 
Weili Somerset 


F or sale, privately h years* pur 

chase 38 yean established middle and 
industrial PRACTICE pood position W Rfdlna 
city Av receipts £1 400 Panel 1 00 Family 
house fully rrodemjed well arranged surgery 
side entrance garage £! 500 Debt! individually 
valued at £900 fo £600 Introduction at re 
quired Retiring — Address No JK5 BMA. 
Hou*e TavKtock Square W C 1 


I SLE OF WIGHT — OLD-ESTABLISHED 
cojntry and seas.de PR AC PICE steadily In 
creatine Th-ce year* average £865 2 >ears 

PUT: hose Charmingly situated modern frecholJ 
house elec light central hcatin garden Price 
£2 P0 part can remain on mortgage — No 3192. 
BMA House. Tavistock Sq \V C 1 


D ispenser (woman) hvll qualifica 

tkm desires pest with doctorisl a* DIS- 
PENSER BOOKKEEPER or RECEFTION 1 ST 
Experienced Good references Y'orkshtre p*c- 
ferred Address- No 3118 BMA. Hojrse. 
TavUtbdk Square W C I 


D octors requiring qualified 

Dispensers Nurse Dispenser* Secretary 
Dispensers or ChxufTcuse Dispensers are invited 
to write wire or phone Temple Bar 5858 Tii£ 
Dispense* s Bureau 3 Lindsay House 171 
Shaftesbury Avenue London WC.C 2 


E uropean medical officer required 

forra mining group In the tropics Unmarried 
preferred Tropical experience necessary Salary 
£84Q p-a Living expenses paid by company 
Urgent —Write Box No 465 g Serlc Street 
W C2 


L ady dispenser chald desires post 

with donor Experienced bookkeeper Good 
references.— Address No 3127 B M.A Home 
TavKtock Square W C 1 


THE LONDON AND PROVINCIAL MCDICAL 
STAFF BUREAU (Licensed annually by the 
LCC). 24b Hereford Road W2, will supply 
qualified DKpensers, Secretaries Receptionists, 
etc without fee to Medical Practitioners. 

Phone Bayswater 0823 


PRACTICES 

R apidly increasing cash panel, 

fenJ club PRACTICE, established Just two 
years Tirst year £369 Lest year over £700 
Panel now 680 Modem 4- bed room house Io- 
nic There Is scone for Immense increase. 
Vendor reluctantly forced to seJL through serious 
Ill-health — Address No 31I5„ B M.A House 
* Tavistock* Square W C I 


AT/ANTED BY TWO EXPERIENCED PR AC 
VY tltionera a large good or middle-class 
PRACTICE Ample capital Frivate Advertiser — 
Address No 3111 BMA House Tavistock 
Square MCI 


1 A A /ANTED —EXPERIENCED MD MR CP 
I YV wants good-class PRACTICE or PART 
I NERSH1P any Income over £1.500 Ample 
capital Private advertiser —Address No 3110 
BMA House Tavistock Square, W C I 


AX/ANTED IN LONDON OR PROVINCES 
YV PRACTICES with incomes £800 to £2 000 
Many purchase-* waltlnj *nd oulek transactions for 
immediate ca h — Apply Peacoc*. and Hadley 
Ltd 67/68 Chandos Street Strand. W C-2 


T HE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION 85 Ecclcston Square 
S W 1 (Telephone Victoria 2722) supplies 
qualified Dispense!*. Book-keeper*. Laboratory 
Assistants, Sanitary Assistants Male Nurses. 
Mental i ml Special Treatment Orderlies Dental 
Clerk Orderlies. Porters Caretakers etc., with 
out charge to prospective employers 


T ROPICS— ADVERTISER WITH FIFTEEN 
year* experience as Medical Officer of 
Rubber and Tobacco Esuia and Mines Hospitals, 
seeks SHORT ENGAGEMENTS EAST OR 
VVEST INDIES qualified January 1900 — 
Address Da. Pavillft (Mordaunt) c/o Messrs. 
PhlUp Harris and Co Ltd Wholesale 
Druggists Edmund Street Birmingham England. 


PARTNERSHIPS 

W ANTED BY LONDON M B AET 29 
PARTNERSHIP with prelim A is Kinney 
Share of £1 300 pou up South preferred but 
anywhere considered Ample capital available. — 
Address 2502. Perrival Turner Ltd 4 Adam 
Street London WC 2 


A NUMBER OF SMALL PRACTICES AT LOW 
premiums Excel ent opportunities for practi 
XlUoner* wKhing to get a practice with scope — 
Apply Peacock and Hadley Ltd 67/68 Chan do* 
Street, Strand VV C J2 


B OURNEMOUTH DEATH VACANCY OLD 
established practice depleted through UK 
health small panel locum continuing until tale 
UP TO-DATE RESIDENCE In fine position at 
£3 150 Practice, nominal — Address No 3135 
BMA House. Tavistock Square W C 1 


D octor with small easily worked 

practice in Kensington London would like 
to EXCHANGE for two or three weeks iq 
SUMMER with another having country or seaside 
practice — Address, No 3120 BJM.A House 
Tavhtodc Square VV C 1 


E nt practice wanted in a provin 

cifll by experienced E.N T surgeon M D 
M.Ch F R C.S Eng Capital available. — 
Address No 3139 B M.A. House, Tavistock 
Square W C 1 


W ANTED —JUNIOR PARTNER IN OLD- 
established women f practice in Northern 
City senior partner retiring.— Address No 3191 
BMA. House, Tavistock Squ are. W C. 1 

P ARTNER —REQUIRED IMMEDIATELY IN 
old-established practice of over £2 0 C 0 per 
annum In county and industrial town (Midlands) 
Pan-1 2.000 preliminary Indoor assistanishlp of 
three months at £300 pj» plus £50 car allowance 
Required to commence branch surgery house with 
partnership —Add rrfs No 3193 BXLA. House, 
TavKtock Square WC 1 


OARTNER WANTED IN MIXED GENERAL 
*■ Practice In Country town with HospluL 
Must be a cbm pet cm surgeon— F R C_S preferred 
Aged about 30 Share worth £1.250 at 2 year* 
purchase increasing later Capital necessary — 
Add ess, No 2907 B.M A House Tavistock 
Square VS C.1 


OALAR1ED PARTNER WANTED IN MAY OR 
vJ June, unmarried under English or Scot 
lish with Hospital and Midwifery experience In 
town-country practice fn the Midlands. Panel and 
income each over 3 000 Third share. If suitable 
in eighteen month*. Apply stating age ex peri 
cnee, with photograph and recent testimonials — 
Address. No 3116 B M.A. House Tavistock 
Squ— c VV C 1 


TTOR DISPOSAL OLD ESTABLISHED PANEL 
L rpd private PRACTICE in good suburb of 
Manchester Receipt* average approx £1050 pa 
Good scone for Increase or branch on new estate 
Full particular* on application to J M Hyman 
and Co., Accountants, 11 Albert Square, 
Manchester 2 

F OR IMMEDIATE DISPOSAL, OWING TO 
ill -health an old fuhioned country 
PRACTICE now doing about £650 Panel and 
appts £430 Good *cope Nice house and gar 
den £60 Gas watpr deqtrtc light — Address 
No -915 BMA House, Tavist ere k Sq W C 1 


F or sale, practice in north London 

(N U) Shoo-fronted surgery in main road 
to let. Income £500 Panel 625 Premium £750 
or offer — Address No 3190 B.M A House 
Tavistock Square VV C 1 


“pOR SALE.— NORTH LANCASHIRE, INDUS- 
JT trial town and sea Old-established 
Working and Middle Class PRACTICE small 
panel great scone for increase Branch sure eric* 
excellent goodwill introduction given Great 
building developments State details Private ard 
confidential No foreigner* apply — Addrexs, No 
310_ B-M.A- House, Tavistock Square W C 1 


TNDUSTRTAL PRACTICE SOUTH WALES 
A prosperous area income about £1 400 panel 
end con ract produce £1,250 — House with 
attached professional rooms rented £53 per 
annum Premium £2,000 — Address No 3138 
BMA House Tavistock Square. VV C 1 


A/fEDICAL PRACTICE WITH HOUSE IN 
J-Vi. town near Stirlingshire for immediate dis- 
posal Income. 1936 £730 Premium 1 } years 
Educational facilities golf fishing Capital enen 
tlal — Address No 3129 BMA House Tavistock 
Square W C I 


N ORTH WALES — OLD ESTABLISHED 

PRACTICE Private and Panel Panel over 
1 200 Receipts about £1.550 Including £822 from 
Panel House available. Premium 2 year* pur 
ch_^e — Address. No 3117 BMA House 

Tavistock Square, W C 1 


O LD-ESTABLISHED PRACTICE. SEMI 

rural and unopposed bordering two Impor- 
tant North East town* Average cash receipts 

£1 _00 Contract (panel and club) nearly £900 
Good house with surgery Nominal rent. Price. 
Practice Two years purchase.— Address. No 
292- BALA. House TavKtock Square WC I 


fXPHTHALMIC PRACTICE WANTED BY 
v 7 well qualified and experienced Ophthalmic 
Surgeon Hospital appointment desired. — Address 
No 3132 B ALA. House Tavistock Square VV C 1 


P RACTICE TOR SALE IN A PLEASANTLY 
situated North Wale* coast town good-class 
private patient* selected panel with scope for 
Increase. — Address, No 3101 B M.A. House 
Tavistock Square W C 1 


P RACTICE FOR SALE OR RETAINING 
PARTNERSHIP University town Yorks 

Large panel (3,500) and private practice SuiUb.e 
for two men. Good scone for Increase Attractive 
residence In residential suburb Two year* pu, 
chase — Address No 3131 B.M.A House 

Tavistock Square, VV C 1 


P RETTY SUSSEX VILLAGE PRACTICE. 4 
miles from tea and resident opposition In 
come £712 including panel £157 Good House, 
central heating garden garage, gas electric light. 
House and practice £4 000 — Address Vo 3121 
BMA House, TavKtock Square V C. 


R apidly developing part 13 miles 

from London. Old established PRACTICE. 
Receipts average £1.500 pa panel I 700 Charm- 
ing house and garden rent £100 pja Premium 
£5 000 Excellent scope. — Apply Peacock /vd 
Hadley Ltd 67/68, Chan-’os Street Strand 
WC2. 


R adiology and electrotherapy 

PRACTICE for sale in favourite residential 
town. Receipt* £1 000 Incumbent believe* a 
lady would do well especially in electro-therapy 
House big enough to accommodate alto a lady 
Dentist for whom there arc excellent rrosrcU* 
— Addres* No 3104 BMA. House Tavistock 
Square. W C 1 


S URREY 10 MILES VICTOPIA WELL 

estabh hed mixed class PRACTICF steadily 
increasing Receipts last year nearly £"00 Panel 
over 300 Very nice house rent £85 Ion lease. 
Premium £77< —Apply Pi acock u>d Iks ’- ley Ltd 
67/65 Chandos Street S-rand W C-2. 


W OMAN S W EST END PRACTICE.— ABOUT 
£1_09 yearly to be .old on tdvan-agctno 
terms — Address No 319* B.M .A. llom>'“ 
Tavistock Square W C. 1. 
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HOUSES CONSULTING ROOMS 

For aratlahle 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES and FLATS 

in Hark> Street and the medical 
area generally including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS A. \ ALUERS 
3a YYjmpolc Street Cavendish Square \\ 1 
Telephone Lancham 1095-6'7 
Ren exented at Cannes Nice and Monte Carlo 

D EVONSHIRE STREET TWO DOORS FROM 
Harley Street An exce lent CONSULTING 
ROOM Vi ill shortly b-come vacant low rent- 
— Address No 2/06 DMA House Tavhtock 
Square \\ C 1 

D octor requires occasional use of 
CONSULTING ROOM fum or unfurn 
Harley St Plate and cood rhonc service exsen 
till Sta e terms — Address No 3105 BMA 
House Tavistock Square \\ C 1 

T^REEHOLD HOUSE— MAKE IDEAL NURS- 
ing home best part Ilovc Specialist ani 
doctors in road 16 bedrooms mimin'* II and C 
\ atcr in every room 2 lounges dining room stall 
bedrooms 2 kitchens 4 bathrooms 5 lavatories 
Electric Tires all rooms Larsc refrigerator Cen 
tral heating Passenoer lift Minute sea G-rden 
No HI BMA House Tavis ock Sq \V C 1 

H arley street and district— a num 

ber of excellent CONSULTING ROOMS ore 
available for full and part-time use at moderate 
rents Particulars on application — Elcood U 
Co 10 Henrietta Street Cavendish Square 
\\ 1 Lane "’601 

P ARK LVNE — DENTAL PRACTITIONER 
with high-class practice has one or two 
CONSULTING ROOMS to let In modem build- 
ins Rent includes use of waiting room and 
usual services — Address No 26 7 7 DMA Ifousc 
Tnv [stock Square YV C 1 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut 
Fitted and Moulded to each Individual figure 
made from Finest Quality Materials and In the 
Best Possible Stjle cost no more than mass 
production ready-made clothes 
Th- Invaluable Practical Experience and Ad 
vice cf our 14 Expert West End Cutters and 
Flue's b rlwnys at your disposal 
All HALL70NE Productions nre HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER 

JACKET 6. Y EST On black or grey) £4 4*. 
Lired best quality Art Satin Art Silk or Alpaca 
SOLID FANCY WORSTED TROUSERS £2 2s. 
Th- Ideal Suit for Professional or Business wear 
OV ERCOATS to measure from £5 5s. 

LOUNGE SUITS - „ £6 6s. 

Dinner Suits from £8 8s. Dress Salts from £10 10s 
PLUS FOUR SUITS - - from £6 6s 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES from £2 2s. 
Riding Habits Trom £10 10s. Riding Boots Trom £3 3s. 
COSTUMES & LONG COATS from £6 6s 
UNSOLICITED APPRECIATION 
I strongly ad\lse all medical men who wish to 
ha\e satisfaction to patron! e Harry Hall Ltd as 
all the clothes I ha\e had from them during 35 
years ha\e been perfect In Fit Cut and Finish 
(Signed) SJ A MA. MB TRC T.S 
PATTERNS POST TREE. 

Perfect Fir Guaranteed from Simple Self measure 
ment form or Pattern Garments 
Ytsitors to London can order and fit same day 
Special Patterns would then be cut and Perfect 
Fitting Clothes supplied after without trying on. 

HARRY HALL, LTD 

Governing Director Harry Hall. 

THE Coat Breeches Habit and Costnmo 
Specialists. 


BOOKS & PAMPHLETS 

Published bj the 

British Medical Association 

on SALE nt the 

BMA House, Tavistock Sq , 
London, W C 1 


Report of Committee on Nutrition 

48 pp 8vo Price 6d post free 

Family Meals and Catering 

32 pp 4lo Trice 6d port free 

Facts about Small Pox and Vaccination 

(Revised Edition 1924) 

34 pp P 1 e 7d post free 

Report of Committee on Immunization, 
Including Vncrinat T on 

38 pp 8vo Price 6d post few 

Report or ComnUtcc on Tests for 
Drunkenness 

20 pp Svo Trice 2d post free 

Report of Special Committee oi tiic Rela- 
tion of Alcohol to Road Accidents 

10 pp Svo Price 2d post free 

Relationship of tip Private Prachtion r to 
the Treatment of Mental Disnbillts 

22 pp 8vo Price 6d post free 

Report of Mental Deficiency Committee 

S2 pp 3vo Price Is. post fee 


O N THE BORDER OF HAMMERSMITH A 
HOUSE to Let built specially for Medical 
Practice and <x upied for this purpose Iot the last 
*"0 years The 26 years lease can be sold If de 
s. red —Apply to Messrs Wlllmott 65 Goldhawk 
Road W 

Q ueen anne street— to let resi 

dcnual suite Two cood rooms kitchen and 
bathroom with use of consulting room —£200 
p.a —Address No 2704 BMA House Tavistock 
Square W C 1 

VX/HEN YOU COME TO LONDON STAY AT 
W THE HAMPDEN RESIDENTIAL CLUB 
TOR GENTLEMEN Hampden Street N \\ 1 
Close Kings Cross and Euston 300 bedrooms 
|S/— __/6 r w In dud baths attend and boot 
cleaning All meals & la carte In dining room 
Mod tariff Large club rms reading rm study 
far stu dent* Ulus prosp See. Euston 2M4/5 

W IMPOLE STREET PART TIME CON 
SULT1NG room In one of the best 
houses in this street £50 pa —Address No 2705 
BMA House. Tavfatock Square W C 1 


MISCELLANEOUS SALES, etc. 

INCOME TAX SPECIALISTS AND 
ACCOUNTANTS (C T Fitz Gerald & Co ) 
lore HJ>t Inspectors of Taxn 
61 PALL MALL, S VV I 
Telephone VV HltehdU 9800 


COVERS FOR BINDING 


Sols I and II or the BRITISH 
MEDICAL JOURNAL for 1936 
and previous sears can be had, 
price 2s. 6d , by parcel post 
2s. 10d., each. 

Orders, with appropriate remit- 
tance, should be addressed to 

THE MANAGER, 

BRITISH MEDICAL JOLR.NAI. 


181 OXFORD ST VV 1 149 CHEAPS1DE F..C.2 
Telephones 

GERard 490* 4906 and 4907 NATIonal 8696/7 
Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladles and Gentlemen. 
Highest Awards. 12 Gold Medals. EsT over 40 years. 


INCOME TAX 

YOUR burden fs OUR business. 

Tax Specialists to the Medical Profession. 

HARDY & HARDY • 

49 CHANCERY LANE LONDON YV 02. 

Telephone Holbom 6659 
II rite for free copy of /d\lce on Income Tax. 


D OCTORS’ A/C FORMS PRINTED IN BEST 
style— 250 10/ 500 14/ J 000 20/ 

Letterheads Post Card Heads Calling Cards 
etc at equally moderate rates Samples sent 
R ANDERSON &. SON 
Printers I Hill Place Edinburgh 


D OCTORS’ TESTIMONIALS PRINTED FOR 
all posts Best work quick dispatch Send 
jour testimonials for estimate of cost. DOCTORS* 
A/C FORMS printed In best style — also Letter 
heads. Post Card Heads. Calling Cards etc — R 
ANDERSON A SON Printers 1 Hill PI Ed In. 


T OCAL BRANCH OF BRITISH RED CROSS 
Li Society wish to dispose of their 1934 
AUSTIN 18 II P AMBULANCE Single Stretcher 
Equipment provision for second Stretcher Ex 
eel I cm condluon throughout. Price £250 — Apply 
Mann EglkTon and CO Ltd Norwich. 


M any second-hand microscopes for 

sale in perfect order Performances guaran- 
teed From £2 10s to £50 Stamp for Ust 
giving full specifications and prices from Chard* 
(ret) Mnoscopc S->ccialat Dept. M T crest 
1I1I1 London S E. 


W HAT OFFERS FOR ZUND-BURGUETT 
ELECTROPHONOID APPARATUS aho 
Berg on. e Machfru — DM PJDK London. 


X R\Y APPAR YTLS YICTOR UNIT 
Bucky-etJoch combined screening stand Per 
feet codit-on EtccLcnt opportunity Low price 
£143 — Address No -*-5 BMA House Tavistock 
Square Y\ C 1 


The B M.A Proposals for a General 
Medical Service for the Nation 

48 pp 8io Pnee 6d post Tree 

The Es 3 enlla.s or a Nahonal Medical 
Service- 

16 pp 8vo Trice 2J port fire 


Hospital Policj 

40 pp 8 vo 


Price 3d post f ee 


Problem of the Out-Patient 

10 pp 8 vo Trice 2d pent free 

Report of Committee on th’ Diagnosis and 
Certification of Miners’ Nystagmus 

16 pp 8vo 3d or 2s 6d per doz post free 

Report of Committee on Fractures 

32 pp Svo 4d or 3* 6d per do- post free 

The Osteopaths Bill 

Report or the Proceedings before a Select Com- 
mittee of the House of Lords 

156 pp 8vo Price Is 3d post It« 

Report of the Psycho-Analysis Committee, 
July 1929 

24 pp Svo Price 3d roll tree 

Report of Committee on Medical 
Education ' , 

32 pp 8vo Price 6d post Tree 

Report of Committee on Physical 
Education , . 

62 pp 8vo 6d. or 3s 6d per doz. poll trte 

National Maternity Service Scheme for 
England and Wales , .. 

IS pp 8vo Price 3d poll 11 “ 

Medical Practitioners’ Handbook 

232 pp 8so Price 3l 10J roll free 

BMA Model Torim (No 1) for Doctor* 
us’ when sending a patient to Hospital 

Price Is. per 100 roll free 

BMA Model Forms (No 2) for us ot 
Hospital when Patient attends nilnont a 
Doctor s Letter „ 

Trice (d per book of *0 form* 


B.MJL HOUSE. TAYISTOCk SQ. 
LONDON W C I 


> r ray OLTTIT YY YNTED lODERN _ _ . . . . # , inw i 0 T 

k r jr l-nttbc 1*z Chnt work Tnc full Copies of the above can be omaineu 

rart-m-xr* rrtce —Address No 3109 application to the ITinancn! Secretary a 

BMA Hyn Tarn-* fc Stu*c w c j Business Manager 
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EstabtUirf in IS93 bj ] A Reside. 

THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE. 36-38, SOUTHAMPTON ST , STRAND, WC1 

, Telephone — Temple Bar lQM A 1034 


LONDON S W !2.-T-OId-esiabl}shed bc*te- middle 
class PRACTICE. Large attractive house 
run nib-let for sale free ho d or would rent 
Receipts £1,500 pa Panel 420 Premium 

for Practice li Tears purchase 

DEVONSHIRE (Coast) —PARTNERSHIP In high 
class non-panel Fraction In favourite holalay 
resort Charming freehold house for sale 
Receipts £3(00 po F R C.S preferred Pre- 
mium for one-third or one-half share 2 years 
purchase 

LONDON FL2 — Old-crtab tshed middle and work 
inc-dass PRACTICE In thickly popiiloicd 
locality W ell appointed lock-up surgery fn 
la rye building rented at £150 pa. and sub-let 
ct £2"5 p a Receipts ££50 p a Panel 1 HO 
Premium £_ ' , 5o or near offer 


MIDDLESEX WTST — Good-cla^ non panel 
NUCLEUS situated fn rapidly crowing res. 
dcntlal district Easily run co. ne~ residence 
with large garden and earner, Unlimbcd scope 
Rccefpts last year £370 Premium for house 
and Practice £, 000 

LONDON S E. 3 — Old-established better middle- 
class PRACTICE situated In pleasant resi- 
dential locality Excellent semi-detached home 
for rale Rccefpts for the past year £900 
Tan cl 400 Appointments worth £100 pa 
Premium for Practice £t "DO 

WANTED — O cod -class English and Scotch 
LOCUMS for Summer bookings, and Assisi 
an (ships. 


Financial Assistance arranged 


Quotations upon application. 


EtTADLlSTTED 1877 

LEE & MARTIN, LTD 

The Birmingham Medical Agcnc> 

71, TEMPLE ROW, BIRMINGHAM 

- T eletrcms. Telephore 

w Locum, Birmingham.'’ 3963 Midland B*ham 


Transfer of Practices and 


Partnerships arranged 

MAXIMUM FEE £50 if txciimrtlr 
entrusted to in. 

ACCOU\TS /N l ESTIGATED A\D INCOME 
TAX RETURSS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOTICE ol io ASSISTANTS 
11 A \T£D TO PURCHASE 
3 BIRMINGHAM (or within <0 miles thereof) 
—Good mixed PRACTICE with a panel of 
1 000 over and receipts of from £1.500 — 
£3 000 URGENTLY REQUIRED CAPITAL 
A\ AILABLE 

2 NORTH WEST MIDLANDS —Good mixed 
PRACTICE with substantial Panel nnd Income 
Of from £1 000 upwards. IMMEDIATELY 
REQUIRED CAPITAL AVAILABLE. 

3 MANCHESTER — In Residential Suburb 
Chectham Prestwick etc Panel and Private 
PRACTICE with scope for middle nnd better 
class Privnte Receipts from £1 500— £3 000 
Good premium paid REQUIRED IMME 
DIATELY CASH AVAILABLE 

4 REQUIRED — Oood English Scotch and Irish 
LOCUMS also ASSISTANTS Immediate 
posts to offer both Indoor and Outdoor 

FOR DISPOSAL 

3 MIDLANDS — HALF SHARE (New Urge 
Estate no other Doctor allowed to build or 
open Surgeries) Excellent opportunity for 
young married man should be British and well 
qualified Good modem home available 

2. SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £1700 p.a. (auditors 
figures) Panel 1,300 Excellent house all 
services. 

3 YORKS — East Coast Tow n — Old-established 
Private and Panel PRACTICE. Receipts av 
£1 400 pat pane! well over S00 and both 
Increasing Good house 


GOOD ENG LISH LOCUMS REQUIRED 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase ol Practices of Partner 
ships on very reasonable terms. Fall particulars on 
. application. 

REI TABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone Wetbeck 272S 
Telegrams ** Axsjstluio Londov ** 

NURSES 

MALE OR EEMALE 


TR AIN ED NURSES FOR MENTAL, 
MEDICAL. SURGICAL, AND 
FEVER CASES 

7 vries relit] c on rl e prendics and are 
Branch e for a rtent crllt Da? and Alsfit 


THE NURSES ASSOCIATION 

On conHmetion with the MALE NURSES 
ASSOCIATION ) 

29, York St Baker St London, \\ I 

Mr^ M1LLICENT HICKS Sari 
w I HICKS Secretary 


L 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL. 

Dr k H Bennett and Dr W J Parauope, who 
give personal attention to every client. 

Financial Assistance for Purchasers end all Classes 
of Medical Insurance arranged 
LOCUM AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 

For exclusive Agency maximum commission N £50 

which includes everything sold except hoiuc property 

1 W ENGLAND— PARTNERSHIP in rapidly 
Increasing Practice near sea Good Hospital 
available Scope for mid and amc* Panel 
2 100 Average £3 270 p.n Third share with 
early Increase 2 years purchase Good 
houst £950 

2. KENT — PRACTICE in favourite coast resort 
Rcccip.s £! -153 r.n Selected panel oxer 300 
Premium £2 900 House to rent 

3 de\ on — partnership in popular resort. 

Scopc for surgery Old-estab ished good-class 
non-panel Fraciice. Average £3 600 pai 
formerly much more Third or half share at 
about 2 years purchase. 

4 BRISTOL —PRACTICE doing £1 360 pa 
Panel 1JG0 Houw rent Premium £3 000 

5 SE ENGLAND PARTNERSHIP In country 
town Receipts £2 438 pat Panel 1 790 
Third share at 2 years purchase House rent. 

6 MIDDLESEX — FRACTICE In good part 
% ithin easy reach of London Panel 1 600 
Receipts £1 S00 pot. 2J years purchase 
House sale or rent. 

7 S ENGLAND — Unopposed PARTNERSHIP 
In delightful country town within easy reach 
of Bristol Share producing £1 420 pot at 2 
years purchase Good house 

S OPHTHALMIC PRACTICE — W cst of England 
— Receipts av erotic about £1900 pa Pre- 
mium £1.500 Good house pr cc £1000 

9 E MJDLANpS — PARTNERSHIP In pleasant 

and prosperous town Panel 2 000 €'*.300 

p.n rapid y Increasing Third share with early 
Increase 2\ years purchase House for sate 

10 CARMARTHENSHIRE.— Cobntry PRACTICE 

rear sen £1 000 pai Increasing Panel 500 
Premium £1,500 House to rent 


22, CLARE STREET, BRISTOL 1 

Telex Med gen Bristol” Tel Bristol 22639 

25, STH MOLTON ST , LONDON \\ 1 

(Bond Street Station) Tel Mayfair 6941 


Establi'-jitd 1668 

PEACOCK & HADLEY, Ltd 

MEDICAL TRANSFER AGENCY , 

67 68 ChnndosSt Bedford St Strand XV CJ. 

Teletram s Herbaria Lesquare London. 
Telephone Temple Bar 5564 
This old-e stablished Agency negotiates the Sale 
oT PRACTICES and PARTNERSHIPS on reason- 
able teens which can be obtained on application. 
LOCUM TENENS and ASSISTANTS supplied free 
of charge to principals. 


CAVENDISH NURSES 

★ MALE AND FEMALE 

Head Office 

54 BEAUMONT STREET LONDON W1 
Branches MANCHESTER 176, Oxford Road 
GLASGOW 28 Windsor Terrace 
D UBLIK 23 Upper Bogg ot Street 

Tel phones London, 1277 Welbcck (2 lines) 

Manchester 31*2 Ardwick § 

Dublin 62006. Glas^ 477 Douglas. Q 
Teles rams Tact car London. Surgical Glaxcow Is 
I Tact ear Manchester Tact ear Dublin B 


THE OLDEST AND LEADING 
MEDICAL AGENCY 


■ ESTABLISHED 60 YEARS . 


PER Cl VAT, TURNER LTD 

4 & 5, ADAM ST , STRAND, YV 02 

Telegrams E promt an Lon Jan 

Phone Temple Bar 9311 (3 lui i) 

After office hours LEE Green 29 6 
Assistants and Locums Provided without fee to 
Principals. Practices Investigated Book keeping* 
Debt Collecting c c. 

The maximum Conrmmion charged on t“i 
sale o! any practice or share plac J 
exclusively in our hands is £50 Na 
Commission is charged oa the talc of 
anythin; else except house property heal 
of charges sect oa application. 

FOR DISPOSAL 

PSSEX SUBURB AEOUT £5^0 p.a PANEL 
750 Mslis 3/6 «urgc*r 2j6 up Home 
4 bd garage and garden Rem only £5- pox. 
Premium £1 700 in 1 lease fixtures etc — 1 

S URREY SHARE OF £2 100 pj IN STEADILY 
Increasing PRACTICE. Visits 2/6 Midy 
42/ Large panel Fremium £1.350 Choice of 
house* to rent or buy — 2 

T ONDON S E. SUBURBAN GOOD-CLASS 
■* J non panel non-dlsperamg. Over £800 p a 
Fees 5/ up Imposing comer family house to 
rent at £95 na Premium £1,150 — 3 

L ondon e over £ 1.200 n.a panel 1 50 

Scope to increase. bees 2/6 to *■ ) 
Premium 2 years purchase. Good family houtc 
to rent or purchase — 4 

W ITHIN 10 MILES Or TOWN S OF 
Thames Over £3.300 poi increasing 
G owing panel now 3 000 Scope for further in- 
crease Would suit two partners Premium 
£7.500 Large house to rent smaller one for 
sale. — 5 

M iddlesex, nucleus estd 21 mihs 

Receipts fast year £J50 Panel ~0 
Detached house 3 bed etc Rem £* 0 p.n 
Premium £350 — 6 

M iddlesex within easy reach of 

Town Averace about £1 700 Large 
panel over 2,200 Ample scope Vendor re- 
tiring Premium £3 500 Good house <5 bed 
1c ) to rent or sell — 7 

O XFORD— NUCLEUS OVER £300 PA, 

with excellent scope Panel 100 Increasing 
Fees 5/ to 21/ Midy £5 5/ up AppL £10 
Good house 4/5 bed., garden etc Rem £90 
p a Fremium for quick tale £300 —8 

K ent c o a s i — favouki i~e resort 

Vcty old-cstd \ endor retiring through ill 
health Average over £600 pa Better class 
non panel non-dispensing Visits 21/ Surgery 
10/6 Oood house 6 bed Sell or kri. Premium 
£1 000 or offer —9 

S PA PRACTICE.— ABOUT £1 400 PA Old 
cst Tees, £1 1/ upwards. Premium 2 
years purchase Excellent detached boiLC 3 re 
ception cons 4 large and 4 small bed etc 
Close to chief hotels and Pump Room £3 000 
freehold — 10 

D evon —partnership 1/2 or 1/3 share 

of £3 600 dji Better-class, old-estab- 
lished surgical scope Premium 2 years pur 
chase nice house available — 11 

M idlands— partnership share pro- 
ducing about £1 250 pa In Jarre 
practice increase later surgical scope Premium 
2 years nurcha.se Choice of house — 12 

S MIDLANDS.— ABOUT 60 miles from 
T own £1 000 — £1 100 pa Increasing 
panel and appts worth over £600 Very old 
cstab country practice Good sporting district. 
Premium £2.500 to include fittings ec — 13 

D evon —country unopposed about 

£1 000 p.a Panel over 400 Tees ** 16 
to 10/6 Premium £ L500 Charming house 
2 ice 6 bed surgery etc 1 acre. Price 
£2,300 —14 

L ondon w— about £i ooo pa small 

selected panel Middle and better-class 
Premium £1 .250 2 rtcep 4 bed Cons 

Walt etc. large garden. Rem £200 Inclu on 
lease — 15 

L ondon se. near oval— cash prac 

TICE. £500 p.a Panel 500 increasing 
rapidly Ample s'-ope — rehotninc area House 
with 3/4 bedrooms etc Rent £5 j na— 16 

K ent— over £600 pa panel worth 

£2-0 approx Fees 3/6 to 10/6 S icral 
appts House 3 rccep 4 bed etc garden 
Rem £70 p a — 17 

E astern county— 1/3 of over jltqo 

p a Panel nearly 1 800 Very old-estab 
Practice Premium - years purchase or near 
House £55 par. 4 bed 2 rccep surgery etc 
and large garden — IS 

E ssex suburb — vbout n 4<o pa. 

Medium panel "ccs 3 6 up Prem 2 
years purchase Detach -d house (4 bed etc.) 
Sell or let— 19 

NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 

A ssistants— Kent town £4 o pa out 

door Many other vacancies In Town and 
Country Indoor and Outdoor Liit on 
application. 
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r*J (THE SCHOLASTIC, CLERICAL A MEDICAL ASSOCIATION LTD,) It 

(Founded 1880 ) 


Tclr Address 
Triform \\ cstccnl— London 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC1 


Telephone Euvtbn j 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has c\cry 
confidence in recommending its members to donsult The Manager in all transactions requiring the 
services of a Medical Agent 

Members of the British Medical Association may take advantage or a reduced scale of charges applicable 
to them 

REDUCTION IN FEES 

In cases where the Bureau arc sole Agents the commission in 
respect of ans sale oE goodwill book debts furniture drugs 
fittings and other cffecto (excluding sales of anv freehold 
or leasehold property or of practices effects etc outside 
Great Britain! is limited to a maximum fee of Fifty Pounds 
FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 OPHTHALMIC PRACTICE in S Rhodesia — 
Gro,s receipts 11 months ended March 31st 1937 £1,536 
Possibilities of expansion for man with D O M S or D O and 
operative experience Good well-equipped Hospital 

2 S MIDLANDS— PARTNERSHIP (after short 
preliminary AssistaMship) in old-established Practice over 
i.5 000 p.a in first rate town Panel nearly 5 000 Visits 
3/ to 7/6 House with 4 bedrooms garage nnd small 
garden to rent One fifth share offered to suitable man nt 
two years purchase with increase later 

3 DEATH VACANCY— BOURNEMOUTH DIS- 
TRICT —Old-established PRACTICE doing about £250 pa., 
but offering good scope Panel recently started with 20 
patients Excellent non basement house (6 bedrooms etc ), 
with garage and small garden Price freehold £3 150 

4 LONDON S \V — Old-established and increasing 
middle-class PRACTICE averaging nearly £3,200 pa in 
suburban dislnct Visits 3/6 to £1 Is mostly about 5/- to 
7/6 House with 4 bedrooms to rent on lease Also Branch 
Surgery valued at £800 Premium £6 000 or near offer or 
one half share would be sold 

5 CORNWALL —Very old-established PRACTICE 

in delightfully situated seaside village Cash Receipts last 
12 months £14140 Panel over 500 Small expenses 
Detached house (5 bedrooms) with electric light mam water 
etc garage and garden for sale Premium £2 100 

6 EAST ANGLIA —PARTNERSHIP in old-estab- 
lished country practice about £3 700 pa Easy distance ot 
the coast Panel over 2 000 House (6 bedrooms) electric 
light and mam drainage garage and about 3 acres of land for 
sale freehold Premium two-hfths share two 'cars purchase 
Partner mu t bemarrted agedis-to Preliminary Asststanlship 

7 LONDON N W —Increasing PRACTICE of £725 
pa in growing di Inct R> minutes from Piccadilly Panel 
about sto No midwifery or night work Semi-detached 
double fronted freehold comer residence (4 bedrooms) garage 
and garden for sale S^opc Premium £1 4X0 

S SCOTLAND —PRACTICE averaging over £1,300 
pa in important city Panel over 900 Good house for sale 
V LANCS — Rapidly increasing mixed-class PRAC- 
TICE of £t S00 pa in manufactunng town Panel about 
- 670 Two houses to b- purchased or rented at first Alter 
natively a one half share would be sold at two sears purchase 

10 S COAST— Good middle-class non-dispensmg 

PRACTICE about £! I00/£!,200 in popular watering place. 
Pancl about 200 Fees 3/6 to 10 '6 \erv attractive detached 
residence (7 bedrooms etc) with garage and garden Fri-e 
£3 00) hreeho'd S-opC Premium £,250 , f 

11 EASTERN COUNTV —PARTNERSHIP (after 

hort prcliminars Assistantvhipt in vers oM-cstabVhed Practice 
n marvel loan in hards of Med -al \V Oman. Rc-eipts £_ 070 
Hoji- avjibb - Applicant must be Medical Xian ag*d 
tv-as -pj prod, a - of Camb idgc or London pre'erred 


" Full particulars sent free 

12 W OF ' ENGLAND —PARTNERSHIP (after 

short preliminary Assistantship) in old-established non 
dispensing Pmclicc of £1,800 in rcsidcnual town Panel 
2 000 Fees 3/6 to 10/6 Four tenths share would be sold 
to suitable man at two years purchase 

13 E ANGLIA — Partnership m Country PRAC- 
TICE in agricultural district with good appointments and sub- 
stantial panel Visits 3/6 to 10/6 Charming old country 
house (6 bedrooms and dressing room) garage nnd 3} acres 
of ground for sale Premium for share ot about £1,700 pa , 
two years purchase 

14 LONDON, SW— Well-established mixed PR AC 
TICE of £1,725 including about £130 lrom appointments 
and a panel between 1 600/1 650 Rent ot fiat £105 pa and 
surgery £91 pa inclusive Premium £4,300 to include 
drugs etc n*c 

15 EASTERN COUNTIES —PARTNERSHIP in 
very old-estabhshed Country Practice averaging over 
£2 500 pa Panil 1 790 House with 4 bedrooms and 
separate surgery accommodation, garage and garden to rent 
at £S5 par Scope Premium one thud share two years 
purchase 

16 S OF ENGLAND —PARTNERSHIP (after pre- 
liminary Assistantship) in well established Practice about 
£2 500 in Market Town about 100 miles from London Panel 
900 Wclt-buitt house (5 bedrooms etc) available for sale. 
One third or two fifths share at two years purchase 

17 HOME COUNTIES — Old-established good class 
easily run PRACTICE in n beautifully situated country 
district Casti receipts average over £1 570 pm Panel Just 
over xoo Visits 3/6 to £1 Is , medicine extra Nice house 
(6 bedrooms) with mam electric light, gas and water 2 
garages nnd J acre of garden for sate Premium 2 years 
purchase Good Hospital in district 

IS MIDLANDS — Partnership in old-established 
Practice averaging over £3 850 pm in manufactunng town 
Panel 3 600 Visits 51 to £1 Is A suitable house could be 
obtained A one third share would be sold ol first at 2 years 
purchase Incoming partner must be expenenccd in general 
practice and surgery — one preferably holding the T R C.5 

19 S OF ENGLAND —Well-established Practice 

nearly £1,200 pm in a seaside resort Panel over 
<00 Visits 3/6 to 10/6 mo lly 5/ Very little midwifery 
Good corry-r house (5 bedrooms) with central heating 
garage and small garden for sale \\ cll-cquippcd Cottage 
Hospital Good scope Premium 2 sears purchase 

20 N WALES WATERING PLACE — Partnership 
m middf^ and upper-class Practice averaging near!) £3 503 
P^ 7 including selected panel 24S Fees 51 - to J0/6 without 
medicine —so me £1 is Detached house (4 bedrooms etc) 
with good garage and small garden lo rent on lease Scope 
I rernjum one half share £3 V00 to include surger} fitting 
doigs a-d boot, debts Hospital 
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Triform, \\ cstccnt— London. 
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Practices and Partnerships for Disposal (continued) 


21 LONDON, W 2 — Practice a\eragmg o\er £800 
p.a including pare 1 16*v Consultations 5/- upwards Pn 
\ate residence to rent at £120 p.a and surgery premises at 
£60 p.a Scope for increase Premium two years purchase 

22 LONDON S\V — Partnership in well-established 

working-class^. Practtce r early £3 DO p.a m Favourite 
Suburban District Panel 3 000 One half share would be 
sold at two years purchase 

23 S W OF ENGLAND — Partnership in well eslab- 
i hshed mixed Town Practice about £4.200 p.a Panel 1 950 
Visits 2/6 to £2 2s medicine extra Dctacned house (5 bed 
rooms) with large garden garage etc for sale One fourth 
or one third share at first at two and a quarter y^ars pur 
chase Applicant who must be experienced m General 
Practice and najor surgery — F R C S preferred — \ ould be 
appointed to Stan of Hospital 

24 LONDON, W — Practice of about £700 pa in 
residential district Panel 500 Large comer house (7 b"d 
rooms) with separate surgery entrance and good garden 
Pncc of lease £1 350 Scope Premium £1 250 

25 MIDLANDS — Partnership in old established in- 
creasing Practice in pleasant!) situated Country Town Good 
appointments and panel Visits 3/6 to £1 11s 6d medicine 
extra Suitable house obtamab’c Incoming partner must be 
good Surgeon — English or Scottish — aged "'0-3* Small 
well-equipped Hospital. Share worth £1 250 p.a at first at 
two years purchase 

26 S OF ENGLAND —Partnership in -old estab- 
lished Practice o\er £4 800 p.a m beautifully situated Market 
Town Panel oier 2 850 Visits 3/6 to £1 Is medicine 
extra Large attractive wdl built house with electric light, 
central heating garage and walled in garden for sale Prc 
mium 9/30 share two years purchase 

27 MIDLANDS — Old-established Practice m clean 

prosperous Manufacturing Town Receipts average £750 pa 
including PMS worth £125 p.a and panel about 750 
Pleasantly situated house (5 bedrooms attics etc.) on mam 
road Pncc (freehold) £3 200 Ample scope Premium one 
and three-quarter years purchase 

•2S E ANGLIA — Partnership in cld established and 
Steadily increasing Practice about £2,300 p.a in beautifully 
situated Country Town Panel 1 850 House to rent at £60 
pui Good soctety and sport Scope One third share at 
first Premium two years purchase 

29 N DEVON — Old-established Practice averaging 
P'C*; P P- 3 in smaU Watering Place. Panel about 400 
Well built semi-dctachcd house (5 bedrooms etc ) garden 
for sale Beautiful surrounding country All kinds of sport 
Scope. Premium two years purchase 

30 TASMANIA — Practice* doing £1,500 a year, in- 
cluding good appointments Fees range from 10/6 to £1 Is 
House with 2 bedrooms etc and garden for sale Par 
chaser should be able to do major surgery Premium £900 

31 ESSEX — Old-established Practice in outlying 
Suburban District Receipts average £2,125 p.n.. Including 
appointments worth about £260 p.a and a panel of 1 784 
Well situated comer house (about 6 bedrooms) and surgery 
accommodation with separate entrance Garage and fair size 
garden Rent £120 on lease Premium two and a quarter 
years pur Purchaser mu t be English Scottish or Irish 
3- LONDON N — Well established Practice averag- 
ing £450 pji in pleasant growing District. Panel about 600 


Well sttuated hojse cm mam road to rent at about £65 p.n 
Good scope — building going on Premium £600 or offer to 
include surgery fittings and drugs 

33 SURREY — Increasing middle and working-class 
PRACT1CF m thickly populated Suburban District Receipts 
1936 £1 720 Panel 660 Small house Rent £78 pj (branch 
£55 p a ) Ample scope Premium £2 600 

34 ITALIAN RIVIERA —Small well established 
good-class non dispensing Season PRACTICE Further par 
ticulars on application 

35 SOUTH SUFFOLK— Partnership m sound old- 
established Practice over £6 000 pa in most desirable 
Country Town Good appointments and panel over 3 000 
Not much midwifery Choice of suitable houses One sixth 
share at first at two years purchase 

36 LONDON N — Medical Woman s Practice in 
populous district Receipts average £560 p.a including 
panel 470 House (4 bedrooms) to rent at £100 pa 
Premium £850 

37 EASTERN COUNTIES — Partnership (after six 

months Assistantship) in very old-established middle-class 
Practice averaging £j 300 pa in Market Town No panel 
Fees 5/ to £1 Is Suitable house obtainable Premium one 
half share two years purchase 

38 CO DURHAM — Well-established Practice about 
£1 100 p.a in Residential Colliery District within easy dist 
ance of Newcastle Appointments worth £85 p.a and panel 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sale or rent Premium one and n half years 
purchase 

39 N WALES WATERING PLACE —Good-class 

non panel PRACTICE about £500 pji Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden 
Scope for panel worl if desired Prcm one years purchase 

40 HOME COUNTIES— Old-established Practice of 
£500 p.n in first rate town 20 miles from London Panel 
over 500 Visits 5s No midwifery Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Premium freehold house and Practice £2 000 

41 S OF ENGLAND — Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3 500 pa m an important town Appointments £250 
Suitable house available to rent A one third share would be 
sold at two years purchase to a suitable man, preferably 
one holding the M D or M R CT 

42 LONDON, S.E — Old-established Practice of 

about £1 000 p.a in outlying residential district Panel 100 
Detached house (4 bedrooms etc ) for sale Premium two 
years purchase 

43 MIDLANDS — Old established Practice of about 
£930 pai in country district Panel 530 House (7 bedrooms 
etc) for sale Premium two years purchase 

44 LONDON, N — Old-established Practice in sub- 
urban district Cash receipts 1936 (10 months) £1 450 
Panel 1,240 increasing Fees 2/6 upw-ards Suitable house 
(9 rooms) to rent at £160 p.a Premium £3 400 

45 HOME COUNTIES — A small Practice about 
£400 p-a m first rate town about 30 miles from London 
Panel NO Visits mostly from 4/ House, with small 
garden to rent 25s weekly Excellent scope Premium one 
and a half years purchase 


Purchasers for cash are available for Practices with Incomes of £1,250 to £2 000 p.a 
Purchasers can raise additional capital for the purchase of approved practices or shares 
Particulars will be forwarded on application 

A number of Assistantships can be offered to suitable applicants 

All communications to be addressed to The Manager 
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Bo veil Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W C 2 

Telegrams BOVMEDICAL, LESQUARE, LONDON - Te ephone TEMPLE BAR 1616 0 Lina). 

Chairman and Managing Director, Dr J FIELD HALL. 

The maximum commission parable on the 'ale of anj Practice or Partnership In Great Britain ptnced exclusivcl} In the hands of 
this Agencj Is £50 (lift) pounds), nhich sum covers goodwill, drags, surgery fittings, fixtures and furniture, instruments and book debts, 
but not house property Schedule of Terms win be forwarded on appbcation. 


Accountancy and legal services furnished by the Agency where desired, at moderate inclusive charges 
No charge is made to Principals for the introduction of Locum Tenens or Assistants 


I NORTH LONDON — Old-eitablahed PRACTICE producing about £700 
P-fl me! uding panel of nearly 600 patterns Suitable house ample accommoda 
tlon and good garden garage to rent at £100 pju Premium £1.200 

2. DEATH VACANCY— SOUTH COAST TOWN — PRACTICE producing 
about £230 put Five years ago it was doing £1 000 p.a., but has decreased 
owing to ill health Modernised house with ample accommodation- Price 
for freehold and practice £3 150 

3 WEST OF EN Li LAND — Seaside resort combined with lovely country — 
tjood middle and better working-class PRACTICE, established over 50 years 
Gross cash receipts average £1 670 approximately About £650 is derived 
from panel and PM5 Fees 3/6 to 21/ Well-built house with 3 sitting 
rooms and 6 bedrooms, good garden, tennis lawn and garage Con be 
rented on lease 

4 LONDON WESTERN AREA —Mixed class PRACTICE In populous 

district Gross cash receipts for lost 12 months about £700 but capable of 
increase Panel of 500. Well situated house with ample accommodation, 
v. ill be put into thorough repair Good garden- Price for Practice and house 
£2,500 £500 down 

5 W ELSH BORDFRS — Unopposed chiefly agricultural PRACTICE in beauti 

ml district Average gross cash receipts £913 pa (last year £993; Panel 
produces about £370 pa ,-and appointments worth about £132 pa. Very 
low expenses. Suitable house in own grounds with tennis court etc. con 
taming 2 reception 6 bedrooms, etc. Freehold for sale £1203 £700 on 

mortgage Premium £1 500 

6 WEST COAST OF SCOTLAND -Old-established m xcd lass non _ 
dispensing PRACTICE held by vendor many years. Gross cash receipts 
average about £1 000 p a. Panel of 1,213 Appointments worth about 
£30 p a. Fees 2/6 to 15/ Purchaser can choose his own house. Good 
golf and other sport Premium years purchase 

7 CUMBERLAND — Old-established unopposed PRACTICE held by vendor 
who is retiring for 30 years. Gross cash receipts average about £800 pa 
including pan- 1 worth over £250 pa. t and appointments worth nearly £80 p.a. 
Suitablc S-roorr d house with bathroom, surgery' dispensary etc-, garden 
garage Rent £30 p.a. Shooting, fishing golf etc. Premium 1J years 
purchase 

8 LONDON SOUTH WEST— Good mixed -class PRACTICE producing for 
last 12 months about £800 Panel of 1 200 to 1 300 Fees 2/6 to 21/ 
Suitable house in excellent repair Price £1 400 Premium 2 years purchase 
or near offer 

9 SOUTHERN RHODESIA —Hospital Town on Railway Beautiful climate 
and country Good-class prescribing PRACTICE, casQy run- Visits 7/6 
to 10 6 Midwifery £10 10s. Od Average income for past 5 years £1,900 pjL 
Wcll appointed house with tennis court, garage surgery etc., can be rented 
or bought. Good operating surgeon will greatly increase practice Excellent 
schools. Sport of all kinds, big game shooting fishing etc. Income tax 6d in 
the £. Frermum £2,000 to Include drugs, surgery fittings and furniture 

10 LONDON SOUTH EAST— Old-established middle and working-class 
PRACTICE producing for the last 12 months £1 .320 Panel of approximately 
9C0 ond PMJS. worth £25 House contains 2 reception 4 bedrooms etc. 
Small garden. Leasehold for sale Premium for practice and house £3,500 
or rear offer 

II LONDON NORTH— Old-estabfished chicfiv working-class PRACTICE. 
Receipts for last 12 months opproxunatelv £1 600 with panel of about 2 700 
Suitable accommodation can be rented at £92 pjl. 

12 LONDON WEST 2. — Old-established ipixed-class PRACTICE producing 
£915 for the last 12 months. Panel I 143 Visits 3/6 to 10/6 Room> house 
with small garden can be rented at £130 pa. Premium 2 years purchase. 

13 LONDON SOUTH WEST — W ell -established mixed PRACTICE averaging 
£1 100 pi Panel of I "*00 Appointments worth about £300 p.a Fees 
from 3 6 Good house with large garden can be rented at £100 pju 
Premium £6 000 

SOMERSET— MARKET TOWN — Established over 50 sears, ard 
averaging about £1 000 pa. Panel of rcarly 900 and appointments worth 
over £100 Non-dispensing with fees from V to 21/ Midwifery not 
encouraged. Good house available freehold containing 3 reception. 6 bed 
rooms, with separate surgerv 1 1 acre- of productive garden ond garage 
f >r two cars. Tie trL light and water. Price £1,500 Premium 2 years 
purchase 

EASTERN COUNTIES —COUNTRY PARTNERSHIP —ONE THIRD 
SII \RE available in mixcd-clas< practice over £2.500 pm including panel of 
rcarly I c 00 Ho us* contains 2 reception 4 bedrooms, large and attractive 
gardna and g garage Rent £5* p a Sport of fell kinds. Prcm ura 
2 years purchase or near offer 

SUSSEX COAST TOWN — PRACTICE established 45 sears for dirxnal 
owing to retirement of Ncndor Present receipts about £6N3 There is stated 
to be pc fir increase as re'eip 11 fallen owing to \ endr-r s illness. 
Tarel about 6<0 Large house can be rented at £!*V or purchaser could 
probably ch-*ose own residence _ 

DLATH V \C\NO —1 ORKSH1RE-— Better clan PR \CTTCt In rood 
residential d trn.-t. Gn-i calh reer.ru *'?uce ab< ™Lf AS) I ° r 

■b^u -<m Sei-ab'e hcanc can be rented at £100 pa OTm Invited 
WESTERN DISTRICT OF LONDON —0'J-eatab'nI.ed cned mited ejarv 
rR \C7 ICC ptcduei-s bet.een £1 (00 and £1 T3 r-3-. inJudirj panel or 
|_C0 Pc^mv comer house in exce ent pcs tun with garage Fretho d 
f "i sale o -erted cn leave 


14 


16 


19 NORTH LONDON -Old-established mixed class PRACTICE held by 
vert dor many years. Gross cosh receipts approximately £2.800 pm Pand 
or over 2,800 Suitable house and branch surgery can be rented on km? 

20 LONDON SOUTH EAST -Old-established PRACTICE producing about 
£1 830 p.a., including select panel of 500 Fees from 3/6. Suitable house 
available with 2 reception, 5 bedrooms, etc. Freehold for sat. rrrrtmrai 
2 years purchase 

21 LONDON WEST —PARTNERSHIP —ONE THIRD SHARE with 
increase later is offered in well-established practice producing £2,400 pa, 
with scope Suitable house can be obtained. Premium 2 yean purchase 

22. SOUTH CORNWALL.— FAVOURITE COAST TOW N — Well -established 
PR ACTICE*ave raging oVer £1.100 pm including selected panel of about 350. 
Fees from 5/ Good freehold house for sale or smaller house available. 
Premium £2,003 Vendor retiring. 

23 NORTH WALES —FAVOURITE SEASIDE TIES ORT— A ONE THIRD 
SHARE (w-ith increase later) is offered after short preliminary assbtantship 
in old-established Better-class practice producing about £3 400 pm. Panel 
of 1 100 Suitable flat available for ingoing partner who should be 
experienced Premium 2 years n rrchase 

24 LONDON NORTH WEST — PARrNERSHIP — A ONE THIRD SHARE 
rs for disposal in steadily inert asng middie-class practice producinj list 
year £2,400 Small paneL Fees 7/6 to 21/ Choice of bouses. Plenum 
£2,000 

25 DEATH \ ACANCY. — FAVOURITE SOUTHWEST COAST TOWN- 
PARTNERSHIP WITH SURGICAL SCOPE.— A one-third or one-half 
share is for disposal (owing to recent death of senior of two partners) h 
good-class non-panel Practice stated to average £3 600 pm- for past 5 yean. 
Fees 7/6 upwards. Suitable house, with ample accommodation can bo 
rented or purchased Premium for share 2 yean purchase Ingoing partner 
must be experienced over 35 and able to undertake major surgery 

26 LONDON —WESTERN DISTRICT -Well-established very sound onhw- 
1 class PRACTICE. Panel or I 630 P MS 200 Receipts a ppruxfau trir 

£1 700 pm including large proportion ready cash Excellent prefeswuasJ 
accommodation. Suitable bachelor or family of not more than three 

27 RIVERSIDE TOWN -Well-established middle-class PRACTICE prod orin* 
for last 12 months approximately £940 Selected panel of 400 to 450 patrfets* 
Visits from 5/ Very' nice house In good repair urilh ample ncroramouJtioa. 
Garden. Garage Price for freehold £2,000 Premium £1,250 

28 MIDLANDS PARTNERSHIP —ONE HALF SHARE in ntitcd<bn 
Practice in attractive district producing over £2,400 n.a Panel of 1,369 and 
appointments worth about £130 Large house available or smaller oocao 
be obtained Premium 2 years purchase 

29 LONDON— SOUTH EAST— Well established middle clan Incroth? 
PRACTICE producing for last 12 months £1 270 Panel of 960 Fees 2 6 
to 7/6 Scope for development as building is in progress. Good horn- » 
excellent condition, containing 2 reception consulting, 4 to 6 wdraonu, 
dressing room, etc. Price £500 Premium £2.400 

30 MIDLANDS— PARTNERSHIP— A SHARE representing approximate 
£1,300 pm., with increase later is offered in exceptionally sound good mbw* 
class practice averaging about £9 000 pm. with substantial panel ■rui'w 
good appointments Excellent scope for major surgery Suitable bocw 
available Premium 2 years purchase 

31 YORKSHIRE — GOOD TOWN WITHIN EASY REACH OF COACT-' 
ONE FOURTH SHARE, with increase later is offered in very oM-ttttbWJW 
jrJddle-claxs practice producing for last 12 months nearly £4 000 Sabsurt ai 
paneL Fee* f om 3/6 Suitable house with 2 r ece p tion. 4 bedrooms. cv~ 
Gorage Stabling and garden Electric light. Gas. Can be rented at soar- 1 * 
or freehold purchased Premium 2 years purchase 

32 MIDLANDS— COUNTY TOWN PARTNERSHIP —A ONE-QUARTER 

SHARE (with increase later) is for disposal in mixed -clan practice artfapri 
over £2, *00 pj., including panel of 2,800 Fees from 3/6. Suitable 
can be obtained Preliminary assistantshfp if wished . 

33 SOUTH COAST— PARTNERSHIP— ONE THIRD SHARE Is offered in 
old-established non -dispensing practice in favourite town prodoang « 
year £3 461 Selected panel of 400 Fees 3/6 to 21/ Suitable fiteWJ 
house for sale Ingoing partner must be well qualified and 8ccusu«®cai 
better-class work. There arc two hospitals end one partner is on 

34 RESIDENTIAL DISTRICT WITHIN 7 MILLS OF CHARING CROSS- 
Good middle-class PRACTICE averaging £1 450 nj. Panel of 7*0 

low expenses. Suitable house with 2 reception 4 bedrooms, etc^ se pir 
professional rooms. Garden Garage Can be rented at £90 px. ritz* 

2 years purchase --- 

35 DEVELOPING NORTHERN SUBURB —W eO-estabhshed 
producing for last year £1 290 including panel of 1 OoO Fees 2/6 
Suitable modem fiat available above professional accommodation, 
rental £104 pj Rates £15 pa. Premium 2 years purcbw 

36 SL LONDON, — Old-established PRACTICE averaging £2.6w P*. 
Including panel of about 900 Well-situated house with 2 reccpwo-? ^ 
rooms, and professional rooms. Garage- Rent on lrav: tIW v 
Premium £4,250 

W \NTED TO PURCHASE- — Small non-panel PRACTICE fn Go’dcrs Grr^ 
or Hampstead area No midwifery House or rental Receipts £2w P 
less with scope or lock-up « 

ASSISTANTS WANTED — Many vacancies available for gnoJ expen^^ 
Irdoor and Outdoor Assistants. Details on application. 


The Vpcnct has made arrangements for special facilities on ren fatourable terms, to bealtordcd to approred purchasers ft* 
the advance of part of the premium for am suitable practice o partnership Full details on application. ^ 

Pu t ' 1 shed by the Pror'ietou the British Medical Association TasrstocC Square London \\ C I and printed by EyTe and 5potUsw<N^ 
LL~_ -J L-i HanLngSt Fir-. Si Lo-d"r ECt Printed ra Great Bntarn Ent-red as Second Class at Isess York U.S.A~ To t 
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in 


BRITISH MEDICAL BUBEAU 

(The Scholastic, Clerical and Medical Association Ltd ) 

( FOUNDED 1880) 

NORTHERN BRANCH 

33, CROSS ST., MANCHESTER, 2 . 


/Manchester - Blackfrlar* 3925 
Tdephcmai /Manchester - Rusholme 2649 ( Nlghl Calls) 

Branch Offices at 


Leeds 


Td grams 

“ Locum, Manchester ' 
Belfast 


Recommended with every 
confidence to the pro 
fesslon by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc 


FOR DISPOSAL 

| Fall pmUaJan fret on t c^tot. I 


Practice* and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capita! available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


NEAR MANCHESTER —PARTNERSHIP in sound old-established Practice 
Cash receipts last year £4,900 Panel 3.200 Excellent house, 3 reception, 

5 bedrooms, canine and nice garden To rent Premium — 2 /5th share — 
(approximately £1 950 pa ) — 2 years purchase — No 944 
NORTH WALES— Old-established middle-class PRACTICE in beaotlfu 
Seaside and Country district Average cash receipts £1 417 pju Panel 415 
Wen built house in pood position 3 reception, 7 bedrooms, garage for 2 cars 
and garden. Good sport and educational facilities. Premium — Practice— 
£2,100— No 929 

NEAR MANCHESTER.— Old-established middle and better working-class 
PRACTICE in present hands 35 years. Cash receipts last year £1 851 Panel 
about S00 Good house, 3 reception 4 bedrooms, parage and large garden 
Premium 1J years purchase Vendor retiring. — No 850 
YORKSHIRE (W R.1- — Very old-established mixed Panel and Private 
PRACTICE in large City Average cash receipts £1 137 pa. Panel 1,370 
Scope Good comer house 2 reception, 4 bedrooms, garage and small garden. 
Rent £52 pau Premium — U vears purchase Vendor retiring. — No 948 
WTRRAL COAST— PARTNERSHIP in 
old-established muted-class Practice Cash 

receipts last year £2,830 Panel 2,815 

Scope Excellent corner house 2 reception, 

4 bedrooms garage Premium — I share — CDm a 1 

2 years purchase — No 946 JILClAJ 

NEAR MANCHESTER.— Sound middle and -r-u„ rv»mm»ccinn n 

working-class PRACTICE. Average cash ihc Commission p, 

receipts £2,600 p a Panel 2^00 Scope Practice or Partner 

Detached comer house 2 reception 4 bed- rracuce or i anucn 

rooms, 3 professional rooms, garage and IS Sole Agent IS limit 

garden. Premium— 1 J years purchase — 


garden. Premium— 1 2 years purchase — ° 

No 952. exclusive of house p 

NEAR NOTTINGHAM — PARTNERSHIP REV1SFD TERM 

w practically unopposed mixed-class Practice 

Average cash receipts £3,500 p.a Panel — — ■ 

over 1 600 Appointments £120 p.a. 

Attractive house 2 reception, 5 bedrooms, 
garage and pleasant garden Premium — 

I /3rd share — 2 years purchase — No 953 

LANCS TOWN, — Well-established Panel and Private PRACTICE. Earnings 
? car ?^ ne * ! ^50 Good house available Premium — 11 years 

purchase Partnership if desired —No 920 

DERBYSHIRE — Old-euablishvd PRACTICE m plenum dmrra near larpc 
town oircrmp treat scope for incrcato owuip to buildmt developments Suitable 
forty, o men in partnership Cash receipts last year £3 000 Panel 3.359 Two 
good nouses, with ample accommodation and modem conveniences, each with 
garage garden and tennis court Premium— best offer —No 955 

^^5 H ^fr L ^--j; A I R TNC R SHl P in old-established Practice in industna 
dWt Cash receipts last year £5 136 Panel 6 000 and appointments £800 p a. 
Vendor max choose own residence Premium— \ share (about £1,280 pa >- 
H years pure nose — No 9M 

dwtr*,* 1 K^sT^TNERSHIP in wtn-ertablished Practice In Coumr? 
district. Panel 43- Excellent bouse. 4 reception, 7 bedrooms, Barbee and 
Sso J T'6° r f 3n Qcrc ' Premium— for share worth £SOO pjt — £1 100 — 

LI'^RPOOL— Wetl-estibljjhed middle-dass PRACTICE In pleasant 
Nfc?Tio^ P ' Ci,h receipts £S0Q p j. Panel 650 

ibo mT* " d f3rden - ' >«■» 

mi, ' <i P 31 * 1 " nd Private PRACTICE. 

Pn°",V l prS^r S c7,h P ^S2l ER i SH,P ln "W^Mbltshed mixed Panel and 
z yeari purchase Further share later No 94 J 


SPECIAL NOTICE 

The Commission payable on Sale o! any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house property 


REVISED TERMS ON APPLICATION 


LANCS TOWN — Old-established mixed-class PRACTICE, about 22 miles 
from Manchester Cash receipts last year £1 084 Panel 1 0*0 Scope Good 
bouse 2 reception 5 bedrooms, 3 Teceptlon rooms (separate entrance) garage 
and garden Premium — 1 i years purchase — No 951 

EASTERN COtJNTY — Partnership in old-established Country PRACTICE 
with income of about £2,500 p b Panel 2,000 Excellent house, 3 reception, 
5 bedrooms garage and good garden Rent £60 pA Premium— half share — 
£2000— No 933 

DERBY SHIRE — Old-established mixed-class PRACTICE Cash receipts 
last year £765 Panel 662. Scope House 2 reception, 3 bedrooms, garage 
and garden Rent (Including rates) £80 pji. Premium, best offer — No 94? 

MANCHESTER. — Well-established middle and working-class PRACTICE in 
suburban district Cash receipts last year £1 650 Panel 1 100 Good house, 2 
reception, 6 bedrooms, 3 professional rooms (separate entrance) garden. Rent 
£60 pa. Premium — Practice— 1 \ years purchase — No 913 

SHEFFIELD — Old-established mixed-class 
PRACTICE Cash receipts tost year £1 1 12 

Appointment (transferable) £100 pn. plus 

bonus Panel 600 Scope Detached house 
VDTTrF 2 reception. 3 bedrooms, small garden Rent 

IsVJULEi £52 p .a Premium U sears purchase — 

No 940 

le on bale of any Yorkshire city — Wen exubiished 

where the Bureau "l 1 '" 1 |,JrKl “"d Private practice m 

pleasant town Average cash receipts £2,103 
0 FIFTY POUNDS P a- Panel 2 000 Good house 2 reception 

4 bedrooms, garage and garden Rent £60 
rty PA Premium — 21 years purchase or near 

, , nn , offer — No 950 


I LANCS TOWN — Mixed panel and private 

-- ■■■ ' * PRACTICE m present bands 30 years. Cash 

receipts approximately £1 500 da. Panel 
1,500 Great scope Good house 2 reception, 
4 bedrooms, parage and small garden. Rent 
£50 pA Premium, best offer — No 945 

YORKSHIRE (W .R ) — Well-established mixed -class PRACTICE within easy 
re ach of large city Cash receipts last year £1 167 Panel 850 Good house 

2 reception 4 bedrooms, and maid 6 room garage and garden. Premium — 
Practice house and book debts best offer— -No 934 

NEAR MANCHESTER.— PARTNERSHIP in old-established middle and 
working-class Practice Cash receipts approximately £2,600 pa Panel 2.300 
Good detached house 2 reception, 5 bedrooms, garage and garden Rent £S0 
PA Great scope Premium — 4r9th share — (about £1 000 p.a.) — 2 years 
purchase — No 949 

DERBYSHIRE. — PARTNERSHIP m old-established Country Practice near 
to large town Cash receipts last year £3 238 Panel 1 800 Scope as district 
developing. Attractive house specially built, 2 reception, 5 bedrooms, garage 
and large garden. Electric light and main drainage. Rem £S0 da. Premium — 
1 /3rd share — 2 years purchase — No S54 

CAMBRIDGESHIRE — Old-established PRACTICE m pleas a nt Country 
town. Cash receipts last year £817 Panel 450 Good house 3 reception, 
5 large and 2 small bedrooms, garage and garden of one acre Rem £60 pA 
Premium £1,200 \ endor retiring — No 938 

MANCHESTER— Middle and better-class PRACTICE m present hands 
40 yean Cash receipts last year £2.151 Panel over 600 Good house. 

3 reception, 6/7 bedrooms, garage and garden. Premium — Practice and house 

— £3 000 Long introduction if desired. % endor retiring. — No K58 
ASSISTANTS WANTED —OUTDOOR —HULL— £450 pj^ NR NEW 
CASTLE— £500 pa and house BLACKPOOL — £3*0 pa house and car 
MANCHESTER —£400 pA INDOOR. — MIDLANDS YORKSHIRE 

CHESHIRE LANCS etc. — £300 £3*0 pa, all found Many other vacancies. 
Details on request 

LOCUM ENGAGEMENTS AND VSSISTANTSIUPS —Medical Men and 
Women are imitcd to register for immediate engapetrerts. 


All rornmimiguom to be «ddi««d lo lb. Bnmrt Maaasvr BRITISH MFDICAL BUREAU 33 CROSS STRUTT MANCHESTER 2 
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Eslabltihcd w 1898 

Officially Appointed Consulting Engineers to the 
Medical Insurance Agency 
since 1923 


Specialists in the Requirements of 

the Medical Profession 

□ 

NEW CARS 500 always in sfock All leading makes 

Trial Runs at any lime without obligation 

USED CARS 300 always available for inspection and trial 

Thoroughly tested reconditioned and Guaranteed (or THREE 
MONTHS Any Car found unsuitable exchanged wilhm one month 

COACHBUILDING Bodies of all Types and Prices, con- 
structed in our own Coachbuildtng Works 

Photographs and Specifications on request 

REPAIRS Efficiently, economically and speedily completed 

Expert and experienced Mechanics Up-to-date Machinery 

SERVICE AFTER PURCHASE Comprehens.ve Service 
after 500 miles, repeated after 1500 miles 
USED CARS Oiling and Greasing Service FREE 
once each month for Three Months 

DEFERRED TERMS at 5 % Privately financed by ourselves 

25 POINT SERVICE up to 8 h P 15'-, over 8 h P 20' 

25 Vital Points on the Car receive efficient expert servicing 

OILING AND GREASING by Yearly Contract 

Ca- thoroughly lubricated in accordance with Maker s Chart and 
instructions once every month for 12 months from 25 / po 

A CAR ON LOAN during Repair of your own 

Nominal Charge 10 ' per Day (up to 50 miles) 


WEST END SHOWROOMS 


156 NiW BOND STHilT, WJ 


TELEPHONE KEGent 2073 


SERVICE AND REPAIR WOPKS 


CHURCH STREET, EDGWARE ROAD, ST JOHN'S WOOD,nw« 

J-na annul i WarE/r Arc! cnr annul /lucnCin< Te co'ioni NIGHT or DAY PADdinglon 9011 
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for the first month? of life Modified fa 
fat fie protein content. 16 oi Staled Tint. 
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Protein - 
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OSTERMILK No 2 
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A* a prophylactic measure both 
Oitermllkt are enriched with 

No 1 VITAMIN D i 200 international 
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IRON ; 5 part* per million reconstituted 

No 2 VITAMIN D 165 international 
unit* per pint reconstituted 
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(Cm s mill nntaim l 7 (•* ttfrr miltim tfbv 
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Children arc usuallj affected severely by surgical treat- 
ment. Hemorrhage may have serious effects, blood regeneration 
maj be slow The child s continued gross th, the bod} s effort to heal 
the wound and overcome infection, the limited capacity for nourish- 
ment, all call for the use of a “ tonic.” 

During this period, Syrup Minadcx supplies a tonic sshlch 
mi} properly be called reconstruct!! c Designed special!} for children, 
its components provide elements for maintaining neuro-muscular 
tone, for improving resistance to infections, and for promoting 
htcmoglobin formation 

Syrup Minadex is an effective combination of minerals and 
s itamrns, containing the therapeutic principles of two traditional tomes 
— Syr Fern Phos Co and cod-hver od — reinforced with actrvaung 
substances Its Amour is particularly appetising 
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Dressings S N Hayes f r.c.5 
(With Charts) 911 

Gastro-enteritis associated with Pro- 
teus Vulgaris. J D Allan Gray 
MB FRCPEd 916 


ENDOCRINOLOGY SERIES 
The Parathyroid Glands. Donald 
Hunter m.d., f r.c.p 929 


LOCAL NEWS 

England and Wales — 

Lord Moymhan of Leeds 937 

Royal Surgical Aid Society 937 
Propaganda for Health Services 938 
An L.CC Hospital Handbook 938 
India — 

Madras Hospitals and Dispen 
sartes 938 

Child Welfare in Agra and Oudh 938 


GENERAL ARTICLES AND 
NEWS 

Radiotherapentic Departments In 
General Hospitals 932 

National Hospital, Queen Square 
Festival Dinner at Mansion House 945 
Travelling Fellowships in 
Medicine - 933 

Medical Notes in Parliament 
Sterilization in Hereditary 
Mental Deficiency 946 

Expenditure on School Medical 
Inspection and Treatment .. 948 
Sale of Methylated Spurts in 
Scotland 948 

Combating Overcrowding in 
Scotland _ 949 

Control of Hydrogen Cyanide 949 
Scottish Matemitv Services Bill 949 
Mortuary Provision 9S0 

Capitation Fee Tribunal 950 

Poole Corporation Bill and 
Pasteurization 950 

Medical News 9S1 

Prlpvrations and Appliances 
(Illustrated) _921 

Universities and Colleges . .. .943 


LEADING ARTICLES 

Difficult Midwifery 923 

The Boredom of Repetition Work 924 

ANNOTATIONS 
Chronic Miliary Tuberculosis in 
Children 925 

Remedies for Leprosy 925 

Compulsory Pasteurization for 
Glasgow 926 

Psittacosis 926 

Houssay s Work on the Pituitary 927 
Thrombo angiitis Obliterans of the 
Coronary Artenes 927 

Body Reserves of Vitamin A 928 


SUPPLEMENT 

Annual Report of Council 
Financial Statement 

Annual Meeting Belfast 
Hotel Accommodation 

Dangerous Drugs Regula 
tions 

Notes of the Week 

Insurance Medical Service 
Week b\ Week 

Correspondence 

Naval, Militarv and Air 
Force Appointments 

Post Graduate Courses and 
Lectures 

Dlari of Societies and 
Lectures 

Association Notices Vacancies 
and Appointments Diary 


CLINICAL MEMORANDA 

Paget s Bone Disease in Three 
Sisters H Rast m d and 
F Parkes Weber, md fjlc p 918 
Mental Disturbance following 
Atroptne Administration P J 
Duggan mb 918 


THE SERVICES 
Honorary Surgeon to the King 944 
Indian Medical Service 944 

Deaths in the Serv ices 944 

(Tor Aoiof Million, and Air Force 
Appointments see Supplement) 


MEDICO-LEGAL 

Recovery of Fees 944 

Leave to Sue a Mental Hospitals 
Board 944 

A Perforated Ear Drum 945 

Manchester Medico-Legal Soaen 945 


CORRESPONDENCE 
Anaesthesia for Perineal Tears 
F J Browne m d W D 
Hayward mb 939 

Hermaphroditism R E. Hope 

Simpson mr.cs Ravmond 
Greene d m 939 

Angina and Coronary Disease 
John H Hannan m d 940 

Angina Pectons Functional or 

Organic' 1 John McNamara 
m d 940 

The State of the Public Health 
Andrew Garvie m d 940 

Auditory Nerve Section R 
Rutherford frcs 941 

Streptococcal Tonsillitis and Cer 
vical Cellulitis Treated with 
Prontosil Issa Salama mb 941 
Birching of Children John S 


Clarke mb 941 

The Health of Metropolitan Man 
Robert Sinclair 941 

Research in Mental Hospitals 942 
Why “ Nocifensor ” 0 F J Allen 
m d 942 


REVIEWS 

Depopulation 919 

Phvsical Medicine Applied to Oto 
laryngology 919 

Detachment of the Retina 920 

Bedside Examination 920 

The Psychologist as Detective 920 

The Time of Ovulation 920 

Notes on Books 921 


REPORTS OF SOCIETIES 

Rovvl Society of Medicine 
The Bladder in Spinal Injuries 


in War 934 

Fungus Infection of the Feet 936 

Pathological Society of Man- 

chester Epithelial Tumours of 
the Bladder 937 


OBITUAR1 

John Luke Jackson w B 942 

Robert Anderson jun w R.C.S 942 
Robert Lyall Guthrie m d 943 

John Galletly m b 943 

Frank Burnand Mudd mjuc s 943 
Herbert Victor Horsfall m b 943 


LETTERS AND ANSWERS 

Achondroplasia 952 

Asthma Query 952 

Iodine m Pulmonarv Tuberculosis 952 

Income Tax 952 

Kitchen Offices in Hospitals 952 

Another Warning 952 

Corrigenda 952 


AN EPITOME OF CURRENT MEDICAL LITERATURE will be found at the end of the JOURNAL 
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CHURCHILLS MODERN BOOKS’ 


HEALTH AND 
MUSCULAR HABITS 

By Lt -Col J K McCONNEL 
DSO MC and 
F W W GRIFFIN MA MD 
With a Foreword by Lord HORDER 
KCVO MD FRCP 

27 Illustrations - 5s 

This small volume has h< think, appeared 
at the most opportune moment It has an 
appeal to the layman as h ell as to the expert 


RECENT ADVANCES 
IN ORTHOPAEDIC 
SURGERY 

B) B H BURNS B Ch„ 

F R C S and 

V H ELUS BCh FRCS 

108 Illustrations 15s 
/ 

Good books on orthopaedic surtery are 
scry scarce and It Is a worthy and timels 
addition to that Imaluable series The Recent 
Adsances — The London Hospital Gazette 


i THE OPERATIONS OF 
SURGERY 

| 8t/i Edition B) R P ROWLANDS 
,! MS FRC.S and 

i! PHILIP TURNER M S, F R C.S 

j \ol 1 435 Illustrations 38 in 

I , Colour 36s 

| Vol II 514 Illustrations 4 in 
' Colour 36s 

The book remains one of the best guides 
to operative surtery In the English lantuate 
1 — Tnt British Journal of Suroery 
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QUEEN CHARLOTTE’S 
TEXTBOOK OF 
OBSTETRICS 

By MEMBERS OF THE STAFF 
OF THE HOSPITAL 

4f/i Edition 4 Coloured Plates and 
j 291 Text figures 18s 

The book fs a faithful exposition of Ent - 
lish obstetric practice Paper v rintlns and 
Illustrations are of the best It may be con- 
I fidently recommended to alt *ho learn or 
practise obstetrics — The Lancet 


STARLING’S 
PRINCIPLES OF 
HUMAN PHYSIOLOGY 

lilt Edition Reused b\ C 
LOY’ATT EVANS D Sc 
FRCP FRS 

554 Illustrations 6 in colour 24s 

~ Among ho ks of reference Stalling j 
rnndptes of Human Phrslologv Is I e~ 
placeable and the medical ps.fess.on 1% under 
an increasing debt to the edito s t r maintain 
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— Glasgow Medical Journal. 


BLOOD CULTURES AND 
THEIR SIGNIFICANCE 

B> HILDRED M BUTLER B Sc , 

Bactenologisb Allred Hospital, 

< 

Melbourne 
3 Illustrations 15s 

" !\o barteriologisi however senior *HI feel 
that the time spent In readlnt Miss Butler s 
book has been nested — The Lancet 

RECENT ADVANCES 
IN ANAESTHESIA 
AND ANALGESIA 

including OXYGEN THERAPY 

By C LANGTON HEWER M B 
B S„ D A.(R CP iS) 

2nd Edition 113 Illustrations 15s 

Should prose popular nilh those working 
for their diploma in anaesthetics 

—The Biitish Medical Journal 

FORENSIC MEDICINE 

A TextbooL for Students and 
Practitioners 

B\ SYDNEY SMITH MD, 
FRCP DPH 

5 ih Edition 169 Illustrations 24s 

Is a standard textbook and the fifth 
edition Is thoroughly up to date In rrspect 
of the latest regulations made by the Poisons 
Board — The Practitioner 

TAYLOR'S PRACTICE OF 
MEDICINE 

15r/t Edition Reused and Edited 

b> E P POULTON D M , F R C P 
and Collaborators 

71 Plates (16 Coloured) and 104 
Text figures 28s 

** is still the leading textbook In the 
English language 

— The Medical Press i Circllar 

TEXTBOOK OF 
GYNAECOLOGY 

By WILFRED SHAW M D 
FRC.S~ FCOG 

4 Coloured Plates and 234 Text 
figures 18s 

This excellent book uhtch is ci mp ehen - 
sf e in scope and yet not too ba ks fo the 
needs of the medical student hould achim e 
and hold a recognised poun n as a textbeu k 
— Tin Lantt 


SURGICAL ANATOMY 

B\ GRANT MASS1E MS 
FRC5 

3rd Edition 153 Illustrations many 
in Colour 18s 

This- book Is bound to reach a high 
standard of popularity in the hands of students 
and for the betterment of Surgeons nr hope 
that ft h(U receive among them the circulation 
that Its excellence so thoroughly merits 

—Tiie Medical Press CiRCVtAft 
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By WILFRID SHELDON M D , 
FRCP 

With a Foreword by Prof G F 
STILL, M D FRCP 

137 Illustrations 21s 
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— The MroiCAL P*rss 


RECENT ADVANCES j 

IN GEN ITO-UR1 NARY 

SURGERY I 

i 

By HAMILTON BAILEY | 
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89 Illustrations 15s 
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— T»ir Practitioner 
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llr/i Edition Reused by C W 
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70 Illustrations 25s 
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drugs — The Indian Medical Gazette ( 
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B\ CLIFFORD HOVLE, MD, MR CP 

Isststant Physician to the Hospital for Consumption and Distases of the Chest , Brompton 
and MICHAEL VAIZE\, MB, MR.CP 
Medical First Assistant and Registrar, London Hospital 
IS Illustrations 


12 s 6 cl net 


THE CONTROL OF TUBERCULOSIS IN ENGLAND 

Past and Present 

Bv GREGOR* KA1NE, MD, NLR.C P., DPH 

Deputy Medical Superintendent, County Sanatorium Clare Ilall Middlesex Examiner to the General Nursing Council for 
England and ll'ales Dorothy Temple Cross Research Fellou in Tuberculosis, 1933 5 
llith a Forcicord by Sir Humphry Rollesiox Bart., GC1 O, K C i3 
Pp 202 8a 6 d net 

PRACTICAL PSYCHOLOGY FOR NURSES 

and other Workers irl Mental Hospitals 
B\ W J T KIMBER LRCP, DPM - 

Medical Superintendent Hill End Hospital for Mental and A rraous Disorders Hon Psychiatrist to St llbans and 
Mid Herts Hospital, Consulting Physician in Mental Diseases Herts County Council, Examiner in Mrntal Nursing to 

the General Fursing Council of England and II ales 

Pp 110 3s 6il net 

PSYCHIATRY FOR PRACTITIONERS 

Edited bv HEAR* A CHRISTIAN AM, MD, LL.D, Sc D 
Horsey Professor of the Theory and Practice of Physic, Harvard Lninrrsity 

W ith the follow mg contributors — v 

F\RLD BOND MD El GEN' KAHN MD EDWARD A STRECKER, AM., 

CLARENCE O C1IENE* , M D HAROLD D PAIMER.MD MD, Sc D 

TRANKLING EKAl GH M D GERALD H J PEARSON MD, WILLI AM A WHITE, MD, AM, 

D K. HENDERSON, M D, D Sc D Sc. 

FR.FPS T A ROSS MD, FRCP E A. WHITNEY, M D 

Pp 646 
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MD, Sc D 
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D Sc. 

E A. WHITNEY, M D 
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Three more \o!umes of the Oxford Monogrnphs on DingnoMs nnd Treatment are now available for purcha e 

aeparatelv bound in conventional tjle — 

THE DIAGNOSIS AND TREATMENT OF ARTHRITIS 

Bv RUSSELL L. CECIL. M D , Sc D 
Professor of Clinical Medicine Cornell Lmierstfy 

Pp 270 17 Illustrations 21* net 


Pp 3S8 


THE DIAGNOSIS AND TREATMENT OF DISEASES OF 
THE STOMACH AND INTESTINES 

Bv WILLIAM FITCH CI1ENE* BL MD 

Clinical Professor of Mr Itcint (Cmertfus) Stanford L mvcrsily 

THE DIAGNOSIS AND TREATMENT OF DISEASES OF 
THE LIVER AND BILIARY TRACT 

Bv the late JOHN PHII LIPS 
Revised hv RUSSELL L. IIADEN MD 
Heal of the Department of Medicine the Cleveland Clinic Ohio 
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Majors Physical Diagnosis 

This is a book on the four cardinal methods of examination and their appl na- 
tion in the diagnosis of disease It was planned and written b\ Dr Major to 
meet specificall) the needs of both medical student and practitioner It takes 
up Inspection, Palpation, Percussion and Auscultation of tin entire bod\ from 
the head to the extremities It is based on 15 } ears’ experience in practising 
and teaching these methods Dr Maior shows a oil hozv to sec, to feel and to 
hear those phx steal signs that indicate the presence of disease oi abnormal 
conditions He gi\es \ou the meaning of those signs, and emphasises the 
physical causes that are responsible for them 



Clearly stated— fully detailed 

Dr Majors interesting stele is exident throughout the book He is clear in hi' 
eta ements and detailed in hi' direction' He contra't' the normal \\ ith the 
abnormal He 'tates plamh the pi talk into which the piw'ician max he led and 
telk how to a\oid them 

An entire chapter is de\o ed to Pam — and tn unusiialh fine chapter it is Here lie 
discus'es both local and referred pain as it max exi't in each part of the bodx , 
gxes its general signihcance and the di'ea'es and condition' which 'uch pain 
max indicate Another xaluable chapter is that on Hi*tor\-takmg and Rtcnrduuj 
Here Dr Major tells exactlx tho'e thing' that xou should elicit from the patient 
He goes an * outline’ that will proxe particularlx helptul in questioning the 
patient and in proxiding a basis upon xxlnch to write t u e detailed hi'torx \\ he l 
he quote' he quotes trom oriqmal warm The author does not take things tor 
granted, either in gtxing the fundamental essential' or in applxing them in 
the diagnosis of disease He is explicit' 

There are 427 illustrations, both photographs and drawings The'e were chosen 
and included here to aid in a full comprehension of the signihcance ot the methods 
and of the diagnostic findings discussed Published as recentlx as Februarx last, 
this book is alreadx being stronglx endorsed 


From the 
CHAPTER on PAEN 



Projection of pain to abdomtn In 
pneumonia 


CONTENTS 


Pam in each region of the body 
General inspection 
Examination of head and neck 
Inspection, palpation and percus 
sion of chest 
Auscultation of lungs 

Physical findings in diseases of 
lungs 

Inspection, palpation and pereus 
sion of heart 

Auscultation of heart 


The pulse — Us meqtiahtx and 
characteristics 

Blood pressure — to-day’s accepted 
methods 

Physical findings in cardioxascular 
diseases 

Abdomen and genitalia 

Tlie extremities 

Examination of ISerxous Sjsteni 

Historr-taking and recording 
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WRITE FOR OUR NEW CATALOGUE 


Diseases of the 
Nose, Throat 
& Ear 

1 S1MS0N HALL 
FRCPE FRCSE. 
M B 

Crcmn 440 dp 55 

I llu a. ond Col rrontftpiccc. 
IfK 6d net rtMt 6d Just 
Published (March 193' T ) 


Illustrations of 
Regional Anatomy 

E. B JAMIESON MD 

Two New Sections 

See VI Upper Limb 
"s 6d net post Jd 

See \ 11 Lower Limb 
10s net poM 6d 

( October 1936 > 


Diagnosis and 
Treatment of 
Venereal Diseases 

ROBERT LEES M B 

r r c p 

and oilier Contributors 
Third Edition _ 

6 4 pp RS Illtn and Col 
Plates 1 <i net post 6d 
(March 1937 ) 


Handbook of Dis- 
eases of Children 

BRUCE WILLIAMSON 
MD FRCP 

Second Edition 

340 pp 61 IlluJ. 10i. 6d 
net POM 6d 

(Sox ember 1936 ) 


Textbook of 
Medicine 

J J CON\ HENKE 
M D FRCP 

Compiled by Fifteen Com 
" trlbufoes. 

Third Edition 
I 050 pp Ulus 21j net 
post 7d (October 1936 ) 


E. & S. LIVINGSTONE PVBUSHERS TEVIO^PLACE 


Is your EXTRA PHARMACOPOEIA VOL I. 

the old brown book or the new blue 2.1st Edition ? 

It’s encyclopedic. The classic of the professional man’s library 

PRICE 28 7 - POST FREE 

THE PHARMACEUTICAL PRESS, 23, Bloomsbury Square, London, WCL 


DIAGNOSIS and TREATMENT of EARLY MENTAL DISEASE 


Bootes for General Practitioners 

(1) melancholia in everyday practice 


By EDWIN HOPEWELL-ASH, M D 

4 clinical stmdr of tZ f 

mtinlmc-ilrpmilcr pirehetet O / "* Del 

\\r can recommend it — Gi\ * Ilosr Gaz Eipccrally valuable — Mtnox Hchp Joirx Should help the pracl»t»ower **— 
Uiyiml Jurnal. Of tremendous value — Lavt Uxii Mm Soc. Mac An excellent concise and luetd t,ufde — (J Lint x Min. 'lie 

(2) DIAGNOSIS OF SOME DELUSIONAL INSANITY TYPES IN GENERAL PRACTICE' 2/6 net. 

JOHN BALE SONS AND DANIELSSON LTD LONDON W 1 


>. B —Ash for a rueful attachment 
lor U K- Telephone (pedestal 
ttjlt) holding Memo Block 
sent post free on application 
Cr nerat Igrnle ill tolerate only) for 
V K and l ohiitee 


When patients need sparkling wine 

ACKERMAN LAURANCE Obtainable 

“Dry Royal” 


‘mnj be recommended with every confidence” 

(Tide Feport Inttttute of Uuffiene February 1927) 


everywhere 
Per bottle 9/3 

Per half bottle 5/ 

Per quarter bottle 2/9 


ANDERSON DOBSON & CO, LTD, 13, COOPER’S ROW, LONDON EG 3 TWmW 7W gi?I _ 



THE "DOCTORS’ SHIRT” i illicit has detachable sleeves! 

Here is a mosl useful shir! which for many years we have supplied to iho 
medical profession With detachable sleeves |ust above ihe elbow, it faslens 
wilh four small bul!ons which are ad|us!ed with a minimum of (rouble 
The ' Doclors Shirt possesses also ihose addilional poinfs of micros! 


V) There Is no fear 
“* of them coming 
down at an Inoppor 
tune moment 


9 There Is no muster o I 
material about the 
biceps to Interfere with 
tho action of the arm 


"I It keeps the cuffs 
"*■* smooth Insteadof 
being creased up by 
theprocess of rolling 

The Dpc’o-s S L .rl " is node m white poplin 10)6 Collars 1/ extra Exits Hal! sleeves 
sold sepa afely Also other fab ^s striped cr plain for prices pallerns and sell 
rea ■re-'nl fo — s send !o Dept. B HJ 

BUTT (SHIRTMAKERS) LTD. 16b MELON ROAD LO’iDOH, SE.15 

Phone RODney 2B10 
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Making it smaller has made it more con- 
yenient without any sacrifice in accuracy or 
dependability 

It is a great instrument, tins new light 
ueight Iom cost electrocardiograph, beauti- 
ful, too, in its streamlined, all metal, shielded 
case 

Great, ne say because ythile it is priced to 
he within the reach of most practitioners and 
institutions, it is built to endure to gne the 
kind of sernce you haye a right to expect to 
produce records — consistently — that are 
accurate and of true diagnostic value No 
skimping in construction in order to whittle 
down manufacturing costs, no inferior com- 
ponint parts liable to cause eniharrassui" 
breakdowns Instead, such care in building 
and choice of materials that dependable 
and economical operation is made inherent 

The principle of thermionic amplification 
is retnmed we introduced it in the field of 
e let trocnrdiogrnphy and so for no belter 
nuans of amplifying the minute current of 
the heart has been found The new 3 ictor 
LIci troeardiograph incorporates its own 
Tower supply to make it independent of 
commercial electric current and to assure 
consistent smoothness of recording Eicr\ 
n odern refinement is included to make for 
simplicity of operation and accuracy of 
results 


It is portable — hut not at the expense of 
sturdiness It is compact — hut not at nnv 
sacrifice of proper internal construction It 
is the famous \7clor Electrocardiograph 
which you haye admired and desired made 
smaller m size and lower in price 

See it, inspect it inside and out, operate 
it Make a test record to comincc yourself 
that it is fine m cell am call', electrically and 
clinically To do these things in no way olili 
gates you Merely send the handy coupon — 
to day 



X-RAY CORPORATION 

LIMITED 

15-1° CAVENDISH PLACE LONDON, \V 1 

BRANCHES. BELFAST BRISTOL BIRMINGHAM 
DUBLIN GLASGOW LEEDS MANCHESTER 

SEND THIS COUPON — 'NOIL . 

• Plcn-e lei nic Iuoo by mail further pirticular- 
i of the new ^ ictor Clertronrclio"r3i»h — 
obligation 

Amur 

ddrlrrtt 
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HEBNIA ENTEROPTOSIS and SACRO ILIAC STRAIN and 

INTESTINAL STASIS LUMBO-SACRAL STRAIN 

F r <■*<*« rt inoperable hernia a Spencer pro- Where these conditions are known to exist and Spencer Supports are desfcned to effect fm 

udf Aoppcrt with real comfort and » a 'ety. icpport Is needed a PpeDrcr Support 1* an mobilization of fb« Jnrolred Joints ami to 

V Spcn or Mill ontrol a reducible hernia and accepted corrective measure. A Spencer improve poature In many instances the con 

rest jre the patient to reasonably normal inpporti the organa mi nearly a» possible In dltiom aro Immediately and Bucceiriully relieved, 

a tivity if operaticn is inadrlsaole normal position and effect* a marked poiture 

Improvement 



MATERNITY 


MOVABLE KIDNEY 


POST-OPERATIVE 


spen -er Maternity Support fit perfectly pr vide A Spencer Support for movable kidney la designed Many leading surpeoni prcacribe either the 

gentle ipprrt and re tful xrufort In mans to support the abdomen from below upward Spencer \bdomIoal Supporting Celt or Support 

a c* ther re icre nan ca and backache when and backward It if alio prescribed to elevate { n g Cr rret for post-operative convalev-nce a* 

n t path iogi al and let- on or icntrol farro- the kidney In ca»e» ol ncpnroplotii A kidney a precaution against accithnt or injury 

ilu< an i lumt i- a ral strain pad i« provi led when prescribed by doctors 


Because each Spencer is individually designed and made from the actual measurements and poiture description of the 
patient exact fit nnd restful cortifort are assured and the garment will not ride up or slip out of place 

All Spencers are designed to improve posture provide abdominal uplift ana to place the pull on the pelvic girdle 
not on the spine at or abo\e the lumbar region The) unite accepted surgical features and fine style lines 

Spencers improve appearrfhee are light in weight flexible easily laundered and are guaranteed NEVER to lose 
their shape 

Trained Spencer Coraetleren are reaidenl throughout the Kingdom Name of nearest gladly supplied on requeal 
•? sacntifically framed Spencer Corsetitrc uill call at your surgery or at \our f'aticnt s home to fate measurements under your supervision 

Spencer Supports and Corsets are never sold In shops 

SPENCER. 

RFJU\TUO~e- 

FOUNDATJON GARMENTS AND SURGICAL SUPPORTS 

*«TT»erxD 

JPc create a design especially for you * 


HIT tllf OF ‘■l n^TITl HON '■prBfrr Gor*et Ltd rrftrrt the hmi Iiy of wimln* ihe medl at profro Ion dial In w era! In Ian f* * 

doctor* ha r perlG all prrvrlknl a **p nrer v up port ■ ior»H • f anethr make ha hem ub tlloted and, beeanre ll raak r da 
understand the s prn er prln I pic* of Indl I Inal designing ha» hem ttouii factory F rry yeoolne Spenrer Support hear* il e <*p|*>Q R I- 


SPENCER CORSETS Ltd. 

SI’EVLER HOUSE. BWBURt, Oxon 
Ttltflont 2265/6 


ihe medl at pro fe« Ion that In «e erat In Ian e« where 
ia hem nb tlloted and, Lee a nee It raak r da Ml 
rry yeoalne Spenrer Support hear* tl e <*p|*>Q R LabeL 

Branch Offices and Salons 

LONDON GLASGOW, BRISTOL, 
LIVI RPOOL BIRMINGH \M 

See Local Telephone Director* 

Expert Titters (Traine 1 Nur^ei) at your immediate 
Service. 


Booklets Listed bclon obtainable on request 


n te for booklet on the u«e of Spencer Support* for (cheek the aobjecta in which you nrr Interested) Breast Conditions IternJ" 
<acro di c c trotn Enteroplo t« and Intratinal Sta*i* Movable kidney Prej-nancy and Postpnrtum Support Mena Delta V. r 
w It gl- dl> nd ^ru Any* or all of l b e^e booklets 


Nur-r Dr*. 


JdJress 
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Scalp injuries 

Elastoplast has proved itself of great value in quickly become displaced during sleep The 
dealing with scalp injuries By using a short length ease with which Elastoplast may be moulded to 
of three-inch Elastoplast Bandage, tailed at each anj part, and also the speed with which it can be 
end to accommodate the ears, it is possible applied) renders this oedusne dressing particularly 
to keep a dressing firmly in position without valuable in first-aid work. For pans difficult to 
discomfort. This type of dressing retains the dress, Elastoplast simplifies both application and 
pad in position where other bandages would examination. 

A copy of "Elastoplast Technique” will be sent on request. 



elastic adhesive bandages 


T J SI\nTH & NEPIIEYT. LTD 

Surgical Dressings Manufacturer®, Dept B 7 , 
Neptune Street HULL. 

And at LONDON MANCHESTER, GLASGOW 


CANADA Smith A Nephew, 
Ltd , 37S, St. Paul Street West, 
Montreal 

I Mil V Ralph Paxton, io, Lall 
Bazar, Calcutta 


OJ ERSCAS AGEXTS 
S AFRICA. Smith & Nephew (Ptv ), 
Ltd , P O Box -S55, Johannesburg 
NEW ZEALAND Kcmpdiome, 
Prosser & Co , Ltd (all branches) 


ALSTRUJV T'eton, Gr n> 
wade f Hue-din*; Ltd , 
Melbourne, C-I c-'d 3 ed 

House? at Perth Sidney, 
Adelaide Bn cine. 
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FOR ALL 


I TO MAW'S 

YOUR MEDICAL AND SURGICAL 
REQUIREMENTS 


© SURGICAL DRESSINGS 
© CLINICAL THERMOMETERS 

• SURGICAL APPLIANCES 

• SURGICAL INSTRUMENTS 

• DISPENSING BOTTLES, ETC 

• BELT S' AND HOSIERY 

• SURGICAL & MEDICAL SUNDRIES 

Maw's are actual manufacturers of many of the lines they sell 
and have a world-wide reputation for fine quality and reliability 


s. 

7-12 

MAW, SON & SONS, 

ALDERSGATE STREET, LONDON 

LTD. 

, E C 1 

FACTORIES 

NEW BARNET HERTS 

PHONE NATIONAL 

2468 









f CELLANBAND' 

ANTISEPTIC PASTE IMPREGNATED 

BANDAGES 

The CFI I \\BAYD Dre* c ine when 
proptrlj applied furnishes t mechnni 
oil support \a-th superior to crepe or 
rubber b indupc* elastic lio-ien, etc 
and will umnlh he found Mifllcienth 
robust to enable the com nle«cent to 
re -nine rea onnble licbt dutie- at an 
earlier period CET I \\B\\D Dre c « 
me- rci e n marked <hh\(lntinp 
ind antiphlogistic effect rt -tilting in 
npid nnluction of owl« mn \ir ncce c 3 
to the ti -ucs is not interfered with as 
in the ea'-e o{ pelatme dre- c im> c o 
tint c\ operation of the skin secretions 
continin ■> norimlh 

12/- PER DOZ, (7 yds long 4 m wide) 
SAMPLE BANDAGE 1/- POST FREE 


SANOID' 

STERILIZED LIGATURES 

These ligatures nre British both in pro 
duction nml mnterinls Tlieir Tui=iIo 
strength is veil in excess of the reco., 
ni=ed standards for particular c i!'e t > 
A special process gngs a surface finish 
that ensures ca<\ inanipulnfioii 
EYNOID ligatures are CTCetdingU 
supple tlic catgut straightens out and 
remains straight Without ‘kinks 
Much nre liable to cause hreahnge 
Sterilisation is earned out lrv the mo-.t 
up fo-dale methods and independent 
Bacleriologieal tests 0 \cr seaeral 
months in all cases pa\e negative 
re-nit- Exceptional clasticitj le-sens 
the risk of necrosis 


PRICE 9/- PER DOZEN 


CUXSON. GERRARD & 

Manufacturing Chemtttt 

OLDBURY, BIRMINGHAM 


CO. LTD. 


agents 

AUSTRALIA 
NEW ZEALAND 


_ 'UIR t< V T1L LTD 470 Srr-I SYDNEY h„ I56T CPO 

_ _ \E\ ZEALA D DLTRIELTORS LTD CPOB», 530 AUO LAND 

a-rnl» n Son 1 ! \fi a Gir.itj P.J- n- Fa-rpt M ha *n<J India 
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w Peat PafieDWs 

1 An audiometer test lo determine the amount of hearing loss 

2 Adaptation of a suitable- aid to conform to individual require- 
ments by differential amplification 

3 A trial of the selected aid at home, without obligation to purchase 

4 Submission of a full report to the doctor concerned, enabling 
him to supervise the trial 

5 A guarantee covering any alterations made necessary by changing 
aural conditions 

6 Every known type of hearing aid available, Valve amplifiers. 
Air conduction, Bone conduction. Nerve deafness aids and full 
non electric range 

Members of the Medical Profession are Invited to make full use 
of the service offered, with every confidence that genuine assist- 
ance will be rendered in the selection of a suitable hearing aid 

ALLEN & HAN BUR YS Ltd 

Acoustic Dept , 48 Wigmore Street, W 1 

Telophono WELBECK 3903 



IMFKA-liO BASDSAT!©N 

'A sr 4 IN GENERAL PRACTICE 

The "Duplex" Apparatus 

The present wide spread interest and use by tho medical profession of this method of treat 
ment is undoubtedly due to the remarkable results attending its application primarily in 
RHEUMATIC AND ALLIED DISORDERS EIBROS1TIS SCIATICA LUMBAGO NEUPITIS 
SPRAINS BOILS AND CARBUNCLES PYLOROSPASM ETC INSOFAR AS RHEUMATIC 
AND ALLIED DISORDERS ARE CONCERNED THE EXTRAORDINARY RELIEF OF PAIN BY 
HEAT RAYS IS ABUNDANTLY CONFIRMED IN THE COMPREHENSIVE SURVEY INDICATED 
IN THE REPORT OF THE B M A COMMITTEE ON THE CAUSATION AND TPEATMENT OF 
ARTHRITIS AND ALLIED CONDITIONS | 5 ee B MJ , June 17th, 1933) 

There is nothing new in the application of infra red radiation It is but the logical sequence 
of the epoch-making discovery of Prof Finsen in 1883 The apparatus here described 
is the product of research for a simple yet highly efficient apparatus for the convenient 
application of this form of radiation devoid of unnecessary elaboration perfectly safe in 
use and at a very moderate cost It is supplied in two models one with fixed base and tho 
other with collapsible base for visiting cases A long wave infra red non luminojs generator 
■with an interchangeable luminous heat bulb is provided Price complete for either model is 95'6 
Wo have 25 years expcr.cncc in the manufacture 
of equipment tor Physical Medicine for the profession 

IMMEDIATE DELIVERY CAN BE GIVEN 

A full* descriptive four pa pe leaf cl (/ 300 ) or At apparo'us or details of cr t - other or tancct 
for Physical 'i Icdi a rill be gladly forreard d on rcqact~ 

IKE GQX-CAUEE5BISK ELECTRICAL CO. Ltd. 

46/7 MARYLEBONE HIGH STREET, LONDON, W1 

Telephone i WElbeck 2886 7 Ne--ejt S EaVer $ reel cr fle^r* t Th c 
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A MONG the man> ana </x?cr\ 

diverse analgesic*; which \ 

have been evolved b> modem 
chemical research acet>l-sahcjlic 
acid retains its reputation as one of the I 

safest and most effective Its tcndcnc\ 1 

to liberate sahcvlic acid— the irritant 
properties of which arc well known to 
phvxiuans— has however caused mans to 
hesitate to emplo) it as widch as it deserves. 
Exhaustive Inal in hospital and private practice 
proves that Alasil definite!} solves the 
problem of administering acetvl salicvhc acid in 
an effective form being free from the nsk of 
irritating the stomach or bowels or of causing 
general reactions 

A supply for clinical trial ti ith 
full descriptor c literature sent 
free on request 






■jmz- 


Tn Alasil (he de irab'e 
/ therapeutic effects of ucetvl 

sahcjhc acid are well cxhibitcu 

) b> its calcium acet> 1-salrcj late 
moictj while the presence of Aloeol 
(Colloidal Hjdroxiae of Aluminium) a 
powerful gjstnc sedative and antacid 
obviates an> tendcnc) to gastric irritation 
The superior absorbabilitv of Alasil over 
ordinar} sahcjlate compounds and its freedom 
from the nsk of liberating free sahcjhc acid in 
the stomach have been well proved bj careful 
experimentation Alasil can be proven fed 
with perfect safe!) to patients of all ages 
and in larger doses than ordinar) sahcjlate 
compounds ’ 


A WANDER Ltd , Manufacturing Chemists. 
184 Queen s Cate, London, S W 7 

t 

Laboratories and If orks KING S LANGLEA HERTS 




Gg§ 
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PEPSAC 

TRADEMARK BRAND 

DESICCATED STOMACH SUBSTANCE. 

Prepared under the most carefully controlled conditions 
to preserve the full hsemopeeltlc "activity * of fresh 
stomach substance and Issued In hermetically sealed tins 

Pepsac Is tested clinically and every batch Is examined 
for freedom from pathogen1c_bacterla. 


Per 12-oz. tin - - 8^6 Per 3-oz. tin . • 2*6 

Special discount to the Medical Profession 



Sample and Literature 
sent upon request 



P i a coot r r c L», 

* fern ol D esljeJS-" 



WHOLESALE AND EXPORT DEPT. 

BOOTS PURE DRUG CO. LTD. 

NOTTINGHAM - - - -ENGLAND 




•s 

'3 

I 1 "! 

m 

<3, 

>1 

r 3! 

'% 

•1 


CflFFEDRIH 

(DUNCAN) 

Each fluid drachm contams 
Caffetn Iodtd 5 grs 

Ephednn HCL J gr 

Inf Coffeae qj 





ELIXIR EPHEDRINE 


(DUNCAN) 


Each fluid drachm contains 

Ephednn Hydrochlor \ gr 
Sodu Iodid 2 grs 


Caffednn (Duncan) is recommended as 
a Cardiac and Respiratory Tonic, and is 
indicated in cases of Asthma, Chronic 
oronchitis etc. 


A pleasantly flavoured preparation which 
has given good results in the treatment of 
Asthma, Whooping cough etc 


SAMPLES -(AD P RICES 0,\ APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Famngdon Road, E.C 1 


104, Holyrood Road, 8 
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The importance^ of 
The Qualitative Adequacy of the Diet 


If the diet It unsuitable the body cannot be proper !y 
constructed neither can It function effectively ” 

( Aftnisby of Health First Report of Advisory 
Committee on Nutrition 1937 p 6) 


The report quoted above 
stresses the need for ensuring 
that the whole community 
Is provided with food which 
Is qualitatively adequate 
And It Is acknowledged that 
foodstuffs containing vitamins 
play an Important role in 
the economy of the body 
Marmlte Is a yeast extract 


that Is exceptionally rich 
In vitamin B, and the B, 
complex It Is prescribed 
extensively for Its positive 
health promoting properties 
Marmlte has many uses In 
preventive and curative 
medicine and there Is ample 
evidence of the benefit 
accruing from Its regular 
Inclusion In the diet. 


MARMITE 


(YEA5T EXTRACT) 

For ample *nd 
Iterature *pply to — 

THE MARMITE FOOD EXTRACT CO LTD*, Wals.ngham House, Seething Lane, London, E C.3 

I n Jar* 1-or.6d 2-or lOd 4-ox.1s.6d 8-or.2s.6d 16-or 4* 6d SptcUlquontloruforMarmltepacked forute In hospltab dinia welfare ccntret etc. 
4/ 4 


WHEREVER and WHENEVER 

MINERAL METABOLISM 

is important, 

the hydrogen-ion balancing qualities of 

Compound Syrup of Hypopliospliites 

-“FELLOWS’ 5 - 

have a distinct and important place. 

All that’s necessary is: * 


Samples on request 

FcIIoan s Medical Mfjr. Co, Ltd/^X. 

286 St Paul Street Vest X. 

Montreal Cauatla 
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WHOOPING COUGH 

Detonated Whooping Cough Vaccine (Genatosan) has proved remarkably 
successful. Reports received from medial practitioners <tate that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost invariably clear up the condition Owing 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine maj be gnen to infants and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction 

The following 13 typical of many reports received from physicians — 

“I hare been making a somewhat extensive use of 
your Detoxicated Vaccine for V hooping Cough, 
and am pleased to sax that the results hare been 
almost inrartablv gratifying In nearly all mv c.iscs 
the very distressing symptoms hare disappeared 
after the third injection ” M D 

Additional information regarding this Vaccine will gladly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE 


Valentine’s Meat-Juice 


I N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen 


Emploxed in mam Hospitals and Samtonums and 
recommended bx mnn\ leading Phvsicians and Surgeons 
throughout the world 


rkvsicinns ar i incited to *cnd for Clinical Report* 


Tor Sale b\ European and American Chemists and Druggists. 


= IB a l 


VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 


viii 1 11 iCTti i 1 ii ’ 'i'Tii 'nv Tiiinr, ’ nn.i , ir ; iri n ' riar"'"' 1 .'i 
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OFORME 

B O T O L BRAND 


A SAFE AND 
INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 

( Spasmodic, laryngeal, post - \ 

influenzal and whooping coughs ) 

In 20'* and 250’* 


» 


s' ADULTS.- 

3-5 TABLETS DAILY 

, CHILDREN*- • 

2 JABLETS DAILY 

’j) 1-i “ “ ' *<?' 


Sample* and literature on rcqaett 

CONTINENTAL LABORATORIES in 

30 Marsham Slreel*, LONDON S.W.I. 

Vie 2041 Taxolabt Soweit London 


g 

YOUR PATIENTS | 

WILL BE GRATEFUL TO YOU § 

for specifying Robinson’s ' Paleni ' Barley Whereas ll is a 
long and wearisome lask lo make barley water from the ££ 
old-fashioned pearl barley, it is as easy as making a pot of ^ 
lea when Robinson's 'Patent' Barley is used Thus barley 
water can always be freshly made, and there is no waste, 
no danger of impurity and no hours of stewing It will be 
better barley water too 

Robinson's patent 

w BARLEY 

Descriptive pamphlet* amt clinienl trial A ii AVUm mt 

sample will pladlj be fent on nppbration 

to Keen Hobm*on & Co Lid , Dept \ 2o0 Curmw \^ork«, Norwicli 
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ACNE 


MEDISO APS MIDGLEY 

The nightly soaping of the face, chest and other affected parts for fne minute- or *o with a 
suitable sulphur soap and warm water is usualh effectne in preaenting pu-tuh- Tlu. -calp 
bung part of the seborrhoeic area should al-o be shampooed frequenth if rc-mtcction i- t" 
be prevented 

The following formula; arc well adapted for tin? purpose Medisoap No 99 i- adu-ed tor 
a\engc cases 

Medisoap No. 19 Medisoap No. 99 

Sulph pracip 5% (supcr-falUd) 

c Camph el Bah Peru Sttlplt prarap 


Medisoap No. 18 

Sulph prarcip 10% 
Belanaphlhol 24% 

(Price of the aho\e 1/3 per tablet) 


Medisoap No. 4 

( allahnc ) 

Sulph prerap 10% 

(Pnce of the abo\e 1/- I«.r tablet) 


EVANS SONS LESCHER & WEBB LTD. 

Liverpool and London. 


j VERPINE 

ANTISEPTIC and GERMICIDE 

NON-POISONOUS NON-IRRITANT 

Thorough clinical investigations show that 'Verpine' is an efficient germicide 
of very low toxicity, and that it may be used at effective strength for 
general surgical purposes, and in gynaecology and obstetrics in particular, 
with absolute safety 

Verpine has a Rideal-Walker co-efficient of 3, is freely miscible with hoi 
or cold water in any proportions, and possesses a pleasant, refreshing odour 

A supply for trial with fully explanatory booklet containing 
j clinical reports sent free to Members of the Profession upon request 

1 

C G FOX &. CO. LTD, 61, St Mary Axe, London, EC 3 
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A combination of sugar of milk with a carefully controlled 
portion of Vitamin D, together with essential mineral constitu- 
ents which ensure an adequate supply of iron and calcium 
When added to cow’s milhj Matnlac enriches the milk in those 
accessor}' food factors which are most likely to be deficient and 
which are essential to the maintenence of health and normal 
growth in the infant 


8 ounce tin 
16 ounce tin 


1/6 

2/6 


Discount to the Medical Profession 


Obtainable through any branch ol 




Here's a Delicious Field-Fresh Fruit Juice from 

Hawaii -YOU CAN RECOMMEND WITH 
CONFIDENCE TO YOUR PATIENTS 


pATIENTS arc nsuolh firuckv about tieir diet. The) like vnnctv And 
A Dole Havanan Pineapple Juice is a delicious, pure unsweetened fruit 
juice which makes n bright and cheerful change m )onr patients' menu. 
Dole Pineapple Juice has been submitted to and has reccncd the Seal o] 
Acceptance of the 4mcncan 1/crfrcaJ Association s Committee on Foods 
The exclusive Dole Fast Seal ^ ncuum Packing Process retains tho«e 
important fresh fruit constituents which are to valuable to com olesccnt* 
Dole Pineapple Juice n a refreshing natural juice A natural source of 
vitamins A, B and C And it has such a refreshing, delicious taste anti 
*uch field fresh fragrance, that even one wants moic from adults to 
children. 

J k. Hmhind & Co„ Ltd 10 Enstcbeap, London E.C.3 


AN ANALYSIS OF DOLE PINEAPPLE JUICE 

Mot ture 
A h 

Fat (ether extract) 

Protein (\ <> 2a) 

Crude fibre 

Th ratable artdilv a* nine and 
Rrducms sutar* a* invert ragar 
Carl>oh\dratt> other than *ugar* (bv 
difference) 


P l 
0.3 
03 
0 02 
0 1 
12.4 

(US 


MAT WEAVERS. — In thetleepy 
Lttle vdlajes of Ken and N a poo- 
poo, on the Island of Hawaii one 
can ice the native women at thnr 
mat weaving There ore tea ted 
under ■ Unhil* tree from whose 
leaves the nut* Are woven. 
To-dar there n a rmnl of Urn 
old art and mam beautiful 
modem ankles arc be—rj nude 



P.S. 


ff rou will write tw on soar letterhead we >baU be gbd to sou a free wmf Ie tm of Dole Hawaiian Pineapple Jciee 
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SULPHONAMIDE-P B.D.H. 

( para amino ben“* 

me ndphonamide) 

For oral administration 

m hccmolj tic streptococcal infections 

The widespread use of Sulphona- 

It is employed in the treatment of 

inidc-I' BIJII (p-aminobcn/enc 

puerperal septicrenna and ery- 

stilphnnaiuidc) m (lie ordinary 

sipelas and m other conditions duo 

routine of cluneal practice lias 

to infections of hscmolylic strepto- 

scried to demonstrate that 

cocci such ns scarlet rover, 

this substance possesses remark- 

tonsillitis etc It has also a wide 

able bacteriostatic and haclcri- 

prophv lactic use 

1 cidal activity against hajmolvtic 

Siilplionnmide-P R D II is issueil 

streptococci esen sslicn it is 

m tnblets each contnming 0 j 

administered orally 

gramme of the pure substnnee 

Lttct atm c 

on request 

1 11 L BRITISH DRUG HOUSES LTD LONDON N 1 
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THE 

FIRST IMMUNISING 
OINTMENT CONTAINING 

VACCINES 

+ 

CICATRIZING AGENTS 

NON'- ADHERENT 
DRESSINGS 



a-*' 








FOR 

1 ECZEMA 
SORES 
BURNS - 

AND 

ALL 

CUTANEOUS 

INFECTIONS 





ANTIP 





Tclejrjmi 

ElOMEDIC WESTNOR 

LONDON 


PREPARED FROM VACCINE 

SomplM awl L ttfoi r* fnm 

MEDICO BIOLOGICAL LABORATORIES Ltd 
1 9 CARGREEN ROAD SOUTH NORWOOD LONDON S E 21 

/STOCKS Also HELD BY CONTINENTAL LABORATORIES LTD 10 MARSHALS STREET LONDON SW l\ 
VNEHAN AGENTS I JRlTH, STANtSTREET A CO ITD. II, CONVENT ROAD ENTAUT CALCUTTA/ 


Telephone 
uVINGSTONE 352a 
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FOR THE TREATMENT OF SYPHILIS 


TRADE MARK 


BRAND 


SULPHARSPH E NAM INE 

When the Intramuscular route is indicated 
SULPHOSTAB is the preparation of choice 
both for children and adults SULPHOSTAB 
is especially valuable in antenatal work and 
in Congenital Syphilis 

Approved by the Ministry of Health for use 
in Public Institutions 
Manufactured under Licence No 19 
Therapeutic Substances Act, 1925 


0 005 GM TO 0 90 GM (24 DOSES) 

Supplied tn single ampoules and in boxes of ten ampoules 

Literature sent on request 



| „ rw*oi 

SULPHOSTAB* 

palfiTtarsphcijamlF 
[ O 60 jim 
fU Purr _DrugO 1 

Noilbam EajS 

teV.1* S [9 



Tt of the medicu-I 
L — A 

kiLPHOSTAff 


of MnnufActurt" 


Lfcettc* fn«w ib* 
fp'vdinte Hith 

Act 1925 — ^ 
far In Public 

i Specialty prepared^ 4 

ptffflUS AND INTRAMUStSt* 

(•WRCTURED AND enW 1 ! 

jj^RE DRUG CC t* 




ACRIFLAVINE 'B.D/ 


Acriflai inc ‘B D ’ is intnlunblc as a 
dressing Por wounds, for ulcers or 
the leg, carbuncles, cellulitis, 
osteoma ehtis, acute suppunlion, 
abscesses, septic bands and anal 
fistul-e, also as t laaage in the 
treatment or gonorrhoea Further, 
it is prescribed ns a routine in 
such conditions ns influenzal 
pneumonia, meningitis, impetigo, 


psoriasis vulgans, typhoid feacr 
and nndulant feser 

In surgera also Acrjflname ‘II D ’ 
is of inestimable aalue in oph- 
thalmic aa ork and generally (in the 
form of an emulsion) for appli- 
cation to post-operatiac wounds, 
grazed surfaces and similar 
abrasions 


A s ample of a ti) of the prcpai a not is of 
Act if antic ‘B D ’ will be sent on request 


TIIE BRITISH DRUG HOUSES LTD LONDON N 1 


Firs 31 




Ma\ l iyj7 


THE BRITISH MEDICAL JOURNAL 


21 


Rs Digestion 
Established 


Higher protein intake 
Is indicated 

Alltnburys Humanized Milk Food No 2 
retains the essential features which make 
No 1 so satisfactory, hut its Protein- Fat- 
Carbohydrate ration is adjusted to suit the 
developing child. 

(1) Lactalbumcn content equal to that 
of breast milk. 

(2) Excess of casein removed 
, (3) Dextnn-mallose added. 

(4) Calcium, phosphorus, and iron m 
adequate amounts 

(5) Vitamin D + -r + 



Descriptive literature and ettnicat sample mil be Bent on app/ica//on 

ALLEN & HANBURYS LTD., LONDON, E. 2 

Telephone Dishopsgatc 3201 112 lines ) Telegrams: “Crrenbarrs Beth London" 


-n 

"5 


— STOVARSOL - 
VAGINAL COMPOUND 

(SVC) 

For the treatment of the vaginitis due to Trichomonas vaginalis, 
as well as for persistent leucorrhoea of long standing 

The tablets disintegrate readily and completely in the-vagina 
Bottles of 25 Tablets - - 


■M 


- :4 


H Xi. 


A 
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t BROMCHISAN TABLETS 

51LBE* BRAND 

Combined Ephednne preparation Free from untoward by- 
effects of Ephednne Rapid action tong tasting effect No 
increase of blood pressure owing to calciumbenzylphthalate 


Strictly elhical product based on newest 
scientific researches and to be administe- 
red only according to medical advice 


SILTEN LTD , 27, PORCHESTER ROAD, LONDON W 2 




“AND KEEP ON WITH 
THE GARGLING" 



Dettolm 1 is a highly efficient mouthwash and gargle containing 
as one of its ingredients the active germicidal principle of c Dettol ' 
In the treatment of inflamed and septic throats it has been found 
invaluable, since with its high germicidal effectiveness it combines 
an agreeable taste and smell 

c Dettobn ’ will be welcomed especially by the patient for whom 
a sustained routine of gargling is essential 

D E T T O L I N 

J 

mouthwash and gargle 

‘rETTOLr ’ is obtainable through Chemists and Medical 
SuppI ers, Price I 6 Samples and full information on request 

AW SO-.5 HO |»llA*MACtCTlCAt. OtfTI Util lOMDo JO Dtl FO*D IpPAAf v C * 
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LACTAGOL (Edeftine, Calcium Phosphorus) 
licipe to compensate for tlte constant 
drain I>\ lilt foetus upon the reserses of 
the expectant motlier 
It is a Aaluable roborant during comales- 
cence following parturition and exerts 
i d< IiiiiIi l il ii I i.n.uu k lion on tin 
in i n 1 1 mi i \ <|I mil- of llu iiiii -in*, motlii i 
’"pi i mu n- for < 1 1 n it il tri il fri f on ippli 
< it Kin I it t i.ol I td Mitrli mi "11111' 
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The Safest 
and most Reliable 
Local Anaesthetic 
for all Surgical Cases 


Does not contain Cocalno and does not come under the Dangerous Drugs Act 


Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 

IN STERILIZED AMPOULES 




The Finest 
Anodyne 


Literature of all preparations on request 


THE SACCHARIN CORPORATION LTD , 72, Oxford Street, London, W 1 

Telegram! SACARIXO RATH LOVDON Telephone JIUSELM 8096 


tnifrafinn Anrixit 
, „ J .L- BROWN L CO 
4 Bank Ilace Melbourne 0 L 


Artr Z r aland Agent* 

THE DENTAL L MEDICAL 8UPPLT CO Ltd., 
128 Wakefield Street Wellington 





24 


THE BRITISH MEDICAL JOURNAL 


Mvt I 1917 



HAYFEVER 


P OLLACCINE, the vaccine prepared in the Inoculation 
Department of St Mary’s Hospital, London, from the pollen 
of Timothy Grass, is useful not only for prophylactic purposes but 
also for the relief of symptoms in hayfever patients who have 
not received prophylactic doses during the Spring, or who have 
not been sufficiently desensitized It must be borne in mind-that 
during the hayfever season the patient is already receiving air-borne 
pollen and, consequently, only a small dose of the vaccine can be 
tolerated 

For symptomatic relief two preparations which may be applied 
to the nasal mucosa are Anesthone Cream and Adrephine 
Inhalant — 

ANESTHONE CREAM contains benzocaine, Adrenalin Chloride 
and ephedrine hydrochloride in a base of lanolin and petrolatum, 
a small quantity may be applied to the nasal mucosa and 
the conjunctiva every two or three hours, if necessary 

ADREPHINE INHALANT contains these three 
ingredients in a fluid medium suitable for 
application as a nebula from a 
“ Glaseptic ” Nebuliser 


Full details of the foregoing preparations will be furnished on request 


Parke, Davis & Co , 50, Beak Street, London, W 1 

Laboratories Hounslow Middlesex Inc. USA Liability Ltd 




Ma\ 1 1937 


THE BRITISH MEDICAL JOURNAL 


25 



Liver Extract or Stomach Substance 


There is good evidence that a suitable form of 
Iron in combination with Stomach Substance or 
Liver Extract is often of benefit m serious an ami as 
(with the exception of Addisonian anseima) 



AST 

stimulate the blood-making function very vigorously 

In the anaemias of Pregnancy and Childhood, and those resultant 
upon Haemorrhage and Infection, these products are particularly 
effective) the choice between them dependmg upon the response 

GASTREXO WITH IRON (Stomach Substance containing 3% iron) 

Dosage Up lo lor daily 

Issued in containers 4 oz 4 / -, 8 oz 7 / 6 , 1 6 oz 14 /* 
HEPATEX WITH IRON 

One fluid drachm is equivalent lo l\vo ounce* ol fresh liver and one grain of iron 
Dosage One or Ivo fluid drachms per dao 

Issued m 2 fld oz. bottles 8/6 each 






an 

M 



Prepared at Evans’ Biological Institute by 



Manufacturer* of Fine Chemical, Pharmaceutical and Biological Product* 

Liverpool and London 
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FERROHEPAMULT Achve Liver Principles 

wiHnacMve Iron 
Standardized 
Palatable 
Economical 


Made tn England 
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next time Say NAViGAN 



Seasick people may be the butt of many good, bad 
or indifferent jokes, nevertheless seasickness should 
be taken seriously After many years of experi- 
menting Roche Products Limited are now able to 
offer a satisfactory seasickness remedy to the medical 
profession for the benefit of the travelling public 
generally * Navigan ’ Antlspasmodic and Sedative 


is made in England and issued in the form of oral 
tablets (bottles of 25 and 100) and suppositories 


(boxes of 6) 


Full information upon request 




Roche Products Ltd , Bowes Road, London, N 13 
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TWICE THE 


VITAMIN A POTENCY 


OF MILK 


Why Cadbtays Milk Chocolate is the ideal between-meal snack 


I N the long intervals between the main comcntional meals 
efficiency has been pro\ed to flag and the nervous system to 
undergo stra.n An ‘extra meal’ — a between-meal snack of real 
food value but preferably of slight bulk — averts this condition To 
‘Eat More Often ’without, however, increasing the total food-intake, 
is markedly beneficial in every normal case 


For this purpose the value of 
milk is well known, but especially 
in cases \ here the conditions of 
work render the consumption of 
milk difficult Cadburys Milk 
Chocolate will be found of even 
greater value Handv and port- 
able from the workers point of 
view it is highly nutritious and 
energising 

Recent tests made bv the high- 
est independent authority on 


samples of Cadburys Milk Choc- 
olate taken from current produc- 
tion indicate that the chocolate 
contains 6 International Units of 
Vitamin A per gram as compared 
with a stated potency for milk of 
3 International Units per gram 
1 1 w ill thus bcsccn that thc‘con- 
ccntration of the milk incidental 
to its conversion into Cadburys 
Milk Chocolate is far from affect- 
ing its original qualities 


1 } glas’ts of full ertam milk contained 
ir cur) [lb block 
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ANAH/EMIN B.B.H 


In the treatment of pernicious anaemia 


The introduction of nnah'emm — the actne haematopoietic 
principle of lixer — wrought a i evolution m the treatment of 
pernicious amentia, and experience m linpoilant hospitals and m 
the ordinary routine of clinical piactice continues to confirm 
on ex cry hand the outstanding efficacy of this form of tieatment 
of pernicious anaemia Already theie is ample clinical evidence 
of the fact that axerage cases respond to an initial injection of 
2 c c , folloxxcd by l'c c injections at 10-day mtcrxals until the 
blood count has remained normal for a month, and that lor the 
maintenance of the patient m a condition of l obust health a monthly 
injection of 2 c c is usually sufficient m most cases 
Furthermore, not only is anahtcmin lcmarkably efiectixe, but 
the cost of anahaemin llieiapy is exceptionally Ion , foi example, 

inasmuch as six injections 
usually suffice to re-establisli a 
normal blood count within six 
to eight weeks, the total cost 
to the physician in such cases 

Literature on request 

TIIE BRITISH DRUG HOUSES LTD LONDON N.l 


amounts to 25/— or exen less 



An/S/u 
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STABILISED — SOLUBLE — NEUTRAL 
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CHOREA 


Frcm information received — 

I have used Calcium Aspirin (Genasprm Brand) 
In a male aged B years in a mild but intractable case 
of chorea (Sydenham s) hitherto of 8 weeks previous 
history and no improvement with arsenic chloretone 
or sod sal I gave the patient 7 \ tablets twice daily 
In divided doses actually 4 doses each day following 
food for one month The case completely recovered 
after one month on Calcium Aspirin 

When 1 heard c r the Calcium Aspinn my ease 
a female aged 13 years had been In bed six weeks 
with severe chorea and was then showing definite 
j/gni of improvement After one week s treatment 
with Ca’cium Aspirin 15 grs t d.s Improvement 
was very rar*d and the exhibition of Calcium Aspirm 
was stopped a^d now the pa <en see*rs quite well 


* I have had excellent results with Stabilised Calcium 
Aspirin in severe cases of chorea In several adolescent 
males and females ages varying from 10 to 15 years 
f gave the patients from 5 to 15 grs three times a 
day over a period of three to six weeks The twitch- 
ing movements were controlled early and there was 
no evidence of over -dosage with salicylates In 
addition most of the children have found this pre- 
paration to be extremely palatable 

I gave Calcium Aspirin 15 grs t d.s to a female 
patient aged 28 years who was suffering from chorea, 
and have never seen a case of this kind make such 
rapid Improvement " 

I have found Calcium Aspirin excellent In all my 
cases cf chorea 


MEDICAL TERMS — 12 tubes In carton 12x20 tablets 6/6 
24 „ „ 24 x 20 „ 12/6 

Further information or clinical sample on application to — 

GENATOSAN LTD., LOUGHBORO UGH, 1 E1CESTERSH1RE, 
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ANCIENT CORONATION 
CEREMONY NO 3 



Coro utiob of Kihc Canute 
and Queen Emma 
Frou an Ancient Drahino 


Tannic Acid 

a i ecogntsed treatment 
for bin ns and scalds 


‘TANNAFAX’ 

Trade Mark Brand 

TANNIC ACID JELLY 

(Tannic And with 0-5 per cent. 1‘beool in a wnter-coluble base) 

The most practical 
presentation of 
Tannic Acid 


Always ready for instant application to 
the affected surface Eliminates the delay 
consequent upon the preliminary preparation 
of tannic acid solutions 

By virtue of its non-greasy nature, 
‘TANNAFAX’ is particularly valuable when 
frequent dressings are necessary 

London Pncts to the \tedual Profession 


Tubes of 20 gm (% oz approx ), at 8 d each 
Tubes of 4 oz (113 gm approx ) at 2/1 each 

Burroughs Wellcome & Co , London 

Address for communications Snow H ill Buildings E C 1 
Exhibition Galleries lO Henrietta Street Cavendish Square W 1 

Associated Houses 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos aires 
H 3453 . corvcicuT 
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Your Patients 

U 

will appreciate the freedom of movement 
and unobstrusive protection given by 

HAN DYPLAST 

elastic 

Occlusive and protective dressing 

after the unwieldy bulk of gauze bandages Handyplast elastic 
is a quick, complete antiseptic dressing, which permits free access 
of air to the wound Obtainable in a comprehensive range of 
widths and lengths, and in our special Consulting-Room Equipment, 
price 4/6 

Beiersdorf Ltd. Welwyn Garden City, Herts. 
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TRANSURETHRAL RESECTION OF THE PROSTATE 

A REVIEW OF FOURTEEN YEARS’ WORK* 

BY 

KENNETH M WALKER, F R C S 

Surqcon to the Ro\al Northern Hospital and to St Pauls Hospital 


Twelve years have elapsed since I first published in this 
Journal an article on pcrurcthral operations on the pros- 
tate At that time it was necessary to plead that con- 
sideration should be given to a method of treatment 
against which there existed a considerable amount of 
prejudice Special pleading is no longer required, for 

the value of perurcthral methods of dealing with prostatic 
obstruction js now fully recognized It will be more 
useful, therefore, to consider perurethral resection in a 
spirit of criticism and to dwell on its shortcomings, 
dangers, and limitations rather than its virtues But if I 
approach the matter from this standpoint it is not because 
I am anything but an optimist on the subject of per- 
urethral methods but because I feel that it is helpful at 
times to stand aside from our work and to look at it 
with a critical c>e 
recalling where we 
have failed rather 
than where we have 
succeeded what have 
been our mistakes, 
and how we may 
avoid such errors in 
the future 
Undoubtedly the 
two complications of 
perurethral resection 
most to be feared are 
haemorrhage and 
sepsis Of these, to my way of thinking the latter is by far 
the more serious Looking back on fourteen years of 
perurethral operations on the prostate I can recall only 
some half-dozen cases in which haemorrhage became 
sufficiently alarming to necessitate opening of the bladder 
Yet in the same jieriod of time sepsis has often proved 
a serious complication and sometimes one that in the 
end proved fatal What is the explanation of my 
immunity from haemorrhage and" my susceptibility to 
sepsis? Writing as I do in a vein of criticism and 
relentless examination of methods, I think that if I have 
made an error-it has lain in the direction of excessive 
tissue coagulation J R Caulk to whose pioneer work 
on perurethral methods urology owes so much is con 
vrnced that high frequency currents cause damage to 
tissues at a far greater distance from the cutting loop 
than most resectionists believe I am inclined to agree 
with him and it is this leaving behind of coagulated 
tissue as a nidus for infecting organisms that is the chief 
drawback of the McCarthy operation Unfortunately it 
is a drawback inherent in any method of resection in 
which a cutting current is employed 

* Opening Address at the annual general meeting of the Section of 
Urology Royal Society of Medicine April 22 1937 


Operative Trauma 

But in addition to the unavoidable trauma of electro- 
coagulation there is a trauma over which we have more 
control — the trauma of instrumentation When I pause 
and look back at my failures I see that there is one type 
of case in which perurethral resection is attended by 
special dangers 1 refer to the patient with small external 
genitalia and with a urethra so narrow that it offers a 
considerable resistance to the passage of the resectotome 
Naturally these cases crop up most frequently among 
those elderly patients in whom involution of the genital 
tract has taken place, the type of senile patient for whom 
a jyerurethral ojreration Is otherwise most suitable At 
all costs we wish to avoid carrying out on them a 

prostatectomy, and jet 
the smallness of the 
urethra makes difficult 
the passage of our 
instruments The 
temptation to use a 
little extra persuasion 
is a real one, but I 
have learned my lesson 
and am now very 
cautious about the 
amount of force I am 
prepared to exert in 
attempting to pass the 
resectotome Where I have not shown this caution the 
results have sometimes been disastrous — in one case extra- 
vasation of urine, and in two others severe urethral and 
vesical sepsis It must be remembered that the tissues of 
these elderly patients are exceedingly vulnerable, and even 
in health offer but a feeble resistance to microbial invasion 
After they have been bruised by the jiassage of an instru- 
ment the resistance is reduced to a minimum 

Finally we must consider the trauma due to errors in 
our technique after the instrument has been passed 
Errors of this kind are by no means uncommon, for in 
no operation is the 'experience of the operator a factor 
of greater importance than in perurethral resection of 
the prostate. Initially welcomed as a minor procedure, 
the McCarthy operation in the hands of the inexpert soon 
proved itself to be fraught with dangers and esen when 
carried out by expierts the earlier resections were not 
always satisfactory The better results achieved later have 
indeed been due less to an improvement m our instru- 
ments than to more control during the operation With 
the cutting loop it is quite easy to do great damage 
and it is experience that teaches the operator where he 
may cut in safety and where he must proceed with 
caution The figure above represents -a vertical section 

13982] 
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through the mid line of the bladder and prostate, and 
shows appro\imatcl> the thickness of tissues that separate 
the bladder and posterior urethra from such structures 
as the peritoneum and rectum Starting at a point in 
th- bladder abosc the inter ureteric bar it will be seen that 
a single cut at this level would perforate the bladder wall 
and open up the peritoneum Fortunately few operators 
would be capable of making such a mistake The error 
of mistaking a h>pcrtrophicd mtcr-urcteric bar for the 
posterior tip of the vesical outlet is however less unlikely 
Should this happen but the misguided operator cut not 
more than half an inch above the inter ureteric bar he 
will miss the peritoneum and open up the space of 
Dcnonvilhcr At this level the vesicles and ampullae 
of the vasa arc interposed between the bladder and 
rectum so that the latter is well protected from possible 
injury But to open up the space of Denonvillier is 
sufficiently disastrous for it will result tn prolonged and 
severe infection The same risk is attached to any cut 
made in the trigone from the inter ureteric bar down 
to the region of the intravesical projection of the prostate 
At this lower level the thickness of the prostate is inter- 
posed between the loop and the rectum and even without 
any enlargement gives the operator the safety of an inch 
As we pass down into the posterior urethra this margin 
of safety diminishes rapidly so that at the upper limit 
of the verumontanum less than half an inch of tissue 
separates the urethra from the rectum Lower still in 
the membranous urethra even this distance is diminished 

Danger Points 

Trom a consideration of these anatomical details it will 
be seen therefore that there arc two chief danger points 
in carrying out a prostatic resection (I) the region of 
th" trigone (2) the posterior urethra An injudicious 
cut in the first region will open up the space of Denon 
vilhcr and in the second perforate the rectum Of uicsc 
two disasters I fear the former more Two of my 
p-’tients have passed urine per rectum a few days after 
resection without being any the worse for their tempo- 
rary fistula Some twenty have suffered from severe sepsis 
follow me i resection md although I have no definite 
proof of this 1 believe that in some of these eases of 
protrictcd sepsis the space of Denonvillier has been in 
fcctcd In order to prevent this when removing tissue at 
the level of the sphincter the instrument should be kept 
horizontal and not dipped down into the bladder 

It mav b- thought th it 1 am over-emphasizing the 
fictor of sepsis in the McCarthy operation If this be 
so it is because it has proved to be the chief trouble 
th it l hiv- encountered in mv own practice Some of 
this sepsis as we have seen is avoidable but some is 
inherent in the opet'ition So long as the actual removal 
ot prostate tissue is accomplished bv a diathermy cutting 
c i r-nt so long must we leave behind tissue that will 
fi rm a nidus fev infection That I am not alone in 
fevnn_ this defect in what is otherwise an cxccl'cm opera 
tun is shown bv a reference to current uroloeical htera 
lure Fv-rvwberc we see an increasing realration of the 
risks of evtensive tissue damage and a fo sal mg of 
e'ec rical m' hoJs of resection n favou' of the co'd punch 
c r "Wim- Fo- what is the Bumpas resect o ome except 
a Limt p ruh to which has been added a di ithercm. 
c’cctrode an imcaitcm svs cm ard an in e nal source 
of I’hrron 0" ’ Lnfs timat-U l hive no ve had an 
i'pps tv - V i f MSI me the Mavo Ome ard o ( <eemg 
Mr Tli roi at m k vith h s la'cst pat -’O o p ~h 
I 1 avr 1 osa-i b d th- p'-eiM e of Wa c 1 ’ " - Mr 
F HOUR boson ls ne he im: cc’ n -,ce a S 


Thomas s Hospital and have been very favourably im 
pressed by the ease and rapidity with which he removed 
a large amount of prostatic tissue More particularly ha\c 
1 been struck by the moderate amount of haemorrhage 
that has been provoked by the cold punch and by the 
case with which it was subsequently controlled by the 
use of a coagulating electrode Certainly in the hands 
of nn expert accustomed to the use of a direct vision 
cystoseopc the Thomson punch is an excellent tnstni 
men! The ease of its introduction and the avoidance 
of coagulation except for the control of isolated bleeding 
points contribute to render it a less traumatic weapon 
than is the McCarthy rcsectotome Its chief disadvan 
tage to my u-ay of thinhtng is that it makes use of an 
optical system to which few of us are accustomed This 
is however a deficiency to be overcome in us rather 
than in our instrument and while learning a new tech 
nique we may take comfort in this thought The punch 
is a much less dangerous weapon than the loop with a 
punch it would be difficult to perforate the bladder with 
a loop it is quite easy to do so 

That the realization of the disadvantages of using the 
cutting current in prostatic surgery is widespread is also 
shown by the fact that J F McCarthy the inventor of 
the rcsectotome most widely employed in this country 
has recently designed a new instrument on the lines of 
the Young punch He has referred to it as supplementary 
to his other in- rument, but that the chief exponent of a 
cutting current method of resection has rhoved in the 
direction of the cold knife is highly significant 

Treatment 

So far I have spoken only of the factors that determine 
the onset of sepsis It will now be necessary to discuss 
methods of treatment once tt has occurred In this con 
ncxion bladder drainage and lavage arc of primary im 
portancc This is easily earned out by the indwelling 
catheter Where however a severe infection has existed 
prior to ojscration where the urethra tolerates badly an 
indwelling catheter or where the patient is likely to resent 
catheterization I am more and more inclined to combine 
resection with a temporary suprapubic drainage Not 
only docs this allow of the adoption of far more efficient 
methods of treatment of sepsis but it relieves us of all 
fear of clot retention following the ojacration Moreover 
these gains arc purchased at a very small cost for once 
the obstruction has been removed the suprapubic fistula 
will close up in the course of a few days 

Another addition to the technique of the McCarthy 
operation which T invariably male is vasoligature An 
acute epididymitis is a distressing complication but one 
that is not usuallv considered serious Yet I can recall 
one jauiicnt on whom 1 omitted to carry out vasoligature 
on the grounds that he was so poor an operative risk 
that the less that was done to him the better In spite of 
severe attacks of angina pectoris he survived my rcvcction 
but died four weeks later from a suppurative epididymitis 

Indications for I’crurethral Resection 

\ critical survey of pcrurelhral resection of the r fC1 
tale may well conclude with a discussion of its ind ca 
tionv Tor what type of case and in what circumstar c 
should resection be substituted for prostatectomy'' Tf-s 
arc questions to which many answers base been E>‘e" 
Hxw wid'lv thee answ- s v iry is shown by a ccnpari'"o 
o' « mutes ob un-d from six different American tr' v 
foe cal c-nt cs f mote Arn'rican statistics Kcau-e 
fci es -vailah'c for p-*ni cthral re ection are mu- h k> rr 
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than those obtainable in this country Dr L M Orr, in 
the Journal of Urology states that in six different 
American clinics the number of resections performed to 
one prostatectomy Mas as folIoMs SO 19 9, 1 7, 1 5, 05 
rcspectivelv To his question, On Mhat type of case do 
\ou cmplov resection 9 circularized American surgeons 
returned ansMers that ranged from a frank dental that 
it was of anv value to an assertion that it should be 
cmplov ed in every t\pc of case In England, perhaps 
owing to our happy genius for discos enng middle courses, 
these extremes of opinion are seldom encountered The 
majority of urologists have accepted perurethral resection 
as a saluable addition to our methods of treating the 
obstructing prostate and use it in moderation Each of 
us may differ in our interpretation of the ssord modera- 
tion but our disergence is not great Personally I mean 
by that word that I employ resection in about 20 per cent 
of mVl my pssysVaMc. cases xcs.es\\s\g vX vsv ysasuevAas fox 
minor enlargements or for patients in whom, for one 
reason or another, it ssould be dangerous to perform a 
prostatectomy Because resection can be earned out in 
cases in which enucleation would be dangerous it appears 
to me to be the most valuable of recent additions to 
our methods of treatment When combined with a 
temporary suprapubic cystotomy done under local anaes- 
thesia it is by far the safest of all the surgical attacks 
on the obstructing prostate, and can be carried out on 
patients who formerly would have been condemned to 
catheter life or to a permanent suprapubic drainage It 
pros ides therefore, a welcome way out of many a diffi- 
cult clinical problem 

In conclusion I should like to make a digression For 
a long time I hase felt that our methods of dealing with 
prostatic obstruction were in some danger of becoming 
over-standardized There is a tendency for us to become 
champions of one or another particular brand of opera- 
tion instead of exponents of them all Personally I am 
trying to avoid being pro McCarthy', pro-Thomson, pro- 
Harris pro Frey er, or pro Thomson-Walkcr, and employ 
each method where I belies e it to be indicated Each 
of these techniques has its place in our surgery each its 
advantages and its shortcomings In the preceding retro- 
spect I hase pointed out what in my opinion are the 
chief disadvantages of the McCarthy operation and have 
discussed some of the steps that urologists are now taking 
to remove them 


C Weysser ( Dtscli rued Wschr February 19, 1937, 
p 307) remarks that some sixtv different causes of abor- 
tion have been identified but that it is very difficult to 
associate any one of them with a given case The treat- 
ment of threatened abortion has till recently lacked specific 
direction but now with the recognition of the part played 
by vitamins and hormones in this matter, it is possible to 
be more rational and less empirical The author gives an 
account of his experience with ninety-six cases of 
threatened abortion treated with the vitamin D prepara 
tion vugantol His rationale was based on the investiga- 
tions of Poullson -who in 1924 drew attention to the 
favourable effect of cod liver oil on intra uterine develop- 
ment The viganlol was administered three times a day, 
only one drop at a time This treatment was continued 
for several weeks and when possible to term Other and 
older remedies for threatened abortion such as opium 
and rest in bed for at least a week after the cessation of 
haemorrhage were not neglected This treatment was 
successful in about half the cases The author chooses 
as controls the records of other gynaecologists- whose 
patients were not treated w'lth vitamin D and whose results 
varied considerably but were always much inferior to 
those claimed for vitamin D medication 


BLOOD TRANSFUSION IN OBSTETRICS 

BY 

MALCOLM D BLACK, MB, Ch B , 

F ILF P S , M C O G 

Latch Registrar to the Glasgow Ro\al Maternity and 
Women s Hospital 

This article has been written to describe the formation 
of a blood transfusion service and to give an outline of 
the indications, method, and dangers of blood transfusion 
Among the branches^ of medicine in which there is a 
place for blood transfusion obstetrics is pre-eminent , yet 
this fact has been neglected for many years on the ground 
that the pregnant or parturient woman stands blood loss 
better than any other type of patient 
As pointed out by Professor Dugald Baird in a lecture 
to the Glasgow Obstetrical Society and later published 
in the Lancer I'lSob), one of Ifne outstanding needs of an 
efficient maternity hospital is a blood transfusion service 
The great difficulty found by most institutions requiring 
large numbers of transfusions has been to secure a suit- 
able donor promptly In previous years patients have 
died after a stay of eight hours in this hospital, during 
which time twelve donors had been tested and found 
unsuitable It is ti js desirable to have a list of grouped 
donors within easy call 

Procedure in fhc Glasgow Royal Maternity and 
Women’s Hospital 

In June, 1936, a service was started in this hospital 
Placards had been posted at the entrance to it and in 
public places in the neighbourhood stating that mule 
donors were urgently required, and that a fee of £1 Is 
would be paid to anyone giving blood The prospective 
donors were asked to leave their names at the inquiry 
office At a later date they were requested by postcard 
to come to the hospital for examination of the heart and 
lungs Wassermann reaction, and blood group If the 
heart and lungs were normal and the Wassermann reac- 
tion was negative the donor was placed on the roll and 
informed to that effect by another postcard By this 
means a roll of 180 donors has gradually been built up 
All groups are put on the roll 

Before a donor is sent for the recipient s blood is first 
grouped to determine the appropriate donor The policy 
of the hospital, notwithstanding is still to use a relative 
where possible By this means a saving of universal 
donors is effected However, in cases of great urgency 
a Group IV donor is summoned at the time of the 
patient s admission When the occasion arises the motor 
hirers to the hospital are telephoned given the names 
and addresses of three donors living in the same locality, 
and instructed to secure one donor as quickly as possible 
In this way a donor can practically always be secured 
withm thirty minutes 

When a donor arrives a rapid direct compatibility test 
is performed before the transfusion is started The blood 
having been withdrawn the donor is kept lying flat for 
about one hour, given a hot meal and then sent home 
by taxi He also receives a form stating that he has 
given blood, and on production of this form at the 
house superintendents office he is paid the fee of £1 Is 
Should a donor be called and not used he is paid 5s 
This service has been made available for the private 
practice of the members of the visiting staff of the hos- 
pital Since the commencement of the service fifty donors 
have given blood and nineteen have been called and not 
used Bv means of this service we hope to prevent as 
far as possible deaths from haemorrhage in the hospital 
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Methods 

The test tor compatibilit> is made cither by naked- 
eye c\ munition of a mixture of the donors corpuscles 
unit the recipients scrum one drop of blood being added 
to two drops of scrum or by making a hanging-drop 
prep iration of equal parts of a fine suspension of the 
donors corpuscles one drop ot blood in 1 c cm of a 
5 per cent citrate solution and the serum of the recipient 
Agglutination will take p'ace in fisc minutes if the bloods 
are incomp itible The test for agglutination makes un- 
necessary that for haemolysis since agglutination always 
occurs before haemolysis In transfusions performed out- 
side the hospital a compatibility test can be performed 
liter w uting about ten minutes for a little serum to 
separate off from the recipient s blood 

It may b- noted here that in certain cases corpuscles 
from a universal donor from a donor belonging to the 
same group as the patient or from the patient herself 
h i\c appe ired on a cold slide to be incompatible with 
th- recipients serum On warming the slide hosveser 
the agglutination sshich has nescr b-en absolutely definite 
disappeirs In all eases wherever possible two persons 
should make independent tests for compatibility 

In this hospital the indirect method of transfusion is 
tlw i\s used The blood is drawn off from the donor 
in i sep irate room by meins of a Trench s venesection 
needle to which is attached a few inches of rubber 
tubing The blood is allowed to run into a flask con 
tuning 150 cent ol a 5 per cent curate solution While 
the blood is being run into the solution a gentle rotatory 
movement is ni untamed to secure proper mixing in the 
flask Thus 600 cent of blood arc drawn off so that 
the flask cont uns 750 ccm fluid — namely 600 ccm of 
h'ood and U0 cent of 5 per cent citrate solution which 
goes a final I per cent citrate mixture 

Instead of the ordinary tourniquet being applied to the 
donor s arm the arm piece of a B iitmanomcier is used 
liv this method the constricting pressure can be main- 
tained it about 60 mm Hg a figure well below the 
svstohe blood pressure It is not uncommon to find even 
m healthv voting tdults a sudden fall in blood pressure 
probablv of psychic origin soon after the onset of the 
proceedings cutting down on to a donors vein should 
never b. permitted It may be noted that the London 
blood transfusion service has wisclv instructed their donors 
never to allow a surgeon to cut down on to the vein 
\fter the blood has been secured a simple gravity saline 
intusion apparatus is used Cuttinc down on to the 
recipients vein is always advisable as it is surer and 
quicler in co'laps*d patients The vein is first ligatured 
dotallv and a single loose knot is tied round the proximal 
end The opening in tl*. vein is best made transversely 
1 v a pair ol sharp scissors and the cannula is inserted 
souu saline b ing hep running through it during the 
p ( cess When th* cannu'a has been ins.rlcd the Inol 
of the r oxtn.ll ligature is drawn tight If difficulty 
occurs in irs-rlinc the cannu'a the p oxtmal flap ot the 
tn-t ion in the vein mav K lifted up with line non 
’ "d drss-etini fo -eps Tli s me h'd is in our cvp-ri 
cnee the s mp'cs and qu chest. 

Hie ktmp on Brown m.lhod with tbe ffa'k a"d bellows 
h s b-ecr ds-ard-d in th s bosp a! in aeeot m o th- 
P t’ . tv in inserting the c_rnuia into the sen ard he 

1 at T 'v ot t'-e cann fa to s ip m wh—t Ac pat " is 

res .a Th- I' al arroun p sen is (■* I ti I r, * > 

\- P . n t ' tl ; cravitv r- K d baa b en ra *d on 

i" o i**- l-"- h ei' ru 1 ' 1 ' — iA ~~ nneessa’" b- 


tn our experience no clotting or other difficulty has been 
found Twenty minutes at least should be taken in 
introducing 600 ccm of blood otherwise an acute dila 
tation of the right side of the heart mav be encountered 
In cases of urgency while the operator is securing blood 
the assistant can cut down upon the recipients \cm 
and so expedite the transfusion 

In very collapsed patients, such as eases of retained 
placenta with severe post partum haemorrhage, it is occa 
stonally almost impossible to keep the patient at rest 
while inserting a cannula or starting the blood tnns 
fusion In these cases in our experience the best line of 
treatment is to give the patient a few drops of ether on 
an open mask The patient becomes anaesthetized 
quickly and then lies at rest coincidentally the general 
condition is much improved owing to the stimulant action 
of the ether This procedure has been found to fa- 
much safer than an attempt to give a blood transfusion 
to a struggling patient who has to be forcibly controlled 
especially since this state of restlessness is often a sign of 
impending death 

Athrombit Method 

This non citrate method has only been used on six 
occasions in this hospital It is useful in cases of small 
blood transfusions such as 300 ccm given to incr.as 
the patient s resistance, but it has been found unsuitable 
for the large transfusions to replace blood loss which arc 
so often required in obstetrics 

Transfusion Outside the Hospital 

In cases of extreme urgency it is oftefi preferable to 
treat the patient by blood transfusion in her own home 
before transit to hospital In these cases and in private 
practice generally the gravity method can be easily per 
formed in the patients home It is belter to draw off 
the blood in the hospital and carry it out to the patient 
but in the ease of patients living at a great distance from 
the hospital or in private practice, the whole procedure 
may take place in the home 

Indications 


The following table shows the various conditions treated 
bv blood transfusion in the years 1935 and 1936 in the 
Glasgow Royal Maternity and Womens Hospital 
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The mam object in obsietrics in giving blocd Iran? 
fusion has b-cn to replace blood loss from haentorrliae 
At times il has b.en given with a view to increasing th 
patient s resistance to infection 

\cry Collapsed Patients 

The ques ion often arises whether it is too laic to 
gisc a transfusion while ihc patient is living II is If 
too la e To dies rate this point i cave mty h- qtn’I -I 
of re'aincil p accnia and prst partum hnemorrfi-pe a 
which jl, „s the ho ad had b-cn driven olf th- p 1 ' " l! 
s apgcJ b cation** !' e p ’a: con'd no b. felt and 1 ' 
was -rr- ' d-id In racard ac adrendme injec*> 
be admavriiun o' oxvgcn ird ir if-ial reap a a 
we e i - -J -! o--c **J pie b’o'vd tramfusioa was c 
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tinued At the end of the first 900 c cm the patient 
was breathing the pulse was just perceptible but she 
was still unconscious Since another donor was avail- 
able more blood was secured, by the time 1,800 c cm 
had been given the patient was wide awake and con 
versing freely 

The question of giving intravenous saline solution to 
a patient requiring blood transfusion while waiting to 
secure blood requires discussion If blood is not yet 
available and the patient is not at the point of death 
an intravenous saline injection should not be given , other- 
wise the blood pressure will be raised, the haemorrhage 
will recur and she will soon be in a worse state than 
before On the other hand, if blood will be available 
within half an hour to one hour, or if the patfent be at 
the point of death, it is better to start giving an intra 
venous saline injection and to continue it until blood 
has been secured 

Retained Placenta with Post-partum Haemorrhage 

It will be seen from the table that most cases requiring 
transfusion belong to this class When the patient has 
received a transfusion the placenta must be removed by 
expression or manually otherwise ^further bleeding will 
occur coincident with the rise of blood pressure It is 
sometimes held that if the patient had previously been 
in a very collapsed state she should be left for 1 some 
hours after transfusion before any operative procedure 
is undertaken The delay often results in more bleeding 
however Many patients will lose nearly as much blood 
as they have been given and require a further transfusion 
before operation 

If the patient at the end of the transfusion is still too 
weak to stand operative intervention more blood must 
be transfused till the patient is fit, at which lime the 
operation should be undertaken In some cases in" the 
past when transfusion had been unsuccessful the amount 
of blood given was insufficient Hence large quantities 
of blood are essential, at times up to 2,000 c cm 

Placenta Praevia 

Cases of placenta praevia very often require transfusion 
before operative procedures can be undertaken Since 
these patients may lose a great deal of blood during the 
operation, preparation should be made to give a further 
transfusion in the course of it or immediately afterwards 
As in cases of retained placenta all operative procedures 
should be undertaken .soon after the hrst transfusion A 
very important factor in the fall in the maternal mor- 
tality from placenta praevia m the past few years has 
been the increased use of blood transfusion as an adjunct 
to operative treatment 

Accidental Haemorrhage 

While very few people doubt the efficacy of blood 
transfusion in cases of placenta praevia many hesitate 
to recommend it for cases of accidental haemorrhage 
Examination of the mortality in cases of accidental 
haemorrhage reveals that blood loss is often an important 
factor Transfusion is thus indicated in these cases 
However since there is often such a large element of 
snock independently of the actual blood loss and espe 
c allv in the form of accidental haemorrhage associated 
with utero placental apoplexy the results cannot be e\ 
pected to be so good as in cases of placenta praevia 
and post partum haemorrhage Similarly, in cases of 
obstetric shock with no apparent bleeding it is difficult 
to 1 now if blood transfusion is advisable theoretically 


intravenous Saline solution should be sufficient In prac- 
tice relatively few cases of obstetric shock occur apart 
from associated blood loss hence transfusion is usually 
indicated - 

Incomplete Abortion 

Many cases of abarticn are admitted after great blood 
loss outside the hospital The patients are still bleeding 
and shovv every likelihood of continuing to do so until 
the uterus has been emptied In these cases a blood 
transfusion should be given and be followed immediately 
by emptying of the uterus The latter procedure without 
preliminary transfusion is often fatal In the past since 
death so often occurred in the course of anaesthesia given 
to permit curetting these fatalities were classified as due 
to anaesthesia whereas the true cause was haemorrhage 
and shock 

Dangers 

The mam dangers are incompatibility haemolysis and 
acute dilatation of the heart 

Incompatible blood transfusion results in respiratory 
distress cyanosis mental excitement and coma death 
occurs usually within two hours Under hospital con 
ditions it can be avotdea bv strict adherence to the rule 
of simultaneous compatibility tests by two dillerent 
jversons as indicated in this article under the beading 
Methods If any suspicion of incompatibility arises 
during the transfusion the procedure must be stopped 
at once 

Haemolysis will occur if the bloods are incompatible, 
or it mav result from over heating of the blood in the 
container The duty of maintaining the blood in the 
container at body temperature is usually delegated to an 
assistant If the ass'stant allows this blood to get more 
than a few degrees above the body temperature at any 
time after collection haemolysis may occur in the re- 
cipient s body with the formation of haemoglobin casts 
in the renal tubules and death from anuria six to twelve 
days later If haemolysis is suspected large doses of 
alkali should be administered to prevent the formation of 
haemoglobin casts (Baker and Dodds 1925) 

Acute dilatation of the heart can be avoided by running 
the blood in at a proper rate This complication should 
be specially watched for in cases with anaemia of some 
days standing in which fatty degeneration of the myo- 
cardium may be present If acute dilatation of the heart 
occurs venesection must be performed at once for its 
relief 

The number of blood transfusions given in the Glasgow 
Royal Maternity and Women s Hospital were eleven in 
1932 twelve in 1933, forty-three in 1934 105 in 1935, and 
165 in 1936 The average number of deaths from haemor- 
rhage in the hospital for the five years 1930 to 1934 
inclusive was 21 4 per year In spite of the increased 
number of transfusions in 1935 sixteen deaths occurred 
from haemorrhage The reason for this is that although 
transfusion vvas at that time being largely used for 
haemorrhage cases the worst cases still proved fatal 
because there vvas no means of securing suitable donors 
quickly Similarly in the first six months of 1936 eight 
patients died from haemorrhage 

The new transfusion service was started in the middle 
of June 1936 In the second six months of 1936 only 
two patients died from haemorrhage The two deaths 
from haemorrhage since June 1936 were both in cases 
of rupture of the uterus one of which was not diagnosed 
In the other a blood transfusion was given but at the 
operation the bleeding points were not secured adequately. 
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and further unrecognized tntcmal bleeding occurred On 
art ilv sis of the deaths from haemorrhage recently it would 
appear that of the pro ious twenty cis-s annually about 
fifteen could have b.en saved by transfusion but about 
five e ich year would have died despite transfusion owing 
to shock or to continued bleeding 


further Requirements 

Wh it is still required is a method of I ceping blood in 
stoel similar to the storage of saline solution in bottles 
for intravenous use Patients have died within half an 
hour of admission An intravenous saline injection can 
be started within ten minutes of admission and blood 
transfusion cou’d b- started in the same time if blood 
were kept in storage I have had no experience of the 
Russi in m-thod 

Conclusion 

I rom the statistics of the hospital about one fourth of 
the deaths arc due to haemorrhage Of these deaths from 
haemorrhage ibout three fourths can be avoided by 
trinsfusion within one hour of admission to hospital 
77rrs has required the organization of i blood transfusion 
service for this hospital Blood transfusion services are 
organized in London and certain other cities but they 
should be organized by even obstetrical hospital when 
a public service is not available 'These facilities should 
be extended to pitients too ill to b- brought into hospital 
nt once and also to private practice in the area Tor 
the smooth working ol such a service the concentration 
of m ilcrmty work in a large centre v/ith a highly skilled 
staff is preferable 

Mv thanks arc due lo ihc entire rred cal staff of the hts 
pilal for their eo operation 
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S C Davidson and S I Warren (A > Si J Med 
I ebru irv U 1937 p 3h7) review radiographs of twenty 
four patients with infectious irthritia taken before and 
tfter treatment Tfu sole measures used were fever 
thetapv done or in combin mon with a hot bath routine 
n.ftirc tre dment each patient was phvsically examined 
septic foci Were removed and an electrocardiogram ind 
a r ldiogr iph of th. sheet were tafen No dietetic regu 
Ivlions 'wcre enforced with the exception of an addi 
tional dailv mtde of one quart of milk The patient was 
pi Wed in a cabinet with the radiation from live HOO-wult 
limps directed it tli. trunk and limbs the head rem lining 
on side The temperature was raoed to -.0 3 C tnd 
m untamed tor four hours A hot b ith routine w is 
cirried out throughout the cold months of the year Of 
twentv tour pitien s thus treate-d three showed no clinical 
or r’diolo'-te tl improvement six were chnieallv mi 
p oved I nt there w is no radiological evidence ol detinue 
change in the t anv s rt cttircs round the joint to support 
this imp ovvnicnt thirteen showed clinical md i idio 
loeCil imp ovem-nt The autho s uinlvscd their cases 
ard lound that c>ces of infcctioi s irthn is arc re-sist.nl 
(n th ie*pv tut w h n the i i-eJi is in the acute 

S me of soft tissue prohter ills n an I If I wh n the earti 
I, c ts t'cetcd -md mkvhss has developed Ifs. ne 
usuallv r rseans t rd r hi vears o' ag In the siAacuf o' 
chrenie st.ee o' n'cetiMs o M hr.lts with tbi-ning o. th- 
c irtilage and b ne Urophv in perso-v b ween 0 -rd 

<o vc us o f age m irved imp s'vemcnt res-t ed l»e. - 

*.ih t* ire a INC hvp r ^ lb it»^ <■ ^ at-cv! o-iip 

rcl U\ m v.t ip o nv al cr fcN^r * 1 V>1 
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THE PREVENTION OF CONSTIPATION 

BY 

E. M DIMOCK, MD, BCh 

The progress of medicine is towards prevention let 
constipation one of the commonest ailments of civihza 
lion, receives only remedies The present attitude of the 
medical profession towards constipation ts deplorable 
Students at many hospitals are brought up in an atmo- 
sphere where the indiscriminate use of purgatives is con 
doned Too often the dose and type of purgative are 
left to the caprice of the nursing staff, and bear no 
relation td the experience of the patient Recently, how 
ever Professor Witts (1937) has shown that the treatment 
of acute constipation by purgation is irrational and hu 
article should be read by every doctor and nurse As a 
general practitioner I treat numerous patients suffering 
from habitual constipation 1 claim that this is a pre 
ventable malady and that the continued use of purgatives 
is irrational 

Why the Abuse of Purgatives Continues 

The general practitioner is apt to be discouraged by 
many obstacles which prevent the effective treatment of 
habitual constipation First he is seldom instructed 
adequately on this subject while at hospital Secondly 
the diagnosis of habitual constipation can only be made 
bv the patient who is often misleading Thirdly no 
single factor can be blamed ns the cause of constipation 
and effective treatment must take into account all the 
circumstances in each case At least four factors are 
commonly encountered 

1 The ignoring of the bowel habit or its lack of dc 
velopmcnt 

2 Lack of physical activity 

3 Abuse of purgatives 

4 Unsuitable diets or artificially purified foods 

It follows that the treatment of habitual constipation 
is chiefly instruction d In actual practice this is so diflt 
cult that few doctors will make the attempt Many 
patients have scd-nlary occupations while others cannot 
afford a suitable diet Moreover there is nothing more 
difficult than to inculcate a habit into patients who have 
no use for any advice that requires ftersonal trouble or 
thought The ritional treatment which at present is 
accepted bv the medical profession does not utilize dif’ 
to the fullest advantage and even when applied corrcetly 
often fads a'togelbcr or onlv partially succ- ds It " 
discouraging for the doctor to tile the time and Iroub 
neecssarv to instruct Ins patients when his advice is rot 
hkclv to he followed or when utilized is apt to fail l"° 
thes- re .sons the everydav treatment of constipation t 
largelv disowned bv the medical profession and Is e'n 
s dered as ihc rcsponsibihtv of the individml Mificrtff 0 
p rent and p iti-nt parent and physici-n arc all m tr 
concerned with the relief of attasl s of ci nslipali'-n tb ' n 
wi h ih- p evcntion of their occurrence 

Purgatives appear to offer a simp'e and effective so" 
ti-n for doc or and patient Lne'cr Ihe lern r lltIJ 
live I ine'ud- ap rienls s dine md ill 1 J' lives l''i_ 
a c no purdv r-a h mical Not one of ih s' rti ( 

IS r l 'v io’o- -a! in a, irn I f rmlv b n_ e tli t tl e if 
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Diet in Constipation 

As constipation is practically unknown among savage 
tribes it would appear that a method is required which 
will overcome the disadvantages of our civilized diets and 
sedentary occupations Such a method should aim at 
increasing the normal reflexes without hurrying food 
through the intestine before it is properly digested With 
this object I have used diets with a high fibre content 
such as bran This method of treatment is founded on 
the theorv that the colon does not function normally 
unless it has a certain amount of cellulose residue in its 
lumen after the processes of digestion have been com- 
pleted Though ever} normal diet contains some of this 
residue the major part of it is eliminated by the modem 
preparation of food It is the virtue of this treatment that 
it remedies this artificial deficiency and thus in my 
ooimon prevents the induction of constipation The 
advantages I claim for the method are that it is simple, 
inexoensive harmless, effective and essentially physio- 
logical As the use of food containing fibre has fallen 
into undeserved disrepute, and the value of diet for 
constipation has been grossly underestimated, I pro- 
pose to give a short elaboration of recent work on this 
subject 

There is now ample experimental evidence showing that 
the laxative effect of vegetable foodstuffs depends upon 
their fibre content The most important investiga- 
tions on this subject have been done by G R Cow gill 
and Anderson (1932-3), G A Williams (1927) H Morgan 
(1934) and W H Olmsted (1934, 1935) The type of 
fibre contained in vegetable food varies in the extent to 
which it resists the action of bacterial decomposition and 
the digestive juices On this fact depends the value of the 
foodstuffs as a laxative agent Thus the fibre of green 
vegetables and ordinary foodstuffs is more readily broken 
down in the alimentary tract than is that of wheat bran 
This explains wh> the addition of fruit and vegetables 
to the diet so often fails to prevent constipation 

The Use of Bran 

Cowgill (1933) states that the fibre of processed bran 
resists decomposition to a very considerable degree, and 
that as the use of bran is not attended with undesirable 
s>mptoms of any kind this product may be considered 
to have special value for constipated patients Cowgill 
and Anderson (1932) showed that when a low fibre diet 
is given to normal people they become constipated, and 
that a physiological fibre minimum of 90 mg per 
kilogramme of body weight daily is necessary to prevent 
constipation in healthy individuals 
There have been repeated statements b} clinicians that 
the foods which contain fibre and bran m particular 
irritate the alimentary tract Although no proof has been 
forthcoming to support these opinions they have been 
vvidel} accepted In order to determine this point in- 
vestigations have been carried out by Murphy and Jones 
(l q 26) Frej (1928) and Rose (1932) with various tvpes 
of diet containing up to 50 per cent of fibre No evidence 
of irritation was found In a summaiy of literature M S 
Rose (1932) stated that from the use of bran injury to the 
alimentarv tract has not been observed From my ex- 
perience of the employment of bran during the last five 
years I have vet to encounter any signs or symptoms of 
irritation I have used it for approximately 250 patients 
old and young in bed or at work for those liable to 
peptic ulcer as well as for those with haemorrhoids 
mucous colitis, and spastic colon The only troubles ex- 
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pericnced were with a few patients who disliked eating 
bran or had difficulty in chevving it or who complained 
of the lack of variety of these products 

Some writers state that bran distends the intestines, 
implying stretching of the gut wall to a harmful extent 
but as bran forms a soft pulpy mass it would require 
accumulation behind an obstruction to produce abnormal 
distension Objections have been raised because of the 
possibility of intestinal obstruction by bran This is a 
bogy when used correctly bran cannot cause obstruction 
though in rare cases this has occurred when bran has 
been taken despite stubborn constipation 

Fibre by virtue of its power to retain moisture is a 
mechanical laxative Under conditions of intestinal stasis 
it is gradually dehydrated and therefore is useless for the 
relief of established constipation Bran and all dietetic 
measures relying on the action of fibre should only be used 
for prexention of constipation I believe clinicians have 
discredited bran because they have found it to fail when 
the patient is constipated in other words when this fernt 
of treatment is not indicated The erroneous impressions 
gathered from the incorrect use of bran has been per 
petuated by the labelling of this substance roughage 
This term implies a coarse mechanical irritant The soft 
moist stools produced when bran is used correctly cannot 
irritite the mucous membrane Bran is also labelled in- 
digestible whereas it is merely inert and certainly does 
not give rise to indigestion Any jrerson who can eat fruit 
and vegetables with impunity, can obtain proof of the 
harmlessness and effectiveness of bran by taking one of 
the processed products himself These processed products 
are not made from the husk or chaff of wheat but from 
the outer layers of the wheat or nee grain They are made 
palatable with malt and sugar, and contain 5 to 15 per 
cent of fibre 

Technique of Use 

The instructions to the patients are given under two 
headings (I) treatment of constipation if present , 
(2) prevention of future constipation 

(1) Most constipated patients know which medicine ’ 
suits them and how much to take The practitioner should 
be prepared to treat each patient as an individual in the 
matter of laxatives and the patient s confidence will be 
retained if he is allowed to use the medicine that has been 
successful on previous occasions The patient should be 
instructed to avoid purgation When mild constipation is 
present I prefer magnesia or emulsions of liquid 
paraffin which at first may be given m half-ounce dcses 
morning and night Senna or a pill such as pit atom eo 
may be used in moderately severe cases Glvcerin sup 
pcsitories are also useful For stubborn cases enemata 
consisting of plain water or saline are much more satis- 
factory than large doses of purgatives 

(2) I have used bran as the mainstay of my treatment 
combined vvnh the use of a laxative as long as is neccssarv 
Bran should not be added to the diet when constipation is 
actuallv present The bran should be tal cn dailv for a 
minimum period of four weeks and as laxation increases 
the laxative given mav be gradually reduced and finally 
left off Bran is usually taken with milk and sugar for 
breakfast or the evening meal Some people like to mix 
it with other breakfast cereals or porridge The amount 
taken varies from one tablespoonful to a large cupful Half 
a teacupful is an average quantity In stubborn cases it 
mav be ntcessarv to give bran twice a day before the 
patient s usual dose of purgatives can be reduced 1 have 
not found that the effect of the bran diminishes with use. 
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nor that more is required , rather there is a tendency for 
patients to return to normal bowel habits and for less bran 
to be necessary 

The Patients 

Eighty per cent (121 cases) of my patients suffering from 
habitual constipation have utilized the bran method of 
treatment Of the remaining 20 per cent S per cent were 
relieved by increased exercise and vegetarian diet and the 
-omitting of purgatives, and the remaining 12 per cent 
did not care for the method 

The 121 cases which form the material of my follow up 
consist of 110 cases of simple habitual constipation, nine 
ot spastic colon, and two of mucous colitis 

Simple Habitual Constipation 


The following table gives the men and women under the 
classification that I ha\e adopted 


Type of Result 

No of 
\\ omen 

No of 
Men 

Total 

Per 

centnee 

A Patients who return to normal and 1 
do not require hran 

28 

J 4 

42 

38 

B Patients who return to normal, but 
require a maintenance dose 
of bran 

41 

16 

57 

1 52 

C, Patients who In addition to taking 
bran regularly occasionally re 
quite a laxative 

5 

1 - 

5 

4 5 

D Patients who have not been im 
proved — that is failures 

6 

1 ~ 

6 

1 55 

Total 

| so 

30 

no 

| ICO 


Thus 90 per cent of my patients (Tvpcs A and B) ha\e 
become normal and a further 4 5 per cent approximately 
normal (Type CX 

T\pc A — Once a patient has succeeded with bran he or 
she rarely reverts to purgatives again except in an emer- 
gency The patients who become quite normal usually find 
that a little bran helps them out of any future tendency to 
constipation The time taken to attain normality varies 
considerably Some arc immediately successful and others 
after a period of xcars find that bran can be left of! 

Ttpc D — Most of the patients in this group ha\c had 
longstanding constipation or ha\c poor musculature 
and 'or scdcn’nry habits They require a maintenance 
cose of bran Tins group also includes those patients 
who need bran only once or twice a week and some who 
luxe started treatment reccntl> and ma> be able to leaxe 
it off later 

T\pe C — Ml these patients xxcre xxortren and had had 
sex ere constipation as long as they could remember No 
prexious method had gixcn them a satisfactory result but 
tlicx now rbtain rigularitx xxhen taking bran together xxi.h 
•’ mild laxitixe such as magnesia It is significant that 
although none ot these paiticular patients like eating bran 
thex all continue to take it 

d — There were six xxomcn patients who did not 
find brin useful after a prolonged trial These pauems 
were all in the same ige group the xoungest being 37 and 
th eldes ‘hi It is well recogm/xd tint comtipation is pre 
xal nt and difficult at the lime o the menopause also that 
laxation • affected bx the monthlx periods In contrast 
to ihe pK' gr 'ups no increase in the amount of stool 
r <v.J xu noticed b these patuns This would terd 
l, i rr n , suites oa bx Coxgi’l il q ’’' that in ccn 
M | nd p n ” fih'e is i lore readilx bioktn do n in ibe 
ala i nt tr i_t it tn m rev n al fv p 1 - 


Of fifteen patients xvho at first disliked eating bran but 
"ho xverc willing to take it, only four haxc reverted to 
other methods 

When I divided my patients into two groups— (i) thow 
constipated more than ten years, (it) those constipated lea 
than ten years — I found all but one of the failures and 
partial failures had been constipated for more than ten 
years. Further, those patients who had been constipated 
for a long time recovered less easilv In contrast to this 
the apparent seventy of the constipation did not influence 
the prognosis as much as the length of history 

Use of Bran In Special Conditions 

1 Haemorrhoids — Seven of my patients had symptoms 
of haemorrhoids when treatment began and eleven others 
gave a history of haemorrhoids When haemorrhoids were 
present the degree of laxation aimed at was two formed 
soft stools each day until symptoms disappeared Other 
wise the treatment was similar lo that used for uncom 
plicated constipation There have been good results in 
every case Lhe haemorrhoids disappearing without an) 
special or local treatment In no instance did the use of 
bran increase the symptoms nor has there been an) re 
currence The eighteen patients in this group haxc been 
particularly pleased with the bran treatment 

2 Mucous Colitis — The two cases I treated were holh 
attributable to purgatives , they lost all symptoms indud 
ing mucus, xvithin two months, and have not relapsed 
during the last two and three years respectively 

3 Spmtic Colon — These cases offer an excellent oppor 
tunity for preventive medicine My experience has led 
me firmlv to believe that constipation provokes ibe 

attacks in susceptible persons Almost all of these 
patients ha e habitual constipation , I hax'e found this can 
be prevented by the use of bran and then attacks oi 
spasticity are very unlikely It is perfectly clear to thus- 
engaged in private practice that the attacks are short and 
the intervals long Good results from the use of bran 
arc not to be expected xvhen spasticity is present, for th c 
patient is constipated In my opinion the reason "1" 
bran has been regarded as irritating in this condition is 
because there has h.en no distinction between m 

attack and the interval 

Psy chology 

Even one xvho has treated individuals suffering fio'J 
constipation realizes that a strong psychological clcmrr 
is involved The patients arc apt to think that they 
ill and the necessity for taking medicine confirms th 
in this view Brin is regarded as a food, not as a m 
cine by the lax public and the patient xvho secures sa 
factory laxation by the use of bran rapidly ceases to n 
gard himself as a person requiring treatment and ^ 
hypochondria diminishes correspondingly My c 'U n ^ v 
is that patients xvho arc successful with bran base a P')' T ^ 
logical advantage oxer those xvho arc succcxsful ^ 
laxatives Bran taken as a cereal at mealtime b' o ( 
a habit and does not tax the memory When stab ' 
the exact dose is ummporlant A missed day dor’ r^ 
give rise to anxictx or call for interference as an a ^ 
is certain on lhe following day Moreover there is a 
lonced hang oxer action laxation continuing norraa I, 
■'exeral daxs after the bran has been left off TH P 
rrujoritx of my patients haxc attained normafitx 3“-* 
subject ot 1 1 \ ition h ix then become unimportant v 

The trip oxement in these patients is so stnli r! • ( 

rrajo it, of ca es that few mend sulficienilj 1 , 

faeiht >tc a follox up The value of the tic- T 
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only ascertained at the time of the next ailment This 
amnesia does not occur when purgatives and mechanical 
laxatives are taken It is necessary to remember to take 
medicine and to gauge the dosage with the results 
obtained It is seldom that they produce the clockhke 
regularity experienced with bran Many patients who 
take purgatives experience symptoms such as flatulence, 
headaches colickv abdominal pain and sometimes alter- 
nate between constipation and diarrhoea In such cir- 
cumstances how can they be anything but colon- 
minded 7 

Prophvlaxis 

Bran maj be used as a prophv lactic agent to prevent the 
occurrence of constipation in patients who are (a) con- 
stilutionalh liable to constipation ( b ) placed in circum- 
stances which may produce constipation 

(a) Some patients who are liable to attacks of con- 
stipation ward them off with bran once a week Its action 
gradually diminishes over a period of three to eight days 
in the patients who find it effective in this way I 
believe that bran is a useful prophv lactic against the 
attacks of spastic colon 

(h) Bran can be used during the post operative ante- 
natal and post natal periods Other laxatives are often 
necessarv as well but it is not difficult to minimize them 
especiallv if the patient has used bran previous!} As the 
occurrence of constipation often dates from childbirth or 
an abdominal operation prevention of constipation is par- 
ticularly important at these times The influence of 
different localities on the taxation of certain people has 
never been satisfactory explained The water supplv has 
been indicted but a recognized authority on water supplies 
(Thresh, 1932) states that hard water is not known to cause 
constipation One of my patients who varies between 
normalitv in Hampshire and obstinate constipation in 
Hertfordshire has obtained no benefit from the use of a 
water softener Many people become constipated when 
travelling and bran as a prophylactic is much superior to 
the purgatives usually employed 

Summary 

The principle for the use of high fibre diets for con- 
stipation has not been appreciated High-fibre diets 
should be used for prevention and not for treatment 

Investigations have shown that (1) the laxative value 
of foodstuffs depends upon the type of fibre contained 
therein (2) the fibre of wheat bran is much more effec- 
tive than that of fruit and vegetables (3) no evidence of 
irritation- of the alimentary tract by bran has been 
observed 

The nomenclature in common use has been criticized 

One hundred and twenty-one patients with habitual con- 
stipation 80 per cent of the total, were treated with pro- 
cessed bran The results in 110 cases of simple habitual 
constipation showed that the treatment was successful 
in restoring normal bowel habits in 90 per cent of the 
cases that women were more common sufferers than men 
in 3 to 1 ratio that the menopausal age is the most diffi- 
cult and that the prognosis and rapidity of response to 
treatment depend upon the length of the history of 
constipation 

The psychological benefit conferred on these patients is 
contrasted with the outlook of the patient taking laxatives 

The importance of prophvlaxis is emphasized 

The results m patients with haemorrhoids were 
particularly encouraging 
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Two cases of mucous colitis due to purgatives were 
successfully treated by bran 

In spastic colon the importance of the prevention of 
constipation during the intervals between the attacks is 
emphasized for it is suggested that constipation induces 
spasticity in the susceptible person 

The processed bran used in the investigations was Kellogg s 
All Bran 
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TREATMENT OF CARCINOMA BY IN- 
SERTED RADIUM PLAQUES 

BY 

H S SOUTTAR, Cli M , F R C2S 

Surgeon to the London Hospital 

Probably the most important factors in the successful 
irradiation of carcinoma are that the irradiation should 
be uniform over the whole region under treatment and 
that its amount should be accuratelv known In the 
possibility of satisfying these conditions lies the real ad- 
vantage of radiation from a distance whether by large 
radium units or oy x rays 

The insertion of seeds or needles into the tissues how- 
ever skilfully earned out can only give a very rough 
approximation to the result desired and in any event there 
must be a number of points of excessive irradiation and 
local destruction of tissue The method which I propose 
to describe avoids such local damage while retaining the 
convenience and economy of seeds and needles more- 
over in the regions where it is applicable it would appear 
to meet with a high degree of accuracy the conditions we 
have stated as fundamental 

Method of Procedure 

The method consists in the introduction into the tissues 
of small plaques made of dental wax and carrying within 
the wax the seeds or needles used as sources of radiation 
The latter are so arranged as to give the flattest possible 



field and where it is possible to introduce two opposing 
plaques these can be so arranged that the whole of the 
intervening tissue receives an almost uniform radiation. 
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If introduced into suitable tissue planes tile plaques 
are re idiK tolerated and it they are removed at the end 
of four or five davs the small wounds made for their 
introduction heal \ itliout difficult) As no foreign bods 
has been left in the tissues addition d radiation from an 
external source mav be at once applied should this be 
desired 

Application to I’ost-crieoid Phanngeal Carcinoma 

I shall describe the method in relation to pharyngeal 
carcinoma in the post-cricoid region to which it is 
peculiarly applicable An incision four or five centi- 



Fic 2 — Outer will ot pharynx exposed by blunt dissection 


with ficihty The only important structure cr >SMne tli 
space is the internal lirvnged branch of the superior 
thvroid arterv and this is divided between ligatures 

Two circular plaques have been pr^pired thre. centi 
meters in diameter and consisting of four liyers of dental 
v ax between which the seeds cr needles ar^ xui'ab'v 
arranged whilst a piece of tape is inserted to f leihiak 
removal The plaques are inserted f icing one an tli r 
on cither side of the rharvnx wh ch is thus siibje t d 
to a cross fire resulting in a very unitorm held of irrulia 
tion The incisions are closed b\ a few stitches leavai^ 
the tapes projecting At the end of three davs the in 
cisions are reopened the plaques removed ind the in 
cisions again sutured The inconvenience to the p , tu.nl 
is rcmarhablv small 

As regards the quantity of radium required if twutiv 
five raden seeds of 1 mdlicurie each are distrib itvd 
radially around the margin of each pi tque at the end of 
three days there will hive been 21 miilicurics destroved 
and it the plaques arc four centimetres apart the wlioit 
of the intervening tissues will have been subjected to an 
irradiation of just over 6 000 r units 

Other App’icntions 

The method as described is applicable to the lov r 
pharynx the larynx, and the sinus pyntormis With suit 
able modifications it mav be applied to the tonsil . d 
to the vallecula and the root ol the tongue and isi 
to the cervical oesophagus Np doubt it has nvanv otli r 
applications but here it ipjvars to be pcculnrlv si it t' 
and to meet effectively cises of a difficult class lb" 
number or cases in which it has been used is uo miuII 
to justify conclusions but the results have been n 
couragmg and would seem to indicite both the sjlet) 
and effectiveness of the procedure 
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\ I aslsicvwcz (/?< i Luring January 1937 p 40) tf* 
cusses a special group of foreign bodies in the tr 1 b j 
and bronchi such is beans pels m u7e and soft sum * 
of fruit all of which have the property of evp njii" 
when King in contact with the tracheal and bronefn I 
mucous mcmbrhn- after ispir ition The lorcign b d) 
may he in the right bronchus at first As it evpard' 
the coughing efforts sometimes dislodge it and it n ) 
come to he near the bifurcation causing death bv >b- 
structing the left bronchus as well Soft foreign h-dic* 
also lead to rapid suppuration of the mueoits m-ntbuncs 
with the formation of pulmon try abscess as do fish brn*' 
and small pieces of wood Before lilt invention of n> 
bronchoscope the mortahtv of expanding foreign bed^ 
was 52 per cent At present tile inortihty is still 27 
per ecnl because bronchoscopic removal presents gre 
technical difficulties The foreign body often bre As in' > 
several parts when seized with the ordinary tv p- > 
bron-hoxcopic forceps Special forceps ends have t n 
invented also lioo^-s which simplv disIcdgL the fore 1 
bodv without seizinj it Aficr loo-emm ilicm in I 1 
manner thev afe sonutini's cougiied up esjvcially it 3 
trachcotom opening his been nude In infans art 
children a choice must be rrndL b iH L en upper -ml 1<‘ 
bron-hoseop I or mans reasons the author prefers I ' “ 
b orchn-copv the endoscopic tube b.mr intred "'•I 
ihroegh a traehco omv opening In upp b or'b s.ap 
i r tf e tub ha-, to remain in the lar ax of a e’li el h 
rio e than fi te-n rainu c- th_ e is coaiider-b'* da" 
o oed-rru of the p’o is The article iruledev eipV l - 
b e -i ics c chi dun vuh th Ce c'-a bs 
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PRESENT-DAY METHODS OF STERILIZING 
DRESSINGS 

BV 

S N HAYES, FRCS„ FCOG 
MAJOR IMS 

Medical Superintendent Lads Willtngdon Hospital Lahore 
India 

The modern ritual of asepsis enables surgical procedures 
to be carried out with an almost monotonous freedom 
from complications caused by infection Nevertheless 
from time to tune disturbing features arise that have not 
up to now been satisfactorily explained A surgeon finds 
wounds that should heal by first intention breaking down 
Cases ot tetanus following operation are occasionally 
reported The obstetrician has sporadic cases of infec- 
tion and hospitals and nursing homes are afflicted — 
fortunately rarely — by epidemic sepsis For many years 
my own work has been partly concerned with highly 
infected labour cases It was not difficult to imagine that 
unless the aseptic technique was efficient spread of infec- 
tion involving ‘clean labour and gynaecological cases 
was not improbable This led me five years ago to 
undertake the investigations outlined in this paper 

The sterilization of boilable articles for fifteen minutes 
is generally accepted as efficient The sterilization of 
dressings although accepted appeared to be something 
of a my stery My own knowledge was- scantv I knew 
that dressings such as abdominal sheets towels swabs 
wool overalls gauze caps masks etc were packed mio 
drums or bags and placed in a sterilizer into which 
steam was admitted until a certain pressure was reached 
twenty minutes later the dressings were considered as 
sterile I find that the knowledge of many ot my col 
leagues is just as limited It has always appeared to me 
somewhat strange that we should accept dressings as 
bacteriologically sterile merelv because thev have been 
treated in a high pressure sterilizer Under the present 
methods in vogue there is no proof whatsoever that such 
dressings are sterile 

Some Disturbing Facts 

Inspection of six large hospitals revealed many dis- 
turbing facts illustrating the haphazard methods in use 
It is assumed that the methods of six different hospitals 
each under separate administration may be taken as 
faulv representative A few examples are as follows 

1 All the surgeons were convinced that their dressings were 
stcnle even though thev had no knowledge of the details of 
the technique of sterilization 

2 In onlv one case was there anv real supervision bv a 
sister The packing of the drums was performed chiefly 
by probationers in one instance of one month s seniority The 
actual sterilizing was done cither by a staff nurse or'bv a 
subordinate who could not be clashed as responsible 

3 In one hospital the steam inside the sterilizer was raised 
to a pressure of 20 lb ner square inch and then the main slcam 
supph was cut off After tv entv minutes the dressings were 
said to be sterilized 

4 In only one hospital were dressings lntelhgemlv packed 
In all o hers thev were simply crammed into drums or bags 
at one hosoital it was astonishing to see the enormous 
quantitv of cotton wool which had been forced into a drum 

4 In another hospital the dressings after returning from the 
steam laundry were allowed to he on an unclean floor 

6 The knowledge displaced by all concerned was either 
ml in which case thev said “Wc have been taught this way 
or else thev were simply following the manufacturers 
instructions. 
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Perfect sterilization shou'd be s mplc It merely con 
sisls in subjecting every part of the dressing to a cert tin 
temperature for a definite period This period must be 
decided by the bacteriologist and given ths correct period 
of time all bacteria and snores will be destroyed 

Scope of Investigation 

It was decided to investigate the following problems 

Ctz) What is the temnerature and the duration of that tem 
perature required to produce bactenologicallv sterile dressings 
the heat being applied bv means of steam under pressure'’ 

/ (b) How can it be Droved that the nccessarv temperature is 

reached and maintain-d" 1 

(c) Can steam under oressure penetrate dressings with ea o n 

(rf) Does the type of material the method of packing and 
the type of container affect the penetration of steam 1 

All these questions are answered by the experiments 
undertaken and an endeavour is made to lay down a 
definite technique under accurate control to replace vvn.it 
is considered to be a rule of thumb and mac. urate 
method The great variety of results obtained by experi 
ment indicates that the standard method ot sterilizati n 
at present in general use — that is by steam at a pressure 
of 15 or 20 lb per square inch lor twentv minutes— -i iar 
from accurate (Recently some manufacturers have recom 
mended thirtv minutes ) This method is b ised on tire 
assumption that stcim penetrates dressings a'rmsi im 
mediately This is incorrect Working with stcim i rJ^r 
pressure at a temperature of 126 C 1 have tourd de ay 
varving from one to seventy two minutes in reeeiding a 
temperature of 1 la C — th it is 11 C 'css than th it ol the 
steam in the centre of a dressing drum Sievm under 
pressure should no longer be regarded as an ng-.nt th it 
has remarkable powers of penetration Unless certain 
-conditions are observed it penetrates extremely poorly 

It is rarely that dressings are suspected or bi imed is 
the cause ot infection The explanation m ly be due to 
the undoubted fact that we all have such implicit faith 
in a steam sterilizer or that it is impossible ever to 
carry out any bacteriological tests after the inlection has 
occurred as by that lime the dressings x /ill have dis- 
appeared I suggest that it is as logical and necessary 
to inquire into the efficiency of the stcrihzition of 
dressings as it is to swab nurses throats or to blame the 
theatre sister or the catgut 

Time and Temperature 

Textbooks, although insisting that sterile dressings arc 
a necessary adjunct to successful operations are some- 
what indefinite as to the details of sterilization Examples 
are in a high pressure steam sterilizer one hour 
at 10 lb (115 C) will be sufficient (Berkelev ind 
Bonney 1935) use steam pressure" (Blair Bell 1934) 

in a steam sterilizer (Crosxcn 1930) The inlormation 
required is clearlv — what is the temperature and dura- 
tion required to kill all vegetative and sporing forms 
of bacteria 1 I suggest that this information should be 
made available and be inserted in all textbooks in which 
the sterilization of dressines is mentioned 

It was decided to adopt the standard used by bactcno 
legists when sterilizing media etc — that is 

1 Fifteen minutes expo ure to steam at F lb per square 
inch (121 C) above atmospheric pressure will kill all forms 
of organisms including the most resistant spores (Mackie 
and Macartney 1944 ) 

2 For practical purposes, from common knowl-dge 
115° C for twentv minutes is invariably fatal to tetanus 
spores (Medical Research Council 1924 ) 


/ 
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Vacuum and Non-vacuum Sterilizers 

The most expensive sterilizers are fitted with a 
vacuum producing mechanism The principle involved 
is that a vacuum is first produced inside the sterilizer, thus 
withdrawing all air and moisture from the dressings 
Steam is then admitted, and as there is a negative 
pressure, rushes into the interstices of the dressings 


Theoretically therefore, more efficient penetration is pro 
duced by a vacuum sterilizer Experiments were con- 
ducted with a sterilizer of similar size to that used in 
Group I except that a vacuum apparatus was fitted The 
vacuum had no apparent effect in assisting penetration 
Further experiments with vacuum sterilizers are shown in 
the Group IV chart, and these indicate that the large 
vacuum sterilizer has no superiority over the non- 
vacuum type As the number of experiments made on 
vacuum and non vacuum sterilizers is small no dog 
matte conclusion can be drawn but it may be pointed 
out that whether a vacuum is or is not used an efficient 
method of control is still necessarv A vacuum can give 
no extra measure of safety without efficient control 
Group V experiments compare the efficiency of five 
different sterilizers The time to reach the temperature 
when sterilization begins vanes from one lo nineteen 
minutes This again proves the futility of sterilizing for 
a standard time without con rol In tests to find whether 
a vacuum sterilizer was of greater value when its action 
was prolonged experiments indie ited that in a large 
sterilizer prolongation of the vacuum action did produce 
increased efficiency but prolongation of the time was ot 
no value in small sterilizers 

Further experiments tested the efficiency of khaki-drill 
bags as containers for dressings They appeared to be 
moderately efficient providing that the sterilizer was 
packed looselv If however the sterilizer was packed 
tightly they were definitely inefficient This experiment 


showed again that the tight packing of a sterilizer is a 
dangerous practice, and it emphasizes, too, the value of a 
control 

Technique of Dressing Sterilization 

As so many factors can influence the efficiency of 
sterilization, the processes of packing drums and of sterih 
zation should be considered as requiring a definite tech- 
nique and adequate supervision 


1 Perforated drums should be used 

2 Each drum should be filled m a definite manner which 
should never be varied The contents of the drum should 
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Groip V — Evpcnmcnts lo compart the efficiency of five 
dilfcrcnl sterilizers using the same control drum which ton 
lamed thirteen towels and was unopened throughout 0 ' the 
lime when Ihc steam pressure inside the sicnhzer reached 
20 lb per square inch (126 C) 
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Group IV — Experiments to test the efficiency of vacuum nnd non vacuum sterilizers 0- 
the time when the steam pressure inside the sterilizer reached 20 lb per square inch (126 C ) 































Mu 1 1937 


PRESENT DAY METHODS OF STERILIZING DRESSINGS 


TiicBiimm 915 

Mem CAL JOUKNAE 


then be marked on a label attached to the drum All articles 
should be looseh rolled and placed end on m the drum 

,\B — Cottonwool before packing.' should be unrolled 
and exposed to heat It will then swell to twice its 
original thickness 

Great care should he taken to pack the drum lightly 

3 The sterilizer should be fitted with a control of the trpe 
described 

4 With the control in the centre of the drum each drum 
should then be tested in order to ascertain the lime taken 
for 115° C to be reached This time should be recorded on 
the drum label 

s When sterilizing the control should alums be inserted 
into the drum of dressings which are the most resistant to 
steam— as indicated b\ the time taken to reach 115 C 

6 Supemsion bt a responsible member of the nursing 
staff IS necessan to (a) see that all drum perforations are 
open before sterilizing begins (b) see that the perforations 


3 'A simple control has beem devised which accurately 
indicates when the sterilizing temperature is reached inside 
a dressing drum 

4 Experiments were first made on se\en high pressure 
sterilizers of different types using a liquid control These 
experiments arc not published as it was considered that 
the control was not accurate The results in general 
showed that sterilization was inefficient 

5 Further experiments were made using the electric 
control described on four different types of sterilizer The 
conclusion is that present day methods of sterilization are 

- inefficient unless a definite technique is adopted 

6 Steam under pressure is not considered as having 
remarkably efficient powers of penetration 

7 Carelessly packed drums unperforated drums and 
tighth packed sterilizers have been shown to obstruct the 
penetration of steam 

8 A technique of sterilization has been suggested and 
.the necessity for an adequate control indicated 
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Group VI — Experiments to show the degree of penetration of steam using drums packed 
according to the technique described and as used in this hospital LWH sterilizer as in 
Group I The drums are described as large (L) medium (M) and small (SI 0 — the time 
when the steam pressure inside the sterilizer reached 20 lb per square inch (126 C) 


arc closed immediate!) after sterilization (c) see that a 
temperature of 115° C. is maintained for at least twent) 
minutes (</) see that the contents of the drums never vary 
from the optimum found by presious testing, and that the 
packing is according to instructions. 

Note — To be strictly accurate each drum should 
contain a temperature control this is not practicable and 
it is thus impossible to obviate the human element which 
might easily result in drums being improper!) packed 
To overcome this it is suggested that over and above the 
precaution advised m paragraph 5 above the time of 
sterilization should be increased b) 50 per cent 

The Group VI experiments show the degree of pene- 
tration of steam through drums packed according to the 
standard technique described above The uniformity of 
penetration is in marked contrast to that shown in the 
previous experiments 


9 It is suggested that imperfectly sterilized dressings 
arc a likely cause of unexplained wound infections and 
epidemic and sporadic puerperal sepsis 

My thanks are due to Drs H B Dunmcliffc and H W 
Sun of the Central Board of Revenue Control Laboratory , 
Lahore for their kindness in giving me technical advice 
carrying out tests, and experimenting with vanous types of 
controls also to Sister Young for supervising the packing 
of drums and to the hospital mechanics for their laborious 
work under trying conditions 
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NOTE ON STERILIZER CONTROL 

7 ™L C T°t! t?u. ** ° btflmed from Messrs Negretti one 
Zambra High Holborn London Insulated terminals for the 

°,u' d “ ^ fitted b> ar V en Emeer The wire: 

hcavih 10 lhc lnside terTmn als should b< 

heavily insulated and covered with silk The outside con 

nexions and indicator board can be made by any electrician 
Summary 

urLem^v^Mh a aV % been , made to ascertain whethc 
present-day methods of sterilizing dressings are efficient 

m stat " ar< * sterilization necessary to produc 
bacter.ologically sterile dressings has been adopted 


On the occasion of the International Congress of 
Ophthalmology to be held at Cairo from December 8 
to 15 1937 several trips in the Orient have been organ- 
ized .under the auspices of the International Council of 
Ophthalmology, leaving Marseilles on December 3 The 
programme giving full particulars of these trips will be 
shnt free of charge on request addressed to the Bureau 
des Croisihres et Voyages Medicaux 29 Boulevard 
Adolphe Max Bruxelles Belgium Doctors who are not 
ophthalmologists may up to the limit of accommodation 
available register their names for any of the trips so long 
as their applications are approved by the International 
Council of Ophthalmology, though they will not be able 
to lake part in the special work of the congress 
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GASTRO ENTERITIS ASSOCIATED WITH 
PROTEUS VULGARIS 

BY 

J D ALLAN GRAY, M B„ B Sc., F R C.P Ed , 
DPH 

( From the Pretenthe Medicine Department Vnnersity of 
Bristol) 

An outbreak of acute gastro-enteritis affecting -at least 
eighteen individuals occurred in Avonmouth during the 
night of September 11, 1936 All the affected indi- 
viduals had partaken of cockles sold by an itinerant vendor 
on the evening of that day, and only one person could 
be found who had eaten some of the cockles and who 
had not been ill After an incubation period varying from 
three to six hours the illness commenced with headache 
nausea abdominal pain, vomiting diarrhoea, and prostra- 
tion There was no pyrexia With the exception of two 
cases the individuals affected were not seriously ill and 
had practically recovered within twenty four or forty- 
eight hours There were no deaths The two patients 
who were seriously ill recovered in seven to ten days 
Considerable difficulty was experienced in tracing the 
vendor of the cockles, but largely owing to the mde 
fatigable efforts of the chief sanitary inspector aided by 
the police and interested patients he was finally traced 
The vendor was in the habit of receiving seven or eight 
bags of cockles a week from South Wales On their 
arrival at his premises his rouLie procedure was to steep 
the cockles overnight in water in a pan to which salt had 
been added This removed the larger portion of the sand 
present The following morning the cockles were placed 
m a bucket with a perforated bottom and lowered into 
water boiling in an ordinary washing copper This 
reduced the temperature of the water, but as soon as the 
water boiled again the bucket was removed emptied, and 
refilled, and the process repeated The heating loosened 
the cockles in their shells and allowed of their being 
riddled into either a small or large galvanized iron bath 
containing water and salt The empty shells which 
remained in the sieve were discarded 
Close questioning elicited the fact that the vendor, his 
■wife and family were in the habit of performing their 
personal ablutions m the larger of these two baths when 
it was not actually being used for the preparation of the 
cockles In the process it will be seen therefore that the 
cockles were washed in three lots of water and that the 
only heat to which they were subjected was when they 
were Drought to the boil — a procedure occupying at most 
about two or three minutes Further, when the bath 
used for the personal washing of the vendor and his 
familv was employed to hold the cockles the latter were 
not subsequently subjected to heat or otherwise cleaned 
before being sold 

The premises in which the cockles were thus prepared 
consisted of a small cellar nearly completely underground 
ill ventilated, and containing an accumulation of litter 
and rubbish Both floor and ceding were defective and 
the walls were dirty The vendor his wife and family 
of six children all appeared healthy and had no symp- 
toms relating to enteritis He had carried out the 
business of selling cockles in different parts of Bristol and 
the surrounding villages for twelve years, and up till now 
had not been questioned Inquiries ameng practitioners 
of districts other than Avonmouth where the vendor had 
sold cockles failed to disclose the occurrence of any cases 
of enteritis which could m any way be attributed to him 


Bacteriological Findings 

Owing to the rapidity with which most of the patients 
recovered only two samples of stools in the liquid state 
were obtainable Vomits were not -secured. Throughout 
the investigation all the faeces examined failed to show 
the presence of organisms of the enteric, dysentery, or 
food-poison mg groups 

Case 1 (W B) —Faeces examined on September 14 
by which time the patient had completely recovered, were 
hard and 'contained numerous atypical B colt Proteus 
i tilgans was not found 

Case 2 (C W) — The faeces on September 14 were still 
very diarrhoeic and contained Proteus \ tilgans (motile 
spreading) and late lactose fermenting B coh A blood 
culture taken on September 18 was sterile A serum test 
on September 18 in dilutions of 1 in 35, 1 m 50, 1 in 125 
and 1 in 250 did not agglutinate the Standards Laboratory 
suspensions of Bad nphosum H Bad lyphosum 0 
Bad paratyphosum A Bad paratsphosum B Dad 
ententidis Gaertner Bad aertneke (sp) composite non 
specific Salmonella, Bact nenport (sp). Bad smpestifcr 
(para C) (sp ), and Br abortus The litres for various 
strains of Proteus are given in Table L 


Table I — Seram of Case 2 


Strain of Protein 

Dilution of Serum 

25 

50 

125 

250 

(1) HXK. (Nat. ColL) 

•f + 

± 

- _ 

- 

m oxk 

+ + 

± 

- 

- 

(3) HX2 

++ 

+ 

- 

- 

(4) 0X2 

+ + 

+ + 

± 

- 

(5) 0X19 

+ + 

+ 

± 

- 

(6) Proiem mlrabtlit (N C ) 

- 

- 

- 

- 

(7) OXI9 (Standards) 

+ + 

+ 

- 

- 

(8) Case 2 % strain 

+ + 

+ + 

+ + 


(9) Cone 3 s strain 

+ + 

+ 4- 

+ + 



Complete a estimation. 
+■ -« Inco-rptae ajaLulrmuon 
± — Trace of agglutination. 


The first six strains were obtained from the National 
Collection of Type Cultures and the seventh from the 
Standards Laboratory at Oxford At 1 in 25 and higher 
dilutions the scrum did not agglutinate the atypical 
B coh from Case J and the late lactose fermenting 
B colt from his own faeces In a further examination of 
the faeces on September 23 Proteus uilgaris and late 
lactose-fermenting B coh were not found, but streptococci 
and Bact aerogenes were present The serum findings 
on September 25 were identical with those of the sample 
obtained on September IS except that the litre for the 
patient s own strain of Proteus i tilgans had fallen slightly, 
so that complete agglutination was obtained at 1 in 50 
and incomplete at 1 in 125 Almost identical results 
were secured with the strain of Proteus isolated from the 
bath (see below) 

Case 2 (E \V„ wife of Case 2) — Faeces examined on 
September 14 gave a growth of Proteus t ulgaris (mottle 
spreading) A susjiension of the organism was agglu 
tmated by the sera of both Cases 2 and 3 up to bat 
not beyond a dilution of 1 in 25 When fed to mice it 
had no ill effects Her serum on September 18 ga\e 
reactions similar to these of her husband s serum (s.e 
Tab'e ID A blocd culture made on September 18 was 
sterile From the faeces (September 23) typical B coh 
only were obtained In a serum lest on September 25 
no alterations in the titres of the suspensions of Proteus 
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^ ill go ns were found and the serum still failed to agglu- 
tmate the Standards Laboratory suspensions oC enteric 
and food poisoning organisms 

Unfortunately samples of cockles were not obtainable 
for examination either at the houses of the affected 
patients or on the premises of the vendor All the vessels 
used b> the vendor in the preparation of the cockles were 
therefore rinsed with sterile saline, and the resulting 
rinsings as well as a sack m which the cockles had been 
delivered, were examined, without success for organisms 
of the food poisoning enteric, and dysentery groups 
Proteus \ ufguris (motile spreading! was found m con- 
siderable numbers in the bath which had been used for 
the ablutions of the vendor and his family before and 
after the final rinsings of the cockles The organism was 


Tahle 11 

— Serum 

of Case 

3 


Strain of Proteus 

_ Dilution of Scrum 

2< 

Q 

125 

2'0 

(t) H\K (Nat. CoU ) 

+ 4 ' 

-f- O- 1 

y 

L 

(2) OXK. 

+ + 

+ *r 

+ •»- 

— 

<3)-H\2 

4- + 

-L 

■X. 

- 

O) OX2 

+ T 

4 ■* 


- 

(5) OM9 


+ 4- 

4- J- 

± 

(6) Proteus mirabiUi(N C ) 


A 

— 

- 

(7) 0X19 (Standard*) 

4* + 

+ + 

± 

— 

($) Caie 2 i Jlrairt 

+ + 

4 4- 

+ 4* 

— 

(9) C*«r 3 i strain 

+ ^ 

-L _ 

+ f 



+ + ** Complete BEflutinauon. 

* + — Incomplete afifiluti nation 

± *«■ Trace of agsl u i ,nal K> r ' 

not found in the washings from any of the other vessels 

or in the sack The strain of Proteus was agglutinated 

by the sera from Cases 2 and 3 (see above) 

“ All three strains of Proteus isolated — that is from the 
faeces of the second and third cases and from the bath — 
liquefied gelatin produced indole and gave identical sugar 
reactions Thus all faded to ferment lactose, dulcite, and 
manmte, and all produced acid and gas in glucose, saccha- 
rose, maltose, and salicin ” 

Samples of faeces blood for blood culture and sera for 
agglutination were obtained from both the vendor and 
his wife on September 22 Neither of the faeces yielded 
Proteus t ulgans or other pathogenic organisms although 
that of the woman contained some late lactose fermenting 
B colt The blood cultures were both sterile and the 
sera in dilutions of S in 25 and higher both failed to 
agglutinate any of the suspensions of Proteus vulgaris 
or any of the Standards Laboratory s suspens ons of enteric 
or food poisoning organisms 


Discussion 

Previous outbreaks of food poisoning for which Proteus 
i ulguris has been held responsible have been recorded by 
GlUcksmann (1S99), Silberschmidt (1899) Pfuhl (1900) 
Demmtz (1926) and Wilson (1929) Usually however 
the evidence has not been convincing and it is to bt 
noted that the majority of these were reported prior H 
the obtaining of the more exact knowledge held to day 
of the Salmonella group In the case recorded by 
Demmtz, however the agglutination -of the Proteus sus 
pension by the patient’s serum at a dilution of 1 m 4C( 
- considerably strengthened the evidence (or attributing thi 
patient s diarrhoea to that organism ' 

fn the investigation of epidemics of acute gastro 
enteritis not due to the ingestion of food in itself m 
nerenuy poisonous or contaminated \ ith a chemica 
poison, considerable caution must be exercised m attri 


buting responsibility for the outbreak to any organism 
other than staphylococci or members of the Salmonella 
group This is especially true when a Proteus is sus- 
pected for, as Savage (1929) has written. The evidence 
that organisms like B coll B proteus or Morgans 
bacillus can cause food poisoning is slender, and although 
many outbreaks have been attributed to them critical 
investigation does not substantiate the association 
Bcngtson (1919) held a similar view It is on account 
of (he rarity of cases of food poisoning justifiably re- 
garded as due to Proteus v tilgaris as well as on account 
of the hygienic lessons to be learned that this outbreak 
is here recorded 

It is suggested that the evidence given is sufficient to 
incriminate Proteus i ulgnns as the cause of the outbreak 
Admittedly the organism may be present though never 
in large numbers, in the stools of normal individuals and 
enteric patients (see Wilson, 1929), and the secretion of 
inflamed surfaces such as enieric and dysenteric ulcers 
appears to offer a suitable pabulum for its development 
It is conceivable, therefore, that the Proteus found was 
an invader secondary lo another organism, but the interval 
for such a sequence of events seems to be unduly short 
Further, the serological reactions of Cases 2 and 3 suggest 
an aetiological significance not only on account of the 
litre (125 in each case), but also on account of the fall 
in litre in the second patient from 125 to 50 in one week 

According to a pamphlet issued in June 1936, by (he 
Standards Laboratory the limit of normal agglutination 
for the strains of Proteus 0X19 OXK and 0X2 is I in 
50 (Weil-Felix reaction) The titres of the second patient s 
serum for these suspensions were just within the limits, 
but the serum of Case 3 had definitely higher titres for 
the strains of Proteus OXK and OXJ9 derived from the 
National Collection of Type Cultures Twelve sera sub- 
mitted to the laboratory for the Wassermann test gave 
titres less than 1 in 25 for all the suspensions used 

The original source of the Proteus is a mutter for 
speculation There is no evidence to make one suspect 
that the cockles were contaminated on arrival at the 
vendor s premises Cockles though often contaminated by 
sewage (Leighton, 1927), are able to grow well on clean, 
sandy areas The outbreak was confined entirely to those 
who had partaken on the one evening only The evidence 
suggests a contamination of the particular batch of cockles 
sold on September 11- — some time during or subsequent 
to their preparation The use of the final receptacle for 
personal ablution and the general uncleanliness of the 
premises favour this possibility Further, the fact that 
at least one individual who had partaken of the cockles 
had not suffered therefrom suggests that the contamina- 
tion of the batch was not of even distribution, and so 
probably arose at a late stage of the preparation 

Thanks are due to Professor R H Parry for permission lo 
publish the details and to Drs L Roberts C D Preslon 
J T C Taj) or and J L W Davies and Chief Sanitary 
Inspector J A Robinson for supplying information and speci- 
mens and lo Dr W M Scott for helpful criticism part 
Ol the expenses of the investigation was defrayed by a grant 
from the Colston Research Grants Committte 
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An outbreak of acute gastro-enteritis affecting -at least 
eighteen individuals occurred in Avonmouth during the 
night of September 11, 1936 All the affected indi- 
viduals had partaken of cockles sold by an itinerant vendor 
on the evening of that day, and only one person could 
be found who had eaten some of the cockles and who 
had not been ill After an incubation period varying from 
three to six hours the illness commenced with headache 
nausea abdominal pam, vomiting diarrhoea and prdstra-' 
tion There was no pyrexia With the exception of two 
cases the individuals affected were not seriously ill and 
had practically recovered within twenty four or forty- 
eight hours There were no deaths The two patients 
who were seriously fll recovered in seven to ten days 

Considerable difficulty was experienced in tracing the 
vendor of the cockles, but largely owing to the inde 
fatigable efforts of the chief sanitary inspector aided by 
the police and interested patients he was finally traced 
The vendor was in the habit of receiving seven or eight 
bags of cockles a week from Sopth Wales On their 
arrival at his premises his rout, ie procedure was to steep 
the cockles overnight in water m a pan to which salt had 
been added This removed the larger portion of the sand 
present The following morning the cockles were placed 
in a bucket with a perforated bottom and lowered into 
water boiling in an ordinary washing copper This 
reduced the temperature of the water but as soon as the 
water boiled again the bucket was removed emptied and 
refilled and the process repeated The heating loosened 
the cockles in their shells and allowed of their being 
riddled into either a small or large galvanized iron bath 
containing water and salt The empty shells which 
remained in the sieve were discarded 

Close questioning elicited the fact that the vendor his 
wife and family were in the habit of performing their 
personal ablutions in the larger of these two baths when 
it was not actually being used for the preparation of the 
cockles In the process it will be seen, therefore that the 
cockles were washed in three lots of water and that the 
only heat to which they were subjected was when they 
were Drought to the boil — a procedure occupying at most 
about two or three minutes Further when the bath 
used for the personal washing of the vendor and his 
famih was employed to hold the cockles the latter were 
not subsequently subjected to heat or otherwise cleaned 
before being sold 

The premises in which the cockles were thus prepared 
consisted of a small cellar nearly completely underground 
ill \entilated, and containing an accumulation of litter 
and rubbish Both floor and celling were defective and 
the walls were dirty The vendor his wife and family 
of six children all appeared healthy and had no symj> 
toms relating to enteritis He had carried out the 
business of selling cockles in different parts of Bristol and 
the surrounding villages for twelve years and up till now 
had not been questioned Inquiries ameng practitioners 
of districts other than Avonmouth where the vendor had 
sold cockles failed to disclose the occurrence of an) cases 
of enteritis which could in any way be attributed to him 
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Bacteriological bindings 

Owing to the rapidity with which most of the patients 
recovered only two samples of stools in the liquid state 
were obtainable Yomits were not -secured Throughout 
the investigation all the faeces examined failed to show 
the presence of organisms of the enteric, dysentery or 
food poisoning groups 

Case 1 (W B) — Faeces examined on September 14 
by which time the patient had completely recovered, were 
hard and 'contained numerous atypical B cob Proteus 
Utlgaris was not found 

Case 2 (C VV ) — The faeces on September 14 were still 
very diarrhoeic and contained Proteus utlgaris (motile 
spreading) and late lactose fermenting B colt A blood 
culture taken on September 18 was sterile A serum test 
on September 18 in dilutions of 1 in 25 1 in 50, I in 125 
and 1 in 250 did not agglutinate the Standards Laboratory 
suspensions of Bad typhosum li Bad nphositrn O 
Bad paratyphostun A Bad paraty phosum B Bad 
enteritidis Gaertner, Bad aertrycke (sp), composite non 
specific Salmonella, Bad nen port (sp ), Bad smpestifer 
(para C) (sp ) and Br abortus The titres for various 
strains of Proteus are given in Table I 


Table 1 — Serum of Case 2 


Strain of Proteus 

Dilution of Serum 

25 

50 

125 

250 

(1) HXK (Nat ColL) 

+ + 

± 

- - 

- 

(2) 0\k 

4-4- 

± 

- 

- 

0) HX2 

+ + 

+ j 

- 

- 

(4) 0X2 „ 

4-4- 

4-4- 

± 

- 

(5) OX19 

4- 4- 

4- 

± 

- 

(6) Proteus mirabilit (VC) 

- 

- 

- 

- 

(7) OXI9 (Standards) 

4-4- 

4- 

- 

- 

(8) Case 2 s strain 

4-4- 

4-4- 

4- 4- 

a. 

(9) Case 3 s strain 

4-4- 

■4* 4- 

4-4- 

4- 


+ 4- “ Complete agglutination 
+ -» loco-iplc’c ajg jtlnation 
± -* Trace of agglutination- 


The first six strains were obtained from the National 
Collection of Tyjae Cultures and the seventh from the 
Standards Laboratory at Oxford At 1 in 25 and higher 
dilutions the serum did not agglutinate the atypical 
B cob frojn Case 1 and the late lactose fermenting 
B colt from his own faeces In a further examination of 
the faeces on September 23 Proteus utlgaris and late 
lactose-fermenting B cob were not found but streptococci 
and BacI aerogenes were present The serum findings 
on September 25 were identical with those of the sample 
obtained on September 18 except that the litre for the 
patient s own strain of Proteus i ulgaris had fallen slightly 
so that complete agglutination was obtained at 1 in 50 
and incomplete at 1 in 125 Almost identical results 
were secured with the strain of Proteus isolated from the 
bath (see below) 

Case 3 (E W wife of Case 2) — Faeces examined cn 
September 14 gave a growth of Proteus utlgaris (motile 
spreading) A suspension of the organism was agglu 
tmated by the sera of both Cases 2 and 3 up to bjt 
not beyond a dilution of 1 in 25 When fed to mice it 
had no ill cfiects Her serum on September 18 ga'C 
reactions similar to these of her husband s serum (s.e 
Tab'e II) A blood culture made on September 18 was 
sterile From the faeces (September 23) typical B colt 
only were obtained In a scrum test on September 25 
no alterations in the titres of the suspensions of Proteus 
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uilgaris were found and the serunt still failed to agglu- 
tinate the Standards Laboratory suspensions of enteric 
and food poisoning organisms 

Unfortunatelv samples of cockles were not obtainable 
for examination either at the nouses of the affected 
patients or on the premises of the vendor All the vessels 
used by the vendor in the preparation of the cockles were 
therefore rinsed with sterile saline, and the resulting 
rinsings as well as a sack in which the cockles had been 
delivered, were examined, without success for organisms 
of the food poisoning, enteric, and dysentery groups 
Proteus uilgaris (motile spreading! was found in con- 
siderable numbers in the bath which had been used for 
the ablutions of the wendor and his family before and 
after the final rinsings of the cockles. The organism was 


Table 11 — Scrum ol Cast J 


Strain or Pretexts 

- Dilution of Serum 

25 

0 

125 

2 C 0 

(1) HXK (Nat. Coll ) 

+ 4- 

4 + . 

4- 

— 

(2) OXK. 

+ + 

4 ■*- 

+ x 

— 

OVHX2 , 

+ + 

x. 

-L 

— 

(4) 0X2 

+ 4- 

4- •** 

£ 

- 

(5) 0X19 ^ 

4- + 

+ 4- 

+ + 


(6) Proteus nwabxttsCN C ) 

4- 

± 

- 

- 

(7) 0X19 (Standards) 

+ + 

+ + 

JL 

— 

(8) Case 2 » strain 


4-4 

4-4- 

— 

(9| Case 3 t ttrtuti 



+ 4 

( ~ 


-f -f — Complete aeflutfriatlon- 
/■ -V =» Incomplete otslutmatioTL 

± Trace of agglutination 


not found in the washings from any of the other vessels 
or in the sack The strain of Proteus was agglutinated 
by the sera from Cases 2 and 3 (see above) 

“ All three strains of Proteus isolated — that is, from the 
faeces of the second and third cases and from the bath — 
liquefied gelatin produced indole and gave identical sugar 
reactions Thus all failed to ferment lactose, dulcite, and 
marmite and all produced acid and gas in glucose saccha- 
rose maltose and salicin 

Samples of faeces, blood for blood culture and sera for 
agglutination were obtained from both the vendor and 
his wife on September 22 Neither of the faeces yielded 
Proteus uilgaris or other pathogenic organisms although 
that of the woman contained some late lactose fermenting 
B cob The blood cultures we re both sterile and the 
sera in dilutions of 1 m 25 and higher both failed to 
agglutinate any of the suspensions of Proteus t ulgarts 
or any of the Standards Laboratory s suspensions of enteric 
or food poisoning organisms 


Discussion 

Previous outbreaks of food poisoning for which Protein 
i ill gar is has been held responsible have been recorded bi 
GKlcksmann (1899), Silberschmidt (1899) Pfuhl (1900) 
Demmte (1926) and Wilson (1929) Usually, however 
the evidence has not been convincing and it is to b 
noted that the majority of these were reported prior t, 
the obtaining of the more exact knowledge held lo da' 
of the Salmonella group J n the case recorded b' 
Demmte however the agglutination -of the Proteus sits 
pension by the patient s serum at a dilution of 1 m 40' 
considerably strengthened the evidence for attribution th 
patients diarrhoea to that organism Ung th 

In the investigation of epidem.es of acute gasirc 

herem’i 5 due ’° lhe lnscs,lon of food m itself ir 
herently poisonous or contaminated with a chemic; 
poison, considerable cant, on must be exercised m X 


buttng responsibility for the outbreak to any organism 
other than staphylococci or members of the Salmonella 
group This is especially true when a Proteus is sus- 
pected , for, as Savage (1929) has written, “The evidence 
that organisms like B coh B proleus or Morgan s 
bacillus can cause food poisoning is slender, and although 
many outbreaks have been attributed to them critical 
investigation does not substantiate the association 
Bcngtson (1919) held a similar view It is on account 
of the rarity of cases of food poisoning justifiably re- 
garded as due to Proteus uilgaris as well as on account 
of the hygienic lessons to be learned that this outbreak 
is here recorded 

It is suggested that the evidence given is sufficient to 
incriminate Proteus t tilgarts as the cause of the outbreak 
Admittedly the organism may be present though never 
in (arge numbers, in the slools of normal individuals and 
enteric patients (see Wilson, 1929), and the secretion of 
inflamed surfaces such as enteric and dysenteric ulcers 
appears to offer a suitable pabulum for Ws development 
It is conceivable therefore, that the Proleus found was 
an invader secondary to another organism, but the interval 
for such a sequence of events seems to be unduly short 
Further, the serological reactions of Cases 2 and 3 suggest 
an aetiological significance not only on account of the 
titre (125 in each case), but also on account of the fall 
m titre in the second patient from 125 to 50 tn one week 

According to a pamphlet issued in June, 1936, by (he 
Standards Laboratory the limit of normal agglutination 
for the strains of Proteus 0X19 OXK and 0X2 is 1 in 
50 (Weil Felix reaction) The titres of the second patient s 
serum for these suspensions were just within the limits, 
but the serum of Case 3 had definitely higher litres for 
the strains of Proteus OXK and 0X19 derived from the 
National Collection of Type Cultures Twelve sera sub- 
mitted to the laboratory for the Wassermann test gave 
titres less than 1 in 25 for all the suspensions used 

The original source of the Proleus is a matter for 
speculation There is no evidence to make one suspect 
that the cockles were contaminated on arrival at the 
vendor s premises Cockles, though often contaminated by 
sewage (Leighton, 1927) are able to grow well on clean, 
sandy areas The outbreak was confined entirely to those 
who had partaken on the one evening only The evidence 
suggests a contamination of the particular batch of cockles 
sold on September 11 — some time during or subsequent 
to their preparation The use of the final receptacle for 
personal ablution and the general uncleanhness of the 
premises favour this possibility Further, the fact that 
at least one individual who had partaken of the cockles 
had not suffered therefrom suggests that the contamina- 
tion of the batch was not of even distribution, and so 
probably arose at a Jate stage of the preparation 

I! 1 \ n \ S u ar ' J dUe , t0 Pr ,°fessor R H Party for permission to 
publish the details, and to Drs L Roberts C D Preston 
J T C Taj lor and J L W Davies and Chief Sanitary 
Inspector J A Robinson for supplying informalion and speci- 
mens and lo Dr \V M Scott for helpful criticism Part 
ol the expenses of the investigation was defraved by a grant 
from the Colston Research Grants Committee 
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Paget’s Bone Disease m Three Sisters 

The exact nature and aetiology of osteitis deformans 
(Paget s bone disease) are still unknown The disease is 
certainly not of syphilitic origin, as was maintained by 
Lannelongue (1903) and some other French writers, 
though in rare cases of inherited syphilis in children it 
may be superficially mutated m a very striking manner, 
as one of us (F P W , 1908), amongst others, has 
pointed out 

That at least the liability to the disease may be inherited 
is illustrated by the family under our present considera- 
tion in which three sisters commenced to suffer from 
typical osteitis deformans in the second half of their lives 
whilst their nine brothers are said not to have been 
affected S Maynard Smith (1905) recorded the case of 
a man, aged 42 years, who had Paget s disease of three 
years duration and whose father, aged 74 years, had had 
Paget s disease for thirty five years The disease there- 
fore commenced both in the father and the son at about 
39 years of age A Chauffard (1894) mentioned a 
woman, aged 80 years and her daughter, aged 60 years 
both of whom suffered from typical Paget s disease and 
were likewise somewhat mentally unsound Berger (1903) 
spoke of an old lady with typical Paget s disease whose 
son, aged 35 years, had Paget s disease of the tibiae of 
some years duration Dr E A Cockayne tells me that 
he was recently shown a woman with severe osteitis 
deformans whose father according to the patient s de 
scription had obviously suffered from the same disease 
Dr Cockayne says he is sure there have been reports 
published of two sibs suffering from Paget s disease and 
he thinks that mere coincidence can hardly account for 
the family under consideration with three sisters suffering 
from so uncommon a disease In fact, either Paget s 
disease itself or some special liability to it must be 
inherited 

The Present Family 

A married woman, aged 66 years, was admitted to 
hospital in March, 1937, saying that for the last four 
months or so she had noticed a gradually increasing en- 
largement of the upper part of her skulk more marked 
on the left side The patient had enjoyed good health 
and did not actually feel ill Radiographs of the skull 
showed the changes typical of Paget s disease On further 
examination of the patient nothing else abnormal was 
found excepting a radiographic appearance of the ischial 
bones suggesting slight osteitis deformans there also 
Blood scrum gave negative Wassermann and both 
Mcimcke reacuons Blood serum calcium 10 4 mg 
per cent 

The patients eldest sister, born about 1860 is li'ing 
and healthy according to the patient, excepting that for 
the last eleven years her shins have been thickened and 
bent In August 1927 this sister was an out patient at 
the German Hospital under Dr F 3 Jauch, and radio 
graphs of her skull and right tibia were taken The radio- 
logist, Dr E J H Roth reported that the skull and the 
right tibia showed changes characteristic of Paget s disease 

The patients only other sister who was born about 
1867 and died about 1929 had very decided enlargement 
of the upper part of her skull for the last few years of 
her life. 


Tin; Birran 
I Iidicju. Joint nal 


These three sisters had nine brothers none of whom 
are known to ha\e been affected with Paget s disease. 

H. Rast, M D 

German Hospital London F PaRKES Weber, M D 

References 

Berger (1903) Bull Acad Mid Pans 49 319 
Chauffard A. (1894)) Bull Mini Soc mid Hip Paris Ser 3 
11 426 

Lannelongue (1903) Bull Acad Mid 49 299 
Smith S M (1905) Trans med Soc Load 28 324 
Weber F P (1908) Brit Jottnt Child Dls 6 83 

Mental Disturbance following Atropine 
Administration 

The case of psychosis associated with atropine admimstra 
tion reported by Drs F Hopkins and J Robyns Jones in 
the Journal of March 27 (p 663) recalls a somewhat similar 
case which recently came under my notice 

Case Report 

A boy aged 10 years was sent by the school medical in 
spector to the Countv and City Infirman Waterford to be 
treated for a convergent strabismus 1 decided to presenbe 
glasses Three drops of a 1 per cent solution of atropine 
sulphate were instilled in each eye as a cycloplegic to a_cer 
tain the refraction Half an hour later the nurse in attend 
ance inspected the boys eyes when the pupils were found 
lo be semi dilated Some additional atropine was instilled 
making the total quantity received approximately five drops 
in each eye At the same time the boy s behaviour began to 
attract attention It was noticed that his gait had become 
unsteady and that he had considerable difficuly m walking. 
He was restless and seemed very frightened He screamed 
and said he saw a child beside him and tried to catch hold 
of this imaginary' child In reply to questions concerning the 
boy s history his mother who accompanied him, definitely 
assured me that there had never previously been any mental 
disturbance He Was kept under observation but as his con 
dition did not improve it was decided to admit him as an intern 
patienL Directly after admission (130 pm) he was put to 
bed He was confused and did not know where he was or 
what had happened to him. He thought that there were 
other children annoying him At 3 30 pm a bed bath was 
given He then became violent and attempted to strike the 
nurses. Later he became calmer and seemed to lapse into a 
slale of coma He refused to lake any food At about 7 p m 
he became very restless and made several attempts to leave 
his bed He now became so violent that it was necessary 
to summon one of the medical staff Dr M Shipsey who has 
very kindly given me a report on the boy s condition He 
states 1 saw the pauent al about 7pm He was then in 
a wildlv delirious stale screaming, and fearing his bedclolhes 
Three nurses were holding him down He attacked me with 
his fists and legs and attempted lo bile me With difficulty 
morphine 1/6 grain was given and after an interval of 
twenty minutes he became calmer and within an hour was 
asleep He was restless during the night. The next day tbe 
boy s behaviour was perfectly normal bul he did not rc 
member whal had happened on the previous night The 
remainder of his slay in hospital was uneventful and he was 
discharged on the third da\ after the date of admission 

It would seem reasonable to assume that in this case 
there was an atropine idiosyncrasy although a confirm 
atory injection of this drug was no! given Cases of this 
kind are comparatively rare and I think this experience 
is worthy of being recorded 1 desire to express my in 
debtedness to Dr M Shipsey for bis kind co-operation 
P J Duggan MB B Ch , 

Ophthalmic Surgeon 

Waterford County and City Infirmary 
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DEPOPULATION 

The Menace of British Depopulation By G F 
M D (Pp 148 4s 6d net ) London G 
Unwin 1937 

If the public is indifferent to the lessons of vital 
statistics, it is not for want of teachers Dr G F 
McCleary s book adds little, if anything to readily avail- 
able demographic knowledge, but was worth writing 
because it is informed with a wisdom which ought to 
inform the writings of an experienced physician and is 
usually absent from popular treatises on the trend of 
population Some authors, more familiar with West End 
clubs than East End slums denounce the selfishness and 
lack of patriotism of their neighbours Others ride 
economic hobby horses and denounce the Government 
All denounce somebody or something Dr McCleary r 
denounces nobody and has no panacea He summarizes 
the facts. The reason for popular indifference could 
hardly be better expressed than in these sentences 

Nothing wall happen to lead people to think that anything 
important is going on The spectacle of a queue oT workless 
men waiting to draw uncmploy ment benefit heated dis 
missions of the means test the receipt of shoals of apphea 
tions for vacant situations— such things influence public 
opinion and naturally .support the belief that there are too 
many people in the country In 'he early stages of depopula- 
tion nothing will happen to upset that belief There will be 
no spectacles or discussions suggesting to the ordinary citizen 
that there are going to be too few people m the country He 
may note the appearance in the Press and elsewhere of 
attempts to convey a warning against depopulation buj if he 
does he will probably be inclined to regard them as the 
producUons of people making a fuss about nothing." 

Dr McCleary reviews the economic incentives to pro- 
duce larger families which have been tried, but is sceptical 
of their success It is indeed obvious that none of them 
even professes to do more than slightly reduce the 
economic handicap of a family He estimates that the 
French system of family allowances in 1932 increased the 
income of an unskilled worker with four dependent 
children by from 15 to 20 per cent If this means, as 
we presume it does, that a family of six will have one- 
fifth more money to spend than a family of two (or one) 
the economic incentive is derisory Dr McCleary does 
indeed hold that a more copious and equal distribution 
of wealth is essential but that ‘ the problem of depopula- 
tion is one not of economics but of spiritual values 
We have to deal wilh a society that has lost, not indeed the 
power hut the will to survive In other words, we need 
a new gospel It may be that the immense power of 
mass suggestion used to convince whole nations that it 
is their duty to hate and if possible destroy or subjugate 
other nations may persuade the citizens not merely to 
die but to procreate for their national idol But that is 
not exactly a message of good ndmgs No other psycho- 
logical incentive has been tried Dr McCleary does not 
profess to have a solution What he has done is to 
describe the position clearly and fairly We must await 
the gospel without much hope that it xvill be delivered 
by the next the next but one or the nth Departmental 
Committee or Royal Commission which will be appointed 
during this generation w 

when'll ,rr 1 ’ 5 fT sht that ln ,he ^ Augustus 
acraVmV h de P°P ulat,on begmnmg to fall 

across ihc palh of empire not only were there legislative 


encouragements of parenthood but a poet, whose influence 
over the feelings of his countrymen has never been 
equalled, devoted to the praise of that way of life which 
is most associated with the ideal of large families, to the 
a eulogy of which almost every line 
It^had no effect, although one of 


lives of peasants, 
is exen now a “ tag ’ 
the recommendations — 

At secure quies et nescia fallerc vita 
was almost true It is no longer true of any way of life, 
and that is perhaps the insuperable obstacle to a change 
of ideal Without a, sens; of security little can oe 
expected 


PHYSICAL MEDICINE APPLIED TO 
OTOLARYNGOLOGY 

Physical Therapeutic Methods in O<olaryngoloc\ By 
Abraham R Hollender MD F A C.S HP 442 
!89 figures 21s net) London H Kimpton 1937 

A general account of the services which physical medicine 
can render to the practice of otolaryngology is provided 
m this work bv eleven authors under the editorial super- 
vision of Dr Abraham Hollender The various points 
of view traverse such a wide field, and arrive at an inter- 
pretation of physical therapeutics from such widely different 
aspects that it is not easy to give a short and compre- 
hensive description of the contents but in so far as the 
articles are confined to the use cf electricity and the 
various forms of radiation m treatment the book will 
be found to contain a large amount of well-arranged 
and well-documented information It begins with a 
dissertation on elementary physics a useful reminder of 
the methods by which electrical currents are produced 
and the laws which govern them Next comes a full 
description of diathermy in all its forms and of electro- 
surgery This is followed by a similar full description 
of radiation in general and in separate detail of photo- 
thermy, ultra-violet irradiation, and of x rays and radium 
It is a striking feature of the book that the authors are 
not earned away by an over zealous enthusiasm for the 
methods described, and where these have proved of 
doubtful benefit or the older simple methods of treat- 
ment, either medical or surgical are superior there is no 
hesitation m saying so We thus have an assurance that 
no unworthy claims are being put forward, and that the 
statements made are correct in substance-as well as in the 
letter This applies especially to Part II of the book, 
which deals with the actual application of physical agents 
in otolaryngology, and a good example is provided hy the 
chapter on ionization in vasomotor rhinitis It is empha- 
sized that benefit is obtained at the expense of permanent 
destruction of the ciliated epithelium of the nose and this 
is clearly demonstrated in a series of photdmicrographs 
In this part the chapter on laryngeal tuberculosis, which 
in itself is remarkably good, seems scarcely apposite since 
treatment is by the elcctrocautery The same applies to 
the later article by Dr Chevaljer Jackson on the endo- 
scopic approach to therapy, really a brief description of 
endoscopic methods 

The treatment of acute rhinitis and of sinusitis, both 
acute and chronic, perhaps shows the book at its best 
for the indications and contraindications and the danger 
of applying physical methods to undrained collections 
of pus are clearly stated There is naturally some want 
of uniformity m a collection of articles by various 
writers but the book will be found to contain a reason- 
able statement of a new branch of medicine — a branch 
subject to continual change and improvement, one whose 
possibilities ihe majority of specialists in otology and 
laryngology still neither fully appreciate nor understand 
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DETACHMENT OF THE RETINA 

be DPcOllement de In Feline el son Traitemenl Bv 
F Temen Prosper Veil and M A Dollfus (Pp 164 
45 figures 4 coloured plates 40 fr ) Pans Masson et 
Cc 1936 

Publications on the operative treatment of detached 
ret na threaten to come in almost as constant a stream 
as those on colour vision and on squint — the two King 
Charles s heads of ophthalmology Following the classical 
volume by Gonin, French literature has now been enriched 
by this monograph on detachment of the re ina and its 
treatment, by Te rien. Veil and Dollfus The authors 
justify their contribution as representing their personal 
experiences at the Hotel-Dieu during the past five years 
The book is a satisfactory and balanced exposition on the 
subject and it is not the authors fault that no final con- 
clusions emerge It would be too much to expect this 
when they find themselves compelled to discuss no fewer 
than thirteen different operative procedures The subject, 
though of great and practical importance is yet in too 
fluid a state to allow dogmatism Whether it is a sign 
of strength or weakness in this monograph that no definite 
teaching emerges from it must be a matter for justifiable 
difference of op mon, though a little more definite guidance 
as to the relative value of the different methods would 
not have been out of place As a clear account of the 
present technique of operation the book can be recom- 
mended for it is an authoritative guide The absence of 
an index is a defect which it shares with most French 
medical publications but the absence of any references 
is an incongruity in a work of this kind 

BEDSIDE EXAMINATION 

Physical Diagnosis By Ralph H Major M D (Pp 
457 427 figures 21s net) Philadelphia and London ‘ 

W B Saunders Co 1937 

The classical methods of physical diagnosis as an impor 
tant factor in the clinical examination of the patient have 
during recent years been subject to the comjaetition of 
instrumental and laboratory developments and at umes 
enthusiasts for the new services have been inclined to 
disparage the older order It is a useful enterprise to 
recall attention to the patient as the central factor in the 
clinical problem and to show that bedside examination 
continues to claim a large share of the physicians alten 
tion and judgement In his Pin sical Diagnosis Professor-, 
Ralph H Major undertakes this enterprise and his teach 
mg is both pleasantly and effectively presented While 
he quotes mainly his own experience he is anxious <o 
pay due regard to previous workers in the same field 
and he commends many of the original descriptions by 
authors now recognized as of classical authority He 
endorses Osier s advice Read the original descriptions 
of the masters who with crude methods of studv saw so 
clearly Influenced by this pious regard for his medical 
heroes, and strongly convinced both of the value of 
systematic physical examination and of a modem ten 
dency to neglect these Professor Major has produced a 
book which is both readable and serviceable and which 
while paving tribute to the ancient learning does not 
fail to give a place to modern values He sticks to his 
text throughout, and applies it to the various regions of 
the body with a confident judgement As an illustration 
of his claim for system and order in physical examina 
non he is inclined to forbid the student even the possession 
of a stethoscope until inspection palpation and per 
cussion have been cultivated for a period of six months 
Altogether the book is justified as an assertion of the 
value of methods which need training and patience to 


make them effective and which are perhaps apt in an 
age of hurry to suffer by comparison with more dramatic 
proposals The ancient ways arc fortunate in having an 
advocate so informed and so persuasive as Professor 
Major The illustrations in his pages number 427 and 
while some of them arc rather trivial many have hich 
teaching value 

THE PS1 CHOLOGIST AS DETECTIVE 

The Unknown Murderer By Theodor Reik Transla ed 
from the German by Katherine Jones (Pp 260 12s fid 

net) London Hogarth Press. 1936 

Psycho analytical literature has dealt with the prevent on 
of crime and its therapy with punishment and with the 
reform of penal law All these studies presume that the 
criminal is known , psychology cannot deal with an 
unknown criminal In finding out who did the murder 
the detective uses, and must use, material clues such as 
finger-prints burnt match-sticks and weapons, and the 
deductions which he makes from them are a psychological 
process, of interest to the psycho analyst An equally 
important method of discovering the culprit however is 
to look for the motive and here ihe psycho-analyst claims 
that he can give vital assistance to the policeman The 
author ranges widely in his disquisition on the psychology 
of criminals detectives and judges but a careful perLsal 
of the book will not enable the ordinary reader to discover 
any single idea or line of inquiry which binds the whole 
together It is essentially a miscellaneous collection of 
entertaining reflections, some of which are psycho 
analytical and some not obviously even psychological 
It may be that the trained psycho analyst will detect the 
unknown motive of the author where the ordinary reader 
will fall back perplexed At all events the translation is 
capably done, and the translator has fulfilled her most 
difficult task — that of preventing her prose from suggesting 
a German original 

THE TIME OF OVULATION 

Time of Ouilarion in Women A Studs on the Fertile 
Period in Ihe Menstrual Cycle By Carl G Hartman 
(Pp 226 72 figures. 13s 6d ) London Bailliire 
Tindall and Cox 1936 

The American National Committee on Maternal Health 
has included this monograph in its series It is difficult 
to believe that the author seriously intended this book 
for medical practitioners, for if so it would hardly be 
necessary to talk about the egg tube and ‘ travels 
of the fertilized egg or to describe in detail what the 
kymograph is It should further be unnecessary to de- 
scribe the elementary anatomy of the male and female 
generative organs It is appareht lhat the main purpose 
of the book is propaganda in favour of the safe period 
popularized by knaus and Ogino although valuable and 
interesting information is presented and a useful biblio 
graphy is appended All ihe evidence which conffic s 
with the thesis is waved aside in (he most airy manner 
If the reader looks for a dispassionate debate concerning 
matters which arc with difficulty kept clear of the bias 
of emotion and the restriction of convention — as he is 
promised by Dr R L Dickinson in the introduction — 
he will be disappointed Were it not for frequent refer 
cnce to his beloved monkeys it would not be credible lhat 
the author was eminent in the field of sex phvstologi 
The monograph is well worth reading not only bccaus. 
it contains informalion otherwise difficult to acquire but 
because it shows how relatively easy it is to be scientific 
with monkeys and rats and how difficult it is rightly to 
appraise the vast amount of clinical data which have 
accumulated 
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Notes on Books 

A second edition of Mr _ Charles F M Saint’s 
Surgical Note Taking A Booklet for Surgical Dressers 
and Clerks Commencing Clinical Studies has been pub 
lished by H K Lewis and Co (price 3s) A short 
introduction, dealing mainly with dressing note taking 
ard case investigations to be carried out by the drwser, is 
followed by some twenty sections each of which is 
ret erred to as a scheme and deals with the special features 
of some clinical condition or gTOup of conditions— for 
example Abdominal emergencies (scheme V)^ Dis- 
esses of the gemto unnarj tract (scherne Jaun* 

dice (scheme XX) Examples of cases are given with 
the various schemes The system of making notes is one 
which was m use at the Royal Victoria Infirmary New- 
castle-on Tyne but with minor variations it may be made 
to fall into line With those employed in most teaching 
hospitals The author points out in a foreword that for 
■the student beginning clinical work it is understood that 
the various sheets will be briefly explained to him by 
h s surgical teacher but even so the work in our opinion 
appears rather too tabulated to make interesting and easy 
reading It should prove a useful guide, of a skeletal 
character to both teacher and student but in a future 
edition we suggest that the section on some genera! con- 
siderations cou d be profitably expanded 

A complete summary of present knowledge of comple- 
ment would be of great value Such a summary has been 
attempted by Dr T K B Osborn an a book 
ent lied Complement or Alexin (H Milford, 

7s 6d ) He has covered a very wide range of 
investigation but there are some obvious 
omissions For example no mention is made 
cf the work of Dean and of Goldsworthy on 
the relation of complement-fixation to the 
ratio of antibody to antigen nor is- the 
curious but theoretically important fact men 
tioned that complement is not fixed in the re- 
action between horse anti pneumococcal sera 
and the specific polysaccharides The compila 
tion is also somewhat uncritical The expression 

albumin fraction meaning the supernatant fluid after 
precipitation of euglobulm from serum is used without 
comment the author even speaks of the separation of 
albumin from globulin by dilution with distilled water ’ 
He also states that ' it has never been observed that a 
mixture of toxfn and antitoxin fixes complement in utro 
The unsatisfactory evidence that some form of digestion 
accompanies the action of complement might have been 
considered in more detail 


Professor Marcel Metzger has written a book entitled 
he Chirurgien De\ant l Tint Puerperal Grossesse 
Accouchement Suites de Couches (Masson et Cte 52 fr) 
It deals with the early and differential diagnosis of preg- 
nancy with ectopic gestation hydatidiform mole abor- 
tions tears associated with childbirth, and wj(h injuries 
to the child In many instances the views of the author 
difier widely from those current in this country Chronic 
endometritis is held to be a common cause of mis- 
carriage In the preparation of a patient for removing 
an ovum it is directed that the buttocks and thighs as 
,. as .u bnets should be painted with iodine but 
neither the vagina not the cervix is ,o be treated with 

uretU^It 1StP n c ’ ,i h ! author recommends that the 
" Ce sbou ' d be P a 'nted with iodine before a 
catheter is passed It is laid down that tears of the 

dU , nne ch,Wb,r ' h d0 require suture 
and it is apparently necessary to advocate that nerineat 
tears should be sutured Professor Ha“ the nm- 

wherc so CS oflen V book shou W be ,n France 

caoaHe „rl! lhe < J bsIctr,c,an 15 considered to be m 
capable of any surgical mterv enbon The advice tendered 


however would appear to be too vague to be of much 
service to a surgeon who is unfamiliar with the emcr- 
gencies described, and it is unlikely that the book will 
make any appeal in this country 

We have received a copy of the Proceedings , compiled 
by Dr Edgard de Cerqueira Fatcao, of the congress held 
on September 5 and 6, 1936 at Santos, Brazil, on the 
occasion of the centenary of the foundation of the Hos- 
pital da Santa Casa da MisencoTdm de Santos The sub- 
jects discussed included tuberculosis, ophthalmology, oto- 
rhmo laryngology, dermatology and venereal diseases, hos- 
pital assistance, and obstetrics 


Preparations and Appliances 


A VENEPUNCTURE LNSTRUMENT 

Dr Dvvio A Herd (Liverpool! writes 
Venepuncture in children frequently presents difficulties such 
as (1) movement of the limb bv the nervous child (2) the 
tendency to exert too much vacuum in the syringe and thus 
pul) on ones hand which dislodges the needle from the lurren 
of the vein To obviate these defects I have designed the 
device shown m the accompanying figure which is entirely 
self-contained the suction mechanism being controlled by a 
ratchet and spring catch , 



The device is only seven inches long and is constructed to 
take a 10 c cm Record syringe It is operated by releasing 
the catch tby the index finger of the same-hand which holds 
the device) the other being free to hold the arm or milk ” 
the vein if required The advantage over other suction de- 
vices is that a varying vacuum can be obtained to suit indi- 
vidual cases thus the full tension of the spring can be em- 
ployed 'or only fractions of it 

This device has been made for me by Messrs Down Bros., 
Ltd London 

A MULTIPLE TUBE SEDIMENTOMETER 
Dr J W Shackle and Dr C L Estrange Orme write 
For (he past vear we have been using a simple form of 
apparatus for recording sedimentation rates graphically The 
large number of cases on which this test had to be earned 
out, coupled with the irregular and late hours at which the 
specimens arrived at the laboratory made it necessary to devise 
an apparatus capable of making a graphic record of a number 
of tests and sufficiently trustworthy to be able to carry out 
such tests automatically after the laboratory was closed 
The apparatus is designed to take up to eight full sized 
Westergren tubes but is easily adaptable to take up to twice 
that number if desired, or to take any other type of tube 
~ used for estimating the sedimentation rate The Westergren 
technique was adopted as being that m the most common use 
for rheumatic cases and the graphs are plotted u"p to the end 
of two hours this penod being m our experience essential 
The results are usually reported in the form of the distance 
sedimented at the end of one and two hours. The apparatus 
has been devised to allow tubes to be added to the rack for 
two hours after the mechanism has been started such addl- 
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lions arc easily made as the apparatus can be used in the 
open laboratory if not in the direct light from a window 

A standard Westergren tube rack is set up and arranged 
to run laterally on rollers These are grooved and run on 
small rails The tubes in it are illuminated obliquely from 
behind by means of a 30-watt strip light (E) such as those 
ti'cd for window or show-case illumination which is the same 
length as the tube rack At the top of the racl a mirror 
is fitted (F) which is also the same width as the rack The 
angle of this is adjusted to illuminate the upper ends of the 
columns of blood A black background is contrived by 
means of the black velvet-covered screens (H and 1) These 
arc inclined at the angle shown partly in order that no light 
shall be reflected from their surfaces and partly in order 
that the screen H in conjunction with the glass screen (G) 
attached to the tube rack and travelling with it shall deflect 
warm air away from the Westergren tubes to avoid any 
possibility of error from heating of the tubes The mirror 
and lamp are screened from the camera by the blackened 
wood screens (Q and R1 attached to the uprights of the tube 
nek The rack is propelled along the rails by the clock (J) 
This in our apparatus is a spring clock, the drive being taten 
from the intermediate pinion between that of the hour and 
minute hands In parts of London where alternating current 
is available an electric clock would be more convenient At 
the end of the set time the current is switched off by a 
mercury tube switch The camera shutter is also closed and 
the clock stopped automatically 
The recording is done by means of a camera (A) This is 
a half plate camera with a lens (C) of frpinch focus on a 
sliding base as we use larger magnifications on individual 
tubes for research purposes For the standard technique a 
fixed focus box camera will do The half plate dark slide 
contains n cut film holder in which a sheet of bromide paper 
(contrast) is placed. Some care is needed in adjusting the 
light and finding the correct iris opening the lamp must be 
rotated in the trough shaped reflector and the mirror (F) 
adjusted till the maximum light is cast on the blood columns 
This is of great importance as the essential feature of the 


method is that the plasma left when the red cells sediment 
is opalescent to oblique light and thus shows up as a luminous 
object which records on the photographic paper as a black 
image while the red cell columns are non actinic In our 
rack the tubes arc placed 25 mm apart and the rack moves 
6 mm an hour In this fashion it l* possible to get readings 
for four hours without the images overlapping or it is possible 


to continue adding tubes to the rack for two hours after 
starting the clock and yet obtain at least a two-hour reading 
on all of them 

As the tube mo\es a known distance of 6 mm and the 
millimetre calibrations of the tubes appear on the chart it 
is casil> possible with a divider to measure the equivalent of 
an hour on the chart without estimating the magnification 
to do so Such measurements are onl> required for 'the larger 



Fio 2 — Readings arc made by a ruled celluloid scale ns desenb d 
in the test supenmjvosed on each recording in turn and the scale 
is represented diagrnmmatically by the line marked hours 


magnifications used for research purposes for standard tech 
niquc it is simpler to prepare a celluloid protractor with hour 
and millimetre rulings to scale on it Readings at any time 
interval required can then be obtained at a glance 

It is possible that clinicians in the future will desire to *ec 
the actual curve and not a few time readings taken from it 
There is no doubt that the form of curve is of considerable 
importance 

Fig 2 reoresents a record of tubes from such a standard 
(Tubes numbered 1-7) No 3 is from a long-standing 
case of rheumatoid arthritis, with many joints in 
I solved The rate has been over 60 mm in the first 
hour for two years. The double curvature is quite 
typical No 4 gives a rate of 47 mm for the first 
hour 88 mm for the second hour — a more mod r 
ate reading from a case of infective arthritis with 
improvement under treatment Nos 1 5 and 7 
are from early cases of infective arthritis. No 6 is 
from a case of rheumatoid arthritis wath an eight 
years historv but the disease is limited to hands 
No 2 is a normal reading. 

It was noted that in many of the readings a 
second curve could be seen at the top of the lube 
This shows the sedimentation of the opale cent 
bodies in the serum This curve bears no relation 
to the blood edimentalion curve although show 
ing minor variations from ca'e to case thus sug 
gesting that the sedimentation of the blood cells 
is rather more than a merely physical settling out 
by gravity This secondary sedimentation had 
not been noted until photographic readings by 
oblique light were studied and it may be that 
the method as well as being a great convenicruc 
in a busy laboratory mav also yield further light 
on the nature of the variations which occur in 
suspension stability (We have approached Messrs 
Hawkslev of New Cavendish Street with a view 
to manufacture ) 

COLLOSOL PHOSPHO-M AN DELATE 

The Frookes Laboratories have produced a new nack for 
their collosol brand phospho mandrlatc This preparation is 
now put up in boxes containing two bottles one w ih 
ammonium phosphate and the other with mandelic acid 
each pack contains a supply suiPment for six davs treatment 
Further details may be obtained from the Crookes Labora 
tones Park Roval London N W 10 


test 




Fig I — Diagrammatic representation of the multiple tube 
scdimcmomeicr 
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DIFFICULT MIDWIFERY 

A book of 440 pages was published in 1894 by 
G E Herman, obstetric physician to the London 
Hospital entitled Difficult Labour In this small 
compass the author assembled the reflections and 
conclusions drawn by an acute mind from an un- 
usually spacious experience as a teacher and a 
practitioner of midwifery Proffered with the ob 
ject of assisting practitioners and senior students 
it completely achieved its purpose and earned a 
u ell-merited popularity Manv now senior men 
would acl nowledge the debt they owe to Herman’s 
teaching The illustrations in the manner of the 
period, were inartistic and poorly executed , conse- 
quently they did not distract attention from the 
text, which was so closely packed with fact and 
inference as to demand a definite effort of con- 
centration on the part of the reader The approach 
of the obstetric author of to-day to this subject is 
very different from that of Herman The modem 
equivalents are four or five times the size of his 
book their illustrations are drawn by artists who 
soeciahze in this class of work and they un 
doubtedly form an important factor in market 
valuation We have admirable English representa- 
tives of this class but the Americans are our keen 
competitors, and the latest arrival from the “ other 
side ” by Dr Paul Titus of Pittsburg, may be said to 
go one better than its predecessors 1 It is a large 
and handsomely illustrated book of reference which 
any obstetrician might be glad to carry on bis 
shelves 

Allowance must be made for the fact that the 
modem obstetric textbook dealing with difficulties 
emergencies and operations covers a good deal 
more ground than was thought to be necessary 
before midwifery harnessed its wagon to the star 
of surgery' It must also be remembered that to-day 
solubility, not conciseness, is the cult to which 
ns r iters in practically all departments of medicine 
pay tribute The fact remains however that 
obstetric teachers appear to be more concerned than 
e\er before to emphasize the existence of obstetric 
difficulties and the importance of their proper 
management Comparison of the contents tables 
_ _ thc old Jnd th e new show that no difficulties 
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occur to-day which were not known to Herman 
and his predecessors, but evidence is lacking that 
recent advances in obstetric practice have brought 
about any marked diminution in their frequency 
Attention lias often been called to the discouraging 
■ fact that ante-natal supervision, widely though it has 
been organized, has not resulted m any appreci- 
able fall in the incidence of difficult labour Great 
hopes were entertained by Ballantyne and other 
pioneers of antenatal work that early recognition 
of conditions likely to cause difficulty in the birth 
process would be followed by a lessened incidence 
of difficult labour, and would thus come to. play 
an important part in prevention Thc failure of 
these hopes must be attributed to inefficiency either 
in the system itself or in its personnel There is 
no more urgent problem m midwifery at the present 
time than that of extracting from our widespread 
and expensive antenatal organization the results 
which it may reasonably be expected to yield but 
which have not yet materialized 

Many cases of difficulty arising during labour 
are admitted as “ emergency cases ” to our lying in 
hospitals A study of these admissions suggests 
that the quality of obstetric judgement is an endow- 
ment not bestowed upon all who practise mid- 
wifery Slow dilatation appears in many instances 
to have exhausted not so much the strength of the 
patient as the patience of the doctor , m conse- 
quence forceps were applied before there was room 
for the head to pass through the cervix , the 
attempts to deliver being abandoned the woman 
was sent to hospital as a case of “ failed forceps ” 
When in such circumstances the judgement of the 
practitioner is completely at fault the head may 
be dragged through imperfectly dilated passages 
and serious injuries thereby inflicted These are 
examples of difficulty created by unwise manage 
ment Since Herman’s time the management of 
delay m the stage of dilatation has been so greatly 
simplified that this condition need no longer be 
regarded with anxiety Methods of obstetric anal 
gesia which have been progressively improved in 
recent years may be said to have reached their 
full development m the demonstration that the 
administration of nitrous-oxide gas and air by 
means of Minmtt’s apparatus is devoid of nsh and 
can be continuously employed for long periods 
and its technique can be readily learned 

It must be admitted that the management of 
inertia is the only example of definite progress in 
the control of difficulty m labour which can be 
recorded The tendency apparent to-day is not to 
prevent difficulty by anticipation, or to surmount it 
by skilful management but to evade it by takma 
the surgical short-cut of Caesarean section In con 
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firmation we may point to the long and still grow- 
ing list of “ relative ” indications for Caesarean 
section, many of which are unassociated with risks 
of obstruction but are nevertheless potential causes 
of difficulty in labour Herman’s list of relative 
indications was very short He regarded delivery 
by craniotomy as involving a lower maternal risk 
than Caesarean section this would not now be 
conceded by obstetricians, nor would it be regarded 
as good midwifery to sacrifice a living foetus unless 
the alternative of Caesarean section would be 
attended by maternal risks far above the average 
Difficult labour is admittedly a severe test not 
only of the strength and fortitude of the mother 
but also of the skill and judgement of the practi- 
tioner It is comparatively easy to provide all the 
assistance the mother may need when the likelihood 
of difficulty has been foreseen or its presence has 
received early recognition in labour Skill and 
judgement in the medical practitioner are there- 
fore the dominant requirements the former is to 
be gained only by training and expenence, the latter 
is to some extent a natural endowment springing 
from an aptitude for taking infinite pains It may 
be found lacking on occasions in eminent practi- 
tioners The recognition of its importance perhaps 
accounts for the emergence, now discernible of 
a class of practitioners who are attracted to mid- 
wifery, who do not find its exigencies intolerable 
and who may be destined to become an element of 
growing importance in the midwifery service of the 
nation 


THE BOREDOM OF REPETITION WORK 

In Report No 77 of the Industrial Health Research 
Board' Messrs S Wyatt and J N Langdon 
(assisted by F G L Stock) describe a further 
instalment of their investigations on repetitive 
work which are being made with a view to re- 
ducing the boredom inevitable in most employment 
of this type The subject is of great practical 
importance because of the very large and increas- 
ing numbers of industrial operatives engaged on 
repetition work Previous investigations by Mr 
Wyatt and his collaborators were made on small 
groups of subjects but the present inquiry is of 
wider scope, for it relates to 355 experienced 
persons employed on various occupations (for 
example packing chocolates making crackers, 
feeding machines) at four factories Each worker 
was interviewed and tested for a period lasting one 
to two hours and it might be thought that such a 
procedure would be rathe r an ordeal However 

Fatigue and Boredom in Repetition H ork H M Stationery 
O'Bce (Is 3d) 


it was voluntary, and almost all the operatives 
seemed to enjoy it They were asl ed a number 
of questions about the periods when they liked 
their work best and least when the time seemed to 
i P a ss most and least quickly what kind of work 
they would prefer, and so on The replies of the 
girls indicated that a third of them were only 
slightly bored, rather over a third were moder 
ately bored, 23 per cent suffered severely, and 
3 per cent were never free from boredom Bore 
dom was fairly frequent during the first hour of 
work, and still more during the second hour, while 
it decreased considerably as the end of the spell 
drew near It was greatly mitigated by day 
dreaming, for nine tenths of the workers said 
that they could think of other things while 
working and the great majority of them appeared 
to indulge in reveries w'hich were pleasant and 
connected with real events Very few seemed to 
brood over their troubles Singing and talking 
were indulged in to some extent, but the most 
effective antidote to boredom was found to be 
gramophone music The factory was equipjrcd 
with a gramophone amplifier, and loud speakers, 
and series of experiments were made with this 
for a pienod of six months The best system was 
to play the gramophone for alternate half hours 
throughout the day Output then increased 6 to 
1 1 per cent during the music, while the total daily 
output increased 3 to 6 j>er cent One steps and 
foxtrots were the most popular the workers 
finding that the music ‘ brightens things up ” 
“ takes you out of yourself,” and “ gives you some 
thing to occupy your mind ” Die beneficial 
effects appear to bear a direct relation to the 
degree of monotony associated wuth the occupa 
tion Practically all the operatives agreed that the 
music did not interfere with work though those 
who had to concentrate their thoughts on their 
work appreciated it less than the others 

The amount of boredom was found to increase 
with the degree of intelligence of the operatives 
and with extrovert temperamental tendencies 
while it was well marked m those who desired 
creative as distinct from repetitive work On 
applying various psychological tests to groups of 
the most bored and the least bored subjects, it 
was found that the former preferred an intelli 
gence test and that the latter preferred a test of 
insertion (manual repetition wort ) Hence brief per 
formance tests provide useful indications of 
suitabilitv for repetition work and offer a promts 
mg line of research m vocational guidance Bore 
dom and discontent were noticeably influenced by 
most of the conditions under which the work was 
performed, and an elaborate inquiry showed that 
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the factor to which the women attached the 
greatest importance of all was security of employ- 
ment Next m order of choice came comfortable 
working conditions, pleasant working companions, 
and a good supervisor Then came opportunity 
for promotion and high wages but shorter 
working hours came very low on the list, probably 
because they were thought to imply a reduction 
of wages Fatigue was seldom complained of, 
except by a group of girls who had to feed 
machines at the rate of four units a second They 
naturally had difficulty m keeping the machines 
supplied with material Taking the girls as a 
whole, fatigue was considered to be less a cause 
of dissatisfaction than the time lost m waiting for 
material and discomfort due to the workrooms 
being too hot or too cold 

It is not possible to refer here to more than a 
fraction "of the interesting and important results 
described in this admirable report It is to be 
hoped that all large employers of repetition workers 
will find opportunity to study it thoroughly If 
they apply the suggestions indicated they are likely 
to benefit not only their workers but themselves, 
for a reduction of boredom and discontent is 
almost inevitably reflected in an improved output 


CHROMC MILIARY TUBERCULOSIS 
IN CHILDREN 

That there is a chronic form of miliary tuberculosis 
which is not invariably fatal has been asserted by 
various writers in recent years a point of view which 
has for some time been maintained in foreign medical 
literature A survey of this literature was given in a 
leading article in the British Medical Journal' over two 
years ago under the heading “La Granuhe Froide” 
a term used bv Bumand and Sa)e We suggested 
then that the condition known as chronic mtharv tuber- 
culosis was perhaps best described by the somewhat 
cumbersome but more accurate term “ chronic dissem- 
inated haematogenous tuberculosis with pulmonary 
localization ’ In a recent number of the Arclines 
of Disease m ChihllioocP Dr R H Fish describes ten 
cases of chronic miharv tuberculosis in children treated 
at the High Wood Hospital for Children at Brentwood 
Full clinical details are given with illustrations of the 
v ray appearances Six of these patients died and four 
have recovered The diagnosis in five of the six cases 
was confirmed at necropsy and in three of them the 
healing ptocess in individual mikarv nodules was 
demonstrated Although it is true that this final proof 
of the diagnosis was happily not available m the four 
patients who recovered the sunilanty of the radio- 
graphic appearances and the isolat.on of tubercle bacilli 
Irotnjhe sputum or fro m JL^gastnc contents would 
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seem to establish the diagnosis beyond doubt In fact 
it appears certain that chrome miliary tuberculosis is 
not necessarily a fatal disease Among the many 
interesting points discussed by Dr Fish is the frequency 
of extrapulmonary tuberculous lesions, which could 
only have arisen by the passage of tubercle bacilli into 
ffie blood stream the dissemination of the bacilli is 
haematogenous Even in the four patients who have 
recovered there were apparently evidences of a recurrent 
tuberculous bacillaemia, and from this Dr Fish argues 
that the initial lodging of bacilli m the lungs was the 
result of a similar bacillaemia He draws attention 
to the fact that massive caseous glands are frequently 
found m the upper mediastinum in the juvenile type 
of chronic miliary tuberculosis and suggests that these 
glands may be the focus from which haematogenous 
spread occurs Of the four patients who recovered 
the first was a boy aged 3 years who had miliary tuber- 
culosis of the lungs with osseous lesions and who 
showed marked improvement after sixteen months’ 
illness The second a boy aged 8 had miliary tuber- 
culosis of the lungs as had the third a boy aged 
3 years ra whom it was thought that the liver and the 
spleen were also affected The last patient a boy aged 
6 had chrome miliary' tuberculosis of the lungs with 
abdominal, cutaneous osseous, and cerebral tuberculous 
lesions In discussing treatment Dr Fisb stresses that 
all important factor in the treatment of tuberculosis — 
the need for absolute rest " Any child ” he says 
“whose chest skiagram suggests miliary tuberculosis 
should be kept in bed until the stippling has completely 
disappeared from the [x rav] picture Anv earlier 
termination than this involves risk of disaster ’ ft is 
evident that it is very difficult to keep a child at absolute 
rest In the fourth case of recovery' recorded b\ Dr 
Fish remarkable improvement took place after the 
patient had been placed in a spinal frame on account 
of the bony lesions and he suggests that even m the 
absence of bony lesions this method of immobilization 
might be used in the treatment of such patients AH 
the children were nursed on open balconies and four 
of them received injections of solganol three of these 
being patients who recovered The real risk of 
course is that during the episodes of tuberculous 
bacillaemia the meninges mav become infected and a 
fatal tuberculous meningitis result a risk which is 
diminished if absolute rest can be stnctlv enforced. 


REMEDIES ’FOR LEPROSY 

New treatments for leprosy are innumerable The 
remarkable thing is that they generally emanate from 
those who have httle practical clinical experience of 
the disease itself Doubtless many promoters of these 
remedies are themselves persuaded after treating a few 
cases that they have found a sovereign remedy but it 
is only those who have studied the disease thoroughly 
and are familiar with its clinical and pathological 
features who are qualified to evaluate any remedial 
method The signs and svmptoms of leprosy are 
caused not by the bacillus but by the_reaction of the 
tissues to the bacillus Anything which depresses the 
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reacting power of the tissues such as intcrcurrent 
disease or even a too vigorous course of injections will 
often give a clinical appearance of improvement, while 
all the time the patients condition is really stationary 
or possibly worse The course of injections, however 
gets the credit of the apparent beneficial results which 
are misinterpreted by the physician Another cause of 
the fallacy is that exacerbation of clinical lesions is often 
caused by sensitization of the leprosy germ There are 
innumerable drugs which have the power of desensitiz- 
ing the patient and thereby causing considerably tem- 
porary clinical improvement Among these desensitizers 
are small doses of the heavy metals and many of the 
aniline dyes Here again the apparent improvement 
following desensitization is mistaken for actual clearing 
up of the infection Unfortunately there is a tendency 
to exploit for commercial purposes some of these 
apparent leprosy “ cures ” Those who indulge in this 
form of commercialism cannot realize the mental distress 
which their advertisements often cause m the minds of 
sufferers from this disease, whose hopes are raised on 
hearing of some wonderful cure, only to be dashed to 
the ground when its efficacy is disproved 


COMPULSORY PASTEURIZATION FOR 
•GLASGOW 


On August 20 1936 the Corporation of Glasgow 
decided to apply for powers to require that raw milk 
distributed within the city should m certain circum- 
stances be submitted to compulsory, pasteurization In 
furtherance of this decision a report 1 has been drawn 
up by two members of the Health Department giving 
details of the distribution and quality of the nulk 
supply There is a great deal of valuable information 
in this report Of particular interest in relation to the 
proposed Bill is the present extent of heat treatment of 
the milk supply in Glasgow An average daily quanUty 
of 61,100 gallons is consumed in the homes Of this 
5 600 gallons are sold under the official designation of 
“ pasteurized ” milk, rather under 1 500 gallons as 
graded raw milks and the remaining 54 000 gallons as 
ordinary milk No less however than 85 4 per cent 
of this ordinary milk is submitted to some form of heat 
treatment before delivery Investigation shows that 36 5 
per cent is heated in plants of the holder type under 
licence 25 9 per cent in non licensed holder plants and 
a total of 23 per cent m some other form of heating 
plant— retarder flash scalding or sterilizing Such a 
position must be regarded with mixed feelings On 
the one hand it is gnufying to learn that such a high 
proportion of the milk supplv is submitted to some form 
of heat treatment on the other hand it is a matter of 
grave concern tint such a relatively small proportion of 
the milk delivered to the public is under adequate official 
supervision This situation which is of course far 
worse in many other cities must be changed The 
scientific arguments in favour of pasteurization are over- 


■l Return of tht '■tit' Sitpplt of Ghsgo* 
Pmiruri nuon Bv lan McCracken M-A B Sc 
and Andrew M Stewart Corporation of 
Depart ment 1937 


in Relation to 
MB DPH 
Public Health 


whelming But if we are to press for compulsory 
pasteurization we must insist that the quality of the 
initial supply the heating process itself and the sub 
sequent care of the nulk arc under the most rigid official 
control No one realizing the extent of preventable 
milk-borne disease wall do other than hope for the 
success of Glasgow’s pioneering effort 


PSITTACOSIS 

The discovery of the exact causation of psittacosis and 
the work which this finding led up to has placed the 
laboratory in the position of being able to give most 
valuable aid to the clinician in making a diagnosis of 
this disease The demonstration that the mouse was 
susceptible to this virus first made by Krumwcidc 
McGrath and Oldenbusch in America and Gordon in 
this country gave us an inexpensive experimental 
animal, and (what is no less important) an animal in 
which work with psittacosis virus could be earned out 
with relatively little nsk In human infections the virus 
is to be found m the blood the pleural fluid and the 
sputum and its presence there can be demonstrated by 
mouse inoculation It is m the sputum more particu 
larly that it should be sought since, as Rivers and others 
have shown it is present in this matenal m greater 
quantity and more persistently than elsewhere Although 
the picture presented by psittacosis infection in the 
mouse is fairly charactenstic it is on the microscopical 
demonstration of the virus in smears made from the 
spleen that one relies m settlihg the nature of the in 
fection, the procedure is one which presents few diffi 
cullies Up till now it has been the practice to regard 
laboratory work with viruses as a matter for the 
specialist the technical difficulties — sometimes only 
imaginary — have been thought to place it beyond the 
scope of the routine laboratory But although this 
reticence has in the past been understandable and even 
commendable the time has undoubtedly armed when 
some of the diagnostic laboratory virus work could 
safely pass into routine practice The diagnosis of 
psittacosis by the isolation of the virus is a case in 
point and recognizing this the Ministry' of Health has 
published a report on the subject 1 in the hops that 
public health bacteriologists will be encouraged to ma’ c 
themselves familiar with this procedure and add it to 1 
their diagnostic repertoire In this pamphlet all the 
necessary details are set out clearlv and succinctly The 
bacteriologist well trained in his subject should have 
no difficultv in earning them out though he would be 
well advised to observe all possible care in handling 
this virus since laboratory infections occur the ncces 
sary safeguards arc stressed in this report At the time 
o r the 1930 pandemic of psittacosis it was thought that 
the sole source of infection m European countries was 
imjxirtation of birds of the parrot family from South 
America and that by plaving an embargo on these birds 
the danger of human infection would be abolished This 
his proved illusvrv In this ccanlrv and in many parts 
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of Europe cases of psittacosis hove continued to occur 
and it is now 1 nown that the home bred stocks are in 
fected though 'whether this state of affairs existed prior 
to the 1930 pandemic or is the result of the introduction 
ot infection at that time it is difficult to say It is also 
recognized now that many apparently healthy birds are 
i irtis carriers and a potent source of human infection 
This is particularly true of the budgerigar -in which 
breed of parraleet infection is often inapparent and 
results in the setting up of the carrier state Lcvmthal 1 
las drawn attention to latent infection in home-bred 
1 irds m this country and human cases have arisen from 
t is source Thalheimer- has recently recorded a small 
outbreak in Pans which had its origin in French-bred 
birds and in Germanv in the first half of 1936 there 
were almost as manv cases of human psittacosis as in 
the wholt of lQ^O most of them being attnbutable to 
contact with apparently healthv budgerigars Psitta- 
cosis is still with us and in cases of continued fever 
associated with pneumonic symptoms in individuals who 
have been associated with cage birds more particular!) 
tnose of the parrot family the clinician will always have 
to consider the possibility of psittacosis And m 
altcmptmg to arrive at a correct diagnosis he should be 
able to count on valuable assistance from the laboratory 


HOUSSAY’S WORK ON THE PITUITARY 

For twenty five years Professor B A Houssay has 
studied the pituitary glands of amphibians and it has 
been maml) through his work that the central position 
of this gland in the endocrine svstem has become so 
firmly established But it is only during recent years 
t<T Ins brilliant work has become widely known 
Recognition of this was accorded by his appointment 
to the Dunham Lectureship at Harvard and his 
lectures were published in the AW England Journal of 

L T , c Ma> 7 10 June 4 last year Houssay 
dedicates his first lecture to the humble toad on which 
so much of his work was earned out Detailed studies 
were made of the effects of hypophvsectomy on various 
parts and functions of die bodv The re establishment 
of die animal to normality after hvpophvsectomy was 
demonstrated after .mplantat.on of the approprSe 
issue and bv inject, on of extracts It was s ” 
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and hence of the blood pressure regulation of the 
activity of the kidney and of the skm and with water 
metabolism and that it contains powerful owtocic 
substances The principal lobe was shown to contain 
or secrete gonadotropic and thyrotropic substances and 
stimulators of growth Among many other most inter- 
esting effects perhaps the most sinking was the intimate 
connexion found to exist between the pituitary' and 
diabetes Houssay was the first to demonstrate clearly 
that in the absence of the “ antenor ” fobe of the 
pituitary pancreatic and phlondzin diabetes are attenu- 
ated and the animals retain and consume glucose Con- 
versely extracts of the ‘ antenor ” pituitary antagonize 
insulin and accentuate the diabetic manifestations and 
further it was observed that ‘ antenor ” pituitary 
extracts can produce diabetes in normal animals The 
fact that hvpophyscctomized animals have a greatly 
increased sensitivity to insulin is thus readily under- 
stood as are also the well recognized glycosuna and 
hypcrglycaemia of acromegaly where an acidophil 
adenoma of the pars glandulans causes an over-produc- 
tion of the anti insulin hormone How far human 
diabetes may be m part due to pituitary over-secretion 
remains to be seen but recent evidence suggests that 
the blood of diabetics contains an anti insulin agent 
The importance of the pituitary in the proper function- 
ing of the gonads and the thyroid is now well known 
and the profound structural changes which they' undergo 
after hvpophysectomy were clearly demonstrated by 
Houssay Evidence was also obtained that in some 
obscure way the pituitary and the pancreas are 
necessary for the proper functioning of the para- 
tin roids but more work is required “on this subject 
Jbe position at present is best summed up in Houssav s 
own words 


oi me endocrine 

conslellation as it is necessary for the development and 
maintenance of the anatomical and functional mtegnty 
of the other mternal secretory organs (he antenor 

fnd ‘ h?end b o C cnnf p 1 SC °J "* aCt ‘° nS ° n firow,h metabolism 
ana in e endocrine glands, is necessary for the deveJonn -m 

became in of n iK Ce 7 ' hC mdiv ' dua ’ in a normal state and 
Decause of its actions on the sexual and reproductive 

systems it is necessary for ihe maintenance of the species 
the pcstenor or neuro intermediate lobe « inferior 
functionally to the anterior or principal lobe 


CORONARY ARTERIES 

The pathological entity of thrombo angiitis obliterans 
which affects in particular the vessels bmh artc ls and 

“ f „T 01 r°“"S “ m“ 

is known to be often associated witlt lcs.ons ,n the 
coronarv artenes The nature of these coronary lesions 

for the e most n n rtT' n,V eSlabl,sl,cd ’ ^ugh they have 

deceieraTwn n ® rc ^ rded aS the same as *ose 
degenerative processes which commonly affect the 

aSeroma 5 Th ' r f>e0pk ‘“ namc| y artenosclerosis and 
atheroma The question whether the specific lesion of 

thrombo angiitis oblucrans (Buerger) can occur in the 
coronaries can be answered only by histological studies 
The early acute stage of the process presents a chamc- 
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teristic picture but in the late healed or organized 
stage it is less distinctive and more easily confused with 
arteriosclerosis What appears to be a proved example 
of Buerger s disease of the coronary arteries has been 
reported by CL Saphtr 1 w ho in a preliminary review of 
the literature of the subject comprising fourteen publica- 
tions could find no other case supported by conclusive 
evidence These fourteen papers dealt with thirty men 
suffering from peripheral thrombo angiitis obliterans and 
coronary disease and it is an important observation that 
twelve of these were under 40 years of age at the time 
of death Saphir s own patient a man of 35 died 
suddenly and had had intermittent claudication for six 
years but no symptoms to suggest cardiac disease At 
naroosv extensive an J advanced disease of the coronary 
vessels was demonstrated, and in the myocardium there 
was a diffuse fibrosis with many old organizing infarcts 
On section the changes of various stages of Buerger’s 
disease were found in the coronary vessels and also 
severe arteriosclerotic and atheromatous processes 
The early stages of the former were evident from acute 
inflammatory changes in all coats of the vessels and 
within the lumina thrombi containing the characteristic 
miliary foci of polymorphonuclear leucocytes histiocytic 
cells and giant cells Such foci may at first be confused 
with a granulomatous lesion untd their situation within 
the vessels is recognized In some areas there were 
apparent transitions between arteriosclerotic changes and 
those of Buerger’s disease The relation between the 
two is discussed and the author thinks it possible that 
the degenerative process develops secondarily on the 
basis of the inflammation a similar sequence is observed 
with syphilitic and rheumatic arteritis The fact that 
coronary occlusion is found in four out of five necropsies 
oil victims of thrombo angiitis obliterans and that twelve 
of thirty men dying of Buerger’s disease and coronary 
lesions were under 40 is not to be explained by mere co 
incidence but points to some relation between thrombo 
angiitis and coronary arteriosclerosis The exact part 
played by this and other forms of arteritis in the develop 
ment of ischaemic cardiac disease especially in young 
people has vet to be discovered 


BODY RESERVES OF VITAMIN A 

Recent work in the Nutrition Laboratory at Cambridge 
on the metabolism of vitamin A has been directed to 
the question of the reserves stored in the body The 
liver appears to contain the main reserve of this vitamin 
and Moore' calculates that the tvpical reserve in an 
adult would be sufficient to support life for six months 
and be roughlv equal to the amount of vitamin A 
secreted in breast milk during nine months lactation 
These figures arc onlv rough approximations since the 
dailv requirement of vitamin A for a human being is 
not" know r The “typical’ reserve in the liver has 
been taken as the median of a group of forty persons 
between the aces of 15 and 59 who died within seven 
days of an accident the patient being presumed to have 
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been previously healthy The figure obtained was 220 
international units per gramme of liver which gives a 
total of 330 000 i u if 1 500 grammes is lal cn as the 
size of an average liver But variations in the size of 
the reserve m these apparently healthy people is wide 
- — namely from 75 to 590 1 u per gramme of liver It 
is recognized by Moore that with such wide variations 
in the normal no deductions can be drawn bv com 
pansons between individual cases He has trial 
therefore by arranging the results from 1 000 cases in 
broad “ disease groups ” to see what diseases arc asso 
ciated with low median and with high median reserves 
There seemed to be a tendency to low reserves over the 
age of 60 the median figure being 100 i u and patients 
over this age have therefore been excluded from the 
study It has previously been noted that there is no 
correlation either in man or m animals between the 
vitamin A reserves and the general nutrition of the 
individual It was found that m most diseases there 
was a median well below that of the healthy group 
and it is quite apparent that only the very low groups 
can be singled out as of any special interest The 
lowest figure was found in a group of thirteen cases 
of kidney and bladder infections in which the range 
was from 3 to 320 iu and the median 19 i u The next 
lowest figure was m a senes of forty eight cases of 
chronic nephritis ranging from 5 to 150 iu with a 
median of 25 i u Discussing the significance of the 
low reserves, Moore mentions three main possibilities 
The low reserve mav be the result of long continued 
illness Wolff for example has found a slightly lower 
mean in a group of chronic than in a group of acute 
diseases Secondly there mav be an interference witn 
the power of the liver to store the vitamin in certain 
disorders Thirdly there is the possibility that the low 
reserve may represent a low dietary intake which is 
aetiologically connected with the disease Other pos 
sible interpretations are that m some conditions the 
vitamin is poorly absorbed or that, as in the case of 
vitamin C and mfccti e diseases it is more rapidly 
used It would be rash to attempt to assign the reason 
for the low reserves observed m the groups quoted until 
further work has been done One disease was of 
interest in showing what is probably a significantly high 
reserve — namely diabetes with a range from 89 to 
S70 i u and a median of 300 i u Numerous observa 
tions on record suggest there is some abnormality in 
the utilization of carotene in diabetes The figures given 
by Ellison and Moore 1 in a group of 20ffclnldrcn under 
15 years show that the reserves at birth arc low and 
begin to rise appreciably at about 4 months They 
conclude that the reserves are low in septic ’ diseases 
but not in acute infections It must be remembered 
that even in the disease groups in which low median 
reserves were found there were always cases with 
reserves higher than the lowest recorded m the healthv 
group 


We regret to announce the death of Major General 
Sir M Thomas Yarr late RAMC who was well 
known for his work in military ophthalmologv 

Ibid p 165 
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DANGEROUS DRUGS REGULATIONS 

Draft Dangerous- Drugs Regulations 1 have just been pub- 
lished to amend m certavi respects the Dangerous Drugs 
(Consolidation) Regulations, 1928, and make substantive 
the provisional rules dated May 1, 1936, which were de- 
signed to bnng the earlier regulations into conformity 
with the Pharmacy and Poisons Act, 1933 Some of the 
new amendments are of interest to medical practitioners 
Regulation 9, which relates to the dispensing of prescrip 
tions, has been slightly amended to remove the doubts 
which have occasionally arisen as to the meaning of the 
expression “ two or three times ’ m connexion with the 
repetition of a prescription The regulation now reads 

a second or third time The documents which must 
be preserved for two years now include signed orders for 
dangerous drugs given under Rule 7 of the Poisons Rules, 
1935 The form of the register of drugs or preparations 
\ supplied has been slightly amended by the deletion of the 
last column — namely the ingredients of the prescription — 
as it has been found in practice to be unnecessary The 
hst of drugs for which separate registers or separate parts 
of the register must be kept has been amended by sub- 
stituting for dihydro oxycodeinone and dihydrocodemone 
the following three groups dihydrohydroxycodeinone 
(commonly known as eucodal) and preparations containing 
dihydrohydroxycodeinone , dihydrocodemone (commonly 
known as dicodide), and preparations containing dihydro 
codemone , dihydromorphmone (commonly known as 
dilaudide), and preparations containing dihydromorphi- 
none 

The general authority granted to certified midwives to 
be in possession of, and to administer preparations con- 
taining opium so far as is necessary for the prachce of their 
profession has now been incorporated m the Dangerous 
Drugs Regulations in place of -the separate authority 
granted by the Secretary of State in 1921 Persons en- 
gaged in testing schemes under the National Health Insur- 
ance Acts are now authorized to be in possession of 
dangerous drugs, and prescriptions issued for such testing 
purposes are exempted from the Regulations Similar pro- 
vision has been made for sampling under the Food and 
Drugs (Adulteration) Acts Under the 1928 Regulations 
prescriptions under the National Health Insurance Acts 
were not required to specify the address of the persons 
giving them This exemption has now been exlended to 
prescriptions given in connexion with the health services 
of local authorities 

An important amendment has been made m the list of 
drugs and preparations exempted from the Regulations In 
order to bring English legislation into line with the inter 
national conventions with regard to exempted preparations, 
a declaration by His Majesty in Council is to be made with 
effect from July 1 next, exempting from the Acts, and 
consequently from the Regulations all the preparations 
which have been exempted from the International Opium 
Convention, 1925, on the recommendation of the Health 
Committee of the League of Nations The present Draft 
Regulations, however, exempt from the Regulations made 
under SecUon 7 of the Act only certain other drugs and 
preparations Methylmorphme and ethylroorphme are 
exempted because they arc subject to a separate code of 
regulations, which remains unaltered and certain prepara- 
tions of these drugs are also included Cocaine eye drops 
have been inserted in the list, and pulv crctae aromat c 
opio BJ> 1932 conunues to be exe mpted 

Drnfi Dangerous Drugs Regulations 1937 His Majesty s 
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Draft Raw Opium, etc (Consolidation) Regulations 5 
have also been issued under Section 3 of the Dangerous 
Drugs Act, 1920 for the purpose of consolidating the seven 
sets of regulations at present in force for controlling and 
restricting the possession, sale, and distribution of the drugs 
to which Part I of that Act as amended by the Dangerous 
Drugs Act, 1925, applies— namely, raw opium, coca leaves 
Indian hemp and resins obtained from Indian hemp, and 
all preparations, other than extract or tincture of Jndian 
hemp, of which such resins form the base 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

Reducing the List of an Overworked Doctor 

Among other forms of action which an insurance com 
mittee is empowered to take when considering the report 
of its medical service subcommittee after the mvesuga 
tion of a cpmplamt is that of reducing the doctors list 
below the general limit approved for the area The pro 
vision in the regulations is as follows 

If the committee is satisfied that owing to the number 
of piersons included in his hst ihe practitioner is unable *o 
give adequate treatment to all those persons it may after 
consultation with the Panel Committee lmjiose a special limit 
on the number of insured persons for whom the practitioner 
may undertake to provide treatment 

Two or three points of interest may be noted with regard 
to this provision (1) that it has appeared in the regula 
tions since the earliest days of medical benefit (2) it is 
placed first among the actions which the insurance com 
mittee may take (3) it has rarely been put into operation 

A most interesting discussion arose at the public 
meeting of the London Insurance Committee last week 
The Medical Service Subcommittee had appended to its 
report on a particular case a recommendation that the 
doctor be censured and that £20 be withheld from his jiay 
A member of the committee handed in an amendment 
proposing that the Insurance Committee should also con- 
sider whether a reduction should not be made in the 
doctor s list In the discussion which followed it was 
recognized that it would not be proper then and there 
for the Insurance Committee to come to a decision on the 
question whether, and if so what, reduction should be 
made in the doctors list The amendment was therefore 
properly drafted as one providing for due consideration 
of the question, including its examination by the appro- 
priate subcommittee Further, the regulation requires that 
action should be taken only after consultation with the 
Panel Committee 

The committee therefore accepted the recommendation 
of the Medical Service Subcommittee and proceeded to 
consideration of a separate notice of motion with regard 
to the question of the reduction of the doctor s hst, which 
was adopted after discussion The fact that this question 
is to be examined will be communicated to the doctor and 
the Ministry of Health when submitting Ihe report of the 
Medical Service Subcommittee and the Insurance Com 
mittee s decision thereon This will presumably leave the 
doctor with the right of appeal, not only against the 
original recommendation but also against any decision that 
may be reached as to the limit of the numbers on his list 

1 Draft Raw Opium Etc. (Consolidation) Regulations 1937 Ilii 
Majesty s Stationery Office (2d ) 
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branch can be oblained from (he head office of the 
society Payment will be made by the societies only In 
respect of those members' who were m the society during 
the time that the surplus out of which hospital benefit is 
payable accrued 

Abandonment of Practice 

The following is the report of a case in which an assur- 
ance organization which was involved financially in the 
practice communicated with the insurance committee after 
the doctor had already abandoned his practice ft will be 
observed that owing to the rapidity with which the clerk 
to the insurance committee moved in the interests of the 
insured persons concerned the insurance company was too 
late to secure that its interests were conserved, even 
assuming that it would have been possible for the com- 
mittee to do anything in this direction 

We have been informed that on February 26 1937 a 
telephone message was received that a practitioner had been 
compelled to leave his house on February 25 1937 for 
financial reasons that his furniture had been stored and that 
the practitioner who was attending that day for an examina- 
tion in the Bankruptcy Court, was leaving England In reply 
to an inquiry as to what arrangements had been made for the 
treatment of the insured persons concerned it appears that 
while negotiations had been proceeding for about a week 
regarding the sale of the practice nothing had materialized, 
and that the practitioner had been forced to take the step 
reported above The person who spoke was informed that 
unless something was done immediately it would be necessary 
as a matter of urgency to issue that day a notice to the 
insured persons concerned informing them that they might 
select another practitioner Later in the day the practitioner 
attended in person at the office and submitted his withdrawal 
from the medical bst with effect from February 26 In the 
meantime the notices to the insured persons had been pre 
pared and the fact that the premises of the practitioner were 
unoccupied had been verified by an officer of the committee 
The notices were dispatched on February 26 

On February 27 a telephone message was received from an 
assurance organization stating that it was somewhat heavily 
involved financially in the practice which it had disposed 
of to another practitioner and that it proposed to submit 
to the committee the former practitioner s withdrawal from 
the medical list and his nomination which had been com 
pleted by the company of another practitioner In view of 
the action taken on the preceding day the company was 
informed that it was too late for the committee to consider 
any further proposition 


Correspondence 

IMPLEMENTING THE POLICY Or THE ASSOCIATION 
AT THE PERIPHERY 

Sir, — There is no doubt in mj mind that the implementing 
of policy and even the dissemination of the knowledge of that 
policy in the Divisions is m a sad state of neglect 

There can be but two reasons for this — namely, apathy of 
members and inefficiency of Division secretaries How to 
eliminate npathv has always been one of the great concerns of 
all Division secretaries By inefficiency of secretaries I do not 
mean that they are willingly inefficient Honorary secretaries 
arc doing magnificent work and deserve the thanks of all the 
members of their Divisions but frequently the secretary is a 
doctor with a growing practice who cannot afford and has no 
desire to neglect it It is not the doctor with plenty of spare 
time who is elected an honorary secretary of a Division 
Being secretary of a big Division means that most of one s 
spare time must be given to Association work This means that 
during a period such as the one through which we have just 
passed there is not time to carry out secretarial duties properly 
The secretariat at Head Office is alwavs more than willing to 
help but this solves very little of the honorary secretary s dim 
eulties The failure to obtain the full quota of medical votes 


in the recent University election was due entirely to bad pen 
pheral organization. 

The remedy lies in the appointment of regional secretaries 
who must be adequately remunerated Such a peison should 
not have the ties of general practice to hinder him. It might 
be possible to include in his duties the routine work of secretary 
to the Public Medical Service m his region such as the co 
ordination of remuneration rates of subscnption and terms of 
service He would be able to represent the Association on 
local committees where the times of those committee meetings 
make it impossible for the average general practitioner to 
attend without employing a locumtenent This would cost a 
good deal of money but it would be well spent and here I 
think that the Association (including the Treasurer) must re- 
adjust its ideas as to spending money for which it cannot for 
several years see any tangible return 

It will be impossible to assess for many years to come the 
work of the recently appointed organizer in the London area 
and if we have to await the results before the provinces can 
be served in a similar manner we are losing very valuable time 
Paid help with the secretarial work is not sufficient this merely 
helps the honorary secretary to keep abreast of work and does 
not enable him to go forward and keep ahead of possible 
developments Recruiting would be Increased enormously with 
a regional secretary’, and so help to save some of tbe cost 
There is but one danger and that is that this scheme might 
lead to a decrease in the amount and character of the voluntary 
work done for the Association The possibility of such a thing 
happening is remote The more probable result would be an 
increased voluntary activity since the honorary secretary would 
have more time for his part of the work It lS important that 
the voluntary work should not diminish since this is the most 
potent force in Association activity — I am, etc, 

Birmingham Apnl 21 f Arthur Beauchamp 

JAUNDICE IN LEICESTERSHIRE 
Sir — I note in the Supplement of Apnl 24 (p 230) under 
Public Health Notes that the type of jaundice in an epidemic 
mentioned m Dr J A Fairer s annual report to the Leicester 
shire County Council Education Committee is referred to as 
infective hepatic jaundice " 

This designation is incorrect and in the short account 
given m Dr Fairer s report it is definitely stated that the 
disease was of the epidemic catarrhal type Actually this account 
embodied a few salient features of an investigation undertaken 
by me a report of which was published m the British Medical 
Journal of Apnl 3 (p 703) I was careful in this article to 
point out the differences in the vanous types of jaundice and 
to give the reasons why I concluded that the recent outbreak 
m Leicestershire was one of epidemic catarrhal jaundice — 

I am, etc , 

Arthur A Lisnev 

Leicester, April 26 Senior Assistant School Medical 

Officer 


Dr Barclay Barrowman of Klang Selangor Federated Malay 
States was recently the recipient of the Malay title Dato 
Scmboh di Raja which means “ The Healer in recognition 
of his services to the Royal Family of Selangor Dr Barrow 
man who graduated MB Ch B Glasgow in 1922 and DTM 
and DTH Liverpool in 1927 in addition to private practice 
in Klang acts in an advisory' capacity to the Government of 
the Federated Malay States on malaria control, and annually 
conducts international teaching courses on this subject under 
the auspices of the League of Nations. Since 1930 Dr Barrow 
man has been physician to the Raja Muda of Selangor and the 
Royal Family 

Dr Lachlan Grant of Ballachuhsh chairman of the Highland 
Development League, has published in pamphlet form his 
address to the senior scholars of kinlochleven Public School 
entitled Good Education and Well Spent Hobdays He ha* 
also contributed to the Northern Times of April 8 a thoughtful 
article on “ Development and Reconstruction " discussing 
vanous problems of to-day with sjrecial reference to the High 
lands and Islands of Scotland. 
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Naval, Military, and Air Force 
Appointments 


- , for 

H Edgar O BE , to the 

E Moxon Browne to the 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains CFO Sankey OBE to the Victor) 

Royal Naval Hospital Haslar w ” ”■ 

Vidor} for Royal Naval Barracks 
Queen Elizabeth 

Surgeon Lieutenant Commander F Dolan to the Colombo 
Surgeon Lieutenants M G Ross ta the Pembroke for Royal 
Naval Barracks , J G Vincent Smith to the Victor) for Royal 
Naval Barracks , G H C R. Critien to the Broke , W Boyd to 
the Cairo ' 

Royal Naval Volunteer Reserve 


Surgeon - Lieutenant Commander H M Willoughby to the 
Southampton 

Surgeon Lieutenant M P Reddington to the Pembroke for 
Royal Naval Hospital Chatham. 


ARMY MEDICAL SERVICES 

Col C M Drew DSO, late R.A.M C , having attained the 
age for retirement has been placed on retired pay 

Lieut -Col and Brevet Col J A Manifold DSO, from 
RA.MC, to be Colonel with seniority January 1, 1936 

ROYAL ARMY MEDICAL CORPS 

Majors F S Gdlespie and R R. G Atkins M C., to be 
Lieutenant-Colonels 

Major R J Rosie has been restored to the establishment 

The following Lieutenants to be Captains witlh seniorities from 
the dates indicated m parentheses R J G Morrison J W Orr 
and N C Lendon (April 23 1936). C E Watson JAG 

Carmichael and W G Bateson (October 23 1936) A T 

Marrable (October 27, 1936) H R. Simon (October 30 1936), 
A C Byles (January 11, 1937) J A Hamilton (January 29, 
1937) 

Lieutenants J Shields C W Maisey W T M Moar K H 
Harper T M W D Arcy M F Kelleher E J Crowe and 
C McGrath to be Captains 

The appointments of the following Lieutenants have been ante 
dated to the dates indicated in parentheses under the provisions of 
Articte 36 Royal Warrant for Pay and Promotion 1931 but not 
to carry pay and allowances pnor to Apnl 23 1936 R J G 
Morrison, J W Orr, and N C Lendon (April 23 1935) C E. 
Watson JAG Carmichael and W G Bateson (October 23 
1935) A T Marrable (October 27, 1935), H R. Simon (October 
30 1935) A C Byles (January 11 1936) J A. Hamilton 

(January 29 1936) 

Lieutenants (on probation) R J Niven and S H Gibbs have 
been restored to the establishment 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander R S Overton to R.A F Depot Uxbridge for 
duty as Medical Officer 

Flight Lieutenants R E Alderson to RA F General Hospital 
Palestine and Transjordan Samfand R A Cumming to No 203 
(Flying Boat) Squadron Basrah, Iraq J R Cellars to R A F 
Station Amman Palestine 

Flying Officers D F Cameron to Home Aircraft Dejxit Henlow 
W T Buckle to No 6 Flying Training School Sealand J D 
Mdne to No 9 Flying Training School Thomaby J C Taylor to 
No 10 Flying Training School Tern Hill HOB Howat to No II 
Flying Training School Wittering J H Lewis to No 2 Flying 
Training School Digby S Paul to No 7 Flying Training Schoo 
Peterborough E S Sidey to No 1 Flying Training School 
Leuchars , , 

Flying Officer A. R Sibbald has been transferred to the Reserve 
Class D , , , 

Flying Officer J Conroy has resigned his short service com 
mission 


TERRITORIAL ARMY 
Roy al Army Medical Corps 
Captain D S Middleton to be Major 
Captain J J McEnery has resigned his commission 
Lieutenants R. J Kellar and W G Lose to be Captains 


INDIAN MEDICAL SERVICE 

Cantain E. A O Connor an Officiating Agency Surgeon has 
been posted as Medical Officer Meshed as from February^ 
Captain K Cunningham has been permitted to resign his 

° P The n Kmces 5 of°Lapum 1 ’duss have been placed temporarily 
at the exposal of the Government of Madras for employment in 

th On J reicrnon m from foreign service under the Ind F 1 n h . R wfT 1 L h 1 
Fund As<ioaaUon Captain M L Ahuja an officer of the Media 
Research Department has been appointed to officiate as Assistant 
Director Central Research Institute Kasaul* 


ANNUAL MEETING, BELFAST 

Hotel Accommodation 

All the single rooms in the larger hotels have already been 
booked, but there are still a few to be had in the smaller 
hotels Application for these should be made direct to 
Messrs. Thos Cook and Son, 27, Royal Avenue, Belfast, 
but applications for private hospitality, lodgings or 
students hostels should be addressed to the Secretary, 
B M.A , WhitJa Medical Institute, College Square North. 
Belfast 

Annual Dinner July 22. 

Reservations- of tables for the Annual Dinner, which is 
being held in the Kings Hall, Balmoral, and is this year 
taking the form of a dinner-dance, are being made daily 
and early application is advisable The numbers of the 
tables already booked are 9, 21, 22, 26, 28, 30, 33, 38 41 
44, 47, 48, 49, 50, 51, 52, 56, 57, 60, 63, 66 69, 72, 75 83, 
86 87, 89, 90, 93, 95 98 All applications must be 
accompanied by the acorrect subscriptions, and an aller- 
natise choice of tables should be given (see Supplement 
Apnl 10, p 179 ) 

Garage Accommodation 

The following is a list of garages in and around Belfast 
which has been compiled by the A A and the RAC 

Stanley Harvey and Co., 20 Adelaide Street 
W J McCmm 7 Antrim Road. 

J E Coulter Ltd., 40 Antrim Road 
O D Cars, Ltd Antrim Road 
A. Stringer, 156, Antrim Road 
Cowan and Spence, Bedford Street 
Jacks and Co 62, Bedford StreeL 
Victor H Robb Ltd Chichester Street 
J B Ferguson Ltd Chichester Street 
Isaac Agnew Ltd., 63 Chichester Street 
John Hanna 34 Chichester Street 
Morrow and Wedgewood, 28 Claremont Street 
W J Chambers 104-108 Donegall Pass 
W H Connolly Ltd, 118 Donegall Pass. 

Harry Ferguson Ltd Donegall Square 
W H Alexander Donegall StreeL 
Leslie Porter Ltd 24-28 Great Victoria Street 
Ulster Motor Works, 62 Great Victoria Street 
Stanley Motor Works 19a, Great Victoria Street 
Victor Ltd Howard Street 
R E Hamilton and Co, Llnenhall StreeL 
E. L Smyth 166 Lisburn Road 
Great Northern Motor Works 348 Lisburn Road 
W H. Alexander May Street 
Charles Hurst Ltd. Montgomery StreeL 
Clarence Engineering Co Ltd Ormeau Avenue 
W H Reay and Co Ormeau Road 
Hutchinson Haddow and Co Ltd Oxford Street 
Agnew and Graham Ltd Oxford Street 
J W Shaw Ltd Upper Queen StreeL 
Belfast Car Laundry Victoria Road 
Bangor 

R, J Hooke 110-122 Main Street (Telephone 622.) 

S C Taylor 2a, Bally holme Road (Telephone 307) 
Donaohadee 

W E. Mackhn Warren Road. 


The Malayan Medical Service list for 1937 has just been 
issued The Service at present includes 133 medical 
members of whom ninety seven hold appointments on the 
time scale nine are specialist officers twelve are super- 
scale medical and health officers and four hold super- 
grade posts There arc seven members at the College of 
Medicine Singapore and four at the Institute for Medical 
Research Federated Malay States 
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BRITISH MEDICAL ASSOCIATION 


ANNUAL REPORT OF COUNCIL, 1936-7 (Cmummd) 

APPENDIX V 

FINANCIAL STATEMENT 

FOR THE TWELVE MONTHS ENDING 

DECEMBER 31, 1936 


Balance Sheet 

Income and Expenditure Account r 
Journal Account 

Council and Committee Expenses 
Library Expenses 
General Association Expenses 
Central Premises Expenses 
Central Staff Expenses 

Central Printing, Stationery and Postage Expenses 
Scottish Committee Account 
Archives of Disease m Childhood ’ Account 
Journal of Neurology and Psychopathology ” Account 
Office Staff Superannuation Fund Account 
Stewart Fund 

Francis Fowke Bequest Fund 
Middlemore Fund 

Kathenne Bishop Hannan Prize Fund 
Sir Clarks Hastings Fund 
Central Emergency Fund 
B MA. Chanties Trust Fund 
Medical Representation in Parliament Fund 
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LONDON 

BRITISH MEDICAL ASSOCIATION HOUSE 

TAVISTOCK SQUARE, W C 1 





6,839 

11,716 

13,553 

3,268 
4 625 


BALANCE SHEET 

LIABILITIES 


Creditors for — 

Subscriptions, paid in advance 

Advertisements ditto 

Publishing ditto 

Contributions 

Capitation Grants 

Engraving 

Journal Index 

Legal Charges 

Library Books, etc 

Library Postcards 

Miscellaneous Printing and Paper 

Machining Journal 

Paper for Journal 

Postage of Journal 

Plant and Type 

Rates, Taxes, Electricity Gas, and Oil Fuel 

Repairs and Decorations 

Reporting for Journal 

Stationery 

Sundries 

‘ Archives of Disease in Childhood ” 

“ Journal of Neurology and Psychopathology 


Metropolitan Counties Branch 

Estate of late Assistant Medical Secretary (Proceeds of deferred Annuity Bond) 

Reserve to meet Dilapidations and Re-decorations — 

Balance at December 31, 1935 

Less cost of re-decorations, etc., during 1936 


Add Transfer from Income and Expenditure Account 

Reserve against Commitments for Extension of Premises — 
Transferred from Reserve for Printing Plant 
Add Transfer from Income and Expenditure a/c 


Sinking Fund — 

For redemption of Leasehold Premises — 

Balance at December 31, 1935 

Add Transfer from Income and Expenditure Account 


Reserve to meet loss on transfer of Colonial Subscriptions — 
Balance at December 3 1 1935 

Less cost of transferring colonial subscriptions during 1936 


Add Transfer from Income and Expenditure Account 


Overdraft at Bank 
Surplus Account- 

General Balance at December 31, 1935 

Excess of Income over Expenditure for twelve months ended December 31, 1936 


1936 

£ s d £ 
1,187 18 9 
1,835 13 7 
692 16 9 
379 2 0 
434 11 0 
26 5 2 
75 1 0 

136 4 9 
,217 11 6 
113 19 6 
687 4 7 

3,322 18 2 
3,100 7 11 

2,648 3 3 

107 14 1 
'903 9 5 

2,149 7 3 

166 16 0 
316 5 2 

83 15 5 
54 6 0 

26 4 9 


s d 


18,665 16 0 

552 13 9 
4,025 5 0 


6,838 12 9 
1,942 16 2 

4,895 16 7 

2,000 0 0 

6,895 16 7 

11,716 5 0 

15,000 0 0 

26,716 5 0 


13,553 5 10 

2,433 6 8 

15,986 12 6 


3,268 0 6 

1,344 6 6 

1,923 14 0 

1,000 0 0 

2,923 14 0 

4,443 It 6 


277,474 16 6 
1,612 2 8 

279,086 19 2 
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December 31, 1936 

ASSETS 

1935 

£ Leasehold Premises (at cost less amounts written off)— 
Tavistock Square and Upper Woburn Place- 
Balance at December 31, 1935 
Add cost of Alteniuons Tavistock House South 


265,240 

6 020 


Less amount written off for Depreciation 

Premises held b> Feu Charter (at cost less amounts written off)— 
Nos. 6 & 7, Drumsheugh Gardens Edinburgh, and Contents— 
Balance at December 31, 1935 
Less amount written off for Depreciation 


6 083 


Investment In Subsidiary Company (at cost) — 

598 Shares of £10 each, fully paid, m the Scholastic, C encal 
Association, Ltd 


and Medical 


Investments (at cost or under) — 

£3 200 Bank of England Stock @200 

£4,000 London, Midland, and Scottish Railway 4% Guaranteed Stock at 80 
(Market value at date £16,196) 

Investments representing Reserve against Commitments for Extension of Premises — 
£8,318 I Is 9d Local Loans 3% Stock (at cost) 

£15 000 Commonwealth of Australia 2J% Stock 1941 /43 (at cost) 

£4 174 16s 4<L London County Consolidation 21% Stock 1960/70 (at cod) 
(Market value at date £27 004) 


Sinking Fund Insurance Policies — 

Balance at December 31, 1935 

Add Premiums paid during year — 

Friends Provident and Century Life Office 
Guardian Assurance Company 
Scottish Widows Fund 

13 553 

Library — 

Balance at December 31, 1935 
Add Purchase and Binding of Books during 1936 


Less Sale of Books 


2,306 


Less amount written off for Depreciation 

Furniture and Office Equipment (at cost less amounts written off) — 
Balance at December 31, 1935 
Add Purchases during year 


Less Sales, etc 


5 097 


Less Amount written off for Depreciation at 15% 

Plant and Type (at cost less amounts written off) — ' 
Balance at December 31 1935 
Add Purchases during year 


5 090 
122 
3,937 


5 478 
808 
1,480 


Less Amount written off for Depreciation at 15°o 

Paper Stock 
Subscriptions in arrear 
Sundry Debtors — 

For Advertisements 

^ Reserve for Bad Debts and Discounts 

Publishing 
Rents, etc. 

Deposit Account— Deferred Annuity Bond (see Contra) 


Cash in Hand — - 
Head Office 
Scottish Office 


1936 

£ s d. £ s d 

265,239 13 5 
2,878 3 8 


268,117 17 1 
3,000 0 0 

— £ ——265,117 17 1 


6,020 0 0 
300 0 0 

5,720 0 0 


6,083 10 0 


3,200 0 0 

9,600 0 0 


7,985 16 11 
14,845 6 3 

4,000 0 0 

26,831 3 2 


13,553 5 10 


1 141 

13 

4 

645 

16 

8 

645 

16 

8 

2306 

1 

4 

435 

2 

3 

2,741 

3 

7 

2 

14 

0 

2,738 

9 

7 

500 

0 

0 

5,096 

16 

7 

1,182 

3 10 

6,279 

0 

5 

2 

10 

0 

6,276 

10 

5 

941 

9 

6 

5,089 

17 

0 

483 

16 18 

5373 

13 10 

836 

1 

1 

7342 

4 

9 

2300 

0 

0 


4 

2 2 

196 

13 11 


15,986 12 6 


2/138 9 7 


5335 0 11 


4,737 12 9 
415 12 4 
4,632 19 10 


5,042 4 9 

731 8 6 

2398 1 0 

4,025 5 0 


200 16 1 


£359396 13 6 
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Income and Expenditure Account 

1935 1936 




£ 

s. 

d 

f s d £ 

s 

d 

Journal Account Expenses 

Abstract A 

71 715 

3 

5 

75,637 

3 

2 

Central Meeting Expenses 

, B 

7,479 

2 

0 

6,399 

1 

9 

Library Account Expenses 

„ c 

1 573 

19 

10 

1,672 

13 

9 

General Association Expenses 

D 

9,172 

12 

2 

7,521 

2 

2 

Central Premises Account 

„ E 

11 142 

13 

8 

11,840 

15 

4 

Central Staff Expenses 

„ F 

18 892 

15 

11 

19,431 

6 

5 

Central Printing, Stationery and Postage Expenses 

„ G 

2 980 

1 

4 

2,943 

17 

2 

Scottish Committee Expenses 

J 

2,078 

0 

3 

2,301 

11 

10 

Irish Committee Expenses 

. K 

1 083 

19 

7 

1 

17 

9 

Capitation Grants to Branches 


6915 

1 

6 

7,600 

6 

9 

Subscriptions Written off for Deaths 


181 

17 

3 

165 

12 

9 

„ „ Arrears, etc 


3,937 

4 

1 

3,636 

7 

8 

Bad Debts and Allowances written off 


62 

19 

5 


- 




£137,215 

10 

5 

£139,151 

16 

6 


“Archives of Disease m Childhood ” 

Abstract H 

341 

16 

0 




54 

6 

0 

* Journal of Neurology and Psychopathology 


I 

18 

8 

1 




26 

4 

9 

Reserve Funds — Amounts transferred to — 












Sinking Fund for the redemption of Leasehold Premises 



2,433 

6 

8 




2,433 

6 

8 

Amount provided against commitments for Extension of Premises 


6 000 

0 

0 




15,000 

0 

0 

Reserve for dilapidations and re-decorations 



1 500 

0 

0 




2,000 

0 

0 

Reserve for the Renewal and Replacements of Printing Plant 



4,000 

0 

0 





— 


Resene for Loss on Exchange on Dominion Currencies 



1,000 

0 

0 




1,000 

0 

0 

Brokerage incurred in purchase of shares 



14 

3 

1 




15 

10 

6 

Depreciation written off — 













£ 

s. d 










Leasehold Prembes Tavistock Square W C.1 

3 000 

0 0 




3 000 

0 

0 




M „ Scottish House Edinburgh 

300 

0 0 




300 

0 

0 




Library 

<00 

0 0 




500 

0 

0 




Famhure and Fittings 

899 

9 0 




941 

9 

6 




Plant and Type 

898 

4 3 




*36 

I 

1 





— 

— 

5,597 

13 

3 



“ 

5,577 

10 

7 

Balance oflncome oTer Expenditure 

* 


1,969 

8 

10 




1,612 

2 

8 
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Subscriptions for year 

, for previous year 

for former years previously written off 
Journal Account, Total Receipts 
Rents Received and Accrued 
Interest on Investments Deposits, etc 
Scientific Grants Unused and Returned 

Refund of Part of the amount paid under guarantee to National Ophthalmic 
Treatment Board 

Sundries . . 


1935 

£ s d 
87 365 18 10 

2,284 9 3 

461 18 0 
62 319 6 6 

5,102 10 0 
2,244 6 3 

311 8 6 

9 0 


1936 , 

£ s d 
C3,344 18 11 

2,278 5 8 

494 14 3 
66,057 10 5 
6,407 19 8 
2,746 14 3 
26 18 5 


503 1 8 

10 14 5 
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Abstract A 


JOURNAL 

(Including Sundry 

Income and Expenditure Account for 


1935 


1936 


EDITORIAL 

£ 

s 

d £ 

s d £ 

s 

d 

Salaries — Edilor and Editorial Staff [1 1] 

5 743 

4 

11 

6,102 

16 

7 

Contributions to “ Journal ' 

2,163 

0 

6 

2,263 

14 

6 

Reporting 

754 

13 

11 

666 

14 11 

Fee to Pharmacologist 

105 

0 

0 

105 

0 

0 

Fees to Advisers 


— 


39 

7 

6 

Engraving 

256 

18 

2 

166 

11 

9 

Legal Charges 

18 

9 

9 

5 

19 

6 

Postages 

84 

0 

0 

87 

0 

0 

Travelling, Parliamentary Papers, and Sundries 

28 

8 

0 

31 

19 

4 

Compiling Indexes for “ Journal ’ and Supplement ” 

149 

12 

7 

150 

13 

9 

Editorial Petty Cash 

4 

17 

11 

6 

11 

5 


s. d 


9,308 5 9 


9,626 9 3 


MANAGERIAL 


Journal — Compositors and Readers Wages Machining, etc J32J 

24 667 

5 

0 

25,373 

2 9 

„ Paper 

11 ,242 

18 

6 

11,358 

15 6 

“ Supplement ’ — Compositors and Readers Wages Machining, eta 

2,446 

14 

6 

2,754 

19 10 

„ Paper 

1 124 

5 

10 

1,262 

1 9 

Postage for Dispatch of Journal 

15 000 

10 

6 

16,132 

16 7 

Address Bands for Journal 

943 

10 

0 

989 

0 0 

Repairs to Plant and Printers Sundries 

131 

13 

11 

107 

6 4 

Proportion of Manager s and Clerks Salaries 

4 697 

4 

0 

5,075 

18 9 

General Postage 

363 

1 

11 

367 

3 1 

Printings — Proofs, Circulars, etc 

129 

11 

3 

109 

11 9 

Advertising — Propaganda Booklets 


— 


160 

7 0 

Reprints 

560 

12 

3 

651 

12 1 

Special Reports, Pamphlets, etc 

956 

1 

7 

1,019 

7 7 

Stationery (Ledgers etc ) 

98 

4 

6 

105 

9 10 

Insurances 

33 

1 

11 

32 

18 9 

Expenditure in connection with changes in format of Journal ” 


— 


214 

10 11 

British Medical Journal Board of Directors — 






Railway Fares 


— 


51 

17 5 

Fees 


— 


183 

15 0 

Printings 


— 


55 

12 0 

Reporting 


— 


2 

2 0 

Sundries 

12 

2 

0 

2 

5 0 



- 62,406 17 

8 

66, 


£71 715 3 5 


£75 637 3 2 
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ACCOUNT 

Publications) 

the Year ending December 31, 1936 


Royalties on Sales of Publications 


1935 


1936 


- 

£ 

s 

d £ 

s d £ 

s 

d 


53,871 

15 

10 

57,532 

8 

9 

Advertisements 

6 039 

12 

3 

5,997' 

18 

10 

Sundo Sales — Journals 

1,132 

619 

6 

0 

849 

5 

1 

Special Reports Pamphlets, etc 

3 

8 

793 

8 

8 

t Reprints 

52 

1 

5 

75 

9 

8 

Covers Blochs etc 

r» 

4 

17 

1 

6 

13 

10 

Sale of Waste 

599 

10 

3 

663 

10 

11 

Discounts on Machining, Paper purchases etc 

- 

133 

14 

8 


s d 


62,319 6 6 


- 65,057 10 5 


Comparatite table of to.al lumoer of pages 
period co>crcd b> accounts 

published during 


In 1935 

In 1936 

Literar, and Epitome 

2,848 

2,892 

Supplement 

620 

724 

Advertisements 

3 284 

3,500 


6 7s2 

7,116 



— — 


Balance from Subscriptions for the cost of production and issue of 
the Journal ~ 


9 39S 16 II 


9,579 12 9 


£71715 3 5 


£75 637 3 2 
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Abstract B 


Central Meetings Expenses 


Annual Represen(afi\e Meeting — 

Railway Fares 533 yf jq 

Pnnungs 267 6 11 

Sundries 25 17 6 

Annual Meeting Expenses 

(The figures for 1935 Melbourne Meeting, include the balance 
of fares, etc , for Officers and Secretariat) 

Coundl — 

Railway Fares 846 8 10 

Printings 808 14 8 

Sundries 21 9 4 

Secretaries Conference — 

Railway Fares 

COMMITTEES 


82 7 2 

1,48) 17 


Hospitals Committee- 
Railway Fares 
Printings 

Indian Medical Sen tee Committee— 
Railway Fares 
Pnnungs 

Insurance Acts Committr - — 
Railwav Fares 
Pnntings 

Camcd forward 


47 

2 

6 

40 

T 

11 

i 

18 

9 


13 

11 

264 

9 

6 

20 

6 

7 


87 4 5 


2 12 8 


562 31 5 
355 14 2 
33 15 6 


744 12 8 
926 4 8 

85 4 6 


952 I J 
229 2 6 


■ 1,676 

12 

10 

1,756 

1 10 

84 

16 

5 

119 

1 5 

£4 0 70 

9 

1 

£ 3,056 

6 10 


Railway Fares 

41 

8 

9 




53 

5 6 

Pnntmgs 

2 

12 

3 




6 

7 10 

Sundnes 

3 

0 

0 










47 

] 

o 



Arrangements Committee— 








Railway Fares 

30 

14 

9 




105 

18 8 

Printing) 

37 

0 

1 

67 

14 

10 

19 

16 9 

Central Ethical Committee — 






Railway Fares , 

40 

15 

3 




44 

13 9 

Pnntings 

11 

18 

3 

52 

13 

5 

9 

6 8 

Chanties Committee — 







Railway Fares 

25 

17 

6 




28 

37 9 

Pnntmgs 

7 

16 

11 

33 

14 

5 

6 

0 6 

Compulsory use of Yellow Lights for Motor Cars, Committee re — 







Railway Fares 








14 9 

Printings 








7 10 

Consultants and Specialists Committee — 









Railway Fares 

93 

6 

9 




43 

2 0 

Pnntmgs 

32 

14 

5 

126 

1 

2 

29 

0 10 

Consulting Pathologists Group Committee — 

19 






Railway Fares 

2 

6 




12 

3 9 

Printings 

1 

6 

11 

20 

9 

5 

6 

1 ,4 

Dominions Committee — 








Railway Fares 

20 

19 

9 




22 

14 6 

Pnntings 

3 

4 

I 

24 

3 

10 

16 

19 2 

Emergenc> Committee — 







Pnntmgs 

Enquiry into Office Arrangements Committee — 









Railway Fares 







5 

4 6 

Pnntings 








1 0 

Finance Committee — 

22 








Railway Fares 

19 

3 




42 

11 9 

Pnntings 

68 

14 

8 

91 

13 

11 

78 

10 6 

Fractures Committee — 






Pnntmgs 

Health Sere ices Committee — 




4 

13 

7 



Railwaj Fares 







74 

9 0 

Pnntmgs 







3 

4 5 


284 16 1 
£4,913 7 IJ 


115 6 0 

61 15 10 


404 0 11 

22 4 11 


59 13 4 

125 15 5 

54 0 5 

34 18 3 

1 2 7 

72 2 10 

18 5 1 

39 13 8 
3 10 2 

5 5 6 

321 2 3 

77 13 5 

177 1 10 

426 5 10 


£4,272 17 5 
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Brought forward 

Journal Committee — 

Railway Fares 
Pnntmgs 

Fegal Actions Committee— 

Printings 

Medical Education Committee- 
Railway Fares , 

Pnntmgs 

Medical Practitioners and Mental Illness Committee 
Printings 

Medico-Political and Parliamentary Committee- 
Railway Fares 
Pnntmgs 

Road Traffic Claims Forms 

Miners Nystagmus Committee — 

Railway Fares 
Pnntmgs 

National Maternity Service Committee — 

Railway Fares 

Naval and Military Committee — 

Railway Fares 
Pnntmgs 

Nutntion Committee 
Railway Fares 
Pnntmgs 

Office Committee- 
Fees and Railway Fares 
Pnntmgs 

Ophthalmic Committee- 
Railway Fares 
Pnntmgs 
Reporting 

Organisation Committee — 

Railway Fares 
Annual Handbook ’ 

Articles and By Laws 
Medical Practitioners Handbook 
Non Members List 
Pnntmgs etc 

Posting and Addressing Propaganda Issue of Journal 
Fares of Newly appointed Secretaries visiting H Q 
Sundnes 

Organisation of the Profession m India, Committee re— 
Railway Fares 
Pnntmgs 

Parliamentary Elections Committee — 

Railway Fares 
Printings 

Physical Education Committee 
Railway Fares 
Pnntmgs 
Sundnes 

Practitioners of Physical Medicine Group Committee — 
Railway Fares 
Primings 

Public Health Committee — 

Railway Fares 
Pnntmgs 

Radiologists Group Committee 

Railway Fares 
Pnnlings 

RC Raffimy f Far«''°' l ° R ° ad Accidems > Committee re- 
Prtnttngs 


1935 

't rT"^ l" r~5 

4,913 7 11 

87 15 3 
9 12 0 

97 7 3 


7 

1 

9 


8 

3 

303 

1 

7 

52 

10 

S 

69 

15 

4 

31 

10 

9 

4 

12 

0 

23 

13 

3 

- 5 

16 

4 

17 

12 

1 

8 

15 

8 

94 

10 

0 

1 

1 

2 

54 

2 

6 

8 

14 

4 

198 

2 

5 

47 

16 

0 

496 

6 

0 

107 

2 

0 

203 

i 

9 

105 

2 

6 

13 

16 

9 


3 

9 

0 


7 

3 

100 

11 

0 

46 

6 

3 

2 

5 

0 

3 

17 

9 


7 

2 

161 

1 

6 

53 

1 

6 


7 10 0 
7 0 

425 7 7 

36 2 9 

26 5 3 

29 9 7 

26 7 9 

95 11 2 

62 16 10 


1 171 14 5 

3 16 3 

149 2 3 

4 4 11 

214 3 0 


1936 

ff 

4,272 17 5 


60 16 0 
24 15 6 


383 7 1 

63 8 1 


40 8 0 

4 10 0 


3? 19 0 
4 4 2 


95 

17 

0 

1 

7 

0 

57 

6 

9 

6 

1 

2 

3 

17 

6 

167 

14 

5 

81 

5 

6 

122 

17 

6 

70 

6 

0 

159 

I 

11 

171 

9 

4 

25 

10 

0 

15 

10 

0 

1 

3 

6 

1 

1 

8 


39 

J8 

3 

18 

0 

0 

6 

2 

3 

I 

18 

6 

134 

I 

6 

60 

16 

8 

2 

7 

3 


2 

0 


85 11 6 
2 I 


446 J5 2 

44 18 0 

38 3 2 

97 4 0 

67 5 5 


813 14 8 

2 5 2 


57 18 3 

8 0 9 

194 18 2 

2 9 3 


12 19 0 
2 0 3 

14 19 3 


Camed forward 


£7,278 13 2 


£6,132 3 0 
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Carned Forward 
Science Committee— 

Railway Fares 

Printings 

Lectures 

Spa Practitioners Committee- 
Railway Fares 
Printings 


1935 

£ s d r £ s d 
7,278 13 2 


1935 

£ s d £ s d 
6,132 3 0 


43 5 9 

25 19 3 
115 0 4 

184 5 4 

15 10 9 
12 9 

16 3 6 


80 13 9 
44 3 8 

142 1 4 

266 18 9 


£7 479 2 0 


£6,399 1 9 


Abstract C 


Library Expenses 


Salaries — Librarian and Clerical StalT [6] 
Subscription to Messrs H K Lewis s Library 
Postages and Sundries 


1935 
£ s d 
1 264 19 0 
220 0 0 
89 0 10 


1936 
£ s d 

1,336 17 7 

255 0 0 
80 16 2 


£1 573 19 10 £1,672 13 9 


Abstcact d General Association Expenses 


Auditors Fee 
Bank Charges 

Income Tax on dividends and Interest 
Legal Charges — 
re Opposition to Osteopaths Bill 
General 

Parliamentary Papers Directories Press Cuttings etc 
Petty Cash 

Porters Liveries and Boiler Suits 

Rent of Telephones (G P O and Internal including Editorial) 

. Repairs to and Maintenance of Typewriters 
Stamping Subscription Receipt Books 
Research Scholarships 
Scientific Grants 

Prizes for Essays by Final Year Students 
Sir Charles Hastings Clinical Prize 
Sir Charles Hastings Lecture" 

Subscription etc Association Professionnclle Internationale des MWecms 
Examiners and Visitors Fees 
Pension — Mrs J R Drever 
, Dr Courtenay Lord 

, Dr Alfred Cox 

, Mrs T Hcnnessy 
Grant to Australian Federal Council 

Fees and Expenses re Sanatorium Treatment Tor Member of Staff 

Indian Tour of Medical Secretary 

Gold Medal of Association 

Grant to Kitchen Sub-Committee 

Bonus to Retiring Compositors 

Binding Presentation Set of British Medical Journal 

Sundries 


1935 3936 


£ 

s 

d 

£ 

s 

d 

315 

0 

0 

315 

0 

0 

39 

17 

8 

44 

l 

3 

500 

17 

6 

627 

13 

2 

3 488 

16 

4 





423 

10 

6 

303 

IS 

3 

237 

10 

10 

226 

19 


243 

15 

3 

262 

16 

11 

37 

8 

6 

11 

10 

11 

269 

12 

3 

386 

39 

6 

60 

1 

0 

58 

13 

0 

156 

15 

0 

160 

10 

8 

850 

0 

0 

837 

10 

0 

150 

0 

0 





80 

0 

0 


— 


52 

10 

0 

52 

10 

0 

11 

4 

9 

49 

4 

0 

222 

19 

0 

221 

6 

4 

44 

2 

0 

36 

35 

0 

500 

0 

0 

500 

0 

0 

500 

0 

0 

458 

6 

8 

720 

0 

0 

720 

0 

0 


— 


293 

6 

8 





797 

4 

2 


— 


129 

1 

6 


— 


702 

0 

0 


— 


35 

0 

0 

34. 

, 4 

4 


— 


48 

15 

0 


— 


50 

0 

0 


— 


135 

12 

3 

290 

17 11 

l 172 

12 

2 

£7,521 

2 

2 


Abstract e Central Premises Expenses 


Cleaning Offices 

Coals, Wood and Oil 

General Repairs, Upkeep and Alterations 

Cfcctncttj and G is 

Insurances 

Ground Rent 

Rates and Taxes 

Care and Maintenance of Grounds 


1935 

£ s d 
1015 0 0 

921 0 9 

665 10 2 
549 14 5 
607 4 8 

2J00 0 0 

4 877 2 2 

7 I 6 


1936 

£ s d 
972 14 4 
922 0 6 

1,067 15 11 
6 55 6 1 

585 8 9 

24=03 0 0 

5,121 10 10 
IS 18 II 


£11 142 13 8 


£11,840 15 4 
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Abstract F 


Central Staff Expenses 


Financial Secretariat and Clerical Staff [35] 

Less Proportion of Salaries debited to Journal A/c 

Medical Secretariat and Clerical Staff [36] 

Porters and Janitor [9] 

Premiums of Deferred Annuities for Officials 

Contnbuuons to Office Staff Superannuation Fund 

Travelling and Subsistence Expenses of Officials and Staff at Annual 

Fidehty'c uarantee and Employers’ Liability Insurance 


1935 


1936 


£ s 

d £ 

s 

d 

d ^ 

s d 

9 230 19 

5 



9,844 19 3 


4 697 4 

0 



5,075 18 9 



— 4,533 

15 

5 

4,769 

0 6 


11,111 

11 

6 

10,936 

9 1 

, 

1,395 

6 

3 

1,412 

9 2 


954 

1, 

4 

1,129 

9 11 


706 

16 

0 

730 

15 9 

- 

125 

19 

3 

387 

18 11 


65 

6 

2 

65 

3 1 


£18,892 

15 

11 

£19,431 

6 5 


Abstract G Central Printing, Stationery, and Postage Expenses 


General Printing 
General Postages — 

Finance Department 
Medical Department 

Stationery 


1935 1936 i 


£ 

s 

d 

£ 

s 

d 

824 

17 

4 

682 

2 

3 

726 

3 

10 

734 

6 

2 

544 

19 

7 

577 

19 

7 

884 

0 

7 

949 

9 

2 

o 

oo 

CN 

1 

4 

£2,943 

17 

2 


Abstract J 


Scottish Committee 


Financial Statement for the Year ending December 31, 1936 


1936 

£ 

s 

d. 

£ 

s 

d. 

To Balance in hand 




101 

13 

I 

„ Cosh from Head Office 

2,607 

15 

0 




Less refunds by N I D T and 







Rent received direct 

211 

2 

4 





— 


— 

2,396 

12 

8 

„ Rents 




395 

0 

0 

, Use of Rooms for Meetings 




137 

4 

0 

, Tenants proportion of Cleaning, 







etc, costs 




70 

1 

8 


1936 

By Heating, Cleaning, Lighting, etc. 
„ Rates and Taxes 
„ Fen duty 

, Fares of Members attending — 
Scottish Committee 
I A C Subcommittee 
Branch Secretaries (Anti Gas) 
Consultants and Specialists 
Group Committee for 
Scotland 


„ Fares of Scottish Medical Secre 
tary, including attendance at 
ARM 

„ Salaries of Scottish Medical 
Secretary’ and Staff mclud- 
mg N H L and U Insurance 
„ Fire Insurance 
, Printing 
, Postages 

, Telephones and Telegrams 
i. Upkeep Renewals, and Repairs 
„ Auditors Fees 
Solicitor s Fee 
„ Sundry Small Outlays 
„ Balance, Cash in Hand 


370 14 3 
240 13 6 
36 17 5 


128 18 2 
19 3 3 
6 17 9 


4 


159 

0 

5 

113 

8 

3 

1,670 

6 

9 

6 

7 

6 

117 

8 

9 

26 

0 

0 

52 

4 

3 

104 

9 

0 

3 

3 

0 

1 

6 

0 

1 

18 

5 

196 

13 

11 

£3,100 

11 

5 


£3100 11 5 
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association intelligence and diary 


Bntish Medical Association 

OFEICES BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W Cl 


Departments 

Subscriptions and Advertisements (Financial Secretary 

Manager Telegrams Articulate Westcent, London) 
Medical Secretary (Telegrams Medisecra. A v ^ tc ^Tt Londorr 
HDrrcw British Medical Journal (Telegrams AiUology Westcent 

Teiiepftone numbers of British Medical Association md British 
Meihcal Journal Easton 2111 (internal exchange, Me lines) 
B.M.A Scottish Medical Secretary 7 . D " j "l? cu ^„, Ga 2 d 4 « 1 
Edinburgh (Telegrams Associate Edinburgh Tel 24361 

Insh E Frce“sLite Medical Union (IMA and BMA) 18 Kildare 
Street, Dublm (Telegrams Bacillus Dublin Teh 62530 
Dubhn ) 

Diary of Central Meetings 


April 

30 Fn Organization Committee Grants Subcommittee, 2230 


4 Tues Central Ethical Committee 2 pan 

5 Wed Hospitals Committee 12 noon. 

Medico-Political Committee 2 pm 
7 Fn Journal Board 10 15 am. 

Building Committee, 3 p.m. 

14 Fn Journal Committee, Epitome Subcommittee 11 30 a m. 
Journal Committee 2 pm. 

Public Health Committee, 2 p.m 
t8 Tues Organization Committee 2pm 

20 Thurs Committee re Organization of the Medical Profession in 

India 2 15 pm. 

21 Fn Naval and Military Committee, 2.30 pm 
24 Mon Dominions Committee 2.15 pm. 

27 Thurs Subcommittee re Case of Marshall t ersus Lindsey 
County Council, 2.30 p m 


Juyh 

11 FrI Journal Committee Foods and Drugs (Adiertisements) 
Subcommittee 11 30 am 


. — - ' ! 

necessarily required to devote the whole of hts or her 
time to ihe work of research, but may hold a junior 
appointment at a university, medical school, or hospiial 
provided the dunes of such appointment do not interfere 
with his or her work, as a Scholar 

Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven 
tion of disease Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine 

Conditions of Award Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May S, 1937, on the prescribed 
form a copy of which will be supplied on application to 
the Medical Secretary of the Association, B MA House 
Tavistock Square, London, W C 1 Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated 


Branch and Division Meetings to be Held 

Border Counties Branch. — At Cumberland Infirmary Carlisle. 
Thursday, May 6, 3 15 pm Dr Robert Cow Mclnnes Mental 
Health. ’ 

Edinburgh Branch South Eastern Counties Division —At 
Royal Hotel Galashiels Wednesday May 5 Annual meeting 
Election of officers consideration of Annual Report of Council etc. 

Glasgow and West op Scotland Branch Lanarkshire 
Division — At St Enoch Station Hotel Glasgow Wednesday 
May 5 3.30 p.m Dr John D Comnc (Edinburgh) History 
of Glasgow Medicine ' 

Hertfordshire Branch Barnet Division — At Welland House 
New Barnet Tuesday, May 4 8230 p.m Dr A F Hurst The 
Ongin and Treatment of Diseases of the Alimentary Tract 


Group of Psychological Medicine of the Association 

Notice is hereby given of the formation bv the Council 
of a Group of Psychological Medicine, which shall be 
composed of all those members of the Association who 
are engaged predominantly m the practice of psychological 
medicine Every member of the Association coming 
within this definition is ipso facto a member of the 
Group Members of the Association who claim to con- 
form to this definition are requested to notify the Medical 
Secretary, BMA House, Tavistock Square, WCI, not 
later than May 22, 1937 The first general meeting of the 
Group will be held at a date to be subsequently announced 
in the Supplement 

G C Anderson 

April 2S Medical Secretary 


Scholarships and Grants in Aid of 
Scientific Research 

Scholarships 

The Council of ihe British Medical Association is prepare 
to receive applications for Research Scholarships ; 
follows an Ernest Hart Memorial Scholarship, of ti 
value of £200 per annum a Walter Dixon Scholarship, < 
the value of £200 per annum and three Research Schola 
s ’’' ps , “ cU of Ac value of £150 per annum The 
Scholarships arc given to candidates whom the Siiem 

mTi U ?i° ' hc A !> socwt,Q o recommends as qualifii 
o undertake research in any subject (includine Sn 
medicine) relating to die cannon ’prav^mn’or Uc: 
mem of disease Preference will be given other thm 
being equal to members of the medical profusion. 

Ortotfi P il 3 7 ena A%' 0 h r ,° ne '“ r ’ Commencing < 

2,, r F 93 7 A Scholar mav be reappointed f 

more than two additional terms z\ Scholar is n 


Hertfordshire Branch East Hertfordshire Division — 
Thursday, May 6 2 pm. Golf competition 


Lancashire and Cheshire Branch Bury Division — At Jersy 
Hall Bury, Friday, May 14 Coronation dinner and dance 

Lancashire and Cheshire Branch Rochdale Division — A t 
Rochdale Infirmary Friday May 7 8.30 p m Annual meeting 
Election of officers etc Dr T Milnes Bnde Some Common 
Pilfalls m Diseases of the Eye." 


Metropolitan Counties Branch City Division— At Metro- 
politan HosnilaL Kmgsland Road E. Tuesday May 4, 9 30 pm 
Mr \Y Girling Ball “ Chronic InfecUons of the Urinary Tract ’ 

Metropolitan Counties Branch Hampstead Division — A t 
Hampstead General Hospital Thursday May 6 8.30 p.m Con 
sideration of Annual Report of Council and election of rcpre 
sentalives and deputy representatives 

Metropolitan Counties Branch North Middlesex Division 
— Wednesday May 5 Annual meeting. 

Northern Ireland Branch Belfast Division — Thursday, 
May 6 4 15pm Annual general meeting. 

Nyasaland Branch— At King Edward VH Memorial Hall Blan 
tyre Saturday June 5 10 ajjL Scientific meeting 

South Wales and Mo mouthshire Branch Swansea Division 
—Thursday May 6 Consideration ot Annual Report and Election 
of Representative 


Southern Branch Portsmouth Division —At Queen s Hotel 
.Lhursdav May 6 9230 p m. Annual general meeting 
Preceded by supper at 9 pm 


Surrey Branch Croydon Division —At Croydon General 
Hospital Tuesday May 4 8 JO pun Annual general meeting 

Surrey Branch Kingston-on Thames Din inion — At Kingston 
and District Hospital Tuesday May 4 S 30 p m Annual general 
meeting Election of officers Consideration of Annual Report 
of Council 


Slsscn Branch Brichton Dinision — Joint meeting with the 
Brighton Hove and District Teachers Association at the Grand 
Hotel Brighton Tuesdav May 4 8 30 pan. Dr Norman Map'c 
Chaos to Cosmos Preceded bs supper at 7.30 p m 


1 URKNIURt tSRANCH 


Division — At Stratford Arms Hole! Walcficld Thursdas' Mas 6 
Annua general meeting Preceded by dinner at 7 45 pm 
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Meetings of Branches and Divisions 

Aberdeen Branch Cm of Aberdeen Division 

At n meeting of the City of Aberdeen Division held at 
Aberdeen on February 18 with Dr J A Innes in the chair 
a British Medical Association Lecture on The Toxaemias of 
Late Pregnancy ’ was given by Professor F 3 Browne. Over 
eighty members and guests were present Professor Browne 
classified the toxaemias (1) pre-eclamptic toxaemia and 
eclampsia (2) nephritic toxaemias (3) essential hyperten 
sion , and (4) accidental haemorrhage Discussing pre 
eclamptic toxaemia the lecturer stressed the importance of 
taking the blood pressure, pointing out how a rise was fre 
quently the first sign of this condition In mild cases there 
should be rest, but not necessarily in bed, and a low protein 
diet with plenty of vegetables, fruit salad and one pint of 
milk dailv In severer cases with a blood pressure of 150/100 
or over with or without oedema or albuminuria rest in bed 
was essential if there was oedema a salt free diet and fluid 
restriction were called for Moreover the blood pressure and 
quantitv of unne should be recorded daily If the condition 
did not become normal in three weeks pregnancy should be 
terminated to prevent chrome nephritis If however the 
foetus was alread> viable (thirty fifth week) pregnancy should 
be terminated within a week In the pre-eclamptic state when 
the signs were more marked complete starvation was called 
for and glucose water by the mouth brisk purgation, and 
venesection to 10 to 20 ounces should be resorted to If there 
was no rapid improvement in a daj or two the pregnane) 
must be terminated in urgent cases bv Caesarean section in 
less urgent cases by bag or bougies 
As regards the nephntic toxaemias it was usually wise to 
terminate the pregnane} — exceptions to this rule were rare 
The best management in these few cases was complete rest 
in bed till the child was viable and then Caesarean section 
It had to be noted that the foetus often died in utcro from 
placental infarction in spite of ever) care In essential hyper 
tension there was usually no need to terminate the pregnancy 
An attempt should be made to keep the blood pressure under 
^ 180 s>stolic and 110 diastolic The risk of accidental haemor- 
' rhage and of foetal death had to be kept in mind Termma 
lion of the pregnancy was therefore often indicated once the 
foetus was viable A discussion taken part m b) Professor 
D Baird Mr G S Davidson Dr G Mitchell (Insch) and 
Dr J Craig followed On the motion of the Chairman 
Professor Browne was accorded a very cordial vote of thanks 
for his lecture 


Problems oj Urinar\ Infection 

A further meeting of the City of Aberdeen Division was 
held at Aberdeen on March 18 with Mr A Fowler in the 
chair when Professor J R Learmonth gave an address on 
Certain Problems of Urinary Infection in Practice The 
lecturer enumerated the various routes by which it was possible 
for organisms to reach the urinary tract While extension of 
infection within the tract from kidne) to bladder followed the 
urinary tide the so-called ascending type of infection was less 
easv to explain Histological investigations failed to produce 
evidence that ascending invasion occurred b> way of the pen 
ureteral l>mphatics One h>pothesis suggested that as a result 
of the irritation of vesical infection there was an upset in the 
physiological mechanism controlling both the passage of unne 
along the ureter and its entrance into the bladder According 
to this view the uretero vesical orifice might be opened during 
the act of mictuntion and so allow the entrance of infected 
unne. This was activel) propelled to the renal pelves b> 
peristaltic movements of the ureter of necessity in the opposite 
direction to the normal It was pointed out that the majont) 
of bacterial invaders of the unnary tract were denved from a 
source within the bod) Of the haematogenous group cocci 
were derived from cutaneous and less often from nasophaiyn 
real lesions, while bacilli of the colon group were from the 
large bowel In bacillary infections patients might be divided 
into three groups those with definite intestinal lesions those 
with constipation, and those without history or signs of 
intestinal trouble In an endeavour to find an explanation ol 
the frequenev of unnary infections m practice and especially 
tho e of the relapsing and chronic types there were two 
accessory factors— trauma and obstruction to the urinary flow 
Though at first each might operate alone in the majontv of 
ca cs ultimate!) they are present together 

A classification of the types of cases met with in eeneral 
practice and which should be useful in everyday work was 
suggested 


B Conditions which clinically aroused suspicion that m 
lection of the urinary tract was present but evidence of this 
in the urine was lacking 

C Urinary infections in which both the history and the 
examination of the unne provided the diagnosis 


The importance of obtaining the history of a thorough 
physical examination of examination of the urine and of 
radiography and visualization of the urinary tract was emnha 
sized r 

In conclusion the lecturer said that every urological con 
dition and particularly every infective condition should be 
considered pnmanly in terms of renal function To-day there 
were at our disposal accurate methods of ascertaining the dala 
upon which we could form an -opinion and wc should do our 
patients less than justice if we failed to utilize these methods. 

A discussion followed in which Professors D Baird and 
Cruiclshank and Dr R Bruce took part On the motion 
of Mr A Mitchell, Professor Learmonth was accorded a 
very cordial vote of thanks for his address. 


Birmingham Branch Nuneaton and Tamworth Division 
At a meeting of the Nuneaton and Tamworth Division held 
at Atherstone on March 17 the following officers were elected 
Chairman Dr J V L Grant Joint Honorary Secretaries 
Drs T H Forrest and P G Horsburgh Representatne In 
Representatne Bod) Dr W Low'son 

Plans were then considered for a course of instruction in 
anti gas measures and the acting honorary secretary Dr 
P A V Barford was instructed to make the necessary arrange- 
ments 


Birmingham Branch Warvvicl and Leamington and 
Rugbv Divisions 

At a joint meeting of the Warwick and Leamington and Rugby 
Divisions held at Leamington Spa on April 8 Dr C H 
Gregory of Rugby was elected representative of the two 
Divisions in the Representative Body and Dr A S Murray 
of Stratford on Avon was elected deputy representative 


Calcutta Branch 

At the annual general meeting of the Calcutta Branch held 
at Calcutta on February 12 with the president Lieuk-Coloncl 
E O G Kir wan IMS m the chair the reports for 1936 of 
the Branch Council the honorary treasurer and the honorary 
secretary were read and adopted' The following officers were 
elected 

President Rai Dr U N Roy Cbaudhun Bahadur Vice 
presidents Dr M* N De and Lieut -Colonel E H Vere Hodge 
IMS Honorar y Secretary Dr J P Cbaudhun Honorary 
Treasurer Dr K Banerjce 

Dr S Sinha was appointed convenor of the clinical meet 
ings of the Branch A resolution was passed recording the 
appreciation of the members of the Branch of the visit of 
the Medical Secretary Dr G C Anderson and the secretary 
was instructed to forward a letter to Dr Anderson informing 
him of the resolution 

Dorset and West Hants Branch Bournemouth Division 
At a meeting of the Bournemouth Division held at Boscombe 
Hospital on March 24 with Dr J C A Norman in the chair 
Dr C F Pedley read a paper on Some Expenenccs in the 
Conduct of Maternity and Child Welfare Clinics and Medical 
Inspection of School Children 

Discussing the school medical service Dr Pedley said that 
in Bournemouth there were about J 0 000 children to be 
examined All these were seen first when they cnlcred 
school then between the ages of 8 and 12 and again when they 
left school Parents had the right to object to their children 
being examined by a school medical officer they were also 
iqvited to be present at the examination if they so wished 
and very often they availed themselves of this opportunity 
A record card was kept for each child examined on which 
all defects were noted The school medical officer kepi the 
general practitioner constantly in mind nothing being done 
to interfere with anv treatment the latter was carrying out 
Dr Pedley did not attach great importance to the weight of a 
child but rather to the physical development Mouth breath 
mg. he thought should always be looked upon as pathological 
and meant that there were diseased lonsifs and adenoids which 
required ojrerative treatment The chest was carefull) exam 
ined at these school inspections and he was of the opinion 
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that tuberculosis was rare in young children but that chrome 
branchial catdrrh was common especially in ‘hose who had 
had whooping-cough in early infancy This chronic branch al 
catarrh if neglected, sometimes led to bronchiectasis 
An interesting discussion followed m which the 
Chairman Drs Richardson Litherland Gmen 

Rooke Carter, Asten and Luxer took part ana a hearty 
vote of thanks was accorded Dr Pedley for his interesting 
and instructive paper 

East Yorkshire Branch 

Members of the East Yorkshire Branch in association with the 
Hull Medical Society and the Yorkshire Council of the British 
Empire Cancer Campaign, attended a meeting at Hull on Apn 
2 to hear Dr A T Todd deliver a lecture on The Medical 
Treatment of Cancer with Special Reference to Inoperables. 
He described the use of selenium and lead combined into 
colloidal lead selerude which was tried only on inoperable 
cases good results were obtained, 10 per cent of the cases 
remaining cured Experiments were also conducted combining 
irradiation or deep jc ray therapy with the colloidal treatment. 
The lecturer advocated the general rather than the focal use 
of cancer therapy His method was to inject intravenously the 
colloid— one dose each week— and two days after each injection 
irradiation was given Dr Todd described methods for the 
relief of pain It was essential that the nutrition of the patient 
be maintained and that fear be dispelled He gave statistics of 
(he res vtts obtained He recommended sue months treatment 
with selemde and irradiation lor operable cases alter excision 
of the growth 

Drs R Grieve Corbett Crtpps A M Miliar, and Eve 
took part in the discussion which followed and a vote of thanks 
was proposed by Mr I F Glu. and seconded by Dr 
D Macrae Tod 

On April 7 a party of members of the Branch and their 
ladies numbering fifty toured the factories of Messrs T J 
Smith and Nephew Ltd Hull The tour lasted one and a half 
hours, seseral processes being fully demonstrated and explained 
Later tea was provided m the social hall Dr S F Foil rache 
proposed a vote of thanks to the management for the very 
interesting afternoon, and Dr Eve seconded Mr H N Smith 
briefly responded 


Edinburgh Branch Lotwians Dmsiov 
A meeting of the Lothians Division was held at B M A House, 
Edinburgh on April 14 when there was a discussion on the 
Scottish Maternity Services Bill A small committee ivas 
appointed to meet the medigal officers of health of Mid 
Lothian and East Lothian to consider what steps should be 
taken in those counties It was unanimously agreed that the 
fee for sen. ices to be rendered under the Bill should not be 
less than £3 3 s. 


Egyptian Branch 

The Egyptian Branch held a tcry successful meeting on March 
30 when Professor F H Smirk gave an account of some 
recent work done m the pharmacology department of the 
Egyptian University on a blood pressure raising reflex A 
discussion followed Dr Roland Wilson who presided, con 
gralulated the speaker on his work and bis interesting exposi 
lion of it 


Fife Branch 

"Die first clinical meeting for !937 of the Fife Branch was held 
at Kirkcaldy Station Hotel on March 11 when the B M A 
ra c r,lm was shown to a representative audience Dr 
?„ ™ F 'T? president of the Branch presided and an add res' 
^ ,> 1 J lc r ,,’ odcrn Treatment of Fractures with a commentan 
frdmw'lm d , eU > ered ^ Mr D Stewart MromW 
n r 7l W , TT C lecturer sketched the development of treat 
fi J^i tl0n hv v ' oodcd xplmts (often unsatisfacton ) 
TrecxeHcH by reduction more or less accurate and followed b 
F?I1' l' a , SM ' e movement the results usually being prolonged 

thK fom !?*“"«*' 0f th k eTcded hmb The ruction t< 
r , ' ™,?, treatment was the method introduced by Luca 

mems^W mieTon^ ,n « ri ' and P»*"e move 

ssSSSSnSpASs eaa , b . 

accurate reduction py r ,.l d ,hr 5 t i essentials (1 

fracture (3) actnc use nf C ShIl P i C,C ». ,rt, mobiliraiion of th 
raj active use of the Umb Complete immobile 


Uon of the fracture could only be secured by an accurately 
fitting plaster splint, and this method, as introduced by Bbhler 
was no« the one employed The importance of active 

movements or exercises was emphasized the work of the 
masseur being no longer massage and passive movements but 
rather the direction of exercises and the encouragement ot 
active movements , , , „ , 

Many members took part in the discussion which followed 
and a very hearty vote of thanks was accorded Mr Stewart 
Middleton for his instructive and interesting address v 

Gibraltar Branch 

A meeting of the Gibraltar Branch was held on January 21 
with Colonel A. N Fraser, DSO m the chair Dr 
A Me K Fleming MC opened a discussion on Tubercu- 
losis Control m Gibraltar He described the organization for 
the control of tuberculosis as it existed in England, and ex- 
plained the modifications which would be necessary to make 
the scheme adaptable to conditions in Gibraltar The lecturer 
stated that a sanatorium and 'dispensary would be built in con- 
nexion with the proposed scheme and would be known as the 
King George V Memorial Hospital He appealed for the 
co-operation of the medical practitioners m carrying out the 
campaign against the disease A lively discussion followed m 
which the President Dr Gill Dr Deale Dr Durante, Dr 
Girald! and Colonel Dixon took part, and the meeting 
terminated with a hearty vote ot thanks to Dr Fleming for 
his address 

On April 6 the Branch held a clinical meeting at- the 
Colonial Hospital when m the absence of the president the 
vice president. Dr A A Russo occupied the chair Several 
Naval medical officers were present as guests After tea had 
been served the members and guests proceeded to the wards 
v here a senes of demonstrations were given by the staff Dr 
3 Lochhead showed a case of pyaemia and a senes of radio 
graphs of a case which had been successfully operated on of 
coloptosis due to tethering down of the cofon by bands Dr 
3 E, Deale demonstrated (1) A series of radiographs of 
severely comminuted fractures in which the degree of com 
minution vvgs out of all proportion to the severity of the 
causative violence (2) Fracture of the lumbar spine success 
fully treated by hv perextension (3) Fracture-dislocation of 
the second cervical vertebra caused by a sudden movement of 
the head While combing the hair (4) Radiographs of 3 case 
of bilateral renal calculi with abscess formTiion Dr Gilchrist 
showed a radiograph of ossified nodules of unknown aetiology 
in the hgamemum patellae and a patient with a hacmatoma of 
the testicle Dr Fleming demonstrated (I) radiographs of 
pulmonary tuberculosis treated by artificial pneumothorax , 
(2) a case of headaches associated with an extraordinarily 
high lvmphocyte count in the cerebro spinal fluid , and (3) a 
case of amyotrophic lateral sclerosis 
A very successful meeting terminated with a unanimous vote 
of thanks to the lecturers for their interesting demonstrations 


KENYA U RANCH MOMBASA DlMSIOV 

At a special meeting of the Mombasa Division held at the 
Native Civil Hospital Mombasa on February 24 with Dr 
S D Karve in the chair Dr A R Paterson gave an address 
on fellow Fever in which he urged members of the 
Division to do their utmost to educate the public on this 
subject. At the conclusion of the meeting a vote of thanks 
was accorded Dr Paterson for his lecture 


LANCASHIRE AND CHESHIRE BRANCH PRESTON DIVISION 

oC (he Prcs,on Division and the Preston 

A^Pra Ca i, Socl N tv \ as held at Preslon R °fal Infirmary 
wlran through the courtesy of Messrs T 3 Smith 
and Nephew Ltd, a film entitled Ccllona Film on Fractures 
was shown. The film demonstrated the use of cellona chiefly 
in combination with local anaesthesia for fixation of fractures 
oi tne upper and loucr extremities There was a large 
audience ana an interesting discussion took place 

Lancashire and Cheshire Branch Rochdale. Division 
At a meeting of the Rochdale Division held at Rochdale 
lnfirman on March 12. Dr L. Kilroe was elected repre 
sentativc uv the Representative Body and Drs 3 F Knot 
and A M McMastcr were elected deputy representatives 
«-S r i F WlL >- Ir - s SN (Manchester) delivered a lecture on 
T"®, 1 Diagnosis and Treatment of Some Common Anaemias 
Dr \\ilkinson raid that he would confine h,s remarfs to the 
consideration of primary microcytic anaemia and pernicious 
anaemia. In the examination of a case the clinical historv 
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was of great importance Next a complete blood count was 
essential ^and a fractional gastric analysis should also be 
done Hawng established a diagnosis of microcytic anaemia 
iron should be administered in adequate doses about 90 
grains of fern eL amnion cit or 18 grains of ferrous chlonde 
represented the average daily dose required The treatment 
should be controlled by frequent blood counts, and when the 
case was considered to hate reached the stage of cure re 
examination at intervals of three or six months was advisable 
Pernicious anaemia generally required rest in bed in the early 
Stages of treatment with a full normal diet Stomach extract 
or liter extract was essential, care being taken in the case of 
stomach extract not to administer it in hot fluids as these 
destroyed the active principles Symptomatic treatment also 
required attention Complications which might be present — 
for instance hy pothyroidism — should be treated independently 
of the anaemia Dr Wilkinson illustrated his remarks by 
lantern slfde$ and diagrams The lecture was followed with 
great interest and many members took part in the discussion 
and questions after the lecture On the proposal of Dr 
W H Bateman seconded bv Dr H N Crossley Dr 
Wilkinson was cordially thanked for his lucid and practical 
address 

At a joint meeting of the Bury Oldham and Rochdale 
Divisions held at Rochdale on April 9 with Dr J Currie 
chairman of the Oldham Division in the chair Mr Geoffrey 
Jefferson (Manchester) delivered a British Medical Associa 
tion Lecture entitled An Account of Eight Cases of Opera 
tion for Removal of a Frontal Lobe of the Brain with Six 
Recoveries Mr Jefferson had originally intended to lecture 
on the surgical treatment of intractable pam but he explained 
that he had been moved to change his subject because he 
had spient the early part of his life in Rochdale, and he wished 
to make the first communication of this paper to a Rochdale 
audience The jiaper which wdl appear in due course in 
the columns of the Journo! records a most important stage 
in the history of brain surgery It represents the first account 
of any considerable number of successful operations of this 
nature Mr Jefferson s audience appreciated the privilege 
of being the first to Lear this communication Drs C 
Robertson Wilson and McM aster expressed the thanks of 
the meeting to Mr Jefferson for his lecture. 


Lincolnshire Branch Lincoln Division 
At a meeting of the Lincoln Division, held at Lincoln on 
March 11, Dr R D Lawrence read a paper on The Practi 
tioner and Diabetic Emergencies. 

Dr Lawrence said that the majority of diabetics were to- 
day sent to hospital, where they were put on a diet and given 
insulin After they came out however they often became 
too independent, and in consequence the practitioner was 
faced with many difficulties Referring to patients under 
treatment with insulin Dr Lawrence stressed the fact that 
sugar in the unne was not serious but that acidosis was. 
Starvation and vomiting produced the dangerous condition of 
ketosis Another cause of trouble was muscular exercise 
after insulin as the effort involved used up sugar Any 
illness tended to make diabetes worse and necessitated an 
extra dose of insulin but if vomiting was marked it was as 
well to cut down the insulin by half Dr Lawrence next 
dealt with the differential diagnosis of hyper and hypo- 
glycaemin when m doubt it was best to give sugar 

In the treatment of true coma repeated insulin with ample 
sugar was necessary and many cases would need large quan 
titles of saline, four to eight pints by the continuous mtra 
xenous dnp method 

Questions were asked by Drs H. C Barlow Levis G C 
Wells-Cole, A C Fraser, Maiden and Sharrard 

In replying Dr Lawrence gave an outline of treatment with 
zinc protamine insulin 

A hearty vote of thanks was accorded Dr Lawrence for 
his address on the motion of Dr Barlow seconded by Dr 
T Alcock. 


Metropolitan Counties Branch Greenwich and 
Depitord Division 

The Greenwich and Deptford Division held a dinner and 
dance at Chiesman s Restaurant on March 11 This ^vvas the 
first event of the kind and there was a most gralifung 
response no fewer than 121 people sitting dovvn o dinner 
Dr XV B Silas the chairman of the Division presided with 
Sir Waller and Ladv Langdon Brown as the principal guests 
The toast of The Division" was propo ed bv Dr Harold 
Pritchard and the Chairman replied The toast of me 


Guests was proposed by Dr W Smith Sir Walter Langdon 
Brown replying. After dinner there was dancing, which con 
tinued until 1 a.m 

North of England Branch Morpeth and Blyth 
Divisions 

A joint meeting of the Motpeth and Blyth Divisions was held 
at Ashington on March 19, when Mr J K. Stanger (New 
castle upon Tyne) delivered an interesting lecture on Back 
Injuries. Mr Stanger confined himself lo injuries af the 
muscles and to fractures of the spine His address was lllus 
trated by lantern slides showing the method of treatment of 
a fractured spine and by radiographs of various cases On 
the motion of Dr A A Bonar, seconded by Dr M Bruce 
a hearty vole of thanks was accorded to Mr Stanger for his 
address 

The following officers of the Morpeth Division were then 
elected 

Chairman Dr T S Blaiklock Vic^Chalrmnn Dr Murdo 
Maclean Honorary Secretary Dr Dugald Revie Charities 
Secretary Dr W Stephenson Golf Secretary Dr Bonar 

Northern Ireland Branch Belfast Division 
A meeting of the Belfast Division was held in the \Yhitla 
Medical Institute Belfast, on April 15 with Dr S E. A. 
Acheson in the chair The Division had the pleasure of wel 
coming Dr G C Anderson Medical Secretary of the Associa 
tion who gave an interesting and stimulating address entitled 

The British Medical Association and Future Medical 
Practice Dr Anderson began by outlining the objects and 
activities of the B M A touching briefly on its contributions 
to medical education and scientific advance to (he ethical 
aspect of practice and to (he maintenance of the interests of 
medical practitioners in public services The Association had 
contributed to the promotion of national health and ns 
scheme for a General Medical Service advocated an extension 
of the principles of national health insurance to everyone 
who conformed to certain standards of income and to their 
dependants, together with specialist benefits As it was un 
likely that such an extension could take place for some years, 
the B M A was leading the profession in forming its own 
Public Medical Service on lines comparable with the national 
health insurance schemes It was however entirely con 
trolled by medical men Passing to the hospital problem 
Dr Anderson spoke of the change which had taken 
place in the hospital system Formerly a service for 
the very poor it was now resorted to by almost all 
classes of the community and all but the poorest were now 
asked to contribute The consulting staff however still gave 
their services free and this was from everv point of view a 
mistake In country areas especially the absence of remunera 
tion restricted the supply of consultants below what was 
necessary Referring lo the maternity services Dr Anderson 
reminded the meeting how the reduction in maternal 
mortality hoped for after the introduction of ante-natal clinics 
had not taken place This was because there was no con 
tinuity of care Advance would only result when the general 
practitioner formed an integral jiart of any maternity service 
A cordial vote of thanks was accorded Dr Anderson on the 
motion of Professor R. J Johnstone, seconded by Dr JOHN 
Armstrong 

South Western Branch Plymouth Division 

A meeting of the Plymouth Division was held at the Central 
Police Station Plymouth on March 17 when Dr S Noy 
Scott was in the chair The large number of members present 
were divided into jjartres each party being under the care 
of one of the staff of the C I D , who demonstrated various 
phases in the detection of crime Members were very much 
impressed by the high standard of efficiency attained by the 
C1D of Plymouth and could have continued to ask ques 
tions until a much later hour At the conclusion of the 
demonstration members were entertained most generously to a 
buffet supfier the Chief Constable acting as host ably seconded 
bv Superintendent W T Hutchings and his colleagues. This 
hospitality was a complete surprise to the Division and was 
thoroughly enjoyed A vote of thanks to the Chief Constable 
and Superintendent Hutchings was proposed icry eloquently 
by Dr E Wordlei who said that as compared with the hie 
of police the life of the average doctor was one of peace 
and jov TTic vote of thanks was seconded by the honorary 
secretary Mr C. F Mvvne and carried with acclamation 
The Chief Constable in reply said that he and his colleagues 
were very happy indeed to welcome the members of the 
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British Medical Association Srfla'boraUon w Uh 

v. Inch brought his Department mto closer coUaboration nun 

the medical profession was much to be encouraged 
Stirling Branch 

Infirmary' otTMarch* 3 * 

!mnriXnu°stmmd'"hrmet“oT of treatment wdh two cases 

iwsssss 5S»S ■££* 

Dr W B G Angus descried and illustrated a case ot 
advanced tabes dorsalis with Charcot sjcunts mulnple frac 
tures and other parasyphilitic lesions Dr E ' * CairnsiHiw 
trated the value of prontosil treatment in three cases of 
puerperal fever and showed bow tray examination and the 
Aschhe.m Zondek test for pregnancy' had been employed m 
the diagnosis of an obscure case of earlv pregnancy compli 
cated by dermoid cyst Dr G L Reid desenbed how 
gangUonectomy could be used for the relief of patholo&cal 
conditions, and illustrated his remarks with ft case of bilateral 
removal cj[ the stellate ganglion for Raynaud s disease, and a 
case of lumbar sympathectomy for the relief of pain in 
advanced rheumatoid arthritis of the hip-joint 

After a vote of thanks to those who had demonstrated 
cases the meeting proceeded to the election of Dr C 
Melville as representative m the Representative Body 

Sudan Branch 

At a meeting of the Sudan Branch, held at the Kitchener 
School of Medicine on February 8 the president Dr F S 
Mayne, read a paper entitled A Review of Methods Used 
for Extension in Fractures of the Lower Limb Dr Mayne 
desenbed the six principal methods as strapping, Sinclair s 
glue Hamilton Russel parallelogram of forces Steineman s 
pins Pearson s ice tong calliper and Kirschncr wares and 
stirrups The advantages and disadvantages of the various 
methods were discussed and a number of slides were shown 
Reference was also made to the Smith Petersen nail for 
fractured neck of the femur and slides were shown illus 
tinting how it can be inserted by the use of Kirschner wire 
guides and portable x ray apparatus A vote of thanks wras 
accorded to Dr Mayne for his address, and the meeting 
adjourned 

Surrey Branch Kincston-on Thames Division 
At a meeting of the kmgston-on Thames Division held at 
the Kingston and District Hospital on March 9 with Dr 
A S Hollins in the chair Dr R D Lawrence gave an 
address on “ Diabetic Emergencies and the General Practi 
tioncr " The lecturer started by explaining in detail Ihe reasons 
for the fluctuations in the blood sugar which controlled the 
onset of diabetic and hypoglycaemic coma The differential 
diagnosis between the two slates he said might cause great 
difficulties but it should be remembered that insulm coma 
usually came on suddenly frequently at noon or midnight 
when the blood sugar reached its lowest curves and was 
dramaticallv cured by sugar and that diabetic coma had a 
gradual onset occuircd at the times when the blood sugar was 
highest and did not react to sugar Where there was doubt 
the unne could be withdrawn by catheter it might contain 
sugxr in both conditions but a further specimen in 10 minutes 
would be sugar free m hyperglycaemia and loaded m diabetic 
coma The test administration of two lumps of sugar would 
not do material harm in cases of hvperglycaemia but would 
cause nrid improvement in early cases of insulin coma In 
answer to questions Dr Lawrence stated that there was no 
vausfactorv oral substitute for insulin Zinc prolamine insuun 
was a hopeful new form which required onh one injection 
a dav but was not as vet really out of the experimental 
stage The meeting closed wuh a vote of thanks proposed bv 
the Chairman 

Surrcv Branch Richmond Division 
At a meeting of the Richmond Division held at Richmond 
Roval Hospital on March 12- with Lieut -CoL E. L. Goavllvnd 
-V, I the <*ave Os Wmawx Torwen read a paper on 
Medico Legal Problems on General Practice.” Dr Forbes 
began bv urging practitioners to be accurate in making out 
certificates, and told of the risks of not having an * rax 

ra a o' U 'u". <m oI , c ' cr ' ,n l un duc to a fa 'l Of blow He referred 
to ibe duties of medical practitioners in cases of illegal opera 
lions and abortion \ long and interesting discussion followed 
in which moot members present took part. On the motion of 

for hn'addrm, 3 '°‘ C ° C lhlnU Wls 0K0; ded Dr Forbes 


VACANCIES 

Aberdeen Royal Infirmary — (1) Surgical Registrar Salary £20° 
pa (2) Second Hon Ophthalmic S . „ , , ,, 

Annie McCall Maternity Hospital Jeffreys Road S\\ MO 

Ashford ' G^iosvenor Sanatorium — R H P (male) Salary £100 

Barnsley Beckett Hospital and Dispensary C O (male) 

Bath ^and Wessex. Children s Orthopaedic Hospital. H S 
Salary £120 na _ . . ,, n 

Beckenham Borouoh — Assistant M O.H and School M O v 
Bedford County Hospital — Second H.S (male unmarrted) 

Belfast Samaritan Hospital for Women — Hon Junior Assistant 

Benenden National Sanatorium — Medical Superintendent 
Salary £600-£50-£750 pa 

Birmingham City — A.R.M O (male unmamed) for the Tubcrcu 
losis Section Salary £4OO-£25-£450 P-n 
Birmingham Queen’s Hospital — R t> O Salary £150 pn 
Bolingcroke Hospital Wandsworth Common SW (l)CO (2) 
HS Males unmamed Salaries £120 p.a each 
Bournemouth Royal National Sanatorium — A It .M O (male, 
unmamed) Salary £200 pa _ _ 

Brighton Royal Alexandra Hospital for Sick Children — H S 
(male) Salary £120 pa 

Brighton Royal Sussex County Hospital.-'-H S (male) Salary 
£150 pa , _. 

Bristol Royal Infirmary and Bristol General Hospital — Two 
Hon Radiologists „ ,, , _ , .... 

Bury Infirmary — (\) Third H.S (2) CO Males Salaries £150 
P a each _ ,, „ 

Bury St Edmunds West Suffolk General Hospital— H.S 
Salary £1S0 p.a 

Cardiff Welsh National School of Medicine —Temporary 
full-time Junior Assistant in the Medical Unit Salary £-50 p .n 
Central London Throat Nose and Ear Hospital Gray s Inn 
Road WC— (1) Third RHS (male) Salary £75 pa (2) 
Second Assistant and (3) Third Assistant for the Oul patient 

Children s Hospital Hampstead NW-RMO Salaiy £150 pa 
Colchester Essex County Hosp'TAL — H.P (male) Salary £150 

PJ1 

Connaught Hospital Walthamstow' E. — CO (male) Salary £100 
pa 

Coventry and Warwickshire Hospital. — RCO Salary £125 pa 
Croydon County Borough — Assistant M O II and Assistant 
School M O (male) Salary £500-£25 £700 pa 
Darlington Memorial Hospital— -H.S (male) Salary £150 pa 
Dorchester Dorset County Hospital — H.S (male, unmamed) 
Salary £150 pa 

Dudley Guest Hospital — Second H S (male) Salary £120 pa 
East Havi Memorial Hospital Shrewsbury Road E. — H S to the 
Special Departments and CO (male) Salary £120 pa 
Great Barr Park Colony — 1 A.RM O (male) Salary £275 pa 
Hampstead General and North West London Hospital Haver- 
stock Hill NW— <l) Casualty MO and (2) Casualty SO for 
the Out patient Department, Bayham Street Females un 
married Salaries £100 pa each 

Hospital tor Tropical Diseases Gordon Street, W C — (1) Patho- 
logist Salary £750 pa (2) HoO Assistant P 
Hove General Hospital — (1) Senior RMO (2) J.R.M O Males 
Salaries £150 pa and £120 pa respectively 
Hull Royal Infirsiary — Second C O (male) Salary £150 pa 
Hull Victoria Hospital for Sick Children — RT1 P (female) 
Salary £120 

Ilford Kino George Hospital— fl) Hon Chief Clinical Assistant 
to the Orthopaedic and Fracture Department (2) R.S O Salary 
£250 pa (.3) Medical Registrar Salary £150 pa. (4) Two 
HS s Salaries £100 pa each Males 
Kettering snd District General Hospital — (1) RMO P) 
Second RMO (male) Salaries £160 pa and £140 pa rcsncc- 
tis ely i 

Leeds General Infirmary— (1) Hon P (2) Resident Anaes- 
thetic Officer Salary £149 pa (3) Junior Resident Anacsihclic 
Officer £100 pa (4) Radio-Surgical H S Salary £100 

F- a (5 ) R.M O (male) Salary £200 pa 
Leicester City Mental HospitaE Humbcrslone — Locumtcncnts 
AMO (male) Salary £10 IDs Per week 
London County Council— (1) AAl 0 s for mental services 
Salaries £470-£25-£570 each (2.) A M O s (Grade l!) to (of 
Archway KosvwAsI HsghgaVe .. SIX W.Ve V-T.,’. V.vv.y.'.i. 1 . At) 
SL Andrews Hospital Bow E (d) St Lukes Hospital Sydrey 
Street SW Salaries £250 pa each Unmamed (o) <b) let 
and (d) arc male appointments only (3) Temporals District 
MO for Area X District H (Woolwich) Provisional salary 
£210 

London Jewish Hospital Stepney Green E — (I)RMO and II P 
(2> H S (3) C.O Mates Salaries £1*0 pa £100 pa and 
£100 pa respectrvetv 

London Umvirsity — University Chair of Bacteriology tenable at 
University College Hospital Medical SchooL Sedan £1 000 pa 
Luton Borough — M O H and School MO Salary £ 1 ,000 pa 
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Mt[Dsr°v E West Kent General Hospital— H.S (male) Salary 
£ 1 < 5 P A, 

Manchester Cm' Education Committee — Part timt Psychiatrist 
for Child Guidance Viork Salary £500 paj 
Manchester Royal Infirmary —Assistant Surgical Dental Officer 
(non resident) Salary £35 pj 

Market Drayton Cheshire Joint Sanatorium — Resident Locum 
tenent (male) Salary £6 6s per week 
Middlesbrough North Ridino Infirmary — C O (male un 
married) Salary £150 pai 

Middlesex County' Council.— J.R AMO for Hillingdon County 
Mental Hospital Uxbridge Salary £25(J pji 
Middlesex Hospital W— (l) JAl 6 (male) for the Radiotherapy 
Department. Salary £300 pat (2) Whole time Assistant (male) 
for the Physical Medicine Department Salary £300 
Newcastle Throat Nose and Ear Hospital — H.S Salary £125 
pas 

Northamptonshire County Council —Temporary Assistant 
County M O (male) Salary £J00 pa 
Norwich Norfolk and Norwich Hospital — R S O Salary £250 

pal 

Nottingham General Hospital — (1) H S to the Ear Nose and 
Throat Department (2)RCO (male) Salaries £150 pa each 
Oldham County Borough -RA M O (unmarried) for the Munici- 
pal Hospital Salary £200 pji 

Oxford Eye Hospital. — H S to the Ophthalmic Department 
Salary £150 pm 

Plaistow Maternity Hospital — (I) RHS Salary £75 pm (2) 
Consulting Paediatrician Honorarium £20 and a fee of £2 2s 
per lecture 

Plymouth Prince of Wales s Hospital, Grcenbani Road —HS 
Salary £120 pm 

Preston County Borouoh — Medical Superintendent (male) to 
Sharoe Green Hospital Salary £8i0£l 062 10s pa 
Preston County Mental Hospital Whittingham — RJ.A.M O 
Salary £500 £25 £600 pm 

Princess Louise Kensington Rospital for Children St Quintm 
Avenue W — (1) HS (male) Salary £120-£150 pm (2) Hon 
Ophthalmic S 

Radium Institute Riding House Street, W — R.M O (male, un 
married) Salary £250 pm. 

Reading Royal Berkshire Hospital. — (1) CO (2) H.S to the 
Special Departments Males Salaries £150 pm each 
Royal Cancer Hospital (Free) Fulham Road S W — (1) Non 
resident H S to the Radium Department (2) LI S Salaries £200 
pa and £100 pa respectively 

Royal Free Hospital Grays Inn Road WC — Assistant P 
Royal Northern Hospital Holloway N — (1) H P (2) H.S 
Salanes £70 pm each 

Royal Waterloo Hospital for Children and Women Waterloo 
Road SE — RCO (male) Salary £150 pm 
Runwell Hospital for Nervous and Mental Disorders — H.P 
Salary £150 pm 

St Bartholomew s Hospital E C — Assistant Aural S 
St Pancras Metropolitan Borough — AMO for Maternity and 
Child Welfare Fee £1 11s 6d per session 
Salford City — Part time Assistant Maternity and Child Welfare 
M O Salary £250 pm 

Salisbury General Infirmary — R M O (male) Salary £250 pm 
Salyation Army Mothers Hospttal Lower Clapton Road, E — 

J RM O (female) Salary £80 pm 
Shrewsbury Royal Salop Infirmary — RMS (male tm 
married) Salaty £160 pm 

Simla Medical Council of India —Secretary Salary' Rs 1,200- 
75 1 500 per mensem 

Southampton Royal South Hants and Southampton Hospital. 
(1) Senior HS Salary £200 pm (2) HJP (3) H.S (4) Resident 
Anaesthetist and H S to the Ear Nose nnd Throat Department 
(5) CO Salaries £150 pm each Males, unmarried 
Stirling District Mental Hospital Larberl — Third AM O 
(female) Salary £250 pm 

Stock ton-on Tees Durham County Mental Hospital — Locum 
tenent AMO Salary £1 Is per day 
Stokb-on Trent Burslem Haywood and Tunstall War 
Memorial Hospital — RHS Salary £175 pm 
Stroud General Hospital — RMO Salary £160 pm 
Surrey County Colncil — Whole time Resident Medical Super 
mlcndent tmale) for Botleys Park Colony near Chertsey 
Salary £1000-£50£M7' pm _ , , 

Swansea General and Eye Hospital — CO (male unmarried) 

Swindon ^'nd Nor™" Wilts Victoria Hospital.— < 1 ) HP (2) 
HS Males. Salaries £1'0 pm and £125 pm respeclisely 
'Tunbridge Wells Kent and Sussex Hospital — H S (male) to 
1 *the*Ear Nc»e and Throat Dcpartmenr Salary £150 pm 
Wallasey Victoria Central Hospital — J H.S (male) Salary 

Wcll° Suffolk County Council,— Assistant County MO and 
A^tamlchoolMO Salary £500-£25 £700 pm 
W'HimiAVEN AND WEST Cumberland Hospital -H^ (female) 

Wo 1 !’—" COUNTY Borough -RA MO (male unmamed) 
for New Cross Hospital Sabr\ £200 
Wolverhampton Royal Hospital. — HS s (unmamed) Salanes 

Woolwich and District War Memorial Hospital Shooters HHI 
fill SE— (It Surgical Registrar Honoranum £100 pm d 
Three Hon Anaesthetists 


Worthino Hospital — H.S (male) Salary £130 pm 
Certiiwing Factory Surgeons -Die following vacant appoint 
Nnn'h w annoimced Pewsey (Wiltshire) Rcdrar (Yorkshire 

Home Otricef wiutcKair's W 1° fc l£fl i"™ ° f 


T° ensure notice m tlus column ad\enisemcntt must be recehed 
not later than the first post on Tuesday morning 

Notifications of offices S'acant in unhersltles medical colleges and 
o) \ a emit resident and other appointments at hospitals niff he 
found at pages 49 50 51 52 53 54 55 59 and 60 of our 
ad\ ertisement columns and ad\ erthements as to partnerships 
assisfantstups and locumtenencies at pages 56 and 57 

APPOINTMENTS 

Kerk A. K M.RCS L.RCLP Admiralty Surgeon and Agent 
for St Ives 

Qdlum Dons M, MR C.S., L.R C P , D P.M , -Honorary Psychw 
tnst to Psychiatric Department, Elizabeth Garrett Anderson 
Hospital, Honorary Senior Psychiatrist to Department for 
Nervous Disorders Royal Victoria and West Hants Hospital 
Bournemouth co-opted member of Mental Hospitals Committee, 
London County Council 

London County Council. — The following appointments are 
announced at the hospitals and mstitulibns indicated in paren 
theses Medical Superintendents Will ram Gunn, MB, OS, 

Di’H (Northwestern) J McN Mjiloy F.RCS (Arenway), 
H O West, M D F.R C J 1 , DJtH (Queen -Mary $, Carshalton) 
Dnlsional Medical Officer R £ Henderson M D„ D.Pll 
(Central Administrative Staff) Deputy Medical Superintendent 
Grade / J P Aiken. MB B Ch (Dulwich) Deputy Medical 
Superintendents Grade 11 J C Evans, M R C P (Bethnal 
Green) I Price, F R CS (St Andrew^) Senior Assistant 
Medical Officers Grade 1 D Wilkie, MD F.R C.S (Si. 
Pancras) R A V Lcwys Lloyd MB BS,DPH (St Nichobs) 
Senior Assistant Medical Officers Grade If A Wilkie M B., 
Ch B (Heatherwood), R. A Hill FRCS (St Charles), R.G 
Thomas FRCS (St George m-the East) A F R Dewar M D 
(St Stephen s) Elizabeth M Moore MB B Ch (Mile End) 
Assistant Medical Officers Grade I J B Arthur, M B , Ch B 
and T F R Gnffm FRCS (Bethnal Green), A K Boyle 
MB Ch B (St Peter s) T A Fraser M D (Mile End) 

G Melton, M D (Lewisham) O A Savage M R C.S L.R C P 
(Grove) J C Hogarth, MB„ ChB (Eastern) R W Ntcbol, 
MRCS LRCP (St Charles) J W Osborne MD (St 
Mary Abbots) G Mmzels MB Ch B (Dulwich) F R 
Leonard FRCS (St Alfcgc s ) C Holson , F R C.S (Lambeth) 

D J Bradley MB, B Ch., and Elizabeth B Kay MB Ch B 
(Queen Mary s Carshalton) Margaret F Covcncy, M B , Ch3 
(White Oak) Assistant Medical Officers Grade 11 DC Clark 
MB B S and E. J Blair M D (St Mary Islington) Mary E. 
Ncvin, MB B Ch (While Oak) , Elspeth W Smclhc B M , 

B Ch (Queen Mary s Carshalton) Kathleen M N Vickers 
LR CP (Norwood Children's). E A E Palmer MB BCh 
(St Andrew s) Evelyn E Mitchell MB Ch B and Katharine 
C Rogers, M R C.S LRCP (St Giles), Mary H Maycur, 
M D (St James) H Baker MB Ch B and T M Smith. 
M B ChJB (Bethnal Green) P G Dowling MB, BS and 
P A Byrne MB Ch B (Lambeth) A L W Bell MKCX 
L.R C P (Queen Mary s Sidcup) G Rogers, M R C.S LRCP 
(St Peters) Temporary Visiting Medical Officer ( Part lime) 

F R Martin MX) D P M (Sutton Training Centre) 

Certifying Factory Surgeons — F E. Higgins MRCS LRCP, 
for the Sudbury District (Suffolk) O Pitt MRCS, L C P n 
for the Swinton District (Lancashire) 


BIRTHS, 3IARRIAGES, AND DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s which sum should be forwarded wilh the notice 
not later than the first post on Tuesday morning In order to 
ensure insertion in the current issue 

BIRTH 

Reed -On Apnl 10 at Batu Gajah F M.S to Penelope wife of 
Dr J G Reed a son 

marriage 

Whitehead — Chapman — On Apnl 8 1937 at St Pauls Church. 
Mill Hill James Edward son of the late John Kay Whitehead 
of Royton Lancs and Mrs Whitehead to Marjone Beam* 
younger daughter of Charles W Chapman M D MR CT , 
and Mrs Chapman of Highwood Coombc Mill Hill NW7 

DEATH 

Philip — On Apnl 21 at 4*s Charlotte Square Edinburgh 
Elizabeth wife of Sic Robert Philip M£> F.R.CP (Please 
no flowers) 
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THE PARATHYROID GLANDS 

BY 

DONALD HUNTER, MD,FRCP 

The parathyroid glands are the smallest known endocrine 
organs in the body Usually there are four glands, a 
superior and an inferior on each side but in about / per 
Cent of subjects five or sin are found, the additional 
glands being distributed equally between the upper and 
lower positions The superior glands are found on the 
middle third of the posterior border of each lateral 
lobe of the thyroid, and the inferior glands are placed 
\cry close behind the lower pole About 10 per cent of 
parathyroid glands are within the thyroid capsule, but it 
is very rare indeed to find them buried within the 
substance of the gland In 22 per cent of subjects one 
or more parathyroids occur in the upper pole of the 
main thoracic thymus or its involuted remains but in 
abcut only 1 per cent of subjects is the gland actually 
within the thorax A normal parathyroid has been 

found as low as 11 cm beneath the lower pole of the 
thyroid embedded in the thymus opposite the auriculo 
vcntricutar groove A normal parathyroid has been 

observed above the level of the upper pole of the thyroid 
in the carotid sheath 2 cm below the bifurcation of the 
common carotid artery 

The colour of the parathyroid glands is pinkish- or 
brownish yellow contrasting sharply with the deep red 
brown of the thvroid The normal glands arc always 
difficult to distinguish at operation After partial thyroid- 
ectomy identification of parathyroid tissue in the thyroid 
removed is verv difficult and an experienced surgeon may 
prove to be correct onlv in 5 per cent of cases when 
chc-ked by histological methods 

In vdufis over 20 the average weight of the four para- 
thyroid glands together is 132 mg bin weights varying 
from 66 to 3i>8 nig have been recorded The average 
size in persons over 20 venrs of age is 6 5 by 3 5 by 
1 3 mm the lower glands being slightly larger than the 
upper and the female glands rather larger than the male 
No normal gland ever exceeds 4 mm in thickness but 
occasionally a length as great as IS or even 20 mm is 
encountered Corresponding to this elongation the other 
dimensions ol such glands arc usuallv small— that is they 
ire long narrow and tlun tGilmour and Martin 1937) 

H'stologicallv two tv pcs of cell arc readilv d stm 
guish d the oxvphil and the principal There arc sub 
v trieties according to the depth of staining The two 
tvpcs do not appear to be of distinct origin or n iture 
but rather to represent conditions of special activitv It 
is not known which cell gives rise to the active substance 
on extraction of the glmd 

The Hormone 

The clinical use of (he active principle of the para 
don d gUnds is dependent upon its marked influence on 
cilcutm and phosphorus metabolism Its phvsiological 
cftcsts arc to raoc the blaod calcium and lower ihc Wood 
rhosphoius poyc.hh io increase the ionized calcium m 
the blood md to increase the calcium and phosphorus 
excretion in the urine The calcium for this increased 


demand comes either from the stores of calcium salts in 
the bones or from a large amount of ingested calcium 
salts (Aub, 1929) Parathyroid extract is obtained from 
the fresh parathyroid glards of healthy domesticated 
animals used for food by man The glands are freed 
from gross fat and connective tissue ground and 
extracted with hydrochloric acid The aqueous extract of 
the active principle is purified to make it suitable for 
parenteral administration and is sterilized by heating 
The preparaUon is usually sold in 5 c cm vials capped 
with rubber diaphragms, and containing 100 units in each 
c cm The British Pharmacopoeia includes no preparation 
of the hormone 

There is no standard for parathyroid extract and the 
unit is- based on the rise in blood calcium produced by 
injecting the extract either into normal dogs or into dogs 
from which the parathyroid glands have been removed 
The unit first adopted was defined as one hundredth part of 
the amount necessary to raise the blood calcium of a dog 
weighing 20 kilogrammes by 5 mg per 100 c cm The 
USP XI (1936) reduced the strength of the unit to one- 
fifth of its previous potency The doses referred to in this 
paper are expressed in U 5 P units Confusion as to the 
potency of parathyroid preparations is bound to remain 
until a standard preparation becomes available Standard 
ization is being attempted (I) by estimating the rise in the 
urinary calcium of groups of rats and (2) by employing 
the awakening effects of parathyroid extract on the 
narcosis produced in mice by injections of magnesium 
sulphate (Dyer 1936) These methods involve a com- 
parison of the jrotency of preparations of unknown 
strength with those of a standard preparation The 

results give promise of a suitable method of preparing 
a stable powder which may serve as a standard until the 
pure hormone has been isolated The following prepara- 
tions arc to be obtained parathyroid extract — Lilly 
NNR (parathormone) parathvroid extract — Squibb 
NNR paroidin NNR Parke Davis and Co and 

euparatone Allen and Hanburys 

Parathvroid extract is destroved in the alimentary 
tract and is therefore worthless when given by mouth 
Some commercial houses manufacture parathyroid table s 
but of such firms it mav be truly said that their enterprise 
outruns the discretion of their scientific advisers 

DOSAGE 

Like other hormones parathvroid extract has a greater 
effect when it is needed ihus 75 units a day may be 
encugh to raise the scrum calcium from 4 5 to 7 nig per 
100 c cm in a case of low-calcium tetany In normal 
individuals it may require 500 units a day to raise the level 
from 10 to 12 mg per 100 ccm Susccptibihtv however 
varies greatly and a dose which will elevate the scrum 
calcium considcrablv in one individual may have htllc effect 
in another The dosage must be regulated by estimations of 
the scrum calcium repealed every few davs until the new 
level becomes constant If the doses gisen arc loo small 
this can of course be detected bv persistence of the 
tetmv A scrum calcium level above 12 or 13 mg per 
100 ccm is never desirable Since hv percalcacmia gives 
fevs clinical indications until a level of about 14 mg p'r 
100 ccm is reached the need for repeated cstim-'ticr' 
will be app-cciatcd tVherc hv jvcrcalcaemia persists lo^s 
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of appetite nausea, and a sense of fatigue appear 
Repeated doses of parathyroid extract are more often 
elective than a single large injection It is therefore wiser 
to gne the extract twice daily even though the injections 
may cause some induration and pain 

PARATHYROID OVERDOSAOE 

When given in excess parathyroid extract causes the tn- 
ergame phosphorus in the blood to rise as well as the 
ca emm The efficiency of the kidneys is interfered with 
end nitrogenous waste products accumulate in the tissues 
Owing to the large excretion of calcium and phosphorus 
in the urine renal calculi may be formed, and metastatic 
calcification may occur in the 1 idneys stomach, and 
lungs The activity of osteoclasts is increased and this 
leads to excessive resorption of bone with osteoporosis 
and osteoclastic (giant celled) tumours The activity of 
osteoblasts is also increased but the apposition of new 
bnne cannot keep up with the destruction of old (Thomson 
rnd Collip 1932) 

TIME RELATION 

The parathyroid hormone injected intravenously has a 
latent period of approximately four hours, after which 
the blood calcium rises and therapeutic effects begin 
These effects last about twenty hours following a single 
injection In emergency it must be remembered that 
calcium salts when injected intravenously exert an im 
mediate effect, which is often prolonged for two hours 
or more The chief disadvantage of the parathyroid 
extract now available is the gradual loss of its effect 
After injections have been repeated for several months 
'n apparent immunity is established and then 750 units 
my have no result in a patient who originally responded 
v eil to 50 units This characteristic limits the use of 
' arathyroid extract to acute conditions in which the 
reatment is to be continued for weeks rather than for 
months 

THC PARATHV KOIROPIC PRINCIPLE OF THE PITLIITArl 

It has been reported recently that the urine of patients 
with hyperplasia of the parathyroids contains a substance 
which will induce hyperplasia in the parathyroids of 
normal rabbits It has also been claimed that para 
th,roid enlargement may be produced in the rat by the 
administration of a pituitary extract this is attributed to 
a parathyrotropic hormone Similarly an increase m 
bffiod calcium m rabbits has been reported after the 
administration of a parathyrotropic pituitary extract the 
additional claim is made that this is due to the stimula- 
tion of Ihe parathyroids since the extract has no effect 
after paralhy roidectomv It therefore seems possible that 
the activitv of the parathyroid bodies is directly controlled 
bv the pituitary 

I Iv poparathvrofdfsm 

Parathvroid insufficiency occurs in clinical medicine 
both as post operative tetanv following operations upon 
the thyroid or the pardthv roids and as spomaneous hypo 
paratlnroidism which is analogous to myxoedema 
Both conditions are rar- Parathvroid insufficiency 
results in lowering of the scrum calcium with an asso 
ciated rise tn the p.asma inorganic phosphorus diminished 
urinary excretion of calcium and phosphorus and ihe 
clinical picture of tetany 

TETVN'I 

A. lie name implies tetany is a condition characterized 
bv a tendency of muscles to go into a condition of 
painful prolonged spasm This commonly involves tn c 
muscles ot ihe forearms jnd hands the larynx, less fre 
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quentlv the muscles of ihe legs and feet, and even the 
oculomotor muscles Sympathetic motor fibres may be 
involved, resulting in spasm of the cardia, pylorus or any 
smooth muscle Sensory nerves are also ifTccted, and 
paraesthesia of the forearm and hand often of ’ti’mr 
distribution is the most constant symptom of tetanv \ 
similar tingling sensation mav be felt m the legs espe 
cially m the distribution of the sciatic nerve In .he 
crises of tetany the patient may complain of cird'e 
sensations of a feeling of a great weight on the cli st 
and of general numbness The central nervous sys.cm 
may be affected drowsiness is common and tv/itchinys 
followed even by convulsions and coma may oc-ur 
Even when there are no major manifestations of tet my 
between attacks the patient may be nervous self centred 
introspective difficult to handle hysterical emotional, or 
depressed 

The underlying condition appears to be a decrease in 
available calciutn 10 ns usually associated with a serum 
calcium level below 7 mg per 100 ccm The plunru 
phosphorus figure rises to 5 mg per 100 ccm or hiehv 
There is a diminished excretion of calcium and phosphorus 
in the urine Though in severe crises the serum calcium 
usually is between 4 and 6 mg jver 100 ccm the severity 
of the symptoms does not vary in proportion to the level 
'of the serum calcium figure Probably it varies inversely 
with the number of calcium ions in the body fluids but 
at present there is no means of me isunng this The 
symptoms generally become mild or disappear when the 
serum calcium rises above 8 mg per 100 ccm 
The recognition of tetany is easy during an all rk 
There is flexion of ihe mUacarpo phalangeal joints with 
extension of the interphalangeal joints, the thumb arJ 
little finger being drawn inlo the palm There may b 
flexion at the wrists and elbows and slight pronation of 
the forearm The carpal spasm is characteristic and us 
association with tingling of the arms and somclimes of 
the legs with or without hoarseness or stridor, complcles 
the picture The hysterical patient who knows a li ’e 
about tetany is as a rule unaware of the constancy of 
the paraesthesia and can seldom reproduce true carnal 
spasm The diagnosis can be confirmed by two clinrjl 
tests 

1 The C/nostek Sign — This consists of twitching of lb- 
upjter lip or even of one half of the face and is elic pJ 
by tapping ihe facial nerve just in front of and below ihe 
ear It is not an absolute sign of tetany, for it may b 
demonstrated occasionally in heallhy people 

2 The Trousseau Sign — This consists of typical carpjl 
spasm brought on by pressure on the upper arm It is 
best demonstrated by placing a sphygmomanometer hag 
on the arm and inflating 11 to a figure just above the 
Systolic blood pressure Within a few seconds or tip to 
one minute spasm appears and gradually increases Th. 
■Spasm becomes scry intense in putients wilh lctanv so 
thal the thumb can be separated from the palm onlv 
With difficultv in simulated tetany it is relatively c-sy 
to pull ihe ibumb away from the palm and to demonstrate 
voluntary contraction on ihe part of the patient 

( VIVRACT 

Lesions of ectodermal tissues may arise in puitnl' 
suffering from long slandmg tetany Cataract, brittleness 
and ridging ot the nails loss of hair and dcfccls in Ihe 
enamel of teeth giving rise lo several transverse ridges 
One above the other — all these defects in ectodermal tissues 
have been described in letany None of ihcse changes is 
common but the first is me! four limes as frequently as 
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any of the other three The association of -cataract with 
tetany was first recorded about fifty years ago It as 
been described in endemic tetany post-optrame tetany 
rickets and spontaneous hypoparathyroidism u may 
appear eten m young people and may require operative 
treatment It is now possible by means of the slit lamp 
to detect opacities in the lens m cases m which no visual 
disturbance exists neither docs it follow that such a 
patient will necessarily develop such disturbance later 

POST-OPER STIVE TETANY 

In countries where operations for endemic goitre are 
common post-operative tetany is more frequently met 
with than here but now that radical thyroidectomy is 
becoming a common practice, especially in exophthalmic 
goitre it is probable that more cases of tetany will be 
seen Where post operative tetany supers enes after a 
subtotal thyroidectomy it usually does so in from one to 
four days It is an uncommon complication, and is 
generally found in patients who hate had a pretious 
operation upon the thyroid gland The patient begins 
to feel tmghngs in the arms and hands on the second 
or third day 77ns tends to become more intense and 
more widespread on the fourth day, when attacks of 
carpal spasm perhaps associated with hoarseness or 
stridor, appear Between attacks which may last from 
t few moments to an hour or more the patient suffers 
from persistent paracsthcsia most marked in the arms, 
often from stiffness of the hands or mild carpal spasm, 
and perhaps from hoarseness In most cases after the 
initial rather sudden onset the symptoms moderate and 
gradually disappear never to return Here there is prob 
ih'y pressure due to the trauma at the site of operation 
which together with oedema and blood clot causes tern 
p-rary interference with the blood supply of the glands 
There are however severe cases which go on to chronic 
tetanv ind here it is probable that the greater part of 
the parathyroid tissue has been removed at operation 
In the suit ot chronic tetany paracsthcsia is by far the 
m st constant svmptom It becomes worse when the 
patient is worried or tired There may he nervousness 
lie! ol cnergv weakness and fatigue Superimposed 
iioem (his chrome state of ill health arc crises of carpal 
sp^sm Some patients arc almost me ipacitatcd by pro 
h>nged spasms with severe paracsthcsia and hoarseness 
In others the svmptoms arc verv mdd and the spasms 
infrequent In all vises the condition is liable lo be 
accrivated bv aeulc infection malnutrition unhappiness 
or f iiiguc 

Tetany often irises after removal of a par-thtroid 
tumour in hyperparathyroidism In some 7 per cent of 
cas^s it has proved fatal 


srn\i ixlols ttU'Ot'ARvni'iRoiniust 
Spontaneous or idiopaihic lnpoparuhvroidism is a 
veri r ire disc ise It affeus per'ans of cither eve and at 
mv ice The onset is gradual the lirst svmpioms being 
u nai piracslhcsia vvcikncss and loss of em.rev Later 
lttaeks ot tet >n\ sup rvenc and the course ofibc illness 
is vimilir to that of post-operanvc tetanv The scrum 
ciLiimi nnv b~ tv low is S mg S xr too ccm and the 
p ‘-t i phi sphorus as high as lo mg Lenticular opacities 
m,\ iceur md ids mce to c ms. blindness < Mbri ht and 
1 ! ! U 1^29) 


DifTmntiq? Dn^nosis 

L n i rim result trom a mmib-r of cau ;s mcludm 
r r-th ro,d d,!i i net ni irtuonM do urhmces an 
„ u " V ! vVA »*■ " uh in this coimlrs 1m 

un, to ' wnh the parihvreid The dnenowx < 


parathyroid tetany is easy when the syndrome arises after 
a subtotal thyroidectomy Spontaneous parathyroid tetany 
is to be recognized by the gradual onset of carpopeoal 
spasm associated wnh a low serum calcium and a high 
plasma phosphorus Three disturbances of nutrition m iv 
produce tetany — namely, rickets osteomalacia and idio- 
pathic steatorrhoea In rickets and osteomalac a 
characteristic changes in the bones are present, and in 
idiopathic steatorrhoea the patient passes large fatty stoo s. 
The serum calcium is low owing to defective absorptirn 
The plasma phosphorus instead of being high as in para- 
thyroid tetany is low A large number of cases of tetany 
are due to alkalosis In these the serum calcium is 
normal, but there is thought to be a decrease in av lilaNe 
calcium ions Attacks are usually of short duration, 
although they may be recurrent Three types are recog- 
nized, and may be diagnosed because of the associated 
symptoms 

1 Following upon over breathing and rapid remoial of 
carbon dioxide this may arise after emotional shock m 
hysteria and in disease of the upper respiratory tract It is 
the commonest form of tetany mcl wnh in this country 

2 In pylonc or high intestinal obstruction following upon 
repealed vomiting, with loss of hydrochloric acid dehydration 
and alkalosis 

3 After overdosage vvith alkalis especially in Ihe treatment 
of pyehns and chrome gastric ulcer 

Treatment of Pnrnthvroid Tetanv 

Where the blood supply of the parathy rends his been 
damaged during an extensive thyroid operation post- 
operative tetany may occur in an acute form and com- 
plete recoierv may take place even without treatment 
It is the chronic form which may be serious The patient 
should be given a diet of moderately low phosphate con- 
tent meat yolk of egg, and milk being allowed only once 
a day Often this diet must be supplemented bv calcium 
silts Calcium lactate can be given with the food m 
doses up to 60 grams six times daily The equivalent dose 
of calcium chloride is 30 grams Being potentially an acid 
salt it is more effective in relieving tetany than is calcium 
lactate or calcium gluconate, which have, however the 
idiamagc that they ire less apt to upset Ihe sioma-h 
Many patients are almost completely relieved by calcium 
administration which forms the basis of all treatment 

fn some cases the dose of calcium lactate or chloride 
may be reduced while the patient continues on a low pbis- 
phate diet In others while targe amounts of calcium 
salts are tal en it may be neccssarv to give calcium 
chloride intravenously or to emplov parathyroid extract 
from time to time In a severe attack of tetanv the 
intravenous administration of 30 ccm of a 5 per cent 
solution of calcium chloride relieves symptoms in a few 
minutes It is an excellent emergenev measure The 
solution must be mjccltd slowlv and care must be ta 1 cn 
that none of it escapes into Ihe subcutaneous tissues for 
necrosis and ulceration may result The patient fee’s a 
sense of warmth j)1 over the sk/n while the calcium 
chloride is being given The muscles in spasm nLv 
paraesihesiac disappear and a feeling of greater well bene 
returns Although the serum calcium igain quieklv la 1 ' 
to a low level the p iticnt v ill commonly fcJ fairh Ue’l 
and free from Ict-n for hours and own davs after ire< 
11 spasms recur the injection should be repeated 

binallv there arc cas-s where -o milch para b r. d 
tissue has bem damaged o destroyed that the u<-e of 
hormone is essential li is bed to nject ’0 units o' 
P irah\ rod extract imramuseuLrlv repeating the de ■* 
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up to twice or e\en four times daily At the same time 
calcium lactate should be given by mouth In emergency 
such treatment, because of its slower effect, is not so 
valuable as the intravenous administration of calcium 
chloride But since the blood calcium may remain 
raised for twenty hours after a single injection of 
parathyroid extract it is valuable treatment when severe 
tetany recurs frequently Its use should always be con- 
trolled by estimation of the serum calcium Parathyroid 
extract is an unsatisfactory therapeutic agent to say 
nothing of its cost When administered o\er long periods 
of time tt may become quite inert and when this appears 
it may be impossible to save the patient In such a case 
vitamin D should be given in the form of calciferol, 
of which very large doses may be prescribed One patient 
received more than 30 million units in fifty days, and 
showed no trace of til effect There was prolonged benefit 
and the blood calcium remained normal for the next three 
months without any further treatment A fraction of 
irradiated ergostcrol called AT 10 has also proved valuable 
in treatment This fraction does not contain the anh- 
nchitic factor, but resembles vitamin D m having the 
specific effect of faising the calcium content of the serum 
The mode of action of this substance is not quite clear, 
but Us effect, though slow in developing appears to be 
prolonged Doses as large as 5 c cm on alternate days 
h ive been taken by mouth Manufacturing firms put 
A T 10 only at the disposal of clinicians who are able 
to have serum calcium estimations done regularly, for 
overdosage may lead to a dangerous hvpercalcaemia with 
metastatic calcification of certain organs Parathyroid 
grafting is of no value even though homoplastic trans 
plants be employed 

If there is hypothyroidism thyroid extract should be 
prescribed in adequate amounts usually 2 or 3 grams 
a day It is important that the patient be kept in the 
best possible state of mental and physical health Mal- 
nutrition infection fatigue worry unhappiness all aggra 
vate the condition If foci of infection are found they 
should be removed when possible Patients with tetany 
need interest increased rest in a quiet environment, 
adequate sleep and encouragement to continue at work 
There is a tendency for the patient to become intro 
speclive discouraged and entirely without hope Active 
interest and encouragement on the part of the physician 
does much to prevent and relieve such mental states and 
the occasional use of small doses of luminal will help 
Perhaps the commonest error in the treatment of tetany 
is to mystify and fnghlen the patient and relatives by 
regarding the condition as grave merely because it is 
uncommon In 1861 Amiand Trousseau wrote This 
complaint is m general of no gravitv although it some- 
times lrightens the patients who suffer from it and mis 
leads medical men who do not recognize it 
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Dr D H Geftcn of Enfield has been elected chairman 
of council of the National Federation of Personal Health 
Associations The annual meeting and conference of the 
Federation will be held at British Medical Association 
House Taustock Square, WC, on Thursday June 24 


RADIOTHERAPEUTIC DEPARTMENTS IN 
GENERAL HOSPITALS 
MINISTRY OF HEALTH MEMORANDUM 

The Ministry of Health has published this week a short 
memorandum — the seventy ninth of its series of reports 
on public health and medical subjects — on the provision 
of radiolherapeutic departments in general hospitals 1 
Sir Arthur MacNalty in a prefatory note states that it 
was a consideration of the extent to which the existing 
radium centres supply the meeds of the country that sug 
gested the memorandum It is clear, he adds, that much 
of the population is still indifferently served in this 
respect, especially m areas which lack voluntary general 
hospitals suitable for the maintenance of a treatment 
centre 

The memorandum, which is written by Lieut Colonel 
A B Smallman, a medical officer of the Ministry dis 
cusses the yirov ision to be made in hospitals which set out 
to afford adequate treatment of cancer patients Such 
treatment, whether operative or radiotherapeutic, requires 
the resources of a fully equipped hospital, but owing lo 
the characteristics and cost of radium and of r ray 
installations and the need for careful clinical observation 
supported by physical and biological experiment the addi 
tion of radiation as an alternative or supplemen! to 
surgery brings with it the necessity of limiting radntion 
methods to a comparatively small proportion of hospitals 

Fconomtc Size of Hospital for Radiation Facilities 

An attempt is made to estimate the number of beds 
which will ensure full economic use of equipment lor 
the radiation treatment of cancer In a 100 bed hospital 
it is considered that about 120 cancer patients will b 
admitted annuallv Of these about 40 per cent will b- 
affccted in those organs, such as the uterus, mouth, skin 
and breast which are most amenable to radiation alone 
or combined with surgery Such a hospual would be too 
small for reasonable use of radiation facilities A 300 bed 
hospital intended for what may be called 1 acute cases 
mav be expected to receive yearly about 200 cancer 
patients affected either in accessible organs or in other 
'situations where irradiation is given with varying degrees 
of frequency and success and in such a hospital radia 
tion apparatus would be in full and regular use 

In England and Wales (outside London) twenty three 
general voluntary hospitals have 300 or more beds, of 
which number eleven possess radium on loan from the 
Radium Commission and ten have their own stocks, and 
nearly all of them have deep x ray therapy apparatus 
Of eleven hospitals with 290 to 300 beds, three have 
radium on loan and five have their own stocks of less Run 
1/2 gramme four have deep t ray apparatus A 
number of smaller hospitals have supplies of radium of 
varying and sometimes quite inadequate amounts 

From the experience of hospitals with about 300 beds 
it appears lhat the necessary radiation equipment should 
consist of about 1 gramme of radium and two or ihree 
deep r-ray therapy tubes working at 200 to 250 kilovolts 
The choice of radium containers is best left to the 
clinician concerned and the nature and disposal of the 
xray equipment will again depend upon the views and 
experience of the officer in charge With the jnosf 

1 Cancer \temorandmn on Proilslon oj Radio! her a prime 
Departments m General I/ospiials By A B Smafiman CBL, 
dJ> O M D HM Stationery Office (7d net ) 
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Lay out Plants 

It is pointed out that the radiotherapeutic department 
should be an integral part of the hospital rather than a 
specialized annexe From the standpoint of diagnosis a 
close' connexion is necessary with the pathological x-ray 
diagnostic and medical services and from that of treat- 
ment with the surgical service The grouping of 
apparatus will sometimes be governed bv the convenience 
of the medical and subordinate staff, as for example, 
when the same person is in charge of both the diagnostic 
and the therapeutic work Radiation is used for out- 
patients as well as m patients therefore it is advan- 
tageous for the department to be on the ground floor 
and with two means of entry and exit one for each of 
these classes of patients Another consideration which 
determines the ground floor is the great weight of the 
x ray installation 

In appendices to the memorandum a suggested lay out 
is given for a new radiotherapcutic department and 
another for the conversion of an existing hospital ward 
into such a department The following points are 
stressed the room where x ray treatment is given should 
be cross ventilated tt should allow patients of both sexes 
to be treated simultaneously without being m view of each 
other by means of curtains and reds a room containing 
two tubes may be divided into sections so that the two 
patients can be seen from one observation table (The 
new viewing system of spherical mirrors now being con- 
structed at the National Physical Laboratory to enable 
patterns Vo be l epv under observation in such a way that 
no strav radiation reaches the observer should be of 
interest in this connexion 1 It is recommended that the 
observation corridor be so placed as not to form an 
ordinary route from one part of the building to another 
thus avoiding one cause of distraction to the nurse 
observer The power room may be so placed that with 
a glass partition the nurse may have under observation 
the electrical apparatus as well as the treatment couch 
One examination room should be larger than the others 
so as to admit of minor surgery and special examinations 
A rest room for out patients should be provided A 
laboratory for the physicist and another for the making 
of radium applicators are desirable The radium safe 
room should be convenient of access for those authorized 
to use it and as distant as possible for the safety of 
patients and staff 


whom they cannot provide the necessary treatment, their 
distance from the centre and other factors Not all 
patients need be m-patients during the whole of their 
treatment , some in whom the disease affects the skin, 
may not need admission at any stage An arrangement 
might be made whereby one member of the unit at the 
centre hospital Visited periodically the affiliated hospnals 
for consultation as to whether such facilities as they 
possessed sufficed foT the needs of a particular case ot 
whether transference to the centre with its full factluies 
was necessary For the detailed discussion of difficulties 
arising from centralization of radiation treatment refer 
ence may be made to -a paper by Dr Ralston Paterson 1 
In addition to appendices showing the two lay outs 
mentioned, the fourth revised report of the British X-Ray 
and Radium Protection Committee published in 1934 and 
the instructional code prepared by the Radium Com- 
mission on the care and custody ot radium are reprinted 
in the memorandum 


TRAVELLING FELLOWSHIPS IN MEDICINE 

The Medical Research Council invites applications for six 
Rockefeller MedtcaL Fellowships for the academic year 
1937 8 

These are provided from a fund with which the Council has 
been entrusted bv the Rockefeller Foundation of New York 
They are intended for British graduates who have had some 
training in research work in clinical medicine or surgery or in 
some other branch of -medical science and who arc likclv o 
profit by a period of work at a centre in the Umled Stales 
or elsewhere abroad before taking up positions for higher 
teaching or research in the United kinedom The stipend will 
ordinarily be at the rate of £400 per annum for a single Fellow 
and of £450 per annum for a married Fellow Travelling 
expenses and some other allowance will be paid in addition 

The Council also invites applications for four Dorothy 
Temple Cross Re earch Fellowships m Tuberculosis which 
are awarded from a scecial endowment of which the Council 
acts as trustee The object of the.e Fellowships as defined in 
the trust deed is to give special opportunities for study or 
research to suitablv qualified British subjects of either 'ex 

intending to devote thcni'ehes to the advancement by teach 
mg or research of curative or jrrev entire treatment of tuber 
culosis in all or anv of its forms The stipend v/ill ordinanlv 
be fixed at the rate of £400 per annum \ ith travelling expenses 
in addition 

Completed applications for Fellowships of either type must 
be lodged with the Council not later than June 1 1937 Further 
particulars and forms of application are obtainable from the 
secretarv Medical Research Council 38 Old Queen Street 
Westminster S W 1 


Organization of the Unit 
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The team or unit would comprise experts m each of 
the three branches of treatment — operative surgery, 
radium and v rays— as well as a radiological diag- 
nostician a gvnaecologist a pathologist, a physicist and 
others The director would be an expert in one or both 
radiation methods, and preferably one whose previous 
'xpenence had been surgical A follow up system would 
be established 

The hospitals which have full facilities correspond 
(excluding London) with the national and regional radium 
centres, together with the eighteen hospitals recognized by 
the Radium Commission all are voluntary hospitals in 
large aggregations of population How far other hos- 
pitals can avail themselves of the provision at these 
centres must depend upon the number of patients for 


The twenty sixth annual general meeting and confer- 
ence of the British Waterworks Association will be he’d 
m London from June 22 to 26 at the County Hall and 
elsewhere Lieut -Colonel Harold will open a discuss! >n 
on present day aspects of the purification of the London 
water supply Professor P A Buxton of the Londi n 
School of Hygiene and Tropical Medicine will describe 
the work of the Freshwater Biological Association of ihe 
British Empire and attention will also be drawh to the 
problem of prevention of the pollution of rivers Visits 
will be paid to various institutions belonging to the 
Metropolitan Water Board and a demonstration of water 
purification control methods at the Board s Laboratories 
has been arranged A programme of the conference nr>y 
be had from the secretary of the Bntisb Walerworks 
Association Grand Buildings, Trafalgar Square, WCf2 
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THE BLADDER IN SPINAL INJURIES IN WAR 


At the annual meeting of the Section of Urology of the 
Royal Society of Medicine on April 23 with Mr Bernard 
Ward m the chair Sir John Thomson Walker opened 
a discussion on the bladder in spinal injuries in war He 
thought it important in view of the possibility of another 
war, to recall the experiences of the past Anvonc who 
had to deal with such cases during the war of 1914-18 
would agree that the treatment ot bladder conditions due 
to spinal injuries constituted one of the surgical failures 

It was well established Sir John Thomson Walker con 
tinned that destruction of the supralumbar cord was 
immediately followed by complete retention of urine , later 
the lumbar centre regained its tone and involuntary reflex 
micturition became established In a large number of 
the cases which came under his care these two stages were 
clearly defined The duration of the stage of retention 
varied from twenty-four hours up to in one case eighteen 
months There was a transition period during which the 
bladder was partly distended with urine but contracted 
and gradually mefeased in power until the residual urine 
was small in amount or absent It was taught before the 
war that injury or destruction of the lumbar centre and 
of the cauda equina was followed by complete paralysis 
of the bladder but experimental work on dogs had shown 
that the spinal cord could be remoied and micturition 
Would return 

Urinary Infection 

In a recent paper Mr Geoffrey Jefferson had stated 
that in the senes of cases of injury to the spinal cord 
under his care no patient who might otherwise have 
recovered had died of urinary infection This was in 
striking contrast to what was found during the war At 
the King George Military Hospital from May 1915 to 
the end of 1916 he examined 339 cases of spinal injury 
in which bladder function was affected The cases arrived 
from fourteen to twenty one days after the injury The 
stay in hospital was from one to two months and the 
patients who survived were drafted to such institutions 
as the Star and Garter Home, where there were sixty-five 
beds occupied almost exclusively with cases of spinal 
injury about 90 per cent of them having serious infec 
tions of the urinary tract Of the 339 patients at the 
Military Hospital 160 (47 2 per cent) died from urinary 
infection within six or eight weeks and at the Star and 
Garter nineteen out of 1 11 patients (17 per cent 5 died from 
the same cause He estimated that the eventual total death 
rate due to urinary sepsis in spinal cases was 80 per cent 
It was a lamentable talc of surgical failure Immediately 
after the injury and before arrival at the hospital the 
patient was catheterizcd intermittently and it was septic 
catheterization which had led to the high mortality 
Between the passages of the catheter the bladder became 
distended with grossly infected urine and the infection 
passed to other parts of the renal tract 


Methods of Treatment 

Some of the methods of treatment to be considered had 
been tried in the war but the organization was then 
■ mnerfect and they were not carried out consistently but 
X changed according to the whim of the medical 
officer m charge During the phase of complete retention 
the problem was whether the distended bladder should 
be emptied and if so how while during the stage of 
periodic reflex micturition the problem was the mei hod 
of collecting the urine and the treatment of the sepsis it 
present T . 

The first method ot treatment was non interference. It 
had been part of the surgical creed that a bladder dis 


tended with urine from obstruction or paralysis must be 
emptied by the surgeon at the earliest time possible and 
it came almost as a shock to the orthodox that any doubt 
as to its soundness should be raised The spectres that 
lay behind non-interference were the fear that the bhdeer 
might rupture from overtension or that from too long 
stretching the muscle might not regain its contractile 
power It had been said also that thej-e might be shock 
from distension of the bladder but this was not so with 
the slow distension of the paralysed bladder The effect 
on the renal structure and secretion however had to be 
considered and without definite evidence that there was 
no deleterious effect on b'adder function or renal structure 
and secretion he did not consider the method of nen 
interference one to recommend for universal adoption 
though at the same time he felt that something of a 
bogy had been made of the distended bladder 

Next came the method of expression of the bladder 
contents by pressure or massage As soon as pcssibc 
after the injury the distended bladder was gentlv but 
firmly compressed and massaged through the abdominal 
wall with the object of expressing its contents a pro 
cedure repeated everv four or six hours In some cases 
this was quite easy in others difficulties arose The con 
traction of the “bladder sphincter was an obstacle for 
which a crop of remedies had been suggested including 
the giving of certain drugs Sacral anaesthesia by mje* 
tion through the sacral hiatus had been tried It seemed 
hardly necessary to point out that instillation of nnaes 
thetics into the prostatic- urethra or the passage of metal 
instruments was as dangerous from the point of new 
or sepsis ns the passage of the catheter If one coud 
accept the statement of some writers this was the so'c 
method in their hands and was successful, but those 
writers saw only part of the clinical course of the cases 
The method was entirely unsmted for cases where serious 
urinary sepsis had become established Apart from the 
danger of rupture of the bladder wall massage of a dis 
tended bladder undoubtedly led to regurgitation of septic 
urine 

With regard to the indwelling or tied in catheter vhich 
had been passed at the earliest time possible after the 
injury and changed twice a week this method if used 
as a continuous dram had the great advantage over inter 
mittent catheterization that it prevented the recurring d s 
tension of the bladder but if used with a clip to evacuate 
the bladder at a convenient time it was merely a variant 
of intermittent catheterization Patients varied greatly 
in their toleration of the indwelling catheter 


Prophylactic Cystotomy 

There remained the method of early or prophylaclic 
cystotomy— prophylactic that is to say, against infection 
of the kidney not against cystitis The method he 
described could be rapidly carried out and in peace time 
practice ensured a dry patient He did not think dial 
tbe objections carried very much weight It was saiu 
to be difficult to get a watertight drainage that cystitis 
was certain to develop and that drainage of the bladder 
over any long period practically meant the abandon 
ment of any attempt to establish automatic function 
A method of cystotomy had been introduced by Mr 
Clifford Morson which was even simpler than the one 
he had practised and slightly modified he thought it 
would be suitable in these cases 

Of these various methods of treatment of a recently 
paralysed bladder that of the expression of urine was the 
simplest and was III cly to avoid the urinary infections 
which caused a high morlaluy m the late war but more 
information was wanted as to the method of expression 
md massage But he thought there was also a place tor 
early suprapubic cystotomy simplified as it now was ana 
that it should follow immediately on the failure of the 
■xpression method and be carried out before the onset 
5 f infection not postponed until ihc fatal train of sepus 
was laid There might be conditions in which it wax 
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superior to the method of expression, but until additional 
information was available under conditions ^ich ad- 
mitted of proper management of the recently paralysed 
bladder the preference as between expression and lmme 
diate cystotomy could not be finally decided 


Discussion 


Sir Alfred Webb Johnson said that if an authoritative 
statement could be issued that in spinal injury a catheter 
should not be passed a great stride would be made 
towards improving the results In the late war he suc- 
ceeded m persuading the Red Cross to erect a hut in 
which were concentrated t\/cnty such ca^cs of sp/flsJ 
injury It proved difficult to get hold of cases of virgin 
bladder for either at the casualty clearing station or in 
the ambulance tram somebody was pretty sure to have 
insisted on passing a catheter On the sixty-six cases on 
which they were able to concentrate both the expression 
method and non interference were carefully tried out 
Neither method was perfect, but each was worth a trial 
U soon became evident that the expression method must 
not be left to a heavy handed orderly and icry seldom 
was to be entrusted to a nurse , it could be earned out 
sometimes by a well instructed sister The great differ- 
ences between bladders were illustrated immediately an 
endeavour was made to erupt) by expression, and yet if 
was possible at one time td walk into that hut of twenty 
beds and to see at the entrance twenty specimen glasses 
of urine all perfectly clear and free from infection 


Mr Kenneth Watkins said that it was clear from 
recent observation that the bladder could hot be started 
working in the same way as movement in a limb for 
cxafuple was started There was some sort of facdita- 
tion within the central nervous system which released the 
mechanism of the micturition reflex With regard to 
urinary infection like Mr Jefferson whom Sir John 
Thomson Walker bad quoted lie had not seen a patient 
who had died from urinary infection but then he had 
not seen war time cases and there was possibly a differ- 
ence between these and cases seen m civil practice He 
gathered from Sir John Thomson-Waiker that the majority 
of the wpt time cases were high spmal transections , the 
majority of the cases he had seen had been cauda equina 
tesions Mr John Everidge supported Sir John Thom 
son Walkers views as to the value of primary cystotomy, 
and described the case of a patient who was shot during 
nots in Pans in 1934 and on whom evstotomv had been 
carried out with a favourable result 


Management of the Undcscended Testicle 


At the same session of the Section of Urology Professor 
G Grei Turner gave an address on the place of surgery 
m the management of the undescended testicle He said 
that he had been brought up to believe that m the great 
majority of these cases it was better to deal with any 
hernia that was present and to make little or no effort 
with regard to the testicle That was an impression still 
somewhat generally accepted though there was no justi- 
r,»atmn for it His renewed interest in the subject dated 
from the publication by Southam of his Hunterian 
Lecture in 1911 and the effect on his choice of method 
might be judged from (he fact that during the eight 
years 1920-7 he did no orchidopevies and seventeen cas 
(rations, while during the four years 1929-32 he did 
twenty four orchidopexics and four castrations 


John Hunter stressed the underlying problem m hi 
Animal Gxcmomv when he wrote ft ls not easy t 
asc-rtam the caus, of this failure in the descent of th 
tcstick but I am inclined to suspect that the faff 
originates in the testicles themselves —a view commonl 
" , at ' hc present time There was a good deal c 
evidence for the truth of both the follow mg propositions 
ffic testicle does not descend because it is not sufficientl 
developed the testicle docs not develop because it he 
not descended From tus own experience he was salisfic 


that if a testicl? was going to descend of its own accord 
after birth then tt would almost certainly do so during the 
first three years of life He was very sceptical of cases 
that came down after that period In a good many cases 
m all probability the testicles were lying m the inguinal 
region, and the case was not one of non-descent but of 
ectopia 

Professor Grey Turner went on to show photographs 
of the after-results of some cases One case was that of 
a man who had a double orchidopevy sixteen years pre- 
viously and was now at the age of 31, already the father 
of three children In some cases the results were not 
so satisfactory and it was on these relative failures that 
he chiefly dwelt If the testicle could be got into the 
scrotum and be quite mobile it was almost certain th it 
the testicle would develop but there were cases in which, 
even when the testicle was satisfactorily placed in the 
scrotum development did not come about such failures 
were not common but it was well to have the possibility 
in mind 

Age for Operation 

As to the age of election for surgical intervention in 
these cases it was generally held that if the operation to - k 
place fairly early and the testicle was brought into the 
scrotum it had a better chance of development He was 
not sure however that that was entirely correct He, 
thought that on the basis of what was known already of 
the results of hormone treatment the optimum age for 
which was probably about 9 that a patient would 
suffer in no way if the operation was deferred until tie 
was 10 Perhaps the age 10 to 14 was the optimum 
time for surgical intervention Surely it was just before 
puberty that the testicles like (he other genital organs 
were ready for an outburst of activity and were more 
likely to develop 

If an associated hernia was giving trouble it was neces- 
sary to intervene but he was not sure they were w se 
in interfering merely because there was a hernia If the 
hernia were left alone to develop up to the optimum time 
for carrying oul the operation then probably the presence _ 
of that hernia and the gradual distension of the sac 
would encourage the descent of the testicle and might 
even have something to do with encouraging the test cle 
in its subsequent development He had very little con- 
fidence rn repeated operations for undescended testicle 
The patients best chance lay m the first operation A 
second operation was not carried out with anything like 
the same facility or prospect of success 

If there was any special reason for doing so there was 
no objection in his opinion to operating very much later 
and he had even operated with great success on young 
men between the ages of 18 and 24 But at later ages, 
if one testicle was fully developed it was much mere 
sensible to recognize that it was not worth while inter- 
fering too much One fully developed testicle was 
enough and one should not be too particular about 
excising a testicle associated with a hernia when the 
prospects of its functioning seemed to be poor 

Association with Hernia 

As for the association with hernia which had such a 
large bearing in determining the earlier operations 
although it was recognized that hernia was quite common 
with undescended testicle he did not think it was so 
common as might be supposed from the textbooks At 
operations although a sac was found which was ratb.r 
like a glorified tunica vaginalis he had often tailed 10 
demonstrate whether it was a hernial sac or not The 
mobilization of the testicle was a most important thin cr 
but it was not the only important thing He was realK n, 
more than he had done in the past that possibly ffij 
methods used for fixation were though not equally mi 
portant yet of great importance He described \uih 
drawings how he had made a kind of scrotal bed on In" 
affected side, and passing the suture through the boo} 
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of the testicle and through the scrotum had sutured -to 
(he (high He was satisfied that unless the mobilization 
was so good that one felt that the gland would lie in 
the scrotum even without fixation, the probability was 
that there was not enough fixation and that some other 
method should be adopted The testicle in a pouch in 
the thigh would often develop completely and the result 
be extremely satisfactory 

Finally, Professor Grey Turner made a plea for mere 
careful recording, and showed a suggested form of record 
Surgeons in this field had analysed their results as com- 
prising a satisfactory outcome in between 70 and SO per 
cent of cases and failure in between 20 and 30 per cent 
If the cases were likely to be helped by endocrine therapy 
this should certainly be undertaken 

Discussion 

Mr McAdam Eccles suggested that the term un 
descended testicle be avoided An undescended testicle 
was one which was close up by the kidney — an abnor- 
mality occasionally seen but exceedingly rare The un 
perfect migration of the testicle was the more common 
occurrence, and that was (he subject of the discussion 
He ventured to prophesy that jf only the definite cause 
of non migration could be discovered surgery might be 
cast aside and the cases wholly given over to the endo 
cnnplogist In surgery those interested in this subject 
had all deplored their failures It had not always been 
recognized that jt was one and the same cause — possibly 
a cause associated with the endoennes — which prevented 
both migration and development In other words, there 
was not one cause for non migration and another cause 
for non development In the cases in which he had had 
failure in the past he had not always put it down to his 
imperfect technique but rather to the fact that he was 
not dealing with the real cause which lay behind the non 
descent He was quite sure that a real investigation of 
these cases would assist more than anything else in their 
better treatment in the future Medical officers of public 
schools had special opportunities of carrying out these 
investigations 

Mr T W Mimpkiss gave particulars of operations 
for imperfectly descended testicle carried out at St 
Thomas s Hospital chiefly by the Keetley technique or 
some modification thereof Good results had been 
achieved in about 90 per cent of cases — a good result 
meaning a testicle brought well down in the scrotum 
A certain number of cases which had been admitted but 
not operated on had shown a spontaneous descent at 
about the age of 11 or later and he thought that was 
not very unusual Since then he had written to the 
medical officer of a public school who dealt with boys 
aged 13 and over and he gave it as his opinion that the 
majority of undescended testicles came down spon 
taneously That however was rather difficult to accept 
He believed the only result of hormone treatment was 
to bring down testicles which if left alone would come 
down of their own accord 

Dr Ronald Smith medical officer of Rugby School 
give particulars of a number of cases of imperfectly 
descended testicle including a group of boys aged from 
7 to 13} in whom the testicle had descended without any 
treatment whatsoever He thought it was justifiable lo 
say that at puberty there were certain biological changes 
going on which induced the testicle to descend Every 
boy should be left until he reached puberty and then, 
if the testicle was not descended he should be given 
hormone treatment and if that did not mail surgical 
advice should be taken as to whether adhesions were 
present or not In the group mentioned all the testicles 
which had descended spontaneously seemed to be normal 
save in one case in which a boy with an undescendcd 
testicle on reaching to a high shelf felt a sharp pain 
in hts. groin and it was then found that the testicle had 
descended, but was much smaller thpn the other Pro- 


fessor Grey Turner suggested that with the help of 
school medical officers something m the nature of a 
communal census might be very useful on this subject 


FUNGUS INFECTION OF THE FEET 

At a meeting of the United Services Section of the Royal 
Society of Medicine on April 12 Surgeon Commoncer 
J C Souter read what was described as a clinical 
note ” but was in reality a comprehensive paper on fungus 
infection of the skin of the feet 

Surgeon Commander Souter said it seemed to be gen'r 
ally supposed that this disease had been recognizeo only 
since thr war but Whitfield described ‘ ringworm of the 
toes as long ago as 1908 No doubt the disease had 
become much more prevalent since the war and lms 
might tentatively be put down to two factors—namcly the 
conditions of trench warfare and the service of so nr>n y 
men in tropical and subtropical countries who on their 
return home disseminated the disease The disease cou d 
no longer be regarded as one of hot countries but was 
of wer d wide incidence The consensus of opinion was 
that fungus infections of the feet were commoner in Hie 
higher strata of society , they had been shown to occur 
in hospital cases though the speaker had seen very ft, v 
instances while attending the practice of one of the si m 
hospitals m London 

Achologlcal Factors 

By far the most common types of fuhgi found were 
those belonging to the trichophyta epidermophyta and 
endodermophyta groups Fungus growing anacrob : 
ally in the skin in the form of a network of mycelial 
threads had both a corrosive action by the chminat'cn 
of n keratolytic ferment and an irritant action producing 
inflammation owing to the toxic influence of the fenr-nt 
and rapid growth of the fungus itself 

For the soil to be rendered favourable for the growth 
of the fungus two factors heat and moisture seemed to 
be necessary The predisposing factor of excessive sweat 
mg in the causation was generally accepted and one 
authority had shown that it was necessary to prcdti-c 
maceration before experimental lesions by moculativ.n 
Tight fitting badly ventilated modern shoes tended to pro 
duce excessive heat and moisture and cause maceration 
and devitalization of the skm between the toes giving 
ideal conditions for the growth of fungi Trauma how 
ever slight seemed to be necessary for the fungus to gam 
an entrance and this might be eflected by particles of 
sand while bathing or wading or by the aefion of caustics 
on the bare feet of sailors while cleaning the decks In 
the author s experience the intertriginous type was by far 
the most common, while the hyperkeratotic type was 
comparatively rare The intertriginous involvement repre 
senled the primary lesion in practically all cases 
Although the diagnosis might have to be made on 
clinical grounds alone it could not be regarded as final 
unless the fungus bad been seen on microscopical exam 
ination of scrapings and indeed not until a true pathogenic 
fungus had been demonstrated by cultural rcelhods Casts 
of simple true systemic dysidrosis were often diagnosed 
as fungus infections In this condition non inflamed deep 
uniform sago grain like vesicles sprang up at once sym 
metrically m dozens or hundreds They burned rather 
than itched and seldom ruptured spontaneously 

Treatment 

Fungus diseases of the skm of the feet were extremely 
difficult to cure and very liable to relapse or recur They 
had been treated by almost every conceivable agent from 
kerosene to chiropractic The general heallh of the 
patient should not be forgotten particularly in the more 
severe cases, and cure could be hastened by the use of 
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Ionics containing iron strychnine and Fowler s solution 
A generous diet with a high Mtamm content should be 
given Secondarily infected patients with lymphangitis 
or cellulitis should of course be kept in bed and the 
infected feet treated on the usual lines with boric acid 
fomentations eusol soaks and boric starch poultices and 
the like, until all signs of the secondary infection had dis- 
aooeared Presuming that the lesions were no longer 
ir lamed a remedy or combination of remedies with 
fungicidal or at least fungistatic and heratolytic action 
must be employed He had not found powders of great 
value in therapy and preferred to treat the intertngmous 
variety with a comb nation of paint by day and ointment 
by n ght and the vesicular variety with a paint after open- 
ing all the v es cles with a sterile need's changing to an 
o ntment if the lesions became eczemato d or scaly The 
hyperkeralouc type of lesion reacted best to pastes while 
fissures required special treatment 

Discussing seme of the more common remedies used 
m treatment Surgeon Commander Souter said that the 
best known preparation was Whitfield s ointment so often 
wrongly prescribed The correct prescription was as 
follows 


R 


Acidi benzoict 
Acitli salicyli 
Paraft mollis 
O-ei cocois nucis 


grains 25 
grams 15 
dr 2 
oz. I 


Hard paraffin, 15 grains shou'd be added in hot weather 
In all intertngmous cases except when gross maceration 
was present, and in scaly or eczematoid lesions elsewhere 
he used Whitfield s ointment or the preparation 
mycozol as the treatment of choice After mention- 
ing other preparations he said that the success which 
had followed t ray treatment of scalp ringworm had given 
rise to an impression that this method could be used for 
treating other forms of ringworm as well It was for- 
gotten that r rays did not kill the fingworm fungus but 
simply brought out the affected hairs X ray treatment 
was not a rational therapeutic measure in this field He 
a ! so touched on prevention, general and individual, saying 
that the main factor in prevention was to render the site 
unsuitable for the fungus 

Dr G Rome Hall mentioned that at Lagos some forty 
years ago civilian Hausas were treated for what was then 
known as ainum described as a circular rodent ulcer 
around the base of the little toe Sometimes the whole 
or the ligaments around the metacarpo phalangeal joint 
were exposed and the people came for removal of the 
moribund toe One point was that these were sandalled 
people and the ulcer was always fouled with sand Those 
who suffered m this way were often newcomers to the 
territory and had undergone a change of diet 


EPITHELIAL TUMOURS OF THE BLADDER 


At a meeting of the Pathological Society of Manchester 
on April 14 with the prcsidem Dr T H Oliver in the 
chair Dr | A B Cathie and Mr K H Watkins pre 
s-nted a preliminary report on the epithelial tumours of 
the unnar\ bladder 


Dr Cathie discussed the histological findings m tl 
eighty -four cases which had been examined Many of tl 
tumours were subjected only to biopsy the tissue ben 
removed with the flexible cystascopic rongeur forcer 
JZY' CrC cxaml / ,ui afte r operative remoxal with i 
ri,T'° US Cytological Narrations aloi 

could not be accepted as exidence of malignancy mxasit 

b-'^talihsheri C Tr ° n Wh ’ Ch ma ' l8nant change con 
c'aJdW? NIal! enant tumours of the bladder we 

care !| rCG f ?. ro "I 3 malignant papilloma, pap, 11a 
mornhnTn V d mflUraUn S carcinoma — according to t 
Thwc^m S ' rUC \ Urc a * opened microscopical 
th- mc-ih^H f n Cr S 3 50 eraded ecologically according 
- method of Brcders A distinct parallelism was fou 


to exist between the various groups and the cytological 
grading Thus a benign papilloma would usually be 
graded * 1 or at the most 2, whilst at the other end 
of the scale infiltrating carcinoma was usually graded 3 
or 4 or occasionally 2 In the case of biopsy it xvas 
necessary to correlate the histology with the clinical (cysto 
scopic) findings, since the same tumour might show a 
benign structure at one part and malignant change at 
another 

Mr Watkins described some of the characteristics of 
tumours of .the bladder and remarked especially on the 
frequency with which tumours originate or recur on tf ; 
vesical orifice itself and even in the posterior urethra the 
high incidence of metastasis, and the tendency to cause 
obstruction at the bladder neck or lower ureter leading to 
death from uraemia The difficulty of differentiating 
benign and malignant tumours by naked-eye examination 
had been stressed by many writers, notably Albarran ^nd 
Geraghty Malignant changes could be found in Tissue 
removed by biopsy from the surface of a tumour and 
about 50 per cent of pedunculated tumours showed 
malignant change 

Surprisingly enough, those with tumours infiltrating the 
bladder wall graded ‘ 2 had lived little if any longer 
than those with similar tumours graded 4 ’ It was con- 
cluded that cytological grading alone was not an estimate 
of the danger threatening the life of the patient Since 
areas of benign papilloma might be found in a malignant 
tumour a single biopsy report must not be allowed to 
mislead but repeated biopsy examinations might be ex- 
pected to reveal the diagnosis Biopsy was a valuable 
addition to the information derived from the clinical and 
cystoscopic examination 


Local News 


ENGLAND AND WALES 

Lord Movnihan of Leeds 

The March issue of the Uimersil > of Leeds Medical 
Society Magazine lakes the form of a richly illustrated 
Moymham Memorial Number An editorial foreword 
says In selecting extracts from his papers lectures and 
speeches we have endeavoured to convey something of 
the magnetic personality of Moymhan and to create as 
far as possible the atmosphere which was so essentially 
associated with the man rather than to record a mere 
historical list of facts The text of Dr T Wardrop 
Griffith s broadcast on September 7, 1936, is followed by 
a biographical sketch signed RET Sir David 
Wilkie contributes an article on Lord Mcjmhans place 
m British surgery and Dr William J Mayo an apprecia- 
tion Mr C Oldfield writes on The Man and Mr 
L R Braithwaite and Mr E R Flint on ‘ The Crafts- 
man Mr E W Hey Groves and Dr \V Cuthbert 
Morton recall Moymhan as editor and as orator and 
writer The story of the -Moymhan Chirurgical Club is 
told b> Mr E Finch of Sheffield Seventy -eight paees 
are given up to extracts from published works letters 
speeches and addresses and a comprehensive bibliography 
The illustrations include many portraits two of them in 
colour a photograph of the great surgeon s hands and a 
facsimile letter written by him on April 30 1936 to his 
old friend Dr Havvkyard 

Royal Surgical Aid Society 

For seventy -five years the Royal Surgical Aid Society 
has provided well over a million patients with urgently 
needed surgical appliances, and for ihe past thirty five 
icors it has enjoyed Royal patronage In the ordinary W 3 V 
a patient must first obtain a surgeon s certificate and must 
then collect from subscribers to the Society s funds a 
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specified number of letters of recommendation — an annua! 
si inscription of half a guinea or a life subscription of 
fin guineas entitling the subscriber to two recommenda- 
ti _ per annum these numbers of recommendations in 
creasing in proportion to the amount of subscription or 
dcnation But in order to mark the year of the King s 
Coronation the committee is prepared to issue double the 
usual number of recommendations in respect of all special 
“ Coronation donations during the month of May This 
means a corresponding increase in the number of those 
whom the society can help The number of deserving 
applications is always far in excess of what can be dealt 
with Last year 27,156 patients obtained help, and the ~ 
appliances supplied totalled 35,263 So inundated was the 
society with requests from Durham and other distressed 
areas that a special fund was created to deal with them 
and a successful appeal was launched enabling special 
grants to be made to all authorized cases from these areas 
Perhaps the most valuable aspect of the work of the Royal 
Surgical Aid Society is that it not only relieves much 
suffering and distress but enables people who would other- 
wise be chronically handicapped to lead normal and useful 
lives Not only m the distressed areas but in the great 
LCC housing estates springing up around London are 
fresh fields where surgical equipment is desperately needed 
To meet these demands an appeal for further support is 
made 

Propaganda for Health Services 

It was reported to the London County Council on April 
27 that the Minister of Health had communicated with 
Lord Snell, the chairman of the Council, stating that he 
was impressed with the importance of making the health 
services throughout the country better known to the public 
In order to encourage their fuller use and that the sug 
gestion had been made that the efforts of local authorities 
in this direction should be supplemented by a national 
campaign The Minister, with the support of the Presi- 
dent of the Board of Education is arranging for a pub 
licity campaign to be carried out in the autumn the 
Government hnding the money for the provision on a 
generous scale of posters leaflets and other material The 
Minister is endeavouring to enlist the co operation of local 
authorities In London the field of administration covered 
by the campaign is very largely the concern of the metro- 
politan borough councils and he has addressed letters 
to the mayors of the boroughs He asked for the 
co-operation of the LCC which it expressed its willing 
ness to give One sentence in the Ministers letter read 
that while it is agreed that the health services of the 
country ore probably unrivalled, there can be no room 
for complacency so long as it is true that in the country 
generally they are not being used to the fullest extent 
by those for whom they are provided ” 

An L.C C Hospital Handbook 

The Public Health Department of the London County 
Council has issued a neat pocket size handbook contain- 
ing particulars of the Council s general and special hos 
pitals and the ancillary services 1 A section is devoted 
to each hospital and includes such details as the names 
of the principal staff the bed accommodation and special 
services statistics the telephone number and the route 
One recent development is the appointment of almoners 
at twenty -eight of the general hospitals Particulars are 
also given of the affiliation of seventeen of the Council 
hospitals with eleven of the medical schools The com 
pilation will be a boon to London practitioners One 
detail which might perhaps be added m future editions 
is the days and hours of the clinics and outpatients 
departments The special units at some of the hospitals 
make a remarkable list Hammersmith for example in 
addition to the more usual services has a metabolism 

Handbook uf O r/it rab and Special Hospitals and stiicillpc) 
Sctmccs London Count) Council 1936 (London P S rung 
and Sen H 6d ) 


department, an oxygen therapeutic service and a dietetic 
kitchen The special units at the general hospitals notv 
number seventeen there are diabetic clinics at three hos- 
pitals and psychiatric outpatient clinics at three, eight 
hospitals are furnished with electrocardiograph apparatus 
and fifteen oxygen tents are available for the general and 
special hospitals The staff of these hospitals and insti 
tutions includes 368 medical officers apart from con 
sultants 253 consultants 10 540 nurses , 90 pharmacists, 
44 radiographers and 113 masseurs and masseuses, while 
the pathological services employ a medical and technical 
staff of about 100 A useful hospital map of the county 
is appended 


INDIA 

Madras Hospitals and Dispensaries 

The number of civil hospita]s~and dispensaries in the 
Madras Presidency increased in 1935 by seven, there being 
at the end of that year 1,116 working in rural areas and 
247 in towns There was an increase also in ~the total 
of in patients by about 6 per cent In his annual report 
for that year Lieut Colonel Newcomb, IMS officiating 
surgeon with the Government of Madras, announces with 
satisfaction the growing tendency of women to come lo 
medical institutions for maternity relief in 1935 90910 
normal and 15,913 abnormal cases of labour were ccn 
ducted in them Thirty one new anttrjbic centres were 
opened in the Presidency and twenty-one medical officers 
received spccia’ training at the Pasteur Institute at 
Coonoor which records Uhat for the third tune in its 
twenty nine years there were no dealhs The Paris fixed 
virus was m use throughout the year, and was in .its 95? th 
passage at its termination Patients treated in the Insti 
tute numbered 535 tlnd at the local centres in Southern 
India 14 084 There were twenty deaths in these centra 
from rabies of -which fourteen occurred among the com 
pletely treated — a mortality rate of Oil per cent The 
shortest incubation period was thirteen days and the 
longest 231 days there were no post treatment complica 
tions The total number of doses of anltrabic vaccine 
issued was 192 269 as compared with 169 106 in 1934 
Steady progress was made in the Presidency m the leprosy 
campaign thirty six new clinics were opened during 1935 
but still more are required by subsidized rural dispensaries. 
The clinical results were belter than before in those 
patients who persevered with treatment and enthusiasm 
is consequently growing among the medical practitioners 
as well as among the pauents The new pathology block 
in the Medical College, Madras, was completed and 
occupied during the year The total number of surgical 
operations in all institutions was 602 304, with a percentage 
death rate of 0 27, as compared with 0 28 in the preceding 
year 

Child Welfare in Agra and Oudh 

Dr K L Chaudhri director of public health for the 
United Provinces of Agra and Oudh devotes part of his 
report for the year 1935 to the progress made m school 
medical inspection and emphasizes the importance of 
treatment clinics H has been found from the experience 
of central school dispensaries in Agra Allahabad Cawn 
por- Benares and Lucknow that in addition to the pro 
vision of treatment facilities for removal of defects of a 
routine nature the clinics afforded opportunities of paying 
attention to the conditions which needed an educational 
treatment for follow up work From the clinic records 
it was possible to check up the results of treatment of 
the defectives who had been sorted out at the medical 
inspections, and thus lo systematize the subsequent work 
of supervision and treatment Boys with defective vision 
received attention v hich could not otherv/ise have been 
given without considerable inlcrfcrencc with their work 
while those from very poor families were supplied with 
glasses free of cost Patients with defective leclh and 
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gums were suitably advised and tr ? dtcti . .fT.'i? 1 

from the rural areas appeared to have better teeth as 
a rule, the incidence of pyorrhoea being much higher in 
urban areas where also the prevalence of enlarged tonsils 
was more marked The records showed that considerable 
manifest improvement followed this careful examination 
and treatment especially in urban areas, ^h- 1 ? 
incidence of mouth breathing was reduced from 3 2 to 
1 per cent, the same level as that m rural areas The 
school dispensaries also served as a sorting-place for 
reference of cases to specialists in hospitals It is added 
that the most necessary lines of advance in maternity and 
child welfare work in the provinces of Agra and Oudh 
are the education of the public, particularly of mothers, 
in health matters and the training of indigenous dais n 
dean and normal midwifery, the last-named activity having 
been undertaken on a large scald Maternity boxes have 
been distributed to many successfully trained candidates 
The maternity and child welfare work, apart from the 
school medical work is purely an activity of the Indian 
Red Cross Society but is controlled by the director of 
health One child welfare and three new maternity centres 
were opened during the year under review hut there is 
as yet no Red Cross maternity hospital in the United 
Provinces Public instruction is given on such occasions 
as exhibitions and fairs and other forms of propaganda 
work are actively conducted General improvement of 
the health standards of the child population is discernible 


Correspondence 


Anaesthesia for Penneal Tears 

Sir— I n the Journal of April 10 (p 753) Dr Stanley 
Way advocates the use of local anaesthesia for the repair 
of torn penneums In 1928 ( Lancet J 1281) 1 described 
a similar method in a short article entitled A Note on the 
Immediate Suture of the Perineum under Local Anaes- 
thesia The only difference between my method and his is 
that I add one drop of a 1 in 1 000 solution of adrenaline 
chloride to each drachm of novocain, and use a 2 per 
cent instead of a 4 per cent solution of novocain The 
method has been in conunuous use m both the indoor 
and the outdoor practices of the Obstetric Unit, University 
College Hospital for the last ten years and has given 
satisfactory results As in Dr Way s method the hypo- 
dermic needle is introduced through the raw surface and 
never through the skin We find that the introduction of 
the hypodermic needle is painless if a swab soaked in the 
novocain is first laid against the raw surface for ten 
minutes 

1 constder that an anaesthetic of some kind is always 
ncccssarv for the proper repair of torn penneums that a 
general anaesthetic is not necessary and that even in 
hospital it adds very materially to the risk of labour — 
I am, etc , 

London \\ C I April 20 F J BROWNE. 

Sir— W ith reference to Dr Stanley Ways note on the 
repair of the tom penneum (Journal April 10 p 753), 
1 should like to point out that penneal tears can be 
repaired under the analgesia produced by chloroform 
brisutes There is no need for the practitioner to give 
the anaesthetic while the midwife repairs the tear for 
these cashable capsules of twenty minims of chloroform 
ran be quite safely administered by the midwife 1 am 
still of the opinion that the use of these crushable capsules 
is the most practical way of giving relief m the majority 
ot labour cases not dealt with in hospitals —I am etc., 

London April 25 W D HaYWard M B_ B Cll 


Her ms phrodihsm 

Srn— Mr Harold Chappies article on his ‘female 
man” in the Journal of April 17 (p 8023 is of-such in- 
terest and importance that 1 hope he will be kind enough 
to elucidate certain further details 

1 take it by implication that the three examinations of 
the pelvis which were carried out thoroughly while the 
patient was anaesthetized were performed through the 
(pseudo) vagina The following questions occur to me 

1 Has the pelvic cavity in this case ever been examined 
through an abdominal wound 7 If not — 

2 In what percentage of parous women can an expenenced 
gynaecologist detect the ovaries per vaginam 7 

3 (The corollarv ) Would the failure to detect an ovary 
per vagmam in a woman with a normal vagina lead to the 
conclusion that ovanes are absent 7 

4 Would the shortness (3 in ) of the (pseudo) vagina in this 
case at all impede thorough examination of the pelvic cavity? 

5 How often has the coexistence of testicles and ovanes 
been recorded 7 

6 Are extrapelne ovanes ever found? 

7 How would the discovery of manes in Mr Chappies 
patient affect his theoretical conclusions 7 

8 I do not grasp the purport of the following sentence 
Indeed it appears to me simple to deduce that the supenor 

intelligence of the female ts the result of her physical dis 
advantages Does simple here mean foolish or 
easy 7 Is the intelligence of the female supenor to that of 
the male 7 Is this a scientific fact ot a personal opinion 7 

9 In what obvious way are homosexual pracUces damaging 
to the herd m which we live 7 1 doubt whether the law should 
have anv jurisdiction over homosexuality except to prevent its 
commercialization 

In the case described by Mr Chappie there are three 
possibilities 

(a) The patient Is a female and the question of homo 
sexuality' does not anse or ( b ) the patient is a male and 
comes under the shadow of the law and the gynaecologist by 
lengthening the (pseudo) vagina is implementing a homo 
sexual practice or (c) the sex is indeterminable in which case 
there is nq basis to deal with these problems legally 

So important are the issues raised by Mr Chappie s 
article that I hope he will forgive this inquisition — I am, 
etc, 

Beammsler Dorset, April 20 RE Hope SlMPSON 

Sir — I n the Journal of Apnl 17 Mr Harold Chappie 
(p 802) desenbes a case which he nghtly considers to be 
of considerable importance m having a direct beanng on 
the problems of sex, its origin, and manifestations H s 
communication is of such importance that I feel a certain 
diffidence while admiring (he presentation of his case, in 
criticizing his conclusions 

How does Mr Chappie know that his patient “ has no 
ovarian secretion ? Only one of the lumps was micro- 
scopically examined We do not know of what nature 
the other one was Moreover even the normal 100 per 
cenL male produces an oestrogenic hormone In saving 
that the woman had never possessed ovarian tissue at all 
I feel sure that Mr Chappie goes beyond his observed 
facts In his last paragraph he displays a stern morality 
which suggests that to the scarlet gown of the doctor he 
has added the ermine npjrct of the judge Even supposing 
that he is right in saying that his patients produce onh 
male hormone he can hardly uphold in the present state of 
our knowledge his view that the behaviour of homosexuals 
“ should not be regarded as justifiable on the ground of 
these glandular secretions, nor should it be held that it is 
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Research in Mental Hospitals 

Sir, — I n an annotation on Londons mental hospital 
service in your issue of April 24 (p' 872) Dr GoSla is 
quoted as follows ‘ The work (of research) continues to 
b; patchy in its distribution and in certain institutions 
there is a spirit of inquiry among the medical staff (hat is 
lacking in others with equally good facilities for investi- 
gation 

In spite of the recent substitution of the term ‘ mental 
hospital for asylum ’’ the primary purpose ol these 
hospitals remains the same — the treatment care and 
comfort of persons of disordered rrund According to 
authoritative opinion and modern conceptions of mental 
hospital practice and treatment such hospitals are still 
grossly understaffed.- Such staffs as are available have as 
much as they can do in tackling the minimum basic routine 
Of clmical surgical and other work that is necessary for 
the patients Such work we venture to say is of a wider 
range and of a higher quality than the average general 
practitioner is in a position to carry out In confirmation 
we need only refer to an editorial in the Lancet of July 
18 1936 under the heading Medical Staffing in Mental 
Hospitals In view of this fact we suggest that such 
research can only be carried out at the expense of the 
patients welfare It would be interesting and not diffi- 
cult to investigate whether the standard of routine treat- 
ment is not in fact higher m hospitals where such 
research does not flourish Some of us, incidentally, 
question the value of much that passes for research Too 
often it would seem to add more to the researcher s 
chances of promotion m the eyes of promoting bodies who 
have been bitten by the research bug than to mental 
science In any case until the staffing of mental hospitals 
becomes more adequate to modern needs we would suggest 
that we must devote our energies to the primary purpose 
of the mental hospital — treatment of the patient - We 
might usefully leave research great though our interest 
in it be to those psychopathic hospitals that are suitably 
staffed equipped and constituted for the purpose — We 
are etc 

Several L C C Mental Hospital 
A pnl 26 Medical Officers 


Why “ Nocifensor” <> 

Sir — -I thank Lucifer and Peter Shaw for their 
good humoured replies to my letter, but must not waste 
your space which I might do extensively by discussing the 
words they refer to My knowledge of the classic 
languages is only moderate but it suffices to fill me 
with respect for them their exquisite scientific structure 
appeals to me as a scientist and considering what our 
language owes to them I am ashamed of the outrage 
which is persistent!) done by the invention of barbarous 
compounds 

I hold that the Latinist would have used the stem 
jioc/i- m compounding with -femor He woutd not have 
pronounced it in the English way, for the short ii in Latin 
had an obscure sound perhaps resembling that of « m 
locum pronounced as in English Neither would he have 
pronounced nocijensor in the English way In an) case 
if we pretend to derive new terms from the classical 
languages we should take care to be sure of our methods 
— I am etc 

Shepton Mallet Apnl 23 F J AlLEN 


Obituary 


JOHN LUKE JACKSON, M B 
Dr John Luke Jackson, medical superintendent of KdowIc 
M ental Hospital, Fareham Hants, died on April 5 He 
was a son of the late Rev John Jackson, D D of 
Baliycastle, and studied medicine at Queens Umversit), 
Belfast graduating MB B Ch., and B A O , with 
honours, in 1910 After a hospital post and a short penod 
in general practice he was in 1912 appointed as a medical 
officer at Knowle Mental Hospital At the outbreak of 
war he volunteered for the R A M C and saw service in 
France Egypt, and Gallipoli He was for a time a prisoner 
of war in Germany He was twice mentioned in dispatches, 
was awarded the French Croix de Guerre in November 
3918 and attained the rank of major In 1922 he became 
medical superintendent of Knowle Mental Hospital, and 
in 1931 was appointed principal medical adviser to the 
Hants Joint Mental Health Institutions Committee Dr 
Jackson was a member of the Royal Medico Psychological 
Association and joined the British Medical Association 
immediately after graduation At the Annual Meeting in 
Portsmouth in 1923 he was honorary secretary of the 
Section of Neurology and Psychological Medicine 

Dr W H LamploUgh writes The members of the 
Medical Golfing Society will hear of the death of John 
Jackson with deep regret He was a member of the 
society for the last fourteen years and rarely missed a 
meeting where his obvious friendliness sense of humour 
and boyish enthusiasm made him many friends No day 
was too long for him, and at these moments of general 
relaxation from the cares of our profession his gaiety was 
infectious to all He had been a member of the Haylmg 
Golf Club since 1919, and a most capable captain for 
three years He was a past holder of the Hampshire 
championship A man of quick and courageous decisions, 
he was a born administrator, and as medical superin 
tendent of Knowle Asylum and in charge of mental 
clinics throughout the county he had ample opportunity 
for exercising bis undoubted talents and unbounded 
energy Less than three weeks before I write these lines 
he was among us in apparently the best of health and 
spirits, happy in his work and play and devoted to his 
family His passing will be a sad loss to many, as it 
is given to few to command the affection of his fellow 
men to such a high degree as did John Jackson 

The sudden death from pneumonia of Dr Robert 
Anderson jun , of Erdmgton Birmingham, at the early 
age of 33, has come as a sad blow not only to his 
family but to a wide circle of patients colleagues, and 
friends Anderson left Repton School to study medicine 
at Trinity College Cambridge at Birmingham University 
and at the Rotunda Hospital Dublin He qualified with 
fheBChir andMRCi LRCP and gained the Senior 
Clinical Medical in Obstetrics at the Birmingham medical 
school Seven years ago Anderson joined his father m 
practice in Erdmgton after having held resident posts 
as house surgeon house physician and obstetric house 
surgeon at the Birmingham General and Queen s Hos- 
pitals His career was one of great promise (writes H F 1 
When at Cambridge he was a keen member of First 
Trinity He followed up his experience in the Cam- 
bridge Unitersit) OTC by taking a commission in the 
RA M C (TA ) and attained the rank of captain His 
personal qualities were of an exceptionally high order 
He was an indefatigable worker and even as a young 
man his attractive personaht) and his capacity for s>m 
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pathetic understanding of the patients point of view 
quickly established him as an exceedingly^ valuable prac- 
titioner When he entered the old-established practice, 
which had been carried on by his father for thirty years, 
Anderson was already well known in the district, and he 
speedily attained a leading position in the 48th (South 
Midland) Divisional RAMC his work was distinguished 
by enthusiasm and by soldierly qualities of ability and 
self reliance In the efforts which have been made during 
recent months to bring the Territorial Army up to 
strength and to encourage a hrgh standard of efficiency 
Anderson has been untiring To his widow his mother, 
and his father we add our tribute of sympathy to those 
which hare already been accorded by many front all 
sections of the community m Birmingham and elsewhere 


Dr Robert Ltau. Guthrie H M coroner for the Eastern 
District of the County of London died at his home at 
Wimbledon on April 13 He was bom in December 1867, 
at Dundee and was educated at Edinburgh University 
graduating MB CM in 1892 and proceeding to the 
M A and M D degrees in 1901 two years after being 
catted to the Bar by the Middle Temple From 1903 to 
1914 he was deputy coroner tor North East London Then 
during 1915 he served in France as medical officer in the 
Royal Field Artillery later taking command of the 
Fulham Military Hospital and after that becoming 
lieutenant-colonel in charge and commandant of the 
Belmont Prisoners of War Hospital For his war services 
he was awarded the OBE On returning to cnil life 
Dr Guthnc was appointed coroner for the district in 
which he had been deputy He had long been a member 
of the Coroners Society and was for some time treasurer 
oi the London and Counties Medical Protection Society 
In carrying out ihe work of his court he displayed a 
Inch sense of duty and was ever regardful of the feelings 
of others 


We regret to announce the death on April 10 after 
a short illness of Dr John GaU-etli of Bourne, Lines 
at the age of 75 He graduated at his native city of 
Edinburgh as M A Ed in 1881 and then, after a year 
at Marburg returned to take his M B and C M degrees 
in 16S6 He spent six months in Vienna before finally 
settling down in South Lines where he practised for forty- 
c ght years He took his DPHCamb in 1S95 and was 
appointed M O H for Bourne Rural District in 1907 after 
th Mivirt report on the conditions there prevailing 
"Blanks hrgelv to many years of patient effort on his part 
t us area was transformed from the worst district to the 
best in the counn Housing Hater supplies and an 
isolition hospital were all going forward before the war 
'■nd the ground nas thus readt for (he intensive drive of 
Postwar years Dr Galletly was medical officer to the 
to irnv. Counts Institution to the Post Office the Bourne 
Cottage Hospital ccrufvmg factory surgeon and for a 
L 1 years before he rented from public health work 
n JictI officer of health to ihc Boume Urban District 
tunned He was made a JP in 1917 and during the 
war together with his colleague m the town staffed die 
n D hos P ual A scholar by nature and training 

Dr Gallcttv was one of the old school of family doctors 
cuolcd to work and finding m it his hobb\ He care 
his patients of his best with untiring zeal but was always 
impatient of humbug and conceit Thouch ot a retiring 
uispcsiiion his kindliness integrity and generosdy made 
n m a friend of all who came to seek his help He had 
b‘en a member of the Bruish Medical Association for 


subject to the Traimaal Medical Journal m 1913 and to 
the South African Medical Congress of 1928 He joined 
the British Medical Association m 1912 and was for two 
years honorary treasurer of the Witwatersrand Branch 
At the time of his death he was senior anaesthetist to the 
Johannesburg Hospital lecturer on anaesthetics in the 
Witwatersrand University, and major in the Reserve of 
Officers of the South African Medical Corps 

Dr Herbert Victor Horsfall of Otley Yorks died 
on April 18, aged 42 He came of a Halifax family and 
studied medicine in Leeds, graduating M B and Ch B at 
the University m 1917 During the war be served as 
medical officer to a combatant unit in East Afnca w ith 
the rank of captain, and on returning to civil life took 
up practice at Otley, where he recently succeeded lus 
senior partner. Dr Galloway’ as medical officer to the 
county council institution known as New Hall Infirmary 
Dr Horsfall bad been a member of the British Medical 
Association since 1918 He leases a widow and two 
children 


Universities and Colleges 


UNivERsrry of oxford 

John Chassar Moir MD FRCSEd reader in obstetrics 
and gynaecology in the University of London and assistant 
director of the Department of Obstetrics and Gynaecology 
at the British Post Graduate Medical School, has b.en 
appointed Nuffield Professor of Obstetrics and Gynaecology 
from October 1 1937 

Sc/iorsicm Research Fellowship in Medico! Science 1937 
The Board of the Faculty of Medicine will make an election 
to the above Fellowship in June if a candidate ot sufficient 
merit presents himself The Fellowship of the value of £300 
wilt be tenable for one year from October 1 in any medical 
deparlmenl or institute at Oxford under such regulations is 
the Board may approve Candidates must be graduate mem- 
bers of the Universilv holding a registrable medical quahfica 
lion and must be under 35 vears of ago on October 1 Candi- 
dates must submit their applications 10 the Dean 0/ the Medical 
School University Museum not later than Mopdav May 3 
Each must submit evidence of age testimonials (three copies) 
or names ot referees a statement of his career and a statement 
of the department of medical science in which he propo'cs 
to research 


UNJVERSm OF CAMBRIDGE 
Applications for the Marmaduke Sheild Scholarship in Human 
Anatomy are to be sent to the Registrars on or before Mav 
20 in the presem term The award will be made towards the 
end of June Those eligible are such undergraduates of not 
more than three years standing from matriculation and such 
Bachelors of Arts of not more than four years standing frem 
matriculation as have passed Part 11 of the Second’ M B 
Examination or done the equivalent of so passing and have 
a! o obtained honours in Part 1 of the Natural Sciences Tripos 
wuh anatomy as one of their subjects Women 3lso arc 
eligible The awarders will take into consideration not only 
candidates performance m examinations in analomv but 
olso reports by the staff of the Department of Anatomy The 
scholarship 15 normally tenable for a year from the date ot 
the award bet a scholar may be re-elected for a second year 
whether he satisfies the rules of standing for a first election or 
not The emolument of the scholarship is £100 a ytar 
The title of the degree of M B yvas conferred by diploma 
during March on Mrs E M P Wilson of Neyynham College 

UNIVERSVT\ OF LONDON 


b “ n rccmed of 'be death on April 21 a 
B'ovo Johannesburg oi Dr Fram, Burnand Mode 
mn w S ° n ,ht ", l ? l . c Dr Barrington M udd of S( 0rrmc 
sre Srvscx Frank Mudd studied medicine at the Middle 
„ icS? Un , and af,cr 9 ua bf>ing as M RCS LRCJ 

rromm n , 5CU C ° m ,h c Tramva:i ' "here he btcam 
rrommem as an anacstheUst contributing papers on th 


London Hospital Medical Cou-Lge 
A course of three lectures on “ The Chemistry of ihe Caro- 
tenoids and Vitamin A will be gnen in the chemistry lecture 
theatre of the Imperial Coilcgc of Science and Tcchno’ogy 
imperial Insmule Road South kensmeton SW by Profes’or 
t M Hedbron P R S„ on May 24 2S and 26 at 5 30 p n 
The lectures which yvitl be illustrated noth lantern slides are 
addressed to students of the Umrcrsitv an d to olhers interested 
in ihe subject Admission is free, without Octet 
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In a notice in our advertisement columns this week the 
Senate of the University of London invites applications for the 
Uniyersitv Chair of Bactenologv tenable at Univerxitj College 
Hospital Medical School nt a salary of £1 000 per annum 
Applications must he received by the Academic Registrar of 
the University Bloomsbury WCI by May 14 

The first Open Entrance Scholarship for 1917-8 value £100 
has been awarded to R R ’Hunter (Cams College Cambndce) 
Arprox A crew t J F Smith (St. John s College Cambridge) 

UNIVERSITY OF GLASGOW 
A graduation ccremonv was held on April 24 when the 
following degrees among others were conferred 

MD—f Annie R Chalmers )D k Me! Chalmers fE 
Cochrane {hi nbicnlui) tJ A M Hall fD \V Hendry fW Teller 
S M Laird J S McNair (hi abientin) 

MB CitB— *R B Wnght fl C Wilson M O Alakija 
1 A. McM Beaton W Begg S A Bond J M Brovin, 

R Browning B Camber Annie Cameron D A. Cannon 
H CLmovsky J Cassells \\ J Chn«tie Isabel S Craig W Cross 
J M Cuthbcrt A L Dick A Donald Muriel F Frew C R 

George W E GifforJ A M Gilchrist D R Gome 3 D P 
Graham R F Hand C Hccht Violet M M Howat Mrey 
McL C V Howie J B Hurll A Jack M I kr; her O P D 
Law on J C Liddle B D Ling J Loudon J M McBride 
A H McDougall J C Macintosh W W W McNcish A M 

Maiden W W Mdlen \V N Miller D N B Morrison 
k Murray W G Oman 3 R Preston P A Rodger D C 
Russell 3 Shapiro R Smilh A N Stirling I Stoll Irma M A 
1 homson J D Uytman J Y Walker Alexandra C WaLon D C 
Wiseman 

'With honours | With commendation 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Royal Faculty of Physicians and 

Surgeons of Glasgow held on April 1 with the president 
Professor Archibald Young in the chair the followang were 
admitted Fellows of Faculty Andrew Girdwood Fergus.on 
M B Ch B Thomas Landles Gordon MB Ch B Donald 
Vaisler Marshall M B Ch B Arthur Maclennan Sutherland 
M B Ch B 


The Services 


HONORARY SURGEON TO THE klNG 
Major General H H A Emerson D S O has been appointed 
Honorarv Surgeon to the king in place of Major-General 
FitzG G FitzGerald CB DSO who has been placed on 
retired pay 

INDIAN MEDICAL SERVICE 
Special Coronation Dinner 

The annu 1 dinner of the Indian Medical Sen ice will be held 
at the Trocadero Restaurant London on Wednesday June 16 
at 7 is pm when Brevet Colonel Sir Rickard Christophers 
CIE OBE FRS will preside Officers can arrange to 
sit near their friends and separate tables to seat eight will be 
provided Tickets mav he obtained from the joint honorarv 
secruarv Major Sir Thomas Carcv Evans Hammersmith 
Hospital Ducanc Road London W 12 


DEATHS IN THE SFRV1CES 
Surgeon Captain Huh Pridlux Tirnbvll RN (rettred) 
died at Soulliseu alter an operation on April II He was 
educated at St George s and alter taking the M R C S and 
L RC PI ond in 1897 entered the Navv He became surgeon 
commander on May 24 1911 and retired with an honors ri 
step of rank as surgeon captain on January 1 1624 He 

served throughout the war of 1914 18 receiving the n edals 
He had been a member of the British Medical As ociation 
since 1900 


Captain Nisxr Mohamad Dirram Indian Medical Service 
w is killed in action in the recent fighting m South Wazinstan 
on the North West Frontier of India near Jandoba on April 
9 aged 11 He was horn on Januarv I 1906 was educated 
at the Punjab Umversitv and London Hospital and took the 
MRC S and L R C P Lond in 1912 He received a tern 
porarv tomm^Mon as lieutenant in the IMS on Februar) ^ 
I9*s 


Medico-Legal 


RECOVERY OF FEES 

A medical man is generally speaking, entitled to a reason 
able fee and ihe question of what is reasonable has often 
been discussed by the courts in various circumstances 
On March 17 two medical partners of Worthing claimed 
in the Worthing County Court £33 15s 6d from the 
father of a Cobham patient for professional services 
rendered between August 1933 and June 1936 The 
defendant had paid £15 into court together with three 
guineas costs with a denial of further liability He said 
in his defence that the fees charged were exorbitant and 
unfair and that he had already paid more than enougn 
One of the partners said that the illness had been serious 
with unusual complications and lhat the defendant was 
well ofT, with a house at Hampstead and another by 
the sea at Ferring In cress exammafton lie agreed that 
if he had visited a similar class of house in Worthing 
he vvou'd only have charged half a guinea but said that 
he had had to travel for an extra h tlf hour and there 
fore had charged a guinea a visit The defendant said 
m evidence that no fee had been agreed but lhal he 
had expected from his previous experience to pay half 
a guinea a visit The judge said that on the evidence 
a guinea a visit was not unreasonable, and gave judge 
men! accordingly with costs 

LEA"L TO SUE A MENTAL HOSPITALS BOARD 

By the Mental Treatment Act 1930 S 16 anyone who 
wishes to bring an action against any person in respect 
of procedure carried out under the Act must satisfy the 
court that there are good reasons for alleging that that 
person acted in bad faith or without reasonable care 

A husband and wife rccenth applied to Mr Justice Talbot 
sitting in chambers for leave to bring an action against the 
Lancashire Menial Hospitals Board and two tnembers of the 
medical staff of one of its mstituUons for negligence in allow 
mg a certain' mental patient out on licence The patient had 
while on licence attempted to murder the wife by striking her 
on the head with a piece of wood At the trial at assizes the 
medical superintendent said that the prisoner was a iroH 
defective a person of violent and dangerous propensities who 
ought not to be at liberty that he himself was not responsible 
for granting the licence and that anv two managers of the 
institution could write an order of rclea'c without the advice 
of the medical staff Mr Justice Finlay ordered the prisoner 
to be detained at another institution 1 

Mr Justice Talbot came to the conclusion that there was 
substantial ground for alleging absence of reasonable care 
and in the exercise of his discretion gave leave to hung the 
action The Lancashire Board and the two medical ofbcxr 
appealed and at the hearing before the Court of Appeal 
counsel for the board said that the occurrence had been a 
most lamentable one but those responsible for the patient 
had observed him themselves had a renort from the mstilu 
tion and been satisfied that his behaviour was excellent and 
that he was worline Counsel for the husband and "if- 
contended that the Court of Appeal should not interfere with 
the discretion of Mr Justice lalbot as the board had not 
shown that he had exercised his discretion wrongly Coun cl 
at o pointed out lhat the order for release on licence had been 
signed b\ the deputy medical superintendent and Ifni lh. 
Act provided that no one but the medical superintendent had 
authontv to sign it Counsel for the board replied lhat even 
if the hoards rules had not been approved bv the Board of 
Contiol thev were protected bv Section 16 of the Act v htcit 
p ovtdes that a person shall not be liable to proceedings on 
the ground of want of jurisdiction or anv other ground 
unlev; he has acted in bad faith or n cglieenllv He contended 

Rntiih Wcxhcal Journal 1936 2 WIQ 
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that the licence was valid Lord Justice Stes'er the president 
of the court remarked that the court was only concerned v ith 
the Question whether there was substantial pound for con 
tendin" that the board acted without reasonable care in that 
the officer who ordered the caticnl to be released had no power 
to do 'o The \ahdit\ of the licence he aid onU arose in 
relation to the ouestion of whether rea c onab'e care had been 
taken The court decided that Mr Justice Talbot was right 
in cismg lease to brine an action This decision of course 
docs not in an\ \ as extend to the merits of the action if and 
v hen it is brought 


A PERFORATED EAR DRUM 

A lad> who suffered from irritation in her left ear was 
advised by her doctor to clean the inside of the ear 
e\ery day with a pledget of cotton-wool on the blunt 
end of an orange stick dipped in almond oil She did 
this for several years but one day left the cotton-wool 
inside the ear As she could not get it out she con- 
sulted another medical man According to her account, 
m attempting to remote the pledget with forceps he 
caused a sesere rupture of rfte drum This was treated by 
an aural surgeon but hearing was permanentlj impaired 
The patient sued the doctor for negligence and said in 
ettdence that he had taken off his forehead mirror and 
tried to extract the cotton wool without it The operation 
had caused great pain and she had shrieked and sud- 
denly become deaf in that ear He had used the forceps 
again producing the same pain and had then syringed 
the car with warm water She had become Molently 
g c dy and lost consciousness for a moment The doctor 
cn the other hand said that the piece of wool was stuck 
to the drum he had put on a headlamp which gave 
p.rfcct illumination the patient had not shrieked but 
had complained of some pain she had a particularly 
sensitise ear and the cottonwool was stuck he had 
s, ringed out the wool and the patient had not fainted 
He had found the drum perforated 

Mr Justice Greases Lord in giving judgement, re- 
marked that the patient had to prose that the injury was 
am. to failure by the doctor to use competent and 
ordinary care and skill It svas he said extremely im- 
p rtant that doctors ssho after education took upon 
th-awclscs duties requiring great care attention, and skill 
should perform these duties with reasenab'e competence 
Equalls n ssas extremely important — so important that 
ill whole fabric of the law depended upon it — that no 
n-g igcncc shou'd b_ inferred unless it ssas prosed beyond 
reasonab'c doubt such as an ordinary man would act upon 
in his own busme s This requirement made it extremely 
diflieult for ans plaintiff to prose his case At first blush 
enr might say that perforation of an ear drum n a 
m.r<. attempt to taf e out a piec. of cotton wool sounded 
hkt. gross carelessness and nothing else The answer 
b "ever ssas not so cast as that because obsioush some 
1 1 ns might quite possibls hate taken place during the 
cp r non without gross negligence to account for the 
p rU ration He had to b* satisfied tint nothing of that 
k nd had taken pLce The s’lght mosement that ssould 
b. n se-ars to cause the injury might be made without 
atjmncst wunws recollecting ,t jn( } it svas extremcls 

< ^ * al . notlln S of the find had occurred 

( n the o' her hard the pwsibihu of injury b.ing suffered 
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MATVCFTESTER MEDICO-LEGAL SOCIETY 

The Manchester and District Medico-Legal Society, which 
was founded tosvards the end of last year, held its 
inaugural dinner at the Manchester Reform Club cn 
April 17 and an account of the proceedings has appeared 
in the columns of the Manchester GuarBiqn The presi- 
dent Judge T B Leigh was in the chair, and the speakers 
included the patron, Mr Jtistice Singleton Dr Ainsworth 
Mitchell president of the Medico-Legal Society of 
London Sir William Willcox president of the Medical 
Society of London and Dr G Roche Lynch, president of 
the Society of Public Analysts, and other anahtical 
chemists Judge Leigh, speaking of the antagonism and 
misunderstanding that had existed between the medical 
and legal professions recalled the effort of the Manchester 
Medico-Ethical Society to improve matters by arranging 
discussions on such topics as Where I^w and Medicine 
Meet” and “The Doctor and the Law Dr Ainsworth 
Mitchell, proposing a toast to the new society spoke of 
the removal of barriers that arose because of technical 
differences and the use of jargon There was still a 
lingering tradition lhal techmcal witnesses must use terms 
unintelligible to the lawyers Mr Justice Singleton in 
his reply enlarged upon the same theme Law had been 
defined, he said, as the absolute justice of the Stale 
enlightened by the perfect reason of the State How 
could jaerfect reason be obtained in medical questions 
unless the parties understood each other s position 9 Co- 
operation in insanity cases offeree! great advantage and 
on the question of compensation for injuries much could 
be done by collaboration If the medical profession could 
approach something like a standard of damages for the 
loss of a leg for the working man earning three to four 
pounds a week the legal prolesston would not have much 
hesitation in accepting it 


NATIONAL HOSPITAL, QUEEN SQU4RE 

r ESTIVAL DIMMER AT MANSION HOUSE 

A brilliant company which included the Duke of Kent 
Prince and Princess Chichibu of Japan, several of tne 
Indian princes present m London for the Coronation ard 
the French and Japanese Ambassadors assembled at ihc 
Mansion House on April 27 for the festital banquet of 
the National Hospital for Diseases of the Nervous 
System and the cause of the hospital was so effectively 
pleaded that £25 000 was raised at the tables towards the 
sum required for the completion of its new buildings in 
Queen Square The Duke or Kent described the hospital 
as .he oldest and largest in the world for nervous diseases 
By .he nature of the work which it had carried on so well 
for nearly eighty years it had created a special claim upon 
public sympathy The speed at which life was now lived 
exacted its toll from the reserves of nervous energy and 
the results of strain and anxiety were found in many 
forms of illness and in almost eve’ry home He especially 
commended the appeal to industry with every stco 
towards science ard mechanization a n.w source oY 
nervous strain for the worker was created The Rccke- 

Foundation had wnh characteristic gencrositv offered 
tl_0 GOT tor the new research department of the hospital 
fit was explained later that £60 000 of this was towards the 
cost of the new building and £60000 for .ndowmentt 
conditional upon a similar sum being raised on ihis sick 
The appeal was supported bv Sir V* \i_ffr Mo'ckion 
kC who said that the hospital treated 1 SCO in patiems 
e\erj \ear had 300 out patient attendances almost e\_r> 
dav and that during the last ten >ears more than 4 0 }[) 
medical men and women from ever) um\crsit\ with 4 
medical facuUv had attended it Queen Square lor Mud 
and research New buildings were projected for a le^h 
school pathological and research departments'" ‘ i d 
surgical unu the cost ol which would be about £13^0^ 
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and when these were completed the necessity would imme- 
diately arise for a new nurses home at a cost of £75 000 
An overdraft of £30 000 on maintenance account had also 
to be extinguished so that the total liabilitv was £240 000, 
about half of which sum was in sight 

The Earl of Athlone congratulated the medical staff 
on what they had succeeded in doing in circumstances 
really detrimental to the effective treatment of patients 
suffering from nervous diseases With the lack of up-to 
date accommodation it had been necessary to take over 
some old houses, until portions of the hospital looked like 
a rabbit warren Building operations had begun and 
steady progress was being made, but the great anxiety at 
the moment was to ensure the nurses home the comple 
tion of which should svnehronize with that of the other 
buildings if the hospital was to do its work effectively 

Lord Hordes responding for the guests to the toast of 
their health said that throughout his professional career 
he had always regarded the National Hospital as the 
premier institution of neurology It was sufficient to say 
that in its annals were the names of Hughhngs Jackson, 
William Gowers David Ferner and Victor Horsley The 
chairman of the hospital Captain H W Styles in 
thanking the Lord Mayor (Sir George Broadbndge) for 
presiding and for the hospitality of the Mansion House 
mentioned that seventy seven years ago when the hospital 
started it was due principally to the Lord Mayor of that 
time and the Mansion House might be said to be the 
birthplace of the hospital 

During the evening a film was projected showing scenes 
m some of the departments of the hospital wnh flash 
bac' s to London streets and workplaces illustrating their 
hurry and tension as being the conditions which created 
the hospitals cases It was stated that the exhibition of 
this him had already brought in £18 000 in small sums 
from picture theatre audiences 


Medical Notes in Parliament 


On April 21 the House of Lords read a third time the 
Edinburgh Royal Maternity and Simpson Memorial 
Hospital Order Confirmation Bill and sent it to the House 
of Commons The Hydrogen Cvamde (Fumigation! Bill 
passed through committee in the House of Lords on 
April 22 one minor amendment being made On the 
same day a Bill to make proyision for the remoyal of 
the Royal National Hospital for Rheumatic Diseases 
Bath to a new site in the City of Bath was passed 
The Report on the Imestigation Conducted into 
Maternal Mortality at the instance of the Ministry of 
Health and a Report on Maternal Mortality in Wales 
\ycre presented to both Houses ot Parliament on April 22 
On the same day Public Health (Imported Food) Rcgula 
Hons dated April 16 and made by the Minister of Health 
under the Public Health (Regulations as to Focd) Act 
1907 yycre presented to Parliament 
The House of Commons will adjourn for the Coronation 
and Whitsuntide from May 6 to May 24 
The House agreed on April 21 to amendments made by 
the House of Lords in the Education (Deaf Children) Bill 
On April 27 the House debated the Budget Resolutions 
on report The resolutions dealing with income tax were 
approved and Mr Neyiltc Chamberlain sketched out 
projected modifications of the National Defence Conlnbu 
tion The Sjaccial Areas (Amendment) Bill was read a 
third time by the House of Commons on April 26 

Consideration of the Widow's Orphans and Old Age 
Conlributory Pensions fVoluntary Contribulors) Bill was 
concluded by the Standing Committee of the House of 
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Commons on April 27 The Bill as amended was ordered 
to be reported to the House 

The Report and Minutes of Evidence of the Select 
Committee on Medicine Stamp Duties and the Report of 
the Commissioners of Prisons and the Directors of Consul 
Prisons including ihe Report of the Medical Commute, 
were issued this yveek 

Sterilization in Hereditary Mental Deficiency 

As 'briefly reported in these columns (April 17 p 841) 
Wing Commander James on the motion that the Home of 
Commons should go into Committee of Supply on the CimI 
Estimates mo\ed an amendment to the effect that the Govern 
mem should give further consideration to the question of 
voluntary sterilization for hereditary defectives He quoted 
the following paragraph from the report of the Committee on 
Scottish Health Sen ices which he -and put the whole matter 
in a nutshell 

“ In considering what measures should he taken to improve 
the health of the neoDle we have to take into account at the 
outset the question of heredity Physical and mental capacitj 
has a basis in inheritance and some jveople therefore became 
of their hereditary constitution will be less fit physically and 
menially than others no mailer what is done by was of 
medical care and improyement of environmental and olh-r 
conditions 

It would be out of order for him that dav to ptopme 
legislation to implement Ihe recommendations in the report 
All he could do vras to invite die Minister to give his attention 
to the need for further research into the problem of genetics 
The fact that his amendment was noi completely in agreement 
with the recommendations of the Brock report was not became 
he disagreed tilth am of them or would in am respect depart 
from them but v as mcrelv a matter of technical form 
Mental deficiencv which coyered the largest number of tropic 
concerned had generally in varving degrees a basis in 
hereditv There was a great deal of published evidence on 
this matter ome of it reliable and much of il unreliabl hut 
a .specific piece of accurate research was quoled in the icporl 
of the Departmental Committee There were olher forms of 
hcredilarv disabihtv notablv some forms of blindness 

A very comprehensive survev of this important suhj'ct was 
made and published in ihe report of the Brock Commit! " 
Mosl of ihe opposition to the idea of sterilization cam- from 
pieople who had not read that report The Brock Commit! e 
agreed \ llh the findings of a previous committee which 
reported in 1929 that there were in England and y\'nles about 
300 000 defectives and Ibev gave as their opinion that of lh*vc 
300 000 appro? imatelv 200 000 were fit for commumtv life 
their degree of deficiencv or defect not justifying their hemp 
retained in any form of institution At present a 'cry much 
smaller proportion than one third v ere in institutions or 
under care In Januarv 1936 ihe London County Council 
slated in a report that the London Counts Council Hospital? 
Committee was resjaonsible for ihe care of 27 730 persons of 
both sexes that since 1920 there had been an average annual 
increase of 603 and lhat during the next few years they 
anticipated a net annual average increase of 560 in ihe number 
of persons for whom accommodation would have lo be pro 
sided The expenditure on such cases bv the London County 
Council during the last financial year was £1 698 633 There 
was an enormous total evocnditurc in connexion with Ihis 
problem He did not suggest that if sterilization was leea't/ed 
H would be an economv In the long run there might be an 
economv but it was not from the point of view of economv 
lhat the Brock Committee recommended sterilization or mat 
anyone else should consider the problem All he xugcrMcd 
was lhai there was an enormous expenditure whmh '( eny 
part of it could be diverted lo other channels and oth.r 
social services would benefit the community as a vhole Any 
member who had not been over a menial hospiljl ought lo 
do so He would get a very vivid picture of Ihe great misery 
which affliclcd so many people The hospitals were evira 
ordinarily well and sympathetically run and the treatment 
given was splendid but one saw the number of unfortunate 
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people who were condemned largelv through hereditary 
causes not onlv to lead miserable lives themselves but to be 
a source of great miserv to their families. 

URCCK COMMITTEE t RECOMMEND \T10NS 
The BrocV Committee recommended that subject to certain 
safecuards voluntarv sterilization should be legalized "here 
a person was mentallv defective or had suffered from mental 
di order V. here a person suffered from or was believed to be 
a came- of grave phvsical disabihtv which bad been shown to 
be transmissible and where a rerson was believed to be 
lihelv to transmit mental disorder or defects The Committee 
recommended that before sterilization was sanctioned in the 
ca e of a mental defective care should be taken to test his or 
her fitness for commumtv life and that such a person should 
receive adequate supervision The Central Association for 
Mental Welfare looked after persons who had been In institu- 
tions and had gone back to their homes or persons who 
needed assistance and help That bodv had vast experience 
and it actively supported the suggestion that sterilization 
should be legalized Its members pointed out that if tne fear 
of parenthood could be removed it would greatlv ease the 
mental condition of mans defectives 

A point in opposition to this proposal was that the existence 
m the commumtv of persons vs ho had been sterilized would 
lead to a lowering of the standard of ntoralitv That point 
was examined and answered bv the Brock Committee It had 
been examined and renorted upon elsewhere and so far he 
had not heard anv evidence adduced in support of it There 
was still a great deal of misunderstanding about the nature 
of he stenhzjna operation ^ny doctor would confirm the 
statement that the operation was verv simple and m the case 
of a male trivial It had no effect whatever on the normal 
ordtnarv life ot the individual It had nothing in common 
v uh an> of the operations used for the removal of anv glaml_ 
it in no vav affected sex life or sexual secretions Another 
argument frequemlv used was that a mentally defective person 
could not have full volition lhat argument again was 
dealt with enensivelv in the report, ft should be remembered 
that sterilization for health reasons as opposed to eug me 
stenlizat on was legal Everv vear hundreds of pcop'e in 
ihi countrv had ooerations performed for reasons of their 
own health Most frequentlv these operations were in women 
hletv to he endangered by childbearing. Thei were vplun 
tank sterilized and that operation was legal Thus the 
curious anomaly existed that whereas it was legal for a man 
or a woman to be sterilized eien in a public general hospital 
if his or her own life was in danger it was illegal for such 
a person to be sterilized in the interests of posteritv 

THE MENTAL DEFECT 1VE S VOLITION 

Of the TOO 000 defectives estimated to be in England and 
Wales 200000 at least conducted their lives in the ordinal) 
ua) as members of the commumtv and for all other purposes 
save this were held to liave volition Their sohtion however 
was sometimes denied m the arguments which were put 
fo, ward on this particular score Mental disorder implied 
lhat a person was m possession of full mental capiutv but 
suffered from a disturbance of tbe brain Those who had 
recovered from mental disorder were held to hate complete 
volition in other respects sate this and reseuich tended 
to xhov that theirs was the most hereditary t>pe of mental 

T f hcn Xh ^V'T peQp)e " ho had disabilities such 
as certain forms of blindness, which were hereditary Was it 
to be said that thev had not complete volition’’ There were 
a so earners penons who being themselves sound came from 
stocks vo tainted lhat a could be said with van mg degr-es 
of assurance from moral certain!) down to possibility Vat 

he laTiT "° U ' d 5ufrer „ from congenital trot, We In 
the last few vears since the medical i rofesaon nnd i, r „„ 

section of the public learned how simple safe and effective 

^L°!t er ?’ 0n "I" mnl uere l °-duv upon eugenic 

grounds having themselves sterilized ^ eugenic 

There was a general tendencv for mental and »hui .,1 

evSrtrd° S R rCld am0ng ' he P° pulatl0n That was onh to be 
expected when ,t was remembered lhat our soon] s emc« haT 


had the effect among others of preserv ng the life of a great 
man) of the weaker slocks which in earlier md less happ> 
times would have been killed off bv the ruthless pruning of 
Nature The social services had expanded All these allevn 
ting and ameliorating factors operated without discnmmalnvn 
and to-day man) children were born and grew up who in 
the lifetime of manv members present and ccrtanW in the 
lifetime of them patents would have been kitted off by 
Natures hard hand There was one point by which the Brock. 
Committee was very much impressed and bv which any bodv 
who had encountered it must be impressed. That was the 
position of the unfortunate normal child of a defective parent 
It was perhaps one of the most telling arguments in favour of ^ 
sterilization Some proportion of mental deficiencv was due 
to environmental causes usually pre natal infection At 
pre'em such persons who might be described as borderline 
cases might mam and have children 

He hoped that the Minister of Health would be able to give 
some statement on vvhat was being done about the research 
recommended bv the Brock Committee and mcidentallv oy 
other bodies such as the Departmental Committee on Scottish 
Health Services of 1936 Those who advocated voluntary 
sterilization did not for a moment suggest that it was going 
to be a universal panacea or a substitute for other efforts 
All thev said was that for those who wanted it administered 
under adequate safeguards such as were recommended bv the 
Brock Committee it would be a most important and verv 
necessarv weapon in tbe armoury of preventive medicine 

NOTH1NO COMRULRORV IN Tlir RECOMMENDATIONS 

Sir Francis Acland in seconding the amendment said that 
something ought to be done without too long dclav He 
emphasized a point implicit in the whole canmaigrr for 
voluntary sterilization on the lines of the Brock Report — 
namely that it was the verv reverse and antithesis of the who’e 
idea of anything compulsory The proposal was not that any, 
one could go and get himself or herself sterilized but lhat 
there must be verv careful inquiry and certification by two 
doctors vvho were both specially approved for the purpose 
with an expert Mmislrv of Health Committee m the back- 
ground in case the Ministers adva-trs were not satisfed with 
the medical reports and certificates That had this importance 
that in three out of four classes who would be entitled to 
apoh for voluntary sterilization under the Brock Report the 
certificates could only be given if the practitioner was satisfied 
that the person applving was suffering or had suffered from 
disability or disorder deemed to be inheritable or was a 
person deemed to be likely to transmit defectiveness or dis 
order or great disability to a subsequent generation No really 
honest opinion with regard to lhat could be formed — and it 
was intended that these opinions should be honest and careful 
opinions — unless practitioners concerned had had access to ihe 
family hislories of bolh of the past generations and of the 
collaterals of the person concerned No one would give 
information with regard to people of another generation if 
there was anv possibility that as a result of such information 
a person might be sought out and compulsorily sterilized 
Therefore the whole machingry on which voluntary stenliza 
lion rested which depended on the care and conscientiousness 
and thoroughness of these reports would be brought to naught 
immediately any system of compulsory sterilization yvas intro- 
duced. 

The lavr as to sterilization of persons vvho were in their 
right mind at the time they applied for the operation was 
uncertain and a considerable majority of those might come 
under the Bill Sterilization was believed to be legal if there 
were good eugenic reasons for it and if the proper consents 
had been obtained But the doubt meant in practice Ibat 
persons who had the means to consult a private pbvsician and 
to employ a private surgeon could get the operation done but 
those whose means were limited so that they yvould be com- 
pelled to go to a hospital could not They of course were 
just the people who because of the narrow compass of their 
homes and housing and sleeping accommodation, found lifelong 
and imanable selforontrol in the married slate particularly 
difficult and almost impossible * 
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Mr Logan said it had been stated that people in possession 
of their faculties would not apply for sterilization Therefore 
the amendment could not work because people m the posses 
ston of their faculties if they would not apply were the verv 
people who would not be considered mental!) defectne If 
the) had not got their sen'es it could not be soluntar) for 
the\ would not know what the) were apphing for 

Captain Gunston said that the Brock Committee reported 
that the children of parents one or both of whom are 
mcntalh defectne are on the average below the normal and 
our inquiry shows that near!) one third of such children as 
survived are like!) to be defective and more than two-fifths 
must be expected to exhibit some degree of abnormality In 
the face of evidence like that it could not be said that we 
ought not to take measures to reduce the number of mental 
delectnes bom into the world The Brock Committee came 
to the conclusion that though tt might be difficult to trace 
antecedents valuable information mieht be obtained b) finding 
out the proportion of mental defectives and subnormal children 
coming from mentall) deficient parents The result of the 
investigation was startling Out of 8 800 cases investigated 
2 000 children died at a verv earl) age which indicated some 
direct connexion between infant mortalitv and mental de 
fictcncv on the part of the parents The remainder were 
-divided into age groups of those bets cen 7 and 13 and tho-e 
over 13 and it was found that no less than 40 per cent of the 
children still living were subnormal W hen it was remembered 
that 22 per cent of the children had alread) died it would 
be seen that the proportion of subnormal children was high 
so high thnt the House could not regard the situation with 
complacency When it was realized what normal or abnormal 
children bom of abnormal parents must go through surel) 
it was not asking vcr> much to advocate that sterilization 
should be permissible 

GOVERNMENT REPLV 

Sir Kingsley Wood said that ah' allegation had been made 
that there had been an increase in the number of defectives 
in this country Of course it should be borne in mind that 
the number of defectives under care increased as the general 
population increased and as the local authorities became more 
efficient in ascerlainmg the existence of defectives but it could 
be said with authorit) that there was no proof that the 
incidence of mental deficiency in this countrv was rising 
Members would appreciate the importance apart from the 
merits of the case of taking public opinion whollv with them 
Sterilization laws were in operation in several of the United 
States but in some little use had been made of them 
In certain cases the law appeared to have been enacted without 
an) monev being provided but the real explanation of failure 
in other cases was probabl) that the enthusiasm of small 
groups secured the passage of legislation for which there was 
no general demand and no sufficient backing of public opinion 

One or two Members had made observations which would 
lead one to think that in certain cases the treatment of people 
who unhnppilv suffered from mental deficienc) was — one ex 
pression used — verv horrible He must testif) however to 
the increasing provision care forethought and kindness dis 
plaved in these institutions He would not like it to go out 
that there was anv thing else but the utmost consideration 
shown and large sums of monev spent to see that reasonable 
caie and treatment were given A great deal of research was 
being done m this countrv For instance onl) in 1934 in 
consultation wilh the Board of Control the Medical Research 
Council appointed a new committee to advise and assist them 
in promoting research into mental disorders Another com 
mittec of equal importance had also been appointed b> the 
Medical Research Council a committee on human genetics 
in spite of the advances made in the biological stud) of 
hereditv and the application of the results, it was felt that the 
studs of human genetics had been relattvelv neglected Under 
the aegis of this latter committee some verv interesting re 
searches were now being carried out at the Ro)a! Eastern 
Counties Institution at Colchester b\ Dr Penrose and ms 
colic icueN and an important examination of the hereditary 
charaUeriNtius m the blood of mental defe^ti\cs and theif 
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families was now being made bv Professor Fisher and Dr 
Ta)lor of the Gabon 1 aborator) University College London 
This work was being assisted b) grants from the Rockefeller 
Foundation Dr Slater at the Miudsicv Hospital London 
was also vvofking on a large-scale field of mquir> into certain 
different tvpes of menial disorder Other work was also being 
carried on so that it would be seen that this aspect of the 
question was not being neglected b) Ihc Government 

Wing Commander James asked if the Minister could give m 
assurance that anv funds needed for research would also be 
forthcoming from lhe Government? 

Sir Kingsley Wood said that uoul<L.be a ven bold under 
Lai ing to give without consultation with the Chancellor of the 
Exchequer but if a question of money arose which he (the 
Minister) thought vvas important he would not hesitate to take 
it to the Chancellor of lhe Exchequer There was no doubt 
that opinion was growing in favour of sterilization But he 
could not disguise the fact that opposition still remained and 
there was much conflict of opinion particular!) on religious 
giounds The medical profession was bv no means unanimous 
oi the matter If one asked even the medical men that one 
knew in one s private circle there vvas not a ercat d-il of 
urammitv of opinion Resolutions of certain learned colleges 
had been quoted but he ver) much questioned whether one 
would get an) thing like unamnutv from the British Medical 
Association 

Mr Thurtle asked if it was not a fact that on most matters 
one could not get unanimity in the medical profession The 
Minister replied there were alvva)s small minorities and 
one dealt with them as best one could but there would be 
found he thought in the British Medical Association a pretty 
steady and strong view on most medical matters of lhe da 
He was endeavouring to put fairlv the other side of the qui_s 
Don and he doubted ver) much whether the) would get a 
strong vote as would justify a Bill being promoted at this 
moment It was desirable that ample time should be given 
for consideration and to get public opinion developed as he 
believed it vvas developing. 

Wing Commander James then withdrew his amendment. 

Expenditure on School Medical Inspection and Treatment 

Mr Oliver Stanley replying to Mr Riley on April 12 
said it was not possible to separate the expenditure of local 
education authorities on the medical treatment of school 
children from their expenditure on medical inspection The 
net expenditure on the medical inspeclion and treatment of 
public elementary school children during the year ended 
March 31 1936 was £2 188 462 of which 50 per cent was 
met by grants from the Board of Education The net expen 
diture of local education authorities on the education and 
treatment of children in special schools during the year ended 
March 31 1936 vvas £2 110 693 of which 50 per cent vvas 
met by grants from the Board of Education which also paid 
grants amounting to £38 034 direct I) to certain special schools 
provided by voluntary bodies The figures, however 
included expenditure on schools for blind deaf, and mentall) 
defective children where the expenditure on medical treatment 
vvas comparatively small Expenditure on sanatorium schools 
for children suffering from tuberculosis was not included as 
such expenditure was incurred bv the tuberculosis authority 
and not b> lhe local educaiion authorit) and grant 
in respect of it was not paid bv the Board of Education 
During the vear ended March 31 1936 the average attendance 
of children sent to special schools bv local education author 
lties was 38 939 In schools for physically defective children 
as distinguished from schools for blind deaf menially defec 
tne or epileptic children the average attendance of children 
sent bv local education authorities was 19 769 

Sale of Mcthvlatcd Spirits In Scotland 

The Mcthylaled Spirits (Scotland) Bill the object of which is 
to control the sale in Scotland of mclhylaled spiriLs and of 
jnethilaled spirits in admixture was considered by a Standing 
Committee of the House of Commons on April 13 Mr 
Hardie moved an amendment to prohibit the retail sale of 
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methylated spints unless under all the conditions laid down by 
Act of Parliament for the sale of poisons as scheduled in the 
No 1 List of Poisons. BulL quantities v-ould ha\e to he 
signed for ,n the same way He said that the proposal m 
the Bill that the retail sellers should be registered with the 
local authority and that purchasers should sign a booh 
Mould not ha\e the desired effect of stopping the evil There 
Mould not be the same difficultv with other dope taken by 
people Math p!ent> of mone>, because ships arriving from 
abroad Mere inspected at the ports for dope ' Miss 
Korsbrugh who was in charge of the Bill, asked Mr Hardie 
not to press the amendment The Bill "as only the starting- 
point and it was impossible to go as far at present as the 
amendment Mould take them The amendment was Math 


drawn 

Mr Westwood moved an amendment to insure that the 
restrictions m the Bill should apply to surgical spirit as uell 
as to methvlated spints Lieut -Colonel Moore said that 
owing to the smell of methvlated spints surgical spmt was 
ousting it as a drink and a new bath essence was proving 
almost as seductive Mr Johnston said that addicts, by 
shaking a little milk on top of eau de Cologne could obtain 
a drinkable spmt more readily and cheap!) than bv purchas 
tng methylated spints The amendment was agreed to 


Commons on Apnl IS Mr Leonard rooted a new clause 
(Panel of Registered Medical Practitioners) as follows 

It shall be lawful for a local authority in consultation 
wath the local organization of registered medical practi 
tioners as referred to in Subsection (5) of Section 1 of this 
Act to publish annually a panel of registered medical 
practitioners for the purposes of Section 22 to the Midwives 
(Scotland) Act 1915 such panel to consist of registered 
medical practitioners regularly practising midwifer) and to 
be made available to all certified midwives practising within 
the area of the local authoritv 

Mr Walter Elliot sard he had every sympathy with the 
object of the clause The schemes under the Bill would make 
provision for the rmdwives to know where were the practi 
tioners and the specialists The schemes would cover 80 per 
cent of the confinements m Scotland and the other 20 per 
cent would be those of the well to-do who had their own 
doctors and were in touch with obstetne specialists It would 
not be left to the midwives to pick a doctor from a casual 
list of practitioners Jt would be the duty of the midwife to 
work with the womans own medical attendant and if she did 
not know where the medical attendant was or where in his 
absence some other practitioner could be found, then she 
would be at fault under the new schemes Mr Leonard 
withdrew the proposed new clause 


Combating Overcrowding in Scotland 

On April 13 Mr Maxton asked the Secretary of State for 
Scotland if he could state what progress had been made since 
the passing of the Housing Act 1935 in combating the 
problem of overcrowding in Scotland and in how many places 
had the appointed day been fixed Mr Elliot said that since 
the passing of the Act tenders bad been approved for 36 012 
houses and 24377 houses had been completed These houses 
were not specifically approved for subsidy purposes under 
either the Acts of 1930 or 1935 but under arrangements 
designed to secure that the most economical use was made 
of the new accommodation they were used for slum clearance 
or overcrowding purposes as local circumstances or 
needs might dictate There was no record of the number 
of families actually remoied from overcrowded houses before 
April 1 1936 but from that date to February 28 1937 6 444 
families living in overcrowded conditions were rehoused The 
appointed day under the Housing (Scotland) Act 1935 had so 
far been fixed only for the Dysart Ward of the Burgh of 
Kirkcaldy The date fixed in this instance was May 15 next 


Control of Hydrogen Cyanide 

Lord Dufferin in the House of Lords on Apnl 14 moved 
the second reading of the Hydrogen Cyanide (Fumigation) Bill 
He said it had received a second reading in the House of 
Lords less than a year ago and its purpose was to regulate 
the use of hydrogen cyanide This was most efficacious for 
exterminating bugs and other \ermm and the pests that preyed 
on the legetable world but it was extremely dangerous A 
very- small quantity was fatal and the x ictim was usually dead 
before he had any warning. Fatalities had occurred and the 
Government was convinced that statutory powers were neces 
sary to protect the public The Bill conferred power to make 
regulations to control dangerous methods of generating the 

5“ ,1° “ , f ° r p ™ ent ’nexpert operation of it to control 
he disposal of residues and to regulate the use of premires 
during and after fumigat.on by the gas Fumigation of rabbit 
warrens and lumigation earned out in the open air where 

> h r p a L k , dane ' r ’ v '- rc specifically exempted from the 
Bill Even interest would be consulted by the Home Office 
before the regulations were decided upon and the proposed 
0pen 10 for fortv days P 


Scottish Maternity Services Bill 

inJcnmmu^r ,ScWtoa ) B ‘" « amended m SU 

mg Committee was cons,dcred on report by the Houle 


On Clause 1 (Provision of Maternity Services) Mr Elliot 
moved to insert an amendment to provide that medical schools 
and midwifery training bodies should have an opportunity to 
make representations on the schemes proposed The amend 
ment and further minor ones were agreed to Small amend 
menls resulting from the delav in the passing of the Sill 
were made in Clause 4 (Compensation to Midvvives Ceasing 
or Required to Cease Practise) 

On Clause 6 (Prohibition of Unqualified Acting as Maternity 
Nurses for Gam) Mr Westxvood moved to provide that 
persons attending confinements under the Act should have 
undergone at least three years training. He said it was un 
satisfactory for it to be possible, as under the clause at present, 
for a young medical student just entering his studies or for 
a nurse just starting on her training to be able to take control 
of a case 

1 

Mr Elliot said that neither medical students nor pupil 
midvvives could now undertake a domiciliary case until they 
had had a complete theoretical course and adequate practical 
instruction including the delivery of women in labour under 
qualified supervision in an institution The existing safeguards 
went further than the proposed amendment Under the rules 
of the General Medical Council no medical student might 
undertake practical midwifery' until the last term of the fourth 
year of his curriculum He undertook when scrutinizing 
schemes prepared by local authorities under the Bill to ensure 
that no danger arose of medical students going out to cases 
earlier than that period He was certain the General Medical 
Council had no intention of relaxing the rules, but he did 
not wish to put the matter into the statute or to make it too 
/ rigid 

Mr Westwood withdrew his amendment, and moved a 
subsequent one to provide that a nurse attending a case should 
have undergone at least two years training with a view -to 
becoming a midwife Mr Elliot said this amendment dealt 
with a subordinate who would not regard herself as being in 
charge of a case A midwife could rightly put responsibility' 
on the medical practitioner and if sbe found herself in diffi 
culty was expected to call in a doctor The full course of the 
midvvives curriculum under the rules of the Central Midvvives 
Board extended over only twelve months and the amendment 
would not be possible m practice That Board contemplated 
an extended penod of training, but not to the extent which 
would make the amendment practicable It would be difficult 
for the House to amend by statute the rules of the Central 
Midwives Board but he would see that untrained persons d’d 
not get ihe opportumtx of experimenting on those for whom 
the House was passing this measure 
The amendment was withdrawn and on the motion of Mr 
Elliot three small amendments were made m later sections 
of the Bill without discussion The Bill was read a third time 
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Mortuary Provision 

Mr Cecil Wilson asked on April 22 how many local 
authorities other than those of county boroughs had pro 
MLed mortuaries as empowered by Section 143 of the Public 
Health Act of 1875 and how mans had not made any such 
provision Sir Kingsley Wood said he had no complete in 
formation but since April 1 1920 loans had been sanctioned 
by the Ministry of Health for the provision of mortuaries bv 
sixty three local authorities other than county boroughs 

Answering Mr Wilson on the same dav Sir John Simon 
said that excluding the City of London the Counts of London 
and county boroughs forming complete coroners districts 
10 274 postmortem examinations were directed or requested 
by coroners He had no information on how many of these 
examinations took place in hospitals in mortuary premises 
and in other places He did not know that on a recent 
occasion there was no fit place for a post mortem examination 
and that it was held on the village green 

Capitation Fee Tribunal 

In the House of Commons on April 26 Mr Rhvs Davies 
asked the Minister of Health the terms of reference and the 
personnel of the tribunal to tnoutre into the fees paid to pane! 
doctors under the national health insurance scheme Mr 
Hudson redied that the arrangements for the inquiry were 
not quite completq 

Poole Corporation Bill and Pasteurization 

In the House of Lords on April 27 Lord Marcs moved 
the second reading of the Poole Corporation BilL which was 
agreed to Lord C ranvvorth then moved an instruction to 
the committee which will consider the Bill to delete Clause 21 
which relates to by laws as to pasteurization etc of milk 
He said that the Poole Corporation admitted that this clause 
was included in the Bill because of the recent outbreak of 
tvphoid at Bournemouth This was panic legislation 
Viscount Halifax said that the health of the people must be 
the first and last consideration and the question of vested 
interests did not arise The Bill was not opposed on petitions 
but he understood it was the intention of the Chairman of 
Standing Committees to refer the Bill to a Select Committee 
of the House in order that the proposals as to pasteurization 
might be examined In the Governments view such an 
inquiry would be unsatisfactorx and probably inconclusive 
It ought not to be held in connexion with any particular 
locality the question must and could only be considered 
as a general one affecting the country as a whole In the 
circumstances the Government had reviewed the whole 
m ittcr and he was authorized to announce that it was its 
intention to bring forward long term legislation dealing with 
milk policy generally in the near future In this connexion 
the Government would examine the question of pasteurization 
in the light of all the evidence that was available He sup- 
ported Lord Cranworth s motion 

Lord Dawson of Penn said that the Poole experiment 
would have been a very valuable one but they were obliged 
to be influenced by the question of cost If it was to be 
such a costlv matter he could see the force of the argument 
for waiting for a general measure But no indication had 
been given how long it would be before that general measure 
tame into operation There was an overwhelming body of 
evidence m every civilized country that pasteurization was an 
efficient means of preventing the continuance of certain 
infectious diseases The mortality from tuberculosis had 
declined but there had not been so much improvement in 
regard to the bovine type of infection as in regard to the 
human form of infection 

Lord Cranworth s motion was agreed to 

Sickness and the Dilip Fund — Colonel Ropner on Apnl 17 
asked the Minister of Health whether in view of the incidence 
of sickness during the early months of the present vear he 
proposed to make special provisions to ensure that the Drug 
Fund should be able at the e id of the year to meet in full 


its liabilities to chemists and bodies corporate dispensing under 
the National Health Insurance Acts. Mr Hudson answered 
that as the Drug Fund related to the calendar year it would be 
premature at this stage to estimate the extent if any to 
which payment of the chemists accounts would be affected 
by the sickness expenencc early in the year The Minister 
of Health undertook at the time at which the present agree 
ment with the chemists was made to consider representations 
regarding any abnormal deficit in the Fund 

Drunkenness Alleged from British fl'tncs — Mr Lees Jones 
on Apnl 19, asked the Home Secretary if his attention had 
been drawn to the resull of the investigation which the 
Manchester licensing magistrates had made on the subject of 
drunkenness caused through British wines and whether he 
would take steps to mitigate this cause of drunkenness. Mr 
GEOFntEx Lloyd replied that the Home Secretary had received 
from the Manchester licensing justices a copy of a speech 
by their chairman in which reference was made lo certain 
cases of drunkenness treated at the Manchester Royal Infir 
mary last Christmas The Home Secretary understood that 
these cases were not attributed to the drinking of Bnlivh 
wine bul he was making further rtiquiry 

Electro filters and Poisonous Smokes — On Apnl 19 Mr 
Llo\o informed Mr Packer (fta ( (he possibility of cmpfovmg 
electro-filters as a protection ; against poisonous smokes had 
been considered This method involved practical complies 
tions and satisfactory protection could be provided by simpler 
and cheaper methods 

Grants to Scottish Universities Inquiry Committee — 
Answering Mr Alexander Morrison on Apnl 20 Mr * aT 
said he had decided to apnomt a committee in terms of Section 

16 (1) (/>) of the Education (Scotland) Act 1908 to inquire into 
the application made by the University Courts of the Univsr 
sides oT Scotland for the payment from the Education (Scot 
land) Fund of sums in respect of yearly maintenance expen 
diturc and to advise him as to the sums if any which should 
be paid to them The chairman of the committee would be 
Lord Alness and Sir Arthur Rose and Sir George Macdonald 
would be the other members _ 

Infant Mortality — Sir Kingsiev Wood answering Mr Will 
Thome on Apnl 22 said that for 1935 the last year for wheh 
separate figures were available the mortality rates of infants 
under 1 year Der 1 000 live births vrare Letchworlh UD 

17 England 56 Wales (including Monmouth) 63 Letch 
worth was a small unit the total births there being 200 or l*ss 
each vear During the past five years the infantile mortality 
rate there had been 17 62 per 1 000 births 

Birching at Doncaster Court — Sir John Simon told Mr 
Alfred Short on Apnl 22 and on Apnl 7 the justices in th* 
West Riding Juvenile Court Doncaster ordered nine boy' 
to receive three strokes of the birth Eight were birched on 
that day a medical officer certified that a ninth was unfit 
for the punishment As he had decided lo appoint a 
Committee to consider the question further action on his part 
was not required 

Blood Transfusion in the Arms — On April 27 Mr 
W kefield asked the Secretary of State for War what supplies 
if anv were available of human blood suitable for transfusion, 
grouped and bactenologically tested for large scale emer 
gency IreatmenL Mr Duff Cooper replied that the Army 
pohev was not to store blood for large scale transfusion as 
the penod for which this could be done was very limited 
Fach military formation had a number of donors gratified and 
tested who were available for this service 

Proxision of Canteens in Schools — Mr Oliver Stanley 
staled on April 22 that he had drawn the allenlion of local 
authorities to Ihe desirabihly of providing school canteens at 
Schools where children came from a distance In considering 
plans for new senior schools this point was always borne in 
mind He would also consider any projrosals by local authon 
lies lo make arrangements for school dinners m schools where 
Children did not come from a distance but was not prepared 
to require the provision of canteens in all new senior and 
junior schools 
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Maternal Mortalit) Report 

The report on maternal mortality in England was issued 
by the Mimstrx of Health on April 28 (Cmd 542. 
H M Stationery Office 5s 6d.) ft finds that the factors in 
the problem cannot be separateh assessed There is no 
necessary relation between maternal mortalit! and housing 
conditions The report advises local authorities to secure 
teamwork between health Msitors midwives and doctors 
and Sir Kingsley Wood is making suggestions for this purpose 
and observations are made on the ill effect of haste and too 
earl! use of instruments in confinements The report savs 
that everv doctor who does midwifes! cases under local 
authorities schemes should be experienced and activel! 
engaged in such work have enough time for unhurried work 
and be read! to co-operate with the local authorities own 
officers. Every local scheme should provide specialist con 
sultants and Sir kingsle! Wood is urging local authorities to 
arrange for flying squads of skilled hospital staffs to be 
brought to the patient where she cannot be moved to hospital 
without risk to life The report finds that attempted abortion 
is probabl! increasing, and Mr Norman Birkett, k C will 
act as chairman of a Departmental Committee to be set up 
at once to inquire what can be done to reduce mortalit! from 
this cause The report suggests further research into the 
influence of diet on child bearing, and the Minister is in 
touch with the Medical Research Council on the subject 
A similar report is made in regard to Wales 


Medical News 


University Miss Agnes MacLaren, president of the 
Women s Union will take ihe chair and the summing 
up of discussion will be vn the hands of Dr Cnaimers 
Watson, Edinburgh 

The University College (late Queen s College) Galway 
North of England, and Midlands Alumni Association will 
hold its eleventh annual medical reunion at the Midland 
Hotel Peter Street, Manchester, on Saturday May 8, at 
730 pm followed by dinner at 8 pm The subscription 
is one guinea, which includes the dinner, cost of organiza- 
tion printing etc , and all Galwav graduates are invited . 
The president of University College Galway, Monsignor 
Hynes D D will be guest of honour Those who intend 
to be present are asked to notify the honorary secretary, 
Dr P I Webb 127 Rochdale Road, Harpurhey, Man 
Chester, 9 

Professor Charles Singer will read a paper entitled 
Medicine in Early England ” before the Listenan Society 
of Kings College Hospital in the lecture theatre of the 
hospital Denmark Hill, S E , on Wednesday, May 5, at 
^ 15 pm. 

The annual meeting and luncheon of the Tavistock 
Clinic will be held at the Wharnchffe Rooms Hotel Great 
Central Marylebone Road, N W., on Monday, May 3 at 
12 15 pjn„ when Sir Henry Brackenbury will preside 
A sessional meeting of the Royal Sanitary Institute will 
be beld in conjunction with the Welsh Branch of the 
Society of Medical Officers of Health and the South Wales 
and Monmouthshire Branch of the Sanitary' Inspector^ 
Association in the Rolls Hall Monmouth on Friday, 
May 7, at 5 p m when there will be discussions on Im- 
munization in Diphtheria, to be opened by Dr W R 
Nash and Dr W Panes and on ‘ The Public Health Acts, 


As the House of the British Medical Association (in- 
cluding the Library) will be closed on Coronation Day 
(Wednesday May 12) all editorial communications and 
advertisements intended for the issue of the British 
Medical Journal of May 15 should reach the Editor and 
the Financial Secretary and Business Manager respectively 
by Monday May 10 at the latest The House of the 
Association will also be closed for the Whitsun holiday 
from 6 pm on Friday May 14 to 9 a m on Tuesday, 
Mav 18 (Library 10 am) 

To celebrate the Coronation a reception will be given at 
the Royal Society of Medicine on Monday, May 10, at 
8 30 pm when films will be shown and interesting 
exhibits provided The object of the reception is 
primarily to entertain medical men and their wives from 
over seas who are in London for the Coronation As 
accommodation is limited and as first call for tickets is 
with the guests of the Society there will be only a few 
tickets available for Fellows and their wives Those 
Fellows desirous of attending should communicate with 
the secretary not later than May 3, when a ballot for the 
remaining tickets will be held Applications - are limited 
to two tickets 


The London Jewish Hospital Medical Society has arranged 
a symposium on Modem Aspects on the Diagnosis and 
Treatment of Gastric Uicer’ which will take place at the 
hospital Stepney Green E„ on Thursdav May 6 and 
w,U be opened by Dr D T Davies Professor G Grey 
Turner and Dr H Graham Hodgson The president 

rerve£™3 15 7% " m ' ake thC Cha,r ’ and tta wlU be 
A general discussion on “ Reform of Medical Educa 
f imm f romoled b i ,hc Edinburgh University Debates 
Committee consisting of representatives of the Students 
Representative Council the University Union and "he 
University Yiomens Union wul be held in the Universitv 
Umcn Edinburgh on Thursday May 6 a 8 pm 
op-n ng speakers are Sir Francis Fremantle MD hlP 

men's" 11 Dr G ’o Grou ?' * Com 

Sycnc, $ G h ° Xf Barbc ^ Dunmore, Essex and Professo- 
Smith MD, Dean of the Faculty, Edinburgi 


and their Implications in Rural Areas 

The Priory Church and the Hospital of St Bartholomew 
in West Smitbfield, London, E C., both founded in a.d 
1123 will be open to view during the Coronation 
period, especially to visitors from over-seas Conducted 
parties will be met at the church first at II am and 
2 pm each day from Thursday, May 7 to Friday May 
14 excluding Sunday and Wednesday In connexion with 
this ‘ viewing there is to be an exhibition in the Great 
Hal! of the hospital, in which unique documents, seals 
and books will be shown, and stands will bear drugs frotn 
all parts of the British Empire and substances made from 
coal and used in medicine Talks will also be given on 
the world-famous Hogarth paintings on the walls of the 
great staircase 

A Clinical Society of the Royal Eye Hospital has been 
organized, and a meeting will be held on Tuesday May 4 
at 6 pan at the hospital when Dr T Rowland Hill will 
read a paper on Neuromyelitis Optica, illustrated by 
cases All medical practitioners will be welcome Further 
particulars may be obtained from the honorary secretary, 
Mr J Minton F R C S , Royal Eye Hospital, Southwark ' 

A meeting of the Paddington Medical Society will be 
held at Paddington Town Hall, Paddington Green, W on 
Tuesday May 4 at 9 p m , when there will be an address 
by Dr G F McCleary on ‘ The Threatened Depopula- 
tion of the British Commonwealth All interested are 
invited to attend 

An exhibition of hygiene will be held in Vienna from 
the middle of May to the end of June under the patronage 
of the President of the Austrian Government 

At the annual meeting in Droitwich of the British Spas 
Federation Alderman C H Hacker of Bath was elected 
chairman in succession to Alderman Kidson of Harro- 
gate and Mr John Hatton spa director of Bath, was 
re elected honorary secretary’ 

Under the title of Hospital Medical Library Sugges- 
tions the issue of the Journal of the American Medical 
Association for March 27 which is a hospital number 
contains a selection of leading British and Amcnc" 
journals and textbooks suitable for a hospital library 
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QUERIES AND ANSWERS 

Achondroplasia 

W R (Belfast) writes 1 have under my care at the moment 
a boy of H years suffering from the ahove He is an only 
child and his parents are greatly disappointed that his 
condition should be considered incurable 1 would be 
grateful for any suggestions regarding causation and 
treatment 


Asthma Query 

“Flex writes from South Africa My son aged 4 years has 
been suffering from bronchial asthma since he was 2 1 years 
old the condition followed the removal of congenital 
adenoids The attacks are experienced every four to nx 
weeks and usually follow an acute coryza So far I have 
been unable to identify the offending allergen which 
must be present daily to produce the constant rhinitis, and 
which is so intensified bv the ad\ent of a cold as to cau-e 
an attack of asthma Frequent investigations of the no'c 
for sinusitis and of the diets hate not helped I would be 
glad if some reader could suggest a diet free from milk and 
cereals which will be tastv and appetizing. Would an auto 
genous vaccine or a stock anti-catarrhal vaccine be of use 
in preventing attacks? 

Iodme in Pulmonary Tuberculosis 

Dr H A Murray (Exeter) tn reply to Dr W O C Hunt 
(Journal April 24 p 900) writes 1 remember that Dr Guy 
one time assistant M O H for Edinburgh was trymg this 
method of treatment about 1923 and I believe he intended 
to incorporate the results in a book Again in 1926 m 
mv thesis for M D Edinburgh 1 suggested that iodine would 
prove lo be the most valuable drug in the treatment of 
pu!m' >r > > tuberculosis. 


Income Tax 


Co operator Stores Dnidcnd 

-y inquires whether he should include In his return dlW 
dends received as a member of the local retail co-operatue 
store.” 


* * Interest received from deposits with a cci -operative 
soctelv is liable lo assessment and so arc dividends received 
on shares in such societies but the so-called dividend' 
paid in respect of purchase' are notable w ,a ' 3nd 
should not be shown on the form of return 


Nursing Jlomc fees Car Replacement 
] A inquires (o> whether nursing home fees paid for onc'-clf 
arc allowable and <M what allowance he 'JouW M' 
replaces a 14 h n car bought in 1930 for *-^5 far andth. 
of similar hp uhich tw 11 cost £2. s' less, sa v £ ‘ 0 allowable 
for the old car Depreciation has not been claimed 


’»* (a) The fees arc not allowable they arc personal 
rather than professional expenses ((>) It cost of replace- 
ment is claimed the amount allowable ns an expense of 
1937 will be £265 — (say) £10 «= £255 — that is the actual 
out of pocket expenditure in ihe circumstancts it is prefer 
able to claim the obsolescence allowance, which is £285 — 
(say) £10 «= £275 or £265 whichever u greater 


LETTERS, NOTES, ETC 

Kitchen Offices m Hospitals 


A Chadwick. Trust Lecture on the plan and equipment of 
kitchen offices in hospitals and other institutions was given 
by Mils R Whitaker principal of Ihe Gloucestershire 
Training College of Domestic Science at the Royal Sanitary 
Institute on April 15 The lecturer referred to the astonish 
mg effects on output which followed the application of 
scientific studies to the lay out of factories and training 
workers Application of the same principles to the womens 
workshop had been unduly delayed but it was now attract 
mg much attention in the effort to lessen drudgery and make 
domestic work more attractive “While the principles were 
the same whether foi the kitchen of the council house or 
for the great hospilal or school the result in the elimination 
of unnecessary labour improvement in standard of output 
and of health and contentment of workers was naturally 
immensely greater in the institution The first essential 
was rational planning, based upon certain simple principles 
which however usually required the aid of the expert in 
their application since' probably no two rets of condition! 
were identical and the alteration or the position of a single 
item of apparatus might destroy the efficiency of the whole 
plan The essentials were that nw materials should enter 
the building as near as possible to the place where they 
would be slored until they were used Each item v hich was 
to form part of the meal or meals undergoing preparation 
should travel steadily forwards through the various processes 
of preparation with no backward movements and ns little 
cross tracking of workers as possible, until the finished 
product was assembled in the hot or cold closets of the 
serverV Miss Whitaker showed slides illustrative of the 
application of these principles in industry anil of their 
contravention in the kitchens of even modem Institutions 
where the plotting of the workers movements produced 
wild confusions of line such as might have been made by 
a mouse in a cage The lecture will be printed in full m 
the June number of Nosokoinnon the official organ of the 
international Hospital Association published at Buchschlag, 
Hessen Germany 

Another Warning 

Dr G L Davies (London S W 6) writes 1 should be glad 
to know if any of your readers have been called upon by a 
slight dehcajc-looking voung man (usually wearing a bowrr 
hat and a blue overcoat) who sells potentiometers to enable 
ophthalmoscopes, etc to be illuminated from the hou e 
circuit } have seen hint once in the North and twice down 
here and on the last occasion he prevailed upon me <o 
pay him 10s (plus 3s. 6d for certain accessories) for one of 
his potentiometers, which he normally sold (so he said) for 
£2 )5s He told me a story about having run out of money 
and having nothing to pay his fare home He left no 
address and the accessories have never arrived One ot 
the local doctors who is also supposed to have bought 
one of these articles has just told me that he didn t An 
electrician who dismantled the apparatus said the com 
ponents were ot the cheapest and the handsome piece ot 
chrome steel ” which formed the panel for the svvncn etc, 
is nothing but a piece of brass chromium plated I was 
warned that there was a great risk in using the instrument 
as the flex is much too thin to stand the average voltage in 


a house. 

Comgcndj 

Dame Louise McIlroy writes l would be glad if you would 
1 mdly correct a mistake I made in the maniiscrin! ot 
mv paper on surgical intervention in obstetrical praclitr 
(Journal ApnS 17 p 800) At ihe paragraph referring to 
the third stage of labour Injection of saline solution mio 
/he umbilicus m some cn*c% effects dcli\er> of the pDccn r 
h D uld read Inaction of <^line olution into \hcjinwiitcut 
cord in some cases effects delivery of the placenn 
vV'c regret that by a slip of the pen the name of Mw . Susan 
Musson general vecretan of lhe National Council for - 
Unmarried Mother and her Child was incorrectly give" in 
a paragraph about her pamphlet Tbr Unmarried father 
published last n cel at page 87 6 
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Medicine 

33 g Essential Hypertension 

L Hantschmann (Klin Wschr March 13, 1937, p 37S) 
is of the opinion that a certain proportion of cases of 
essential hypertension is due to endocrine dysfunction 
He points out that hypertension and disturbances of carbo- 
hydrate metabolism occur characteristically in Cushings 
syndrome, in which hyperfunction of the pituitary appears 
to be the commonest aetiological factor The presence 
of hypertension in Cushing s syndrome on the one hand 
and the diabetic tendency in cases of hypertension on 
the other led the author to investigate the blood pressure 
in 462 diabetics He found that hypertension was more 
common in diabetics than in normal persons of the same 
age, and that it was more often present m the mild hypo 
pnyseal diabetes of old age than m the grate pancreatic 
niabctes of the young Examination of the blood sugar 
in patients with essential hypertension showed that in more 
that 50 per cent the blood sugar values were raised and 
that carbohydrate tolerance was lowered Hantschmann 
shows that the problem of the hormones producing vaso- 
constriction is not yet solved He points out that the 
posterior pituitary hormone only raises the blood pressure 
slightly, and that the presence of adren time in the blood 
of patients with essential hypertension has never been 
proved He was able to produce hypertrophy of the 
adrenals in five guinea pigs into which he injected posterior 
pituitary hormone daily for a year Hypertrophy v as most 
noticeable in the zona fasciculata of the cortcv. He sug- 
gests that essential hypertension may be due to a cortico- 
tropic hormone engendered by an abnormal interrelation 
between the pituitary and the adrenals 

339 Gastric Haemorrhage 

H J Ustvedt ( Tnhskr norske Lange foren March 15, 
1937 p 289) renews the experience of the Ullevaal 
Hospital in Oslo since the beginning of 1934 with regard 
to the treatment of gastric haemorrhage In the author s 
department of this hospital 113 patients were treated for 
haematemesis or melaena Of the fourteen deaths as 
many as seven were traced to cirrhosis of the liver The 


phcable onset of pain following an ordinary movement is 
the characteristic symptom of the condition An increased 
sensibility to pain must be present m order to give a 
pathological reaction to a normal stimulus Clamann is 
convinced that this is due to infection From careful 
observations on himself and his patients he states that 
myalgia occurs usually in the presence of infection which 
should be looked for Thus cervical and lumbar myalgia 
may arise in the course of an acute infection of the tonsils 
and nasopharynx appearing before, during or after such 
an infection The apparently acute onset of pain is due 
to faulty observation The acute attack is preceded by 
a number of lesser often unnoticed, pains in the muscles 
There is usually then a painless interval followed by the 
acute attack Myalgia may remain in the ‘ prodromal 
stage as one link in a chain of non specific symptoms of 
acute infection Not only is the sensibility changed but 
also the muscular motility, as shown by facial expression 
tired demeanour lassitude, etc Myalgia appears as the 
primary' disease when pain overshadows the clinical pictuie 
of infection Conversely it appears as secondary when 
acute infection overshadows the picture Clamann admits 
that climate alcohol muscle activity and psychic depres- 
sion are also aetiological factors but he believes that 
they are only secondary to infection 

341 Some Forms of Meningitis 

B A Photams (Z Tuberk Bd 77 Heft 3, 1937 p 177) 
states that a number of cases of meningitis cannot be 
attributed to any aetiological factor The majority are 
secondary to some primary' infectious focus in the body 
The author describes four types he has met (1) Meningitis 
occurring in the course of acute or chronic infectious 
diseases of a serous or sero fibrinous type with typical 
symptoms C2) Cases of chronic phthisis occur in which 
tubercles are found in the meninges and in which (a) 
meningeal symptoms have been present and ( b ) have not 
been present before death Of sixty -nine post-mortems 
twenty-two belonged to group (a) eight to group (b) 
Photakis is convinced that tuberculous meningitis staled 
to be always fatal is recovered from in a small percentage 
of cases or passes into an abortive chronic form Re- 
lapses occur from a flaring up of latent foci Meningeal 


remaining seven patients suffered from gastric ulcer and 
five of them were over 50 two being over 70 The prac- 
tice has been adopted during the past year of estimating 
the urea content of the blood in every case of gastric 
haemorrhage and Ustvedt has almost invariably found 
the concentration of urea in the blood above normal in 
many cases very much so It is probable that this uraemia 

'? ln , r ?9 st ^ as ^ s °! ex,rar enal origin — a condition 
described by the French as azot^mie par manque de sel 
The authors own experience and Ihe literature agree on 
the influence of age on the mortality very few patients 
dying of gastric haemorrhage under 40 and most being 
over 60 at the ume of death Age also plays a part m the 
choice of treatment the older the patient the more likely 

UnU 5 " com Pj ,cat,n S ailments contraindicating 
an operation The authors own attitude to operative 
treatment is veij reserved and he concludes that in very 
few cases should a gastric haemorrhage require an onera- 
lion Only in one of his cases that of a man 3 } 
who died of a large duodenal ulcer after two blood trans- 
fusions might an operation conceivably have saved life 

390 Myalgm and Infection 

M Clamann (Med Welt March 6 1937 n 7nv , 
ou, that myalgia ,s not a sharpR defined clin.la “ 
He understands by this term sudden acute f ntlly 

KS£“tK3SM SSS 


symptoms are recognized clinically only when the tubere'es 
are active never when they are in an inactive chronic state 
(3) There are cases of chronic phthisis in which although 
meningeal symptoms have been present no miliary 
tubercles are discovered in the meninges post mortem 
Thus in a number of cases of phthisis a non specific , 
meningitis arises but the patient recovers The author 
shows that the diagnosis of tuberculous meningitis is too 
often made on the history of phthisis and meningitis and 
on the finding of bacilli in the cerebro spinal fluid Non- 
specific meningitis may be accompanied by meningeal 
symptoms turbid fluid lymphocytosis and lowered gly- 
cogen content Only the finding of miliary tubercles in 
the meninges at necropsy allow's of a positive diagnosis 

342 Narcosis in Graves’s Disease 

E Fenz UVten Arch inn Med February 28 1937 p 151 
has investigated the basal metabolism of healthy indi- 
viduals and of patients suffering from Graves s disease 
treated with large doses of veronal (0 5 gramme three 
times a day for three days) and of promma! (0.2 gramme 
three times a day for three to seven days) In healthy 
individuals ihe treatment produced only a slight decrease 
in the basal metabolism whereas in Graves s disease the 
decrease was very pronounced during the administration 
of the drug and m a number of cases Ihe rate of the 
basal metabolism even descended to normal The r; 
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may have a beneficial effect, transfusions of only 100 c cm 
being sufficient The three mam indications for this treat- 
ment are profuse haemorrhages, recurrent haemorrhag , 
and inability on the part of the patient to benefit from 
other standard methods of treatment The au'ho 
classify their cases according as the results of this treat- 
ment were good, bad, or indifferent, and they recom- 
mend it only to those physicians who are prepared to 
employ it with strict discrimination. Its beneficial psychic 
effects are far from negligible 


347 Insulin-depot Therapy 

G Katsch and K Klatt (Med Klimk March 12, 1937, 
p 369) describe the advantages and the technique of 
administration, of insuhn-durante, which when injected in 
the' gluteal muscles forThs a depot of insulin -This- depot 
is absorbed slowly and gradually so that injections may 
be given every twenty four forty-eight, or seventy two 
hours according to the seventy of the diabetes Insulin 
durante consists of insulin incorporated in a mixture of 
lipoids Certam substances are added to the preparation 
to delay its absorption by the blood stream The same 
pnnapt'e pirpamtoir ami avshromw AvrAvw has bss.v 
applied to a number of other drugs, such as morphine 
atropine, scopolamine etc 


Laryngology 


348 Sphenoid Ostcomy elltis 

L J Lawson (Arch Oto taring Chicago January 1937 
p 1) reports two cases of osteomyelitis of the sphenoid 
bone A child aged 6 had a bilateral otitis media with 
mastoid abscesses Both mastoid regions were opened 
and drained Two weeks after apparent cure there was 
a recurrence of otitis on the left side with diplopia and 
headache Ten days later a rapidly fatal basal meningitis 
developed Necropsy revealed osteomyelitis of the sphenoid 
bone, produced by an extension from an osteomyelitis of 
the apex of the left petrous bone A woman aged 33 
had acute middle-ear suppuration on the right side with 
very severe pam The discharge of pus from the meatus 
remained profuse for four and a half weeks Then a 
thorough mastoidectomy was performed Some three 
weeks after apparent recovery there was a sudden change 
for the worse The first diagnosis was meningitis but 
this was later changed to thrombophlebitis of the large 
neck veins and septicaemia Multiple skin incisions were 
made for the drainage of deep cervical abscesses in the 
posterior part of the neck The right jugular and facial 
veins were tied but these ojrerations did not save the 
patient Necropsy showed osteomyelitis of the sphenoid 
bone The usual complications of this are either basal 
meningitis or thrombosis of the cavernous sinuses 
Neither of these developed but the process took the 
unusual outlet of posterior cervical thrombophlebitis with 
CC5 u ,0rT h a * 10n ancl late septicaemia Osteomyelitis of 
the sphenoid bone is rare because the pattern of the blood 
red Fone marrow accounts for a unique 
ability to defend itself against invasion by organisms a 

SlrT '° a , ] ^r r ' nt by 'he petrous 

ttagicton) When osteomjelius of the sphenoid does 
**>“«* extensive surg.cal removal. of Te bone 
infected thrombosed blood vessels This is not 
possible by any present-day technique 

349 Earh Laryngeal Tnhcrcnlosis 

N Rit Blegvad U Imtmip March 1917 n isn „ 

In thfL^w s l, ,na ^ nnUed u b ' ' he Fins ™ Institute 
lrnbl baths if the author has al $o used quartz 

£ ^ rhcre iS appreciable improvement 
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Within a few months a local operation is done by the 
indirect method— for example, galvano cauterization, am- 
putation of the epiglottis injection of alcohol into the 
superior laryngeal nerve or resection of this nerve lr [ 
most textbooks on laryngology it is stated that phthistcal 
patients who are susceptible to acute laryngitis arc espc 
daily disposed to laryngeal tuberculosis Blegvad is 
convinced that this belief is wrong and based, entirely on 
theoretical considerations In the diagnosis of early 
laryngeal tuberculosis Blegvad lays stress on the follow- 
ing six signs (U Isolated redness of a vocal cord if 
found in a phthisical patient is a fairly certain sign The 
redness resemb'es a catarrhal affection but is actually 
tuberculous from the beginning (2) Swelling and red- 
ness of both vocal processes which closely resembles 
ordinary pachydermia but differs from pachvdermia 
because there is no swelling of the interarytenoid region 
(3) Prolapse of the ventricle of Morgagni, which seldom 
consists in an eversion of the mucous membrane of the 
ventricle but is a swelling of the mucous membrane of 
the false vocal cords The prolapse appears as a long 
red swelling along the outer edge of the vocal cord 
either on one or on both sides Prolapse disappears more 
or less during phonation, and is most prominent during 
complete abduction of the vocal cords (4) There is 
swelling of the lower surface of the vocal cords (5) 
Swelling of the mucous membrane in the interarytenoid 
region is seen The author has invented a special back- 
wall mirror which can be guided down between the vocal 
cords and displays the interarytenoid region The image 
thrown on the small mirror is reflected on to a second 
laryngedl mirror placed in the usual position (6) A red 
cushion appears beneath the commissure 

350 Otogenous Septicaemia m Infants 

It is well recognized as B Karbowsky (Ann Oto taring 
December, 1936, p 1230) points out that epidemic vomit- 
ing and diarrhoea affecting infants in the late summer 
and early autumn arc often associated with signs indica- 
tive of middle-ear inflammation Many writers maintain 
that these serious intestinal disturbances in infants are 
caused by the active or latent middle-ear suppuration 
Others believe that the rapid dehydration of the body 
due to the diarrhoea leads to a diminished resistance 
and secondary infection of the tympanic cavitv The 
author undertook a histological study of temporal bones 
obtained from fatal cases in order to decide what part 
the middle-ear inflammation plays in the syndrome 
There are three possibilities (1) The middle-ear infec- 
tion occurs just before death and has little significance 
(2) The middie-ear infection is the primary cause of the 
illness (3) The middle-ear infection As a complication 
of the general toxic state The first hypothesis may be 
dismissed because signs of middle-ear inflammation have 
been observed too often during life and many infants 
have derived great benefit from paracentesis of the 
tympanic membrane In some of the fatal cases no 
pus was found in the tympanic cavity, but the histo- 
logical examination showed foci of suppuration in 
the substance of the petrous and mastoid bones 
pointing to a blood-borne infection rather than 
to an invasion via the Eustachian tubes Other histo- 
logical sections showed foci of thrombophlebitis and 
small abscesses immediately adjoining the jugular bulb 
Such observations may be used in supporting cither the 
second or the third hypothesis The following explana 
tion of the pathology is probably the correct one The 
general infection is caused by an organism of the 
influenzal group When the resistance of the patient is 
sufficient the otitis which is a secondary manifestation 
of the general infection goes on to suppuration After 
incision of ihe tympanic membrane the infants recover 
from the ear symptoms as well as from the gastro 
intestinal disturbance On the other hand when the 
resistance is Jovv the temporal bone foci and more par- 
ticularly the septic thrombi of small bone veins near the 
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jugular bulb, become the dangerous fa r 
picture .The infants then die of a ' 
the ear region 
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Many lady patients prefer Corsets to ' 
Belts, and, for this reason, SALTS 
produce Sacro-Iliac Corsets in prac- 
tically any style desired— with or 
without Brassiere top Whatever the 
style chosen, the efficiency of the 
Corset is always the same Continuous, 
equable and firm pressure is given to 
the pelvic girdle, approximating the 
subluxated components of the articu- 
lation There are four qualities, priced 
to suit different classes of patient 

SALTS corset and belt 

gives details of these A copy 
will be sent free and post free to any 
Doctor upon application 


An important feature of 
the af»ore mentioned 
11 tJie time javwp 
Aleaiure / Order form 
found opposite the 
description of each 
appliance 



London C0n.n1//111p 
Rooms 

“OAKLEY HOUSE,” 

14-is Blotnmbury SL, 
W C 1 

Female Filter* in 
attendance 
Monday to Friday 

Orthopaedic 
Mechanician 
Wedneada>a only 
dpt'otntment 


^'I'nniimiiitmnim 





nimiiirtttuiiitminiiHmnmnnuii.iiiuHtiiiHiiiiiniiniiiiiiiiiiiiJiimiiiiiiiiii 
mmmmm 


36 


THE BRITISH MEDICAL JOURNAL 


Mai l, 1937 


GOLDEN MOMENTS 



The Cup Final 

Just on time he takes the 
ball In his stride and slams It 
Into the net — the winning 
goal 

What a Golden Moment for 
him as he receives the 
coveted Cup 

But even he cannot buy a 
better tobacco than "Cut 
Golden Bar" at a shilling an 
ounce But itmust be Wills’s 

WILLS’ 



CUT GOLDEN BAR 

READY RUBBED 

In 2 oz. Pocket Vacuum Tins and 1 oz. Airtight Tins 
FLAKE FORM 

In 2 oz. Vacuum Tins and 1 oz. Packets 

r «jli c 



AN 


V- 


OUNCE 




ST APPOINTMENT 


Of particular interest 
to doctors 

Special medical symbols and characters 
can be incorporated if required on 
the keyboard of the Imperial ‘Good 
Companion’ portable typewriter 


Imperial 

‘Good Companion Typewriter 


If you are interested in a standard typewriter choose the 
Imperial Model 50 As m the case of the '■Good Companion ’ 
special symbols can be included on the keyboard if required 




Imperial Typewriter Co Ltd (Dept 50), Head Office & Works Leicester 
London Office 85 Ktngsway, W C 2 Agents in all centres 

« Buy a typewriter made in England ” 
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Write for particulars of 

SPECIAL OFFER 

of the Fabram patented 
driving seat for 

FORD 1 0 h p and 

AUSTIN 12 & 14 hp 
cars 


A Cure for Backache 
and Shiny Clothes 

A combination of the 

Cushioning and the famous 

HOLDSWORTH'S 

BOTANY WOOL REPP 

Cover is the last word in 
DRIVING COMFORT and QUALITY UPHOLSTERY 

Fabram Ltd. are special agents for all Dunlopillo 
product* — loo*e cushion* mattreesea &c. Cce 

FABRAM LTD , BROOK HOUSE, 191/2, TOTTENHAM COURT 
ROAD, LONDON, W 1 Telephone Museum 1728 

iroiths niunx 

JOHN HOLOSWORTH & CO LTD SHAW LODGE MILLS HALIFAX 


|iiiiiiiiHii«miiHmiiiiiiiiHniiiiiiiHiiiiitmiiKiiiHmmimimiiiiniiiniffliiiiiii«miiiiiiiiiHiiiiHiniiiiHiiiiiiiiiniiiiiiiiiiiiiiimmiiiim(mHmmmHHttmmmmii\iUHi\iHii»iHimHi\imiii 

THE NAMELESS POLICY 

| The finest type of Insurance ever 

j devised for Family Provision 

| Complete Protection for the Medical Practitioner 
| for only £ 1 4 a year 


| ft 7 r>te for Leaflet ** B 22 ” to The Manager and Secretary, 

| The Medical Sickness, Annuity & life Assurance Society, Ltd. 

| 300, HIGH HOLBORN, LONDON, WC 1 

| (TEL. UOl, 5722 ) 

^niminiimiHiHmmimmimiiiHsiiiimniiiiitiiinnmiwmiitmiimimmmiimiiiummnmiimmminmmmiiiiimmmiimv 
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DiCHOLIN 

brand of 

DEHYDROCHOLIC ACID 

POWERFUL CHOLERETIC AND 
CH OLAGOGUE 

ISSUED IN TABLETS AND" AMPOULES 
Samples and Literature Available - 

SAVORY & MOORE LTD, 

MEDICAL DEPT' 

61 WELBECK STREET, ' LONDON, W 1 





Magnoleum is an emulsion of liquid miscible with water or milk it may 
paraffin and magnesium hydroxide be diluted before taking given to 
prepared entirely by mechanical bottle-fed infants in food etc. It, is 
means without the eud of "any con- readily acceptable to children and 
sfipatjng mucilaginous emulsifying ' delicate or fastidious adults 
agents Its action is that of its active Issued in convenient wide mouthed 
ingredients m an extremely fine glass bottles 1/3 and 2/6 Write for 
state of sub-division Being perfectly specimen for clinical trial 



MAGNOLEU 




Made in England by THOMAS KERFOOT <5c CO LTD, Vale of Bardaley Lancai/ure 



MONSOL 


NEO-MONSOL 

GERMICIDE 

Six times stronger than pure Carbolic Acid 

ANTISEPSIS: NON-TOXIC and NON-STAINING 

Samples and data from — 

LTD, VINCENT HOUSE, VINCENT SQUARE, LONDON, SW1 



Afford the Simplest most Reliable, and most efficient 


Nascent SULPHUR BATHS 

for course of Home Treatment In 

GOUT, RHEUMATISM, ECZEMA, SCABIES 
and all SKIN DISEASES 

Relieve Pain and Intense Itchinf*. Soothing and Sedative In Lffect. 
Instantl> Prepared. No objectionable Odour 

SULPHAQUA SOAP 

Tr “ bl " 

— — " ~~ iiirrrttff/i onlj t < » Or / mfrtu >n 

THE S L p” CHARGES CO, Manufacturing Chemists, St Helens, Lancs 

SUUHAQt U" 1. xU l,U, n Wl.M.I. .. A-lr.IU. Z..U.4 W t At, Mt. USA 




Set No 3004 — Mi' Ophthalmoscope, Aun- 
»cope with three interchangeable Specula, Du- 
pla\ Nasal Speculum, Throat Lamp, one each 
Laryngeal and Post-nasaL Mirrors, Tongue 
Depressor, large Batter) Handle, Spare Lamps 
in case Can be obtained from all Surgical 
Supply Houses 

GoiDllaml 

electric diagnostic instruments 

* Made In a British firm until 40 \cars reputation of Surgical Instrument Manufacture 


FINE ANTIQUE & MODERN j 
FURNITURE 

IMPORTANT SALE BY 
PRIVATE TREATY 

In conjunction with the Truttee* Executors and 
by direction of the Various Owners. Removed for 
convenience of Sale, 

From eminent town *nd country mansions being 
disposed o{ at enormous sacrifice Stored and de- 
livered free COMPLETE BEDROOM FURNISH 
1NGS In every period Including eleffant Suites in 
walnut mahogany oak lacquer madroru and 
maple Including n magnificent QUEEN ANNE SET! 
WITH DOME WARDROBE FULL HANGING 
SERPENTINE DRESSING TABLE. TRIPLE 
MIRROR ROOMY DRESSING CHESF PAIR 3 It. 
BEDSTEADS AND STOOL, 63 ONS Complete 
a unique set, FINE OAK SUITES AT £6 15*. 
Baw and other Wardrobe* Chat*, fitted Ward 
robes Bcd<te*d* Mirror* etc 
AN UNRIVALLED COLLECTION OF DINING 
ROOM LIBRARY AND HALL FURNITURE 
IN TUDOR QUEEN ANNE AND GEORGIAN 
PERIODS Including rare Old Buffets Dreiser*, 
and Refectory Table* in carved Oak fine Walnut 
Sideboards Dining Tables Set* of Chairs 
Mahogany Sideboards Pedcsul Dining Tabic* fine 
Sets of Chippendale, Hcpplcwhlte *nd Sheraton 
Chaim etc etc. COMPLETE SETS FROM 12 
GNS Magnificent Bpolcasc* Bureaux. Pcdcjtal 
Dokj £b 1<* SO Cottage Wheel-hack Chair* at 
* 6d LARGE CLUB SETTEES AND LOUNGE 
CHAIRS AT 37* 6d SPECIAL ATTENTION 
IS CALLED TO a very fine thrce-rlccq *ct In Red 
Morocco comprising large W mg Settee and two 
Chairs to match a* new Elegant knowle Suite 
in beige damask of taper quality Three-piece 
Suites In fine Tapestry from p ins CARPETS 
OF E\ ERV DESCRIPTION S 000 > ARDS OF 
SUPER WILTON In all colour* MADE AND 
LAID FREE. Eire talvage *tock Fine quality 
Indian at enormous reduction Including a fine 
collection of China Glass Picture* Clocks, and 
general Household Effects THOSE ABOUT TO 
rURNlSH SHOULD NOT FAIL TO INSPECT 
£«!5J MTO SF A>fT COLLECTION A GREAT 
TO OBTAIN FURNITURE OP 
OUAU TY AND DISTINCTION AT SMALL 
DAIL\ 9 TILL 7 CAN .141 


COST 


THE TURNITURE AND FINE 
ART DEPOSITORIES, 

TARk ST UPPER ST ISLINGTON N ] 
flukes Id 4 143 30 pats the door 


De KWER'S 
HOLLANDS 


Distilled with the Juniper 
berry from genuine malt 
liquor The advantage gained 
by distilling the berry with 
the-spint is the production of 
a preparation of Oleum 
Jumpen, mellow and free 
from all lmtatmg properties 

It can be described as 
carminative, anti-spasmodic 
and a stimulating diuretic, 
valuable in many conditions 
and can be safely taken 
with regularity 


Distilled by the same 
family for 241 years. 




Doctors prescribe 
The 


SALMON ODY 

WBUL AND SOCKET TRUSS S 



TRUSS most scientific and reliable 
>et devised Perfect support comfort 
resiliency Single 30/- Double 50/ 



ARCH SUPPORT for Tired Feet 
Weak Insteps, etc Light adjust 
able far better than rigid platen 
15/6 per pair Metatarsal 18/6 
BELTS Wide-range for genera 
support, maternity and post 
operation etc 

Most of our clients arc sent to us b\ 
Doctors. 

WHITE FOR BOOKLET 

SALMON ODY LTD 

Trussmakers for 130 years 

7, NEW OXFORD STREET, 
LONDON, W C 1 



&V appolnlmrnl 


emiER's 

CY'DEti 


EXTRACT FROM PAMPHLET ISSUED BY 

THE WINE & FOOD SOCIETY, November, 1936 

. . . Recent years have seen the 
introduction of an " extra dry ” type of cyder, 
which is recommended: for use by sufferers 
from Rheumatism and Diabetes . ” 


Fm camples ',,11 b, cent call, pleasure on ixcapt of Pivfcssional Card quoting “BM.J ' 

WM. GAYMER & SON, LTD., Attleborough, Norfolk 


ism 


In acting as an executor or trustee, the West- 
minster Bank aims at putting itself in the position 
of a private trustee It is therefore its practice 
io employ the family solicitor, if there is one, 
or any other solicitor the client may name, by 
such means the Bank succeeds in combining 
domestic tradition with business efficiency A 
book showing the advantages of corporate 
executorship and the terms of appointment may 
be had at any branch or at the branch situated 
in B M A House, Tavistock Square, WCi 

WESTMINSTER BANK LIMITED 




PRE-WAR STRENGTH & 

QUALITY 


m >•».' , REAL RUM 

<4 /B-U ^ \ REVIVES - RESTORES 

\ REFRESHES 

i r mt v >***%} \ Genuine Jamalc* Rum b recognised the world 

* 1 over tu the meat healthful and stimulating 

. -'•I beverage The men of the Empire* fighting 

•'*' \ „^-J/ force* bate always known thl* 

H \ I V'VwC // My cm t Planter* Punch brand Fine Old 

Pr Jamaica Rum i* dbiillcd .exclusively fro™ 

4 *1 the product* of the >ugar cane, and ate 

I vi , ~ ' mellowed Tor over eight ypan Ln Jamaica* 

^ cquahlc clrmate 

f\ MYER 

1 FINE OLD I IIUH 

JAMAICA VTUIVI 

FRED 1L MYERS a SON, KINCSTOH, JAMAICA 

C//C ACTNTS!- Gluts PHE DUOS * CO ETA 62 FEHCHUBCH ITBEET LONDON E.C.3. . 


.^>"1 


FREQUENT MICTURITION 

"i BWET ABSORBENT BAGS 
Male day pattern 35/ 

New Model Female day pattern. All 

DUPLEX BAGS 

Male or Female day and night, 70/ 
SAN1TUBF ” 

For helpless bedridden patient* 70/ 

Our bat* catch all leakage caring mind and body 
Invisible under clothing and easily emptied Now 
worn nor Id wide. Special pattern* for motorists 
and auaton 

Diatrami. e/e on request Irom 
HILLIARD 123 Douglas Street Glasgow C-2- 


name plates\ 

\ Ep~i.ii... In" 
\@ w w u , Pr '"' 

c °°^’ s ... ( . f ^ 4 Sk 

1 MOOnCATE LONDON 

1 v 1 .T, b HAMPTON BO, LONDON NS 



LYMPH 


CALF LYMPH 


VACCINE 

PURE 

ASEPTIC 


for reliability and normal reaction 

Prepared under Swiis Govern men t control 
in accordance with the requirement* of the 
Therapeutic Substances Regulation* 1927 
Aa Supplied to the Bacteriological Depart 
ment Guy s Hospital J^ondon 

Price 9d per small tube 
(6 for 3/9) 

Sole Jpentt 

WILLIAM HEINEMANN 
(Medical Books), Ltd 
99 Gt Russell St , London WCI 

Telrpl one Trleprami 

IIOSECU 3946 Sr-LOCKB LOVDOK I 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

TT - nlc 

BRITISH TAXPAYERS ASSN LTD 

Grand Buildings, 

Trafalgar Square, LONDON, W C 2 


Visit our 
showrooms or 
seleotlonssent 
on approval 


PROTECTIVE 

MONTHLY 

PAYMENT 

TERMS 


DEPA(ITMEHTI 
Fun, Fur Cf >11, 
Jawelltry, Platt 
Cutlery Furnl 
tura etc. 


Dept M J 
L ltd gate 


BRIGHTER 

British 

BLOTTING 

IN THE 

CONSULTING ROOM 

Brightness and cheerfulness in the 
Consulting Room is of considerable 
psychological \alue, it creates con 
fidence and helps to set the 
patients mind at re«L Doctors will 
therefore appreciate the man) special 
ad^ntages of coloured Blotting it 
is restful to the e>e, harmonises with 
an) furnishing scheme and adds a 
distinct^ e note of rich colour to the 
Consulting Room 

Fords Blotting has been awarded 
gold medals and special diploma* 
for Quality, Purifr, Absorbency, 
Durability 

23 LOVELY SHADES 



Atkyour Stationer 
and look lor 
watermark as your 
guarantee of 
Quality 
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In all ALLERGIC 
prescribe — 

jg£y 


cases you 




NON IRRITANT TACE POWDER, ETC 


mil find it helpful to be able to 

QUEEN Toilet Preparations contain no OrTls iq ^ 0t ,n{r , im'^They 
injurious constituents (see P M J . JanuRO f r ’ P Lotions — an J 

include After thc-Bath Ponder, Nursen Powder, ToUet Creams, Lotions— ana 

for men patients. Talcum Ponder _ 

Obtainable through an\ Chemists or direct from 

BOUT ALLS LTD , 150, Southampton Row, W C 1 


-VAHICOSE VEINS 


quickly relieved 

by the icorUI famous 

%caOemicE. 

W' SURG/CAL HOSE 



Made with RubherlefJIarnand 
the tamoui LAPTEV \anu 

The moil effective and modern 
treatment for all Iff trouble 
Helptal dariof and after treat 
meat with rejection*. 

ShealJ be worm by espectairt 
mother*. _ 

l>r»h»ble for all sport* 

Restore* the Iff* to their eracelol 
*h*pt 

flu* patented ln*ol retain* 
Ue portion and ensures 
** ' ^ Ktron" atul correct ana 
| UnU'l, lom ' 1,1 ,u fl« rt 

Comfortablo, Hyglenlo, waehabla 
Invisible under finest <ull 1 iom> 


Freni John 1WI A Cro*d n (Wlpmnre st ) 
alt branchr* BOOTS Hatred D If Evan* 
Arm\ 4- Nar\ SrUrldgch ■ (I pool, 

it ter It ham Lced ) Chiropody bupplr 
A e-*oe o7 ( 1 rk M Edinburgh ami 
Sur.pi al II *u#** 

Uicfir t ore enrtUaUtt united In irrff« 

for flutter jnvticnhns to the mi l erf 
Academic Depot 155 162 Oxford St. Lomfoa VM j 


You can now get a fully charged 

NEW DOUBLE LIFE 

VULCAN GAR BATTERY 

On First Payment of 

With Sjv f For 6 Volt 
Order tj Battery 

- to / - E£ v * 


Balance o er 0 month No Reference* 
No Fnqntries ‘■•elf Finance 
Order now stating make, h p and year of 
car 2 Lear* Guarantee 

VULGAN ACCUMULATORS, Ltd, 

26 GLENBURN 1 E RD., TOOTING S W 17 

PAonrt STReatham W“4 mnd 8100 



The Scientific 


SALMON AND SEA TROUT 
IN NORWAY 

Why not combine your favourite sport «jth a 
visit to a wonderful me* country’’ Our Fish 
In* Tour* oTer you a fully organised irouWc- 
frec holiday and the realty low cost includes 
ole ftshlne nphts for four rods with plenty of 
water 14 days board and accommodation in 
a comfortable lodge full service return passage 
from Newcastle Stavanger "and transport in 
Norway 

Total duration of th« tour NewcastU'New 
castle IB days. Each party strictly limited 
to 4 persons. Dtparture* Juno 12th and 
dune 26th - Inclusnre Price £33. 

Full pardewfara on application to 

SLA LIMITED 

SEA LAND AIR TRANSPORT 


33-36, ST MARY AXE, E C 3 

Phone A fertile 2525 (15 f/nes) 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Tetephon* PINNER 234 


A Private Hospital for the Treatment 
and ctrc of Mental and Nervous Ulnessia 
in both Sexes > 



SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE CONSTANT HEAT AT AN 
UNDEVIAT1NG TEMPERATURE 
BlanVels lor Hospitals Consulting Roons 
Sweating Treatment elc 
Pads all sizes for local eppltcahon. 
All 3 heaf 110° 130° 160° Fahr 
Complete with waterproof cover 
For A C or T> C. \ oltages-lOO 120 200-230 

W*f ere heat t* an r#»rnfinl prr| of the 
treatment there apjtitanct* are tnrfl/wab/r ” 
From nil n ual supplier* or V root uni and 
enquiries 

PERMAHm 11 Friday St„ Manchester A 


NAMEPLATES 


Bras* Bronte 
^ ^ Suhsl«s Steel. 

- V REDUCED PRICES 

s' SenJ f'e Oil pJ fo rbf Actual \taker 

OSBORN F «t Co Ltd Tci ttmon as a 
H? GcrnfT Stmt London \\ Cl 


Contraceptive 

Specimen tubes of MIL SAN and 
literature sent on request to 
members of the medical profession 

MENOSINE LIMITED 

24, MAPLE STREET, W 1 


NAMEPLATES ,n 3nd 

Stainless Steel, Brass or Chromium 
Actual Makers. Quick Delivery Low Price. 

The WHITE BRONZE Co ‘’ootvdos' 


NAME PLATE S 

in BRONZE «nd ENAMEL or BRASS 
Send d flails tor skclth or leaflrt. 

J & A. HERD Tel OerVen.el] 2441 
30 CLERHENWELL ROAD E.C.1 


THE GRANGE, 

cear ROTHERHAM 


Addoern Moor. ADDtNr M AClHSTS 77 6pos,|,„ 

TAYLOR'S TYPEWRITERS 

sn.uiimr liiRrruR • TW - 

tTUNt EXOMNCE, 


TIV\ and HIP MR AU 
MAKtN of Typewriter* 
LaN rater* and Catro- 
talint Marfufttx 
It t f e /vttj <t L»it 

ct Ph.'-rc— lloNom 

RVh \ bijol tdr 

0 • Month. 


Desks, Tables and Chain 
Esc 
D$4 



74 Cl I VMTRt i t vc -«« « aM: frOTT1 £t) 9s. 

U - K ‘ L-NNE iHotbcrn Lad) >\ C ? 


THE 
OLTCT 

BUOL w 
The best jv nablc \\ rxter 
Comrlnc fn Tiasclins 
Case from F> 


Ii-T ” ous . E licensed for the reception of 
•itrnted number of Ladle* sullerint from Scnot 
and Mental disorders Both eenthed and \olu 
nuv wuenis rccei\ed Approx ed for tempora 
i -meets. This Is a Hrtc counuy hou*e ».I 
S**" 1 *®! *«««?* and r»rk r c mfies fro 
She?TieM TU v o 400*0 EcdexhcM Res Din 
Grurar E Moved LRCP. MRC5 StaUot 
Grante Une L i N L Rly 


Let and Teirrram* “ Ha>ne* I>rent*ACXxJ 4< ' 
UTTLETON HALL BRENTWOOD ESSEX 
Larcc crourvj* -*O0 ft *bo\- « HOME fc 

Ld cs Mental > aiT acd \cuntary Boardo 
rcceixcd Station Bren mood ird Shenfield 

ode Uxerrod Su rot Apply Dr lUysz: 


A modern countr} house, 12 miles from 
Marble Arch in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Cases under Certificate Voluntary and 
Temporary patients received for treatment 

Douglas Macaulay M D D P M. 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS 

FUNCTIONAL NERX OUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 


The Home k a Manslm of Historical Interest 
standing in 15 acres of garden nnd ground* 
and Is ritoated [4 mite* from Vontvampton 
and 12 mile* from Bedford on the main London 
to Northampton Road fifty miles from London 
Both sexes arc accommodated Psycho-thcra 
peutlc Treatment Is used extensively in suitable 
caies. Radiant Heat A Ray and Ultra Violet 
Light. Diathermy and Foam Baths Billiards 
Tennis etc 

Apply Dr D E M DOUGLAS-MORRJS 
Telephone Newport Pagnell 121 


EPPING HOUSE, 

Little Berkhamsted, Nr Hertford, Herts. 

An attractive and comfortable PRIVATE 
HOME. Beautifully situated In Us own ground* 
400 ft above sea level Exceptionally healthy 
air and position afTorcs every facility for con 
valcActnce. Foam Bath* Squash Racquet* Lawn 
Tcnnv Croquet Bowl etc 
Treatment for Ladies nnd Gentlemen offering 
from Insomnia Functional Nervous Disorders 
Alcohol and Drug Habit* also Convalescing 
Case* 

Phone Esservdcn 1 Apply J C Baku M B 


SPRINGFIELD HOUSE, 

Near BEDFORD (Phone xqi 7 ) 

For Mmol Doorim .US or .iitiool Oruficln. 
RoriJttil Fhystcta n CEDRIC 'X BOWER. 
Ordmary Trrmr Htt Guinea, dot work. 

Urn ud me Separate Fed room* uhcre tunable.) 
Jpiervaevs In London by ArtXNnimrm. 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT OF LADIES arrd OENTLEMEN 
Huffenng from NERVOUS apd MENTAL DIS- 
ORDERS Wlihln two miles of the G \V Rail- 
way and L M & S Raflwai Stations at 
Gloucester the Hospital is easily accessible by 
rail from London and _ all parti of the United 
Kingdom It Is beautifully iltuated at the foot 
of the Cotswoki Hills and stands In lu own 
grounds of over 300 acres \ oluntary Patients 

of both sexes arc also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is aUo provided at the MANOR HOUSE, 
which has- hi own private grounds nnd Is entirely 
separate from the Main Hospital 

For particular! as to terms, etc. apply to — 
ARTHUR TOWNSEND M D Medical Supu 
Telephone No 6207 Ram wood 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 

FOR "“THE UPPER AND MIDDLE CLASSES ONLY 

President The Most Hon the MARQUESS OF EXETER C M G ADC 

Medical Superintendent Daniel F RambaUT M A„ M D 

This registered Hospital is iltuated In P0 acres of park and pleasure-grounds Voluntary patients 
who arc suffering from incipient mental disorders or who wish to prevent recurrent attacks of men al 
troubte temporary patients and certified patients of both sexes are received Tor treatment Care ul 

clinical biochemical bacteriological and pathological examinations Private rooms with special nurses, 
male or female In the Hospital or In one of the numerous villas In the grounds of the various branches 
can be provided 

WANTAGE HOUSE 

This Is a Reception Hospital In detached' grounds with a separate entrance to which patient* can 
be admitted It Is equipped with all the apparatus for the most modem treatment of Mental and 

Nervous Disorders It contains special department* for hydrotherapy by various methods Including 
Turkish and Russian baths the prolonged Immersion bath Vichy Douche Scotch Douche Electrical 
bath Plombitres treatment etc. There is an Operating Theatre a Dental Surgery nn X ray room an 
Ultra Violet Apparatus and a Department for Diathermy and High Frequency treatment It also contains 
Laboratories for biochemical bacteriological and pathological research 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a 
pack and farm of 650 acres Milk meat fruit, and vegetables are supplied to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation Therapy Is a feature of this branch and patlenu 
arc given every facility for occupying themselves in farming gardening and fruft growing 

BRYN-Y-NEUADD HALL 

The seaside house of St Andrew s Hospital Is beautifully situated In a Park of 330 acres. Llanfslrfechin, 
amidst the finest scenery in North Wales On the North West tide of the Estate a mile of sea coast 
forms the boundary Patient* may visit this Branch for a short seaside change or for longer period*. 
The Hospital has its own private bathing house on the seashore There is trout-fishing in the park 

At all the branches of the Hospital there are cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) droquet grounds golf courses and bowling greens Ladle t tod 
gentlemen have thrir Own gardens, nnd facilities are provided for bandlcratfs. such as carpentry etc 

For terms and further particulars apply to the Medical Superintendent (Telephone No 23V5 drtd 23M 
Northampton) who can be seen Jn London by appointment 

HILL END HOSPITAL 

TOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladles suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines as Voluntary Temporary or Certified 
Privale Patients at the Hill End H capital 
Convalescent or mild eases can be treated In 
a delightful country mansion with extensive 
grounds known os 

HIGHFIELD HALL, 

situate about a mile away from the Hospital 
FEES TWO TO THREE OUINEAS PER WEEK 
For fuither particulars apply to the Medical 
Supt W J T XlMBER, LRCP D P.M 

ST ALBANS, HERTS 

BAILBROOK HOUSE 
BATH 

For sufferers from Nervous and Mental Dis- 
orders with or without certificates. 

The home is gloriously situated Iri wooded 
prounds of 20 acres with magnificent views of 
the C|t> and the Avon Valley (See Medical 

Directory page 2322.) 

For terms apply A GuikDHAM M A DM 

B Ch D P M Resident Physician 

Telephone Bathenston 8189 

HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated In ll 
ac es of well wooded crounds For Ladles and 

Gentlemen-- suffering from Nervous or Mental 
Illness Voluntary Patients Temporary Patients 

and Patterns under Certificate are admitted for 
treatment Tees from 4 tuineas a week upwards j 
accord inc to requirements A few vacancies exist 
for Ladles and Gentlemen at reduced fees on the 
recommendation of the Patient s own PhyjicJan 
Apply to Dr J A Small. Telephone 80 Norwich 
Telegram* Small SO Norwich 

FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAM HILL S \V 2 

A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders Certified Voluntary nnd 

Temporary Patients received. Lantc Mansion 

with 1. acres of grounds (Sec Medical 

- Directon p ^3J2 ) Apply Resident Phy>1d«n 
Telephone Tube Hill 7181 

THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
bcautifullv situated in its own grounds on an eminence'a short distance from NolUng 
ham and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted Occupational 

Therapy Voluntary and Temporary Patients received 

Tel 64117 For terms etc apply to the Medical Superintendent 

HAYDOCK LODGE 

NEWTON-LE-WILLOWS, LANCASHIRE 

Teleg Street Ashton-in-Mikcrflcld Phone Ashton-m-MakerflcId 7311 

For the reception and treatment of PRIVATE PATIENTS of both sere* of the UPPER AND 
MIDDLE CLASSES tuffering from mental and nervous disease* cither voluntarily temporarily Of 
under Certificate Patients are clarified In separate building? according to their mental condition 

Situated in park and ground* of 400 acre? Self-supported by hi own farm nnd gardeni In which 
natienu are encouraged to occupy themselves Every facility for indoor and outdoor recreation Fof 
term? prospectus etc apply MEDICAL SUPERINTENDENT 

HOME FOR EPILEPTICS 

MAGHULL (near LIVERPOOL) 

Chairman Brut -Gen G K>ffln-Ta>lor 

C B E \ D D L 

FARMING and OPEN AIR OCCUPATION for 
PATIENTS 

A few vacancies m 1st and 2nd Class Houses. 
FEES 1st Cla_-s (men onl>) from £3 pw up- 
ward* _ml Class (men and women) 3-' pw 
For further particulars apply 

C EDGAR GRISEVVOOD Secretary 

20 Exchange Street East LiverpooL 

COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or cerfificd patients 
Large gardens and own dairy 

CLIFFDEN TE1GNMOUTH for early and convalescent casts. A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub tropical gardens own dairy in 25 acres Private road to beach 

Telephones 

, „ BERTHA M MULES M D B S Starcross <9 

Resident Physicians A NSE S MULES MRCS LRCP Teignmouth 2S9 

STRETTON HOUSE, 

Church Strctton, Shropshire. 

A PRIVATE HOME lor the treatment of 
Gentlemen suffering from Mental and Nervous 
Iltno including the allied disorders of 

Vcohohsm and the Drug Habit All types Ol 
car \ Menul and Nervous cases arc received 
without certificates as Voluntary Pauents under 
the provisions of the Men tat Treatment Act 
I9R) Bra'int Hill country Sec \ fed cal 

Direct n- p -J 1 — Applj to the Medical Super 
intcndcnt Pbone 10 TO Church Stratton 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses Conveniently 
situated and easy of access from all parts Six acres of ground highly situated facing 
Finshurv Pari, " Voluntarv and Temporary Patients received without certification 

nmimtional Therapv Psvcholherapv and other modern forms of treatment 
Occupational HILL Tc iemim subsidiary condo’s 

ConwlSSt Hume KEARSNEY COURT DOVER For funhCT i»nlcul>r». wly lo lie Medical S«> 
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BETHLEM ROYAL HOSPITAL,, for Nervous and Mental Disorders 

, v _ Monks £^ char n d ’ M° nks Orchard Road, Eden Park, Beckenham, Kent 

Reg Tel Address Betblem, Beckenham. Telenhnnr nwJ tio. 

Station Eden Park (Southern Railway) Spr,f,2Ixiri U8 °-" 81 

President. Viscounx Wakefield of Hythe CCVO 
Treasurer Sir Lionel Faudel Phillips Bart ' 

Physician Supt J G Porter Phillips M D F.R CJ 


Hospital IS now situated at Monks Orchard in some 250 acres of pari, pleasure and farm grounds 
Applications can be considered on behalf of patients of the educated classes m a presumably curable condition 
With a ucw to early treatment voluntary or uncertified patients are admitted 

Patients who con contnbute 5 guineas weekly towards the cost of treatment and maintenance may be received ns vnr 
pat S icnts T free C or tn charge " a S ° con5lder applications for admission at loner rates and in certain coses mil be prepared to admit 

Every facility for specialised investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit in 
this unit IS found A Ray and Dental Departments and the Bio-Chemical Pathological and Psychological Laboratones ' U “ 1 
Furthermore provision is made for Electro-Therapy and Hydro Therapy to be earned out in all their forms and Occupational 
Therapv under competent instruction is encouraged ** — t ^ 

In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery arc available whenever rcouired 
The comfort of sensitive patients k greatly enhanced by th6 fact that the majority ore given single bedrooms 
For forms and further particulars apply to the Physician Superintendent at the Hospital 



CHEADLE ROYAL HOSPITAL, 

CHEADLE, CHESHIRE 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay N Wales b for the treatment and care ot those of the Upper awl 
Middle Classes suffering from MENTAL and NERVOUS DISEASES 

The Hospital b governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary 

fn addition to Che Main Building there are separate rflfat Extensive founds Hard and gran tennis courts, cricket and croquet grounds and a coort 
for badminton There are also wireless installations Golf may be had within easy distance Occupational therapy 
VOLUNTARY TEMPORARY AND CERTIFIED PATIENTS received 

The Hospital is nine miles from Manchester «0 minutes by rail from Liverpool end 3j hours from Lo ndon 

For terms and further particulars apply to the Medical Superintendent who may be /een in MANCHESTER by APPOINTMENT — _r_ 

Telephone Gatley 2231 (3 lines) ^ _ 



Fun rarrrr of iTrdmpatMc Tim hu wit In Bnriralled 
•nltm of 11s th Tu kl>h and Ho bn U ths Alx rind 

Ylcby Poacbev SI** ire H mblnm Trmfroeot Studs 
Ch»lr EUvtrie lintalbtfou fn- H fh» and other 
JledknJ Purpom J>jw*1ii* ItadUnt llmt Infra rrd 
Light ArtlMal Hunlljrht I> Araanral High Frequency 
Dlnthmnr Aatihrtrn B th Boafir** Foam Hath* etc 
Cert! flea” milk from own f r m L-inre )\ Intrr Qanim. 
On hwtra. FpecUl prorMon f InTolId Maht Attend 
mjtre Osrr CU trained Jlnle ond Female Korae* 
Mttxtjr*. Attendant*, etc 

Terms 13/ to 18/6 per day IncJralr* board. 
Illustrated prospectus MJ on request. 
Redden! Physicians 

G G R. HARBINSON MB B Ch B.A O 
(R UJ) H. MacLELLAND M D CM 
‘Phone No 17 Grams ShtedJeys Matlock 


OLD HILL HOUSE 

CH/SLEHURST, KENT 


For the treatment of Alcoholism 
other Drug Habits Insomnia 
Neurasthenia Functional Nervous 
Disorders Fees 6 to 8 guineas 
Special terms for paving guests or 
long term patients Billiards and 
various amusements Charminglv 
situated Under new management 
with added accommodation Ladies 
and gentlemen admitted for treat 
rnent For Prospectus apph to the 
Medical Superintendent or Matron 
Phone ChHlchunt 4M 


WYE HOUSE, BUXTON 

r or the i real merit of Ladles and Gentlemen 
rcnuJI) aflbcrrd % ohmtarj Boarders received 
S ttuied I JO ft above $ca-le\cl facm S 14 
n cv of proundr — Tor terms oppI> to the PestiltM 
V -dural Sup W W Hoxton M D NutleL 130 


EPILEPSY. 


Attendance at school is a necessary' part 
of the satisfactory treatment of Epilepsy 
jn Children 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage Extensions 
made necessary by the success of the 
school have created several vacancies 
Only bright and intelligent boys and 
girls are eligible for admission 
Apply to the Director, Colthurst House 
School, V> arford, Alderley Edge 


u ECCLESFJELD , ’ Staplchurst, Kent 

(Removed from Axhfcrd Middlesex ) 

PRWATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies) Large man 
non beautifully liiuated in 100 acres or r ork 
land Extcmlvc views Home farm R C Chapel 
Under the management of the Soterx of the Good 
Shepherd Apply Rex Mother Tel 
Suplehurn 61 


A SPA UNDER ONE ROOF 

In RocLsfde arc combined all the amenli*c» 
of a modern spa Including treatment rest 
entertainment. 

SHELTERED SITUATION. SPACIOVS 

GROUNDS. HIGHL3 QUALIFIED STAFF 

The Baths and Treatment Room* occupy • 
special wing accessible by lift from all flooo 
amt arc fuiiy equipped for every form of 
physical treatment Including the most mod era 
hydrological and electrical method*, ma&aic 
and remedial ex e retie* dietetic and occupa- 
tional therapy Terms £4 4m, Od to 16 6*. W. 

Inclusive terms for consultation fed. treatment, 
board, residence and attendance from 16 6s 
Write for Tariff to the Secretary 
Consulting Physician 
C R L ESTRANGE 
ORME. MB B Ch 
(Camb ) M R GP (LondJ ^ 




Most wonderful family Hydro in Europ 
A self-contained Resort for conferences 
Right on the edge of the sea at the best end 
of Blackpool 60 acres oflinks Room for 
800 2 Ballrooms Cinema 23 tennis 

Courts Bom Is Gym Billiards. Covered 
warm Swimming Bath Sun ray Tonic ana 
Medicinal Baths Tariff and Terms from 
J H Shorrocks Book now for Corona 
tion and Whilsun , 

NORBRECK HVDRO, BLACKPOOL 
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d Spa ikai & dieted 



THE VENETIAN GARDEN FROM THE TERRACE. 

WRITF FOR A hondsome brochure sent post free contains many 
nn A^....ne photographs together with details of Spo treatments 
BROCHURt particulars of own golf course tennis courts, squash 
badminton riding (hunting or hacking) excellent trout fishing open air swimming poo/ 
and attractive Country Club (licensed) Write to Secretary — Dept. BJV1 
Director* G E Findley Mut D and Mr* Ltndler 
Resident Ph/tidon C NOa DAVtS fU> (London) D-PM (Comb) 

Station* Aberstfe cr Rhy( Telephone AJWfefe 156-7 Tefetram* ^Rheomo Afcerfefe. 

^HEUMASPA LTD • KINMEL HALL ABERGELE NORTH WALES 


Rlieuma Spa 
of Wales - 

KINMEL HALL 

r HIS Spa with Its 
complete residential 
amenities la 1 000 
acres of gardens and 
grounds near the sea, la 
dry sunny dlmateand la 
exceptional recreation 
facilities offea recuper- 
ative advantages quite 
different from those of 
any other British or 
Continental Spa 

Here are the most 
modem treatmena for 
rheumatic and similar 
disabilities under the 
supervision of a fully 
qualified Resident 
Physician The cui-lne 
Is first class and skilled 
attention Is given to 
special dlea > 


COUPON FOR GUIDE ” 

to tmcnalnment Manager 
, t Gatden-oruhe SatxJx 

| Broadstalrc. 

Plraif »rnd mf free tvidrbopk 
| to Brooiluoirt. 

Name 

1 Address 

Come fo Sunny 

BROADSTAIRS 

On the healthiest headland in England 

Enter the lontc «U ot the Kentish Coasl Pertca toe bnUiUrr or vmr renndnem 
home Ideal tor the eonmleseeou GsiUr wiihom r.cn.e Music. Lovely sands 
for sea and suq tailtim. Golf Tennis. 

TRAVEL BY RAIL 

Only hours by SXL from 

Vittona 

Monthly Relam ” Tictef* 

1st 19/6 3rd 13/ 

”Day ”Tkli (Mom fo Fns ) 1 
Viclona 8^0 1035 a m | 
lit 14/3 3rd, 9/6 J 


- 

— 


THE COTSWOLD SANATORIUM 

f7rxt opened !n 1898 and rebuilt in 1925 On the Cots'' old Hills seven miles from Cheltenham for the treatment 
of Pulmonart and all other forms of Tuberculosis Aspect S.S W, sheltered from North and East, elevation 800 feet 
Pure bracing air Special Treatment bj Artificial Pneumothorax (X ray controlled) Tuberculins ani Ultra wolel 
i a V ai ' ab5c wh< tn necessan without extra charge X ray Plant. Fully equipped Dental Department Electric 

tight Radiators hot and cold basins and Wireless in all rooms. Up-to-date main drainage 

Hrd Surf -flnirnirv , unrr „,, „ , „ Full dav and nictis Nnr-tne Matt Terms 5 gns. to 71 gns p week Inclusive 

S„l “S, n ni-s R ?W,t ,0 . rrMAN r DA -’~ SI 8 TCDub <"<" rw" JIMICVRET A HAItrlSUN MB, BSIanil lathrhafl FPCA1 N 
« SU,j An Urynpnla,,, I CA^lDt HE U G1BD FRCSKin Conru/tinp Dental S.irp GEORGE V SAUNDERS I.D.S, 

1 1 ri lv s«:rttar\ The Lotiwnld Sanalertum Cranbam Glouce-ter rd 81 and 82 Hitcomdu. Grama Hoffs! AN BiaUl IF 1 


MONTANA HALL, Montana, Switzerland 

OPEN AIL THE YEAR. 

AND CONTB,n’^vn*«?L 1 '' *" TrzE W»' D tINUER BRITISH OWNERSHIP 
CO TROU AND XX mi A DU AND MGHT STAFF OF BRltJSH TRAINED 
NURSING SISTERS. 

INCtUSl\*E TERMS — trem 7 Hirers tsterUnrl per vee*. 

Mrvl Sort 1HLARX ROCHE, MDIXlelbL MRC-PtLondJ. Tobem DU. DbOXilei) 


C tr t< 


SH \F TESBURY HOUSF rottxtBx ox thf sea. 

csS IlC ,rd iKc-vm nx-MJOit, Vr UN TJtroot 

e-i v^ox-r from Vt^TL-/ 5 # **** * nl tttMfert of * ltahtd nernt'er of Ladk* ard 
itvj iwrcUcd »v Trrre^o i UaLJt’vt \ clttctary anc ctru. cd r*utxa feeaxtd 

v0d to > M.cm »7tk<v CcrufycaUcn Term »c*icr»tc. 

Ar-ii kiudlm Tuiwclox. let No & Fourty 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD KENT 

Ladto and temJtmcn receixed tof tjcatnwit 
under certificates. and without cmlGcaikm a* 
other \ OLUVTaRY or TEMPORARY PATIENTS 
at a weekly ter of TWO GUINEAS and coward* 


THE GROVE HOUSE. 

CHURCH STRETTON SHROPSHIRE. 

A private Home Jot th ore of ani treatment 
of % limited number of Uadie* mentally afflicted 
VcJnnUrr and Ternrorary Pat twi reerhed under 
tbe new Mental Treatment Act IW0 

Medical Surermtendenu Dr McO.iv.tocx, 


LONDON, CORA HOTEL 


Ateonusodrtes J5 XTsnors. Mcdcm Oxntm 
Eicc lent ufcle. AjS and R A C ittoeitaJti 
Rocaa Balb and BrcaLlasr Enxn S/6. 
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rheumatic 

DISEASES 



ROITWICH 

The need for an English Spa, pleasantly O T) A 

situated, with all the facilities for the h-/ 1 -L A. 

treatment of rheumatic diseases offered by the famous Continental 
spas, has long been felt This Droitwich now supplies, and more 
and more cases which formerly would have been sent abroad are 
now going to Droitwich The natural brine which rises at 
Droitwich is the. most potent of its kind in Europe and it has 
worked many remarkable cures 

In iddttion to the three main baths there are Reclining Baths, 
Douche Spray Baths, Ai\ Douche, Aeration and Deep Chair 
Baths, and Nauheim Baths for the treatment of disorders 
accompanying maladies of the heart Finely equipped X-Ray and 
Electro-Therapy departments offer facilities for research and 
treatments including Diathermy, Infra-Red, Ultra-Vio'et Rays, 
Gahaiusm, Faradism, Ionisation and High Frequency 

A 7 esidential Chine is maintained 
foi patients of inodei ate means 


THE SPA DIRECTOR, DROITWICH SPA, WORCESTERSHIRE 
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mm POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 


DEPARTMENT OF 
MEDICINE 

A Course of Six Lectures 

on 

OCCUPATIONAL 

DISEASES 

>\ill be gnen b> 

Dr DONALD HUNTER, 

MD FRCP 

on 

May 25th June 1st, 8th 1 5th, 
22nd and 29th, at 4 30 p m 


DEPARTMENT OF 
SURGERY 


A Course of Six Lectures 

on 

DISEASES OF THE 
BREAST 

w ill be gnen by 

Mr RUSSELL HOWARD, 
CBE MS.FRCS 

on 

May 1 4th 21st, 26th J une 4th, 
1 I th and 1 8th at 2 30 p m 


DEPARTMENT OF 
PATHOLOGY 


A Course of Three Lectures 

on 

EXPERIMENTAL 

EPIDEMIOLOGY 

will be gnen In 

Professor Major GREENWOOD, 

D Sc FRCP FRS 

on 

June 2nd at 2 30 pm , 9th 1 6th 
at 4 30 p m 


, ^ le lectures are for regular students of the School, but a limited number of tickets are available without 
fee to medical practitioners 

Applications for tickets should be addressed to the Dean British Postgraduate Medical School Ducane 
Road W 1 2 

REFRESHER COURSES FOR GENERAL PRACTITIONERS lasting a fortnight, will commence on the 
following dates 

May 31st, June 28th September 20th October 18th November 15th (Fee 5 guineas) 


Stations Wood Lane (Central London Rlj ) Ladbrohe Gro\ e (Metropolitan Rlj ) and No 7 (Acton Vale) Bus. 
Buses No 7 (Acton Vale) No 93 to Benfnorth Road, Westwaj Trams Nos 28 and 30 


Institute of Pathology and Research 

ST MARY’S HOSPITAL, LONDON, W 2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lerfares rrlU 
be given in the Lecture Theatre of the Bacteriological Department of the Institute, 
on TUESDAY AFTERNOONS at 5 p rru The second and third lectures of the 



19 WELBECk STREET LONDON » 1 
Tel Wei beck 8901 


PRO\ IDES HIGHLY SUCCESSFUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL EXAMINATIONS 

Special Preparations for all 
Surgical Qualifications 

F R C S ENGLAND M C CANTAB 
(Pnnmry fi Float) M S LONDON 

FRCS EDINBURGH 
And nil other Surgical Degrees and Diplomas 

c The remarkable auccew of Students of the Medial 
Correspondence College at the hllher SuTgical 
Examination* Is specially noteworthy 
f Both at the Primary and Final F R C S England 
the majority of our Students ore successful at the 
first attempt and Candidates who have failed at 
these Examinations on several previous occasions 
set through without difficulty after going through 
our courses 

< The Sunrial Tutors of the College all hold cither 
the M S Load or FRCi England or both and 
arc highly experienced teachers 
i Th c postal Courses are thoroughly clear concise 
and up to date and the test questions ore are 
fully selected from those set at previous Exam- 
inations so »s to embrace ail •'arts of the subject 
By working systematically through the Course the 
Student is broutht up to the examination standard 
in the minimum time and much unnecessary 
railing is saved 



JIoh to Pass the F K C-S free on a*»pf cation to 
the Secretary 


senes will be the following — 

AMI 4th 

FRANCIS MARTIN ROUSE WALSH E M D 
(Physician I/c Neurological Dept University 
College Hospital ) 


SUBJECT 

Some General Principles In Neurological 
Diagnosis 


Synopsis furnished by the lecturer — 

The central nervous system is not accessible to any form of direct observation There I ore the 
recognition of disease within it depends upon the finding and Interpretation of disorders of function and 
structure in tissues innervated by it 

In thh recognition the applied anatomy and physiology of the nervous system play an Important 
part but since the disease process and the bodr s reaction are dynamic diagnosis depends not only upon 
the observation of signs at any given time but abo upon a study of the sequence of events There H a 
time factor as well as a spatial In clinical diagnosis 

Direct cllnkal study of the patient must precede pathological Instrumental and surgical method* o< 
diagnosis Any other sequence is irrational and unsafe 

The stud) of physical signs has not only a practical usefulness bat for the neurologist also an un 
surpassed interest for the light it throws upon the normal functions of the nervous system The main- 
tenance of this second interest has always been a distinguishing feature of the English school of neuro orr 


AMI ISth 

WILLIAM ROBIN THOMPSON The Biological Control of Insect and Plant 

Ph D D-Sc FRS Pests (With Cinema film ) 

(Asst. Director The Imperial Institute of 
Entomology ) 

(The Synopsis furnished by the lecturer will appear In next week s advertisement-) 


These Lectures are open to all members of the Medical Profession and (o all Sladcnti In 
Medical Schools without fee. 
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QUEEN 


CHARLOTTE’S MATERNITY 
HOSPITYL 

MARTLCBOM- RO\D, NWt 


Medical SmleRk »nJ OiiaLncJ Pis faVeiR "one lull nt 

cl P <»« »C OwilTwn- 


eve, o,™ r« »— 

ttraifonx arc men by the Stan dally 

for rute* fee*. etc apply H n Siowt* Se*r nan Superintendent 


HOSPITAL 


CITY OF LONDON MATERNITY 

(/ ft’ffffflfrl hi K rat Chi Rf) 

cm novo London eci 

Midwifer* framing Seboo’ 

PRACTITIONERS and MEDIC M. SU DLMS admitted to llr^rlt t rriciUc yth WatHe 
Midmlfcn afvJ Ot-Meirfot compli-aftcr*— ncatl, fTO r Bern. annually lcr» til K 

momh f*r £f Ft pet fpnniclu lir>.tu\l\r cl tv »n.-tcc!*.crHcl . . 

PUPILS trained pc Multure* in accttdatic mth t Mil refutation, RcdtKrtl frr, under 
M.nturv of Health Scheme. S let Tutor on Stan t\-M n admit Ut-ortm^n A ^'ff c ' n \ c „ 


POSTGRADUATE COURSE IN 
VENEREAL DISEASES 

LEICESTER ROYAL INFIRMARY 

A t tit month* COL R ST Or INSTRl CT10S In 
the Ol NGNOSYS and IRUIMI.M t-l \ rxLRLAE 
DISEASES male and female »tll N: etten H 
C. Hxmu. cts VVttMC M R Chit P's Moll al 
Officer In Charte. Male N D Department 

the Course will Include lecturcx lantern demon 
JiRiiom and clinical woiV The claw will be Imtcd 
to ix tn number The Ccurv: %iU bdnn t n May l ih 
and will continue until the end ol (Kteber t ccord 
fonnitht ot July and iitsi tmnirht ol \uru i 
eicrrtcdl 

Attendant at ihU Cmmc mill Qualify «iibc*t to 
the other ccndnlonx made b> the MlnHtt> ol Health 
r>r the certificate cnabhni the pew cs*ot to ho’d the 
position of a % D Medical Officer under the Council 
of a County or County Borough 

A minimum of DO hourv attendance muM he 
rut In 

Thene imendln* to Ukc the Course bould end 
ht thdr namet to the Medical Ofii er in Ch rre 
betore May 10th 

further particular* obtainable on request 
Tee £10 Ifh 


ST GHORGCS HOSPITAL 
MEDICAL SCHOOL 

it mw rm n or iosiiom 
H yde PaiL C *rncr lend n S W J 

O trine the Summer No i n Sir Istbitht 
Hr in y C Sf C Pi moral and l>ejn ot the Kmal 
Veterinary t Here wilt give a **n»t e »I »t 
le-ti.ro entitled s COMPARISON Ol D1S- 
I\S|S IN SNIMAIS AND M\ 

the lecture* **111 be men in the latre 1 rvtmr 
Theatre on M nJayx at * p m bermnwr on 
si AS 4\h ami will be illr. tnted by eriduxcorc 
nu etnemat *rrarh 

They w»tl be open to nil members ol the Medical 
Pit o Itn and Medical Student* without fee 


DIPLOMA IN OPHTHALMOI (DCS 
DIPLOMA IN RADIO! OG% 
DIPLOMA IN LAR> NGOLOG\ 
AND OTOLOG\ 

Short fnten«il\e Reunion Courto* Oral and 
Penial In preparation for thoc D rtoma* 

Tor fulf detath write Stmtui Medkal 
Correspondence College 19 Me beck Siren 
W 1 


MEDICAL. SICKNESS, VNNUITA & 
LIFE ASSURANCE SOCIETY , LTD 

NOTICE IS HrRCBY Gl\ LN that the 
ANNUAL GENERAL MEETING of the Society 
will oe held on MONDAY MAY 10th at 4 to 
r_m at the Society a Head Office Uncoin Houye 
-96-300 Hith Holbom MCI 

By Order of the Board 

BERTRAM SUTTON 

April 2Jst 1937 Manasrer A. Secretary 


STAMMERING SPEECH DEFECTS 

BEUNKt METHOD Esiab 1S60 Caw non- 
resident ireated at 39 Earl * Court Square S \\J5 
and to residence Id the Summer Holiday*, at 
Mbs BtitNUt s home cm the Cbllierrw 

Pre-inUirfut u«f* In ti* ^upn,i n *M trtnUr* t 
•ummrrinctndotbe d fm - n mt) 1 

STAMMERING CIXFT PALATE SPEECH LISP 
\NG Y{9cAMVs\EEH^VvE.39 Lari *CourtSq^S WJ 


KINGS COL1EGI HOSPITAL 
MEDIC \L SCHOOJ , 

Dermtark Hill S 

ad\ \Ncrn MLDICINL COV RSK. 

\ COLRhP IN CLINICAL MrDICINf 
P\THOLOC\ MORfllD HISTOLOGY AND 
BlfKTIirNflSTRY uutahlc f r M I) and M R C 1 
exam nattons mill be r» m In *rx m ncekx com 
merKinB on Max 9th 

The cla x yx htrlted in number The next Courxc 
•alll be held from I ebruary to YprlJ |9tx 


LNIVCRSlTY_Or LONDON 

A Couoe of three Lecture* on **OMC 
FCOSOMIMNC MECHANISMS AS \ CONDI 

i ion oi Tiir nom s adaptation io 
1NCRT AST D ACmilY nill be dxen (in 

tnrloh) by Prolcxxor Dr I! RflN (Dtrrxtor of the 
Phy lolocical In'tttuic in the Unlvenlty of Cottm 
ren) at IMURSin COLLI GL LONDON 
(Gower Street M C Ij on 'IA1 trd 4th and 
Oh at *• p m At the fir t Lecture the Chair will 

be taken by Prof C A fo\MT Lxasv |) Sc 

LL D r HC1 1 ILS Uixlrri) Prolexxor of 

Phy ioloty In the Unherxlty) I jlm* and lantern 
xltdcx 

Admission free without ticket 

S J M ORSLLY Academic Reeittror 


NORTHEAST IONDON 
POSTGRADUATE COLLEGE. 

PRINCE or WALES'S GENERAL HOSPITAL 
N 15 

The Pe.fflee of ill llo* r lial k limited to 
Medical Pnclltlonera Panlcular. Uorn i 
Beow-vtvo Atilfesorit M D Dean 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 Kill I ION SQ IONDON 33 C 1 

fOlNPItt t s 

P, he lale I S WlY'imnl " * llrmdl 

posial or oral iRrrARArioNS tor ail 

MIDICM I \ AMIN AT IONS 
eon/ 5trcr"rt 

M D (lAiml ) 1 Ml w IR f • ' f 412 

Mel Hoi* duttne 1**1' 3r > 

(I-onil ) IMIV (trulutlinc 24 

4 ( old Mtriallmx) 

M 1^ H ^ (I^nd ) r t «ui ivu v jet 

(Cmipeted Itaml %. 

r it r c (i nir ), i (wi y iw 

/uio-t< Cmul JR3 

M K C I* tEonil I* 191° 'i> 270 

DIM! i\mi « 1 l^-'f 

tC nnrlftcd I * am 1 ^ • ** 

ritC^fldln), MMtf 

MKCN Liter final 1619V rQ7 

(Ctmipictcti fjian / 

\ kin jx By The^tx Manx Mtccexrt 

Preparatt n ft f the aboxf nW f r Medical 
1 cefim run and tri! exammatltmx leadinc up 
t< M H C S L KCP or M II of xarjou Un» 
tmittrx alMi f xr M R C l (Ldm 1 I> P M 
HOMS l)TM V II DIO IHII 13 A 

0 M R f M M s A l M S S A DCOO ond 

*t me r\»im ot lh mini ’tn LnivcrMlKt 

OICAI CIASSrS 

M R C P M D islrrun ami Tirul PROS 
r HCSiNtn) «! o final MU IUS end 
M R C^S L H Cl Vfuxetmt md Mutoxcopc 
Work Al o Ptixatc Tuition 

MrmcAi rnosrrcTUs (48 pp) 

COSTfSTS The method and the cent of cn ct 
»nr the MrJI al rrofc* Ion Pu tUutan of till 
Vfnfmf Cxominatiom Pmtal Cihitw and Oral 
CL ex Suricxtfc nx lot the Hlchcf Medical 
f xamlnatlonx Suyrrxtlonx f«yr the Hither Sur 
r»cal Ttammailonx Surrextlcme for the Spccul 
Diploma fxamjtutun Utfiexhcr Coutncx Open 
lnr» I or Women llmtx for wtttlntt thoex 

vicdkal Ptoxpceiiix gratj alonr with lot ot 
Tutorx etc on appll alt to ti the Ptinetpal J7 
Red Lion Su Li ndtm M Cl (Iclcphtnc 
Hi Iborn f Ip I 


t DWCE ON THE CHOICE OF SUITABLE 

SCHOOLS AND TUTORS 

for BOVS .ml CIRES Mu, prmrratnm cl 
recommended muWhhmenti »|U he ft« 

P *’ mU ns ""‘ “e of pupil d? 
IwutrS ranK ° f * od » of kI,„| 

_ J & J PA TON 

143 Cannon Stte«, London E,C 4 
. , . . Publldyrr* of 

.Ion . List of Schools A Tutor, Pou ( ,„ 6 


FRCS (Edin) 

POSTAL and ORAL COURSES 

Tull details pi ohosr^rtd PHsalc Tulllon — 
H C Oi.iN FKCS Sur.eon s Hal) Edlpbuttth 


u 


M \ CRSITV 


or 


LONDON 


to\Uc •pphealioft* for the 
UNIVERSITY CHAIR OF BACTERIOLOCY 
tenable at UnUcrxUy College Hcwplvnl Medical 
School Salary £1 000 a year Applications (1 _ 
cop lex) muxi be rceclxcd not later than flrxy poxt 
on May Mth J917 by the Academic Reshtrar 
Unl'erwty of London W C 1 from whom further 
paitkular> should be obtained 


£ I T T or BIRMINGHAM 

PUnLlC III Al T II D1 PABTMI_VT 
7UH1 RCULOSIS section 

RCSinrST ASSISTANT MfDICYt OPriCCR 

Spplicatinnx arc ln\nted Irom xinele regbtered 
male medfcul practitioner* /<* the poxt of 
ASSISTANT HI SUM Nr MEDICYL Ol HCrR 
In the luberculoxi* Seaton of the 1 til lie Hcalih 
Depattment The mcecxxful candklate will be 
emphned both In a Sanatorium and In a 
V)» pen ary 

Candidate* xhoutd ha»c held a rexMent Oencml 
HoxpUal appointment end an appointment In rorre 
involution vet apart for the treatment of those 
vuCTcrlns from tubernrimh Experience In the 
diacnoxb and treatment or non pulmonary fortm of 
tuberculosis lx cx*entLl 

The eommcncfne talary will be at the rate of 
£400 per annum jhins by £-^ to £450 per nnnum 
with emoluments valued ot £150 per annum 
The officer appointed w.111 be required to refund 
to the Council al! fee* allowances nrul emolu 
mentx (other than the foregoing) received by him 
The xucccxxful candklate will be required to pa<* 
an apprmed medical examination to contribute to 
the xiipcrannuatHn scheme established under the 
Local Government and Other Officers Supemnnua 
lion Aa 19- a* amended by Section b2 of the 
Birmingham Corporation Act 193^ (Annuities for 
Widow ) an3 it under 3D year* ol axe to Join the 
Birmlnaham Municipal Officer* Widows and 
Orphans remlon Scheme / 

ihc appointment wiil be terminable by one 
month % notice on either ride 

Tarms of application and a summary of duties 
may be obtained from and should be returned 
with three recent (crilmonlal* to the Chief 
Clinical TubctculoxN Officer 151 Great Charles 
Street Birmingham 3 not later than May Eth 

T II C WILTSHIRE-, 
i. Town Clerk 

Council House 
Birmingham 1 
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f^OUNTY BOROUGH OF CROYDON PUBLIC 
^ HEALTH DEPARTMENT 

APPOINTMENT OF .ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 

Applications arc Invited from qualified Medical 
Practitioner* for the appointment of an Assistant 
Medical Officer of Health and Assistant School 
Medical Officer 

Applicants must be Medical Men holding a 
special qualification in State Medicine or a Diploma 
In Public Health and must have had three years 
experience of the practice of medicine since 
obtaining their medical qualification 

Preference will be given to applicants who — 

(a) Have had some definite experience of 
School Medical work 

(b) Have enjoyed special opportunities for 
the study of Diseases in Children 

<c) Have had experience in Infectious 
Diseases and 

(d) Have held one or more Resident 
Hospital appointments 

The candidate appointed will be required to 
produce a recent satisfactory medical certificate 
of health and to devote the whole of his time 
to the duties of the office 
The salary will be £500 per annum rising by 
annual increment* of £25 to a maximum of £700 
per annum The post h designated under the 
Local Government and Other Officers Super 
animation Act, 1922 

Applications to be made on forms to be ob- 
tained by sending a stamped addressed foolscap 
envelope to the Medical Officer of Health Public 
Health Department Town Hall Croydon to 
whom they should be returned accompanied by 
copies (not originals) of not more than three 
testimonials of recent date not later than 10 ajn 
on Wednesday May 5th 1937 endorsed 
Assistant Medical Officer of Health r * 

Canvassing In an* form h prohibited 

JOHN M NEWNHAM 

Town Clerk 

Town ffall 
Croydon 

April 14th 1937 


QOUNTY COUNCIL OF MIDDLESEX 

HILLINGDON COUNTY HOSPITAL, 
UXBRIDGE. 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER 

Applications are Invited for the above appoint 
ment Salary £250 per annum together with board 
lodging and laundry Candidates must be registered 
medical practitioners who have held resident ap- 
pointments in a general hospital Experience Id 
anaesthetics is desirable. 

rhe officer appointed will be required to work 
under the control of the Medical Superintendent 
and to devote hU whole time to bis official duties 
The appointment which will be subject to medical 
examination fs for a period of six months ia the 
first Instance may be extended for an additional 
six months and Is sub ect to one month i notice on 
cither side At the expiration or one year s service 
the officer appointed will leave the Council s service 
unless promoted to a higher grade. Relationship 
to any member or officer of the Council must be 
disclosed in the application 

Applications, it at me ace qualifications and ex 
pelcmre together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than May 15th 1937 
Apphcaioo forms are not provided Envelopes 
must be endorsed Junior Assistant Medical 
Officer Hillingdon Canvassing directly or in 
directly will be a disqualification 

C \\ RADCLIFFE. Z. 

Clerk of the County Council 
Middlesex OuiWhall 
\\ estminster S U 1 
April *2nd 1937 


QOUNTY BOROUGH OF tt OL\ ERHAMPTON 

NEW CROSS HOSPITAL 
050 Beds ) 

assistant medical orncER (resident) 

Applications are invited from single gentlemen 
duly qualified for appointment as Assistant Medical 
Officer at the above hospital which contains 
Medical Surgical Maternity ChQdren s and Isola 
tion Departments and b modendy equipped 

Experience in anaesthetics a knowledge of 
clinical pathology and previous hospital experience 
will be deemed additional assets. 

Salary nil! be at the rate of £200 per annum 
with apartments, board attendance, etc. 

The appointment will be limited to a term not 
exceeding one year . . . 

Further information as to the duties etc. may be 
obtained from the Medical Officer of the hospital 
Applications, slating arc. qualifica tions and 

nationality toeether with copies of recent testi- 
monial should be addressed to 

A. G ALDRIDGE. 

Public AsxH»*nce Officer 
Stafford Street. Wolverhampton. 


JgOROUGH OF BECKENHAM 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 


Applications for this appointment ore Invited 
from registered Medical Practitioners of not more 
than 40 years of ate commencing salary £500-£600 
(according to qualifications and experience) 
ming (subject to satisfactory tervice) by annual 
Increments of £25 to a maximum of £700 per 
annum 

Candidates must have had at least three yean 
professional experience and special experience In 
Ante-natal and Maternity and Child W dfare 
Work and the work of the School Medical 
Service The possession of a Diploma in .Public 
Health will be an advantage 

The person appointed will be required to de- 
vote the whole of hb or her time to the duties 
and not engage In private practice Duties to be 
performed under the direction of the Medical 
Officer of Health 

The post has been designated as established for 
the purposes of (he Local Government and Other 
Officer* Superannuation Ad 1922, and the 
usual deduction of five per cent will be made 
from salary The successful candidate will be 
required to pass a medical examination 

Applications must be made on forms obtainable 
from the Medical Officer of Health. Town Hall 
Beckenham to whom they must be returned 
(accompanied by copies of three recent testi- 
monial*) not later than 12 noon on Tuesday May 
4th 1937 in envelopes endorsed ~ Assistant 
Medical Officer 

Canvassing directly or Indirectly trill disqualify 
C ERIC STADDON 

Town Clerk. 

Town Hall 
Beckenham 
April 15th 1937 


QOUNTY BOROUGH OF OLDHAM. 
Municipal Hospital 

RESIDENT ASSISTANT MEDICAL OFFICER 


Applications are invited from Registered Medical 
Practitioners for the post of Resident Assistant 
Medical Officer 

Salary £200 per annum with board residence 
and laundry 

Candidate* should be unmarried 
The appointment will In the first Instance be 
for a period of alx months The successful appli- 
cant however will be eligible for re-appointment 
for a further period of six months 
The hospital comprises 375 beds with facilities 
for gaining experience In medieme surgery mid 
svifery and diseases of children 
Application forms may be obtained from the 
Medical Officer of Health Town Hall Oldham 
and should be returned endorsed Resident 
Assistant Medical Officer ” as soon as possible 
but not later than Monday May 17th 1937 
JOSEPH J WILLIAMS LL D 
Town Hall Town Clerk. 

Ofdham 

April 26th 1937 


■yyiiST SUFFOLK COUNTY COUNCIL. 

ASSISTANT COUNTY MEDICAL OFFICER 
AND ASSISTANT SCHOOL MEDICAL 
OFFICER 

Applications are Invited for the above wbole- 
thne appointment (men or women) which include* 
duties In School Medical In* pen km Maternity and 
Child Welfare Tuberculosis Venereal Disease*, 
etc work Applicants must be registered Medical 
Practitioners, and not exceed 35 years of age, 
bolding the Diploma In Public Health Salary 
£500 per annum rising by annual increments of 
£25 to a maximum of £700 plus travelling allow- 
ance. Particulars of appointment and fomr* of 
application may be obtained from the under 
signed b> whom applications accompanied by 
copies of not more than three recent testimonials. 
must be received not later than May J9th 1937 
Canvassing In any form direct or indirect will 
disqualify L. G H MUNSEY Clerk of the 
County Council Shire Hall Bury St. Edmund s 
May 1st 19*7 


C m OF MANCHESTER EDUCATION 

COMMITTEE, 

APPOINTMENT OF PSYCHIATRIST— PART 
TIME. 

Applications arc Invited from registered medical 
practitioner* for appointment as Psychiatrist (part 
time) for Child Guidance work 

Candidate* should hold a Diploma in Psycho- 
logical Med erne or its equivalent They should 
hive had psychiatric experience and in particular 
experience of child guidance work. 

The salary will be £500 per *nnom Application 
forms, with statement of conditions of serovc. can 
be obtained from the tmdcrxirnrd Applications 
whh com m of three recent icMimonials miw be 
receded not later rfcifi 'fDi mi 
direct or 

April 1937 Director of Education 


uinuoN 


C OUNT Y COUNCIL 

irn™ from meb, cal trac- 

imoN£RS of It fait one yean itandEnr for 
undcimenllimcd rxxltlom. CindWiia mult hi” 

I. In a teneral hraolu) for 

months. Mamed quartet* not ,vaR- 
itonoo no accommodation for women 
1 1 'TTP' NT „ ED 1 CA L OFFICERS (ORADE 
° ror >«*ethcr wtth board 
lodjfiu and waibln £. Appointment Tor one rear 
only in the first Instance (renewable tor a second 
year under certain conditions) 
vt ( ,°o £ rch *?? f Hospital Archway Road, Highnte. 
N 19 (2 positions) —Duties of both positions mainly 
... £ m one some surgery will be required 

(b) Mile End Hospital Bancroft Road Mile End 
E.1 — Duties mainly medical experience fa 
anaesthetics desirable. 

(c) St. Andrew t Hospital Dercms Road Dow 
E~3 — Surgical duties experience of orthopaedics 
and car nose and throat work desirable. 

(d) St Lake t Hospital Sydney Street, S W J — 
Duties mainly medical experience in anaesthetics 
desirable. 

Application forms obtainable (stamped addressed 
foolscap envelopes necessary) from Medical Officer 
of Health Staff Division 2A County Hall S El 
returnable by May 10th Canvassing dfsqoiUfiet 


J^ONDON COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICERS (men or 
women) required for mental icrrica. Cantfidates 
(under 35 yean of age) must (0 be registered to 
practise both In medicine and surgery in England. 
(H3 be of at least one year i professional standing, 
and (Hi) have held residential position In general 
hospital for 6 months or comparable general 
experience. Salary £470 a year rWng by £25 to 
£570 (additional allowance of £50 Jo holders of 
D P MJ No emoluments. Charges for board 
lodging etc. (at present £2 9s a week) If required 
to be resident. Pensionable In the cue oi 
women marriage terminates contract of service. 
Application form, 'returnable by May 10th obtain- 
able from Chief Officer (B) Mental Hospital* De- 
partment Shell-Mex House Strand \V C.2. Cio- 
vassfng disqualifies 


J^ONDON COUNTY COUNCIL 


TEMPORARY DISTRICT MEDICAL OFFICER 
REQUIRED FOR AREA X DISTRICT H 
(WOOLWICH) — Provisional inlary £250 

Person engaged required fa carry out duties pre- 
scribed by Public Assistance Order 1930 *nd to 
reside In or near district Engagement until March 
31st 1938 In first Instance Remuneration and 
conditions itib’ect to review 
Application form obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health Staff Division 2a County Hall 5E J 
returnable by May 18th Canvassing disqualifies. 


G reat barr park colony 

(Certified Institution for Mental Defectives) 

Applications arc Invited for the post of JUNIOR 
(male) ASSISTANT RESIDENT MEDICAL 
OFFICER Salary £275 per annum with board 
residence and laundry The appointment B for 
a period of twelve months and offers good experi- 
ence In Mental Deficiency to a recently quifificd 
Medical Practitioner entering the Public Health or 
Mental Services. 

Applications with copies of not more than three 
recent testimonials ihould be sent to the Medical 
Superintendent. Great Barr Park Colony Near 
Birmingham not later than May 18lh 1937 


M ETROPOLITAN BOROUGH OF ST 
PANCRAS 

ASSISTANT MEDICAL OFFICER 

Applications are invited for the post of Assistant 
Welfare Medical Officer under the Maternity at» 
Child Welfare Scheme of the St. Pancras Borough 
Council This officer Is required for Infant welfare 
corau) rations on Tuesday afternoons (commencing 
on June 1st next) for sessions of two hours at * 
fee of 1 J guineas per session Applications wuh 
full particular* of previous experience fn this 
special work mast be received by the undersigned 
not later than first post on Monday May JCHh. 
1937 

A. POW ELL COKE 

Town Clerk. 

Sl PancTa* Town Hall 
Pancras Road N W I 


sj o R 


THAMPTONSHJRE- 

Appticaikms are invited for a TEMPORARY 
SSI ST A NT COUNTY MEDICAL OFFICER 
F HEALTH (male) Salary at the rate of L'OO 
year with trn veiling and iuMhrcnce allowance 
cording to the County scale The possession 
D P H is essemJaL . 

Applications JiouJd be sent to me acccanpamca 
r two testimonials or references nc* later ih*n 
ay 8 tb. 

J M MACKINTOSH , 


Health Department 

Guildhall Road Northampton 

April ^4ih 1937 
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ROYAL NAVAL MEDICAL SERVICE. 


4 number of vicinccs os, St for Mod, oil Officers m tl.c Rojil Nivy, ind ippl.ca.mns arc 
united for entry m July, 1937 

Candidates must not be above the age of 28 years and must be registered under the Medical 
Acts No examination in professional subjects mil be held, but candidates mil be required to attend 
for internet! by a Selection Board 

Selected candidates mil be entered for Sen.ee for a period of three years in the first instance, 
uhich may be extended to fisc years at the discretion of the Admiralty 

At the end of three years* sen ice officers may retire mth a gratuity of £400, but those who 
sene for fi\c years mil receive £1,000 

At the end of fisc years’ Short Sen ice permanent commissions mil be given to selected officers 
who msh to make the Nasal Medical Sen ice their permanent career 

Opportunities arc available for officers on the permanent list to specialise, and ample provision 
is made for Post Graduate Study 

Copies of the regulations for entry and conditions of Scmec, including rates of pay and allovi- 
ances, may be obtained from the Medical Director General of the Navy, Admiralty, SWl, and 
from the Deans of all Medical Schools 


Applications for entry from intending candidates must be received not later than May 31st, 1937 


Qutvn boroigh or trcston 

SHAROE green hosmtal. 

MED1CAL SUPERINTENDENT 

Npphuitionv are invited tor the pent of Med)-al 
Superintendent of the above rDcntmned Hcnrxtal 
and of Medical Officer to the Public Institution 
The Ho-'trttal r» »PT*©r*tatcd for public health 
purposes ahtJ comrtu of — 0 bed* of whi h 3^ 
are nuiemuv beds A consultant obstetrician ba« 
been appointed and the appointment of t xhfttng 
lurtcrm will shortly be made 

There are two Ay hum Resident Medical 
Officers 

Preference wifi be riven to medical iren mho 
have had admtmurauve e* rename aod boU 
h rhet qualification* in medicine 
Salary at the rate of CM 0 rhinc by biennial 
incttmmw td £50 and a final Incrcmem cl £1 Hr* 
io a maximum of £1 06_ lO. per annum The 
salary iv inclusive of home coal and hebt. mhich 
are atued at £100 per atmum 

fhe officer a prom ed mill be required to ra » 
a medical examiruuon apd to cnrnnTxne io t hc 
Council k Superannuation fund 

Forms of actdicauon may be obialncd from the 
Med cal Officer ed Health Municipal Birildlnrx 
Preston and must be returned to the undent cried 
by first post on May Rih 1937 

HERBERT E, NUTTER 
w Town Clerk. 

Municipal Buiwmfcs 
Preston 

April I7ih 1937 


'"THE WELSH NATIONAL SCHOOL OF 
1 MEDICINE 

UNIVERSITY OF V. ALES ) 

JENIOR ASSISTANT IN TH E MEDICAL UNIT 

Aroliaillom .rr Jm««! lor lull ftee rm, 
<A lumov Avirram m flic Malta. r nu ■ ‘ h 
VVchh Nauonal School of Medtant Cardtff The 
aopoomocm h a icmoonry one lot a 
no acwtoi wo yew at a aalary a, the rata of 

C -° £7 * ,,num °' li lh ' pmon •PPO.rurd trill l4 
tCCTitad to commence duties on October in ton 
Funher oaracolar, of the aotvSSt ’itai ^ 
Dbtatoed Rom the tmdenlened by ,ht»rt sir TLhJ 

^^ssrs^^sA- g~i 

April 1937 


jg O R o i c 11 or LUTON 

AproivTMrvr or MrmcAL ometR or 
HEALTH and SCI tOOl JS MLDtCAL OritCER 

Arr I cations ire Invited { r the appointment nf 
Mesh -at OffU.tr of Health and Schools Medical 
OTT) cr at a commencing salary of Cl 000 per 
annum The question of Increments «Hl be con 
iidercd at the extutath n tC iwclve month* service 
A motor-car allow an-e will be paid by the 
Council 

Candidate* mmi have had a wide practical ex 
periencc in Pubic Health Administration inelud 
my Maternity and Child Welfare and School* 
Medical Services The person appvvlntcd will be 
required to devote the whole of his time to 
the dutlex of the office and will not be allowed 
to entire tn private pfacll e 

The appointment will be *ub eel tn the approval 
cl the Mini try of Health ami the Board of Lduca 
turn and to the provisions of the Local Govern 
mem and Other Officers Superannuation Act 1)2- 
The successful candidate will be required to ravx 
a medical examination 

Full particular* of the appointment and form* of 
application may be obtained from the under 
Mimed to whom applications together with corn ex 
of three recent textimonialx enclosed In an 
envelope and endotxed Medical Officer of 
Health ” must be delivered not later than May -0ih 
1937 

Canvassing dltc«ly or indirectly will disqualify 

Town Hall \\ H ROBINSON 

LUTON Town Clerk. 

April J«, |Q37 


M 


EDICAL COUNCIL OF INDIA 


Aopllcatlortt are Invited from medical graduates 
of not lexx than ten yean atandlng preferably 
havfntr experience of Umver Jt> medical tcachln* 
(cr the post of SECRETARY MEDICAL 
COUNCIL OF INDIA Office will be located in 
Delhi Appointment from November lxt 1937 
tenure for five year* In the fim place the first 
year to be on probation Pay R» l '’OO- 5-1 NX) 
per tnenxem Benefit of dye Medical Council of 
India Provident Fund on permanency provided 
that if the incumbent ir a pensionable xervant or 
* pensioner he will not be elidible to tubxctibc to 
the Provident Fund Will be governed by the 
Medical Council oh India Regulations and Rule* 
Professional practice v* ill noi he allowed Canvass- 
ing will be a disqualification Applications with 
copies of tesibnomalx which will nor be returned 
must reach the Secretary Medical Council of 
India Simla not later than )udc 15th 1937 


£)TT OF SALrORD 

ASSIST \VT MAtrRMn AND CTUf D 
WLUARL Ml DICaL orriCCR PART TIME. 

IRCVISED) 

ArnfivTiiipm are invited for the above mentioned 
permanent pom at a salary at the rate of C-^0 per 
annum for five ycxviorts per wrel and ff if* 64 
per sex ton lot any extra services required 
The po-t lx pp( pensionable 
I orm of Application and Conditions of Service 
may be obtained from the Medical Officer ot 
Health M3 kerem Road Salford ^ Lanes to 
whom the form Mould be returned pcccmtpan ed 
by enpux of not more than three re ent testimonials 
not later than Saturday May Mh 19X7 

If H TOMSON 
Town OctV 


nu ivivi/iuii trs'viiiuti Ktwnu 

STREET LONDON \\ I 




Applications ore invited for the post ot 

RESIDENT MrOlCAL OITICCR (male) 
Cnmlidatcv rnust be unmarried 

The vilary win be m the rate ot £-50 pet 
annum board residence and laundry being 
provided and the appointment tx lor six month* 
commendn* May 1 7th next 
Applications «mtlnt ate nationality qualifi- 

cation* end experience with copies ot three 
rectrit tcxifmomalx must be received at the 

Institute on or before May Jrh next 
Carvvaxxlnt etther directly or indirectly is not 
permitted 

rUOS A OARNER 

Secretary 


y/ur 


KENT GENERAL HOSPITAL 
(Incorporated) MAIDSTONE 
U 0 Beds ) 


Applications ate invited tor the post of HOUSE 
SURCrON who mu>t be a Male of British 
nationality 

Salary at the me of £375 per annum with 
board Dpartmenw and laundry 

Candidate^ must posses* rcaistcred qualifications 
Applications vtailnt qualification* and experi- 
ence tocether with copfe* of restfmonfaU should 
bc^vem to the undcnlgncd not later than May 12th 

The successful candidate will be required to take 
up residence on May 17ib 193? 

EDWARD J GREGG 
House Governor and Secretary 
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AL SOUTH HANTS AND SOUTH 
AMPTON HOSPITAL. 

080 Beds.) 


Applications arc invited for the following ap- 
pointments — 

One HOUSE PHYSICIAN 
One HOUSE SURGEON 

One RESIDENT ANAESTHETIST AND 
HOUSE SURGEON to the Ear Nose 
and Throat Department, 

One CASUALTY OFFICER 
for the six months commencing July 1st. 1937 each 
at n salary of £150 per annum with board lodging 
and laundry Candidates must be male and no- 
married Application*, accompanied by not more 
than three testimonials, should be sent to the 
undersigned not later than May 22nd 1937 
EL TRUSSON 

House Governor and Secretary 


May 1, 1937 


R 


O) AL SOUTH HANTS AND SOUTH 
AMPTON HOSPITAL. 

080 Beds.) 


Applications are Invited for the appointment of 
SENIOR HOUSE SUROEON for the period com- 
mendng June 1st, 1937 and ending June 30th 
1938 at a salary of £200 per annum with board 
lodging and laundry Candidates must he male 
and unmarried and preference wttl be given to 
those holding the F R.C.S diploma Applications, 
accompanied by not more than three scstlmonlab 
should be sent to the undersigned not latex than 
May JJth 

H. TRUSSON 

House Governor and Secretary 

T HE GENERAL INFIRMARY AT LEEDS. 
(672 Beds) 

RESIDENT MEDICAL OFFICER (male) re- 
quired Salary £200 pji with board residence and 
laundry etc 

Candidates must be qualified Medical Practi- 
tioners and registered and have held a previous 
Resident Medical post- 

The appointment fa Tor twelve months with 
eligibility for rc-elcctlon 

Applications together with copies of three re- 
cent testimonials, should be sent to the under 
signed at once. 

S CLAYTON FRYERS 

House Governor and Secretary 

'J'HE GENERAL INFIRMARY AT LEEDS 

Applications are invited for the following posts 
(1) RESIDENT ANAESTHETIC OFFICER 
Salary £149 p.a 

(2) J U N I O R RESIDENT ANAESTHETIC 
OFFICER Salary £100 px 
W ith the usual residential allowances In each case. 

The appointments are for twelve months nndilx 
months respectively and subject to renewal 

Candidates must be fully qualified and regis- 
tered Applications, with copies of testimonials, to 
be sent in at once to the undersigned 
S CLAYTON FRYERS 
House Governor and Secretary 
April 26ih 1937 


'J’HE GENERAL INFIRMARY AT LEEDS 

RADIO-SURGICAL HOUSE SURGEON fmale 
or female) 

Applications axe invited for the above post 

Salary £100 per ortnutn with board residence 
and laundry 

The appointment h for sit months, subject to 
renewal Candidates must be legally qualified and 
registered. 

Applications, with copies of testimonials to be 
sent in at once to the undersigned. 

S CLAYTON FRIERS 
House Governor and Secretary 

April -6ih 1937 

S TIRLING DISTRICT MENTAL HOSPITAL. 
Larberr. 

THIRD ASSISTANT MEDICAL OFFICER 
required (lady) with previous experience of 
modem laboratory methods and pathological work. 
\\ ci| equipped laboratory and facilities given for 
research work. Salary commencing at £250 per 
annum. with board lodging and laundry 
Appointment subject to the protons of the 
Asylums Officers Superannuation Act. Apply 
Hating age with particulars as to ^rcrience in 
laboratory work and testimonials, to the Medical 
Superintendent. 


B 


EDFORD COUNT) HOSPITAL 


Wanted at once to take over the duties of 
SECOND HOUSE SURGEON for a term of six 
months at a salary of £1<0 ret annum He mat 
be fully qualified, male unmarried and with pre- 
vious hxrital experience. Board lodging, and 
laundry 

Applxatiom. suung arr nationality qualifies 
t HV.. together * ib three recent testimonials to be 
sent to the Hon. Secretary Medical Staff 

Committee- 


JJULL ROYAL INFIRMARY 

Applications are invited from registered Medical 
Practitioners for the following post (male) — 

SECOND CASUALTY' OFFICER vacant now 
Salary at the rate of £Ug p^r annum plus board 
residence, and laundry 

In addition to carrying out duties in the 
Casualty Department the Officer appointed will act 
*x House Surgeon to one of the Honorary Assistant 
Surgeons, and will thus obtain Ward and Theatre 
experience. He will be eligible for promotion to 
a more senior post when a vacancy' occurs 

The appointment will be for a period of six 
months but will be determinable at any time by one 
month i notice on cither side. 

Applications, giving particulars of ate experience 
and nationality together with copies of recent 
testimonials should be addressed to the under 
signed. 

R J CARLESS 

Arwfi 26th 1937 House Governor 

jyj AN CHESTER RO) AL INFIRMARY 
ASSISTANT SURGICAL, OFFICER (DENTAL) 

The Board of Management in rite applications 
for the above appointment from Dental Surgeons 
holding British or Irish qualifications. 

The duties are to as tin In the treatment of 
Dental Out-patients on two mornings per week. 
The appointment (non-resident) fa for one year 
bot the bolder of the office fa ellrible to apply for 
re-electkm on two subsequent occasions for a 
similar period Salary £35 per annum. 

Candidates must state age and qualifications, and 
send twelve copies of their application and tad- 
moo lab to the undersigned by Thursday May )3th 
1937 

By Order 
R TINDALE. 

General Superintendent and Secretary 

April 26th 1937 


THE 


RO) AL HOSPITAL W OLVERHAMPTON 
(Incorporated under Charter) 

HOUSE SURGEONS required (General Surgery) 
The Hospital contains 300 beds. Includes the usual 
special departments, and fa recognized by the 
various Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice 

Candidates most be registered under the Medical 
Act* and unmarried 

The appointment fa for six months. Salary at 
the rate of £100 per annum. Board, fumbbtd 
rooms and laundry provided Applications with 
copies or testimonials to be forwarded to the 
undersigned 

Wolverhampton W H HARPER 

April 28th 1937 House Governor 


R 


OYAL SUSSEX COUNTY' HOSPITAL 
BRIGHTON 


(Beds 272 — Sir RJM O x) 

HOUSE SURGEON (male) required about 
June 15th 1937 Charge of beds pan casualties, 
and anaesthetics Salary £150 per annum with 
board residence and laundry 

Candidates must hold medical and surgical quali- 
fications of the British Empire, and be duly regis- 
tered under the Medical Acts 

They must be unnamed and when elected under 
thirty years of aye 

Applications, with copies of recent testimonials 
should be sect os soon as possible to the under 
signed. 

L L. W LANCASTER-GAYE. 

Secretary Superintendent. 


H 


OVE GENERAL HOSPITAL HOVE. 
(50 Beds ) 


Applications arc Invited for the appointment of 
SENIOR RES1DEST MEDICAL OFFICER 
(male) Salary £1*0 pj„ with beard apartments 
and laundry The appointment offers excellent 
opportunities for surgical experience. Applications 
statin* age and Qualifications, together with three 
recent testimonials must be forwarded to the 
tmderslmcd not later than Saturday May 8th. 
193™ 

H AUBREY FROGGATT 

Secretary Superintendent 


H 


OVE GENERAL HOSPITAL HOVE. 
(50 Beds ) 


Applications are Invited for the appoin tmen t of 
JUNIOR RESIDENT MEDICAL OFT I CEP. 
(trial-) Salary £1 0 P-a~ with board apartments 
and la undr y The appointment offer* excellent 
oppors armies for surgical experience. ArNrcanonx. 
* ratine age. qualifications together with three 
recent testimonials, mint be forwarded to the 
undersigned not later than Saturday May Sth 
193™ 

IL ALDRLN TROGGkTT 

Secretary ‘•operi m cn~ eet 


■JTIE 


PR rwL. ? F „ "ALEVS HOSNTAL, 
, Grrenbant Ro*d Plymouth. 

CFonneity Sooth Devon and East Cornwall 
Hospital ) 

(264 Beds.) 

sirnnFnv mS c a l e l!r S5 ,ht «»> of HOUSE 

J P " “ nmm - * ith *“"« 

h k “ mbtc 'Of month* and 

M*» St? rm Dntto 10 

k ?*? hnT rcrotnhad for the 
, before admit, Ion to the 

SluSSS *. ** R °”' C °' k *e 

^ AppHcants must be registered under the Medical 

AppEcations gating age and qualifications with 
copies ol three recent testimonial*, to reach the 
undersigned by May gth. - 

ARTHUR R. CASH 

. Gen Supu and Secretary 

April 1 9th 1937 

^BERDEEN RO) AL INFIRMARY 

Dfrcctor * ,nvf, c applications foe the 
post of SURGICAL REGISTRAR. The post U a 
full-time one and the successful applicant win be 
required to perform Ore dalles al a Junior' Assistant 
Surgeon atuebed to a general Surgical Ward 

£20 ? I** with board and laundry 

Six copies of applications (and testlmonafa) staling 
nge, qualifications, and experience, should be 
lodged with the undersigned by 10 a m cm 
Wednesday May 12th 1937 

JOHN A McCONACHIE. 

, „ Clerk and Treasurer 

230 Union Street Aberdeen. 


^BERDEEN RO) AL 


INFIRMARY 


There fa a vacancy for a SECOND HONORARY 
OPHTHALMIC SURGEON 
Each candidate should submit a full statement of 
hfa qualifications and experience together with 
copies of recent testimonials 

Further particulars of the appointment may be 
obtained from the undersigned with whom twelve 
copies of applications and testimonials should be 
lodged not later than 10 ajn. on Wednesday 
May 19th 1937 

JOHN A. McCONACHIE, 

Clerk and Treasurer 
230 Union Street. Aberdeen. 


GENERAL HOSPITAL NOTTINGHAM 
vJ (386 Beds) 

A HOUSE SURGEON fa requited at the above 
Institution for the Ear Nose and Throat Depart 
mem conaming 40 beds and a large Out-Patient 
Depar tm e n t. The appointment b for six months, 
with salary at the rate of £150 a year with board, 
residence and laundry 

Candidates arc desired to tend applications vial 
In* age. qualifications and experience, together 
with copies or testimonials to the undersigned 
without delay Duties Jo commence early Id May 
PETER M MvcCOLL 

House Governor and Secretary 

G eneral hospital Nottingham. 

(3S6 Beds) 

A RESIDENT CASUALTY OFFICER (male) fa 
required at the above Institution The appointment 
h for six months, with salary at the rate of £150 a 
year with board residence and laundry Candi- 
dates arc Itrrited to send applications stating are 
qualifications and experience together with copies 
of testimonials to the undersigned without delay 
Duties to commence as soon as possible 
PETER M MacCOLL 

House Governor and Secretary 


SWANSEA GENERAL AND EYE HOSPITAL 
> (336 Beds) 

CASUALTY OFFICER REQUIRED Gentle- 
man. single Must hare had previous hospital 
experience Appointment for six month*. Danes 
to c omm ence Immediately 
Salary £1*0 to £I™J per annum according to 
experience, with board residence, and laundry 
Application* staring ore nationality qualifica- 
tion* and experience, together with copies of three 
recent texrbnoniab. to be forwarded to the under 

signed. 

O C HOWELLS 

Secretary Superintendent 

E ssex county hospital colch ester. 

(160 Beds.) 

Wanted Jmmcdfarely a HOUSE PHYSICIAN 
(male) Salary £1*0 per annum with bard 
washing and residence m the hospital Medical 
and urrvcal qualification* required 

Arpficatlom with three recent ic*timonrjt< to 
be sect cm or before Wednesday May <th to 
ALTPED G BUCK. 

Secretary 





Mu 1 1937 


B ristol rotal inhrm art and 
BRISTOL CINrRTL HOSHTTL 
AMALGAM AT LI) 

A rtcctine of the Joint Election Committee will 
be held at the Bristol Ro>M Infirmary on Tuesday 
Mav «^ch 1°’? at ) 1< o Jock pm to arpont 
TWO HONOR \R\ RADlOLOrihlS In the 
Joint Radi vlntl rat Department which includes the 
Radumt Centre Dr C R Ruh anJ A**btant 
Kad<otset*t wfli be a candidate for one of the 
appointment# 

Canefdate# who mw po^c** a •'eJal diploma 
In Kadiiiigs arc requested to #cnd their arplica 
(lens itatinc are with cor'c* ot testimonials ami 
proof of qualili ration to the undcralened on or 
w-forc Wedne^Ja) May 19th 29)" from whom 
Tirthcr particular# ma> be obtained 

Every cand date >' *l*o required to forward a 
a corv of hi# application and testimonials to each 
member of the Joint Uccrioo Committee 

THOMAS W GREGG TCCS 
Secretary Bristol General llo*r*tal 
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5 * 


^llE 


GLEST 


HOSPITAL 


DUOLD 


(General Hospital — 107 Bede— hortly to be In 
crcJ'ed to IfiO Bed# ) 

The Red dent Staff comot* of a Resident Xutc leal 
Officer and two Home Sirrecons 

SECOND HOUSE SURGEON (male) required to 
commence duty immediately Salary at the rate 
of £10 per annum with futrbhed ararorrot* 
board and laundry Duiie# arc of a rercrai rutute 
more especially Surrical and Orhthalmi work onj 
admmKtraiion of Anaesthetic* Application* stating 
are. Qualification* and experience nccompan rd b> 
copies of testimonial*. to be tent to the undersigned 
H RAYMOND HURS1 
House Governor and Secretary 
Mth Arnl 19t7 


R 


OT AL SALOP lNTlRMART SHREW StlURT 
(I 0 Bed* ) 


unwiu liosrJTM row srusous and 

MIMAL DISORDERS 
Near WlcUonJ l*cx 

(Ea t Ham and Southend -on- Sea Joint Sfental 
Hospital ) 

HOLST rmSlCISN required for the above 
Hospital nm. beJO SJlaD *J«0 per annum 
with apartment* board attcmlmcc nnd laundry 
SU-m nthly appointment renewable for a further 
six mi nth\ Eiccllcnt of tv mmltlc* fi r post 
rraduate v*vtk The Ho*pU«1 rrovidc* facilities 
for treatment in all It* aspect* and l* equipped 
with up-to-date laKvrat *t(r* 

Application torrther with copfe* of teceft 
testimonial* (not rrtre than three) to be lor 
warded it the Ph\ »Oan Super vMcodent RunwcU 
Hospital near W teWord !#*cx to reach htm not 
fater than I rlday May 14th l*H7 

Lnvclopt* to be maikcsi Home Physician 
fn the ton left hand corner 

I! j won wood 

Clerk to the A piling Oe 


B 


w r - Tr 


Application* are Invited from fully Qualified un 
married rcnilemcn (or the appointment of 
RESIDENT HOUSE SURE LON 

The appointment i* fo #i# month* in ihe fim 
Instance, sub ect to reappointment for a further 
period of b month* if doated 
Salary at the rate of £160 per annum with board 
residence etc 

Application* \tatlnn ace qualification* arvJ ex 
perience together with copit* of three recent 
totirr-onial* to be vent to the un errigned im 
mediately 

J U NOBLE. 

Secretary Super iniendcnt 
Board Room April -2 19)7 

TUORTOLK AND NORWICH HOSPITAL 
In NORWICH (417 Bed#) 

Applications arc Invited f or th e post 0 j 
RESIDENT SURGICAL OITICER 
Salary £ 50 per annum wiih board residence 
and laundry The appointment b for incite 
month* from June 1st Preference will be riven 
to candidates holdinr the f R CS Qualification 
Application* stating are Qualification* and 
experience accompanied by copies of recent tail 
monials should reach the under lrncd not later 
than the first po*t on Tuesday May j| 1937 
TRANK INCH 
House Governor and Secretary 
April 23rd 1937 

SUFFOLK general hospital 
BURT sr EDMUNDS 
<112 Bed# ) 

Application# arc Invited for the post of HOUSE 
SURGEON Duties include charte of the Sur 
Eteal Beds Salary £180 per annum with Board 
Lodging and Laundry 
One other resident Medical Officer 
Applicant# must be registered Practitioner# 
Applications statin* ate experience and 
nationality with three copies of i£? c 
testimonials to be sent to the Secrrtarv hi 
May llth 1937 secretary by 

HOSPI-TAL R,t Hill ^ 

fetab'y one »ho tai h><J kotc cidctIctcc 1„ o, r S 
nose and ear work As this Hospital {< 
for the D L O the position is tSiSbie 
prepannt foe that Octree Salary £115 n?[ 
lorethcr wih board-fi^mcc hStfSTdlS 
J 1 ' 1 "* «t auaUflclom «ntf aoeSS-i 
~l.h crota ot thi« tewo, tmlmonla" 

sS iSTc.0^5. Tr ,*5 ,n c M * y ='«• IW7 - 

~HITEHA\EN AW^VEST CUMBERLAND 

Faiulr HOUSE SUROEOV r^lrol sir 
months appointment Salary at the\a“of tSj 
Pet aramm with board roidcoce JS ^J 30 
ArpluaUom whh “ ^ 

rarnilu. to be rat to SecreUrr 


ATI l AND urssrs CltlLDlllNS 

ORlHOBAl D\C UOM \TAL 
Combe Park Bath 


HOUSE SURCTON (male of female) required 
to commen c duty July f't 19)'' 

The appointment will be for »U month* with 
salary ot the rate of £1 d ref annum u Cether 
with quarter* boird and laundry 
OtthopacdK: capcrlcTue an odvantaec torcthcr 
with experience in admlnlvtcrlnn nnar»thcilc* 
Application* with coplc* of three recent testl 
moma\* *hnu)fi be forwatdevi without delay to 
the undcrMcncd 

Harold j i ricker 

•cecxetatv 

April fth 19)7 

T ur OXroRD I \ 1 HOSPITAL WALTON 
STU1 CT 0X1 ORD 

April *alion* arc In'ited for th post of HOUSE 
SURCTON n the OPHTHALMIC DLl AR l MTN r 
of the above (mtitutlon The post l* tenable (ot 
l_ month* from July Ivt 

It l* de*lrablc that candid ale* should have some 
knowlcdee of refraction* 

Salary 1* at the rate of £U0 per annum with free 
board residence and laundry nnd share of Khool 
clinic fee* aroountin* to from about £70 

Application* with copied of three recent te>tl 
menial* should be sent to the undersigned 
MILES IRMNC 

Aprd 23rd t9)7 Honorary w'crcuty 


H‘ 


W 


Q 


UEEN S HOSPITAL. BIRMINGHAM 
(Medical School ) 


RESIDENT SURGICAL Oi TICER required 

Candidate* must be TcUpw of the Royal Coiletc 
of Sttrceom of Cnibnd Edinburgh or Ireland 
end must have held a resident apnointment fn a 
tcachin* hosph.il 

Salary CHO pet annum with the usual ctnolu 
mem* 

AppUeatlon* with tectnt testimonial* to be sent 
to the undcrslcned (from whom oil tunheT partial 
far* may be obtained) not later than May Oth 
T CROCKER 
House Governor 

Birmlntham April _3rd 19'7 


B urslem haywood and tunstall 

WAR MEMORIAL HOSPITAL 
Tunstall Stokc»on-Treni 

AppUcatlon* are invited for the post of RE-SI 
DENT HOUSE SURGEON salary £175 per 
annum with board residence and laundry The 
appointment is for six month* fn the first Instance 
reappointment may be applied for 
Application* statin* ate and experience with 
copies of three recent testimonial* to be sent to 
the undersigned immediately 

C E LQWN DES 

Secretary 


M 


OUNT VERNON HOSPITAL 
NORTHWOOD MIDDLESEX 


Application* are invited for the appointment of 
CLINICAL PATHOLOGIST at a salary ol £500 
a year There are good facilities for and ihe 
routine work allows of ample rime for research 
In radiology and cancer Preference will be given 
to applicants hovin* experience In research work 
or in bio-chemistry 

Applications with copies of testimonials to be 
sent to — 

VV J MORTON Secretary 
Offices 32 Fitrroy Square W 1 


WALLASETV (135 Beds) 

Applications are Invited for the position of 
JUNIOR HOUSE SURGEON (Mtfle) Salary at 
the rate ot £150 per annum with board residence 
and laundry 

Applications stating ate experience and qua lb 

ficatVons accompanied by copies of three recent 

testimonial*, to be sent to the UDdersi*ned 

FRANK DEAN rC]5 

Secretary Superintendent- 


N orth riding infirmary 

MIDDl l-SIIROUGH 

(General llr-irlnl — 143 Beds — J ReMdenn ) 

C \SUALT \ OiriCLR requires! ot once lor 
a period of six month* (Third H S ana 
Hr 1* an npplU-ynD The appointment Mil 
be for nm less ihan six month* and renewable 
Nalaiy fl«0 per annum with board residence and 
laurdry . , . 

Candidiie# who must be male unmarried nnd 
of RrltKh nationality arc s Ved to 'dt'c whether 
they arc prepared f> apply lor the combined post 
of Third Home Surgeon anJ House l*hy*ictan 
(C 14(1 rer annum) fn (he esent of (he prevent 
Resident being appointed 

Application* Mating a*e quafncallons and 
experience together with copies of three recent 
testimonial* should be sent to the undersigned 
foithwlth _ _ . 

CCRALD A KTNTON Secretory Supt 


S AMARITAN HOSPITAL TOR WOMEN 
DELTAST 

The Committee Invite application* for the po*l 
tlnn of HONOR ARA JUNIOR ASSISTANT 
MSITINO SURGEON Candidates must be 
Eellows of one or the Btryial College* of Surgeon* 
of the British tmplTc or fellows or Member* of 
the College of ObMcirlrian* and Gynaecologist* 
The person appointed shall confine himself tc 
consultant practice ot Oynaecolocy nnd Obqctilcx- 
Hc shall be elected for a term of four year* but 
shxll be eligible for re-election Com* sing 
directly or Indirectly shall render w candidate In- 
eligible for election Date of electlt n June !4th 

un 

Application* to be sent to The Secretary before 
May )l t 1°)7 


R 


O T A L NATIONAL SANATORIUM 
BOURNEMOUTH 

Applications arc Invited from dulv red* ered 
male unmarried Medical Practitioner* for the post 
ot ASSISTANT RESIDENT MEDICAL OTHfCR 
Experience In pulmonary tubercuhwK desirable 
Dune* to commence a* soon ns possible 

Salary £ 00 per annum with board residence 
nnd laundry 

The appointment will be for one year (re- 
newable) 

Application* with full particular* and copies of 
recent testimonial* lhould be sent to the Secretary 
A G A MAJOR Secretary 


B 


OLlNGBROkF HOSPITU 
Wand*wotth Common SWH 
tun n«JO 


CASUALTY OFFICER (male unmarried) re- 
quired The appointment l* for six month* com- 
mencing on June 1st 1937 Salary £1.0 Pel 
annum with board residence nnd laundry 
Candidates must be fully Qualified and 

registered 

Application* stating nee qualifications and ex 
pericncrc with copies of not more than th ec 
testimonials should be sent to the undersigned on 
or before May Uth 19)7 

\\ S RANDOLPH HISS 

Secretary Superintendent 


B 


OLINODROKE HOSPITAL 
W'andswonh Common S'\ 1] 

(135 Beds) 

HOUSr SURGEON (male unmarried) required 
The appointment Is for six months commencing on 
June 1st 19)7 Salary £1.0 per annum with 
board residence nnd laundry 
Candidates must be fully Qualified and 
registered 

Application# tinting age qualifications and ex 
pcTlcncc with conk* of not more than three 
testimonial# should be #cnt to the undersigned on 
or before Mi*y 12th 1937 

\V S RANDOLPH BISS 
Secretary Superintendent 

("JROSVENOR SANATORIUM ASHFORD 
KENT (236 Beds) 

Applications are Invited from fully Qualified men 
for the appointment of RESIDENT HOUSE 
PHYSICIAN 

The appointment Is for a period of at least six 
months at a salary ot £100 per annum with board 
lodging and laundry 

Prevlout experience not necessary 
Applications tutlng ate Qualifications nation- 
ality nnd accompanied by copies of rcvcnt 
testimonials to be #cnt to the Acting Medical 
Su perintendent, 

OYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN 
Dyke Road Brighton 
(100 Beds) 

HOUSE SURGEON (male) required Salary nt 
the rate ot £P0 per annum with board lodrinr 
■nd laundry Good experience No canvassing 
To take up duties immediately 
Applications In writing accompanied by trsts- 
monfals should be sent to Pexcy F Spoon ex the 
ocer clary 
April 26tb 1937 


R 
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fJOSPITAL FOR TROPICAL DISEASES 
LONDON 

The Commi nee of Management of the Seamen * 
Hospital Society inrite applications for the appoint 
mem of HONORARY ASSISTANT PHYSICIAN 
tvlih charge of b eds at the hospital for Tropical 
Y 5ci,a - p Gordon Street W C 1 which Institu- 
tion constitutes the Clinical Division or the London 
School of Hygiene and Tropical Medicine Candi- 
dates must (0 hold the degree, registered by the 
General Medical Council of Doctor or Bachelor of 
Medicine of a University fn the British Empire 
»nd (Li) be Fellows or Members of the Royal 
College of Physicians of London or be prepared 
to take the Membership within a reasonable time 
Candidates must have had experience of medicine 
In the Tropics, and possession of a Diploma fn 
Tropical Medicine will be considered an additional 
qualification The elected candidate will be 
appointed for twelve months but will be eligible 
for re-election Applications with copies of not 
less than three nor more than six testimonials to 
be sent in on or before July 3rd 1937 to the 
undersigned from whom further particulars can be 
obtained. 

D A C PRICE, 
Secretary 

Hospital for Tropical Diseases 

April 26 1937 


H' 


OSPITAL FOR TROPICAL DISEASES 
LONDON 


The Committee of Management of the Seamen s 
Hospital Society invite application* for the appoint 
ment of PATHOLOGIST to the Hospital for 
Tropical Diseases, 25 Gordon Street, \V C 1 
Candidates must be graduates of an approved 
University of the British Empire and preference 
will be given to applicants with experience of 
tropical pathology It is anticipated that the post 
will carry with it an association with the London 
School of Hygiene and Tropical Mcdidne. Com- 
mencing salary will be £750 per annum and the 
elected candidate will be appointed for twelve 
months but will be eligible for re-electlcm. Applb 
cations with copies of not less than three nor more 
than sfxr testimonials to be sent to on or before 
July 3rd 1937 to the undersigned from whom 
further particular* can be obtained 

D A C PRICE, 
Secretary 

Hospital for Tropical Diseases 

April 26 1937 


R 


OYAL NORTHERN HOSPITAL, HOLLO- 
WAY N 7 

Applications arc invited for the follcnving 
appointments — 

HOUSE PHYSICIAN vacant June 1st. The 
appointment is for nine months (3 months as Out 
Patient Medical Officer and Anaesthetist and 6 
months as House Physician) Salary at the rate 
of £70 per annum with board residence and 
laundry „ _ 

HOUSE SURGEON vacant June J5th The 
appointment b for nine months (6 months as 
House Surgeon and 3 months as Casualty Officer) 
Salary at the rate of iT 0 per nnnufti with board 
residence and laundry 

Applications, with copies of testimonials should 
be vent by May 7th to the undersigned from whom 
forms of application and rules can be obtained 
GILBERT G PANTER 

Secretary ~ 


P IE ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 

Fulham Road London, S W 3 

Applications arc invited for the post of 
HOUSE SURGEON to commence duties on July 
1st 1937 

Salary nt the rate of £100 per annum 
The appointment ts for wx months and subject 
to rules, a copy of which may be obtained from 
the Secretary 

Application* to be made cm a form which will 
he supplied by the Secretary together with three 
(copies only) testimonials to be sent to the under 
signed not later than the first post on Monday 
May 10th 1937 _ ^ 

CL EM MENT COBBOLD 

Secretary 


'pH 


E ROYAL CANCER HOSPITAL (FREE) 
(In orporated under Royal Charter), 

Fulham Road. London S WJ 

Applications arc invited for the post of 
HOUSE SURGEON (non-resident) to be attached 
to the Radium Department. CandwJata must be 
registered Medical Practitioners Facilities afiordea 
f >r pcm-graduatc study The appointment t* tor 
sis month* commencing on July 1st. 19Ji baUry 
at die talc of COO ter annum. 

Appficaoo«xj to be made on a form which wul 
he suppitwJ by the Secretary with copies trriy of 
net mote than three recent Torimoruaf* to be sort 
t the Secretary not later than the first post on 
M mday Mil IOlh. I9J" 

CLEMENT COBBOLD 

Secretary 


May I 1937 


W °olw,ch and district war 

MEMORIAL HOSPITAL 
Shooter* Hill London. S E 18 

General HospitaL (112 Beds.) 

, ~ ^ a f0T tiiree HONORARY 

ANAESTHETISTS on the Staff of the Hospital 
and for whkh the Board of Management invites 
applications The candidates appointed will be 
required to attend the following sessions respcc 

Lively 

Ca) Wedpodai, 2 r m and Fridan 9 30 Vjn 
(General Surgical) 

(b) Tuesday, 8J0 a m (Ear -Nose end Throat) 
(c) Tuesday* Noon (Gynaecological) 

,"Y 1 r c L r Y' , j‘ d 3 110 inv ite* applications for the post 
S URG ICAL REGISTRAR for a period of one 
year from June 1st 1937 An honorarium of £100 
per annum wflL be paid in respect of this 
appointment 

Applications accompanied by copies of not more 
than three recent testimonials should be addressed 
to the Secretary (at the Hospital) to reach him by 
R j£ ndar Mly 17tb 1937 Sfron listed candidates 
will be required to attend for interview with the 
Appointments Committee on Friday May 21*t 

K ing george hospital, ilford (near 

LONDON) (207 BEDS.) 

Applications are Invited for the following resident 
appointments (male) which become vacant oo 
July 1st 

RESIDENT SURGICAL OFFICER (who must 
posses) a Surgical Fellowship) £250 pot 

MEDICAL REGISTRAR £150 p.a 

These appointments arc for one year with eligi- 
bility for reappointment 

TWO HOUSE SUROEONS £100 pau 

These appointment* are for six months. 

Forms of application may be obtained from the 
undersigned to whom they should be returned duly 
completed not later than June 1st 

(Signed) G AUSTIN HEPW ORTH 

Secretary and Super! at end ent. 


K 


ING GEORGE HOSPITAL. ILFORD (NEAR 
LONDON) (207 BEDS.) 


The Board or Management Invite applications for 
the post of HONORARY CHIEF ASSISTANT to 
the ORTHOPAEDIC and FRACTURE DEPART 
MENT of the hospital Camfidates must possess a 
Surgical Felfowahlp and the successful applicant 
will be required to attend the hospital twice weekly 
Full particulars of the appointment may be ob- 
tained from the undersigned to whom applications, 
with copies of testimonials should be addressed not 
later than Monday May 17th 

(Signed) G AUSTIN HEPWORTH 

Secretary and Superintendent. 


ONDON JEWISH 
Stepney Green E.I 


HOSPITAL, 


General Hospital. (109 Beds ) 

Candidate* (male) for the following resident 
appointments which are for a period of six months 
commencing June 1st next may obtain forms of 
application from the Secretary to whom applies 
tions, with copies of three recent testimonials must 
be sent on or before May 21st. 1937 

RESIDENT MEDICAL OFFICER AND 
HOUSE PHYSICIAN Salary at the rate 
of £150 per annum 

HOUSE SURGEON Salary at the rate of £100 
per annum 

CASUALTY OFFICER Salary at the rate of 
£100 per annum. 


PAST HAM MEMORIAL HOSPITAL, 
52/ Shrewsbury Read E.7 

(100 Beds ) 

Applications arc invited for the post of HOUSE 
SURGEON to Special Departments and 
CASUALTY OFFICER (male) lor si* months 
commencing July 1st 1937 

Salary at the rate of £IN) per annum with 
board residence and laundry 

Applications, stating are nationality experience 
and full particulars, together with copies of three 
recent testimonials, should reach the undersigned 
by May 20th. 

REGINALD FERRY 
Secretary 


'pHE MIDDLESEX HOSPITAL, \\ l 
Department or Radio-Thera «y (X Ray and Radium) 

Applications are invited from medical men hold 
In* or working for the D M RE Tor the post of 
JUNIOR MEDICAL OFFICER in the above 
Department. The atmorntment in the first Instance 
will be for one year from June 1st 1937 Salary 
£3(0 rer arm am Application*, supported by copies 
of not more than three testimonials to be sub- 
mitted by May ITh- 

By Order of the Board 
S. R C PLIMSOLU 
Secretary Strpcrinienucnt. 


UAMPSTEAD GENERAL AND NORTH WEST 

A LONDON HOSPITAL 

llavemock Hill NWJ 

APPOINTMENT OF CASUALTY SUROICAL 
OFFICER 

Applications are Invited from unmarried registered 
medical women Tor the position of Casualty 
Surgical Officer at the Out-patient Department of 
the hospital Bayham Street, Camden Town, which 
wfil be vacant on July 1ft next The salary will 
be a the rate of £100 per annum together with 
board residence, etc. and the tom will be for 
tlx months. 

Applications, to be made on a form which will 
be supplied by the Secretary together with copies 
of not more than three test internals should reach 
the Secretary not later than noon on May 15th next 

fJAMPSTEAD GENERAL AND NORTH WEST 
xx LONDON HOSPITAL, 

Ha verst ock Hill N \\ J 

APPOINTMENT OF CASUALTY MEDICAL 
OFFICER. 

Applications are Invited from unmarried registered 
medical women for the position of Casualty 
Medical Officer at the Out patient Department oi 
the hospital Bayham Street, Camden Town which 
will be vacant on June 1st next. The salary wilt be 
at the rate of £100 per annum together with beard, 
residence etc and the term will be for six months. 

Applications to be made on a form which will 
be supplied by the Secretary together with copie* 
of not more than three testimonials should reach 
the Secretary not later than noon on May 15th next. 


C ENTRAL LONDON THROAT NOSE AND 
EAR HOSPITAL 
Grays Jna Road W Cl 

RESIDENT HOUSE SURGEON (MALE) 

Then; will be a vacancy for a THIRD RESt 
DENT HOUSE SUROEON to enter on duty on 
June 1st. 1937 The appointment will be lot a 
period of seven months one month as Third 
House Surgeon three months as Second House 
Surgeon and three month* as First House Sur 
icon. Remuneration at the rote of £75 per annum 
Applications accompanied by copies of not 
more than three testimonials should be sent to 
the undersigned on or before May 17th 
JOHN H YOUNG 

Secretary Superintendent 


/CENTRAL LONDON THROAT NOSE AND 
V/ EAR HOSPITAL, 

Gray* Inn Road WC I 

ASSISTANTS IN THE OUTPATIENT 
DEPARTMENT 

There are the following vacancies — 

THIRD ASSISTANT to attend on Saturday* for 
the first session at 9J0 a m 
SECOND ASSISTANT to attend on Saturday* 
for the second session at 11 JO am. 

The duties arc to assist the Surgeon In seeing 
the patients and tire post* arc honorary ones 
Applications which may be for periods of three 
ill or twelve month* should be sent to the under 
signed immediately 

JOHN H YOUNO 

Secretary Superintendent. 


JH 


IE ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road S E 1 

RESIDENT CASUALTY OFFICER 

Applications are Invited from qualified male 
practitioners for the post of RESIDENT 

CASUALTY OFFICER vacant on May Nth 1937 
to work in the Out-Patient Department at £150 
per annum Candidates for thh post should have 
held a previous appointment. The appointment h 
In the first Instance for a period of six months 
Applications with copies of testimonials should 
be forwarded not later than May <th to t^e 
Secretary at the Hospital from whom further 
particular* can be obtained 


TIE SALVATION ARMY THE MOTHERS* 
X HOSPITAL. LOWER CLAPTON POAD 
CLAPTON E-5 

Applications are invited from Medical Women 
for the posts of JUNIOR RESIDENT MEDICAL 
OFFICER — 

One vacant June 1st 19)"’ — cppolntnent to 
terminate on December 1st. J9J7 

One. vacant June 15th 19iT— appointment to 
terminate on December 3 1st. 1937 

Salary £50 per annum with board residence 
and laundry 

AOPJicabOfM with testimonials, must be sent 
to the Secretary on or before londay May 10th 
1937 

EDGAR DIBDEN Secretary 
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APPOINTMENTS—Important Notice. 

rrmicstcd not to npplv for tnv appointment referred to in the following table 
Medical practitioners ire ^Mcd^ith the Medical Secretary or the British Medical Association, B M A 

C J (m t!e S^SrSllrth appointments with the Scottish Medical Secretary, 

■/,°Drumshengh Gardens Edinburgh) ^ 


IfY^n or District _ 

CONTR \C T PRACTICE 

AncuTassrsG mi-dical aid society 
(Medl at Offccr ) 

BLACKPOOL AND TYLDE rft'^SDL% 
SOCIETIES COUNCIL^ 

(Urdu of Officer) 


GILFACU GOCH GLAMORGAN 
(It or^mrn i 'ffttfal Scheme I 

GRANTHAM FRIENDLY $0C1CI1ES 
MEDICAL INSTITUTE- 
Otcdicat Officer) 


Town or PKirict 

CONTR YCT \ R YCTlCr (truth/ ) 

LL'N Y*NY TJ A CLYDACH \ ALE. 
fTNYGRAlG GLAMORGAN 
(It orLmrn % Medical Scheme ) 

MID RHONDDA MEDICAL AID SOCIETY 
< Aitlttant Medical Officer ) 


NEATH AND DISTRICT 
, (tfrrfraf Aid Auotfatl m ) 


O AKDALT MON 

{Medical Officer (or Medical Aid Astodatton ) 


Town ot 0 1x5 1 let 

CONTRACT PRACTICF (contd) 

OOMORF VAteCV GUAMOROAN 
(II trulhim Cclllr'r Mrdlnl Aid Snclflr ) 

(11 o bnrn 1 M fdlcal Sclifmr ) 

' PUBLIC HEALTH 

Carmarthen siHRC county council 
(Aldtlam Countr Mrdlcal OPicrr cl lltallh ) 


FLINTSHIRE COUNTT COUNCIL 
(Junior Aiihtani In Ihr Cnnnljr Counttn 
Medical Officer ) 


i (b) Otcrseas 

! Medical practitioners arc requested not to apply for any appointment referred to in the following table 
i without has me first communicated w ith the Honorary Secretary of the Division or Branch named in the second 

1 column or with the Medical Secretary of the British Medical Association, B M A House Tavistock Sq ,WC1 


To't.n or District. 


See ol DiUdon 
Ot Branch 


NEW SOUTH The Medical Secretary 


WALES 

{Alt Friendly 
Society 4pp mi 

menu ) I 

QUEENSLAND 

{Brisbane Asso- 
ciate T nendly 

1 Societies Institute ) 


New South Wales II 
Branch 135 'lac 
q uric Su Sidney 
NSW ] 

I he Hon Sec Que cuv ' 
bod Branch British 
Medical Association 
B M A Building 3' 
AddaWe Sc ^ Brisbane 


To»n or Dntrtci 


VICTORIA 

(XII IntCKuCe or 
Medical Olspen- 
utnes I 


Hon Sec ot Division 
ot Branch 


The Honorary Secretary 
Victorian Branch 

British Medical Asso- 
ciation Medical 

i SwcVcvf HaR Albert 
St East Melbourne 
\ ictorla. 


Town or District 


WESTERN 

AUSTRALIA 

(Contract and 
Lodge Vracilct* > 


Hon See of Dislslon 
or Branch 


lion Sc c \\ extern 

Australian Branch 
British Medical A t so- 
cial Ion Shell House- 
(•5 St. Goarcok T« 

I mcc Rerih Wcvtcm 
Atairalla 


April 28, 1937 


By Order of the Council G C ANDERSON, Medical Secretary 


INFIRMARY (LANCS) fOUVn MENTAL HOSPITAL WHITTING 
(I 7 Beds ) Nx HAM PRESTON LANCS 


APPOINTMENT OF CASUALTY OTITCER 
(MALE) 

A vacancy as abuse arises on the Resident 
Medical Stall and applications arc insilcd lor 
the post 

The Resident Stall consists ol tn R5 0 a 
House Surieon a House Physician and a Casualty 
Officer 

tn addition to his duties In the Casualty Depart 
mem the Casualty Officer Vs also responsible tor 
the In-patient and Out-patient v.ork tn connection 
with the Eye and Ear Nose and Throat 
Deportments. 

The appointment K for six months at a salary 
at the rate ol £150 per annum with board resi- 
dence and laundry and the successful candidate 
will be expected to commence duties Immediately 
Applications statin* ate qualifications and 
nationality toe ether with copies of three recent ' 
testimonials arc to be forwarded to the under 
timed as soon, as possible endorsed Casualty 
Officer 

Further particulars may be had on application 
H WILKJNSON Supt. 


S WINDON AND NORTH WILTS VICTORIA 
HOSPITAL SWINDON 


Applications are invited for the following 
posts — 

(a) HOUSE PHYSICIAN (Male) SaUr* £150 
per annum with board residence and laundry 
Dispensing (otm* pan ot the dmie* of the appoint 
rcent 

(b) HOUSE SURGEON (Male) Salary £|^5 
per aqnom with board residence and laundry 

Appointments are tor n period of six months 
from June Slh but ore terminable at any time 
by one calender month s notice cm either aide 
Applications, station age qualifications and 
cxpertcnce and accompanied by not more than 
three recent testimonials should be sent to the 
uhdersUned not later than Alai iPth. 

K N KNAPP Secretary 


RESIDENT JUNIOR ASSISTANT MEDICAL 
OFriCER required Salary £500 rising by annual 
IncTcmems of £_5 to 600 No emoluments £M) 
per annum is paid when the successful candidate 
obtains the Diploma in Psychological Medicine 
The successful candidate villi be required to live 
In the Hospital and charter nt the rate of £150 per 
annum will be made for board furnhbed apart 
ments and washing Candidates must be duly 
restricted under the Medical Act Applications 
«a(in* ate which must not exceed 30 
qualifications and copies ot testimonials should 
reach the Medical Superintendent not later than 
i the mornmi ot May 1 1th 1937 The successful 
candidate will be required to undergo medical 
| examination The appointment is sub cct to the 
provisions of the Asylums Officers Superannuation 
Act 1909 and the Regulations ot the Lancashire 
Mental Hospitals Board 

\/lCTOktA HOSPITAL TOR SICK 
v CHILDREN PARK STREET HULL 

The Board of Management of the above 
Hospital requires a RESIDENT HOUSE 
PHYSICIAN (Lady) at a salary of £120 with 
Board Residence and Laundry Applications 
with copies of recent testimonials statins age 
qualifications and when at liberty to be sent to 
the Secretary 

April 16th 1937 

CTROUD GENERAL HOSPITAL 1 
u Stroud Qios 

RESIDENT MEDICAL OFFICER required 
Candidates must be fully qualified and registered 
Six months appoint mem from June 1st Salary 
£160 per annum with board and laundry 
Applications statins nationality together with 

i conics of three recent testimonials to be sent to 
the undersigned from whom further particulars 
may be obtained 

C FORD SPENCER 

Secretary 


QCNERAL INriRMVRY SALISBUPY 

(Voluntary Hospital 191 beds now irt course of 
estendon to 2_v beds ) 

RESIDENT MLDICAL OFFICER (male) 
required to commence duty June 1st 1937 
The nppomtrhcnt Is for one year Including a 
three months probationary period with the option 
of extension 

Candidates must hate held nt least one appoint 
mem at a reco*nKcd Hospital as House Physician 
and/or House Surgeon and Anaesthetist either 
separately or In conjunction with the former 
He must reside In the Infirmary nnd dcsote his 
whole time to the service of the Infirmary 
Salary £250 per annum with board residence 
| Applications with copies of testimonials to be 
sent to the House Governor and Secretary by May 
21st 1937 


VARL1NOTON 


MEMORIAL 
(200 Beds ) 


Wanted HOUSE SURGEON (male) British 
fully qualified for the Ophthalmic Ear Nose and 
Throat »rvd Children * Surgical Department 
Salary £150 per annum with board residence and 
laundry 

Applications stating orc and qualifications, 
t OR ether with copies ot three rec cm testimonials, 
to be addressed to ibe undersigned 

ARTHUR RIDDLE. A CIS 

Secr etary Supt 

! /"MTY MENTAL HOSPITAL HUMBERSTONE 
LEICESTER 

Wanted LOCUM TENENS ASSIST \NT 
MEDICAL OFFICER for the summer monthx 
from May 2 nd 1937 Experience of Menial 
Hospital practice fcs deslrablc- 

Tenm ten ffuincas per week It will be necessary 
for the gentleman appointed to live oul 

Apply without delay living particular* ond three 
references to The Medical Superintendent 


(Appointment* continued on p 59 ) 
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CIRCULATION OF 
THIS NUMBER 
40 000 COPIES 


ADVERTISEMENT RATES 



DISPLAY 

SPACES 

Whole Page 

£20 0 0 

and pro rata 

to t-page 

Whole Column 

£7 10 0 

and pro rata to i-single column 1 


CLASSIFIED ADVTS 

6 lines or less 9s. Od 

Each additional line Is. 6d 

(1 line a\eragcS five words— 
box number = 1 line) 


Display ‘ copy required by Monday noon 
Classified copy required by Tuesday noon 


Whilst every effort is made to ensure the accuracy 
of advertisements appearing in our pages, no 
recommendation is implied bj acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of anv advertisement 


B.M.J ; advertising facilities j 

British Medical Journal BMA House- Tavistock Sq , Lond6n WCl~ 


NOT CLASSIFIED 


M l C CH. — THESE DESIGNATORY 
'“S' letter, niter a CHIROPODISTS 
name Indicate that he or she is a MEMBER x>f 
the INCORPORATED SOCIETY OF CHIRO- 
PODISTS Founded 1912. Patron His Grace the 
Duke of Portland k O PC GC \ O The refu- 
tations of the Society PROHIBIT Members from 
advertising but names and addresses of Chiro- 
podists In the district who are members of the 
Society arid also Information retarding training 
for Membership may be obtained from the 
Secretary Incorporated Society of Chiropodists, 
21 Cavendish Square London, \V 1 (Tele- 
phone Lang ham 3228.) 


ASSISTANCES 


XX/ ANTED AT EARLY DATE, ASSISTANT 
Y Y Indoor (outdoor if married) For mixed 
practice In 1 orfcsblre Suit recently qualified man 
Salary acc to experience £300-£400 Car pro rid ed 
— Address No 3 .33 B M-A House Tashtock 
Square U Cl 


\X /ANTED AT ONCE — An ASSISTANT with 
VV previous g en eral practice experience with a 
view to early Partnership In a firm of four in a 
Thames \ alley suburb of London. All details on 
application to Address No 3367 B.M.A House. 
Tavistock Square, WC.1 


W ANTED AT ONCE. SINGLE MALE IN 
DOOR ASSISTANT industrial rracuce 


VV DOOR ASSISTANT Industrial practice 
\\ cst Riding secqnd assistant kept ample time 
off £312 pj with £50 p-a. car allowance all 
found Suit recently Qualified — Address No. 2722. 
BMA House. Tavistock Square. \\ C.I 


’ Y Outdoor ASSISTANTS for Town and 
C -h nir> Prattca with and without view to 
Partncrrtup O xxl salaries offered State full 
particulars, — British Medical Bltxau 33 
Cuss Sject. ManTi ester __ 


XX/ ANTED FOR JULY 1st MALE 

* * ASSISTANT under 30 vearx. with University 


Cigars. (Endcut) all Havana 


TORACCO GOOD SMOKES at a low price; 
quality guaranteed Box or 50 for 25/ post free.— 
Sole Manufacturers J J Freeman & Co., Ltd 
90 Piccadilly London W 1 


YY ASSISTANT under 30 years, with University 
Degree, mint have held hospital appointments, 
preferably reading for higher degrees must be 
keen temperate able to drive a car Good-class 
practice and small panel in Molrcm area 
Salary £350 outdoor all found — Address No 
3361 BMA House, Tavistock Square. W C 1 


XX/ ANTED MALE INDOOR ASSISTANT TOR 
” T mixed General Pro alee In pleasant seaside 


... laul 1 in inanaiii jcatrjc 

resort Salary £300 per annum Must be ah c to 
drive a car Send particulars and photograph 
Address No 3231 B MA Hotae Tavistock Square 


Smoke the luxurious .edahve 


“ BIZIM r * CIGARETTES deliciously satisfying. 
100 post free tor 6/3 Boxes of 100 and 50's 
only — J J Freeman & Co Ltd.. Manufacturers. 
90 Piccadilly London \V 1 


XX/ ANTED IMMEDIATELY INDOOR ASS1S- 
YY TANT (British) for London Practice. 
Dudes light. Position suitable Tor young Qualified 
man requiring time for study Salary £300 per 
annum — Address No 3355 B.M.A- House 
Tavistock Square. NV C 1 


XX/ ANTED — MALE INDOOR ASSISTANT 
Y t Scottish preferred Mixed practice near 
Birmingham Salary £300 Car provided or £60 
car allowance —Address No 3133 BMA Home. 
Tavistock Square W C 1 


“ Solace Circles ” Pipe Tobacco 


THE finest combination ever discovered of Choice 
Natural Tobaccos Every pipeful an Indescribable 
pleasure. 12/6 per 1/2 lb tin post free. — J J 
FacrMAN &. Co Ltd„ Manufacturers, 90 Picca- 
dilly London W 1 


XX/ ANTED IMMEDIATELY RELIABLE OUI 
YY DOOR ASSISTANT mixed practice 29 
miles from London Salary £450 p.a the assis- 
tant to supply own car and living accommodation 
— Address No. 3357 B.M A. House Tavistock 
Square WC1 


YV/ANTED — ASSISTANTSHIP WITH WCU 
YY t 0 partnership Some capital Subatbin 
or country district preferred cx H P end 1J 
years g practice —Address No J’Od BMA 
House, Tavistock Square WC.1 


A SS1STANTSH1P WITH HOUSE AVAILABLE 
*»T wanted by M B and Con,oIcrt man EnjtlKh 


XX/ ANTED FOR OLD-ESTABLISHED LARGE 
YY panel and private practice in Lancashire, 
ASSISTANT (Indoor) with view to partnership alter 
n few months. — Address No 3360 B M.A. House, 
Tavistock Square London W C 1 


Age 29 married Ex H S j jean G P Ot.a 
car Good refs Free mkl-May — Address No 3M5 
B M-A. House Tavistock Square. W C.1 


H OSPFTAUTY offered WOMAN DOCTOR 
needing rest or between EXAMS etc. 


A A needing rest or between EXAMS etc. 
Nominal Work, lovely country ^Address No 
3362 B M A. House, Tavistock Square \V C I 


XX/ ANTED —INDOOR MALE ASSISTANT IN 
YY semi-country Industrial and colliery 
practice Little night work Protestant preferred. 
Apply staring ace. qualifications and essential 
particulars — Address No 3359 B M-A House, 
Tavistock Square WC.1 


L ady doctor (Cambridge degree) 

seeks mm-residcntlal ASSISTANTSHIP 


Birmingham or neighbourhood Has had sound 
hospital and general experience — Add revs No 3' , 3 < > 
B M_A- House, Tavistock Square, W C 1 


XX /ANTED IN FOUR WEEKS NEWCASTLE 
YY on Tyne. ASSISTANT English or Scottish 
University graduate Ex HS II P preferred 
Abstainer Protestant Under 30 Send fullest 
particulars — Address No 3-39 B.M -A. House 
Tavistock Square W C 1 


T* SCOT DESIRES IN OR OUTDOOR 
AYA JJ ASSISTANTSHIP with definite Mt-w 


AYA I_> ASSISTANTSHIP with definite view 
ex H.S H P experienced panel and private 
keen dependable worker Axe 40 — Address No 
3363. BM.A House Tat istock Square WC.1 


\X /ANTED — LANCASHIRE SEAPORT 
YY town indoor ASSISTANT to commence 
duties at once Salary £360 per annum whh 
pr o s pec t of increase to suitable man. Experience 
In Midwifery preferable Car provided —No 3358 
BMA House. Tavistock Sq W C-l 


R equired— young or newly ouau 

fled man with in* gain experience in central 


AV fled man within* gain experience in centra I 
practice ax ASSISTANT to two partners York 
shire city £350 p.a. car allowance Rooms. 
State nationality and relirion — Address. Vo 
3364 BMA House. Tavistock Square. WC I 


XX/ANTED LONDON OUTSKIRTS MARRIED 
VY ASSISTANT Mew early partnership. House 
partly furnished available Salary £30 coal and 
ILcht. — Address No 3237 B.M-A. House Tavistock 
Square W C 1 


W OMAN DOCTOR WANTS ASSISTANTSflfP 
with or without Mew Experienced In 


YY with or without Mew Experienced In 
general practice and hospital wor? —Address No. 
3' v 01 B.M-A. Home Tnsfcstock Square W C.I 


XX/^ NrT E D Male assistant tor grow 

YY Inc country town practice West of Enxland 
Able to do locum from May 25th for about three 
weeks an advantage Datfes commence after hoJi- 
daw Prosjx^ 1 of partnership next jear Arc 
under 31 Ex hospital resident preferred —Address 
No 3352. B-M-A. Home. Tainted Square. W CJ 


MEDICAL POSTS DISPEJNSERS 


W ANTED IMMEDIATELY TOR SERVICE IN 

Base Hospluf in Spain (*0n bed ) 


YY Rase Hospltaf id Spain G0n bed ) 
SLRGEON experienced in Bobter methods 
Satisfactory remuneration. — S panish Mrotc l Am 
CoMMrnre. 24 New Oxford Street W C I 


XX /ANTED — MALE ASSISTANT AVTHI 
VY view) capital rot es mtial for * busy 
industrial proai'e In South Staffs Address 
statins arc nationality experience sod all 
essential parucolart No 3 — 1 B 51 A- House 
Taststocfc Square. W C l 


W ANTED M O TOR OIL COMPANY IN 
Near East. Are 30-3< Good circrim-c 
eyes bacicnolory \-ray No tropical ctpcnm c 
necessary Salary ap-rox. C'OO pa found — 
Address No 3~24 B3LA. House Tavtsted Square. 

W CL 
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\i 7 \vttd — resident post in tropics 
W \\ ith score f r \T» l< vest* cxpcf’cn 
tro->*ol labour surar anJ oil Tied U *Jtc 
curried -Addre** V* 'J D M A H 

Ta\i tc*-k Square MCI 

A Ccune ot Training in DUpenMne end 
Pharmacy i* glten at GORDON H \ll SCHOOL 

OFPHARMAO and Secretary Drawer* can 

be tup-died to Doctors Sc* Ions J ^ n ? 3r 7 
Apnl and September — Apply Pnnclpjte, School 
ot Pharmacy Drayton HwM. Gordon street 
\\ C 1 Phone Museum '930 

A LADY DISPENSER BOOKKEEPER tup- 
plled Immediately on request. QtnUfied 
and with practical experience In private pra ctice 
and dbpemary work, also trained in Bac ter to to steal 
Laboratories ot the LONDON COLLEGE OF 
PHARMACY TOR WOMEN Preparation (or 
Examinations.— W me, wire or phone (IUtv 
water 0949) Seer eu nr 7 Westboorne Part 

Road W 2. 

D ispenser bookkeeper required tor 

practice in West Country town Satary 
£2 1CH per week live out. — Addre-s No J’M 
B M A House, TatiMock Square W Cl 

TXOCTOR AGE 4 WITH SMALL PRACTICE 
-L/ in Brighton <Sc*irt* PART TIME WORK or 
LOCUMS near Brighton — Addre* No 3 17 
B M A Hou*c Taxi lock Square W C 1 

D octors rcouiuing quvlified 

Dispensers. Nurse- Dr* pc men Secretary 
D spenvrs or ChaufTeu*c-Dhpemcr* are ln\hed 
to write wire or phone Temple Bar *858 Titr 
DnrcNsra s Btuau 3 Lindsay Home 171 
Shaltcsbary Avenue London W C-2 

L ADV SEEKS PRIVATE SECRET \R1AL AND 
receptionist APPOINTMENT Speed l 0/00 
1 nU tali\e tact, personality Min salary £3 10* — 
Add re*. No *03 B MA Jloinc Tavistock 
Square W C l 

P ART TIME WORK IN THE AFTERNOONS 
evenings or LOCI M work in a smaller 
practice -desired in or near Manchester by ex 
penerved doctor or would be willing to man ice 
a Branch Surecrr — Address No 33*6 B M-A 
Home Tavutock Square W C I 

THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Ucemed annually by the 
L.C C ) 24b Hcrclord Road W .2, will tupoly 

qualified Dispensers Secretaries Receptionists, 
etc without fee to Medical Practitioners. 

Phone Bayswater 03-3 


T he roval army medical corps 

ASSOCIATION 85 CcclcMon Square. 
S W l (Telephone Victoria 272-) supplies 
qualified Dispensers. Book keepers. Laboratory 
Assistants. Sanitary Assistants, Male Nurses. 
Menu! and Special Treatment Orderlies Dental 
Clerk Orderlies, Porters. Caretakers, etc. with 
out charge to prospectire employers. 

'"TYPEWRITING — SPECIALISTS IN TV PINO 
A- medical and scientific papers lectures, 
theses and books Shorthand -typhts always 
available. Proof-reading indexing —MMtastrr 
Watson. Ltd 16 Palace Chambers Bridge 
Street. S W I Whitehall 3838 

W OM ££^P OC 7 OR ' v *del\ EXPERI 
>Y ENCED withes ADMINISTRATIVE or 
any other MEDICAL POST Testimonials — 
Address No 3NP B M.A House Tavistock 
Square W C 1 


i oemts 


W ANTED — HOSPITUm IOCUM l ou 
lltM fmnight in June Wtrfc ten light 
no midwifery village in S l)r\ n time tc D n 
moor Car essentia! — VdJrr* No 3 0* D M \ 
lion c lasotOvk Square W C I 

W VNTED— LOCUM OR ASSISTAN ISHIP 
by n-d *al woman well qualified -»cscrnl 
\r* cxpeficftuc nc*u vole chare rehab c excel 
ref free May lfhh Ak booking for summer 
Address No 3 o IIM \ IIoum: TaM'tock 
Square \V C l 

W VN1ED— LOCUVtS OR ASSISI ANTSHIP 
by medical woman s year experience 
private and panel practice drspen in* accustomed 
sole charge Drive own car d nccc'snry — Address 
No 336< B MjV Moil c Tjm lock Square WCI. 

W VNT1 D W OMAN I OCLM OWN CAR 
(nr Womans I raetke private and panel 
July 1st to Vh InJtrslve — \ddrc** No 3 '0 
B M A ll'Hi c lavi UKk Square W C 1 




CORONATION 

WEEK 


PARTNERSHIPS 

P MIDLANDS — PARTNERSHI P IN 

1 ' nka«ru and proipcrotn town. £2300 d a 
Increaalnt Panel .000 Hall ihare „j ->l 
purchase — Thl W mtr, MEDteaL Aoinci 25 
South Motion S treat \\ 1 and 22 CUrc Street. 
Bristol i 


L°^V^- YO U NO ca "bRIDge prac- 

nrlONPR mail BOod-etata nonuanel prac 
lice seeks similar man (or mu tual RELIFF 
WEEKENDS AND HOLIDAYS eSJS 

HM 'rmT I S r, " OT W p "raWerad -Addres, 
No 3369 B M A House Tavistock Square, \V C l 


Change oj Prcw-dalc 

Q\\ r\G to our nortmi 
pre^h-d in coinculniR 
with tin. dole of the Coro- 
nation ctrunom , the issue 
of the Journal for Mun 
lath, 1937, will close for 
press it noon on Tue'dai, 
Mu mil 

Ad\ertiscmcnts and all 
communications intended 
for publication in this issue 
should accordingly reach 
this address b) not later 
than first post on Morula), 
Mn> 10th 


v 

V 


K BRITISH MEDICAL JOURNAL, 

, DMA HOUSE 

TAVISTOCK SQUARE, 

! LONDON, WCI 

t ** j- j- -y> s- •• x ^ : x 


x 

-■ 


IJosrnrAUTV locum orrERED doctor 

AA and family for last l»o »«kj In June 
Lincoln hire tea vie rcrort Car expemes rtahl — 
Addre No 3 04 B M-A. Home Tatljtocl. 
Square W C l 


W E uf L f t,,) - p *' tTN ERSHIP IN 

. .. I ) pl 4 l> inerearlnt Practice near lea Good 

ncnpital Scope (or mid and ana ex. Panel ?tnn 

Av^ UJTOpa, 5/1- d.are ?o" Je "iLr^e 

a, ycar ‘ rmrdia ^ Good hooxe £9M) — 
T'V' VVtntXN Mtoical Aqfncy r* Cure Street ' 
BrHrol l and 25 South Molt on Street, W l 


rjOSPlTALlTY IN CORNVV ALU DURING 
* September for doctor and wife (or small 
honorarium if alone) during holiday of partner 
Practically every day free— Addrevt No 3214 
d M.A Hoove Ta\ block Square WCI 

T 0C ^,^^ NCNS ASSISTANT medical 

^ OFFICER required for the month* of Jum 
ana ^Vuffust 1937 Salary one guinea per day 
together with uxual rexldcntixl emoluments Appll 
cation* to be sent without delay to the Media 
Superintendent. Durham County Mental Hospital 
Winterton Stocktorxm-Teet 


T OCUM TENENS —EXPERIENCED GENERAL 
' practltkiner b open to accept engagement* for 
June July — Addre** No 3-19 B M A House 
Tavistock Square WCI 
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y cxt m ’Iivrss— r\i cuirvcnn pr cti 

L tl, ner UclleWe ttime LhMiincr ttnd n, 
,01 eh rre C o! T O, n cur tl tequltcd C rxsl 
teferen es rs 1, p n Nrn Ircc to uccept entnee 
ments — Addre" No J’IS RM\ llnus. 


Q UMirirn mspr sck imald 1 jeat, _ 

nurxlnc experience Typcwritlnti book ke p- 
inc Cxr-driving Require (OCUM or PERMA 
N1 NT POST a* DlSPCNSl R or combined poM — 
\nvrRTi*i« 45 No fotk Koine Road Streat 
ham S \V 16 


R ELIABLE LOCUMS REQUIRFD IMMF 

diatclv Send full particular*,— Bfctttsii 
Mipicm Butrtu 33 Crosx Street Vfnn- 
chextef 2. 


PRACTICES 

UMvrrn middle and dhtcr class 
VV rHVniCI OR PVRTsrRSHIP South pre- 
ferred OimkI he tr^-c with modern convenience* 
oml jnirden c\*cntLil Capital available Privnlc 
ndverther Addre** No 3-27 DMA. Houxe 
TavHtPvk Sqirarc W C 1 


W VNTED PRVCTICE IN SOUTH MID- 
land* or Wale* Income £ 000 or there- 
about* by M D Durham l R Ldm Arc 33 
with *4x year* experience general practice Dexir 
Inc mnre veopc for vurnefy No arent* — Addre** 
No 33*1 B 1 V llmrvc 1a\t*t(Kk Square VV C l 


W AN1ID l R VCriCr OR PARTNERSHIP 
on Si nth C< as l rcfcrably Bournemou h n 
B thill C ckk! houv neat *cx o*cnttal — Vddres* 
No 3 6 II M V Home Tavi lock Square VV C 1 


W ANTTD PRACTICE OR POSSIBLE PART 
NERSH1P in fairly large town In South 
Midland* or South of England £1 00-£l.*ft0 up- 
ward* Talrly large houM: with garden Capital to 
£4 000 available — Addre** 2533 PrtnvAL Tukncr 
Lttv 4 Adam Street London, W C 2 


A NAESTHEI 1ST EXPERIENCED IN ALL 
4 v branclic* alw In G P want* PRACTICE 
OR PARINTRSHIP Prospect of hospital ap- 
pointment an advantage Private ndvertner 
Capital available Confidential — Addre** No 
3—9 B M A House Tay block Square VV C 1 


D evon — countrv practice near sea 

beautiful di irkt Panel 850 Receipts 
£1600 pj li vear\ purcha*e Good reason* for 
sale Good hou*c — Titr W estesn Medical 
Aofvt-v 2 Oare Street Brhtol l and 25 South 
Molton Street VV J 


D evon— unopposed countr\ prac 

TICE £1 400-£ | *00 (last five yean) Ap- 
pointment Panel 14-0 Home car* re nod vurr»* y 
rental £80 Price £3 *00 Sole reason for selling 
health of vendor — Addre** No 3236 B M A 
House Tavistock Square VV C 1 


r\OCTOR WISHES TO PURCHASE PRACTICE 
or PARTNERSHIP with view to early succes 
slon London suburb* or coast Immediately or 
within *ix month* All information in confidence — 
Addre** No 3-16 B M A House Tavistock 
Square VV C 1 


F or sal e.— good-class medical 

PRACTICE In Dundee Established forty 
year* Retiring through HI health Panel 1,350 
Total receipts avenue over £1 300 Best offer but 
£2,000 expected House roust also be purchased 
Tour public rooms five bedrooms Including wait 
Ina and consulting room*. Cost over £2 150 
Price expected about £1 500— Fuller particulars 
from and offers to Sstmt and Moncur Solicitors 
9 Ward Road Dundee 


F OR SALE.— MIDDLE AND BETTER-CLASS 
PRACTICE Midland town £1 600 pa in- 
cluding panel 530 and one nppt £150 Well- 
equipped hospital Compact freehold house Price 
£5 250 for practice and house Private advertiser 
Further details from Box No 3368 B M A House 
Tavistock Square WCI 


F OR SALE.— NORTH LANCASHIRE, INDUS- 
trial town and *ca OM -established 

Working and Middle Class PRACTICE, small 
panel great scope for increase Branch surf cries 
excellent goodwill introduction given Great 

building developments State details Private and 
confidential No foreigners apply — Address. No 
3102 B M A House Tavistock Square WCI 


POR SALE. NORTH WALES COAST PR AC- 
; „ XJCE with ciccHcm kopc lot Increase. Pcncl 
S c !7 inu 050 Premium £330 — Addrew No 
3353 B M A. Hniitp Tovktrw-l Cn,~ r- \\» n , 
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pOR S YLE OLD-ESTABLISHED MIXED 

London PR ACTICF with broncfi surgery 
easily run Income lau twelve month* £i 3 5 U c t 
sco-ic Pane! 950 Clubs £60 pji Appointments 
pa P a Excellent hmne £90 p a on lease Price 
for practice £2 100— Address No 3225 DMA 
Hbusc Tavistock Sou* re \V C 1 

*pRC.SENG WELL EXPERIENCED OPH 
* JSS!" ic desires OPHTHALMIC 

ik I ICfc. Hoaplul appointment essential 
Capital available — Address. No 3213 B M.A 
House T*vfstock Square \V C 1 


pOR SALE NUCLEUS IN RAPIDLY EX 
*■ ponding South Coast villose about eighty 
miles from London £300 —Address 322B BM A, 
House Tavistock Square W C 1 


T ON DON E. — MIXED PRACTICE FOR SALE 
Panel 750 £800 p a. Two year* purchase 

or offer for quick sale Home rent —The 
W l STERN Medical Aoenct 25 South MoJlon 
Street W 1 and 22 Clare Street Bristol I 


TV/TED1CAL PRACTICE (INDUSTRIAL) IN 
4*-* OinsfOw for sale large panel would 
specially suit R C doctor — For further particulars 
apply (stating whether R C ) to Chawfoud 
H extort Atfo CAMEacm Solicitors 257 West 
George Street Glasgow C 2. 


M edical womans practice for sale 

In market town Growing neighbourhood 
near beautiful coast resort Good house and par 
den Small panel receipts Increasing —Address 
No 3234 B M.A Home Tavistock Square W C 1 


N orth wales country town close 

to sea Income last 3 years over £3 000 pa 
Appointments panel Excellent house. E-L 
Gm age All conveniences — Chemicals, 40 
Hamilton Street Hoole Chester 


N orth wales — old established 

PRACTICE Private and Pane? Panel over 
1 00 Receipts about £l,5<0 Including £822 from 
Panel House available Premium 2 years pur 
chase - — Address No 3222 B M A House 
Tavistock Square, W C 1 


O PHTHALMIC PRACTICE WANTED BY 
well qualified and experienced Ophthalmic 
Surgeon Hospital appointment desired — Addrcw 
No 313 BMA Home Tavistock Square WCI 


QOUTH COUNTY PRACTICE FIFTY MILES 
O from London Income between £700 and £500 
Panel about ISO Premium two years Good house 
for vile or rent £100 if year— Address No 3232. 
BMA House Tavistock Square WCI 


W C t — LOCK UP PRACTICE AND 
BRANCH (living quarters over surgery If 
desired) Income £1 000 pji Increasing panel of 
over 1 000 Expenses about £225 Premium 2,000 
guineas or near offer —Address No 336 6 B M.A. 
House Tavistock Square W C I 


W OMAN DOCTOR WANTS PANEL AND 
Private PRACTICE in London W mint 
to give three years purchase for sound pra-tlee. 
Give full particular* — Address No 3207 BJM.A 
House Tavistock Square W C 1 


HOUSES, CONSULTING ROOMS 


W ANTED — CONSULTING ROOM AND 
SECRLTARY S ROOM ground floor or 
first floor with lift Harley Street or \\ unpolc 
S r 'ct Full-time use with me of waiting room 
r^ic — \ddrr»i No v>fV9 BMA House 
lav Mock Square W C I 


W AN TED — CONSULTING SUITE HARLEY 
Street or W impole Street Ground floor 
or first floor with lift Two plates —Address No 
3 10 B MJV Houvr Tavbtock Square W C 1 


D E\0\SHIRE STREET TWO DOORS FROM 
Harley Street An excellent CONSULTING 
ROOM will shortly become vacant low rent 
—Address No 2706 BMA House Tavistock 
Square W C 1 


D octor requires part time use 

WAITING CONSULTING and one other 
ROOM and service. Good address and accessible 
bat not necessarily Harley Street district.— Srate 
icTTi* to Address No 3-11 B.M.A. Home 
Ta t>t tk Square WCI 


H ARLC) STREET CONST L77NG-ROOM 
P\RT TIME, with plate £100 a year Room 
rrj Mated and usual radium — Addres No 03 
B M A. Home Tavistock Square W C-t 


ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H a Rowe F.S I ) 

VKRE ST , CAVENDISH SQUARE, W 1 

Estate Agents Auctioneers and Surveyor* 
are the BEST LOCAL AGENTS for HOUSES nnd 
CONSULTING ROOMS In the Harley Wlmpolc. 
Queen Anne, and other Street* in the Cavendish 
Squanf district. Valuations for alt purpose* 
Telephone 3204 MAyfai* 

' ESTABLISHED I860 

BEDFORD & CO. 

(C. E Dedfo*d F.S I FJM ) 

Surveyors Auctioneers and Estate Agents. 

JO WIOMORE STREET 
CAVENDISH SQUARE. \V 1 
SPECIALISTS JN PROFESSIONAL HOUSES 
flats and consulting rooms 

In Harley Street and leading Medical Pml i loos. 
Telephone Lanthern 3927 and 3928 


The needs of 
your Practice 

❖ 

The needs of 
your Patients 

❖ 

The needs of 
your Home 

* 

Yotlr personal 
needs — -may 
often be met 
through the 

advertisements 

m your 

£§. M, J. 


H arley street and district— a num 

ber of excellent CONSULTING ROOMS arc 
available lor full and pan lime me at moderate 
rent*. Particular* on application — Elcood & 
Co 10 Henrietta Street, Cavcndhb Square 
W I Lang 2601 


H arley street two rooms 

Secretary s Room general waiting room - 
name plate* Service £_00 pa- or would be 
divided — Addres* No 3 08 BMA. House 
Tavistock Square WCI for Longham 1889) 


N ursing home leatherhead near 

Station A GREAT OPPORTUNITY 
Exceptionally fine premhex in 2 *ctcx of wonderful 
garden to be let at £I<0 p-a 12 rooms and uxual 
offers —Coot Oak Hall Kingston Road Lather 
head 


P ARK LANE — DENTAL PRACTITIONER 
with blgb-clas* practice has one or two 
CONSULTING ROOMS to let in modem build 
mg Rent include* me of waiting room and 
nsuat service* — Address No "*62* BMA, Home. 
Tavistock Square h-C.1 


TV> YOU WANT A REAL HOME WITHOUT 
r «POmibllitie* FUR 
NISHED COTTAGE with SERY ICE to be let 
being part of lady x (doctor t sbter) attractive farm 
house fn tiny kentbh village between Tunbridge 
''ells and East Grinstead It face* due South 
and consists of little lounge hall sltUni-foom 2 
alogle bedroom*, bath-room etc and delightful 
attic No cookfnr fadliiie* but full board pro- 
vided Meal* In borne or cottage a* preferred 
Partial central hating Electric light Lovely *c 
eluded garden unrounded b> 30 acre* fjwn land 
In unspoilt, high bracing country with extensive 
panoramic view* Own farm (Jersey*) and garden 
produce Exceptionally good plain country food 
and cooking with everything possible home nude 
borne produced and ipotlewlr clean RWIng golf 
car rouRh shooting. There are no 6ther amuse 
menu, so It it only suitable for genuine country 
and animal lover* wanting a simple life and com 
fortable unconventional qua nets Would take 

chronic invalid slightly mental or imbed I e adult 
o. child bringing own nurse or nurse*. No nursing 
assistance can be undertaken Nine mines* weekly 
Inclusive for 2 people. 3 guineas for extra person 
or would take 2 ladies (pot invalid*) a* paying 
guests In hpmc from 31 guineas doctor* references. 
—Mr*. Lawford Stone High Bock hurst. Markbocb 
near Edenbridce Kent Tel Cowden 3 


Q ueen anne street— to let resi 

dentlal suite Two good room* kitchen and 
bathroom with use of consulting room — f*00 
p a — Addrcis No 2704 B.M A House Tavistock 
Square W C 1 


T*0 LET— PART TIME AND WHOLE TIME 
1 CONSULTING ROOMS In Brook Street. 
W 1 — Write Box 56-1 Sourrs s South Mol ton 
Street, W 1 


W IMPOLE STREET PART TIME CON 
SULT1NO room In one of the best 
house* In this street. £50 p a — Address No 2 05 
B.M.A Home Tavistock Square \V C.l 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS or the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN, 
of DISCRIMINATING TASTE. Specially Cut. 
Fitted and Moulded to each individual figure 
made from Finest Quality Materials and In the 
Best Possible Style cost no more than mass 
production rcody made clothes 

Th- invaluable Practical Experience and Ad 
vice- of our 14 Expen Wat End Culler* and 
ritiecg is always at your disposal 
AH IJALLZONE Production* arc HAND 
FINISHED IN EVERY ESSENTIAL DETAIL, 
SPECIAL OFFER 

JACKET 4, VEST (in black or mey) £4 4*. 
Lined best quality Art Satin An Silk or Alpaca 
SOUD FANCY' WORSTED TROUSERS £2 2*. 
The Ideal Suit for Proresuonal or Business wear 
OVERCOATS to measure from £5 5*. 

LOUNGE SUITS „ „ £C 6<, 

Dinner Suit* from £8 8*. Dress Suits from £10 lOt. 
PLUS FOUR SUITS from £6 6s. 

THE IDEAL Suit for Country and Snorting wear 
GOLD MEDAL RIDING BUEFCIIES from £Z 2s. 
Riding Habit* from £10 10*. Riding Boot* from £3 Js. 
COSTUMES A LONG COATS from £6 6*. 
UNSOLICITED APPRECIATION 
/ sirontly ad\l se all medico! men *ho v/lsh to 
I are sat/sfoctlon to patron) e Harry Hall Ltd ai 
all the clothes I hare had front them during 35 
sears ha e been perfect In Fit Cut and Flnjjft 
(Signed) SJ A M A MB rnC/5 
PATTERNS POST FREE 
Perfect Fir Guaranteed from Simple Self measure 
ment form or Pattern Garments 

Visitor* to London an order and fit same day 
Special 1 atterni would then be cut and I effect 
Fitting Clothe* supplied gfter without trying on. 

HARRY HALL, LTD 

Governing Director IDtky Hall. 

-THE Coat Breeches Habit and Costume 
Specialist*. 

181 OXFORDST V, I 149 aiEAPSIDn,E.CL 
Telephones. 

GERmrd 4905 4906 and 4907 NATjqnal V Kill 
Maker* of Finest Quality Bespoke Civil Sport nj 
and Homing Clothes for Ladies and Gentlemen 
Richest Awards II Gold Medal* E*t over 40 yejr*. 


W AVTFD — ORIGINAL. ARTICLES SCIT\ 
tide and for private pract/riooe-^ (* 
Bnrnh edited MEDICAL JOURNAL in Aua of 
(< jtv A Li hors supplied ICO reprints free Tcf 
m Kef on rrpubJfdj oshet Journals \t \N tfCR 
86a Uo}d » Hood Madia India 
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INCOME TAX 

TOUR burden i* OUR buuncsx. 

Tax Sj*ci*l«tt to the Medical protcssvon. 

HARD\ & HARD\ 


49 CIUNCEKV LAKE LONDON « CX 
Telephone Hplbom 66*9 
n nie lor free cor* f dilcc on Income Tax 


WHAT OTTERS FOR ZUND-UURGUCJT 
VY ELECTROPHONOID APPARATUS, quo 
B crtonle Machine- — BM R)Dk London 

M \n\ second-hand microscopes tor 

Mir in refect order performance* jtuaran- 
teed Trom £- KH to £ 0 Stamp tor Ui 
thing foil specifications and ritce-. from UTnru* 
tree I Microscope Specialist Dept M Forest 
HUE London S E. 


> r rat outfit w anted MODERN 

k plant. suitable for chest work GNe full 
funiculars net) pnee — Address No ' — 5 

B M A House Tax Mock Square \A C.I 


INCOME TAX SPECIALISTS AND 
ACCOUNTANTS (C T Flft Gerald & Co ) 

Lott H U Insrretors of Taxes 
61 PALL MALL S.W l 
Telephone MHUchall 9S0Q. 


COVERS FOR BINDING 


Vols I and n of the BRITISH 
MEDICAL JOURNAL for 1936 
and previous jears can be had, 
price 2s. 6d , b> parcel post 
2s lOd , each 

Orders, with appropriate remit- 
tance should be addressed to 

THE MANAGER, 

BRITISH MEDICAL JOURNAL, 

b m a house, Tavistock sq„ 

LONDON \\ C I 


C OUNTS nOROUGll- OT CROS1MSN 
rUBLlC HEALTH DEPARTMENT 

Aprolmmcm o( DEPUTS MED1CAE OFFICER 
Ol HEALTH AND DCPim SCHOOL 
MEDICAL orriCER 

Appllcliom are Invited from Qualified Medical 
Pnaciilioncn (or the appointment ot a Deputy 
Medical Officer o! Health anil Deputy School 
Medical Officer 

Arphcann mint be medical men holding n 
special qualification in State Medicine or a 
Diploma In PublU. Health and mint have had 
three jean, experience of the practice of medicine 
vince obtaining their medical qualification 
Preference will be given to applicants who 
(a) Hate had <ome definite experience of School 
Medical work 

(b) Hate enjoyed special opportunities for the 
Study of Db-ea ex In Child cn 
CO Hate had experience in Infectious Diseases 
(d> Hate held one or more Resident Ilmpftal 
appointments ami 

(el Hate held, or arc holdine a position ox 
A xiriant Medical Officer of Health cite 
where 

The candfjaic appointed will be required to 
produce a recent satisfactory medical certificate ot 
health and to dexote the whole of hK time to the 
duties of the office 

The minimum salary will be f ' 0 per .annum 
The post is an esiab’hhcd host under the Local 
Government and Other Officers Superannuation 
An 19'^. 

AfrpJr'arton « ro be made on formv to N* 
obtained by send in it a tamped addressed foolscap 
envelope to the Medical Officer of Health Public 
Health Department Town Hall Croydon. to whom 
they rhot kl be returned accompanied by copies 
(not originals) of not more than three testimonials 
of recent date not later than 10 am on \\ ednev- 
day May 19th IQ'"* endotted w Deputy Medical 
Officer of Health C*nvn sine In any form is 
prohibited 

Town 11*11 JOHN \| NEWNIlAM 

Croydon Town Clerk 

April , 6 th 19)7 


B 


APPOINTMENTS -Conld. 

RISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN AND WOMEN 
(usually kirown >t the Children s Hosptu.1) 

ST MICHAELS HILL. 

Appllchtkmt ate htetted (or the DosJUon of 

S,?h U S^ H T^ 1AN £ '“ 

with board room*, attendance and laundry 

Applicant! xhould state aie qualifications « 
Dcrience and Krrd testhnonlaJt to the under 
timed on or before April 24th 

Reginald c Thomas 

Secretary 


R 


P RINCESS LOUISE KENSlNrvrrvv 
c H C ? S *; r ™ L FO * CHILDREN ° T ° V 
St Quintfn Avenue W 10 (81 Beds ) 

HOUSE SURGEON (Milt) required Tor fix 
momh* from May lOih 1937 Salary .. thV 

p-n for the xecood three m(tnfb 4 , a. , , 

reaMence and laundry AopllSm ^Su, 
of three recent testfmonlab ihfmW tv ,^/f! 
U,e undcnlancd hot later eSn tS.^C^ 
H J ELEY 

Secretary 

OVAL Flttt^WHTAL GRAYS INN 

ASMSTaNt' , PHY SIC1AN tOT Im^,d| P,>oin ' ra ' :,n Df 
'■yvp ut'oraen) »ho era 

» ■t5ss£ s r£^ f 
S& M?2Sf"!Sr 10 ,bc « 

Richard t bartley 

Secrets rv 


CUKRE1 COUNTL COUNCIL. 

Botleyx Park Colony (Certified Institution for 
Mental Defectives! pear Cherisey Surrey 

APPOINTMENT OF MEDICAL 
SUPERINTENDENT 

Applications arc Invited ftom registered '•led leal 
Practitioners (male) for the whole-dime appoint 
mem of Resident Medical Superintendent at the 
a bore-mem ion ed Certified Institution The first 
section of the Colony which is now In course of 
erection will provide accommodation tor 1 200 
patients and the necessary resident staff »nd will 
eventually provide 1 500 patient beds In addition 
there It accommodation for another 300 patients in 
an Immediately adfacmi Institution which K 
under the same administration as the main colony 
Commencina salary £1 00Q firing by annual In- 
crements of £50 to a maximum of £l 375 per 
annum with emoluments valued for mperannua 
tlon purposes at £125 per annum 
The appointment will be *ub ect to the pTovUSom 
of the Asylum* and Certified Institutions (Officer* 
Pensions) Act, 1915 and to the Councils Staffing 
Regulations The person appointed will be re 
quired to undergo a medical examination and to 
commence his duties on October lit 1937 
Applications xutin* arc and whether married 
or slnrte accompanied by copies of three recent 
ratfmoniaf* must reach the undersigned not later 
than Monday May -> 4 th 1937 The envelope 

should be marked Botlcy* Park Medical Super 
intend ent 

DUDLEY AUKLAND 

Clerk of the Council 
Mental Hospitals Department 
County Hall Klrvttsrorvupon Thames 
April 27th 1937 

gOROUCH O F BARKING 

RESIDENT MEDICAL OFFICER 

AppllcUotr- ore ta.Htcd bctorc M«y I7ih 1937 
from qua If (led medical practitioners for the 
dcslrnata 1 appointment of Resident McdJcsJ Officer 
«t the Coundt. Uotwy Motrenlty Hcpluit com- 
prising 24 bed* 

“Ppolmmerity In > ro»tcm[ty 
hocptul >tvl noerctw: | n >„,c-muI work t. cvmm 
IM J ffl CT I cc * ** * ivcn 10 candKlalcy hold 

SLaffsy&sss? 1 * ol ^ co,,c * c ot 

ElfS'lSr ,t 

d ^ Ie * ITVi aPPlicaiion forms may 
be obtained from the under* limed 
Tt ^ < \Walf S A. J EWERS 

Barking Essex . Town Clerk. 

ANNIE McCALL MATERN1TT HOSPITAL 
* v Jeffreys Road London S \\ 4 

MEDICAL WOMAN required July £100 pa 
Residence in Hospital Post graduate vacancy with 
view to appointment Good experience 


C 


OUNTY 


horoloh or wEsr ham 


appointment or medical officer of 
health and school medical officer 


Application, ore Invited from qualified mcdleil 
men holding n Degree In or DlpVma of Pubr 
Health U*x the appointment of Medical Officer of 
Health and School Medical Officer ot a salary of 
£1 MW per annum rising b\ annual InCTement* of 
£50 jo a maximum of £1 7^0 per annum Inclusit^c 
of all fees and emolumenis 

Applicants must hoi be more than 45 years of 
ate (except in respect of anpllcatlonx from persons 
already In the service of the Council! and be tuffv 
qualified to eafry out and perform all the du\ ex 
of Medical Officer of Health and School Medi 
cal Officer and appertaining to the medlcaL 
vers fees of the Council including those as Adminis- 
trative Officer under the Menial Deficiency Acts and 
such other duties as may from time to time be 
prescribed by the Council 
The appointment will be sub cct to the approval 
of the MlnKnr of Health and the Roard of Educa 
lion, and will be terminable on ihrec months notice 
on either side The person appointed will be re 
quired to devote his whole t«me to the duties of 
the office and to pay over to the Council all money* 
received by him in connection with the appoint 
ment from whatever source luch moneys ore 
received 

The appointment w-fil also be *ub cct to (he prev 
vbfony of (he Local Government and Other Office * 
Superannuv ion Act 192 and to a medical exam 
nation as required by the Council for the purpose* 
of that Act and the statutory contnbuifons io <*ic 
Superannuation Fund under the Act will be de- 
ducted from the ulan 

Applications on the form provided (which will 
be forwarded by the underximed on receipt of a 
stamped addtevved foolscap envelope) must reach 
me not bier than June 1 t 1937 
Canvo sing member* of the Council Is prohibited 
and will disqualify 

Town Hall CHARLES E, CRANFlELD 
West Ham E-15 Town Clerk 

April 30th 1937 


T HE LEEDS VOLUNTARY HOSPITALS 
COUNCIL 

THE GENERAL INEIRMAR'l AT LEEDS. 

The Council Invite* Applications for the 
post of HONORART PH\ SICf AN to the above 
Institution. Candidate* must be Fellows or 
Member* ot the Royal College of Physicians of 
London 

Information relating to the post will be sup- 
plied on reference to the House Governor 

Twenty-five eople* ot applications accompan'ed 
by copies of not lew than three recent testimonial*, 
to be addressed to and received by (he undersigned 
not bier than May J1*L 
Envelopes to be endorsed M Private — Honorary 
Staff - ~ 

S CLAYTON FR\ERS 

Secretary to the Council 
April 26th 1937 General Infirmary at Leeds 


Jf^INCOLN COUNTY HOSPITAL 

U anted about the end of May JUNIOR 
HOUSE SURGEON male unmarried Salary at 
the rate of £140 per annum rising to £200 ter 
nnnum at the conclusion of *bc months approved 
service Board residence and washing will also 
be provided 

Every candidate for the,, appointment must be 
registered under the Medical Act* 

Applications stating age and other particulars, 
with eople* of not more than three testimonial* 
are to be sent to the undetsigned from whom 
further particular* may be obtained 
Lincoln ARTHUR MOORE. 

April 26th I9J7 Secretary Superintendent. 


IJKiSTUL ROYAL INFIRMARY AND 
** BRISTOL GENERAL HOSPITAL 

amalgamated 

The Joint Radiological Committee invite* appiic* 
dons for the appointment of a whole-time RaDIO- 
DIAGNOST1CIAN Salary at the rate of £ 00 
per annum 

Candidates who must posses* a special diploma 
in Radiology are requeued to lend their applica 
tlqns stating age with eople* ot testimonials to 
the undersigned on or before Saturday May l^th 
1937 from whom further particular* may be 
obtained 


THOMAS W GREGO F C C S 
Secretary Bristol General Hospital 


W 


O R T H I N O 


HOSPITAL. 


Applications are Invited for the post of 
HOUSE SURGEON the appointment b for six 
month*. Salary at the rate ot £130 per annum 
with board lodging and laundry 

Candidates imalc) should forward application 
Hating age nationality qualifications and experi- 
ence accompanied by testimonials, to the under 
signed 


Applications io be received at once. 
A. V O^kTON 




THE BRITISH MEDICAL JOURNAL 


Ma\ 1 1937 


Rational sanatorium bentnden 

MEDICAL SUPERINTENDENT 

The Council of the National Sanatorium 
AisocUUon Invites applications for the pent ot 
Medical Superintendent. 

The salary will be £600 per annum rising by £30 
per tnnum to a maximum of £750 

A house will be provided *nd lighting will be 
free Fuel will be supplied at cost price to the 
Association 

Annual lease will be four weeks and generally 
speaking every other Sunday wDl be free 

Applications stating nge. natlonalltv qualifies 
lions and experience of the candidate with copies 
of three recent testimonials should be addressed to 
C C LAWRENCE, Hon Secretary 
National Sanatorium Ben en den Kent 
And should be received by him not later than 
May 16 th 1937 Letter* should be marked 
Personal ” 


R ONAL LONDON OPHTHALMIC HOSPITAL 
MOORF1ELDS- EYE HOSPITAL 
CITY ROAD E C 1 

Applications are Invited for the post of OUT 
PATIENT OFFICER to attend on Tuesdays and 
Fridays (mornings) each week 
Candidates must be registered Medical Practi- 
tioners. 

Salary at the rate of £100 per annum The Out 
Patient Officer will be appointed for a period of 
one >ear and will be eligible for re-appoinrment 
Copies of regulations can be obtained on appUca 
lion. 

Applications with testimonials stating ate and 
qualifications together with photograph roust be 
received by the undersigned not later than May 10th 
1937 

A J M TARRANT 
Secretary 


gT BARTHOLOMEW S HOSPITAL, 

OFFICE OF ASSISTANT AURAL SURGEON 

Notice b hereby given that a Meeting of the 
Election Committee will be held on Tuesday June 
8th 1937 at 4 o dock In the afternoon to elect 
an Assistant Aural Surgeon to the Hospital 
Candidates who must be Fellows of the Royal 
College of Surgeons of England are required to 
lodge fifty copies ot thdr applications and testi- 
monial with the undersigned on or before 
Saturday May 2 ~nd J937 

THOMAS HAVES 

Clerk to the Governor*, 

April 22nd I9J7 


K ettering and district general 

HOSPITAL 

Applications are invited for the following post* 
RESIDENT MEDICAL OFFICER ar»d SECOND 
RESIDENT MEDICAL OFFICER (male) 

Salaries £160 and £140 respectively with board 
residence and laundry Candidates must be fully 
qualified , , , 

The appointment b for six mourns. 

Applications, »tatln* age nationality and quail 
fl cations together with copies of three testimonials 
to be sent to the undersigned as e 

Secretary Supt 


B eckett hospital and dispensary 

BARNSLEY (l<3 Beds) 

CASUALTY OFFICER (male) required June 1st 
to deal with the Injuries and fracture*. CapabflJry 
to perform emergency operations a recommendation 
Salary £230 per annum together with board 
residence and laundry 

Applications stating age qualifications and ex 
pcriencc (Ophthalmology desirable) accompanied 
by testimonials should be sent to the undersigned 
by Mai Hth ARTHUR j_ BOURNE 
Abril 27th 1937 Sbcrrurj Superintendent 

T HE QUEEN’S HOSPITAL FOR CHILDREN 
Ilickno Road London. E 2. 

HOUSE SURGEON required June 1st 
Six months appointment Sa^O U^XuSiv ° f 
£100 per year with board lodging and laundry 
Ay»nKc*Uf>rrs roust he made on forms to be 
obtained from the undersigned, and must be sent 
in bU with copies of not more than four testimonials 
on or hclore NU> l-* JARLts „ uESSELL 
\nril -trth, 193- 


pHESHIRE JOINT SANATORIUM 
MARKET DR VTTON 

Wanted Immediately RESIDENT LOCL M 
(male) Salary £6 6s per *s ecL 

Tor further particulars anJ form of apph *31103 
npp y to Medical Superintendent 


I J O K S E T COUNTY HOSPITAL 
Dorchester 

APPOINTMENT OF HOUSE SUROEON 

The Committee of Management arc open to re- 
ceive applications for the position or House 
Surgeon (male only) to take up hh duties about 
the middle of May 1937 
Every candidate must be unmarried and posies* 
a registered qualification to practise medicine and 
lurprry from some recognized body In Great 
Britain or Ireland Salary £150 per annum with 
bMrd aqd lodging The appointment b for a 
*1* months All applications accom 
OfH 1 ™ by copies of three recent testimonials, 
should be sent to the Secretary Do net County 
Hospital ns early as possible 
Candidates must be of British birth and 
nationality 

R oyal Berkshire hospital, reading 

<338 Beds.) 

Applications arc Invited for the following resi- 
dent appointments 

ONE CASUALTY OFFICER (male) 

ONE HOUSE SURGEON TO THE SPECIAL 
DEPARTMENTS (Eye Ear Nose and 
Throat) (male) 

Appointments are for six months and candidates 
must be hilly qualified and registered 

Remuneration at the rate of £130 per annum 
with board residence and laundry 
Applications stating age and experience with 
copfes of testimonials, to be sent to the under 
signed os soon as possible 

H E RYAN 

Secretary and Home Governor 


P RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN 

St, Qulntin Avenue North Kensington W 10 

The Board ol Management Invite applications 
for the post as from July In 1937 of 
HONORARY OPHTHALMIC SURGEON The 
candidate appointed will also be required to take 
the London County Council Clinic which b held 
on one morning a week Candidates must hold 
the F R C.S (Eng ) Applications with copies of 
three testimonials, should be submitted not later 
than May 29th 1937 to the uhdcrslgned from 
whom any further Information can be obtained 
H J ELEN 

Secretary 


'ONNAUQHT 


HOSPITAL 


C Walthamstow E 17 

118 Beds with five Resident Medical Officers 

CASUALTY OFFICER (male) required at once. 
Salary £100 per annum with residence board, 
and laundry Appointment for about six months. 
Applications, stating age nationality qualifications 
and experience accompanied by copies of not more 
than three recent testimonials, sboqld be received 
on or before Wednesday May 3th 

KENELM S ELLISON 
General Secretary 


P LAISTOW MATERNITY HOSPITAL. 
(60 Beds) 

Applications are invited foe the post of REST 
DENT HOUSE-SURGEON open to other sex for 
6 months. 

Salary at rate of £75 per annum Option by 
mutual agreement, of further sfac months service, 
salary *t rate of £100 per annum. 

Applications to be sent to the Secretary to- 
gether with copies of three recent testimonials 
before May 12th Post vacant from June 1st 
C H ANDREWS (Secretary) 


pLAlSTOW MATERNITY HOSPITAL. 

CONSULTING PAEDIATRICIAN 

Applications are fnriled for the above post 
Duties Include 12 .Lectures to Central Mid wires 
Board candidates each year 

Hospital has 60 beds and large Infant Welfare 
Clinics. 

Fees of £- 2s per lecture, and Honorarium £'0 
Applications to be addressed to the Secretary 
Planter*. Maternity Hcnphal Howards Road 
Plahtow E.13 


T HE MIDDLESEX HOSPITAL W 1 

DEPARTMENT OF PHYSICAL 
MEDICINE 

Applications are Invited from full* qualified 
Mcdtcal Men for the Post of WHOLE TIME 
ASSISTANT in the above D mart merit The 

appointment will be for one >ear from June 1st 
1Q3 at a salary of £300 
Applications supported b> copies of not more 
than three testlmcnjls should be submitted by 
N a> 19th 193* . 

SRC PLJM50LL. Sec Surenmendeut 


K ENT * ND SUSSEX HOSPITAL, TUN 
iV BRIDGE WELLS ( 04 Bed* ) 

EAR NOSE AND THROAT DEPARTMENT 

lnvitcd for the appointment ot 
HOUSE SURGEON (male) to the above depart 
menu Previous experience desirable but not 
a* 501 l , Duties to Include those of Resident 
Anaesthetist Salary £U0 per annum board resi- 
dence and laundry In the hospital The hospital 
Is approved by the University ol London for the 
purpose of the M D and MJS Examinations. 

Applications, stating qualifications together with 
certificate of registration and copies of not tr.cre 
than three recent testimonials should be xent to 
the undersigned as soon as possible Duties to 
commence May 1st, 1937 

TOM B HARRISON 
Superintendent Secretary 


T HE CHILDRENS HOSPITAL HAMPSTEAD 
30 College Crescent NN\J 
(45 BcdO 

Applications ore invited from registered Medical 
Practitioner* Tor the post of RESIDENT 
MEDICAL OFFICER for the period from 
June 7th to December 31st, 1937 indurir- 

Salary at the rate of £D0 per annum with board 
residence and laundry Applications staling s»e 
nationality qualifications and experience with 
copies of three testimonials should reach the 
undersigned on or before May 15th 1937 

H W WALLIS GRAIN 

Secretary 


C OVENTRY AND WARWICKSHIRE 
HOSPITAL CON ENTRN 

307 Beds Main Hospital 
40 Beds Convalescent Hbspltal 1 

RESIDENT CASUALTY OFFICER WANTED 
Position vacant Mny 16th Salary £12-5 per 
annum with board laundry and attendance 
Candidates must be duly qualified and regis- 
tered Applications, stating age and enclcuni 
copies of recent testimonials should be sent to 
the undersigned Immediately 

(MISS) R HOOPER 

April 26th 1937 Secretary 
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EjtabMttd in is« br 1 A RrA’’iDE 

THE MEDICAL AGENCY, Ltd. 

DUDLCV HOUSE, 36-3S, SOUTHAMPTON ST , STRAND, \\ C.2. 
Trtcshunf— ' TOT\?lc Bit 10 M 1 1014 


»0\D0N E 10 — cnj-cublKbeJ ™kWlc ami 

»ortinc-cLn FRMrriCE In tWcMy t«bV“5? 

dr-inct Eiecllnu cottier home (lcn«ho 01 

Receipts mieracc W n> £»•=) 

ippcnnunent. Ample vcort Premium Cl 
LONDON E 17 — Old-cUnHKhcd better 

claw PR ACT 5T in thickly JJSSS? honw 
dentul locality Detached non-bwement how 
with larpc garden and pirate for ^ 
ceipu over £2 000 P j Panel 2,50? Premium 
(or Practice £5 000 

LONDON S V> 12.— Old-oublhhetl better middle 
class PRACTICE. Lares nltraalsc honsc 
tart suWet. lot sale trechold or "d^djrcnl. 
Receipts £1.500 oa Panel 4^0 Prnnlviin 
for Practice II scats purchase. 

Financial Assistance arranged 


LONDON E.2 — OM-e*tabHshed middle and v.ork 
int-eiaw PRACTICE in thickly populated 
locahty V* cU'ippointed lock up xurtcry m 
large building rented at £1*0 pa and suMet 
at £1*75 pa Receipt! pa Panel 1 150 

Premium £2 *50 or near oiler 

MIDDLESEX W LST — Good-claw non-panel 
NUCLEUS situated in rapidly growing rev 
demb! dHtrict Easily run corner residence 
with large garden and carafe Unlirrl cd scope 
Receipt! list year f3'0 Premium lor hovrtc 
and Practice £2 000 

WANTED — Good<la« English and Scotch 
LOCUMS (or Summer bookings and Au«i 

nntshlr*. 

Quotations upon application. 


ESTAOumro 1377 

LEE & MARTIN, LTD 

The Birmingham Medical Arctic} 

71, TEMPLE ROW, BIRMINGHAM 

TtUsnonu Telephone 

•* Locum Blrmmthara.** 5963 Midland B*ham. 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE ISO (f txctatirtlT 
- entrusted to m. 

ACCOUNTS INVESTIGATED AND INCOME 
TAT RETURNS PREPARED 
REl IABLE AND EFFICIENT LOCUMS SUP 
CUED AT SHO RT NOTICE, als o ASSISTANTS 
II ANTED TO rURCDASE. 

1 BIRMINGHAM (or «Uhln SO milts them oil 
—Good mixed PRACTICE »lth a tancl ot 
UOOO over and receipt* ol from £1.500 — 
£3 000 URGENTLY REQUIRED C\PlTAL 

available 

2. MANCHESTER^ — In Residential Suburb 
Qteetham Pratw let, etc. Panel and Private 
PRACTICE with scope tor mWdle and better 
clast work. Receipts from £1.500 — £3 000 
Good premium paid REQUIRED IMME 
D1ATELY CASH AVAILABLE 
S NORTH WEST MIDLANDS —Good Mixed 
PRACTICE, with receipt! of from £1 000 up- 
wards with lane Panel PURCHASER 
OFFERS CASH 

4 REQUIRED —Good English. Scotch and Irish 
LOCUMS also ASSISTANTS Immediate 
post* to offer both Indoor and Ovndooj 
FOR DISPOSAL 

1 MIDLANDS — HALF SHARE (New Urte 
Estate, no other Doctor allowed to build oi 
open Surgeries) Excellent opportunity fox 
young married man. should be British and well 
qualified Good modem bouse available 
2. SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £1.200 pa. (auditor * 
brutes) Panel 1,300 Good scope. Excel- 
i l cm house* all services 

3 YQRKS — East Coast Town ■ — Old-established 
Private and Panel PRACTICE. Receipt! av 
£1 400 panel well over 800 and both 

increasing. Good h ouse 

GOOD ENG LISH LOCUMS REQUIRED 
FINANCIAL ASSISTANCE afforded to approved 
applicants toe the purchase ol Practice* or Partner 
ihips on very reasonable terms. Fall particular! on 
, application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


E*T4trUtnrt> 1F6S 

PEACOCK &. HADLEY Ltd 

MEDICAL TRANSFER AGENCV , 
67-68, ChandosSt-BedfordSt Strand.Vi C.2 

Tele tram % Herbaria Lcsquarc London 
Telephone Temple Bar 55 W 

LOCUM TENENS and ASSISTANTS supplied 

Iret ol charge to principals 

FOR DISPOSAL 

I NR STRATFORD E. — Old-established 
PRACTICE Receipts Is*i year £380 Panel 
750 Very nice hninr tent £*« p.a Densely 
populated district, premium £1.500 or very 
near offer 

2. KENT —WELL KNOWN COAST TOWN 

Old -established good-class PRACTICE. Re- 
ceipt* lo*t tear nearly £1.500 including select 
panel of 500 Excellent r remixes on rental 
Premium £3 000 

3 MIDLANDS — LARGE TOWN — Old-estab- 
lished PRACTICE, Receipts average £500 
Very small recently started panel but excel 
lent scope fur same Splendid house 4 or 5 
bedrooms Ren £60 p.a Vendor wants 
larger Practice Premium only £300 for quick 
sale. 

4 A number of small PRACTICES at low pre- 
mium* Excellent opportunities for practi- 
tioner* wfshlng to set a Practice with bcopc 
SURRE3 — 10 MILES VICTORIA — Weil 
established mixed-class PRACTICE, steadily 
Increasing. Receipts last year nearly £700 
Panel over 300 Very nice house rent £85 
long lease. Premium C75 

6 RAP1DLT DEVELOPING PART 13 MILES 
FROM LONDON — Old-established TRAC 
TICE. Receipt* av crate £\ $00 pa Panel 
I 700 Charming house and garden rent £100 
pj Premium £5 000 Excellent scope. 

7 NEAR MLBURN NW — Old-established 
mixed-class PRACTICE Receipts last year 
about £700 pj i including panel nearly 500 
Nice comer house on rental Premium £«50 

8 LONDON E — Densely populated aell-estab- 
Ilshed PRACTICE. Receipts last year £400— 
£500 P-*-. Including panel of 370 Increasing 
Premises on rental Splendid scope pre- 
mium only £300 payable £200 down 

9 WANTED IN LONDON OR PROVINCES 
PRACTICES With incomes £S00 to £2 000 
Marry purchaser* waiting and quick transactions 
(or Immediate cash 

No charte made to purchase's or for Inquiries 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

tiTABLISHFD 60 V EARS . 


Telephone Welbetk 2728 
Telegrams “Artimuto Loxdok." 

NURSES 

MALE OR FEMALE 

TRAINED NURSES FORMENTAL. 
MEDICAL. SURGICAL, AND 

fever cases 

r V‘ dr 0,1 the premftel end are 
callable Jcr urgenj ca Jit Dor and .'lull 

THE NURSES’ ASSOCIATION 

Ho coofanaion with the MALE NURSES 
ASSOCIATION ) 

29, \ork SL, Eater St , London, W 1 
Mn M1LUCENT HICKS Su v , 
^ I HICKS Secretary 


THE WESTERN 
MEDICAL AGENCY 

Dr K H. Bccrrr iiJDt W J Puummc. wbo 
give personal attention to every client 

22, CLARE STREET, BRISTOL 1 

Tel ft.. Medsen, Bristol Tel. BrtHol 22689 

25, STH MOLTON ST , LONDON, \V 1 

(Bond sum SUUon) Tel MaylxL- 6941 


THE NEW MENTAL NURSES 
CO-OPERATION, 

66 On etn t Gardens Ijx/icatt-r Gate W.2. 

(Late of 139 Edgware Road \V ^L) 
Specially trained Norxci for Mental and Nerve 
ca»ev (All Nunes are Insured under the Employers 
Liability Act. 1906 3 Apply the Supt- 

Tele * r £ U ,K . Telephone 

Psyconunc Padd Lend. No 6105 Padd 


PERCIVAL TURNER LTD 

4 & 5, ADA.vI ST , STRAND, \V C2 

Ttlccnttm Fpao-nmn London. 

Phone Temple Bar 901 1 (3 llnetl 
After office hour* LEC Green ?9 6 
Avustants and Locunn Provided without fee to 
Principals Practices Investigated Book keeping 
Debt Collecting etc 

The maximum Commission charged on th* 
sale ol any practice or share placed 
exclusively in our hands is No 

Commission f* charped on the tale of 
■nythinc cKc except house prop rty Scale 
of charpe* sect on application. 

TOR DISPOSAL 

S URREY TOWN AVERAGE OVER £J 4C0 

ami scope Panel 6<0 Increasing Premium 
£2 500 cash Comfortable hoove 3 rcccp 6 bed 
etc Rent £105 ot sell — l 

S wales £i 400 increasing qs 

ixrr cent panel and contract Very Jill e 
midwifery Good house 5 bed 2 reccp jurgery 
etc. Rent only £40 p a Premium £2 000 includ 
Inc drug* fittings etc. — 2 

S OUTHEAST COAST POPULAR RESORT 
Over £l 450 p.a Panel 500 or more Visit* 
3s 6d to 21s Premium 2 years purchase 2 
xecep 3 bed consulting room etc to rent. — 3 
T7SSEA SUBURB ABOUT £880 P-* PANEL 
750 \lsh* 3/6 tutRcry 2/6 up Hou*e 
A bj garage and garden Rent only £52 p.n 
Premium £1 700 Incl lease fixtures, etc — 4 
CURREY SHARE OF £2 100 p a IN STEADILY 
increasing PRACTICE. VUlt* 2/6 MWy 
4~f Large panel Premium £1 350 Choice of 
houses to rent or buy —5 

L ondon se suburban oood-class 

non-panel non-dispensing Over £800 p.a 
Fees *■/ up lmposlnr* corner family house to 
rent at £95 p-a Tremium £l 230 — 6 
V\nTHlN 10 MILES OE TOWN S OF 
▼ v Thames Over £3 300 P-* increasing. 

Growing panel now 3 000 Scope for further in- 
crease Would suit two pannera Premium 
£7 500 Large house to rent smaller one for 
sale — 7 

IV/TIDDLESEX NUCLEUS ESTD 21 MTHS 
EVl Recdpti lan tear £350 P«mel 70 
Detached hou<c 3 bed etc Rent £90 p.a 
Premium £3^0 —8 

/SxTORD — NUCLEUS over £300 PA 
L/ with excellent scope Panel 100 incrensina. 
Fees to 21/ MWy £3 5/ up Appi £10 
Good house 4/5 bed garden etc Rent £90 
p.n Premium for quick sale £300 —9 

K ent co as r— favourite resort 

VcTy old-estd Vendor retiring through ill- 
health Average over £600 p n Better class, 
non-panel non-diipcrolnt Vlvit* 21/ Surgery 
10/6 Good house. 6 bed Sell or leu Premium 
£1000 or offer — 10 “ 

S I A PRACTICE— ABOUT £MOO PA Old- 
est, Fees £1 1/ upward* Premium 2 
year* purchase. Excellent detached house, 3 re- 
ception com A larte and A small bed etc. 
Close to chief hotel* and Pump Room £3 0(>0 
freehold — 11 

M idlands — partnership share pro 

duclng about £1.250 p.a, f D large 
practice Increase later surgical scope. Premium 
2 year* purchase Choice of house. — 12. 

S MIDLANDS —ABOUT 60 MILES FROM 
Town £1 000 — £! too p a Increasing 
panel and appl* worth over £600 Very old 
esub country practice. Good sporting district. 
Premium £2 500 to Include Ottinr* etc. —13 

D evon— countr\ unopposed about 

£1 000 p ft. Panel otct 400 Fees 2/5 
to 10/6 Premium £1.500 Charming house. 
2 tec. 6 bed surgery etc l acre. Price 
a 300— 14 

L ondon w— about n ooo p.a small 

selected panel Middle and better-class. 
Premium £1 250 2 rcccp 4 bed Cons 

Walt etc Urge garden Rent £200 inclu on 
lease. — 15 

L ondon sl near oval.— cash prac- 
tice. £500 pj Panel 500 increasing 
rapidly Ample scope — rehovninr area House 
with 3/4 bedrooms etc Rent £80 pji —16 

K ent —over £600 p a panel worth 

£220 approx. Fees 3/6 to 10/6 Several 
■ppts House, 3 rcccp A bed.. Me., garden- 
Rent £70 pa— 17 

E astern county— 1/3 of over £ 2,500 

p a Panel nearly 1,800 Very old-extab 
Practice PTtmlum 2 yean purchase or near 
House £55 P.a. 4 bed., 2 rcccp surgery esc., 
and large garden. — 18 

i^SSEX SUBURB — ABOUT £1450 P.A. 
J-J Medium panel Fee* 3/6 up Prcm 2 
years purchase. Detached house (4 bed «cT 
Sell or let— 19 

NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRvSSeD 
A SS 1ST ANTS KENT TOWN £450 p.a, OUT- 
Z~ J? 001- f M*ny other vacancies io Town nnd 
Country Indoor and Outdoor Uit on 
application. OD 
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Tele AdJrrw TAVISTOCK SQUARE, WC1 Telephone Eu«(nn | 

Triform, W r*lcrnt — London 

Practices and Partnerships for Disposal (continued) 
factpom rotiNTlFS — PARTNERSHIP m I 36 N DEVON -Old established Practice averaging 


24 EASTERN COUNTIES— PARTNERSHIP in 

ry old-established Country Practice averaging over 
£2,500 pa Pan 1 1 790 House with 4 bedrooms and 
separate surgery accommodation garage ard garden to rent 
at £V5 pa Scope Premium one third share t*o years 
purchase 

25 S OF ENGLAND— PARTNERSHIP (after pre- 
liminary Assistamship) in wctl'cstabhshcd Practice aoout 
i£L500 in Min Let Town about 100 miles from London Pane! 

900 Well-built house fS bedrooms etc) available for sale 
One third or two-fifths share at two years purchase 

26 HOME COUNTIES— Old-established good-class 
easily run PRACTICE m a beautifully situated country 
dunct Cash receipts average over £1,570 pa Panel )ust 
over 500 Visits 3/6 to £1 ts medicine extra Nice bouse 
(6 bedrooms) with mam electric light gas and water 2 
garages and f acre of garden for sale Premium 2 years 
purchase Good Hospital in district 

27 S OF ENGLAND — Well-established Pracl ce 
averaging nearly £12100 pa in a seaside resort Panel over 
700 Visits 3/6 to 10/6 mostly 5/ Very little midwifery 
Goo3 corn-r house (5 bedrooms) with central heating 
garage and small garden for sale Well-equipped Cottage 
Hospital Good scope Premium 2 years purchase 

28 N WALES WATERING PLACE —Partnership 
in middle and upper-class Practice averaging nearly £3 800 
pa including selected panel 245 Fees 5/ to 10/6 without 
medicine— some £1 Is Detached house (4 bedrooms etc) 
with good garage and small garden to rent on lease Scope 
Premium one half share £3 900 to include surgery fittings 
drugs and booV debts Hospital 

29 LONDON W 2 — Practice averaging over £800 
pj including pane 1 16s Consultations 5/ upwards Pn 
vate residence to rent at £120 pa and surgCTy premises at 
x60 pa S-ooc fo increase P-remium two years purchase 

30 LONDON SW — Partnership in well-established 

working-class Practice nearly £3 ISO pa in Favourite 
Suburban District Panel 3 000 One half share would be 
sold at two years purchase 

31 SW OF ENGLAND — Partnership m well-estab- 

lished mixed Town Practice about £4200 pa Panel 1 950 

1 Visits 2/6 to £2 2s medicine extra Detached house (5 bed 
rooms) with large garden garage etc for sale One fourth 
or one third share at first at two and a quarter years pur 
chase Applicant who must be experienced id General 
Practice, and major surgery— F R C.S preferred — would be 
appointed to Staff of Hospital 

32 LONDON, W — Practice of about £700 pa in 

residential district Panel 500 Large comer house (7 bed 
rooms) with separate surgery entrance and good garden 
S™ 5 * Premium £1250 

33 MIDLANDS— Partnership m old-established in- 

creasing Practice in pleasantly situated Country Town Good 

appointments and panel V.sits 3/6 to £1 11s 6d meduane 

wSnl h c T obtainable Incoming partner must be 
goo<l Surgeon-— English or Scottish— aged 30-35 Small 
well-equipped Hospital Share worth £1% pant firs? a 
two years purchase v 

34 MIDLANDS —Old-established Practice m clean 
prosperous Manufacturing Town Receipts average £750 n a 
including PKLS worth £123 pj. an d panel about 750 

ro^“"pn« t (^o^d ^3 3 m^? JOn l 5 atll «,ctc) on main 
and .hr«mi^r h ^ ) r s £3 pu“hn« mPle ”° 5,e Pren " um onc 

3 , 5 §; ANGLIA— Partnership in old-established and 

■PS gsttar "as s ws 

Kl ^.uT^o^^urc^ °" e third *>« “ 


over £1,050 pa in small Watcnng Place Panel about 400 
Well built semi-detached house (5 bedrooms etc) p'"?" 
for sale Beautiful surrounding country All kinds ol sport 
Scope Premium two sears purchase 

37 TASMANIA —Practice doing £1,50° a year, in- 
cluding good appointments Fees range from 10/ b lo Li ts 
House with l Urooms etc and garden for sale Par 
chaser should be able to do major surgcD Premium £900 

38 ESSEX —Old established Practice in outlying 
Suburban District Receipts average £2 125 pj , '"eluding 
appointments v-orth about £260 p.a and a panel oi l HA 
Well situated comer home (about 6 bedrooms) and surgery 
accommodation vdlh separate entrance Garage and fair size 
garden Rent £120 on lease Premium tv.o and a quarter 
years pur Purchaser must be English Scottish or Irish 

39 LONDON, N — Well-established Practice averag- 
ing £450 pji in pleasant growing District Panel about 600 
Well situated hojse on mam road to rent at about £65 p a 
Good scope — building going on Premium £600 or oiler to 
include surgery fitting- and drugs 

40 SURREY — Increasing middle and working-class 
PRACTICF in thickly populated Suburban District Receipts 
1936 £1 720 Panel 660 Small house Rent £78 p.a (branch 
£55 p.n ) Ample scope. Premium £2 600 

41 SOUTH SUFFOLK —Partnership m sound old- 
established Practice over £6 000 pa in most desirable 
Country Town Good appointments and panel over 3,000 
Not much midwifery Choice or suitable houses One sixth 
share at first at two years purchase 

42 LONDON, N — Medical Woman s Practice in 
populous district Receipts a\erage £560 p.a including 
panel 470 House (4 bedrooms) to rent at £100 p.n 
Premium £850 

43 EASTERN COUNTIES — Partnership (after six 

months Assistanlship) in %ery old-established middle-class 
Practice averaging £3 300 pja in Market Town No panel 
Fees 5/ to £1 Is Suitable house obtainable Premium one 
half share two >ears purchase 

44 CO DURHAM — Well-established Practice about 
£1 100 p.a in Residential Colliery District within easy dist 
ance of Newcastle Appointments worth £85 p,a and panel 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sate or rent Premium one and o half years 
purchase 

45 N WALES WATERING PLACE — Good-class 

non panel PRACTICE about £500 p.a Exceedingly nice 
house (4 bedrooms) in best part with garage and dice garden 
Scope fpr panel work if desired Prem one year s purchase 

46 HOME COUNTIES — Old established Practice of 

£500 p.a in first rate town 20 miles from London Panel 
over 500 Visits 5s No midwifery Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Premium freehold house and Practice £z 000 

47 S OF ENGLAND — Partnership (after Pre- 

hmJnary Aisistantship) m old-established Practice of about 
£3 500 pa m an important town Appointments £250 
Suitable house available to rent A one third share would be 
sold at two years purchase to a suitable man preferably 
one holding the MD or MRCP 

48 LONDON S.E —Old-established Practice of 

fchout J £1 000 pa in outlying residential district Panel 100 
Detached house (4 bedrooms etc ) for sale Premium two 
vears purchase 

49 LONDON N — Old-established Practice in sub- 
urban district Cash receipts 1936 (10 months) £1 450 

] Panel t 240 increasing Fees 2/6 upwards Suitable house 
' (9 rooms) to rent at £160 pji Premium £3 400 


™ i ash ar L ava 'Lble for Practices with Incomes of £12250 to £2,000 pa 
n raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application 


A number of Assistants ips can be offered to suitable applicants 
AH communication* to be addressed to The Manager 
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Bovril Medical Agency, Ltd. 

aldine house, 

10-13, BEDFORD STREET, STRAND, LONDON, W C 2 

Telegrams BOVMEDICAT, LESQOABE, LONDON TeIephone TEMPLE BAB mo (3 Lines, 

Chairman and Managing Director, Dr J FIELD HALL 

in^tiie hands™? t™“. o U nI?),° wWc'h Great BrUal " exclushcly 

furniture. Instruments and book debts, bnt not house property Schedule of T erms' nd 

zV',?',ss uLssir ,n " usm 


10 


1 NORTH LONDON —Sound mixed class PRACTICE. Established over 
40 yean producing last 12 months neariy £2,900 Substantial panel Nice 
house in good repair Rent £104 p.a. 

2. LONDON S W 2 DISTRICT —Well established mixed class PRACTICE 
Gross cash receipts for last 12 months approximately £800 including panel 
of 1,200 to 1.300 Fees from 2/6 Suitable house stated to be in good 
repair Premium £1 600 

3 LON DO N SOUTH EAST — Old established middle and working class 
PRACTICE. Gross cash receipts for last 12 month* about £1 320 Panel 
of approximately 900 and P M3 worth £25 p.a House contains 2 reception, 
4 bedrooms, small garden. Can be rented on lease at £100 p.a Premium 
£2050 

4 OUTLYING SOUTHERN DISTRICT — Mixed class PRACTICE steadily 
increasing and situated In rapidly developing neighbourhood Grots cash 
receipts for last 12 months approximately £1 200 Panel of about 1 ,200 
Fees from 2/6 Well situated house with 2 reception, 4 bedrooms, good 
garden Can be leased Premium 1} yean purchase or near offer 

5 NORTH LONDON -Old-established PRACTICE producing about £700 
p.a., including panel of neariy 600 patients. Suitable house ample accommoda 
tion and good garden garage to rent at £100 p.a. Premium £1,200 

6 DEATH VACANCY —SOUTH COAST TOWN — PRACTICE producing 
about £250 p a. Five year* ago it wa* doing £1 000 ps. but has decreased 
owing to ill-health Modernised house with ample accommodation Price 
for freehold and practice £3 150 

7 WEST OF ENGLAND — Seaside resort com bined with lovely country — 
good middle and better working-class PRACTICE, established over 50 year* 
Gross cash receipts average £1,670 approximately About £650 a derived 
from panel and P M.S Fees 3/6 to 21/ Well-built house with 3 sitting 
rooms and 6 bedrooms, good garden, tennis lawn and garage Can bo 
rented on lease 

8 LONDON WESTERN AREA.— Mixed clast PRACTICE In populous 

district. Gross cash receipts for last 12 months about £700 but capable of 
ji crease. Panel of 500 Well situated house with ample accommodation, 
will be put into thorough repair Good garden. Price for Practice and bouse _ 
£2,500 £500 down. 

9 WELSH BORDERS — Unopposed chiefly acnculturai PRACTICE in beauti- 

ful district. Average gross cash receipts £913 pou (last year £993) Panel 
produce* about £3v0 p.a and appointments worth about £132 p.a. Very 
low expenses. Suitable house In owh grounds with tennis court, etc. con 
taming 2 reception 6 bedrooms, etc. Freehold for sale £1,200 £700 on 

mortgage Premium £1,500 

WEST COAST OF SCOTLAND — Old-esUblUhcd mixed class noo- 
dispenxing PRACTICE held by vendor many years. Orosi ^osh receipts 
average about £1 000 pa. Partel of 1,213 Appointments worth about 
£30 p.a. Fees 2/6 to 15/ Purchaser can choose his own house Good 
golf and other sport Premium J 1 years purchase 

1 1 CUMBERLAND —Old-established unopposed PRACTICE held by vendor 
who is retiring, for 30 years Gross cash receipts average about £800 p a.. 
Including parr-1 worth over £230 p.a and appointments worth nearly £80pj. 
Suitable 8 roomed house with bathroom surgery dispensary, etc. garden, 
garage Rent £30 p-a. Shooting, fishing golf etc. Premium 1 k years 
purchase 

12. SOUTHERN RHODESIA —Hospital Town on Railway Beautiful climate 
end country Good-class prescr i bing PRACTICE easily run Visits 7/6 
to 10/6 Midwifery £10 10s. Od Average income fbr past 5 year* £1,900 p_a 
NS ell appointed house with tennis court, garage surgery ere., can be rented 
or bought. Good operating surgeon will greatly increase practice Exce llent 
schools. Sport of all kinds, big game shooting fishing, etc. Income tax 6d in 
the £ Premium £2,000 to include drugs, surgery fittings and furniture 

13 LONDON NORTH —Old-established chiefly working-class PRACTICE. 

Receipts for last 12 months approximately £1 600 with panel of about 2,700. 
Suitable accommodation can be rented at £92 pot. 

14 LONDON WEST 2.— Old-established mixed -clan PRACTICE producing 
£935 for the last 12 months. Panel 1 143 Visits 3/6 to 10/6 Roomy bouse 
with small garden can be rented at £l 30 p.a. Premium 2 year* purchase 

15 LONDON SOUTH WEST -Well-established mixed PRACTICE as erasing 
£3 100 p-a. Panel of 1,200 Appointments worth about £300 pj Fees 
from 3/6. Good house with large garden can be rented at £100 p-*- 
Premium £6,000 

16 SOMERSET— MARKET TOWN —Established over «0 yean, and 

averaging about £1 000 p.n. Panel of neariy 900 and appointments worth i 
over £100 Non -dispensing with fees from 3/ to 21/ Midwifery not | 

encouraged. Good house available freehold containing 3 reception, 6 bed j 
rooms, with separate surgery 11 acre, of productive garden and garage j 
for two cars. Electric light and water. Price £1 *00 Premium 2 years ^ 

17 EASTERN COUNTIES —COUNTRY PA RTT^ SHIP —ONE THIRD , 
SHARE available in mixed-class Practice over LL500 p a-, including panel of ; 
neariy 1.800 House contains 2 reception, 4 bedrooms, large and aura a ire j 
garden and good garage. Rent £55 P-fi- Sport of all kinds. Premium 

2 years purchase or near offer I 

IS SUSSEX COAST TOWN —PRACTICE established ^J^anfor 
cine to retirement of \ endor Promt receipt, about £600 There is 
to be teope for Increase ta receipts tare filtal o»me to 5 DJdcs. 

Panel nboot 650 Larte borne can be rented at £150 or purchaser could j 
probably choose own residence 


19 N^CANCY -YORKSHIRE— Better class PRACTICE in good 

raldentml district Gross cash receipts average about £650 Panel of 
abo ut 4 00 Suitable bouse can be rented at £100 pj Offers Invited. 
WESTERN DISTRICT OF LONDON — Old-established good mixed class 
JJACTICE producing between £1 600 and £1 700 px, including panel of 
J/500 Roomy comer house In excellent position with garace. Freehold 
for sale or rented on lease. 

21 NORTH LONDON -Old-established mixed class PRACTICE held by 
vendor many years. Gross rash receipts approximately £2,800 pj. pan J 
of over 2,800 Suitable house and branch surgery can be rented on lease, 
LONDON SOUTH EAST —Old-established PRACTICE producing about 
£1 830 pa., including select panel of 500 Fees from 3/6. Suitable house 
available with 2 reception, 5 bedrooms, etc.. Freehold for sale Premium 
2 years purchase. 

23 LONDON WEST— PARTNERSHIP —ONE THIRD SHARE with 

increase later is offered In well-established practice producing £2,400 p.*-, 
suth scope Suitable bouse can be obtained. Premium .2 years purchaic. 

24 SOUTH CORNWALL. — FAVOURITE COAST TOWN -Well-established 
PRACTICE averaging over £1.100 p j Including selected panel of about 350, 
Fees from 5/ Good fret hold house for sale or smaller bouse available. 
Premium £2,000 Vendor retiring. 

25 NORTH WALES —FAVOURITE SEASIDE RESORT— A ONE THIRD 

SHARE (with increase later) Is offered after short preliminary assisUntthip 
in old-established bdter-clasi practice producing about £3 400 pjL Panel 
of I 100. Suitable flat available for ingoing partner who should be 
experienced. Premium 2 years purchase „ 

26 LONDON NORTH WEST— PARTNERSHIP— A ONE THIRD SHARE 
is for disposal in steadily Increasing raiddle-dass practice producing last 
year £2,400 Small panel. Fees 7/6 to 21/ Choice of houses. Premium 
£2,000 

27 DEATH VACANCY —FAVOURITE SOUTH WEST COAST TOWN — 
PARTNERSHIP WITH SURGICAL SCOPE.—A one third or-onr-bilf 
share b for disposal (offing to recent death of senior of two partners) In 
good-class non panel Practice stated to average £3 600 pa. for past 5 years. 
Fees 7/6 upwards Suitable bouse, with ample accommodation can be 
rented or purchased. Premium for share 2 years purchase Ingoing partner 
must be experienced, over 35 and able to undertake major surgery 

28 LONDON — WESTERN DISTRICT— Well-establbhed very sound mixed- 
class PRACTICE. Panel of 1 630 P M.S 200 Receipts approximately 
£1 700 pm., including large proportion ready cash. Excellent professional 
accommodation. “Suitable bachelor or family of not more than three 

29 RIVERSIDE TOWN — Well-established mWdk-cJass PRACTICE producing 
for last 12 months approximately £940 Selected panel of 400 to 450 patients. 
Visits from 5/-. Nery nice house In good repair, with ample accommodation. 
Garden. Garage Price for freehold £2,000 Premium £1,250 

30 MIDLANDS PARTNERSHIP— ONE HALF SHARE In mixed-class 
Practice in attractive district producing over £2,400 da. Panel of 1,369 and 
appointments worth about £130 Large house available or smaller one can 
be obtained. Premium 2 years purchase 

31 LON DO N — SOUTH EAST — Well established middle das* increasing 
PRACTICE producing for last 12 months £1,270 Panel of 960 Fees 2/6 
to 7(6 Scope for development as building is in progress Good house in 
excellent condition containing 2 reception, consulting 4 to 6 bedrooms, 
dressing room, etc. Price £500 Premium £2,400 

32. MIDLANDS — PARTNERSHIP —A SHARE representing approximately 
£1,300 pji 7 with increase later Is offered in exceptionally sound good m nett- 
ed ass practice averaging about £9 000 p.a with substantial panel and very 
good appointment*. Excellent scope for major surgery Suitable house 
available Premium 2 years purchase 

33 ^ ORKSHIRE.— GOOD TOWN WITHIN EASY REACH OF COAST— A 
ONE FOURTH SHARE, with increase later U offered In very old-established 
middle-class practice producing for last 12 months nearly £4 000 Substantial 
panel Fees from 3/6. Suitable house with 2 reerption, 4 bedrooms, etc 
Garage Siabling and garden. Electric light. Gas. Can be rent'd at £65 

or freehold purchased Premium 2 years purchase 

34 MIDLANDS.— COUNTY TOWN PARTNERSHIP— A ONE-QUARTER 
SHARE (with increase later) b for disposal in mixed-clast practice averaging 
over £2.500 pji including panel of 2,800 Fees from 3jd. Suitable house 
can be obtained. Preliminary assistants fup if wished. 

35 SOUTH COAST— PARTNERSHIP— ONE THIRD SHARE is offered In 
old-rat a bJiiberf non -dispensing practice in favourite town producing last 
year £3 461 Selected panel ol 400 Fees 3/6 to 21/ Suitable freehold 
house for sole Ingoing partner must be well qualified and accustomed to 
bet ter -class work. There are two hospitals and one partner is on the staff. 

36 RESIDENTIAL DISTRICT WITHIN 7 MILES OF CHARING CROSS — 
Good middle -clan PRACTICE averaging £! 450 pj. Panel of 750 Very 
low expenses. Suitable house with 2 rece p tion, 4 bedrooms, separate 

r ofesstonal rooms. Garden. Garage Can be rented at £90 p.a. Premrurn 
years purchase 

Wanted TO PURCHASE.— Small non panel PRACTICE In Golden Green 
or Hampstead area No midwifery House or rental. Receipts £200 P-»-, or 
less with scope or lock-up 

ASSISTANTS WANTED — Many vacancies available for good experienced 
Indoor and Outdoor Assistants. Details on application. 


The Acencj has made arrangement, lor special facilities on very favourable to be afforded to approved pur 

chasers for the advance of part of the premium for anj suitable practic e or partnership Fall details on application 
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BRITISH MEDICAL BURE AU 

(The Scholastic, Cler.cal and Medical Association Ltd.) 

' ( FOUNDED 1880) 

northern branch 

33. CROSS ST., MANCHESTER. 2. 


Ttlrphona i 


(Manchester 
\ Manchester 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


Blackfriars 3925 
- Rushoime 2549 [Nyhl Calls) 

Branch Offices at Leeds and B 

TRANSFER OF PRACTICES AND 

:r T PARTNERSHIPS INTRODUCTION 

r -°u OF RELIABLE ASSISTANTS AND 

5N LOCUM TENENS at Short Notice 

st VALUATION and INVESTIGATION 

the OF PRACTICES, Etc 


Telegrams 

** Locum* Manchester 1 

Belfast 


FOR DISPOSAL 

Foil borWcn lift on roraot. 


Practices and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries Invited from 
prospective vendors AU 
information treated In 
strict confidence 


EAST A ORKSHIRE. — Old-estobltshctl unopposed PRACTICE in nice 
country district- Cash receipts approximate^ £1 040 p-a. Panel 700 Excellent 
detached house, 3 reception, 4 bedrooms, 3 professions! I rooml (teparate 
entrance), punt*. Rent £30 p.tt., or «ould sell for £750 Three quarter acre 
carden Premium— IJ jesrs purchaw: or near offer for quick sale —No 959 
NEAR MANCHESTER.— PARTNERSHIP in sound old-established Practice 
Cash receipts last year £4,900 Panel 3.700 Excellent house 3 reception, 
5 bed mo mi, garage and nice garden. To rent. Premium — 2/*tb share — 
(opproxjmatelv £1 950 pjL>— 2 yean purchase -No 944 
M AN CHESTER. — Old-established Mixed Panel and Private PRACTICE. 
Cash receipts £1,200 pA. Panel 8'0 Appointment £380 pa Good home 
2 reception, 4 bedrooms, 3 professional rooms (separate entrance) For sale 
or -would rent Premium— li .'ears purchase Vendor retiring— -No 9 <8 
CHESHIRE TOWN— \ cry old-established mixed-class PRACTICE. Cush 
receipts £1,500 pa. Panel I 700 Good house 3 reception, 4 bedrooms, and 
dreamy toow-v, 3 praCeasUyual rooms, garage and garden. Premium— 2 years 
purchase — No 957 

NEAR MANCHESTER.— PARTNERSHIP 
m old-established middle and worVmg-clais 


Practice Cash receipts approximately £2,600 
pa Panel 2300 Good detached house 
Z reception 5 bedrooms, garage and garden. 
Rem £80 pa. Great scope Premium — 
4 9th share — (about £l 000 p a ) — 2 yean 


Rem £80 pjs. Great scope Premium — ot Lumu 

4 9th share — (about £l 000 pA ) — 2 yean 

purchase— No 949 The Commission pT 1 

NEAR NOTTINGHAM —PARTNERSHIP Prnrliro nr Pnrtnorxh 

In practically unopposed mixed-class Practice TracUCC Or rannorsn 

Average cash receipts £3,500 pju Panel li Sole Agent IS limitei 

over 1 600 Appointments £120 p-n. , r , 

Attractive house 2 reception, 5 bedrooms, e\CIUSl\C OI hOUSC pr 

garage and pleasant garden. Premium— 

I j 3rd share — 2 year, purctme.— No 953 REVISED TERMS 

TVIRRAL COAST— PARTNERSHIP In 

oid-estahlnhed mixed-class Practice Cash 
Receipts last year £2,830 Panel 2,815 
Scope Excellent comer house 2 reception, 

4 bedrooms, garage Premium — i share — 2 years purchase — No 946 
MANCHESTER,— MWd* and bener-class PRACTICE in present hands 
40 'can. Cadi receipts last year £2,151 Panel over 600 Good house. 

* & 7 bedrooms, garage nnd garden. Premium — Practice and house 

— £3 OUO Long introduction IT desned \endor retiring —No 858 

EASTERN COUNT) Pjnncnlup m oW-crtabltshctJ Country PRACTICE 
< JLt™ ” of ,boln ^I 500 P-»- Pan ‘ I 2I W> E*e Heat hotue 3 reception, 
n™ I' 1 ?I? se :lnd P >0<J curttn- Rem £60 P A Premium— tulf ttare— 
CL200. — No 933 

< ^JI!£ rE ?-,7^ u ' K) mid ' Us afld 'orktuc-cltra PRACTICE 
£j°° pJ1 , Pjnel £2 * 100 Seope DetnnTesi comeT 
SulinSi Jurtteso » 9 |«fe>ioaia roorrn, prase trad prdro 

mftt’fn’ — OM^Kabtahjd "yed-cbm PRACTICE Cuh receipti Urn 

sSre f' 1 - r 1 ” bo 1 " 3 Pans' 600 

940*"°"“ ,m “’' Rrat P-»- 

II' R L— Old-cujbUtMd PRACTICE m pleixani dtstrta near lame 

*“ h «“> 

SOSA'S, JS£ 

Rem £50 pa* 


SPECIAL NOTICE 

The Commission pavobit on Sale of any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusisc of house property 

REVISED TERMS 0 s -’ APPLICATION 


drMnra U'TRPOOL, — Weff-orabhlbtrl middle -cl... PRACTICE m element 

NLeM^j££ P ' S 5S-Mre SU 5 CI c 3 sh rec ' lpu £80 ° PJ- Panel 650 

^ aod Pretntum-I rear. 


NORTH W ALES —Old-established middle-class PRACTICE in beautiful 
Seaside and Country district Average cash receipts £1 <17 P-a. Panel 415 
Well built house In good position 3 reception, 7 bedrooms garage for 2 cars 
and garden. Good sport and educational facilities. Premium — Practice— 
£2.100— No 929 

LANCS TOWN — Well-established Panel and Private PRACTICE, Earnings 
last year £2^54 Panel 1 750 Good house available Premium— H years 
purchase Partnership if desired. — No 920 

WELSH BORDER —PARTNERSHIP in well-established Practice in Country 
district. Panel 2,432. Excellent house 4 reception 7 bedrooms, garage and 
garden of half an acre Premium — for share worth £800 pJL— £1 100 — 
No 956 

NORTH STAFFS — PARTNERSHIP in old-established mixed Panel and 
Private Practice Cash receipts last year £5,521 Panel 7,500 Incoming 
partner may choose own residence — Premium — 2 /9th share (about £1,200) 
—2 years purchase Further share later — No 941 

C A M B R I D G ES H I R E, — Old-established 
PRACTICE in pleasant Country town 

Cash receipts last year £817 Panel 450 

Good house 3 reception, 5 large and 
NOTICE 2 small bedrooms, garage, and garden of 

■ ■ - one acre Rent £60 p.a. Premium £1,200 

. . _ , _ Vendor retiring. — No 938 

blc on Sale or any 

. ,, D J LANCS TOWN -Old-established mixed 

i Where the Bureau Class PRACTICE about 22 miles from 

to FIFTY POUNDS Manchester Cash receipts last year £1 084 

Panel! 050 Scope Good house 2 recep- 
>ert> bon, 5 bedrooms 3 reception rooms (separate 

. .. . entrance!, earner and garden Premium — 

>N APPLICATION years purchase — No 951 

“ ' DERBYSHIRE. — Old-cstablhhed mixed 

class PRACTICE, Casn receipts last year 
£765 Panel 662. Scope. House 2 recejv 
. . lion. 3 bedrooms, garage and garden Rent 
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ed and Enlargei Crown Quano xxxi+560 pages with SOS Radiographs Cloth, 

te m . Price 42s ncu 

* feat of fubhtl mg and production a remarkabl e achievement — PmcrmosEit. 

2C3. Btigh Elolborn IIEM6Y London. W.C. I 


6 


THE BRITISH MEDICAL JOURNAL 


Mai S, 1937 


MORE THAN 3,000 HOSPITALS USE BAXTER'S 
INTRAVENOUS SOLUTIONS IN VACOLITERS BECAUSE 

THEY FIND THEM 

UNIFORM • SAFE • ECONOMICAL 


PROVED 

Before a single litre of Baxter’s solutions was 
sold to tlie profession generally, there was a 
history of five years of research, two years of 
development, then three years of successful 
clinical use liy a selected group of hospitals 

We could not afford to “ guess ” — nor can you 
Baxter’s solutions m Vacohters are always 
stenle, ready to use and instantlv available We 
have been able to prove to many hospitals that 
they bring the advantages of safety and mi 
proved service at reduced cost 


Full details from sole distributors 

JOHN BELL & CROYDEN, 

WIGMORE STREET, LONDON, W 1 

DAY AND NIGHT SERVICE 


TESTED- 

Solutions in Vncobter dispensers are prepared 
from a fractionated protem-free water Their 
pH value Is always consistent* with their con 
centration Baxter solutions are 
stable and sealed m vacuum and 
sterilized junder recorded con 
trol Each time a new solution ig 
made up it is biologically tested 
We ask you to give them a 
thorough clinical lest What 
vou find out for yourself will be 
more eloquent than any claims 
vie could possibly make 



TEEECR 1 1/5/ 
IASTRI 1IEATS ITESDO 
LOVDOV 


TELEPIIO XEi 
I PELBECE SSSS 
(IS UXESJ 



No More Tired Feet or Weak Insteps! 1 





Spiral Spring 

ARCH SUPPORTS 

have solved the problem in a scientific way Years 'of 
research and experiment were necessary before this 
wonderful discovery was made. 

The Salmon Ody Arch Supports put a spring into the 
walk gradually removing the cause of tired feet and 
strengthening the weak instep 

Perfect comfort ease of movement absolute freedom, 
and relief from aif pain are the direct result 

Amazingly Light Easily adjustable 

Far better than rigid plates 

Most of our client* ere »ent to u* by their medical adviser* 

IVntc for Leaflet 

Salmon O/Jj Arch Support, can onlj - be obuBnai from 
Originator* Patentee* Sole Makers AND NOWHERE EEbE. 

SALMON ODY LTD., 



-Metatarsal 

r 


15 '6 per 
18 x 6 per 


BELTS Wide range for general 
support, maternity and pcst- 
operation etc. 


1 


A foyers of the famous Salmon Of/p Ball 
and Socket Trusses for or er 130 years 




7, NEW OXFORD STREET, LONDON, VV C 1 


T/ionc Hclhorn 3805 


Tclegrami Symptom iEcsfccnf London 


t_- *Cv* c‘f £*-—►- 
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smallest 


LIGHTEST 


Lifetime 


STANDARD "FOR »U M 






T 

Buill to the specification of eminent radiologists, Dean s X Ray Apparatus can 
e Iruste to give accurate results We offer you variety in design, too 
manufacturing X Ray Units to suit both large and small X Ray Departments 

We are also extensive suppliers of X Ray Rims and Accessories We will 
gay sen u elails 0 ( our ^ R ay appara | us t 0 g e th er W ilh particulars 
egar mg our accessory service Send your card or telephone us at HOLborn 4947 


~/A\ 




LEIGH PLACE, BROOKE ST, HOLBORN, LONDON, EC1 

Telephone HOLborn 4947 




PROVINCIAL AGENTS 

Widland Agenls 
WATSON a GIOVEP 
2 Easr Pow BlPUAINGHAdl 

Nonh“m Agpnls 
REYNOLDS a BPANSO 1 Lid 
13 Br ggaie LEEDe 

S^oi isS Ag^nl 

G £ L POVOPTH 

130 George S reel EDIN3UPGH 
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Effective support without constriction Is made possible 
by the anterior posterior pressure given by the Curtis 
Abdominal Support No 1 This support, one of over 
100 abdominal appliances made by Curtis gives steady 
permanent support where It Is most needed Yet it 
Is extremely light In weight and very comfortable In 
wear giving perfect freedom to the hips Medical 
Authorities throughout the world approve the Curtis 
Abdominal Support No 1 and prescribe It for all cases 
where support upward and backwards of the lower 
abdomen is essential 


r /-y« -r sr - « 

• • * SLV A 'SJ • 


* « /a 


CURTIS 

ABDOMINAL SUPPORT N°l 

Specidlii/j in /IfiJorninal /Ipphancej 
io/e 3/aicrx of 

CURTIS APPLIANCES ABDOMINAL BELTS ana CORSETS, ELASTIC 
HOSIERY TRUSSES COLOSTOMY APPLIANCES ETC* 


H E CURTIS & SON LTD, 7 MANDEVILLE PLACE, WIGMORE ST, LONDON, W1 

TfltBirmmS Curtis, WillMt* 2021 TelrtJh On*: Wrlbm* 2921 








The great ad\nnces in recent jears in prostheses for the lower extremities are 
exhaustn elj described and illustrated in a 72 page book under the above title 
Copies gratis to the Medical Profession on application 

Lending member* of the Profession write — 

/ congratulate }Onr firm on the excellence oj this booh — M A Ch if MB F R C i 
1 1 u ill proie most useful for reference — M D LL D F K C S 

4 really fine production — M A M D F R C P 

A most exquisite production and 1 am glud to have it - MS M D F R C S 

4 t ery excellent brochure on artificial limbs — M S F R C S 

A delightfully produced book — Iv C M G MB BS TRCS 


This book is the result of practical experience gained 
in renai ilitatmg over 100 000 amputees b> the 
Hanger establishment Manx times larger than any 
other limb makers m the world It is dexoted solely 
to making and fitting artificial limbs alone 

J E. HANGER A. CO LTD Qur^n Matt t (Re*hampton) 

Jicwnital for t!ie Lin bK 1*0 tampon LrmJco SW IS 

J (Tc|i*f!)oiif I iitnoj- 3^1) 

Bruirhrt ol — M-rirrn twra t Uirminrliam rm«I 

Uinil rlilu- Cm, lid c< lftm lh,Mm Dlinl inch Cx lrr 
Cla cow L--oU LlarrpooL ltancbritcr a iUmuj Tmi. 

*th! NUflneliam 


fHANGERf 

ARTIFICIAL LIMB 
|[| MAKERS ||| 
INroIhamptonMI 


Ho n d ons wist 
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Guarantee 

uttumiiiiiiiiimuii imuiiiiiiiiiiiiiiiiiiimimHiiHiinninniniiinniiimininiiiinnmHi / 'xDcqunrmtcctoeUcr 

SAltAUt SIIIVIS® 1 

iiiiiiiiiiiiiiiiiinniiniiiiiiiiHiiiiHiiiiiiniiiiiiiiiHiiiiHiHiiiiiiiiiiiiiiiiuiutuiiiiiiuiiiiiiiiiii 



REIGNS 


Founded in the year 1793, in the reign of Georgs III, the House of Sail has a hislory of conlinuous Progress 
during eight reigns Constantly under the personal supervision of members of the same family , lb a 
SALTA1R SURGICAL SERVICE has worked in close co-operalion with the medical profession Owing 
nearly a century and a half of unceasing activity, many revolutionary changes and un prov#"**^ 
have been effected in the designs of the wide range of Surgical Appliances produced by SMTS 


conhdence of medical men has been treasured by the firm and still further encouraged by 
Guarantee which appears at the head of every announcement issued on bahaff of ibts M***~~^ 
which have been strictly confined to the medical press. 





^ * 


And now in this present momentous year, in tfw eenV***^ 
SALTS confidently look forward to the future and 
maintain both the Quality of their products a»d d* x. L 


i ’i/iniii i itimiiit 


£\mmnmunnmiii"> ,r 
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A LKA'ZANE is a new thera- 
peutic measure for a newly 
discovered complication of disease 
— acidosis Alka - Zone is not 
merely a combination of alkalies, 
but a product resulting from the 
careful study of the alkali needs 
of the organism in disease — in 
pregnancy, in conditions where 
acidosis needs to be prevented or 
corrected 

Alka - Zane is a granular, effer- 
vescent combination of sodium, 
potassium, calcium and magnesium 
citrates, carbonates and phosphates 
It contains no sulphates, lactates or 
tartrates and no sodium chloride. 
It is efficient and palatable. 
Alka-Zane means alkali therapy at 
its best 

A supply for clinical tnat 
lent on request to member! 
of the Medical Profession 

WILLIAM R WARNER A CO LTD 
Power Road Chiswick London W 4 


ARTHRYTIN 

(CALCIUM IODOXY8ENZOATE) 

remarkably effective in the treatment of 

ARTHRITIS 

also regularly applied with success in other 
conditions of defective peripheral circulation including 

LEG ULCERS 
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efficiency established by biological tests and clinical use. 

AN EXTRACT OF ADRENAL CORTEX FOR THE 
TREATMENT OF ADDISON’S DISEASE 

AND other conditions 

EUCORTONE is an extract of adrenal cortex, containing the hormone cortin It is highly 
xnccessinl in Addison s disease Particularly striking is its rapid restoration of appetite, weight, 
strength, and feeling of well being 

Successes have now been reported from the use of adrenal cortical extract in various other 
conditions, including neurasthenia psoriasis, and hypercraesis gravidarum 

* IN ACUTE TOX/EMIA OF BURNS-Z^ncef 1936 June 20th, p 1400 

Three cases of acute toxaemia from burns were -treated with EUCORTONE ant} recovered. In 
two of the cases death within a short time could have been predicted almost certainly In 
the investigators experience of these conditions, recovery nndcr any methods of treatment 
previously used had not occurred. The investigators attributed the recovery in these cases with 
every confidence to EUCORTONE 

EUCORTONE is biologically standardized on adrenalcctomized animals. It ha* now been 
further purified and concentrated It is practically free from nitrogen and adrenaline contains 
no rrntxnt or toxic substance, and is stenle. One c.em of the extract i* equivalent to 75 grams 
of adrenal cortex or about 110 gram* of the whole gland EUCORTONE is administered intra 
muscularly intravenously (in crises) and subcutaneously (in chronic cases) 



(CORTIN, A & H ) Vi 

_Pnce Rubber capped bottles of 10 ccm 30/ Particulars and literature on application. 

ALLEN Sc HANBURY S LTD , LONDON, E 2 

Telephone : BUfcowftale 3201 (12 lines) Teletrams " Gretnbnrys Beth London” 


lODATOL, 40 PER CENT. 

For use in X-Ray Diagnosis 

Tito injection of iodised vegetable o,J (Oleum lodisatum) is an iodine 


oils as a means or conducting ex- 
plorations ot" \nnous delicate or- 
gans and cavities of the bod} , Tor 
vilucli purpose both barium and 
bismuth preparations are unsuit- 
able, has now become routine 
The method is particular!} suitable 
for use in the examinations of the 
bronchi and the uterus 
In the \ddendum 1930 to the 15 P 
1932 the specification for iodised 


addition product of popps-sced oil 
Containing 39 to 41 per cent of 
Combined iodine It is a pale jellow, 
Dscous, oil} liquid, and is opaque 
Vrays lodatol, 40 per cent , tho 
Original British-made iodised od, 
Conforms wall) this specification 
lodatol, 40 per cent , is available m 
bottles of 20 c c and 30 e c from 


e speaticalion for iodised the principal pharmacists 
Literature on request 

THE BRITISH DRUG HOUSES LTD LONDON N.l 
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Modern Iron Therapy 

Iron ‘ Jelloids ’ are an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantage of Pil Blaud M 
The iron content re m ains fresh and unoxidized indefinitely;, and injury to the 
teeth is avoided. 

The ‘ Jelloids ’ are highly effective m the treatment of achlorhydric anaimia and 
indeed in all the simple anaemias m which massive iron therapy is indicated 

Iron Jelloids 

You are cordially invited to apply for samples for clinical test 
The Iron ‘ Jcllo id ’ Co Ltd, King George’s Avenue , Watford, Herts 


it 


FAIRCHILD 


99 


‘PEPULE’ PEPSIN 


gr 1 and gr 3 


A convenient and accurate 
method of administering pepsin. 

Supplied in bottles containing 25 and lOO. 


Originated and Manufactured by 

Fairchild Bros & Foster (inc NY) 

A EH i ORE and 65 Holborn Viaduct 
London EC 1 


Ageati 

Burroughs Wellcome & Co , 

LONDON 51 DNL) CAPC TOW N 
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by appointment 


Schweppes 

SUGAR-FREE GINGER ALE 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute of Hygiene and the 'Diabetic Association 

These beverages have been analysed by the Institute of Hygiene and 
found “ free from sugar and metallic contaminants ” The analyses 
shown have been accepted by the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


analysis showed the following results 


Scbnrppes Sugar Free Ordirory Dry 

Dry Grrger Ah Ginger Ah 

Carbohydrates absent 

Protein absent absent 

Fat absent absent 


Scburppts Sugar Fret Ordinary 
To rut: Water Tome Water 

Carbohydrates absent 9 i% 

Protein absent absent 

Fat absent absent 


Seba'tppcx Sugar-Tret Ordinary 
Sparkling Lime Sparkling Lime 

Carbohydrates absent it 8% 

Protein absent absent 

Fat absent absent 


FOR FREE SAMPLES IFRITE TO MESSRS SCHWEPPES LTD i CONNAUGHT PLACE, LONDON W 2 


In Chrome Infections and Chronic Complications 


In the treatment of such chronic 
stages of disease as chronic rheu- 
matism, chronic arthritis and 
fibrositis, whatever be the origin, 
Conlnnune has been used with 
considerable success for manj 
jears Contramme also is of special 


s alue as an anlidole against metallic 
mto\jcatjons, and it is used ns a 
prcscnti-ve and a palliative in 
metallic poisonings of -various 
Linds, indeed, as long ago as 1922 
(Lancet, 1922 1 , 733) it was used 
m the treatment of arsphenamiiie- 
jaundice 


CONTRAMINE 

literature and sample on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 
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P E P S A C 


TRADE HARK 


DESICCATED STOMACH SUBSTANCE 


'P-EPSA.C;; 

Ci ^ATtO STOMACH 


' 5*«p*rwi 


TtO STOMACH -jA 

Oration of • 


,.lr ■POlR'RO* AOUSTT 2l»*^ 

d,a, - 

T^^rJ^WACTuAtPjsKi’s 

> ’rs iPKr*. «***. C"^ **HP§" '.'" 


TwwliNimvM 

nTnjnrT 


“ The use of desiccated hog s stomach (in doses of 1 ox 
daily) still continues to prove one of the cheapest and 
most reliable methods of treatment and this is particularly 
so when neurological and gastro-intestmal symptoms are 
present " (Pract , 1936, 137, 453 ) 

x DOSAGE 

The dose for adults Is two to three table- 
spoonfuls dally 

Sample and literature sent on request 



UtVm 


nBSnM 


ra 





A HIGHLY -VDLUSLr 
NON-ffljyTANT 
COLLOtOAL lODiNt 

OOSt 

D« * !*•■* Aw t*h 

U < f »| III 


0P?£sJl£W£Jt.SO¥ *C*L? 

■CM OUt 

LO-NDON. S>Y t 




WmiSfM 


©iNiPlI 


(GOVETT PATENT) 

ALPHID1NE” is a NON TONIC NON IRRITANT PRODUCT of Iodine. 
Clinical tests in some of the largest London Hospitals establish the 
non toxicitj ami high therapeutic nctmtj of "ALPHIDINE” m lljpo 
th\roidism, Toxaemias, Rheumatic Conditions, in fact JN ALL THOSE 
CASTS WHERE IODINE OR THE IODIDES ARE INDICATED 
FILL PART I CL LA RS SAMPJMS -t\D LITER A TURF 


OPPENHEIMER SON & CO. LTD., 

Hanlforth Laboratories, CLAPHAM ROAD, LONDON^ SW9 
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' hyperchlorhydri A 

novasorb 


(Magnesium Trisilicate Evans) 


NOVASORB 
adsorbent and 


has remarkable 
antacid properties 


It cannot give rise to alkalosis nor 
evolve carbon dioxide and has, 
therefore, important advantages 
over the alkaline bicarbonates in the 
treatment of gastric hyperacidity 
especially when there is ulceration 

NOVASORB Is Issued In bottles 
31 or - 2/6 8 or. - 4/9 16 or. - 9/. 

5-lbs (Hoipl'nl xlze) - 40/- 
and In Tablets tins of 48, 2/3 

Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 



novas o& B , 


l,4r *tfSiUli TW$ll ,c J , 
AND CAST*” 

t>p*r b 

bmtCTin »* 

9 MVf Cl*** 




£0 


ORANO COLLOIDAL IRON TONIC 

Effective Iron 

COLLOIDAL ASSIMILABLE - PALATABLE 

Osofcmn, the palatable blood builder, is stainless, odourless, non- 
astnngcnt. It is iron m its roost minute, most useful colloidal sub- 
division Ovofcmn docs not constipate , it does not affect the teeth 
or stomach , rather, it stimulates the jaded appetite and often aids in 
intestinal peristalsis Many physicians have found it to be the only 
preparation simple, agreeable and effective enough for long term iron 
feeding Oiofcmn contains no flaiounng or sugar, it is economical 
to use and an excellent \ chide Samples gratis to physicians 


ovoferrjnI 




j-r&tZiS*. 


Solr Duiribnlari EASSETT & JOHNSON LTD., 

86 CLERKENWELL ROAD LONDON E C I 

Ppopneioxj i C Barnts Company, *ole makers 0 / vfrgwoi and Oro/emn 
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For threatened and 
habitual abortion 


» TRADE MARK 

LUTEOSTAB 

BRAND 

a Corpus Luteum Hormone 

! “The use of corpus luteum hormone 

1 (progesterone) tn habitual and threat- 

, ened spontaneous abortion is logical 
jjj and valuable. 34 out of 41 cases 
jjj "were successfully treated with corpus 
luteum hormone ” 0 Amer Med 
5 .Assoc , 1936, 106, 171 ) 

Supplied in 1 t c.c, ampoules containing 
2 rabbit units pet cc. 

Single ampoules and boxes of set ampou/cs. 


BOOTS PURE DRUG CO LTD NOTTINGHAM .... ENGLAND 


NATURAL 

KARLSBAD SPRUDEL-SALT 



Prepared only by the Municipality of Karlsbad from 
the World-famous Spmdel “Spring” at Karlsbad 

flN CRYSTALS OR POWDER) 

I 8 the Only Genuine KARLSBAD SALT 

Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of the Liver, Gall-stones, 
Chrome Constipation, Diabetes, Renal Calculi, 
Gout, and Diseases of the Spleen, arising from 
residence m the Tropics or Malarious Districts 


Medical Practitioners should kindly note, when prescribing, 
to specify “Karlsbad SPRUDEL-SalL” 


The wrapper round each bottle of genuine Salt bear* l he Signature of the Sole AgenU 

INGRAM & ROYLE, LTD., 


BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, 
And at LIVERPOOL and BRISTOL 


S E 1 


Samples and Descriptive Pamphlet fomearded on application 




kaylene brand of colloidal kaolin with highly viscous liquid paraffin 

dual ACTION:- 

DETOXICATION 

PLUS 

evacuation 

Kaylene-ol is indicated in the treatment of Intestinal Toxaemia 
and Stasis, Chronic Colitis, dietary indiscretions and in all conditions 
due to toxic absorption from the bowel 

Samples and literature on request ry 

KAYLEN E LIMITED, WATERLOO road, London, 


OV^LTINE 


BEFORE AND AFTER OPERATIONS 

T HE use of Ovaltine before a major operation is 
of great service in helping to build up the system 
against the strain involved b> operative interference In 
abdominal cases especially where a light and unimtating diet 
is necessary the use of Ovaltine alone for a few days 
before the operation will be found sufficient to maintain the 
patient s nutrition at a sufficient^ high lev el 

After severe operations the regular use of Ovaltine is of 
the greatest service on account of its bland nature, tts read> 
digestibiht> and its highly nourishing and sustaining properties 

Ovaltine is a complete food composed of fresh full cream 
milk eggs and malt extract, in the form of ensp granules 
which dissolve Teadilj in milk to form a delicious beverage 
acceptable to the convalescent patient 

< liberal supph for clinical trial sent free on request 

A WANDER, Ltd , 184, Queen’s Gate, S W 7 

Laboratories and Works KING S LANGLEY HERTS 


IRT HEKALI 
iThe firu e | 
t»f /n) Tbr 

inakf 
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M A N D E L I X 

{Elixir of Ammonium Mandelate B D H) 

In Urinary Tract Infections 

The administration of Mandehx, a 
palatable elrur of ammonium mande- 
late, m unnary tract infections is 
followed, in the majority of cases — even 
m those hating a chrome infection ^by 
most satisfactory results, a sterde urme 
bemg produced usually m the course 
of a week 

Descriptive literature on request 

THE BRITISH DRUG HOUSES LTD 
LONDON N 1 


The Treatment of 

HAY FEVER 

by desensitisation with 

BRITISH - CRASS - POLLEN 


The preliminary test should be carried out NOW 


Test Sets 2 / 6 nel 
'Phone 

Watford 4708 




Products 


The Laboratories of 
ANTIBODY PRODUCTS 

ITD 

WATFORD, HERTS 



May 8 1937 


the British medical journal 


An 


Announcement 

H.J.ffiN&Co.Ltd., BRIGHTON 

the well known Manufacturers, have now introduced 

GREEN’S 

‘DEXTROSE’ 

glucose jelly 

'which is sold in packets at 6|d to make one pint of Delicious 

Table Jelly 

The CryataU in the packet contain 

0Q7„ OF POWDERED GLUCOSE. 

GLUCOSE 

needs no introduction to the Medical Profession 
nor any recommendation as to its value in 
providing Energy, Strength, and Stamina It is 
quickly and easily assimilated, requiring but a 
minimum of digestive effort. 


GREEN’S 

DEXTROSE 

GLUCOSE JELUES 

afford an ideal vnj of taking ’ft' 
one of Nature’s most valuable \\ 
aids to health — 

GLUCOSE 

OM-itruMc frcrt trell 1-noirn 
Cri cm Sterci oni Cfcr-nnb 

«Y<rjtrF*crc t 

H. J. GREEN & Co. Ltd., BRIGHTON, ENGLAND 
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FOR THE MICROCYTIC ANAEMIAS 
DEBILITY AND FATIGUE 


COLLIRON 

(Evans) 

Colloidal Ferric Hydroxide 
with, a trace of copper 


Colliron is of particular value m stubborn anaemias as it can be given in a heavy dosage, 
if desired, without aggravating digestive trouble It has proved to be very suitable 
for the treatment of anaemias associated with Pregnancy and Haemorrhage. 

In every way Colliron is an ideal form of 
iron It is readily assimilated and is therefore 
prompt in its tome action in debility and 
fatigue It is non-constipating and almost 
free from ferruginous taste 

Being highly concentrated a small dosage 
suffices for average conditions 

THE DOSAGE OF COLURON 

S minims of Colliron contains the sdme 
amount of iron as a Blauds Pill 

Adults 20 minims three times daily after meals, or for 
intensive treatment, one teaspoonful once or 
twice daily, increasing to one tablespoonful two 
or three times daily 

Children 5 to 10 minims three times daily after meals, 
or for intensive treatment, 15 to 30 minims once 
or twice daily, increasing to one dessertspoonful 
two or three times daily 


Colliron is issued in 


4 fid oz. bottles 
8 
16 


3/- 

5/- 

9/6 



60 fid oz- bottles 40/— 
(Hospital size) 


A Product of Evans Biological Institute 


Evans Sons Lescher & Webb Ltd. 

Liverpool and London 
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BRAN 




SALl-BRAH 


i 4 



Best as a Cereal 


5 Best for Coakng 5 P ac £l 


as effective as 
strong laxatives . 
without the 
T£ consequence 


tint 

ft! ft 

98% casot of CONSTIPATION 
yield to the BRAN remedy — 

Im Lbor*i*rr lr»<», Hr*, ka* pro »d a 
(a 90 e»*e* Ml af lOO 
TW r Harr* wrra all dar ta iKa patlraU 
laaWlllj ta HfMtaalilr Walk la trail 
»T IWaa. 


Most modern diets being deficient in bulk, 
the addition of a lavatne agent becomes a 
neces'sit) Kellogg’s ALL-BRAN supplies this 
deficiency and ensures regular elimination 
ALL-BRAN needs no cooking It is served with 
milk, cream or fruit and, m combination with 
moisture, forms a sponge-like mass m the 
bod) This gentl) exercises the intestines and 
stimulates natural action. 

Some patients prefer Kellogg’s ALL-BRAN 
cooked m biscuits, cakes, omelettes, etc. It is 
rich in easd) assimilable Vitamin B and iron. 

Kellogg’s ALL-BRAN is effective in all con- 
stipation cases except vhere a hyper-sensitive 
alimentary tract makes its use inadvisable. 

Full-sized sample packet free on request. 


ALL-BRAN 


The Natural Laxative Food 


KELLOGG COMPANY of GREAT BRITAIN Ltd., Bu.h Home London, W C. 2 
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For babies from 10-24 months 

Follow-on Trufood 

a highly nutritive food 

with feeding -tables allowing for the 
progressive introduction of sohds 


An infant is fed accurately -with a measured amount of food during 
all the stages of the first nine months of life. A carefully planned diet 
is of equal importance during the second period when, all too often, 
mothers are ignorant of the kind and of the quantity of food that 
should be given 

Follow-On Trufood has been created so that accuracy can take the 
place of guesswork during the whole early period of a child’s life, 
right up to the time when the child can pass to an adult diet. 

Follow-On Trufood contains Animal Proteins, Bone-marrow, 
emulsified Cream Fat, the soluble carbohydrates Lactose 
and Glucose, Mineral Salts, Organic Iron, Lecithin, 
Calcium with Vitamins A, Bt, B 2 , and B from 
natural sources 

Complete feeding-tables, giving full instruc- 
tions for the progressive introduction of 
solids, are provided with each tin of 
Follow - on Trufood. 



Up to Nine months 

HUMANISED TRUFOOD, 

(Bottle Feeding) 



Further particulars and samples of 
Follow-On Trufood will be sent on 
request to 

TRUFOOD LIMITED, THE CREAMERIES* 
WRENBURY CHESHIRE 

TFF 3/29 

From the 10th to the 24th month 

FOLLOW-ONeTRUFOOD 

, ' s(!((ate and Cup) - 
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LIVER CONCENTRATE 


CAPSULES 

1:125 

BY A SPECIAL ARMOUR PROCESS 
THIS EXTREMELY HIGH CONCEN- 
TRATION IS NOW AVAILABLE AND 

! 

PROVIDES THE HJEMOPOIETIC 
FACTOR OF LIVER IN A FORM 
SPECIALLY SUITABLE FOR 
EFFECTIVE ORAL ADMINISTRATION. ' 


Supplied in Bottles of 25, 50 and 100 Capsules 


Send for Lucralut^. to 

LABORATORY DEPARTMENT 

ARMOURJ4 COMPANY 

tQMrrgg? 

ARMOUR HOUSE St MARTIN S-LE-GRAND 

LONDON, E C 1 

Tclecrarn* ~ ARV.Osa.TA— CEHT " LONDON 
Telephone NATIONAL 242- 
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The idea! urinary antiseptic 

for 

oral administration! 

Produces no gastric Irritation or Acts from the renal pelvis down- 
I toxic symptoms 5 wards 

Is readily absorbed from the gut r ac ^i ve either acid or alkaline 

3nrl DVrrftt-ofl In thn nrlnn ® Ut*in6 


2 and excreted in the urine 

3 Causes no renal Irritation 

Renders the urine bactericidal In 

4 low concentrations 


Perfectly safe for use In febrile 
/ conditions 

Acts on all causative organisms of 
8 "urinary Infections 


FURUNCULOSIS 


From information received — 

44 1 tried Cyatopunn on n patient with furunculosis 
who had resisted treatment with vaccines jeast, 
etc. He showed marked lmprmemeat, the bods 
being much less enlarged and painful and 
less frequent/* 

I am glad to be able to say that the improvement 
in the rase of furu iculosis treated bj Cj stopurm 
has continued — no further recrudescence hai 
occurred ” 


** A young healthy man aet. 35 years, had devrloped 
an acute cjstitis — after thoroufh Investigation — 
cystoscopj \ raj etc. et<t, bladder irrigation 
was undertaken, but he de\ eloped numerous boils 
over the whole abdomen be T ow the umbilicus and 
the gluteal area Fresh ones appeared daily — about 
8 to 10 — in spite of treatment, and this went on 
for 3 weeks much to his discomfort. 

M I started him on Cjstopnr/n — *5 tablets daily 

■nd n ed — twice dmlj On the second daj he 

informed me with delight, that he had no new 
comers’* I continued treatment for one week with 
still no fresh appeoranres ISow after S weeks, he 
it still dear and out and about.” 


44 T tried Cystopunn m a case of furunculosis ond 
the results were sati factor) ” 

Supplied in bulk and in tubes of 20 tablets for dispensing purposes 
Sampler and literature available on request to 

GENATOSAN LIMITED, Loughborough, Leicestershire 
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The Wider Field of Application of 
BALANCED ALKALINE MEDICATION 


H YPERCHLORHYDRIA', hyperacidity, nervous dys- 
pepsia and ulcers of the stomach and duodenum have 
always been considered as conditions for which alkali 
medication is indicated, but jthere are also pathological 
manifestations far removed from these conditions which 
have been found to respond to proper alkaline medication 

Clinical experience has shown that the alkalies chosen 
m ‘B1S0D0L, viz sodium bicarbonate and magnesium 
carbonate, arc therapeutically an ideal combination The 
sodium bicarbonate offers the system a readily available 
alkali and the insoluble basic carbonate provides pro- 
nounced alkalmizing powers against acidity as it arises The 
mixture presents a combination of unusual buffering agents 
and avoids therefore the possible danger of alkalosis, which 
is associated with the administration of a single alkali. 

While the formula of ‘B1S0D0L’ was originally 
evoh cd for the correction of acid conditions of the stomach, 
so suitable has it been found in balanced alkaline medica- 
tion, that it is now largel> prescribed in this wider field 

If von require samples and literature 
kindly inform our Medical Department 



UEGD 


4 






/ cji p /<2 ce. 


A//-« 



FOR 


• Acidosis 

• Imbalances of [pregnancy 

• Prc and f'ost'Ofvrratn.x: treat 
Trent 

• F«-rr 

• T7ie common cold 

• Btmis 

• Aiunnu 

• Skin conditions 

• T^efhnus 

• PvnrThrea 

• Seasickness 



B1SODOL LTD 12 CHEN1ES STREET LONDON WC1 Tele MUS 9024 
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valuable foods 
compared 



MILK 


IRON 



CALCIUM 

[ 34rfig 

' 

K! 

.tf'V" 



1 6mg 

m 


MILK 

ggg 


I 7mcj 

MILK ^0MAx| 


MANGANESE 


426 mg 

Small * A 

Traces P , * 

MILK 


280 units 

90 units ^ 


MILK [BEMJQt! 


VITAMIN VITAMIN D 

* > V u •> 

, “ *»» f 

-' V V<, 


6 units ^ 

MILK teEM’&X.’, 


2-3 units None 

MILK BEMAX 


The figures are for quantities of l on each of Milk and Bemax 

That the Vitamin B, content of Bemax is 6o times that of milk is 
probably not surprising , but the fact that its calorific value is 5 times 
greater than milk, and its protein and carbohydrate content ten times as 
high (to quote only three examples from the above charts), emphasises 
the high all-round nutritional and therapeutic value of this natural 
Vitamin tome food. Special importance probably attaches to the high 
IRON content of Bemax. 

Laboratory reports on Ban ax and a chmcal sample for personal trial sent on request 

The Bemax Laboratories (Dept B 36), 23 Upper Mall, London, W6 













% 



Clinically, IV inbutal is one ofllic safest 
of tlic barbiturates This is partially 
line to the drug s bncf action which 
penmts rapid recov cry; partially to the 
f icl that Nembutal « powerful liypnot 
ic and pronounced fedatne effects arc 
produccil from a do-age only oliout 
one halfthal required with most oilier 
barbiturate*, lima greatly reducing the 
amount of drug to he eliminated 
• Hit *e qualities ha\ c brought Ni m 
butal into world-wide u-age not onls 
as a pre ana tin lie sedative but also 
for u e in treating insomnia, convul 


sions from stry dimne or other pot c on 
ing eclampsia, hastens, sea sickness, 
nausea from any cause, dchnum tre- 
mens, as a supplement to morphine in 
controlling the pain of early cancer, 
in psychiatry and in obstetrics — aaatli 
or without morphine and liyoscme 
• Technique is simple As a hvpnotic, 
one l’-grain capsule is sufficient 
For sedative effect only, the J -£- grain 
capsules are u-ed Rectal adminr-tra- 
tion produces the same efTeet and is 
prehrahle for children For pre- 
nnat-thelie sedation and as a basal hyp- 


notic, two or more lf-t-grain capsules 
aregiven lrrespectiveofthean'csthctic 
employed • In obstetrics the dosage 
is three to five l 1 '-grain capsules • 
Nembutal is supplied by prescription 
pharmacies in la-grain and I’^-grain 
capsules, as well as in a variety of 
otheru^efiilfonns Literature and free 
trial sample will Lie sent upon request. 
The coupon is fervour convenience. 

ABBOTT! VBORVTOIUES ITI) 
6o »iLnm> stout lomiov w i 

iKTTRrti mp>mt j nttM m pr 
hr* Tom cmfjtOJ tilticoan 

PtT*tOa Alltn MDITLtMIN) UtMU pMftl - ** 
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DEGREES OF 

The most elaborate precautions against 
every possible chance of germ infection are 
of course essential in the operating theatre 
It would be ridiculous, however, to expect 
anything approaching this meticulous 
attention to antiseptic cleanliness m every- 
day hygiene and in the home treatment of 
superficial wounds 

The general pubhc is nevertheless begin- 
ning to realise the importance of germ-free 
cleanliness Hygienic standards to-day are 
higher than they have ever been It is 
generally agreed by medical men that 
although regular use of antiseptics is not 
desirable or really necessary for ordinary 
toilet purposes, the use of a rehable anti- 
septic soap can play a very valuable part m 
the prevention of infectious disease Face 
and hands are continually exposed to in- 
fectious germs, and require washing with 
Wright’s Coal Tar Soap 

Wright’s has substantial antiseptic and 
antipruritic qualities For over 70 years it 
has enjoyed the confidence of the medical 


PROTECTION .... 

profession* and to-day more doctors use 
Wright’s than any other brand of toilet 
soap Wright’s Coal Tar Soap is prepared 
from materials selected after stringent tests 
It is the only soap in the world to contain 
‘liquor carboms detergens’ (Wright’s), the 
valuable dermatological therapeutic recom- 
mended by skin specialists the world over 
In surgeries, hospitals, nursing homes and 
private households Wright’s meets all the 
requirements of modem everyday hygiene 
You can use it and recommend it to your 
patients with complete confidence 


WRIGHT’S 
COAL TAR SOAP 

The Safe Soap 

VTnsht Lcymon Gf Urnnry Lid., 44SO Sevthrxarb Srrtft, SJLl 
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Wherever medical men practise, 
Burroughs Wellcome &. Co products 
are \\ ithin reach. There are Burroughs 
Wellcome &. Co Houses in_ever) con- 
tinent and Depots evervv. here. Their 
products are a recognised standard 
throughout the world and are renow ned 
for puri tv, actuity and precision 


Wherever a prescription specifying the ~ 
Burroughs Wellcome A Co Trade 
Marks or Brands is dispensed, depend- 
ence may rest on the composition, 
activity and accuracy of the products 
Burroughs Wellcome & Co products 
safeguard alike the reputation of the 
prescriber and the welfare of the patient. 


Trade Marks or Brands denoting 
Bm roughs W zllcome Co Products — 


‘TABLOID’ ‘SOLOID’ ‘WELLCOME’ ‘HYPOLOID’ 
‘KEPLER’ ‘HAZELINE’ ‘VAPOROLE’ 
‘TANNAFAX’ ‘INFUNDIN’ ‘EMPIRIN’ ‘RYZAMIN-B,’ etc. 



AMBociatrtf Ho, 
New York 
H 3453 — 


Burroughs Wellcome & Co , London 

Address j&r communications SNOW HlLL BUILDINGS E C 1 
Exhibition Galleries lO Henrietta Street Cavendish Square W 1 

usett 

Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

COrTRIGUI 
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Indigestion 



is often relieved by a 

change from ordinary astringent 
tea to the mild and delicious 



Many doctors 
write us in confirmation 

Read what one of them says — 

" ' Ty'phoo ’ tea has been in regular use nr my household 
for some years and I must say that there is a most satisfying 
flavour with it, and a smoothness which will I am sure, 
prevent any stomach irritation.” 

18^000 DO CTORS ARE UPON OUR BOOKS 

Write to TY PHOO TEA LTD , Dept B M J , 
Birmingham 5 for a FREE sample 

( f in* offer applies only to the Bnlish Rlej We 
regrel that we cannot send “Ty phoo Tea abroad ) 



LABORATORY NATIVELLE LIMITED 

NORTH CIRCULAR ROAD, LONDON, N W 2 
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Myocarditis wifh tachycardia, J 

Hypertension with tendency to arrhythmia 4 


NATIVELLE'S DIGITALINE NATIBAINE 

Cardiac insufficiency 
Valvular disease of the heart 
Myocarditis. 

Arrhythmia 
Auricular flutter 
Infectious diseases 

0UABA1RE ARIJAUD 


NATIROSE 


Left ventricular insufficiency 
Myocarditis with regular rhythm 
Heart disease with lack of compensation 
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4 

Angina pectoris of cardiac or cardio 4 
arterial origin J 
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4 
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QUINICARDIHE 

Arrhythmia 

Tachycardia. 
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THE HABITUAL ABORTION AND STILLBIRTH SYNDROME AND 
LATE PREGNANCY TOXAEMIA 
VITAMIN E AND THE PROLAN-PROGESTERONE MECHANISM 

BY 


JAMES YOUNG, DSO„MD,FRC.S,FCOG 

Professor of Obstetrics and Gynaecology Unnersity of London Director of Department of Obstetrics and 
Gynaecology British Post Graduate Medical School Hammersmith Hospital London Consulting 
Obstetrician Edinburgh Royal Maternity and Simpson Memorial Hospital Consulting 
Gynaecologist Royal Infirmary Edinburgh 


la previous commurucations I have published evidence 
for the view that the factors responsible for late preg- 
nancy toxaemia tend m a high proportion of the other 
pregnancies of women so susceptible, to cause abortion, 
accidental haemorrhage, etc., without toxaemia (Young 
1914, et seq) From a study of the reproductive history 
of 220 successive cases of toxaemia at the Edinburgh 
Royal Maternity Hospital I (1927) concluded “that 
women with an eclamptic history commonly have resident 
within their body some morbid influence, which is not 
inconsistent with good health between their pregnancies, 
but which is inconsistent with the normal continuance of 
pregnancy to term Many of the damaged pregnancies 
in such women end in abortion, some end in premature 
birth or stillbirth but only in comparatively few such 
pregnancies does this constant and imminent x factor cul- 
minate in a toxacmic attack 
/ 

Table I — The Habitual Abortion and Stillbirth S\ndromc in 
Toxaemia 


C*je 


Pregnancy 



Pregnancy 


(1543) 


2 

( 827 ) 


(1550 

(1764) 


(UI2) 


( 1 - 7 ) Norma! 

C8— 10) Abortion 

(15) Eclampsia 

0-2) Normal 
(3-7) Abortion 
(8) Edampsia 

0-2) Abortion 
(3) Eclampsia 

(1) Nor ma l 

(2) Premature live birth 

(3) Normal * 

(4) Stillbirth 

(5) Premature live birth 

(6) Eclimpiia 

(I) Premature atiUbinh 
(2-3) Abortion 
(4) Edampiia 


(f-2) Normal 

(3) Premature stillbirth No 
toxaemia 

(4) Eclampsia 

(1) Full term Toxaemia 

(2) Accidental haem or 
rhace Premature ttfll 
birth. No toxaemia 

(!) Normal 

(2) Abortion. No toxaem a 

(J) Accidental haerrc r 
rhanc Premature rtili- 
binh Toxaemia 

(4) Accidental haemoc 
rhace Premature still 
birth. No toxaemia 


In Table I which represents the reproductive history ol 
cases selected from a large number of similar clraica 
records these facts are brought out in a striking manner 
1 he> exhibit the frequently - recurring nature of th< 
phenomenon and demonstrate that this may begin will 
the first pregnancy or altemauvely, ,t may only appea 
during subsequent pregnancies as an ‘acquired taint 
Further they bring out the important circumstance tha 
he toxaem, e element, in general, only obtrudes itself when 
the damaged pregnancy has advanced to the late 


months For a fuller study of these questions and for 
the data on which we have built up the hypothesis of 
placental intoxication in an attempt to correlate the clinico- 
pathological data embraced within the toxaemia pheno- 
menon (he reader is referred to the previous papers men- 
tioned. These papers also present evidence for the 
contention that the common attribution of the recurring 
obstetric disasters of such women to a persisting 
nephritic ’ factor (chronic nephritis, low jeserve kidney, 
etc) has for long diverted attention from the realities of 
the situation and has sterilized much sincere effort directed 
to the elucidation of primary factors 

The X Factor and Recent Discoveries 

Recent investigations have opened out to us a possible 
new avenue of approach in our search for the missing 
factor in the habitual abortion-stillbirth-toxaemia syn- 
drome This evidence has come from two directions In 
_ the first place since Wiesner (1931) showed that a negative 
A -Z reaction in a living pregnancy implied a high risk of 
abortion or premature birth, the luteinizing factor ob- 
tained from pregnancy urine or the corpus luteum hormone 
itself has been used with considerable-success in- the treat- 
ment of habitual abortion (Johnstone et al 1932 , Krohn 
et al 1935 , Kane 1936) We hav e ourselves the completed 
and consecutive histones of seventeen women who between 
them had fifty-one successive pregnancies ending in abor- 
tion, premature stillbirth, stillbirth, or early neo-natal 
death before coming under treatment In seventeen sub- 
sequent pregnancies under treatment with unnary prolan 
there were fifteen which ended in the birth of a surviving 
child — that js, a 100 per cent failure was transformed into 
an 88.2 -per cent success The circumstances attending 
the administration of prolan and progesterone strongly 
suggest that it operates in the form of a true substitution 
therapy At the same time the pregnancy gonadotropic 
test may be positive in cases vvhich resppnd to the therapy, 
and this makes it necessary' for us m the absence of quan- 
titative data to exercise caution m our interpretation of 
the phenomena This altitude of caution is all the more 
necessary in that successful iherapy is obtained with a 
unit dose of hormone which is infinitesimal in comparison 
with the quantities known to exist m normal pregnancy 
Thus whereas 100 rat units of prolan twice weekly may be 
clinically sufficient it is known that the excretion of this 
hormone in healthy pregnancy reaches several and often 
many thousands of rat units per litre of urine 
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Significance of the Results 

In Tables n. III, and IV we have collated our personal 
cases, completed and otherwise To appreciate the full 
significance of these results it is important to recognize 
that, in so far as they refer to women who present them- 
selves for treatment because of their history' of recurring 
obstetric disaster we can naturally to a large extent 
eliminate from the history such irrelevant causes of re- 
peated abortion as intentional interference Indeed, in the 
majority of instances their failure to carry is to such women 
a source of great distress Further, it is to be noted that 
m all cases the Wassermann reaction is proved to be nega- 
tive and there is no detectable pathology to account for 
their symptoms, such as retroflexion and deep cervical 
laceration 

The second important line of advance is based upon the 
recognition of the part which essential food substances 
play in the nutritional maintenance of the pregnant state. 


Table II —Habitual Abortion etc Pregnancy Test Negatne 


Case No 


Age 


Previous Pregnancies 


Present Pregnancy 


(OP) 


33 


(1) 7 mth*. Lived 2 days A. Z. — 

(2) FT „ 1J „ 16 weeks 


Full time 

Child alive and well 


2 

(X A.X210) 


19 


(1) 2 mths. Abortion 

(2) 5 


A Z. - 
8 weeks 


Full time 

Child alive and well 


3 

(2486) 


25 




Friedman — 
12 weeks 


Full time 

Child alive and well 


(A N C) 
(192) 


S3 


Friedman — 
12 weeks 


Progressing at 25 
weeks 


r 5 
(307) 


23 


ri)FT Alive and well 
[2) 3 mths 


Fnedman — 
20 weeks 


Progressing at 2S 
weeks 


6 

(6608) 


24 


(1) FT Alive and weH 

(2) 4 mths. Twins 

(3) 8 „ SB Hydro- 

cephalus 

Macerated 


Friedman — 
24 weeks 


Progressing at 29 
weeks 


7 

(11321) 


26 


0)8 

(2)7 


Died 28 hrs. 
„ 8 hrs. 


Friedmsn — Progressing norm- 
27 weeks ally at 33 weeks 
Toxaermc symp- 
toms developed 
at 27th week 
Controlled 7 by 
prolan 


Table IIL— Habitual Abortion etc Pregnancy Test Positne 
or not Made 


1 

Case No 

Ace 

Previous Pregnande* 

Present Pregnancy 

(H 434) 

27 





Treatment from 6th 
week 

FuB-timo 

Child nine and well 

2 

(O P) 

28 

(D7 

(2) 

Lived 3 hr* 

3 day* 

A.-Z. 

+ 

Treatment from 3rd 
month 

Full-time 

Child alive and well 

3 

(F 803) 

31 

(1) 37 wk*.AUveand well 

(2) 7 rath* Lived 14 hr*- 1 

(3) 7 „ „ ij , 

A.PH 

(4) 6 „ 6 da y* 



Treatment from 3rd 
month 

38 week* 

Child died, 10 day* 

4 

(0 P) 

24 

(1) 1 rath. 

(2) 2 rath*. 

(3) 3 „ 


A^Z. 

+ 

Treatment from 6th 
week 

Full time 

Child alive and weQ 

5 

(O P) 

28 

(1)3 „ 
(1)4 „ 
(3)« „ 


A. Z. 

+ 

Treatment from 6th 
week 

5/12 abortion 

6 

(0 P) 

25 

(1)3 „ 

I (2)3 „ 


A. Z. 

+ 

Treatment from 3rd 
month 

F uft -time 

Child alive and well 

7 

(O P) 

3E 

(1) F T AUse and well 
(1) F T 

(3) 8 mthj. S.B 
m T" S*. 



Treatment from 5th 
month 

Full time 

Child alive and well 


In lower animals it has for long been known that the re 
productive processes are sensitive to dietetic influences 
' aud that imperfect feeding may in a \ariely of ways dis 
turb the fertility of the animal by leading to sterility or to 
interference with the growth of the foetus in the uterus 
Vitamins A and E would seem to occupy a special place in 
the reproductive processes, in that gross deprivation of 
either, whilst consistent with apparently normal health of 
the mother animal is attended by serious interference with 
the intra uterine development of the foetus So far, no 
adequate attempts hase been made to assess the possible 
significance of the vitamin A factor in human preg 
nancy but there is now a considerable body of evidence in 
respect of vitamin E. The work of Evans and his col 
laborators (Evans and Burr, 1927, Evans, 1932) on the 
specific relation between vitamin J3 deficiency and a form 
of habitual abortion ‘ in lower animals has inspired the 
use of this vitamin in human pathology In rats (and the 
same facts have been shown to apply to some other 
animals) gross deficiency in E, without disturbing the 
general health and vigour of the animal, and without 
affecting oestrus and the faculty of fertilization leads to a 
progressive disturbance in the nutrition of the foetal 
placenta and to maceration and resorption of the foetuses 
in the uterus Vitamin E administered during the earliest 
stages of pregnancy is capable of anticipating and pre 
venting this foetal destruction but after the critical phase 
of placentation, replacement of vitamin E is valueless 
Congestive and haemorrhagic changes of a secondary 
nature occur in the maternal placenta of such affected 
gestations, and this is associated with vaginal bleeding 
Whilst analogies drawn from animal pathology are apt to 
be an insecure basis for argument it cannot but be re 
garded as suggestive that, in the case of the r factor that 
constitutes the background of the human problem and the 
E deficiency as it affects the animal, there are three strik 
ing points in common first, the general health of the 
host remains apparently normal secondly, repeated and 
often rapidly succeeding mating and impregnation is the 
rule thirdly the successive pregnancies are blighted To 
these three admittedly striking analogies we have to add 
a fourth, the fact that in each case the exhibition of a 
preparation containing vitamin E (wheat germ oil) at a 
sufficiently early stage breaks the sequence and, in a largt- 
proportion, enables the normal carrying of the pregnancy 
to full term There is now considerable evidence m the 
literature (Vogt-Moller 1931 1933 Juhasz SchUfTer, 1933 
Watson and Tew 1936) as to the efficacy of wheat germ 
oil in habitual abortion and stillbirth in women, and Shutc 
(1937) has employed it with success in cases of accidental 
ante-partum bleeding 

The outstanding nature of the progress to which these 
discoveries witness can be best realized by those who re 
call the hopelessness with which the subject of habitua 
abortion and stillbirth was regarded in former days. Writ 
ing in the 1917 edition of his textbook Whitridge Williams 
(1917) expressed the views then current when he said 
nor will the most extended clinical study gi vc ® 
clue to the cause and consequently the treatment of sue 
fiatients is empirical and altogether unscientific (' n 
again the treatment of repeated abortion is ' n 

general so unsatisfactory as to constitute one of t c 
opprobna of obstetrics ” 

It remains for the future to establish a correlation hr 
tvseen two discos cries which have so strikingly and so 
unexpectedly conserged towards the solution of one of cut 
most baffling clinical problems Meanwhile the a ' al 
able data arc consistent ssith the view that sitanun 
possesses specific significance for the nutrition of ( c 


HABITUAL ABORTION AND S TILLBIRTH SYNDROME 955 

Table IV— Habitual Abortion etc and Toxaemia and Ante portion Haemorrhage 


Proent Pregnancy 


Case No 

Age 

Previous pregnancies 

Pregnancy 

Test 

Treatment 

commenced 

Antc-partum 

Bleeding 

Toxaemia 

Result to Child 


37 

(1) 7 mths. 

Induction for toxaemia 


5 th month 

Nil 

37 th week 
albuminuria 

Alive and well 

(A 445) 

(2)7 „ 

Spontaneous Toxaemia- 
Lived 2 days 




B P 140/90 

Full time- 
Alive and well 

2 

31 

\\)6 „ 


AX 4- 

3rd month 

3rd month 

39th week 
albuminuria 

(H 417) 






oedema 

- 

3 

31 

(I) FT 

Ahve and w«U 

A.Z. 4 

4th month 

3rd and 4th 
months 

Nfl 

Full time 

Alhe and well 

(O PI 


(2) FT 

Died 4 days 






f 3) 2 mths. 1 








(5)2 „ 







4 ' 

23 1 

(6) 3 „ 

(D3 „ 



3rd month 

1 Slh month 

Nil 

Twin* Full time I aUve and welt 

I died 10 days — convulsions 

(O P) 


(2) 5 - 

(3) 3 



i 



Full-time 

Alive and well 


40 

(D3 „ 




4th month 

3Bth week j 

5 




albuminuria 1 

*R M H ) 


(2) 3 „ 

(3) 5 „ 





BP 14S/9D | 


6 

<P C.) 

36 

0)2 „ 
(2)2 „ 

(3) 4 

(4) 7 „ 

Hyperemesis 

Severe toxaemia aibuml- 


Early months 

Nil 

- Nil 

Fulltime 

Alive and hvell 




nurb Jaundice coma 








(5) 3 „ 

(6) 5 „ 

Placenta praevia 








0)6 







7 

(9774) 

23 

(1) FT 

(2) FT 

(3) FT 

SB 

Lived few hour* 

Lived 1 week 

Friedman 4- 

7th month 

2nd to 8th 
month 

Vomilinc. 
Albuminuria 
BP 140/90 

FiTl-tJmc 

Alive and welt 

8 

(11321) 

26 

(1) S mths Pied 2 S hour* 

(2) 7 Died 8 hour* 

Friedman — 

7lh month 

NU 

27th week 
Headaches, 
visual div 

Progressing normally at 8th month 
Toxaemtc symptoms subsided 
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placenta, and that, in some manner which is not clear it 
operates through the activation of the luteinizing 
mechanism The problem is complicated by several 
physiological uncertainties regarding the site of origin of 
prolan and progesterone in human pregnancy which are 
not directly germane to the subject of this paper It is 
generally believed that during the pregravid and the early 
gravid periods the anterior pituitary is responsible for the _ 
elaboration of the luteinizing hormone and the ovary for 
the production of progesterone, but that in the human 
subject this dual funchon is during the later stages of preg- 
nancy performed by the placenta We have no means of 
knowing which part or parts of the placenta are concerned 
in this reciprocal action From the large output of the 
luteinizing substance in hydatid mole and chorion epithe- 
lioma we might by analogy be justified in ascribing the 
source of this hormone to the foetal elements of the 
placenta in ordinary pregnancy From the excessive for- 
mation of luteal tissue which in these abnormal chorionic 
states may take place m the extrachononic or maternal 


tissue of the ovary, we might by analogy ascribe the source 
of the luteal hormone to the maternal placenta in an 
ordinary pregnancy If n could be established that the 
two hormones spring from different biological sources in 
the placenta it would be interesting to speculate whether 
vitamin E bears any special and differential relation in 
regard to the tissues concerned In this connexion some 
recent observations on the effect of vitamin E deficiency' 
on the gonadotropic functions of the anterior pituitary 
possess a special interest. It has been shown (Rowlands 
and Singer, 1936) that the pituitanes of rats fed on an 
E free diet are markedly defective m the lutemizmg or 
ovulation producing hormone as tested on oestrous rab 
bits At the same time neither anterior pituitary nor 
luteinizing pregnancy unne extracts are capable of prevent- 
ing the resorption of the foetuses in an E free rat (Diakov 

S?n g cr l93G) Ck> ^ 1933 ' R ° WlaDds and 


Toxaemia and the X Factor 

While there is still some uncertainty in regard to the 
interpretation of the scientific data, there would seem to 
be no room for doubting that these recent discoveries 
have brought us within measurable distance of a solution 
of the habitual abortion-stillbirth complex m women The 
fact that we can eradicate the underlying taint in a per- 
centage which in different records vanes between 75 and 
nearly 90, and that the earlier the treatment is instituted 
the higher the success helps to establish this claim on a 
secure basis In view of the significant part which we 
have shown a habitual abortion-stillbirth sequence to play 
in the toxaenuc phenomena, it might be assumed that 
the further step — namely, the merging of these phenomena 
within the same deficiency ambit — should be easy We, 
indeed, began our investigations on this aspect of the 
question in the hope that the possession of the therapeutic 
key to the abortion sequence would automatically enable 
us to unlock the major secret In this we have been dis- 
appointed. At the same time, certain data which have 
emerged during these investigations have seemed to us 
worthy of being placed upon record, especially as they re- 
late to observations that can only be adequately tested on a 
larger scale than is generally possible in a single clinic 
These observations can conveniently be discussed under 
four headings 

1 Influence of Prolan and Progesterone on Confirmed 
Cases of Toxaemia 

Over a period of about five years (since the discovery 
of the efficacy of prolan and progesterone in abortion) we 
have at different times and as the clinical potency of the 
commercial preparations improved, exhibited urinary pro 
lan or progestin preparations as also vitamin E concen- 
trates to a considerable number of cases of established 
toxaemia The results of these experimental trials have 
been almost uniformly negative. Except that in a few 
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instances of previously persisting hypertension we have 
noted a maintained lowering of the blood pressure and that 
’in several cases severe headache and visual disturbance 
exhibiting the usual toxic character disappeared at once 
after the administration of urinary prolan we have been 
unable to arrest or control confirmed and aggravated cases 
In the majority of instances there has been no effect on 
the hypertension and in none has the degree of albuminuria 
been appreciably lessened 

It is of course conceivable that, as in the habitual abor- 
tion of women and the blighted pregnancies of the lower 
animal, failure may be attributable to the fact that, unless 
commenced before the critical stage in placentation the 
damage may be irrecoverable This view would neces- 
sarily imply that where toxaemia occurs in the later months 
the causal factor from which it springs has in general 
operated during the early months, and that an interval 
clinically non toxaemic separates the two events The 
observations of Henry (1936) may, however possess some 
relevance in this connexion From a retrospective study 
of a large group of toxaemic patients this worker claims 
that in a high proportion evidence of the toxaemic process 
in the shape of a steadily mounting blood pressure may 
be discovered from as early as the fourth month While 
they do not necessarily conflict with this view there is 
especial interest attached to the claims made by Shute 
(1937) that cases of premature separation of the placenta, 
even in the later months, can be successfully treated with 
vitamin E This observation has an added interest on 
account of the close clinical relation known to exist be 
tween this condition and the toxaemic phenomena 

A factor which has militated seriously against the in- 
stitution of an adequate testing of the preventive possi 
bihties of the new therapy has been the paucity of material 
which our present management of toxaemia necessarily 
implies It is obvious that the most suitable clinical 
material for such a purpose is the woman m whom, as 
we have shown in previous communications, the recurrence 
of toxaemia in two or more successive pregnancies enables 
U 4 to infer an almost 100 per cent risk in any succeed- 
ing gestation But this has been just the class of case m 
which, with our existing knowledge, we have in general 
felt constrained to urge limitation by means of sterilization 
or failing that by contraception This has left for experi- 
mental purposes a small group which are set out in Table 
IV, where, despite previous toxaemic stillbirths or a re- 
curring series of alternating non toxaemic and toxaemic 
pregnancies the patient has insisted upon making a further 
attempt during which the opportunity for the institution 
of early therapy has becoming possible The results are 
suggests e especially when we have regard to such appar 
ently hopeless clinical prospects as are represented by 
Cases 1 6 7 and 8 (Table IV) Cases I to 8 further raise 
the question as to how far early commencement of the 
therapy may have succeeded in preventing or in controlling 
the toxaemic manifestations destined to develop in the later 
months and in this way to enable the gestation to be 
earned m safety to the birth of a fixing child 

2. Unmasking of Toxaemic Taint in a Pregnancx Successfully 
Cameri to the Later Months 

\Vc have shoxvn (Table I) that women with a history of 
repeated abortion seem to be exposed to a special risk of 
toxaemia in a pregnancy xvhich extends jnto the later 
months Similarly, in a case under treatment because of 
a history of repeated abortion the successful carrying of 
the pregnancy to the last trimester by means of the sub- 
stitution therapy may unmask the toxaemic taint (Cases 2, 
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5, 7, and 8, Table IV) This may imply that the factor 
making for toxaemia is identical xvith that responsible for 
abortion and that, whilst the latter has been prexented 
there has been left behind damage sufficient to initiate a 
toxaemia at a later date It is clear that considerable 
evidence on this subject is required before we can speak 
with certainty In the present state of our knowledge it is 
impossible to deny either that (he pievious abortions and 
the toxaemia may arise from one and the same source 
— a source other than that under consideration — or, alter 
natively, that the toxaemia has an entirely independent 
origin apjaeanng merely because the pregnancy has been 
steered into the later and more vulnerable stage That 
this unmasking phenomenon is by no means infrequent is 
demonstrated by the fact that we have recently obtained 
records from obstetrical colleagues o f four further cases 


Table V — Toxaemia and Negative Friedman Test 


Calc No 

Age 

1 

Previous 

Pretent Pregnancy 

Pregnancies 

i 

Pregnancy 

Toxaemia 

Result to ChflJ 

1 

(11357) | 

22 

Nd 

Friedman — , 
35 weekj ! 

BP 1 70/105 

Induction n3J 
weeks 

AJire and arS 

2 

(11425) 

34 

NO 

Friedman — 
17 week* 

BP 158/98 
Severe head- 
aches 

Progmiinr it 
20 weeks 

. 

(11321) 

26 

(1) 8 mths. Died 

28 hrj. 

C2) 7 nuhs. Died 

8 hrs. 

Friedman- 
27 weeks 

Headaches 
Visual dis- 
turbance 

Progrtttini al 
33rd meek 
Toiaetnic 

tjmptOTTtf 

subsided 


3 The Gonadotropic Pregnancy Test In Toxaemic Casts 

In txvo recent cases of toxaemia (Table V, Case 1, thirty 
five weeks pregnancy and Case 2 seventeen xvctks 
pregnancy) the Friedman test, carried out to determine the 
question of foetal survival was negative although subse 
quently the foetus was found to be. alive In Case 3 
(Table V) that of a xvoman xvith a history of two previous 
premature children that died shortly after birth, the Fried 
man test was negative at the twenty seventh xveek of the 
third pregnancy in association with nnld toxaemic symp- 
toms On the other hand, in one woman (Case 7, Table 
TV) who had a previous history of three dead children 
born at full term, and who during her fourth pregnancy 
had long-continued anle partu m bleeding with some mild 
toxaemic symptoms the Friedman test was positive at the 
txventy-eighth xveek In a further case (Case 2, Table IV) 
with a previous history of txvo abortions, the Aschhcim 
Zondek test xvas positive at the third month, xvhile toxaemia 
developed at the thirty ninth xveek No test xvas made at 
this later date The negative findings in the three fiN 
cases quoted possess a special interest in view of th' 
observations of Smith and Smith (1935) xvho claim tbaj 
late pregnancy toxaemia is associated with an increased 
output of gonadotropic hormone 

4 Breaking of the Chain 

Where there has been an unbroken habitual abortion- 
stillbirth sequence in which toxaemia features, the br (aunt 
of the chain of disaster under treatment and the birth o 
a Jive child is one of the most suggestive findings (Cases 
and 6 Table TV) 

The fuller records of some of the cases epitomized in 
the tables arc instructive 

Case l (Table IV) aged 37 had suffered from sexere arJ 
progressive toxaemia during the two preceding pregnane 
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the first ending in a stillbirth niter artificial induction at the 
se\ emit month the second ending spontaneously at the seventh 
month in the birth of a child which hied two days She had 
been warned against further pregnancies Disregarding this 
she was first seen by me at the fifth month of her third preg 
nancy when her health was good The Aschheim Zondek 
test was positive She was placed on prolan therapy and 
earned to the thirtv seventh week when the blood pressure 
began to rise (140/90) and a trace of aibumin appealed in the 
urine Induction at the thirtv-eighth week resulted m the 
birth of a healthy child which survived ; 

Case J (Table IV) aged 40 had a history of sound health 
apart from three previous abortions between the third and fifth 
months She suffered from hyperemesis during the third 
month of her fourth pregnancy for which hospital treatment 
was required At the fourth month there was some vaginal 
bleeding. Under prolan treatment the pregnancy progressed 
satisfactorily till the thirty-eighth week, when albuminuria (0 05 
per cent) appeared with moderate hypertension (145/90) She 
was delivered at full term of a strong infant 

Case 6 (Table IV) aged 36, had had six obstetric disasters 
before being seen bv the writer Two abortions each at the 
second month were followed by a third pregnancy in which 
there was very severe toxic hvperemests ending in a four- 
months abortion The fourth pregnancy ended at the seventh 
_ month in a stillbirth after very grave toxaemic manifestations 
associated with coma The fifth pregnancy ended in a three- 
months abortion, and the sixth with placenta praevia at the 
fifth month. Between the fifth and sixth pregnancies she Was 
examined by a London obstetrician who found her in the 
enjoyment of sound health The waiter first saw her after the 
sixth disaster when apart from some septic teeth and mildly 
inflamed tonsils which were removed she was found to be 
healthy A full investigation revealed no evidence of renal 
disorder Though I made careful observation during a seventh 
pregnancy the membranes ruptured spontaneously at the sixth 
month and four days later a macerated infant was delivered 
There was no evidence of toxaemia Despite this disastrous 
record the patient persisted and under prolan therapy gave 
birth (o a live child at full term after an uneventful eighth 
gestation The statement regarding this last pregnancy we 
have received from the medical attendant of the patient 
Case 7 (Table IV) aged 23 had had three previous deliveries 
alt at full term. The first child was stillborn the second lived 
a few hours, and the third one week No cause was given for 
the death of the infants She was first seen at the ante-natal 
clinic at the twenty seventh week of her fourth pregnancy 
with a history of what she described as a more or less regular 
monthly loss of blood from the \agina lasting for two days 
on each occasion and continuing from the second to the 
eighth month There was occasional abdominal pain and 
nausea and xomiting had been present daily throughout The - 
Friedman test xvas positive She yvas placed upon prolan 
therapy and apart from a transient albuminuria and a slight 
rise of blood pressure (diastolic 90 mm Hg) she went to term 
and was dcliycred of a child which was strong and throve 
Well 

Diet and Fertility 

The gradual emergence of the specific significance of 
dietetic factors in relation to fertility necessarily raises 
questions the importance of which extends beyond the 
range of the problems that beset the clinician Tor it is 
obvious that in so far as deficiency m these dements be- 
comes increasingly identified with the factors responsible 
for abortion it assumes a place of first rate importance 
in the national economy At the present moment it is 

abLTnn f ' Mth an> Vanity the incidence of 

abortion which falls into th.s category We may however 

' hat U const,lulcs a considerable proportion 
special at i™? 5 cases, and that it therefore must receive 
special attention in any future study of the factors which 

outlcoTon^S 0 ” 3 ' b ’ r l h , ra(C ^ reor, cntation of our 
outlook on th„ bearing of diet on metal fertility whtch the 


recent discoveries necessarily imply must awaken a new 
interest in the study of these problems and, more 
especially, as to the degree in which changes tn the diet 
of the country have contributed to the steady decline in 
the birth rate during the past seventy years 

Summary 

- The evidence which has become available within recent 
years is consistent with the view that an important cause 
of the habitual abortion-stillbirth syndrome, which has 
baffled the clinician in the past, is a disturbance in the 
metabolism of pregnancy, in which a deficiency of vitamin 
E is involved The evidence further raises the question 
as to the part which vitamin E plays in the prolan-pro- 
gesterone mechanism of pregnancy 

The clinical applications of the results of recent research 
are simple and impressive 

In this communication some evidence is adduced for 
the view that the above considerations may likewise supply 
us with the missing v factor which we have previously 
postulated to explain the non-toxaemic recurrence 
of abortion, stillbirth, -and accidental haemorrhage in 
women who are subject to eclampsia and pre-eclampsia 
This evidence is consistent with the view that major degrees 
of deficiency tend to .interruption of pregnancy in the 
early months without toxaemic manifestations, whereas 
if the deficiency is less marked the ptegnancy is capable 
of progressing to the later months with a consequent risk 
of toxaemia 

The evidence reviewed in this communication raises the 
question as to the part played by diet in racial fertility and 
more esjaecially as to how far changes in the consumption 
of essential dietetic elements mayhave contributed to the 
declining birth rate 
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The International Union oE Local Authorities will hold 
a conference in Paris from July 5 to 11 under the 
patronage of the French Government The two main 
questions for discussion are (1) pollution of the air by 
smoke gases and dust and (2) ihe supply of milk and 
the regulations necessary for public health" Dr Thomas 
Orr MOfi for Ealmg is the British reporter on the 
question of milk and Dr J Johnstone Jervis, M O H for 
Leeds on atmospheric pollution The sessions on these 
subjects will be held at the Maison dc Ja Chimie, 28 
Rue St. Dominique The secretary for Great Britain is 
Mr i A. Aus, 26 Abingdon Street, Westminster, SW1 
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THE TREATMENT OF MID-LINE 
VENTRAL HERNIA 
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A new surgical operation or modification has often the 
unhappy knack of leaving complications or ill effects in 
its trail, often so marked as to render null and void what 
at first promised to be a surgical success It is a curious 
fact that since Lister s time, when abdominal operations 
first became prevalent incisional hernias should have been 
and still remain such an unfortunate complication No 
surgeon, of whatever standing can claim exception to this 
misfortune , for as long as surgeons operate so long will 
it occur It has been truly said that the sole method of 
avoiding incisional hernias is to avoid operating 
A small ventral hernia does not present any great diffi 
culty in its repair It is the large umbilical artd incisional 
hernias which present difficulties to the surgeon, and I 
wish to direct attention to these and tojreport the results 
of my operation in these cases 
There are three layers of the abdominal wall which have 
to be taken into account in the repair of a ventral hernia 
the fascia transversals, the muscular layer, and the rectus 
fascia, all of which must be replaced in their natural posi- 
tion Of these three the muscle is by far the most im- 
portant, and, strange to say, it is this layer which has been 
neglected in almost all types of operative repair To 
guarantee a successful operation it is of paramount im- 
portance not only to mobilize the recti muscles the whole 
length of the hernial opening but to see that they are 
approximated in the mid line Failure to achieve this will 
result in the rectus fascia having to shoulder the entire 
resulting strain Fascia, however dense, will stretch in 
time and a recurrence will invariably follow 

Another consideration of great importance is that of 
tension If at the completion of the operation any layer 
is under undue tension failure is almost certain to ensue 
Tension causes strangulation of the tissues that results in 
sloughing and eventually the formation of scar tissue, 
which is a useless barrier to protrusion of the bowel To 
quote Dickson (1935) on this subject It is much more 
important to direct effort to relieving wound tension than 
it is to devise some new type of suture material A 
wound which is completely relaxed and without tension 
will have a good blood supply, and no matter what suture 
material is used whether absorbable or non absorbable 
or it might be said whether any at all is used, the wound 
will heal 

Scar tissue is a third factor which must be taken into 
consideration in the repair of a ventral hernia It results 
from previous sepsis or interference with the blood supply 
at the neck of the sac Such tissue is poorly supplied with 
blood, stretches easily, and forms a very inadequate 
medium for repair If the operation is to be successful 
it is essenual to excise all scar tissue and unite healthy 
normal tissue on both sides 

From the foregoing three aphorisms arise that are essen 
tial for sound operative technique in the repair of a 
ventral hernia 

1 Like tissue must be replaced b> like tissue 
2. There must be no undue tension on the wound at the 
completion of the operation 

3 All scar tissue must be excised 


Considerations of Operation 

When confronted with a large umbilical or incisional 
hernia there are many points which have to be considered 
before embarking on an operation— the age of the patient, 
the condition of the heart and lungs, the blood pressure 
the condition of the kidneys, the amount of obesity, and 
the general condition as a whole Again, are we dealing 
with a simple hemia, or is there an obstruction or 
strangulation of the bowel beneath? Operations of this 
calibre in the aged (the type of case usually met with) arc 
serious undertakings, for if the operation is carried out 
thoroughly' it is a loDg and shock producing procedure 
With so many factors to be taken into account it is 
obvious that no single type of operation can be suitable 
for all cases When conditions are favourable and the 
patient not too old no operation can compare with the 
Gallie (1923) graft I think this has been one of the 
great discoveries of the past decade and must have 
brought relief to countless sufferers When earned out 
thoroughly the results are brilliant, and operations which 
before the advent of the Gallic graft were impracticable 
have now become commonplace 

But what of the patient whom we consider too great 
a risk for an operation of this length? What of the case 
with an underlying obstruction which we want to finish as 
quickly as possible? And again, what of the case to be 
operated upon for some other abdominal condition in 
which there can be no justification for spending a long 
time over the repair? If these patients can be cured of 
their hernias without endangering their lives it is obviously 
our duty to do so 

For some years I have been practising an operalion 
that I have found eminently suitable for the “ risky case 
and for those cases complicated by obstruction or strangu 
lation or m combination with other abdominal operations 
It fulfils my three aphorisms does not add a great deal 
of time to the operation, and, above all, the results have 
been most satisfactory and so far the hernia has not 
recurred 

Pre-operative Precautions 

It is advisable to have these patients flat in bed for some 
days before operation provided there is no acute com 
plication This allows the bowel to settle in the abdomen 
and to get accustomed to its new position 

A second point we must guard against is increased j» sl 
operative mtra abdominal pressure which fs a real danger 
to life following these operations Pressure on tt"- 
diapbragm interferes with respiration and predisjvoscs to 
hypostatic pneumonia It also produces cardiac symptoms 
from pressure on the heart and abdominal vessels Acute 
dilatation of the stomach and ileus are fairly frequent 
complicauons Ileus is a mysterious and grave complies 
tion of this operation It is akin to the ileus associated 
with a tight spica plaster with which all orthopaedic sur 
geons arc well acquainted It is almost exclusively con 
fined to hernias in the upper abdomen, and occurs whether 
the peritoneum has been opened or not I have had two 
recent cases of ileus following the Gallic operation an 
strangely enough the peritoneum was not opened at either 
operation One of the patients unfortunately succumbed, 
while the second recovered aflcr several anxious days 
This type of ileus is undoubtedly associated with wereas 
mtra abdominal pressure caused by sudden compression o 
the upper abdomen, for when it appears in conjunction 
with a spica plaster the mere act of splitting up the placet 
will relieve the ileus How increased ini ra abdomm- 
pressure actually brings about an ileus I do not know, P or 
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have 1 ever had a satisfactory explanation of it, but that 
it is a grave complication there is no denying 

As a precaution against post-operative ileus it is ad- 
visable to strap the upper abdomen for some days pnor 
to operation The strapping should be gradually tightened 
each day until the abdomen is firmly compressed I be- 
lieve that this gradually increasing pressure is a safeguard 
against post operative ileus 

The Anaesthetic 

Either local or spinal anaesthesia alone should be used 
in patients over 40 years of age The older the patient 
the safer the operation becomes if local anaesthesia is 
used A wide field of infiltration is often required, but 
this should not be a deterrent to its use Spinal anaesthesia 
is very fine to work with, but it has many contraindications 
in the aged 

The Operation 

For subumbthcal hernias the modified Trendelenburg 
position is a definite aid m stout subjects, while the reverse 
position is true for upper abdominal work The skin in- 
cision should extend well beyond the hernia at both ends 
of the wound, and any previous scar should be excised 
In the case of umbilical hernias where the umbilicus has 
been obliterated or distorted a new umbilicus should be 
prouded-for when making the skin incision as practised 
by Bonney (1935) The sac, when reached, is freed from 
the subcutaneous tissues , the rectus sheath is then opened 
in a vertical dircctibn, and this incision should extend into 
the normal area of the abdominal wall at each end of the 
wound The sac can now be completely freed Unless 
the sac is large, as in an umbilical hernia, it is quite un- 




necessary to open or remove it , if the sac is left an 
enormous amount of time can be saved When such a sac 
is opened the bowel or omentum is often found adhering 
to it If any attempt is made to free such adhesions large 
areas may be left that require repentonizmg, which is 
time absorbing and shock-producing to the patient If it 
is possible the sac should be inverted and the fascia 
transversalis sutured 

The next step is the excision of all scar tissue associated 
with the rectus fascia This must be all very carefully 
removed as far laterally as the rectus muscle on either 
side, so that when the fascia is sutured normal healthy 
tissue is left It is of paramount importance that this 
part of the operation should be earned out with great care 
at each extremity of the wound for these are the danger- 
points and the most likely sites for recurrences to take 
place The recti muscles are now freed from the peri- 
toneum special care again being taken to mobilize the 
muscles thoroughly at either end of the wound The sub- 
cutaneous tissue is next dissected back to the lateral border 
of the recti muscles and a vertical incision is made in the 
rectus fascia near the lateral border of the muscle as shown 
in Fig 1 The wound is now ready for suture It should 
be noted that the anterior sheath of the recti muscles is 
not disturbed this is important m aiding the approxima- 
tion of these muscles 

Interrupted No 5 catgut sutures are inserted each 
suture passing through the recti muscles and fascia on 
either side as shown in Fig 2 Figs 3 and 4 show a cross- 
section of the wound before and after the insertion of 
these sutures The wound is then closed with drainage 
which should not be omitted 
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Fig 3 — Showing a cross section of Fig 1 
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, i- s“s tssz,n sirs "f Sue 
<h .t r a-*vr - 

small series of cases as I can P^sent h t considered 

this operation only on cases winch I , s so 

mm sss 

,5. She operation ,n any .ray b„, ,S 

r;'l,TdeVn«". ! a““of.Sr.n 'oS.fton a, < have 
there is a * t u e ace d when acute conditions 

"rS* con neat on rath other ebdomtnal 

TS— * -■. « '- rk— ■ a-rri 

post operative intra Gallic operation in upper abdo 

grave complicate on' of ^ j have had two such 

miml hernias As already , ..... i„ tine nnera- 


Fmally my operation is based on the fact that muscle, 
if properly mobilized will stretch to any extent when sup- 
ported by fascia, and that fascia itself |ias_practically no 
elasticity When the muscles are freely mobilized there 
is rarely any difficulty in approximating them in the mid 
line and the additional support of the fascia will pretent 
the possibility of the sutures cutting through the stretched 
muscles after the operation That the fascia will not 
stretch to the mid line without undue tension is obtious 
but when the rectus fascia is incised as I have described 
tension is non-existent 

Results 

I can report but thirteen cases of this operation All 
the patients are alive and free from recurrence These 
cases extend over a period of six years so that the majonty 
have had several years’ freedom from their hernias and 
may, I think be looked upon as cured 

Referejjces . , „ , , , 

Berkeley Sir C„ and Bonney V (1935) Textbook of Gynaecological 
Surgery London 

Dickson A R (1935) Sure Gys tec Obstet 61 836 
Gallic W E and Le Mesuner A B (1923) Can med Assoc 
) 13 469 


1 hernias as aircuuy . ,’ fataUv in the opera 
cases recently one , s n0 tcns ,on on the wound 

at* "the completion ^of the operation, so this compl.caUon 
is eliminated 
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Sebaceous cysts are common yet it is remarkaWe th^ 
little is known of their exact mode of origin It is 
that these cysts on occasion may be inherited S 
(1870) noted that * perhaps in the majority °> f 

bearers of these have known one or more mcmbOT oi 
their family similarly endowed We desc "^ fiNC 
family in which multiple sebaceous cysts occur 
members of three generations We know of on) 
similar families reported in the literature 

Paget (1870a) refers to a ease observed by M J ^ 
Reid The patient was a woman aged l 80 of 
had numerous sebaceous cysls on the sca| P , . ears 

her daughters showed similar cysts Two and half ' 
before the death of the patient one cyst 
flamed , it was opened, and a dis ^ r£e . ' , an d 

matter followed A tumour developed a th 
crew to a mass nearly five inches in diamcicr 
she died Klausner (1917) described two fam,h« 1 ^ 
ing inherited multiple sebaceous cysts In one f > 
brothers aged 18 and 24 years and one of ttor ^ 
sisters aged 15 years were affected , IM J u 
existed from “ earliest youth ' In the second }J 

occurred in three generations T ™ nd Them mother 
and 31 years had cysls from childhood slin 

and grandmother had similar lesion . , 5C baccmii 

Prakken (1933) described a case of multiple set. ^ 
cysts in a man aged 48 years The > father 

present from the age of 12 His sister d ( J9W 
were similarly affected Parses Weber and SchlOte^ ^ 
at the Royal Society of Medicine recently d f rP .m 
brothers aged 50 and 591 years w fiRl D0l icol 

multiple sebaceous cysts The swellings 
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soon alter tot age of 20 years and one or two of the 
cysts were partially calcified Each brother had a con- 
spicuous nodule on the dorsal aspect of one ring onger 
as well as numerous cysts on the trunk and forehead 
Their father was said to have had a similar ring finger 
nodule, and one of the elder brother s daughters had a few 
cysts of the same kind 

Non familial cases of multiple sebaceous cysts are more 
common Rayer (1835) described cases in which multiple 
follicular tumours occurred These tumours, he said may 
be called wens, steatomata, or atheromata He quoied 
cases of multiple cyst formation described by Dagom 
(Paris, 1822) and Ludwig (1793) Rayer admitted that 
the aetiology was" obscure, but declared that cysts occa- 
sionally appear due to an hereditary disposition " 
Jamieson (1873) reported a case of a man aged 40 years 
in whom there were 250 sebaceous cysts which were 
distributed all over the body with the exception of the 
hands When examined with a lens no black point 
was discovered in the skin over them He considered 
that the cysts arose by obstruction of part or the whole 
of the sebaceous follicle Maclaren (1886) showed a case 
of multiple sebaceous cysts at the Edinburgh Medico- 
Chirurgical Society in 1886 The patient was a man 
aged 19 years who presented 132 cysts, which were 
scattered all over the body with the exception of the 
palms of the hands and the soles of the feet Radchffe 
Crocker (1888) described a similar condition as "multiple 
atheromatous cysts He believed that the cysts were 
caused by accumulation of epidermis and sebaceous matter 
in the follicle with hypertrophy of the wall Chian ( 1 890) 
after a necropsy upon a man aged 74 years who had died 
of tuberculosis, undertook extensive histological studies of 
atheromatous cysts which were disseminated over the 
whole surface of the body with the exception of the 
palms of the hands and the soles of the feet Chian 
described two types of cyst Both were retention cysts 
due to accumulation of homy masses — in the first instance 
in the neck of the follicle and in the second, in the 
duct of the sebaceous gland After reviewing the litera- 
ture, he discussed three possible modes of origin 


On December 13, 1935, one of us (J T I) presented, 
as familial sebocystomatosis, a family of father, daughter, 
and two sons, at a meeting of the Leeds and West Riding 
Medico Chirurgical Society An account of these cases 
is given below 

Case T 

Dorothy T„ aged 21 years was admitted to the General 
Infirmary at Leeds under our care on December 5 1935 She 
complained of disfigurement due to numerous swellings on 
her face and body The lumps had been noticed first when 
she was 10 years old and they had steadily increased m size 
Those on her right leg had become inflamed and painful 
They burst, discharging obnoxious cheesy material for some 
weeks She had never suffered from acne She said that 
two of her brothers her father, and her paternal grandmother 
had similar swellings 

On examination the patient apparently was a healthy,, voung 
woman Numerous swellings hewever were visible all over 
her body They were roughly circular or oval in shape 
a quarter of an inch to two inches in diameter Some were 
yellow to colour roost however were covered by normal 
pink skin They were fluctuant but not translucent Some 
were tense but most were soft and of the consistency of 
puttv They were closely attached to the skin but free from 
the deep tissues No comedones were seen There were 
two swellings in the region of the right eyebrow three near 
the left eyebrow two below the nght eyelid and four below 
the left eyelid There were three large cysts on the forehead 
to hide which she had grown a fringe There were two on 
the back of the neck two on the back of the chest five in the 
buttock region three on the thighs six on the legs and six 
on each forearm. There were no evsts on the palms of the 
hands or the soles of the feet There were three irregular 
scars on the from of the right leg, marking the site of the 
previously inflamed evsts 

Treaimenl — On December 9 1935 twenty of the most 
disfiguring cysts were removed under ether anaesthesia The 
wounds were closed with fine eveless needles and plaslic 
sutures. The patient was discharged on December 18 when 
the wounds h3d healed Nine months later she relumed and 
asked to have two more cysts removed On September 15 
1936 one was removed from the centre of the forehead and 
one from the left leg, under local anaesthesia 


(l) Cystic dilatation of the sebaceous gland and the hair 
follicle by retained secretion 

(u) Complete new growth of the cysts in ihe connective 
tissue 

(m) Separation of parts of the ectoderm during 
embryonic life 


He favoured the first theory of origin for sebaceous 
and follicular cysts but stressed the anatomical and histo- 
logical difference between these cysts aDd dermoid cysts, 
which arise as embryonic inclusion cysts 


Bossclhm (1898) described a case of multiple sebaceoui 
cysts occurring on the trunk of a man aged 40 years 
Prmgic (1899) described a similar case in a man agec 
21 years calling the condition “ stealoevstoma multiplex 
and GUnther (1917) recorded one in a man of 22 terrmnf 
the condition sebocystomatosis" Orr (1923) showed : 
male patient aged 32 years at the Royal Society o: 
Medicine nom whom 150 sebaceous cysts had bee: 
removed and many hundreds of others remained on th' 
chest and abdominal wall Am (1926 1930) gave ai 
account of two cases m males and one in a female li 

** !“ ,,er ** c > sts , " Crc ,ocal| zcd to the intcrmammar 
region At Rostock m 1929 another case was reports 

?rn,l hC J aCtl ° CQnt !ihon reviewed Oscar Gan 

(I9.S) described the histological features of the cysts v 
sebocystomatosis 1 


Case H 


Walter T„ Dorothy s brother aged 1 ? was re-exammcd in 
the out patient department of the General Infirmary ai Leeds 
on September 15 1936 From the age of 6 years his mother 
had noticed swellings on his face scalp back and the front 
of his chest A evst on the front of hvs sternum had been 
removed in 1931 and the scar was still visible 


•rv uuc men in oiameier was removed from the region 
of the nght eyebrow under local anaesthesia There were 
three cysts of about the same size on the ham part of the 
scalp but as these were hidden bv the hair the patient and 
his mother did not choose to have them removed 
Pathological Report— A number of the cysts were sub- 
mmed for pathological examination and we are indebted to 
Dr C6t6 working in the pathological department of the 
University of Leeds for the microscopical report, which was 
as follows 


“The appearance m each case is almost identical The 
ervsts arc lined a continuous epidermic lining, consisting 
of rete Malpighn stratum granulosum and stratum corneum 
and arc filled with varying amounts or keratinous matter and 
amorphous granular debris None of the cvsls shows calcifi 
calion Each is surrounded by a thick avascular connective 
tissue condensation capsule None of the sections includes 
skin or dermal appendages. The subculancous tissues sur- 
rounding the lesions appear normal except m the ca«e of 
the evst from the evehd where there arc many cholesterol 
clefts wnh numerous foreign bodv giant cells in relation to 
in cm. 
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The result- of examination of the other members of 
the family are given below 

Case III — George T Dorothy s roamed brother aged 24 
had sixty-one cysts scattered all over his body The fourteen 
cysts on his face and forehead were most disfiguring There 
were many large cysts on his scalp trunk and limbs His 
only child aged 18 months was examined but showed no 
cysts 

Case IV — William T Dorothy s father aged 53 had five 
cysts on his forehead and three large cvsts on his scalp from 
the time when he was quite young. Three cysts had been 
removed from his forehead soon after he was married His 
only sister had been free from cysts 

Case V — John T Dorothy s brother, aged 26 was not 
affected but had suffered from severe acne on his face when 
he was about 20 years old 

Case VI — Edward T aged 19 had no cysts but suffered 
from acne on his face 

Case VII — Phillip T , aged 9 had no cysts. 

Case VIII — Esther T who died when she was 18 years old 
from valvular disease of the heart, had been free from 
cysts 

Mrs T , Dorothy s mother, was apparently free from 
cysts, but Dorothy s paternal grandmother was said to 
have had numerous swellings on her body, face, and 
chest 

FAMILY TREE SHOWINO AFFECTED MEMBERS OF FAMILY 



It is interesting to note that alternate children in the 
third generation suffered from multiple sebaceous cysts 
Cockayne (1933) believes that multiple sebaceous cysts 
may be inherited as a Merjdelian dominant 

From the family table above the factor for multiple 
sebaceous cysts appears to be inherited in a Mendelian 
fashion, and resembles a dominant more than a recessive 

Commentary 

Aetiology — Sebocystomatosis seems to arise most com- 
monly in young adults In many the cysts appeared at 
about 6 years of age No case of congenital sebaceous 
cyst has been reported although Cockayne says they 
arc first noticed in childhood and are probably con- 
genital According to Choyce (1932) cysts described 
as congenital sebaceous cysts are always dermoids Men 
are more commonly affected than women The Rostock 
view that the condition is confined to the male sex is 
certainly erroneous, female cases basing been reported 
previously by Arzt (1930) Orr Klausner Prakkcn, and 
others Hereditary multiple sebaceous cysts are rare In 
the family described abose two of the unaffected 
members suffered from acne, but m no recorded case 
has attention been specially drawn to the presence of 
comedones associated with the cysts m a patient with 


sebocystomatosis Most cases appear for treatment 
because of the disfigurement, although itching in relation 
to the cysts has been described by GQnther and Prakkcn 

Pathology —The contents of the cysts m all the 
described cases have been yellowish or white pultaccous 
material, consisting of droplets of fat, chiefly choleslerol 
eslers, fatty acids, and neutral fats The epidermis o\er 
the cyst is usually normal There is a narrow layer of 
cutis between the cyst and the epidermis The cyst u 
lined by one or two layers of flattened epithelium A 
layer of condensed fibrous connective tissue forms the 
outer wall of the cyst In the immediate neighbourhood 
of the cyst, and sometimes embedded in the cyst wall, 
flattened atrophic sebaceous glands can be seen Hyper 
'keratosis was noted by Bosscllmi and Trakken m the 
upper part of the follicle near the orifice of the sebaceous 
gland Giant cells embedded in the epilhelial lining were 
described by Arz.t 

In differential diagnosis it is important to distinguish 
sebocystomatosis from multiple hpomata and multiple 
xanthomata, molluscum fibrosum, neurofibromatosis, and 
epithelioma adenoides cysticum 

The cause of the condition is obscure The common 
view is that the cysts are retention cysts , but the reten- 
tion theory is not accepted by all, and there is much 
evidence to suggest that they are cysts of new formation 
It is probable, however, that there are many types of 
sebaceous cyst. 

1 Retention cysts 

(i) Follicular cysts, by obstruction of the mfundi 
bulum of the hair follicle 

(n) Sebaceous duct cysts, by obstruction of the 
duct of the gland before it opens into the hair 
follicle 

2 Cysts of new formation 

(i) Congenital in origin, arising from (a) epilhelial 
rests , (fc) overdevelopment of sebaceous gland 
structures 

(n) Traumatic implantation cysts 

Paget (1 870) believed that most cysts of the scalp were 
cysts of new formation, although probably many cysts of 
the face and trunk and limbs result from distension of 
the hair follicles and their secretion In support of this 
view he quotes Astley Cooper, South, Walther and Porta 
(Milan, 1856) However, he also refers to the work of 
Lebert and Bruns who described a slender cord trace 
able from the cyst to the skin which was supposed to 
be formed by the obliterated duct of the enlarged and 
obstructed hair follicle, but he remarks that this retention 
type of cyst must be rare 

I — Retention Theory 

(a) Hyperkeratmizalion — Bossellim showed by serial 
microscopical sections that hyperkeratmizalion was present 
in the hair folficle abose the orifice of the sebaceous £ la n “ 
duct, and as a consequence he believed lhat sebum was 
retained in the hair follicle, forming a cyst GUnther and 
Klausner confirmed these observations but Prakkcn 
belies ed that cysts were formed sometimes by dilatation 
of the hair follicle and sometimes by dilatation of the 
sebaceous gland duct 

(b) Priman Hypertrophy of the Sebaceous Glands — 
Pnngle regarded origin as hypertrophy of the sebaceous 
glands svith retention of secretion In support of uu 
numerous hypertrophied sebaceous glands were seen i 
the neighbourhood of the tumours, which he remoseo 
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and sectioned Most other observers, boss ever, have found 
that the sebaceous glands, far from being hypertrophied, 
are actually atrophied 

2 ^Cysts of New Formation 

Many recent observers (literature by Benecke, 1931) 
have reverted to the view originally held by Paget that 
the majority of sebaceous cysts are cysts of new forma- 
tion and that a true retention cyst of the hair follicle 
or sebaceous duct ts rare Benecke believed that the 
majority of the so-called sebaceous cysts met with clinic- 
ally are more properly termed epidermoid cysts These 
arise by the accumulation of secretion from isolated rests 
of epidermal celts lying within the corium Other types 
of cysts of new formation have been described, arising 
as naevoid new growths or traumatic implantation cysts 
As evidence against the retention theory attention is 
drawn to (l) the rarity of cyst formation in cases of 
severe acne , fn) the rarity of comedones m cases of 
seboevstomatosis , (m) the difficulty' of demonstrating by 
serial section an occluded or partially obliterated 
sebaceous duct (i\) the occurrence of cysts of identical 
histological structure on the palms of the hands and the 
volar surface of the fingers, sites devoid of sebaceous 
glands and hair follicles 

Summary 


OSTEOCHONDRITIS DISSECANS 

BY 
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FERGUS L. HENDERSON M B , Ch B 
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The differential diagnosis of certain diseases of bones and 
of joints is often a matter of difficulty , aeliological factors 
are obscure, and treatment and prognosis rest on insecure 
foundations The condition known as osteochondritis 
dissecans is not an extreme rarity, and has been recog- 
nized for many years, but- comparatively few cases have - 
been recorded In the present case we believe we have 
grounds on which to offer an opinion as to aetiology 
The results of treatment will require to be reviewed later 
Trauma is still held by one group to be the principal 
aetiological factor, while the non traumatic group ’ to 
which we subscribe, disagree and believe that bone disease 
exists first and that following trauma the condition 
becomes more obvious and is diagnosed Even then there 
is no unanimity of opinion as to the additional factor 
causing the peculiar features 


A family presenting multiple hereditary sebaceous cysts 
is described This type of case throws light upon the 
aetiology of the common sebaceous cyst The evidence 
against the widely accepted theory of retention is dis- 
cussed 
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insufflation technique was used 92 per cent of cSt 

v‘,h o\ hn T cons '- n < ttn »> wd effectively applu 
with few objections and hale d.scomfort The autho 
were able to confirm statist, calls that early oxygen treS 
men, of movie pauents improves results ’ The f£ct th 
, Y 15 not restricted to dangerously ill naticr 

brought about a relatively low monthly rate 


Case Record 

This case, that of a well grown lad of 15 years was 
seen by one of us in August 1935, on account of some 
mild pam in the right elbovv-jomt with slight limitation 
of movement Examination did not show any joint 
swelling — neither fluid from a synovitis nor synovial 
thickening — but on moving the joint it was felt that a 
loose body was present which on certain movements pro- 
duced pam The history was that about six to eight 
weeks earlier the boy had been hit on the elbow with 
a cricket stumjy — not a violent blow, and not causing much 
pam or disability at the time Clinical examination 
showed no other abnormality, except that he has a con- 
siderable degree of bilateral congenital nerve deafness 
A-ray examination made on August 26, 1935, showed 
a small bony loose body lying between the head of the 
radius and the corresponding articular surface of the 
humerus In the outer condyle of the humerus was an 
irregularly shaped area of decalcification It was found 
impossible to demonstrate the loose body m a lateral view 
and accordingly accurate location could not be given 
It was concluded that, as a result of injury, a small piece 
of bone had been detached from the outer condyle of 
the hum crus and was now King in the joint These 
points are shown m the radiographs reproduced on the 
photogravure plate. 

A surgical opinion was sought , it was decided that the 
loose body should be removed and this was done At 
operation the synovial membrane appeared to be perfectly 
healthy there was no thickening and no excess of Hind 
The loose body was composed largely of cartilage with 
an ossified central portion was of the size and appear- 
ance of a white coat button — actually 2 cm in diameter 
and 0J cm thick at the centre — was smooth on the flat 
cartilaginous surface and rough with bonv spicules on ihc 
concave surface Some effusion occurred into the joint 
following operation passive movements were not com 
menevd for some davs and were not welt tolerated then 
The bov was sent home after ten davs with instructions 
to use the arm freely and to report in three months time 
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curette edge The tip of the instrument is made slightly 
conical but the lumen is left open (Figs I, 2, and 3) 
Biopsy curettes of this ty pe can also be made with a shorter 
tube at the tip so that mucosa is obtained from nearer the 
fundus these have proved equally satisfactory in practice, 
except that the curetting is correspondingly shorter 

In obtaining the specimen the patient is placed in the 
lithotomy position and the usual anuseptic precautions 
are taken The cervix is then pulled down with vulsellum 
forceps and the biopsy instrument is slid into the uterine 
cavity exactly as a uterine sound, no previous 
/['A i dilatation being necessary, in contrast to most 
II I other methods The curette is placed against 

\ the mucosa of cither the anterior or posterior 

IJ wall drawn downwards for about an inch, and 

j then withdrawn through the cervical canal 

n avoiding any pressure of the curette edge 

i against the cervical wall After removing the 

| curetting any further specimens of mucosa 



Fio 1 — Complete instrument (one-quarter actual size! 

Figs 2 and 3 — Details of head of curette (one half actual 
size) 


required can be obtained by reinserting the instrument 
Some discomfort is usually felt at the moment when 
the instrument first passes the internal os but this goes off 
immediately There is also some discomfort when the tip 
of the instrument touches the fundus and to a much lesser 
degree during the actual curettage This is referred to 
the lower abdomen It is normally no more severe than 
to make the patient wince slightly Neither at the time 
of the biopsy nor subsequently is the average patient any 
more disturbed than she is by an ordinary vaginal exam 
ination No after-treatment or care of any sort is 
required The absence of any real pain is very' important 
from the point of view of obtaining the patient s co-opera 
tion when subsequent biopsies or a series of them are 
desired On this point the present method appears to be 
a marked improvement on the suction methods For 
example endometrial biopsy by this method has been per- 
formed in three cases every day for a whole month 
without any disturbance or concern to the patients at all 
The curetting is found lying flat with its mucous surface 
downwards in the tube at the tip of the curette In most 
cases a solid piece of endometrium nearly 2 cm long and 
3 mm in diameter is obtained this is much more satisfac 
lory than the fragmented material obtained by certain 
other biopsy methods though it is of course not possible to 
obtain such enormous curettings as those illustrated by 
Tamis (1936) The piece of endometrium is easily slid out 
of the tube by pulling its lower end gently with a needle, 
and is then placed, mucous surface upwards on a piece of 
thin card and dropped into fixative In this way it is pos 
sible to orientate the block later so as to obtain longi- 
tudinal sections vertical to the mucous surface This makes 
the histological interpretation much more easy and reliable 
Fig 4 (see Plate) shows the naked-eve appearance of a 
typical section of endometrium on an ordinary 3 inch by 
I inch slide and Fig 5 its microscopical appearance 


Conclusion 

There is no need here to stress the great diagnostic 
value of endometrial biopsy in many conditions particu 
larly in the investigation of sterility m women and of dis 
turbances of menstruation , but mention may be made of 
its definite scientific value in studying the endometrial 
responses to various hormones It is obviously a great 
advantage to be able to obtain endometrium for exam 
ination by a simple out patient or consulting room pro 
cedure without anaesthesia, without risk, and with no real 
pain Endometrial biopsy has up to now not been cm 
ployed as extensively as it might because the methods 
have not been sufficiently simple and reliable and also 
because the histological value of the material obtained 
has been rather uncertain With the instrument described 
here the mam difficulties in endometrial biopsy appear to 
hate been overcome 


a Ritchie, 249 


I he instrument was made for us b> 

Buchanan Street, Glasgow 
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Chnicql notes of the following case, with a radiograph 
are placed on record to call renewed attention to the fact 
that the cysUcercus stage of Taenia soltiini though usually 
passed in the pig can develop in man and that patients 
so infected generally come under observation when suffer 
mg from attacks of ‘epilepsy or from other neurological 
symptoms and signs that cannot easily be accounted for 
by a smgle lesion m the nervous system 

Case Record 

A man aged 32, a stone sawyer by trade, was admitted 
to the sanatorium m January, 1936 with a history of 
twelve months cough and a recent haemoptysis also that 
he was subject to epileptic fits 
Hislor, — As a child he does not recollect any ill health 
He joined the Army in 1919 and served until 1926 Most 
of this time was spent abroad first in Egypt, later in 
India In 1920 he was in hospital for a brief period with 
a vague illness, which took the form of pains in the 
right side of the body In 3922, 1924, and 1925 he 
believes he had slight attacks of malaria In November, 
1926 without previous warning he suddenly became 
dizzy and fainted but soon recovered After a fort 
night s interval he had a similar attacl and at irregular 
intervals until the present time he has been subject to 
recurring seizures At first there was usually a seven-day 
to ten-day interval between the fits latterly this was in 
creased to as long as two to four months Subsequent 
fits started with twitching in the right foot and right leg 
and often affected the right arm and right side of the face 
consciousness though temporarily dulled lias never been 
quue lost He has fallen but has never hurt himself 
The tongue has not been bitten and there has been no 
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loss of sphincter control Each convulsion continues for 
a varying period, generally five to fifteen minutes, the 
maximal duration being four hours Headache, often 
severe tt/th some merits 1 dullness, remains for one to 
seven dais after each attach 

In 1932 he began to lose power in the right side of 
the body, particularly following attacks, recovering only 
partially in the intervals between Prior to admission he 
had been examined in a general hospital on five separate 
occasions and once in a special hospital Complete exam- 
ination of the central nervous Sistcm, including ventnculo- 
graphi had failed to indicate the nature of the lesion, and 
radiographs of the skull appeared normal No definite 
diagnosis was made disseminated sclerosis and cerebral 
neoplasm having been put forward as tentative diagnoses 

Examination — Respiratory System Signs indicative of 
pulmonary tuberculosis were found in the right apex The 
purulent sputum showed tubercle bacilli A radiograph 
of the lungs confirmed tuberculous infiltration of the right 
upper and middle zones, and showed scanty mid zone _ 
infiltration on the left side 

Ncnotts S i stem Memory good can give a clear and 
concise history Horizontal nystagmus present Cranial 
nerves nothing abnormal All arm movements are 
slightly weaker on the right side Co-ordination is good, 
and there are no tremors All sensory functions — that is, 
touch pain temperature, position recognition of objects, 
weight and vibration — are present in both arms but are 
diminished on the right side Tendon reflexes on the 
right side arc all exaggerated The right leg is weaker 
than the left, and the right tendon reflexes greater The 
right sensory functions arc diminished Superficial re- 
flexes abdominals present but the left weaker than the 
right, cremasters present plantars— plantar flexion During 
or following a fit the plantar reflex on the right side has 
been found to give an extensor response Nothing else 
abnormal was observed 

A radiograph of the chest showed four small oval calci- 
fied opacities 4 mm long and 1-2 mm wade in the soft 
tissues on each side of the neck The nature of these 
was not at first suspected To discover if more were 
present elsewhere a film Of the abdomen was taken This 
at once cleared up the diagnosis Subsequent films of 
the limbs and the skull have been taken and the film 
reproduced will speak for itself the calcified cysticerci 
being clearly demonstrated There was no Tustory of 
tapeworm infection in this case 


Commentary 

Cases of this nature are undoubtedly a great rarity but 
it is important to bear in mind the possibility of cysticercus 
infection m “difficult’ nerve cases 

1 The onset of fi [s often Jacksonian in type in an 
adult and extending over a period of years— no obvious 
cause bung found— is suggestive. 

Km ThC cl<Mr h,s,0f 3 of residence abroad is important, 
but cases ate described in those who have never left the 
country A prolonged latent period mat occur between 
infection and svniptomafic or clinical manifestation 
3 Palpable recurring subcutaneous or intramuscular 

di’SK ° r *£» 

Sk °K rad ' 0Sraph ln one 

opacity appears to be m the massetcr muscle If the 
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calcified deposits are scanty or doubtful these can be 
excised and examined microscopically for hooklcls 
Prognosis — This is generally stated to be uncertain 
mental deterioration is to be looked for, though m this 
case, with symptoms since 1926, mental efficiency would 
appear to be normal 

Treatment — -This is purely symptomatic, and surgery 
has no place m treatment. 


Clinical Memoranda 


“Mixed Tumour ” of the Lip 

(With Special Plate) 

A man aged 49 had for twelve years a slowly growing 
painless swelling of the upper lip, which first appeared 
after a blow from the starting handle of a motor, which 
knocked out four teeth but did not cut the hp 

There was a visible protrusion of the right side of the upper 
lip Eversion of the hp revealed a hemispheroidal tumour 
with a maximum diameter of about an inch having a flat 
surface on ns inner aspect which was normally m contact with 
the maxilla The mucosa over this surface was while and 
adherent to the tumour but apart from this attachment the 
tumour moved freely within the lip At the periphery of the 
tumour several prominent vessels passing into it were visible 
The tumour was uniformly firm in consistency Its appearance 
when the lip Was everted is shown in the photograph (Plate 
Fig. 1) The tumour was excised with (be meriting attached 
mucosa 

Specimen— A. hemispheroidal tumour of diameters 2-5 cm 
and I -5 cm. ft is firm and encapsulated The cut surface is 
smooth, opaque and white except for a central area which is 
brownish, Microscopically the tumour consists of a fibro 
myxomatous stroma m which are sc! groups of cells for the 
most part arranged in well formed acini containing pink stain- 
ing material (Fig. 2) The acini occur singly and also in closely 
packed groups At the periphery of the tumour, but withirt 
its capsule is a group of acini composed of larger cells and 
resembling a normal mucous gland Mucicarmme shows the 
presence of intracellular mucin (Fig 3) In the centre of the 
tumour there is much pigmentation, giving the Prussian blue 
reaction The tumour belongs to the so-called “ mixed group 
that occurs in the salivary glands and other situations 


V UMMI V i 


The hp is one of the rarest sites for mixed tumours 
but the occurrence of this rarity' has long been recognized 
Sir James Paget (1870) described a case that is almost 
identical with that reported here It was ‘ that of a 
healthv looking man, some years ago under the care of 
Mr Lloyd A tumour had been growing in his upper 
lip 'for twelve years It was not painful but the pro 
trusion of the hp was inconvenient and uglv the swelling 
being an inch in diameter It was embedded in the sub- 
stance of the hp both skin and mucous membrane being 
tensely stretched over it Its form was nearly hemi- 
spherical, its posterior surface being flattened as it lay 
close on the gums and teeth its anterior convex and 
smooth Its whole substance was firm tense and clastic 
Mr Lloyd removed the tumour with the mucous mem- 
brane over it. leaving the skin entire The tumour was 
firm, slightly lobed vellowish white smooth Jn general 
aspect it resembled the mixed tumours over the parotid 
but in minute structure it presented as perfect an imita- 
tion of lobulatcd or acinous gland structure as anv 

S' andu ‘ ar 1 beard some months 

afterwards that another tumour was growing )n the same 
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lip but the patient was lost sight of An earlier case, 
probably of the same kind, was reported by Sir W Law- 
rence (1832) He removed a tumour from the hp of a 
young lady of 19 Its substance was whitish, Compact, 
tough and almost of cartdaginous firmness, resisting the 
knife so as to cut with some noise 

Since that time many such cases have fceen reported 
Ahlbom (1935), in his exhaustive monograph ‘ Mucous 
and Salivary-gland Tumours has collected cases of his 
own and other authors His figures and those quoted 
from other sources give an idea of the frequency of these 
tumours in the lip In Ahlbom s 254 cases of mucous- 
and salivary-gland tumour there were two in the lip In 
422 cases reported by Ahlbom, Wood, Schreiner and 
Mattick, and Patey there were eight examples in the lip 
These tumours of the lip are generally thought to originate 
in the labial glands in the lateral portion of the sub- 
mucosa of the upper lip 

Robin Pilcher, MS, F R C S 

First Assistant in the Surgical Unit University 
College Hospital. 
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Precipitate Labour 

From time to time unusual obstetrical cases are recounted 
in the Journal and the following case, having a number 
of points of mterest, appears to be worth recording 
A married woman aged 3S who had borne two children 
the first twelve years ago and the second three years ago 
consulted me in October last about palpitation and debility 
There was a very slight enlargement of the thyroid gland and 
just a perceptible degree of exophthalmos. The pulse rale 
was 100 She stated that her periods had been m abey r - 
ance for some five or six months, but at once added that she 
was sausfied she was noi pregnant as no increase in girth or 
any other symptoms had shown 

She came to see me again twice before the year ended 
and it was evident that her symptoms of hyperthyroidism 
were improving She made no further reference to the missed 
periods and I confess that aspect of the condition was 
not kept in my mind 

Earlv in January one midnight I had a telephone message 
to come to her as she had had a baby which the person 
delivering the message believed was dead I found that she 
hid gone to bed in her usual health and at 11 JO had 
wakened with a colicky pain and hurried to the water closet 
feeling that she was going to have diarrhoea She had a 
beanng-dovvn feeling and the baby was forthwith delivered 
into the pan of the closeL She got up quickly scarcely 
knowing what had happened The cord snapped (about its 
middle part) as she rose Then only did she realize that 
she had delivered herself of a child She was able to lift the 
infant out of the pan lav it on the floor and stagger along 
the passage to her bedroom She woke her husband and told 
him what had occurred then she rubbed her eyes and said 
Have I been dreaming 11 She was unable to believe that 
what had happened was real 

When I arrived she was not losing any blood and the 
placenta was ready for expulsion This was approximately 
one hour after the birth On the bathroom floor still lay 
the little cold baby but it was breathing and indeed crying, 
and had suffered no injury from Us precipitate delivers 
There had been no bleeding from the torn cord The child 
was a female its weight was 51 !b Both mother and 
child did vvelk 

The mother assured me she had never for one moment 
considered she was pregnant and the birth was to her 
as astonishing as it was to her husband and to mvself 
Edinburgh A F W'lLKlE MlLLAR. 
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UIU CHEMISTRY AND METABOLISM 

An Introduction to Comparatn c Bio-Chemlstn B\ 
Ernest Baldwin B A , Ph.D Foreword by Sir F (lowland 
FILS (Pp 112 illustrated 5s net) 

London Cambridge University Press 1937 
T/te Metabolism of Using Tissues By Enc Holmes 
w A ¥„ D foreword by Sir F Gowland Hopkins 
F R S ■ Pp 235 7s 6d net.) London Cambridge 
University Press 1937 


Comparative biochemistry has not hitherto appeared as a 
textbook subject Such material as might be regarded 
as constituting this branch of biochemistry has been 
scattered in highly diffuse form through the literature of 
the various biological sciences Dr Baldwin has collected 
and marshalled the jmore important and fundamental 
matter and presented it in a Little volume which reads more 
like a fascinating story than a textbook It is chiefly con 
cemed with the relationship of the organism to its 
environment Adaptation and evolution are shown to 
depend upon the development of special regulatory 
mechanisms to govern such closely interrelated phenomena 
as osmotic pressure, ionic equilibrium, excretion, and 
respiration The several mechanisms are discussed in 
turn, with a wealth of illustration drawn largely from the 
lower forms of animal hfe If special reference is made 
to the lower rather than to the higher animals this leaning 
ts justified if only because the biochemistry of the former 
opens up what is, to the average student, a completely 
new territory, and the book gains considerably in interest 
accordingly How few of those who are well informed on 
such subjects as the excrefion of nitrogen and uraemia in 
man have ever heard of the physiological uraemia of the 
marine elasmobranchs ' The comparative study is not 
only the youngest but also the most fundamental of the 
branches of biochemistry, and therefore such a simple 
lucid, and stimulating presentation as ts offered in the 
present volume can be thoroughly recommended to the 
attention of students beginning their biochemical studies 
They are bound to acquire from it an interest in the 
subject which will carry them on to a deeper study of 
both this and other branches Among those who in 
addition to the present day student will find the volume 
of absorbing interest are members of an older generation 
whose approach to biochemistry was directed on entirely 
different lines and those of a wider public who take a 
general mterest in fundamental scientific problems 


The Metabolism of Lmng Tissues by Dr Erie Holmes, 
is a companion volume to that which has been reviewed 
above Both are written by distinguished members of Sir 
F Gowland Hopkins s staff at Cambridge They bate 
been prepared simultaneously and have a complementary 
relationship In this, the larger book biochemical con 
ccpts such as are made use of in the other are explained 
in fuller detail, and while the comparative branch is essen 
tially devoted to the metabolism of the lower animals the 
present volume is chiefly based upon the results obtained 
by the investigation of mammalian tissues The book 
covers a large field in fundamental biochemistry, but the 
treatment of subjects contrasts markedly wilh that of the 
usual textbook in which sections devoted to the chemistry 
of the biologically important substances are separated 
from and precede, discussion of metabolic problems H^e 
such pure chemistry as is germane to the subject is suitably 
woven into the text and in such a way as to put the 
emphasis upon the dynamic sjde of the activity of the 
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living tissues Special atlcntion is given to the dis^ 
covcrics achieved by recourse to the “ tissue slice 
technique, which has contributed so largely to our under- 
standing of the metabolic changes taking place in indi- 
vidu il tissues, especially the liver, but also the kidney, 
muscle, ind nervous system The bool is exceedingly 
well written in eleir easy flowing style maintaining a 
continuity which mnl cs it a pleasure to read right 
through at one sitting even while rccognizang that most 
sections will require much closer study afterwards This 
particularly applies to those parts which dcjl with recent 
discoveries tcsponsiblc for i complete reorientation of 
ideas The newly established mechanism of the synthesis 
of urea is but one of a number of examples that might 
he quoted beginners especially will ipprcciote the in 
elusion of brief explanations of the nature of the actual 
methods of investigation, in th it they contribute con 
sidcnbly to an intelligent underst indmg of the work of 
the spcci ilist rhe only critical comment that might be 
midc is that tow irds the close of the chapter on the 
nervous system a number of special terms arc left un- 
explained, ind that the hormones h ivc become such a 
vist subject in themselves that the short chiptcr devoted 
to them suffers from the necessity of over-compression 
Hut mention of these minor points in no way alters the 
general conclusion that the book represents a contribu 
lion of m ijor importance to biochcmicil literature and 
the high commend ition expressed in the foreword by 
Professor Hop! ms will be univcrsilly endorsed 


CiUIDANCl IN CHOOSING A CAIUT II 

IlamllHH >k of Vocational Giililarue By C A Oal Icy 
Jt Sc I d II and Angus Macrae M A M II (t’p 337 
Kls (id net ) I ondon University of I ondon Press 
1937 


Tins book li is been written for school teachers and others 
who h ivc to idvisc on (lie choice of a c vreer for secondary 
and public school children Dr C S Myers in his intro- 
duction siys ‘ The art of vocational guidance is still too 
immitiirc and is in a stage of too rapid development to 
allow for a treatise being yet written upon its theory and 
practice Nor is it a technique which cm be learned 
from a textbook Vocational tests and intelligence tests 
must be the adviser s servant they must never be 
his m ister The greater part of the work " is of the 
nature of a bool of reference consisting of notes of the 
chief abilities and qualities which the vocational adviser 
should seek to assess The rest sets out the results of a 
survey of occupations undertaken by one of the 
authors, who approached directors or secretaries of over 
fifty organizations with a view to isccrtaining the length 
of training and the psychological and physical qualities 
required of entr ints to certain occupations, and the 
numbers of annual vacancies which usually occur in each 
occttp ition 

The modest almost depreciatory lone of the cl urns 
made for this book disarm criticism But we think that 
pice might have been found for a fuller description of 
the methods and tests themselves and for more guid incc 
concerning the actu il choice of tests Perhaps also in 
sufhcicnt emphasis is pi iced upon the importance and the 
.cm il diagnosis of the emotional background of success 
in work It seems to us that wider use could be made 
of ' notional guidance as a me ms of discovering those 
children who arc in need of expert medical and psveho- 
logical trcunicnt It is not enough to Vnow that John 

whmVg bC 1 r ° C, ° r " ’ S n ' orc in 'Portant to find out 

v lather his unfitness ,s rcalls constitutional or Intel 
Icstual in origin or whether it is due to fmlly emotional 


habits or adjustments It is more important still that 
those emotional faults should be properly ire ited When 
further experience of vocational guidance has been 
obtained it will probably be found that occupations can 
be classified much more simply than Chapter VI of this 
book would suggest Many of the intellectual physical 
manual, and other “dexterities which arc studied by 
persons engaged in vocational testing will take a sub- 
ordinate place in career selection in comparison with the 
importance that will be accorded to emotional, social and 
medical faclors It is not fair however to judge a book 
by what it docs not contain When all is said, experience 
shows that a great deal of very valuable help in the choice 
of .a career can be obtained by cxjscrt vocational guid mcc 
The handbook shows how important is the field of work 
which is opening out before those who arc prepared to 
make a thorough study of vocational guidance It begins 
with a chapter in which the need for vocational guidance 
is explained Chapter II discusses the nature of intelli- 
gence and of ‘ sjvccial abilities, and contains a statement 
of the degrees of intelligence considered to be necessary 
for various cl isscs of occupations and a I ibular summary 
of the educational standards to which students must attain 
before they can enter the universities etc In Chapter III 
brief accounts arc given of the various tests tit it have been 
and arc being used for “ testing ’ both intelligence and a 
number of spcci d abilities A short (and we feel mndc- 
qu itc) chapter on the technique of voc ition il guidance 
follows Two hypothetical eases arc then described in 
Chapter V, and the rest of the book consists of i survey 
of the ‘ occupational requirements which arc thought to 
be desirable for about 124 occupations suited to secondary 
and public school children This chapter occupies nearly 
200 piges and contains valuable information though with 
a good deal of repetition 

This volume should be a useful reference book for 
teachers doctors and parents and others who arc con- 
cerned with the choice of a career for young people 


A CONNOISSEUR Or NATURE 

Travellers Rest By Philip Goxsc (Pp 281 8s 6d 

nctl I ondon Cassell and Co Ltd 1937 

In the opening chapter of Travellers Rest Dr Philip 
Gossc suggests that he and the reader should “ stroll 
along together, calmly, unhurriedly in friendly and 
intimate converse, ready on the slightest pretext to stop 
ind admire a flower to watch a beetle cross the path to 
mourn over a dead shrew, to listen to the song of a 
bird, or to sit and gaze up at the clouds or at a distant 
view This sentence is an epitome of the book Dr 
Gossc knows how to find ‘ sermons in stones, books in 
the running brooks and good in everything though he 
would qualify Ihc last word of the quotation by vigorously 
excepting the vandals and iconocl isis who arc rapidly 
destroying the beauty and eh trader of our countryside 
and the charm of our villages The collectors of birds 
eggs deservedly provoke his generous rage He also gives 
a timely vv irnmg to genuine but thoughtless birdlovcrs 
The careless breaking or displacement of a twig may 
expose a carefully concealed nest to the keen sight of 
a bird s nalur vl enemies traces of human or tob iceo 
scent may blaze the trail for a destroyer Dr Gossc 
driws these conclusions from bis own observations at 
Beaulieu where as a country pr ictitioncr before the war 
he ringed more than fourteen hundred birds of fifiy nine 
different species in one season Die four chapters devoted 
to birds dso include a clnrmmg study of bird lore the 
fruit of happy researches in long forgotten books blended 
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with the unwritten legends which still persist in country 
places From birds the author passes to a spirited defence 
of coarse fishing stoutly maintaining that a tench or a 
perch is as handsome as a trout, and citing Confucius as 
an addict of the poor man s sport Another chapter deals 
with Sussex saints St Cuthman, whose memory is still 
cherished in the town of Steynmg, and the virgin martyr, 
St Lewinna, whose holy remains were abducted from the 
church at Alfriston where they had lain for nearly four 
hundred years and removed to Dunkirk 
This is a delightful book, a worthy successor of Co to 
the Coiihtry Dr Gosse is a connoisseur in the best and 
widest sense, who shows a generous determination to share 
his pleasures not only with his friends but also with the 
wide circle of his readers 


CONGENITAL HEART DISEASE 

Atlas of Congenital Cardiac Disease By Maude E. 
Abbott, B-A. M D., FR C P Canada (Pp 62 200 

figs 5 50 dollars New York American Heart 
AssociaUon 1936 

No name has become more closely linked with a 
specialized branch of medicine than that of Dr Maude 
Abbott, who is an acknowledged authority on congenital 
heart disease Her present work, an Atlas of Congenital 
Cardiac Disease has several claims to the attention of 
those interested m cardiology and the history of medicine 
In the first place the author s name gives this volume 
the stamp of expert knowledge , secondly, it integrates a 
vast mass of material gathered from the literature, and 
by presenting a tabulated analysis of 1,000 cases of con- 
genital heart disease gives a valuable impression of 
relative frequency or rarity of the various forms of 
congenital lesions , thirdly, the individual abnormalities are 
explained not only by the text on the left-hand side 
at each opening but also by photographs diagrams, 
x rays and electrocardiograms in apposition For the most 
part these illustrations are clear and apt , they relate 
to human morbid anatomy, and also to comparative 
anatomy and embryology 

Dr Abbott has adopted the classification by which all 
lesions incapable of producing cyanosis are grouped under 
acyanotic lesions, while those in which a shunt between 
the right and left side of the heart gives permanent 
cyanosis are referred to as the ‘ cyanotic group , those 
m which a shunt only produces cyanosis in certain cir- 
cumstances when the relative pressures on the two sides 
of the heart are disturbed belong to the category of 
cyanose tardive ” This volume must be included among 
the few modern medical publications destined to become 
classics 

EVTRA-ORAL MEDICATION 

Parenteral Therapy B ) Walton Forest Dutton M.D 
and George Burt Lake M D (Pp 3S6 90 figures 34s.) 
London Baillifere Tindall and Cox 1936 

This book contains a large amount of useful information 
Its scope is described b> the subtitle, A ready reference 
manual of extra-oral medication for physicians dentists, 
pharmacists, chemists, biologists nurses medical students 
and veterinarians A surprisingly large number of 
methods of administering drugs other than by the mouth 
base been devised, and these hate steadily increased in 
popularity during recent years Many of these methods 
involve somewhat complex techniques and mistakes can 
have extremely undesirable results The authors have 
collected this varied and scattered information into a single 
volume Apart from the general methods of hypodermic. 


intravenous, and rntraspinal injection, many other special 
techniques are described, such as continuous intravenous 
mfusion, blood transfusion, pneumothorax, sclerosis of 
varicose veins and haemorrhoids and ionic medication 
The chief methods used in each case are described fully, 
and the description is amplified by the free use of illustra’ 
lions These descriptions take up half the book, and the 
second half is occupied by a therapeutic index and by a 
dictionary of drugs used parenterally These latter sections 
do not, however, present any strikingly original features 
The volume will be found of practical service by a wide 
variety of practitioners of medical and allied sciences, 
because it describes numerous techniques, the successful 
employment of which depends on accuracy in regard to 
detail The prominent role assumed by the hypodermic 
needle in modem medicine is often a subject for comment, 
and it is interesting to note that this volume includes a 
table detailing about two dozen types and sizes of needles 
and their appropriate uses 


Notes on Books 

It may fall to the lot of any practitioner in this country, 
however imperfectly qualified for so specialized an under 
taking to perform a post mortem on a case either of 
death from natural causes or of poisoning or some other 
condition^ of medico legal importance To such occa 
sional morbid anatomists Dr Joan RoSs s Post mortem 
Appearances (third edition H Milford 7s -6d) is an 
indispensable guide Unlike most other such works, it 
departs from a regional arrangement and describes the 
essential findings to be expected in each disease or other 
morbid condition , it is thus possible for the operator 
with any clue to the nature of the case to refresh his 
memory beforehand and approach the task with a know 
ledge of what to look for The amount of information 
given is surprisingly large for so small a book and the 
student engaged in the post mortem room can also benefit 
from its use, with the added advantage that when he 
detects a departure from the usual appearances he should 
be able to ascertain its why and wherefore by personal 
inquiry We are not suggesting for one moment that 
reference to these pages can take the place of a sound 
knowledge of morbid anatomy but irf so far as lack of 
experience can be comjiensated for in such a way this 
book provides reliable information in an easily intelligible 
form 

In L Annie Therapeutlque (Masson, 20 fr) Dr A 
Ravina has again collected the recent advances in treat 
menl and arranged them in three groups — maladies and 
symptoms, methods and technique and medications 
Within each group the arrangement is alphabetical acne 
treated by an oestrin ointment is the first article, and (he 
use of vitamin C for such conditions as herpes zoster 
and asthma completes the book This is the eleventh 
year of issue of this useful little work and it contains 
a special index for the volumes covering 1931-5 

As a result of considerable hospital and private expert 
ence Mr B A Kopkin has attempted, and with con 
sidcrable success the difficult task of writing a Dental 
Surgery for Medical Practitioners (H Kimpton, 5s ) The 
author has aimed at presenting briefly the fundamentals 
of dental practice and in eighteen short chapters 
delineates the dental conditions that cross and often 
darken the path of thc general pracutioner The dc 
scnptions are mostly clear and sufficient, but now and 
then a curious word appears — for example, at page 26, 
undermined which seems to mean underlain The author 
draws special attention to the chapter on gas ” admims 
(ration, and if he can do something to counteract the 
whiff of gas atuiudc so common among doctors he 
will deserve the thanks of thc dental profession He 
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describes also the use of local injection anaesthesia, but 
his list of contraindications both for gas and injection 
anaesthesia arc so similar that the reader maj wonder 
whether there be not a third unmentioned anaesthetic 

The book entitled The Diar\ of Voslai Nijinsky (V 
Gollancz, 10s 6d ) represents a translation by his wife 
Mme Romola NuiNSkv of the great dancers account of 
\anous incidents in his life, including his homosexual 
attachment to Diaghilcv The diary which was written 
in 1918-19 after the onset of the psychosis which has been 
diagnosed by psychiatrists as schizophrenia shows the 
characteristic features of a disordered mind such as in- 
coherence, megalomania and delusions of persecution 
The text is intcrsjtcrsed with portraits of Nijinsky at 
d ITcrent stages of his career and with several of his 
drawings, which are similar to many of those made by 
subjects of schizophrenia 

In our issue of April 20, 1935 we reviewed Oxvgen 
and Carbon Dioxide Therapy by Drs Argvll Campbell 
and E P Poulton These authors have now issued in 
pamphlet form an addendum on The Oxygen Tent and 
Nasal Catheter, most of which appeared in the article by 
Dr Poulton and Mr T \V Adams in the British Medical 
Journal of March 21 1936 The pamphlet will be sup- 
plied gratis to purchasers of the book who notify the 
Oxford Medical Press, Amen House Warwick Square, 
EC4 
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LION rORCCPS TOR HALLUX VALGUS OPERATION 


Mr 1 S Smillie FRC-SEd (Orthopaedic Department 
Royal Infirmary Edinburgh) writes 
The recent control erst on the operative treatment of hallux 
vagus and hallux n gtdus prompts me to describe an mstru 



ment which wdJ be found of icrvire to exponents of removal 
of either the head of the metatarsal or the base or the 
phalanx Most surgeons will confess to a certain difficulty 
in the control of either fragment after division of the shaft 
before the separation of the remaining capsular and hga 
mentous attachments This forceps which consists of a 
hon tooth grip set at an angle of 110 to the handles 
provides adequate control of either fragment The hon grip 
is so arranged that the proximal teeth are set closer together 
than the distal teeth thus conforming to the tapering of (he 
base of a phalanx or head of a metatarsal Olher uses will 
he found for it in minor orthopaedic operations on the hand 
and foot The instrument was made for me bv Messrs 
Vchihald loung and Son Lld„ S7 Forrest Road Edinburgh 


NEW T TUBE TOR DRMMGE or B!LIAR\ DUCTS 

Mr Kons-i v Mmnoot F R CS (London \\ 1) writes 
There are several Ivpcv of T tube for draining the commo 
duct most being modifications of Lehr s pattern Dunne th 

the Nhs^T^ e ' rlora " on md drainage c 

the hiharv ducts have been greatlv extended and this is“no- 


rarely omitted in operations for cholelithiasis as soft pigment 
stones collections ol biliary sand inspissated pus, and 
inflammatory debris cannot alvvavs be palpated even when 
present in large amounts The T-ttibe 1 use of which an 
illustration is given is made to mv specification by Messrs. 



John Bell and Croyden Wigmore Street, London XVI Ihc 
tube is No 7 English catheter gauge, and is twenty five inches 
in length The transverse trough shaped piece is two inches 
long and is fitted obliquely to the tube The soft rubber 
trough is easily inserted into the incision in the common duct 
being securely fixed into position by stitching over it the 
edges of the incision in the duct by means of a few inter- 
rupted catgut sutures _ The long limb of the tube is led 
through the abdominal wound or through a special stab 
wound, and is anchored to the skin margin to prevent it from 
being inadvertently withdrawn By means of a glass con- 
nexion which is attached to another length of rubber tubing 
the bile is made to drain through into a small medicine bottle 
fixed to the patient s side or to the bed Some of the bile 
thus collected is returned per rectum two or three times a day 

1 find this tube very easy to insert into tbe common duct and, 
what is more u is easily removed after it has done its work 
Provided there is no obstruction in the lower reaches of the 
duct there is no discharge of bile through the wound after the 
tube has been withdrawn 

SUPPLEMENTARY FOOD PREPARATIONS 

We have received from Cow A Gate Ltd Guildford the 
following preparations intended chiefly for supplementary 
feeding of pregnant women and of infants 
Prenatalac is a milk food for ante natal cases designed to 
meet the heavy demand-, made during the later stages of 
pregnanev on the maternal reserves of fat soluble vitamins and 
of iron This is a dried preparation of foil-cream milk 
fortified by the addition per pint of reconstituted food of 250 
international units of vitamin D 2 000 international units of 
vitamin A and 10} grains of iron salts Clinical tests Jiave 
shown that it is well tolerated bv expectant mothers and is 
free from any consupatory effects 

Glucose AD is a preparation of glucose which contains 

2 per cent of calcium glveerophosphate together with 6 000 
international units of vitamin A and 2,000 units of vitamin D 
per pound The makers -point oul that an increase in sugar 
consumption usually involves a decrease in fat consumption 
and that the presence of the fat-soluble vitamins and calcium 
m their preparation provides a means of giving additional 
sugar without disturbing the vitamin and calcium balance of 
the diet The preparation is particularly recommended for 
the treatment of acidosis and also for a vanetv of conditions 
where it is desirable to provide increased sugar intake without 
reducing the vitamin intake — for example pre naial dietary 
lactation infant feeding and convalescence 

Ccrex C G is a malted wheat food in which a consid-rable 
proportion of the starch has been converted to devlrms, 
malto-dcvtnns and maltose The preparation is intended for 
use during weaning. It contains enough unaltered starch for 
the exercise of normal amvlolvtic actions but the presence of 
parih digested starch renders easier the transition from milk 
to starch-contaming foods 
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INVESTIGATION OF MATERNAL 
MORTALITY 
THE MINISTRVS REPORTS 

The Ministry of Health published last week as a White 
Paper 1 the long-expected report of the special inquiry into 
maternal mortality in England which has-been carried out 
by medical officers of the Ministry, with Sir Comyns 
Berkeley s assistance in a consultative capacity, during the 
past two years The areas investigated were those of 
forty-five authorities in which maternal mortality has 
been more than 5 per 1,000 live births during 1924-33, 
and twelve other areas with maternal death rates above 
the national average of 4 and also twelve areas in which 
they were below this average In the course of the 
survey 770 deaths were inquired into The investigators 
find that there are many factors in this problem which 
cannot be dissociated and separately assessed — there is, 
for example no necessary relation between maternal mor- 
tality and housing conditiqns 

Local authorities, the report says, should secure proper 
team work between health visitors, midwives, and doctors 
— whether in general practice attached to hospitals or 
clinics, or specialists — and the Minister, Sir Kingsley 
Wood, is making suggestions to them for this purpose 
Under the Act passed last year every mother should be 
able after July 1 next to have a properly qualified midwife 
for her confinement, and the following points are stressed 
Every doctor who does midwifery cases under a local 
authority s scheme should be interested, experienced, and 
actively engaged in such work, have enough time for 
unhurried work, and be ready to co-operate with the local 
authority s own officers and others concerned in maternal 
welfare Every local scheme ought to provide specialist 
consultants, and their services should be fully used Lives 
should not be risked by taking patients to hospital when 
they are too ill to be moved, and the Minister is urging 
local authorities to arrange for * flying squads of skilled 
hospital staff to be brought to the patient m such cases 
A section of the report is devoted to abortion 
Attempted abortions appear to be frequent and to be 
increasing and to be responsible for a number of deaths 
from puerperal sepsis Mr Norman Birkett, K C , will 
act as chairman of a Departmental Committee to be set 
up at once to inquire into the prevalence of abortion 
and the legal position in relation to it, and to see what 
can be done to reduce mortality from this cause 

Sir Kingsley Wood has recently called upon all mater- 
nity and child welfare authorities to overhaul their present 
arrangements so as to secure enough milk or other suit- 
able food for women throughout pregnancy The report 
suggests the need of further research into the possible 
influence of diet on child bearing and the Minister is 
in touch with the Medical Research Council on this sub- 
ject The mother herself it is insisted should take full 
advantage of the facilities everywhere available for ante 
natal and post-natal care Local authorities should en 
courage this by arranging talks and lectures, besides 
personal advice from doctors midwives and health 
visitors Mother and infant will be the subject of one of 
the main divisions of the national campaign this autumn 
to give wider publicity to the health services and thus 
encourage their fuller use 

Corresponding steps are being taken as regards Wales 
which is the subject of a separate report 3 Summaries 
of the English and the Welsh reports are given below 

Cmd M22 H M Stationcr> Office (*s 6d ) 

* Cmd 5423 H -M Stationery Office (2s 6d ) 


In his prefatory letter Sir Arthur MayNalty acknovv 
ledges the help given to the Ministry s medical officers in 
conducting their arduous local inquiries , in particular, 
he thanks representatives of local authorities, medical’ 
officers of health and members of the staffs of the public 
health departments, representatives of the local Branches 
of the British Medical Association, consultant obstetn 
cians, and the staffs of maternity "departments and hos 
pitals, general practitioners, midwives, and representatives 
of voluntary agencies 

THE ENGLISH REPORT 

The inquiry was instituted to try to find out why the 
puerperal death rate m this country has not fallen and 
why jt has tended to remain persistently high in certain 
regions notwithstanding the increased interest taken in 
maternal welfare, the great extension of the maternity 
services and the remarkable improvement in the general 
health of the community The trend of the puerjreral 
death rate in England and Wales has indeed been slightly 
upward from 1924 to 1934 In 1935, for the first time 
since 1931 the rate showed a slight decrease and the 
provisional figure for 1936 shows a further decline 

The present investigation included visits to the areas 
of sixty nine local authorities in England and statistical 
studies carried out in the Central Department The field 
investigation was undertaken by six medical officers of 
the Ministry three of whom had special knowledge of 
maternity services and three had knowledge of health 
work in general The services of Sir Comyns Berkeley 
Were secured to assist with his counsel and advice during 
the investigation and in the preparation of a report 

After the visits of the Ministry s medical officers official 
letters were sent by the Department to each authority con 
taming suggestions for any improvement or extension of 
the services which were thought to be necessary The 
response has on the whole been most gratifying, and 
there is every reason to believe that substantial improve 
ment in the scope and efficiency of the services in many 
of the areas has already taken place or is in process of 
being effected 

Factors Bearing on Mortality 

For many years the regional distribution of pucrjrcral 
mortality has been higher in Wales and the North West 
of England than in (he country as a whole This regional 
inequality is, however, not confined to maternal mortality 
rates , with certain exceptions the distribution of the 
general death rates, infant mortality, tuberculosis, and 
other rates show some correspondence with the rates from 
puerperal causes 

Caution is necessary, it is stated, in comparing the puer 
peral death rates of one area with those of another 
because the differences are those of degree only and in 
certain areas may depend upon relatively small differ 
ences in the number of maternal deaths One death more 
or less occurring in the year under review may cause a 
marked rise or fall in the puerperal death rate of an area 
if the annual number of births is small 

Apart from the more specific causes of death other 
factors which might possibly have an influence on puer 
peral mortalit) were considered, such as social environ 
ment and economic circumstances occupation housing 
and overcrowding diet and nutrition, age and jxinl), 
epidemiological associations and the climatic conditions 
prevalent in the districts With regard to housing and 
economic conditions the available evidence on the effects 
of bad housing and overcrowding on puerjvcral mortalit) 
shows that districts in which there arc areas with bad 
housing and overcrowding arc just as libel) to have low 
rates of puerperal mortality as those in which the housing 
is good and the overcrowding less In the districts visited 
it was not generally found that the pucrpenl death riles 
vv^re higher in the areas with most overcrowding 
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Economic conditions, judged by the extent of unemploy- 
ment, indicated that the observed variations m the puer- 
peral mortality do not show any consistent association with 
corresponding variations in economic conditions Many 
of the districts with high average puerperal death rates 
have an unfortunate social history, and it appears prob- 
able that the living and working conditions had a pre- 
judicial effect on the physique of the people which may 
not yet have been entirely eradicated On the other hand, 
the rural areas m the North which have tended to have 
higher rates than the average, show no such distinctive 
features It appears to be the collective influence of 
many factors which predisposes towards puerperal mor- 
tality, and the effects of individual factors cannot be 
dissociated and separately assessed 


Nutrition of Pregnant Women 


Assessment of the nutritional state of pregnant women 
was beyond the scope of the investigation, but the views 
of competent persons acquainted with local conditions 
were obtained by the investigating officers In the exact- 
ing conditions peculiar to childbearing it is important 
to maintain the general health and powers of resistance 
of the- mother As adequate amounts of suitable food 
are essential for the metabolic functions of the mother 
and also for proper development of the foetus, the dietary' 
of the pregnant woman is a matter for serious considera- 
tion It appears that malnutrition of pregnant women 
due to an insufficient quantity of food is rare in the 
areas visited Machinery of one kind or another is avail- 
able throughout the country to supplement the dietary of 
expectant and nursing mothers medically certified to 
require it Failure to obtain the additional nourishment 
by those who require it may be due cither to faulty 
administration or to hesitation on the part of the women 
themselves to apply for this form of assistance There is 
no doubt however that unbalanced diets are common 
and that the dietary of many expectant mothers is in 
consistent with that now recommended by physiologists 
as desirable for pregnant women The influence of the 
nature of the dietary and of nutrition on maternal mor- 
tality cannot, it is observed be accurately assessed in the 
present state of knowledge 

Data relating to the age and parity of childbeSring 
women vvere collected during the course of the investiga- 
tion and also by Dr Percy Stocks of the General Register 
Office and from a study of these the risk of death is 
shown to increase steadily with advancing age The risk 
at the first is apparently greater than in succeeding con- 
finements until the eighth and the third confinement 
appears to carry the least risk 

The national figures show a close correspondence over 
long periods between puerperal sepsis and other septic 
infections of similar origin such as scarlet fever and 
erysipelas but closer study in the areas investigated 
seemed to indicate that the association has no causal 
significance _ 

Possible Climatic Inllucnces 


The geographical distribution of the incidence of puer 
pcral mortahtv in England— namely the tendency for th 
death rates to be higher in the north and west and lone 
in the south and cast of the country — suggested tha 
climatic conditions might in part exert an influence Ther 
m iv be an association between climatic factors such a 
sunshine temperature, and humidiu and the incidence o 
pucrpj.nl momhn Thus there is some indication tha 
uumuant sunshine tends to be associated \\,th a low rat 
of puerperal mortahtv but the data required to demor 
strtts the association an. not complete 

Deaths from puerperal sepsis tend to occur most fr< 
quuttlv in the coldest quarter of the vear that being th 
quarter which immcdiatelv succeeds the Wettest and me 
Mimess quarter while deaths from toxaemia tend t 
o stir tn the warmest quarter that King the one whic 
tmmcdia els succeeds the driest and sunniest quarter an 


precedes the quarter in which the rainfall is highest In 
the present state of knowledge it is impossible to assess 
the significance of this association 

Artificial Abortion 

In each area visited endeavour was made to obtain 
information regarding the prevalence of abortion The 
circumstances associated with the deaths due to abortion 
which occurred during 1934 were also investigated, and 
are clinically analysed The figures obtained from the 
Registrar General s Department also formed the subject 
of statistical studies 

Although it was not found practicable to estimate the 
effects on health resulting either from abortion or from 
attempts to induce abortion, frequent assertions were made 
by persons interviewed that women became debilitated 
or anaemic or were in general ill-health as a result of 
the repeated and prolonged use of aperients and other 
drugs taken with the object of terminating pregnancy 
Quotations from recent literature cited in the report 
indicate that the effects of artificially induced abortion 
may be far reaching From the information obtained it 
seems evident that the practice of artificially induced 
abortion is frequent appears to be increasing is more 
prevalent m some districts than in others, and is not 
restricted to any one social class 

Abortion (whether spontaneous or artificially induced) 
is an important factor in the puerperal death rate of the 
country since approximately 14 per cent of all puerperal 
deaths are due to this cause (excluding deaths from abor- 
tion classed as criminal) The puerperal mortality rate 
includes deaths due to abortion and the puerperal mor- 
tality rates of England and Wales, which during the years 
1933 1934, and 1935 were 4 51, 4 6 and 4 1 respectively, 
would have been reduced to 3 86, 3 94, and 3 51 if the 
deaths due to abortion had been excluded 
The risk attending artificially induced abortion does 
not, it is found appear to be sufficiently realized, and 
there is urgent need for the education of women respect- 
ing the damage to health and the danger to life from 
attempts to terminate pregnancy artificially The faciiii s 
available in some areas for the in patient treatment 
cases of abortion under expert supervision arc inadequate 

Local Study of Maternal Deaths 

Local investigation of ail maternal deaths which 
occurred during 1934 in the areas visited was undertaken, 
and these amounted to over one-quarter of the total 
puerperal deaths in England during that year An en- 
deavour was made to discover whether any fresh light 
could be thrown on the problem of maternal mortality 
by intensive local study of the conditions associated with 
the deaths and to ascertain if any circumstances peculiar 
to the district in which the women died might have con- 
tributed to the fatal issue Consideration was given to the 
possible influence of environment attention was directed 
to the conduct of each phase of childbearing, the local 
facilities available for professional assistance and for 
in patient treatment were assessed and the conclusions 
arrived at are based on the evidence so obtained 
The main findings of the present investigators do not 
differ from those of the Departmental Committee on 
Maternal Mortahtv or from those of the officers respon- 
sible for the report of the Department of Health for 
Scotland issued in 1935 They indicate that in many 
instances ignorance or lacl of co-operation on the part 
of the patient or her relatives prejudiced her chance of 
recovers and thev illustrate afresh it is said th it there 
is need for more systematic and careful medical super- 
vision during the ante natal period more si ilful manage- 
ment of some confinements more frequent reference of 
cases of doubt or difiicultv for the advice and treatment 
of an expert obstetrician, and carltcr admission to hos- 
pital of manv patients 
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Local Maternity Sendees 

The report gives an outline of an efficient maternity 
sen ice of a local authority and includes subjects recom- 
mended for consideration, in order to render the services 
more fully effective A comprehensive survey of the 
services was undertaken m every area visited, and atten 
tion is drawn to the directions in which they fell short 
of the standard of efficiency outlined The maternity 
services provided by local authorities have, it is stated, 
been greatly extended and improved during recent years 
Immediate results must not be looked for , time is neces- 
sary before new or extended provisions can exert their 
full measure of usefulness Attention must not be 
focused only on the women Who die , regard must be had 
to those whose lives are saved It should be borne in 
mind that the services provided by a local authority do 
not operate alone but in coniunction with those of 
voluntary organizations, independent agencies, and private 
professional attendants There are also other factors — 
such as abortion — which may influence the puerperal death 
rate Criticism is sometimes made of the disappointing 
results achieved by ante-natal supervision, but allowance 
is not always made, the report points out, for the fact 
that general recognition of the value of such supervision 
is of relatively recent date The underlying principles 
of ante-natal care are sound, but optimal results cannot 
be expected until ante natal supervision attains a high 
general standard of efficiency and expectant mothers make 
full and intelligent use of the facilities provided to safe 
guard their health The development of consultative 
ante-natal clinic sessions, under the clinical supervision 
of an expert obstetrician to serve every area is of im- 
portance m order to render ante-natal services more 
efficient 

Changing Midwifery 

The position as regards midwifery has undergone pro- 
found changes in recent years Apart from the dimind- 
tion in the number of births due to the fall in the birth 
rate there has been a decrease m the number of domiciliary 
confinements conducted by general practitioners and an 
increase m those for which midwives are responsible 
There has also been a rapid and increasing development 
of institutional midwifery in many districts The founda 
tion of a sound midwives’ service has been laid by the 
Midwives Act 1936 which provides for the establishment 
of an adequate service of salaried midwives in the area 
of each local supervising authority for attendance on 
women in their own homes either as midwives or mater- 
nity nurses This is a legislative measure of great poten- 
tial \alue as opportunity now offers to secure well- 
trained midwives and to maintain their work at a high 
standard of efficiency The importance of sympathetic 
and skilful supervision of midwives is emphasized 
Under the new Act the Minister of Health is empowered 
to make regulations prescribing the qualifications of 
persons appointed by an authority to exercise super 
vision over midwives practising within its area and no 
person is to be appointed in future whose qualifications 
arc not in accordance with the regulations 


Tlie General Practitioners Task 

It was evident during the investigation the report says 
that many medical practitioners undertake a considerable 
amount of obstetric work with competence and skill 
The midwifery practice of some doctors has, however 
decreased, and the position m some towns is that, unless 
a general practitioner has a special interest in midwifery 
or is of repute for his obstetric skill his maternity prac- 
uce mav be largely restricted to a few medical aid calls 
from midwives in the course of a year The general 
practitioner is often called to an emergency- in the patient s 
lome and may have to cope vv.thout adequate assistance 
and in unfavourable surroundings with criucal situations 
which would challenge the skill of an obstetric specialist 
Other calls upon his time may be pressing Moreover 
the condition of the patient may be such as to compel 


him to take immediate action, however disadvantageous 
the circumstances may be The histones of many of the 
maternal deaths investigated indicated that, notwithsland 
mg these handicaps, careful obstetric procedures were 
adopted, but others show that the woman s chance of 
recovery would often have been enhanced had a practi 
boner experienced m midwifery been in attendance had 
the doctor been assisted by an obstetric expert, or had 
the patient been admitted to hospital sufficiently early 
A midwife is required by the rules of the Central Mid 
wives Board to call in a medical practitioner m all cases 
of illness of the patient or of the child, or of any 
abnormality occurring during pregnancy, labour or lying 
in She is required when possible to call in the doctor 
desired by the patient or by the responsible representative 
of the family, and, although under the Midwives Act 
1918 local supervising authorities are required to pay the 
fees of all doctors so called m, they have no voice in 
the selection A doctor whose practice of midwifery is 
restricted to only a few cases each year cannot be expected 
to assist the midwife in difficulties which may urgently 
call for judgement and experience which, in the circum 
stances, he cannot be expected to possess It is suggested 
m the report that the local supervising authority, in con 
sultation with the local medical profession, should in 
future be empowered to take steps to ensure that the 
best local obstetric skill is made available in all cases m 
which midwives are required under the rules of the Central 
Midwives Board to call in a doctor 


Hospital Provision 

Although extensions have taken place in the provision 
of hospital facilities for maternity patients, in some 
districts the demand for beds has exceeded the number 
available Much of the accommodaUon in the hospitals 
visited was not designed for the purpose, and in a number 
of districts complicated maternity cases had to be ad- 
mitted in emergency to general hospitals, in some of which 
obstetric practice was not regarded as withm the scope 
of their normal activities and the services of obstetric 
specialists were not always available Properly con 
structed adequately equipped, and suitably staffed mater 
mty accommodation including a sufficient number of beds 
allocated to and reserved for ante natal patients, should 
be provided to meet the needs of every area 

It is recognized that the treatment of puerperal sepsis 
patients in hospital is almost always desirable, and satis 
factory arrangements should be made for their accommo- 
dation The treatment of these patients should be carried 
out under the direction of an expert obstetrician 


Need for Post natal Cere 

A considerable proportion of the gynaecological con 
ditions from which women suffer are attributable the 
report states, to the effects of childbearing Specialist 
advice and facilities for in patient treatment should be 
available and instruction and education of the mothers 
in the importance of submitting themselves for medical 
examination after confinement should form part of every 
post natal scheme There is need for the fuller develop 
ment of post natal services throughout the country, as it 
is clear that the value of post natal care is not yet sum 
ciently appreciated The existence of such facilities should 
be made widely known 

Many authorities have provided a full range of auxiliary 
services, but that of others was lacking tn some particulars 
Arrangements for the provision of extra nourishment 
were in some cases not sufficiently comprehensive home 
dental schemes were incomplete and the value ot tnc 
services of home helps for women who arc incapacita i tea 
during childbearing was not always sufficiently realizeu 

Consultant Facilities 

Stress is laid on the importance of the P rovis ' on ^ “ 
service of obstetric consultants and attention ,s drama to 
the infrequency with which the consultant facilities 



Mm 8 1937 


THE MATERNAL MORTALITY REPORTS 


TmBumm 975 

viroicst Joiamvi 


utilizcd jn some areas in which they had hecn provided 
The duties of a consultant, under the administrative 
supervision of the medical officer of health should, 
wherever practicable include the rendering of assistance 
to general practitioners in domiciliary cases of doubt or 
difficulty during pregnancy, at the time of confinement, 
or m the pnerpermm The specialist should attend con- 
sultatue ante natal clinics not only to advise on appro- 
priate methods of treatment, but to take steps to ensure, 
as far as circumstances permit, that patients for whom 
hospital treatment is indicated, whether during pregnancy 
or at the time of confinement, may be admitted to the 
maternity unit under his charge He should be placed 
in clinical charge of the maternity department for the 
area and of the puerperal sepsis unit, and should attend 
post natal consultative clinic sessions 
The practice of medicine comprises many branches 
each of which is tending to become more specialized but 
this dciclopmcnt the report states, has been slower in 
the obstetrical than in the other departments of medicine 
and surgerv It should be realized, both by the public 
and by the medical profession that reference of cases 
in which there is doubt or difficulty for expert aducc 
and treatment is not a sign of failure or incompetence 
on the part of the medical attendant Women who 
develop serious illness during pregnancy or in whom some 
abnormal condition is detected which is likely to com- 
plicate dehvcrv should be referred early for the opinion 
of an expert and where necessary, be admitted to hos- 
pital in time for skilled treatment to be effective 


Emergency Units 


Among the deaths investigated attcrition was directed 
to the number of instances in which women were ad- 
mitted to hospital in a moribund or m an exsanguinated 
condition In cases of grave emergency, such as haemor- 
rhage shock or eclampsia, the services of members of 
the skilled staff of a maternity department should be 
brought to the patient instead of subjecting her to the 
risk of transport to hospital The provision of so-called 
emergency units of flying squads in connexion with a 
maternity department under the direction of an expert 
obstetrician, should effect a reduction in maternal mor- 
tality 

Interchange of Information 


Attention is directed to the importance of adequate 
record keeping and to the need for interchange of in 
formation between all those concerned Tull and careful 
records would afford valuable information respecting the 
local incidence of normal childbearing slight deviations 
from the normal and serious abnormalities If these 
records were tabulated on n uniform basis it would assist 
those responsible for a matermts scheme to assess its 
efficiency and to detect defects of administration, practice 
or co ordination and would afford a means, of com 
panson of the different services and of the larwng m 
cidencc of ntorbidits throughout the country Reference 
is made to the madcquacs of available information rc 
yarding maternal morbiditv In ans endeavour to asccr- 
t tin why the puerperal mortahts rates in some areas are 
higher than those in others the incidence of the illnesses 
of pregnancy and the complications of childbirth would 
b a more reliable guide than the certified causes of 
death 

Team Work Essential - 


is essential to the success of a maternity schcr 
he upon continues that there should be co-opcrati 
between all those concerned and althoueh this was 
vmeneton feature ,n a few of the areas visaed m ofh 
' nnpwmcc y not been recognized The serw 

S afi I hv CrC r c r c ' p-° rdlnru ;: d " ,lh maiemav U i 
nil el b\ resident obstetric officers working under 

Slip, re won of consulianis and m association with c 
Mihanse antenatal and poet natal clinics and where 

dm m" ' e Uorlcrx bad been secured ee 

e m which the t-M results appeared to haec b 


attained The time for independent individual effort is 
past All persons engaged in any branch of a maternity 
service should consider themselves to be members of a 
team working towards the goal of safer motherhood In 
this way and this way alone can effective continuity of 
supervision and treatment be secured 

The number of maternal deaths is small compared with 
that from manv other causes of death and docs not 
amount to 8 per cent of the total deaths for all causes 
among women of childbearing age The puerperal mor- 
tality rate is not a true indication of the risk of niolher- 
hood , it overstates the hazard to life It is calculated on 
the number of births yet it includes deaths due to abor- 
tion and those which occur prior to the birth of a child 
There are many factors which influence maternal mor- 
tality the effects of which cannot be separately assessed 
Maternal deaths occur which in the present stage of 
knowledge cannot be averted In some cases lack of 
co-operation on the part of the women themselves in- 
fluenced the issue 

When due allowance is made for these factors the 
report regards it as certain that the maternal mortality 
rate of this countrv is capable of reduction, and that of 
the factors knowm to influence this rate the most impor- 
tant from the point of view of remedial action is the 
standard of midwifery practice 


Mam Recommendations 


The recommendations made by the Departmental Com- 
mittee on Maternal Mortality in respect of the training 
of medical students have been implemented the mater- 
nity services of local authorities have undergone and are 
undergoing substantial developments the provision of a 
service of salaried nudeeivcs throughout the country has 
become a statutory obligation as a result of the passing 
of the Midwives Act, 1936 but the role of the general 
practitioner in midwifery has not yet received the atten- 
tion it deserves Hence the outstanding recommenda- 
tions contained in this report arc those designed to im- 
prove the standard of obstetrics — namely 


! The establishment in each area under the direction of 
the medical officer of health of an adequate service of 
obstetric consultants to undertake the duties to which refer- 
ence has already been made 

2 The provision of emergency unit' whereby the members 
of (he staffs of the maternity departments will be available 
for the domiciliary treatment of maternity patients whose 
condition is too grave to justifj removal to hospital 

3 Arrangements by which the local supervising authority 
in consultation with the local medical profession shall m 
fulurc be empowered to take steps to ensure that the beat 
local obstetric skill is made available in all cases m which 
midwives arc required to call in a doctor under the rules 
or the Central Midwjvcs Board 

4 The provision of properly constructed adequately 
equipped and suitabh staffed maternity accommodation 
including a sufficient number of beds allocated to and re- 
served for ante-natal patients to meet the needs of cvcrv area 


The other recommendations deal with the provision of 
ante natal clinics including consultative sessions, home 
help schemes and fuller domiciliary visiting eff expectant 
mothers The development of post natal services educa- 
tion of women and of the public m the need for co- 
operation with those responsible for maternal welfare, 
and arrangements to ensure that expectant and nursing 
mothers in need of extra nourishment shall receive it, 
are also included 


Spccm! subjects requiring further study are suggested 
such as research with a view to the discovery of a reliable 
prophvlactic treatment for piicrjvcral sepsis abortion 
with special reference to the influence it may exert on 
maternal mortalitv and morbiditv and future child- 
r ,u ne < and furthcr research into the possible influence 
of the dietary ujwn childbearing. 
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THE WELSH REPORT 

The causes of high maternal mortality in Wales have 
been the subject of close investigations by medical officers 
of the Welsh Board of Health For the purpose of the 
inquiry every part of Wales was visited, and recognition 
is made in the Welsh report of the help given by the local 
authorities, doctors nursing associations and others The 
statistics of maternal mortality for the ten years 1924-33 
are examined m detail 

In several ways Wales presents an interesting field for 
comparative social study Industrially, in economic cir- 
cumstances, and m the geographical distribution of popula-i 
tion two extremes in type of area exist In the South Wales 
coalfield highly industrialized conditions predominate, and 
the large seaport towns are also commercial centres, 
engaged in considerable foreign trade Most of the rest of 
Wales is rural in character and sparsely populated and 
conditions have not greatly changed m the last generation 

Industrial and Rural Areas 

While in rural Wales the women marry at later ages, 
the number of births per married woman is higher in 
rural than in industrial areas at all childbearing ages The 
rflegrfrmafe birth rate is roughly twice as high in the rural 
_ as in the industrial parts Both in industrial and in rural 
Wales the risk of maternal death, stillbirth, and the death 
of young infants increases with the age of the mother, 
and is higher for first pregnancies than for succeeding 
childbirths but the variations in all cases are shown to 
be less in rural than in urban areas 

Procured abortion the report states is believed to be 
cpmmon in South Wales and to have increased in recent 
years but is infrequent in the rural districts The mor- 
tality from puerperal sepsis also is lower in rural Wales 
Otherwise no important variations are exhibited in the 
maternal death rates for the different classes of district 
In all parts of Wales, in industrial and rural areas alike, 
the death rate is comparatively high It has decreased in 
the county boroughs but aij increase has occurred in 
almost every other industrial area 

The Problem in Perspective 

While, relative to England, the maternal death rate is 
high m Wales, the report points out that the number of 
deaths each year due to childbearing is small in com- 
^parison with the number of deaths of a more or less pre 
ventable nature from other groups of causes A mortality 
rate of 5 per 1 000 births has its opposite in the fact that 
m 995 cases out of every 1,W>0 the woman survives preg 
nancy The causes for concern are that deaths of a pre- 
ventable nature occur 


self under medical supervision and treatment will present 
the occurrence of many difficulties which may prciudicc the 
chances of successful childbirth 

Measures to Reduce Maternal Morfalitj 

In measures to reduce the loss of life from childbirth 
much of which could be prevented if proper measures were 
taken, all parties concerned— the mother, the doctor, the 
nurse the local authorities, and the State— have their 
respective functions First there must be a recognition of 
the importance of sound general health Childbirth is 
normally a safe and natural event, and women should be 
encouraged to look upon childbearing in that light The 
right attitude of mind, however, comes more easily when 
the woman is healthy and realizes her responsibilities and 
the home surroundings are good Ante natal attention 
should be wisely directed and the confinement should be 
in trained hands Adequate ante natal care is needed for 
the more appropriate the attention during pregnancy the 
less likely will there be unfavourable results at childbirth 

Parliament, it is observed, has given to the local aulho 
nties wide powers in regard to public health, and there 
has been growing acceptance of the importance of mater 
nity m the development of the health services The rib 
ciency of the provision made for maternity must depend 
largely on local initiative and supervision, and the intclli 
gent use by the woman of the services available The 
services should be well thought out and widely utilized, 
schemes framed and administered at great cost can yet 
be wasteful in result. 

Public opinion is fully alive to the gravity of the problem 
but there is not always a true appreciation of the real 
nature and extent of the problem or of the difficulties 
Many deaths occur from other causes than pregnancy or 
childbirth which in the present state of knowledge can be 
classed as avoidable It may confidently be hoped the 
investigators state, that with a wider recognition of the 
principles of preventive medicine in maternal welfare work 
there will come a progressive reduction in maternal mor 
tahty and morbidity and a greater saving of child life 

Maternity Sen ices of Local Authorities 

Recommendations are made for improving the standard 
of the maternity services At present the services pro 
vide d by most of the local authorities are inadequate and 
outside industrial South Wales and Flintshire very little 
maternity work is undertaken either during the ante natal 
period or at the cortfinement The report recommends 
that every local authority should organize and provide an 
efficient and complete maternity service which should be 
available to every mother The essentials of a good service 
are considered to be 


General Ill-health 


There is reason to believe that ill-health and disability 
among many women in Wales accounts in some measure for 
the high death rate among mothers in childbirth It is of 
special significance that maternal mortality Is highest in 
those regions of England which show high death rates from 
all other causes among women of childbearing age and 
lowest in those regions where the general death rate is 
lowest Both the maternal death rate and the death rate 
from all other causes are higher in Wales than in any 


English region 

The investigators state that a good deal of the ill health 
among mothers is due to ignorance carelessness and 
neglect and that the remedy for this state of affairs lies 
largely in their own hands helped by the sympathetic work 
of health authorities Emphasis is laid upon this point as 
care and attention by the woman herself during pregnancy' 
is considered possibly as important in reducing the high 
maternal mortality rate as is the provision of extensive 
maternity services Co-operation of the mother with her 
attendants and advis/rs at all stages m all measures which 
will help to a safe delivery is most desirable Caretut 
attention to personal hygiene and a readmess to put hcr- 


(i) A sufficient supply of competent midwives 
(iij Skilled medical attention which should reach every 
mothertdunng pregnancy labour and the puerpenum 
(ni) The provision of hospital beds for those women re 
quiring them either on account of abnormality at any stage 
or because of unsuitable home conditions 
Under the scheme as outlined the general health of the 
mother, her education in motherhood the problem of help 
m the home the provision of extra nourishment and all 
affairs relating to the pregnancy would be under the super 
vision of one or other branch of the authority s maternity 
service The arrangements in rural areas would ncccs 
sanly be different from those in populous areas 
The Minister of Health is immediately in conjunction 
with the Welsh Board of Health, urging upon all authorities 
in Wales that they should consider the essential require 
ments of a complete scheme of maternity services including 
ante natal and post natal supervision and should pa> 
special attention to securing proper team yvork the pro- 
vision of addiuonal maternity accommodation of obstetric 
consultants, of emergency units for bringing skilled services 
to the patient, and the organization of general educational 
teaching 


Mm S, 1937 


MATERNITY SERVICES 


Tft H*rrmt Q77 
Medical Joltlsal 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY MAY S 1937 


MATERNITY SERVICES 


Valuable as it is in many important respects, the 
report on an investigation into maternal mortality 
issued last week by the Ministry of Health contains 
both a disappointment and a dancer We print m 
tins issue <p 972) a summary of the report and 
its main recommendations, and, in the Supplement, 
a memorandum which has been approved by the 
Council of the British Medical Association and is 
to be submitted to the Representative Body in July 
The valuable features of the report are that it 
places the problem of maternal mortality in Eng- 
land in its proper perspective that it discusses the 
general questions arising out of that problem in a 
careful fashion without exaggeration, and that it 
cmplnsi7cs the difhculty and many sidedness of the 
considerations that have to be taken into account, 
and deprecates the loose cmplovmcnt of statistics 
and the rhetorical and misleading use of such 
words as “ preventive ” and “avoidable” m this 
connexion With regard to some of the statements 
not infrequently made on public platforms it is 
well for the public to be told or reminded that 
though the maternal death rate has remained almost 
stationary of recent years it has fallen enormously 
when a longer period of time is considered, that 


the rate in this country compares favourably wv 
that of most other countries, that maternal dead 
ire relative!! few in number that if the causes < 
dcuh in women from 15 to 45 years of ace a 
examined n will be found that only 7 7 per ccr 
Were due to pregnancy and labour and 92 3 p 
cent to other causes and that notwithstanding tl 
h wards of childbearing the risk of death durir 
this period as a whole is less for the married thr 
Tor the single woman It ,s owanc to this sma 
nexs of the numbers of deaths due to inaterni 
that variations in rates mav indicate mere cham 
conditions and do not neccxxanlv reflect urn re 
v 1 nations m the underlyin'! causes 
The disappointment m the report is that it do 
scarvxh mulling tow vr ds elucidating the probk 
which was understood to be the mam subject < 
the investigation n in, civ the persistence of a 

STS T n r nlC ° Ner 3 conM ^rablc numb 
of veirs m certain areas mainly , n Wales and 
the Northwest of England It , s u lc 
nther than the actual degree of such aerate tb 


needs explanation and it was hoped that if this 
could be found it might lead to some further steps 
towards (he betterment of the present almost static 
figure So far as the English “ black areas ’ were 
concerned at any rate, it could scarcely be 
imagined that in (hem there was a lower standard 
of clinical obstetrics than elsewhere, or tint ad- 
ministrative arrangements were markedly less 
satisfactory than in other districts , but it might 
well have been that, m spheres other than those of 
clinical practice or of administration, discernible 
factors were present which would account to some 
extent for the anomaly There must be such 
factors, but they have not been found It has once 
more been demonstrated that neither the standards 
of housing nor the economic circumstances of the 
household bear any definite relation to the risks 
of maternity These nsks are often least in un- 
satisfactory environments and appear to be greater 
among the well to-do than among the poor The 
investigators did make inquiries into certain social, 
industrial and climatic conditions but beyond the 
suggestions that employment m textile factories 
and the prevalence of a rainy climate tend to be 
accompanied by a high maternal duith rate and 
that there should be further inquiry as to the pos- 
sible influence of dietary on childbearing nothing 
very useful emerges In the corresponding and 
parallel report made by the Welsh Board of Health 
it appears to be accepted that a relatively ]ovv 
standard of living an excessive incidence of mtcr- 
current disease wrong feeding and poor nutrition, 
a somewhat high degree of ignorance, carelessness, 
and neglect by the mother, a high illegitimate birth 
rate m rural Wales with an increase of procured 
abortion m the industrial areas, and inadequate 
administrative action on the part of a number of 
local authorities arc sufficient to account in lurcc 
pan for the unduly Inch rate in Wales as a whole 
Most of these are, fortunately remediable defects 
The danger in the report consists in this— that 
the recommendations made, while some of them 
are welcome and not one of them is macceplable 
in itself as worded, would not only leave the 
country with a large number of local isolated 
maternity services working piecemeal and on vary- 
ing principles instead of a national service in winch 
fundamental features were uniform jnd universal 
though Joc-ilh administered but would allow of 
interpretations and methods of implementation 
which would be detrimental to the medical pro- 
fession and might be disastrous to the public 
Two such points relate to the provision of domi- 
ciliary ante natal supervision m some districts only 
instead of in all and to the usacc of matcrmlv 
hospital accommodation and the' nature of us 
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staffing The major point of principle, however, 
relates to the method by which steps shall be taken 
“ to ensure that the best local obstetric skill is made 
available in all cases in which midwives are re- 
quired to call in a doctor ” This is the question 
to which the memorandum approved by the 
Council of the British Medical Association is 
mainly directed, and it requires the most serious 
attention of every member of the Representative 
Body, and indeed of every registered medical 
practitioner In the last paragraph of that memo- 
randum the Council makes a proposal which would 
be effective in improving the standard of obstetrical 
practice in cases m which it may now be deficient, 
while at the same time conserving the rights 
and interests of the profession of the mother, 
and of the general public, which is largely de 
pendent upon the training and experience of its 
medical attendants even if they are not included 
in an established social service These rights and 
interests are jeopardized by the alternative method 
which it is understood the Ministry of Health and 
the Central Midwives Board now have under con- 
sideration This is that the midwife should be 
allowed to call to her assistance such practitioners 
only as are selected by the local authority for this 
purpose By the Medical Act, 1886, a registered 
medical practitioner “ shall be entitled to practise 
medicine, surgery, and midwifery in the United 
Kingdom ” , but if by administrative action on the 
part of the Ministry of Health and by the alteration 
of a rule by the Central Midwives Board three- 
fifths (or in some localities more than nine-tenths) 
of his field of midwifery practice may be forbidden 
him the question arises whether the doctor’s statu- 
tory right has not been infringed If it is to be in 
fringed, then this should be done by straightforward 
legislative action by amending the Medical Act. No 
doubt the General Medical Council will consider 
this aspect of the matter, as well as the implied 
criticism that medical practitioners now being 
registered after having completed the improved and 
extended midwifery course prescribed are not com- 
petent to deal with the minor emergencies for which 
the midwife would have to ask their help and to 
decide that an obstetric specialist should be called 
m in others 

The rights and wishes of the mother are at 
stake At present she may have the doctor of her 
choice In the contemplated circumstances she 
would in a large number of cases, be deprived of 
this and even forbidden to avad herself of the 
services of the practitioner whose duty it had been 
to look after her throughout her pregnancy The 
interests of all classes of the public, too, would 
be affected A well trained and experienced medi- 


cal profession is essential in these interests The 
problem of recruiting as well as of establishinc the 
selected lists of permitted doctors would present 
itself They are to contain the names only of 
“ experienced ” doctors, yet newly qualified practi 
tioners are -to be denied the major part of the 
opportunity open to them for acquiring such 
experience It is open to question whether lists 
compiled by this method, and entailing such con 
sequences, would contain the names of ffiose likely 
to bring to the service the “ best local obstetrical 
skill ” It is to be hoped that the Ministry and 
Board may, on consideration, prefer such a plan 
as* that proposed by the Council of the British 
Medical Association as likely to be more effective 
in practice and less inequitable 


VALVULAR LESIONS IN RHEUMATIC 
FEVER 

In the past there has been no clear-cut agreement 
on what are the characteristic histological changes 
m the cardiac valves in rheumatic fever the chief 
points at issue were the mode of formation of the 
vegetations and whether the valves were normally 
vascularized or not A recent paper from the 
laboratories of the Mount Sinai Hospital 1 deals 
authoritatively with these problems For many 
years Louis Gross and Jus colleagues have been 
- studying the morbid anatomy and histology of the 
heart in rheumatic fever, and successive papers have 
appeared on the lesions of the myocardium, 1 blood 
vessels 3 conduction system, 1 and pericardium 3 , in 
each the same techniques have been employed and 
the pathological changes compared with the normal 
appearances at varying ages They state that the 
normal valve consists of a dense collagenous stroma 
which is covered on each side by a fibro-elastic 
layer, loose connective tissue, and endothelial cells , 
the valve leaflets are attached to the myocardium 
through the valve nng which is made up of a 
gelatinous tissue and a fibrous annulus The 
normal valve is markedly acellular, and blood 
vessels are seldom found save for a few capillaries 
in the valve nng 

This is in direct contrast to the views on valve 
vascularization recently expressed by Wearn,' but 
Gross suggests that myocardial vessels were in 
eluded in the statistics, and that valves with 
evidence of past inflammation were regarded as 
normal material With advancing age the normal 
valve becomes thicker and more fibrotic hjwd 

Mwr r J Path 1936 1 2 855 

1 Ibid 1934 10 467 4R9 

* Ibid I93S 11 253 631 

* Ibid., 1936 12 31 
Ibid 1936 12 183 

* Amer Heart J 1936 11 22 
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and calcium deposition may appear, but there is 
never any evidence of ccllularity or vascularization 
In acute rheumatism capillanzation with infiltra- 
tion of inflammatory cells of the vahe rings occurs 
as a contiguity process from the inflamed myo- 
cardium, this process spreads along the vahe leaf- 
lets, producing oedema and eosinophilic swelling of 
the fibrous tissue Vegetations are found on all 
valves, but arc most pronounced on the mitral and 
aortic cusps , the tip is not affected, but vegeta- 
tions appear at the point of closure or where there 
is a blood eddy or stasis (the frequency of vegeta- 
tions within the valve pockets is emphasized) It 
is suggested that the vegetations arc formed by an 
extrusion from the valve leaflet of the swollen 
fibrous tissue and fusion of the proliferated cells, 
and that the deposition of platelets or fibrin plays 
very little part in their formation In the subacute 
and chronic stages the valves are invariably vas- 
cularized, and there is an increasing fibrosis and 
distortion with secondary lipoid changes and 
calcification New vegetations may be formed, and 
these occur at the most distal portion of the valve 
still presenting inflammatory' changes accordingly 
several distinct rows of vegetations arise as the in- 
creasing fibrosis and distortion exposes different 
portions of the valve to the blood stream Gross 
and Tricdbcrg uphold the view that the pressure to 
which the valve is exposed plays an important part 
in determining the extent of the valvular deformity, 
and mention the frequency with which fresh vege- 
tations appear on the tricuspid valve in eases of 
pulmonar,’ hypertension even in the absence of 
fresh lesions on the mitral valve In eases of 
apparently inactive rheumatism large thrombotic 
vegetations which arc not due to a bacterial endo- 
carditis may form on the damaged valves , these 
arc regarded as an cpiphcnomcnon, and arc usually 
associated with cachectic states Although more 
liable to occur on damaged valves, they may arise 
on healthy valves and in some eases have been 
associated with thromboevtopeme purpura and m 
others with an unusual form of polyarthritis, pro- 
longed fever and serous effusions 
The value of such careful descriptive morphologj 
c m not be overestimated and the work of Gross and 
his colleagues is m the \ irehovv tradition Tracing 
the changes throughout the heart in rheumatic fever 
in ill its stages tliev have shown clearlv that the 
vdvular lesions must be regarded as an inflam- 
matorv process spreading from the mvocardium 
with secondarv vascularization of the valves and 
that there is no evidence to suggest that the valves 
are first vascularized anc ] tlicn , mo ]v C d m lhc 

rheumatic process bv reison of chances around the 
vessels wathm them 


THE NUTRITIVE VALUE OT PASTEURI/TD 
MILK 

One of the statements most frequently made by 
opponents of pasteurization is that the nutritive value 
of milk is deletenouslj affected as the result of treat- 
ment bv heat No satisfactory evidence in support of 
this contention has vet been brought forward It is true 
that certain workers have earned out expenments the 
results of which have been regarded as favounng raw 
as opposed to pasteurized milk but careful examination 
of their protocols has usuallv revealed some source of 
error that has rendered their conclusions untrustworthy 
On the other hand there have been a number of workers 
who have failed to find any significant difference 
between the nutritive value of raw and that of pas- 
teunzed milk With the rapid increase in the extent 
of pastcunzation that is occurnng at present and the 
growing demand for powers of compulsory pastcunza- 
tion bj towns like Glasgow and Poole whose cxpcncncc 
of raw milk has been unfortunate it is important that 
this question should receive a definite answer Con- 
siderable progress towards this end is being made b> a 
group of workers at the National Institute for Research 
in Dairying at Reading and the Rowett Research 
Institute at Aberdeen who arc engaged under the 
auspices of the Milk Nutntion Committee of the Milk 
Marketing Boards in making careful observations on 
the comparative nutritive value of raw and pasteurized 
milk The first report 1 of this committee, which has 
just been published mainly concerns experiments on 
rats The results of further investigations — on calves 
and on school children — arc promised for publication 
m the near future Observations on the individual con- 
stituents of milk showed tint when subjected to 
commercial pasteurization bj the holder method (145°- 
150° T for tlnrtv minutes) milk lost about one fifth of 
its vitamin C content and a certain but unmeasured 
amount of its vitamin B complex No change was 
observed in the vitamin A or carotene content of lhc 
milk in tliv. biological value of the proteins or m lhc 
availabihtv of the calcium or phosphorus The change 
m the vitamin B complex could be detected only when 
the intake of milk was limned to about 8 ccm daily 
With regard to the partial destruction of vitamin C it 
is pointed out that pasteurization could not be held 
entirely responsible The reduced form of ascorbic 
acid that is secreted bv the normal cow is resistant 
to heat but is cipable of reversible oxidation under 
the action of light The oxidized form is susceptible 
to heat and it is this form resulting from exposure of 
the milk to light after it has left the cow that is 
dcstroved bv pasteurization Experiments on litter 
mates earned out watli whole mill given in a quanntv 
of 70-S0 ccm dailv failed to show am difference 
between the nutntion \1 value of raw and pistcunzed 
milk as judged bv such entena as gain in weight bodj 
icnath or the calcium and phosphorus content of the 
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carcasses Until the results of the investigations on 
calves and children arc published it would be unwise 
to draw any general conclusions from the observations 
just reported It is of considerable interest however, 
that experiments so carefully earned out on rats have 
failed to afford any support to the contention that 
pasteurization destroys the nutntive value of cows’ milk 
for these animals 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN 

At the October meeting of the Office International 
d Hygiene Pubhque representatives of Great Bntain 
Germany and Holland submitted reports' on the in- 
cidence of human tuberculosis of bovine origin The 
report from Germany prepared by Professor L Lange, 
gives a comprehensive survey of the investigations 
earned out in countnes all over the world, and thus 
contains much information not accessible easdy else- 
where He concludes that there is no form of tuber- 
culosis that may not be caused by the bovine bacillus 
The figures of incidence in vanous countnes differ so 
greatly that mtemational averages calculated from them 
would have only a limited yalue All that can be said 
is that three groups of countnes can be differentiated 

(1) those m which the bovine bacillus is relauvely in- 
significant — e g Japan, India, and perhaps Norway, 

(2) those in which there is an “ average ” amount of 
human tuberculosis due to this bacillus — among them 
Germany and Switzerland and (3) those in which this 
incidence is very high — England and Scotland There 
is little doubt that there is a close connexion between 
the incidence of the bovine type m human tuberculosis 
and the amount of tuberculosis in cattle in the same 
country Nevertheless though feeding is the most 
important factor it does not, according to Professor 
Lange explain entirely why there is so much human 
tuberculosis of bovine origin m England and Scotland 
while other countnes are almost free from it Sir Weldon 
Dalrymple Champney’s report, amplified by a note 
prepared by the Scottish Board of Health, summarizes 
the now well known investigations by Stanley Griffith 
W T Munro, W M Cumming and J W S Blackloch 
and the administrative measures that have so far been 
taken to reduce the incidence of disease with the bovine 
bacillus in man Stress is laid on the 1936 Order m 
regard to the designations of milk and to the importance 
of pasteurization In the light of Professor Lange’s con- 
clusions it appears, however that if England is not to 
attain an unenviable position in this connexion more 
cnergeUc or perhaps different kinds of measures will 
have to be taken It is helpful to note that country 
districts show a much higher incidence than towns this 
is particularly striking in Scotland Finally the Dutch 
report contains results of the investigaUon of the sputum 
of adults in Amsterdam and South Holland and of the 
gastric contents of children under treatment in sanatoria 
Work was also earned out to compare the results 
obtained bv different preliminary treatments of the 
gastric fluid and by culture and inoculation It appears 
that for the bovine type the best results are obtained 


when the gastric contents arc treated with soda rather 
than with acid, and when a Loewcnstem medium is used 
which does not contain glycenn guinea pig inocula- 
tion, however is still superior to eulnire 


TREATMENT OF PEPTIC ULCER 

Some interesting though hardly encouraging results 
have been collected recently by Dr Sandwctss 1 in an 
attempt to compare the relative efficacy of diet injec- 
tions, and surgery in the treatment of peptic ulcer 
Among 260 patients treated by alkalis and diet according 
to the Sippy regime immediate improvement was noted 
in from 72 to 94 per cent , but relapse occurred within 
five years in 65 to 85 per cent , and three quarters of 
even the most favourable cases relapsed within a period 
of ten years Vaccines emetine distilled water orhisti 
dme injections gave almost identical immediate results 
but a review at the end of one year showed that the pro- 
portion of relapses was higher than m patients treated by 
diet and alkalis Rest in bed with alkalis and dietetic 
therapy gave better five year results than injection treat 
ment gave at the end of one year Surgical intervention 
m a small senes of cases was even less successful Onlv 
three patients out of twenty-five operated on for peptic 
ulcer have remained free from symptoms the results 
of a total of seventy operations showed that three 
patients had died (8 8 per cent.) and that over 90 jicr 
cent had relapses Taking all methods of treatment 
together, only five patients out of 155 have remained 
symptom free for from five and a half to seven years 
after the first and only attack of symptoms due to peptic 
ulcer Dr Sandweiss has been unable to corroborate 
the experimental work of Weiss and Aron which seemed 
to show that injections of histidine protected dogs from 
peptic ulcer following the Mann Williamson operation 
Twelve dogs were subjected to this operation m which 
the duodenum is diverted into the terminal ileum and 
the stomach is anastomosed with the jejunum Six have 
died five of them with ulcer and the remaining six show 
clinical signs ^of ulcer in spite of injections twice daily 
of 1 ccm of histidine beginning the day before, or 
within three days of the operation Any benefit ,that 
hisudme confers is therefore. Dr Sandweiss thinks not 
a specific one but is largely due to the psychological 
effect of a new method and practically the same effects 
follow injections of distilled water Parenteral therapy 
m any form he regards as of value only as an addi 
tional measure, and one which should be used only in 
those patients not responding to diet and alkalis and 
then in association with but not in place of a correct 
diet Such reports as these serve further to confirm the 
need for caution in assessing immediate results in the 
treatment of peptic ulcer the importance of continuous 
attention even in symptom free periods , and the ncces 
aty of avoiding premature conclusions as to the value 
of any remedial measure for a condition in which n. 
missions and relapses arc common An ordered diet 
it is obvious must form the basis of treating peptu- 
ulcer .. 
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ROYAL SOCIETY CONVERSAZIONE 

The conversazione of the Royal Society at Burlington 
House on May 4 brought forward the usual asscmblv 
of scientific exhibits, with a few historical ones which 
were of special interest. Among these were the royal 
charters of the society with the charter-book containing 
the signatures of the founder patrons, and Fellows from 
1(562 to the present day There were also shown original 
manuscripts and manuscript letters of earlv Fellows 
including Boyle Hooke Lccuw'cnhock Leibnitz, 
Malpighi and’ Newton Another exhibit consisted of 
diplomas and other origin'll documents of William Hyde 
Wollaston a recent gift to the society from the 
Wollaston family Wollaston was a physician of some 
Time in the provinces and London but, being beaten 
in competition for a post at St George s Hospital 
became a truant from medicine and devoted himself to 
some fruitful research in chemistry and optics One 
other link with past times was an unrecorded water- 
colour portrait of John Dalton , this was shown under 
the zograscopc a contcmporay optical instrument used 
for domestic entertainment in the eighteenth century 
Trom these excursions into the science of other days 
the Msitor was sharplv recalled by other exhibits to the 
man els of present m\cntion A number of exhibits 
related to investigations on plants especially on virus 
infections Imperial Chemical Industries has been ex- 
perimenting on plant hormones Substances have been 
isolated from plants and shown to possess growth 
promoting properties and some of the sinking effects 
ot hctcrouuxin as one of the substances is called on 
plant tissues were demonstrated In another field there 
were cameras for television microscopes for ultra- 
violet light anJ an instrument for the photographic 
recording of transient phenomena such as lightning 
•■urges with which records could be obtained of 
phenomena lasting onlv one or two millionths of a 
second Piofessor H Woollard exhibited r rav films 
illustrating the lvmphatics of the human bodv after 
injection with thorotrast and banutn The films showed 
the longitudinal pattern of the vessels in the extremities 
and the circular arrangement around the trunk how 
the lvmphatics above converged on the axilla and those 
Klow on the groin It was also shown how thorotrast 
injected into the living bodv has been used for the in 
v estimation of lvmphatic oedema and obstruction the 
Emphatic flow in vl in transplantation and tube pedicle 
gritting In cancer research the injection of the Ivan 
pintles shows that normal Emphatic vessels traverse 
the cancer mass that mam lvmphatics about the cancer 
runnn patent and contain no cancer cells and that 
norm d Emphatic vessels pass from the cancer to lvmph 
elands whieh luve been found to contain cancer cells 
N'mv of this work with thorotrast is described in the 
i e Cent annual report or tlu British Empire Cancx'r Cam 
pawn Another demons rition was of a subjective 
rim • m- er bv Dr \\ D Wright Two patches of licht 
were ma’ched bv vievvinc one in the right eve and the 
eilur m the left The nelit eve was then light adapted 
" ’ l "° E'leh-s ac nn compared to determm- ih' 

1 'se o s-rvi mtv rrvsduccd bv the light adaptation a 
tenhe* sna of nauYs could then K made to 
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record the course of the recovers of the presumably 
photochemical reaction in the retina This instrument 
has been used to measure the adaptation functions of 
normal eves and it is hoped to extend the measurements 
to test the effect of various pathological conditions on 
the adaptation process An unusually large number of 
exhibits of biological and zoological interest were on 
view among these two may be mentioned one illus- 
trating the omatencss of Nature and the other her 
occasional fretfulness The first was the tails of birds 
of paradise bringing out their variations and the second 
was an extraordinary collection of spiny mammals — 
echidnas of the Australian region and the more familiar 
hedgehogs and porcupines Both were from the 
Natural History Museum During the evening a short 
lecture was given by Professor Andrade on events and 
personalities in the history of the Roval Society and the 
vicissitudes of its Fellowship in days gone bv 


THE CAMPAIGN AGAINST JUVLMLE 
RHEUMATISM 

In a recent communication to the Permanent Committee 
of the Offiec International D Hygiene Publiquc 1 Pro- 
fessor D Damclopolu with two colleagues provides an 
interesting survey of the problem of rheumatism and 
rheumatic heart disease In any organized campaign 
against this affliction Damclopolu lays stress upon pre- 
ventive measures although unfortun itch the climate 
cannot be changed for all potentially rheumatic children 
it is important that long periods of convalescence under 
optimum climatic conditions should be available for 
those who have had an attack Improvement of housing 
conditions is also urged as important Damclopolu 
summing up the evidence on the question of removing 
the tonsils is in favour of leaving them alone and of 
dealing with tonsillar sepsis by local measures The 
authors consider that treatment with salicylates begun 
earlv and in big enough doses constitutes an important 
measure in preventing heart disease Once the heart is 
affected the campaign must be organized along these 
lines It is important to look for cardiac lesions among 
children with few or no svmptoms in order tint the 
routine of their lives mav be adjusted before harm is 
done Advice mav also be given as regards marriage 
pregnancy surgical operations and other possible situa- 
tions which the patient with ilicumatic heart disease 
mav encounter Financial aid to cardiac patienis and 
to their families is aEo mentioned and the authors 
outline a svstem of co-op.ration between the v inous 
bodies concerned in the treatment of rheumatism such 
as hospitals clinics convalescent homes and public 
institutions 
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This article is one of a series on 

HYPERPARATHYROIDISM 


IN THEORY AND PRACTICE 


BY 

DONALD HUNTER, MD^FRCP 

Until twelve years ago we had no proof of the relation- 
ship between parathyroid activity and the metabolism of 
phosphorus and calcium The discovery of the para- 
thyroid hormone led at once to studies of its effects in 
normal individuals When injections of an active para- 
thyroid extract are given over a long period of time they 
cause a decrease in the plasma phosphorus, an increase 
m the serum calcium, and at the same time a mobiliza- 
tion of calcium salts from the skeleton, which are then 
passed in the urine This knowledge has led to the dis- 
covery of cases of a bone disease associated with hyper- 
function of a parathyroid tumour— the generalized 
osteitis fibrosa of von Recklinghausen 

In 1891, m a Festschrift in honour of Virchows 
seventy first birthday, von Recklinghausen gave the first 
accurate account of the bone disease which now goes 
by his name Although his contribution is involved and 
he described more than one bone disease, there can be 
no doubt that his Cases 5 and 7 constitute the discovery 
of generalized osteitis fibrosa Thirteen years later 
Askanazy reported a case associated with a parathyroid 
tumour but no special significance seems to have been 
attached to the association, despite the fact that Erdheim 
had already noted enlargement of the parathyroid glands 
in osteomalacia and had suggested that they were func 
tionally related to calcification When opinion differed 
on whether the increase in parathyroid secretion was 
primary or secondary to the bone disease, Erdheim him- 
self defended the view that the skeletal change was 
primary and that the parathyroids enlarged merely to 
meet the greater demand for calcium Acting on this 
assumption, Mandl in 1925 transplanted four para- 
thyroid bodies into the abdominal wall of a man with 
generalized osteitis fibrosa No improvement followed, 
however and he accordingly explored the neck where 
he found a parathyroid tumour measuring 2 5 by 1 5 by 
12 cm This was removed, and the subsequent dis 
appearance of pain in the bones the reduction of excre 
tion of calcium in the urine, and the general improvement 
in the patient s health constituted the first clinical evidence 
that in this disease the parathyroid lesion is primary and 
the skeletal changes secondary By this time it was well 
established that the parathyroid glands arc specifically 
concerned in regulating the metabolism of calcium 

The isolation of an active parathyroid extract which 
raises the calcium of blood and urine and the recogni- 
tion that injection of this extract causes loss of calcium 
from the bones were the next important steps m deciding 
that in generalized osteitis fibrosa the high calcium con- 
tent of the serum, the increased calcium excretion in the 
urine, and the diminished density of r-ray shadows of 
the bones, point with certainty to a parathyroid lesion 

Morbid Anatomy 

Hyperparathyroidism leads to changes which are general- 
ized throughout the skeleton the bones are soft and cut 
with a knife like rotten wood Both coTtex and spongiosa 
are too thin and are largely replaced by tough, grey, 
fibrous tissue Multiple grey, spongy osseous swellings 


Endocrinology contributed by invitation 

occur, and sometimes expand the cortex Firm, round, 
red tumours and single or multilocular cysts max be 
present The great resorption of bone may lead to 
deformity in any part of the skeleton, and also to spon 
taneous fractures Histologically the mam changes arc 
lacunar resorption, apposition, fibrosis of marrow, and 
the formation of osteoclastomata (giant celled tumours! 
and cysts Lacunar resorption is the predominant change 
There is a general osteoporosis which vanes in degree 
in different cases Apposition, however does not cease, 
and where present it is usually abnormally active 
The condition found in the parathyroid glands may be 
a hyperfunctioning adenoma of a single gland or rarely 
of part of two glands The greatest diameter of such 
tumours may be from 0 7 cm to 7 5 cm In sorrle cases 
there is a generalized hyperplasia of all the parathyroid 
glands, and li is possible that this is a result of an in 
creased secretion of the pa ra thyrotropic hormone of the 
pituitary gland Bilateral renal calculi, composed prm 
cipally of calcium phosphate, are commonly present In 
advanced cases areas of metastatic calcification have been 
found m the lungs, stomach, kidneys, and my'ocardium 
It is possible by injecting parathyroid extract into 
puppies in increasing amounts over a long period to 
produce hyperparathyroidism experimentally Such m 
jections lead to progressive resorption of bone, fibrous 
replacement of the marrow, and to the production of 
other features characteristic of osteitis fibrosa Prolonged 
overdoyage may give rise to metastatic calcification in 
the tissues 

Clinical Features 

Besides pam and tenderness of the bones, and e\en 
spontaneous fractures, hyperparathyroidism gives rise to 
symptoms and signs outside the skeleton These include 
hypotonia and muscular weakness , anorexia, sometimes 
with nausea vomiting, and abdominal cramps , polydipsia 
and polyuria , renal calculi sometimes with colic and 
haematuria , and wasting m advanced cases There is 
no one symptom which is diagnostic Because of the 
insidious onset and the extremely varied symptomatology 
the disease is often not suspected Anorexia nausea 
vomiting lassitude and hypotonia may all arise early and 
arc sometimes presenting symptoms Polyuria and poly 
dtpsia are the rule and may be so marked as to suggest 
diabetes insipidus Increased frequency of micturition 
during the night may be a distressing feature, and ccca 
sionally there is enuresis The large quantity of water 
necessary for the increased excretion of calcium salts is 
of course responsible for this group of symptoms 

Hyperparathyroidism is a progressive disease, and if 
untreated it is usually fatal It is more than twice as 
common in women as m men and it occurs at all ages, 
but most commonly in middle life The youngest case 
known is in a boy of JO and the oldest in a woman 
of 69 It is possible to describe several different types 
of hyperparathyroidism for the clinical features vary 
according to whether the skeletal, renal, or gastro- 
intestinal symptoms predominate 

CLASSICAL TYPE WITH FIBROCXSTIC SKELETON 
In this type the skeletal symptoms and signs predomm 
ate They consist of pam bone deformities generalized 
dccalcification and sometimes fractures Though this 
type may begin with weakness thirst, and polyuria most 
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MINISTRY Or HEALTH REPORT ON 
MATERNAL MORTALITY 

ADDI \Dim TO ANMHL REPORT Of COUNCIL 


The Ministry of Healths report, issued as a While Paper, 
ot i special in', estimation earned out bv certain members 
of the medical stair of the Ministry into maternal mor 
talus in selected areas in England and of a similar in 
scstigation throughout the ssholc ot Wales b> medical 
otliccrs of she Welsh Board of Health is summarujid tn 
the Journal at page 972 and a leading article appears on 
page 977 

The recommendations arc giscn below, the most im 
port mt of which arc those designed to improve the 
standard of obstetrics ' 


<U The establishment under the direction of the medical 
oiheer of health of an adequate serwee or obstetric con 
mllams 

fnl to assist medical practitioners who undertake domi 
cilnrs tnidwiferv in cases of doubt or difficulty m the ante- 
natal period at the time of confinement and during the 
puerpenum 

<t» to conduct consultative antenatal and postnatal 

climes to which patients mat be referred bs general prac 
slimes 1 ' ° r I,0m ,>le roulmc 3n,f natal and post natal 

'To* c,,mc:, ' '‘ u P cr 'i'ion over the in patient 

' , pf ,llc maternity patents for whom the local 

nmhonn avuimcs reopen vibiluv 

rier'reTaW^s^ ° f 
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patients whose condition is too grave to juslifv their removal 
to hospital 

(4) Proper!) constructed adcquatels equipped and suitably 
staffed materniti accommodation (including a sufficient 
number of beds allocated to and reserved for anic natal 
patients^ should be provided to tweet the needs of e'erv area 
Wherever practicable the accommodation should be provided 
in association with general hospitals 

(f) Arrangements should be made for 

(а) adequate domiciharv visiting bv health visitors of 
expectant mothers with a view to encouraging them to 
engage an attendant for the confinement and p/acc them 
selves under antenatal supervision at an carls stage of 
pregnanes 

(б) the provision of ante natal clinics in even, district 
in which the number of expectant mothers justifies it in 
sf>3 j'' c *' P°P u ' alcd areas other arrangements should be 
made for efficient medical donnciharv ante natal super 
vision and 

(c) the establishment of consultative ante natal clinics to 
serve even area 


pu oauwactorv arrangements for the accommodation and 
treatment of patients suffering from puerperal sepsis and 
from abortion are essential 

(7) The development of post natal scrs,ccs including the 
establishment of clinics and arrangements for in patient treat 
ment is a matter of urgent Herein* 

(8> The education of the woman herself and of the general 
public should constantly be borne in mind hi all concerned 
wph maternal welfare as the whole hearted co operation of 
mothers is essential to the success of anv measure dc igned 
to reduce maternal mortahtv Fnco 

be f prov,dcd' ,CC ° f b ° mC hC ' rS ' h0U ’ J " here%cr Practicable 

[10) Adequate records should be lent tn connexion v ,rh 
evert branch of a ma.crmu serv.se free tnterch" nee of . 
records between all prefers, onallv concerned ,s esTn.nl ,r 
order io ecurc eontmuitv of supervision and trcaimem 

ensure IhT"^'- ,' h ° UM ** mie ln district tc 

ensure that no cvpeuant or nur irtg moth-r requirm. c t-a 

nourishment on health grounds f„i| to re enc u tv t , . 1 , 
T nod a^. rraA he nccc^Mrs 
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number of individual cases is an important element in the 
situation and wishes to contribute to the utmost of its 
power to the elimination of this and of other factors 
In this spirit it makes the following observations and sug- 
gestions 

2 The Council of the Association is disappointed to 
find that in so far as the investigation was directed to 
the relevant conditions prevailing in some areas with a 
persistently high maternal mortality rate as compared 
with those in other areas, it appears to have achieved no 
definite results It is not reported that the standard of 
midwifery practice is lower in the black areas than in 
the control areas Moreover, such recommendations 
as are made appear to be intended for general, not merely 
for local application The ground of the inquiry being 
thus shifted the conditions disclosed by the report and 
the recommendations made must be considered in the 
closest relation to the conclusions and recommendations 
of the recent Departmental Committee concerned with a 
similar but more general, inquiry The Departmental 
Committee was composed of obstetricians, medical officers 
of health, general practitioners, experts in medical re- 
search and medical officers of the Ministry of Health 
It sat for four years and conducted a most thorough in- 
vestigation into the circumstances surrounding 5,804 
deaths 

3 One of the most important passages in the Final 
Report of the Departmental Committee reads as follows 

We have found that the causes of death in these cases 
are of \aned nature — clinical and social administrative and 
economic — and are closely related to each other Thus 
clinical errors are contributed to by economic condiUons 
and administrative measures are rendered nugatory by 
reason of ingrained social customs A complete knowledge 
of all the circumstances in any case of maternal death is 
therefore necessary before apportioning blame to any indi- 
vidual or institution We are convinced however that the 
primary essential for the reduction of a high maternal 
mortality is sound midwifery before, during and after 
childbirth 


With the views expressed in this paragraph we agree 
That there are important factors other than clinical should 
never be forgotten and it is evident that the remedy is by 
no means simple 

4 The Departmental Committee put forward a number 
of recommendations both clinical and administrative in 
character Their advice on clinical matters is finding its 
expression in medical practice while of the recommenda- 
tions of an administrative character some have found 
adoption and others have been completely or almost com 
pletely disregarded, especially that concerned with the dis- 
continuity of responsibility and attention, which is prob- 
ably the greatest weakness in existing organization Until 
this defect iaTemoved it is unlikely that any permanent 
solution of the problem will be attained 

5, The Departmental Committee made certain recom 
mendations for improvement in the teaching of obstetrics 
to medical students These recommendations with one 
exception were immediately accepted by the General 
Medical Council and within the last six months students 
who have enjoyed this amplified education have begun to 
enter the ranks of the medical profession The General 
Medical Council was unable to implement the suggestion 
that students should be required personally to conduct 
as many as thirtv confinements (it prescribed twenty) 
owing to the insufficiency of cases available for medical 
education This scarcity was the result of a wasteful 
distribution of midwifery material a state of affairs which 
has improved somewhat in the last few years and which 
may be further improved with ihe help of the Ministry by 
re allocation of the available midwifery material 
6 Any adequate co ordination of the work of general 
practitioners and of the other members of the obstetric 
team so strongly urged by the Departmental Com- 
mittee is still absent in all but a few areas An instructive 


example of what can be achieved by willing and intelligent 
co-operation is found in the experience of Rochdale an 
account of which was published m the British Medical 
Journal of February 16, 1935 (p 304) Here as a result 
of the organization of the different units into a team 
without change of personnel by co operation and con 
v* IOn ’ rna * erria l mortality rate, which was one of 
the highest in the country, has become one of the lowest 
Certain well-known and often fatal errors of judgement, 
formerly -frequent in the town, almost disappeared The 
general practitioners of the town are now encouraged to 
send difficult cases to hospital, and are given permission 
to continue to treat them Over thirty avail themselves 
of the opportunity, and the system involves no difficulty 
in administration 

7 The Departmental Committee found errors of judge 
ment on the part of general practitioners to be a primary 
avoidable factor in 1] per cent of the deaths they investi 
gated — that is less than one death in every 2,000 cas^s 
attended The Committee stressed the fact that these errors 
were largely contributed to by the extremely difficult 
conditions under which the practitioners have to carry on 
this branch of their professional work These difficulties 
can be greatly ameliorated by administrative and legis 
iative action 

S Such evidence as we have access to in cases regarded 
as examples of inexpert midwifery on the part of general 
medical practitioners appears insufficient to support all 
the conclusions arrived at in the section of the report 
dealing with this matter either by reason of its ex parte 
character or incompleteness, or because of the possibility 
of a permissible alternative judgement as to the propriety 
of the measures actually adopted in the circumstances of 
particular cases 

9 To those recommendations of the present report 
which are designed to improve the standard of obstetrics 
the Council raises no objection as worded It seems 
evident to the Council, however, that it would be prefer 
able that they should be implemented by a national 
maternity service which embodied and enforced them 
rather than by urging them piecemeal, or even in their 
entirety, upon local councils which may or may not adopt 
them according to different methods and with or without 
modification The Council js strongly of opinion that 
arrangements should be made in all areas, and not only in 
sparsely populated areas, for efficient medical domiciliary 
ante natal supervision 

10 The method of carrying out the following recom 
mendation is of special importance 

‘ The local supervising authority, in consultation with 
the local medical profession, should in future be 
empowered to take steps to ensure that the best local 
obstetrical skill is made available in all cases in which 
midwives are required under the Rules of the Central 
Midwives Board to call in a doctor ” 

Under certain conditions the Council is prepared to 
consider the establishment in areas of lists of practitioners 
who will be available for midwives emergencies and 
desires to ensure so far as possible that those practitioners 
whose names are on such lists shall make the best local 
skill available for the service 

1 1 A proposal — by itself — that there should be an 
amendment of one of the rules of the Central Midwives 
Board whereby midwives would in case of emergency 
be able to call for the services of certain selected prach 
ttoners only and that local authorities should be advised 
and encouraged to make such selective lists, is not one 
which can be approved or supported b> the British 
Medical Association This suggestion is an example of 
a policy against which the Association has protested from 
time to time Suggestions to remedy the imperfections 
in the conduct of maternity have been adopted piecemeal 
by legislative or administrative action They have not a> 
had the effect that they were expected to produce the) 
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have not been brought into proper relationship with 
each other they have been variously brought into opera- 
tion in different local government areas and in some of 
these areas they hasc been almost ignored or of little 
practical use I or a considerable period now the Associa- 
tion has urged the establishment by legislation of a 
national maternity scrsicc which would at the same time 
nuke asailiblc for c\cr> mother all those scrsiccs sshich 
arc necessary for safe maternity , and asoid local sana- 
tions in essential requirements from sshateser cause arising 
The Association is strongly of opinion that legislation on 
these lines is urgently necessary, and the recent introduc- 
tion into Parliament of the Maternity Scrsiccs (Scotland) 
Bill scents to indicate that this is accepted 

12 As the Association has previous)} pointed out this 
conclusion has been arris ed at not merely b> reason of the 
rclatise failure of the past policy of piecemeal and cssen- 
tialls unrelated action but b> consideration of the results 
of domiciliar} midwifer} tn working-class and populous 
areas where more careful and co operatise methods hasc 
obtained and b> the prosed need for establishing the 
principle of connnuit) in the rcsponsibiht} for maternity, 
sshich the Association hchcscs to he funClamcma'i The 
Association has enunciated the tssofold sense in sshich 
contmuit) is required The period of maternity from 
beginning to end cannot properly or adsantagcousls be 
segregated from the svholc health history of the mother 
It has irmrmtc relationships with illnesses prcsiously 
suffered ssuh other morbid conditions appearing during 
its course and ssith disorders thereafter arising Further 
the three periods of maternity itself — pre natal, natal and 
post natal — can best be supers iscd under the responsibility 
of one practitioner sshateser expert or specialist assistance 
he may require in certain contingencies 

13 The proposal mentioned in paragraph 11 is not only 
inconsistent ssith these principles and considerations but 
would necessarily in many eases directly aggrasatc the dis 
ads .images of the existing state of things To state only 
three inconsistencies which might immcdiatcls arise 


(0 Mans insurance practitioners would be by statute 
charged ssuh the duty of attending or accepting respon- 
sibility for insured ssomcn from the time conception 
took place tip to the moment that labour pains began 
and again from ten or fourteen dass after dchscry 
sslule thes would be prohibited if the mother wished 
to take adsantage of State prosision from basing any- 
thing to do with her tn the intervening period 
(n) There ssotild be practitioners in some areas freely 
asailable for attendance in the case of midwiscs 
emergencies while in a neighbouring area they might 
be debarred from ans such attendance owing to alleged 
incompetence or inexperience 
•nil In one area in 1 per cent of all confinements 
the cmcTgencx was such as to require the immediate 
attend incc o( a piactitioncr in order to ease the life of 
mnthci or child so that in m ins rural areas the midwife 
might In rule be prohibited from calling in the most 
ei-ils asjiliblc practitioner 


The Sseo-uiion rciards ihese inconsistencies as serious 
u ndet niimne ins Midi p-oposal with the result that it 
until els to b; tolerated cither bs the profession or 1 

til pul lie 

14 The c ire o her ohjcetions to the proposal of 
di item bu equally senous char .cur The rights 
ICO cu-d medical pi wiinone s arc goserned bs j] 
Medn Vts 71 1 c editions of medical education m 
i . v lat.on arc p oser.b-d tn the Gener .1 Med, cat Conn- 
m tK tn cu t of th- ptiWn 1, K of tours , nc " 
via m ill War 4ctitn nt* ir r-edixiclv upon quahtieatio 
•; l ’"' cn ' K : ^ ! hl »“-« "Uh , ns and Cim co 

11 W t0 7 h,m ,n c ' lt ' branJl practu 

’-7 '7:7 !v a «<* skd «.th mV 

t> nr ' - Vs * ' f vj(cU - nJ h; =h’c to r o 


many minor abnormalities of obstetrics included in the 
** emergencies " of a midsstfc ssith sshich esers ness Is 
qualified or young practitioner is able to deal safely and 
successfully He should not be prohibited from dealing 
ssith them if a patient desired that he should do so nor is 
it just nor in the public interest thu from the beginning 
he should be debarred from at least 60 jicr cent of tile 
field of mtdssifcrs experience open to him 

15 It is not denied that there arc in the aggregate a 
considerable number of practitioners ssho soluntarils 
refuse to undertake obstetric practice, or sshosc practice 
in this branch of medicine is sers limited m extent (though 
this as in other medical conditions docs not mean that 
they are incompetent to deal ssith such cases) There arc 
undoubtedly a number of others (even sonic who hast, 
had fairly cxtcnsisc experience or haxc taken post- 
graduatc courses) ssho do not always conduct matcrnils 
eases ssith perfect svisdom, or ssho fail to asail thcntselscs 
of specialist or institutional help in such eases as need it as 
promptly as thes should These things cannot be com- 
pletely eliminated esen ssith selected lists It is agreed 
that they ought to be minimized as far as possible The 
AsswivjAvMi (vaMs. tJtvxC ktsss. caw best, be bcQugJtu. about, w 
the general interest by encouraging the undertaking of 
obstetric ssork by general practitioners, not by their dts 
sociation from such ssork and that this can be helped 
(o) by increasing the interest of this ssork bs bringing 
the practitioner into early contact ssith the prospcctisc 
mother during the antenatal period and inscsting him 
with a definite rcsponsibilits throughout and (/>) by 
remosing as far as may be some of the disadsantageous 
and uncomfortable conditions under sshich this ssork is 
often done at present as by the prosision of adequate 
nursing of a second practitioner for adminstcring an 
anaesthetic of a home help in suitable eases of an acccs 
siblc and easily asailable consultant service and of the 
means of removal to hospital where necessary 

The Association s view is that there should be a national 
maternity service established on these lines rather than 
varying and variable local arrangements built up more or 
less haphazard at the option of local authorities 

16 The Association willingly offers any and esers help 
that it can give to the Government in the immediate future 
towards the consideration, discussion, and formulation of 
legislation for this purpose in general accordance with the 
proposals of the Association set out in its publications on 
this matter and broadly with the Maternity Services 
(Scotland) Bill now before Parliament. 

17 With regard to early action the plan sshich the 
Council of the Association greatly prefers and would urge 
upon the Minister is that each local authority should pre 
pare a list of local medical practitioners who are sulling 
to male themselves available to be called in bs midwiscs 
that such practitioners collcctiscls should at once he 
brought into close touch with the consultant obstetricians 
recognized for the service in the area and should be J cpt 
in frequent association with those consultants with a view 
to the appreciation ot their several spheres of action to 
instruction as to the proper course of action and the means 
of s -curing ippropriate help in cases of difficulty and to 
the mutual and confidential investigations as to the causes 
of difficulty or of death If thought necessary it might 1 c 
arranged that if a practitioners nrnie ssas to continue 
on the list hevomf a certain period of sears he should 
hasc to undenakc a more formal post graduate counc tn 
obstetrics and it might be possible to cstabh li sonic 
machinery b\ whieh the name of a practitioner tv hr * 
work pro\e-d unsalisfac ory might he removed from th- 
list In some such ssas as ibis ihe Council bc/ievc-s that 
local lists would he eo ib’ivhed in a less oh e» icn-bl _nd 
It's difficult wav than in anv other uni that the I s's so 
C'tab' shed under these conditions would p ovc o he mo e 
sa'isf.ctors and successAil in maintain np an adequate 
aersi^e The Coined >e;m v that such lots h ou )j he 
Cv abhvV-fj 3t the ti oe o- ho tl\ _ftcr the time at svb h 
he Midwiscs Aci comes into operation 
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INSURANCE CAPITATION FEE— COURT 
OF. INQUIRY 

After consultation with the British Medical Association 
the Minister of Health and the Secretary of State for 
Scotland have appointed the following to be a Court of 
Inquiry into the amount of the capitation fee to be paid 
to insurance practitioners Lord Amulree (Chairman), 
Mr Thomas Howorth, and Mr D H Robertson 

The agreed terms of reference to the Court of Inquiry 
are to inquire and report to His Majesty s Government 
whether any and if so what alteration ought to he made 
as from January 1 1938, in the amount of the capitation 
fee (per insured person per annum) on the basis of which 
the Central Practitioners Fund under Article 19 of the 
National Health Insurance (Medical Benefit) Regulations, 
1936 and the corresponding Scottish Fund under Article 
19 of the National Health Insurance (Medical Benefit) 
Consolidated Regulations (Scotland) 1929 is calculated, 
having regard to any changes which may have taken place 
since 1924 in the cost of living, the working expenses of 
practice, the number and nature of the services rendered 
by insurance practitioners to their insured patients, and 
other relevant factors The inquiry is to proceed on the 
assumption that as from January 1 1938, employed 

persons under the age of 16 will have become entitled to 
medical benefit by virtue of amending legislation, but 
that the conditions would not impose any obligation upon 
the practitioner to issue medical certificates to these 
persons This capitation fee is not to include any pay- 
ment in respect of the supply of drugs and appliances or 
any payment to meet the special conditions of practice 
in rural and semi rural areas Payments to insurance 
practitioners in respect of these matters are the subject 
of separate arrangements and are outside the scope of the 
inquiry ’ 

Mr E H Phillips, Ministry of Health, Whitehall, 
S Wl, has been appointed Secretary of the Court 


NOTES OF THE WEEK 

L.C G Fracture Clinic 

The report on the hospital services of the London County 
Council includes an account of the work of the fracture 
clinic established by the Council at the Fulham Hospital 
in June, 1935 It has been found that the use of modem 
ambulatory methods has resulted m a considerable saving 
m the number of beds previously occupied by fracture 
cases, and the continuous supervision which can be exer- 
cised by the staff of the clinic during the later stages of 
treatment has proved beneficial in the production of good 
functional results The clinic is held in an annexe of the 
massage department, and the senior personnel of this 
department are always present in order to ensure close 
co operation An interesting scheme for following up 
fracture cases has been arranged Each patient who has 
attended the clinic will be asked to retqm for observation 
purposes twice a year for five years after his discharge 
and it is hoped that the staff of the clinic will thus be 
able to collect much useful and interesting data on the 
final functional results of fractures treated by different 
methods 

Free Choice in Gosforth 

Subject to the approval of the Ministry of Health the 
free choice method of providing domiciliary medical ser- 
vice for public assistance patients is to be introduced 
in Gosforth for an experimental period of one >ear 

Report on Alcohol and Road Accidents 

When Mr Isaac Foot was addressing the British 
Women s Total AbstinenceUmon oh the-dangers of alcohol 
to motorists he deplored the Go\emments delav in taking 
action on the British Medical Association s report on the 
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relation of alcohol to road accidents It will be re 
membered that the committee which considered this ques 
hon was appointed on the invitation of the Minister of 
Transport 

State Medical Service in Tasmania 

The Premier of Tasmania has outlined a plan for a 
State medical service, the first appointments under which 
are to be made next year Ten practitioners will then be 
appointed as State doctors for prescribed areas, and Stale 
clinics will also be established It is said that at present 
private doctors cannot afford to travel twenty or thirty 
miles to see a pauent unless they are assured of payment 
The State doctors will not be subject to such economic 
conditions and patients will not be deprived of treatment 
owing to their incapacity to pay a private doctors fee 
The State doctors appointed to country districts will be 
enabled to attend refresher courses periodically in the 
lowns 


OPEN CHOICE SCHEME IN WILTSHIRE 

The open choice scheme m Wiltshire, which was intro 
duced in July, 1933 owes its origin to a conversation 
between Dr G Laurence, now chairman of the Medical 
Advisory Committee of the Wiltshire Branch of the 
British Medical Association, and the county medical 
officer. Dr C E Tangye Dr Laurence was impressed 
with the inequalities and absurdities of the old salaried 
arrangements, and suggested the desirability of working 
out some such arrangements as have since been provided 
To the close co operation between Dr Laurence and Dr 
Tangye is largely due the mitiauon and subsequent 
successful working of this scheme The following 
account of the scheme in operation has been received 
from the county public health department 

At the time the ojjcn choice scheme was started in Wiltshire 
there was practically no experience in any other area upon 
which to rely in preparing the arrangements and the records 
available of work performed in the county by salaried officers 
were unreliable 

Under the boards of guardians the seventj three medical 
relief districts of the county were served by sixty salaried 
officers in forty seven districts the rest of the county being 
served under the open choice scheme by forty four doctors in 
twenty six districts including Swindon As salaried posts 
terminate owing to superannuation or otherwise, the scheme is 
extended to the districts concerned, and Jn this way, jf con 
tinued the scheme will eventually operate throughout the 
county In the remoter areas where there is onlj one avail 
able doctor in practice there can be no choice but the pnn 
ciple of the scheme is to provide a choice where it is possible 

Finance 

For the first six monlbs the scheme was based upon 
payment for individual items of service rendered but it was 
found that even on a very low rate of payment the expend! 
ture became so large as compared with the previous total of 
salaries that a capitation fee was introduced as from January I 
1934 The total jropulauon eligible for relief is constantly 
varying, and it is impossible to arrange a capitation basis 
otherwise than in respect of persons actually treated It bar 
been estimated that under the national health insurance scheme 
the cost per person treated including drugs is 18s. 9d and it 
was thought fair that the capitaUon fee under this open choice 
scheme should be 25s., mainly because it was anticipated Ibat 
the patients concerned would be of the chronic type requiring 
more frequent visits than the ordinary insured person 
Consequently the figure of 25s was fixed as a not unreason 
able payment, particularly in country' districts where the doctor 
must spend a certain amount of time in getting to ihe patient. 
This fee was, however fixed a! £1 in ihe Swindon area where 
a lesser payment was Warranted in view of the comjvaralively 
close aggregation of patients There has since been no 
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variation in the rate of remuneration The capitation fee 
naturally represents very small remuneration where the 
patient receives medical attention throughout the whole of the 
\ear— as frequently happens with old or chronic cases and 
for a case seen only a few times or where there are several 
patients in one family the remuneration may appear excessive, 
but the average is considered fair 

During the year 1936 1,724 patients were treated under the 
open choice scheme, 922 in the country area and 802 in the 
Swindon area. The total cost was £2,261 15s 3d, or 

£470 17s 2d more than the sum previously paid in salaries 
in the area covered by the scheme In the area apart from 
Swindon the actual cost was £102 13s Id less than under the 
old salaried appointments, but in the Swindon area it was 
more by £573 10s 3d It is obvious that the salary of £250 
per annum previouslv paid to the one medical officer by the 
Swindon Board of Guardians could not under any arrange- 
ment have provided adequate medical attention for an. average 
of 915 sick persons. 

Visits, Incidental Expenses, etc. 

The average number of visits or consultations per patient 
during 1936 was 7 8 in the Swindon area and 10 7 in the 
csswwvsy 4vd.tvc.ts or 93 in the whole area covered by the 
scheme The average cost per item of service — that is, con 
sultation whether by visiting or at the surgery— was 2s. 9d 
Provision is made for payment of incidental expenses 
(special medicines special fees — for example in respect of 
fractures etc) but in practice these expenses have been quite 
inconsiderable mainly owing to the fact tfo* special treatment 
of such varied kinds is avadable under other branches of the 
county health service Medical extras in the technical sense 
of the term— for example milk cod Irver oil eggs butter etc 
— have not been increased as was at one time anticipated as 
a result of the work being earned on by doctors previously 
unassociated with Poor Law 

Travelling is remunerated on the basis of 6d per mile each 
way over two miles from the doctors surgery to the patients 
home This represents rather better travelling allowance 
than that provided under the national health insurance 
scheme 

Clerical Work 

The scheme naturally involves a considerable amount of 
clencal and statistical work at the end of each quarter when 
the cards come in and are used as the basis of the doctors 
payments In practice this has involved at quarterly intervals 
some four of five days work by a senior clerk or with the 
statistical matter at the end of the vear, some three or four 
weeks work annually Clencal work is not necessary to any 
serious extent during the quarter It is fortunate that the 
clencal work has been from the beginning in the hands of one 
senior clerk, who has been specially interested m the scheme 
to the extent of doing a great deal as overtime, but even m 
other circumstances the system adopted in Wiltshire should 
not involve an undue amount of clencal labour though the 
work is naturally of a responsible nature which cannot be 
entrusted to a junior clerk. 

Pensionable Medical Officers 

The effect of the Local Government and Other Officers 
Superannuation Act 1922, is to lav a much heavier pensions 
burden upon the aulhonty in respect of salaned distnet medical 
officers, who now draw their pensions at 64 instead of at the 
v enable ages associated with older Acts Under the Wiltshire 
open choice scheme pensionable officers are no longer 
appointed and difficulties and expenditure in connexion with 
pensions are thus avoided medical officers continuing to 
serve as long as thev are m practice. Where onlv one doctor 
K available a most awkward situation would arise under the 

at 65 ° C iahned ^ Sh0UW h ' cIa,m hls pensl0n 

— General 

The scheme is now fairlv stabilized and the three vears 

nf P ^T C i\ ha ' ; brouphl ° ut ln l««tmg features The svstem 
of record keeping, though perhaps requiring more attention 


from doctors than the old returns furnishes the health depart- 
ment with complete records which are of the greatest value in 
ponging this work into co ordination with all the other 
services These records are necessarily regularly forthcoming 
as they form the basis of payment to the doctor and m tins 
respect they contrast favourably with the returns under the 
c>ld salaried service which were confessedly very incomplete 
gnd oflen wanting altogether This system has also the great 
advantage of bringing the practitioner s district work into close 
touch with the county health department 
.. From the patients point of view it has proved a great 
benefit to be able to choose a doctor and particularly to be 
gble to continue under the care of the same doctor after 
yetinng from work and being no longer under national health 
insurance It was originally anticipated that difficulties might 
prise from the wish of the patient to change his doctor or 
the wish of the doctor to hand over unwelcome patients to 
another practitioner and these eventualities are provided for 
in the scheme In practice however, a change is of rare 
occurrence and the actual procedure causes no difficulty 
From the doctors point of view this scheme secures uniform 
payment on a basis approved by the British Medical Associa- 
tion The Medical Advisory Committee representing the 
medical profession of the county' has grven every possible 
help in the development of the scheme since its inception m 
■ 1933 and through that committee the good will of the profes 
sion has been obtained The British Medical Association has 
helped by advice in details and particularly by its approval 
and support of the terms of remuneration 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 

Excessive Prescribing 

The number of cases in which disciplinary action has 
been taken by reason of excessive prescribing, as already 
noted in this column, has dwindled almost to zero in 
recent years A case which has been under considera- 
tion by the London Panel Committee has, therefore, 
unusual interest The facts forming the basis of the 
investigation are substantially as follows During the 
fourth quarter of 1935 the practitioner issued 5,037 pre- 
scriptions at a total cost of £164 The mean number of 
insured persons on the practitioner s list for the quarter 
was 2,130 The average cost per person of the pre- 
scriptions issued was 18 48 pence, whereas the correspond- 
ing average for the whole area for the same period was 
10 03 pence If the practitioners average cost per person 
had been the same as that for the area, his prescriptions 
would have cost only £89 The excess cost on that basis 
was therefore £75 

The case has been the subject of an appeal, and a 
lengthy report appears in the minutes of the Insurance 
Committee In the course of a letter to the Ministry of 
Health the practitioner makes a senes of statements in 
support of his appeal, from which the following are 
extracts 

“Very often a long prescription is due to the fact that 
when a patient is given a mixture he states that it did him 
jio good, and an additional ingredient is added and so on 
until he is satisfied that he has the most beneficial mixture. 

one he comes and states that he has a cold in 
addition to his bronchitis, and of course the necessary in- 
gredients are embodied m the prescription Also it is neces 
sar\ to put m ingredients which counteract the possible 
harmful effects of other ingredients. 

Usually I give onl> one mixture for a cold to a person 
who has not reported sick previousl> but m the case of the 
person who has attended for previous colds I am sometimes 
told when I refuse them for something for the night cough 
for instance, that the> are paying for it and then there is 
the patient who states he is suffering from some complaint 
other than the one he has just told one all about he would 

f0r that also buI he “D he knows you are 
not allowed to give loo much.'” 3 



274 May 8 1937 


INSURANCE MEDICAL SERVICE WEEK BY WEEK 


SUPPLEMENT to TKT 
British Medical Journal 


This appears judging from (he report of the persons 
appointed to hear the -appeal, as rather unconvincing by 
way of explanation of an 85 per cent excess in the case 
of this practitioner over the average of his brother prac- 
titioners They state 

The members of the tnbunal find themselves in some 
difficulty about this case They do not wish to limit m any 
way the right of a practitioner to give any treatment he thinks 
necessary and proper in any case and the pauent has every 
right to such treatment But the thinking referred to should 
be reasoned thinking based on a knowledge of the principles 
and practice of modem medicine and should not be directed 
solely or mainly by tfie opinions of the patient After 
anxious consideration of the statements laid before them by 
the practitioner they cannot convince themselves that the 
decision of the London Panel Committee was unreasonable or 
unjust and therefore they have no option but to dismiss the 
appeal They do not wish to impugn the bona fides of the 
practitioner though they find themselves very much at 
variance with his methods of prescribing. 

One aspect of the case is particularly worthy of notice 
The excess cost of prescriptions was £75 The Panel 
Committee found that, after making every allowance in 
the practitioner s favour, the excess might be estimated at 
£38, and the Insurance Committee, to whom the matter 
was referred after the appeal had been heard tn order 
to make a recommendation as to the penalty, has decided 
that the withholding of the sum of £25 would be suffi- 
cient by way of a deterrent on this occasion, having in 
mind that it -would be open to the Committee in the 
event of any repetition on the part of the practitioner to 
recommend the withholding of a more substantial amount 

Scottish Drug Testing 

The reports on the drug testing activities of Scottish 
Insurance Committees during the year 1936 have been 
generally collated and the cumulative results indicate that 
the quality of drugs served and the efficiency of dis- 
pensing services under the National Health Insurance Act 
are of an eminently satisfactory order The tests have re- 
vealed that neither in quantity nor quality have there 
been any lapses from the vigilance demanded of chemists, 
and the few minor examples of doubtful dispensing that 
were submitted to Pharmaceutical Service Subcommittees 
throughout the year for consideration and report were not 
of serious import 

Lectures on Air Raid Precautions 


An insurance practitioner in Edinburgh had recently 
been attending lectures and demonstrations organized by 
the Home Office on air raid precautions The suggestion 
had been made at these lectures that doctors should he 
given civilian gas masks to show and explain to their 
patients during consulting hours In the opinion of the 
Edinburgh practitioner, however, a more satisfactory 
method would be for the doctors to give lectures and 
demonstrations to their patients under arrangements made 
by the Insurance Committee on the lines of existing health 
lectures This doctor has been informed that the Com- 
mittee would bear his suggestion in mind in making future 
arrangements for health lectures 

The Medical Service in Glasgow 


From the annual report of the Insurance Committee 
for the Burgh of Glasgow we make the following 
extracts, which may be of interest to insurance practi- 
tioners generally 


The number of insured persons in the area of administra- 
tion of the Committee represented in the Committee s Index 
Register as at January if 1937 was 443,263-289 269 males 
and 153,994 females 

The number of practitioners on the medical list of the Com 
mittee on January 1 1937 was 497 (439 males and 58 

females) being a decrease during the year of 15 (10 mates and 
5 females) During the vear 28 practitioner retired from the 
medical list and 6 died The number of additions to ine list 


was 19 Of the 497 practitioners on the list of the Committee 
414 are resident within and 83 outvvith the city These 497 
practitioners have 677 consulting rooms— 580 m and 97 out 
With this area. Eleven practitioners have notified the Com 
mittee that they practise homoeopathy 

The number of medical partnerships in the area is 67 
affecting 138 practitioners Sixty four are partnerships of two 
practitioners two of three practitioners and there u one 
partnership of four practitioners. 

There are 16 practitioners required to employ assistants 
owing to the number of insured persons on them lists exceed 
tng 2,000 the number allowed under the provisions of the 
allocation scheme to be on the list of a single-handed pracb 
tioner There are also 33 other practitioners who although 
not required by the allocation scheme employ assistants The 
following statement shows the grouping of insured persons 
on the lists of practitioners 

6 practitioners have no insured persons on their lists 
169 have lists of from 1 to 400 
155 have lists of from 401 to 1 ,200 
131 have lists of from 1,201 to 2 000 
36 have lists of over 2 000 

497 


Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A dc B Joyce and W G C FitzPatnck. to 
the President for Medical Department 
Surgeon Lieutenant G C Denny to the Excellent 

ROYAL ARMY MEDICAL CORPS 
The following Lieutenants to be Captains with seniorities from 
the dates indicated in parentheses J A- MncDougoII (April 24 
1936), J C A Marchand (Apnl 24, 1936) D Wright (April 25 
1936) 

The appointments of the following Lieutenants have been ante- 
dated to the dates indicated in parentheses under the provisions of 
Article 36 Royal Warrant for Pay and Promotion, 1931 but not 
to carry pay and allowances pnor to April 24 1936 J A 

MacDougaU (April 24, 1935), J C A Marchand (Apnl 24 1935) 
Lieutenant (on probation) A F H Keatinge has been confirmed 
m his rank 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants S B S Smith to Central Medical Establish 
mertt London R C H Tnpp to No 1 School of Technical 
Training (Apprentices) Halton C A Rumball to R.A F Institute 
of Pathology and Tropical Medicine Halton J S Wilson to 
No 8 (Bomber) Squadron Aden 

Flight Lieutenant H J Melville has been transferred to the 
Reserve Class D 

Flying Officer H C dc B Miine to be Flight Lieutenant 

Flying Officer C E G Wickham to Rj\ F Station Mnrnani 

TERRITORIAL ARMY 
Royal Army Medical Corp? 

Captain W H G Park to be Major 

Captains F Lawrence and R. G Kam M C have resigned 
their commissions 

Lieutenant A Bennett from 7th Battalion Cheshire Regimen' 
to be Captairu with seniority May 1 1934 

R J McGill (New Zealand Forces Reserve of Officers) W > 
Evans H B Collins H R J Donald (late Cadet Corpo j! 
Winchester College Contingent, Junior Division OTC) E Fuljn] 
(late Officer Cadet University of London Contingent, Medical 
Unit Senior Division OTC) K G Sucden and G T ocvt? 
(late Cadet Sergeant, St Edward x School Oxford Contingent, 
Junior Division, OTC) to be Lieutenants 

Territorial Army Reserve of Officers Royal Army 
Medical Corps 

Captain CAD Mitchell from active list to be Captain 

Auxiliary Air Force Reserve of Officers Medical Branch 

Flying Officer T E. Cawthorne has relinquished his commission 
on completion of service 


INDIAN MEDICAL SERVICE 
The services of Captain R De Soldcnhoff have been 
temporarilv at the disposal of the Government of Bomba) uoru 
January 28 , _ / rtn 

Lieutenant (on probation) J G Thomson to be Captain i 
probation) with seniority May 1 1936 v P 

To be Lieutenants (temporary commissions) S A 
Gupta I Mallik M S Rao, P Dass S A Hasan and b m 
B asu 
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Bntish Medical Association 

OFFICES BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK. SQU ARE, \V C 1 

Departments 

Subscriptions and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate Westccnt London) 
Medical Secretary (Telegrams Medtsecra Westccnt London 
Editor British Medical Journal (Telegrams Aitiology Westccnt 
London) , . , „ , , 

Telephone numbers of British Medical Association and aritisn 
Medical Journal Euston 2111 (mtemal exchange me lines) 

B MA Scottish Medical Secretary 7 Drumsheugh Gardens 
Edinburgh (Telegrams Associate Edinburgh Tel *.4361 

Irish Free Suite Medical Union (1A1A. and B.MA-) 18 k-Hditre 
Street, Dublin (Telegrams Bacillus Dublin Tel 62550 
Dublin.) 

Diary of Central Meetings 
May 

7 Fri Journal Board \0 15 a-HL 

Building Committee 3pm 

14 Fri Journal Committee Epitome Subcommittee, 11*30 am 
Journal Committee 2 pm. 

Public Health Committee, 2 pm. 

18 Tues Organixation Committee 2 pm. 

19 Wed Finance Committee 2 pm 

20 Thurs Committee re Organization of the Medical Profession in 

India 2 15 pan. 

21 Fn Na\al and Military Committee 2*30 p m 
24 Mon Dominions Committee, 2.15 p.m. 

27 Thurs Subcommittee re Case of Marshall \ersus Lindsey 
County Council, 2*30 p.m. 

June 

2 Wed Council, 10 am 

11 Fn. Journal Committee, Foods and Drugs (Ad\ertisements) 
Subcommittee 11 JO am 


Group of Psj chological Medicine of the Association 


I 

\ 


Notice is hereby given of the formation by the Council 
of a Group of Psychological Medicine, which shall be 
composed of all those members of the Association who 
are engaged predominantly in the practice of psychological 
medicine. Every member of the Association coming 
within this definition is ipso facto a member of the 
Group Members of the Association who claim to con- 
form to this definition are requested to notify the Medical 
Secretary B M-A House, Tavistock Square, WC1, not 
later than May 22, 1937 The first general meeting of the 
Group will be held at a date to be subsequent!} announced 
in the Supplement 

G C Anderson 

April 28 Medical Secretary 

Belfast Meeting Annual Dinner, July 22 


Reservations of tables for the Annual Dinner which is 
being held in the Kings Hall Balmoral, and is this year 
taking the form of a dinner-dance, are being made daily, 
and early application is advisable The numbers of the 

tables already booked are 1-9 14 16, 21 22, 26, 28 30 

3- 3S 39, 40 41, 42, 43, 44 47, 4S 49, 50 51, 52, 53 

56 57 59, 60 62, 66 6S 69, 72 74, 75, 78 81 S3, 86 

87 89 90 92 93 95 9S AH applications must be 
accompanied by the correct subscriptions and an alter- 
native choice of tables should be given (see Supplement 
April 10 p 179) 


Katherine Bishop Hannan Prize 

The Council of the British Medical Association is preparec 
to consider an award of the Katherine Bishop H’-mar 
Prize of the value of £75 in the year 1938 The purposi 
of the prize founded in 1926, is the encouragement o 
study and research directed to the diminution and avoid 
ancc of the risks to health and life that are apt to arise it 
pregnancy and child bearing It will be awarded for th< 
best essay submitted in open competition competitor 
being left free to select the work they wish to prcsenl 
provided this falls within the scope of the prize. An 


medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded m 1938 but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine The decision of the Council will be final 

Each essay must he typewritten or printed in the English 
language it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidates name and address Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent) B M-A. House Tavistock 
Square London, W C 1, not later than December 31, 1937 


Election of 22 Members of Council by Grouped 
Branches m the British Isles 


The following is a list of the nominations received for 
1937-8 


Group 

Branches fn Group 

Candidates Nominated 

No of 
Seats 

A 

North of England 

Dr J Hudson (Newcastle-on 
Tyne) 

1 

B 

East T orks, Yorkshire 

Mr L. Dougal Callander 
(Doncaster) 

Dr W N West Watson 
(Bradford) 

1 

C 

Isle of Mon, Lancashire 
and Cheshire 

Professor A H Burgess 
(Cheadle Cheshire) 

Dr J S. Manson (W amngton) 

2 

D 

Derbyshire Leicester and 
Rutland, Lincolnshire, 
Nottingham 

Ao nomination 

1 

E 

Bedfordshire Cambridge 
and Huntingdon. Essex, 
Hertfordshire Norfolk, 
Northamptonshire 
Suffolk 

Dr J W Bone (Luton) 

l 

F 

Berks Bucks, and Os ford, 
Birmingham Stafford 
shire 

Dr S Wand (Birmingham) 

1 

G 

North Hales, Shropshire ' 
and Mtd Hales 

Dr J R. Pry thercb (Llangefni) 

1 

H 

South Hales and Mon 
mouihshire 

Dr W E. Thomas (Ystrad 
Rhondda) 

1 

I ! 

) 

Metropolitan Counties 

Dr L. G Glover (Hampstead) 1 
Dr F Gray (Wandsworth) I 

Dr H Robinson (South Ken 
smgton) 

Mr R Scott Stevenson j 
(London, HI) 

Mr H M Stratford (kemtnc 1 
ton) 1 

Dr G de Swiet (North Ken- 
sington) 

4 

J 

Bath, Bmtol and Somer 
set Gloucestershire. 

Worcestershire and 
Herefordshire 

Dr J MidiUcrton Marlm 
(Cheltenham) 

1 

K 

Dorset and West Hants 
Southwestern Hilt 

shire 

Ao nomination 

\ 

L 

Southern, Surrey 

Mr N E_ Waterfield (Great 
Bookham, Surrey) 

1 

M 

Kent, Susses 

Df E R. Fothergill (Hmc) 

1 

N 

Aberdeen Dundee 

Northern Counties of 
Scotland, Penh 

Ao nomination 

J 

O 

Edinburgh. Fife 

Dr John Hunter (Edfnb i A ) 


P 

Glasgow and West of 
Scotland Branch (Glas- 
gow Division) 

Mr W J Richard Ifj v 


Q 

Border Counties. Glasgow 
and West of Scotland 
(Five County Divmom) 
Stirling 

Dr J tl Mr*> * ^ 

I.arurV ?/ 


R 

Northern Ireland 

v A 
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The candidates referred to in Groups A, C, E F, G, 
H, I, L, M O, P, Q and R, being the only candidates 
nominated for these Groups, are hereby declared elected 
Members of Council for 1937-8 

Voting papers will be posted to all members -of the 
Association in Groups B and L, where there are contests, 
from the Head Office on Saturday May 8 1937 they are 
returnable not later than Saturday, May 15 1937, to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, London, W C 1 

No nominations having been received for Groups D, 
K and N it rests, under the by-laws, with the Council 
either again to invite nominations from members in the 
Groups or itself to elect members to fill the vacancies 


Election of 2 Members of Conned by Public 
Health Service Members 

The following being the only candidates nominated 
for election as Members oF Council for 1937-8 by Public 
Health Service members, are hereby declared elected 
Members of Council for 1937-8 


METaorouiAN Counties Branch St Pancras Division — At 
B.M.A House Tavistock Square WC, Tuesday, May H 9 n m 
Annual general meeting 


Metropolitan Counties Branch Woolwich Divisiov — At 
Woolwich War Memorial Hospital Fnday May 7 8 41 pm 
Annual general meeting. Election of officers and consideration of 
Annual Report of Council, etc 


Northern Ireland Branch — Thursday 
Annual general meeting 


May 13, 4 15 pm 


Southwestern Branch Barnstaple Division — At lmperiat 
Hotel, Barnstaple, Fnday May 28, 8 p m Dr A. C Roxburgh 
Points on the Diagnosis and Treatment of Common St in 
Diseases 


- Southwestern Branch Plymouth Division — Wednesday 
May 12 Annual general meeting Election of officers Preceded 
by supper at 7 30 p m 

Surrey Branch Richmond Division — Fnday, May 14 
Annual meeUng 

Sussex Branch Brighton Division — Thursday May 13 2.10 
pm Visit to R.M.S Queen Mar j At Royal Sussex County 
Hospital, Thursday May 20 3 45 pm Clinical meeting Thurs 
day May 27 Summer outing to Ossbury Ring 


Professor R M F Picken (Cardiff) 

Dr F T H Wood (Bootle) 

Election of 4 Representatives and 4 Deputy 
Representatives by Public Health 
Service Members 

The following, being the only candidates nominated 
for election as Representatives for 1937-8 by Public 
Health Service members, are hereby declared elected 
Representatives in the Representative Body for 1937-8 

Dr R J Maule Horne (Poole Dorset) 

Dr E H T Nash (Hounslow) 

Dr C S Thomson (Belfast) 

Dr Ernest Ward (Paignton Devon) 

No nominations having been received for the 4 Deputy 
Representatives their appointment rests under the by- 
laws in the hands of the Chairman of the Representative 
Body 

Election of Member of Council by Hong Kong 
and Gun a and Malaya Branches 

Dr G Waugh Scott (Malvern Links, Worcestershire) 
has been returned unopposed to represent the Hong Kong 
and China and Malaya Branches on the Council for the 
final year of the period 1935-8, his term of office com 
mencing July, 1937 

G C. Anderson 
Medical Secretary 

Branch and Division Meetings to be Held 

Lancashire and Cheshire Branch Bury Division — At Jersy 
Hall Bury Fnday May 14 Coronation dinner and dance 

Lancashire and Cheshire Branch Rochdale Division — A 
course of eight lectures and demonstrations on air raid precautions 
will be given on Fndays May 7 14 21 and 28 and Mondays 
May to 24, add June 7 at 8 45 pun, by Dr L T Challenor, 
Home Office Lecturer for the Liverpool Centre The course is 
open to all medical practitioners in the Rochdale area and will 
be held at Badlie Street Council School 

Metropolitan Counttes Branch Cm Division — At Metro- 
politan Hospital Ktngsland Road E. Fnday May 14 4 JO pm. 
Dr R. A Dunlop Clinical cases 

Metropolitan Counties Branch Greenwich and Deptford 
Division — At Miller General Hospital, Monday May 10 3 JO pjn 
Election of representative and deputy representaUve. 


TABLE OF OFFICIAL DATES 

May 10 Mon Motions by Divisions and Branches for A.R M 
Agenda on mailers of which two months 
notice must be given must be received at 
Head Office by this date 

May 15 Sat Publication in BMJ Supplement of Motions 
and Amendments by Divisions and Brandies 
for ARM on matters of which (wo months 
notice must be given 

Representatives and Deputy Representatives 
must be elected by this date 
Last day for receipt at Head Office of Voting 
Papers for election where there are contests 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland (ii) 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body 


May 29 

Sat. 

Publication in BMJ Supplement of result of 
election of Members of Council and result 
of above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives 

June 2 

Wed 

Council. 

June 3 

Thur* 

Names of Representatives and Deputy Repre 
sentatives must be received at Plead Office by 
thi. date 

June 19 

Sat 

Publication of Supplementary Report of 
Council in BMJ Supplement 

June 29 

Tucs 

Other items for inclusion in ARM pnnted 
Agenda must be received at Head Office by 
this dote 

July 16 

Fri 

Annual Representative Meeting Delfast 

July 17, 

Sat 

Annual Rcpresentotne Meeting Belfast 

July 19 

Mon 

Annual Representative Meeting, Belfast. 

Council Belfast 

July 20 

Tues. 

Annual Representative Meeting Belfast 

Annual General Meeting Belfast President J 
Address 

July 21 

Wed 

Council Belfast 

Conference of Honorary Secretaries O vcf-seas 
Conference Belfast. 

Meetings of Sections etc., Belfast 

July 22 

Thurs 

Meetings of Sections etc Belfast 

Annual Dinner of the Association Belfast. 

July 23 

FrL 

Meetings of Sections etc Belfast 


Town GF writes that after reading the letter on The 
Country Doctor and the Holiday Season ” in the Supplt™ rn 
of April 24 (p 233) the following notice was displa)M w 
his waiting room “ Please be sure and take your medical car 
with you when you go on holiday” 
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Meetings of Branches and Divisions 

BIRMINGHAM B RANCH WARWICK AND LEAMINGTON DIVISION' 

A meeting ol the Warwick and Leamington Division "-as held 
at Leamington Spa on April 8 when Dr George Bra 
delivered a British Medical Association Lecture on Allergic 
Diseases" Dr Brat pointed out that the combination o£ an 
allergic hereditary disposition and a specific sensitizing sub 
stance which might be absorbed by inhalation ingestion tnjec 
tion contact, etc produced (he allergic reactions He discussed 
the non specific catalysing factor which might be dietary 
environmental nasal tonic ps>chotic etc Most allergic 
conditions he said manifested themselves during the first 
decade of life Allergic patients had commonlv more than 
one manifestation. The lecturer then discussed treatment 
Dr Bray illustrated his remarks by lantern slides which 
added greatly lo the interest of the lecture and at the close he 
showed a film dealing with the cutaneous manifestauons of 
all erg} The lecture was greatlt appreciated bj an enlhus — 

lastic audience and after a short discussion in which Drs 
E. L Edmondson J A Knott and 1 G Wardrop took part 
Dr Bray was very warmly thanked for his lecture and demon 
stration to which non members of the Association resident in 
the area of the Division had been invited 

After the lecture members of the Division attended an 
informal dinner This proved to be a most enjoyable and 
successful function and it is hoped to make it an annual 
event. 

East Yorkshire Branch 

At a meeting of the East Yorkshire Branch held at Hull on 
April 14 with Dr S F Fogkacrf in the chair Dr F C Eve 
opened a discussion on Allergic Diseases. He said that 
allergy manifested itself in several groups o£ diseases (1) 
spasm of plain muscle — asthma colics migraine (2) increased 
permeability of tissues — hay fever angioneurotic oedema and 
(3) anaphylaxis. Allergic asthma occurred between the ages 
of 6 montlis and 50 years It was necessary to detect the 
Ttlcrgen and to eliminate it from the patient s surroundings 
or food, or to educate the body to it gradually Allergy 
gradually increased the body resistance from a low to a high 
tolerance of bacteria The various theories of the nature and 
meaning of allergy were not satisfactory Dr Eve continued 
and he suggested that it vvas a product ot civilization Nowa- 
days human beings required a vvideh responsive nervous 
svstem Disease germs were internationalized became more 
virulent and varied Allergic diseases were rare in Chinese 
and several less civilized parts of the world In Switzerland 
hav fever was five times as prevalent in the towns as in the 
country He recommended a return to the habits of our fore- 
falhcrs — less clothing, raw fruit, and (he active life of the 
husbandman but he questioned its feasibility ' 

Dr H M Leete read a short paper on serum sickness and 
anaphylaxis Serum sickness was much less prevalent now 
than u vvas a few vears ago It vvas more common after 
tmections given m cases of scarlet fever than after injections 
given m cases of diphtheria Diphtheria was not treated with 
APT or toxoid antitoxin and accounted for the fewer cases 
Intramuscular injections were safe but one dose was given 
mlravenouslv and caused fatal anaphylaxis The usual saJfe 
period of ten day? between injections was too long, only 
four days being reallv safe. Dr Leete did not recommend 
horse scrum in non-specific cases. Anapbvlactic experiments 
on animals were described — guinea pigs dying of respiratory 
failure and rabbits with right-sided heart failure- — thus suggest- 
ing that hislamme- sensitive cells had different situations m 
different species. 

Dr E. M Dears followed with a short paper on hay fever 
vasomotor rhinitis, and the nasal factor in asthma He briefly 
described the historv of hav fever and stressed the importance 
of the work of C. H Blacklev in the nineteenth centurv The 
aetiology was considered and also the factors influencing the 
soventv of the hav fever season The pre seasonal treatment 
ol cases with pollen extracts was recommended as being more 
efficacious than similar treatment during the season Among 
palliative measures Dr Dean, had found zme ionization ven 
uselul In considering the nasal factor m asthma Dr Dcarn 
described the normal phv siologv and functions of the nose, 
l he trigger or asthmogenic area of the nose was described 


and alro the effect of septa! deviations nasal polvpi or the 
discharge from infected sinuses in causing reflex action 
Statistics showed aha! nasal abnormalities could rarelv be a 

na«a\ ^tbofogT aUh ° Ush " aS 3 frCC ' ucnl ot 

A discussion followed in which other members took part. 


Edinburgh Branch South Eastern Counties Division 
At a meeting of the South Eastern Counties Division held at 
Galashiels on April 14 with Dr 3 J McMillan m the chair 
there vvas discussion on the remuneration of insurance pracli 
tioners and the extension of medical benefit to adoles- 
cents The secretary vvas instructed to arrange a golf meeting 
within the Division in connexion with the Treasurers Cup 
competition the winner, under handicap to quality for the 
final at Belfast 

Kent Branch East Kent Division 
At a meeting of the East Kent Division held at Cliftonvillc 
on April 22 with Mr W E. C Wynne in the chair Mr 
John Hosford gave an address on The Modern Treatment 
of Fractures ' The lecture was illustrated by the B M A film 
on fractures. There was a good attendance, and members 
showed Iheir appreciation of the lecture and the film in the 
long and stimulating discussion which followed The meeting 
dosed with a hearty vole of thanks to Mr Hosford for his 
address 

Metropolitan Counties Branch Chelsea Division 
A general meeting of the Chelsea Division to which all 
medical practitioners in Chelsea and Fulham had been in- 
vited vvas field in the Town Hall, Fulham on April 22 with 
the chairman, Dr Fairfield Thomas presiding. Dr N \V 
Hamaier, one of the medical experts of the Air Raid Precau 
tions Department of the Home Office, opened a discussion on 
the medical practitioners duties in air raids Dr Scott 
medical officer of health for Fulham described the steps which 
were being taken by the borough and the work yet to be done 
in establishing first aid parties and posts and instituting gas 
proofing ot houses also courses of instruction through he 
B M A for private practitioners The Chairman raised the 
questions of the book issued by “ a group of Cambridge scicn 
tists contamination of water supplies and the risk of con 
tammatmg public- v chicles In reply. Dr Hammer stated that 
the book vvas scientifically open to objection the conditions 
under which the experiments bad been performed not being 
comparable to the contingencies which were under considera- 
tion by the Government. Medical practitioners were strongly 
urged to obtain the necessary instruction since there would be 
a heavy call on their services The improvised precaulionarv 
measures adopted m Madrid had proved very effctlne in re 
(hieing the number of casualties Dr Gibson added that 
courses of instruction of medical praclitioners had been much 
appreciated in Kensington Dr Hannah Anderson expressed 
the gratitude of The meeting lo the speakers for a most 
comprehensive and enlightening survev of the position and 
votes of thanks were adopted unanimously on (he proposition 
of Dr Fairfield Thomas seconded by Dr Scott 

Southern Branch Guernsev and Alderney Division 

At a meeting of the Guernsey and Alderney Division held 
at Grange on April y6 with Dr B S Colungs in the chair 
Professor A. Fleming delivered a British Medical Association 
Lecture on “ Biological Conditions which Interest Private Prac- 
tice There was a good attendance and the lecture proved 
most interesting and instructive A discussion followed m 
which most members took part and the wish was expressed 
that the Division could have the pleasure and advantage of 
more such meetings The thanks of the Division were con- 
veyed to Professor Fleming for his address and to Headquarters 
for arranging the lecture At the close of the meeting the 
chairman entertained the members to refreshments at his 
house which was much appreciated 

Southern Branch Isle oe Wight Division 

At the annual meeting of ibe Isle of Wight Division held at 
the Royal Isle of Wight Counts Hospital Rvde on March 19 
the following officers were elected 

Chairman Dr Ivor TucketL Vice Chairman Mr T A Mayo 
nonorary Secretary and Treasurer and Reprcseritatn e In Eeprr 
sentatne Body Dr H S Home Wood Drpnl) Represeniatne 
m Reprcseniatn c Bod\ Mr J J O Donoghue 

A cordial invitation vvas issued to the Southern Branch to 
hold the annual meeting on the island on Saturday June 12 
An attractive week-end programme is being arranged and an 
invitation lo the Medical Secrclarv Dr G C Anderron to 
be the guest of the Division for the wcel-end was renewed 

The honorarv secrclarv s annual report was approved 
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BRTTtSH MEDICAL JOUTLHAL 


A clinical meeting followed at which the following cases 
were shown Mr J A Gavnor elephantiasis Mr F Wilson 
Harlow chronic appendicitis acute retention of unne and 
hypernephroma Dr Howie Wood, erydhrocy anosis crurum 
puellans and a skin case for diagnosis 'Mr A C Liesching, 
conservatne treatment of acute osteomselitis 

Southern Branch Portsmouth Dimsion 

A meeting of the Portsmouth Division was held at Southsea 
on March 1 1 when Dr B W M Aston Key was lfi the 
chair and fifty nine members were present of whom forty four 
Sat down to the preceding supper 

A resolution of the Executive Committee “ that the Ports 
mouth Dmston of the British Medical Association can see no 
advantage in adopting a scheme for the treatment of cancer 
patients which would include the formation of a Tumour 
Clinic which had been circulated to all members of the 
Division was put to the meeting for consideration Dr H W 
Jtans and Mr C A Scott RidouT spoke in favour of the 
resolution, which was earned without dissent 

Dr F W Price read a paper entitled A General Talk on 
Heart Disease including a Reference to Child beanng as a 
Complication Dr Price gate as the mam causes of heart 
disease rheumatism syphilis masked hyperthyroidism hyper 
tension chronic valvular disease chronic myocardial disease 
angina, and atheroma and dealt at some length with each of 
those conditions He then discussed general treatment and 
touched upon some operatne procedures, including total 
thyroidectomy sympathectomy and injection of the dorsal 
nerve roots Dr J R B Hern Mr Scott Ridout Dr H, 
Farncombe and Dr R J Lytie took part in the subsequent 
discussion, and Dr Price replied to each speaker individually 
On the motion of Dr Lytle seconded by Dr D G Cooper a 
hearty vote of thanks was accorded Dr Price for his address 

Surrey Branch Kingston-on Thames Division 

At a meeting of the Kingston on Thames Division held at 
Mitcham on April 13, with Dr A. S Hollins in the chair, 
Wing Commander H M Stanley Turner read a paper on 

Some Dangers of Pleasure Cruising in which he reminded 
his hearers of the risks run by large parties of tourists entirely 
ignorant of the first rules of tropical hygiene, when they 
descended light heartedly on regions where malaria, sprue 
sandfly fever kala azar and fihanasis were endemic and 
sanitation was practicallv ml After a short epitome of the 
symptoms and signs of the various diseases the meeting closed 
with a film on malaria presented by the courtesy of Bayer 
Products Ltd. 

Surrey Branch Richmond Division 

At a clinical meetmg of the Richmond Division held at 
Richmond Royal Hospital on April 9 with Lieut -Colonel 
E. L. Govvlland in the chair, Mr J W Heekes showed 
specimens and read notes on a number of cases of carcinoma 
of the uterus and breast Dr Jenkins demonstrated a number 
of radiographs of cases where the diagnosis was obscure, and 
Mr Harold Dodd took members round the wards to show 
them a number of cases of interest Tea was provided by the 
Hospital Committee and the meeting ended with a vote of 
thanks to all those who had shown cases 

United Provinces Branch 

At a meeting of the United Provinces Branch held at King 
Georges Medical College Lucknow on February 20 with 
Lieut -Col R S Townsend IMS in the chair the following 
clinical cases were demonstrated or described 

1 Dr H A. Douglas vagitus utennus m a pnmipara aged 
32 transverse presentation foetus delivered by forceps The 
baby was born asphyxiated but soon recovered the pre birth 
erv was distinctlv heard twice A discussion followed in which 
Dr G Marchant and Dr B G S Acharva took part 

2 Captain K S Nigvm (a) stabbed wound of the chest 
resulting in diaphragmatic hemia of spleen and ( b ) artificial 
tooth plate accidentallv swallowed impacted at the lower end 
of the oesophagus half being removed with the oesophagoscope 
and the other half being pushed into the stomach, whence it 
was passed with the faeces 

3 Captain R D Alexander coronary thrombosis. 

4 Dr H K Rlstogi angioneurotic oedema with well 
marked svvelLmg of the prepuce also a skiagram of a suspected 
case of pituitary tumour 


The President then introduced the Medical Secretary Dr 
ND E in a short speech described the aims 

and objects of the British Medical Association Dr Anderson 
emphasized the necessity of joining a well-organized medical 
association and of taking an active interest m the social, 
ethical, and medico-political problems of the day The 
address was much appreciated and Captain Nioam Dr Vvas 
Colonel H. Stott and Dr S S Bose took part in the discussion 
which followed Colonel Townsend thanked Dr Anderson on 
behalf of every one present for the great trouble that he had 
taken in touring India to study the professional difficulties of the 
medical practitioners of that country and for the interesting 
address that he had delivered 


- Yorkshire Branch Goole and Selby Division 

Meetings of the Goole and Selby Division were held on March 
2 10, and 23 when consideration vvas given to the scale of 
fees payable to medical practitioners for attendance on mem 
.bers of juvenile clubs, and at the last meeting a resolution 
was unanimously adopted concerning the matter It vvas 
arranged to supply every doctor in the area with a copy of 
a circular letter for transmission to anv club for which he 
acts as medical officer 


Yorkshire Branch Sheffield Division 

The annual luncheon to newly qualified practitioners in 
Sheffield was held at the Royal Victoria Hotel on March 24 
the hosts being the executive committee of the Sheffield 
Division. Among the twelve guests vvas Dr Margaret Bell 
who had achieved the unusual distinction of gaining first-class 
honours in the Final MB Ch B examination at Sheffield 
University The chairman of the Division, Mr Percival Hay 
Yvas in the chair, and Dr R. E Pleasance proposing the toast 
of “Our New Colleagues said it vvas alwavs a pleasure to 
welcome new blood into the profession especially when it 
vvas of such good quality Dr Bell and Dr 1 B Sneddon 
had gained gold medals in clinical medicine and anaesthetics 
respectively Passing the final examination brought with it Ihe 
realization of how little one knew, and that, although legally 
qualified to practise one had no experience The question 
arose of what to do next? Some might choose to become 
ship surgeons as affording an opportunity of seeing 
the world pleasantly and cheaply Others might wish to 
enter general practice so as to earn a little money as 
soon as possible A third and preferable alternative vvas to 
secure a hospital appointment in order to gain exgwnence 
In any case there were certain things that all the newlv quail 
fiejJ practitioners ought to do First they should join a 
medical defence organization without delay Secondly they 
should jom the British Medical Association Graduates 
admitted to membership before the expiration of two years 
from the date of registration under the Medical Acts were 
entitled to receive all the privileges of membership for 
£1 11s 6d. per annum which was half the usual subscription 
This reduced rate applied until December 31 next occurring 
after the expiration of four years from the date of such 
registration The privileges included the receipt of the 
British Medical Journal weekly Lastly they should keep in 
touch with their old University and if remaining m Sheffield 
should join the Sheffield Medico-Chirurgical Society, of which 
the local practitioners were yustly proud 

Dr Ian B Sneddon replying to the toast said that he was 
pleased to have the opportunity of thanking the teaching staff 
for all they had done. He had found in the Sheffield Medical 
School an atmosphere of kindliness that was veiy encouraging 
and which he hoped would not be lost as the school increased 
in size and in fame Dr Bell projiosed the toast of “The 
Teaching Staff of the Medical School " and Mr VlNCCNT 
Townrosv replied The toast of The Chairman vvas pro- 
posed by Mr Ernest Finch and Mr Hay m replying wished 
all his new colleagues a very successful career and a happy 
future 


Yorkshire Branch York Division 

At the annual meeting of the York Division, held on April 10 
the following officers were elected 

Chairman Dr S C Plaits Vice-Chairman Dr W Mckim 
Honorary Secretary Dr L A. Johnson Charities Secretary Mr 
G S Hughes Represenlalhe In Represenlatne Body Di 1 eter 
Macdonald - 

The Olairman welcomed the president of the Yorkshire 
Branch Mr L. Dougvl Callander, who addressed the meet 
ing on matters of interest to the Division 
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POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
thoracic surgery at Brompton Hospital May 24 to _y 
urology at St Peters Hosmtal May 31 to June 12 gyniaeco 
logv at Chelsea Hospital for Women June 14 to -6 physical 
medicine at St John Chmc and Institute of Phvstcal Medicine 
May 22 and 23 childrens diseases at Princess Elizabeth ol 
\ ork Hospital, May 29 and 30 general medicine at Prince ol 
Wales s General Hospital June 5 and 6 and general surgery 
at the same hospital June 19 and 20 , obstetrics at Cit\ of 
1 ondon Maternity Hospital June 12 and 13 The following 
M K C P courses will be held in preparation for the Jut y 
examination clinical and pathological at National Temperance 
Hospital, Tucsdavs and Thursdays at 8 pm, June 1 to 17 
chest diseases at Brompton Hospital, twice weekly at 5 pm, 
June 7 to July 13 , heart and lung diseases at Victoria Park 
Hospital Wednesdays and Fridays at 6 pm June 9 to July 3 
neurology at West End Hospital for Nervous Diseases, June 21 
to July *3 Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine 1, Wimpole Street W The 
annual dinner-dance of the Fellowship wall take place at 
CJandge s Hotel on Fndav May 28 Tickets can be obtained 
fiom the secretary at 1 Wimpole Street or from any member 
of the ladies committee All members of the medical pro- 
fession and their friends will be welcome 


WEEKLY POST-GRADUATE DIARY 

British Postgraduate Medical School Ducane Road, W— - 
Dally 10 am to 4 p m Medical Clinics, Surgical Clinics and 
Operations Obstetrical and Gynaecological Clinics and Opera 
lions Mon 2 30 pm Dr C W Buckley Arthritis 4.30 p m.. 
Dr W E Gyc Experimental Cancer Research Thun 2 15 
pm Dr Duncan White Radiological Demonstration 3.30 pm 
Mr A K Henry Demonstrations on the Cadaser of Surgical 
Exposures 330 pm Dr Helena Wright Birth Control Fri 
2 pan Opcratnc Obstetrics 3pm Clinical and Pathological 
Conference (Obstencs and Gynaecology) 

Tavistock Climc Malct Place, W C — Mon s 45 p m Dr E A. 
Hamilton Pearson Physiological Conditions and Temperament 
Thun 3 pm Dr 1! Crichton hhUcr Anxiety 4 30 pm Dr 
Cednc Shaw Hyperthyroidism, 5 45 pm Dr Laura Hutton 
Adolescence 

West London Hospital Post-Graduate College Hammersmith, 
W — Oaih 2 p.m Operations Medical and Surgical Clinics 
Mon lh aJn Dr Post, A Ray Film Demonstration skin 
Clime 11 run Surgical Wards 2 p-m., Surgical and 
Gynaecological Wards Eye and Gynaecological Climes Tim 
10 a m Medical Wards 1 1 am Surgical Wards 2 pm 
Throat Clime Thun 10 am Neurological and Gynaecological 
Clinics 12 noon, Fracture Chmc 2 pm. Eye and Genito- 
urinary Clinics Frl 10 am. Medical Wards, Skirt Clime 
12 noon Lecture on Treatment I pm Throat Chntc Sal 
10 am , Children s and Surgical Clinics, 11am, Medical Wards 
BtauiNGitAVt University — At Medical Faculty Buildings Edmund 
Street T nrs and Tlmrs 4 Pm William withering Lectures by 
Prof Leonard G Parsons (1) General Nutrition NutnUon and 
Nutritional Diseases of the Etythton the Interrelation of Iron 
and Calcium in Nutrition and (2) The Role of Vitamin C in 
Disease Multiple Deficiency States the Effect of Certain 
Alimentary Disorders on the Absorption of Carbohydrates 
Glasgow University —At Tennent Memorial Buddings Church 
Street Tun 5 pm Dr John Marshall Double Vision 
Manchester Roval Infirmary — Tires 4 15 pan Mr W R 
Douglas Lesions of the Common Bile Duct Frl 4 IS p.m , 
Mr D M Sutherland Demonstration of Surgical Cases 


DIARY OP SOCIETIES AND LECTURES 


Mtotcu, SoeiEYA OF 1 NOW uni XL PS'kCIlOLOC'i —At 
Slrrc* \\ Thurs 830 pm Dr T A Ross 
logical Approach 


11 Chandos 
The Rsscho- 


Mldicvl Society of London 11 Chandos Street XV— M 
8 pm Annual General Meeting S30pm Annual Oranor 
?' K^r « CBF. Perspective and Poise in Prac 

io t>c louowrd b> a conversazione 

Noxnt London Medical asd Chirurgical Society —At R 
Northern Hospital Holloway Road N Thun Dr S A Km 
Wilson will give an address 

\\est Krvr Mtmro-QijRuxGrcsL Society — At Miller Gw 
Hospital Greenwich SJL, Fn S45p.m P^.d^Addu 


VACANCIES 


All adtertisements mould be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor 

Aberdeen Royal Infirmary — Second Hon Ophthalmic S 
Altrincham General Hospital. — (I) Senior H S (2) J H.S 
Salaries £150 pm and £120 pm respectively 
Ashford GrosvExor Sanatorium — K.H.P (male) Salary £100 

P 

Barnslev Beckett Hospital and Dispensary — CO (male) 

Salary £250 pm _ 

llvniRM.A General Hospital SW — 0) HS (2) HP and CO 
Females Salaries £130 pm and £120 pm 
Bedford County Hospital — Second H S (male, tmmarned) 
Salary £150 put 

Benenden National Sanatorium — Medical Superintendent 
Salary £600-£50-£750 Da 

Birmingham Ear and Throat Hospital — Second RHS Salary 
£150 pm 

Birmingham Queens Hospital — RSO Salary £150 pm 
Bdlinobroke Hospital Wandsworth Common S \V — (1) C O (2) 
H S Males unmarried Salaries £120 pm each 
Bridgwater General Hospital. — H S Sedan £130 pat 
Brighton Royal Alexandra Hospital for Sick Children — H.S 
(mate) Salary £120- pat 

Brighton Roval Sussex County Hospital — H.S (male) Salarv 
£150 pm 

Bristol Royal Infirmary and Bristol General Hospital. — (1) 
Whole time Radio-Diagnostician Salary £500 pm (2) Two Hon 
Radiologists 

British Post-Graduate Medical School Ducane Road W — 
Assistant m Bacteriology for the Department of Pothology Salarv 
£300-£50-£500 pm 

Bury Infirmary — (1) Third HS (2) CO Males Salaries £150 
pm each 

Bury St Edmunds West Suffolk General Hospital — H S 
Salary £IS0 pm 

Cardiff Kino Edward Vll Welsh National Memorial Associa 
tios —Three Area Assistant Tuberculosis P s Salaries £50J-£25 
£700 pm each 

Children s Hospital Hampstead NW — R.MO Salary £150 pm 
Connaught Hospital Walthamstow , E — C O (male) Salary 
£100 pm 

Coventry and Warwickshire Hospital — O) RHS (2) C O 
(3) R.H S for the Aural and Ophthalmic Departments Salaries 
£125 p.3 each (4) Hon Assistant S 
Croydon Cowry Borough — Deputy MOH and Deputy School 
M O (male) Salary £720 pm 

Dewsbury and District General Infirmary —S econd 115 (male) 
Salary £150 pm 

Downs atrick Dons Couxn Mental Hospital. — Jj\ M O (male, 
unmarried) Salary £350 £2S-£450 pm 
Dudley Guest Hospital —Second H S (male) Salary £120 pm 
East Ham Memorial Hospital Shrewsbury Road E — H5 to the 
Special Departments and C O (male) Salary £120 pm 
East Ham and Southend-on St a County Boroughs — Assistant 
Resident P to Runwell Hospital, near Wiekford Salary £350- 
£25 £450 pm 

Evelina Hospital tor Sick Children Southwark S£ — H P 
(male) Salary £120 pm 

Exeter Royal Devon and Exeter Hospital. — H S (male) to the 
Ear Nose and Throat Department 
Gloucester Gloucestershire Royal Infirmary and Eye Institu 
tion — HP (male) Salary £150 pm 
Gordon Hospital for Rectal Diseases Vauxhall Bridge Road 
S W —RHS Salary £150 pm 

Great Barr Park Colony near Birmingham R.M O (male) 
Salary £275 pm 

Ham p sit ad General and North West London Hospital Haver 
stock Hill NW— (!) Casualty MO and (2) Casualty SO for 
the Out patient Department Bayham Street Females un 
married Salaries £100 pm each 

Hastings Royal East Sussex Hospital.— J H S (female) Salarv 
£150 pm 

HOpital et Dispexsaire Fran'cais Shaftesbury Avenue WC Hon 

Radiologist 

Hospital for Tropical Diseases Gordon Street JVC — (1) Patho- 
(?8 |5t - Salary £750 pm (2) Hon Assistant P (3) HP (male) 

if»U p.3 

Hounslow Hospital— Hon Dermatolopst 

H £50027700^° CouNTY Bqrough —Assistant School M O Salary 

H n L K,K R 1 ° YAL i’-TlRMARY-tl) First H.S (2) H.S to the 
Ophthalmic and Eat Nose and Throat Departments (3) Second 
CO Mates unmamed Salaries £150 pm each 
Hb 2-L Victoria Hospital for Sick Children — RJJJ (female) 

oduu i. 1 ,-U 

Ilford King George Hospital.— H5 (male) Salarv £100 pm 
Rtsmnoton Royal Borough —Deputy MOH Salarv £900 £50- 

£1 100 p.3 

Kent County Council — R A. M O for the Famborougb Public 
Assistance Hospital Sahry £250 pat 
L-ANCASHtRr Count, Council —Second RMO (male 
for Park Hospital Dawhulme Salary £225 pm 


unmamed) 
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Leeds General Infirmary - — (1) Hon P (2) Resident Anaes 
thctic Officer Salary £149 pm (3) Junior Resident Anaesthetic 
Officer Salary £100 pm (4) Radio-Surgical H.S Salary £100 
Pm 

Leicester City Mental Hospital Humberstone — Locumtcnents 
AMO (.male) Salary £10 10s per week. 

Liverpool Bootle General Hospital — Hon Orthopaedics 
Liverpool City — (1) Full time Pathologist (male) (2) Full time 
Rj\ M.O for Cleaver Sanatorium for Children Heswall Salaries 
£750-£937 10s pm and £300 pm respectively 
Liverpool Heart Hospital — Hon Assistant P 
London County — Coroner Salary £1 700 pm 
London County Council — (1) Temporary District M O for Area 
X Distnfct H (Woolwich) Provisional Salary £250 (2) M O 

for Wanstead House Residential Open air School for Girls. 
Margate Salary £100 pa (3) M O (female) for Stamford 
House Remand Home, Goldhawk Road W Salary 10s 6d 
per case ’ 


London Homoeopathic Hospital Great Ormond Street W C — 
Gynaecological H S Salary £100 pm 
London Jewish Hospital Stepney Green E —(1) R M O and H P 
(2) H.S (3) CO Males. Salaries £150 pa, £100 pm and 
£100 pm respectively 

Maidstone Preston Hall Sanatorium — AMO (male) Salary 

£200 pai 

Maidstone West Rent General Hospital — HS (male) Salary 
£175 pm 

Manchester Ancoats Hospital — (1) Orthopaedic Registrar 
Honorarium £50 pm (2) Hon Registrar 
Manchester City Education Committee. — Part-time Psychiatrist 
for Child Guidance Work Salary £500 pm 
Manchester Royal Eye Hospital — J.H.S Salary £120 pa 
Manchester Royal Infirmary — Assistant Surgical Dental Officer 
(non resident) Salary £35 p a 

Manchester and Salford Hospital for Diseases of the Skin — 
Two A.M O s Salaries £100 pa each 
Middlesex County Council — J RAJvt O for Hillingdon Comity 
Hospital Uxbridge Salary £250 pm 
Middlesex Hospital W — (1) J.M O (male) for the Radiotherapy 
Department Salary £300 pa (2) Whole-time Assistant (male) 
for the Physical Medicine Department Salary £300 
Morpeth Stanninoton Children s Sanatorium — Locumtenent 
(female) Salary £7 7s per week. 

Newport Royal Gwent Hospii al — HS (male) Salary £135 pa 
Northwood Mount Vernon Hospital. — Clinical Pathologist 
Salary £500 pai 

Norwich City — Assistant M O.H. and Assistant School M O 
Salary £600-£25 £700 pm 

Nottingham General Hospital — (1) H S for Ear Nose and 
Throat Department (2) Two RCO s (males) Salaries £150 
pm each 

Nottinghamshire County Council — Assistant School M O (male) 
Salary £50O-£25 £700 pm 

Oldham County Borough — (1) Whole time Assistant School M O 
(male) Salary £500-£25 £700 pm (2) R-AJif O (unmarried) 
for the Municipal Hospital Salary £200 pm 
Oldham Royal Infirmary — H S Salary £175 pm 
Oxford Eye Hospital. — H.S to the Ophthalmic Department 
Salary £150 pm 

Plaistow Maternity Hospital. — (1) R-H S Salary £75 pm (2) 
Consulting Paediatrician Honorarium £20 and a fee of £2 2s 
per lecture 

Plymouth Prince of Wales s Hospital — (1) Hon P (2) Hon 
P with charge of Out patients (3) Hon Ophthalmic S 
Plymouth Prince of Wales s Hospital Devonport — J.ll S 
Salary £120 pm 

Plv mouth Prince of Wales s Hospital Greenbank Road — (1) 
R5» O (male) (2) H.S Salaries £225 pm and £120 pm respec 
tively 

Queen Charlottes Maternity Hospital Marylebone Road NW 
— (1) A.R M O (male) (2) Resident Anaesthetist and District 
R M O (3) Resident AnaestheUst Salaries £80 pm , £90 pm 
and £100 pm respectively 

Queen s Hospital for Children Hackney Road E — H S Salary 
£100 pm 

Rfvdlxo Roval Berkshire Hospital — (1) CO (2) H.S to the 
Special Departments Males Salaries £150 pm each 
Rotherham Hospital. — Casualty H S (male) Salary £150 pm 
Roval Chest Hospital fcityRoad E.C — Clinical Assistant 
Roval Free Hospital Gray s fnn Road W C — (1) Senior R.M O 
(male) Salary £15Q pm (2) Assistant P 
Roval Waterloo Hospital for Children and Women Waterloo 
Road S£ — (1) RCO (2) 11.S Males Salaries £150 pm 
and £100 pm rcxpecti'clv 

Runvvtll Hospital for Nervous and Mental Disorders Up 
S abrv £1*0 p_a 

S xisourv Genxral Infirmary — R.M O (male) Salary £250 p.a 
Sheffield Cm — A M O (female) for Nether Edge Hospital 
Sal an. £3^0-£25-£450 p.a 


(male un 


War 


Shrewsbury Royal Salop Infirmary — RH5 
married) Salary £160 p.a 

H0SP ™- RMO (male unmamed) 

S ° l ™ AMPTO 'i, „ Ro ' a , l South Hants and Southampton Hoshtau 
W Set '} or , H-S Salary £200 pm (2) HJ> (3) ll.S (4) Resident 
Anaesthetist and H S to the Ear Nose and Throat Department. 
(5) CO Salaries £150 p.a each Males unmamed 
Stoke-on Trent Burslem Haywood and Tuxstall 
r Memorial. Hospital — RH5 Salary £175 pm 
Stokc-on Trent North Staffordshire Roval Inftrmarv — HS 
for Aural and Ophthalmic Department Salary £150 pm 
Stourbridge Corbett Hospital— H.S Salary £100 pm 
Stroud General Hospital— R M O Salary £160 pm 
Sunderland Royal Infirmary —(1) Two H S (2) H P Main 
Salaries £120 p.a each - 

Surrey County Council — (1) Whole time Resident Medical Super 
mtendent (male) for Botleys Park Colony near Chcrtsct Salary 
£1 000-£50-£l 375 p.n (2) A.MO (male) (3) J.A.RMO for 
the County Sanatorium Milford Salaries £600-£20-£700 pa and 
£350 pa respectively 

Taunton and Somerset Hospital — HJ» Salary £100 pa 
University College Hospital Gower Street WC— Hon P in 
Charge of the Department for Physiotherapy 
Victoria Hospital for Children Tite Street S W — Physio- 
therapist Honorarium £50 pa 

Weir Hospital Grove Road Balham S W —J R M O (male un 
mamedj Salary £150 pa 

West Ham County Borough — (1) M O J3 and School MO 
(male) Salary £1,500 £50-£l 750 pa (2) Second ARMO 
(male) for Central Home Leytonstonc E Salary £350-£25 
£450 pa 

West Suffolk County Council. — Assistant County M O and 
Assistant School M O Salary £500-£25 £700 pa 
Wolverhampton County Borough — RAMO (male, unmarried) 
for New Cross Hospital Salary £200 pa 
Wolverhampton Royal Hospital.— H S s (unmamed) Salaries 
£100 pa each 

Woolwich and-District War Memorial Hospital Shooters Hill 
Hill SE — (1) Surgical Registrar Honoranum £100 pa (2) 
Three Hon Anaesthetists 

Certifying Factory Suroeon — The appointment at Longndgc 
(Lancashire) is vacant Applications to the Chief Inspector of 
Factories Home Office Whitehall SW1 by May 18 


To ensure notice in this column advertisements must be recehed 
not later than the first post on Tuesday mornings 

Notifications of offices \acanl in unhenilles medical colleges and 
of \acant resident and other appointments at hospitals Mill be 
found at pages 44 45 46 47 48 49 50 51 54 and 55 of our 
ad\ ertlsement columns and ad\ertlsements as to partnerships 
assistantships and locumtenenaes at pages 52 and 53 


APPOINTMENTS 

London Counts Council. — The following appointments are 
announced at the hospitals indicated in parentheses afrona 
Assistant Medical Officers Eric D Sands, MJ^CS M»R (-••** 
DJMvl (Claybury) James S Allen MB B Ch , B.A O., D.P.M 
(The Manor Epsom) 

University College Hospital Gower Street, W C — Assistant 
Surgeon to the Royal Ear Hospital Stephen C Suggit M 
B.S F.R CJ> 

Certifying Factory Surgeons — C F Fairlie M D„ f°L, ^ 
Blyth District (Northumberland) A K James MB, LB 
for the Caine District (Wiltshire) C S Lewis J” 

L R C P for the Staveley District (Derbyshire) G W Scott 
MD for the Malvern District (Worcestershire) J D B \ai«c 
M-R C S LJl CJ 5 ^ for the Chertsey District (Surrey) 


BIRTHS, MARRIAGES, AND DEATIIS 

The charge for inserting announcements of Births Marriages and 
Deaths Is 9s *hich sum should be forwarded with the nonce 
nor later than the first post on Tuesday morning in order to 
ensure insertion in the current issue 


marriage 

I addon — Gillespie -On April 10 1937 at Upton Pansh Church 
Chester Dcms Simpson Maddox to Isabella Anne GUiesp 
M B Ch B„ DJ 5 M 

DEATH 

ruickshank. On April 14 at 9 Soho Road ^Xnd^of 
Birmingham (suddenU) George Birred Cruickshank, hus 
Margaret Wilkie M B Ch B 
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patients complain early of pains in the bones, particularly 
in the bach, pchjs, and legs Deformities of the skeleton 
appear and slowly progress They arc of the type conv 
monly seen in conditions associated with softening of the 
skeleton The thoracic cage and pelvis are often grossly 
deformed, and the spine is shortened owing to narrowing 
of the vertebral bodies Kyphosis occurs, with loss of 
several inches in height. The chest has a deep antero 
posterior diameter and distorted ribs, and the abdomen 
is shortened The limbs may be irregularly curved and 
deformed, so that walking becomes at first difficult and 
then impossible Occasionally bone tumours or cysts are 
visible or palpable, especially when they appear in the 
limbs or jaws The fingers may show a characteristic 
deformity, m which the terminal phalanges become shorter 
and broader than the normal The appetite fails there 
are nausea and vomiting, and the patient becomes ex- 
tremely weak and may go on to a cachectic state with 
extreme deformity and helplessness Treatment at this 
stage of the disease will not restore the normal function 
of \Vie skeleton, and A should he our arm to make the 
diagnosis of hyperparathyroidism before such complica- 
tions have arisen 

TV PE WITH OSTEOPOROTIC SKELETON 

The skeletal changes in this type may be indistinguish- 
able from those of osteomalacia, hyperthyroidism or 
senile osteoporosis In all such cases studies of the 
blood chemistry and the calcium balance are essential 

TYPE WITH renal CALCULI 

The presenting symptom in this typo may be rcml colic 
or hacmaturia ikelctal changes may be absent minimal, 
or severe In all patients with renal calculi, especially 
where they are bilateral the serum calcium and plasma 
phosphorus should be estimated in order to rule out 
hyperparathyroidism / 

TV PE WITH METASTATIC CALCIFICATION OF THE KIDNEYS 

In this type calcium phosphate is deposited in the sub 
stance of the kidney and can be demonstrated in radio- 
graphs Chronic nephritis occurs and as it progresses the 
plasma phosphorus may rise and the increased excretion 
of calcium salts may be diverted from the unne to the 
faeces Patients With this type of renal lesion may be 
wrongly diagnosed as cases of chronic nephritis 

Radiological Features 

Rvdiologically the most striking feature is the great lack 
of calcium salts throughout the skeleton The cortex of 
the bone loses its ivory character and may be reduced to 
a thin uneven linear shadow The medulla becomes less 
dense with rs.u ling accentuation of the bone pattern at 
first but later cancellous bone tends to fade cntirel' 
In tin. skull there is a uniform miliary granular mottling 
with small translucent cyst like areas The vertebrae max 
become biconcave like fish vertebrae and they aTC then 
reduced in height There may be evidence of cysts but 
these onlv rarely expand the corticalis At times the 
cysts arc difficult to see so great is the tack of calcium 
in the surrounding bone The cystic changes come On 
laic m the disease and their presence is not essential to 
diagnosis AH the bones of the body may be affected 
even the phalanges of the hands and feet freas of sub- 
periosteal resorption in the long bones and phalanges are 
common The pelvis undergoes pressure deformities due 
to the thrust of the femoral heads evst like areas are 
common tn the pelvic bones The femora and ribs may 
bend and collapse 


In estimating the density of the radiographic shadows 
of hones it is found necessary to use a controlled method 
A control subject is chosen of the same sev, age weight, 
height and build as the patient The corresponding limbs 
of patient and control are placed side by side and exposed 
simultaneously on the same negative Where a scries of 
radiographs is taken m one patient the same control sub- 
ject is used each lime The urinary tract should alwavs 
be examined for calculi Where metastatic calcification 
has occurred in the kidneys it will show in radiographs 
On examination of the chest and neck )t must be borne 
tn mind that a parathyroid tumour may vary greatly in 
size and position, and that its shadow may be found 
m the mediastinum 

Calcium and Phosphorus Mctalioksm 

Increased production of the parathyroid hormone leads 
to characteristic changes in the calcium and phosphorus 
metabolism The serum calcium is raised, and the figures 
vary' between 12 6 and 23 6 mg per 100 ccm Values 
as high as \A per 1QU c cm mc tvd, uwccm.m.om Aw 
serum calcium figure of 11 mg per 100 ccm should be 
regarded as suspicious, and therefore be repeated The 
plasma phosphorus figure is low and may vary between 
1 and 2 7 mg per 100 ccm The combination of this 
high calcium and low phosphorus figure almost alwavs 
indicates hyperparathyroidism but in eases in which there 
is renal impairment the plasma phosphorus figure may 
become elevated The phsma phosphatase figure is raised 
in all cases of hyperparathyroidism in which bone disease 
can be detected There are cases without detectable bone 
disease in which the plasma phosphatase is norrml 

An increased calcium excretion in the nnne is always 
present and varies from slightly above the normal to 
eight times the normal figure In an uncomplicated case 
the increased calcium excretion is entirely urinary the 
faecal excretion being unaffected In individuals with 
renal impairment, however part of the increased excretion 
is faecal There is also an increased urinary phosphorus 
excretion 

Differential Diagnosis 

If the history and physical signs are suggestive of hvper- 
parathyroidism complete confirmation or the diagnosis 
may usually be obtained tn the chemical findings— 
namely, a high serum calcium low plasma phosphorus 
and increased calcium excretion in the urine In more 
difficult cases removal of a portion of bone for his ! o 
logical seel ion mav be necessary Without such chemical 
or histological confirmatory evidence it is not justifiable 
to explore the parathyroid glands 

The following skeletal diseases arc sometimes confused 
with hyperparathyroidism osteomalacia senile osteo 
porosis thvrotoxic osteoporosis osteitis deformans, osteo- 
porosis with renal glycosuria secondary' carcinomatosis 
of the skeleton multiple myelomatosis osteogenesis im 
perfecta renal rickets, focal osteitis fibrosa dysebondro 
plasia with multiple cnchondromata (Olliers disease) 
xanthomatosis of bones (Schfiller-Chnstian s disease) and 
Gaucher s disease 

Treatment 

By means of a high calcium and high phosphorus diet 
it is possible to demonstrate improvement in skeletal 
calcification but such treatment is contraindicated because 
it increases the danger of renal complications No bene 
final clinical or metabolic results have been observed in 
the treatment of hvpcrparathvroidism by x irradiat on 
The treatment is surgical The parathyroid tumour itself 
has been palpable in less lhan 20 per cent of cases 
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Even the largest tumour removed, which measured 7 5 by 
5 by 1 8 cm and weighed 26 2 grammes, could not be 
felt in the neck as it was behind the trachea The patient 
should be prepared for operation by giving for some 
weeks a high calcium diet and vitamin D The neck 
should be explored through a collar incision and the four 
sites of the parathyroids examined The chief operative 
difficulty is that of finding the tumour Search must be 
made from the bifurcation of the carotids to the arch of 
the aorta If a single parathyroid tumour is discovered 
it should be excised but if two tumours are found there 
is some risk in removing both In at least six cases the 
tumour has been removed from the mediastinum In 
eight cases two parathyroid tumours were remo\ed five 
of the patients survived this drasttc treatment and the 
other three died in tetany In three cases subtotal para- 
thyroidectomy was performed for the good reason that 
in each of them two normal parathyroid bodies had 
already been excised 

When no tumour at all has been discovered removal of 
one or two normal parathyroid glands has had no per- 
manent good effect Such an operation does not m fact 
seem fo be permissible for ra every case of hyperpara 
thyroidism yet recorded there has been a tumour measur- 
ing at least 0 7 cm in its greatest diameter Moreover, 
30 per cent of the deaths recorded after operation have 
been due directly or indirectly to interference with one 
or more normal parathyroid bodies In less than 4 per 
cent of recorded cases has death immediately followed 
operation but in 10 per cent tetany or a renal complica 
tion killed the patient at periods varying from nineteen 
days to fourteen months later Even if we allow that 
unsuccessful ventures do not always find their way into 
print the operative mortality is not high, and this in spite 
of the fact that the technical problems confronting the 
surgeon may be complicated Thus in 1931 Walton re 
ported a case in which search in the usual sites of para- 
thyroid glands did not reveal a tumour and a small mass 
in the lower part of the thyroid gland was removed m 
the belief that it might be a parathyroid tumour How- 
ever on section this proved to be thyroid tissue, and since 
its removal was not attended by any material chemical 
changes in the blood Walton opened the wound five days 
later He then incised a deep layer of the cervical fascia 
which forms the bed of the thyroid gland and two para- 
thyroid tumours were found and removed. One tumour 
was lying behind the oesophagus and the second— and 
larger — retrosternal tumour was lying in front of the 
second and third thoracic vertebrae Since learning of 
this experience others ha\e realized that previous un 
successful explorations have been incomplete In one 
such case se\en exploratory operations were performed 
in the course of six years the tumour being found 
ultimately only by dividing the sternum (Churchill and 
Cope 1934) The ordinary post operative treatment 
should include a high calcium diet vitamin D, and ultra- 
violet irradiation Rarely in cases in which giant-celled 
tumours have destroyed a bone amputation is necessary 
Operation upon the kidneys may be required for renal 
calculi 

EFFECTS OF TREATMENT 

Removal of a parathyroid tumour brings about dramatic 
changes Many crippled patients have been able to dis 
pense with sticks and crutches Usually for some reason 
not yet clear, pain in the bones goes away immediately 
Spontaneous fractures often heal as readily as cases of 
fractures in healthy bones Decrease in size of osteo- 
clastic tumours ot bone within a few weeks of operation 
on the neck has now been many times recorded The 


effect of treatment in increasing the density of 'bone is 
really remarkable, and controlled radiographs have demon 
Strated this point now many times There is marked 
gam in weight It is interesting to note that the sympto- 
matic changes bear no relation to the size of the tumour 
Thus a woman of 37 after four years of total crippledom 
including great bone deformities and destruction of hip- 
Joints and shoulder-joints, had a tumour weighing only 
I 3 grammes removed, and is now able to walk with 
sticks and to sew and knit 

As a rule the level of the serum calcium and plasma 
phosphorus and the excretion of calcium and phosphorus 
in the urine are restored to normal Sometimes, indeed, 
there is temporary hypocalcaemia and even oliguria 
Latent tetany after operation has been common, and 
manifest tetany has often occurred — followed by death 
tn four cases In one published case tremor and acute 
mania came on three weeks after operation, at a time 
When the serum calcium had dropped to 6 6 mg per 
100 cem, but the condition was completely relieved in 
three days by giving injections of the parathyroid hor 
mone in conjunction with a preparation of calcium 
administered intravenously This must undoubtedly be 
regarded as the essential treatment of severe post operative 
tetany after removal of a parathyroid tumour 
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VOLUNTARY HOSPITALS. A FEDERATION 
SCHEME 

RECOMMENDATIONS OF SANKEY COMMISSION* 

Nearly two years ago at its annual conference the 
British Hospitals Association resolved to appoint a Com- 
mission to consider the present position of voluntary 
hospitals and how far, in view of legislative and social 
developments, steps should be taken to promote their 
interests and safeguard their future A commission of 
ten members was set up under the chairmanship of 
Viscount Sankey The members of the medical pro- 
fession on the Commission were Sir Henry Brackenbury, 
Professor L S Dudgeon, Colonel D J Mackintosh and 
Provost A W Sheen, and the others were Miss Bartleet, 
an alderman of the Birmingham City Council Mr Alan 
Davies a former mayor of Wolverhampton, Mr H L H 
Hill a past-president of the Institute of Chartered 
Accountants Miss E M Musson, chairman of Ihe 
General Nursing Council, and Sir Reginald Poole a past 
president of the Law Society Mr RHP Ordc, score 
tary of the British Hospitals Association, aeled as 
honorary secretary 

The Commission began its work in January, 1936 and 
it vvas intimated that a report might be exjaeclcd by the 
following June The fact that the Commission has lakcn 
fifteen months over its report indicates the complexity 
of its task The hearing of evidence occupied twenty-one 
sittings The Royal Colleges the British Medical Asso- 
ciation (through Dr Peter Macdonald chairman of the 
Hospitals Committee, and Dr Charles Hill, Deputy Modi 
cal Secretary) the Medical Superintendents Society th e 
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Socialist Medical Association, and the College of Nursing 
were among the bodies which tendered evidence 

General Sunej 

The report begins with a tribute to the voluntary 
s>stem The strength of that system resides in the spirit 
of co operative endeavour which inspires it and in the 
freedom of administration which it permits It is in such 
an atmosphere that medical education, for which the 
voluntary hospital system has long been responsib e best 
flourishes But the sy stem has its weaknesses, chiefly 
the difficulty and uncertainty of finance Its position is 
affected by the rise of the public authority system of 
hospital and health services but there seems to be no 
reason why for many years to come the two systems 
should not advantageously exist side by side, learning 
from and co operating with each other Some form of 
co-operation was projected under the Local Government 
Act 1929, but the obstacle to bringing such co operation 
about is the looseness of the organization on the voluntary 
s.vdi The thousand voluntary hospitals m this country, 
unlike the council hospitals, have no adequate authority 
to bring them together for corporate discussion in their 
respective regions with official bodies 

in a leading article in the British Med uni Journal* 
at the time the Commission was set up it was suggested 
that its most important task would be to recommend a 
suitable form of organization and machinery of both a 
regional and national character for bringing about some 
kind of federation among voluntary hospitals The diffi 
culties however, were not disregarded Areas differ in 
character Local pride and enthusiasm arc important 
elements in hospital support In certain towns there is 
rivalry, with Us good and harmful aspects, between the 
hospitals Methods of management and monetary collcc 
tion arc varied Elasticity m detail must be maintained, 
regimentation and bureaucratic control avoided It would 
not be possible to reduce all hospitals to a common 
denominator and exceedingly unwise if it were More- 
over some hospitals are redundant and yet must be 
preserved Donors and testators cause buildings to be 
erected and endowed in places already amply served, 
or build hospitals without providing for their equipment 
still less for their maintenance so that the neighbourhood 
is saddled with the necessity for charitable appeals 
One of the principal things that a bodv which could speak 
for all hospitals in a locality might do would be to educate 
hospital benefactors 

Co-op"ratlon Among Hospitals 
The outstanding recommendation of the Commission 
is that the country should be divided into regions corrc 
spondmg presumably to the present regions of the 
British Hospitals Association (of which there are twenty 
thrcL one of them covering the whole of Scotland) and 
that in each region there should be a council to correlate 
hospital work and needs These bodies would have no 
coercive powers but they would of course exercise a 
good deal of authority To avoid inconsistent and 
diversity of decisions as between regional councils it is 
also proposed that a central council be established con 
sisting of delegates from the regions with other persons 
of national standing which would advise the regional 
bodies The British Hospitals Association is the' only 
org mization representative of voluntary hospitals as a 
whole \dmittedlv it has its defects and shortcommes 
ii was likened by one witness lo a schoolmaster without 
arcane cndeivourmg lo keep order among a thousand 
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mischievous boys But the Commission feds that it is 
the obvious body to take the initiative 

Those who recall recent hospital history will be re- 
minded of Lord Chancellor Caves Committee in 1921 
which resulted in the setting up of a voluntary hospitals 
commission with local committees It is rather an un- 
happv precedent for the organization failed to bring 
about the necessary reforms, it never secured the hearty 
support of the hospitals themselves, and gradually ceased 
to function But much has happened during sixteen 
years In 1921 the council hospital had not appeared 
above the horizon and there was no external menace 
to induce the hospitals to give up their cherished 
autonomv To day the hospitals themselves arc demand- 
ing the very reforms which the Cave Committee urged 
upon them and - which they neglected to carry out 

Already in some areas action has been taken to prevent 
uncontrolled hospital building and to bring about co- 
ordination In Manchester an advisory board has been 
set up to guide public opinion and philanthropic effort 
m the right direction In Oxford an attempt is hong 
made to bring about a reasonable degree of co ordination 
of hospital services in the Radcliffe Infirmary area and 
there are similar efforts in Liverpool and Sheffield 

Central and Regional Organization 

What would the proposed central and regional councils 
do? The central council would be able to indicate the 
extent of each region and would put neighbouring regions 
in contact so that there would be no overlapping and no 
gaps Eventually a complete mapping of the country 
into regions would be obtained, and in each region the 
location and character of ihc hospitals their atxommoda 
tion and their relationship to the distribution of the 
population and to the council hospitals would be clearly 
established The important duties of the regional head- 
quarters would be to receive such daily information from 
the hospitals as would enable them to maintain a list 
of empty beds, to know where patients could best be 
sent according to their disabilities to arrange transfers, 
and to a\oid nailing lists They would keep records of 
patients and with the patient s consent would furnish 
to hospitals and medical attendants relevant information 
therefrom They would control an ambulance service, 
keep a list of blood donors, form a centre for social 
service co operating with the almoner service of the hos 
pitals and collect and supply morbidity statistics Among 
their other duties would be to bring about the adoption 
by hospitals of joint purchasing schemes to advise on 
hospital building enlargement and development to 
analyse the finance of individual hospitals so that com- 
parisons of cvpenditurc could be made, and to co-operate 
m publicity 

The grading of all the hospitals in the region would be 
earned out by the regional council Hospitals would be 
divided into central district, and cottage hospitals A 
central hospital would make a maximum provision for 
inv utigation and treatment of patients be staffed by con- 
sultants have a large number of beds and be in or 
adjacent to a large town A district hospital would have 
complete provision for dealing with ordinary maladies 
its staff would consist wholly or partly of general praeli 
Honors chosen for their abilities in particular directions 
it would have not less than 100 beds and be situated in 
or near a medium sized town The collage hospital 
would make onlv partial provision for patients be staffed 
bv all the local practitioners have a small number of 
beds but not less than iwcntv, and be situated in a small 
town or country district 
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Hospital Finance 

The voluntary hospitals are, taken as a whole, finan 
ciaHy solvent, with an annual maximum surplus of over 
one million But, as we have pointed out more than 
once in discussing the hospital statistics for the year, 
this is the result of pooling on paper a thousand separate 
exchequers, some with surpluses but others with deficits, 
which actually are never pooled and have no more in 
common than banking accounts of competing firms The 
Commission believes that if the thousand hospitals were 
able to distribute their total annual income in accordance 
with their individual needs their financial position would 
not be unsatisfactory It recommends as a first step the 
creation of regional funds on a basis similar to that of 
King Edward s Hospital Fund for London Such funds 
would have the double advantage of creating new sources 
of support and of educating donors to help the hospitals 
as a whole with the knowledge that their contributions 
would be directed into deserving channels 

On the subject of State subsidies the Commission pleads 
for a realistic view of the situation, without too much 
regard to precedent The work undertaken by voluntary 
hospitals is of national importance, and if voluntary 
effort cannot find the money for it any traditional dis- 
inclination to accept money from the State should dis 
appear The State does in fact already contribute towards 
the cost of treatment of certain classes of patients, and 
it recognizes the responsibility of the hospitals for the 
education of the doctor and the nurse All that remains 
to be considered is the adequacy and the method of 
payment 

Each of the proposed regions would be self limited as 
regards collection of funds All hospitals should en- 
deavour to arrange their collections so as not to 
* poach ” but it would be equitable for the central hos- 
pitals to seek financial support over the large areas which 
they serve, although such areas include those of the 
smaller hospitals, while the teaching hospitals might 
justifiably seek benefactions even more widely 

The Commission welcomes the establishment and 
growth of contributory schemes and approves the in 
come limits laid down in the Hospital Policy of the 
British Medical Association 

Accommodation 

The Commission then goes on to consider a number 
of questions which might not be regarded as strictly 
within its terms of reference, but rather to be referred 
to the central council when appointed It is generally 
accepted that bed accommodation should be equivalent 
to two beds per 1,000 of population, but there must be 
variations according to district The provision of 
auxiliary hospitals — a better name than convalescent 
homes — would be an enormous relief to the general 
hospital, assisting a much more rapid turnover of patients 
The further establishment of special hospitals devoted to 
particular classes of disability or special sections of the 
population is, generally speaking to be deprecated as 
making for rigidity of accommodation Efficient and 
speedy co operation between hospital and outside nursing 
services is to be encouraged Every hospital should seek 
the greatest possible elasticity m the allotment of its beds 
to various classes of patients It would assist the prob- 
lem of accommodation if specialist members of the staff 
of the central hospital would act as visiting consultants 
to smaller hospitals in the region 

The Commission regards it as the duty of voluntary 
hospitals to provide beds for paying patients , and, as 


far as administrative arrangements permit, the patients 
should have free choice of medical attendant The estab 
lishment of provident schemes for praying patients of 
moderate means is to be welcomed 

With regard to out patients the Commission has taken 
cognizance of the view expressed by the British Medical 
Association that attendance should be restricted to 
casualty cases, cases bringing a recommendation or letter 
from a practitioner for a consultative opinion cases 
which, following upon such consultation, are found to 
require sjiecial treatment not conveniently obtainable 
elsewhere, and cases of discharged in patients requiring 
special treatment for a further period It agrees that 
ultimately it may be found possible to restrict the depart 
ment m this manner, but it holds that there arc persons 
of small financial means — dependants of lower wage 
earners insured under the national health insurance 
scheme, and some others of like status — who should be 
kept in view, and it might not be advisable to insist on 
such a restriction at present 

The Visiting Medical Staff 

On the question of appointment of the visiting medical 
staff the Commission considers that the appointing body 
constituted by the board of management should be small 
It is unwise to make appointments by mass meetings 
Appointments should be for a term of years, but renew 
able , it is not to be anticipated that the appointment 
would normally terminate before the age limit was 
reached (60 is suggested), but such a provision would 
be a safeguard The Commission has taken note of the 
report of the Linlithgow Committee on payment of 
medical staffs, and states that all the evidence it has heard 
goes to establish the principle of such payment The 
principle does not apply with quite the same force to 
members of staffs of teaching hospitals, who have in their 
position a professional asset of considerable value, or to 
staffs of hospitals with a large number of pay beds, though 
the advantages of such positions are subject to some 
qualifications While the general principle of payment 
is approved no universal application of the principle can 
be expected immediately , local opinion must be allowed 
to grow A part-time honorarium or salary will prob- 
ably be found the best method, but it must entail a state 
ment of duties undertaken and an obligation to fulfil 
them more exactly than has sometimes been regarded 
as necessary 

On the special position of the teaching hospital the 
Commission considers that financial support for medical 
educaUon should include adequate attention to the part 
which the teaching hospital plays Such a hospital must 
include in its work the care of all classes of disabilities 
in sufficient numbers to meet students needs It should 
receive patients in the early stages of disease who might 
otherwise receive preliminary treatment elsewhere its 
out patient department must cover as wide a range of 
maladies as possible, and retain patients in a way not 
necessary in other hospitals in order that they may be 
observed to a conclusion 

Finally the relationship between voluntary and council 
hospitals is glanced at The growing realizaUon of inter 
dependence is welcomed, and representation of local 
authorities on regional councils and of the Ministry of 
Health on the central council is suggested The Com 
mission realizes that many of its recommendations arc 
already fulfilled in greater or less degree but it desires 
to bring about a complete system of hospita 
co operation 
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CAKE AKD AFTER-CARE OF THE 
TUBERCULOUS 
EMPIRE CONFERENCE IN LONDON 

Under the auspices of the Overseas League and the Pap- 
worth Village Settlement, an Empire Conference on the 
Care and After care of the Tuberculous was held in 
London at Overseas House St lames s during the past 
week It was attended by delegates from India, Canada, 
South Africa and the Colonial Empire, members of the 
tuberculosis services in the United Kingdom, and repre 
surnames of the medical services of the Rotal Navy 
Arm), and Air Force The first three days were devoted 
to discussions and later in the week Papworih and other 
centres of interest were visited The Marquess of Willmg- 
don presided over the opening session and read a message 
from the patron of the Conference the Duke of Kent, 
who referred to the movement as a “ splendid gesture of 
cooperation between the medical services of the British 
Commonwealth of Nations 


collapse therapy Here a judicious selection of cases was 
all important It must be remembered that pnlmonarv 
tuberculosis still revealed itself by physical signs and 
symptoms and that palpation percussion and ausculta 
non were not displaced but reinforced bv radiograph} 
After glancing at the work done on surgical tuberculosis 
Sir Arthur MacNalty concluded with the rcmarl that 
tuberculosis was no longer to be relegated entireK to the 
phvsician or surgeon Its social implications were far- 
reaching It was for this reason that sanatorium benefit 
was embodied in national health insurance in the early 
days and this had led to the tuberculosis schemes of loci! 
authorities The public had co operated splendidly in 
taking advantage of the facilities provided Voluntary 
and lay workers had laboured side b> side with profes- 
sional workers, and had seen their reward in a steady 
decline of the tuberculosis death rate year by year It 
was said of a French marshal that he knew how to win 
victories but not how to make use of them It was not 
- enough to lessen the death rate the sociological side of 
the matter must receive attention, and here he extolled 
Pap vorth as an example 


Inaugural Address 

Sir Kingslei Wood the Minister of Health delivered 
an inaugural address Until some ten or eleven years ago 
he said tuberculosis stood first amongst the principal 
epidemic or general diseases as a cause of mortality To 
go further back during the period 1851-5 it was respon- 
sible for a death rate of 3,638 per million of population 
Since then however the statistics had shown a continual 
decline, and in 1935 the standard death rate was 6S7 per 
million At the same time he deprecated anv spirit of 
complacency Tuberculosis still stood next to cancer in 
the list of killing diseases After discussing briefly the 
public measures against tuberculosis including those taken 
under national health insurance Sir Kingsley Wood said 
1 think we can point with a measure of satisfaction to the 
poviuon lo-dav The material growth of schemes in England 
and Males can be judged from the fact tint as against 5 300 
beds in 1911 there were at the end of 193S some 29000 in 
approved institutions of which approximately two-thuds were 
institutions belonging to local authorities who also contribute 
largely to the maintenance of voluntary institutions. I do not 
think 1 exaggerate the position when I say that the country 
is covered by a network of tuberculosis dispensaries with an 
attendant siaff of officers and visitors working m touch with 
general practitioners and the medical officers of health of the 
local sanitary authorities. 

But much ground remained yet to be covered, and the 
winning of it was a worthy task 


The Problem in India 

The first speaker from overseas was Major-General 
Sir Cutubert Spravvsov director general of the Indian 
Medical Service The steady decline in mortality from 
tuberculosis in Great Britain, he said vvas not matched 
tn some overseas countnes of the Empire, certainly not 
in India The incidence of mortality from tuberculosis 
in India vvas really not known except So far as the Arnn 
and the prison population were concerned The Public 
Hcalih Commissioner of the Government of India in his 
latest report estimated that there were about two million 
cases of tuberculosis m the country and this figure was 
prohably below the mark Many cases went undiagnosed 
and unrcportcd Even as it vvas, in the cities of Poona 
and Ahmedabad one out of every twelve deaths and in 
Cawnpore one out of every eleven, was due to tubercu 
losis While the English city of Ipswich had a death rate 
from pulmonary tuberculosis of only 52 per 100,000 popu- 
lation lbal for Calcutta in )93 A — and it was probably in 
under estimate— was 240 There was a general feeling, 
moreotcr, that the incidence was increasing Twenty 
years ago the Government of India appointed an expert 
Dr Lanhester, to examine the question, and he reported 
then that tuberculosis was on the increase and since then 
much industrialization had taken place It was the general 
experience that industrialization especially if not well con 
trolled and the migration of the rural population into 
cities, was accompanied by a higher disease rate 


Modem Outlook on Tub'rculosis 
Sir Arthur MacNalti Chief Medical Officer to the 
Ministry, who followed contrasted the pessimistic outlook 
of earlier times with the reasoned optimism of to-da\ 
though there were in the dark ages of tuberculosis 
treatment some progressive physicians who anticipated the 
modem view Robert Graves (1796-18531 familiar for 
his work on exophthalmic goitre vvas one who realized 
lha\ the cure of tuberculosis wis possible not only in the 
carlv stages but in stages of moderate advance with 
cavaues Kochs discovery of the tubcrculc bacillus 
enabled a mom scientific approach to be made Opinion 
gradually grew in favour oT the open air method for 
consumptives and sysiematic sanatorium treatment was 
stimulated bv the work of Brcbmcr at Curb ersdorf 
of Halthcr at Nordrach of Robert Philip and Marcus 
Paters cm in this cmmtrv and bv the establishment of the 
sanatorium at Midhurst 

The medical practitioner now treated tuberculosis with 
grciter hop, and more success He had found in nrti 
hud pneumo horax a valuable aid in the treatment of 
Cv.vc^ m c itn and rnoduratvlv idvancctl More 

vu rk wav being done to-dav m thoracic surgerv lives 
were prolonged bv thotacoplvm, and other lorms of 


Canada and South Africa 

Dr R E WodeHouse Deputy Minister, Department 
of Pensions and National Heallh, Ottawa gave a brief 
account of the Canadian position The death rate for 
tuberculosis (all forms) was 60 per 100,000 population 
>n 1900 it was ISO This figure included the death' 
among North American Indians, m whom the disease 
had a high prevalence In its care schemes Canada was 
following American rather than British practice 
A report vvas to have been given by Dr B A Dormer 
representing the medical services of the Union of South 
Africa but in his absence through illness it was made 
bv Dr A D Pringle the representative of the Tr ins 
vaal Chamber ot Mines The tuberculosis vKalh r ite 
among the two million Europeans in South Africa v is 
on the whole more favourable than in European commies 
but among the seven million coloured persons it was 
ccrtainlv alarming The notifications of tuberculosis in 
(936 were Europeans 792 non Europeans b 7^5 

Dr Pringle made bis own report liter on the conditions 
on the Rand and in the Transvaal and Natal gen. auv 
among the European population He described js ci n 
nceted with the naming indu-try four institutions fo- the 
care of the tuberculous The first was the Springes:! 
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Sanatorium, Johannesburg which was divided into three 
sections for silicotics, for early cases of tuberculosis, 
and for advanced cases The others were the South 
African Institute for Medical Research, the Medical 
Bureau of Examiners (who examined all applicants for 
underground work) and the Miners Phthisis Compensa 
ticn Board A miner who had silicosis in any of its 
stages and developed tuberculosis as a complication was 
immediately put off work and received a pension, varying 
with his family circumstances of from £12 to £22 a 
month The underground worker who suffered front-pure 
tuberculosis received a lump sum payment of some £600 
or £700, but had no legal pension Dr Pringle gave an 
account of the help apart from monetary compensation, 
which the gold mining industry gave to tuberculous ex 
employees especially in finding them suitable employment 
if they could undertake it, and in looking after their 
children Among miners engaged since the establishment 
of the Bureau of Examiners in 1916 the tuberculosis pre- 
valence was about the same as among members of the 
Royal Air Force Speaking generally, there had been a 
fall of some 66 per cent, in the prevalence of tuberculosis 
among European miners 

African Native Races 

Professor S Lyle Cummins said that there was a more 
hopeful aspect of the tuberculosis problem as relative to 
communities of a primitive cultural type The admittedly 
high susceptibility to the disease among African natives 
was far more marked when they were exposed not only 
to infection but to severe industrial stress or unfavourable 
environmental conditions Under their own natural or 
tribal conditions of occupation, diet, housing and social 
life, tuberculous infection was on the whole fairly well 
tolerated and might even assume a more or less 
“ European ’ clinical type permitting a long survival and 
being amenable to treatment Thus there was scope for 
well-organized and scientifically planned tuberculosis 
schemes adapted to native custom and tradition and 
within the economic power of the Governments con- 
cerned He paid a warm tribute to the voluntary efforts 
of Christian missions Only those who had visited the 
Franskoi and the Ciskoi could appreciate sufficiently the 
unstinted devotion and admirable scientific accomplish 
ment of such men as McVicar of Lovedale, Drew of the 
Holy Cross Mission and the missionaries and nurses at 
St Cuthbert s It was to be hoped that the Government 
would follow the medical missionaries in adapting its 
developments to native customs and preferences, stressing 
the medical as opposed to the administrative side of the 
work, and saving the public purse from the unnecessary 
drain of marble halls for the patients, expensive accom 
modation for staffs and * the beautiful perfections of 
sanatorium construction so dear to inspecting officers and 
so dreaded by the simple and illiterate natives 

He also mentioned the great sanatoriu ms of Nelspoort 
and Springkell, the former designed very much on the 
architectural lines of Midhurst For these up to-date and 
efficient institutions South Africa was indebted to the late 
John Garlick of Capetown — a man who expressed quite 
definitely the Papworth idea adapted to South African, 
and especiall) to native conditions — the Chamber of 
Mines at Johannesburg and the Union Government 

Sociological Implications 

In presiding over the second session of the Conference 
Viscount Daxvson of Penn referred to the movement 
in this country towards an improved standard of physical 
fitness But "physical fitness was not going to be pro- 
duced only by change of environment heredity had its 
application m this particular problem If there was to 
be a fit race care must be taken for all people suffering 
front communicable disease Care and after-care for 
example of an open case of tuberculosis was not only an 
act of mercy — or of justice — for the unfortunate indi 
xidual but an act of necessity for the health of the 
community The growth of knowledge on the one hand 
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and of social conscience on the other had led to the 
saving of many who in previous generations would have 
been removed by death But herein lay a danger 
People who were patched up were not good begetters of 
the next generation and the more patched up lives tint 
were saved (he greater the danger This was an argument 
not for relaxing in the least the care of those who could 
only be patched up and not be cured but for separating 
the two classes Unless that were done, lhc bestowal of 
kindness and care to-day might result in the infliction of 
injustice' on the next generation Papworth did recognize 
that demarcation between the two groups of cases and 
while recognizing it, cared efficiently, mercifully, and 
kindly for both 

Tuberculosis and City Environment 
Dr S Vere Pearson the new chairman of the Joint 
Tuberculosis Council, spoke on factors in city life which 
favoured tuberculosis Was it realized that London was 
thirty miles across? Capital cities were sucking up the 
people from the rest of the country The conditions of 
such concentration which seemed to have a bearing on the 
prevalence of tuberculosis were (1) the time and energy 
wasted in travelling to and from work, (2) the growing 
difficulty of obtaining ojven air recreation within reason 
able distance (3) the anxiety associated with city environ 
ment Yet a town healthily planned might have a low 
death rate The tuberculosis death rate for Letchworth 
was only 38 per 100,000 as compared with 46 for Hcrt 
fordshire and 60 for Norfolk 

The same subject was dealt with by Dr F R G 
Heaf of the Public Health Department, London County 
Council He said that the average rate of incidence of 
pulmonary tuberculosis for outdoor manual workers was 
greater than for indoor non manual workers, and quoted 
figures which he said, were a severe criticism of the old 
idea that an open air occupation was essential for the 
tuberculous patient The figures also showed that the 
class which endured the hardest physical strain, received 
the lowest wages, and' spent the smallest amount on food 
was the one most prone to tuberculosis The vast 
majority of adults (assuming they did not receive a very 
massive dose of tubercle bacilli) would remain free from 
active tuberculosis even if they came into contact with 
infection quite often provided they were well nourished 
and not subject to excessive physical and mental strain 

Environmental Factors 

Finally', Sir Pendiull Varrier Jones medical director 
of Papworth declared that tuberculosis must be regarded 
as a disease which had its roots in the social structure 
To regard it from a pureiy medical jxnnt of view was as 
wrong as it would be to ignore the bacillus itself What 
was it mat governed susceptibility and resistance? Not 
merely material conditions, but a mental state The 
mental state which predisposed to tuberculosis was 
brought about by an imbalance of the endocrine system, 
which somehow upset and undermined resistance to 
disease The means by which this mechanism ojacrated 
needed to be carefully studied and research of an mten 
sive kind along these lines ought to be undertaken From 
twenty one years observation at Papworth he was con 
fident that much more than material conditions " we 
responsible both for their well being and for their success 
in keeping disease in check 

The speaker complained of the persistence of a 
mediaeval outlook whereby diseased or disabled P cr5 ° n j 
were regarded as inferior creatures The man who ha 
contracted tuberculosis had done nothing wrong , oficn nc 
was a viclim of civilization and should be comjvcnsalca 
for the wrong done to him 

It may be asked why the medical profession should con 
cern itself with these matters Js the physician to be a jac 
of all trades with a little knowledge of medicine a little oi 
sociologv and a little of economics 7 My answer mu' 
prefaced by another question Is it not true that unless soci 
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logical and economic factors arc correlated with medical treat- 
ment the tuberculosis problem is in the present state of know 
ledge insoluble? If the answer is in the affirmative then 
surety the medical profession must so concern itself It 

is beyond question desirable that the phssician should know 
something of humanity and human aspirations something of 
wages and hours and problems of management If he will 
co operate with his patients using and supplementing their 
knowledge and letting them use and supplement hts he wall 
succeed in assisting them rapidly and surety towards recoscry 


Tuberculosis In Countries of the Empire 
The third session of the Conference was presided over 
by Lord Horder who said that the tendency to speak of 
tuberculosis as being under control in this country struck 
him as an over statement II was true that the morbidity 
and mortality rates during the last two generations in 
Great Britain showed considerable improvement yet John 
Bunyan s striking description of tuberculosis as one of the 
Captains of the men of death remained true Tuber- 
culosis still accounted for six times as many deaths as 
happened on the road It was a lugubrious thought that 
during the twenty four hours since the Conference had 
opened ninety deaths had occurred in Great Britain from 
this disease in one form or another In some parts of the 
Empire the mere diagnosis of tuberculosis struck a death 
knell, as it did in this country a few generations ago In 
many countries the equipment necessary for carrying out 
treatment during the active stage of the disease and the 
proMsion for the very necessary after treatment was 
lacking The virulence of the disease elsewhere was also 
much greater than in this country The process of racial 
immunization was only beginning in some of those parts 
of the Empire for which they were responsible 

Dr R J Coluns representing the Canadian Tuber 
culosis Association gave some account of Canadian con- 
ditions cspecialls in his own province of New Brunswick 
Each Canadian province had developed its tuberculosis 
work on its own lines Something was done in the way 
of vocational training supplemented by the placing of 
men in sheltered employment 

The Government of Australia was represented by Dr 
A J Coluns who detailed the public health measures 
put into force against tuberculosis more particularly in 
New South Wales A village settlement on the principle 
of Papworth vvas in embryo Pulmonary tuberculosis was 
not as serious in Australia as in many parts of Europe 
The climate did not favour the disease and the cities were 
not congested The death rate from pulmonarv tuber- 
culosis in New South Wales vvas only 35 per 100 000 of 
population ten years ago it was 44 and in 1875 it was 
114 A good deal had been done in the wav of public 
education Something remained to be done in propaganda 
among the medical profession It was only a small pro 
portion that vvas at fault in lax notification with dclav in 
treatment but the effectiveness of the public health 
measures were thereby to some extent stultified 


right Against Tub-rculosis in Wales 
Dr D A Pow ill principal medical officer of tty 
Welsh National Memorial Association said that thi 
disease continued to exact a heavy toll from the W'clsl 
people particularly in the western and north wcstcra 
seaboard counties The death rate in 1936 was S5 m. 
100 000 It had fallen since 1911 bv 43 5 per cent Wha 
was the cans., of the high incidence 7 It could not be tb 
germ Even the most ardent nationalist had not \c 
isolated a Welsh strain of the bacillus It must be th 
intense conservatism of social habits and the closenes 
and density or the family relationship Kinship wa 
rcsOemzcd to the eighth remove in Wales Three occuna 
Oons of the country added to the liability coal mminj 
qtnrrwng and v.afarinc: 4 

'<^ Cr P rtX csdincs or the Conference including S: 
hinrs Cvvxmns aedress on some problems of surric 
tuberculosis will be referred to in the next issue 


DOMICILIARY MIDWIFERY SCHEME 
FOR LONDON 

At its meeting on May 4 the London County Council was 
informed of the progress made with the preparation of 
proposals for giving effect in London to the requirements 
of the recent Midwives Act for the provision of a domi- 
ciliary service of mtdvvives adequate to the needs of the 
county 

It is proposed to organize the services under the Act in 
five areas the first comprising the eastern and north- 
eastern boroughs the second the City and certain adjacent 
boroughs the third the western and north western 
boroughs the fourth the south-western and some of the 
south-eastern boroughs and the fifth the remainder of the 
south-eastern area Each area will have a complete and 
as far as possible self-contained domiciliary service 
Hospital accommodation when required will be provided 
by the Council the voluntary hospitals and the borough 
maternity hospitals Domiciliary confinements and mater- 
nity nursing will be undertaken by midwives employed 
either directly by the Council or indirectly through volun- 
tary hospitals and other voluntary agencies At the 
same time’ says the report of the Hospitals and Medical 
Services Committee, there will be ample scope for 
general practitioners and private practising midvvives 

Medical aid for domiciliary cases will be provided cither 
by the voluntary hospital concerned or by a panel of 
medical practitioners approved bv the Council after con- 
sultation with the Metropolitan Counties Branch of the 
British Medical Association and large enough to give the 
patient a free choice of doctor It is hoped that where 
voluntary hospital medical schools are concerned the 
opportunities for training in the neighbourhood of each 
hospital will as far as possible be at the disposal of 
medical students in preference to pupil midvvives Every 
care, will be taken to safeguard the right of the mother to 
free choice of midwife 

For the purpose of calculating the amount of grant to 
voluntary hospitals and maternity homes the arrangement 
for the first year (subject to revision afterwards in the 
light of experience) will be on the assumption that a mid 
wife can undertake eighty cases a year either acltng alone 
or accompanied by a medical student or 100 if pupil 
midwives arc associated with her and the cost of a whole 
time midwifes service including cost of relief and allow-, 
ance for equipment and travelling will be computed at 
£250 a year The gram will be 75 pier cent of the cost 
calculated on this basis — that is £187 10s., being equiva- 
lent to a payment of £2 6s lOd per case attended by a 
midwife either acting alone or accompanied by a medical 
student and £1 17s 6d a case if a pupil midwife is 
associated with the midwife Contributions received from 
patients will be deducted from the Councils grant A 
different procedure is followed in calculating the grant to 
district nursing associations (which will be concerned 
mainly with maternity nursing and with the provision of 
Tclief for the Councils midvvives) 

Number of Midwives to be Appointed 

At present there arc 253 independent midwives engaged 
in domiciliary midwifery in London Of these fiftv one 
are employed by private nursing homes Of the 63 684 
births occurring in London in 1935 22,698 took place in 
the home and of these 8 303 or 36 6 per cent v ere 
attended by independent practising midwives 5 720 or 
252! per cent bv general practitioners and the remaining 
'S~ pier cent bv voluntary organizations (8 50?( or bv 
borough midwives 066) 

On these figures and having regard to the demand 
which the Council is lit civ to have to meet when the new 
sen ice is in operation and to the tendenev to resort to 
hospitals for confinement the Council males the con- 
servative estimate that after allowing for the services of 
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the voluntary agencies and of the midwives employed by 
some of the metropolitan borough councils, forty two 
salaried midwives will be required to be appointed by the 
Council for midwifery and maternity nursing For pur- 
poses of relief the equivalent of a further six salaried 
midwives will be required The salary proposed for the 
midwives to be employed directly by the Council is £200 
a year, rising by annual increments of £12 10s to £250, 
and after a further period of four years, by the same 
annual increments to £300 Allowances of £38 will be 
made for uniform, laundry, telephone, ~ and travelling 
expenses The midwives equipment and sterile outfits 
will be provided by the Council In making appoint- 
ments preference will be given to thoroughly competent 
independent midwives practising in London It is not 
proposed at the outset to differentiate between fully trained 
nurses and midwives holding only the C MJ3 certificate, 
or to exclude married women provided they are able to 
undertake full time employment 

A uniform maximum fee is to be charged for attend 
ance by any midwife under the Council s proposals of £2 
for a first confinement by a midwife and £1 10s for sub- 
sequent confinements and £1 10s for attendance of a 
maternity nurse For the purposes of deciding whether 
any part of this fee shall in any case be remitted having 
regard to the circumstances of the patient or liable rela- 
tives, a uniform method of assessment has been worked 
out and was placed before the CounciL In these rules 
special consideration has been given to the manner of 
dealing with maternity benefit, and certain concessions are 
made which it is thought will be reasonable and fair in 
the interests both of the mother and the Council The 
Council has endeavoured in computmg the assessable 
income, to ensure that family circumstances are not" 
straitened at this period, and that good and ample nourish- 
ment is afforded during confinement. 


THE NATIONAL BIRTH CONTROL ASSO- 
CIATION MEDICAL CONFERENCE, 
EDINBURGH 

A well attended conference on the medical aspects of 
contraception, organized by the National Birth Control 
Association, was held on April 30 in the Hall of the 
British Medical Association, 7, Drumsheugh Gardens, 
Edinburgh 

In a speech of welcome Mr Douglas Miller, chair- 
man at the opening session, defined the aims of the asso 
ciation as the promotion of the physical fitness of the 
mother and her children by such advice and help as 
would result in a rational spacing of birth or in the 
prevention of conception in cases in which pregnancy 
would be detrimental to health To this end it was neces- 
sary to collect and co ordinate the observations and ex- 
periences of research workers and clinicians so that the 
best possible advice might be placed at the disposal of 
those whom it would help It was also essential to 
organize and equip voluntary clinics, of which there were 
now between fifty and sixty throughout the country 
Mr Miller stressed the fact that clinics under the auspices 
of the association gave advice not only on the prevention 
of pregnancy but also on problems of sterility and marital 
maladjustments The chief purpose of the afternoon 
discussion was to assess the relative value of the various 
methods of contraception, and in particular to distin- 
guish those which were harmless and effective from those 
which were not 

Contraceptive Technique 

Dr Helena Wright said that the contraceptive tech 
mque taught at birth control clinics aimed at the pro- 
vision of a mechanical barrier against direct insemination 
and of a harmless chemical spermicide, which might be 
supplemented by a douche It was necessary that the 
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methods adopted should be effective harmless easy to 
learn cheap, and acceptable to both parties These were 
the standards in terms of which practitioners at the clinics 
and in private practice should examine the methods 
offered for their consideration That the technique 
adopted at English and Scottish clinics was effective was 
shown by a statistical analysis of their results carried out 
m 1934 In a very large senes there were 5 per cent 
of accountable ” failures — namely, failures explicable 
by an omission to carry out the whole or part of the 
instruction given at the clinic — and from 1 per cent to 
2 per cent unaccountable failures— namely those for 
which no such cause could be found The main difficulty 
in making statistical studies was that a large proportion 
of patients did not return to the clinics for re-examination 
after being taught the methods In this respect, however, 
matters were improving For instance, several years ago 
at the North Kensington clinic 60 per cent of the pat ents 
failed to return after their first visit, two to three, years 
ago the proportion had fallen to 40 per cent , and 
recently to only 10 per cent In Dr Wrights view the 
most important lines of investigation were concerned with 
the vulnerability and resistance of spermatozoa and the 
discovery of highly effective, clinically acceptable spermi 
cidal substances On the psychological aspect it was 
more difficult to generalize, but it could be stated that 
no method would be used continuously which was a 
source of annoyance to either partner 

In the discussion that followed questions were asked on 
whether methods of contraception were modified in cases 
of cervical erosion and leucorrhoea , the teaching of 
patients before marriage , the safe period as a method 
of contraception the possible damage to the foetus frem 
a chemical should conception occur the possible clinical 
application of the Ogino Knaus method , sterilization as 
a means of contraception, including t ray sterilization , 
and whether a speculum examination was necessary before 
giving advice 

Chemical Contraception 

At the second session Professor F A E Crew 
director of the Institute of 'Animal Genetics, Edinburgh 
introduced Dr John R Barer lecturer m cytology, and 
referred to the interesting scientific work he was doing 
at Oxford 

Dr Baker describing the work on chemical contra 
ception which had been carried out under a grant from 
the Birth Control Investigation Committee by himself 
and his co-workers in the Sir William Dunn School of 
Pathology, Oxford opened with a plea for a more logical 
terminology in chemical contraception proposing that 
solid products should be called gel (jelly) fatty, or tablet 
suppositories, while the terms paste, ‘mucilage, and 
‘ ointment should be used for semi fluid products The 
name jelly had been applied loosely to thick, aqueous 
products properly designated as pastes In view of the 
great complication of modern contraceptive methods there 
were he held considerable advantages in the simplicity 
of gel suppositories containing strong spermicides already 
in solution and ready for immediate action The idea 
that contraceptives must be acid was rejected Dr 
Baker described his laboratory tests of chemical contra 
ceptives, which were concerned with rate of disintegration 
acidity or alkalinity, total sjvermicidal power in alkaline 
solution total spermicidal power in acid solution rale ol 
diffusion of the spermicide from the vehicle, and harmless 
ness In the tests of total spermicidal power proprietary 
products were tried at the standard concentration (S) ot 
one product to 6 c cm of sperm suspension it being 
postulated that about 6 c cm of fluid were usually present 
in the vagina after coitus The spermatozoa were 
examined at five and thirty minutes and again after aim 
tion with an alkaline fluid favourable to their aettyty 
The dilution revealed whether the sjverms had been kilteo 
or only immobilized 

A product which killed at S was tried at S/2 S/4 etc 
It was thought that a factor of safety of at least lou 
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was necessary — that is, a product must hill all sperms at 
S/4 In the diffusion test an attempt was made to repre- 
sent natural conditions as closely as P os * 
i 10n s of the activity of the sperms were made at _ a, 
15 30 60 120, and 180 minutes In the case of many 
products on the market the sperms were still active : even 
after 180 minutes The pathological test was performed 
on bitches because of the resemblance of the vaginal 
epithelium to that of the human female The bitch s 
vagina was larger than the human in proportion to body 
size and therefore half a suppository was the dose Hits 
was inserted daily for a fortnight when the bitch was 
Idled and the vagina was sectioned for critical examina- 
tion by Dr Carlcton Gross damage b> certain products 
in use by women was demonstrated It was recom- 
mended that clinical workers should use the following 
formula for estimating pregnancy rates when comparing 
one contraceptive with another 'u - a~T » "’here P was 
the number of pregnancies M the number of menstrua- 
tions and A the number of whole menstrual cycles during 
which the husband was absent from his wife Th.e 
formula was similar to Raymond Pearls Dr Baker 
ended by saving that he was hopeful that his researches 
would soon disclose a valuable new spermicide, but that 
he had often been disappointed when he had seemed 
on the verge of success He also paid a special tribute 
to the medical subcommittee of the National Birth Con- 
trol Association whose co operation had resulted in im- 
provements in the methods used in his laboratory 

In the discussion which followed great stress was laid 
on the importance of collecting a group of persons ready 
to collaborate in the first application to human conditions 
of any new chemical method Such persons being so few 
at present progress would be necessarily slow One 
result of the conference might be to increase the number 
of volunteers During the conference the Edinburgh 
Mothers Welfare Clime at 90 East Crosscauseway and 
the Museum of Contraception under the direction of 
Professor Lclean in the Usher Institute of Public Health 
were open for inspection and many members of the 
conference availed themselves of the opportunities thus 
offered 
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ACCLIMATIZATION TO HIGH ALTITUDES 


At a meeting of the Royal Sociclv on Apn! 29 a paper 
bv Messrs A Keys H H C Matthews W H Forbes 
R A Mel arland and D B Dill on individual variations 
in abihtv 10 acclimatize to high altitudes vvas commum 
cued by Sir Josrm BvRCRorr *■ 


Die International High Altitude Evpedition made 
observations at sea level 9 000 12000 16 000 and 20 000 
feet of the ph\Mological constitution of ten norrml sub 
jeet^ irui the 'tUthofN had now attempted to correlate 
ihLsc observations wuh acclimatization The capability 
of ncumv\ti7ution of the members of the part\ \\a« 
graded bs a quesiionary to which ill gave answers a< 
to the deviation in phvsical and memal performance fron- 
tier sea level values of all members of ihe r anv B\ 
this cl iss, i, canon the members of ffi v p am were arran 
m order at cash altitude A number of phvs !0 locfca 
properties we e observed at sea level and at each s.au™ 
t 1 ’ ^ ° wcUkd a pood correlation with th< 

elassmealion referred to above but the whole senes tala 
U 1 eth-r wuh sutlaUc empirical coefficients Yielded : 
goal co relation wuh the aeelmiatization claseUieanon- 

b- n ltMb' J 'J' 1 r Ta nC , t ' hc M ' cf » ha * 11 thu 
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THE BLOOD GROUPS AND NON-PATLRNITA 

At a meeting of the Medico Legal Society on April 22 
wuh Mr C Ainswordi Mitchell, the president in the 
chair, Dr G Roche LytsCH read a paper on the medico- 
legal importance of the blood groups, with special refer- 
ence to non paternity 

Dr Lynch was, he said, reporting on the progress made 
stnee he had last spoken on this subject in 1924 The 
existence of M and N agglutinogens in corpuscles was now 
established, making three more blood groups in addition 
to the older A, B, AB, and O groups These groups were 
M, N and MN , there was no group corresponding with - 
O A combination of the two sets gave twelve possible 
types of human blood The agglutinogens were found in 
other body fluids — such as sweat saliva semen, and milk — 
in certain individuals Their presence in these fluids apart 
from the blood was an hereditary factor The agglutinin 
factors (a and b ) were not found in these fluids The uses 
of these blood groups were in transfusion work, in the 
identification of blood stains alnd of seminal stains, and in 
attribution of paternity and determination, very rarely 
of non maternity and child substitution The factors 
followed strict Mendehan laws of heredity and to be 
present in a child must be present in a parent Apparent 
exceptions had now all been explained The test to day' 
was as sure as the fingerprint test if not surer 

Dr D Harley summarized the rules of inheritance 
governing the blood groups A group O parent could 
not have a group AB child, and vice versa, and no 
factor could appear unless it was present in the blood of 
one or other parent A type M parent could not have 
a type N child and vice versa These rules had been 
amply confirmed by study of very large groups of families 
over several generations They were therefore applicable 
to false accusations of paternity If, for instance a 
group O woman had a group B child and accused a 
group A man of paternity, his innocence could be abso- 
lutely established Any man of group B or group AB 
however, might have been the father The groups could 
never prove that a certain man was the father unless there 
were a choice between two possible fathers A BM 
woman had an AM child , her husband was AM and her 
lover AN , it was thus shown that the husband was the 
father The chance of proving non patemitv varied with 
the group of the accused man and its frequency in the 
population from 65 per cent to S per cent On an 
average one falsely accused man in three could be cleared 
The use of these tests had gone far beyond the experi- 
mental stage 

Mr D Harcourt Kitcui'. barrister at law, dealing 
with the legal and practical application of the test said 
that hc saw no reason why a petition for divorce should 
not succeed purjv on the ground that the blood group 
test showed that a given child born in wedlock could not 
be the child of the husband It was unlawful for a 
husband to give evidence that he had not had access to his 
wife and therefore could not have begotten the child but 
evidence based on the blood group test would not infringe 
this rule Turning to the more important subject of affilia- 
tion suits Mr kitchin said that a single woman who had 
a child could apply to the court to make an order against 
the putative father and that if she proved her case and 
produced satisfactory corroboration and the man could 
not refute her evidence a bench of magistrates might order 
him to pav up to a pound a week until the child was 16 
The present difficulties in the wav of using blood group 
evidence were great First Us possibilities were unlnown 
and the bench might be so suspicious as practically to 
decline to accept it an appeal from their refusal wou'd 
be to quarter sessions and thence to the Divisional Court 
but would be expensive If they were open minded the 
next diffieutiv would be to induce the mother to co- 
operate for she cou'd gam nothing at all bv the test 
and ihe b nch could not order her to' undergo it o- refuse 
her application for an order merely because she wou’d 
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not undergo it If she consented, the third difficulty 
would be to find some pathologist capable of carrying 
out the test Most general hospitals could manage the 
AB test but the MN test required special knowledge and 
facilities At present the expense was beyond the means 
of the kind of man who was usually defendant to a 
bastardy application The fourth difficulty was that, if 
the test acquitted the man he would have to pay the 
pathologist to come and give evidence, for the written 
report alone was not enough The fifth difficulty was that 
if the report did not exonerate the man the bench might 
run away with the idea that the result showed that he 
was the father This danger had probably done more 
than anything to deter counsel and solicitors from trying 
to use the test If the test was to come into general use, 
as it had in Germany and other countries, it must first 
become known to solicitors and the public This might 
happen if some interesting acquittal attracted thfe atten- 
tion of the lay Press So far the test had never been 
conclusive against paternity When the stage of legisla- 
tion was reached the Bill ought to provide that (1) the 
magistrate should have discretion to make the co opera- 
tion of the mother a condition of her application being 
heard (2) the result of the test should only be evidence 
if it were conclusive against paternity , (3) the certificate 
should of itself be evidence without the necessity of 
calling the pathologist as a witness , (4) the test should 
be done at the public charge 

The President said that the papers had done much to 
make counsel for the defendant realize that he ran no 
risk in accepting the test if offered Sir Alexander 
Maxwell did not think there was much miscarriage of 
justice though magistrates had an extremely difficult task 
If magistrates could be induced to respect the test some- 
thing might be done The subject required investigation 
and attention 

Sir TraveRs Humphreys thought the subject important, 
but from the practical point of view the difficulty about 
scientific evidence was that it was not conclusive. He 
protested against the suggestion that the courts set their 
faces against scientific evidence If it were once estab- 
lished that this test would further the cause of justice it 
would be welcomed by the whole profession of the law 
Mr Kitchin had put his finger on the point m saying 
that to establish the test there must be legislation to 
compel the co-operation of the mother There should, 
however, be no real difficulty about this when its impor- 
tance was established Expense was a difficulty in getting 
any evidence Assuming the test to be infallible, and no 
conflict of expert evidence possible the difficulty arose 
that the evidence could only be called on behalf of the 
defendant The test might be extremely useful in divorce 
cases very commonly a working-class man petitioner 
based his case on the birth of a child which could not 
be his, but he was not allowed to give evidence to this 
effect Nothing could be more useful to such a man than 
a High Court order for a blood test of all three Sir 
Travers hoped that in time the courts would be given 
power to compel this evidence 

Sir Ernest Graham Little thought the reluctance of 
the legal profession to accept scientific evidence was a real 
difficulty The demand for legislation must come from 
the medical profession Rather more respect was paid 
to private Bills nowadays than in the past Sir William 
Willcox thought there was little difficulty in getting new 
scientific evidence before the courts In a recent food 
poisoning case a plaintiff had succeeded on the strength 
of a positive agglutination of 1 in 60 which had been 
recorded on one occasion The judge had taken the 
greatest interest in the evidence , no legislahon had been 
needed Many pathologists would be pleased to do the 
blood tests for -moderate fees 

Judge Earengey KC, said that the legal profession 
welcomed medical evidence when that evidence was sub- 
stantiated The medical profession must come to agree 
ment about these tests, and the technique must be 


standardized beyond question before a certificate was 
accepted as evidence Discovery was never extended to 
any personal operation , legislation, however, might be 
secured to say that if a woman refused the test there 
should be a stay of proceedings 

In reply Dr Roche Lynch said that mistakes had in 
the past been due to a weak A factor in some subjects 
but never to the interference of the M and N with the 
A and B factors He would never object to a provision 
obliging the pathologist to give evidence if either of the 
parties wanted it Dr Harley stressed the invariability 
of the rules of heredity and the fact that the tests were 
used m many foreign countries to check the evidence of 
applicants Mr Kitchin hoped that the Home Office, if 
it were good enough to circularize magistrates would ask 
them to -encourage defendants to use the test and 
applicants to submit to it He had never suggested that 
judges of the High Court were not receptive of scientific 
evidence , merely that as a class magistrates and solicitors 
disliked iL 


HYPNOSIS, SUGGESTIBILITY, AND PROGRESSIVE 
RELAXATION 

At a meeting of the British Psychological Society on April 
29, Dr William Brown Wilde Reader in Mental Philo- 
sophy, University of Oxford, gave an address on hypnosis, 
suggestibility, and progressive relaxation 
After tracing the history of the subject since the days 
of Mesmer and describing some experimental work, Dr 
Brown said that it might be supposed that it included a 
good deal of questionable matter but he wished to 
emphasize the clinical and therapeutic side, where it had 
large constructive possibilities Hypnosis with suggestion 
could bring about a state of progressive relaxation more 
rapidly than the same state could be achieved in any other 
way The patient, too, could in time produce relaxation 
by autosuggestion Relaxation began with the muscles of 
the extremities, included the muscles of the back of the 
neck, and affected eventually the involuntary musculature 
The autonomic nervous system was influenced and deep 
relaxation produced This relaxation, although it started 
with the motor muscles, was not confined to them The 
state might be used to give suggestions of greater ability 
in various directions Customarily the will Was regarded 
as controlling only the voluntary muscles, but by the 
stimulus of processes which obviously were under the 
control of the will other processes not so obviously under 
control were affected 

Dr Brown referred to some recent work in which an 
experimenter, after calling out to the subject ‘ Contract, 
had flashed a bright light into the subject s eye, and, of 
course, as a result of the light stimulus, the pupil con 
traded This was repeated a number of times and a con 
ditioned reflex was built up, so that when later he said 
Contract "" but did not flash the light, the pupil never 
theless contracted Finally instead of himself saying 
' Contract he got the subject to say it and the pupil 
still contracted, a conditioned reflex having been built up 
through the motor mechanism of speech On the basis ot 
clinical evidence of cases he had treated for many years 
Dr Brown believed that under suggestion treatment won 
the patient relaxed and passive, it was possible to build up 
a conditioned reflex Some scepticism had been expressed 
as to whether a conditioned reflex could be built up in a 
hypnotized person but work in America had shown that 
it could be built up more quickly and thoroughly under 
hypnotism than m a normal state Every person norma 
or abnormal was probably hypnotizable to a cer i a ! n 
extent but those who were most easily hypnotized an<) 0 
the most profound degree even that of artificial so 
nambuhsm, had a tendency towards the development 
psychoneurosis of a hysterical nature Dr Brown strong : > 
emphasized that in therapeutic hypnotism only P° sl 
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suggestions should be given, not suggestions of inability to 
perform certain acts but the contrary He had found 
the method useful in raising normal powers to a higher 
level — for example, increasing the power of memory' not 
momentarily but permanently no doubt as the result of 
remoMng fears and conflicts which acted as inhibitions 
and reinforcing the imagination of success which was of 
so great importance in psychotherapy He mentioned a 
composer who, fearing that he had lost his powers experi- 
enced definite benefit — of which the composer himself, 
who could be the only judge, had no doubt at all after 
four occasions on which suggestion treatment with pro 
gresstvc relaxation was tried 

In reply to a question at the close of his lecture Dr 
Brown said that suggestion might help to restore proper 
function of the digesm e processes if at first it were com- 
bined with some medicinal remedy The patient might 
be encouraged to imagine an increasingly vigorous peri- 
staltic movement of ihe intestines and the suggestion 
might be continued and be effective while the medicinal 
agent was reduced in amount and presently withheld 


DISTENSION OE THE TOCTAL BLADDER 

At a meeting of the North of England Obstetrical and 
Gynaecological Society in Sheffield on April 2 Dr F I 
Burke (Liverpool) opened a discussion on dystocia due 
to over-distension of the foetal bladder by reporting a 
ease 

A multipara aged 29 was admitted to ho pilal with dvs- 
tocia labour began at 9 p m on January 27 the patient 
being iticn about tinny five weeks pregnant At midnight the 
head and hands of the focius were born but there was no 
further progress When she entered hospital she was having 
strong pains and was acutely distressed The fundus reached 
midway to the umbilicus and the ensiform cartilage and no 
foetal heart could be heard A foetal head and two hands 
were protruding through the vulva The foetal neck was 
long and the cervical spine was fractured due possibh lo 
previous vigorous traction The thorax was tightly plugged 
in the maternal pelvis. On incising the foetal chest wall a 
large quantity of fluid escaped and delivery was soon com 
pleied The focius weighed 6 lb It was considerably 
elongated with the abdominal wall in large folds and (here 
was bilateral talipes cquino varus At necropsy the bladder 
in its collapsed condition measured 6 by 4 inches and had 
hypertrophied walls Both ureters were dilated and the 
kidnevs enlarged The urethra was patent a small catheter 
passing wuhout difficulty 

Dr Burke said that several similar eases of ovcr-dis- 
tcnsion of the foetal bladder with patency of the urethra 
had been described and he quoted eases reported by 
Suv ige and by Crawford and Jeffcoatc He discussed the 
part plavcd by the foetal kidnevs in the production of 
liquor tmnu Gavlord Bates had pointed out the frequent 
association of ohgohvdrammos and foetal renal anomalies 
Tin. biochemical studies of Makcpicce, Smith and Carroll 
slronglv suggested that the ammotic fluid was a transudate 
ulm.lt in carls pregnancy was in isometric equilibrium 
wuli mttsmal and foetal blood in late pregnancy it 
Hxmie hv potonic owing to the addition of foetal urine 
On the other hand there vvas evidence lo suggest that the 
foci il kidneys did not contribute lo the liquor amnu 
Phtoridnn vnjvelcd into the mother could lx readily de 
levied in the foetal tissues but it was rare lo find even 
a (i ice of sugar in the liquor amnu 
The PFisiniXT said that the condition seemed alwass 
to be associated with obstruction lo the urethra He 
supposed It vvas more common in the male foetus Mr 

i 1 vrt x (< 'bcfh | dd! thought that a striking point was 
the elongation of the cervical vertebrae and talipes 
cquino varus He raised the question whether the con 
di ion was assoeialcd with anv spinal lc<ion Dr Bi.kki. 
replied that lie h d no doubt that the eloneation of the 
eaavical vertebrae was produecd bv trauma 


Intestinal Obstruction Caused bv Adenomvoma 

Mr A Gough (Leeds) opened a discussion on adeno- 
myoma as a cause of acute intestinal obstruction, and 
reported a ease 

A woman aged 42 had never been pregnant She had 
had gradually increasing constipation for sis months cut 
minatmg in complete obstruction The day before Mr Gough 
saw her she had absolute constipation as regards bolli faeces 
and flatus and had somitcd once Her general condition was 
quite good There was a teme rounded swelling in the hypo- 
gastnum the size of a four months pregnancy Vaginal and 
rectal examination disclosed the presence of a hard fixed 
mass behind the uterus and involving lhe upper part of Ihe 
rectum On opening the abdomen the rounded swelling vvas 
found to be a chocolate evst of the left ovarv There was 
much indurated tissue involving the cervix and the upper part 
of the rectum. A diagnosis of adenomvoma was made and 
was later confirmed by histological examination A colos 
tomy was performed after the bulk of the morbid lissuc 
had been removed including both ovaries and the uterus 
A fortnight later Mr Gough was able lo start canalization 
of the obstructed bowel by passing gum-elastic bougies up 
the rectum These were followed later bv rectal tubes pjssed 
from the colostomy opening downwards In a fortnight the 
passage had been dilated to three quarters of an inch The 
colostomy orifice was closed m stages by the use of an 
enterotome Six davs later the bowel was dissected from 
the abdominal wall and the wound was closed Some 
leakage occurred but within three weeks the faecal fistula 
had disappeared Mr Gough said that an acute obstruction 
due to an adenomyoma must be very rare indeed 

The President said that it was quite clear that the 
adenomyoma vvas in the bowel wall and not merely in 
the rectovaginal space Professor Leyland Robinson 
(Liverpool) thought that the ease showed how important 
it vvas that a gynaecologist should have a knowledge of 
general surgery 


VARICOSE VEINS IN PREGNANCi 

A meeting of the Section of Obstclrics of the Roval 
Academy of Medicine in Ireland was held in the Roval 
College of Physicians on April 9 with Dr T M Healv 
in the absence of the President, in the chair Dr Edward 
Solovions read a paper on the treatment of varicose 
veins m pregnancy 

Dr Solomons said that sixty patients were selected 
from the ante natal department of the Rotunda Hospital 
for treatment of varicose veins by injection The condi- 
tion vvas found to be bilateral in thirty eight and unilateral 
in twenty two while of the total number four eases had 
associated vulval varicosities A careful history was first 
taken, particular attention being paid to the nature of Ihe 
previous confinements A history of phlegmasia was a 
definite contraindication to treatment, and in all eases of 
suspected impairment of the deep circulation mvcsltga 
lion was made The Trendelenburg lest vvas not earned 
out but the simpler Perthes test was used in eases of 
suspected deep thrombosis The veins were examined in 
a good light with the patient standing The patient was 
then made to he down with the leg slightly elevated 
thus the empty vein technique was employed in all ease* 
but without a tourniquet as only clearly visible veins were 
injected The skin was painted with 2 per cent tincture 
of iodine and a sterile solution of quinine hvdrochloridc 
0 206 gramme, and urethane 0 133 gramme to each 
2 c cm of distilled water was then injected front a 2-c cm 
Record syringe with a fine needle (No 171 the maximum 
amount each time being 2 ccm. ustnllv given in foil' 
divided doses at different sites On withdrawal of the 
needle pressure was applied to the point of injection for 
a few mmulcs and then a small collodion dressing was 
put on before the patient wall ed home Fifteen patients 
whose veins wen. verv large had an eL'topljst bundjcc 
applied to the whole leg below the l nee lmncdinteh utter 
injection The bandage was removed in three weds 
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time and in seven patients no further treatment was 
required In the other eight further injections were given 
and the elastoplast bandage reapplied for the same length 
of time All injections were given at weekly intervals and 
were never given near-the sites of the previous injections 
for at least two weeks The usual technique advocated 
is to begin the injections near the foot and gradually 
work upwards , in these cases, however, the most enlarged 
veins were injected first 

Results of Injection Treatment 

The results were very satisfactory, but not all 
patients were entirely free from some subsequent dis- 
comfort, though the relief obtained from their previous 
symptoms more than compensated them in all but two 
cases Examination of the legs after injection showed 
that in seven there was a slight inflammatory reaction at 
the site of injection but no treatment was required and 
the ordinary daily life of the patient was in no way inter- 
fered with In six patients the reaction was so marked 
as to necessitate treatment, and it was in this group of 
six that two patients would have preferred to remain un 
treated Three of the six were told to rest in bed, and 
glycerin and ichthammol was applied The other three 
had elastoplast bandages and were told to lead their 
ordinary daily life 

Four cases of varicose veins of the vulva were treated 
by injection with very satisfactory results, and in two 
dramatic relief was obtained from a nearly intolerable 
pruritus It was only possible to follow up forty-five out 
of the sixty patients No complications occurred in the 
puerpenum, and three had subsequent confinements 
without recurrence of the condition 

General Discussion 

Dr T M Healy asked why the treatment was stopped 
in the seventh month and if there was any reason, 
obstetrical or surgical, why the treatment should not be 
adopted in the last two months of pregnancy Dr A H 
Davidson the Master of the Rotunda Hospital, said that 
the method of treatment described by Dr Solomons for 
the treatment of varicose veins in pregnancy seemed to 
be a great advance He asked if only quinine and 
urethane had been used and said he understood that if 
the vein was missed when urethane was injected that it 
gave rise to a lot of pain He asked if Dr Solomons had 
had any experience of sodium morrhuate, and if it was 
better than, or as good as quinine and urethane Dr 
O Donel Browne Dr F Doyle Dr G Tierney Dr 
J S Quin and Dr R M Corbet also took part in the 
discussion 

Dr Solomons in replying said that if he saw a case 
in the eighth month which he thought could be cured by 
injections in a fortnight s time then he gave a course but 
otherwise he only treated patients up to the sixth or 
seventh month One of the most severe reactions he had 
seen was in a case m which he had used sodium mor 
rhuate Varicose veins of the vulva seemed to respond 
extraordinarily well to the injection treatment In patients 
who had very large veins especially near term, it was 
foolish to carry out injection treatment , the treatment 
then was by an elastoplast bandage When in any doubt 
as to whether one was in the vein or not, it was much 
better to withdraw the needle and to try somewhere else 
He only treated patients who were pregnant patients who 
had varicose veins and were not pregnant should be sent 
to a surgeon for treatment 

Pregnancy in Diabetics 

Dr E V Tighe read notes on three pregnancies in a 
diabetic The patient came under his care in January 
1935 She was then aged 27, had been married for 
fifteen months and was pregnant for the first time She 
had been under treatment for diabetes melhtus during the 
preuous four years Two months before becoming preg 


nant she had been admitted to hospital in diabetic coma 
She was receiving 75 units of insulin daily and despite 
this her urine was rarely sugar free, while her blood 
sugar remained high In April 1935, when thirty two 
weeks pregnant, she went into labour The baby weigh 
ing 4 lb , lived for thirty minutes Five months later she 
became pregnant again and at thirty two weeks gave 
birth to a baby weighing 5 lb which died shortly after 
delivery The third pregnancy began two months later, 
and with a more stringent diet and larger doses of insulin 
proceeded to thirty-seven weeks, when labour was in 
duced This last baby when bom weighed lb and 
appeared healthy, but died forty-eight hours after birth 
At necropsy the cause of death was found to be supra 
renal apoplexy 

Dr Tighe pointed out that insulin has affected the 
fertility of diabetic patients,- and suggested that a definite 
balance between the pancreatic and other endocrine secre 
tions was necessary to maintain the normal menstrual 
cycle There was nothing observed in his case to support 
the view that the diabetic mother benefits from an nddi 
tional supply of insulin from the foetus or that preg 
nancy produces a lasting exacerbation of the diabetes 
While insulin has greatly lowered the maternal mortality, 
it has not proved so effective in reducing the foetal mor 
tahty The causes of foernl death are poor control of 
the maternal disease during the later months, hydrammos, 
congenital abnormalities and over-development of the 
foetus Neo-natal hyjioglycaemia following hyjiertrophy 
of the islands of Langerhans has also been suggested as 
a cause of foetal death, but there was no enlargement of 
the islands found in the third baby at necropsy Dr 
Tighe considered induction of labour a better method 
than Caesarean section for dealing with dystocia due to 
the size of the babies In conclusion he stressed the need 
of keeping the pregnant diabetic under constant super 
vision and the necessity of close co-ojveration between the 
obstetrician and the physician 

Discussion 

Dr O Donel Browne said that Dr Tighe s case illus 
trated several points common to pregnancy complicated 
by true diabetes First the labours were premature and 
in each of the three pregnancies some degree of 
hydrammos had been present Secondly, all three children 
had died Thirdly, the children (as is usual) -had been 
overweight and it was therefore fortunate that the labours 
had been premature Dr J S Quin did not agree that 
there was no objection to a diabetic patient becoming 
pregnant Dr R H Micrs referred to two diabetic 
cases which had been under his care and in which labour 
had been induced Both babies had been strong and 
over the usual weight at birth, and the mothers had done 
very well 

Dr Tjghe in reply said that diabetes should be treated 
as a thing quite apart from an associated pregnanej and 
the pregnancy should be allowed to proceed normally 
Satisfactory results would only be achieved if there was 
close co ojreration between physician biochemist and 
obstetrician As the children of diabetic women were 
not likely to be diabetic, there could be no question ol 
sterilization of diabetics on eugenic grounds 


The fifth International Congress of Radiology will take 
place m Chicago from September 13 to 17 under tne 
presidency of Dr Arthur C Christie of Washington 
Mr C Thurstan Holland of Liverpool is a member o 
the executive committee and among the chairmen 
delegates for national groups are Dr Russc/I IReynoids 
London and Dr R M Beath of Belfast The unity 
medicine is the main congress theme and the 
place of radiology in diagnosis and treatment will 
emphasized More than 250 scientific papers will be r 
relating to the medical and scientific development 1 
x rays and radium 
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Trcloar Cripples’ Hospital, Alton 

On April 29 the trustees of the Lord Mayor Trcloar 
Cripples Hospital and College entertained members of 
the honorary medical board at dinner in Barbers Hall, 
Monkivcll Street Colonel the Hon Frederick Lawson 
was in the chair , he had beside him Alderman Sir Charles 
Batho Mr O L Addison (chairman of the medical 
board), Mr Maurice Hovcnden (Master of the Barbers 
Company'), Sir Frederick Menzics Mr T J Harrowing 
and Miss Florence Trcloar Colonel Lawson expressed 
his pleasure and that of his co trustees in entertaining 
the medical board, after an interval of eight years, in 
this City hall with its ancient associations with surgery 
He recalled that a great Lord Mayor of London, Sir 
William Trcloar, was the founder and inspiration of the 
hospital at Alton, and that other ciwc dignitaries took 
part at its birth and had given help since Under the 
enthusiastic guidance of the medical superintendent Sir 
Henry Gauvam the trustees had now adopted the widest 
definition of the word ‘cripple Mr Addison, m his 
reply to the toast spoke of the growth of the orthopaedic 
department during the past ten years and the change in 
the type of cases now treated Surgical tuberculosis had 
become a disappearing disease he said largely due to 
the pioneer work at Alton hence the enlargement of the 
scope of the hospital and cottegc Trcloar, with Coram 
and Barnardo would go down to posterity as three great 
benefactors of children The toast of The Corporation 
and the City of London ’ was submitted in happy terms 
b\ Sir Henry Gauvain who paid warm tributes to his 
colleagues and Sir Charles Bitho in reply spoke of 
the pleasure it had given him when Lord Mavor to help 
forward the work begun b\ William Trcloar Sir Charles 
Gordon \\ atson proposing the health of the Worshipful 
C ompany of Barbers, said that it was a privilege to do so 
in that beautiful and ancient hall, whose possessions made 
hint dmost regret the severance of the surgeons and the 
barbers in 174S, for 400 years the barber surgeons 
were the foster mother of our craft The Master in 
Ins acknowledgement showed the cup given to the Com- 
pany by Henry VIII and other pieces of priceless plate 


The Tuberculosis Association in Manchester 

The annual provincial meeting of the Tubcrculo 
Association will be held in the Central Library, Ma 
chcMcr, on Thursday, Tndav and Saturday June 10 1 
and U under the presidency of Dr S Roodhousc Glovr 
The provisional programme is as follows June !0 (ioi 
meeting with the North Western Tuberculosis Society 
f ,r r ?„ r ' rs , on _ Ho " hong Should Collapse Thera] 
Morn nl n b> ? r GcoiTrc > ''Marshall and Mr j 
r> m,I Ga V w P m P a I>cr on Bronchiectasis 
Pulmonary Tuberculosis bv Mr J E H Roberts . 

Pkural UTusions after Thoracoplasty by Dr O ' 

LsUl pirn, annual meeting June II 9 jx , n 
papers on Reflections on the Treatment of Unilain 
Pulmonary Tuberculosis, by Dr P J r 

Pn _ M' Chief Difficulty m Dealing wuh the TMW 


Agassiz on ‘Artificial Pneumothorax in Children 12 
noon problem cases presented bv Dr E H A Pask and 
Dr G JcsscI In the afternoon members will be welcome 
at the Liverpool Sanatorium Crossley Sanatorium Bar- 
rowmorc Hal! Colony Abergele Sanatorium and the 
Manchester Tuberculosis Office and Clinic 352 Oxford 
Road, which will be open to members throughout the 
conference from 10 am lo 4 pm daily Members of 
the Northwestern Tuberculosis Society and their friends 
will be welcome at all the meetings, the annual dinner 
and the excursions Full information may be obtained 
from the honorary secretary. Tuberculosis Association, 26, 
Portland Place, London, W 1 

Coroner*’ Inquests in London 

During 1936 the number of deaths reported to London 
coroners was 8.74S as compared with S 209 m 1935 Of 
tm^c deaths 3,343 occurred in mental hospitals and other 
institutions Inquests were held in 3,180 cases as against 
3^39 in the previous year The total number of suicides 
was 582 Three suicides were under 17 years of age and 
171 were over 60 Deaths from want of attention at 
birth decreased from forty-two to twenty fixe The 
number of people who met their deaths by accident was 
1,622 as against 1,766 the previous ycaT thirty six deaths 
resulted from injuries and forty -eight from drowning A 
xerdtet of Death from natural causes was returned in 
568 cases and there were eight verdicts of Cause of 
death unknown In nine cases a verdict of murder was 
returned and in one case a verdict of manslaughter 
Three inquests were held in connexion With executions 
Inquests on newly born children decreased from fifty five 
to forty seven Three verdicts of murder of newly born 
children were recorded Sixty six deaths were attributed 
to excessive drinking The coroner directed post mortem 
examinations to be made in 2 57S cases or 81 per cent 
of the inquest cases and m 3,411 or 61 3 per cent, of ihc 
remaining cases ttt which it wax decided that no public 
inquiry was necessary 


SCOTLAND 

Hospital Treatment of Infectious Disease 

In his annual report for the year 1936 Dr C Barclay 
Reekie medical officer of health for the burgh of Dun 
fcrmlmc, urges the importance of wide floor space m 
hospitals for the treatment of infectious disease With 
‘° . scar,ct £ c 'er he sax’s that apart from the 
natural decline m the severity of this disease which sonic 

^ U r! '.3!h’ eS h r ad aUnb J 1 ' e ‘ i lo segregation m hospitals over 
a number of years of the more severe cases and the intro- 
duction of scarlet fever antitoxin the diminution of com- 

h3d ^ Cn lar6Cli duc lo im P r °'cd ward environ 
ment Overcrowding of wards instead of being economic,! 

^^ofXhit?^ 5 " the anVivas ofDtM 

J„ d ph h “ h3d h«n found that the shortest 
vwis^hrro ? atl<:nt h?d been ill before coming into hospital 
delav me ,u S 3Rd ‘? <S ‘he serious effect of 

i iil!? E " s ' Vlns of an ‘ u °xin and the provision of 
skilled nursing The number of ca«es of d.phthem 
admitted to this hospital had been 182 a decrease D r sy 

J’sks » a 
rsm tixuzn is* -ss 
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problem of measles was not so much prevention of the 
occurrence of the disease as its postponement to the later 
years of childhood 

Simpson Memorial Maternity Hospital ' 

At the annual meeting of the Edinburgh Royal 
Maternity and Simpson Memorial Hospital the hope was 
expressed that the Royal Infirmary of Edinburgh would 
be able to take over the hospital, which is now approach- 
ing completion in the Infirmary grounds by November, 
1938 It had been necessary to transfer £3,520 from the 
reserve fund to meet working expenses but receipts from 
legacies had showed a satisfactory improvement from 
£3,400 to £8,276 A subscription income of at least £4 500 
was required for the hospital until the time when it could 
be taken over by the Infirmary Reference was made to 
the fact that the municipal authorities had insisted that 
the new building should be constructed of natural instead 
of synthetic stone as had been intended, and this had 
involved an added expenditure of £7 000 which, it was 
suggested, the Corporation should provide The number 
of cases treated last year had been 3 393 and there had 
been 10,883 attendances at the ante natal clinics of which 
2 358 were of new cases 


Correspondence 


High Hyoscme Dosage in Chronic Encephalitis 

Sir, — Sir Arthur Hall s paper m the British Medical 
Journal of April 17, on ‘ "Hie Results of High Atropine 
Dosage m Chronic Epidemic Encephalitis,’ records that 
the highest dose of atropine given was 54 mg daily The 
following describes briefly a case in which we have used 
nearly four times this dose (up to 195 mg daily) to secure 
symptomatic relief from oculogyric crises 

Miss X aged 28 had an acute attack of encephalitis 
regarded as influenza ” in 1924 In October 1928 advanced 
Parkinsonism was present with the tremor and rigidity more 
marked on the right side She could not walk without help 
and had to be assisted with changing her clothes and in 
eating there was no gross mental change. Oculogyric crises 
were however her most distressing complaint She was given 
a course of tr>parsamide injections and genoscopolamme pills 
Considerable improvement followed In August 1933 she 
was taking, in addition to six genoscopolamme pills dail> 
a mixture containing tinctura belladonnae 15 minims and 
tincture stramonii 15 minims twice daily the latter was 
gradually increased until 1 drachm was given in each dose of 
her mixture and this was continued until September 1936 
when oculogyric crises were so severe and distressing that h\ po 
dermic injections of hvoscme were commenced at first in 
small doses (3 to 5 mg.) The dose was gradually increased until 
in December 1936 she had 1 grain (65 mg.) and occasionally 
1 1 grains (97 mg.) morning and night (that is a total of 130 
to 195 mg. daily) Any reduction of the dose below half a 
grain morning and night caused a return of intenselx distress 
mg oculogy nc crises and e\ en with the larger doses mild attacks 
still occur morning and evening. Dnness of the mouth has 
never been a troublesome feature during the administration of 
these large doses, nor have any gastro intestinal urinary or 
mental svmptoms appeared Mydriasis is controlled by instil 
ling two drops of a 1 per cent, solution of esenne into the 
eves morning and night 

We have been unable to find any recorded case in 
which comparable doses of hyoscme have been given 
therapeutically over prolonged periods— We are, etc., 

Henry Cohen 
L iverpool 

John W Craw 

Aprd 28 Northwich 


Blood Transfusion in Obstetrics 

Sir May I make brief comment upon two or three 
points arising out of Dr Malcolm D Blacks paper in 
the Journal of May 1 (p 903) Dr Black states that if 
blood will be available within half an hour to one hour, 
or if the patient be at the point of death [as a result of 
haemorrhage] it is better to start giving an intravenous 
saline injection and to continue it until blood has been 
secured Patients have died within half an hour 

of admission An intravenous salme injection can be 
started within ten minutes of admission and blood trans 
fusion could be started in the same time if blood were 
kept in storage 

I-maintain that an immediate intravenous infusion is 
essentia! without waiting for the patient to be ‘ at the 
point of death whenever the systolic blood pressure 
falls to 80 mm Hg or fails to rise above 90 mm Hg 
after routine nursing measures have been taken Crystal 
loidal saline solution is not very satisfactory for this 
purpose, and when whole blood is not immediately ob- 
tainable I have found an ephedrine glucose gum prepara 
tion to be the most satisfactory substitute at present 
available (J Obstet Gynaec Brit Emp 1935 42 
852 British Medical Journal 1936 2,537) The ephedrine 
is omitted in cases of shock Sometimes blood trans 
fusion is required later but in many cases csjiectally 
those of accidental haemorrhage, the simple infusion will 
suffice — J am etc., 

Newcastle ujxm T> ne May 1 WM HUNTER. 

Sir — Dr Malcolm D Black ( Journal May ly p 903) 
seems to strain at a gnat and swallow a camel when he 
states, cutting down on to a donors vein should never 
be permitted and goes on to say, cutting down on to 
the recipient s vein is always advisable One can 

quite well understand acute dilatation of the heart being 
included under the heading of ‘ dangers when it is 
stated that twenty minutes at least should be talen 

in introducing 600 ccm 

I venture to suggest that the gravity method of blood 
transfusion is obsolete, and when used is sheer cruelty 
to the nurse who stands with arms aloft , perhaps the 
twenty minutes is the time limit of her endurance 1 

It is a simple matter in the most collapsed of patients 
to introduce a 17 gauge hypodermic needle even in the 
dorsum of the hand for argument s sake and to deliver 
the citrated blood at one s ease by means of a two-way 
syringe , personally I use a “ Rotanda the small bore 
of the needle forces one to give a slow transfusion — one 
hour and twenty minutes will not be ill spent in giving 
600 ccm of citrated blood 1 With regard to the mixing 
of the blood with the citrate solution I have found a 
sterilized Horhck s malted milk glass and mixer of great 
value — I am, etc 

Longtown Cumberland May 2. B RUTHFKEORD 

Bran m the Prevention of Constipation 

Sir, — Having advocated the use of a processed 
preparation of bran as the best remedy for nearly all 
ordinary cases of habitual constipation (Practitioner 1935, 
135, 229 Med Press and Circ 1935 191, p 336) an 
also to some extent as a preventive of chronic catarrhal 
colitis, I was most interested on reading confirmatory 
evidence in Dr E M Dimocks paper ( Journal 5' a ) 
p 906) By retaining moisture the bran tend; on t e 
whole to make the contents of the rectum somewhat^so ter 
in constipated subjects and does not ‘ scrajac any 
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portion of the alimentary canal if taken with milk, soup, 
or fruit juice 

Recently however I read an article on colitis by a well- 
known medical authority on diet, m which he stated that 
if persons insisted on taking bran for spastic constipation 
it was no wonder that they should suffer from colitis It 
seems to me that this question regarding the action of 
bran in spastic constipation depends on the amount of 
bran talcn and whether it is talen during an attack or 
exacerbation or at other times 

All useful agents can in excess — or in rclatise excess 
as a result of temporary or permanent o\cr sensitiveness 
or idiosyncrasy— also become harmful —I am etc t 
London W 1 May 1 F PARKES WEBER 

Angina Innocens 

Sir— A fter reading the paper on angina innocens by 
Dr GcofTrcy Bourne (Journal April 3, p 695) a recent 
case of mine appears to be an instance of this condition 


dividual concerned , 5 c.cm of pronlosil with two oral 
tablets daily were administered Well within twenty four 
hours of the injection the patients condition was con- 
siderably better Recovery was uneventful The tablets 
were discontinued on the tenth day, but before that day 
amelioration of the condition was scry obvious This 
minimal dosage by the intramuscular route was to some 
degree determined by difficulty in estimating the ktdncv 
tolerance of prontosil owing to inability to obtain spcci 
mens because of the patient s condition m relation to 
such matters 

In view of the depressing results of treatment of septic 
parotitis in mental cases this further extension of the 
usefulness of the new drug seems of undoubted impor- 
tance — I am, etc., 

\ Guirdiiam, M.A , DAT 

Balh April 2 S 


Inhalational Therapy 


An ‘Smencan lads, aged 37 was awakened from her sleep 
b\ a severe pain in the left prccordial area which quickly 
radiated into the left shoulder and down the left arm into the 
fingers She felt that she was being suffocated The attack 
lasted for about fifteen minutes and passed off This was 
followed by a senes of similar attacks each lasting between 
ten and fifteen minutes with an interval of about half an hour 
between the attucks Throughout this time she remained 
in bed 

I first saw her about three hours after the first attack 
When I cnlercd the room she liappcncd to be in an attack 
She appeared very shocked and seemed to be suffenng great 
pain No cyanosis was present The heart w-ts not enlarged 
it was regular in action and the sounds were normal The 
pu!<e rate was 58 a minulc blood pressure was 100/60 mm 
fig. Nothing abnormal was found m the lungs or abdomen 
She gave no history of anv previous attacks but she had had 
influenza a short time previously 

Inhalations of amyl nitntc failed to relieve the condition 
but after (wo injections of morphine she became free from 
pain and fell asleep After some hours she wakened and 
apart from a feeling of soreness in the left arm she had no 
pain After two davs in bed without any recurrence of pain 
she refused to remain in hed any further Her blood pressure 
remained at 100 '60 mm Hg and the pulse rate was 62. The 
soreness in the left arm however was still present That 
ciemnp she pol tip and went ashore in Havana visiting Sloppy 
Joes (inlcmalionallv famous bar) where she consumed 
numerous rum drinks She then visited several cabarets 
finalls returning to the ship at five m the morning. ] saw her 
liter in the dav and apart from the soreness m the left arm 
she was free from any discomfort Die heart and blood 
pressure were unaltered She earned on in her usual manner 
including drinking and dancmc, for another week when she 
left ihc Ship No Signs of mi pam had been felt and the 
soreness of the left arm had passed awav 

1 feel that this ease is an example of angina innocens, 
as described bv Dr Bourne — I am etc.. 

R M S. / n prns ,>/ -la, , r ',j April ’0 Eric J~ D Oupx 


Prontosil m Septic Parotitis 

Sir.-\ further important use for prontosil appears t 
be in the treatment of s C pj, c parotitis a condilio 
notoriously difficult to treat in mental hospital patient' 
f vt w a cas C of this kind wnl, Mr Tern senior surgeo 
of the Rovat Urn ed Hospu ,1 Balh The P a ent apjvjrc 
to h. m 3 n omtnomlv poor state The external an 
in’ernal sw-ffing was verv considerab c fetor wc 
marked and a minimal elevation of temperature 
to indicate the pew reactive potcntialit es of the it 


Sir — So many points are raised in my mmd by the 
letter of Sir H B Fawcus (April 17, p 837) that I will 
deal with the chief of them as I read his letter 

In his opening he claims to be a trustee for the Dukc- 
Ftngard inhalational treatment It would be of interest 
if he would inform us of what his trusteeship consists, 
and when and where the exact formula of this inhalation 
has been published since so far as I know n is not 
generally known (sec leading article, British Mcdtial 
Journal January 23 p 175) 

Putting aside his statement that he has been conversant 
with this particular form of therapy for so short a time 
as two vears he states that he is quite convinced of Us 
undoubted value m selected cases I would point out that 
my patient was accepted as a suitable case apparently by 
one of their own selected list of doctors Further anent 
the question of selection I quote the concluding para- 
graph of the article in the Practitioner of November, 
1936 

“All the cases have been taken indiscnminatelv as they 
have applied for treatment No case has been rejected on 
any medical grounds no muter how hopeless it appeared 
to be Practical!! all have been chronic cases which have 
refu<cd to respond to any o her kind of treatment prenoush 
tried 

Sir H B Fawcus next remarks that he is well aware 
of the ethical policy which has been adopted in every 
instance Max 1 remind him that an ethical policy which 
permits the appropriation of another practitioner s 
patients is not one acceptable to the majority of his pro 
fcssion It is true to sav the patient is handed had 
after being drilled in the merits and applicability of this 
form of treatment to his own case 

\Yc nevt pass on to a larger paragraph from which we 
mav readily be led to a quibble over words Surely Sir 
H B Fawcus will agree that for the purpose of advertise- 
ment it is not essential that the matter shall appear in lh, 
strict advertisement columns and be so labelled The 
science of advertisement is far too subtle for such rcstric 
lion and I can only tell him that my patient tool his 
first step in the direction of treatment bv reason of whit 
he read in a lay Sundav paper Evidently particul ir 
objection to the statement that mv patient was referred 
to a medical man is talcn bv Sir H B Fawcus who so 
far as I can interpret Ins words, immcvhaleli proceeds 
to tell us how patients arc referred urdcr hts ethical 
po' cv 1 will be giad to withdraw mv form of expression 
if a satisfactory emanation of anv error is forthm-r, „„ 



998 May 8, 1937 


CORRESPONDENCE 


Tnc B*rmrr 
Medical Journal 


In his concluding paragraph Sir H B Fawcus has read 
much more into my words than can _be reasonably im- 
plied Nowhere do I refer to the abrupt change in 
temperature, for I am assuming that my patient, being 
an intelligent person and having received such specific 
directions about the danger of * abrupt change, would 
have carried out those directions My assumption here 
may be unwarranted, for neither in the article in the 
Practitioner of November 1936, nor in the letter I 
received from the doctor who saw my patient in London, 
is mention made of the need for such precaution On 
the contrary, I quote the following abstract from the 
doctor s letter to me 

I have found it advisable to commence treatment with 
three hours of the inhalation on the first day and if this is 
tolerated veil by the patient to increase by three hours a 
day to a maximum of sixteen hours As you will see this 
is an ambulatory treatment and the patient is able to carry 
on his or her normal occupation during the day Any local 
or general treatment you think fit should of course be used 
in conjuncUon with the inhalaUon 

Proceeding further, I fail to find any suggestion in my 
fetter that the adverse rescrft was due partly to the 
inhaled vapour ” Had Sir H. B Fawcus read my letter 
carefully he would have noted that 1 described the early 
improvement in my patient s condition, and later the 
onset of an ‘ acute ’ bronchitis He can take it from 
me that the ill effects were quickly apparent even to an 
untrained person, and that I took good care to modify 
the patient s treatment on well-established principles to 
the exclusion of any further exposure in the medicated 
room The final sentence of this paragraph I would 
amend by the addition of two words so that it reads 
“ Obviously one cannot merely switch on the specialist 
and leave the rest to the machine 

Finally, I would like to express my thanks to Dr A C 
Greene for his helpful suggestions in the management of 
these cases I would only suggest to him that there may 
be a danger to the chilly race of bronchitics in providing 
too thorough aeration, and that Nature may have some 
measure of wisdom in her method of restricting access to 
the lungs — I am, etc., 

Runcorn April 21 N A BosWELL. 


Hermaphroditism 

Sir — M r Harold Chappies case of hermaphroditism 
f Journal April 17 p 802) can hardly be used to justify 
the conclusions of his article What competent endocrino- 
logist believes that the gonads per se determine the sex of 
an individual? In the case of a woman the ovaries are 
known to play a determining part in the sexual cycle 
but for the sexual type as a whole the general glandular 
structure and function arc responsible While it is true 
that the hereditary formula of the ovum is the origin of 
the sexual type and of the glandular function the latter s 
development becomes dependent on environmental con- 
ditions of many kinds, and most certainly does become 
responsible to a great extent for the sexual characteristics 
Before Mr Chappie ventures to criticize emphasis 
laid on the significance of the gonads, he should surely 
pay due recognition to the all important part played by 
the whole adrenal-pituitary -gonad, complex in the sexual 
behaviour of an individual' — I am, etc., 

R. L Worraix. 


^ ' ' 

Sir— I was interested in Dr Harold Chappies report 
of an unusual case of hermaphroditism in the Journal of 
April 17 (p S02) I do not agree with his statement 
that this case proves that the sexual characteristics of ihe 
individual are independent of the gonads Although the 
organ which was removed from his case presented the 
typical appearance of an atrophied testicle, yet micro- 
scopical examination showed that interstitial cells of the 
intratubular stroma were greatly developed Is it not 
highly possible then, considering the general features of 
the case and the bisexual organs, that these interstitial 
cells, although situated in an apparent testicle, were 
secreting ovarian hormone The overgrowth of these cells 
would probably account for the patients sexual desire 
and intense feelings 

Previous experiments point very strongly to the fact 
that, had the adenomatous interstitial cells been secreting 
the male "hormone, then she would have exhibited definite 
masculine characteristics The removal of one of these 
organs lessened the patients sexual ardour, which indicates 
that some endocrine activity in the glands directly affected 
her sexual life 

I have in my possession the gonads of a Srog One of 
these organs is a typical testis, while the other is com 
posed partly of testicular substance and partly of the 
mottled ovarian tissue — I am, etc., 

London \V2 April 19 C HowlCk-SMITU 

Birching of Children 

StR, — It is important for those who advocate whipping 
as a justifiable corrective for the behaviour of children 
to realize that a very large element of sadism is respon 
sible for this advocacy Psychologists arc universally 
agreed that no child should be whipped When this latent 
sadism is realized people no longer desire to whip chil 
dren and no longer think that it is good for them It 
may not, in some cases, do much harm — there are so 
many ways, means, and circumstances — but it can never 
do them any good and often does much damage Dr 
J S Clarke ( Journal May 1, p 941) is mistaken, although 
I am sure quite sincerely, in his belief that children are 
improved by whipping and unfortunately many medical 
men appear to think likewise and will do so until a know 
ledge of psychology and of themselves is acquired It has 
surprised me how few psychologists have contributed to 
the discussions on whipping in this Journal — I am etc, 

London W9 April 30 G W GARDE. 

Sir, — Surely the results of birching children arc of far 
greater importance in helping a decision ' Dr W N 
Maple has placed several facts before us in his letter in 
the Journal of April 17 (p 837) He deserves applause. 
Since judicial birching apparently does so little good why 
not let the psychologists see what they can do before 
condemning them and their methods? — 1 am, etc , 

, Millar Page 

Norwich May 2 

Sir — Whilst on the whole agreeing with your excellent 
leading article on the birching of children I tbmk 1 
is very undesirable to spoil a good case by overstatemen 
1 do not believe that children of 8 are birched I do no 
believe that a child is tied up to a tripod whilst receiving 
its punishment, nor do I believe that the birch ' s J> 03 
in brine I have the support of chief constables 
experience in this For example the Chief Gonsia l 
B righton says he has never heard of brine soaked tnre 
and the Chief Constable of Hove (who by the way sta 


London April 28 



May S, 1937 


CORRESPONDENCE 


Tire Bnrmu 999 

\trt>lCAL ioi «-NAL 


that no child has been birched in Hove since 1923) says 
no tripod would be used if the necessity arose for whip- 
ping a child Perhaps you' wall indicate what authority 
there is for the statements on this matter made m your 
leader— I am etc., 

Iloic, April 23 L A PsRR"i 

V The method of tung the offender to a hind of 
tripod was described by the Carl of Kmnoull in a speech 
in the House of Lords on July 25 1933 (Parliamentary 
Debates House of Lords Official Report sol 88 No 77, 
col K1S3) and his statement was neither refuted nor 
challenged The soaking of the birch in brine to present 
ihc tsvigs from splitting is so well established that phrases 
such as a rod in pickle, etc have long been in common 
usage According to a Tcport in the Press (Dads Herald, 
March 4 1935) a 13 year old bov who was sentenced at 
Newport (Mon) to six strokes of the birch had to wait 
four days for his punishment because the only a\ affable 
birch was too dry On March 2 1937 the same news 
paper reported that a 9 year old boy at South Shields had 
been ordered six strokes of the birch which left weals 
across his ribs and across an appendicitis scar , an effec- 
tive complaint about this case was made to the Home 
Office by Mr J Chuter Edc M P The procedure of 
birching may '■ary in different parts of England and 
Wales but the method described by Lord Kinnoull and 
discussed in our leading article ts undoubtedly practised 
in many places other than Brighton and Hose It is 
satisf ictory to know that a Departmental Committee is 
about to constdcr the whole question and we may assume 
that all documents relating to the orders given by magis 
trates for such punishment and the details of its admims 
tration by the police will be in the hands of that Com 
mutcc— Ed PMJ 


Origin of (he Westmorland Consumption 
Sanatorium 

Sir —On account of m\ ibsencc in South America 
throughout the winter l did not see until this week sour 
obituary notice of m\ late friend Dr W S Paget 
Tomlinson in the Journal of February 20 m which 
you sa\ 

One of his troO ambitious and valuable endear ours was 
the cMabUshmciU of the Westmorland Sanatorium for Con 
sumption at Mealhop His partner m this was Dr \V R 
I’arlcr or Kend-I There was no such sanatorium for 

the poor a\ Vhil wnc in f ngHni the Mealhop institution 
was um pioneer He was intimaich associated wuh its activities 
and iis dc'clopmenl toward, » hah he was a hberal con s 
tnbuior and he ww ns president at the time of his death It 
was opened by ibe Lie 1 ord Dcrbv in 1900 and n stands as 
a permanent memorial lo lhe foresight and public spirit of 
u Papat Tomlinson 


Please allow me to supplement this When si\t, ycap 
ago 1 was a medical student at University College 1 wa. 
nine!, impressed bv several articles m "The Munches^ 
Vicncv lectures on the connexion between s (u ff\ a t , 
and consumption In li-sT while travelling about New 
Affand tor the Government Insurance Company 1 sva. 
' , bs lhc absence of consumption and attnbu cd »• 

to the necessary vsntriat.on of the universal wooden house, 
du to it! tilting bo uds and l reported this opinion lo th« 
Nc> Aj,JnJ Government On March o jsy; (her. 
r ir , vM ,n ,. lhC Ptll i h a letter In nv 

in enmi ri ^l' ‘ 1 tay< ' C ‘ ,f c ^sunvp tor 

! , rM TPN tl is to man and abohsh con 

* ^ " ° r ' n 'rv^mient In 1 V 9X t! c p rc rr 


pubhshed two special numbers on tuberculosis l studied 
these with great aviditv as confirming view's uhich I had 
long held and supplying me with many new arguments 
I immediately wrote sixteen consecutive articles in the 
weckJv Westmorland Gazette under such hcadtngs as 

Consumption Preventable Consumption Curable 
“How to Prevent Tuberculosis in Cattle etc railing 
to get any adequate support, 1 wrote to Dr \Y S Pagct- 
Tomhnson at that time a stranger to me but just th^n 
president of the Westmorland Agricultural Society, and 
he immediately backed me up vvarmlv W’e met nearly 
every week for months and through his influence were 
supported by numerous influential people and bv March 
1900 our sanatorium was opened by the Fite Earl of 
Dcrbv — I am etc , 

Wm Rkshton Parker M A., M D 

London 4prfl 25 


Obituary 


GEORGE PARKER MA MD LLD(Hos) 

Consulting Phvstcian Bnstol General Hospital 
On April 27 at his residence in Clifton Dr George 
Parker dted in his eighty fourth year after a long illness 
Born at Clavcrdon Hall Stratford he was educated at 
Cambridge House Stratford-on Avon and at St Johns 
College Cambridge where he took honours in two 
triposes moral sciences and history proceeding lo the 
B A degree tn 1877 For a time he remained in Cam- 
bridge as a coach for the Moral Sciences Tripos He 
then passed the first and second examinations for the 
M B degree and continued his medical studies at St 
Bartholomew s Hospital He graduated in medicine in 
1S84 taking the M D degree without the preliminary 
M B because he had already taken his M.A in I8S0 

He held the appointment of resident medical officer at 
the Paddington Green Children s Hospital and after a 
period of study in Vienna settled to practise in Bristol 
in JSS7 with an appointment as medical officer to the 
Bnstol Dispensary In 1892 he was appointed assistant, 
physician and in 1901 became phvsician to the Bristol 
General Hospital for a time he took charge of the newly 
founded electrical department in that hospital For many 
years he was lecturer in medical jurispmdcncc in Univer- 
sity College and the University of Bnstol He was an 
active member of the British Medical Association was 
president of the Bath and Bristol Branch in 1911-12, and 
for several years was a member of the Central Council 
and of the Representative Body He also held the office 
of president of the Association of Phvsicians of Great 
Britain and Ireland in 1924 when that association met 
in Bristol 

Dr Parker was President of the Bristol Medico-Chirur- 
gical Society m 1915-16 and honorary medical librarian 
Jo the Unt\crsii\ of Bnstol from 1910 up to ihc time of 
his death During the war he was on the a hi sum ,|->ff 
o( the Second Southern General Hospital IT I l in Bristol 
with the rank ot major and subsequently lieutenant 
colonel 

\s a phvsicnn Parker was Caulious sound and widU 
informed As a teacher he was clear imp vs ive end 
miercstmu But it was as a medical hoternn that fie 
gave his talents IheiT lullcsV pLv His f orh Unto i „/ 
Surct n m Grim Britain Aa, incomparably ihc best 

accourt that has b„.n written His resc^rcpes rescaled 
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many facts previously unknown, his erudition was great 
and his accuracy in tracking information to its earliest 
sources was amazing 

With all his learning Parker never became pedantic 
history in his hands always took the form of a coherent 
and entertaining story' His knowledge of the medical 
history of Bristol was inexhaustible He compiled lists 
of physicians surgeons, and apothecaries who had prac- 
tised in Bristol from the earliest times, and ferreted out 
their biographies with infinite zest Correspondents from 
all over the world would write to Parker for information 
about Bristol practitioners from the Middle Ages to 
modern times and whatever there was to be known about 
them he had their records and shared his knowledge 
freely and generously In 1933 Parker wrote a history of 
the Bristol Medical School for its Centenary, and the 
account he then compiled of the earliest schools of, 
anatomy, surgery, and medicme in Bristol was a pattern 
of exact documentation and admirable illustration He 
hunted out the history of the old monastic hospitals in 
Bristol and identified their sites In his later years he 
was associated with Sir Flinders Petrie in exploration in 
Palestine and the Near East, where he acted as medical 
officer to the expeditions fn 1927 he delivered the Vicary 
Lecture at the Royal College of Surgeons on “ Early 
Hospitals ’ In 1934 the University of Bristol, in recogni- 
tion of his labours as a University lecturer, as honorary 
medical librarian, and as the chronicler of Bristol medical 
history, conferred on him the honorary degree of LLD 

George Parker was the most modest of men , kind, 
courteous, and companionable, he was a universal friend 
and will be deeply mourned Deep sympathy is felt with 
his sister, Mrs Stokes 

JAN 

JOHN WALDY F R C S 

Mr John Waldy of Green Park, Darlington, died on April 
25 at the age of 76 He was the eldest son of the late 
Mr Edward Waldy of Barmpton, near Darlington He 
was educated privately, and joined the Medical College at 
Newcastle upon Tyne (Durham University) in October, 
1877, where he acted for some time as assistant demon 
strator of anatomy He passed the primary examination for 
the F R C.S in May 1880 being one of a batch of the first 
five students to do so without being coached in London 
In October, 1881, he went to St Georges Hospital, and 
became M.R C.S in 1882 and LJf C P m 1883 He acted 
as assistant medical registrar at that hospitaL In 1887 he 
was admitted a Fellow of the Royal College of Surgeons 
He was from 1883 a house surgeon, and later senior house- 
phjsician, at the Royal Victoria Infirmary, Newcastle for 
four years being the last resident to be appointed without 
a time limit Sir George Hare Philipson was then the 
senior physician of that institution, and many are the droll 
stories Waldy could tell of that quaint personality On 
leaving the Infirmary he joined Dr John Hanley Hutchin- 
son at Cattenck, and they soon had a most extensive 
practice in North Yorkshire, requiring at one time eleven 
or twelve horses to run it Waldy had often to leave 
home at 8 or 9 am, drive a tandem himself and not 
return home from his round ” until late in the afternoon 
Hutchinson had been a contemporary of Sir William 
Gowers as a student at University College, and was a 
physician of great ability 

About thirty-five years ago Mr Waldy moved to 
Darlington as a consultant surgeon and enjoyed the confi 
dence of the people and doctors of Darlington and district 
for many years, though he did not hold any hospital 


Appointment - In 1930 his sight began to fail and four 
Vears ago other painful diseases developed, and he had 
been confined to bed constantly for the last year and a 
half The end came suddenly, and he was buried, after 
being cremated, in the family burial ground beside his 
first wife who died in 1930, in the churchyard of 
Haughton-le Skerne He leaves a widow, but no children 
He was of a gentle and retiring disposition, and kind to 
rich and poor alike Hts methods were slow and some- 
what hesitating, but most painstaking and thorough It 
Was these two last qualities which gave his patients such 
complete confidence in him He cared nothing for society 
or sport His leisure hours, which were few, were spent 
At home He was a student all his days, being interested 
tn medicine as well as in surgery He Was a teetotaller 
and a non smoker, and was very fond of horses and dogs, 
often saying that if he had not been a doctor he would 
have been a farmer He was a member of the British 
Medical Association for many years 

W R 

T G MACAULAY HINE, MA , MB 
Thomas Guy Macaulay Hine, who died on April 25 aged 
66, was the son of the late George T Hine, F R I B A , 
Consulting architect to the Royal Commission m Lunacy, 
Who built some of our largest asylums, including Claybury 
Dr Hine was educated at Charterhouse, Kings College, 
Cambridge, and St Bartholomews Hospital, graduating 
MJI Cantab in 1904, and became house physician to Sir 
Norman Moore He then took up bacteriology, and did 
Some research work on the group of organisms that in 
eludes the diphtheria bacillus Possessed of a com 
petence, he was able to follow his own bent during the 
following years, but in 1915, during the first winter of 
(he war, Hines services were invited as officer m 
Charge of the Central Laboratory that had been formed 
At Millbank to deal with outbreaks of cerebro spinal fever 
Among troops Hine, who was a trained engineer as well 
As a doctor, thoroughly entered into the work , devised, 
Set up and presided over a medium making department , 
prepared standardized, and sent out suspensions of 
meningococci of various types and agglutinating sera , 
And latterly distributed specimens of monotypical serum 
Specially prepared for therapeutic trial, and assessed the 
results in a special report Ho took .over the problem of 
the mass disinfection of the nasopharynx in mcningo 
Coccus earners, and designed a special jet that was 
Operated by steam or compressed air and was particularly 
effective In keeping the air of inhaling rooms charged with 
droplets of a 1 in 50 solution of zme sulphate In this way 
an efficient N C O , by making his men inhale the atmo- 
sphere vigorously through the nose while in the inhaling 
room, could free them temporanly of the meningococcus. 
Although the meningococcus in most cases gradually rc 
turned, the treatment was useful in reducing the abun 
dance of the meningococcus in droplets e\j>ellcd during 
the night into the air of Army huts when earned out last 
thing, and so helped to check the spread of the disease 
For his services during the war Dr Hine received the 
Q.B.E and was given the honorary rank of major 
During recent years be had lived in retirement in Devon 
In 1918 he married Miss Margaret Lilly'whitc who sur 
vives him with a son aged 16 and a daughter His sister 
Mrs Coxon is the well known novelist Muriel Hme 
At one time Dr Hine was Master of the Fruiterers 
Company, and he was a popular figure in lay as well as 
medical circles in the City of London and elsewhere 

M H G 



Hv 8, 1937 


OBITUARY 


DR ARCHIBALD DONALD 
Dr Judson S Bur\ sends the following tribute Archibald 
Donald was one of mi dearest oldest and best of friends 
and h tving shared in his happiness and his sorrows and 
rejoiced in Ins successes and honours 1 should like to 
sie something of his personaliti and character c\en 
though m> words can onl> be an echo of the sentiments 
so admirably expressed in the Journal of April 24 b> 
other colleagues They ha\c given just testimony to the 
originallti of his pioneer work in gsnaccologi to his 
operatise skill and to the many advances he introduced 
in the technique of treatment There can indeed bL no 
question that Donalds work has had a powerful stimu- 
lating influence in the development of ginaccologv in this 
country Above all, his colleagues lay stress on his reti- 
cence in referring to his own discoveries One instance 
of this reluctance to speak of his own work is seen in 
his Lloid Roberts lecture entitled The Transition 
I have just reread it and although there is ample acknow- 
ledgement of the investigations of his colleagues I can 
find no reference to his own Modesli was certainly one 
of his most characteristic features but behind this modesty 
dvoxe who knew him well realized that there was a strong 
personality a transparent honesty of purpose a well- 
balanced nund and i 1 indly judgement of others more- 
over he had the saving grace of humour and an unostenta- 
cious generosity He was constantly doing kindly actions 
unwearied and indefatigable in his labours for his patients 
and his students taking infinite pains both in the treat- 
ment of patients and in his teaching His extreme solici- 
tude for the welfare of others was outstanding His 
example and his lovable disposition gave him an influence 
which is woven into the lives of his disciples and his 
friends To few his been given a life so fully and so 
nahlv wrought Can it be wondered that he was so 
greatly loved so profoundly respected by all who I new 
Inm ’ His last lingering illness was borne with the greatest 
fortitude and resignation It is good to 1 now that 
the end cunc in his beautiful country home to which 
and the fine garden he was so much attached When a 
few days later we gathered round his resting place in the 
graveyard of the church at Nether Aldcrlcv we knew that 
we were bidding farewell to an English gentleman of old- 
world eourtesv and it was sad to think that never again 
should we be able to see his charming smile or listen to 
the gentle wisdom of his observations No kinder eyes 
hive ever been scaled bv the dust of death I believe 
that Donald would have been willing to say of himself 


1 have loved no darkness 
Sophisticated no truth 
Nursed no delusion 
Allowed no fear 


We shall cherish of him a memorv that will always be 
green especially to those who l new his humanity and 
esteemed lus sterling worth 


Dr Jons Aue.i suv Spear died at Guildford on Apri 
U at the age of hS He was the son of the late Dr J 
Spear a distinguished insp- ctor of ihe old Local Govern 
m nt Bonn! irul received his education on the Common 
md ih n it Si B mholomcw s Hospital Shorlh iftc 
qu.Utvmc as IRES 1 RCP he took up an tppoinl 
m m m Brazil vs uh the St John Del Rev Mining Co 
new is fo- mans veirs lirmsh Nice Consul for the Stan 
ot Minas Gci ics J G 1 H writes Bv the intirrut, 
L ' ,\ r u , J , K °, r J ^ Spear a lasting sorrow w,| 
.' Ll r onc 'Tong personality mus 

tvv. le t an mdchb’e impress, ea on all wnh whom L 

\ , tfun powi_r Was far abave thi 
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reader he was familiar with the best of English literature 
and his retentive memory and happy mode of expression 
made him an ideal companion Pomp ceremony and 
the vanities of this world were to him things of nought 
His enduring interest lay in his books and in the hope 
of finding therein a solution of the problem of the universe 
which has for ever baffled mankind Games did not 
interest him and he had no real heart for field sports 
killing being repugnant to his nature In his voungcr 
days his physical energy and impatience at dclav earned 
him the wholesome respect of the native and Europe in 
population with whom he had to deal His fiercest tirades 
were more often than not a prelude to some act of pure 
philanthropy and his outspoken criticisms lost their sung 
as the underlying sense of humour came to light He 
leaves behind him a devoted wife, and to her all his 
friends will extend their sympathy 

Dr Rodert Spiers Fullarton who died after a short 
illness at Helensburgh on April 17 was formerly professor 
of physiology at Anderson College and a divisional 
medical officer of health in Glasgow The eldest son of 
Colonel John Fullarton of kilmacolm he was born in 
1S67 and graduated M A of the University of Glasgow 
in 1886 After some years he took up the study of 
medicine, and obtained the MB and Ch B degrees with 
honours in 1S98 proceeding MD in 1911 Meanwhile 
he had been elected a rcllow of the Royal Tacultv of 
Physicians and Surgeons in 1903 and afterwards took the 
DPH of Edinburgh and Glasgow Lor some years Dr 
Eullarton was resident assistant physician at the City of 
Glasgow Fever Hospital and later acting superintendent 
of the City of Glasgow Small pox Hospital With Dr 
R S Thomson he published statistics relating to vaccini 
tion and small pox in the last named institution between 
April 1900 and June 1901 He joined Ihc Brilish 
Medical Association in 1914, and was honorary secret irv 
of the Section of Public Health at the Annual Meeting in 
Glasgow fifteen years ago 

We regret to announce the death of Dr Franci«; 
Murrav Haig which occurred at his home in Woking 
on April 22 He was the second son of Major General 
F T Haig RE ana studied medicine at the University 
of Cambridge and St Thomas s Hospital He took Ins 
M.A in 1882 and qualified as MRC5 and LSA in 
1885 proceeding to the MD and B Ch degrees in 18R7 
Dr Haig had held the posts of house physician at St 
Thomas s and honorary medical officer to the Woking 
Cottage Hospital and St. Peters Convalescent Home For 
some years he was in active ophthalmological practice in 
the Midlands and was elected ophthalmological surgeon 
(afterwards consulting surgeon) to the Coventry and War- 
wickshire Hospital He had been a member of the British 
Medical Association for just on fifty years 

Dr Litre Gerald Dulosi OBC who practised at 
Seaham Harbour for half a ccnturv and was medical 
officer of health for more than fortv years died on 
April 27 at Oxford where he was living in retirement 
Bom in 1862 he was educated at the Jesuit College 
Giiwav and the Queens Univcrsitv of Ireland gradu 
ating M D and M Ch in 1SS2 Dr Dillon was one of 
the pioneers of ambulance work in the North and in 
recognition of his worl was made an otTLcr of the Order 
of Si John He was gazetted surgeon capiain 2nd 
Durham Volunteer Artillerv Brigade in U*»4 and re ire-d 
with the rink of surgeon major In 1914 tic was pi ,cvd 
in charge of recruiting for a large area around Sc h m 
and had medical charge of all trempv in the d trict fi - 
the period of the war he vv s i! o med cal olec in 
charge of Seaham Hill Au'durv Miliur Hovpii ,| u nd 
V_ham Inlumjiv Mtcr die arnus’jee he b~e„nie de- 
mob ltz ltn n ofiuer a S-ah ini nd vubveqi -nil ~m rd cal 
rclere i idei die Mimstrv of Pern ors In 1912 D 
Dillon vje -ppo n cd a nupisirac fo- Durham Counu 
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and regularly attended the courts at Seaham, and he was 
chairman of the Durham County Panel Committee for 
twenty one years in succession As M OJH for Seaham 
he spared no effort to obtain better housing and a higher 
standard of living for the workers, and he was co opted 
a member df the Health Committee of Durham County 
Council On retirement from public office three years 
ago he was entertained to a dinner and presentations 
were made to him He had been a member of the 
British Medical Association for forty years — 


The Services 


HONORARY SURGEON TO THE KING 
The King has approved the appointment of Colonel W J 
Pouell CIE IMS Honorary Surgeon to the Viceroy of 
India as Honorary Surgeon to the King, in succession to 
Major General A Sv M Harvey, I M.S, who has retired 

DEATHS IN THE SERVICES 

Major General Sir (Michael) Thomas Yarr KCMG C.B , 
late R A M C died in a nursing home in London on April 24 
aged 74 He was born at Cloughjordan, County Tipperary 
on October 17 1862 the son of Thomas Yarr JP of Rathgar, 
Dublin and was educated at French College Black rock 
and in the Medical School of the Royal Irish College of 
Surgeons, studving subsequently at Pans and Vienna He 
took the LRCSI and LKQCP m 1882 and subsequently 
the F RCS1 m 1894 After filling the post of chief clinical 
assistant at the Royal London Ophthalmic Hospital he 
entered the Army as surgeon on January 30 1886 passing 
first into Netley He attained the rank of colonel in the long 
war promotion list of March 1 1915 became major general 
on December 26 1917 and retired in 1921 He had a more 
varied experience of service than falls to the lot of most 
Army medical officers From 1890 to 1895 he was surgeon to 
the 1st Battalion of Coldstream Guards and from 1895 to 
1899 was seconded as Physician to the Crown Prince of Siam 
He served in the South African War in 1900-1 taking part 
in operations in the Orange Free State the Transvaal and 
Cape Colony and gaming the Queen s medal with four clasps 
From 1903 to 1908 he was surgeon to the Governor of 
Bombay He then served throughout the war of 1914-18 
first as A D M S at Gallipoli where he took part in the 
landing and in the operations of the 29th Division, and later 
as DDMS of the Egyptian Expeditionary Force and at 
Malta was mentioned m dispatches in the London Gazelle of 
August 5 1915 and received the CB in 1916 the X.CMG 
in 1917 and was made a Chevalier of the Legion of Honour 
After the war he was Inspector of Medical Services to the 
War Office a jaost which involved much travelling abroad. 
Throughout his career he specialized in ophthalmology and 
was the author of A Manual of Military Ophthalmology and 
of manj papers and articles on bis specialty After retire 
ment he served on the board of management of St Davids 
Home for Crippled Soldiers at Ealing and of the Royal 
Normal School for the Blind at Norwood He was un 
married 

Surgeon Commander John William Tig he R N (retired), 
died at Castlerea County Roscommon on April 4 He was 
the only son of Dr J M Tighe of Melbourne was educated m 
Dublin and took the L R C P and S I in 1920 after which he 
entered the Navy He became surgeon lieutenant commander 
on February 12 1927 surgeon commander in 1935 and retired 
in Mav 1936 

Lieut -Colonel Frederick J Garland DSO, RAMC 
(ret) died on April 29 aged 59 He was bom on November 
5 1877 and was educated m the Roval University of Ireland 
where he graduated as hi B B Ch and BAO m 1901 
Entering the R A M C as lieutenant on Januarv 30 1904 he 
became major on July 1 1914 during the war and retired as 
lieutenant-colonel on Mav IS 1929 Before entering the 
Armv he served as a civil surgeon for over a year He served 
in the war of 1914-18 when he was mentioned in dispatches 
in the London Gazelle of Julv 21 1917 and June 11 J9IS 
and received the DSO in 1918 After renrement he was 
employed for some years at Lvdd. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on May 1 the following med IC al 
degrees were conferred 

MB, BChib. — *G D Pime *A B Evans *p J \i rn ™r 

Sie n H.'T H w1° WleS F V f A Bu ?°5 L a Collins G C®L 
A A n T r H 7 - Wl ! r F u, F,' an , 5 1 N G Ly'lon A C Blandy 
R t Poner* hc ' 1 W MncK )chan D S Scott, E D Hoare 

Sand S nan A J!? n „* <: f C Ml,ner * H c Maclarcn, 
A. Monk Mason Payne, *F Bush, *J F Lown *\V A Briggs 

A n ^°r " CU *? M R > lc ,y * D A Snnfh 

A. B R Finn E OD C Grattan J H Moseley D R Sc„ton 
1 St Amwlmn,, R J Boston BSC Gaster A M Barry 
A-M Weston C E R Wood H K Mellcr E Sharp A P 
Bryson F Clifton PA Watford J E A. David R Colley 
E P . H r tr H S „ H Gilmer T B L Bryan R E. K 

Levick, J R G Hnms R B Heisch 

* By proxy 


UNIVERSITY OF LONDON 

The following candidates have been approved at the exam 
mation indicated 

Post-Graduate Diploma in Psvchouxjical Medicine — ( ll/ili 
Special Knowledge of Menial Diseases ) G A rilzPatrick 
Pari AG L Ashford Augusta G Hamson 

London School of Hvciene and Tropical Medicine 

The course of study for the Diploma in Public Health covers 
a period of nine calendar months whole-time work and com 
mences on September 28 The fee is 54 guineas One Tish 
mongers Company Studentship which is awarded annually, 
carries remission of fees for the course and the next exam 
ination for the studentship will be held on June 22 and 2J 
Applications to compete must reach the secretary London 
School of Hygiene and Tropical Medicine Kcppcl Slrect 
Gower Street London W C 1 by June 14 A fuller announce- 
ment appears in our advertisement columns this week 


UNIVERSITY OF DURHAM 
At the summer convocations the Jionorary degree of Doctor 
of Science will be conferred on Sir Henry Dale M D„ 
FRCP F R-S., direclor of the National Institute for Medical 
Research and the honorary degree of Doctor of Surgery on 
Mr R P Ranken Lyle Emenlus Professor of Midwifery and 
Gynaecology’ in the University 
The centenary of the foundation of the University will be 
celebrated at Durham on Thursday, July 1 and at Newcastle 
on the following daj Invitations are being issued to other 
universities and educational bodies to send representatives, 
and a number of Jionorary degrees will be conferred 


UNIVERSITY OF MANCHESTER 
The Rockefeller Foundation has made a grant of £5,000 to 
be spread over four years, in support of the research work in 
biochemistry being earned out under the direction of Pro 
fessor Heilbron 

Dr Donal Sheehan has resigned his appointment as lecturer 
in neuro anatomy on his appointment as Professor of 
Anatomy in ihe College of Medicine New York University 
The conferment of degrees in science and medicine will lake 
place on Saturday July 10 in the morning. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A meeiing of the Royal College of Physicians of London was 
held on April 29 with the President Viscount Dawson of 
Penn in the chair 


The following were elected Fellows of the College 
Arthur Cecil Alport M OEd Thomas Pearsc Williams M D 
Lond William Nod Goldsmith M D Camb Henry Fiugcrald 
Maudsle)’ MS> Melb (Melbourne) Lems Ralph Ycalknd AID 
Ontario Francis Joseph Bentley M D Durh EmcM Noble 
Chamberlain M D Livcrp (Liverpool) Franca Wircmu Brian 
Fitchcti M D Ed (New Zealand) Jeffrey Ramsay O !'-!■■ M l) 
Lond (Blackburn) Frank Dutch HovvitI CVO MDCamb 
Oscar Brenner M D Birm (Birmingham) Beniamin Bramprd 
Morgan M D Ed (Norwich) Douglas Kinchin Adams M D Lilas 
(Glasgow) Percy Selwyn Selwyn-Clarke MC fclJJ Load 
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(N, penal William Sidney Charles Copcmnn MDOimb Sidney 
Smith M U I -And Brevet Lieut -Colonel R-AJvl C (Hong Nonjp 
rdwnrd Hurnfrey Verc Hodge M D Carab Lieut -Colonel IMS 
(Gilcuttal Charles Cady Ungtey M D Durh (Nenca^Ie upon 
T\nc) Richard Desmond Curran MB Camb Allan >Mmam 
Sr^ nee MPCamb Hoben Steven \cn Aillcn M B Nr* Zeal 
Arnold Ashley Miles Haro Edward Mansell M B Oxf Tlionus 
Anw\l Da\ic5 M D Lond Dame Louise Mcilrov DOE MU 
Giav, Tdu-ard Johnson Wa>ne M B Leeds (Sheffield) Henry 
Ashbourne Trcadpold CUE.. M D Lond Group Captain 
RAI' MS (Clsircc) Harold Kingston Graham Hodgson C % O 
MB Durh Reginald St Alban Hcathcotc M D OH (CardilT) 
Philip Graham Stock C fl C B F„ M B Bristol John rredcncL 
\Vi!l.tn<on M D Manch (Slochport) and tinder By law 
(h) Ernest 1-aurcncc Kennawiy M D Oxf D-SeXond- F R S 
William Porter MacAnhur, DSO O BX D.Sc M D Belf 
Maior-Gencral A M-S 


Viscount Dawson of Penn was re-elected representative of 
Ihe College on the Goscrning Rods of the British Post 
Graduate Medical School and Dr Archibald Malloch the 
rcpresentid'c at the celebration fat Philadelphia! of the 
fifteenth anniversary of the founding of the College of 
Physicians of Philadelphia on May 14 


The following were admtttcd Members of the College 
Mohammed Attia Abboud MB Cairo Sitaram Damodar 
Ambegaonkcr M B Bomb Major John Bennet M D Ed RA M C 
Roy Clarke M B Ovf Lssan Lawnc Corlettc M BXydney, 
Guv Pawoc Crov-den L R C P Cmminuel Andrew Damno 
M D Lond Leslie John Da\ is M DXd William Alexander Elliott 
MBCamb Ahmed Mahmoud El NaLali MB Cairo Noel Gordon 
Harris M D Lond George William Heam M B Lond Charles 
Anthony Hinds IIo«cll M B Oxf Kenneth Tamworth Hughes 
M BXydney Archibald Louis Percy Jeffery M D Lond Manoah 
Uohen KarL LRCP llencacc Marchant Kclses M B Lond 
rrtdcnci. Harold Kemp M u Birm Mrs Phyllis Margaret 
kemdpc LRCP Samuel Lazarus M D Glas Archibald John 
McCall M B Liserp Murray McGcorgc M B New Zeal Richard 
Allred Amy as Pcllcw M U.Aiklaulc William Gwynfryis Rees 
M II Oxf John Samuel Richardson M B Camb., Charles Ronald 
St Johnston M B Birm Joseph Smart M B Camb Seth Kenneth 
Squires M B Lond Stephen James Lake Taylor M B Lond., 
Ilcory Renwtek \ ickcrx M B Sheff Denis John Williams MD 
Manch Reginald Alexander W ilson MD McGill 

1 iccnces to practise and special diplomas were granted 
the names will appear next week 


BRITISH COLLEGE OT OBSTETRICIANS AND 
G) NAECOLOG1STS 

At the quarterly meeting of the Council held in the College 
House on April 24 with Ihe President Sir Ewen Maclean in 
the chair the following were promoted to the Fellowship and 
formalVs admitted b\ the President O D T D Browne 
Duhlin 1 R C Cannes Cambridge R M J M Corbet 
Dublin *T T CorkiU Wellington New Zealand *H D 
De S-a Bombas Charlotte A Douglas, Edinburgh H H 
Fscrx Newcastle upon Tyne A O Gras London S B Herd 
liscrpool ‘Charlotte I Hotillon Delhi A C McAllister 
1 ondon W McK H McCullagh London *G H Mahony 
Patna P Malpas Liscrpool *M Mehta Bombas D Miller 
1 dmburgh *C MacD Plumptre Madras F Roques London 
H H Sesmour Hose H 1 Shepherd Bristol J E. Staccs 
Sheffield ‘B H Swift Adelaide 


The following were admitted to Membership of the College 
G S Adam Australia R T W K Allen, Nagpur Dons C 
Batts Au traha * F A Bellingham. Australia, Margaret G 
Bott Nottingham *rdith M Brown India H H Caple 
C tnada W Clement Glasgow D 1 Finlasson Edinburgh 
W I rum Glasgow u r.iti Gupta India \v Burster 

Newcastle upon Tine C \\ A Kmtbcll New Zealand W A 
\\ if" J dinhurgh Barbara M Mactwen London Margarel 
M McDossal Halifax k A MeGamts Australia 

XI ) u *. u " Marchant Lucknow C F 

l nnVsn i r’ “ J 1 ? Moncm I ondon B C Murlexs 
W ' h r ,In ', he "r r C r. n Ri'Wds Manchester 

slh Ns !t K sLrnib Xf ,a < 1 ^’s- Sanvon Edinburgh J W 

Vh K ti Souih \fnca l P Scoff I ondon *1 \dia I H 

T I’lon'c Lalaitu W Waddell South Mnea H 

« iS ■ v- 

D <• ,1 g;", 1 Gough and M 

* « G S-% 

* fbitriic 


Medical Notes in Parliament 


Lord Astor gate notice lhat in ihe House of Lords on 
May 5 he would draw attention to the report of the 
Advisory Committee on Nutrition to the Ministry of 
Health 

The second reading of the Methylated Spirits (Scotland! 
Bill will be moved in the House of Lords on June 1 by 
Lord Ktnnatrd 

The House of Commons this week discussed the Live 
stock Industry Bill, and read it a third time on Mav 4 
A debate was arranged on the salarv of ihe Secretary for 
Mines and the adjournment motion was taken on May 6 
The Government has arranged for the House to rise till 
May 24 

Progress of Bills 

The Woodhall Spa Urban District Council Bill to 
provide for the utilization and development of the mineral 
springs in the district of the council, has passed ihe House 
of Lords, and was read a first time m the House oL 
Commons on April 28 

The Protection of Animals Bill, 4 to protect animals 
which though nominally wild arc in fact kept in captivity 
or confinement and released foT the purpose of being 
hunted or coursed was read a first time in the House ol 
Commons on April 2S 

The Hydrogen Cyanide (Fumigation! Bill vvas rcjiorted 
in (he House of Lords with one amendment on April 28 
It vvas read a third time on May 4 and pissed 

The Physical Training and Recreation Bill passed 
through a Standing Committee of the House of Commons 
on April 29 utih slight amendments 

The Royal Assent was given tn the House of Lords on 
April 29 to the Army and Air Force (Annual) Act, to the 
Education (Deaf Children) Act and to the Edinburgh 
Royal Maternity and Simpson Memorial Hospital Order 
Confirmation Act 

Factories Bill in Committee 

On April 20 the Standing Committee of Ihe Howe of 
Commons which is examining the Factories Bill resumed dis 
cussion of Clause 63 iGcneral conditions as to hours and 
emplovmenl of women and voung persons) and the Chairman 
allowed a general debate on a series of amendments propo cd 
by Mr Alfred Short which collectivclv would reduce ihe 
hours of labour for women and voung persons to -.0 in 
any week Mr Short said women were more prone to sect 
dents than men and now that workshops were being brought 
into the Tact ones Bill there would be a further increa c in 
accidents. The Home Secretarv had alreadv given statistics 
showing that the accident rate for bovs and girls was much 
higher than for men m 192S and that in the cotton district 
the accidents occurring to women and young persons while 
cleaning machmcrv were !u,ce and thrice the proportion of 
accidents occumng to men It was stated that in London 
alone X 64 boss under 16 worled resents two hours a week 
If children from 14 onwards were to work forts -eitht hours 
a sscek and children oser 16 fons-eight hours a week phis 
overtime what opportunities would they base for resrcition 
of the kind which was propo -ed in another Rdl introduced 
b' the Government'* 

CommandeT WruttT as an trrplovrr with u f n -iprt 

tn which much repetitive wo V do-'c c-ipo^cr^ 

could pet the cine ort of proJumcn with jr jeh 1 o i~r 
hourv One o f the p oMctk o r the th\ n Rurn '*ph m u 
that cnpo\m could not pet jusemles fo ir ruction in t* ^ 
crude becuu e t* cn vc'c U ted caviv into irda nee wh t h 
paid w.pc bjpfer than thc> uouM rrccne dunrf the r 
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period of instruction When they arrived at a certain age 
and were thrown out on the streets they were useless and 
had a wrong mentality 

WORKING HOURS OF JUVENILES UNDER 16 

Sir John Simon said he had studied this subject at the 
Home Office and had been making inquiries for some time. 
As far as the present law was concerned in the matter of 
permitted hours young persons between 14 and 18 and women 
of any age were all treated on a level The hours at present 
permitted for women and young persons were fifty five and 
a half in textile factories and sixty in other factories In 
most cases these hours were never touched At present there 
was an agreed working week — say of forty -eight hours — and 
in addition a large quantity of overtime which might extend 
over the whole year The present Bill contained a gradation 
as regards hours and it was for the Committee to decide 
whether that gradation was steep enough There was a statu 
tory limit of forty-eight hours a week for women with per 
missive overtime limited both in number of hours and number 
of weeks For young persons between 16 and 18 the hours 
were forty-eight a week with a more limited provision con- 
cerning overtime, and for persons between 14 and 16 there 
could not be any overtime Then came the question whether 
the -Committee could do better than in the Bill as regards 
juveniles between 14 and 16 He hoped that they could 
In the recent Shops Act forty-eight hours was deliberately 
fixed for young people between 14 and 16 in shops In the 
unregulated trades such as the work of page boys in hotels 
boys working lifts and so on forty eight hours had been 
recommended for juveniles between 14 and 16 Therefore 
the Bill did not lag behind recent standards either adopted or 
recommended, but the Committee ought to endeavour to go 
further 

The problem of interdejvcndence of juvenile and adult 
work in the cotton industry was difficult and if a substantial 
difference in the number of hours worked by youthful helpers 
and others was suddenly decided upon, very serious rcorgan 
ization would be required in those industries He had received 
help from the Factories Department in this matter and had 
begun to make inquiries outside in various industries Before 
the Bill left the House of Commons he would like to see a 
reduction in the permitted hours of juveniles between 14 and 
16 He had asked the medical advisers to the Home Office 
whether they thought the existing forty -eight hours could be 
said to be injurious to health and they replied that on 
present information this could not be said though they would 
be glad to see more time for leisure and recreation The 
Committee must remember that when it talked about forty 
eight hours for these young persons it meant working that 
number of hours week in week out with the exception of 
very limited holidays and at Umes when young persons did 
not feel as fit as usual That had to be borne in mind even 
although his impartial advisers could not say that a forty - 
eight hour week for these juveniles proved injurious to health 

HOURS TO BE REDUCED 

Mr Gibbins asked whether the Ministers medical advisers 
when suggesting that forty-eight hours a week between 14 
and 16 was not injurious had hod regard to the consequences 
later m life for young persons who worked those hours 
Sir Ernest Graham Little asked whether Sir John Simon 
knew the unanimous opinion expressed in the medical press 
on this subject 

Sir John Simon said on general grounds it would be better 
to get the hours reduced and he would endeavour to secure 
on the floor of the House that the Bill was altered to provide 
that for juveniles between 14 and 16 years of age the 
maximum permitted hours of working should be reduced by 
statute beyond what was provided in the Bill He had not 
vet sufficient information on what the new number of hours 
should be It would not be possible to introduce the pro 
vision ns early as other provisions in the Bill and there must 
be time for important industries to reorganize but they could 
possiblv bring the improvements into force within two years. 
They must leave to an industrv the opportunity of proving. 


Tire Burran 
Mew cal Journal 


if it could that m each case a figure differing from the now 
statutory figure— but not necessarily as much as forty -eight— 
was justified The industry would have to prove first that 
the hours could not reasonably be regarded as Injurious to 
the health of young people secondly that the proper carrying 
on of that industry made it desirable that young people 
should work these longer hours side by side with then 
elders and thirdly that juveniles would be engaged in such 
work as would familiarize them with and train them for pro- 
cesses in which the older people were employed and would 
be likely to read up to their employment as adult workers in 
those processes. 

Mr Silk in asked if the modified proposals would apply 
only to children between 14 and 16 Sir John Simon replied 
that this was so Mr Viant said the Opposition were dis 
' appointed at the speech of the Home Sccretarv The Com- 
mittee ought to be ready to limit the hours of labour to forty 
for young persons and the industrialists would fall into line 
The discussion was adjourned until April 22 when Sir John 
Simon said that on further reflection he did not think it 
would be a good plan for the Committee to pass fhc Bill 
back to the House without making any adjustment in fhc 
matter of juveniles under 16 and to wait for the Report stage 
for new proposals to be tabled The modificalions he bad 
sketched out would come into force after an interval possibly 
of two years and would have to be expressed in a clause 
which provided that after that interval the figure 48 would be 
altered to a smaller one That could projierly be done in a 
new clause which would follow the one on the general con 
ditions as to hours of employment of women and young 
persons and he undertook that the Government would put 
down a new clause during the Committee 'stage 

Mr W W Wakefield said the new clause would deal 
only with young persons from 14 to 16 but the progress of 
education was such that before long young jiersons under 15 
would not enter industry, and the new clause therefore would 
deal only with persons between the ages of 15 and 16 He 
asked the Home Secretary to reconsider the hours of work 
of young persons of 16 to 18 

medical opinion 

Sir Ernest Graham Ltitle said medical and educational 
arguments made a sjjecial class of the children from 14 to 16 
years. That class was relatively small and would be smaller 
in the near future Medical opinion unanimously wished to 
restrict the hours of labour of children from 14 to 16 years. 
In that period the whole structure of the child physical and 
psychological changed The mental and physical state of 
the child in those years was in turmoil The child ought not 
to be in a factory at all When the child left school at 14 
years of age and went mto a factory he was unfitted for this 
complete break and soon lost the keenness and enthusiasm 
which he acquired in school The worl, done by children in 
factories at that age was not a preparation for trade and 
there was a great penod of indolence instead of mental 
activity because of the absence of incentive At 18 when 
the children were thrown again on the labour market they 
were lifeless persons whereas the child at 14 was mtellectu 
ally curious and anxious to learn more. 

The Committee then divided on the amendment moved by- 
Mr Alfred Short on April 22 to insert the word “ forty " for 
the words forty-eight ” and this was defeated by 24 to 15 
Mr Rhys Davies moved an amendment to provide that 
the jaenod of employment for women and young jiersons 
should not exceed ten hours in anv day instead of the eleven 
hours specified in the Bill Mr GEorTREY Lloyd said r 
Rhys Davies confused the hours of employment with the 
penod of employment The jienod of employment was ma e 
up of 1 he hours of employment plus intervals for meals an 
rest The amendment would confine the employment 1*° 
to a shorter time by restneting meal limes and rest intern 
The amendment w-as withdrawn 

The Committee agreed to an amendment substituting 7 am. 
for 6 am as the hour at which employment of women a 
young persons in factories might begin He said repo 
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inspectors showed that nowada)s factors cmplosment did not 
begin before 7 am unless there was a special reason for 
doing so and the Gosemment ssas prepared to agree that it 
should not begin before that hour except in speaal cases 
authorized b) the Home Sccrclan A ness clause would be 
moted later on dealing with exceptions as to the hours of 
commencement 

Mr Stub. mosed to substitute 6 pm for 8 pm as the 
hour at which on dass other than Saturdays the cmplosment 
of women and soung persons in factories should cease He 
said this was to meet the concern felt for the physical fitness 
and continued education of )oung children Mr Broad 
approved the application of the amendment to women, of 
whom a great proportion had to keep their homes going, do 
shopping and hou cvvork and look after children or even 
maintain disabled husbands although the) worked in factories 
I.ad) Asior supported this argument and said that girls all 
over the country were going to factories from long distances 
as the new housing estates had not been built around the 
factories 

Mr Gt ot t pa y Lloyd said the hour of stopping work was 
governed in practice bv the hour of starting fn a number 
of factories the work starved refattseV. fate at am ot 
9 am and in other factories longer meal times were given 
or both arcumstnnces prevailed so that work continued until 
6 30 pm or 7 pan or perhaps until 7 30 p m or 8 p m on 
some da>s for the convenience of the workers These condi 
lions were largely settfed in consultation with the workpeople 
There was some further discussion after which Mr Lloyd 
said he was impressed tv, the was in which members had put 
their objections It was not reasonable to sa> that an adult 
woman could not start work at 8 to am or 9 am m arts ett 
cumstanccs hut jounp persons had a speaal case If (he Cam 
miltce would pass the clause as n stood the Home Office 
would reconsider it and ask the assistance of Opposition 
members m pointing out examples where the proposed hours 
would constitute an abuse It was not safe to make a con 
cession at this stage Mr Silkin s amendment was then 
withdrawn 

Mr CiRsusst V Hill moved to omit Ihc words or voung 
persons from a subsection of Clause 68 which provides that 
a wont in or voting person could he emplovcd up to four and 
a halt hours without an interval for meal or rest or up to 
fiic hours if a break of ten minutes was allowed in the 
course of the spell He said this amendment ssas made in 
con,unction with the other amendment for limiting the spells 
ot wotk for voung persons to three and a half hours Mr 
liuviv said the provision in the Rill was put in as a result 
of the experience of the 1 actor) Department to provide the 
intervals and rest pauses which were neccssan and to avoid 
iinncsc'sanlv long rc't pan es which were resented hi the 
v inkers concerned \s a result of work bv the Medical 
Kc r inh C ouncil these proposals had been incorporated in 
the Hill The Committee ne„!tned the amendment 


Sir I isisi (iRahim l nit r moved lev sub ttlwtc three 
hours tor four and a half as the length of the con 
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Sir Ernest Graham Littles amendment was negatived 
Mr White moved to leave out the permission allowing the 
working snell to be five hours with a ten minute break but 
this wax defeated h\ 22 to 9 The Committee then adjourned 
until April 27 

pen rx sls tor meals 

When dismission was continued on Annl 27 Mr Sn Ktv 
moved to provide lhat wher. voung persons were emplovcd 
dunne the hours of 11 30 am and 230 pm an interval of 
not less than three-quarters of an hour should be allowed 
between those hours for dinner if taken in the factors or in 
a building of which the factoix formed part or of one hour 
if not taken in such buildings Sir Jons Simon said the exist 
t ng powers of the Home Office ax regards welfare orders did 
pot give an actual mandalorv power to make directions on the 
length of the inter, al for meals The amendment was 
regained and the Chairman then suggested that amendments 
on the paper dealing with the cmplosment of women before 
and after childbirth should better be discussed ax a new 
clause Mr Graham White and Mr Ruts Damps agreed 
to this. 

On the motion that Clause 68 as amended stand part of the 
)3iYi Sir NN'auttr Smiles said that he had made inquiries vn 
Blackburn from worling people themselves and found thev 
preferred children to go to work before thev were 15 and to 
work fort) eight hours a week The) pointed out that the 
children got better discipline in the factories than thc> 
<ecmed to do in the schools Sir Ernest Graham I ivn.r said 
no part of the Bill aroused more attention from medical and 
educational authorities than the reduction of hours for )oung 
persons between 14 and I A and if possible between 16 and 18 
Sir Jons Simon said there would be later opportunities for 
debating this matter B) supporting the present clause Sir 
Ernest would promote the object he had in Mew 1 adv Asior 
asked whether on the new claure the Committee could di cuss 
the hours of those from }6 to 18 Sir John St'tON vn id t here 
had been discussed on Clause 68 The new cltu c would dial 
with persons between 14 and 16 Overtime for persons 
between 16 and 18 would arise on Clause 70 

The Committee approved the clauses amended bv 14 vo ex 
to 18 Clause 69 tNottec Rung hours of cmplovmcnt) was 
ordered to stand part of the Bill v ithout discussion 

THE QUtsllON Or OVERTIstr 

On Clause 70 (Overtime emplovmen! of women and )oune 
persons over 16t Mr ft us Sstmt moved to leave out the 
reference to voting rersons who had attained the age of 16 
After discussion Sir John Simon said the prerem legal hours 
for vounc persons between 16 and 18 m a vear were 3 060 
takinc out one week for statnton hohdats but the bill 
would reduce that total to 2 xxo hours in a fift\-onc week 
vear or ten hours a week less Cven this limited amount of 
overtime ought not to he allowed in an mdustrv injurious to 
the hedth of voung people and a subsection of Clan c 7(1 h d 
been inserted to meet an\ cast which might an e of incrca ed 
hours oser for" -eight being injurious to health The Home 
Olhee had no interest in overtime hut he was not prepared to 
sax that a acting man of 17 was less capable of doing two or 
three hours overtime than the average woman 

Mr nils Smith s amendment v as defeated bv N to 1° 
and an amendment to provide that no voung person should 
worl more than fiftv hours overtime m an) calendar i u i ' as 
also defeated 

The Committee adjourned till April 27 On resumption Mr 
KltSs Dsxirs moved that the oicrtime in the f tciorv houlJ 
■nat exceed m the aggregate IOC* hours m am calendar seer or 
ix hours in am week nor occur in more Ilian th ru cc* 
m uni calendar ic~r The chairman ruled lie -m-rd—- i 
out Other amendments on the ime subject were rro ed 
..nj withdrawn 

Sr John Sis on mosed n arc-Jr-r’ to e-~Mc lb* Hr-'- 
Se re ar\ to order ~o regain \ v c c regie e- a o- we c r- e 
Iui tn „n\ cL s oi dr -eng on ot L-ton >e mtc* 
a* wed urd^ the Bill co3J be tedu-cd wide 1 e oi d- i 
r — M lo t v- ,-Ju r, M e the toqu n !> - Ho — S-,- c 
if xmi r cJ sC- d m_Le rer^L io-s icdi-'-r the ,p».- ot 



1006 May S, 1937 


MEDICAL NOTES IN PARLIAMENT 


Tnr Duran 
Midi cal Journal 


overtime of women or young persons employed in this section 
of the industry The amendment was earned by 23 votes 
to 12 The Committee agreed to a further amendment moved 
by Sir John Simon enabling him in special conditions to 
provide that no woman should be employed overtime for more 
than seventy five hours and no young person for fifty hours 
in anv calendar year and that neither except as otherwise 
provided in regulations should be employed overtime in a 
factory more than six hours in any week or in more than 
twenty five weeks in the calendar year The clause as amended 
was then added to the Bill by 22 votes to 9 

Clause 71 (Supplementary provisions as to overtime) was 
also added to the Bill after proposed amendments dealing 
with holidays had been defeated 

The Committee adjourned until May 4 

Maternity Services in Scotland 

In the House of Lords on April 27 Lord Strathcona moved 
the second reading of the Maternity Services (Scotland) Bill 
which has passed the House of Commons He explained that 
the main purpose of the Bill was to improve the standard 
of domiciliary midwifery in Scotland It aimed at providing 
a domiciliary midwifery service of high standard securing 
adequate nursing and medical and specialist obstetrical services 
for women confined at home Scottish medical men took a 
much larger part in midwifery practice than English doctors. 
1 ne Bill took account of this fact and was therefore not 
limited to a midwife service only Under the arrangement 
proposed every expectant mother who desired to be confined 
in her own home would be entitled to obtain the services of 
a midwife and a doctor If the need arose the doctor would 
be at liberty to call for the advice or help of an obstetrician 
of recognized standing A thorough system of ante-natal and 
post natal care would be a fundamental feature of the scheme 
~The idea was to have a co ordmated service of the midwife 
and the doctor acting in co-operation with the assistance if 
need be, of the exoert obstetrician 

Local authorities would be free to select the type of 
arrangements they preferred for securing the medical services 
so long as the services were adequate In some areas medical 
arrangements other than those relating to obstetricians might 
be made with all general practitioners in that area who were 
willing to take service on the terms offered by the local 
authority In others the ante-natal and post natal examina 
tions might be earned out at the authority s clinics, and 
arrangements made either with all practitioners or a limited 
number of those in the area to provide the intra natal service 
No insuperable difficulty was anticipated in securing the 
services of qualified obstetncians in most areas Adjoining 
areas might in some cases find it desirable to combine for 
the purpose of this sjieciahst service. As in the case of the 
midwife service the local authority was required to consult 
with any local organization representing the medical prac 
titioners in the area before submitung its proposals for the 
Department s approval and anv such organization if dis 
satisfied might make representations to the Department 

The remuneration of midwives and doctors participating in 
the service would be a matter for negotiation between the local 
authorities and those with whom they proposed to enter into 
agreement or their representatives As those fees would be 
payable by the local authorities one of the beneficial aspects of 
the scheme would be the elimination of bad debts which 
had hitherto been a source of much worry particularly to 
midwives. 

MEDICAL STUDENTS AND DOMICILIARY MIDWTFERY 

Clause 6 of the Bill the object of which was to prevent 
the attendance of unqualified persons on women m childbirth 
contained a proviso exempting from the prohibition medical 
students and pupil midvvives attending as part of their course 
of training Fears were expressed while the Bill was under 
discussion in the House of Commons that under this exemp 
non it might be possible for students and pupil midwives m 
the earlv stages of their training to undertake the delivery 
of women and the Secretary of Stale for Scotland promised 


to look into the question whether there was anv possibihtv 
that this might occur He accordingly arranged a conference 
between the Department of Health and rcfncsentatives of the 
university medical schools and of the maternity hospitals 
engaged in the training of midwives. The conference was 
held on April 23 The representatives of the training bodies 
assured the Department that the fears which had been expressed 
were groundless As regarded medical students they pointed 
out that the effect of the recommendations of the General 
Medical Council was that no student could undertake any 
practical midwifery work until the latter part of thq fourth 
year of his curriculum and before undertaking any domiciliary 
case he must have had adequate theoretical and practical 
instruction in midwifery including the witnessing of 
demonstrations and the delivery of women under qualified 
sujaervision in a maternity hospital or ward They assured 
the Department that the arrangements for training in every 
Scottish university were such as to ensure the safety of the 
patients and had been recognized bv the General Medical 
Council as complying with its requirements "" 

With regard to pupil midvvives the rules of the Central Mid 
waves Board for Scotland secured that the pupil before under 
Inking any domiciliary case should not only have received 
sufficient theoretical and practical instruction, including 
demonstrations but should have delivered under qualified 
supervision five patients in a maternity hospital or institution 
giving a course of training which had been approved by the 
Board No pupil midwife was trained in Scotland otherwise 
than in accordance with those rules which were subject to the 
approval of the Department of Health It was clear there 
fore that neither medical students nor pupil midvvives were 
sent out to the homes of the people until they had been 
properly tested out in the maternity ward and had satisfied 
their teachers that they could be trusted with outside cases. 

Lord Strabolgi welcomed the Bill as a very long step 
towards a State medical service 

The Bill was read a second time 

In the House of Lords on May 4 the Maternity Services 
(Scotland) Bill passed through committee without amendment 

Causes of Silicosis 

Mr James Griffiths asked on April 29 whether the 
Secretary for Mines could give information regarding the 
claim made by the Institute of Mining and Metallurgy that 
recent researches made by the institute had resulted in dis 
covenes capable of reducing the incidence of silicosis in mines 
by 90 pier cent Commander Southby replying for Captain 
Crookshank said that in a speech on April 22 the President 
of the Institute pointed out that among certain categones of 
miners on the Rand the incidence of silicosis in 1935 was 
90 pier cent, less than in the jieriod 1920 to 1923 This im 
provement was attributable to preventive measures— for 
example as regards drilling and shot firing — which were 
already applied in the United Kingdom where risk of silicosis 
was to be apprehended with the exception that in the United 
Kingdom there was no system of initial or jienodical medical 
examinations. The President had also made mention of 
recent developments in research into, methods of collecting 
and examining samples of dust from the air This was not 
suggested to be a case of cause and effect and the researches 
had not yet reached the stage of providing further prevenlive 
measures of practical application 

On May 4 Captain Crooksiiam. replying to Mr J 
Griffiths said that the South African regulations with regard 
to silicosis applied only to the scheduled mines which ? cn ' r 
ally, were the metalliferous and not the coal mines As n 
present advised he did not projiosc as regards the coal n, ’ n 
of this country to displace the method of differentia i g 
requirements according to risk in favour of applying the am 
requirements to all these mines The whole mailer was o 
ever under consideration by the Royal Commission 
silling. 

Training of Blind Persons 

Sir Kingsley Wood told Sir Wm JrNkiss on Arnl 29 
that the test for the certification of blindness in Engia 
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Wales v> as that the person was s 0 blind as to be unable to 
perform anv work for sshicb cvestpht was essential There 
was sub tmtial uniformity in applying this test in accordance 
■with criteria set out m a circular 

On t lie same date Mr Ottsm Stsmjt told Sir Wm 
jenVms that the number of blind boss and girls as distinct 
from the partially sighted who left the schools for the blind 
each sear at the age of U> was about 200 Practicalls all likely 
to be employable entered socational courses of training. On 
March 31 1030 the total number of boss and girls from 

tcliools for the blind who were being trained ss-as 698 The 
Hoard of Tdncation had no record of border line cases of 
pupils in schools for the blind but he agreed with the con 
elusion of the Committee on Partially Sighted Children that 
such children should be taught in schools or classes for par 
ti dly sighted children and that hardship was msolsed if they 
wetc educated and brought up ns blind and had later to enter 
the sighted ssorld for sshtch thetr education had not fitted 
them 

Midwives Act and Maternity Benefit 

On Mis 3 Mr nr RontMmitn asked the Minister of 
Health sshether he would introduLC legislation to amend the 
Nrtional Ilcilth Insurance Acts so ns to increase the amount 
of matermts benefit pasable bs approsed societies seeing 
that the Midwncs Act 1936 by making compulsory the 
attendance of a qualified midwife at all confinements threw 
an added financial burden on insured contributors at such 
times Mr R S Hudson said that the position of a woman 
cnmlcd to maternity benefit as regards the arrangements for 
attendance at her confinement was not materially atTccled bs 
the prosisions of the Mtdssises Act 1936 The National 
Health Insurance Acts had alssass contemplated that such a 
ssoman should be attended either bs a medical practitioner 
or a qualified midwife The Midwiscs Act expressly pro 
sided that the fees charred bs local authorities for the 
ersices of their midssises might he remitted in ssholc or in 
pail where the circumstances justified such remission The 
Minister of Health did not therefore consider that the 
comini into operation of the new Mtdwises Act alTordcd 
any reason for the suggested amendment of the National 
Hcilth Insurance Act 

\l, neri ill Mortality — On Mas 4 Mr R S II CO son reply 
mg to Mr Cj Griffiths said that for 1936 the deaths classified 
to pregnanes and childbearing in England and Wales were 
2.3(12 while th* deaths riot classified to those causes but 
returned ns associated therewith sserc 677 These figures were 
rrosisionil 
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In our advertisement columns this sscck the London 
County Council insites applications for the appointment 
of a coroner for the County of London at a salars of 
£1,700 per annum 

The Rt Hon Arthur Greenwood M P will perform 
the opening ceremony of the Metropolitan Borough of 
Hacknev s Maternity and Child Welfare Centre at 136 
Richmond Road Hackncs, to-da\ (Saturday May 81 at 
4pm 

W’c arc asked to announce that the May meeting of 
the South West London Medical Society (originally fixed 
for May 12) swill be held at the Bohngbrokc Hospital, 
Wandsworth Common SW on Wednesday May 19 at 
9 pm sshen Dr Wilfred Sheldon "ill speak on 

Abdominal Distension in Children ’ 

The Court of Inquiry appointed by the Minister of 
Labour to tnycsiigatc and report on the issues involved 
in the London omnibus strike has been meeting daily this 
yscc) at the Middlesex Guildhall On Monday Dr Janies 
Woodhatl chief medical officer at Manor House Hospital, 
NW, ysas called by Mr Bc\tn on behalf of the men 
xsvd «Midu wit scca.sd'.rvj of ictctyjtlacilv 

of meals and irregular hours of work the constant vtbra- 
tion of buses fumes from motor engines and the increased 
ncryous tension attributable to the speeding up of scry ices 
Dr H B W Morgan medical officer to the Trades Union 
Congress referred to the number of complaints of gastric 
symptoms etc rccctycd from men in transport y\orl and 
classified these into digestive symptoms and ncuro 
muscular symptoms He shared Dr Woodhalls mi 
presston that there yvas a higher incidence of gastric 
trouble among omnibus drivers and conductors than 
among other classes of workers OnTucsdty Dr Millais 
Culpin professor of medical industrial psychology at the 
London School of Hygiene and Tropical Medicine pave 
evidence regarding his examination of a number of bus 
drivers at the Manor House Hospital dtagnosed as suffer 
mg from gistric disturbances He agreed with Mr Bc\in 
that his preliminary studies (cd him to the view, that there 
vsas at least a strong prima facie case for a thorough 
investigation into the effects upon the nervous system of 
speed vibration fumes and inspection 

Queen Mary has appointed Mr C B Gouldcn OUL, 
FRCS as Surgeon Oculist and Mr Francis Donovan 
CVO LD5RC5 as Surgeon Dentist to Her Majesty s 
Household 
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QUERIES AND ANSWERS 

Motoring Queries 

“ Medical Motorist (St Helens) writes I would be 
grateful for formulae of the following from my fellow 
medical motorists (a) an effective corrosion inhibitor for 
the radiator and (A) a reliable anti freeze solution with the 
amount to be added 


Income Tax 

Partnership — Separate Allowances 
Perplexed inquires in what way he should approach the 
authorities so that he can claim his allowances without the 
necessity of their becoming known to his partners 

*,* The income tax in the case of a partnership is assess 
able on the firm as such and as the allowances must be shown 
on the firm s assessment notice it follows that to the extent 
to which the allowances are claimed on the form of return 
they will become known by inference to the other partners 
We suggest that as regards any particular allowances which 
Perplexed wishes to remain unknown to his partners he 
should omit them from his declaration for assessment pay 
the additional tax and claim it back as a separate matter 
It might avoid misunderstanding if he took an opportunity 
of explaining what he proposes to do and his reasons for 
doing it, to his local inspector of taxes 


LETTERS, NOTES, ETC 

Mutnitt’s Apparatus 

Dr O Donel Browne (Dublin) writes Although the “ Queen 
Charlotte s gas air apparatus is already well known to many 
practitioners elsewhere I hope it will soon be available for 
more general use in this country It is unquestionably one 
of the most outstanding advances m present-da\ obstetrics 
being excellent for matermtv practice whether in the private 
house or nursing home My experience with this apparatus 
has been most satisfactory and completely agrees with the 
several reports issued to date The patients themselves 
though possibly mistrustful of the apparatus at first sight now 
feel thev cannot recommend it too enthusiastically Whether 
used by itself alone or in conjunction with twilight sleep the 
results have been excellent, and I have had no anxiety for 
any mother or child following its use 1 sincerely hope (hat 
the rate of production of this apparatus will be accelerated 
in the near future and that this means of relieving the pains 
of labour will soon be available for and accepted b) all 
doctors and nuras. both for their nursing home and private 
house matermU practices. 1 heartil) congratulate the doctors 
and manufacturers on their enterprise and achicvcmcnL 


Short wave Thera p\ 

Dr „ " * BAYLOR wntes from the SL lohn Clinic and Insti 
tule of Physical Medicine London S W I May I draw the 
attention of vour readers who are interested m shortwave 
therapy to the following quotation from a report rcccntlv 
issued by the American Council of Phvsicat Therapy a body 
which should certainly have its counterpart in this country 
Much of the work of the council in the past year has 
been confined to the consideration of so called short wave 
diathermy machines In view of the deliberations the 
council believed it was justifiable to state, based -on the 
present available evidence the following conclusions ( 1 ) 
there is no specific biologic action of high frequency 
currents (2) there is no specific bactericidal action (3) the 
therapeutic effect is due to the heat produced Elaborating 
these three conclusions, the council felt that the general 
practitioner should understand that when he buys a short 
wave diathermy machine he is simply purchasing an appara 
tus capable of producing heat In the light of available 
evidence it has absolutely no other specific action.” 


The Red Cross In Spain 

The International Committee of the Red Cross reports that 
its appeal for funds and for gifts in kind for the relief of 
the Victims of the civil war in Spain continues to meet 
with response from Red Cross societies in all jvarts of the 
world but that considerably larger sums arc required to meet 
the appalling needs There is a gratifying recognition of 
the impartiality and prestige of the Red Cross by both 
parties to the conflict and this has enabled its represents 
lives to carry into effect many schemes for the relief of 
suffering The committee continues to pay special alien 
tion to the question of help to prisoners This work more 
than anv other depends on the good will of the respective 
authorities but visits to prisons by Red Cross represents 
lives are now permitted in many localities and standardized 
parcels of food and clothing are distributed Prison hos 
pitals have been established and in some cases the ex 
change of prisoners has been effected One valuable aspect 
of the wort, has been the organization of mtercommumca 
tion between the various members of families separated by 
the exigencies of the war Standardized post cards, 
approved bv the censors of both parties have been insti 
tuted and consent obtained for their disjpatch and dislnbu 
tion through local Red Cross bureaux 


The Veterinary Curriculum 

Mr M Harvey Clarke M R C V S writes In an interest 
ing article in the Journal of April 10, under the heading 
Veterinary Education it is stated that it appears that 
at some future time it will be necessary lo extend Ihe 
course of the veterinary curriculum from four to five years. 
May I point out that the course of the veterinary curriculum 
is five years, and has been so for some time but it has 
recently been suggested that it may be necessary at some 
future time to extend this course from five to six years 


Air R aid Precautions Instruction In Wandsworth 

Dr H B Dodvvell (Hon Sec Wandsworth Division of the 
BMA 57 Albert Bridge Road SWU) wntes May * 
remind those readers living in the boroughs of Wandsworth 
or Battersea who have not yet attended air raid precautions 
(anti gas) classes that there will be two more courses, begin 
ning on Friday May 21 either afternoon or evening- 
they wish to attend will they kindly get in touch with me. 


Coronation Maps for Motorists 

t map of London showing the Coronation areas " and the 
roads leading to or avoiding them has been issued oy m 
Automobile Association On one side the map shows 
area within twenty five miles of the Processional W 
and all lmgiortant approach or ring” roads The po t 
of all A A roadside telephone boxes is marked espemam 
those which wall be manned by patrols from n I 
and equipped with copies of this and other maps ana 
showing garages near railway stations on the oulsx 
London On the reverse side a large scale street V 
Central London shows the Royal Procession tou 
Coronation area which wall be closed to ordinary 
and the roads affected by police regulations An in 
also gives particulars of Ihe traffic regulations m for , 
floodlighting takes place from Mas 12 to 17 
Members of the Automobile Association mav obtain P 
of the map free of charge from anv A.A ollice 
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EPITOME OF CURRENT 

Medicine 

356 Austin riints Murmur 

H Tu isnnixo nt (Munch tned iT'c/ir March 12, 1937 
p 409) draws attention to the presystohe or diastolic 
murmur at the apex in cases of aortic insufficiency first 
described by 1 lint in 1860 It is due to (1) a throwing 
bad of the segments of the mitral \al\c producing a 
resistance to the inflow of blood from the left atrium 
that is a mitral stenosis exists without anatomical changes 
m the saUc segments or (2) the murmur is due to a 
swinging of the salve segments resulting from a meeting of 
the blood stream returning from the aorta and that flowing 
in from the left atrium The differential diagnosis between 
in organic md a ‘ functional rimt s mumur is often 
scry difficult The author describes a ease of subacute 
endocarditis examined post mortem Yellowish masses 
of the sue of a lentil were found on the three segments 
of the aortic \al\c On the anterior segment of the 
mitral valve an aneurysm was present which gave rise 
to a stenosis of the venous ostium Fleischhackcr believes 
that the aneurysm was due to pressure of the blood flow- 
ing bad from the aorta and that it gave rise to the 
press stohe murmur noted during life He is of the 
opinion that rimt s murmur is more often due to a 
swinging of the mural valve segments following a meet 
ing of two blood streams than to a functional stenosis 
of the v live such as occurred in this ease 


357 Anaemic Crises in llacmolvtic Jaundice 

11 Ci Dl nirnis Worsk Afng Lammdunk March 1937, 
p 2791 gives an account of two Norwegian families 
several ot whose members created an epidemiological 
scnxition In one of tile's families there were eight eases 
of an icutc febrile disease m February and March 1934 
Profound inauni i enlargement of the spleen and great 
gener i! debilux were accompanied in several eases by 
loss of consciousness Two of the patients died after 
an illness of onlv a few davs In another famtlv in a 
neighbouring parish four similar cases had been observed 
a tew months earlier The nature of the disease bring 
obscure two of the patients wac admitted to hospital in 
Oslo for observ ition Though thev were no longer 
febrile thev still sulfercd from in icnua and enlargement 
of the sphen In both eases familial hacmolvtic jaundice 
w is diagnosed A little later two members of the olher 
fanuh were admitted to Iiospnit and they too proved 
to b- sobering ftom familial hacmolvnc jaundice 1 urthcr 
m\ csiipaiioas showed rhat altogether cigluecn members 
or thee two families suffered from familial hacmolvnc 
j Mind loc li IS prot able that the two families were over- 
lat en bs some acme infectious disease such as influenza 
and tint their re iimn lo ir ujffi acute anaemia and 
v .nous olicr mimfcsfUions was larpclv determined b\ 
thru has,) disease -the familial haemolytic jaundice which 
noma] c\ nuitmnv runt n comparand} mild 
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this method in twenty persons whose electrocardiograms 
were characteristic of bundle branch blosl the writers 
came to (he following conclusions O) Among seventeen 
cases with electrocardiograms indicating right bundle 
branch block fifteen clcirly showed that the right ventricle 
conlracted first ihcrcby indicating a left bundle branch 
bloc! In the other two cases no signs of ventricular 
asynchromsm could be discovered (2) Of three cases 
swlh electrocardiograms characteristic according to Wilson 
and others of a right bundle branch block in one the left 
scntnclc contracted before the right, while in the two 
cithers no asynchromsm was detected (3) The electro 
cardiogram by itself therefore is not a reliable means 
of diagnosing complete bundle branch block with its 
pnechanical consequences 

359 Acetanilide Poisoning 

£ Lundstcen E MnuLrsGRACtrr and A Ristiicl 
(l/gerkr Lueg February 11 1937, p 155) draw attention 
to the frequency with which acetanilide enters into the 
composition ol YitaAaCnt powueri. ’ whost vrv 

Denmark is comparatively unhampered b\ legal restric- 
tions In the course of the past five or six years thev 
Have observed ten patients suffering from obvious chronic 
•tcclanihdc poisoning the dosage of this drug ranging 
from 0 3 gramme to 4 5 grammes daily In some eases 
the drug had been taken for relief of headache for ten 
to fifteen years The condition which drew attention to 
this chronic poisoning was a characteristic cyanosis of the 
face lips and tongue It was mainly due to para lmido 
phenol derivatives What was remarkable was the wav 
in which the patients clung to their headache powders 
for which they could find no satisfactorv substitutes in 
other anti neuralgic drugs Acetanilide must be con 
siducd as a drug of addiction which creates a definite 
craving It is therefore incorrect to consider the dis 
figuring evunosis as the most important consequence of 
chronic acetanilide poisoning It also induces emacia- 
tion and anaemia But what the authors consider as most 
important is the vicious circle started bv acetanilide 
medication The indications for this drug ire uvuallv 
headache and lassitude both of which are tcmponrih 
relies cd but in the long run aggravated bv it The 
authors therefore recommend changes in the regulations 
governing the sale of this drug in Denmark At present 
a medical prescription containing this drug nnv be pre 
scnlcd to a chemist as often as the holder likes within 
five scars of its signature 


Surger} 

"'SO Bilateral Lnnnrv Calculi 

K Tzscnmvasni (7 Urol Ud 3i }j c f, a 1937 p a {M) 
takes a gloom mcv of the prognosis and treatment of 
bilateral unnarv calculi which according to him arc pics-nt 
in 20 to ,S per rent of all caves Operation is onlv indi 
cated if (1) it is possib'e to leave the 1 ldncv intact (Z\ 
danger to the patient s life can thereby be averted (3) pj.n 
iv 'o acute that !i f c becomes unbearable Pyclotomy is the 
operation of cho ce n-phros'omy is to be pre'erred to 
nephrectorm The consensu of opinion with re. ird to 
op-ration on bo h sides ,1 once or ore at a tin e is sbgh 1, 
in fjvour o r .he latte' pmc ice The time irttc-ul f *tw c a 
the two operations va ies between ten d_ v end fi r 
mon hx. There is no c-m-o mr'o' mv in \si c h-r 
tbe b- tc- or wo se ole sboaM b" op-re rj on f * Jn 

nine c. v~s o' his own tl e „i 1 or r ( eJ a ecu -e-.e < ' 

calculi aft “ op—j ion in „JI .d ’1 — > Lr.e -c J 1 o- — 

a e r--’ c p -c to re- r t> _r o>jl_ r< J >- q r* 
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of which two required a third operation Calculi are 
found after operation (a) because they were not seen in 
the radiographs and were not removed at the time 
(f>) because of the persistence of infection , (c) because 
slackness of the pelvis of the kidney leads to retention of 
urine and (d) because of lack of vitamin A m the diet 
The excretion of urinary colloids is held to prevent recur- 
rence of stones A vegetable diet disturbs the protective 
element of colloids a protein diet enhances it The 
administration of chondroitin sulphuric acid is the best- 
known therapeutic agent for the prevention of stone 
formation Tzschirntsch advocates greater attention to 
the indications for operation and reseafeh into other 
methods of treatment for the prevention and recurrence 
of stone formation 

361 Buccal Cancer and the Salivary Glands 

V Maori (Pohchnico Sez Prat, March 15, 1937, p 515) 
made a systematic examination of the salivary glands in 
fifty cases of buccal cancer at the Institute of Morbid 
Anatomy at Venice He found that involvement of these 
glands was very uncommon only three examples of the 
kind being noted When the salivary glands were in 
volved the new growth developed not as the result of 
metastases but by direct spread of the tumour 

3 52 Haematoma of the Rectus Muscle in Women 

F Norqaard ( Hospitalstidende March 2, 1937, p 246) 
contrasts the comparatively common haematoma of the 
rectus abdominis due to severe strains or infectious 
diseases with the rare spontaneous haematoma m the same 
muscle He records as many as four new cases As in 
earlier publications on the subject all the patients were 
women one of whom had always bruised readily Her 
capillary resistance as determined by Gbthlin s instrument, 
was found to be reduced The predisposing cause of a 
spontaneous haematoma in the rectus abdominis seems to 
be one or several pregnancies while the direct cause is a 
lesion of either a muscle or a blood vessel In some cases 
rupture of a muscle has been found at operation, and in 
others the fibres of the rectus have been separated from 
each other by a haematoma It is therefore probable 
that both processes may play a part Only one of the 
seventy-two cases previously on record was that of a nulli- 
para and as many as eleven cases occurred at the time 
of pregnancy In fifty seven cases a cough or some sudden 
but slight movement was held responsible for the acci- 
dent The clinical picture is usually misinterpreted and 
though practically all the seventy two patients came to 
operation rupture or haematoma of the rectus abdominis 
was diagnosed beforehand only in eleven cases The mis- 
taken diagnoses were tumour of the ovary in seventeen 
cases and various forms of the acute abdomen in the re 
mamder If the haematoma is fairly large operative 
treatment is preferable to conservative treatment, and the 
prognosis is good 

Therapeutics 

363 Russell’s Viper Venom 

J B Hance ( Indian med Gaz February, 1937 p 76) 
records three cases in which bleeding was controlled by 
preparations of Russell s viper venom In the first case 
there was a direct application of a 1 in 10 000 solution 
of stypven on cotton swabs to the site of a haemorrhage 
following tonsillectomy in a male of 48 years, in whom 
the coagulation time was known to be six minutes The 
oozing stopped at once permitting suture of the faucial 
pillars over a dry tonsillar bed In the second case two 
intravenous injections of 0 5 ccm of 1 in 100,000 solution 
were employed as a desjrerate and heroic measure to clear 
post-operative haemorrhage m a female of 36 years 
lowing hysterectomy for menorrhagia She had had seven- 
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teen previous severe confinements and was grossly under 
nourished, but assisted by a direct arm to-arm trnns 
fusion she made an uninterrupted recovery Intradcrmal 
injections were used in the third case that of a male aged 
68 known to be a ‘ bleeder, and complaining of severe 
biliary colic His clotting time was reduced from 9 minutes 
20 seconds to 6 minutes 30 seconds~by the administration 
of calcium and haemoplastm and half an hour before 
operation 0 5 ccm of a 1 in 10 000 solution of stvpven 
was injected intradermally A difficult cholecystectomy 
was performed, and as the subcutaneous tissues were 
observed to ooze a further intradcrmal injection was given 
Although the following morning the coagulation tune rose 
no further visible oozing took place Colonel Hance 
therefore although aware of the danger of deduction from 
isolated cases feels that there Is a definite wide field of 
application for Russell s viper venom, and hopes that these 
cases will induce other observers to confirm his results 

364 Psychopathology of Prolonged Narcotic Sleep 

V A Gilyarovsky ( Arch Set biol 1936, vol 42, p 89) 
considers lengthy narcotic sleep to be the only method 
of curing schizophrenia He was able to show that a 
lengthy narcotic sleep brings about a typical intoxication 
which is in some cases responsible for a pieculiar halluci 
natory condition, as well as for a condition of euphoria 
During this sleep deep changes observed in the entire 
organism were manifested by disorders of the vegetative 
nervous system and also by symptoms resembling those 
observed in epidemic encephalitis 


Radiology 

365 Pitressin in Radiography 

J C Kenning and J E Lofstrom (Amer J Roentgen 
January 1937, p 28) report on the use of pitressin for 
the elimination of intestinal gas shadows in 1 000 cases 
Gas jn the intestines often obscures delicate structures on 
the radiograph, and may even lead to faulty radiographic 
interpretation in cholecystography and intravenous and 
instrumental pyelography Pitressin helps the elimination 
of intestinal gases The maximum degree of response to 
the injection of pitressin occurs between thirty and forty 
five minutes after the injection The gas shadows re 
apjaear in about three hours The authors have adopted 
the following routine An enema is given the night before 
the examination and again half an hour to an hour before 
the examination next morning one hour before 0 5 ccm 
of pitressin is given intramuscularly and is reflated after 
half an hour In stubborn cases as many as six injections 
of 0 5 c cm may be given at suitable intervals Some gas 
still remains m the bowel but the radiographs arc much 
clearer and the hepatic flexure is shortened, being drawn 
away from the gall-bladder area Very rarely the patients 
complained of transitory cramps giddiness weakness cold 
perspiration or slight nausea following the injections A 
glass or two of water given during the injection minimized 
the complaints Pitressin should be used very cautiously in 
cases of cardiac decompensation high blood pressure 
coronary disease and acute complete mechanical intestinal 
obstruction Pregnancy has not proved to be a contra 
indication 

366 Dangers of Arteriography 

E Verschuyl ( Nederl Tildschr Geneesk March 6, 1937, 
p 1007) who records two jrersonal cases, states that m 
spite of the statements made by Reynaldo dos Santos in 
1933 and by Leriche in 1935, arteriography is liable to 
lead to serious complications These have been rccor 
chiefly by French writers and may be divided m, ° ' 
groups The first consists of a livid discoloration ot 
skin with peculiar violet spots which later become £■ 
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prcnou% ns recorded 1-imbrct Mwhicu I cvcuf 
OepUt, and Keboul The second group consists of 
gangrene without a transitional stage of discoloration of 
which cijmplcf Ime been recorded by 1 cdcrc Momz, 
and Rcboul Vcrschuyls first ease was that of a man 
aped 70 who was admitted 10 hospital for violent pain 
in tlic left leg which was pale and cold There was a 
history of slight attacks of pain tn the leg for the last 
ten tors The aorta was punctured at the level of the 
third lunsbir vertebra and 20 cent of 7 5 per cent per- 
ahrodil was injected The artcriograph showed an obstruc- 
tion of tbc arteries on the right side below the common 
iliac artery Death took place suddenly the following 
d is At necropsy the pericardial sac ssas found to be 
filled with large blood clots owing to rupture of the 
ascending aorta and there was an extensive retroperitoneal 
It icmatoma No rupture could be observed in the abdo 
mind aorta and Verschuyi attributes the hacmatoma to 
puncture of the aorta The second ease was that of a 
woman aged 28 admitted to hospital for severe pain in 
the right arm accompanied bv cyanosis ind swelling 
Arteriography was performed by the injection of 20 cent 
of pcribrodil into the right subclavian aners Inimc- 
sfiuct'y after the injection rile panenc frad i fepreaf 
epileptic att ick, but rapid recovery took place The 
artcriogripl) showed nothing abnormal 

V)7 Serial Radiographs cf the Chest 

T A Point 1 \V Psv. 1 . md S R Ur.sTtv (Railtologi 
January, 1977 p -tot have evammed radiogr iphieally the 
chests of 2 719 university students who showed i positive 
Mantouv re iction Of the cases evammed 2 79 per cent 
showed r omc adult type of lesion while 21 per cent pre 
rented evidence of previous carls infection or some in 
fantile type of tubcreitlosis R idiopr iphic films were taken 
in cverv vise is small lesions ntav be overlooked at 
n tluoroscopic cvaminition The work of earning out 
(he cvamination was org mired in mk!i a vv is th it only 
foity five vceonds wetc required for each cvamination and 
one bundled puients could be evammed in about in 
hour In spite of this speed a second cvamin mon was 
nceessarv in onlv 1 per cent of Ciscs The authors 
dcsenl'c in del ul the technical organizations for the 
e mvim out o( jhc work 


Radium Tltempv of l (crfne Hbrolds 

K Cut in c in so (7 Umfio! I In i/t>I Jjmian |9t7 p I 
con utcis v i iv jherapv to be the treatment of choice ol 
utcimc libiouls However in a limned number of case- 
it in n b advant tpeouv to use r idiom theTapv instead 
Radium thenpv is indwatcd in ciscs where transportatior 
ot tlic piticnt presents dilhetiltics or where palicnis an 
verv anxious tn , ct through the tiotmcnt in the shortes 
pos ibie time The rcsiihs of such thcrapv are prohabh 
|U as go. d ,V thoee of t rav thcrapv bur radiun 
tticr ipv presents cctt on dinners such as sep ic ti crim 
so up!', .turns phlebitis md pelvic penton, us The aulhcv 
had one ind eottp, nation among twentv nine case- 

I -e i,\!' U . U1 o b ”. ! ovc J numhci " { 'sot' no com 
| situ s Inve followed v ia\ ihcrapv 


irradiation treatment alone is applied high filtration - it 
least 2 mm of copjaer — should he used and treatments 
given cverv day for sivty to vcvcntv days through small 
fields until a total dose of 12 000 r units is reached 
These large doses arc certain to result in an i rav pleiiro 
pneumonitis but this should not deter the ridiologisi Jrom 
giving an adequate dose 

370 Radium Thcrapv of Mcdiastfnal Tumours 

M Jolv (Pam wed Tchruarv 6 J937 p HI) discusses 
the different types of mediastinal tumours and their treat 
ment by j ravs The most common mediastinal tumours 
arc lymphosarcomata They grow rapidlv and soon in 
vadc the lungs and they mav also invade the pleura and 
pericardium They mav cause compression of the inrta 
the large veins, or of the recurrent larvngeal vagus or 
phrenic nerves These tumours arc verv radio sensitive 
The author advises four fields for irrndi ition~n tmclv 
an anterior two lateral and a posterior field He recom- 
mends the use of a deep therapy of 180 to 200 kilovolts 
filtered through 0 5 mm of copper with 1 mm of 
aluminium and large fields of about H bv 15 cm 
Wherever possi6fc tbc first treatment should aim it die 
administration of 750 r to the tumour itself at the first 
sittings This, however may give rise to a severe reaction 
In eases with considerable dyspnoea it is thcrelore pie 
fcrable to start the treatment with 025 r applied to the 
anterior field If no severe reictinn follows further doses 
of (.2 A r mav he given dailv to successive fields until t ich 
field has had i total of 3 sue r In resist mt cases the 
filtration mav he increased to 1 mm of copper and the 
total dose for each field to 4 500 r Diuretics laxatives 
and daily warm baihs are useful during the eonrse ot ire it 
ment 

371 Diccphatognphv fn Epllepsv 

E Laiwsthal ( \lc<l II eh I ebrnary 27 I'll? p 2(<7l Ins 
investigited 2M eases of epilepsy bv me ms of enccplulo 
graphs rdtv of these cases dcfimtclv belonged to the 
categorv of hercdil irv epilepsv while m another twenlv- 
si\ cases the diagnosis of hereditary cpilcpw was prob ib'c 
Marked cnccph dographic changes were found in a /me 
number of cases of heredit irv cpilcpw The most 
common changes were unilateral or bilateral enlargement 
of the lateral ventricles enlargement of the third ventricle 
or cbe non filling of the ventricles or enlargement un 
evenness or mottling of the subuachnoid spices but the 
author never observed in heredit iry cpilcpw a hvdro 
cephalic ventricular enlargement or a divpl iccmcnt cf the 
ventricles or filling defects or excavations in the sen 
tricular outline In doubtful eases circumsetihcd changes 
in the sub irachnoid tilling pointed towards t loeil patho 
logical condition There was no definite relation between 
the cravitv and the durition of the cpilcpw ind th- 
encephalogr ipluc changes Pathological chances in the 
Cerebro spinal fluid were found mainlv m eases show inn 
ventricular enlargement Tlic enccpti ifisgraphv proved 
pcrfcetlv harmless in 4*0 cas-s investigated 
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373 Labour in Elderly Primiparae 

J Limpach (Gyndcologie January, 1937, p 24) advises the 
admission of elderly pnmiparae to hospital at presumed 
term and confirms the general opinion that the prognosis 
for their gestation and labour is somewhat unfavourable 
His conclusions are based on the records of 712 pnmi- 
parae aged 30 to 34 -and 223 aged 35 to 45 delivered at 
the Strasbourg Maternity Hospital Although pelvic ab- 
normalities were rare (2 1 per cent only) anatomical and 
functional rigidity of the soft parts, especially of the cervix, 
gave an increased incidence of dystocia and interventions — 
forceps, version, incision of the cervix, or perforation 
being necessary m the 30-40 and 35—45 groups in 13 9 and 
19 7 per cent of cases respectively These groups had 1 8 
and 4 per cent of Caesarean sections as compared with 
15m younger primiparae The duration of delivery was 
not increased, being less than twelve hours in 76 and 69 
per cent of the respective age groups Premature labour 
was notably frequent — over 115 per cent The foetal 
mortality (3 7 is the average for the country) was 5 2 per 
cent in the younger and 11 per cent in the older age 
groups There were only four maternal deaths in 935 
cases Cases of toxicosis were very few, probably owing 
to strict supervision being possible — this consisted of six 
cases of eclampsia, one of pregnancy dermatosis, and five 
of hyperemesis Renal complications on the other hand — 
albuminuria, oedema, and increased blood pressure — 
occurred frequently, namely in 5 8 per cent of cases 

374 Urethral Disease 

Arthur H Paine (NY St J Med December 1, 1936, 
p 1827) discusses the present state of knowledge of female 
urethral disease He points out that whereas urinary 
disease in the male has been accorded intensive study 
owing to its obstructive nature and danger to life, dis- 
orders of the female lower urinary tract have been largely 
ignored The evolution of the cystoscope from the right- 
angled to the more oblique lens and the use of the open 
cystoscope have clarified the anatomy of the bladder neck, 
disclosing a definite angulation with anterior curvature at 
the urethral upper third At the meatus and anterior 
two thirds the following pathological changes may occur 
fl) congenital stenosis (2) stricture congenital or inflam- 
matory (3) hyperplasia and extrusion of inflamed 
mucosa p (4) caruncle which may be a granuloma from 
chronic urethritis, a papillary angioma or a mucoid 
polyp (5) suburethral abscess (6) carcinoma Diagnosis 
should be based upon close inspection of the fourchette, 
manual palpation of the urethra through the anterior 
vaginal wall microscopical examination of Skene s and 
Bartholin s gland contents, and catheterization urethro- 
scopy and cystoscopy Uterine disease and diabetic con- 
ditions should be excluded Relief of all types of stricture 
is frequently experienced by mechanical dilatation of the 
urethra A caruncle can be excised cauterized or treated 
with radium seeds Urethro-trigomtis will respond to 
alkalis and sedatives suburethral abscess or calculi to 
incision and drainage or extraction through the anterior 
vaginal wall By these means Paine considers the casual 
diagnosis of pyelitis is avoided and much minor misery 
alleviated 

375 Honey for Prjri tas Vulvae 

According to F Schultze Rhonhoff (Zbl Gynhk March 
13 1937 p 610) there is a large group of cases of 

pruritus vulvae which are of obscure causation and in 
which the most varied lines of treatment prove useless or 
only transiently successful In general, irradiation by 
x rays and the administration in quick succession of 
massi\e doses of o\arian hormone are the most helpful 
lines of treatment Schultze Rhonhoff and his pupils 
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however have recently had excellent results in refractory 
cases trom local applications of honey every evening The 
treatment is empirical, for little evidence is forthcoming 
that honey contains significant amounts of vitamins or 
hormones 

Pathology 

376 Sedimentation Rates in Tuberculosis 

5 Florelius ( Tidsskr norske Laegeforen March 15 
1937, p 313) gives an account of the various tests 
employed in 1935 Fy the Norwegian Army authorities for 
the elimination of the tuberculous from among recruits. 
All of them were tested with Pirquets reaction, and the 
positive reactors were examined by the sedimentation test. 
All whose rate of sedimentation was above normal were 
given a radiological examination Among 3,392 Pirquct 
positive recruits were 248 whose rate of sedimentation was 
above normal In as many as 130, or about 53 per cent 
of the 248, the radiologically demonstrable changes in the 
lungs were so definitely indicative or suggestive of tuber 
culosis that the men were discharged Of the 3 144 
Pirquet positive recruits with a normal rate of sedimenta 
tton only thirty-four or 1 08 per cent were discharged 
The percentage of Pirquet positive recruits was lowest m 
and about Oslo and highest in the extreme north of 
Norway, where 47 per cent of those examined proved 
to be positive reactors In the Guards regiment represent 
mg an army elite, only 25 9 per cent of the recruits were 
Pirquet-positive In 1924 Pirquet testing of this regiment 
showed 57 per cent to be positive reactors In those units 
in which the Pirquet tests were carried out both at the 

_begtnnmg and at the end of military service very little 
change was found in the proportion of positive and 
negative reactors an observation suggesting that there had 
been very little infection in the couree of military service 

377 Regional Differences In Leucocyte Counts 

M Gansslen (Dtsch med W-schr March 26, 1937, 
p 505) found that while he worked in Tubingen the 
leucocyte counts of healthy patients conformed to text 
book standards But soon after he moved to Frankfort 
he noticed certain inexplicable differences in his leucocyte 
counts from what he had hitherto considered as normal 
These differences concerned not only the total number of 
leucocytes but also their mutual relationship Accord 
mg to both Naegeli and Schilling the total leucocyte count 
is normal between 6,000 and 8 000, and the percentage 
of lymphocytes is normally between 20 and 25 according 
to Naegeli and 23 according to Schilling But in Frank 
fort the leucocyte count of 1 084 patients not suffering 
from any disease of the blood showed an average of only 

6 300 the number being below 6 000 in 45 per cent of 
all the cases The average percentage of the lymphocytes 

- was 30 To control these observations Professor GSnssIcn 
obtained 500 blood counts from three Frankfort hospitals 
other than his own and again it was found that the 
-average leucocyte count was 6300 and 31 9 per cent, of 
the leucocytes were lymphocytes Another control obser 
vation was an examination of 160 young male adults in 
towns near Frankfort In this senes the average leuco- 
cyte count was 6 340, and 34 3 per cent, of the leucocytes 
were lymphocytes After examining the blood of various 
other groups and obtaining figures similar to those already 
quoted Professor Ghnsslen notes that he and his family, 
and assistants who moved with him from Tubingen to 
Frankfort have undergone profound leucocytic changes 
since moving from the one town to the other The per 
centage of their lymphocytes has approximately 
and the total number of leucocytes has fallen below now 
The conclusion to be drawn from these observations 
that certain geographies' and climatological factors mu 
have an influence on the leucocyte count, but precisely 
what these factors are has yet to be discovered 
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In the treatment of 
PERNICIOUS AN/EMIA 
a 1937 achievement in chemistry 

1 the purest Liver extract now available 

2 'j'lOth its former dry weight 

3 painless on injection 

4 monthly dry dosage is now similar to the dry 
dosage of Insulin required by an average diabetic 
case over the same period 

FOR DOUBTFUL CASES SOLUTIONS OF THE OLD TYPE ARE STILL AVAILABLE ONDEA1AND 
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Stcndsrdued bioh^icol product! 

1 GORDON SQUARE LONDON WC.I 

7>frtrc->t h i~r f r-L. Unit i Ir-idm A utru—i 'S7 


C fcr-ft In. o fO f - r «J7 Ault c ,o f H t Ce 

Orjc 1 S Af cc f 0 ft t 2 ? Cc^ d £Xm n n Df-tcv’ *irf +\ tid 





THE BRITISH MEDICAL JOURNAL 


May 8, 1937 


DINNEFORD’S 

! *SSs£j MAGNESIA 

Now obtainable in TABLETS as 
well as the original Pure Fluid 


Made onlj by DINNEFORD * CO LTD 12 CUPSTONE ST LONDON W 1 


FERARIN 


SQUIRE’S Injection 

of IRON and ARSENIC 


Specially prepared for hypodermic or Intramuscular injection It is a valuable antiperiodic. 

Particularly indicated in Lymphadenoma, Lymphatic Leukaemia, Secondary Anaemia 
following malaria, and where gastric conditions do not allow oral administration of iron 
In boxes of 12 ampoules, each I c c. Prescribe as Slcrllette Ferarln (Squire ) 

ALSO PREPARED IN COMBINATION WITH STRYCHNINE 

One of opr Medical customers writes — Having used jour preparation for the last 20 j'ears I ha\e found 
it to be an extraordinarily good therapeutic agent never failing in its beneficial effect — JI B , Cb B 
February 1934 


SQUIRE & SONS, LTD 

Telephone* Mayfair 2307 (2 line*) 


Chemists on the Estab- 
lishment of the htng 


413, OXFORD STREET, W1 

Tc!«r»m,i SQUIRE. WES DO LONDON" 


CHRONIC PSORIASIS 

Complete cure after local treatment with 
Peat Ointment 


Thu letter came to u* from a doctor the other week 
Dear Sir* 

I nm very pleased to report that a young married 
woman patient ha* been completely cured of a very long 
■ landing Chronic P*oria»l* b> the u*e of your Sphagnol 
Ointment. 

I consider that thl* i* very remarkable a* thi* patient 
ha* been under treatment for >ear* in private and Hospital, 
and Sphagnol i» the only preparation that ho* brought 
lasting relief Her skin to day i* a* soft and clear a* In 
her early childhood day* Needle** to *ay *he i* extremely 
gratoful and her recovery ha* cau*ed a great deal of 
favourable comment. 

Your* very truly 

(Signed) M B. Ch.B,, FRF P.S 


Though neilher dangerous nor painful psoriasis is still a 
great annoyance- Usually correcting faults of clothing and 
diet will give relief but sometimes local assistance is neces 
sary Then regular applications of Sphagnol Ointment 
which contains the healing principles of peat, will generally 
clear up the skin in a very short time 

If you are not familiar vnlh Sphagnol preparations, please 
let ra send you free samples. 

Sphagnol 


Peat Products 


Ltd. Dept B 206 21 Bmh 


(Sphagnon Ltd. Depl 
Lane, London E.C.4 


A doctor with a cold ! 

it is essential that the doctor should avoid 
colds, although no one is more exposed to ^ 
infection The daily use of Vapex is recom- 
mended and practised by many medical men. 

A drop on the handkerchief lasts all day 
Most patients know the pleasant, refreshing 
odour and like to think that their doctor is 
taking precautions for their' safety as well 
as his own 


INHALANT 

Of all Chemists 
If- and 3 /» 


THOS KERFOOT & CO LTD 
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DIRECTIONS 

Or>r traspoonful tobetaVen 
morning and night In a 
tumblerful of water 



t ’ 


In addition to bcmg 
pathological Uric Acid 


a ©lve-st nd ehminatc*' of 
is a powerful urinary artucptic. 


Normally there c In the body a certain quantity of ur»c acid which 
am ts general mcubohsn and a'tcr it hat played its part it eliminated together 
with the normal thyminic acid of the orgam m When however uric ac»d 
it pre rnt In excess the body need additional thyminic acid to supplement the 
resultant deficit of this normal iolvent of uric acid 



by its thyminic add contort supplies the agent 
ncccs ary to dissolve excessive uric add 


The next step is the elimination of this thyminic uric add which being 
In excess of normal necessitates treatment by an agent capable of enhancing 
elimination 



by Its content cf hexamethylenetetramine and lysidin 
stimulates the organism to eliminate the pathological 
uric add already dis olved by Its thyminic acid content. 


Sompfes end fitercture on reque l 
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“MIST. PEPSINS CO. c. BISMUTHO” 

(HEWLETT'S) 

OVER 60 YEARS’ REPUTATION 

COMPOSITION — Pepsin, Bismuth, Sol Opii Purif , Hydrocyanic Acid (P B ), Tinct Nux Vomica, See. 
An elegant preparation miscible with water imaluable m Gastric Catarrh Tyrosis Cnremoma and all 

forms of Atonic and Irntathe Djsptpsia. 

DOSE HALF TO ONE FLUID DRACHM DILUTED ' 

Packed for dispensing only, in 5, 10, 22, 40, and 90-oz. Bottles 
Tins preparation is also supplied 1 sine Oplo, ’ the dose and pn£e remaining tho same 

INTRODUCED a'nD PREPARED ONLY BY — — 

C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte Street, LONDON, E C 2. 


^^Comparative Vitamin'S’ Content 

200v • n J The question as to what form of bread provides most com- 

~~~ 1 ¥ I rPfl fl Purely and economically the essential Vitamin ‘ B * has now 

been settled by independent experiments 

. - 5Sv It has been shown that HOVIS by reason of its high wheat-germ content, is richer than 
either white bread or wholemeal m this vital food-element. This is due to the fact that 
25% of the flour from which HOVIS is produced consists of wheat-germ — the source of 
' ( Vitamin * B * The great value of HOVIS Js that it contains all the elements of a complete 

food and is easily absorbed. Furthermore, the low starch content renders it very digestible 
— especially for convalescents and those whose vitality is low 

H6M.IS 



IhS] 


31 ^ ■ Mjcclesfi'eM. 


' j| 5 ry^irter-' 


CvA C© 
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r'^V' s' 

BRAND TABLETS 

for Instantaneous relief of pain In 

DYSMENORRHOEA 

Entirely free from narcotics. Lassitude Is replaced by a feeling of 
well being so that ordinary occupations can be continued In comioru 
MADE I\ ENGLAND 


REl ISCD PRICES 
IS tabled 3 /6 
100 tabled 20 f 
iS kb feet to medical 
discount) 


fRoberkjL&, 

Tfiarmae/cnd toffjft. the 
76 %7/od ?&oncL Street, 

J2mdon.. c 1P 1 

end at tParid 


Samples and litera- 
ture (alto formal*) 
from the mA/n 

Phomi Hiruir * 113 


LTALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS _ 

OSTEOLOGY, MICROSCOPES, POST FREE tJ&m MIL.M 

Half Sets of Osteology, Articulated Skeletons 

and Disarticulated Skulls and Microscopes ^ , 

[LLIKIN &. LAWLEY, 67 & 68, CHANDOS ST , STRAND, WC2 The ScidltlllC 

(Adjacrnl to Ourmc Cro« Hospital Mftfial School) . . ^ * 1/ A 

Contraceptive 

Specimen tubes of MIL SAN *od 
literature sent on requed 10 
members of the medical prof^on- 

MENOSINE LIMITED 

24, MAl’LE STREET I 


If >ou ha\e any OUTSTANDING ACCOUNTS 
which require firm but tactful handling write to — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4 \ ALEKTINE STREET, NORWICH 

(Prospectus on mppbcatiom) 
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Dum«c<in Castle, Isle cf Sky e. 


r 




“Theie’s no sivceta 
Tobacco comes fiom 
Viigmia ancl no better 
biand than the 
‘ Thee Castles.’” 

—THE VlRCIMASS 


JO FOR 8° 
20 1 OR 1/4 
50 tor 3/3 

J furvfna le 

20 tor 1 /0 

Mio rf’frtinflHf 
in flhrr pc linfi 


WILLS S 

THREE CASTLES 

CIGARETTES 


One expects to pay a little more for a 


cigarette of such excellent Quality 


* 


A BOLSTER that becomes 
an Invalid Bed Cushion in 
a second ! 


The Dun'opillo Adjuitab’e Bed Cushion Is Invaluable to Invalids 
and convalescents In a second It can be converted from a bolster 
to a back. rest bead ix*t or leg rest providing an Ideal support. 
It >vc d us rg e»tra p Hows *htch arc not really comfortable and 
maMei the pat ent to recline or t it up »n bed in luxurious contort. 
Ibe te't rts I en e cf the Dunlop llo Bed Cushion never reeds 
p n h ng up 4 t keeps its shape !t Is porous self ven 

X Ut -f m~th proo' duties ,nd complc ely 
f Vf c- c 

★ It can be 

used as 




a ADJUSTABLE BED CUSHION' 
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> 
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Obtainable everywhere 
from 5/ each 


c completely In England by Lodge Plugs Ltd 


Since Pre-war days Hospitals, Clinics 
and Institutions in France have used 

FRUCTINES-VICHY TABLETS 

(Pleasant tasting Candies) 

against all forms of Constipation Your patient 
is ordered to suck one or two tablets before 
retiring 

Prepared by LABORATOIHE MEDICO PHARMACOLOEIQUE DE VICHY 
Samples and literature from— 

ELNAHAR Ltd , 7, Great Marlborough Street, London, W 1 

Telephone i GERrard 4778 


OUR 50 YEARS’ REPUTATION 




FRANK LAND'S VITAL PULSE MATCH P.nd. (For Doctom 
Folly jrwtBcd, lever movernem 

Silver chrome 60/ or I J payments of K ! GolJ. £5 17 6 m lgr 
down ami II paymrn j of 10 10 YEARS GUARA^CTEE. 


DEPARTMENTS— Fot« Fut Coats Jewellery 

Plate CirLcr> Furniture etc. 

It me f v \rw FaiHo~ Catalogue 


stands behind the 
10 years coarantee for 
these watches. Offered 
I to Doctors and Norses 
for fmroedrate possession 
without displacement of 
* capital they represent 
tbe bipbest possible nine 
j and perfection of work 
matrvhip and are made 
1 especially for yoar 
professional Deeds 


Visit <ror show r o om s, 
or Selections sent oo 
Apprmal 


C. J FRANkLAND &. Co ,Ltd (Dept, mi 

Lstab ISA5 F uvte Centra! 2t?J. 


PROTECTIVE MONTHLY 
PAYMENT TERMS 


42 57 Imperial Beddings 
Lad, ate Grew London ECU 


PURITAN 

LEATHER 

SOLES 

PROTECT 
YOUR POCKET 
AS WELL AS 
YOUR FEET 


Furltan Tanneries Ltd 
Runcorn Cheshire 


No 218 The Compact.” 
Ahighquahty sensitive maJrnio 
specially suitable for Doctors 
Hospitals and for invalids T-allcr 
pillar make 4, the dial very easy to 
read (Height overall 2ft 8m 
Floor space about 2 *quare feet ) 

10 dial with glass and chromium 

plated rim marked 20 st x 1 lb 
and 280 x 1 lb All V/hito finish 


SALTER 

Diitrfbnted be leadine Retailm. tuTW 
LI t < I model from the sole msker* -.TcTTS . 

ofo am teh t Co. itiL. ivrt- 

C 5 W E-ST HROMW tm 


DON'T HICUUTf. 


NAME PLATES 


id BRONZE 
or BRASS 

Estimates and Sketches sent free. 

H h LFVSJS i. Co lit, 

Medical end Sdertffk Start 
U^GOWER STREET LONDON M c ' 
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THL lll'HISH \U-DK~U. JOLRS \L 



\o u cun now frt « fully 

NCW DOUBLE LIFE 

VULCAN CAR BATTERY 


On J Ir«t Payment ot 

W llh C f Tor C Volt 
Order Mr ** lUtlrry 

. < tr\f Tor 12 Nolt 

and |U * n*Urry 


|I I •< » m r t N<i It f rrti «■*. 

N«* I H^ulrl *-elf I Imno 

I Ini r *»•*• tnple | p »n I nf 

t « 1 r» < « r hi » 

Vimn ACCUMULATORS, Ltd, 

iC GUMlURMF PD„ lOOTISC S V* 17 

l in • 4 nino 


OSTEOLOGY 

ANATOMICAL MODELS 
DIAGRAMS & CHARTS 
FOR LECTURES 

H K LEWIS 6. Co Ltd 

136 COW CR ST- LONDON \\ C I 

EUStun 4282 (•> lm- ) 


X-RAY CAR SERVICE 


^ oV£TR to 

POWER POAD CHISWICK 

TELtrHONE CH1SV/ICK 4006 


f'ViH'lVl AKYWY AMTJIlCHr 
’‘AHTWHERH 
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Tc cr^ re PfiDoo 101 


A Cl IN IC up luted tn ih Urd-m C*>u"t> 
C ojn i f*f treatment o Sn >-i and Ciu v c 
Mental D m»rd-r \clipat> r t cr t*r-h re ened 

Sen Out p In 1 '— Mt*« M mdav- and Thu-s 
da>N ** pm XVomin -nd I rK,a>v 

. pn Ohio t*« M-mJan and l rhJav* !A » m 
In-pJtfentt UY 2 XK Kd (h’rth c*c » in * rd\ or 
separate rinnii In tudmt o beds In x utfJ *>f 
km* Cc*ll'**c limp'd which ts In me as a 
icmporari annrte if the Mat - lev llfhriui th) a 
rpccial ward (mclud n* <*o»ne mote room ) f 
Tlimr piljcn * of cs h ex who are pailn* the lull 
emt and ire otherwise mi tab c Term U> > week 
but in ca*c of tuttem with a ice 1 vet dement In the 
CcHtntr of l or Jon a 1ms wm ma> be chatred 
ac^ordme t ■* rreanv 

Terrm In !nde l^ltb ore eTCcrtUMnl all fivrrnv 
of treatment I r th there nre ct eptio-itl 
faciiitim ns thete is a M 11 < f Con n t ni Specialist 
md the Central LKrioo of I ondtm C’t.nt> 
\1 ntal ||r*N*Mt 1 ts alt* hod t the hropllat 
fn^utnes of Ft*A4»r> Mmnmr MD THU 
I RCS Med -al Sn-crintcn ent 


NORM/XNSriLLD 

for Mental Defecting of citlicr m;\ 
Indcr (irl>ate manacement 

Apph to Dr I-artqdon Donn, 

N urman'^tfl d 1 f d d n^i n\ 
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ST. 


ANDREW’S 


HOSPITAL 


FOR MENTAL DISORDERS 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


Fratdcnt Th t Most Hon the MARQUESS OF EXETER CM G A D a 


Medical Superintendent Daniel F Rambaut M.A M D 


TTiij registered Hew pJu! is iltuated fa 120 acres of park and pleasure grounds Voluntary patients 
who are suffering from incipient mental disorders or who wish to prevent recurrent attack* of menu! 

r . , J? n P 0 ”,7 pa ^ cntl * ntt ccn lfied patient* of both" sexes are received for treatment. Careful 
clinical Wcxthernicil bacteriological and pathological examinations Private rooms -whh special nurses 
male or female in the Hospital or in one of the numerous villas In the grounds of the various branches 
can be provided 

. WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance to which patients ban 
be admitted It is equipped with all the apparatus for the most modern treatment of Mental and 
N'cr\ ou3 Disorders It contain* special departments for hydrotherapy by various methods Including 

Turkish and Russian baths the prolonged Immersion bath Vichy Douche. Scotch Douche Electrical 
b-th PI om bit res treatment etc There Is an Operating Theatre a Dental Surgery an X-ray room an 
Ultra Violet Appatatus and a Department for Dlathermr and High Frequency treatment. It also contains 
Laboratories for biochemical bacteriological, and pathological research 


MOULTON PARK 

Two miles from the Mam Hospital there are several branch establishment* and villas situated in a 
park and farm of 650 acres Milk meat fruit and vegetables are supplied to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation Therapy is a feature of this branch and patient* 
are given every facility for occupying thcroselyes in farming gardening and fruit growing 
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barnwood house 

GLOUCESTER 

A REGISTERED HOSPrTAL for the CARF .ltd 
TREATMENTT of LADIES ind clxacviLS 

; u “'c fra ?, i f :T RVOUS „ ^ cental 

UKDERS Within two miles of the GW R.D 
way and L M V S Railway Stations at 
Cloucoter the Hospital fa easily accessible br 
ran from Umdon and all parts of the Urdtfd 
Kingdom It fa beautifully situated at the foot 
of the Cotswold Hills and uinds in It* cum 
grounds of over 300 acres Voluntary Patients 
of both sexes are also received for treatment 
Special accommodation for Lady Voluntary 
™. l . lc r a L ** a ' JO provided at the MANOR HOUSE, 
which has its own private grounds and b entirely 
separate from the Main HospiuL 
For particular* as to terms etc *pp]y m— 
ARTHUR TOWNSEND M D Medical Sum. 
Telephone No 6-07 Banmood 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDER^ 
(20 mOts from London) . 

Ladies suffering from all forms of MENTAL 
ILLNESS ore received for treatment, on modem 
Itoes as Voluntary Temporary or Certified 
Private Patient* at the Hill End _Hc*pfaal 
Convalescent or mild cases can be treated in 
a delightful country mansion with rrtemfre 
grounds known ** 

highfield hall, 

aituate about a mile away from the Hospital 
FEES TWO TO THREE GUINEAS PER WEEK 
For further particulars apply" to the Medical 
Supu W J T Kimbct L.R CJ* D PAL 

ST ALBANS, HERTS 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew s Hospital b beautifully situated in a Park of 330 acres Llanfalrfechan 
amidst the finest scenen in North Wale* On the NorthWest side of the Estate a mile of sea coast 
forms the boundary Patients mav visit this Branch for a short seaside chance or for longer periods 
The Hospital has its own private bathing house on the seashore There b trout-fishing In the park 

At all the branches of the Hospital there ore cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet ground* golf courses and bowling greens Ladles and 
gcniJemen have their own gardens and facilities are provided for handicratf* such ns carpentry etc 

For terms and further particulars apply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be *cen in London by appointment. 


STRETTON HOUSE, 

Church Stretton, Shropshire 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental and Nervous 
Illness including the allied disorders of 
Alcoholism and the Drug Habit All t>pa of 
early Mental and Nervous case* are received 
without certificates as V olumary Patients under 
the provbfons of the Mental Treatment Act. 
1930 Bracing Hill country See IfedktS 

Directory p 2328 — Apply to the Medical Soper 
in tendent Phone 10 P O Church St/ctton 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 4 

A PRIVATEHOSPITALforthe trcatmentofmcntalandnervousiilnesses Conveniently 
situated and easy of access from all parts Six acres of ground, highly situated facing 
Finsbury Park Voluntary and Temporary Patients received without certification 
Occupational Therapy Psychotherapy and other modem forms of treatment 
Telephone STAMFORD HILL 2688 Tclegranu “ SUBSIDIARY LONDON 

Convalescent Home kEARSNEY COURT DOVER For further particulars, apply to the Medical Sup 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully situated in its own grounds on an eminence a short distance from Netting 
ham and from its singularly healthy position and comfortable arrangements affords 
e\er\ facility for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

TcL 64117 For terms etc apply to the Vedtcat Superintendent 


HOME FOR EPILEPTICS 

MAG HULL (near LIVERPOOL) 
Chairman Brig -Gen G kyffin-Tjylor 
CBE. VD DL 

FARMING and OPEN AIR OCCUPATION for 
PATIENTS 

A few Tflcancif* Jn 1*1 and 2nd Class Home*. 
FEES 1« Class (men only) from £3 P* up- 
ward* 2nd Class (men and women) 32/ pw 
For further particulars apply 
C. EDGAR GRISEWOOD, Secretary 
20 Exchang* Street East LimpooL 


BAILBROOK HOUSE 
BATH 

For sufferer* from Nervous and Mcnul Div 
Dfderi with or without certificates 

The house fa gloriously situated in 
grounds of 20 acres with magnificent siews 
the City and the Avon N alley (See A ftdcti 
Directory page 2322.) 

For terms apply A. Guudham M A- DM 
13 Ch D P M Resident Pb>sfdan 

Telephone Balheaston 8189 


HAYDOCK LODGE 

NEWTON-LE - WILLOWS, LANCASHIRE 

Teles Street. Asbton-io-Makerfleld Phone Ashton-in Makerficld 7311 

For the reception and treatment of PR1\ ATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES luffcring from menu! and nervous diseases either voluntarily temporarily or 
under Certificate Patient* ore classified in separate buildings according to their mental condition 

C, tinted ln part and grounds of 400 acres Self -supported by ft* own farm and gardens in which 
rxiTi-nts are encouraeed to occupv themselves. Even fadHiy for Indoor and outdoor recreation For 
Sr VwUctw «c apply MEDICAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, yoluntary, temporary, or certified patients 
Large gardens and own dairy 

ri TFFDEN TEIGNMOUTH for earh and convalescent cases A well appointed 
house with spacious balconies and extensive views of ‘he South Devon coasL 
Sub tropica! gardens own dam in 25 acres Private road to beach Tdephones 

_ . D . BERTHA M MULES M D_ B.S Starcross 59 

Resident Ph>sictans - - • 


ANNE S MULES MRCS LRCP 


Teignmouih 289 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME limafed fat II 
acres of well-wooded grounds For 
Gentlemen suffering from Nervous or >5““ 
Illness Voluntary Patient* Temporary *;^ Kr T^ 
and Patients under Certificate are admuirf 
treatment Fees from 4 guineas a week 
according to requirements A few vacancx-* 
for Ladles and Gentlemen at reduced fc&o* 
recommendation of the Patient s own , 

Apply to Dr J A Smail. Telephone 80 s t** Kn 
Telegrams Small 80 Norwich 


FENSTANTON, 

CHRISTCHURCH ROAD, 

STREATHAV! HILL S'Vi 

A Privole Home tor Die Core 
ot a limited number o( U4o »l«i „.j 

Nervouv Dbon less Cotufied \oMBV 

Temporary PaUcnu received [ 4rrv y 

«llh 1 . .ere. of fround, Oec „ 

Dl ectory p 2JJ. ) Apply RevkScrl 
Telephone Tulve llill **151 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM ( '7 " " 

HALL 

(IVi.l AM.ni) - WOODBRtDGE, SUFFOLK jprSTjJ * I t Qjt £ 

Rcndlc‘!mn I fill. which is open to rcccnc 

piticnts is c<*cntnll\ a Sanatorium Its daiij n l» A. w- 4*-* 

life and routine are that of an ordinary com- >■ v _ t _ 

foitible hohdis or health rc<oit, or of a iil.iiu.-iii i mu. '■otni ml\ 

latpc country home Each patient lias all 

lire pm ilcgcs of a guest consistent with the prescribed medical treatment 

Rcndle Inm Hall Ins 45 bedrooms and about 450 acres of gardens and park It has also 
n prnatc nine hole golf course, tennis and croquet lawns, and bowling green 

/II II tinted I'ooUet p n np gcrlirularj cj to tern ) etc can he had on application to the 

IU MiH NT MI Hit \l SI 1*1 It INTI Mil NT 

*ir J T h/' at WU 1 IAM “.ARtrT 16 ( 7 V) Cell t< -> lt-> ) 

PKlii f* Ti S t^rv-wj i r up t In Hr 1 


RUTHIN CASTLE, NORTH WALES 

fl ”7 ^ * ' n D f' s 3 "<rl 7t«-\ i- ’tii m-J „il rncnlttn-r ill s, -i i r i. mv iipa ion ihn nn It 

'*7 s ' ' )i lift h s p ' I nt’ urr lh' orJmrt i rat ttamralu n _nj clc"trtv_-irt! o-rij-h t r Jm-i 

, ’’ , ,,u * "rt'-’M n It ' Wi’Uc nt l, n amn-it surl r ht cl- local Merlin n t'Mhs riutsir 

t r > e n-t tvo U ij |-.j- n* 

T‘ or t r«i J c*e rp I' il t( r tt! 3 CO rplt c _t inert A rj) c'ar-ur- i K c fo- ( rn »h-r„pt 
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Road, London, S.E 15. 

Telephone Rodney 2641-2542. 


PECKHAM HOUSE, 112, Peckham 

Telegrams * Alleviated, London.” 

’ av.cjmuuc iwonry AWhiCKi. 

T^ a ;* 3,,c f> ? ou5e ’ established in 1S26 15 an Institution for the care and treatment of persons sufTennc from mmnt 

diseases and nervous disorders Certified \oJuniary and temporary patients are received Separate hon*^; for irMimwt __j 
Eccommodaiton of special cases adjoin the Institution. There s a seaside branch Kearsne> Court, near Dover to which r?atrcnt« 
r ° n h ° ,da> Motor and carnage txircise is provided as required Patients can avail thcmscUcs of a 
£ ^ r!-r P ^^ dn ‘ Entertainment, dances, and indoor amusements held throughout the year Terms from 

— ■ s .. P er . Illustrated prospectus and further particulars can be obtained from the Medical Superintendent 


CAMBERWELL HOUSE, 33, Peckham Road, London, JS.E5 

** Psvchom London ” FOR THE TREA TALENT OF MENTAL DISORDERS RddveJ^S'Tm 

' 1 I 1JS X 0 r with private suites if desired Voluntary patients received Tventv acres of Ground! 

Hard and Grass Tennis Courts Putting Greens Bowls Croquet Squash Rackets Recreation Hall with Badminton Court ^ruTaU 
mg Wireless and other Conceits Occupational ~ ^ 1 - and Dancing Classes, \ rav and 

. , lj! lmc J7 , ^ n Baths Operating Theatre Pathologr Surgcr* -end Ophthalmic Dept. 

. ^ OR ^'ir ass * s ? d three 1 esident and visiting Consultants. 

< s giving tees which are stnctij moderate mav be obtamed upon application to the Secretary 
„ _ The Convalescent BranrhJs^OVE AULA BRIGHTON and Is 200 feet above Sea IcreL 


CALDECOTE HALL 

NUNEATON 

WARWICKSHIRE 

( Phone Nuneaton 241) 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(Certifiable eases are not received) 

Thb beautiful mansion jfmaied in the heart of the country (test than pro hotm fren 
London by L VI.S.R ) and surrounded by chxmlnx pleasure yr frond* in trhkh yarn 
and outdoor occupational theraej arc arafbok: rs devoted to the treanneru of 
Functional Nervous Disorders bj psychotherapeutic and ancillary methods. 


fltuttratrJ brorhart and pm tteulart ohlalnmb If from A E C 4Rf ER JfM~* D I* lf„ Rril^nl Hedlemt < uprHntendrnt 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 


Extensive rrounds Detached Villas 

CONVALESCENT HOME 
at BOURNEMOUTH 


Chapel 


Garden and dairy produce from own farm 


Terms very moderate 


Detached \ ilia* standi ne in 1- actes of ornamental rrounds wnh leom* courts, etc wfciA 
V ofuntan Temporary or Certified Patients may visit by arrantemem for lone or short renev-s. 


Rostrated Brochure on application to the Medical Superintendent The Old Manpr Sallsbary 


Telephone 511 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES REDHILL, SURREl 

(Formerly the EARLSWOOD ASYLUM ) 
r*«r»ON‘ wm rwe trxo 

FOR THOSE REQUIRING CONTROL u)ib EXPERT SUPERVISION and needtej SPECIAL 
TRMMNO In useful occupations SCHOOLS f\4R'f/NG and rarloai TRADE WORKSHOPS 
Inclusive fees from £110 p.a THOSE V\ ABLE TO PA) admhtcd by votes of subscribers with 
part payment towards cost. 

RECREATtO\S ALL outdoor camel. EXCELLENT BAND by Male Staff for Concerts, 
Dandnr etc 

Apply The Medical StTCtr^rrsDCXT Earfrwood Redhfll. Surrey or xo tie Secretary 
Mr H SrrrKTNS. 14-16. Ludjtate HtT) E.C.4 Phone RldhiU. 344 Phone Cm 4697 



lo End railed 

rnlir* ©I Fbth Torkl h and 1 o*«Ija Bath# Alx »nd 
Vlcbj tVxicUe* )U«^aee Pfomtfjxr* Treatment Itada 
Chair Electric In^tiO* tian f *■ Ritlu »M other 
Uedical Pnrp'-e* Rnjltmi Hrmt Infra-red 

UcIlC, ArtlVUI f anllrfrt, I> Vrw>nrU Frequency 
DhTbmnT '♦•ubrirn Jt»tb» Nnylffc* Fwtn Kith* etc. 

Certified "milk from own fjm lar** Winter 0 uden. 
Orchestra. Fpedal prtrUVin f >r loraM-w Ntjrtit VUrad. 
arwre. Orrr O' trained Jlale and Female Nnivw 
Vtiueon Attemtinu, eu 

Terms 13' to 18 6 per day tnclasJr* board. 
Ufwtrated prospector %U oo recuert 
Resident Pkrttcianr 

G C. R. HARBLNSON M.B. B.Ch. BA.O 
(R.1/J) R. MacLEiXA.NO fttD CM. 
Phone ho 17 Groms Smedievs, Kfaltock, 


TYKEFORD ABBEY, 

NENNTORT PAGNELL, BECKS 

FLNCTIOSAL NERVOCS DISORDERS 
MEDICAL AND CON\ ACESCENT CASES 

The Home fa * ^^aI»k^n of Historical interest 
itamlini in 1* acres of tarden and trounds 
and H aituaicd 14 mild from Northampton 
and 12 miles from Bedford cm the mam London 
to Northampton Road 'fihy miles (com London 
Both wrtes are accommodated Pijcho-tbera 
pent*. Treatmem fa used extensively in in tub c 
enso Radiant Heat X-Ray and Llir*-V ioet 
Li*fn Dlaihermy and Foam Baths BtWarcs 
1 crmtA ttc 

Apply Dr D E M DOL GLAS-M ORRIS 
Teiephcmc New pert Patncll 1-1 

LONDON CORA HOTEL 

t poer W bam Pla c near B M A Headquarters 
A uram \Jat« V utfiXX Motfera Comf'Tti 

E\ client cab < A A and R -V C rev 'mre end'd 
K H.XT 2 Bath acd BfcaLfxtt (coat $ 6 


EPPING HOUSE, 

Little Berhhamstcd, Nr Hertford, Herts. 

An attractive and comfortable PRIVATE 
HOME. Beautifully siwated in it* own rrounds, 
400 ft. atrore tea feset Exceptionally healthy 
air and position afford* every facility lor con- 
va/eseencr. Foam Bath* SqujjA Racoons La*n 
Tenna. Croauet. Bowls etc 
Treatment for Ladies and Gentlemen suffennt 
from Imotnaia Functional Nervous Dtaorden 
Alcohol aad Drut Habits also Convalescing 
Cases 

Phone Ewenden 1 Apply I C Bvxr* MB 

SPRINGFIELD HOUSE, 

Near BEDFORD ( Phone 3417) 

For Mental Disorder* with or * thoof CerUficaU*. 
Pcvdcnt PbriLLn CEDRIC W BOWTR- 
Ord narv Tertm Fite Goineat per weeV- 
(IncJndma Scrams Bedrooms where sniufcie ) 

lnervt-A* in London by ArPoian=«L 


CHTSWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER ijt 

A Pnrale Hospital for the Treatment 
and care of Mental and Nenous Illnesses 
in both Sexes 

A modem country house, 12 miles front 
MarbleArch in beautiful secluded ground!. 
Fees from 10 guineas per 'seek inclusive 
Cases under Certificate Voluntary 
Temporal^ patients recened for treatment 
UoofU, Micaular M V PJ Ai 

ST VINCENTS ORTHOPAEDIC HOSPITAI. 

EASTCOTE PINNER MIDDLESEX 
Pinner < 0 

An entirely new wint eontalnlny 
ROOMS and * CHILDREN’S WARD Dr 
PAVING PATIENTS bn been epened 
In theve wards wifi be under the arc of 
of the » fritter tuft Cbarre* for rdute too^ 
from £5 <* per week. For further funteLan 
apply to the Matron. 


“ ECCLESFIELD,” Staplclmrst, K«L 

(Removed from Aibfonl MddlcaefJ 

PRIVATE HOME lot the CARE tna CW« <* 
ALCOHOLIC PATIENTS (Lethe.) V w 
lion, beautifully wtuated lo ICO cJT 

tend. Fat cm ire viewy Home Urm 
Under the maoatement of the Srttcn ot fh ^ 
Shepherd Apply Rrv Mother 

Staple hunt 61 — 

bairnscroft CATERIIAM SLRREI 
A HOME SCHOOL lor the no«rtm f < ’ ±73 
end rrH wtrnvc NERVOUS 
ctcfudc them from the ordinary boanJ^nt ub 

Cm » curab e cave* accepted ~ „w,- 

Tor Terra »Pp r to the Jftevdrtt 

Tete"'ht>ne Cat .. 


Ttl trj] Tel— ram. ” Hjmn 
LtmXTON H ALL. c R . t ' Vn ' 0 0 U , , £f I - 
Urc- troonJi MMl •*<« « _ HO b v-~. 
Lit. M email. alCied \o - nJ Tr 
rcccnrJ Brcnweod >rt 

oue Lnetpaol St. .6 nun. Are » V 
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EL MAJESTIC 

HARROGATE 

The finest Spa. Hotel in the World 

UNRIVALLED FOR EARLY SEASON HOLIDAYS 
ALL MODERN CONVENIENCES 
Illustrated Tariff on application to the Manager 


Telegrams 

Hotel Majestic Harrogate 


Telephone 
Harrogate 2261 



There’s LIFE at Harrogate . . . always 

• Life m her waters specially suitable for the treatment of Disorders of the Liver— congestion, 
cirrhosis* Jaundice, cholecystitis, cholelithiasis, and tropical liver Diseases of the Skm-^eczema, psoriasis, 
the coccaj infections of the skin, etc. the Chronic Rheumatic Diseases — Arthritis, Fibrositis, Neuritis, 
Gout, Hyperpiedi, Aiucous Colitis, Functional Disorders of the Heart, Pelvic Disorders of Women, Convalescence 
from acute illness , , , , . . . 

A wade range of Sulphur waters, strong and mild, and of Iron waters, both saline iron and pure chalybeatc,is available 
for dealing with the large group of disorders amenable to Spa treatment Prescribed diets obtainable at hotels and 
boarding houses, without extra charge. Complimentary and reduced pnee facilities for the Cure, Accommodation 
and Amusements for Members of the Medical Profession 


• Life ui her air , recreations , 

MONTHLY RSI turn tickets 

AT A PENNY A MILE 


concerts > surroundings 

Harrogate 

"IT’S QUICKER BY RAIL” 



P'^cnpdvi' Booklrt from Spa Manager 
Harrogate 5 or any LA E.U Office or 
Agency 


The MUNDESLEY SANATORIUM 


The comnl building makes 
the Mundcslej Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis All the bed 
rooms ha\e hot and cold 
running water clcctnc light 
and wireless headphones The 
public rooms arc spacious 
and comfortable, > 


Resident Physicians 
S VERE PEARSON 
M D (Cantab ) M R C P fLond ) 

E. C WYNNE EDWARDS 
M B (Cantab ) F R C S (Edin ) 
GEORGE H DAY 
M D (Cantab ) 

for all Information apply 

THE 5HHHT0RIUH MUKDESLEY 
NORFOLK 

Telephone Muiideslcy 94 and 95 
(2 lines.) 

TERMS FROM 7J GUINEAS WEEKLY 


The buildings face S S W 
and arc sheltered from the 
sea b) a pmc-clad ndge 
The sunshine record and dr) 
air complete a perfect site. 
The medical equipment is of 
the latest kind and there is 
a da> and night nursing 
staff 



THE COTSWOLD SANATORIUM 

first opened m 1S9S and rebuilt in 1925 On the Cotswold Hills seven miles from Cheltenham, for the treatment 
ol Pulmonarj and all other forms of Tuberculosis Aspect S.S W_ sheltered from North and East elevation $00 feet 
rurc bracing air Special Treatment b> Artificial Pneumothorax (X raj controlled) Tuberculins and Ultra violet 
i V ?!S e k , ! ,,en j ncc fr afV without extra chartc. \ ra> Plant Tulh equipped Dental Department Electric 
Light Haunters hot and cold basins and Wireless in all rooms Up^cbdate main drainage 

tfef v U rf tronnLT \ liomuv n i tin . ar Y* nicht Sur-in** Mflfl Term* 5 gna. to 7* fins a week Inclusive 

ih\m >iu ru-h <\n t u m \ rr\rrr a nvirisrs mb nM/mi ran r* 7M r roru s 

\ < ^ Srpl VrtUH f « 1 V 7 £ lBB * U.CST*lm C«r*ulfi»i9 P'nfnJ *urg GFORfT V SAt M*FHS UDS 

^ r,ur< Tbr w.1 ynid Sanatorium Cr*Bfaam OIouct-i« Ttl 81 and 82 W rreovse. Cra,nr ItnrrKA* nirim 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILU PENZANCE 

y. Eor 'he treatment of patients suffering from tuberculosis 

winJs." in Tbc 1 chn.Vf ; i. n f' ITiV' °' Vn Hounds of |) acres of garden lawn and woodland and is well sheltered from cold 
are asaihblc n,f 'C*i J ’u , " m ' cr cool m summer Artificial pneumothoras. and olher modem forms of treatment 
mL 3 Vwr, r t ?i, " ,Fh, v, n UT ,n " A lafr Electric UghL \\,rele*s m all rooms 

r ns CtiowN MtUonik. D P H_ Consulting Phisician (late Med Supt ) Cornwall Counts Sanatorium. 

Terms 5 to 7 gmn-as wcckls Phone—Pertzance 598 



42 


THE BRITISH MEDICAL JOURNAL 


Ma\ 8, 1937 


Bad Kissingen 

200 years old Rakoczy Spring 

Treatment by Mineral Waters and Baths Natural carbonic acid irme, bubbling spring 
mud and vapour baths for Stomach, Intestinal, Heart, Vascular, Rheumatic, Lt\er, Gall 
and Circulatory troubles 

Prospectus through the Kui-vcrcin. 

Rakoczy Spring Waters for Home Treatment for the Stomach, Intestines and Circulation. 

Obtainable direct from the Spa Management or through selling agents a list of which will be supplied 


COUPON FOR GUIDE 

I To Entertainment Manager 
I 21 GunJcn-orMhe Sand*. 

I Broadiuir* t 

J Pie *. jc send me tree suidebeok * 
to Broadstairj 


Come to Sijnnj 


Name 
j Addrw* 


ItOADSTAIRS 

• On the healthiest headland in England 

t Enjoy the ionic air of the Kentiih Coast Perfect for holidays or your permanent 
J borne Ideal for the convalescent. Gaiety without cobc Music. Lovely 
for *ca and sun bathing Golf Tennis. 


TRAVEL BY RAIL 

Only 15 houri by SJL from ji 
Viclona 
“Monthly Relum " Ticket! r }| 
I if 19/6 M 13/ I 
“D*y “Tkt* (Mons. to Fns.) j 
Victoria 8 5Q 1035 a.tn. 

Isl 14/3 3rd 9/6 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 


17 RED LION SQ., LONDON, W CX 

F ovnv&> rtf 1B82 

by Jje tare E. S WmiooTH. M.A (bond ) 


POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES 


M D (Lond ), 1901 36 (9 Gold 

Medallist* during 1913-36) 
M.S (IiOnd ), 1901 36 (including 

4 Gold Medallists) 

MB, B S (Load ) Final 1919-36 
(Completed Exam ) 


412 

24 

251 


F R C.S (Enr ), Primary 

1919-35 Final 

ALR C.P (LontL), 1919-3$ 

D PJEL (Various) 1906-36 

(Completed Exam ) 

FJt.CS (Edin.) 1918-Js 

51 RX S. L-It.C-P Final 1919-16 

(Completed Ecam.) 


188 

183 

270 

342 

63 

587 


SLD Various. By Thews Many socceso. 


Preparation for the above alto for Medical, 
Preliminary and all examinations leading op 
to MRC5 L R C P or MB of varfow l/ro- 
\ersittes also for MRCP (Edin ) D P M_ 
DO MS DIM AH DLO DCH DA 
DMRE M M S A L M S S A D C O O and 
tome exams of Dominions Universities. 


ORAL CLASSES 

MRCP M D Primary and Final F R C S 
FRCS (Edin L also Final M B B_2> and 
M R CS L R C P Moseuro and Microscope 
Work. Also Private Tuition 


MEDICAL PROSPECTUS (48 pp ) 

CONTENTS The method and the ctm of enter 
tna the Medical Profession. Particulars of all 
\frdt at Examinations, Postal Course* and Ora] 
Classes Suggestions for the Higher Medical 
E summations Suggestions for the Higher bur 
tieal Examinations Suggestions for the Special 
Diploma Examinations Refresher Courses Open- 
ings for \\ omen Hints for writing theses 

Medical Prospectus gratis along with Ibt ol 
Tut >rs etc on application to the Principal. 17 
Red L« n Sq Londoft U CJ (Telephone 
I lot horn c*tlj j 


post-graduate course in 

VENEREAL DISEASES 

LEICESTER ROYAL ns FIRMARY 

A foot months COURSE OF INSTRUCTION in 
the DIAGNOSIS and TREATMENTof \TNEREAL 
DISEASES male and female will be given by 
C Hamilton Wilkie. MB Ch B B.Sc. Medical 
Officer In Charge Male V D Department 

The Course will Include lecturer lantern demon- 
strations and clinical work The class will be limited 
to six In number The Course will begin on May 17th 
and will uxndnue until the end of October (second 
fortnight of July and first fortnight of August 
excepted). 

Attendance at this Course will qualify rubied to 
the other condition! made by the Ministry of Health 
for the certificate enabling the possessor to hold the 
position of a V D Medical Officer under the Council 
of a County or County Borcmih. 

A minimum of 130 boors attendance must be 
put in 

Those intending to take the Coarse should send 
In their names to the Medical Officer In Charge 
before May KHh 

Further particulars obtainable on request. 

Fee £10 10s 


CHELTENHAM COLLEGE. 

TEN SCHOLARSHIPS AND EXHIBITIONS 
foot open to members of College or Junior 
School) These include five of £100 ~ James 

of Hereford ** Scholarship of £35 for boys born 
or brought up In Herefordshire R-A M C 
Scholarship of £50 (preference to sons of regu- 
lar Officers) Awards made for nib-round excel- 
lence or special proficiency In any main 
subject. Including Music- Candidates most be 
over 13 and under 1< years of are on September 
22nd 1937 Preliminary Examination (at Cand! 
date* own schools) Monday and Tuesday May 
3 1st and June 1st 1937 Final Examination (at 
Cheltenham) Tuesday aod Wednesday June Btb 
and 9th 1937 

Apply BirasA* The College Cheltenham 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL, 

Denmark Hill SE5 
ADVANCED MEDICINE COURSE 

A COURSE IN CLINICAL MED I Cl NT, 
PATHOLOGV MORBID HISTOLOGY AND 
BIOCHEMISTRY suitable for M D and M R C P 
scamlniuom will be given for •.even weeks com- 
mencing on May 19ih 

The class is limited In number The next Coarse 
will be held from February to April f 938 


GRESHAM COLLEGE 

FOUR LECTURES ON PHYSICS wdl be 
livered at the College Batlnchan Street EC* i 
■ J Alison Ciovra OB E MO FRCP on i 
Some Aspects of the School Medical Service 1 
i May ICHh Ilth Uth and Mth at 6 pm j 
imhdon free. I 


DIPLOMA IN PUBLIC HEALTH 
Tbt Royal InslJInle ol Public Health 

The Course ol Instruction can be com 
menetd at any time. Special provision 
b made for studentj who can fire onlr 
pan time to the work 
A prospectus and further partictilm 
can be obtained from the Secretary 
Telephone Terminus 47$S— 6 06 
23 Queen Square (Guilford Street) 
Loodort W C.1 


STAMMERING SPEECH DEFECTS 

BEHMvE METHOD Estab 18S0 Cases non 
resident treated at 39 Earl* Court Sq SYTJ. 
and in residence in the Summer holidays 
nt Miss Bzwntz a houte an the ChtUcnt* 
Pre-eminent sorce^i la education and treitmenl 
ol stammering »nd other speech delects,**— T lax*. 

H Tboroagbly physiological principles **— Lswrt 
" The method is selentiflrallT correct and petfred; 
effective"-- Goys }Io pltal Garette 

Stanunerrof Cleft Palate 5p«ci, Ltipm^ 
j/g of Mm Bzjthkk, 39 Ear ) » Corn! Bo BE i 


SOCIETY for relief of widows 
AND ORPHANS OF MEDICAL MEN 

Founded 178B /nctwporefod V&* 

The ANNUAL GENERAL MEETING e! l* 
members of the Society wdfl be helo *i '»■ 
CHAN DOS STREET CAVENDISH SQUARE, W„ 
on WEDNESDAY MAI I9fb at 5 oriock po 
precisely to transact the usual budorti of two 
meetings and to elect officers for 1937 3< 

II Cbandot Street E. J BLACKETT 
Carendhh Square \\ Secret)f 7 

-May 5th 1937 

THE ROYAL CANCER HOSPITAL 

(FREE) 

(Incorporated under Royal Charter). 
Fulham ^toad London Stt J 

UNIVERSm OF LONDON 
nraimo iv %«cntrii Ptn (iLUui 


A COURSE OF STUD} P» M i 
IEDJC \L RADIOLOG1 Oirall hint Jfl 

iploma In Mrital Ridfolort ot the 
: London nod Dir Royal CoUrrM otngng 
vi Surrrom ,111 Nr^ln on TucvLar 'FI 
37 >t 0>c Urol Cancer Hcnplnl (F n 

London S U 3 Full 7«n |n,lJ '’. " 
tufnnJ on application fll Che itoic a 
e SoCTCUTi CLC%(CNT c0BB 0U3 Sc.-trir, 


Preliminary Examinations 

rhe COLLEGE OF PRECEPTORS noUJ^, 
ItrtJinxry Etqmhwrlom fee MeduaT « Corrrt 
StmJcnw In London tni at „ t- 

•n March Jpnc Sctncnibcf and OKsr 
Rcauiation, applr to the Sccfcrylcc ^ c I 
Rrccnptofj nmoenburr Siinarc. Lnnaan. 


THE BRIT ISH MEDICAL JOURNAL 

BRITISH POST-GRADUATE MEDICAL SCHOOL 

REFRESHED COURSE FOR GENERAL PRACTITIONERS 

May- June, 1937 


1937 

10.30 to l o 

Cood acted by — 

2 0 to 4 JO 

Conducted by — 

Monday 

prirKiplcA of the Examination of 

Prof- Thomas Beaittc. M D 
FRCP 

Haemorrhoids Flsrula 

and Fissure In Ado 

Mr C. I Nxt/wttW Moscut 
FRCS 

Tue*d»y 

Rheum. (old Anhritlv 

The Suff of the Red Cross Clinic 
for Rheumatism. 

Dyspepsia 

Dr T a IIuht DM FRCT 

Wednesday, 
2nd June 

Surtcry of the Colon. 

Prof G Gnrr T uinta. D Cb 

M-S F R C-S FjA-C^ 

Common Respiratory 

Dbeaaes 

FRCP 

Common Types ot 

Anaemia Their Due 
nosis and Treatment. 

Dr Jaxft M Vaugiuh. DM. 
MRC.P 

Thursday, 

3rd June. 

New Therapeutic A cents- 

Dr E. R. d'ULU'JAH. M D- 
FRCP 

Friday 

4th June. 

Common Docasex of Throat, Ncwc 
id< 5 Ear 

The Suff of the Central London 
- Throat. Nose and Ear Hospital 
Gray s Inn Road \V C 1 

DlamosJj of Nervous 
DReaxcs. 

The Suff of the National Hospital. 
Queen Square YVC.1 

Saturday 
£th June. 

Eye Conditions In General Prac- 
tice 

The Staff of the Royal London 
Ophthalmic Hospital City Road 
E.C.I 

- 

- 

Monday 

7th June s 

Children t Dtveasa In General 
Practice 

The Suff of the Hospital for Sick 
Children, Great Ormond Street. 

\v c i 

Children i DHtaJa In 
Otncral Practice. 

The Suff of the Hospital for Skt 
Children, Great Ormond Street. 
\V C 1 

Tuesday 

8th June 

The Acute Abdomen. I 

1 Mr R J McNeill Love. M-S- 
FRCS 

Common Gytueco- 1 

lotieal Conditions 

Dr J Ciussaa Mom. M D 
FRCS r C.O G 

Wednesday 
Pth Junr 

Dkea»ex ol the Skin 

Dr R T Dvmn M D F R CJ* 

Infectious Fes era. 

Dr W Gumn M.A MRC P« 
D P H North W estern llotpitau 
Lawn Road N WJ 

Thursday 
10th June 

DemomtraUon ol Local Anaes- 
thesia 

The Staff of the School. 

Injuries of the Ankle 
and WrbL 

Mr St J D Buxtos. F R CS, 

Friday 

I Ith June 

Heart Attacks 

Dr D E. Dcoroco M 

FRC-P 

TbyTold D>xtUDalon. 

Dr H GAumwntWU. M D E— 
M D F R C.P 

Saturday 
12th June 

Psychiatry to General Practice, 

Dr J R Reo MJ> M R CP 

- 

— 



EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UMVERSITT AND ROYAL. COLLEGES, 1937 

The POST-OR ADUATE COURSES to be held this >ear comprise 

(1) A COURSE IN OBSTETRICS AND NAECOLOG^ from July 12th to Jul> 31st Fee £S Bs. 

(2) A GENERAL PRACTITIONERS COURSE from August J 6th lo September II th 

Fee £10 10s for whole Course £6 6s for two week*. 

(3) A GENERAL SURGICAL COURSE from August J6th to September 1 1 th 

Fee FID 10* tor whole Course* £6 6* for two week* 

(4) A COURSF ON INTERNAL MEDICINE from October ISth to December 10th Fee* £15 15* 


In addition to the aNnc Course* tn the tollowinr Subjects will be held at various periods of the year 


INTI RTRCI VI ION AM) SIGNIFICANCE OF MODERN DIAGNOSTIC 
Ml IHODS Tee O U 
DISEASES or THE BLOOD Tec £3 3*. 
f NDOCRINOLOO Fee ft J< 

DISrsMS or THE NERNOLS ST STEM Pec £J J*. 

UROLOO Tee £10 lf>v 

X RA\ Pin^lCS AND ELECTRO-TECHNICS Tec £J 3s 
lUR«,\IOLrr RMHMIOVS AND THEIR USES F« O Tv 
ririmiMMoscoFT rcr r< <v 

DROIOUICM. SURGIRY AND TRCATMCKT OF FRACTURES Fee 
NEUROLOGICAL SLRGfRY Tee CZ N 


DISEASES OF NOSE EAR AND LARYNX (Royal Infirmary) Fee 
£10 10s 

DISEASES OF EAR NOSE, AND THROAT (Ear and Threat D B pemary). 
Fee £4 4s 

OPERATI\ E SURGERY OF THE EAR Ftt E2 f 
\ ENERCAL DISEASES Fee £10 10s 
SURGICAL PATHOLOGY Fee £4 4N 
ORTHOPAEDIC SURGERY Fee £4 4$ 

CLINICAL MEDICINE. INCLUDING CHILD LIFE AND HEALTH Fee 
£5 5s- 

CLIMCAL SURGERY Fee £4 4i 

MODLRN METHODS IN ANAESTHESIA Tee £3 3s. 


The Courses will be heKJ only If a sufficient number of entries are receded 
1 unber pantculm ma> be had on application to the ffon Secretary Po*t-Graduate Courses in Medicine Umvmity New RuflJinn Edmtrurrtu 


Post-Graduate Teaching, West London Hospital. 


fnTn??mbe C ''c C3 V?r ,ni r' 0n r aiU t omIOa m 10 4 p m — 1 Post Graduates ma> enrol at an v nmc for an> period from I ■neck 
r p ’ Jl? , r ° r Stud > Lca\ e,” and for those wishing to lake a course under the Grant aided Scheme 

for Post-Graduate Study b> Insurance Practitioners -Anaesthetic Courses -Clinical Assistantsh.ps Annual McmbS? 
ipTie etsat Spceia! Terms available forGcncral Practitioners who wish toattend the Hospital Practiccat irregular intervals 

Prospectus from the DEAN, West London Hospital, Hammersmith, W 6 


cm 7 or 


LONDON 

Ue-r -v. ri /; O-crr,) 

ctn kcud lovdon r_c.i 


MATERNITY HOSPITAL 


. .nm.n.e ' f fa a nr Sctnv> 

t \( intONiRv ♦rs. Ml DtC \L Mt n vie 

M ^ *■«. <»*„ rr , ,_* v io Hn-r Jl Pra-tne with opctati e 

V I fv- . , , . . ^ 'T T ~- * t’N r cots > — ai l> I m £1(, 1 m per 

rims S' : J, f r f •* N to f > 

V v Hr h v v--~. f * n r “i _ \t » th C M ft <crv v*rs Privced Tecs vndrr 

" ^ "It y M , e C <y^ An pnia 

-■ r*- - Ocrvn»ci i i 


MASTER) OP MIDYIHTR) 
M COG 
D CO G 

I — P "-I i'll O-J r 0 ~ tl 
C in r-r*\u<ti*-n fa ih-c Dv-'x/n,^ 

A*"" i Sicir- V v a CTto'flfticnrt 
C -r- NWlK^i U I 





























44 


THE BRITISH MEDICAL JOURNAL 


M" 8, 1937 


BBEaa 


DIPLOMA IN PUBLIC HEALTH 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE (University of London) 

Incorporating the Ross Institute 

The course of studv which qualifies students to sit for the Unner 
sity of London Diploma covers a period of nine calendar months 
Nvnoic time work commencing on 

28th SEPTEMBER, 1937 

The fee (54 guineas) covers the cost of the ordinary lectures and 
demonstrations visits to centres of public health interest the 
necessary practical work with the Medical Officer of Health and 
instruction in infectious diseases 


FISHMONGERS’ COMPANY STUDENTSHIP 
One Fishmongers Company Studentship is awarded annually and 
carries remission of fees for the D P H Course Next examina 
lion June 22nd and 23rd Applications to compete for the 
studentship must be sent to the Secretary by June 14th 

1° 'W* «»r»c or Ihscoufir. of ttudy in Bacteriology Epidemiology uxt Viui Sumtl a 
ImUmital Phyilol 0ffy an d Psychology Tropical Medicine and Hygiene etc., ibmild bo uUrtMed to Ihe 
Secretary London School of Hygiene nnd Tropical Medldne Keppel Street, 6owex Street, London, \V C.l 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19, Welbeek Street, London, W 1 



Candidates taking the First, Second, 
or Final Conjoint Examinations should 
make sure or passing at the first attempt 
b\ enrolling for the short Intensive 
Revision Courses of the College 

POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES, 
MICROSCOPE AND MUSEUM 
WORK 

Highly qualified Tutors with accurate 
knowledge of the special features of 
these examinations 

Write at once for booklet Hon 
to Pass the Conjoint Board Examina 
lions Sent free on application 

Address The Secretary, 
MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Welbeek Street, London, W 1 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 

(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute 

diploma in tropical medicine 

AND HYGIENE (Eng.) 

Dales of the Courses, 193741 

(Pan It cannot be taken before Part I ) 
PART I 

September 21th — December 1 1th 19*7 
January 3rd — March 25th 1938 
April 4th— June 24th 1938 
PART II 

January 17/h — March t8lh 1938 
April 1 9 th— June 17 th 1933 
FEES (Inclcolre) 

Part I £25 Part II £15 


royal medico- 
psychological ASSOCIATION 

The Examination for the GASkELL GOLD 
MED \L AND prize and the Examination for 
CERTIFICATE JN PS\ CHOLOGICAL MEDI 
CINE will be held at MAUDSLEY HOSPITAL. 
Denmark. Hill London on Wednesday May 26th. 
and Thursday May 27th 1937 

LATEST DATE FOR ENTRY May Dth 193' 
The fee for the MPC Examination fa THREE 
GUINEAS There fa no fe** for the Examination 
for the Gaskell Gold Medal and Pme 

A.DnI iail»n for entry to be made to the Jtejissrar 
RM PA St Andrews Hospital Northampton. 


INDUSTRIAL physiology and 
PSYCHOLOGY 

Two Courses are provided one lasting a year* 
and the other two weeks The shorter Course i, 
restricted to persons with adequate Industrial expert- 
cnee. 


DIPLOMA in public health 

Cotirxe of Study (whole-rime nine month a) 
commencing September 28ih Inclusive fee, 54 rnx 


diploma IN BACTERIOLOGY 

Course of Study (whole-time one academic 
year) commencing In October Inclusive fee 
£47 Is, 

EPIDEMIOLOGY AND VITAL 
STATISTICS 

Spedal three-monthly advanced courses Inclusive 
fee 7 guineas. 

Tor Prospectuses and Synopses of Lectures etc. 
apply to the SrcxrrAXY London School oy 
HtoiCne and T*o>ic%l Medicine Keppel Street 
(Gower Street) London W Cl (Museum 3041 ) 


POST-GRADUATE MEDICAL 
SCHOOL 

(University of London) 

Department of Pathology 


gRIUSH 


Applications are invited for the post of 
ASSISTANT IN BACTERIOLOGY in the Depart 
meat of Pathology at the a bo sc named School to 
commence duty cm September 1st. 19J7 Salary 
£300 r>cr annum rfamg by annual increments of £50 

to £500 

Further particulars can be obtained from the 
Dean of the School Du cane Road Shepherd * 
Bush U 12. to whom applications accompanied 
by f*o testimonials should be sent to arrive not 
later Lfun first post on Tuesday June i<ih 1937 


THE LONDON SCHOOL OF DERMATOLOGY 

St John « Hospital tor Dlatasej ol the Skin 
3 Lhle Siren, Locnln Squirt y\ Ci " 

„ Conducted by ibV Honorary S„ff ol 
Hoiphal together ycith the hu.kntM „ 
charge ol the Derma, ologicnl DeronmeSr S 
the London Teaching Horpltals Lecture, nnd 
Dcmojnratlona veekly durj^^re 

mid Norember and again during Januan .3 
February and [our thner ueekb dlri™ M,? 
General Praeiltlonen desiring to attend anr 
particular lecture or occasional leciure, q. ,,,, 
so svlthout paying a lee Cllnla dally „ „„ 

and 6 pm Saturdays 2 pm pm, p Jh . 
Laboratory U panicuhrls well cquipid "5 
arrangement. can be made i 0 r ebsu-v. 
Individual Instruction or tor research v.ork 
Enquiries Tile Dean or Secretary of the School. 

UNIVERSITY OF BIRMINGHAM 

INGLEBk LECTURES 1937 

THE INGLEuV lECTURES 

wJIi be delivered on TUESDAY and THURSDAY 
MAY 18th and 20th at 4 o dficic In the MEDICAL 
LECTURE THEATRE (Edmund Street BulidimnL 
by Profcuor ARVID YVALLOREN MD (PhsvF 
cixrsln-Chlef The Children i Hospital OcxheobuTL 
Sweden) 

Subject — (Firxt Lecture) Erythema Nodosum " 

(Second Lecture) Childhood In Tec 
tlon and Adult Type of Pulmonary 
Tuberculosis 

Member* of the Medical Profession and Student* 
of Medldne are invited to attend 
j STANLEY BARNES Dean 

ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

LICENCE IN DENTAL SURGERY 

Notice fa hereby given that the Final Examitn 
tlon wBl commence cm Friday June i |th 
Candidate* who fuse fuldlied the necessary cor. 
dhiom, and who desire to present themsehes for 
examination mun give notice In willing l0 ibe 
Director of Examinations Examination Hall 8/ II 
Queen Square. London WCI at least twenty-one 
days before the date of the examination tnrv 
mining at the same time such certificates is may 
be required by the Regulations of the Board 
HORACE H. REW Director of Exam inations 

UNIVERSITY OF LONDON KING’S 
COLLEGE 

DEMONSTRATOR IN ANATOMk 

The "Delegacy Invite applications for TWO 
DEMONSTRATORSHIPS In the DEPARTMENT 
OF ANATOMY Salary £100 per term Full 
particulars from the Secretary King » College 
Strand W C 2 


UNIVERSITY OF LONDON 

The Senate Imiie applications fo r the UNIYCR 
SITY READERSHIP IN OBSTETRICS ASD 
GYNAECOLOGY tenable at the Brlthh Pofl 
graduate Medical School Initial salary £*W * 
year Applications (1- copies) must be fecehcJ 
rot later than first post on June 4th 1937 by the 
Academic Registrar University of London 'V C I 
from whom fun her particulars should be obtained 

FRCS (Edm) 

POSTAL and ORAL COURSES 

Full detail. of above and Mn« Table* - 
H q OaaiK, FRC3 Surgeon s Hall EdlnbuW 

0OUNTT BOROUGH OF HUDDERSnCLD 

ASSISTANT SCHOOL MEDICAL OfTJCER 

Applications are hinted for the Jhoic pork 4v 
which a good knowledge of disc area of cfiwrcfl 

and experience in bacteriology are essential 

Salary according to scale— £500 PM 
Increasing to £700 The commencing talary 
be based on the candidate! previous experience 
The port fa designated under the Supoanaaar^ 
Act, 1922 and the appointment theme* c h slo- 
feet to a satisfactory medic *1 eximlna«WO 

Applications fitting age and »hini fcT ry 
lieu lar, regarding training a JJ 

appointments held since qaalltotlon JJWttM L* 
forwarded to the Medical Officer of Health 
with copies of two recent testlmonWf » *» * 
reach him not later than Thursda y Mat Pth Dj, 

MYERSITY COLLEGE HOSNTAl* 
Gower Street W C I 

Applications are fnriled for d" J>"' 
HONORARY FflVSlCIA'- ln ohJ® £ , 
DEPARTMENT OL PHYStomWAPY ^ < 
Ocloho 1st. I9J7 and shoulJ l&c h 
by lint post on Thursday Mar to. 


U 
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ROYAL NAVAL MEDICAL SERVICE. 


A number of vacancies exist for Medical Officers in the Royal Navy, and applications arc 
invited for entry in July, 1937 

Candidates must not be above the age of 28 years and must be registered under the Medical 
Acts No examination m professional subjects mil be held, but candidates mil be required to attend 
for interview by a Selection Board 

Selected candidates mil be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty 

At the end of three years’ setvice officers may retire with a gratuity of £400, but those who 
serve for five years wall receive £ 1,000 

At the end of five years’ Short Service permanent commissions wall be given to selected officers 
who wish to make the Naval Medical Service their permanent career 

Opportunities arc available for officers on the permanent list to specialise, and ample pro\ lsion 
is made for Post Graduate Study 

Copic. of the regulations for entry and conditions of Service, including rates of pay and allow- 
ances, may be obtained from the Medical Director General of the Navy, Admiralty, SWl, and 
from the Deans of all Medical Schools 


Applications for entry from intending candidates must be received not later than May 31st, 1937 

— ' 1 ' i * 


QOUNn COUNCIL of MIDDLESEX 

UlLUNOnON COUNTY HOSPITAL, 
L\nR1DOC. 

junior KLSini n t av?j*> r.Asr medical 
ornci r 

Arbitrations ore invited for the above anrrdnt 
mem Salary ( n per annum totether with board 
ItKiamC end laundry Cand date** mini he rctiMcted 
ntcJ at rta imener* *hi base held resident ap- 
P* inlments in a ccneral hospital Evrcriencc In 
an cMhencx iv desuab e 

lhc an err arr* inted will be required i o work 
un ft th contri 1 if the Medical Superintendent 
anJ to devote ho whole nmc to htv official duller. 

The appointment whl h will he ub'cct to medical 
oamlnjfi vi h I r i period of *u months m lhc 
fr t mine may be extrm-td for an additional 
\ \ month and it rub ect to rme month * rumcc on 
either vl c At the cardratum ol one year s xerv ice 
the t'Vrr appointed will lca\C the CoumJ s Venice 
un e> pr •meted to a hither rrade Relationship 
i im n other or officer ol the Cuunil mint Pc 
d 1 r.td in the •rpll-am n. 

Arr ail n u.iint are Quafirt Elions and ex 
re*cf' c t i ether wuh ct t f n * more than 
three texcm tcvtimon atv tmm be received by the 
UTV t tr~cd tit later than May IMh 19J7 
Arr ' a » v t I rrm ar c nor provided Invclopcx 
mint be cndrnpd Jun or A mam Medical 

O'* cr f lilt new m " Canvs rt directly or in. 
v. K tl) wil be a diujnal 1 rf 2 ti t 

C \\ RADCLUll r , 

Clerk cl the Coueiy Ccsuv.il 
hi td , cvr\ Guildhall 
M o *ni~*tcf SW 1 
Ar* i oJ H«i 

T U LI IDS lull NlAM HOSIITALS 
COl SCIL 

nn C\ NT R M_ IN) IRM AR\ at LEEDS 
The C - 1 


l-Wt t 
hi r* 

1 - 


£OUNTY BOROUGH OF OLDHAM 
Municipal Hospital 

RESIDENT ASSISTANT MEDICAL OlTlCER 

Applications arc invited from Rendered Medical 
Practitioner* for the pent of Resident Assistant 
Medical OHccr 

Salary COo per annum with board residence 
and laundry 

Candidate* should be unmarried 
The appointment wilL In the first instance be 
for a period of It months The successful appli- 
cant however will be clicible for re-orrofhtment 
for a further period of six months 
The bos-hal compose* n beds with facilities 
for cainln* expetfcnce In medicine suiccty mid 
wifenr *«d doeav* of children 
Arpficaivon fsrrrH ma> be obtained from the 
Medical Officer of Health Town Hall Oldham 
and should be returned endorsed ** Resident 
Assistant Medical Officer as soon as possible 
but not later than Monday May 17th 1917 
JOSEPH J WILLIAMS LL D 
Town IfaU Tow n Clerk 

Oldham 

April Mh 193“* 


l HiiSiiRMtl mwiLHs , 

• — Ui ■ijtr, n i h |,n , „ 

. I I r Rr, | ( re i( rt.,, _n, <•! 

■ 1 -n it i ,S: ^ 

■ u nr-vc 1 is II w ( r,c-n.^ 

* N.T c ' * -WtJ 

i i re Te\c-i ,i-v j 

' n «>- >-1 'I u- m 
.i lx v>-J f,, t c — II - ur> 

' C! syn \ IKVIFN 

n% mn to t e t *o 
<S I ' t -r-TLl 1 -ury at L(TwV 


yilE ROT At BOROUGH OF KENSINGTON 

appointment or Drrim medical 
O l I 1CLR or HEALTH 

App icalion* are invited f r the pnM of Deroty 
Sfcdical OPi-tr ol Health Applvcants must 
tv**e*s the Qualifications prescribed bv the LrxsiJ 
Govefrment (Oualifi -at! ->m of Medi-al OtTicm and 
Health \j itorv) Rcrulatiom 1910 for a Tubercu- 
losis O^icer and tntrt hold the Dirloma In Public 
Health 

The appointment wtll be a who e-tune one and 
the vuen ful candidate will be requi cd m ocr 
as Cln-cal Tubcfculovrv OfTi-rr for the Borernrh 
and i carry rvt other duuci n lhc Pub < Jfca/rh 
Deturtnent under the dircntm of the Medical 
O'Vrr of Health 

Sa^ry t«*0 per arn mt ns np by Hennul m re- 
m— t ri f 1 tv II I'M per annum p us an annual 
trave a~« all 'wance c T l 0 

T>e .cc 1 r*u f *r c.rr-i- tc* u 4* yr rs 

C^.n a t w T d wjual fv 

T r'—-' rrj on*i *ts t f rfv rvr~t may be 
c -j -v-d frv— t the tr —x -vd 

Ap*'! a — ' with cv f t^rce re e-t tr> 

rH-mj n nt be s Ucd rr- 1 ?rr i*ur rm 

on Wr.i -\_i S' i tJi I i t ■» 

1 -h Ha i j w f nvrr r 

Ke-o-nxt m W i 1 CTetL 

s *> IS1 


QOUNTT BOROUGH OF OLDHAM 
E DUCATI OsTco M M I TTET 

Applicatfcms arc Invited from qualified and 
registered medical men for the position of whoe» 
time ASSISrAVT SCHOOL MEDICAL OITICrR 
Salary £500 per annum ridna by annual increments 
of to U00 per annum 

The duties of the appointed Officer will be prin 
dpally ermneaed with the work of the School 
Medical Department but the Officer win be called 
upon to undertake any other duties under the 
School Medical Officer who Is also the Medical 
Officer of Health 

The applicants must have had three years ex 
perienee since quahfyinit Any experience in excels 
of this or similar service under another Authority 
will be ulen into consideration when fmnr the 
com men nop salary The Officer appointed will be 
required to devote his whole time to the duties 
will not be allowed to entate in private praetke 
and will be required to reside within the County 
Boroueh All fees and emo1un\ents of any kind 
whatsoever must be handed over to the Corpora 
lien 

Terms of n relocation may be obtained from the 
undersiened and raiM be returned to this OTicc 
immediately 

Can\a xinr strictly prohibited 

Education OT ces W KERSHAW 

O cham Director of Education. 

Apnl -Mh 1937 


W 


lst suttolk county council. 


ASSISTANT COUNT! MEDICAL omCfR 
AND ASSISTANT SCHOOL MEDICAL 
OFFICER 

Arr vcationx are invited for the above who c 
trrre ap'virfnent (men or won*cn> *1 h tn lodes 
dur rs in AeftocJ Medical fr ‘xvriin A arern f» sod 
Chid W c fare Tuhcrculos-s \ cncrcal Dvc ex. 
etc wort Applicants rum be tor trred Mrci-at 
Practitioners end rut ex red i vcoJ <1 arc 
ho J ~e the I>ni vru in T t i. Hcj th N»l ry 
£<ZO pet an- j— i r rr bv a null ntr*r- it 
f _ in a pin-nun rt i i ' r uv tr c ~r 1 1 
_n e T n murv of ^ent ind f r '— i cf 

a — — at n r-jv be < „ nrd Ir-m t v p tr» ft 
nr od by wh— n c^t — s t-z i—p, *xJ by 

■— -v f i"- r* •'e than it rcc re e^* tr»i— ■ 
ma't b^ tee cd n H liter t^*an V ay l*nh 19'* 
Carv -r n rv 1 x. r r nr i-u. n w j 
a LCH HASH O^rk (t tie 

C( n> Cr-» • S v re Ha R T St. Eu-*o*bJs 
'H It J 
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QOUNTY BOROUGH OF WEST HAM 

APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER 

Applications arc invited from qualified medical 
men holding a Decree fn or Diploma of Public 
Health for the appointment of Medical Officer of 
Health and School Medical Officer at a salary of 
£1 500 per annum rWnjj by annual Increments of 
£50 to a mar I mum of £1 750 per annum Inclusive 
of all fees and emoluments. 

Applicants must not be more than 45 years of 
bbc (except In respect of applications from persona 
already in the service of the Council) nod be fulls 
qualified to carry out and perform all the duties 
of Medical Officer of Health and School Medi 
ca) Officer and appertain!/!* to the medial 
services of the Council Including those as Adminis- 
trative Officer under the Menul Deficiency Acts, and 
such other duties as may from tfme to time be 
prescribed by the CounclL 

The appointment will be subject to the approval 
of the Ministry of Health and the Board of Educa 
tlon and will be terminable on three months notice 
on either lkle The person appointed will be re- 
quired to devote his nhole rime to the duties of 
the office and to pay over to the Council all moneys 
received by him in connection with the appoint 
ment from whatever source inch moneys arc 
received 

The appointment will also be subject to the pro- 
visions of the Local Government and Other Officers 
Superannuation Act 1922, and to n medical exam 
inatlon as required by the Council for the purpo*xs 
of that Act and the statutory contributions to the 
Superannuation Fund under the Act will be de- 
ducted from the salary 

Applications on the form provided (which wRl 
be forwarded by the undersigned on receipt of a 
stamped addressed foolscap envelope) must reach 
me not later than June lit. 1937 

Canvassing members of the Council h prohibited 
ayl will disqualify 

Town Halt CHARLES E. CRANF1ELD 
West Ham E.15 Town Clerk. 

April 30th 1937 

QOUNTY BOR0UOH OF WEST HAM 

Applications ore invited by the Council for the 
post of SECOND ASSISTANT RESIDENT 
MEDICAL OFFICER (male) at Central Home. 
Union Road Lcytomtonc E.11 Salary £3 SO per 
annum rising by annual increments of £25 to a 
maximum of £450 per annum to* ether with span 
menu board and laundry valued for superanmn 
tion purposes at £150 per annum. The salary Is 
inclusive and ail fees received from whatever source 
must be paid to the Council The successful candi- 
date must be prepared to serve in any of the 
Council s other Institution* and to carry out any 
other duties which may be asslrned to hon 

This institution accommodates chronic rick aged 
and Infirm patients 

Candidates must be qualified registered medical 
practitioners preference being given to candidates 
who have had in addition to a Rcneral hospital 
appointment experience in Poor Law Institutions. 

The successful candidate will be required to pass 
a medical examination nnd the appointment will 
be subject to the provisions of the Local Govern- 
ment and Other Officers Superannuation Act 19-J 
or to the Poor Law Officers Superannuation Act, 
1896 and the statutory contributions will be de- 
ducted from the salary 

forms of application must be obtained from the 
Deputy Medical Officer of Health Mundpal 
Health Offices, Romford Road Stratford E 15 or 
Will be forwarded on receipt of a stamped addressed 
envelope, and returned to the undersigned not 
later f’nn May 22nd 1937 

Canvassing members of the Council b prohibited 
and will disqualify 

CHARLES E. CRANFJELD 

Public Assisance Offices Town Clerk. 

Union Road Leytonstone, E.11 
A pill 2Stb 1937 

OYAL DEVON AND EXETER HOSPITAL 
EXETER 

HOUSE SURGEON (male) to the EAR NOSE 
AND THROAT DEPARTMENT 

Applications arc Invited for thb post which b 
now vacant. 

The appointment b for six months, but candi- 
dates are eligible for re-election 

Salary at the rate of £IR) per annum with board 
lodging and washing 

Applications firing particular* as to age and 
qualifications together with copies of three recent 
testimonials, should be sent to the undersigned as 
won M pooiblc. s s COLE 

May 3rd 1937 Secretary and Manager 

O U N S L O \\ H O S P i T A L, 

Staines Road Hounslow Middx. 

The Board of Management invite applications 
for the appointment of HONORARY DER 
MATOLOOIST at the above Hcnpiul Appli- 
cants should bold or have held a similar a ppoi nt 
cncnt In a recognised London \ oluntary Hospital 

Applications together with three recent testi- 
monials. should be sent to the undersigned by 
May -1st endorsed Dermatologist 

HORACE V. CARPENTER 

Secretary 


R 


JJURREY COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER 

Applications are Invited for the appointment of 
an Assistant Medical Officer (male) Applicants 
must possess a qualification In Public Health and 
hate had experience in the Medical Inspection of 
School Children Maternity and Child Welfare 
nnd the conduct of a Venereal Diseases Clinic 
The officer appointed wifi be required to undertake 
such other Public Health Duties as may be allo- 
cated to him He will be on the staff of the 
County Medical Officer of Health must reside In 
the County of Surrey and devote hb whole time 
to the work Salary £600 per annum, mint by 
annual increments of L'O to £700 per annum 
Travelling expenses in accordance with the Council a 
scale wOl be allowed 

The appointment will be subject to the approval 
of the Ministry of Health and of the Board of 
Education to the successful candidate passing a 
medical examination to the provisions of the Local 
Government and Other Officers Superannuation 
Act. 1922, and to the Staffing Regulations of the 
Council which provide Inter alia that appoint 
menu may be determined at any time by three 
months notice 

Applications stating age qualifications, and ex 
pcrlcnce. together with copies of three rec en t testl 
monial*. should be made on the prescribed form 
and *ent to the County Medical Officer of Health 
County Hall Kingston-upon Thames, from whom 
copies of the application form may be Obtained 
and to whom any enquiries relating to the appoint 
ment should be addressed 
Last day of receipt of applications. May 15th 
1937 

Canvassing, directly or Indirectly will disqualify 
DUDLEY AUKLAND 

County Hall Clerk of the County Council 

k 1 n git o n-o tv-Tham es 
May 3rd 1937 

JURR^Y COUNTY COUNCIL 

Dotin'* Park Colony (Certified Institution for 
Mental Defectives) near Chertsey Surrey 

APPOINTMENT OF MEDICAL 
SUPERINTENDENT 

Applications are invited from registered Medical 
Practitioner* (male) for the whole-time appoint 
ment of Resident Medical Superintendent at the 
above-mentioned Certified Institution. The first 

section of the Colony which is now In course of 
erection will provide accommodation for 1,200 
patients and the ^necessary resident staff nnd will 
eventually provide 1,500 patient beds In additfon 
there h accommodation for another 300 patients In 
an immediately adjacent Institution which b 
under the same administration a* the main colony 
Commencing salary £1 000 jislng by annual In- 
crements of £50 to a maximum of £1J75 per 
annum with emolument* valued for superannua 
tion purposes at £125 per annum 
The appointment will be subject to the provisions 
or the Asylums and Certified Institutions (Officer* 
Pensions) Act 19/5 and to the Council a Staffing 
Regulations The person appointed will be re- 
quired to undergo a medical examination and to 
commence hb duties on October lit 1937 
Applications stating age and whether married 
or single accompanied by copies of three recent 
testimonials must reach the undersigned not later 
than Monday May 24th, 1937 The envelope 
should be marked Boilcys Park Medical Soper 
Intend ent. 

DUDLEY AUkLAND 

Clerk of ibe Council 
Menul Hospitals Department, 

County Hall Kingston-upon-Thamca. 

April 27th 1937 

gjURREY COUNTY COUNCIL 

JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER 

Junior Assistant Medical Officer (either sex) 
required at County Sanatorium <300 bed*) 
Milford pear Godalming Resident experience 
In general hospital essential Appointment b 
for six months renewable for further six months. 

Salary £3*10 per annum fess a deduction of £100 
per annum In respect of board lodging and 
laundry 

Appointment subject to the Staffing Regulation* 
of the County Council 

Forms of application from County MedkaJ 
Officer County Hall Mrutston-t/pon-Thames to 
whom forms should be returned with copies of 
three recent testimonial*, by Friday May 2I*t 1937 
DUDLEY AUK LAND 

County Hall Clerk of the County Council 

k fngstoo-on-Th a m es 
May 3rd 1937 


K 


ING GEORGE HOSPITAL. ILFORD 
(Near London) (207 Beds.) 


HOUSE SURGEON (male) required Immediately 
for a period of six months. Salary £100 pa. 
Forms of application may be obtained from the 
undersigned to whom they should be returned 
duly completed as soon as ptwdWc 

G AUSTIN HEPUORTH 

Secretary and Superintendent. 


(BOUNTY BOROUGHS OF EAST HAm AND 
^ SOUTHEND-ON-SEA ^ 

RUNWELL HOSPITAL 
nr WIckfocd Essex 
(1 03 Beds.) 

ASSISTANT RESIDENT PHYSICIAN 

Applications arc Invited for the post of Asriqam 
Physician to the above new hospital for menul 
and nervous disorder*. 

Salary £350 rising by anmni Increments of £25 
to £450 per annum plus furnished quarters, board, 
attendance and laundry valued for tuperannuatkw 
purposes at £150 An additional £50 will be given 
to any candidate who holds or obtains the D T M. 
Should the successful candidate be married per 
m Niton may be given him to Use out and he 
would then be allowed the value of hb emolument* 
to cash 

The hospital b built on modem lines and cm the 
villa system and offer* unusually good opportuni- 
ties for research nnd post-graduate wotL 

Forms or application together with further par 
lieu la r* arc obtainable from the Physician Superin- 
tendent R unwell Hospital near \\ Jckford User 
to whom they ihould be returned with copies o! 
three recent taitmonbls as soo n ns poslhle and 
in any case not later than the first post cm Tuesday 
May 18th 1937 Envelope to be marked 
Physician 

H J WORWOOD 

Clerk to the Committee. 
fJOUNTY OT LONDON 

APPOINTMENT OF CORONER 

The London County Council Invites ippficatlom 
for the appointment of a CORONER for thr 
Ccupty of London The salary attached to the 
office b £1 700 a year Inclusive and it b probable 
that the selected candidate will be allocated to the 
Eastern Dbtrict of the County The Coroner wifi 
be required lo prov/dc at hb own expense my 
necessary office accommodation and clerical tsds- 
lancc and to defray all other expenses of the 
office (Including the services of an approved deputy 
and Jf appointed an assistant deputy) exert* 
actual disbursements under the approved schedule 
of fee* etc. Candidates, who must be not kw 
than thirty-five or more than fifty years of arc on 
May 3 1st 1937 must possess both a legal and a 
medical qualification A pension b pa>aNe on re- 
tirement under an approx ed scale The candidate 
appointed must give an undertaking to fisc W* 
whole tfme to the duties of hb office 

Application must be made on the official form 
a copy of which containing full particulars may 
be obtained by sending a stamped addressed 
foolscap envelope to the Clerk of the Council The 
County Hall N\ cstml niter Bridge S E 1 Appli- 
cations must be rcccbed by (he Council not liter 
than Monday May 31st 1937 Cannula* 
disqualifies 

£ONDON COUNTY COUNCIL 

TEMPORARY DISTRICT MEDICAL OfTlCU 
REQUIRED FDR AREA X DISTRICT H 
(\\ OOLWICH) —Provisional salary £250 

Person engaged required lo carry out duties pre- 
scribed by Public Assistance Order 1930 and to 
reside fn or near district Engagement until '•linn 
3 f at 1938 In first instance Remuneration and 
conditions subject to review 
Application form obtainable {stamped addregeo 
foolscap envelope necessary) from Medical *£“5^ 
of Health Staff Dlvblon 2 a County Hall 5U 
returnable by May ISth Canvassing dhgtaldlct 


ONDON COUNTY COUNCIL 

JL— / 

WOMAN MEDICAL PRACTITIONER re- 
quired for the EXAMINATION OF OlRl£ j* 
Stamford House Remand Home Gokfhaak 
Shepherds Bush W 12. Occasional duties only 
Remuneration at rate of 10* Gd a case 
cants must reside within easy reach of itomc- 
Form* with full details obtainable 
addressed foolscap envelope necessary) rmm 
Medical Officer of Health (S D s) County lUR. 
Westminster Bridge S E. 1 rciumablc br 
17th — - 

N 0T ^’i; B G 1 ';$^L^^,r^' c ' L 

assistant school medical officer 

(MALE) 

Application. are Invited from dutr tr'aFtLcd 
rcafstcred Medial Practitioner. lof me (*•" “ 
A.shtam School Medical OlEeer 

Candidate. mn>. l»wt ■ “P 1 ™" 

Health and mutt have had at least thtet ) 
aperience since aualtficatlon ..men. 

The salary will be at the rate ol L?P0 PJL* 
rfslntr br annual IneremenMj of O' '? C count, 
uavclllne alio— a nces In accordance with the Co 
CouncfTs wale -/ the 

Forms of application and D-nEdon* « 

appointment mat be obtained Ir cm bk 
applications accompanied by (*n of f ^ 

than three recent testimonial* 
to the County Medial Office. Shuc Hah boro’ 1 

"MlST *” "k' El’^LE M£PV 

Notttniham Clerk o! the Ormi Cmnen. 

April *7th 1937 
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'OUNTV BOROUGH Of CROA DON 
' PUBLIC IILALTH DEPARTMENT 


Appolmmtm of DEPUTY MEDICAL OFHCER 
Or HEALTH AND DEPUTY SCHOOL 
mldical orncER 


Application. Itc Imilcd from qualified Medical 
Pmaiifoncn for the appointment of a Derut r 
Medical OTicer of Health and Deputy School 
Medj-al Officer 

Applicants must be medical men no dins * 
special qualification In Sure Medicine or * 
Diploma In Poblvc Health and mu t have had 
three years experience of the practice of medidne 
tur*e obtaining their medical quahf cation 

Preference will be given to applicant* who 

(a) Have had wmc definite experience of Sdiool 
Medical work 

<h) Hate cn |o>cd special opportunities for the 
ludy of Diseases In Children 

fo Have had experience In Infectious Dneavrs 

(d) Have heW one or more Resident Hospital 
appointments and 

(e) Have held cr arc holding a position os 

A* iNtam Medical Officer ot Health else 
where 

The candidate appointed wtTt be required to 
rrrxJucc a recent aatidocrorj medical ccruficite of 
hcilth and io devote the whole of his tunc to the 
duties M the office 

The minimum salary will be m annum 

The post 1\ an established post under the Local 
C ovemment and Other Officer* Superannuation 
An I J-2 

Applications to be made on forms to be 
ot tamed b> sending a stamped addressed loolscap 
envelope to the Mcdkal Officer of Health Public 
Health Department Town Hall Croydon to whom 
they should be returned accompanied br copies 
tn t uifiruis) of net more than three testimonials 
of recent date not later than 10 a.m on Wednes- 
day May 1 9th 19*7 endorsed Deputy Medical 
Officer of Health Cam a in» in any form Ii 
prohibited 

Town Hall JOHN M NEWISH AM 

Crojdon Town Cletfc. 

April Mh 1937 


Q m or sheftield 

NEWER I DOE HOSPITAL 

AprWUofl» arc Invited from duly qualified 
method wjyfnen lx the appointment of ASS1S- 
1AM MfOICAL orilCLR at the above 
hr^p-ul 

fhc Medl al Offixr appointed wfll be required 
to tut In rhe tmeral wtxk < f the hosrttal but 
het principal duties will be tn the Maternity Sec 
ti n She will alM. be requited u avu t at the 
Matern t> anJ Chtld Welfare ClinH. as directed 
( anJ dairs houlJ have rrevi us hosp tal ex per h 
erwc »nq post graduate expenemc in Midwifery 
anJ Ante Natal w mL is e*> ventral 

Ihe alary t Tefed is £*<0 per annum nvinjt by 
f < tv i* n with the usual residential altowarv.es 
Ihe appointment *111 be sub ea lx the mo- 
si i ns of the local Government and Other 
t)T n Swperann all m Act 19_ enj deduriiems 
will be ms c under ihK Set 

Arp i ~ii n\ stating ore qualifoums and cr 
tx 1 rve £ cixnnan cd br three recent testimrr als 
di «ulj br «crz «« as pm bfe in the Medical 
s penmen lent City General Hcspu) Sheffield « 


LANCASHIRE COtvn COUNCIL. 

PARK HOSPITAL. DAVVHULME NEAR 
MANCHESTER 

APPOINTMENT OF SECOND RESIDENT 
MEDICAL OfT'ICER 

Amplications arc Invited from registered mafe 
Medical Practitioners for the appointment of 
Second Resident Medical Officer at the above 
hospital Candidates must be unmarried 

The appointment will In the first fmtance be 
for a period of six months the successful applicant 
brine effriMe for reappointment for a further 
period of sur months at the end of lbat period 
Salary £— 5 per annum t of ether with the usual 
residential allowances 

The hospital comrrbcs *00 beds for acute eases 
and it fully equipped in every respect 
The duties will include In addition to medical 
w xk those of l{ous C SurrcoP to the \ rsitmg Ear 
Nose ami Throat Surgeon and prefer cn c will be 
riven to candidates who have had or who desire 
experience in Eat No*c and Throat work 

The hwpftal fs recount ed a* * complete Traininc 
School for Nurses 

Forms of application may be obtained from ihe 
County Musical Oirrcra or Hrsmi Hospital 
and Medial Den arrment. Count) Offices Prescon 
to whom all applicotlons accompanied by copies 
of not more than wo recent testimonials must be 
forwarded so as to be received not later than 
It ednesday Mar *Cth 19*7 
County Offices. GEORGE ETHCRTON 
Preston Clerk of the County Council 

May *rd 19*7 


T HE KING EDWARD \ II W CLSH national 
MEMORIAL ASSOCIATION 

Applications arc invited from duly reristered 
medical practitioners for the p^t of AREA ASSIST 
ANT TUBERCULOSIS PHYSICIAN (3 vacancies) 
Salary £500 per annum rising by annual incre- 
ments of £15 to £700 per annum together with 
travelling and *ubsbtence allowance* when away 
from base 

Preferably candidates hoyjld have had at least 
sit months special training in tuberculosis with 
cithteen months experience in general clinical 
work of which six months ihould have been spent 
fn a hospital pot confined to the treatment of 

tuberculosis 

Knowledge of Welsh desirab'e 
The persons appointed will be required to pass 
a mcdi-at examination and to contribute 5 per cent 
of their alary to the Superannuation fund ot the 
Association Applicants not already in the service 
of the A sociajj on must be under years of arr 
Vppliuattops stating are qualification* experi- 
ence ct totrther with comes of three recent 
icriim-nm! hould reach ihe undersigned not later 
than TULSDAV May IP 19*7 
Memorial Offices D A TOW ELL 

W cstrate Street Priori rM Medical Officer 

Cardiff 

cn ”t c^rT7T^rT*~c^TT T rcTTr 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are Invited for the po»t cl 
ResMent A si tant Mcdi~al Officer at the T am- 
K rough PuMu. A ivtanx lfosniul {900 bed*) 

The val ry m it the rate of £-50 a year with 
rodder'll. 1 emoluments valued -t £1 0 a year A 


OT LIVERPOOL 

pathologist 


Applications ore invited for the appointment if 
full-time Patholoeivt for certain ef the Corpora 
lion ffospi aH at ^n inclusive salary tf £“*0 per 
annum rrsinr by three HcrtPJl SrvcTctccms of L^-O 
and cure of fT7 1CN to £9*' Iffi per annum \nv 
fees received in connexion with the anpointTrcnt to 
be handed over to the City Council 

Candidates must be fullr oualtf cd and restored 
must have srcci-locd in patho ory and b cv- 
chemi tn and have had considerable experience 
In a rreoanKed paiholojncal e'eranrrent. 

The rcntleman appointed will be rc-^VHxvb’c fo 
supers ix na ihe work of the differ ent laNxatoriex 
and will be required to co-operate rmemlly with 
the medical staff* so far as ihK particular sersix 
b concerned 

Forms of application and particulars of dm es 
can be obtained from the Medical Offi cr of Heal h 
Municipal Annexe Dsle Street Liverpool "* 

The appointment will be made sub cct to the 
Local Government and Other Officers Supxtannus 
lion Act. 19— and the Sumtlna Orders of the 
City Council and will be determinable b> three 
calendar months nori c on either -side 

Vp plication 5 endorsed PathokurKt to be for 
warded to the undersigned not later than Wednes- 
day May 19th 1937 

Canvassing members of the City Counal either 
directly or indirectly will be terarded ni a db 
qualification 

Municipal Olficex W If BAINES 

Dale Street Liverpool 2. Town Clerk 

May 1937 


C‘ 


LIN ERPOOL 


CLEAVER SANATORIUM TOR CHILDREN 
Hcswall Cheshire 


RESIDENT ASSISTANT MEDICAL OrTICfR 


Appllcvtlons are invited for a full time Resident 
Mcdkal Officer at the Cleaver Sanatorium 1 ir 
Children Hex will Cheshire C 00 Beds ) 

The appointment iv for a term of one year at a 
wlary of £300 per annum torcthcr with residential 
allowances 

Candidates who must be fully qualified and 
registered should have previous hospital cxpcri 
ence especially of tuberculosis 
Applications to be made on forms obtainable 
from the Medical Officer of Health Mumaral 
Annexe Liverpool to be endorsed Resident 
Axsivtant Medical Officer and rctum-d to the 
undersigned so ts to be received pot Liter than 
Wednesday May 19th 19*7 

Canvassing members of the Ot> Coumil will be 
considered a divquahricatlon 
Municipal Buildings W l! B VINES 

Dale Street Liverpool . Town Clerk 

May 193" 


Q I T ) OF NORWICH 

ASSISTANT MLDICAL OTFlCER OF HEALTH 
and 

ASSISTANT SCHOOL MEDIC VL OIT1C1 R etc 

Applications are invited for the p*>*l of A sntant 
Med ^aJ Officer of Health and A iiani'-Ssbvd 
Vfedical OffiocT (o include the duties of Medical 

fvffir IT o. ith rr-tl« 1 >-TV»* til th^ to-> 1 s>ir>n II w rv. • - 1 
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B ootle general .hospital, bootle. 

LIVERPOOL, 20 

HONORARY ORTHOPAEDIC SURGEON 

The Board of Management Invite applications for 
an HONORARY ORTHOPAEDIC SURGEON 
The Rule governing the appointment is u 
follows — 

Every candidate for the office of Honorary 
Orthopaedic Surgeon shall have obtained a detfree 
of Master of Sun cry at oce of the Universities 
of the United Kingdom or shall be a Fellow 
of one of the Royal College* of Simeon* In the 
United Kingdom 

Candidate* should *end one copy of their applica- 
tion and testimonials to each member of the General 
Committee and Medical Board and one to the 
undersigned from whom a list of Committee Mem- 
bers can be obtained 

The last day for the receipt of applications b 
FRIDAY MAY 21st, 1937 

A. J COOPER 
Secretary-Superintendent. 


ATIONAL SANATORIUM, ~ BENENDEN 
KENT 


N- 


MEDICAL SUPERINTENDENT 


The Council of the National Sanatorium 
Association invites applications for the post of 
Medical Superintendent. 

The *«lary will be £600 per annum rising by £50 
Per annum to a maximum of £750 
A house will be provided and lighting will be 
free Fuel will be supplied at cost price to the 
Association 

Annual leave will be foot weeks and generally 
speaking every other Sunday will be free 
Applications stating age, nationality qualifies 
ticms and experience of the candidate, with copies 
of three recent testimonials shonld be addressed to 
C C LAWRENCE, Hon Secretary 
National Sanatorium B encoder? Kent 
And should be received by him not later than 
May 16th 1937 Letters should be marked 
** Personal 


OYAL SUSSEX COUNTY HOSPITAL 
BRIGHTON 


R 


(Beds 272— Six ILM O «.) 


HOUSE SURGEON (male) required about 
June 15th 1937 Charge of beds part casualties, 
and anaesthetics. Salary £130 per annum with 
board residence and laundry 
Candidates must hold medical and surgical quall- 
fi cations of the British Empire and be duly regis- 
tered under the Medical Act* 

They must be unmarried and when elected under 
thirty years of age 

Applications with copies of recent testimonials 
should be sent as soon as possible to the under 
signed 

L L W LANCASTER-GAYE. 

Secretary 'Superintendent. 


W 


EST KENT GENERAL HOSPITAL 
(Incorporated) MAIDSTONE. 

(120 Beds.) 


Applications are invited for the post of HOUSE 
SURGEON who must be a Male of British 
nsilonzltty 

Salary at the rate of £175 per annum with 
board apartments, and laundry 

Candidates must possess registered qualifications. 

Applications, stating qualifications and experi- 
ence together with copies of testimonials, should 
be sent to the undersigned not later than May 12th 
1937 

The successful candidate will be required to take 
up residence on May 17th I9J7 

EDWARD J GREGG 
House Governor and Secretary 


^yEST 


SUFFOLK GENERAL HOSPITAL, 
BURY ST EDMUNDS 
(112 Beds.) 


Applications are invited for the post of HOUSE 
SURGEON Duties include charge of the Sor 
deal Beds Salary £180 per annum with Board 
Lodging arid Laundry 

One other resident Medical Officer 
Applicants must be registered Practitioners 
A noli cations, stating ate experience, and 
nationality with three copies cl three recent 
testimonials, to be sent to the Secretary by 
11* .937 E ^ 

April 1-lh 1937 Secretary 

S TROUD GENERAL HOSPITAL. 
Stroud. Glos. 

RESIDENT MEDICAL OFFICER required 
Candidate* must be fully qualified and registered 
Six months appointment from June 1st, Salarr 
£160 per annum with board and laundry 
Applications. Hating rationality together with 
come* of three recent testimonials, to be sent to 
the unJcrcicned. from whom further particulars 
may be obtained. 

C. FORD SPENCER 

Secretary 


May 8 , 1937 


D OYAL SOUTH HANTS AND SOUTH- 
av AMPTON HOSPITAL. 

(280 Beds.) 

Applications arc fnwted for the following ap- 
pointments — 

One HOUSE PHYSICIAN 
One HOUSE SURGEON 

One R E S I D E N T ANAESTHETIST AND 
HOUSE SURGEON to the Ear Nose 

and Throat Department 
One CASUALTY OFFICER 
for the sir months commencing July 1st. 1937 each 
at a salary of £150 per annum with board lodging 
and laundry Candidates must be male and un- 
married Applications, accompanied by not more 
than three testimonials, .should be sent to the 
undersigned not later than May 22nd 1937 
H. TRUSSON 

House Governor and Secretary 

R OYAL SOUTH HANTS AND SOUTH 
AMPTON HOSPITAL. 

(280 Beds) 

Applications axe Invited for the appointment of 
SENIOR HOUSE SURGEON foe the period com- 
mencing June 1st, 1937 and ending June 30th 
1938 at a salary of £200 per annum jvith board 
lodging and laundry Candidate* must be male 
and unmarried and preference wfll be given id 
those holding the F R CLS diploma Applications, 
accompanied by not more than three testimonials, 
should be sent to the undersigned not later than 
May 15th 

H TRUSSON 

House Governor and Secretary 


jyjANCHESTER ROYAL INFIRMARY 

ASSISTANT SURGICAL OFFICER (DENTAL) 

The Board of Management Invite applications 
for the above appointment from Dental Surgeons 
holding British or Irish qualifications 
The duties are to assist in the treatment of 
Dental Out-patients on two mornings per week. 
The appointment (non-resident) fcs for one year 
but the holder of the office b eligible to apply for 
re-election on two subsequent occasions for a 
similar period Salary £35 per annum. 

Candidates must state age and qualifications, and 
send twdve copies of their application and testi- 
monials to the undersigned by Thursday May 13th 
1937 

By Order 
R TJNDALE. 

General Superintendent and Secretary 
April 26th 1937 


R 


OYAL SALOP INFIRMARY SHREWSBURY 
(150 Beds.) 


Applications are Invited from fully qualified un- 
married gentlemen for the appointment of 
RESIDENT HOUSE SURGEON 
The appointment b for six months In the flm 
Instance subject to reappointment for a further 
period of six months If desired 
Salary at the rate of £160 per annum with board 
residence, etc. 

Applications stating age qualifications and cx 
perience, together with copies of three recent 
testimonials to be sent to the undersigned to- 
uted lately 

J W NOBLE 
Secretary-Superintendent 
Board Room April 22, 1937 


B 


EDFORD COUNT) HOSPITAL. 


Warned at once to take over the duties of 
SECOND HOUSE SURGEON for a term of six 
months at a salary of £150 per annum He must 
be fully qualified male, unmarried and with pre- 
vious hospital experience. Board lodging and 
laundry 

Applications stating age rationality qnallflca 
lions, together with three recent testimonials to be 
sent to the Hon. Secretary Hon. Medical Staff 
Committee 


C ITY MENTAL HOSPITAL. HUMBERSTONE, 
LEICESTER. 

Wanted LOCUM TENENS ASSISTANT 
MEDICAL OFFICER for the summer months 
from May 2.nd 1937 Experience of Mental 
Hospital practice b desirable. 

Terms ten guineas per week. Jt wifi be necessary 
for the gentleman appointed to live out. 

Apply without delay alvmg particular* and three 
references to The Medical Superintendent. 


X 7ICTOR1A HOSPITAL FOR SICK 
V CHILDREN PARK. STREET HULL. 

The Board of Management of the above 
Hospital requires a RESIDENT HOUSE 
PHYSICIAN (Lady) at a salary of £120 with 
Board Residence and Laundry Application* 
with copies of recent testimonials statin*, are 
crtnlfflcado-T* and when at liberty to be sent to 
the Secretary 

Apil 16 th. 1937 


R RlST Sh.-~* OYAL TN FIRMARY AND 

U BRISTOL GENERAL HOSPITAL 
AMALGAMATED 

A meeting of the Joint Election Committee will 
be held at the Bristol Royal Infirmary on Tuesday 
■ -5th 1937 at 3 15 o clock pm to appoint 
TWO HONORARY RADIOLOGISTS ta the 
Joint Radiological Department, which Irrctode* the 
Radhim Centre Dr O D Bash an Assistant 
Radiologist win be a candidate for one of the 
appointment*. 

Candidates who must possess a special diploma 
In Radiology arc requested 10 send thdr ippUca 
dons stating age. with copies of testimonials and 
proof of qualifications, to the undeTsirecd on or 
before Wednesday May 19th 1937 from whom 
further particulars may be obtained 

Every candidate K aho required to forward a 
a cony of hb application and testimonials to each 
member of the Joint Election Commhteg. 

THOMAS V. GREGG F C.C.S., 
Secretary Bristol General Hosphal 

B ristol royal infirmary and 

BRISTOL GENERAL HOSPITAL 
AMALGAMATED 

The Joint Radiological Committee Invites a ppl 'ca- 
tions for the appointment of a whole-time RADIO- 
DIAGNOSTICIAN Salary at the rate of £500 
per annum 

Candidate* who mtm posses* a special diploma 
In Radiology ore requested to tend their applica- 
tions stating brc, with copies of testimonials, to 
the undersigned on or before Saturday May 15th, 
1937 from whom further particulars may be 
obtained. 

THOMAS W GREGG F CCS.. 
Secretary Bristol General Hospital. 


E OXFORD EYE HOSPITAL NY ALTOS 
STREET OXFORD 


r J T H! 


Applications are Invited for the post of HOUSE 
SURGEON to the OPHTHALMIC DEPARTMENT 
of the hbore Institution The post h tenable for 
12 months from July 1st 
It b desirable that candidates should hive tome 
knowledge of refractions 
Salary b at the rate of £150 per annum whh free 
board residence and laundry and share of school 
clinic fees amounting to from about £70 

Applications whh copies of three recent 1 mo- 
rn on l«l* should be sent to tbc undersigned 
MILES IRVINO 

April 23rd 1937 Hon orary Secretary 

^BERDEEN ROY AL INFIRMARV 

There b a vacancy for a SECOND HONORARY 
OPHTHALMIC SURGEON . . . 

Each candidate ahould submit a full statement w 
bb qualifications and experience together 
copies of recent testimonial* 

Further particulars of the appointment may w 
obtained from the uodcnltned with whom t»ci« 
copra or applications and testimonials shouW « 
lodged not later than 10 nun on NYednoaif 
May 19th 1937 JQHN A Mc coNACHIE, 

Clerk and Treasurer 

230 Union Street Aberdeen. , 


B eckett hospital and dispensary 

BARNSLEY (153 Beds) 

CASUALTY OFFICER (mate! rwutrcd Jme U 
10 dal tvlih the Injuria and lactura.C.I’?™' 
to perform emergency operations a 
Salary £250 per annum together with txnro. 
residence and laundry . 

Applications, stating 

perience (Ophthalmology drtirablc tc^B^^ 
by testimonials, should be sent to the tmdervxo* 0 

b> MiT ,,th ARTHUR L. BOURNE. 

April 27th 1937 Sccretw Supcrinlcndeffl 

OUNT V E R N O N HOSPITAL 

NORTH'S OOD MIDDLESEX 

Applications are Irrriicd tor the * r p)L”“jr) 3 m 
CLINICAL PATHOLOGIST « » «'«* 
a year There «re lood fadlldes lac a™" 
routine »ort .Hours ol emple luTve (w ris«^ 
in radlolorr .nd cancer Preference ^»nlhe « t 
10 applicants harini espericncc In research 
or In blo-ebcrolstry ..-—fats m te 

Applications with copies of testimontan 

^ l ° " W J MORTON Secretary 

Offices 3"* FhtroT Square W I 


M 


B 


lURSLEM HAYMOOD ^^ TU>' 5T '' U ' 

I WAR MEMORIAL HOSPITAL 
Turn tall Stoke-on-Trent- 

Application* are Invited for the I*** 

DENT HOUSE SURGEON 1 te 

annum with board xaricncc * r *? - imiaoee. 

appointment Is for six month* r 

reappointment may be anphed 'or . wJ m 
Application* statin* age and ex t7 
copies of three recent tesumonitb. W be ^ 
tbc undersigned immedoieJr LOV ,SDlS. 

L Secretary 
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c 


(WLSTPI AND 

liosnr m. 


WARWICKSHIRE 
CO\ I N1 R1 


Main Hospital 307 Tied' 

Convalescent Hospital 4fi Bed* 


'JTIE 


rRFNcr or walcss hospital 

GreenbanL Road Plymouth 


(T ormcrlj- Smith Devon and East Cornwall 
Hospital ) ( 64 Beds ) 


Arrl cations ate Incited for an HONORARY 
ASSISTANT M'KOtON who mu-4 be a qua! lied 
rraitiuonrr nnJ fi \e held ihc po%t of House 
Surjteon for six m< nths in a hospital containing at 
lea t o beds 

Candidates hail be rendert in the City of 
Coventry of with n six miles thereof or xhall 
ulc up ihnr rrs Jenee within that radon within 
in m nths from date of appointment 
Canva stn* either directly or indirectly *111 be 

deemed a drsquatifiaviH n 

Apphcait n with otijnni! test mnntals and re 
thtratf m ccn»fi*atcs romt teach the undertumed on 
cr before May 3l»t 19^7 
Candidates will in due course receive notice of 
their eliribility or otherwise from the Secretary 
and after receipt of *uch notf e efitiHe candidates 
ate at liberty to tend throurh the r<*t printed 
cores of thefr application end testimonials to 
Members of the Board of Manapement of the 
Hospital a It* x of whose names ami addresses will 
K futnbhcd by the Secretary No such &rphca 
firm or copies of testimonial* thalf be rent until 
receipt of uch n uificaiien from the Secretary 
The oppt ntnent shall be made for twelve 
months *ml the candidate appointed shall be 
cllrib c for re-'Ciectnn at the end of that period 
I he appointment mav be terminated »t any 
lime by the Ro\rd of Alamrement 

in ORDER or THE BOARD 

(MISS) R HOOPER Secretary 
Ma> ird I9'7 


C OM N IRA AND WARWICKSHIRE 

1IOSUTAL CO\ CNTRA 

Main Hospital 10? Beds 

Convalescent Hospital 40 Beds 

ArrUvatlons ore Invited for the posts of 
R! SUM M HOtsr SI RC I ON CASUALTY 
OI I iTrn orrJ RLMDFNT HOUSF SURGLON 
I OK T1U AURA! AND OPHTHALMIC DE 
TAR 1 MIN IS at Salarcs if ft a per annum with 
board residence attendance nod laundry 

Candidates mint be duly qualified and re~ 
tlstefcd Applications inline arc and ctkIosio* 
copies of tccent tmum small should be lent to the 
undervlrnrd immediately 

(MISS) R HOOPTR Secretary 


hi will stai i oRDSiimr rotal 

IMIRMARA STGKl-ON TRCST 
too Beds 

IIOIJNI SHRCrON 1 t)R M KAl AND 
Ol H I II At MIC D1 IT 


Applications are invited for the poM of HOLST 
SURGEON Salary £1*0 rcr armum with board 
residence and laundry 

The sppotntmem is tenable for sit months and H 
aubject tv renewal Dulles to commence May ~5th 

The Hospital Is officially tccoenNcd for the sur 
cfcal practice required before admi sion to the 
Final Fellowship Examination of the Royal Collere 
of Sutceom of Dry Lind 

Applicants must be rctistered under the Medical 
Acts 

April ~at ferns statins rife and qualifications to 
reach the undersigned forthwith 

ARTHUR R CASH 

May 3rd 1937 Gen Supt and Secretary 


T he prince oi Wales's hospital 

Desonport Plymouth 

(.T ormcriy Royal Albert Hospital Devonpon 3 
<64 Beds ) 

Applications ore invhed for the post of JUNIOR 
HOUSE SURGLON Salary fl 0 ret annum with 
board residence and laundry 

Duties to commence immediately 
Appointment rt tenable for vit months and is 
subject to renewal or promotion to the senior posi 
lli n when this post becomes vacant 

Applicants must be rcristcred under the Medical 
*cts 

Applications itatlnc ace and qualifications with 
copies of three resent testimonials to reach the 
undenimed forthwith 

FRANK ROWE. 

Afay T rd 193“’ Secretary 


T he pRiNcr or Wales's hospital 

GreenbanE Road Plymouth 

(formerly South Devon and Foist Cornwall 
Hospital ) < 64 Beds ) 

Applications ate Inshed lor the post of RESI 
DEM SURGICAL OfTICrR (mate) Salary 
per annum with board residence and laundry 
Arpmntmcnt tenable for ait months and subject 
to renewal Duties to commence June 6th 
Candidates must be registered under the Medical 
Acts and It is desirable they should possess the 
1 K C S Entland or Edinbursh 
Arpli'atlons xtatlnc afe and qualifications to- 
rether with copies of three recent testimonials to 
reach the undersirned by May *1>L 

ARTHUR R CASH 

Muy 'rd 1937 Gen Supt and Secretary 


The comm ttet Invite aprth.at( ms for the above 

Pint 

Sjbry at the rate » f £t 0 per annum v*nh board 
rr'ldcrKC ard laundry 

The appointment »si l be made for < months 
renewable 

April Ati >e tatint arc anJ evrenenee. with 
e pics of tw rr ent tesnmofljj to be sent to the 
soviet itr<c\\ mmcdu cl> 

BT ORDrR 

u ST I v TN90N 
Secretary and ffowe G vvemor 

Mav trd l^' 


T iir GLOLCESTERSIHRC ROT AL IN 

riRMARA AND F3T INSTITUTION 
GLOLCr^TER 

f'-S Bedt Tive Residents ) 

Applications arc invited for the post of HOUSE 
Pin MCI AN irrule) Salary at the rate of £1*0 
per annum *lth board rc-odcn *e and bundry 
The am immnvi w for >lt months vshich may 
be extended for similar periods by re-election from 
time t v time 

Applications statln» arc qualifications and 

run Mulity *nh topic* of not levs than three recent 

l^tim/innl tS >.l,l K* ... . .. . . 


QOW’V 


COf^NTT 

J>owrrpatrM.'l 


MrvTU HOSM 7 AL 

North^n Ire and 


junior assistant medical orrici r 
(male! 


The C •qimittcc of Marupement v ill at it meet 
inr on May l°J7 consider oppl cation f r 

the ahvc post Salary £t<0 per *nnum n nt 
by annaal increments ot £ < to £- 0 per ann i*n 
plus £<o ret annum if the applicant P e* *r 
shtairtv the Diploma in r yth ’t rical Mrdi me 
with emoluments of fumhhed orartmen s rati vns 
bundD fuel lieht and attendan e s-stued f r 
pensionable purposes at £130 of which the rrtNcnt 
ration allow. an c 1*2 per annum is o mmu cd 
tor cash A deduaion ol J per cert will be 
made from the salary and allowances under the 
Asylums OflKCTs Supers nnuaiim Acf 19^9 

Candidates must be reel sirred unmarried and 
not more than to years old Previous Mental Dos 
pital experience not necessary protrvicncv in 
bactcrfolopal and paiholotucal technique a 
recommendation 

Iorrm of application rivinc further rartkular* 
may be obtained from the Resident Med eat 
Superintendent up to May ^*nd 193' 


y^NCOATS HOSPITAL. MANCHLSTTR 4 
EAR NOSE AND THROAT DEPARTMENT 


HONORARY REGISTRAR required lo ASSIST 
the Honorary Aural Surceon at the cliniu on 
Thursday afternoons and to do su h ether vsttL in 
the in patient depart men! a* may be delegated to 
him by the Honorary concerned 

ORTHOPAEDIC REGISTRAR RTClSTR \R 
required to ASSIST the Hon Orthopaedic Surycorv 
in the out patient department clinics on Tuesday 
afternoons and Thursday mom inn Honoranum 
£50 per annum 

The above appointments arc for twelve months 
and are renewable on January 1 st each year 
Applications from duly qualified Medical Prac 
lltloners together with copies of three recent icui 
moniat to be forwarded to the undersirned on 
or before May 19th nest from whom further par 
uculart can be obtained on request 
By Order ol the Board 
HCRBERT J DArPORNt 
. C en Surt and Seer ct ary 


R O%AL BLRkSHIRE HOSPITAL, RE-AD1NO 
(31^ Beds) 


Applications are Invited for the following rr*i 
dent appointmems 

ONE CASUALTY OFFICER (male) 

ONE HOLSF SURCrON TO THE SPFCJAL 
DEPARTAfCNTS (Eye Ear Niwe and 
Throat) (male! 

Appointments ate for sis month and candidates 
must be fully qualified and rendered 

Remuneration at the rate of fl<0 per annum 
With board residence and laundo 
Applications statins ace and experience with 
copies ol testimonials to be sent to the under 
sicncd as soon as possible 

H E RT AN 

Secretary and House Governor 

> R E S T O N HALL SAN ATOR JL W 
tvear Afaidstonc Kent 
(300 Beds ) 


ASSISTANT MEDICAL OFFICER (male) re 
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£OUNTY BOR 0X3 G H OF BARNSLEY' 

ST HELEN MUNICIPAL GENERAL HOSPITAL 
(150 Beds ) 

APPOINTMENT OF MEDICAL OFFICER 
(MALE) 

Application? arc Invited for the above whole 
time appointment at an Inclusive salary of £650 
per annum risini by annual Increments of £25 to 
£700 per annum 

The Hospital was appropriated Tor administra- 
tion under the Public Health Acts on April 1st* 

The officer appointed will be on the staff of the 
Public Health Department and the appointment 
will be determinable by three months notice on 
either side The successful applicant will act alio 
ns Medical Officer for the adjacent Institution and 
Tor the Municipal Maternity Home, and may be 
chlled upon to act In a consultant capacity for the 
maternity services of the Borough He will In the 
flnt instance be permitted to reside outsJe the 
hospital precincts within such reasonable distance 
ns the Council may agree 

Candidates must hate held resident appointments 
A high medical qualification wide obstetrical ex 
perknee and experience hi hospital administration 
are desirable 

It h contemplated that the hospital will be de 
v eloped mainly for medical and obstetric cases, 
and that in the near future there will be made an 
apDofmment of Resident Medical Superintendent 
when the Medical Officer will then be considered 
for promotion to such appointment 
Applications stating are qualifications, etc 
tc/gethcr with copies of not more than three recent 
testimonials, must be tent to reach me not later 
than May 15th 1937 and should be endorsed 
Medical Officer St Helen Hospital 
Canvassing In any form will be a disqualification. 
Town Hall, A E GILE1LLAN 

3 Barnsley Town Clerk 

April 26th 1937 


jgSSEX COUNTY COUNCIL 

LADY ASSISTANT COUNTY MEDICAL 
OFFICER OT HEALTH 


The County Council of the Administrative County 
ol Essex Invite applications for the above appoint 
mem from duly qualified Registered Medical Practi- 
tioners holding a Diploma of Public Health and not 
over 4S years of age. 

The Officer appointed must have had experience 
as a medical Officer of an ante-natal clinic 

The salary will be £500 per annum and wOI rbe 
sub ect to satisfactory service, by annual increments 
or £-? to £700 per annum and travelling expenses 
will be allowed 

The appointment will be hekf by the successful 
candidate during the pleasure of the Council and 
will be determinable by the Officer by three months 
notice In writing 

The person appointed will be required to phss a 
medical examination ntid to contribute to the fund 
established by the County Council under the Local 
Goternment and Other Officers Superannuation 
Act 1922. 

The appointment will be subject to the Council j 
Sick Pay Rules and Regulations, a copy of which 
will be forwarded on application 

Applications on the prescribed form obtainable 
from the unden limed accompanied by copies of 
not more than three testimonials (which will not 
be returned) should be addressed to me and de- 
livered at the County Hall Chelmsford not later 
than 10 a m on MONDAY May 24th 1937 

County Hall E. S HOLCROFT 

Chelmsford Clerk of -the County Council. 

Mav 3rd, 1937 


R 


OYAL ALEXANDRA HOSPITAL FOR SICK. 
CHILDREN 
Dyke Road Brighton. 

(100 Beds) 


HOUSE SURGEON (male) required Salary at 
the rate of £1^0 per annum with board lodging 
and laundry Good experience No canvassing 
To take up duties Immediately # 

Applications in writing accompanied by testi- 
monials. should be sent to Percy F SrooMra. the 
Secretary 

April 26th 193- 


M ANCHESTER AND SALFORD HOSPITAL 
FOR DISEASES OF THE SKIN 


Two ASSISTANT MEDICAL OFFICERS wanted 
Fully qualified and registered To attend three 
mornings per week each Salary £100 per annum 
The appointments ore for twelve months from 
July 1st- Applications with copies of three testi- 
monials. to be sent to the undersigned on or 


before May 24th 


JOHN NALL. Secretary 


jyj AN CHESTER ROl AL EYE HOSPITAL. 

JUNIOR HOUSE SURGEON required Salary 
£120 per annum with residence, board etc Appli- 
cations (with copies of testimonials) endorsed 
House Surgeon.” to be addressed to the Chair 
man of the Board of Management not later than 
Mai 14th. 19)7 


H R NORTH 


Gen- Sunt- and Scctctary 


E ast sussex county mental hospital 

HELLING L\ SUSSEX. 

APPOINTMENT OT SENIOR ASSISTANT 
MEDICAL OFFICER 

Applications are invited for the po«t of Senior 
Assistant Medical Officer (registered and qualified) 
at the above. Mental Hospital Salary £u00 per 
annum (which includes £50 for D PJd ) together 
with the usual emoluments of board lodging and 
washing valued for superannuation purposes nt 
£90 per annum Arranncments can be made for 
a married Medical ON cr 

Candidates must possess the D ploma In Psycho- 
logical Medicine, and be interested in PSYCHO- 
THERAPY The hospital possesses a well-equipped 
laboratory and four out patient dinks are hdd 
in voluntary hospitals In East Sussex The appoint 
ment will be subtet to the provisions of the 
Asylums Officers Superannuation Act, 1909 and 
may be terminated by one calendar month a notice 
on cither side 

Applications with copies of three recent testi- 
monials stating age and full particulars to be sent 
to the Medical Superintendent not later than May 
21st 1937 


BARTHOLOMEW’S 


HOSPITAL, 


ASSISTANT PHYSICIAN 
and 

ASSISTANT DIRECTOR TO THE MEDICAL 
PROFESSORIAL UNIT 

Notice is hereby given that a meeting of the 
Election Committee will be held on Tuesday June 
8th 1937 at four o clock In the afternoon to elect 
an ASSISTANT PIDSICIAN which office fa held 
in conjuncton with that of ASSISTANT DIRECTOR 
TO THE MEDIGAL PROFESSORIAL UNIT 

Candidates must be Fellow? or Members of the 
Royal College of Physicians of London. 

Fifty copies of application? and testimonials 
should be left with the undersigned on or before 
Si turd a > May 29th 1937 

THOMAS HAYES 

May 4th 1937 Clerk to tbe Governor* 


ILLER GENERAL HOSPITAL, 
- Greenwich Road S E. 10 


M 


Applications are invited for the following posts 
TWO HOUSE PHYSICIANS (mate) urtmar 
rlcd salary £100 per annum 
HOUSE SURGEON (male) unmarried salary 
£100 per annum 

-Board residence and laundry are provided. 

The appointments arc for six months from 
July 1st 1937 There are six Resident Officers 
Application forms can be obtained from the 
Secretary and must be returned not Inter than 
May 24th 1937 
-May 4th 1937 

O') AL EAST 'SUSSEX HOSPITAL, 
HASTINGS 

Applications arc Invited for the post or JUNIOR 
HOUSE SURGEON (female) vacant May 21ft. 
The appointment U for a period of tlx months. 

Salary at the rate of £150 per annum with board 
and residence 

Candidates must be duly registered Medical 
Practitioners 

Applications with copies of recent testimonials, 
to be addressed to the Secretary 

WILFRID O KEMSLEY 

Secretary 


R 


r HE ROYAL OWENT HOSPITAL, 
NEWPORT MON 
(210 Beds) 

HOUSE SURGEON 

Applications are Invited from male r egistered 
ractltl oners for the post of House Surgeon SaJsry 
t the rate of £135 per arfnnm together with board 
uarters and laundry . . , .. . 

The appointment is available Immediately and 
rrmJnates on October 30th 1937 
Applications, with copies of testimonials, should 
be addressed to the undersigned 

S CECIL HILL 
Sec retary-Superintendent 

G ROSVENOR SANATORIUM ASHFORD 
KENT 

(236 Beds) 4 Resident Medical Officer*. 

Applications are Invited from fully qualified men 
for the appointment of RESIDENT HOUSE 
PHYSICIAN , . . 

The appointment fa for a Period of at least six 
months at a salary of £100 per annum with board 
lodging and laundry 

Previous experience not nccessaij 
Applications stating age qualifications nation- 
ality and accompanied by conies of recent testi- 
monials, to be sent to the Acttnr Medical 
Superinte ndent. 

L iverpool heart hospital, 

24 Oxford Street. Liverpool 

Applications ate I ml ted for the poriuon of 
HONORARY ASSISTANT PHYSICIAN to the 
above Hospital Applications to be sent to the 
Secretary at the above add css 


JJull Roy al i n drmarl 

^Applications *re Invited from registered Medial 
Practitioners for the following posts (male un- 
married) — 

FIRSTHOUSE SURGEON vacant May 31 m. 
Tb « & recognised by the Royal Colleges tor 

the F R C.S Examinations and fa also approved 
by the University of London for the MS Branch 
1 (Sunxsy) Examination 

(2) HOUSE SURGEON TO THE OPHTHALMIC 
AND EAR NOSE AND THROAT DEPART 
MENTS vacant June 2nd 

Thb post fa recognised by the Conjoint Board ot 
the Royal Colleges for the clinical work required 
In the regulations for the D O M.S and D L 0 

(3) SECOND CASUALTY OFFICER vacant now 
Jd addition to carrying out duties in the Casualty 
Department the Officer appointed will set si 
House Surgeon to one of the Honorary Assistant 
Surgeon* and will thus obtain Word and Thane 
experience. He will be eligible for promotion to 
a more senior post when a vacancy occurs. 
Salary for each of the shore posts £156 pet 

annum plus residence, board and laundry 
The appointments will be for a period of xis 
months, but will be determinable at any time by 
one month s notice on cither side. 

Applications, giving particulars of ate experience 
and nationality together with conks of recent 
testimonials, should be addressed to the under* gntd 
R J CAR LESS 

May 3rd 193 7 House Governor 

T he prince of wales s hospital. 

PLYMOUTH 

Incorporating 

South Devon and East Cornwall Hospital. 
Greenbank Road 

Royal Albert Hospital Devon port 
Central Hospital Lockyer Street 

Applicants arc Invited for the foil owing poos oc 
the Honorary Medical Staff 

(1) HONORARY PHYSICIAN (A member 
tbe Assistant Stall b a candidate for ths 
post ) 

(2) HONORARY PHYSICIAN WITH C1IAROC 
OF OUT PATIENTS 
Candidates for both the above posts must 
be Doctor* of Medicine of a University of 
the United Kingdom or Fellows or Mem ben 
of the Royal College of Physician* of 
London or Edinburgh 

(3) HONORARY OPHTHALMIC SURGEON 
(Department at Devon port Hospital.) 

Candidates must be master* of surgery of 
tbe United Kingdom or Fellows of the Ron! 
College of Surgeons ol England oc nraq 
hold the special diploma In Ophthalmology 
Applicants must send twelve copies of thru 
application and testimonials to the undersigned n 
May 2Iit 1937 Canvassing disqualifies 
Green hank Road. ARTHUR R CASH 
Plymouth. Gen Supt and Secretary 

May 4th 1937 

Q ueen charlotte’s mater nth 

HOSPITAL 

Marylcbone Road, N W 1 

Applications arc Invited from registered Medical 
Practitioner* for the following appointments 
ASSISTANT RESIDENT MEDICAL OFFICER 
(male) Salary £80 per armum 
RESIDENT ANAESTHETIST AND DISTR ,C [ 
RESIDENT MEDICAL OFFICER « 
months Salary £90 per annum 
RESIDENT ANAESTHETIST 3 months. Sw*T 
_£100 per annum 

with board residence and laundry allowance 
weekly) Appointments to commence on July 
1937 

The Assistant Resident Med teal Officer H •P* 
pointed for three months and on eonJpIciW* , 
be expected to proceed to the post of Senior KC£ 
dent Medical Officer (for three months) oo me 
recommendation of the Medical Staff (**kry 1 
per annum) Obstetric experience desira ble 
Applications, stating age and whh coptet 
three testimonials should be scot to the Secrctur 
by May 24th 1937 __ 

II n STOKES 
Secretary Supe rintendent 

T HE ROYAL INFIRMARY SUNDER LA NT) 

*90 Bed* 

HOUSE PHYSICIAN (Male) rratilrrf 
111. Salary £120 per annum »lth boarO roWrn^ 
laundry etc. Application* stating 
tiom and accompanied by copies °f trnur-o"^ 
to be sent to the undcnlgned by ** 

Infirmary possewa modern *rxu_ 

up-to-date Pathological and X R*r 
The Resident Medical Staff comho of a k- 

* nd ,u OT,,m , A beardsall. 

Home Gcn rrnor and 

gTANNINGTON CHILDREN’S SANATORIUM 

Warned LOCUM TEN ENS l.oman) 

Iron June I7lh Proton Sanatorium 
nvmtlal r« 7 tulncaa per »crt 
residential emolument*- S--** 

Apply firing full particular*, in' 

InlcnJenl Sumdnnon Sanamrlum. 

Morpeth Northumberland 
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APPOINTMENTS— Important Notice. 


Medical practitioners arc requested not to apply for an> appointment referred to m the following tabic 
without has me first communicated with the Medical Secretary of the British Medical Association, B M A 
House TaustocI Square, \\ C I (in the ease of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsfieugh Gardens Edinburgh) 

(a) British Islands 


I msn or DMrkt, 


CONTRACT PRACTICE 


AGCPT\SS\\G MLDtCAL AID SOCIETY 
(Med eat Officer ) 


BLACklOOL \M) HLOr rR!CSDL\ 

sonnies council 

(Medial O^ierr ) 


OILfACfl COCfl Glamorgan 

<11 o kmrn i Med cal Scheme ) 


GRANTHAM fRIENDL\ SOCIETIES 
MrDICAL INSTITUTE. 

< Medical Off er ) 


To»n or District. 


contract practice (m^) 


LLWVMPIA CIADACH \ ALE, 

rCNTQRAlQ GLAMORGAN 
( II orkmen j Med cal Scheme ) 


MID RHONDDA MEDICAL Alt) SOCIETY 
(Assistant Medical Officer ) 


NEATH AND DISTRICT 
iMtdicoI Aid AjfcjcloIfonT 


Tc-»n or D strict 


CONTRACT PRACnCT {rent 3 ) 


OAKDALE, MON 

{Medical Officer for Africa! Aid Association) 


OC MORE \ ALLEi GLAMORGAN 
(VI i ndham Colliery Medical Aid Society) 
Workmens Medical Scheme) 


PUBLIC HEALTH 


FLINTSHIRE COUNTY COUNCIL 
(Junior Assistant to the County CounciTs 
Medical Officer ) 


(b) Oterseas 

Medical practitioners arc requested not to apply for am, appointment referred to in the following table 
« ilhout haying first communicated w ith the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B M A House TaustochSq ,WCI 


ro*n or District 


|» N1 \\ 

SOUTH 

\V 

yt.i.s 

M/f 

/ r/rnj 1 

' 4 lets 

Arr^'hf 

| menu ) 


OH l-NM AM) 

(fl 1 Njfir 4 o- 
efj e f /end t 

Srtfrt ri Inin* ir * 


Ma\ 5, 1937 


Sec ol Dit UJon 
tar Branch 


Ihc llrn Sec O tier ns 

tanJ Rran h British 
Medical Association 
n At \ nu Wine J4 
AJct*hJe SL Bt hanr 


To*n or D strict. 


\ ICTORIA 

{All Inst tute or 
Med cat Odpen 
scries.) 


Hon See of DU Won 
or n ranch 


The Honorary Secretary 
\ i ci err un Branch 

Bntnh Medical Asso- 
ciation MnJt&l 

Sovlcty Han Albert 
Si Last Melbourne 
\ktorla. 


Tmsn or District 


WESTERN 
ALSTR \L!A 

(Cornices and 
Lodge Pioctlces ) 


Hon ScC of Disrsion 
or Branch 


Hon See Western 
Australian B arch 
Bra h Medial Assir- 
citron ~Shefff/ou*e ** 
04 St Gcorce* Ter 
nee Perth W estetn 
Australia 


By Order of the Council G C ANDERSON, Mcd,cal St Cretan 
















BRITISH Phone Easton 

MEDICAL 2111 
JOURNAL 

BMA HOUSsE, 
TAVISTOCK SQUARE, W C 1 

RATES FOR SMALL 
ADVERTISEMENTS 

Up to Six Lines (32 words) 9/ 
Each additional Line 1/6 

1 line ■*- 5 word*. Box number address 
occupies l line and must be paid for 
Reduction of 5% for six insertion*. 
CLOSING DAY - TUESDAY (noon) 
The British Medical Association reserves the 
ncht to refuse or interrupt the insertion of 
any advertisement- 


NOT CLASSIFIED 


Cigars (Endcut) all Havana 

TOBACCO GOOD SMOKES at a low price; 
quality guaranteed Box of 50 Tor 251 post free. — 
Sole Manufacturer*. J J Fa£E wan & Co Ltd 
00 Piccadilly London W 1 


Smoke the luxurious sedative 

“ BIZ1M CIGARETTES deliciously satisfying 
100 post free lor 6/3 Boxes of 100 and 50*s 
only — J J Fme eman <1 Co.. Ltd Manufacturers 
90 Piccadilly London W ! 


“Solace Circles” Pipe Tobacco 

THE finest combination ctct discovered of Choice 
I Mural Tobaccos. Every pipeful an Indescribable 
p.casure. 12/6 per 3 /24b tin post free. — J J 
TrE^iAN A Co Ltd.. Manufacturer*. 90 Pica 
dtlly London W 1 

D ental surgeon would like to hear 

of ROOMS In doctor s hou*e with view to 
COMMENCING PRACTICE. In or near London 
— Address No 3406 BMA. House, Tavinoci 
Square W C 1 


N ational adoption society 4 baker 

Street. W 1 Telephone Wdbect 7211 
OFFERS ASSISTANCE fn the legal adoption of 
illegitimate and orphan babies into suitable 
family Iffe Chairman The Lady Gwencth 

CAVtNDtSJL 



T ypewriting duplicating transla 

TIONS — Expert* fn Medical work. TE5TI 
MONIALS THESES etc. accurately copied In 
style that command* attention — Wo burn 
Bureau 3 Upper \\ obtrm Place. London 
\\ C l (adjoining B M.A. House) EUSton 1775 


T * PEW RITING — SPECIALISTS IN TYPING 
medical and scientific paper*, lecture* 
theses. and book*. Shorthand-typist* always 
avilUble Proof-reading. indexing — Maiqaxet 
W at son Ltd 16 Palace Chamber*. Bridge 
Street SW 1 Whitehall 3838 


ASSISTANCES 

W ANTED— ASSISTANT OUTDOOR MALE 
mixed Practice North Wales. Commerce 
in* salary £360 per annum £50 car allowance — 
Apply R St/HNTR A so Co Ltd 40 Hanover 
Street Liverpool 


W ANTED AT EARL') DATE SINGLE 
male outdoor ASSISTANT Scottish and 
recently Qualified preferred for mixed practice In 
E**cx 29 miles from London. Salary £4C0 plus £80 
car allowance Car essential — Address. No 3434 
DMA House. TavHtock Square W C.1 


W anted at once, single male in 

DOOR ASSISTANT Indent rial practice. 
West Riding second assistant kept ample time 
off £3U pj with £50 p.»- car allowance all 
found Suit rece nt ly qualified — Address No 27— 
BMA House. Tavistock Square W C.I 


XX /ANTED EARLV JUNE TNDOOR ASSIS- 
VV TA NT for pleasant country town N Mid- 
lands. near large city Scotch ex HJP or H.S 
preferred Able to drive car Salary £300 p.a 
Apply statin* religion and essential particulars — 
Address. No MU BMA. House Tav block 

Square W C 1 
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Y\7 ANTED —EXPERIENCED MALE ASSIST 
» » ANT for industrial practice on Tyneside 
Salary £37' (including allowance for car) Live 
Indoor branch surgery Must be single and a 
Protestant —Address No 34 "’B B M-A House. 
Tavistock Square W C I 

W ANTED IMMEDIATELY —INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country Practices, with and without view to 
Partnership Good salaries offered State fall 
particulars — Butuii MrDiOti Burcau 33 
Cross Street. Manchester 2 


W ANTED IMMEDIATELY RELIABLE OU7 
DOOR ASSISTANT mixed practice 29 
miles from London. Salary £450 p_a_ the assis- 
tant to supply own car and living accommodation. 
—Address. No JJ57 B.M.A House Tavistock 
Square W C I 


W ANTED —INDOOR MALE ASSISTANT IN 
semi-country industrial and colliery practice 
Little night work. Protestant preferred Apply 
stating age qualifications and essential particular* 
— Address. No. 3416 B.M.A. House Tavistock 
Square W C 1 


W ANTED IN PLEASANT LANCASHIRE 
town outdoor ASSISTANT preferably Scot*. 
W'ould suit recently qualified graduate. SalatV 
£400 Applicant* plane state nationality age. and 
relfgion — Address. No 3558 BMA House 
Tavistock Square W C 1 


W ANTED — ASSISTANTSH1P WITH VIEW 
to PARTNERSHIP within easy occesa of 
London, by raedicnf woman — M D., M R C P Ed 
Experience In .general practice anaesthetics and 
ante-natal work In principal Edinburgh hospital*. 
7) year*. Ex H.S and HP Re permitted to 
leading doctors Own car — Address. No 3427 
B MA House Tavistock Square W CXI 


W ANTED —LADY ASSISTANT OUTDOOR 
for mixed practice near B ham Good expert 
encc N HJ and midwifery essential £350 + £50 
car allowance rooms, and attendance Testimonials 
and photo if possible — Address No 34*9 B M_A. 
House. Tavistock Square WC1 


W ANTED MALE ASSISTANT OUTDOOR 
Industrial practice in Midland* £500 In 
eluding car allowance room*, and attendance 
Good testimonial* and photo — Address No 3430 
DMA. House Tavistock Square. W C 1 


W ANTED MAY YOUNG OUTDOOR MALE 
ASSISTANT with ikw Married British 
Proicsmnt. Hospital experienced Own car 
Photo returnable Salary £450 house, rem free — 
Address No 3424 B M.A House. Tavistock 
Square, WC 1 


W ANTED —OUTDOOR ASSISTANTSH1P BY 
experienced G P married with a view to 
early succrauon about £1,200 Home counties 
or London preferred — Address. No 3417 B MA 
House Tavistock Square. W C 1 


W ANTED — OUTDOOR ASSISTANT FOR 
private and panel practice No branch sur 
gery Work light N.E coast of England Salary 
according to experience. Give full particular*. — 
Address No 3436 B.MA. House. Tavistock 
Square W C I 


L ady assistant wanted by three 

PARTNERS Panel and private pact ice 
near Manchester £250 p.a all found with £50 
pa car allowance Work light — Address No 
340_ B M-A House Tavistock Square. W C 1 


M EDICAL ASSISTANT (OUTDOOR) WANTED 
for town and country Practice S-W Scot 
land single Protestant abstainer Salary £400 
per annum and ample car allowance Apply 
storing age experience etc to Crawford Hr ikon 
and Cameron Solicitors, 257 West George Street 
Glasgow C.2 


MEDICAL POSTS DISPENSERS 


VI /ANTED FROM JUNE 8th to MIDDLE OF 
V j August a joungKh MEDICAL MAN for 
YACHT '00 iocs, going to the Baltic. One keen 
on sailing in small boat* if possible — Address No 
3425 BMA House Tavhtock Square W C 1 


A ppointment \acayt in healthy 

area in TROPICS Private practice allowed 
Worth about £2.500 pj. Surocal and obstetrical 
experience essential F R C.S preferred Write 
Box No 474 S Scric Street W CJ2 


A THOROUGHLY EFFICIENT LADY D1S 
FEN SCR modern dy ranld worker wan ed In 
a large practice within 20 miles nonh of London. 

Address. No 3557 B.M-A. House Taristock 

Square W CL 


- May 8, 1937 

A Coupe of Trainha in Dhpctnlra «. 

01 CORDON HALL SO IOC 
OF PHARMACY and Secretary Drtremcn c 
Nr supplied ro Doctors Sessions Jaouar 
April and September — Apply Principals Scbc 
Pfrannacy Drayton Home Gordon Sue 
W C.1 Pbooc Museum 3930 


A LADY DISPENSER BOOKKEEPER „ 
J Plied Immediately on request, qmltfi 
and with practical experience in private practl 
*ud dispensary work aKo trained fn Bacteriolorc 
Laboratories of the LONDON COLLEGE 0 
PHARMACY FOR WOMEN Preparation f, 
Examinations — 'Write wire or pbooc (Bay 
water 0969) Secretary 7 Westboume Pat 
Road W.2 


D OCTOR AOE 42 WITH SMALL PRACTIC 
hi Brighton desires PART TIME WORK < 
LOCUMS near Brighton — Address No 321 
B M.A. House Tavistock Square W C 1 


TVOCTORS REQUIRING Q U A~L I F I E 
•*-*' Dhperacrx Nurse Dispensers, Seemar 
Dispenser* or Chauffeuse Dispenser* arc fanlu 
to write, wire, or phone Temple Bar 5858 Tn 
Dispenser s Bureau 3 Lindsay House. 17 
Shaftesbury Avenue London. WC2. 


pXPERlENCED LADY DISPENSER SECR1 
-L / TARY seeks post. Good knowlcdi 
shorthand typewriting, book keeping and account 
• — Address No 3404 BMA House Tirtstoc 
Square W C 1 


L ABORATORY TECHNICIAN YOUNO LAD’ 
(22), B.Sc desires POST in Londc* 

Thorough training under well-known Canada 
Pathologist Including urinalyses, blood cocnn 
gastric analyses, clinical bacteriology section cm 
ting and biochemical estimations Highest rtf - 
No 3539 B M.A. House. Tavistock Square W Cl 


L ady required to take change oi 

MEDICAL DEPARTMENT of *cIUrw*i 
Company marketing proprietary articles Posbkx 
bolds good prospect*. Applicants with pro foe 
experience of this type of work and poMenhu 
organising ability should write giving fatly pit 
tkulari to — Address. No 3401 B.M.A Hoove 
Tavistock Square WC.I 


M EDICAL OFFICER FOR TEMPORARY 
duty required by LONDON COUNT) 
COUNCIL at W' instead House Residential Opcw 
Air School for Girl*, Eastern Esplanade CIKtoo- 
vflle Margate. Daily visits of half-hour to an hour 
necessary Salary at rate of £100 a year Appli- 
cants should reside wUhfn reasonable distance of 
the school Application forms obtainable 
(stamped addressed foolscap envelope nccrvrj’ 
from Medical Officer of Health (S D-5) County 
Hall Westminster Bridge S E I Returnable 1 7 
May I7th 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU ILicetmd annually bl d* 
L C C I 24b Hereford Road W 2, Mil nrrr'l 
qualified Dispcnvera, Secretaries. ReccptKi'fda. 
etc without fee to Medical Practltloocr*. 

Phcmc Bayswatcr 08-3 


T he royal army medical coris 

ASSOCIATION 85 Ecdcxton Squat t 
S W I (Telephone Victoria 2722) OTW 
qualified Dispensers Book keepers LMcont&J 
AsshtantT Sanitary Assistants Male Norrer 
Mental and Special Treatment Ordeflicl. 

Clerk Orderlies Porters Coretaken etc wnn 
out charge to prospective employers. . 


Y oung lady desires oftct he * 

services. Wew training RECEPDOM^ 
ASSISTANT ttltb doctor or dcnlht *J£? r 

cover ewetues only Cultured refined andotmtoli' 
beared Arc 32 Llvlntt *W> •"““Twa^ 
123 Alcaandra Rd.. Sl John I Wood N W J _ 


LOCUMS 

W ANTED— LOCUM TOR 2 3 WEEKS F- 
June. Well qualified tod too d operlenee 
must have own car — Address No 3413. 

House Tavistock Square. W C.1 - 

E xperienced a r keowre s e° c |'V 

WORK »Ith ho-plullty »ffc f'ce Jo“ tj'T 
July 26th own car— AddrcM No 341' o 
House Tavhrock Square, W C 1 ■ 

H ospitality locum °ErERin u’ 
doctor (cither sex) July 2nd-l rib 
light Scmcx coast attractive house _ ajd ^ A 
can brtng friend — Addre?v 441 

House TavKtock Square W C 1 ■ 

T OCUM TE.NCNS — DISENOAOED L ARCT 
■L eapcrlenrc Etccllent tr'tlnH'nUl. DR 

H 3 ln.e_.ddrc" No 34 3 BMA. H 
atock Sq uare W C 1 TT7Z7 

TJELIABLE EOS 17 ' 1 . 5 ,, — Bn"'" 

K d lately Send full Pr'W’i'" o’ 
MtDtc.t- Bterao 3J CroB Surer. 

Chester 2. 
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rvHTNl RSUH'S 

W ASirn r> wo ns urn »« rutT 
SLFMlir S rmw'Mj! tf t. n *trj tc*n 

tr o r* ij 1 st*nrt p c tm '*ar> a i taM h P 

if ft r an - AJJri*. *■ n i, »M\ II e 
Tmi E Ng rc H Cl 


W \\Trr>~jrJ n la pirii\ 

re* de* 1 hi r Jth qj I « «n M h* ti rrcat 
*«.( "p 1 t f hi Me h \ se < Mu *1 Vo 
/ t iv'v) t ffjr p/rthJv^ h Tu r ! cr — 4dJrr*v 
frn U ll 1 \ 11 nnc T-'-toO. rc U C! 


AVMSHII II I IWRUNCID IN ALL 
/ v hun bp a' 1 in < I wan s PARTNERSHIP 
or rPAOICl Pro pec t f hnptal arr* tn ment 
»n a’tj t c In' tc ad* cruder < ap ial aval J**’c 
< J -in l-Vi’Jrr\ N) Hit BMA Home 
lot kL Vjaare W Cl 


M d sworn r>piKiisnn all 

I firu-hov < P anaothet u vrtV. PART 
M RSI Up in t^K«J pra "tuc m nor future CaP’ial 
•'* l Mr Will true references —Addrex* No 
1414 HMA House Tau^o-A Soujtc AS C I 


F or v \tt fpi\ attla n ’srsps* n v 

CH AM * tor c-Ntih Prd “i^c »M 
irJm n 1 TK ACTIO t vwl ^uh AS RiJ nc 
c tr A% teve Pt ll < i rjrel I * *> Ta'-Pt 
boo- tu«> modern ~d v cl rtjn cd utperv 

J Je entrame ora c f l 1* l> h' i"di\*JjaM> 

*a!> J at £•* i f«r £< * Intr N-a'-t’t n a rc- 

qj teJ Pet nr* — Aj-rm Nc * ft M \ 
!io r*c TaVi i *.k N-jturc 'V C I 

F >k SMC s PHODl-SJ \ — V' TIL EST Mi 
I S-'d non-Oi penv-w ntt *d PP ACTlCn H 
P a town (ri» nalafiii I "Kip' n ho p lal anJ 
tliatctmi\ h w*c Ra l»a\ Rn Ti n One apoo nt 
riert \l t n- o< pon: P •'ulaii n of town 

I i • di m 4 s to Prem i m o-»c >or s r^r 

eh c ha r-J i *» tb-* ai-'aee < It 1 'ran — 
\J ro n u.n n M A. House Ijttttvk 
S4 are AS C I 


L ondon kinmncton — aatllcstab 

LISHLD PRACTICE Pa^ct 1 <UU Re 
ccin'x o\rr £!**(> loiter house ^ th douh c 
jtjrate Sell or let Premium Pest o'Tcr f r Im 
nrdutc d p-'M'l — Address No i wi R M A 
II hoc Tjm tOcL Square W Cl 


N ici us tor sm! rnr'iti m t ^ 

C t ism ut t t r~at t n vtp' ^ tn S 
'Lone fsr r'l'ttr p mr 5 ard r* * let R 
r dc- rir ce £ 1 o*-*f rev - 1 nr 

Addles N U 19 ISM A n — K- T*' l L 

Njuj c NCI 

O lOLSlABUMirn AUDIO At PPACTtC! 

{ r al reX i tl c tn 1 Lt errv> I ire 
hit*. icsiJcr — anj r r*et to M: n jdo.f~ In 
foiit-ct nn i - r ar” t SiMrtr ums um »ai 
Co 'Nat v ni! p4"V Hui^d -> Tent\ t Street 
Lit erT* ml 


S w i Disimcr pr \curc ion am 

t_ t >carv tt op (t^d ( th v.ctt 
pin c Line **-p nttoe'U t P^ncl ahmt 
irit H 'Si — AdJcss N i 141 R A| A lln 
Ta'i tcv.£ Vhut A\ C l 


HOUSIS COiSSUI TING ROOMS 


jist our or 

MANCHESTER SQUARE 

Atfrariite maiwjnrttf In new boHdinE 


P AR PN r R UAMfO IN COtSTRV PR AC 
HOC Sh ft worth £( at t» i »cat puf 
char Near cntnt't town — Adife*' No 1 * A 
H A| A IliHtsr 7a% < k Sanare W Cl 

S OUTH COAST R | SORT ~\\ WILD ll NlOR 
PARTN|K m gnod cl s ptaal c thiol hare 
*■< tth IIDH f y „( ^car\ purchase 



CORONATION 1* 



Hal? 2 reception ' hedroorm dresstne fovn J 
hjthroom AlexJel c^rn 

Ta tenter ami Sen l~e Ufw - 
Man> modern con^ enlencet 
SOUTH ASPrCT 

Strontly recommended frxn p'nonal imncctloi 
and aflo'dinc exceptional a~cirrtmoditlc*-i 

Tull particubn from the So c Arenta Ales rt 
Knicitr rust and Rtnn *0 Har>o\er Souate 
AS 1 (. ) 

r ir ora 7a Mr 

CONSULTING ROOMS 
PROCESSIONAL HOUSES and FEATS 


< 
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MISCELLANEOUS SALES etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut 
Fitted and Moulded to each Individual figure 
made from Finest Quality Materials and In the 
Best Possible Style, cost no more than mass 
production ready-made clothes 
The Invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters Is always at your disposal 


All H ALLZONE Productions are HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER 
- - - VEST (In black or grey 
Lined best quality Art Satin Art Silk or Alpaca. 
SOLID FANCY' WORSTED TROUSERS £2 2*. 
The Ideal Suit for Professional or Business wear 
ONER CO ATS to measure from £5 5s. 

LOUNGE SUITS £6 6s. 

Dinner Suits from £6 St. Dress Suits from £10 10s. 
PLUS FOUR SUITS from £6 6s. 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHF.S from £2 2s. 
Riding Habits from £10 10s. Riding Boots from £3 3s. 
COSTUMES & LONG COATS from £6 6s. 


UNSOLICITED APPRECIATION 
1 strongly advise all medical men who wish to 
hare satisfaction lo patronl e Harry Hall Ltd as 
all the clothes 1 hrn e K had from them during 3 * 
years have been perfect In Fit Cut and Finish 
(Signed) S J A. M.A MB F R CjP-S 
PATTERNS TOST FREE 

Perfect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garments 
Visitors to London can order and fit same day 
Special Patterns would then be cut and Perfect 
Fittntf Clothes supplied after without trying on 

HARRY HALL, LTD 

Governing Director Hamy Hall. 

THE Coat Breeches. Habit and Costume 
Specialists 

181 OXFORD ST VV 1 149 CHEAPSTDE E.02. 


Telephones 

GERard 4905 4906 and 4907 NATlonal 8696/7 


Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes for Ladles and Gentlemen 


Highest Awards. 12 Gold Medals. Est over 40 years 


INCOME TAX 

VOUR burden is OUR business. 

Tax Specialists to the Medical Profession 

HARDY & HARDY © 

49 CHANCERV LANE LONDON V\ C 2. 

Telephone Holbom 6659 
II rite for free copy of Adxfce on Income Tax 


D OCTORS’ A/C FORMS PRINTED IN BEST 
st>le— 250 10 / 500 14/ 1 000 20 f 

Letterheads Post Card Heads, Calling Cards 
etc at equally moderate rates Samples sent 
R ANDERSON A SON 
Printers 1 Hill Place Edinburgh. 


D OCTORS’ TESTIMONIALS PRINTED FOR 
all post* Best work quick dispatch Send 
your testimonials for estimate of cost DOCTORS 
\ C TORMS primed in best stjle — also Letter 
head Post Card Head* Calling Cards etc — R 
ANDERSON A SON Printers 1 Hill PI Edin 


M any second-hand microscopes for 

sale in perfect order Performances guaran- 
teed Trom £_ IPs to £50 Stamp for list 
pi m rut full specifications and prices from Chard* 
free ) Microscope Specialist, Dept M Forest 
Hill London S E 


S AVE MONEY OVER THE PURCHASE OF 
your NEW CAR by buying a CREDIT NOTE 
with one of Londons leading dealer* — Appl> 
with particulars of car you want to — Address No 
V4U B M A House Tavistock Square W C I 


X RAY APPARATUS V 1CTOR UNIT 
Bucky -couch combined screening stand Per 
feet condition- Excellent opportunity Low price 
£lQg — Address, No 3*^2. B'l A Houre Tavwtcwk 
Square W C 1 


X RAV APPARATUS— TRANSFORMER IN 
STALLATION Installed h> Watsons and Sons 
(1919) for chest work cost £500 To clear £4* 
Sc-n in W 1 — -Address. No *661 DMA Home 
Tavt>ti>ck Square W C.J 
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APPOINTMENTS -Contd 

r ONDON HOMOEOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 

Great Ormond Street Bloomsbury W C ] 

A General Hospital (200 Beds ) 

APPOINTMENT OF GYNAECOLOGICAL 
HOUSE SUROEON 


utiNLKAL HOSPnv 
Somerset. 

HOUSE SURGEON required as soon as possft 
Salary £130 with board and residence Apple 
tlons stating age qualifications Medical Sctw 
and nationality to be sent to the Secretary L 
mediately 


Applications are Invited - for appointment of 
Gynaecological House Surgeon vacant July 1st 

The appointment h one of three Resident 
Medical posts which occur periodically during the 
yea/ and h for i period of six month* with 
salary at the rate of £100 per annum and board 
apartments and laundry 

Candidates must be legally qualified and 
registered 

Selected candidate* will be required to attend a 
meeting of the Medical Committee for Interview on 
June 9th 

Application! stating age with copies of testi- 
monial* to be sent to the undersigned 

L J KNOWLES Secretary 


C ONNAUGHT 

Walthamstow 


hospita 

E.17 


118 Beds, with Are Resident Medical Officers 


CASUALTY OFFICER (male) required at on 
Salary £100 per annum with residence, board i 
laundry Appointment for about lit motuh* 
Applications suiting age nationality quoljft 
tiom and experience, accompanied by copies of r 
more than three recent testimonials, should 
received on or before Thursday May 13th 
KEN ELM S ELLISON 

General Sect clary 


J^OYAL 


WATERLOO HOSPITAL 
CHILDREN AND WOMEN 
Waterloo Road S E 1 


FOR 


There will be a vacancy on June lit 1937 for 
a HOUSE SURGEON / (male) at tbe above 
Hospital The appointment is in the first Instance 
for a period of six months Salary at the rate of 
£100 per annum with board and residence Ap- 
plications, with copies of testimonial* should be 
forwarded not later than Tuesday morning 
May 18th to the Secretary at the above address 
from whom further particular* can be obtained 


T 


HE ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN 
Waterloo Road S E. 1 


B ATTERSEA GENERAL HOSPITA 
London S W t( 

Applications are Invited for the resident appcAi 
ments of 

1 HOUSE SURGEON Salary at rale 
£130 P 4t 

2 HOUSE PHYSICIAN AND CASUAL! 
OFFICER Salary at rate of £P0 pa 
Tenable for six months from June In 19J 
Applications with copies of testimonial! shot 
reach the undersigned by May I5th 

G L. BENNETT 

Secretary 


G 


O R D O N HOSPITAL 
DISEASES 

Vauxhall Bridge Road 


FOR 
S \V 1 


RECTA 


Applications are Invited from qualified male 
practitioners for the post of RESIDENT 
CASUALTY OFFICER vacant on May 17th 
1937 to work in the Out Patient Department at 
£150 per annum Candidates for this post 
should have held a previous appointment The 
appointment is in the first Instance for a period of 
six months Applications with copies of testi- 
monial* should be forwarded not later than May 
1 2th to the Secretary at the Hospital from whom 
further particulars can be obtained 


^OYAL 


NATIONAL SANATORIUM 
BOURNEMOUTH 


Applications are Invited from duly registered 
male unmarried Medical Practitioners for the post 
of ASSISTANT RESIDENT MEDICAL OFFICER 
Experience in pulmonary tuberculosis desirable. 
Duties to commence ns soon as possible 

Salary £200 per annum with board residence 
and laundry 

The appointment will be for one year (re 
new able) 

Applications with full particulars and copies of 
recent testimonials should be sent to the Secretory 
A G A MAJOR Secretary 


J^ETTERING 


AND DISTRICT GENERAL 
HOSPITAL 


Applications arc invited for the following post* 
RESIDENT MEDICAL OFFICER and SECOND 
RESIDENT MEDICAL OFFICER (male) 

Salaries £160 and £140 respect h el) with board 
residence and laundry Candidates must be fully 
qualified 

The appointment is for six months 
Applications, stating age nationality and quali- 
fications, together with copies of three testimonial*, 
to be tent to the undersigned as soon a* possible 
G W JACKSON 

Secretary Supt 


T 


HE CORBETT HOSPITAL STOURBRIDGE 
(94 Beds and Special Department* ) 


Application* are Invited for the post of HOUSE 
SURGEON which Is now vacant 

The appointment will be for a period of six 
month? terminable by tix weeks notice carries a 
salary at the rate of £100 per annum with board 
laundry etc 

The Hospital has a Specialist \rUtlnc Stall and 
Resident Surgical Officer 
Applications giving full details of qualifications 
are and ex p erience, arcompanfed b> three copies 
of testimonials should be addressed to the under 
signed forthwith 


\\ G H \\ ESTON 

The Corbett Hospital Secretary 

jStourbridae 


gOUTHALL NORWOOD HOSPITAL 

RESIDENT MLDICAL OFFICER won ed 
Male smgle Salary £1 « r er annum Ample 
time for study ApNy Hon Secretary Medical 
Committee the Hospital Southall Middlescx- 


A RESIDENT HOUSE SURGEON h requln 
for fix month* from June 7 next. Salary it il 
rate of £150 per annum with board and laimir 
Applications with particulars of ait qiultflc 
tlons and experience nod copies of thre rerci 
testimonials to reach the underlined not bn 
than May 24 

R S REGAN 

Secretary 


E velina hospital tor sick children 

Southwark S E 

Applications are Invited for the po« 0 
HOUSE PHYSICIAN (male) for six months Iron 
June 12th (first two month* In the Casualty sis 
Out Patient Department) Salary at the rite t> 
£120 per annum with full board and residence. 

Applications with copes of three recent tc^i 
monlah should be *ent to the undersigned frm 
whom particular* can be obtained not later Hut 
first post on M onday May 24th 

W H S1DNELL. 
Home Gmcrooc 


D 


lISTRICT INFIRMARY ASHTON UNDER 
LYNE. (">00 Bed, ) 

RESIDENT SURGICAL OFFICER rcqoirrJ 
early in June Six months appointment 
Salary at the rate of £200 per annum *hh borru 

residence and laundry , . 

Applications with testimonial*, to be tem * 
ynce to the undersigned 

FRANK OLIVER 

General Superintendent and Secretary 
May 4th 1937 


r AUNTON AND SOMERSET HOSPITAL 
TAUNTON (104 Bed*) 

HOUSE PHYSICIAN required June Id t* » 
lx months appointment Senior R M O . 
Jome Surgeon also on staff Salary at n> 

;i00 pji and the retention of certain fees 
Applications with copfes of t rcc F^ ( . tc 7 
o be rent to the Secretary by the ISta la* 


JRADFORD CHILDREN’S HOSPITAL 

HOUSE St RGEON Hadvl l«ul»cd Jntrotvutrfr 
,| 1 y qualified Salary CI00 »UF Foard rotted 
id laundry . 

Applications, with recent testimonial* and 

: “ J W LONOLEY sarttar, SaC 


.VNES SKIN AND CANCER HOSPITAL 
Northbrook Road Dublin 

rcallony arc invued for Iherv" «***|® 1 * 

assistant radiolo-ist m pV 

c o Radiotherapy ormu! J? 
rd Salary dependent c*rcri ^ ^ 

i cat! ins to be submitted before 
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vs 


H 


capital top tropical diseases 

tc DON 


lb t C<*mmittrr ef Manarcmml of the Seamen * 
ffmpttl Society omite lrrlicafiom for the appoint 
mtm of HONORARY ASSISTANT PHNStCIAN 
with cbarre if bed* it the Hovmtal for Tropical 
j), v ,vo * Coruon Street NS C 1 wbKh Jmtmi 
tu n comt tu*e* the Cl i meal Otvlwoti of fhc London 
Sthrw.1 <f Hyrlme and Trc*r> -at Medicine Candi 
date* runt til h td the det-rev feri tered by the 
General Medical C -an il of I> wlor or Bachelor of 
Mrdvcine of a Lntvcrwty In the UrhlOi Empire 
**>d fn> be Icltm of Member* it the “cnal 
f n tree of rhv** arv of 1 mdrm or be prepared 
to t*Nc the Mcmhrryhip wrthm a rcawnab e time 
CanlhLicv n i t hi\c h d eipcn rtc of medicine 
In lhc T f oru »ni pw imt of i Dm' ‘ n 
ft ipttal Med me will be completed an additional 
qual ftcatlon The elected candidate mill be 
appointed f ^ twelve mnnthr but mill be elitiHe 
for rr -elect I n Apr icati m ml h copie* of nM 
Jrv% than tb n* n<w mote than * t levtimrmlal* to 
b< tent In on »r lefotr July 3rd 19)“ to the 
under lrr**d Iron whom further pantculata tan be 
obtained 

D A C PRICE. 

Secret ry 

IlfpphaJ for Trmcaf Diteatet 

April f I*d 


H 


OSIMTAL I OK TKOMCAL 
1 OS DOS 


DISl ASIA 


B OLfNGBROKT HOSPITAL 
Mandtwpnh Common S NV II 
(Its Bedi > 

CASUALTY omCER fmale u— tamed) re- 
quired The arp , ‘>{ntncTt K for «t menht com 
neocin* cm June l*L 19} Salary £ l '0 pet 
annum with board roiden c anj laundry 

CamJMair* mint be fully qaaltf ed and 
rrmrered 

Application* atatint are qualification* and ei 
pen c nee with comet of hot mo'e than three 
tentrvm alt *hould be tent to the ondervlrned on 
m before May* I th 1W* 

\\ S RANDOLPH HI VS 

Secretary Superintendent 


B 


OUSO BROKE HOST 
NNandvwonh Common SU 11 
tlH Bed*) 


T A U 


IIOI.SC SLRCT ON (male unmarried) required 
The appointment it for tit month* eommcncmf on 
June Im 19'7 Salary £l 0 per annum with 
hoard redden- c and laundry 
Candidate* mutt be fully qual Tied and 
feristered 

Application* tiatinc are qualification* and ex 
perwmee with copiet of not more than three 
testimonial* houW be tent to the undmljtncd cm 
or before My l th lv)7 

\\ S RANDOLPH BISS 

Secretary Superintendent 


Ihr C mnmlttct n* sijfwrcment of the Seamen* 
lfi- mu l s k rt* mute appl citu n f *r the appoint 
mtm o! rMIIOI (K ISI t» the llrwplul for 
itt p> af D i CJ C ofdi>n SjtrCI \N C 1 

( irvl fate* nu< t fe rraduiro < f on apmmcJ 
l n vei^ny of the Untnh Irrp-fe *nd prcIeTcn c 
will h urn i arpti ant with capctlenvc of 
Uipttnl pathoryy ft h ant cfpated that the pom 
will cairy with »t an awKiati n with lhc LonJon 
S.fvw'l of Ifjfcne an I TropSal ^fedictne Crm- 
meremr vilny will be £ ^(t rcr annum and the 
rle ird mmltdatr » II be appi»lnted f 'T twcHe 
rrimih Kit will tv cl * b'e lr*r re-election Arplb 
i»tl *m with c >pte» of not te*\ thin three mn mere 
than m tMim «i il to tv Mrm In rn cu bef ''c 
lut> *td 1*M to the undcT'imcd Itom whom 
futtlin r tt tu at can be obt tned 

n a c rnicr 

V trt*r> 

I! -rua) for Tropical DUeiv* 

Amtl f 19) 


R otal r r c c hospital. 

Gran Inn Road W C I 

ApplicatTom are Incited from duls qualified 
medical men fir the pent of srsiOR RLSIDTNT 
MEDICAL OTTICIR *acam June T t 19)7 find 
icnable for one year 

Candidate* mum hate had at lead me year* 
rcMdcnt h-npitil etperience SaUry £1*0 per 
annum with board and r evidence Intcndln* can 
d i date* vhoold vubmh appticati m tatma are 
and ct penmer avvnranted by come* of three 
tcccnt tmtimonbK to the undervirned on or before 
Maj JKth 193-» 

RICHARD T IlARTm 

Secretary 


R 


ONAL 1 RLE HOSPITAL 
POAD \\ C 1 


uRA) S INS 


W OOLNN1C1I AND DISTRICT 
MLMORIAL JIOSPI TAl 
Sbcvtcr* 11 IL London S E If 


\N \K 


General IlmVu! 1112 Bed*) 


There are racancie* for three IIONOP ART 
AN aLST HET1SIS on the Staff of the limp tal 
and for which (he Board cf Manarement tn\ trt 
aprlicatfon* The candidite* apoe-nted w H be 
required to attend the (oil "Mr* *c*Mom mrec 
lively 

(a) \\ edncvjayy 2pm and Today* 9 to a m 
(General Sorricat) 

fb) TuevJay* PO in (Ear No*v and Tbrrvat) 

<c> Tue-vday* Scion (Cyrucct lot'Cal) 

Candidate* arc requeued to crate the pameu af 
appointment for »h»vh they are arrlymt— <a) 
fb) or fc) 

Th Board a No tnvite* aprluatioo* ( *r the peot 
of SURGICAL RICISTRAR for a penrd of roe 
year fri*m June lu 19)7 An bon varitm of tlOO 
per annum will be ra«J tn fe*pcct of ihH 
appolntmenf 

ArnlicaJion* accompanied by eopv* of n*t more 
than three rreem tc^timonuH *hvi!d be audrr* cd 
to the Secretary fat the ffmpiu?) (o reach Mm by 
Monday May Pth 1VP Short 1 vied cand*wtc* 
will be required to attend for Interview with the 
Arpoimroems Committee on Tnd-r May Tyt 


H 


AMTSir AD GTSTRAI AND NORTH NN 1 ST 
LONDON llOSPUAL 
Ha\cr*t<Klc Hill N \\ 3 


APPOINTMENT or CASl A LIT SURGICAL 

ornctR 


Application* arc Invited from unmarried retivteted 
medical women for the position of Ca ttaliy 
Surtlcal Officer at ihe Out-patient l>cpanrrmt t f 
the ho-pltal Bay ham Sttect Camden Town wh ih 
will be vaennt on JuU 1 t nc*t The **Ury w 11 
be a the rate of £f(X) per annum forether wrtft 
board rc-vdrncc ctc_. and the term will be for 
Nt m irth* 

Appitv-iionv to be made on a form wh 1 h wi l 
be tupplied by the Secretary totether with Ct *"m 
of n it mi>re than three teMimonal htnild rr ih 
the Secretary not later than ruti on May l th nr*t 


H ampstead cintrai and NftRTii nni sr 

1 ON DON HOMTT AU 
Havmuxk Hilt N W 3 
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THE BRIT ISH MEDICAL JOURNAL 

Fjubllihed In 1S93 by 1 A RtMlDr 

THE MEDICAL AGENCY, Ltd 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST, STRAND, \Y C.2. 

Telephone —' Temple Bar 1054 &. 1034 


NE\R HARROW MIDDLESEX — Better 
mlddle-tlass PRACTICE cxmblbbed 2 yean 
aso Excel (cut comer house for sale freehold 
Rcceipu average oxer £560 p.a Panel 430 
Rapidly increasing Premium 1} ’rears pur 
chase 

LONDON N 15 — Old-established Lock-up Surf ery 
situated, on main road in thickly populated 
locality rented at 35/ per week Inclusive Re 
cdpts avert g- £512 pa Panel 540 Premium 
£700 

LONDON E.10 — Old-established middle and 

working-class PRACTICE In thickly populated 
district Excellent comer house (leasehold) 
Receipts average £500 pji Panel 7*0 One 
appointment Ample scope Premium £1 600 


LONDON S W 12. — Old-established better middle 
class PRACTICE. Large attractive house 
part sub-let for sale freehold or would rent. 
Receipt* £1,500 p.a Panel 4-0 Premium 
for Practice 1} years purchas^. 

LONDON E.2 — Old-established middle and work 
ini-class PRACTICE in thickly populated 
locality Well-appointed lock-up surgery in 
large building rented at £150 p.a and *ub-4ei 
at £275 p.a Receipts £S50 d a. ranel 1 150 
Premium L*. 250 or near offer 

WANTED — Good-class English and Scotch 
LOCUMS for Summer bookings and Assist 
antships 


Financial Assistance arranged. Quotations upon application. 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL 

Dr k H Bennett and Dr W J Pajlamohe who 
give personal attention to every client 

Financial A sit stance for purchasers and all Classes 
of Medical Insurance arranted 
LOCUM AND ASSISTANTS SUTPL1ED 
WITHOUT CHARGE TO PRINCIPALS 

For exclusive Agency maximum commbslon b £50 

which includes everything sold except house property 

1 LOCUMS — Reliable Locums urgently re- 
quired Send details 

2. LONDON W— Mixed PRACTICE for sale 
Panel 1 945 Receipts £1 735 p-a Some oph 
thnlmk work. Premium £3 500 House buy 
or rent. 

3 W ENGLAND —PARTNERSHIP in rapidly 

Increasing Practice near sea Good Hospital 
Scope for mid and anaes Panel 2,100 

Average 0 270 pjt 5/12 share now with 
Increase later 2 years purchase Good house 
£950 Short preliminary Assbtantshlp 

4 KENT —PRACTICE in favourite coast rfcsort 
Receipts £1 453 P_n Selected panel over *00 
Premium £2 900 House rent 

5 SE. ENOLAND —PARTNERSHIP in country 

town Receipts £2.538 PJt Panel I 790 

Third share at 2 years purchase House rent 

6 LONDON W — Old-established PRACTICE 
doing over £700 pji Panel 500 increasing 
Premium £1 150 Corner bouse £IJ * 0 

7 BRISTOL —Good mixed PRACTICE doing 1 
£1 360 p* Panel 1 360 Premium £3 000 
House rent 

g E. MIDLANDS —PARTNERSHIP In pleasant 
and prosperous town Pan#! 2 000 Receipts 
£2,500 Increasing Half share at 21 years 
purchase 

9 MIDDLESEX — PRACTICE in good part 
within easy reach of London Panel 1 600 
Receipts £1 800 pj» 2J years purchase 
House sale or rent. 

10 LONDON E— Mixed PRACTICE for sale 

Panel 750 £800 pa 2 jean purchase or 

offer for qukk sale House rent 

22, CLARE STREET, BRISTOL, 1 

Telti Med ten Bristol.” Tel Bristol 22659 

25, STH. MOLTON ST , LONDON, \V 1 

(Bond Street Station* TtL. Maylalr 6931 


Established 186S 

PEACOCK & HADLEY, Ltd 

MEDICAL TRANSFER AGENCY, 
67-68 ChandosSL Bedford St. Strand, \Y CL2 

Teletrams. Herbaria Lcsouarc London. 
Telephone’ Temple Bar 5564 
This old-established Agency negotiates the Sale 
of PRACTICES and PARTNERSHIPS on reason 
able terms which can be obtained on application 
LOCUM TENENS and ASSISTANTS supplied free 
o! charge to principals. 


CAVENDISH NURSES 

-A- MALE AND FEMALE 

Head Office 

54 BEAUMONT STREET LONDON \Y 1 
Branches MANCHESTER 176 Oxford Food 
GLASGOW 25 Windsor Terrace 
DUBU \ 23 Upper Bardot Street 

Telephones London. 1277 \\ elbeck (2 fines) 
Manchester 3152 Ardwtck. 

Dublin 6NX>6. Glas^.47'' Douglas. 
Telegrams Tact car London. Surgical, Glasgow 
Tactcjr Manchester Tact car Dublin. 


Established 1877 

LEE & MARTIN, LTD 

The Birmingham Medical Agency 
71, TEMPLE ROW, BIRMINGHAM 

Teletram t. Telephone 

44 Locum Birmingham ** 5963 Midland B ham. 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE £50 It tttcltnl'tl, 
entrusted to us. 

ACCOUNTS INI ESTIGATED AND INCOME 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHORT NOTICE, also ASSISTANTS 
WANTED TO PURCHASE 
1 BIRMINGHAM (or within 50 mQ« thereof) 

■ — Good mixed PRACTICE with a panel of 
1 000 upwards, and receipts of from £1,500 — 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

2. MANCHESTER — In Residential Suburb 
Chcetham Prestwick gtc Panel and Private 
PRACTICE with scope for middle and better 
class work Receipts from £1 500 — £3 000 
Good premium paid REQUIRED IMME 
DIATELY CASH AVAILABLE. 

3 NORTHWEST MIDLANDS —Good Mixed 
PRACTICE, with receipts from £1 000 up- 
wards. Large panel PURCHASER OFFERS 
CASH 

4 REQUIRED —Good English Scotch and Irish 
ASSISTANTS Immediate post* to offer both 
Indoor and Outdoor Abo LOCUMS 

FOR DISPOSAL 

l MIDLANDS — HALF SHARE (New Large 
Estate no other Doctor allowed to build or 
open Surgeries) Excellent opportunity for 
young married man should be British and well 
qualified Good modem house available 
2. SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £1 ,200 px. (auditor's | 
figures) Panel 1 300 Good scope Excel ; 
lent house all services 

3 YORKS —East Coast Town. — Old-established 
Private and Panel PRACTICE. Receipts av 
£1 400 p.a panel over 800 and both Increas- 
ing Good house 

GOOD ENG LISH LOCUMS REQUIRED 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or Partner 
ships on very reasonable terms. Fall particulars on 
appUeaLoa 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone Wdbcck 2728 
Telegrams 44 Axsixtuuo London 44 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND 
FEVER CASES 

Nurses reside on the premises and ere 
and table for urgent calls Day and Night 

THE NURSES ASSOCIATION 

(la conjunction with the MALE NURSES 
ASSOCIATION ) 

29, York SL Baker St , London, W I 
Mrs. MJLLICEVT HiCKS Supt 
W J HICKS Secretary 
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THE OLDEST AND LEADING 
MEDICAL AGENCY 

— ESTABLISHED 60 YEARS 

PERCIVAL TURNER LTD 

4 A 5, ADAM ST , STRAND, M C 

TrfffiTajinj “Epwmian London 
Pbone Temple Bar 9011 (3 l ten) 

After office hours \\ alton-on-Thames 1785 
Aufctania and Locum* Provided without let to 
Principals rmetket Investigated Book-keeping, 
Debt Collecting etc 

The maximum Commlxskra charged oq th* 
*ale of anv practice or dure plated 
exclusively to our hands b £50 No 
Commission Is charged on the tale ef 
anything else except home property Seal* 
of charges scot oa application. 

FOR DISPOSAL. 

HAUNTS — COAST TOWN — 01 

estab Vendor retiring Nearly £l2t» 
scope Panel 1 192 Nice home, garden, etc 
tale or rent Premium H years purchase —l 

LONDON W — AVERAGE £1 

and scope. Panel about 1 950 Good-clast 
fee* and panel Small appt Large home 
bed For talc or rent. Premium £3 500—2 

EAST YORKS — CLEAN TOW 

SHARE worth about after prcfimlnarj Asshu 
Middle and working-class and panel of 2,600 
mlum 2 year* purchase Choke ol henna — ! 

LONDON W — SEMI CONSULTA 

and Electro-therapeutic PRACTICE. £700/ 
pa Ofd-estab No panel 2 apptj Fees 
up Good house 6/7 bed etc and garage 
floor could be easily sublet Premium l 
House to rent or would sell —4 

5 WALES— £1 400 PA INCREj 

ing. 98 per cent panel and contract Very 1 
midwifery Good house 5 bed 2 recep ujri 
etc Rent only £40 p a Premium £2 000 be 
ing drugs fittings, etc — * 

SOUTH EAST COAST — POPUL 

Resort. Over £ \ 450 p,a Panel 500 or m 
V Mu 3/6 to 21/ Premium 2 years iwtb 
2 recep 3 bed consulting room etc to rent 

ESSEX SUBURB— ABOUT £8S0 P 

Panel 750 Vlsiu 3/6 surgery 2/6 up Ik 
4 bed range and garden Rent only £3 i 
Premium £1 700 Including lease fixtures ctu 

SURREY— SHARE OF £2 100 PA 

steadily Increasing PRACTICE. Visits 2/6 M 
42/ Large panel Premium £1,350 Cho«t 
houses to rent or buy —8 

LONDON SE— SUBURBAN GOO 

class non panel non-dbpemln* Over £800 j 
Fees 51 up Imposing corner family fwwv: 
rent at £95 pa Premium £1,250—9 

WJTHJN 10 MILES OF TOWN S ( 

Thames Over £3,300 p a Increasing Gro* 
panel now 3 000 Scope Would suit • 
partners Premium £7,500 Large house to n 
lmallcr one for sale — 10 

MIDDLESEX— NUCLEUS ESTD . 

months Receipts last year £350 Pand 70 £ 
tached house 3 bed etc. Rent £90 p* « 
mlum £350—11 

URGENT SALE— KENT COAST- 

Favourite Reton Very old-estab. Vendor tri 
Ing through lll-bealth Average over £w P 
Better class mm-rnnel no n-d is pens Ing Vnni 21 
Surgery 10/6 Oood house 6 bed Sdt ct * 
Premium £1 000 or offer — 12 
SPA PRACTICE.— ABOUT £1 400 PJ 

Old-est Fees £1 1/ upwards Premium * JT" 
purchase. Excellent detached bouse, 3 rcccri^ 
coru_ 8 bed. etc Close to chief Hoteli and nr 
Room £3 000 freehold — 13 
MIDLANDS — PARTNERSHIP 
SHARE produrfm about £1.250 P-* *«“'] 
Practice increase later surgical scope rrt®^ 

2 years purchase Choice of house — 14 

5 MIDLANDS— ABOUT 60 MILL 

from Town, f l 000— £ I 100 P.a Jncreadai P-J 
and appts worth over £600 Very oW-^ 
country PRACTICE. Oood sporting dKrrict. m 
mlum £2300 to Include fittings etc— U n 

DEVON —COUNTRY UN0PP0SHB 

About £1 000 pa Panel over 400 Fen ® 

10/6 Premium £1.500 Charming hmoc 

6 bed surgery etc l acre Price 

LONDON W— ABOUT £1.000 P* 

Smill panel Middle ,nd hcttcr-ciarA rre V‘ 

(I 250 2 recep * bed Com Writ « 

tardrn, Rem £.00 Inelu.Ue on leatc 
LONDON SE. NEAR OVAL -CAW 
PRACTICE £500 pa Panel 500 «3. c . 

rapidly Ample ,copc — rchCHnini arra 
nidi 3/4 bedroom' clc Rent £50 p» . r i 

KENT — OVFR £600 PA /AStj 

worth £_ 0 opprrrt Feci 3/6 to 10/6. 
ar»pu House 3 recep 4 bed_ eu *• 

Rent £*0 p-fl —19 

NO CHARGE TO rt/PCHASCRS 
FINANCIVL ASSISTANCE ****?, f a <(\ 

ASSISTANTS — KFNT TOWN « ' 

pa Outdoor Many other Vacancy >- 
and Country Indoor and Outdoor 
appItaaUoD 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

V . ( FOUNDED 1880) _ 

northern branch 



CHESHIRE TOWN — Very old -established mixed-class PRACTICE. Cash 
receipts £1,500 pji. Panel l 700 Good house 3 reception. 4 bedrooms, and 
dressing rooms, 3 professional rooms, garage and garden. Premium — 2 yean 
purchase. — No 957 

EAST \ ORKSHIRE. — Old-established unopposed PRACTICE in nice 
country district. Cash receipts approximately £1 040 p-a. Panel 700 Excellent 
detached house 3 reception 4 bedrooms, 3 professional rooms (separate 
entrance) garage Rent £50 pju, or v.ou!d tell for £750 Duee-quarter acre 
garden Premium — 1 ( years purchase or near offer for quick sale.— No 9 59 
LANCS TOWN —PARTNERSHIP in Panel and Private Practice, about 
7 miles Rom Manchester Average cash receipts £4 325 p.a. Panel 3 610 
Scope Detached house 2 reception 5 bedrooms, garage and half acre garden. 
Premium— 2/5 th share (about £1 730 p.a >— 2 years purchase —No 962. 
DEATH \ ACANCY — STAFFS. — Old-established mixed-doss PRACTICE in 
pleasant country district offering great scope Cash receipts over £400 P-a. 
Panel XK) Good house, 2 reception, 3 bedrooms, garage and large garden. 
Rent £80 p.a. Premium best offer — No 960 
NORTH WEST COAST — Old-established 
middle -class PRACTICE in Seaside and 
residential town Cash receipts last year 

£1 100 Panel 350 Nice detached house 

2 reception 5 bedrooms, garage and Urge 

garden For tale or may be rented. Premium oPxlCI AJ 

— I } years purchase — No 961 — ■■ - 

NEAR MANCHESTER —PARTNERSHIP The Cnmmrccinn n 

In sound old-established Practice Cash Jnc commission p 

receipts last year £4 900 Panel 3,200. Practice or Partner 

Fxcellent house 3 reception 5 bedrooms, o i a , . , 


Fxcellent house 3 reception 5 bedrooms, , . , . , 

garage and mce garden To rent Premium — ■ ^ oOle Agent IS Mmite 

£W0 p -*- ) exclude of house pi 

WIRRAL COAST. — PARTNERSHIP In REVISED TERMS 

old-established mhed-clais Practice Cash , 

Receipts last year £2,830 Panel 2,815 
Scope Excellent comer house 2 reception, 

4 bedrooms, fcarage Premium — \ share — 

2 vears purchase — No 946. 

MANCHESTER -Old-established Mixed Panel and Private PRACTICE. 
Cash receipts £1 ,200 pa. Panel 850 Appointfneru £380 p.a. Good house 
- reception, 4 bedrooms, 3 professional rooms (separate entrance) For sale, 
or would rent. Premium — 1 | year* purchase. Vendor retiring — No 958 

EASTERN COUNT* . — Partnership in old-estabihhed Country PRACTICE 
w it *i income of about £2^00 pji Panel 2,000 Excellent house. 3 reception, 

5 bedrooms, garage and good garden. Rent £60 p.a. Premium— half share— 
L2 ,aOU — No 933 

N KA R MAXCHES l l~.lt — PARTNERSHIP In old-eatablahed middle and 
,orI. nc-cmti Pratt ret Cash receipts approsiraately £2,600 pa. Panel 2JOO 
Good detached house 2 reception, 5 bedrooms, garage and garden, Rent 
rurefrttc —No* 949*' PlOT um_ ^ */* lh share— {about £! 000 pjt->— 2 years 

SlIEmEUJ —Old-established mlaedclan PRACTICE. Cash receipts last 
year £1 III Appolnlnrera (transferable) £100 pan, plus bonus ParUl 600 

pl^,,J^T h S hoU1 '_l r ' CTr 'S n, l.te ,)n>omi!m “£ 3ntel - Pent £32 p.a. 
Premium — 1| years purchase — No 940 

— PARTNERSHIP in prattrenlly unoppesed mired 
a TOtlp . U £3,5 9 0 p -*- Pan ' 1 1 WOAppolnt 

Sden £ ‘prTm’, 5°*^ J TOr F" cm - 5 Wmcm, garage and pleasant 

garden. Premium — 1 /3rd share — 2 years purchase. — No 953 

5n “ M,ddte . flnd PRACTICE m present hands 

Jcar pjr>cI w 600 Good house 

%t n bcdro ? mi - sarape and garden. Premium— Practice and house 
13,000 Long introduction if desired Vendor retiring — No 858 

M re^L T c.\'3'rr. M 7" 1 P art , 1 r/jrare PRACTICE, In present hands 
^ neetpts approsimately £1.500 pJL PantUJOO Great score. 

S^^ u Ss,'ofe r 2S l o''w roorai ' R “' P^ 


SPECIAL NOTICE 

The Commission payable on Sale or any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house property 

REVISED TERMS ON APPLICATION 


SHEFFIELD —LIFE INSURANCE, MEDICAL REFEREE connection, etc. 
Income £550 pa. Suit doctor living m one of the suburbs, with or without a 
practice Premium — £600 — No 963 

NEAR MANCHESTER — Sound middle and working-class PRACTICE. 
Average cash receipt* £2,600 pj» Panel £2.500 Scope Detached comer 
ftouse 2 reception, 4 bedrooms, 3 professional rooms, garage and garden 
premium — 1} years purchase — No 952. 

pERBY SHIRE. — Old-established PRACTICE m pleasant district near large 
town offering great scope for increase owing to building developments. Suitable 
for two men in partnership Cash receipts last year £3 000 Panel 3 359 Two 
good houses with ample accommodation and modem conveniences, each with 
garage, garden and tennis court. Premium — best offer — No 955. 

NEAR LlVERPOOL.—-W r eD-estabU»hed middle-class PRACTICE in pleasant 
district. Ample scope as district developing Cosh receipts £800 p a Panel 650 
Nice house 2 reception 5 bedrooms, and garden- Premium — \ years 
purchase Vendor retiring.— No 928 

MANCHESTER — 01 d-e*ta bibbed middle and better working-class PRACTICE 
In present hands 34 years. Average cash 
receipts £1 082 pji. Panel 470 Scope for 
energetic man. Good house 2 reception 

— , 5 bedrooms, garage and good garden Prem- 

him, best offer Vendor retiring. — No 875 

VOTTCE NORTH WALES —Old-established middle 

class PRACTICE in beautiful Seaside and 
lit; on Sale of anv Country district. Avcragecash receipts £1 41 7 

, _ _ t * p.a Panel 415 Well-built house in good 

Where the Bureau position 3 reception, 7 bedrooms garage 

tn piprrv PDT rMTTC lor 2 cars and garden. Good sport and 

[O nru ruuiNON educational facilities. Premium— Practice— 

cr ty £2,100— No 929 

sj APPLICATION DERBYSHIRE. — PARTNERSHIP in old 

established Country Practice near to large 
— — — town. Cash receipts last year £3,238 Panel 

1 800 Scope as district developing. Attrac 
tive house specially built, 2 reception 5 bed 
rooms, garage and large garden. Electric 
light and main drainage. Rent £80 pjl 
P remium — 1/3 share — 2 year* purchase — No 854 

LANCS TOWN — Well-established Patel and Private PRACTICE. Earnings 
lost year £2J54 Panel l 750 Good house available. Premium — 1 1 year* 
purchase Partnership If desired.— No 920. 

1 ORKSHIRE (\5 R ) — ’ ftell-ejtmMlihed mhred-clojj PRACTICE within cosy 
reachor large city Cash receipts last year £1 167 Panel 650 Good house 

2 reception, 4 fcedropma, and maid s room garage, and garden. Premium — 
Practice house and book debts, best offer— No 934 

NORTH STAFFS — PARTNERSHIP In olcheolablhbed railed Panel and 
Private Practice Caah receipt, loot year £5,521 Panel 7 500 Incondite 
partner may choose own residence — Premium — 2 /9th share (about £1 200) 
—2 years purchase Further share later —No 941 

LANCS TOWN — Old-established mixed-class PRACTICE, about 22 miles 
trom Manchester Cash receipts last year £1 084 Panel 1 0V) Scope Good 
house, _ reception J bedrooms 3 reception rooms (separate entrance) garage 
and garden. Premium — I) years purchase. — No 951 

NORTH WALES - — \ cry old-established mixed Panel and Private PRACTICE 
near sea and beautiful country In present hands 44 years Cash receipts 
approx £1,550 pj. Including £822 pji from Panel Excellent house for sale 
or may be rented. Premium — Practice — Best offer — No 966 

ASSISTANTS W ANTED —OUTDOOR.— MANCHESTER —£400 pa Car 
allowance and free house View early partnership English or Scottish 
WARRINGTON — £400 p_n and Car allowance CO DURHAM — £400 p_a 
RC. preferred HULL. — £4*0 pji. INDOOR.— LANCS CHESHIRE 
YORKS MIDLANDS etc £300/350 pou, all found Many other vacancies. 
Details on request. 

LOCUM ENGAGEMENTS AND ASS1STANTSHTPS —Medical Men and 
Women arc invited to register for IMMEDIATE engagements. 


AB remtrocj cation, i 0 tv .desired to .ha Branrt, Manager BRITISH MEDICAL BUREAU 33 CROSS STREET MANCHESTER 2 
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Tele Addre** 

Triform, Wwtccnt— London. 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC1 


Telephone Etuton j {5^5 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly 
trustworthy and successful agency for the transaction of every' description of Medical, Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services of a Medical Agent 

M-b- of the British Medical Association may take advantage of a reduced scale of charges applicable 

REDUCTION IN FEES 

- In cases where the Bureau are sole Agents the commission In respect 

of any sale of goodwill book debts, furniture, drugs fittings and 
other effects (excluding sales of any freehold or leasehold property 
or of practices effects etc outside Great Britain) is limited to a 
maximum fee of Fifty Pounds 

FULL TERM 8 ON APPLICATION 


Practices and Partnerships for Disposal 

1 LONDON, N W— Old established and increasing 
good-class non-dispensing PRACTICE in one of the best 
residential districts Cash receipts last year £1 400 Select 
panel 300 — could be greatly increased if desired Fees 7/6 
to 10/6 Semi-detached house in first rate quarter contain 
ing 7 bedrooms etc Rent £240 p.a on lease Scope 
Premium £2 500 

2 N WALES —Old established PRACTICE in 

growing district with beautiful surrounding country Receipts 
average £1 550 p.a including over £800 from panel Visits 
5/ to 15/ Nice pm ate residence which can be bought or 
rented on lease Professional accommodation rented at 
£45 p,a on lease Premium two years purchase or near offer 
Knowledge of Welsh an advantage, though not essential 

3 SCOTLAND — Good-class PRACTICE in Dundee 
Receipts average over £ I r 300 Panel 1,350 House (4 public 
rooms 5 bedrooms waiting and consulting rooms), which 
must be purchased Price about £1,500 Premium £2 000 

4 MIDDLESEX —PRACTICE doing at rate of 
about £600 in growing town within 15 miles of London Panel 
400 increasing Semi-detached house (2 bed and dressing 
rooms) with garage and garden Rent £125 pui inclusive 
Rent of Branch Surgery £50 p.a inclusive Scope for 
increase Premium £500 

5 S W OF ENGLAND —FAVOURITE WATER- 

ING PLACE — THIRD PARTNER required in old-estab 
fished and increasing middle-class non-dispensing Practice 
about £3 000 pA Panel over 1 800 Detached house (7 bed 
rooms, etc) with garage and good garden to rent on lease 
Considerable scope especially in Midwifery One third share 
at two years purchase with prospect of further share in two 
years v 

6 MIDDLESEX — Well-established and increasing 
middle-class non-dispensing PRACTICE m residential dis 
tnct Gross earnings last year £3.800 Panel about 1 050 
Comer house m residential part (4 bedrooms) with garage 
and small garden for sale Premium two years purchase 
based on cash receipts for past three years Hospital 

7 YORKSHIRE (N R ) — Very old-established and 
steadily increasing country PRACTICE between £1 400/ 
£1,500 a >ear including appointments and panel worth £400 
pj Extreme!) attractive house m central position (5 or 
more bedrooms) garage and small garden for sale Good 
schools and sport Scope Premium one and a half years 
purchase 

8 LONDON, SW — Well-established PRACTICE 
averaging £1 735 pa including about £M0 from e>e work 
Panel 1 940 Private residence with ample accommodation 
and garage for sale or rent Net rent of surger) premises 
about £10 p.a Scope for increase Premium £3,500 

9 WESTERN AUSTRALIA - Old-established 
PRACTICE, averaging £1,23S pj\ in small town in centre of 
one of the best and most prosperous pastoral areas Brick built 
Iioum; (4 bedrooms) electricity and water Rented on lease 
Premium £640 sterling Two "Hospitals in town 


Full particulars sent free 

10 LONDON, S E — Increasing PRACTICE in popu 
lous outlying suburban district Receipts last year £1 120 
Panel nearly I 200 Large house for sale or rent Two 
Branch Surgeries Scope for increase Premium £2,000 

11 CANARY ISLANDS— Small compact PRAC 
TICE in one of the healthiest and pleasantest parts Cash 
receipts 1936 ; over £550 Fees 10/6 and £1 Is Excellent 
scope Premium 300 guineas 

12 OPHTHALMIC PRACTICE in S Rhodesia — 

Locum Tcnens required immediately with view to purchase 
Gross receipts 11 months ended March 31st 193/ £1,536 
Possibilities of expansion for man with D O M.S or D 0 and 
operative experience Good well-equipped Hospital 

13 DEATH VACANCY— BOURNEMOUTH DIS- 
TRICT — OJd-establishcd PRACTICE doing about £250 pj 
but offering good scope Panel recently started with 20 
patients Excellent non basement house (6 bedrooms etc) 
with garage and small garden Pnce freehold £3,150 

14 LONDON, SW- — Old-established and increasing 
middle-class PRACTICE averaging nearly £3,200 pa., in 
suburban district Panel 1 200 Visits 3/6 to £1 Is mostly 
about 5/ to 7/6 House with 4 bedrooms to rent on lease 
Also Branch Surgery valued at £800 Premium £6 000 or near 
offer, or one half share would be sold 

15 CORNWALL.— Very old-established PRACTICE 
in delightfully situated seaside village Cash Receipts last 
12 months £1,240 Panel over 500 Small expenses 
Detached house (5 bedrooms) with clectnc light main wafer, , 
etc garage and garden for sale Premium £2 100 

16 EAST ANGLIA —PARTNERSHIP in old-estab 
fished country practice about £3 700 p.a Easy distance of 
the coast Panel over 2 000 House {6 bedrooms) electric 
fight and main drainage garage and about 3 acres of land for 
sale freehold Premium two-fifths share two years purchase 
Partner must bemamed aged 35-40 Preliminary Assistantship 

17 LONDON, N W— Increasing PRACTICE of £725 
pn in growing district 30 minutes from Piccadilly Paori 
nbout 530 No midwifery or night work Semi-detached 
double fronted freehold comer residence (4 bedrooms) garage 
and garden for sale Scope Premium £1 450 

IS SCOTLAND — PRACTICE averaging over £Uw 

pj in Edinburgh Panel over 900 Good house for sale 

19 LANCS — Rapidly increasing mixed class PRAC 

TICE of £3 S00 p.a in manufacturing town Panel 

2 670 Two houses to be purchased or rented at first Alter 
nativel> a one half share would be sold at two years purchase 

20 S COAST— Good middle-class non-dispeasmg 

PRACTICE about £1 100/£1,200 In popular watermp j 

Panel about 200 Fees 3/6 to 10/6 Very attractive detached 
residence (3 bedrooms etc) with garage and garden U'cc 

£3 000 Freehold Scope Premium £2 2 <; 0 

21 EASTERN COUNTY —PARTNERSHIP (after 

short preliminary Assistantship) in very old-established Pracnce 
in market town in hands of Medical Woman Receipts * 

House available Applicant must be Medical Man 
30-35 and graduate of Cambridge or London preferred 
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Practices and Partnerships for Disposal (continued) 


22 E ANGLIA —Partnership in Country PRAC- 
TICE in ncncultural district with good appointments and sub- 
stantial panel Visits 3/6 to 10/6 Charming old country 
house (6 bedrooms and dressing room) garage and 34 acres 
of ground for sale. Premium for share of about £1 700 pn , 
Ins o >ears purchase 

23 LONDON S W — Well-established mixed PRAC- 
TICE of £1,725, including about £130 from appointments 
and a panel between 1 600/ 1 650 Rent of flat £l05 pJ and 
surgery £91 pa inclusive Premium £4400 to include 
drugs etc etc 

24 EASTERN COUNTIES —PARTNERSHIP in 

very old-established Countin' Practice averaging over 
£2400 pj Pan 1 1 790 House with 4 bedrooms and 
separate surgery accommodation garage ard garden to rent 
at £55 pn Scope Premium one-third share two years 
purchase 

25 S OF ENGLAND —PARTNERSHIP (after pre- 
liminary Assistantship) in well-established Practice about 
£2,500 in Market Town about 100 miles from London Panel 
900 Well built house (5 bedrooms etc ) available for sale 
One third or two-fifths share at two years purchase 

26 HOME COUNTIES — Old-established good-class 
easily run PRACTICE in a beautifully situated country 
district Cash receipts average over £1470 P-a Panel just 
o\er 500 Visits 3/6 to £1 Is medicine extra. Nice house 
(6 bedrooms) with main electric light gas and water 2 
garages and J acre of garden for sale Premium 2 years 
purchase. Good Hospital in district 

27 S OF ENGLAND —Well established Practice 
averaging nearly £1,200 pa in a seaside resort - Panel over 
700 Visits 3/6 to 10/6 mostly 5/ Very hide midwifery 
Good comer house (5 bedrooms) with central heating 
garage and small garden for sale Well-equipped Cottage 
Hospital Good scope Premium 2 years purchase - 

28 LONDON, NV 2— Practice averaging over £800 
pa including panel 165 Consultations 5/ upwards Pri 
vale residence to rent at £120 pa and surgery' premises at 
£60 pa Scope for increase Premium two years purchase 

29 LONDON SW — Partnership in well-established 
working-class Practice nearly £3 150 pa in Favourite 
Suburban District Panel 3 000 One half share would be 
sold at two years purchase 

30 LONDON, \V — Practice of about £700 p a in 
residential district Panel 500 Large comer house (7 bed 
rooms) with separate surgery entrance and good garden 
Pncc of lease £1 350 Scope Premium £1450 

31 MLD LANDS — Partnership m old-established in- 
creasing Practice m pleasantly situated Country Town Good 
appointments and panel Visits 3/6 to £1 11s 6d medicine 
extra Suitable house obtainable Incoming partner must be 
good Surgeon— English or Scottish— aged 30-35 Small 
well-equipped Hospital Share worth £1,250 pa at first at 
two years purchase 

32 MIDLANDS — Old-established Practice in clean 

PA? 1 ’? ™ U5 i,\ , ? n c Ufac,un . n E Toyn Receipt! average £750 pj 
including VMS worth £125 pj and panel about 75Q 
Pleasantly situated house (5 bedrooms attics etc ) on main 
road Pnre (freehold) £3400 Ample scope Sem?umTne 
and (hree-quaner years purchase enuum one 

” ANGLIA —Partnership m old-established and 

I ncrcasin £ Practice about £2400 pa in beautifully 

S orrSAr Pa"el 1 850 GoorTsocHy ™d 

newnv, 3 ^ 1 rS ' Paulin tw o years purchase 

tni 0>0 r,^“ O »' al ' lsW Practice averaging 
over £1 0 0 pa m small Watering Place Panel about 4D0 


Well built semi-detached house (I bedrooms etc), garden, 
for sale Beautiful surrounding country All kinds of sport 
Scope Premium two years purchase 

35 TASMANIA-— Practice doing £1,500 a year, in- 
eluding good appointments Fees range from 10/6 to £1 1 is 
House with 2 bedrooms etc and garden for sale Par- 
chaser should be able to do major surgery' Premium £900 

36 ESSEX —Old-established Practice in outlying 
Suburban District Receipts average £2.125 p_a . uicluduig 
appointments worth about £260 p.a ana a panel of 1 784 
Well situated comer house (about 6 bedrooms) and surgery 
accommodation with separate entrance Garage and fair-size 
garden Rent £120 on lease Premium two and a quarter 
years pur Purchaser must be English Scottish or Irish 

37 LONDON, N — 1 Well-established Practice averag- 
ing £450 pji in pleasant growing District. Panel about 600 
well situated house on mam road to rent at about £65 pa 
Good scope — budding gomg on Premium £600 or offer to 
include surgery fittings and drugs 

38 SURREY — Increasing middle and working-class 
PRACTICE in thickly populated Suburban District. Receipts 
1936 £1 720 Panel 660 Small house Rent £78 pji (branch 
£55 pa ) Ample scope Premium £2 600 

39 SOUTH SUFFOLK —Partnership in sound old- 
established Pracuce over £6 000 p.a in most desirable 
Country Town Good appointments and panel over 3,000 
Not much midwifery Choice of suitable houses One SLxth 
share at first at two years purchase 

40 LONDON, N — Medical Woman s Practice in 
populous district. Receipts a\erage £560 p.a including 
panel 470 House (4 bedrooms) to rent at £100 p.a 
Premium £850 

41 EASTERN COUNTIES — Partnership (after six 

months Assistantship) in \ery old-established middle-class 
Practice aseraging £3 300 p.a in Market Town No panel 
Fees 5/- to £1 Is Suitable house obtainable Premium one 
half share two years purchase 

42 CO DURHAM — Y/elLcstablisbed Practice about 

•£1,100 pa. in Residential Colliery District within easy dist 
ance of Newcastle Appointments worth £85 pa and panel 
840 Desirable freehold house n bedrooms and 2 attic rooms) 
with garage for sale or rent. Premium one and a half years* 
purchase " 

43 N WALES WATERING PL ACE —Good-class 

non panel PRACTICE about £500 p.a Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden 
Scope for panel work if desired Prem one years purchase 

44 HOME COUNTIES — Old-established Practice of 
£500 pa in first rate town 20 miles from London Panel 
o\er 500 Visits 5s No midwifery’ Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Premium freehold house and Practice £2,000 

45 S OF ENGLAND — Partnership (after Pre- 

hminary Assistantship) in old-established Practice of about 
£3,500 p* m an important town Appointments £250 
Suitable house a\ailab!e to rent A one third share would be 
sold at two years purchase to a suitable man preferably 
one holding- the M j5 or MR CP 

46 LONDON, SJE — Old-established Practice of 
about £1 000 pa. m outlying residential district Panel 100 
Detached house (4 bedrooms etc ) for sale Premium two 
vears purchase 

47 LONDON, N — Old-established Practice in sub- 
urban district Cash receipts 1936 (10 months) £1 4S0 
Pfnel 1 240 increasing Fees 2/6 upwards Suitable bouse 
(9 rooms) to rent at £l60 pjx Premium £3 400 


PurewS cash ar , e , a ' ai >abR tor Practices with Incomes of £1,250 to £2 000 pj 
can raise additional capital for the purchase of approved practices or shares 
Particu lars w ill be forwarded on application 

A number of Assistantships can be offered to suitable applicants 
— All communications to be addressed to The Manager 
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Bovril Medical Agency, Lte 


TeSegmcas 


ALDINE HOUSE, 

10 - 13 , BEDFORD STREET, STRAND, LONDON, WC2 

BOVOtEOIOAL, tESQCTABE. LONDON" Telephone TEMPLE BAR i 6lB ,3 L,n 

Chairman and Managing Director, Dr J FIELD HAUL. 

. maximum commission payable on the sale pf any Practice or ParWr*hln in t 

In the hands of this Aeencv is EHO fflftv whi/i, 06 or x “ rin , er fF 11 P Great Britain placed oxdtuh 

A ”,slr“ ■*»"- 

1 SOUTH WESTERN AREA — OM-etablllhed PRACTICE held bv vendor 
many year*, avera£inc £j 735 pjL with panc i D f 1,940 About £130 pa ii 
oem-ed from eye Work. Good private bouse with ftmnie accommodation can 
5/22? or D ^ u pht Rent of branch surgery £S0 pji part sublet at 27/6 
per week Premium £3 500 

Z cl?I V DL- S? UNTies “ PARTNERSHIP — A SEVEN SIXTEENTHS 
^ .*? Liu ,uc cession to the whole eventually a offered in sound old 
established Practice in growing district within each reach of London. Gross 
cash re^lpts for Immediate past 12 months approximate!) £2,700 Panel of 
r ,yJU Modcrlte e *P«nscs and appointments worth over £200 pai Detached 
leai^CfiO p^ 110 r0ad conUm ^ ri 8 4 bedrooms, etc., with garden. Rent on 

3 ? U S.I^^AJ75 ACTIV E DISTRICT NEAR SEA —PARTNERSHIP — 
n SHARE is offered (after preliminary assistantsbip of 

b [° 12 months) m old-established Practice having good scope Gross cash 
receipts for last 12 months approximately £3,275 Panel of about 1 300 
Forth over £300 Choice of h 


Appointments worth < 


of houses on rental for ingoing 


. ,^ re T'f ur h 2 years purchase 

1 KAFTDLY DEVELOPING AREA —Recently estiblished 
PRACTICE producing for last 12 months £720 including Panel of 680 
® u ^ fl blc house can be purchased. Moderate premium Ill-health reason for 

5 pO DURHAM Mixed-class PRACTICE producing about £987 pju 
including Panel of 1 350 and club bringing in about £5 per week. Suitable 
house available 

6 ESSEX —FAVOURITE COAST TOWN —PARTNERSHIP —A SHARE 
produdns about £900 to £1 000 p.« ij offered in »ound mned-cbll Prank, 
after preliminary ajsistantship of about 12 months. Salary dunng preliminary 

_ P ? With free unfurnished house 

7 NORTH LONDON — -Sound mixed class PRACTICE. Established over 
40 years, producing last 12 months nearly £2,900 Substantial panel. Nice 
house in good r,p a fe Rcn t £104 pa 

8 LONDON S W J DISTRICT —Well established mixed class PRACTICE 

J h receipts for last 12 months approximately £800 including panel 
of 1.200 to 1 300 pecj from 2/6 Suitable bouso stated to be in good 
repair Premium £j 600 

9 LONDON SOUTH EAST — Old established middle and working class 
PRACTICE Grc»s cash receipts for last 12 months abodt £1 320 Panel 

«PP r03 dmateIy 9oo and P M^ worth £25 pJt House contains 2 reception, 
4 bedrooms, small garden. Can be rented on lease at £100 p a Premium 
£2/230 

10 OUTLYING SOUTHERN DISTRICT —Mixed class PRACTICE steadily 
increasing and situated In rapidly developing neighbourhood Gross cash 
receipts for last 12 months approximately £1,200 Panel or about 1 200 
Fees from 2/6 AVcU situated house with 2 reception 4 bedrooms, good 
garden. Can be leased Premium 1) yean purchase or near offer 

11 NORTH LONDON — Old-established PRACTICE producing about £700 

P-* incl udiiyr .nanej TWpaPenix Suitable bruise ample .occruronoda 

tion and good oirden, garage to rent at £100 p a. Premium £1200 

12. DEATH VACANCY — SOUTH COAST TOWN —PRACTICE producing 
about £250 p ft Five years ago it was doing £1 000 pji^ but has decreased 
owing to ill health. Modernised house with ample accommodation. Price 
fo r free hold op d practice £3 150 

WEST OF ENGLAND — Seaside resort combined with lovely country — 

g iod middle and better working-class PRACTICE, established over 50 years 
ross cash reccfptj average £ 1,670 approximately About £650 Is derived 
from panel and P M.S Fees 3/6 to 21/ Well-built house with 3 sitting 
rooms and 6 bedrooms, good garden, tenrus lawn and garage Can be 
rented on lease 

LONDON WESTERN AREA —Mixed dan PRACTICE in populous 
district. Gross caxb receipts for last 12 months about £700 but capable of 
increase Panel of JOO Well situated house with ample accommodation, 
will be put into thorough repair Good garden. Pnce for Practice and house 
£2 500 £500 down 

WELSH BORDERS, — Unopposed chiefly agricultural PRACTICE in beauti- 
ful district. Average gross cash receipts £913 pjx (last year £998) Panel 
roduces about £3fo p * and appointments worth about £132 p.a. Very 

• ‘ con 
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14 


15 


pn 

low expenses. Suu 0 Ne house in own grounds with tennis court, etc., c 
mining 2 reception, 5 bedrooms, etc. Freehold for sale £1,200 £700 

mortgage Premium £1 500 

16 WEST COAST OF SCOTLAND — Old-established mixed-class non- 
dispensing PRACTjCE held by vendor ma ay years. Grcns cash receipts 
average about £1 (XX) pjl Panel of 1,213 Appointments worth about 
£30 pji Fees 2/6 to 15/-. Purchaser can choose his own bouse. Good 
golf and other sport. Premium 1 i yean purchase 

17 CUMBERLAND ---Old-established unopposed PRACTICE held by vendor 
who is retiring for 30 yean Gross cash receipts artrage about £800 p J., 
joc.Uid.'.ny psjy'J \rM 2 J? ores £220 pjt and appointment* *prlb nearly £80 nj. 
Suitable S- roomed bouse with bathroom sur g ery dispensary^ etc., garden, 
garage Rent £30 pjL Shooting, fishing, golf etc. Premium 1} years 
purchase 

18 SOUTHERN RHQdESIA —Hospital Town on Railway Beautiful climate 
and country Gocnj-class prescribing PRACTICE, easily run. \isits 7/6 
to 10/6 Midwifery £10 10s. 0d Average income for pait 5 years f 1,900 p.a. 
Well appointed hoijsa with tennis court, garage surgery etc. can be rented 
or bought. Good operating surgeon will greatly increase practice Excellent 
schools. Sport of ailUnds, big game shooting, fishing, etc. Income tax 6d m 
the £. Premium £7000 to include drugs, surgery fittings and Jumhure 

19 LONDON NORTH — Old-esiablUhed chiefly woriJng-Uass PRACTICE. 
Receipts for last 12 months rpproximately £1 600 with panel of about -,700 
Suitable accommodation can be rented at £92 pJL 


20 SOMERSET- __ 

averaging aboil t £1 000 pai. Panel or nrarty 900 an^anDcJntmSu v 
over £100 Non-dupeming with fees from 5/ t o 2 J /^Midwifery 
encouraged Good bouse available freehold contamW 3 rr'emmn i 
rooms, with sepsrate surgerv 1J acre:, of productive garden and w 
for two cars. Electric light and water Price £1 50o 

purchase “ 1 

21 EASTERN COUNTIES.— COUNTRY PARTNERSHIP -ONE TH 
SHARE available in mixed-class Practice over £2^00 pj, inH u dine nar> 
nearly 1 800 House contains 2 reception 4 bedroon\. large ond attra 
garden and good garage. Rent £5< pa Sport of 4U kimh I*mi 
2 yean purchase or near offer 

22 SUSSEX COAST TOWN —PRACTICE established 45 yean Tor do- 
owmg to retirement of Vendor Present receipts about £600 There a st 
to be scope for increase as receipts hare fallen owing to \endors ilh 
Pane! aboDt 650 Large house can be rented at £15u or purchaser o 
probably choose own residence 

21 WESTERN DISTRICT OF LONDON— Old-established good mixed d 
PRACTICE producing between £1 600 and £1 700 mdudlnc pane) 

1 500 Roomy comer bouse in excellent position with garage Frerh 
for sale or rented on lease. 

24 LONDON SOUTH EAST -Old-established PRACTICE produemj ib 
£1 830 pJt. including select panel of 500 Fees from 3/6. Suitable ha 
available with 2 reception 5 bedrooms, etc. Freehold for sate Pmro 

2 years purchase. 

25 SOUTH CORNWALL —FAVOURITE COAST TOWN — VScll-estabW 
PRACTICE averaging over £1.100 pji Including selected panel of about 3 
Fees from 5/ Good freehold house for sale or smaller bouse araUat 
Premium £2,000 Vendor retiring 

26 NORTH WALES — FAVOURITE SEASIDE RESORT— A ONE TH1F 
SHARE (with increase later) Is offered after short prchmlnary asshtaon' 
in old-established better-class practice producing obout £3 400 pjs Lt 
of 1 100 Suitable flat ovallablc for ingoing partner who shook! 
experienced Premium 2 years purchase 

27 LONDON NORTH WEST —PARTNERSHIP — A ONE THIRD SHU 
b for disposal In steadily increasing middle-class practice producing L 
year £2,400 Small pand Fees 7/6 to 21/ Choice Q f houses, Prtrmi 
£2,000 

28 DEATH VACANCY —FA VO URTTE SOUTH WEST COAST TOWN 
PARTNERSHIP WITH SURGICAL SCOPE.— A One-third or onc-h 
share is for disposal (owing to recent death of senior of i»o pattncnl 
good-class non-panel Practice stated to average £3 600 pj for past 5 yw 
Fees 7/6 upwards. Suitable house, with ample accommodation can 
rented or purchased Premium for share 2 years purchase Ingoing pm r 
must be experienced, over 35 and ablo to undertake major surgery 

29 LONDON — WESTERN DISTRICT -A\ell-eit*blhhed veiy sound nuu 
clan PRACTICE. Panel of I 630 P 6LS 200 Receipts approx/nuie 
£1 700 p.a including Urge proportion ready cash ExceDent profovk'c 
accommodation. Suitable bachelor or family of not inore than three 

30 RIVERSIDE TOWN —Well established middle-class PRACTICE prodoor 
for last 12 months approximately £940 Selecied panel ryf 400 to 4*0 patient 
Vbltj from 5/ Very nice house in good icpafr with ample accommodauci 
Garden Garage Price for freehold £2,000 Premium £1 250. 

3) MIDLANDS PARTNERSHIP —ONE HALF SHARE in mhe^cb' 
Practice in attractive district producing over £2,400 p a Panel of 
appointments worth about £130 Large house available or smaller 00c ca 
be obtained. Premium 2 years purchase 

32. LONDON —SOUTH EAST —Well established middle class frrrtaun 
PRACTICE producing for last 12 months £1,270 Panel of 960 Fees 2' 
to 7/6 Scope for development as building ts in progress. Good rouse d 
excellent condition, containing 2 reception consulting, 4 to 6 beonxxni 
dressing room, etc. Pncc £500 Premium £2,400 

33 MTD LANDS — PARTNERSHIP — A SHARE rcprewmrn, opimjjlmilrt 
£1,300 P^t increase later is offered In exceptionally sound good ronf>* 
class practice averaging about £9 000 p J. with lubsiaruU] panel ■ ruI k 
good appointments. Excellent scope for major surgery Suhsble botne 
available Premium 2 years purchase 

34 YORKSHIRE.— GOOD TOWN WITHIN EASY REACH OF CO ACT rj 
ONE FOURTH SHARE, with increase later b offered in 'try ohhestibu^; 
middle-class practice producing for last 12 months nearly £4,000 SuWto- 
PtneL Fees from 3/6 Suitable bouse with 2 reception 4 bednxwn. 
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SCHUMANN'S OBSTETRICS 

Si Edward -t Schlwan'., •< i”, V 77 Era fe‘<ra r of Ob*tetncf_ 

I nttcrsilt ot Pennsihann Octato of 7">0 Jl3 gcs with : S1 illustrations on 497 
figure' " Cloth 27s 6d net. 

" nit aehu -i men! of tin firsr rank The chapters folio t each 0 t1 UT natural srqiuin, and dtt, -prominence t s qi rn 
(-> conditions and discasu guurall\ Coilsid,r,d of outstanding i) nfor/ a)Ul t a H, stud, nt and practitiom r J , 

— Medical Tress and Circular 


CLINICAL HEART DISEASE 

Bj Ssmuel \ Let i\T M D, F.A C.P Assistant Professor ot Medicine 
Hanard Medical School Octoto of 4'0 pa^ e s Cloth 24s net. 

' is an u fi r,'s(tiK( fmoL Tin matUr is larg,l\ dra n from t/„ al ghors erf, rune, and In slahs I is oat point 

o, "i to. and (rf.ur /Vie book docs not follo-e fl»v sftnal flan jr/tr snbjats or, chosen and dealt —lilt tndt f, ndentiy 
in u v u / (/itir pra,tnal mi for! am I In fa,t fra,ti,al tonsid, rugous ha t first fill,, all through /hit - ork Tin book 
Wat In read oath frofil . - — British Medical Toumal 


djseases INFANTS sne children 

B> J P Crozer CRirrrrH M D„ Pli D Emeritus Professor oi Pediatrics, 
Limersitj ot Pennsthania and A Grsf sie Mitchell, MB BK.Rachford 
Protessor of Pediatries College ot Medic, ni l_ n i\erstt> ot Cincinnati One 
octato of 11 -.4 pages mth 293 illustrations mc luding 18 plates in colours 

Cloth 42s net 


aid fmrh Id nJa d ' TI a V ‘f T '°'J' 1 th "" nl < r *' *~ ‘ ^ hoot of ofimon is fair It r present, J 

Zd s in k n s stool, IlZL J.T. f 1 " cohur - cd illustrations of sinl, important Hungs as -ace, nation „b,r ulm 
and s Ilid tuts stools m -anous conditions, etc Tin sub/, -t coM n0 , lia , folmd b , tUr (xt , 0 , nuts' 

— Irish lournal ot Medical Science 


ENDOCRINOLOGY 

B\ William Wolf, JID, MS, PhD 
illustrations 


IN 

MODERN 

Octato of 


PRACTICE 


JOlfc 


pages with 2\) 

Cloth- 42s net 

I In s , don on diagnosis , s constnnt d on a tract, ,al plan -all, * ,, j > , , 

tl, ah, oj laboratory fndmgs It e o, ltd sp F cully ‘all alhnlion , Jt L rfir °J and an inUrfntaUon of 

,arm m our m morns Hi dat,s of tin off uranr, of a, itr's of aj‘, c ! ^ ' t°” A °,’" d, ~ rlo t' r, nnt A of many of us can 

■ - ,J aal'A tori fi ! at ' 0 ’,' ° r of rf'it'i'sia! inintwns Tin s ms of <k,a 

aatnry for r l0d , ft/ r< „ t -British Medical lourm! 


. ’ arr urauct ot 

orjmi illustr lima s,uh fads form a aluabU f, tur 


TEXTBOOK Op SURGERY 


A. iwte ' rTofes T ,!r%„ ^ur^n' 1 ' Nonhu!'"''' C ',' RI: ’ r ' ,I ' HtR ^ U - 
Pages wnh 1MQ illustrations on 7 m) fieurt s“ Mn Lnncr ,U \\ 16i:i 

7ji|nUemi t/ailJe,,,,,,*, ho r ad H Stud nls all , ' SnC ' 

, '/ ll,r,s " * Tarry and surg, ,, s and fraditiomn ,11 a,! i' S If 01 a " ad 1 10 a ^a " at cm r of d m nstratim 

h-lrst/nr n rradiuomrs ,11 «/ A f U A.au <: . ontai, s first I and t,a „u, , b , an 

— Tiic La icct 
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M 

/ n n Na 


FELLOWS 



BALANCE 
THE pH 


fTRAOf MARK) 



and tone up the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency, 
and as an unequalled tonic. 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO , Ltd. } 

286 ST PAUL STREET WEST MONTREAL, CANADA { 


A PRODUCT OF DISTINCTION ' 

PEPTONE STERULES 




The Non Specific Protein 
Therapy Treatment of 

ASTHMA and ALLIED 
ALLERGIC CONDITIONS 




A RECENT REFERENCE 


B.MJ January 9th 1937 

“AUTOGENOUS URINARY PROTEOSES IN ASTHMA" 

Issued in a set of 10 graded doses for intramuscular or intravenous in|ecfion 

Full Delatls on Application 

W. MARTINDJLLE, 75, new cavendish st , London, w.i 
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The importance of 
The Qualitative Adequacy of the Diet 



If the diet Is unsuitable, the body cannot be properly 
constructed nelthc can it function effectively 

(A/mufn? o / Health First Report of AJ ruory 
Committee on Nutrition 1937 p 6) 


The report quoted above 
stresses the need for ensuring 
that the whole community 
Is provided with food which 
Is qualitatively adequate 
And It Is acknowledged that 
foodstuffs containing vitamins 
play an important role In 
the economy of the body 
Marmite Is a yeast extract 


that Is exceptionally rich 
In vitamin Bj and the B, 
complex It Is prescribed 
extensively for Its positive 
health promoting properties. 
Marmite has many uses In 
preventive and curative 
medicine and there Is ample 
evidence of the benefit 
accruing from Its regular 
inclusion In the diet. 


MARMITE 

(YEAST EXTRACT) 

For umple and 
Uenturc apply to — 

THE MARMITE FOOD EXTRACT CO LTD., Walsingham House, Seething Lane, London, E.C3 
tn Jm 1*01.66 2 -ox. 106 4 -ox 1* 6<J B-ox.2* 6d 16-or.4x.6d Special q notations (or Marmite picked (or usa la hoiplalt dlala wcUjre centre* etc. 
*<4 


Modern Dermal Therapy 


WITH 


BEL7EMA 

BRAND OINTMENT 

ILLUSTRATED BY AUTHENTIC CLINICAL REPORTS 


" I * b*»n utlnj Batj*m» 
Ojs\TT>eM for itmt lima on 
InfantO* laiffiil wltS 

tno x iritsfylnt r*iulu ~ 

★ * 

Beltam* O RrntM 

to 4 a tr<X vithaut tS* 
rvetd of urmjhdjr pandijtnj 

Of Try hlftdi »-,d VTH*rar>j 
tseoy up ern't trtHy d^Ty 
•ppl*cat on* 

BEL2EMA 

P 


"Tht frtt l»mpt# hit worked 

wondtr* with oat stubborn 
c*»* of Caifni 

★ ★ 

Am securing molt r«rurkab!* 
retuli* from ui« of you Btlrtm* 
Ontment and So»p In 3 at** 
Piortain (*T hiring * duration 
of i y»»r» on *v*r*j«X 2 of 
Acn* and J Dandruff 
(Sa^errh*^ D*rr?v»Dtn> 


your 


Har* bar* u* nj 
•■ceflant ointment - 

v*r ary of tkln d tautt with 
rery nlc» rajultu** 


Hm priciJiad mad'dn* 
for orar 45 yain but nevtr 
mat wfth a ramody to aquil 
your Btfjama Ointment In 
treitmant of Eatnu 


BELZEMA h r tidily 
ABSORBED — NON STAIN 
ING — NON-GREASY — 
ANTI PRURITIC — ANTI 
SEPTIC — ANTI PARASITIC 
— NO BANDAGING RE 
QUIRED 


I'l ™ ".'L*.!' 1 ?' .jmiSva — In »J tryij-l uii proPkjanUa U contn.d .SlaHiWp to th. 
' 1 ind tK«lu «t tt-opt «Jp« pf la mnufictvt.n i.S ovn. m.p b. p.p.a.S- 


EVERY PHYSICIAN SHOULD TEST BELZEMA 

Seacf for samples for ctirucai tna! Io- 

BROOKS & WARBURTON LTD , 232-240 Vauxhall Bridge Road, S W 1 
Sole Distributors for THE BELMONT LABORATORIES, INC 
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a» d ‘"i \b etc- 


arat * 00 


M ,lk/ 




U^ o0t jol'j'' 0 " pjoCi" 85 ' uo n o' 
piint'P „neo' _ c eO us nod 

c ' v ' c,c oU^ ^ dv ° dou i°b 0 '^ 
««tto 9’" tood** , 

^o» ce ° \o *. " nd \ 0 | 6 * 


^' eSS 3l „5|‘> B "° 


pn& eS 



lWd.Ti«.UU rtc 


Physicians may obta'n 
full particulars of Bengers 
'«d | preparations post free on 
request 


BENGERS FOOD, LTD, Otter Works, ' MANCHESTER. 

-NSWTOKC (OA-iJi il Utirffti L*n , Fri »ft (\jlwJ U3 0 Krft tk. 


Cat* Towk (*jl) « r O. Box its. 


>1 


; T > 


TRADE 


STELLIDIN 

Histidine Hydrochloride 

Rapid improvement and early disappearance of symptoms 
follow subcutaneous or intramuscular injection in cases of 

PEPTIC ULCER 



MARK 



(&me> ess® (HpaiasifcQaasma 

w t r ^ \ j. ^ 7^ 1 1 

C , i i r r~ - " — *■ ^ a ■ ■ ■* 
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AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA . MENOPAUSE 

Today, as for years, ErgoaDiol (Smith) is the accepted 
medicament in combating those menstrual anomalies 
which may be traced to constitutional disturbances, 
atomcity of the reproductive organs , inflammatory con- 
editions of the uterus or its appendages mental emotion 
or exposure to the elements 

The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M H S embossed on the inner surface, as shown 
in photographic enlargement 
Literature on request 









199 


In the relief of pain and discomfort from haemorrhoids, in reducing 
congestion, and m controlling hemorrhage, Anusol Suppositories 
offer a rational and safe therapeutic measure 

There is no mashing of symptoms by narcotic or analgesic drugs 

The improvement that takes place from the use of Anusol 
Suppositories is genuine 

Anusol brand Ihcmorrhoidal Suppositories arc supplied in boxes 
containing 12 suppositories 

:,.r. d ina l n PPb sf nl 1 ° Phjnaans on request 

WILLIAM R WARNER &. CO LTD 
^ POWER ROAD CHISWICK LONDON W 4 
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WHOOPING COUGH 

* 

Detoxicated Whooping Cough Vaccine (Genatosan) has proved remarkably 
successful Reports recened from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost invariably clear up the condition Owing 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine may be given to mfants and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction 

The following is typical of many reports received from physicians — ■ 

“I hare been making a somewhat extensive use of 
four Detoxicated Vaccine for Whooping Cough, 
and am pleased to say that the results hare been 
almost imarmb/y gratifying In nearly all mj cases 
the very distressing symptoms hare disappeared 
after the third injection ” M D 

Additional information regarding this Vaccine will gladly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 






CflFFEDRIN 

(DUNCAN) 

Each fluid drachm contains 
Caffein Iodid 5 grs 

Ephednn HC1 & gr 

Inf Coffeae q s 


Caffednn (Duncan) is recommended as 
a Cardiac and Respiratory Tonic and is 
indicated m cases of Asthma Chronic 
Bronchitis etc 


Disi 


ELIXIR EPHEPRIHE 

(DUNCAN) 

& 

u Each fluid drachm contains 

Ephednn Hydrochlor \ gT 
Sodu Iodid 2 grs 

A pleasantly flavoured preparation which 
has given good results in the treatment of 
Asthma Whooping cough etc 


SAMPLES AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road, 8 l55 > Famngdon Road, E C 1 
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A POWERFUL 
MERCURIAL DIURETIC 
WITH 

MINIMUM TOXICITY 
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NOVURIT 


IN CARDIAC AND CARDIORENAL 
CEDEMA, ASCITES, OBESITY, Etc 

ISSUED IN THE FORM OF 
INJECTIONS and SUPPOSITORIES 

LITERATURE AND A CLINICAL TRIAL SUPPLY 
ON REQUEST 


SOLE DISTRIBUTORS i 


W. MARTINDALE, 

75, NEW CAVENDISH STREET, LONDON, W.1 



A 




AMARATONE 


(A REALLY EFFECTIVE TONIC) 


A most agreeable and effective aromatic bitter 
Tonic combining the Hypophosplutes of 
Calcium Potassium JIangnnese Quinine and 
Strvchnine with the aromatics Gentian Orange 
Quassia etc. This preparation is extremely 
effective in such conditions na depression 
mental and phjsical lethargy and inertia 
especially where these arise from digestive 
sources rapidly overcoming these conditions 
and restoring tone generally 

Price 1/8 per lb Winchester Lots 1 /6 per lb 


Of . 


°f cal'“n s 

?&•* 


'Hal ■ 


c ° 




' ,C ^ an f 

of " p lt to ‘ as no Ji nj nic 

e>"4 ,s tnoo f , "‘o 
’ C0? o « rfea/' 0 ^ T "C° 

nb, *XoZ t oP »«//“{{| 

Pr,c 'i,>^r‘ nai 


a 'nil 


3 0/. 


GUXSON, GERRARD & 

Manafactarxrxg Chemttts 

OLDBURY, BIRMINGHAM 


CO. LTD. 


AGENTS 

AUSTRALIA MtilR & NEIL J TD 470 Kent Street ^YD\EY Rot 15F2F ft T 0 

NEW ZEALAND NEW ZEALAND DISTRIBUTORS LTD G P 0 Box 5-30 A L CM AM) 

AlfO Aj^nJ* m Sooth Africa Canada Palestine E?JTt Malta, ood India 

**"■/' "I 11 J" 1 ,P "W*U*H»J i n hi i'.p»iii»i i -m ■«"«! 


"WUUW. 




‘D E TTO L’ and Midwifery 


The composition and properties of ‘Dcttol' make it a most suitable anti- 
septic for use in the conduct of labour Its properties enable it to be used m 
rcall) effective strengths oh the skin and mucous membranes It has been slio« n 
that when half a tcaspoonful of 30% ‘ Dcttol ’ is rubbed into the hands, allow ed 
to drj and kept free from gross contamination, the skin remains insusceptible 
to infection b> haemolytic streptococci for at least too hours 

* Dcttol has high germicidal cfficicnc} and this is well maintained in the pres 
cncc of blood, serum, pus and other organic matter * Dettol ' is obtainable from 
chemists in i /- and 3 /- bottles , and m larger sizes for medical and hospital use These prices 
do not apply in the Irish Free State and Overseas Samples and full information on request 



DETTOL 


' THE MODERN 


ANTISEPTIC 


ntcKiTT mn sons ltd (m arm aceuti ext. dei>t ) mule io'kdoi, 40 Bedford square, \v c i 


l§ 


VALENTINE’S 
MEAT- JUICE 

I N Phthisis, Pneumonia, Influenza, 
and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen 

Pn 'trims an imslcj to send for Clinical Reports. 

I or Snlc b% ruropcan and Amencan Chemists and Drawls. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 



“ For a. Tired Stomach ’ 


1 / I M 




1 ■ ::u. ■’ n ’ 1 in 1 - 1 1 . " 1 r l r 1 i.'i n > ,r,- *-~tv 
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t X v, 
i , Y> 

Sole Selling Agents - ,\|B 

THE BRITISH DR UGyHQ USE S LTD and SHART& DQHME LTD, LOND ON 


opyio3 


This pure, unsweetened Dole Pineapple 
Juice packed in vacuum-sealed tins is 

HIGH IN NUTRITIONAL CONTENT 

Y OU can always count on unvarying quality and goodness m Dole 
Hawaiian Pineapple Juice And the exclusrv e Dole Fast Seal Vacnnm 
Packing Process preserves to a high degree the desirable fresh fruit 
constituents As a result, whenever your patients open n tin of Dole 
Hawaiian Pineapple Juice they are greeted by a tropical aroma, by a 
tang} fla\ our of juice that is unvaryingly delicious 

The original Hawaiian pineapple juice Dole juice, has recei\ed the Seal 
of Acceptance of the American Medical Association s Committee on 
Foods. It not onl> contains important fresh fruit elements, but is a 
natural source of vitamins A, B, and C. 

J K Husband & Co Ltd 10 Enstcheap London E.C3 




PREPARING FOR A LUAU 
NATIVE FEAST — There are 
lot* of preparations to be made 
before the luiu is ready to be 
served. The poi must be pounded 
the pip cooked In the imu — under 
ground oven, pineapples b an a n as, 
and other fruits are gathered 
squid and fish must be caught on 
the reef, ' and the ti leaves 
gathered from the mountain tide. 
in which to wrap the food and 
also to serve as cover in g for the 
table 

To the happy Hawaiian there 
is almost os much pleasure in all 
these preparations as in partaking 
of the delicious feast. 


Harm Is a typical enelyth of Dole Pineapple /ale* r 

Moisture 

*5-3% 

Aih 

0-4 

Fat (ether extract) 

03 

Proton (N x 6as) 

03 

Crude fibre 

o.ca 

Titra table aadit} as citric add 

0-9 

Reducing sugars as invert sugar 

12-4 

Carbohydrates other than sugars 

fa 

difference) 

0 30 


If you will drop us a line on your Jettct 
_S head we will be plad to tend you a free 
sample tin of Dole Haw aiian Pme spT le 
Juice, the perfected pineapple foice. 
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Better Salicylate Therapy 


W HATEVER be the season of the 
tear there is a wide sphere of 
utility for Alasil ’’ the improved 
form of salicylate medication 


“Alasil” is a very definite advance on 
ordinary compounds of salicylic or 
acetyl salicylic acid both in therapeutic 
efficiency and m freedom from the nsk 
of unpleasant gastro-intestmal sequelae 
This high tolerability is due to the fact 
that “Alasil” is composed of calcium 
acetyl salicylate— the least irritating of 
the salicylate compound — and “ Alocol 
(Colloidal Hydroxide of Aluminium) a 
powerful gastric sedative and antacid. 


A careful senes of expenmental tests 
has shown that “ Alasil ” is more com 
pleteli absorbed than ordinary salicylate 
compounds and that it is practically free 
from the risk of liberating free salicylic 
acid in the stomach 

Wide clinical expenence anticipated 
these findings by demonstrating that 
“ Alasil ” can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children adults the 
aged and patients with .finely balanced 
digestive capacities An analgesic anti- 
pyretic and sedative of established value 



A supply for clinical trial *ttlr fiiUdescrlptnc 
literature sent free on request 

A WANDER, Ltd., Manufacturing Chemists, 

184 Queen’s Gate, London, S W 7 

Laboratories and It arks KING S LANG LEV HURTS 



HIS9 


ALOCOL" 

GoCCaudat iUjdnoccvde. of jdCu/nu/ruLt/m. 

Effective in Nervous Dyspepsia 

W H \TF\ LR Ik the fundamental cauM: of nervous dy-pcpsia, it is 
acknowledged that alleviation of the gastric symptoms is an 
imp irtant part of effective treatment 

Nervous dvspcisia eannotes Ivy pi rsccrction This causes flatulence sour stomach 
di comfort and pvrh.q*s pain -Mocol provides the ideal gastric sedative since 
its action is prompt and la ting ard cntirclv free from harmful chcets 

\focol acts 1 \ adsorl mg excess of lrce hvdrochlonc acid in the stomach lonrung 
y colloidal jcllv \ hicli passes through into the intestines and is finalh evneerted 
Vocol, tticiel i rv acinalh removes from the system the causative radicle (Cl) 
instead < t nu rely tcmi-oranlv nentrah-ing it -Wocol iIiks not intcrierc with 
normal diets ion iw d xts n determine am unplca*atit secondary reactions It 
IS issue! m tat let and render n me 

Ir rl — 3 Xu *t c* " 41 r t tnf 1 e ne^ elu- — ! 
tef in ol i» f j i trut cert frf I ftyncv.oir cn r r,*rjt 

A WANDER LTD , Manufacturing Chemist*, 
tM, Queen s Gate, London, SWT 


II h KIM'-, LANGt Ey IiritTnaPri'lllPE. 


:t 'j 


¥* 1 W'W WAV i,j- - , 
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v ikfc/af 

1 ? - BROMCHISAN TABLETS 

}' \ s 5ILBE BRAND 

' A Combined Ephedrine preparation Free from untoward by 
j s effects of Ephedrine Rapid action Long lasting effect No 

y*\ - > 

/" increase of blood pressure owing to calciumbcnzylphthalatc 

* . ' ■/ 

\ ; T S - \ 

» X t ’ 

I i ■ 

I i ‘ - 
, j r 

i i! J , 

\ ' \ f V 
V V T 


Strictly ethical product based on rewest 
scientific rcscaichcs and to be admnistc 
red only according to, medical cdvice 


SILTEN LTD , 27, PORCHESTER ROAD, LONDON 




This symbol identifies 

H Vi Grape Juice 


All the refreshing and recuperative 
benehts of the Vineyard Grape are 
now available m bottled form under 
the trade name VITA Grapes have 
high therapeutic value because their 
sugar content is akin to human blood 
and their vitamins, iron and ener- 
gising elements make no demands 
upon digestion But they are ex- 
pensive and quickly spoil VITA, on 
the other hand, is good to the last 
drop For VITA is just grape juice, 
non-alcoholic and highly concentrated 



by a special process that retains all 
the natural " liveness " A table- 
spoonful in a gkss of -water is a suit- 
able dose A sample bottle is free 
to every practitioner on request 


I 


VITA PRODUCTS LTD, 39-45 FINSBURY SQUARE, LONDON, EC2 
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RHINITOL 

MISCIBILITY ENSURES 


The Nasal Compound 
in which 


MISCIBILITY ENSURES EFFICIENCY 

and the maximum of benefitfrom a minimum of Ephedrine 

**1 would Uk* to express to you my appreciation of tha value of your Rhlnltot 
Intnnaial preparation I have for many yean suffered from a winter catarrh, bejin 



FREE TRIAL 

Simples for cl nlcal trial will be 
tent post free on appl catlort. 
E, T PEARSON C. CO ] 
LTO„ 

Blolo/lcal and Manufacturlnj 
Chemists 

London Rd Mitcham Surrey 


nint with a Naio-pharynjtal about October or November and utually laitlnj « a 
ieml-<hronlc rnial and bronchial until 1 jo on my lummtr holiday* 1 started about 
October with one of your samples by putting a f«w drops In each nostril mornin j 
and evenlnj and 1 am {lad to »y that for th* first time In over twenty year*— I am 
now nearly sixty— I have tone throufh the winter without a cold " 

Ch Southampton 

Agent* John Meli 15^ Ks Lrsola % nil tta Malta J L. Moriron Son 
L Jones (India) Ltd I O Box 258 Bombay Colombo Pharmacy Co. 
Lid Colombo Hill Ic Lvcrett (Pt\) Lid Capetown Grand Pharmacy 
Itangoon A S Wnlioii i. C" Ltd Shanghai Banker L Co Hongkong 
Hr it ■ h Blip* n ar\ Bangkok Georgetown Dispensary Ltd. Penang 
Grafton Laboratories Singapore. 


FORMULA 

Menthol 

Euccfyptof M M 

Cblorol-Ccmphor 
Odorthymo/ H M 

Arufen „ .. 

Ephcdnne 

Vcnofen cd „ 


Brand Ethocaln ** * 

The Ongtnal Preparation 

EngUiK Trade Mart No 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE FREE 
LOCAL 

ANAESTHETIC 


JFS 


r 

}J*H| ' 1 I ‘ ' 
}}*!>', ‘ ! 

- i ’ 



t 

- -- — „ 

r 


/ 

, ^ - 



L __ 

, x f 


THE OLDEST 
AND STILL 
THE BEST 




pf? w*lit > 1 

IW'I'WilIl; 

i i J. - i 


For use in all cases of Local and Spinal Anaesthesia. 

Powder Supplit-J in 

Table!* r>f , . c Ampoules of SoluUon. 

bleu of vanoui Sizes Ampoules of Stenhzed Powder 

t rom t t uufi r the Restrictions of the rous Dru^s Act. 

WRITE FOR LITERATURE 

THE SACCHARIN CORPORATION '"LTD™72, Oxford Street, Leedee, W, 

* ;o. , u „ - ► ■ 

* ’ ^ • l rv \ ^ Cl ^ 7 ' % ^ ^ *' crTl • TKt \L A rj> CAL 5-LTTL*) CO, LTD, 

1 5 »»1 t J i rrct. V. r 
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liver 
salt ) 


A NEW FEATURE 
Each tin of Andrew* is now 
sealed by a patented damp-and 
dust proof Cellophane Cap, 
which maintains original Labor 
atory condition making a 

good product even better 


An 8-oi Tm will 
be sent free, on re- 
quest, to any mem- 
ber of the Medical 
Profession. 


A useful 

Saline 

Aperient 


Andrews Liver Salt is an ideal Saline aperient 
of pleasant taste, readily taken and well 
tolerated by the most delicate adult or child 
It ensures an easy and complete evacuauon 
without griping or tenesmus , it is not contra- 
indicated in the majority of diseases where 
constipation arises 

( 

Its laxative action is due to the presence of 
6alts which, by their osmotic action, induce 
the flow of water through the bowel wall 
from the surrounding tissues. The increased 
fluid content of the bowel then produces 
gentle peristaltic contractions and a natural 
and efficient clearance of the colon and 
rectum without any unpleasant after effects 

In cases of fever, its brisk effervescing solution , 
in water makes a refreshing and invigorating 
drink, relieving thirst, diluting the toxins and 
relieving the strain upon the kidneys It 
may be used as a hydragogue purgative m 
the treatment of oedema, ascites, pleuritic 
effusions and nephritis, and with safety even 
m failing cardiac conditions 

Andrews Liver Salt is prepared with the 
greatest possible care to secure uniformity 
of composition, under hygienic conditions 
and from the purest ingredients obtainable. 
Andrews is_ manufactured under strict 
laboratory control. 


Andrews liver Salt 

Scott Sc Turner Ltd, Gallowgate, Newcastle-on-Tyne. 
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ANAH/EMIN B.D.H. 

In the treatment of pernicious anaimia 


It is continually being demon- 
strated in the ordinary routine of 
cluneal practice that aaerage 
cases of pernicious anmmia re- 
spond to an initial injection of 
2 c c of Analimnun IJ D II , fol- 
lowed In 1 c c injections at 
10-day internals until the blood 
count has remained normal for a 
month, whilst for the maintenance 
of the jialicnt in a condition of 


robust health a monthly injection 
of 2 c c is usually sufficient 
Furthermore, not only is treat- 
ment with nnaliamnn remarkably 
cfiectiie, but the cost of ana- 
liacmm therapy is exceptionally 
Jow , inasmuch as six injections, at 
a total cost for material to the 
physician of not more than 25s or 
e\en less, suffice usually to re- 
establish a normal blood count 
within six to eight weeks 


J Literature on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 


■ip 


MANGANESE BUTYRATE B.D.H. 


In the treatment of boils, 
carbuncles, abscesses and 
other acute conditions due 
to staphylococcic and 
streptococcic infections the 
intramuscular injection of 
Manganese Butyrate B D H 
produces remarkably bene- 
ficial effects 





|^ s Sample on request 

1111 BRITISH DRUG HOUSES LTD LONDON N 1 


BRITISH ME DICAL JOURNA L_ 


May l\ 1937 






KER4 


j£S8® 




■ ELITYRAN- IS an EXTRACT FROM 
Sal THYROID GLAND 


prepared by SPECIAL PROCESS 


STANDARDISED on WEIGHT. 
REDUCING PROPERTIES 


iodine EFFECT 

THAN that OF THYROXIN 

pr “ ^ 

Is" 'Tv 

4 Hi 

WELL TOLERATED 

giving THE full gundular 

i-r-re/T 

m 


-rl!0Sla 


ro 


3 — 

,nd bottle* of 100 and 250 


BAYER PRODUCTS LTD 


AFRICA HOUSE 


- k.NGSWAY LONDON 
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'DON'T YOU AGREE, ' 
SIR?" 

asks OLD HETHERS 

" Thai my Talent * Barley has pul old 
fashioned pearl ncfht oul of court 

Robinson's 'Polent' Barley comes in 
hygienic sealed containers Pearl 
barley comes loose from an open 
sack In a few minutes just the 
quantity of barley water required can be 
made from Robinson's 
' Patent ' Barley where- 
as houri of preparation 
are necessary when 
poarl barley is used 
Robinson's 'Patent' 

Barley, too, is more 
economical. The 
precise directions 
appeanng on each tin of Robinson's 
' Patent ' Barley make it unnecessary for 
detailed instructions to be given to your 
patients and ensuro that barley water is 
made m the correct and simplest manner 




BARLEY WATER 


You can now rotor vour 
panenli d rial! l0 p 0 b m 
•on t Lemon Bsrlop Valor 
mde according to Old 
netheri lamout rocipo and 
concentrated un bolder. 
Avadablo tram cbomuu and 
craoe-r ai 1 • ? ^ bo do 


made from 


ROBINSON'S 

"PATENT" BARLEY 

«nj urdr c( 

r S N VC0 Ui ~ ^ \ 1*7 

w - - __ 




Evans’ Vaccines 


Acne Vaccines 


Gonococcic Vaccines 


P.S I Vaccine 


Bacillus Coti Vaccines Influenza Vaccines 


Cholera Vaccine 

Common Cold and 
Anticatarrh Vaccine 

Dysentery Vaccine 


Influenza Vaccines Staphylococcic Vaccines 

Memngococcie Vaccine. Streptococcic Vaccines 

Paratyphoid and Whooping Cough 

Typhoid Vaccines - Vaccines 

Pneumococcic Vaccines 


Full list of standard vaccines on application 



LIVERPOOL and LONDON 
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Arsenical Preparations in the 

TREATMENT OF SYPHILIS 





■s ° ru< L£Z 




STABILARSAN 


T R A O t MARK 


ARSPHENAMINE DICLUCOSIDE 

A stable compound of arsphcnamine and glucose 
supplied In solution ready for u e 

Approved by the Ministry or Health for 
use in Public Institutions 


NOVOSTAB 

THAOt MARK BRAND 

NEOARSPHENAMINE B.P 

Novostab possesses high therapeutic activity 
combined with low toxicity It may be admlnl 
stored cither In aqueous solution or dissolved In 
Thlostab (sterile sodium thtosulphate solution) 

Approved by the Ministry of Health for 
use in Public Institutions 


h. 




SUtPHOSTAB 

TR AQ C MARK DAAND 

SULPHARSPHENAMINE B.P. 

The Arsphenamlne compound recommended for 
deep subcutaneous or Intramuscular Infection 
Particularly suitable for Congem al Syphilis 

Approved by the Ministry ot Health for 
use in Public Institutions. 

Ltc j 'ure ren* 01 rrq.ejt 1-1 

D r\ ✓-v-^ H01 ' E L* LE AND EXPORT department 

KS&T* PU RE DRUG CO. LTD 

'Cer-c-e No t.ngS,-, 45501 ENGLAND • 
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Improved 

ANAL APPLICATIONS 


INDICATIONS Haemorrhoids, Anal Fissures , Pruntis am. 

Fissan Brand Anal preparations incorporate their care- 
fully balanced soothing and healing constituents in a 
physical state of high dispersion with increased surface 
action and efficacy 

The base is a milk albumin fat emulsion with marked 
penetrating power for the mucous membranes, possessing 
antipruritic and healing properties 

Fissan Brand Anal Ointment is suitable for external 
and internal lesions 

Fissan Brand Suppositories are the most convenient 
form for rectal application 

These preparations are odourless and do not stain linen 


PREPARATIONS 


BRAND 


Literature , icilh a section on the formation of prescriptions, and samples, icill 
be gladly supplied on application to 

GENATOS/OV LTD, Fissan DepL, LOUGHBOROUGH, LEICS 
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Where Food tolerance 
is essential 



Ext ROIE palnlabilih and Inclj stimulation of the gastric 
jmc« s m ike Brand's Essence a reliable restorer of food tolerance 
and digeslne harmom — even 'when appetite is weakest At no 
st tge is the process of digestion retarded In precipitated solids, 
and the proton content of tbe Essence is alua^s capable of 
absorbing free acid to an extent ulncli prohibits anj excess 



is new contra-indicated 


tm\M) a ro nn somi iamuhth ro\d. London, sv: n 
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44 EAST is EAST and 

WEST is WEST” 



but physicians everywhere know of 
the valuable qualities of 

Antiphlogistine 




BRAND DRESSING 

Its stimulating effect on capillaiies and 
tissue cells, its ability to encourage the 
fundamental bealing processes, make il 
a valuable therapeutic aid in all climates 
and in all seasons. 

ANTIPHLOGISTINE Brand 
Dressing is easily available 
everywhere. 



+ 

MADE IN ENGLAND 

+ 

Generous clinical sample and descriptive literature 
free on request 


THE DENVER CHEMICAL MANUFACTURING CO., 
12, CARLISLE ROAD, LONDON, N W 9. 
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Clinically Tested 

VENTRICULIN 

Desiccated Gastric Tissue 


V ENTRICULIN— the original gastric tissue preparation for use 
in the treatment of macrocytic anaemia— has always been clinically 
tested before issue This is the only way in which a preparation of 
certain activity can be assured The clinical tests on Ventriculin are 
conducted at the Thomas Henry Simpson Memorial Institute— a 
department of the University of Michigan devoted solely to the study 
of pernicious anaemia 

In addition to being a specific for the- treatment of macrocytic 
anaemia, Ventriculin possesses the power to stimulate the haemato- 
poietic system In anaemias of the microcytic (secondary) type also 
Iron, In adequate quantities to assist in building up the depleted 
haemoglobin, has long been recognized as an important element in 
the treatment of secondary anaemia, and research work of recent 
years has emphasized its value 

A convenient form for the simultaneous 
administration of Ventriculin and an effective 
iron salt is VENTRICULIN WITH IRON 

This preparation combines 12) per cent of 
ferric citrate with Ventriculin, and has been 
shown clinically to be effective in cases of 
secondary anaemia 

Venlnetihn is supplied in viols of 1 0 grammes 
and in hollies of 1 00 and 500 grammes 
l / cnlnculm trilh Iron is supplied in hollies of 
100 and 500 grammes Each 100 gramme 
botlle is filhd n-ilh a metal measurmg cap 

Further particulars Trill he sen I on request 

Parke, Davis & Co , 
50, Beak Street, 
London, W 1 

icho o 4 o tci Hojn ^ A* ddlt ex 
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Intestinal glands - - o 05 grms. 
Biliary extract - - o 10 „ 

Lactic ferments - - 0 05 „ 

Agar-agar .... o 05 „ 

Fiat cablet -..-035 ,, 


Initial Datlp Dose 
Two Tablets 


\'Ci, it is ivell knonn nowadays 
must have tiro essential characteristics 
1 They must he biological, 1 e , th.j must 
accord with and imitate in their action the 
natural physiological processes of the intestine 
2 . The)’ must be capable of educating the 
intestine so that the habit of a laxative is not 
formed and the intestine can function unaided 
when bon el adjustment is attained 



~Jaxol 


£VCOt has both these advantages 

“J-CVCol has not the violent imtant action 
Of many laxatives and purgatives, but stimulates 
the intestine by processes which resemble those 
of nature The intestinal gland w£»ch is an 
important part of its composition acts on the 
intestine b) reinforcing the deficient function 
which has culminated in constipation This 
stimulating action is gentle and does not force - 
the weakened intestine to efforts beyond its 
power, which would culminate in aggravation 
of the constipation 


{IKol is not habit-forming It re-edu- 
cates the intestine to resumption of normal 
function unaided, thanks to tire biological 
nature of its action. It contains no irritant drug 
of violent and artificial action to which the 
intestine can become accustomed On the 
contrary , many stubborn cases of constipation, 
after a course of TAXOL, revert to normal and 
regular peristalsis 



CONTINENTAL LABORATORIES LTD 


30 MARSHAM STREET, LONDON, S W I 
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DIGOXIN (BW&Co) 

Tut- purr* st-iM* rry-talllzcd rluco'ld' Isolated 
from J-iirz of />ic'tth tdmrr 

Used In nil condition^ in *hich digitalis 
therapy is indicated 

1 TABLOID-- DIGOXIN 
SOLUTION or DIGOXIN id » . c »4 * 

~ HYPOLOID — DIGOXIN 


R Y Z A M 1 N - B 

RICE POLISHINGS CONCENTRATE 
Presents Vitamin B, in small bulV 
S*imula‘*s the appetite of adults 
Promotes growth in bacWard children 
t'ruurinj; .pjdr with each tub* ot Pyznmin B 


^'STYPVEN'- 

RUSSbLL VITER VENOM 

(Sot fir <njrrt{w} 

Th- nr • -ff'-'tii- hamortatic for sup"r- 
fi lal W-rd rp ir 1 froph lies and othem 

* “* k > } 4 ♦ —f’M / V t -M. / f 

+* « „ *ra 11 " / ri f t * * 

* I 1 — A* * OU t tk 

•<* f f *1 *’*' t i llJl flHIV J A If 

•'TABLOI D'~ 
SULPHON AMIDE-P 

0 5 gramme * , „ „ f v 

U * *" , -p _>f I- th* 

m e- e 1 ■-•*,04 - strep 0 . 0 '-aI 

!*• r 

, , 1 " / .1 l 1 ' O ' r in /,/, 


"'WELLCOME’- 

INSULIN 

Prepared v ith Crystalline Insulin the 
Insulin of !00 pe* cent purity The 
firs commercial product to be ^o prepared 

~ 'TABLOID'- 
’ '•EMPIRIN*- 

fCCTif M. 1 CUIC ACID) 

COMPOUND 

Prs'ns E-p-r rs-e Lal'cil c /rid, 
f' ah’- P^'- ac- r p 2^ u-dCa'Ma- 
pr i fr a „ - 0 ‘ p-nta 

V /I 4/3 r* \ t I / r r *ru r 


SUPREME QUALITY IS BURROUGHS WELLCOME QUALITY j 
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MAGNESIUM-SYNERGIZED ASPIRIN 

Magsyn is a preparation of basic magnesium 
acetylsahcylate in the form of tablets Its 
advantages over uncbmbmcd aspirin may be 
summarized as follows 

The effect of the aspirin is enhanced, 

The dose of aspirin necessary is therefore lower 

The tolerance of the stomach for the aspirin 
is increased Dyspeptics have found that they 
do not experience digestive disturbance after 
taking Magsyn 

The tablets have a distinctive shape, the aspirin 
is disguised, and its nature may, therefore, be 
kept secret from the patient. 

The combination has a rapid effect m headaches 

It is specially suitable for children because of 
the small dosage of aspirin 

Each tablet of Magsyn contains 7 1 grains 
(0 5 gm ) of basic magnesium acetylsahcylate 

Decnptrt’e literature on request. 

Allen & Hanburys Ltd. 

LONDON, EL 2 

Telephone: Telegrams: 

Blihop^gale 3201 (12 lines) * Green bary» Beth London" 


DOSE 

Adults— One to three 
tablets. 

Children — Half to one 
tablet. To be chewed 
or swallowed with 
plent) of waiter 

Bottle of 30 1/ 

60 1/9 120 3/ 
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VALUE OF A SPECIFIC SERUM IN THE TREATMENT OF 

TYPHOID FEVER 

A REPORT ON SEVENTY-THREE CASES 

BY 

HAROLD COOKSON, M D„ B Sc Bum., MRC.P ' 

Phxstaan to the Cornelia and East Dorset Hospital Poole Temporary Consulting Physician to the Poole 

Borough Isolation Hospital 

AND 

R V FACEY, MB, B Ch Oxon. 

Bacteriologist to the Royal Victoria and West Hants Hospital, Bournemouth 


In the past typhoid fever therapy has been largely con- 
fined to diet, hydrotherapy, and the treatment of symp- 
toms , and few if any, of the infectious fevers due to a 
known organism occurring in this country have been less 
amenable to specific measures Anti ty’phoid sera have 
been available for a considerable time, but these have not 
been subjected to potency tests by animal experiment, 
nor have they been standardized by titration, except for 
the H-antibody which is of no" value since it has neither 
anti bacterial nor anutoxic effect It is therefore not sur- 
prising that the clinical results following the use of such 
s-ra ha\c been disappointing Attempts at specific therapy 
with typhoid vaccfne ha\e also not given satisfaction and 
it is doubtful if good results if they really do occur with 
this method arc actually due to a specific action In any 
case treatment with vaccines has a limited application 
and in a severe attack of the disease, where the need is 
most urgent their use is dangerous 

Within the Jast year or two however following upon 
the work of Felix a serum prepared at the Lister Institute 
has been available the potency of which has been demon 
strated in animal experiment in which it has been shown 
capable of protecting against the effects of injections of 
live B t\phosits and also against the toxic action of 
massive doses of dead organisms (Felix and Pitt, 1934) 
Felix believes that virulent (Vi) strains of the organism 
arc characterized by a special Vi antigen which renders 
the O antigen resistant to the O antibody , to be effective 
against a virulent strain the immune serum must therefore 
contain Vi antibody On the other hand as Felix and 
Pitt (1934) have shown in animal experiments, the Vi 
antibodv is mainly bactericidal and has no appreciable 
antitoxic action From this it is clear that therapeutic 
anti typhoid scrum should contain an adequate amount 
of O or antitoxic immune bodies in order to avoid an 
adverse effect produced bv toxins liberated as a result of 
the bactericidal action of the Vi antibodv In addition to 
\ i antibodv the Lister Institute serum contains O anti- 
b-xly which is an indicator of the potency or the serum 
m antitoxic activity Estimations of the Vi litre in the 
s-ra of untreated patients show this to be low until con- 
v.ilesccncc (Felix knkorian, and Reitlcr 193S) The neecs 
sitv for a balance between bactericidal and antitoxic 
activities will be referred to again in discussing some 


favourable serum effects which appeared to be delayed 
It is possible that further experience will show the desira- 
bility of using the Vi and O antibodies separately, the 
dosage of each being controlled by serial agglutination 
tests 

At the present time the results in three senes of cases 
of typhoid fever treated with Lister Institute serum have 
been published Felix (1935) reported Torty-three cases 
together with seventeen controls who received injections 
of normal horse serum At first the immune and the 
normal serum were given to alternate patients, the medical 
attendants being unaware as to which was the specific 
preparation Before long however, they became so con- 
vmced that a beneficial action followed the use of one 
of the sera (which was in fact the specific) that they 
refused to continue with the other, and no further con- 
trols were therefore obtained The anti-typhoid serum 
used was unconcentrated and had maximum agglutination 
titres for Vi and O antibodies of 400 and 40,000 respec- 
tively , it was given chiefly by the intramuscular route, 
the usual dose being 50 c cm , but this was repeated daily 
in severe cases to a total of three doses Of the forty- 
three cases favourable effects were noted on the toxaemia 
in twenty-four and on the temperature in twenty-three 
Twelve patients were classed as extremely severe cases, 
and of these five died C J McSwceney (1935) recorded 
the results in eight patients treated at Dublin, and Robert- 
son and Yu (1936) in fifty-six patients treated in China , 
the serum used was either that obtained from the Lister 
Institute or, in the Chinese cases, was locally prepared by 
a similar method 

All these observers agreed in concluding that the serum 
was held to have a favourable effect on both the toxaemia 
and the temperature but assessment of its value on the 
basis of mortality rate Was impossible since there were 
no controls or these were inadequate Similarly the mor- 
tality in treated senes as compared with that in other 
outbreaks where no serum has been used is of no value as 
a cnlenon of its efficiency because of the well-known 
vanation in the severity of the disease from one outbreak 
to another To control the results adequately it would 
be necessary to observe the effects in a large senes of 
cases when scrum was stnctly reserved for alternate 
patients, all of whom should preferably be at about the 

I39S4J 




Severe 

Moderate 

Severe 


5 M 34th 
40th 


7 F 35th 13 IM + 

37th 17 INI + 

40th 20 IM + 


7 M 9th 10 

17th 20 

18th 20 

7 F 23rd 10 

24th 10 

26th ^ 10 


30th 20 
17th 10 


8 F 17th 10 

9 F 4 lit 12 

9 M 22nd 11 


9 M 13th 13 


17 10 F 31 it 13 

32nd 10 


18 10 F 28th 20 

34th 33 


19 10 M 24th 


20 10 F 35th 13 

36th 13 

38th 13 

21 11 M 20th 11 


IM + 
IM + 
IM + 


22 11 F 26th 30 IM + 

27th 33 IM + 

28th 13 IM + 

23 12 M 3Jit 15 IM -*■ 

24 12 M 55th 13 IM 

25 12 M 20th 16 IM 

38th 13 IM 

40th 13 IM 

42nd 13 JM 

13 F 7th 20 LM 

27 14 F Ilth 13 IM 

13th 7 IM 

14th 15 IM 

2R 14 M lltb 13 IM 

29 14 M 30th 13 IM 

3<th 15 IM 

30 14 F 39th 20 IM 

31 14 F 25th 20 IM 

1*M 10th 13 IM 


Femoral throm 
boats and pul 
mo nary embo- 
lus occurred 
during conva- 
lescence died 


Serum given 
during relapse 


36 16M 16th 22 

37 16 F 14th I 13 

15th 
2I« | 

38 16 F 33rd ! 

35th 20 


39 17 F 22nd I 33 

25th 


40 18 M 2Iw 

22nd 


Moderate 

Severe 


Multiple abvx<- 
tes. Severe re 
iprratory i>m;> 
toms 


41 18 F 34th 

35th 


Moderate Serum given in 
relapse 

Moderate 

Severe 


Sc\ere 

Moderate 


36th 

41st I 33 


42 18 F Ilth 13 


43 19 F 26th I 33 

31m 1 
32nd 
33rd I 33 


13th | 17 


Brachial neurlih 
in convales- 
cence — 1 serum 
effect 

Scrum given 
during recru- 
descence 
Perforation on 
3 1st day serum 
given during 
relapse 


44 

19 M 

45 

21 M 

46 

23 F 

47 

24 F 

48 

25 F 

49 

26 F 

50 

26 F 

51 

27 F 

52 

27 F 

53 

29 F 


16th 15 
17th 25 
18th 20 

33rd 16 

20th 20 
21st 20 


39th I 33 
42nd 


55 31 F 
26 32 F 


Blood transfu 
ilon 


60 34 F 39lh 

40th 

41st 

59th 

61 36 F 9th 

62 37 F 2nd 


63 37 F 32nd 

42nd 



Multiple ib- 
c^ses severe 
haemorrhages 
two blood 
transfusions. 
Died 


I Scpttc eompltci 
tlons anaemia ^ 
blood trantfu- 
I slon. Died 


M no 
M tox 


Moderate 

Mild 


Severe 

Moderate 
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Intestinal harn- 
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Table I — continued 
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Scrum 

Effect 

Effect 



Ca e 

Age &. 

Day 

Dme 



tem 

Severity 
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No I 
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Route 

aemta 
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38 F 

29th 

20 

IM 

+ 

+ 

Very 
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23 

IV 

+ 

+ 
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44 F 
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1M 

_ 

- 
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+ 

+00 

severe 


67 
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6th 

is 

IM 

+ 
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20 

IM 

a. 
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12th 1 
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IM 

+ 




68 

49 F 

29 th 

33 

IM 
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- 

Moderate 

Intestinal haem 
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oerrua 



transfusion 

69 

49 F 

39th 

33 

IM 

_ 

- 

Severe 




40ih 

13 

IM 

+ 

+ 



70 

67 F 

47th 

15 

IM 

no 

+(<0 

Mild 

Complicated bj 
subacute chi>- 






nemu 



lecjstms 

71 

67 M 

12th 

13 

IM 

_ 

_ 

Moderate 

History ofcoro- 

1 5th 

17 

IM 




nary occlusion 
one year pre 
viously 



72 

70 F 

25th 

33 

IM 




Very 

Complicated by 



26th 

20 

IM 



severe 

uraemia and 
thrombophte 
bftis Died 

73 

74 M 

34th 

33 

IM 




Very 

Thrombophte 



35th 

33 

IM 



severe 

bitis convut 
won died 


same stage of the disease This ideal has been closely 
approached in investigations on anti pneumococcal scrum, 
but up to the present It IS far from being realized in 
clinical experiments with anti typhoid serum and because 
of the insidious onset of the fever it is hardly likely to be 
attained 


Results in the Present Investigation 


A local outbreak in 1936, the result of a milk-borne 
infection which involved some 500 persons, provided an 
opportunity for the use of the new anti typhoid serum 
Oi approximate!) too patients admitted to the local 
borough isolation hospitals seventy three received serum, 
and with a few exceptions these were the more severe 
cases Unfortunate!) the circumstances were not such as 
were likcl) to secure the optimum results the majority 
received serum late in the course of the disease in a 
considerable proportion of the cases the dosage was too 
low (parti) because of difficult) in obtaining adequate 
supplies) and in a few simultaneous blood transfusion 
or intravenous saline infusion made it difficult to assess 
the results There were no controls the treatment being 
rescrv cd largcl) for the more severe cases The details 
ire given in Tabic 1 In all there were fifty-five classified 
as severe or ver) severe of which twent) seven were 
children aged 15 or under the total number of children 
was thirtv four 


In assessing the results the stage at which treatmen 
was started is important since in the later stages natura 
improvement is more likcl) and might be wrong!) attn 
baled to the remedv though this source of error wi! 
dimmish in proportion to the seven!) or the case Dunn, 
he first fourteen davs of the illness twent) patients wen 
rea cd (reel onmc the ons-t from the da) of taking ti 

ho UmTwa S ' hC ’ h,rd WCLl and fort > thai 

this The dosage is g,vcn m Table I n averaged 24 c cm 

^ 47 , ccrn m ad ' ,Us m ntanv instances i 

T ekiblv too low as the amount for adult patient 
rceomm-ndcd bv the 1 ,s cr Institute ,s three dos^ c 
e cm of the concentrated ssn.m 4, preliminary d< 


sensitizing dose of 0 5 ccm was given intramuscularly 
The titres of the batches of serum used estimated by 
agglutination were stated to be 1 in 600-700 against 
strain Watson and 1 in 60 000 against strain 0901, for 
Vi and O antibodies respective!) * 

The results were considered in relation to effects on 
temperature and toxaemia separately , the latter wais occa- 
sionally benefited apart from the temperature, though the 
reverse never occurred Temperature, being an entirely 
objective observation, may be regarded as the more 
reliable criterion of effect, vet it is not in fact a simple 
matter to define exactly what is meant by a favourable 
effect We have taken as an arbitrary standard the lower- 
ing of a previously high constant temperature within 
forty eight hours of the injection of serum the fall con- 
tinuing for at least seven days , in many cases it reached 
normal and remained down permanently Doubtful effects 
were classified as negative — for example, in the cases in 
which the temperature was falling just before the serum 
was given When the result was favourable the fall in 
temperature was combined as a rule with an increase in 
the daily remission— that is the chart showed a curve 
similar to that observed during the phase of spontaneous 
defervescence in typhoid Effects on toxaemia, the signs 
of which do not require definition were accepted only 
when well marked and if evident within forty-eight hours 
Of the seventy three cases there was a favourable action 
as defined above, on toxaemia in fifty -four patients (in 
thirty eight of these the effect being .noted after the initial 
dose of serum), and on temperature in forty (in twent) 
eight after the first dose) When the cases are classified 
according to the period of the disease at which treatment 
was started the results were as follows first fourteen days, 
favourable effects on toxaemia in eleven and on tempera 
ture in eight of twenty treated third week, eleven and 
five respectively out of thirteen , later than the third week, 
thirty two and twenty seven respectively out of fort) 
Three patients showed no symptoms of toxaemia 
(Table II) 


Table If — Serum Effects Classified According to the Period o} 
Disease Treated 


renod of disease 
treated 

Number 

treated 

Favourable effect 
on toxaemia 

Favourable effect 
on temperature 

First 14 days 

20 

11 

8 

Third week 

13 

11 

5 

Later than third »eek 

40 

32 

27 

Totals 

73 

54 

40 


In a further eight patients improvement was noted 
within two to seven days after treatment, and we have 
reason to think that the beneficial effects of serum may 
sometimes be delayed for this period Seven of the serum- 
treated patients died , in two of these (Nos 38 and 41) 
there was sepsis , three (Nos 7 72, and 73) had thrombo- 
phlebitis two were over 70 (Nos 72 and 73) add three 
were moribund when treatment was started (Nos 3S, 43, 
and 73) In No 32 the dosage was wholly inadequate 
Case No 73, a man aged 74 was admitted to hospital on 
the thirty-fourth day of the disease and had been about 
until that time 


A few cases may be mentioned individually as being 
of special interest 

No 63 had a prolonged and severe illness with high tem 
pcraiure delusions, and retention of urine with cystitis On 


is ct about double this sjfflgth SUpp,,ed * lhc ^ Institute 
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the thirty secdnd day 22 ccm of serum were given mtra 
muscularlv but this was not followed by any defimte effect 
Ten days later after desensitization, 20 c cm of serum were 
given intravenously a severe anaphylactic reaction followed 
but immcdiatelv after this general improvement set in It 
is possible that this favourable effect was non specific, a result 
of anaphv lactic shod 

Case No 43 a girl of Id, when moribund, was given gum- 
saline and serum intravenously and intramuscularly to a total 
dosage of 132 ccm m a week delirium disappeared the 
patient became quiet and mentally clear, and the temperature 
fell she was in an exhausted condition, however, and died 
six days later Case No 62, in which serum was given very 
earls and in adequate doses, was fairly severe , there was no 
immediate effect on temperature or toxaemia but seven days 
after the initial injection it began to fall and became more 
remittent, finally reaching normal on the nineteenth day of 
her illness. 

Case No 22 a girl aged 11 was severely toxic, with abdo 
mtnal distension vomiting, delirium and lethargy, showing 
all the features of the typical typhoid state and later there 
was coma with incontinence of urine the pulse was 140, 
being irregular and thready’ On the twenty sixth day when 
her condition appeared desperate, 30 c cm of serum were 
given intramuscularly and further doses of 33 and 13 ccm. 
respectively on the following two davs Within twenty' four 
hours there was a marked general improvement, the patient 
was no longer comatose the. delirium ceased, and the tern 
perature fell by lysis, reaching normal on the thirty third 
day Convalescence was uneventful with the exception of a 
brachial neuritis which is to be mentioned later Case No 38 
a girl, aged 16 was given 33 ccm of serum mtra 
venously on the thirty third day and 20 c. cm. intramuscularly 
on the thirty fifth day, at this time toxaemia was severe 
and she was in a semi-conscious, delirious condition After 
the injections the temperature reitiained high but the restless 
ness and delirium cleared for forty-eight hours , a blood 
transfusion the day before the first dose of serum was gnen 
had had no effect on these symptoms. Unfortunately soon 
after the beneficial effects were noted subcutaneous abscesses 
appeared and the patient died 

Serum Complications 

A serum rash was observed in twenty-two of the seventy - 
three cases Case No 64, a female aged 37, who had 
toxic goitre, had an attack of tachycardia — pulse 160 — on 
the day following the first injection of 33 ccm intra- 
muscularly, but this soon subsided , the second injection 
of 33 ccm eight days later caused no by-effects, and the 
patient s general condition took a turn for the better The 
observation illustrates how, in the presence of toxic goitre, 
a reaction to serum may be excessive, just as it is to 
infection or trauma Case No 22, a girl of 11, who had 
received a total of 76 ccm serum in three days, which is 
a large dose for a child developed a brachial neuritis 
affecting the fifth and sixth cervical roots Owing to the 
patients exhausted condition and the absence of all sub 
jcctive symptoms the exact time of onset is uncertain, 
but it was first noticed about a fortmght after Jhe serum 
was given On stimulation electrically the reactions of 
degeneration were observed m the deltoid and inner head 
of the biceps The condition is slowly improving but 
after four months there is still some weakness in the 
affected arm Neurologtcal complications of serum treat- 
ment are rare, they have been reviewed by I M Allen 
(1931) who described four types ncuntic radicular, poly- 
neuritic, and cerebral The radicular type, which is most 
common and usually affects the brachial plexus is almost 
indistinguishable from the toxic brachial neuritis which 
occasionally follows typhoid fever There were no other 
signs of serum sickness, but these arc not always observed 
in neurological serum complications It is, however, im- 


possible to decide whether the paralysis should be 
regarded as a serum reaction or as a toxic effect of the 
disease 

A severe anaphylactic reaction was seen once only 
(Case No 63) As already noted after the reaction an 
improvement in this patient s condition occurred In two 
children (Cases Nos 6 and 14) a desensitizing dose of 
0 5 ccm serum produced severe local and general re 
actions and further doses were withheld Both of these 
children had been given serum a few days previously 
without reaction 

Conclusion and Summary 

Previous reports on the therapeutic effect of Felix anti 
typhoid serum have all been favourable, and similarly 
the results of the present investigation on seventy three 
patients are thought to be encouraging The scrum is 
known to be potent in animals and while the result of 
the injection of B typhosus into a laboratory animal 
is a very different matter from the naturally occurring 
disease in man, the demonstration of such potency in 
a serum would appear desirable prior to its clinical use 
Some of the difficulties m assessing the value of scrum 
m typhoid have been mentioned, and although the present 
and previous reports suggest that it is a remedy of definite 
promise, its exact worth is to be proved only by more 
extended use, and, where circumstances permit, with 
adequate controls An adequate control could be pro- 
vided by withholding all serum from alternate patients 
There appears to be no need to give the controls normal 
horse serum, as there is" already sufficient evidence that 
horse serum per se has no beneficial effect 

In a considerable proportion (73 per cent ) of cases 
we noted improvement within forty eight hours of injo. 
tion of the serum In a further 10 per cent some benefit 
occurred after a few days interval, and in these it if 
possible that the action of the serum was delayed 
Theoretically this might occur when the antitoxic lagged 
behind the bactericidal action, the first effect being pre 
dominantly a destruction of organisms with liberation of 
toxin in amounts too great to be dealt with immediately 
by the available antitoxin 

The mortality in the treated patients was 9 5 per cent, 
which may prove to be somewhat higher than in the 
others (the rate for the whole epidemic is not yet avail 
able), but as the former group was selected on the basis 
of greater severity no comparison is possible Of thirty 
three patients treated during the first three •weeks only 
one died, the dose of scrum in this case (13 ccm) was 
inadequate 

For sporadic cases or small outbreaks, where 'he 
numbers do not admit of proper controls wc believe the 
evidence so far available warrants the administration of 
serum at the earliest possible moment, and in full dos-s. 
irrespective of the seventy of the disease 

We have to acknowledge our thanks to the medical officer' 
of health for Poole and Bournemouth and to the honorarv 

physicians of the Royal Victoria and West Hants Hosjatci 

who kindly allowed us to see patients under their direct ca 
and to make use of their case notes 
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amounts only bciryj used under strict supervision for ex- 
perimental purposes It was given b\ the mouth in the 
form of tablets 
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Ben7cdrmc was first introduced into therapeutics by 
Prinzmetal and Bloomberg (1935) for the treatment of 
narcolepsy Thc> found it more efficacious than ephe- 
drmc in bringing about symptomatic relief in this con- 
dition, and their claim has subsequentl) been confirmed 
When they began their work little was known of the 
effects of the drug on man, though some physiological 
investigations had already been made on animals (Alles, 
1933 , Prinzmetal, 1933) In the same year Peoples and 
Glittmann made an independent study of its pharma- 
cological actions at the Maudsley Hospital Certain 
hitherto unrecorded psychological effects resulting from 
the administration of the drug to man were observed In 
a preliminary report (Peoples and Guttmann, 1936) on 
these findings it was suggested that benzedrine might have 
therapeutic applications other than the treatment of 
narcolepsy Numerous people have since experimented 
with the drug and a few have already indicated thetr 
findings, some workers confining their investigations to its 
use in depression, and others dealing with its wider psycho- 
physiological actions (Guttmann 1936 Myerson 1936, 
1937 Myerson and Ritvo 1936 , Nathanson 1937 
Solomon and Prinzmetal 1937) one paper has specially 
stressed possible dangers and contraindications (Anderson 
and Scott 1936) 

It is the purpose of this paper to report further per- 
sonal observations of an experimental and therapeutic 
nature which have been collected since the preliminary 
communication on this subject (Peoples and Guttmann, 
1936) Benzedrine has now been given to over 250 in- 
patients out patients and normal subjects at this hospital , 
in a proportion of these only the subjective and objective 
results of administration have been noted, but in more 
thin a hundred cases systematic experiments were 
earned out 


Benzedrine ( $ phcnyhsopropylaminc) is an adrenaline- 
like drug with an action on the vegetative nervous system 
It paralyses intestinal activity raises the blood pressure 
ind produces other vasomotor effects to be described in 
detail later It is also used in the form of an inhalant 
to linng about constriction of the nasal mucous mem 
branc It interferes with sleep and may cause pronounced 
pvvchological changes Blood sugar levels arc not 
affected (Peoples and Guttmann 1936) and work done 
at the Central Pathological Laboratory of the L.C C 
Mental Sen ice under Dr Golla indicates that it does not 
produce any s,gn,ficant ahc-ation m the basal metabolic 
r ite or impedance angle An inhibiting action on the 
‘plunders of the bladder and rectum and an increase ir 
the numb-r of circulating red cells have also been re- 
ordcd after its administration (Mvcrscn. I9T Myersor 
tnd Ritvo intf, Nathanson 1937) 

Our own investigations have been mostly confined tc 
, l benzedrine on the cardiovascular svstem ant 

the psychological chances observed Small doses weri 
gcocrnUv emplovcd rancing from 10 to to mg, large 


Blood Pressure and Other Cardiovascular Effects 

The influence of small doses on the blood pressure is 
limited Fluctuations of 10 to 30 mm, however, were 
sometimes observed This degree of alteration falls within 
the limits of experimental error and normal physiological 
variation but it was attributed to benzedrine when it was 
repeatedly observed in the same patient under exactly 
similar experimental conditions Furthermore, the degree 
to which the blood pressure altered with the standard dose 
seemed almost constant for any individual As a general 
rule benzedrine Was given only to those who showed no 
cardiovascular disease , but a few cases who had extra- 
systoles, apfiarently of a functional type, were included m 
our experiments We witnessed none of the severer com- 
plications reported by Anderson and Scott, but the more 
vasolabiie subjects sometimes complained of dizziness, 
shivering feelings, palpitations, tremor, or anorexia These 
symptoms were more frequent during the first hour after 
taking the drug coinciding with the tfme taken for its full 
effect to develop The speed of absorption seems to in- 
fluence the occurrence of these reactions so that it is in- 
advisable to give the tablets on an empty stomach Other 
autonomic disturbances rather than the actual rise in blood 
pressure appeared mainly responsible for these symptoms 
and sometimes they were precipitated or increased by 
physical effort and emotional upset 

Psychological Effects 

Benzedrine produces a general psychological stimulation 
Subjectively this is experienced as increased confidence, 
initiative and case in making decisions sometimes com 
bined with a feeling of restlessness There js also a pro- 
nounced impulse to talk more than usual The restlessness 
may be pleasant or unpleasant, depending on the degree to 
which it is accompanied by the somatic symptoms de 
scribed above in the absence of these a pleasant sensa 
tion is reported which often amounts to a real degree of 
euphoria. Objectively, it is the increased talkativeness 
and activity which most impress the outside observer 
Thinking processes appear to be speeded up without 
impairing attention concentration, or judgement and 
the features of total personality make up that seem to 
benefit most arc retardation indecision mild depression, 
and hesitation II has already been shown that in 
certain cases intelligence test scores arc improved 
(Sargant and Blackburn 1936) Medical colleagues and 
others who have themselves taken benzedrine have 
found it of definite value in such tasks as lecturing or 
taking an examination It ^ilso helps to remove mental 
fatigue brought on bv excessive work or worry 1m 
portanl interviews of various kinds have been tackled more 
confidcnth than usual under benzedrine especially those 
requiring quick thought and ability to talk convincingly 
and fluently 

When the dose is sufficient to cause phvsical or pisycho- 
lcgical changes disturbances of sleep arc rarely absent 
There is difficulty in getting to sleep and somenme* 
patients wake up during the mghl or too carlv in the morn 
ing This sleeplessness is not alwavs unpleasant It i« 
reported bv some as lvmc contentedly in bed in con 
trast with the distressing restlessness of the insomnia in 
mans nervous illnesses The effects of the drug often per- 
sist the following morning so that the subject gets up 
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feeling surprisingly fresh and acti\e m spite of the com- 
parative lack of sleep No changes in the blood pressure 
hate been found to remain the following day 

Normal Subjects — In different subjects there is a wide 
variation in the response to benzedrine It has been found 
almost impossible to correlate exactly an individual s 
response to the drug with his personality make up -This 
can only accurately be determined by triaL However, as 
a general rule it may be said that in the doses used benze- 
drine tends to exaggerate some of the innate char- 
acteristics of the personality besides producing the 
effects described above For instance, one can assume 
that some of Anderson and Scott s subjects who com- 
plained of a funny feeling not quite amounting to pain ” 
seven hours after taking benzedrine must be somewhat 
hypochondriacal as, indeed, was expressly stated in one 
of their case reports We ourselves are diffident of giving 
the drug to people who have hypochondriacal tendencies 
Mildly obsessional personalities may also be upset by it, 
but in this group there were some who responded extra- 
ordinarily well, especially hesitant individuals who show 
a tendency to obsessional doubt and difficulty in making 
up their minds about any small or unimportant matter 
Persons with cyclothymic tendencies had by far the most 
constant and beneficial reaction from the drug, and it 
usually gave them a characteristic euphoria 
Depressne Illnesses — Mild depression accompanied 
by retardation is the most favourable of all psycho 
logical disorders for benzedtane therapy It has been 
found that these patients may be carried over periods of 
temporary disability by regular medication In several 
cases the possibility of benefit being due to suggestion 
was ruled out by the occasional substitution of inert ” 
tablets which never produced the same effects Severe 
depressions and depressive stupor do not react to the drug 
in the same way , small doses have little effect and heroic 
doses appear to produce anxiety symptoms Other 
workers, in personal communications to us, have reported 
dramatic ’ effects with 40-mg doses in severe depres 
sions but it has been our experience that such improve 
ment is transient and resists repeated medication At the 
end of a depression, however its use is more promising 
It may enable a patient to start work or take the iniUal 
steps to social readjustment earlier than without it. 

At the beginning of an endogenous depression it may 
also be of use by delaying for a time the onset of the 
more severe stages of the illness For instance it enabled 
one patient who felt he was developing one of his re- 
current depressive attacks to carry on important work for 
an extra week and to make business arrangements for the 
period of his approaching illness By the next week, 
however the endogenous retardation was too sc\ere to 
jicld to the drug It is intcresUng to note that Krapf 
(1936) observed a marked vtfriability of the blood pressure 
at the beginning and end of endogenous depressions while 
during the main period of the illness the blood pressure 
is relatively stable Thus the periods in which benze 
drinc is most efficient appear to coincide with umes at 
which the blood pressure is most \anable 

A /met } States — Anxiet) is common in man> psychia 
trie syndromes and when the somatic symptoms of 
anxiet} such as palpitation tremor etc., are prominent 
benzedrine is usually contraindicated as these s}mptoms 
are often exaggerated b> the drug A few patients how- 
ever reported that the} did not worrx so much about 
anxietv s>mptoms when taking benzedrine and some 
cases chnicall} labelled as anxiet} neurosis considerably 
improved This finding is probably due to the beneficial 


effect of benzedrine on symptoms of indecision or depres 
sion complicating the picture 

Schizophrenic Illness —Because of the \ancty of clinical 
manifestations met with m schizophrenia it is difficult to 
make any general statement as to the effect of the drug 
Nevertheless certain patients may benefit— namely, those 
in whom there is a lack of initiative These welcome the 
stimulation produced by benzedrine, and objcctixe lm 
provement in their activity also occurs One of our 
patients, an artist who had given up drawing during his 
illness, started again when given benzedrine but he only 
drew on his benzedrine days and not on the control da}s 
Another patient convalescing from a schizophrenic illness 
reported a similar relief from his persistent feeling of 
fatigue and resumed playing the piano It was imjwssible 
however, to interrupt a schizophrenic stupor with the 
drug, and it definitely made some hallucinated and dc 
luded patients worse We found it particularly dangerous 
to give benzedrine to those in whom a superficial depres 
sion masked the underlying schizophrenic illness It 
caused a severe exacerbation in the symptoms of one such 
patient, who would almost certainly have attempted 
suicide while under its influence had she not been subject 
to hospital supervision 

Narcolepsy — The claims of Prinzmetal and Bloomberg 
(1935) have been confirmed by our observation and those 
of others One patient with idiopathic narcolepsy has 
taken 10 to 20 mg a day for over a year with constant rc 
lief from her symptoms, which for many years had resisted 
other forms of treatment We observed a similar effect 
m a patient in whom the narcoleptic attack appeared sym 
tomatic of cerebral arteriosclerosis, and the narcoleptic 
attacks m the post-encephalitic syndrome are also lessened 
by the drug 

Relation of Psychological Effects and Blood pressure 
Alterations 

Experimental observations on individual cases have 
shown that the rise in blood pressure and the psycho- 
logical phenomena observed do not necessarily coincide in 
any individual Patients with little alteration in blood 
pressure may exhibit profound psychological stimulation 
and vice versa This experimental finding in individual 
cases was bome out by recording the blood pressures of 
forty-eight subjects during intelligence tests under benze 
drine Ten of them increased their test scores b} ten 
points or more but it was found that only one of these 
showed a concomitant rise in blood pressure of over 
20 mm The cases with rises of 20 mm or more, with 
this one exception failed to attain the same degree of im 
provement in their test scores We also saw a paradoxical 
fall in the blood pressure after giving 10 mg of benze 
drine to certain cases of anxious depression We assume 
that in these cases the ps}chologicaI effect of the drug was 
sufficient to influence the emotional tension (with ns 
accompanying increase of blood pressure) while the dose 
was too small to have a physiological effect on the blood 
pressure itself 

Practical Considerations 

We have found that benzedrine gives the best rexuhs 
when used in doses of 10 to 30 mg Larger amounts often 
produce so much palpitation tremor, and rise in blood 
pressure that the concomitant psychological effects art apt 
to be destro}ed The smallest dose that will bring about 
the required ps}chological stimulation should always be 
used and this is determined by starling w ilh a dose o 
10 mg and then increasing it if necessary The drug 
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should be given before midday if sleeplessness is to be 
avoided , on the average the effect tends to remain at a 
maximum for about five hours and takes an hour or more 
to dev clop fulls The psychological stimulation is not 
alwaj s maintained on continuous daily administration 
Some patients complain that it loses its euphonzmg enect 
after a few days, while the disagreeable features become 
more predominant 

The possibility of addiction needs to be guarded against, 
and the case of a person who had been purchasing benze 
drmc at chemists shops without medical supervision has 
already come to our notice, though none of our own 
patients have so far shown a tendency to addiction The 
preponderance of disquieting somatic symptoms oxer the 
feeling of euphoria when large doses arc taken, and the 
sleeplessness make us think that addiction wall be rare 
At present however, benzedrine may be purchased at any 
chemists shop without prescription and this seems mad 
usable with a drug all the properties of which have vet to 
be full) investigated It must also be emphasized that the 
therapeutic indications for its use apart from the treatment 
of mrcoleps) have not been cxactl) formulated It is to 
be hoped that this drug will not be discredited by 
misuse 


We wish to thank Professor E Mapother for his kind 
permission lo use the clinical material of the Maudsle) 
Hospital and Dr F Pilkmgton for help m the preparation 
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M Dcchaume IPresse met! March 24 1937 p 451) 
reports a case in which intense pain followed the removal 
of a w sdom tooth from the lower jaw on the left side 
Extraction was carried out under local anaesthesia, and 
during the process severe pain radiating to the car was 
felt nnd the operation could not be completed until the 
nerve trunk had been injected A small filament resem 
filing a nerve came out of the socket and this was cut off 
slight pain being fell in the chin during the process This 
was followed fiv intolerable pain in the left half of the 
face Three dai-s later an injection of novocain without 
idrcnalinc was given around the facial artcr) so as to 
paralyse the sympathetic nerves and this relieved the pain 
Hie following div severe pain recurred but became less 
intense after a second injection On examination the 
soekci was found to contain pus and as an antiseptic could 
not be umM on account of ihc pain a plug of gauze soaked 
in novocain was applied for several seconds During the 
next week ssnipauns subsided vsuh the exception of -macs 
thcMa m the kft half of the lovser lip and chm It is 
pointed out that although it was unusual that a nerve 
should hive been torn during the removal of the wodcni 
U " , h o'" n '? 1 ^ 3 ' c t’s'v' 1 foreseen Injection of the 

svm, al'ictu for relief of pun has bee-n tried succcssfulK 

and m 'icTs^'ihV b’ ™, C Jn) f' 0n a v “«fdatauon 

the bsW suppU to the pan but the cffeci 
is tnns tor) and the ticatmcm must be repeated 
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The knee joint has been derived from the fusion of three 
articulations, and this makes it the most complex as well 
as the largest joint m the body It is only comparativel) 
recentl) that this field has been made safe for surgery, 
and the Ia>man still has a fear that the removal of a 
semilunar cartilage maj leave him with a stiff knee Such 
an event is now a rare calamit), but it has occurred 
and still occasional!) does so Knee joint surgery is 
recognized to demand the most careful technique, and 
I am going to describe a scrupulously careful procedure 
which stops short of fussiness At the same time we 
shall have an opportunity of seeing that technique in 
these cases must include the care of a patient both before 
and after the operation 

The chief bog) is sepsis and it can only arise in one 
of two vva)s — namel), by infection from without — that is, 
errors in aseptic technique — and b> infection from within 
— that is from a focus of infection elsewhere in the bod) 
We must note that cither of these events is greall) 
facilitated b) the presence of blood in the joint Blood 
is an excellent culture medium for organisms and both 
a haematoma and a haemarthrosis are rcadil) infected 
from without or from within We all know that a hacma- 
toma in an operation wound prolongs convalescence for 
onl) a few davs if it is at once evacuated, but becomes 
a much more serious trouble if it lies hidden until infec- 
tion has occurred A haemarthrosis differs from a 
haematoma onl) in its size and the character of its 
limiting membrane A dry joint is probably quite able 
_to cojie with occasional organisms, which rapidlv, how- 
ever, become a massive infection when incubated at body 
temperature in a large blood filled synovial cavity 

Preliminary Examination 

Preliminary examination of all patients with cartilage 
injuries should include examination of the teeth It is 
certainly dangerous to open a knee joint while dental 
sepsis remains untreated If any extractions or fillings 
are necessary it is -wise to allow at least three weeks to 
elapse before opening the knee joint Equally, any other 
infection such as tonsillitis boils or an infected antrum 
demands postponement of the operation until the poten- 
tial danger has been removed 

Preparatorv Dressings 

The skin is one of the chief dangers the preparatory 
dressing is an important prelude to the operation and 
a couple of davs is not too long to devote to it No 
procedure can make the skin complete!)' sterile because 
antiseptics can onlv act superficial!) Wc must do the 
best we can and then proceed on the assumption that 
«c have onlv been parilv successful The whole limb 
from the toes to the groin is first shaved and then washed 
with soap and water Mcthvlatcd spirit compresses arc 
applied to this area for twentv four hours and a solution 
or iodine in spirit is next painted on the st m The who’c 
limb is then covered with sterile to wels which arc 

«JSS Te ‘ JCl ‘' CICd 21 ' h ‘ tor ChiRrm 
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bandaged firmly in position and left alone until the 
surgeon directs their removal at the beginning of the 
operation 

Operation 

It is the surgeon s duty to develop a safe technique, 
but he is equally concerned with that of his assistants, 
who are probably less familiar with the requirements of 
the situation but are none the less capable of ruining 
an operation We shall assume that there are two assist- 
ants — namely, the surgeon s immediate assistant and the 
theatre nurse, who is dealing with swabs, instruments, 
and sutures 

The Theatre Nurse 

Anyone who undertakes to thread needle! or hand 
ligatures ought to be able to do this without touching 
the needle or suture material with the gloved hands 
There is no particular difficulty about it when once the 
necessity is realized, and anyone can do this with a 
little practice The dangerous politeness of holding an 
instrument by Us point and passing it handle first to the 
surgeon is forbidden, and instruments are passed with 
forceps The fingers must not touch that part of any 
instrument which is now or in the future going into 
the wound The passing of swabs must also be done 
with instruments, for it is futile for the surgeon to be 
careful if the nurse is careless or untaught, and vice versa 
The strength of the aseptic chain is that of its weakest 
link 

The Assistant 

What has already been said about sutures and instru- 
ments applies equally to the assistant, with the added 
special warning that double-ended retractors are danger- 
ous in most people’s hands All swabbing must of course 
be done with forceps and no swab should be used twice 
The wound must not be rubbed, but firmly dabbed and 
wiped from within outwards never from without inwards 
Some assistants love to swab a dry wound just to look 
busy and co-operative they insult the tissues and their 
own intelligence Better a lazy than an over-zealous 
assistant m knee joint ojperations 

The Surgeon 

The anaesthetized patient is laid on the operating table 
m the dorsal position with the line of the knee joint half 
an inch below the hinge of the table s foot piece A 
nurse uncovers the big toe, which the assistant grasps 
with a swab He elevates the whole limb whilst the 
preparatory dressing towels are removed A large towel 
is slid under the limb and another is placed across the 
abdomen while a third and smaller towel covers the 
foot and leg below the knee-joint and is secured with 
a sterile bandage This method of fixauon is much better 
than any number or any make of towel clips 

An Esmarch rubber bandage is then applied spirally 
from the toes to the upper third of the thigh where it 
is secured with three superimposed tight turns and three 
looser ones ✓ The lower part of the tourniquet is then 
removed, the opcraUon area painted with iodine, and a 
small towel placed over the thigh immediately above the 
patella The operating table is now pumped up to its 
full height, the foot piece is lowered or removed, and the 
surgeon takes his seat on a stool of such a height that the 
patients foot is resting on the operators knee Some 
surgeons operate with the knee on an adjustable wooden 
frame but my own preference is for the leg hanging 
over the end of the operating table so that movements 
of rotauon are easily earned out during the operation and 


a direct view of thfe joint is obtained In this position 
however, it is particularly dangerous to cough or even 
talk into the wound Probably the ordinary type of 
mask is unreliable, and anyone who opens a knee joint 
while suffering from a cold, influenza, or sinusitis takes 
risks 

Operations on the knee-joint are by no means easy, and 
the difficulties are largely those of space and light The 
latter is greatly improved by the use of a head light even 
m an undarkened theatre, and it is worth anybody s 
while to acquire a certain dexterity with this unortho 
paedic adjunct The surgeon must of course observe the 
same rules as he itnpioses upon his assistants in the matter 
of handling swabs, instruments, and sutures 

The incision is made straight down through the skin 
and fat until the capsule of the joint is reached At 
this stage many surgeons apply skin towels to the edge 
of the wound, but I look upon this as a piece of self 
deception. It is difficult to get them to he close on a 
curved wound, and they are inevitably contaminated by 
subepithehal organisms which they smear into the deeper 
tissues Most skin towel clips are ineffective and only 
succeed in occupying some of the available space through 
which the surgeon gains access to the joint, so that they 
compel a longer incision than is really necessary If the 
skin towels are waterproof some of these objections have 
less weight, but I still believe the operation is safer with 
out them if the following procedure (Dunn) is adopted 

The cut edge of skin and fat is sterilized by lightly 
swabbing with iodine solution , the knife is then discarded 
or sterilized and the joint capsule incised for the same 
length as the skin incision 

Procedure inside the joint will be determined by what 
the surgeon finds, but there are two instruments which 
are particularly useful, though neither of them was 
designed for knee ojicrations The first is a very sharply 
curved Lane s cleft palate elevator, which is better than 
a sharp hook or aneurysm needle for dragging forward 
the crescentic edge of a semilunar cartilage before severing 
its anterior attachment The second is Denis Brownes 
gland holding forceps, which, owing to its rat bite grip 
allows the necessary hard pull on the freed anterior 
portion of a cartilage during the removal of its posterior 
part I use an ordinary' narrovv-bladed scalpel for re 
moving the cartilage though there are two or three 
specially designed patterns on the market 

The procedure to remove a damaged cartilage is as 
follows 

Hook forward the anterior horn and divide its attach 
ments Seize the part so divided together with any split 
fragment such as a bucket handled cartilage and pull it 
towards the centre of the joint while you cut along the 
periphery of the cartilage for half its circumference 
Now take a new and deejaer grip on the cartilage, rotate 
the foot away from it, and pull quite hard on the cartilage 
■while the point of the knife stabs and snicks the remain 
in g peripheral attachment as far back as can be reached 

If the posterior horn is attached normally you should 
pow cut across the cartilage and leave the posterior one 
fifth behind, but if trauma has detached it you will fim 
(as Naughton Dunn points out) that it pdojas forward and 
you can then easily remove the whole structure intact 
It seems reasonably certain that a small jaostenor norma 
fragment can be left behind with impunity but of cours 
there will be trouble if a detached posterior horn is no 
removed In my view a posterior incision is rarely ncc« 
sary and should be reserved for examples of wbal mig> 
pc called “ failed anterior approach " I have jet to tree 
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one tn my own operated eases which makes me think 
that complete transverse tears through the posterior part 
of the cartilage must be uncommon 
The under surface of the patella and as much as pos 
sihlc of the opposite semilunar cartilage should be 
examined as far as the incision allows before dosing 


4 Passn e effusion into the knee-joint commonly appe us 
when the patient begins to get up It is generally attri- 
buted to quadriceps insufficiency , and is best treated by 
daily faradism to the quadriceps with a wool pressure 
bandage over the joint The effusion is serous and does 
no harm if it is actively treated from the outset 


the joint 

The capsule is sutured with a continuous catgut stitch 
in two layers Iodine is again applied to the edges of 
the wound which are approximated with a continuous 
suture of silkworm gut 

Dressing 

Tins is a most important part of the treatment of these 
cases The tourniquet is still in position and the joint 
cavity free from blood A slack dressing will allow eltu 
sion when the tourniquet is removed whilst a very tight 
bindage will obstruct the circulation and cause oedema 
below the knee The best and safest dressing is the 
following (Ban! aril 


General Convalescence 

It is often six or eight weeks before full free, and 
painless movement is regained after a straightforward 
operation for a cartilage injury, but exercise and some 
forms of sport are possible a good deal earlier and the 
patient can usually resume his ordinary life two or three 
weeks after operation 

The results of these operations are most gratifvmg to 
both patient and surgeon but diagnosis must be exact 
and anyone who undertakes knee joint surgery ought to be 
able to feel that his technique is as safe as he can make it 


A generous amount of gauze and wool is applied to 
tlu. knee joint whilst the rest of the limb from toes to 
tourniquet is wrapped in cotton wool to the thickness of 
an inch or more A scries of 6 inch bandages is then 
applied really tightlv from below upwards, so that a 
steady clastic pressure is maintained not only on the knee 
joint itself but also upon the area of the limb below and 
above it The tourniquet is finally removed and a layer 
of wool and a firm bandage takes its place Providing 
there arc no constitutional disturbances this wool com 
press is left untouched until the stitches are removed on 
the eighth day and the patient next day starts walking 
and begins a course of faradism to his quadriceps I 
firmly believe that this simple method of treating operated 
knees is a most trusty safeguard against the troublesome 
and indeed dangerous haemarthrosis which occasionally 
follows other methods 


Post-operative Care 


No splint is necessary and the patient moves his limb 
as much as he cares to do Active contraction of the 
quidneeps muscle wqh the knee straight may be practised 
in bed after the second dav and walking rowing, and 
cv cling exercises arc encouraged as soon as the stitches 
are runoxed 

Complications 


I Ilaanatoma occasionally occurs between the shm 
and the sutured capsule If the temperature is raised 
above 100 1 on the second or third day the dressing 
should be at once removed and the wound inspected and 
ptlpatcd If its edges are bluish red and the operation 
area is induralcd but the joint itself normal a probe must 
b- inserted between two stitches the blood evacuated and 
the wool compress replaced This generally closes the 
in'ldeM 


- Hill marl! rum —The patient is never reallv comfc 
ddc after operation and his temperature rises with 
pun until it mav reach 10 * m a day or two The kn 
loini is so distended and painful that morphine max 
t squired Asp, ratten at once relieves the patients p 
and the mi gcon s anxtclv but gradual subsidence is us 
even u nothing is done though perhaps this inacto 
risks tnfc tion from the Hood stream 

, '' ''’’'I' ,,ln eces occasional occurs two or three we 
viler the ojvmtioa but clears up rap,dl\ on removal 
tWharpe of i small piece of pul Usually U is q 
Mipcitiv at and nc» ccnvale<>ccnc£ 


TREATMENT OF SOME ERRORS OF META- 
BOLISM AT BRITISH SPAS* 

m 


G L KERR PRINGLE, M C.JID Ed 

Consul Inn; Plnsictait Harrogate Ro\al Bath Hospital 


After a number of years practice at a spa one comes to 
definite conclusions as to tht. type of case which docs best 
and which obtains the most relief from a cure there 
My own experience leads me to believe that the most 
suitable are those due to some error of metabolism in 
which the liver is the chief offender among these may be 
mentioned congestion of the liver disease of the gall- 
bladder gout gouty glycosuria, so-called gouty eczema, 
some forms of obesitv, and certain chronic rheumatic 
states 


In using the term “ spa treatment I refer to definite 
balneological treatment — that is treatment with waters 
and baths — and not to other forms of physiotherapy 
such as diathermy ultraviolet rays, massage, etc 
During recent years the medical profession would 
appear to consider that spas are useful only in the treat- 
ment of chronic rheumatic diseases and it is by no means 
unanimous even on this point as at the discussion on the 
treatment of chronic rheumatic diseases at the Oxford 
meeting Dr H L Tidy (1936) confessed scepticism regard- 
ing the advantages of spa treatment over hydrological 
treatment avvay from a spa The profession seems to 
have forgotten that the spa is primarily and particularly 
useful m the treatment of disturbances of metabolism 
I had not been long in spa practice before I noticed that 
patients with disturbances of liver function simple con- 
gestion enlargement due to long residence m the Tropics 
or associated with gastro intestinal catanla all did well 
cases of plethoric gout and glycosuria associated with 
gout improved enormously under the administration of 
mineral waters and baths Further it was observed that 
patients coming for treatment for sciatica or other rheum- 
atic conditions often gave the information that thev had 
been under treatment at a spa a number of vears 
prcvioush for an attack of gall stones or gall bladder 
disease from which ihev had since been quile free also 
that certain cases of rheumatism cleared up with waters 


* An elaboration 
be'orc the Awehirc 
D'amVr JUf 


of part of a Ir-tuie on 
Dmioa of live Ilrmvh 


'Pa trealmert read 
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alone and without any treatment other than mineral 
water baths — that is, cases due to metabolic disturbances 
We have in Great Britain a number of spas which are 
particularly suited for the treatment of these metabolic 
errors — Cheltenham and Leamington with their sulphated 
waters and the sulphur-saline group of Harrogate, Llan 
drindod and Strathpeffer Unfortunately the exact 
physiological actions of these waters (with the exception 
of the Old Sulphur Well at Harrogate) have never been 
worked out and the evidence of their usefulness is entirely 
clinical We know from such clinical evidence that the 
waters of Cheltenham and Leamington in full doses are 
purgative in action and stimulate peristalsis , that they are 
useful in the reduction of fat and abdominal plethora, 
also in catarrhal jaundice and hepatic congestion, unc 
acid, gravel, gout, and gouty glycosuria The sulphur- 
saline waters contain large quantities of sodium chloride, 
are purgative in action, and effect a marked increase in 
the output of bile Laborious investigations on the Old 
Sulphur Well at Harrogate were earned out first by 
William Bain and secondly by David Brown and Wood 
mansey The physiological and clinical evidence shows 
that this water is especially useful in abdominal plethora, 
hepatic congestion certain forms of toxaemia gout, 
sequelae of malaria, metallic poisons such as lead and 
mercury, some forms of skin disease and also of rheum 
atic disease Harrogate possesses half a dozen other 
sulphur wells which are used for internal treatment, and 
which vary m the strength of their chloride and sulphur 
contents The waters of Strathpeffer stand in a separate 
category the chloride content is small, and the purgative 
effect is produced by the presence of magnesium salts in 
fairly large quantities The sulphur content is mainly in 
the form of HiS 


Congestion of the Liver 

The liver helps to prepare all three food materials — 
proteins, fats, and carbohydrates — for utilization by the 
tissues, and acts as a clearing station between the portal 
and systemic circulation This much abused organ is slow 
to respond to conhnual insults and when gastric symj> 
toms reveal dietetic failings, the liver, less obvious in its 
response is nevertheless the sufferer The excessive flow 
of abnormal intestinal Joxins, by placing an unnatural 
strain on the function of the liver cells, leads to congestion 
producing tenderness on palpation and a sense of weight 
in the hypochondrium, and the urine contains large 
quantities of abnormal constituents 

Congestion of the liver due to overeating, alcoholism, 
insufficient exercise or stasis in the circulation sedentary 
occupation habitual constipation, or induced by diseases 
of the heart lungs or uterus improves much by a 
course of any of these waters In the Tropics prolonged 
exposure to high degrees of temperature combined with 
over full and over rich feeding alcohol and deficiency of 
muscular exercise tends to produce a hyperacmia which 
passes into congestion with blood stasis and sometimes 
frothv diarrhoea such patients do remarkably well with 
any of the above mineral waters 

The benefits derived from the internal use of these 
waters is materially assisted by the external use of packs— 
mustard and mud— applied over the liver and followed 
by a needle bath along with such hydrological treatment 
as massage-douches and immersion baths Early cases of 
cirrhosis of the liver, even when associated with ascites do 
well under such treatment and improvement is main 
lamed provided there is complete abstinence from alcohol 
Where anaemia is associated with these conditions the 


course of sulphur or sulphated water can be followed 
up by one of the mild iron waters that arc to be found 
at many of these spas, such as the Kissmgcn and Crescent 
saline springs at Harrogate 


Diseases of the Gall bladder 

In most instances the treatment of this condition is 
symptomatic, and no attempt is made to strike at the 
underlying causes Usually once the case is diagnosed 
by v rays as one of gall stones the surgeon is called in 
Gall-bladder disease is practically always a secondary 
condition Rehfuss and Nelson (1935) consider that 
there are three fundamental factors in its causation— (1) 
the metabolic , (2) the problem of infection , (3) the ques 
tion of stasis 

1 The metabolic factor involves several organs the 
fiver, which manufactures bile the gall bladder itself 
which collects the bile and acts as a reservoir and appears 
also to concentrate the bile as the bile leaving the gall 
bladder is more concentrated than the hepatic bile the 
nervous mechanism, which concerns the expulsion of bile 
the intestinal canal, which is itself drained by the portal 
system Analysis of hepatic and gall bladder bile shows 
that the cholesterol content of the latter is much greater 
than can be accounted for by the concentration which 
takes place in the gall bladder Considerable important 
attaches to the bile salts which are elaborated by the liver 
cell, the cholates which in some way tend to hold 
cholesterol in solution The bile acids are divided into 
two groups — glycocholic acid and taurocholic acid the 
former on decomposition yielding glycol and choline, the 
latter having particular influence on fat metabolism Fats 
act as a strong stimulant for the contraction of the gall 
bladder, and therefore a low fat diet will act as a splint 
to the gall-bladder by helping to prevent contraction and 
a low cholesterol dietary should be beneficial in reducing 
bile cholesterol To-day we distinguish choleretic dimes 
which appear to affect the fiver cell, and cholagogu-s 
which affect gall bladder function 

The portal system draining the whole intestipal canal is 
another metabolic factor of great importance The 
majority of gall bladder cases have a history of constipa 
tion with resulting toxaemia and a heavier burden on the 
fiver cell 

2 The Infection Factor — Most pathologists now accept 
the view that infection is by the systemic circulation and 
it is not probable that it creeps up the common duct from 
the duodenum Foci of infection in the teeth tonsils, 
sinuses, and bowel, as in arthritis, are presumed to pb> 
a large part 

3 Stasis — This question is still sub / udice German 
workers at one time laid great stress on this factor 
Visceroptosis and the asthenic habitus may have soir- 
part in its production 


Treatment of Gall bladder Cases 
Much will dejaend on whether the case is one of 
cholecystitis (l) associated with gall stones, (u) "ilhoit 
gall stones or (in) jaundice in the non-calculous chr 
cystitis Diagnosis of these three varieties is essentia! 
a radiograph is of primary importance and where o ,rr 
is jaundice the employment of the van den Bcrgh test " 
essential When the condition is associated with ' 
presence of gall stones the question at once arises whet 
operation is necessary and when it should be carried n 
Wilkie (1934) recently laid it down that in wcll-C' 


fished cases of infection of the biliary passages 


with F 


stones surgery was the rational treatment, but if su, £ :i 
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ras to be undertaken the preliminary preparation of the 
p uicnt was as necessary as the operation For many the 
operation was a great ordeal , and he referred to the 
diminished mortality in cholecystectomy due to doubt 
to increasing surgical c\pericncc but in the main to the 
increased attention to the prc-opcratise regime Yvhcn 
cholacrma supervened benefit had been found b> tnc 
application of heat through the losscr part of the chest, 
and we must get awa> from the idea that wc arc not 
dealing with obstruction due to stone, or irritation due to 
stone but with a disordered physiology which affected 
the liver If these remarks apply to gall bladder disease 
with the presence of calculi thc> apply even more to 
cholecystitis without calculi, and also to non-obstructive 
jaundice 

Non surgical treatment ts of three kinds (a) dietetic , 
(h) medicinal (el balneological 


of strong sulphur w-ater causes an increase in gcncnl 
metabolism Thev also found that this water has strong 
bactericidal properties Bain made further experiments 
with the Harrogate springs on the isolated heart and on 
the intact animal and found that Hood pressure and 
cardiac systole are both gently increased with the strong 
sulphur water These phvsiological findings support 
the clinical evidences with which we have been familiar 
for many years 

(c) Physical and Balneological —At eliminative spas 
such as Cheltenham Leamington, and the sulphur saline 
spas, the accompanying constipation mav be benefited by 
intestinal lavage reinforcing the mineral waters taken by 
mouth Heat in the form of mustard or mud packs com 
bined with needle baths massage douches or hot immer- 
sion mineral water baths are all aids which arc at hand 
and should not be neglected 


(n) Dietetic — -The dietary in the pre-operative case of 
gall stones is of great importance Two points must be 
observed (0 to keep the gall bladder at rest , (u) to try 
to diminish the cholesterol content of the bile Therefore 
fats and fatty foods should be avoided Butter, fats, all 
fried foods duck goose pork cheese, and fatty fish such 
as salmon mackerel and herring should be removed 
from the dietary, also eggs os being rich in cholesterol 
Milk as ordinary butter milk and skimmed milk, may be , 
taken and vegetables lean meats, poultry, and non fatty 
fish all either grilled or roasted but never fried Where 
there is no evidence of calcuh it may be necessary to 
assist the gall bladder to contract and a diet containing 
fats may be ordered 

(h) itUdnmal — It has already been shown that there 
tre two varieties of drugs the choleretic which act on the 
bile forming function of the liver, and the cholagogucs 
which ict on the gall bladder function There is how- 
ever no absolute distinction because many cholagoguc 
drugs have a choleretic action Sodium sulphate is 
one of the oldest of the cholagogucs employed and is the 
ehicf constituent of the springs at Cheltenham Learning 
ton and Carlsbad it has been shown that its admmis- 
trition is followed bv a distinct fall in blood cholesterol 
liters arc numerous vegetable cholagogucs such as 
podophvlhn, cuonvmin aloes indin etc Ox bile how 
ever is probablv the best cholagoguc known and the 
prep (rations dcchohn colalm or pattbihne prepared from 
die acli'c consluucnts of bile may be employed Decholm 
is reputed to have an effect on the liver cells as well as on 


Gouf and its Treatment 

Clinical evidence has taught us that certain manifesta- 
tions of disease such as occur in eczema, phlebitis, or 
bronchitis, arc of a gouty nature Gout mav be regarded 
as an inborn error of metabolism though it is quite 
possible that foci of infection may be the causal agent m 
precipitating an attack Acute gout is not as evident as 
it was thirty years ago but there arc indications that 
it is on the increase again, though probably in a less acute 
form The young physician of to-day is apt to look on 
this disease as a pathological rarity but I am confident 
that mans cases of the milder types are overlooked and 
are diagnosed as rheumatism, arthritis or cellulitis A 
history of mild attacks in a single joint the presence of 
tophi a history of herednv biochemical findings — that is 
raised blood uric acid over 3 5 per cent — hypercholcstero) 
aemta x ray findings — that is punchcd-out areas of rare 
faction in articular ends of bones — point collectively to 
a case being one of gout 

The spa treatment of gout comes under two categories 
• — treatment of a recent acute or subacute attack on the one 
band, and prophylactic measures against recurrence In 
treating acute gout spa treatment is harmful while any 
inflammatory signs are still present This is one of the 
pitfalls of spa practice, as too energetic treatment is apt 
to cause a recrudescence o[ the disease, no matter w hether 
the water of Bath, Buxton, or sulphur spa is emplovcd 
A few days rest in bed on arrival at the spa with the 
internal administration of colchicum and calomel will 


the gall bladder William Bain (1935) working on a 
luirnin subject wuh a biliary fistula showed that the inges- 
tion of the Old Sulphur Spring water at Harrogate pro 
muted an increase in the flow of bile in both total quantitv 
and total solids and no other drug or mineral water such as 
cuonsmm lruhn etc gave such a striking increase Bain 
also claimed that this effect was in part due to stimula- 
tion of the hepatic cells Brown and Woodmanscy (1939) 
investigated the effects of ihis water on the general meta 
holism using human subjects, thev found that during 
the p-riod when the water was being taken there was 


an in-reasc in the antesuni of total solids excreted b\ tf 
kidneys md sweat glands \ marked increase in tl 
escretion ot sulphur bv wav of kidnevs bowd and sue 
glsnds was recorded This increase was grcatls in cxce 
«f tils amount contained m (he water ingested Thi 
dsss tepened an increase in the excretion of total mtr 
pen creatmin tit is acid un.a and hvpoxanihin as v. 

S i 1 C e smenis calcium, jvstassium. and manganese Tl 
* n ' ° and sodium were found (o be retain 

in tl c bod\ Thev theteio-c comludc that the drinki 


usualb prevent a relapse The internal administration 
of mineral waters such as those of Bath and Buxton and 
the mild sulphur, can then be employed along wuh local 
applications of peat and mud or hot air Caul ion must 
be observed with baths which involve massage or other 
physical measures and ordmarv exercise must be curtailed 
No definite rule can be laid down the physician has to 
feel his wav with each individual case Cases of goutv 
glycosuria usually clear up afier three or four days treat- 
ment and cases of gouty eczema often do so on the 
sulphur water alone without the aid of alkaline sulphur 
baths 

Diet is important in all cases Lockie and Hubbard 
(1935) have found that diets high in fat and low in carbo 
hydrates and protein tend to precipitate an attac) with an 
increase of hvperuncaemia These findings have not so 
far been confirmed in this counirv but they shoUd he 
borne in mind When spa treatment is used as a pro 
rhslictic measure one must still be on ones guard against 
precipitating an attack otherwise more active measures 
mav be emplovcd 
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R G Gordon (1936) in a recent paper drew attention 
to the metabolic factor in chronic rheumatism with special 
reference to fibrosms, and observed that the pendulum 
had swung too far, and that we must consider some cases 
of chronic rheumatism to ha\e a gouty basis, quite apart 
from the question of the presence of a focus of infection 
This same viewpoint 1 raised at the discussion on chronic 
rheumatic diseases at the Oxford meeting of the British 
Medical Association last year Further, I pointed out that 
there were cases where there might be no evidence of an 
infective focus For instance, patients tell you that they 
get pains and aches m their muscles (a sprained feeling) 
after drinking beer or Burgundy , after eating strawberries, 
asparagus, etc , or after taking a purge and patients 
suffering from glycosuria often complain of such symp- 
toms Another group of patients will tell yon that when 
they get out of bed in the morning their feet feel tender, 
their hands are stiff, and their grip is weak By the time 
they have completed dressing this discomfort has passed 
off On examination there may be no physical signs 
beyond perhaps some tenderness on sque ezin g the meta- 
carpo phalangeal joints as in a vigorous handshake Such 
cases improve much by the use of sulphated or sulphide 
waters, and by trying to correct the errors of metabolism, 
quite apart from general physical treatment. 

Post malarial Cachexia 

The waters of these spas are also distinctly useful m the 
cachexia following malaria Enlargement of spleen and 
liver derives much benefit from a course of these waters, 
combined with baths, exercise, change of air, etc In the 
winter and early spring Cheltenham and Leamington are 
more suitable, while in the summer months the more 
bracing climate of Harrogate and Strathpeffer works 
wonders In fact, I know of no type of case which 
shows greater and more rapid improvement with a course 
of these waters Many residents in the Tropics, from 
India, Malay West Coast of Africa, etc , make it a practice 
to ha\e a cure” during their periodic leaves home, 
mainly as a prophylactic measure 
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A comprehensive survey of obesity and -emaciation due 
to pathological causes by Professor Francesco Galdi of 
Pisa and three of his colleagues is published in the 
proceedings of the forty second congress of La Societa 
Italiana di Mcdicina Interna held in Rome in October 
1936 The authors comment on the extensive literature, 
especially from German and American sources dealing 
with obesity, and the comparaUve neglect of pathological 
loss of flesh The relation of metabolism of the nervous 
svstem. and of the endocrine glands to these conditions 
is fully discussed, and some sixty pages are devoted to 
more detailed separate analyses of the metabolism of 
proteins carbohydrates and fats Following a description 
of the pathological anatomy of both condiUons the several 
forms of obesity and emaciation are considered in their 
clinical aspects 


The Optrmji 
Medical. Journal 


POST-SCARLATINAL NEPHRITIS 

A STUDY IN PREVENTION 

BY 

B A PETERS, M D Cantab , D P II 

Medical Superintendent Ham Green Hospital Bristol 
Lecturer in Infectious Diseases Unnersit y of 
Bristol 

AND 

IRIS M CULLUM, M D Lond 

Late Assistant Resident Medical Officer Ham Green 
Hospital Bristol 

By giving large amounts of alkalis in the course of 
an attack of scarlet fever Carter and Osman (1927) shovv-d 
that a considerable reduction in the incidence of nephritis 
occurred in cases so treated compared with a control 
senes Peters (1932) brought forward evidence showing 
that the administration of thyroid and iodine for the first 
fortnight of an attack of scarlet fever was followed by 
a considerable fall in the incidence of nephntis 

Below is given a table showing the incidence of post 
scarlatinal nephritis in five-year periods dunng the past 
twenty five years m Ham Green HospitaL 


Table 1 


Period 

Total Coxes 
of 

Scarlet Fever 

Cases of 
Nephritis 

Percentace 
Incidence 
of Ncpbniis 

1910-14 

2,771 

53 

1.92 

1915-19 

1 329 

25 

1 8S 

1920-24 

2,496 

63 

2.5 

1925-29 

3 148 

2S 

0 83 

1930-34 

2,427 

9 

0J7 

1935-36 

U50 

43 

32 


Thyroid and iodine were given during the period of 
1930-4 Comparing the different incidence in the two 
periods of lowest prevalence it will be found that ih 
difference is 23 times the standard deviation The differ 
ence is very much higher if the whole twenty five year 
period is taken into consideration On these grounds vw 
were disposed to think that our method was proving 
effective, especially as 1930-4 figures include two cava 
which were admitted with nephritis already present in 
whom preventive methods had not been applied 
In the winter of 1934-5 a more severe type of scarkt 
fever appeared It was characterized by a great increase 
of secondary attacks whilst in hospital by several second 
attacks m patients within a few weeks of discharge , by 
the increase of our return case rate to three limes ils 
normal number by an increase of all the more severe 
complications , and by the occurrence of attacks of scarier 
fever in six Dick-ncgative reactors among the staff an 
event which bad not occurred for many years 

In spite of administering IbyToid and iodine, cases of 
nephritis cropped up with distressing frequency 
therefore investigated our method afresh using alternate 
cases as test and control Table II shows the result o 
this investigation By the term albuminuria is mean 
svmptoiplcss albuminuria for three consecutive day' or 
longer ‘Nephntis includes cases with signs or symp- 
toms of renal failure The observation of ihc scehmentt 
tion rate of the red blood corpuscles by Cookson (W 
worl ing in this hospital suggests that there is a sharp ir 
of demarcation between the two conditions 
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Table II —Scries of Scarlet Fe\er Cases Treated nith. 


— — 

Albuminuria 

Nephritis 

Test case* 

Control* 

165 

162 

34(21%) ' 

26 (16%) 

11 (6 6%) 

9 (5,5%) 


CARCINOMA OF BREAST WITH WIDE- 
SPREAD 51ETASTASES 
TWO CASES OF RECOVERY 

BY 

W BARRINGTON PROWSE, M R.C S , L R C P 

Honorary Consulting Radiologist Royal Sussex 
County Hospital 


It was evident that our method was having no bene- 
ficial effect in this type of scarlet fever We therefore 
submitted another senes of alternate cases and controls 
to Osmans method giving the alkaline mixture to the 
test cases in the doses he recommended continuously 
throughout the period of their stay in hospital, while the 
controls received alkalis for the first two days of their 
stay in hospital only The results are shown in Table JJI 


Eable HI — Series of Scarlet Feter Cases Treated u ith 
Alkalis ( Osmans Method) and Controls 



j Albuminuria 

> ephnti* 

Test cares 

124 

| 15 (121 „) 

5 (43%) 

Control* 

U4 

j 25 (IS 6 ) 

6 (4 t%) 


In this senes it was also evident that no statistically 
significant improvement was being effected bv Osman s 
method On referring to Table I it will be seen that the 
incidence of nephritis was higher dunng 1935-6 than 
dunng any other period in the last twenty-seven years 
in BristoL 

Conclusion 


It would appear that the various strains of streptococci 
causing the symptoms of scarlet fever vary greatly in their 
power of producing renal complications and that methods 
which seem to be effective in a controlled series of cases 
in preventing the complication of nephritis caused by 
certain strains may fail completely against other strains 
A reliable means of preventing this serious complication 
which is effective against all strains of streptococci is still 
to be found 
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R B Engelstad (J Radio! Clecirol February 193' 
p 5 ) reports the results of radium therapy in fifty si 
cases of cancer of the buccal cavity These included canci 
ot tongue, of the mouth proper and cancer of the gum 
Tnc treatment consisted of tcleradium therapy alone c 
Klcradium therapy plus radium implantation plus electri 

of . ,derad,um lhera P> P' us surgical oper 
tion The cervical metastases were treated either by tel 

° r i bi ,c, ' rad ' um therapy plus operatio 
Tsted ° C , radla " on for lhe tetcradium therapy co 
s sted of aradium unit containing 2 600 mg of radiu 
clement The distance between the source™® radium a t 
the skin varied between 5 7 and 12 5 cm Several fie 

tumoif fi C ?f d,nS on ,he and suction oW 

tumour One field was treated each time and the fir, 

and'a total of" 50 Do 6 Domin ' c ’ umts ID to 2 hour 
ana a total of 50 Donnnici units was applied Sim „ 

other reactions all cleared up m two to fhre- weeU T 
fo.i^ Hm ° f fifl s'x eases wcre T 


I venture to report these two cases m view of the 
extremely satisfactory results which followed treatment 
Both were cases of mammary carctnoma in which wide- 
spread metatases had occurred, and both patients are 
now between one and two years after cessation of treat- 
ment, in good health and free from any sign of car- 
cinoma One of them had had no operation, as she did 
not present herself to a doctor until the disease was too 
far advanced for surgery , the other had Jiad a radical 
amputation of the breast eighteen months before the 
presence of secondaries was discovered and treatment 
begun 

Case I 

An unmarried lady of middle age was sent to me in 
August, 1934 There was in her right breast, adherent 
to the skin, a carcinomatous lump, which was broken and 
discharging slightly There were secondary glands in the 
axilla and above the clavicle and also secondary deposits 
in several bones of the thorax and shoulder-girdle Her 
general condition was very poor I thought she was not 
fit for intensive x-ray therapy, and suggested that she 
should submit to a course of treatment by Todd’s method 
She agreed to this, and after some delay treatment was 
begun early in November At that time she was entirely 
confined to bed and had to be brought by ambulance 
and stretcher for all x-ray treatment She was wasted - 
and had much pain, for which morphine had been neces- 
sary She took food badly and was often sick 
On beginning treatment all morphine was slopped 
She was given a weekly intravenous injection of com- 
pound colloid of selenium and sulphur, followed two 
days later by a mild dose of high-voltage jc rays , a 
dressing of Pards ointment (lead amalgam) was applied 
to the breast It was found impossible to give her the 
calcium mixture recommended by Todd , she could not - 
tolerate it and she only took radiost oleum and thyroid 
extract intermittently Her veins were very small and 
there was considerable difficulty with the injections, which 
led to some delays and irregularity in the course of the 
treatment Eventually the injections had to be stopped 
altogether — sooner than would have been the case under 
more favourable circumstances The breast began slowly 
to improve not very tong after starting treatment but 
otherwise there was no change, except some relief from 
pain 

In the early part of 1935 there was complaint of fresh 
pain in the lower part of the back and pelvic region, and 
radiographs revealed extensive secondary' deposits in the 
spine and pelvic bones The outlook appeared very 
gloomy but nevertheless treatment was continued The 
one bright spot was the condition of the breast which by 
this time had vastly improved I must pay tribute to 
the patient s perseverance and great tenacity of purpose 
Genera! improvement became evident at last in April 
1935 Pam was much less and the sickness stopjved the 
appetite improved and before long the patient was eating 
more than she had done for years In the middle of 
May she could sit up out of bed and on June 1 was jls! 
able to take a walk in the garden No treatment was 
given between the end df July and the middle of October 
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Her general condition was then quite good and she had 
put on a lot of weight the breast was quite healed and 
little or nothing could be felt of any glands Pain was 
practically non-existent, and she was getting about freely 
Radiographs, however still showed extensive patches of 
rarefaction in the bones affected though there was some 
indication of fresh mineralization I did not think it 
wise to attempt a further course of intravenous injec- 
tions on account of the great difficulty experienced 
before, but I gave another course of high voltage x rays 
in moderate doses, covering the whole trunk and extend- 
ing over a period of two months At the same time she 
was able to take continuously a calcium mixture, radio- 
stoleum, and small doses of thyroid extract 
There has been no treatment since December, 1935 
The breast was then quite normal, apart from pigmenta- 
tion of the skin near the nipple , glands were scarcely 
recognizable; and the patient s genera! health was good 
She had put on 3 st in weight, and there was no evidence 
of any active disease, though mineralization of the old 
centres of disease in the bones was not yet complete In 
spite of a severe attack of shingles, with varicella, in the 
spring of 1936 which kept her in bed for many weeks, 
there has been no recurrence of the carcinoma I have 
seen her recently and found her in good health though 
complaining of being too fat 1 There is no sign of any 
disease, and the bones have almost entirely recovered 
their density 

Details of Treatment 

It may be well to give a summary of the treatment 
employed, with details of dosage and times of adminis 
tration 

Between November 4 1934 and April 2 1935 intravenous 
injections of colloidal selenium and sulphur were given 
( SSe ” prepared by British Drug Houses) The initial dose 
was 2 c cm and throughout the course no smgle dose was 
more than 4 ccm The injections were given ever) week 
except for an interval of three weeks between November 25 
and December 17 one of a fortnight between January 29 
and Februarj 12, and one of three weeks between March 12 
and Apnl 2. 

Two da\s after each injection r raj treatment was given 
Usuall) two areas were irradiated at each sitting but some 
times onlj one The dosage emplojed was somewhat variable 
but was alvvavs between 75 and 100 r to each area The 
focal skin distance was 50 cm the kilovoltage 180 and the 
ravs were filtered through 0 5 mm of zinc and 1 mm of 
aluminium During Apnl and the latter part of March 
when onlv one injection was possible, weekl) dosage with 
x ravs was continued and the dose increased to 120 r 
There was no treatment between Apnl 17 and June 27 
Then followed four more vveeU) injections of SSe” (4c cm) 
with a dose of x ravs (100 r) two dajs after each injection 
No more selenium was given at anv time after Julj 23 1935, 
and no other treatment at all until October 16 

Between October 16 and December 18 1935 sixteen appli 
cations of r rajs were given The whole trunk was irradiated 
being divided for this purpose into six areas and one area 
was treated at each sitting. The dose emplojed was 200 r at 
200 kV The focal skin distance was 50 cm and the rajs 
were filtered through 0 6 mm of zinc and 1 mm of 
aluminium Throughout this last course of x ravs and for 
a fortnight afterwards the following medicines were taken 
Dry thjTOid extract 1/10 gram once dailj 
Radiostoleum 6 drops twice dally 
Mixture twice dailv 


Calcium chlondc 

gr 15 

Sodium iodide 

gr 5 

Sol pectin 

32 

S>r implex 

3 i 

Aq dest. 

ad J 1 


Case II 

In September, 1932, a lady of middle age, with two 
children, had her right breast amputated for scirrhous 
carcinoma In September, 1933 she had a hysterectomy 
for fibroids, and later I j-ra>ed her on account of severe 
pain and weakness in the left leg but found no calls; 
in the spine or pelvis A further t ray examination of 
the bones was made in London in January 1934 and 
this was also negative In April, 1934, there was a 
sudden onset of pain in the lower thoracic region of 
girdle type. There was still much pain in the region 
of the left hip and pain also in the neck and right 
shoulder and in the region of the left ischial ramus 
Again an x ray examination was carried out and I found 
secondary carcinomatous deposits in both ilia in the left 
ischial ramus in the fifth and sixth cervical and the 
fourth and •fifth lumbar vertebrae, and, lastly, a doubtful 
spot in the ninth dorsal vertebra All movements were 
painful, and the patient had to be brought for examma 
tion by ambulance and stretcher 
It was decided to give high voltage x ray treatment for 
the relief of pain and m the hope of promoting local 
healing This was carried out in May, and all the bone 
lesions w’ere treated with the exception of one small spot 
m the right ilium Massive doses were given but no 
lesion was irradiated through more than two fields 
In June there was considerable improvement , pain was 
much less and her general condition better She was able 
to walk a very little In August she was a great deal 
better, had no pain, and was walking well In Sep 
tember an r-ray examination showed all the bone lesions 
healed and well mineralized, with the exception of the 
small one in the right ilium which had not been 
irradiated 

In order to carry on the good work and if possible to 
complete the ‘ cure,’ it was agreed that it would be well 
to give a course of treatment by Todd s method The 
patient and her husband were willing and treatment was 
accordingly begun early in September 1934 Week!) 
intravenous injections of the compound colloid of 
selenium and sulphur were given, followed two day’s later 
by mild applications of high voltage x rays This was 
continued for six weeks, and then the x rays were stopped 
and a radio-active colloid was alternated with the 
selenium and sulphur colloid, week by week, until 
December 11 The veins were difficult to inject, and 
sometimes there was trouble with rigors and vomiting 
after the injections 

The patient went away m December for a months 
holiday at Newquay, and on her return ihe alternate 
weekly injections were started again Seven were given 
up to March 19, 1935, but she has had none sinev 
There was continuous increase in weight from September 
— in one w'eek as much as 5 lb was gained— and on 
February 19 1935 her weight was 11 st. 3j lb., which 
represented a gain of about 3 st During the treatment 
the patient did not have the medicines recommended b) 
Todd A-ray examination after the course showed a 
the old lesions still healed and also the one in the ng 1 
ilium 

In March 1936 a year after cessation of treatment 
a small rarefied spot was discovered in the seventh n 
on the left side This quickly cleared up after b*® 
applications of high voltage x rajs (200 kV) with a I® 
dose of 800 r Since then no evidence of carcinoma w 
been discovered The patient has led a normal life 



May 15, 1937 CARCINOMA OF BREAST WITH WlPbbPKEAD METASTASES IfEmcxr. Journxr ^ ^-3 


Details of Treatment 

Between Mav 4 and Mai 25 1934 six applications of 
i rays acre given All diseased areas of bone received 
treatment except the small one m the right .hum On «d» 
occasion a full erythema dose was given but no te was 
, eradiated through more than two fields The foral si, 
distance was 40 cm and a current of 3 mA at -200 kV was 
employed _ 

Between September 4 and October 11, 1934, the patient had 
six weekh intravenous injections of coftoida\ selenium ana 
sulphur The initial dose was 2 ccm all the others were 
4 ccm A ray treatment weis given two days after each 
injection One or two areas were irradiated each time, and 
received 100 r at 200 kV from a distance of 50 cm All 
diseased areas of bone were treated On October 16 4 ccm 
of SSe ” were injected but no at rays were given afterwards 
From October 23 to December 11 alternate weekly mjec 
tions of RAS (radioactive selemde) and “SSe were given 
The initial dose of RAS was 11 ccm, but later doses were 
graduated up to 5 ccm The dose of “SSe remained at 
4 ccm There was similar alternation of SSe and RAS 
between January 23 and March 19, the doses being 4 ccm 
and 5 ccm respectively 

After this no further treatment was given except the two 
doses of x rays on March 31 and April 1 1936 already 
mentioned Bach dose was 400 r at 200 hV, and the focal 
skin distance was 45 cm Medicines were not administered. 

Commentary 


successes with most unpromising material The avoid- 
ance of very heavy dosage by x rays or radium, with its 
attendant dangers and often depressing effects, is surely 
one great advantage of this method of treatment Another 
is that it can be employed, with the possibility of some 
success even m very advanced cases which ordinarily 
would get nothing beyond palliative and pain-relieving 
treatment One obvious disadvantage is the necessity for 
repeated and frequent intravenous injections These have 
to be well controlled and given with great care, and diffi- 
culties are apt to arise in connexion with the veins, 
especially when they are small Everything considered, 
it would seem that the method can be looked upon as 
a useful addition to the means of dealing with cancer 


Clinical Memoranda 


Recovery from Streptococcal Meningitis 
After Prontosil 

After reading Dr Chnstia F Lucas s account ( Journal 
March* 13 p 557) of a case of streptococcal meningitis 
successfully treated with prontosil, I feel that the following 
report of a somewhat similar case may be of interest 


In the application of radiation for the treatment of 
-cancer it is generally accepted that there must be two 
mam objectives U) the administration, at suitable 
intervals of time, of sufficient x rays to all parls of the 
growth to produce a lcthaf effect on the cancer cells 
and (2) the control of irradiation of the surrounding 
tissues so that their vitality shall not be destroyed or 
unduly depressed It would seem, from a consideration 
of the two cases quoted and of others on record, that 
there arc other factors in the re-establishment of normal 
conditions which do not depend entirely on a primary 
lethal effect on the cancer cells and that there is room 
in our practice for a method of attack in which the 
prime object of irradiation is not the direct destruction 
of the vitality of these cells 


In neither of these cases was the radiation given in 
sufficient quantity to ensure such an effect, and in Case I, 
at any rate the extent and distribution of the lesions 
and the condition of the patient prohibited heavy dosage 
In Case II although massive dosage was first employed 
and had a very beneficial effect on the lesions treated 
it was given primarily for the relief of pain and hardly 
in sufficient quantity to ensure a lethal effect on the deep- 
seated lesions Moreover one small metastasis in the 
right ilium was not treated at all the first time, and was 
still present four months later when treatment with 
selenium and small doses of x rays was begun it quickly 
cleared up under this. Case f was m an extremely 
advanced stage when treatment was begun the patient 
had m fact been told before I saw her that she had 
probably only three or four months to live In any 
event her condition was such that 1 should have refused 
to attempt any treatment by heavy * ray therapy 

Todd looking upon cancer as an infective disease, 
bases his method on the natural though insufficient 

a“s bTsUm,'^ Pa "l m and hoWs thal hls ^catment 
and ' ? U ' ems dcftns, ' e mechanism 

,E rr , n i h Ee " cond,Uon Whether or not 
!?' J a fu " 0r c ' cn a 'rue conception of what occurs 
the fact remains that there have been some remnrkablt 


Case Report 

A youth aged 17 was admitted to hospital on November 6, 
1936 having fallen down a lift shaft from the fourth floor 
to the basement He showed clear clinical signs of a fracture 
of the anterior fossa of the skull — profuse bleeding from the 
nore and subconjunctival ccchymosis of Ihe right eie There 
were no other injuries the pulse rale was 84 and although 
there was a history of a few minutes unconsciousness he 
was already conscious though somewhat irritable on 
admission 

The pauentmade good progress and was regarded as practi- 
cally convalescent when, on the morning of November 13 his 
temperalure rose lo 102 F and the pulse rate fell to 68 He 
was drowsy and complained of pain behind the eyes There 
was slight head retraction and Kemigs sign was positive On 
lumbar puncture turbid fluid which was under slight pressure 
was withdrawn it contained hundreds of polymorphonuclear 
leucocytes but no organisms Culture was sterile and the 
chloride content 650 mg per 100 ccm of fluid The next day 
he was quite comatose and incontinent of urine and faeces 
Lumbar puncture was repeated with identical findings. 

By November 20 the pulse rate had fallen to 48 feeding was 
practically impossible and the patients general condition was 
pitiable. A third lumbar puncture was performed and this 
time streptococci were found on direct examination An intra- 
venous injection of 20 ccm of prontosil soluble was given at 
once and repeated in eight hours That evening his tempera- 
ture was 98 F and pulse rate 64 and he took fluids freely 
Culture confirmed the presence of a haemolytic streptococcus, 
and treatment was continued with prontosil album by mouth 
and two tablets Vhnce daily There lias no further rise of 
temperature and he improved rapidly in every wav The 
prontosil was stopped on November 29 by which time the 
patient appeared perfectly recovered there were no signs of 
toxic effects from the drug He was discharged on December 4 
When he reported three months later there was no evidence of 
mental deterioration and he was in excellent physical condi- 
tion, the sole sUgma of past illness being a slight ptosis of the 
right eyelid 

I am indebted to Mr Howard Stevenson FRC.S senior 
surgeon to the hospital for permission to publish this case 

Muriel J L Frazer M B., B Ch , 

, , r , „ , „ , r Resident Medical Officer 

Royal Victoria Hospital Belfast. 
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THE MEDICAL ANNUAL, 1937 

The Medical Annual Fifty fifth year 1937 Edited by 
H Letheby Tidy M.A , MD, F R.C.P , and A Rendle 
Short, MD B S B Sc , F R C S (Pp 704 illustrated 
20s net.) Bristol J Wright and Sons London Simpkin 
Marshall 1937 

A reviewer who can find errors of fact, careless proof- 
reading, poor illustrations, a point of view with which he 
disagrees, usually has little difficulty in spinning out four 
or five hundred words in a notice of a book If he finds 
little to criticize he may content himself with a descrip- 
tion of what is in the book, or vigorously take sides with 
the author m advocating a policy or theory which they 
both have at heart There is, however, little to criticize 
in the Medical Annual so thoroughly have the editors 
and the publishers done their work in presenting to 
medical readers their ever welcome review of medical 
progress during the past year Nor is a description of 
the contents possible, for here is surveyed the whole field 
of medicine and surgery 

Among much that is of value to both the general 
practitioner and the specialist it is perhaps invidious to 
single out this or that article, but the accounts given by 
Dr Macdonald Critchley of the psychology of van der 
Lubbe, who played such a dramatic part in the burning 
of the Reichstag, and of ‘ punch drunkenness ” are of 
special mterest It was the fear of becoming “punch 
drunk ' — or goofy,” “ slap-happy,” * slug nutty (to 
give a few synonyms, not forgetting the more elegant 
“traumatic encephalopathy”) — that led to Gene Tunneys 
retirement from the ring Also of interest is the well- 
written section by Mr D Harcourt Kitchin on ‘ Legal 
Decisions and Enactments of Recent Date , in the intro- 
duction it is stated, ‘ Readers will undoubtedly welcome 
the intention of the editors that this shall be an annual 
article ’ Among the illustrations we note those of the 
Kettering hypertherm, of the radium bomb teletherapy 
apparatus, and of Chaoul contact radiotherapy — illustra- 
tions of things many readers have heard about but not 
seen — but we cannot see the reason for including the 
plate entitled “ Treatment of Surgical Shock, ’ unless it is 
to prove that surgeons can remain in a state of masterly 
inactivity 

Although the Medical Annual sets out to give a sum- 
mary of medical activities, ’ it confines itself largely to 
clinical and scientific medicine and devotes little space to 
what might be called public medicine The editors 
refer to the highest importance of preventive medicine, 
the progress of which they say, is reflected in the various 
articles in the Annual There are too sections on 
Food and the Public Health and on Industrial Dis- 
eases Nevertheless more space might be devoted to 
movements and matters directed to the betterment of the 
public health a yearly review of these and of such 
aspects of public medicine as national health insurance 
(of concern to some 16 000 medical men), contributory 
schemes public medical service schemes ctc„ would we 
believe make the Medical Annual more truly a survey 
of medical activities 

A review of the Addendum to the British Pharma- 
copoeia published by the Pharmacopoeia Commission of 
the General Medical Council, will be found immediately 
preceding the alphabetical lists of preparations and 
appliances A new feature of the present issue is that 
the General index is now placed at the end of the book 


PRACTICAL PHYSIOLOGY 


Human Physiology A 
Douglas, C M G„ M C 
, Priestley MC DM 
figures 12s, 6d net) 
University Press 1937 


Practical Course By G G 
DM F R.S, and 1 G 
Second edition (Pp 229 3’ 

London H. Milford, Oxford 


It is now some twelve years since the first ediuon of th 
work appeared Although it was intended to give a 
account of the practical course in human physioloj 
developed in Oxford, and therefore presumably list 
principally by students attending that course, the boc 
contained so much that had emerged from the fund; 
mental researches of the Oxford school that, for particuli 
sections, teachers felt that no better descriptions coul 
be found Since the publication of this first edition othe 
books with a similar object in view have become availabli 
but there was a certain simplicity and clarity about th 
description of experiments and precautions of all kind 
as presented in Douglas and Priestley ’ which allowo 
it to retain a strong position for certain aspects of th 
subject, notably respiration, respiratory exchange, and th 
blood gases In the new edition alterations have beo 
introduced tending to increase the usefulness of the bool 
for practical classes The influence of Haldane r 
manifest in the major part of the work, and it is pram 
indeed to be able to say that the book is a worthj 
tribute to the master By restricting the work to opera 
lions which are to be earned out on the human subject 
the clinical aspect is kept constantly before the mind and 
there can be no doubt that the student who has followed 
the course presenbed will be in an excellent position to 
apply sound physiological reasoning to his clinical 
problems 


ON THE PRACTICE OF MEDICINE 

Medical Modes and Morals By Harry Roberts With 
chapters on Doctors and Patients in the Past b> Margaret 
Jackson (Pp 255 7s 6d net) London Michael 
Joseph 1937 

Dr Harry Roberts has here collected a symposium ol 
reflections on the practice of medicine, based on fort) 
years experience of the profession Dr Roberts u 
especially fitted to write- a book of this nature In the 
course of thirty years of active practice in the East End 
of London he has been in -a position to observe not only 
the trends and developments of modem medicine, but 
also the remarkable changes both' of environment and 
of mental outlook, which have affected the worlin s 
classes during that pieriod The appalling conditions evut 
ing in the East End in the first years of the present 
Century are apparent from a description of one of Or 
Roberts s earlier confinements The patient shared bn 
dirty bed with a three-year old child suffering Oorr 
pneumonia On a palliasse in another comer lay the bod; 
of a one year old child who had died two days before 
from the same disease,' while the unfortunate moibn 
admonished another child of 5, playing in the roott 
to refrain from fingering the corpse Hundreds of suTiiur 
confinements were attended with the co-of>cration of 1 1 
direct descendants of Mrs Gamp ’ Nevertheless it is !l -r 
prising to read that the proportion of maternal deaths 
negligible while puerperal sickness was not at all frego ^ 
Cultural handicaps were even greater than the mateft 
The street comer and the public house were the rn ^ 
alternatives to the overcrowded single room A uhov 
the overcrowding still jpersisls the advent of the cm 
the dance hall, and the wireless has provided a wider 
happier outlook The inferiority feeling from whi “ 
working-classes suffered through force of circums 
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has now disappeared This is especially noticeable among 


iru» vouciRcr women 
pare \cr> favourably with their more fortunate sisters in 

the West End 

The author contrasts the revolutionary improvement m 
surgical practice since the advent of asepsis from the 
point of view of safety* with the lamentable morbidity and 
mortality rates still persisting in midwifery Why has 
asepsis (ailed to show a beneficent influence on obstetrics? 
Dr Roberts attributes this to the lack of obstetric skill 
m emergencies on the part of the modern practitioner, due 
simply to the fact that, under present conditions, he has 
not the opportunity of gaining the necessary experience 
Until wholesale hospital midwifery becomes a matter of 
practical politics Dr Roberts suggests a revival of the 
better features of the old apprenticeship system as a means 
of providing the mass of general practitioners with the 
requisite obstetric skill The author states his views on 
many other professional questions They are valuable in 
that they arc deduced from the personal observation and 
experience of a man of unusually broad outlook, unin- 
fluenced by textbook teaching or the therapeutic vogues 
of the moment — 

The last fifty pages of the book are devoted to chapters 
on ‘ Doctors and Patients in the Past by Dr Margaret 
Jackson giving a concise historical survey of the pro- 
fession from prehistoric times — a series of admirable 
vignettes 

CUNNINGHAM’S ANATOMY 


who in Dr Roberts’s opinion, corn- 


some clear-cut illustrations of the microscopical structure 
of these organs and tissues which are important from the 
practical standpoint For instance sections of human 
embryos showing typical stages of organogeny , blood 
lymph corpuscles, and red marrow , the development of 
bone , the various types of muscle , the tonsil , the fui y 
developed thymus, lung tissue, the pancreas, including 
islets of Langerhans , the testis, showing tubules and inter- 
stitial cells , a corpus luteuro of pregnancy , the uterine 
mucosa and decidua , the mammary gland m the resting 
and active conditions , typical areas of the cerebral 
cortex such as the motor, hippocampal, and visual, with 
a short description of the evolution of the cortex In our 
opinion such drawings made from actual specimens are 
much more satisfactory than diagrams of an artificial 
nature which though perhaps more simple may be mis 
leading For example, Fig 89 purports to represent the 
separation of the placenta but shows a mode of detach- 
ment that, if it were true would be dangerous, and 
might lead to fatal haemorrhage The book as a whole is, 
however, a masterly exposition of what a medical student 
or practitioner would wish to possess as a textbook of 
human anatomy or for reference 

HISTORY OF THE ZYMOTICS 

T he Hhron of the Acme Exanthemata _ The FuzPatnck 
Lectures for 1935 and 1936 Rv J D Rolleston M A 
M D., FRCP FSA (Pp 114 7s 6d net) London 
\V Hcuiemann 1937 


Ciummclifim s Textbook of .rfnafomv Edited by 1 C 
Brash MA M D„ F R C S Ed and E B, Jamieson M D 
Seventh edition (Pp 1,506 1 171 figures (653 m colour) 

76 plates 42s net) London H Milford, Oxford 
University Press 1937 

The seventh edition of Cunnmghams classical Textbook 
of Anatomx has been brought out under the able super- . 
mtcndcnce of Professor J C Brash and Dr E B 
Jamieson and maintains the lucid character vvhich was 
impressed on it by its first editor and has been continued 
for nearly twenty five years by Professor Arthur Robin- 
son who, though still taking an active interest, has now 
retired from the editorship We are glad to have this 
opportunity of expressing our appreciation of the high 
standard of his work and also that of Professor J T 
Wilson who likewise has retired Two distinguished 
members of the editorial staff, Professor Francis Dixon 
of the University of Dublin and Sir Grafton Elliot Smith 
of University College, London, have died them names 
will live on for many years in the memory of British 
anatomists Among the new contributors are Professor 
A B Appleton (ductless glands) and Professor R D 
Lockhart (myology) Illustrations have been added in 
alt sections of the book and special attemron may be 
drawn to the excellent drawings by R W Matthews and 
A k Maxwell and also to the photographic illustrations 
and the radiographs vvhich give additional interest to 
a publication that has always held a high place in the 
artistic representation of anaiomy Space wilt not allow 
mention of all those who have contributed new photo 
graphs and radiographs but we fee! that Professor 
Lockharts deserve special recognition not only for their 
ongmaluj but (or the fresh light they shed on the 
problems of movement m the living subiect as con 
trasted with the fixed anaiomy of th/dend An impor- 

r, h rr. ,S C ft° P " 0n ° f the nomenclature approved 
b the Anatomical Socictv of Great Britain and Ireland 
at the Birmingham meeting in 1933 

«e B <b". a |'. 0 . r i C ° nSlrUU, ' C cn,ic "' n ’ of admirable book 
we should like to sec inserted m the appropriate places 


Modem statistical logicians have less faith in the rule of 
succession than did Laplace, and certainly authors who 
have written many good books may write bad ones But 
it will be a reasonable exercise of faith to hold that any 
book bearing the honoured name of Rolleston is valuable 
Dr J D Rolleston s FitzPatrich Lectures confirm that 
faith Scholarship and clinical experience are a rarer 
combination than in the past , Dr Rolleston has the good 
fortune to illustrate the value of historical learning to the 
clinician and medical experience to the scholar In this 
short, perhaps too short, volume he records the vicissitudes 
of small pox, chicken-pox, scarlet fever, measles and 
German measles, and of medical opinion respecting these 
illnesses 

Dr Rolleston writes with judicial impartiality On the 
once-exciting controversy as to whether small pox was 
known to the physicians of classical antiquity he contents 
himself with summarizing the arguments Perhaps his 
summary' of Haeser s view is a trifle too condensed The 
reader might suppose that Haeser put much weight upon 
the fact that many early medical writings vvhich might 
have contained unequivocal accounts of small-pox were 
lost To us Haeser s mam argument appears to have 
been this That some clinical descriptions by Galen and 
others could, without too much ingenuity, be taken to 
apply to cases of small-pox, and that the admitted rarity 
of well-described epidemics might partly depend upon the 
loss of writings, but also upon a genuine infrequency of 
epidemics in the West earlier than the sixth century 

“Dt Rolleston’s chapter on chicken pox enables us to 
get the history into true perspective Many of us have 
supposed that the elder Heberden was the first physician 
to recognize the essential difference between small-pox 
and chicken pox Dr Rolleston while giving due credit 
to Heberden points out that he had predecessors and 
that after his time competent physicians again confused 
the issue -no uncommon event in the history of the 
zymottes The history of scarlet fever is so dramatic that 
it is good copy for any htstonan Dr Rolleston naturally 
It is interesting to learn that the 


tells the story well 
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acute Fuller did not believe scarlet fever to be contagious 
In his chapter on measles Dr Rolleston describes Home s 
pioneer experiments in inoculation He notices that, in 
spite of Sydenham measles and scarlet fever were con- 
fused almost to the end of the eighteenth century He 
includes an account of the not too well known modem 
instance of virulent measles in a population without ex- 
perience of the disease The case of _ the Highland 
Division quartered in Bedford in 1914-15 is of interest 
There were 529 cases with sixty five deaths, mostly due 
to septic bronchopneumonia The disease was most 
severe among men from the remote Highlands The final 
chapter deals with German measles, the general recog- 
nition of which dates from 1881 All modem writers 
with extensive experience are unanimous as to the almost 
invariably mild course of this disease 

This clearly written book is worthy of its author and 
of the series in which it appears 


Notes on Books 

As a practised writer of crime thrillers Mr Anthony 
Weymouth realizes the importance of arresting the 
reader s attention from the outset In the first eight pages 
of his autobiography, Who d Be a Doctor ? (Rich and 
Cowan, 8s 6d ) which reveals the author as a West End 
practitioner, a woman patient commits suicide by throw- 
ing herself from the third floor window of a nursing 
home, and three spectators of the Derby are struck by 
lightning, one fatally , before the end of the chapter a 
woman swallows the large blade of a penknife The 
book then settles down to chronological order, with an 
excellent description of student life at St Thomas s at 
the beginning of the century A provincial house appoint- 
ment follows enlivened by the periodical arrival at the 
hospital of a four wheeler bearing a case of delirium 
tremens The author showed his wisdom by viewing 
practice from every angle through a variety of locum- 
tenencies described with considerable humour before 
setting up in London Here he rapidly established a 
successful practice, which became still more lucrative as 
circumstances and inclination induced him to specialize 
in neurasthenia The book is full of amusing anecdotes, 
both of patients and of doctors and there are many wise 
observations on diagnosis and treatment Mr Wey- 
mouth writes with a pleasing modesty and shows that he 
possesses a broad and philosophical outlook on medicine 
and on life in general Die authors frequent references 
to his happy family circle are attractive (and unusual) 
features of this very readable book 

A new edition of Nursing Homes (Benn Brothers 4s ) 
has made its appearance The number of pages this year 
extends to 280 and the information it contains arranged 
under counties has been obtained either from the nursing 
homes direct or from responsible official sources This 
xolume continues to meet a definite need since it is the 
only yearbook of its kind covering Great Britain 

Ptnodc dr Ficondtti rt Piriodes de Stfrihtf Chez la 
Femme by H Vignes and M Robey (Masson et Cie 
14 fr) has as Us main theme the safe period postulated 
by Ogino and Knaus Experimental work suggests that 
ovulation occurs within a set and limited period of the 
menstrual cycle and That human spermatozoa can only 
live for a short time in the female genital passages and 
therefore that a woman can only conceive during at most 
one week out of every month Clinical evidence, on the 
other hand would appear to offer irrefutable evidence 
that conception may take place on anv and every day of 
the menstrual cycle Dr Vignes and Robey, both 
clinicians are fully conversant with the scientific litera- 
ture and are at the same time able to evaluate the vast 
amount of relevant clinical data which has accumulated 


They conclude that the period of fertility is very circum 
scribed in the great majority of women, but that m some 
20 per cent there is no safe period We know of no 
better or more concise exposition of this vexed question 

The third edition of The Preparation of Scientific and 
Technical Papers has been produced by Sam F Trelease 
and Emma Sarepta Yule (Balhfere, Tindall and Cox 7s ) 
This manual has been designed to help those who have 
to write university theses and should enable them to 
present their material in the most_effcctive form Though 
primarily intended for students, the handbook should 
prove of value to medical men in the preparation of 
technical articles Muck of the material submitted to 
scientific journals is badly arranged, this defect often spoil 
ing otherwise good work and thus lessening its chances 
of acceptance The information contained in the hand 
book, properly applied, should assist in the production of 
a well-balanced paper, and the result thus be less likely 
to prove a source of tribulation to a busy editorial staff 

Mr George Ryley Scott’s work on The Sex Life of 
Man and Woman (Werner Laune 10s) claims to be an 
introduction to the sexual problem not only lor the lay 
public but also for the medical profession, of which he 
is not a member The book deals in a popular manner 
with the anatomy and physiology of the sexual organs 
masturbation, venereal disease, impotence, sterility, and 
birth control We have noticed a number of verbal errors, 
such as labias (pp 19 and 21), sine immissio (pp 184, 302, 
and 311), haemophylic (pp 201 and 304), and prurih s 
(pp 279 and 316) 


Preparations and Appliances 


MOBILE LIGHT TREATMENT UNIT FOR 
WARD WORK 

An advance in actmotherapy equipment is the introduction 
by Hanovia Ltd of Slough of a ward model lamp for light 
treatment, an easily transportable unit which can be brought 
to the patient s bedside The arc lamp with its reflector and 
hood and the electrical controls are mounted on a small trolley 
which runs smoothly on ball bearing rubber tyred castors and 
is so compact and mobile that it can be taken along any 
corridor through any doorway and into any lift or small 
room The ultra violet rays arc generated by a mercury arc 
operating in a U shaped lube of transparent quartz. A r ara 
bolic adjustable reflector will in one position diffuse the aclinic 
rays for general treatment and in another concentrate the beam 
for focal or regional irradiation with threefold intensity ”) 
means of an extension arm and fork bracket the lamp can 
be swung right over the cot and be operated in any desired 
position without moving the patient. The unit has the further 
advantage that it can be connected to any light socket or 
pendant by means of a universal plug A liming dock h 
provided which marks any treatment interval up lo thirty 
minutes and gives a ringing signal when irradiation is finished 
From three to five patients an hour can be treated The great 
value of the unit is that it makes possible the administration 
Of light treatment at an earlier stage in recovery afler operanoa 
or other illness As matters have stood the time for : 
treatment has often been dictated not by the patient s need lo 
it, but by his ability to go or be taken to the light department 
There should be a wide field of application for this new design 
The model can be inspected at the firm s London showroom 
3 Victoria Street S TV 1 

WHOOPING COUGH VACCINE 

Wellcome brand whooping-cough vaccine (Burroughs "nil 
come and Co ) is put out by the makers with certain re*cn 
lions They point out that there is at present no salisin 
laboratory test for potenev They quote clinical hr®; 
favourable to Ihe value of this vaccine as a prophylactic 
but conclude that so far there is no general agreement 
the cfficacv of the vaccine in the Ireatmcnl of vv hoopinp-c - 
There will however be general agreement with their con * 
that the disease is such a nuisance and i* often so c 
that any promising prophylactic measure is v orthy of 
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RURAL HEALTH IN THE SOUTHERN 
STATES 

In the beginning of the seventeenth century certain Eng- 
lish people crossed the North Atlantic under the aegis ot 
a corporation known as the London Company Settling 
first at Jamestown in Virginia they spread from there 
towards the west over territory which now forms part 
of the Southern States of the Union These planters, as 
they came to be called, had left home in order to advance 
(heir fortunes and not out of any grievance against their 
native land, and the methods of government which they 
adopted in their new 'surroundings were those of the 
England of their day, where the county and not the town 
was the recognized administrative unit A little lafer in 
the same century, when the Plymouth Company receded 
its pnv lieges other English settlers of a different temper 
took ship to Massachusetts, and moved westward also 
These colonizers of the northern belt had broken away 
from the Church of England Being independents, they 
thought in terms of separate congregations and tended to 
cluster round their churches For these reasons, and also 
because they had no inclination to copy English ways 
administration developed in their hands on an urban and 
not a county basis 

This difference between the northern and southern belts 
has shown a strong tendency to persistence, with the result 
that at the present time county government as under- 
stood in America is still exemplified most typically in 
the south and not the north Administrative life in 
many southern counties is one of primaeval simplicity 
The official stands very close to his people No difference 
of status lends distance or enchantment to his position 
and the average citizen feels entirely at liberty to call 
him in question personally at every turn A medical 
officer assuming duty in one of these young communities, 
when in seeking to organize health movements he finds 
his progress barred by unreason may well wish for 
guidance not only on the professional aspects of the 
position but also in the more difficult art of managing 
his fellow creatures 

Guidance bv Experience 

Guidance for the rural medical officer under such con- 
ditions is furnished in a recent vvork by Professor Harry 
S Mustard of the Johns Hopkins University ’ who, having 
himself had experience of rural health practice, modestly 
claims to have made most of the mistakes which it is 
possible for a rural health officer to make He writes 
against the background of his'own southern experience 
which adds weight and value to what he has to say’ 
Keeping in mind the fact that the rural medical officer 
is to a large extent cut off from recourse to libraries 
he details in a tactful manner some of the clinical tests 
now current in public health work He reminds " ht.s 
reader how to carry out the Schick test, how to make 
the Mantoux test which he considers the method of 
choice among tuberculin tests, and how to enter the 
spinal canal He discusses the question of suitable 
quarters to house the medical officer and h.s department 
whether at the Counts Buildings or over a store in the 
mam street or m a residential block. In the matter of 

S ; an , d , W* he .s minutclv and even paternally 
helpful He dc\ otes close on i mo"* t n r j 

folder which is a folded card darned to contam^he 

’ h C '" h .fX fold h C r Cn L bCrS ? f 1 famlh Pointing out 
that it the fold breaks through it is better m ihi- in„ 1 

run to use a new folder than o orovJdl , Lie 5 

£ eouSr be P emered m"' ffic°n^ Tu°' d ^ ^ 
tabulation of statistical materia! he ™ms "h,, 10 
aeame t the blunder of trying g corn ed S*"** 

OimcrMt* F*jei< London H Milford Oxford 
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graph He expresses dislike which many will share for 
complicated diagrams designed to reveal the interrelations 
of sections of a health department which by means of 
their “ suspended circles hanging triangles, and converging 
lines ” obscure a situation which, simply stated would have 
been plain enough 

His article on statistical procedures is admirable in its 
conciseness and lucidity Beginning with the centring 
constants he passes on to probability calculations, and 
finishes up with the Chi square test, remaining throughout 
within the understanding of the intelligent non-mathc- 
matfcal reader 

Apart from the reasoned sequence of Professor 
Mustards work his more general observations upon the 
world of health as he has found it are lively and instruc- 
tive We cite a few “It is seldom that rural health 
departments are developed solely through local interest 
‘ Public meetings are not to be entered into without some 
previous preparation and stage setting ” “ To inform 
some men that the maternal mortality rate is 7 5 maternal 
deaths per 1 000 live births causes them only to wonder 
how one half a woman might die ‘ A low standard 
of work by a health officer should he sufficient for his 
removal from office ’ The dollar equivalent method 
of appraisal of health department service is a poor pro- 
cedure ‘ The following up of the nurse on the indi- 
vidual child is one of the least productive things in the 
school health programme 1 Midvvtves in the United 
States are all much alike, except that some are worse 
than others ‘The pasteurization of clean milk is the 
sheet anchor in milk sanitation 

Through the whole of Professor Mustard s writing runs 
a strong vein of common sense, which is, after all, to 
borrow his own expression, the ‘ sheet anchor of public 
health administration, whether rural or urban 


W F Wenner and J H Alexander {Arch. Otolanng, 
Chicago, December, 1936, p 742) find' that changes in 
the nasal mucosa following zinc ionization do not hinder 
the absorption of vasomotor drugs instilled into the nasal 
cawty The changes after zinc ionization consist of 
coaguiative necrosis and desquamation of the surface 
epithelium The surface then becomes covered with 
stratified epithelium, and this gives rise again to normal 
ciliated columnar epithelium within two to three months 
The tur gescence of the mucous membrane and the rhinor- 
rhoea in allergic rhinitis clear up after intranasal ioniza- 
tion There arc two ways in which one can explain the 
relief of symptoms (1) Changes in the epithelial lining 
have affected the rate of absorption of substances intro- 
duced into the nose (2) Disturbances of the nervous 
vasomotor mechanism have been brought about by the 
process of ionization Any agent that would interfere 
with the vasodilator nerves would produce symptomatic 
relief without necessarily altering the state of sensitivity 
The authors experimented on cats in order to put these 
views to a test Under anaesthesia the left side of the 
nose was filled with zinc sulphate solution and a current 
was allowed to flow for twenty minutes In another 
group of cats a physiological salt solution was used 
instead of the zinc suIphaTe and a current passed in the 
same way At intervals varying from one week to three 
months the animals were again anaestheDzed, and tracheal 
and carotid cannulae were inserted for recording respira- 
tion and blood pressure The choanae were then blocked 
with post-nasal plugs and various vasoconstncting and 
vasodilating agents were instilled into cither the right or 
the left nostril Histological preparations of the nasal 
mucosa show that the blood vessels and cavernous tissue 
fail to react to vasoconstrictor and vasodilator substances 
for six weeks after zinc ionization and for four weeks 
after treatment with ihe galvanic current alone This 
failure of the vascular structures to constrict or to dilate 
is due cither to a temporary paralysis of the vasomotor 
nerves or to a loss of vascular tone 
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THE CORONATION 

When these words appear in print on Friday there 
can be little left to say about the Coronation The 
newspapers and the radio stations are working over- 
time, and full details of the great ceremony of 
Wednesday, May 12, will be known to our readers 
m every part of the world. One backward glance, 
to an earlier Coronation, may therefore suffice 

In the early summer of Isis — when the British 
Medical Association was six years old and bore a 
longer name and its Journal had not yet come 
to birth — Queen Victoria drove to Westminster 
Abbey to be crowned “ It was a fine day, and 
the crowds of people exceeded what I have ever 
seen Their good humour and excessive 

loyalty was beyond everything, and I really cannot 
say how proud I feel to be the Queen of such _ 
a Nation The enthusiasm, affection and 

loyalty were really touching, and I shall remember 
this day as the Proudest of my life' It was 

a memorable and glorious day for me I 

likewise venture to add that people thought I did 
my part very well ” So wrote the young Queen 
of England ninety-nine years ago And history, 
we hope, will have repeated itself in all these 
particulars for her great-grandson on May 12, 1937 
Our weather is capacious, but the affection and 
respect that supported Victoria from the day she 
came to the throne to the end of her long life 
can be counted upon by George VI The cere- 
monies stfil follow the ancient ritual, but the plans 
and preparations this year have been more elaborate 
than for any earlier Coronation, even that of 1911, 
and the strain on those responsible is proportion- 
ately heavier 

Without further ado we offer congratulations to 
our King and Queen at this time of national 
rejoicing and wish them many years of happiness 
and good work, m the name of the 36,000 medical 
men and women who make up the British Medical 
Association to-day King George VI, like his 
grandfather, his father, and his eldest brother before 
him, has honoured the Association by becoming 
its Patron The members, scattered throughout 
the British Empire and beyond, join with their 
fellow subjects in a loyal toast to His Majesty 


VOLUNTARY HOSPITALS 

The Voluntary Hospitals Commission set up by 
the British Hospitals Association which began to 
collect evidence some sixteen months ago, has now 
issued its repiort, 1 and an account of the rcjxirt was 
given m last week’s Journal at page 984 It is 
a useful document which deserves, and will no 
doubt receive, careful consideration by all those 
interested m'the work of the voluntary hospitals 
If the members of the Commission can scarcely 
be regarded as thoroughly representative, they con 
stitute a team competent to give, within their terms 
of reference, a valuable judgement on the matters 
remitted to them from the aspects of medicine 
nursing the law, administration, and finance and 
accountancy The report is signed by all the mem- 
bers without reservations, so that the opmions it 
expresses and the advice it tenders should be re 
garded as having much weight and some authority 
It does not profess to cover the whole field of 
hospital problems , it touches only lightly on the 
relation of voluntary to council hospitals and while 
there will be readers who may think that some 
matters discussed might well have been left for the 
consideration of the Central Hospital Council, 
whose formation is one of the chief rccommcnda 
tions, there will be others who may wish that 
certain of the questions raised had been earned to 
a more complete conclusion even before their con 
Sideration by such a council For the painstaking 
Sifting of a large volume of evidence and the 
orderly presentation of conclusions, the Commission 
deserves thanks 

The report sets out quite definitely the opinion 
that the continuance of the voluntary hospitals is 
highly desirable, but that this continuance of their 
existence will be precarious in the absence of co- 
operaUon and organization by them in the field 
which they cover These are blessed words but 
they do stand for important actualities Though 
the annual revenue of the voluntary hospitals, 
taking them all together, at present considcrabl) 
exceeds their annual expenditure the former is 
uncertain and the latter is bound to increase and 
there can be little doubt that unless as a whole 
these institutions show themselves wiling 1° 
abandon much of the isolation and individualism 
to which they have clung obstinately for so long 
all but a very few which arc specially favoured or 
endowed will find it very difficult or even impos- 
sible to survive for many years The course not 
only recommended but regarded as essential is 3 
voluntary grading and grouping and regionalize 

1 London The British Hospitals Association 12, Grtmcccr 
Crescent SW 1 (Is post free Is 2d) 
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tion for a large variety of purposes The grading 
into central, district, cottage, and auxiliary hos- 
pitals, defined in the report in a manner now 
generally understood , the grouping of a consider- 
able number of hospitals of these several grades 
round one large hospital fully equipped and staffed 
for almost all kinds of medical and surgical work , 
the recognition of the area which such a group of 
hospitals serves as largely a self-contained region 
which their activities would cover m common, from 
which in great part they would derive their revenue, 
and to which in the main they would direct their 
appeals, for support— these things are urged very 
strongly upon the numerous boards of management 
For each such region and representative of all the 
hospitals within it, there should be a regional 
council which would by no means supersede the 
individual governing bodies, but would enable them 
collectively to give a more efficient service, to effect 
considerable economies, and to avoid overlapping 
appeals for funds and unnecessary or ill-placed 
future hospital provision The report sets out with 
some fullness the organization and duties of such 
a council but docs not touch on tw'o Televant 
matters of great importance 

What is to be the relation of these organized 
groups and councils to the hospital work of the 
Local Government authorities 0 On what prin- 
ciples arc the regions themselves to be mapped out 0 
The absence of more definite guidance as to the 
best answers to these necessary questions leaves the 
report relatively unhelpful but one can understand 
it The Commission was appointed by a voluntary 
body and its reference was to voluntary hospitals 
only The volume of work w'lthin this reference 
was already large and the Commission had there- 
fo r e neither the time nor the authority to go much 
further than it has gone into the statutory powers 
or duties of local authonties, or to suggest in more 
than very general terms the desirability of co- 
operation between the two sets of hospitals and of 
representation of the local authonties upon the 
regional councils which the voluntary hospitals 
might form Again the actual mapping out of the 
countrv into definite hospital regions could scarcely 
ln\e been expected but the Commission might 
perhaps have gone more full} mto the questions 
immediateh anstng with regard thereto Almost all 
that is said is that the regions “ should be built up 
in iccordancc with the position rank and size of 
hospitals and should have regard as far as possible, 
o the areas of local authonties with which they 
will co-operate That is poor matenal for anv 
adequate discussion or this xerv important matter 
The British Hospmis Association has at present 
a regional organization and there arc several 


schemes of group hospital work now operating, but 
these are all admittedly imperfect or expenmental 
It is possibly wise of the Commission merely to 
indicate the way in which this question might be 
further explored, but a fuller discussion in the 
report would have been welcome The success of 
the whole plan will depend upon the care and tact 
with which individual hospitals are approached, 
and, in the long run, on the degree to which the 
organized regions can be made either directly or, 
by ingenious arrangements within the organization, 
to correspond with Local Government areas or 
with combinations of such areas 

The formation of a Central Hospital Council 
co-ordinating the work of the several regional 
councils is a corollary This is recommended, and 
an indication, sufficient for the moment, is given 
of its nature and duties We are glad to note that 
on other matters of importance the Commission is 
m general agreement with the policy advocated 
by the British Medical Association Among these 
may be mentioned the “ open staff ” for cottage 
hospitals, the provision of pay-beds and the access 
thereto of medical practitioners other than the staff 
of the hospital to which they are attached the 
restricted use of out-patient departments, the prin- 
ciple of the payment of visiting medical staffs, an 
income limit for members of contributory schemes, 
and the organization of such schemes on an insur- 
ance rather than on a charitable basis It is true 
that in some of these matters with which the medical 
profession is specially concerned the Commission 
sees difficulties in their immediate and universal 
application , but so does the British Medical Asso- 
ciation Yet it is a distinct advance towards the 
accomplishment of the Association’s policy that in 
principle, and to a great extent m detail too this 
policy should thus have received the endorsement 
of an impartial and independent authority 


AND 


CONGRESSES OF OBSTETRICS 
GYNAECOLOGY 

It is scarcely a hundred years since obstetrics and 
g>naecoIog} began to develop into a separate and dis- 
tinct branch of medicine In recent times the field of 
obstetrics has become enlarged and to day it is recog- 
nized that eugenics sociology and even the survival of 
the race arc problems which are closclv related to and 
deserve the careful consideration of those engaged in 
obstetrics The American Committee on Maternal 
Welfare has been instructed to explore the possibilities 
of convening a naUonal congress in the United States 
representing not onlv obstetricians and gynaecologists 
but general pracutioncrs nurses and others interested 
m the social sciences and services to consider those 
problems which are related to the welfare of women. 
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THE IDE TEST 


Holland has arranged for the first International Congress 
in Obstetrics and Gynaecology to be held since 1912 to 
take place in Amsterdam next vear Obstetrics and 
gynaecology are vitally concerned with “ race ” in its 
widest aspects and race is now more than ever an im- 
portant factor in international relations It is therefore 
probable that the American National Congress mooted 
for 1939 will so far from detracting from the success of 
that to be held at Amsterdam actually serve to stimulate 
the nations to resort more frequently to international 
conferences devoted to the study of woman 


THE IDE TEST 

There are many complement fixation and flocculation 
tests employed m the diagnosis and management of 
syphilis, but they are not yet perfect, and therefore any 
new procedure which combines simplicity and ease of 
performance with a high degree of specificity and of 
sensitivity deserves attention and trial such a one is the 
Ide test. 1 It is claimed that this test can be earned 
out in a few minutes with one drop of blood and m a 
consulting room, and the results compare favourably 
with such reactions as 'the Wassermann Meuncke, 
Kahn, and others , moreover, it is equally applicable to 
blood senim cercbro spinal fluid or serum exudate 
obtained from a blister One drop of blood, or serum 
or cerebro-spmal fluid etc is mixed with saline on a 
hollow glass slide and the appropnate antigen is added 
The slide is then shaken for four to five minutes and 
the result read under the low power objective of a 
microscope or with a powerful lens Positive reactions 
show purplish blue coloured clumps, while in a negative 
reaction there is no sign of clumping The preparation 
of the antigen is somewhat laborious but once it is made 
and standardized there is no further difficulty Briefly 
ox heart is extracted with alcohol, and then to the extract 
are added measured amounts of cholestenn gum ben 
zoin and dyes (crystal violet and azure II) In a com- 
parison made by the authors with the Wassermann 
reaction on 1,262 sera the results were m very close 
agreement. The Wassermann reaction gave 1 19 strongly 
positive reactions 10 “ one plus ” 7 “ plus minus ’ and 
1 126 negative reactions as compared with' Ide 116 3 
3 and 1 140 respectively It is not stated what tech 
mque was employed in the Wassermann reaction with 
which the comparison was earned out inasmuch as the 
Wassermann tests are generally rather less sensitive than 
the best flocculation tests the fact that the Ide test 
gate rather fewer positives than the Wassermann 
suggests that it is not a highly sensitive test On the 
other hand since apparently no false positives were 
recorded it would appear to be remarkably specific 
exactly how it comp ires in sensitivity with the better 
flocculation tests such as the Kahn Kline or Muller 
Ba Hungs we arc not told The Ide test is really little 
more than a modification of the Khne with the 
difference that colouring matter and gum benzoin arc 
added to the antigen in order that the ‘ clumping ” may 
be seen more clcarlv Even this idea is not altogether 


new since Laughlen 1 has described a similar technique 
using scarlet-red as his dye , his test has been reported 
on very favourably in America - This account of the 
Ide test raises the question whether any “ consulting 
room ” lest is or ever can be applicable to the diagnosis 
control of treatment, and test of cure of syphilis Even 
the simplest of tests have their pitfalls not only m the 
setting up of the reaction but in the reading and inter 
pretation of results moreover scrum tests for syphilis 
should be done in batches rather than singly for in this 
way a better control can be exercised and any faulty 
reagent is more likely to be recognized It is very 
doubtful if the time has yet come when such invcstica 
tions can be taken out of the hands of the skilled 
pathologist and earned out by the clinician in his 
consulting room the danger of the false positive and 
all that it may bnng in its train is too real the patho 
logist has controls whereas these may not always be 
available to the clinician If the Ide test were shown 
to be very higbdy sensitive a ncgati\c rcacii&n mieh! he 
useful for excluding syphilis — like the “ presumptive ” 
Kahn or ‘ exclusion ” Khne — both in cases with lesions 
suspicious of contagious syphilis and for testing blood 
donors and on other occasions when time is of im 
portancc but it will need much more testing out before 
it can be accepted as foolproof and suitable for the 
“ consulting room ” In the meantime no doubt the 
simplicity of the test will appeal to many, and certainly 
it seems worthy of an extended trial m this country 
where as yet it appears to be almost unknown 


TRANSIENT VENTRICULAR FIBRILLATION 


Ventricular fibrillation has rarely been described because 
its presence is incompatible with a functioning left 
ventricle There is reason to think that it is the cause 
of an unexpectedly fatal result in patients with Graves s 
disease myocardial degeneration and possibly pneu 
monia It is therefore of interest that clinical and 
graphic manifestations of the spontaneous revival of the 
heart from ventricular fibrillation have been recorded 
by Sidney P Schwartz 1 m seven cases Seven patients 
were suffering from transient or established aunculo- 
ventncular block and the attacks of ventricular fibnlb 
tion were apparently incidental It appears that the 
following was what happened The ventricular fibnlb 
tion was immediately succeeded by a brief pod 
fibrillary pause during which the ventricles were at a 
standstill During this pause the auricles generally con 
tinued to beat but at a slowed rate After a vartabi 
period a regular idio ventricular rhythm started and 
increased in rale up to a maximum in some cases 01 
about 160 a minute Following this ventricular tacm 
cardia which was quite distinct from the ventneubr 
fibrillation the previously existing normal >d liv 
ventricular rhythm was resumed at a rate of betneen 
30 and 40 This sequence of events was fairly consist^ 
in all the patients who recovered from the attacks c 
ventricular fibrillation and lasted from a few sec0 \ 
up to half an hour according to the duration o'Jg; 
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fibnllation The clinical picture seemed definite enough 
to make it possible to suspect the presence of a previous 
attack of \entncular fibnllation After the ventricular 
fibrillation had stopped and the idio \entncular tachy- 
cardia had started, the skin flushed the heart beat 
forcefully and regularly but the pulse at the wnst 
remained small The patient recovered consciousness, 
screamed spoke incoherently and was completely dts 
onentated to his surroundings On the resumption of 
the previous normal basic rate of 30 to 40 coma and 
unconsciousness might appear and last up to five hours 
Dunng the penod of ventricular fibnllation the breath- 
ing ceased but on the resumption of the ventricular 
tachycardia and afterwards, it became irregular and 
sometimes of a Cheyne-Stokes character Complete 
electrocardiographic studies arc given and it appears 
that the observations are of definite value in the diag- 
nosis of attacks of ventricular fibnllation in such patients 
From, the of view of treatment there is little to 
add for the obvious drag quimdme which might in- 
hibit or cm short the penod of ventncular tachycardia, 
is very dangerous in cases of complete heart block as 
it has been shown to have a paralysing effect on the 
idio ventncular node with a fatal result 


artificial immunization may not be out of reach But 
tlus work on immunity is made difficult because several 
tvpes of virus are now' known to exist, each one of 
which can “break down” an immunity established 
against any of the others The seventy of attacks of 
all types is modified by such factors as age, sex, state 
of nutntion and climatic conditions Due attention has 
been paid to possible means of transmission of the 
disease by other animals m the field and experimentally 
In particular, rats mice rabbits, moles voles ferrets 
and vanous species of birds have been carefully tested 
The recent discovery of the great susceptibility of the 
hedgehog is noted as a matter of special interest It 
has provided an expenmental animal which may prove 
of great value for the disease is conveyed by contact 
between one hedgehog and another in the same way 
as with ordinary farm stock The committee feels 
hopeful that its future researches will be much facili- 
tated bv this new knowledge 


RESEARCH IN FOOT-AND-MOUTH DISEASE 

A committee including distinguished veterinary and 
medical members was appointed bv the Ministry of 
Agriculture in 1924 ‘to direct and conduct investiga 
tions into foot and mouth disease either in this country 
or elsewhere with a view of discovering means whereby 
the invasions of the disease mav be rendered less 
harmful to agriculture ’ The fifth progress report of 
this committee' has just been issued and provides a 
record of continuous valuable work Difficulties en- 
countered m dealing with a disease of this character 
arc great but the increasing mass of information 
acquired through the activities of the committee helps 
to keep outbreaks of the disease under control The 
chief centra of research is the expenmental station at 
Pirbnght Surrey but work has also been carried out at 
the National Institute of Medical Research the Lister 
Institute of Preventive Medicine Manchester University, 
and the Oxford Bureau of Animal Population The 
body of information accumulated covers the following 
mora important factors Washing soda or diluted 
caustic soda have been established as the most suitable 
and cflicacious disinfectants The size of the varus and 
its resistance to physical and chemical changes have 
been fully investigated It has been shown that the 
particles arc smaller than those of practically anv other 
known varas the diameter being estimated to be about 
one hundred thousandth part of a millimetre Certain 
materials alleged to possess curative or preventive 
properties have been exhaustively tested so far without 
discovering anything of real value The committees 
researches into immunity have shown that the resistance 
induced bv an attack of the disease is verv solid and 
far more durable than was formerly believed This fact 
encourages the hope that an effective method of 
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A NEW SPECIES OF RICKETTSIA 

Among the numerous forms of typhus fever now 
recognized there is one named fi£vre boutonneuse 
observed along the Mediterranean littoral which 
appears to be due to a species of Rickettsia called 
R conort Man is infected with this organism through 
the bite of a dog tick Rhiptcephalus sanguineus 
Observations have shown that as mam as 30 to 40 per 
cent, of dogs in the area where the disease is prevalent 
may carry a latent infection Two years ago Donatisn 
and Lestoquard 1 working in Algeria found that dogs 
exposed in the open fields became heavily infested by 
ticks of the species RhtptcephaUts sanguineus developed 
fever and anaemia and died m one to two weeks 
Examination of their blood revealed the presence of 
rickettsial bodies confined strictly to the interior of 
wandering monocytes of medium size They occurred 
in the form of groups containing from four to six up 
to several dozen individual particles This organism 
which the authors named R cams is the subject of 
a fresh communication : Expenmental inoculations 
have shown that R cams in contradistinction to 
R cotton gives nse to a febrile reaction in the dog with 
the appearance of considerable numbers of histiocvtes 
m the peripheral blood Rickettsia are found in the 
histiocytes but never m the endothelial lining of the 
blood vessels or serous membranes The monkey 
Macacus minis on ihe other hand reacts strongly to 
R conon and may even die but is hardly affected 
at all by R cams Similarly the guinea-pig which is 
very sensitive to mtradermal or mtrapentoneal inocula- 
tion with R conon shows no disturbance whatever 
after inoculation with R cams These differences 
between the two organisms are borne out by the results 
of cross immunity experiments It is therefore con- 
cluded that though R conon and R cams both infect 
dogs and are both earned by the same tick thev belong 
to different species Preliminary observations succest 
that R cams is not confined to Algcna but occurs as 
well in the South of France 


‘fiyt Xojr Path evot 1935 2 6 418 
•lbiJ., 1916 29 IDS’. 
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CORONATION HONOURS 

The medical names included in the Coronation Honours 
List of May 11 will be found set out at p 1041 Dr 
Christopher Addison’s peerage strengthens the repre- 
sentation of the Labour Party in the House of Lords 
and rounds off a long career of service to the State 
It is more than twenty-five years since Dr Addison gave 
up the teaching of anatomy for the hurly burly of 
politics He parted company with medicine after the 
National Insurance Bill crisis throughout which he had 
been a prominent figure m and out of Parliament, but 
renewed his contacts agam tor a short time while holding 
office as the first Minister of Health on the amalgama- 
tion of the Local Government Board with the Insurance 
Commission. Sir Cuthbert Wallace’s baronetcy will 
give great pleasure to the members of our profession 
his unselfish work for St. Thomas s Medical School for 
the Royal College of Surgeons of England of which he 
is now' President, and for Mount Vernon Hospital is 
known far and wide The name of George Still has 
been a household word m paediatrics for so long that 
no title can add to its fame but Dr Still’s innumerable 
admirers and disciples will rejoice m the honour that 
of KC VO which comes to him this week from the 
King Dr Arthur Hurst has done fine work for clinical 
medicine and his knighthood confers one more distinc- 
tion on Guy’s Hospital Professor Edward Mellanby’s 
K C B recognizes outstanding service to medical science 
and the cause -of research Obstetncs and the Bir- 
mingham Medical School are alike honoured by the 
knighthood for Professor Harold Beckwith Whitehouse 
Air Vice Marshal Alfred William Iredell’s K BJ2 will 
be acclaimed by the RAF Medical Service of which 
he is the head and the work of Dr John Richards 
Harris as Minister of Public Health for the State of 
Victoria has earned hum the same honour Sir John 
Atkins receives the further distinction of K C V O and 
a knighthood is bestowed on Dr Arthur Edwin Horn 
medical adviser to the Colonial Office Many other 
well deserved awards appear in the medical list but this 
note must not end without congratulations to Dr J P 
Major on his C B E because the success of the annual 
meeting of the British Medical Association at Mel- 
bourne in 1935 was largely due to his enthusiasm as 
Honorary Local General Secretary Three non medical 
honours should be mentioned here the knighthood for 
Mr S P Vivian Registrar General D B E for Mrs 
Ptnsent late Senior Commissioner Board of Control 
and the O BJE for Mr H N Lmstcad secretary of the 
Pharmaceutical Society 


CONTRALATERAL ARTIFICIAL PNEUMOTHORAX 

Man} explanations of the beneficial action of artificial 
pneumothorax in pulmonarv tuberculosis have been 
gnen, but it is gcnerallv admitted that rest to the 
affected part is the most important factor Since it is 
unlikcl) that am breathing occurs m the diseased area 
even before the pneumothorax is induced the rest is 
obtained not because the area is immobilized but 
because the introduction of air into the pleural cavitv 
causes relaxation in the tensions acting on the lesion 


Some workers argue that when the mediastinum is 
mobile changes in the tensions in one lung arc trans 
muted to some extent at a!) events to the other lung 
It has also been maintained as the recent work of Lop. 
and A de Carvalho with angiography confirms, that 
there is much slowing of the circulation in the collapsed 
organ while the circulation in the opposite healthv lung 
is definitely increased The increase can be demonstrated 
even when the pneumothorax is quite small and this 
hyjieraemia has been held to account for the not in 
frequent rapid healing of lesions in the contralateral 
lung The above two mechanisms were no doubt in 
the mind of Ascoh when m 1930 he initiated the 
practice of contralateral pneumothorax in those patients 
in whom a pneumothorax on the diseased side could 
not be induced because the lung was adherent to the 
chest wall It is essential that the mediastinum be 
mobile and that the pneumothorax be kept at a 
negative pressure so that the respiration in the 
“ collapsed ” lung is little reduced The ideal indica 
tion for a contralateral pneumothorax appears to be a 
large or recurrent haemoptysis originating from an 
adherent lung In a recent papier’ Max Fourcsticr 
discusses the close anatomical and mechanical inter 
relations between the two lungs and their vessels and 
then describes in detail on considerations that are 
largely theoretical the action of a pneumothorax on the 
pulmonary circulation in the collapsed and in the con 
tralateral lung He adds the report of a patient with 
bilateral disease who did not respond to rest An 
artificial pneumothorax was induced on the left the 
worse side This though kept at a negative pressure 
produced some deviation of the mediastinum to the 
right, where a small cavity was replaced in the skiagram 
by a much larger diffuse shadow which was interpreted 
as “ congestion ” Two months later the mediastinum 
was in the centre and the lesions on both sides were 
obviously healing Four months later still residual 
fibrosis was all that could be seen on either side. 
Throughout, the pneumothorax had been kept quite 
small md at a negative pressure both in inspiration 
and in expiration after each refill 


The next session of the General Medical Council will 
open on Tuesday May 25 at 2 p m , when the President 
Sir Norman Walker M D will take the chair and gm- 
an address The Council wall continue to sit from da) 
to day until the termination of its business 


The seventeen new Fellows of the Rojal Socicl' 
elected on Ma> 6 include one member of the medical 
profession. Dr Alan Nigel Drury lecturer in patholog' 
University of Cambridge and Dr Pcrcival Hartlcv 
Director of Biological Standards National Institute for 
Medical Research 


We regret to announce the sudden death of Sir Georg 
Badgerow M D F R C S formerly dean and surgeon. 
Hospital for Diseases of the Throat Nose and Ear 
Golden Square London one of the b est Ino^u 

Canadians m London ___ — 
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ENDOCRINES IN THEORY AND PRACTICE 

This crude concludes the senes on Endocrinology contributed by invitation 

THE HISTORY OF ENDOCRINOLOGY ^gy^byTome advertisements of glandular extracts 
BV Evidence that organotherapy has long been practised is 


SIR HUMPHRY ROLLESTON, Bt , G C V.O , K C.B 

Nomenclature 

'ductless glands’ was used b> the encyclo- 


' internal 


The term „ 

pacdic Haller m the eighteenth century, that of 
secretion by Claude Bernard in 1855 , endocrine and 
endocrinology (twinr =* within k/kpu = I separate) 
came into use in this century In 1905 Starling, on the 
look out for a synonym for 'chemical messengers, 
adopted the suggestion of hormones f <w n “ = 1 excite) 
made by the late Sir W B Hardy and his classical col- 
league \V T Vcscy of Gonullc and Cams College, Cam- 
bridge Jaylc (1937) argued that the word w»rr« of 
similar derivation in the booh of the Epidemic Diseases 
of Hippocrates should be translated as secretions not 
as ' movements and from the context included internal 
as well as external secretions The word hormone” 
fitted sccrciin — discovered in the duodenum by Bayliss 
and Starling in 1902 — a substance which stimulates the 
pancreas to secrete , but for chemical messengers which 
exerted the opposite a depressing or inhibitory, effect the 
word chaloncs (\a\nu = I relax) was suggested in 1913 
by Schltfer who also proposed autacoids (« 0 r. r = self, 
Mtn t = drug) to include both forms The words dys- 
function dysthyroidism and dyspituitarism have been 
used in two slightly different senses for an abnormal 
secretion of a gland — such as a thyroxine differing m its 
composition from that normally secreted in being mcom 
pletely oxidized as was suggested by H S Plummer 
m toxic goitre and for irregular or overlapping syn- 
dromes— such as cases of toxic goitre with some features 
of myxoedema or, with regard to dyspituitarism combina- 
tions of hyper and hypopituitarism, as Cushing pointed 
out in 1910 

The conception and the name of anti hormones have 
recently been brought forward by Locb, Aron and Colhp 
to explain the diminution of reaction which may follow 
long-continued injections of hormones Colhp and 
hnderson (1934) found that repeated experimental injec- 
tion of the puuilarv thyrotropic hormone was followed 
by the production of an anti thyrotropic principle in the 
blood which when mjcclcd into normal animals rendered 
them non reading This mechanism would appear to tend 
to preserve the endocrine balance The synonyms given 
by independent workers to the same hormone, especially 
those of the gonads and pnuitan may be puzzlmc and 
confusing it is therefore to be hoped that a standardized 
nomenclature will be adhered to m (he interests of clarity 
Mid prevision J 

Organotherapy 

of and hu ™o substances with medical 

mtem vs an ancient and widespread custom among pnmi- 

OT,Em , of " hlch has asenbed to various 
espectallv to tot-mism but has also come 
somewhat capricious manner Sometimes, 


'■up.TS'.moiH 
about m a 


however , Y oomeumes, 

mit e ,)o, uh T ,dCa arpcars 9 U 'W obvious- 
nanvelv that when a disease was thought to involve an 

emplo vijafthe ' Pte h ? n ° r lhc ' un fs — 'hat organ was 
emphned as the remedy Incidentally n must be admitted 


obvious from the contents of the early pharmacopoeias 
issued by the Royal College of Physicians of London, 
those between 16IS and 1746 containing a large number of 
nauseous substances which have often been compared to 
the contents of the witches cauldron m Macbeth (1606) 

Pre-sclentiSc Suggestions 

The conception of internal secretions has been read into 
a remark of Theophile de Bordeu in 1775 to the effect 
that each organ gives off * emanations ’ which are neces- 
sary for the well being of other parts of the body Like 
some of his contemporaries, he also laid stress on the 
tonic effects of the secretions of the testes and ovaries 
Legallots (1801) has been thought to have a more solid 
claim to be considered the forerunner of the conception 
of internal secretions An important experimental proof 
of the internal secretion of the testes was published in 1 849 
by A A Bcrthold of Gottingen, who showed that trans- 
plantation of a cocks testes to another part of the 
bodv prevented the atrophy of the comb, which other- 
wise follows castration This result he ascribed to the 
influence exerted by the testes on the blood and thus 
on the whole body This observation, although the 
same was shown to be true for the ovaries in 19 00 
by Knaucr and by Halben, was forgotten until BiedI 
exhumed it in 1910, the year that Steinach published 
his conclusion that sexual desire and the secondary sex 
characters ate controlled by the internal secretions of 
the gonads 

Claude Bernard, Addison, and Brown-Sequard 

Scientific activity in endocrinology otherwise dates from 
1855 -when two important events took place On January 9, 
m a lecture at the College de France, Claude Bernard, 
who was much in advance of his time, pointed out that 
the liver had two secretions — an external one of bile 
into the imcsime and an internal one of sugar directly 
into the blood In the same year Thomas Addison of 
Guy s Hospital brought out his monograph On the Con- 
stitutional and Local Effects of Disease of Supra-Rcnal 
Capsules Jn it he explained, more fully than in his 
address in IS49 entitled On Anaemia Disease of the 
Suprarenal Capsules that in searching for the cause of 
“idiopathic’’ (afterwards called pernicious and later 
Addisonian) anaemia he “stumbled (his own word) on 
the association of disease of the adrenals with the definite 
tram of symptoms lo which h/s name was attached by 
Trousseau in 1856 This stimulated Brown Sbquard in 
Paris to physiological research on the adrenals, and Sir 
Jonathan Hutchinson in London to collect chmcal cases 
and post mortem specimens Brown Sdquard was a 
remarkable pioneer in endocrinology probably quite 
unconscious of de Bordeu s speculative views he expanded 
the conception of an internal secretion of the ductless 
glands to include all the organs and tissues of the body 
thus anticipating the modem neuro-humorahsm though 
mamlv on a basis of keen imagination Further when^a 
septuagenarian his enthusiastic advocacy of the rejuven- 
ating cfiects of testicular emulsions though naturally 
arousing adverse cnUctsm, yet focused attention on the 
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hormonal effects of the gonads In 1856 he found that 
removal of the adrenals was fatal, and ascribed this to 
toxaemia, poisons normally produced being no longer 
neutralized or removed by the adrenals In the discussion 
which followed it was suggested that the results were due 
to the operative damage to the sympathetic But the 
hypothesis that the ductless glands exerted a detoxicating 
effect was widely accepted, and in the case of the adrenals 
was not abandoned until after 1894, when Oliver and 
Schafer, by experimental injection of extracts of adrenals, 
discos ered m the adrenal medulla the pressor substance 
adrenaline This the first hormone to be thus established 
was isolated in 1901 by Tahamine and by Aldrich, and 
was synthesized in 1904 by Stolz. The active principle of 
the cortex, called cortin by, Hartman (1928) and 

eschatm by Swingle and Pfiffher (1930), has been 
proved to be the hormone absence of which is 
responsible for the symptoms of Addison s disease, thus 
reversing the previous belief that these symptoms were 
due to absence or deficiency of adrenaline 

The Thyroid 

The knowledge that the symptoms of endocrine in- 
adequacy are due to the absence or diminution of an 
internal secretion present in, and necessary for, health 
was first established in the case of the thyroid 

Attention may be directed to two early but little known 
anticipations of an internal secretion of the thyroid In 
1836 Wilkinson King, lecturer on pathology at Guys 
Hospital in succession to Thomas Hodgkin, described the 
passage of the secretion of the thyroid into its lymphatics 
and so into the great veins and clearly foresaw the 
internal secretion of the thyroid In 1850 T B Curling, 
surgeon to the London Hospital in reporting ‘Two 
Cases of Absence Of the Thyroid Body and Symmetrical 
Swellings of Fat Tissue at the Sides of the Neck, Con- 
nected with Defective Cerebral Development, wrote ' I 
am not acquainted with any case on record in which a 
deficiency of the thyroid body has been observed in the 
human body," and added, It is highly probable that this 
abnormal secretion of fat was dependent on the absence 
of those changes which result from action of the thyroid 

In 1871 when the endemic form of cretinism, recog- 
nized in the sixteenth century in the Duchy of Salzburg 
by Paracelsus, had practically died out in this country, 
Hilton Fagge described sporadic cretinism. He then 
prophesied that this condition might occur in adult life 
Two years later his senior at Guvs Hospital Sir William 
Gull, described a cretinoid condition supervening in 
adult life m women, which in 1877 W M Ord named 
myxoedema This was followed by active research into 
the physiology of the thyroid the effects of thyroid 
ectomy performed in 1858 were republished by Moritz 
Schiff in 1SS4, and repeated by Sir Victor Horsley in 1885 
and by others Clinical observations were widely reported, 
and in 1SS3 Sir Felix Semon put forward the view, at 
first derided but subsequently confirmed, that cretinism, 
myxoedema, and post operatise mjxocdema (cachexia 
strumipnva) were all due to insufficiency of the thjroid 
gland 

Other diseases due to diminished endocrine activity 
or its suppression are parathvroid tetanj, eunuchoidism, 
and disorders due to hvpopituitansm— for example 
adiposogenital djstrophj described bj Babinski in 1900 
and more fully bj Frohhch in the following xear and 
Simmondss pituitary cachexia (1914) of which progeria 
(r-pnyijpor = prematurely old) described by Sir Jonathan 
Hutchinson (1SS6) and given that name by Hastings 
Gdford in 1904 appears to be the juvenile form 


An interesting historical point in therajicutics is the 
alternating association and neglect of iodine in connexion 
with (n) the occurrence of goitre m districts poor in 
iodine, (b) the prophylactic treatment of simple goitre, 
and (c) the treatment of toxic goitre Seaweed and sponge 
■ had been empirically used in the treatment or simple 
goitre centuries before iodine was isolated in 1814 In 
the first quarter of the last century it was employed with 
such enthusiasm that the resulting lodism led to its almost 
complete abandonment In the middle of the last century 
Chatin s inquiries suggested that iodine want was respon 
sible for goitre , but the prophylactic use of iodine was 
not vvidely established until after the success obtained in 
1916 by Marine and Kimball in North America Toxic 
goitre was treated in the middle of the last century by 
iodine, for example, by W B Cheadle in 1S69, but this 
methed went completely out of fashion until about 1921 

Diseases Due to Excess of Endocrine Secretion 

After it was established that absence or deficiency ol 
the internal secretion of the thyroid caused symptoms 
which could be relieved by substitution treatment— 
namely, by the injection of an emulsion of the gland as 
was done by G R Murray in 1891 or later by an extract 
by the mouth (Hector Mackenzie, E L Fox 1892) — 
a further question excited interest This was whether an 
excess of the normal secretion or an altered secretion 
produced morbid symptoms the reverse of those due to 
absence or deficiency of the secretion Tins possibility 
had in fact been suggested earlier, before the introduction 
of the successful trea'tment of myxoedema by thyroid 
extract Rehn in 1884 regarded toxic goitre as due to 
excessive thyroid secretion, and Mdbius two years later 
argued that the disease was caused by an abnormal activity 
of the thyroid which poisoned the body Much later, 
in 1923, H. S Plummer and Boothby stated that ex 
ophthalmic (or toxic) goitre was due to two factors— 
namely, an excess of normal thyroxine and an abnormal 
thyroxine— whereas toxic adenoma was caused by an ex 
cess of normal thyroxine alone Hanngton (1933) strongly 
criticized the idea of an abnormal internal secretion in 
toxic goitre and the general principle that pathological 
states of endocrine glands may produce too much or too 
little of their internal secretion but do not manufacture 
abnormal compounds has recently been emphasized by 
Cameron (1936) Hyperplasia, adenomas, and, less often, 
carcinomas of the endocrine glands may, for this is not 
constantly the case secrete the hormones proper to the 
glands but their altered histological structure logically 
suggests that their secretion would also be abnormal 
Diseases other than toxic goitre ascribed to excessive 
endocrine secretions are (i) acromegaly, at first confused 
clinically with myxoedema due to adenomatous growth 
and ovcractivity of the eosinophil cells in the anterior 
pituitary, the anterior lobe being incriminated by 
Tamburmi in 1894 and the responsibility of the eosino- 
philic adenomas established in 1901 by Benda (ii) Small 
adenomas composed of basophil cells in the anterior lob 
( pituitary basophilism ) were described as rcsjvonsibl 
for a remarkable train of symptoms by Harvey Cushing 
in 1932 — deservedly called Cushings syndrome , much 
discussion has been excited about its relation to, or identity 
with the adrenogenital syndrome (in) Although Add' 
sons disease in 1855 was the first endocrine disease to 
be described it was half a century later that Bulloch an 
Sequcira (1905) correlated the adrenogenital syndrom- o 
virilism with tumours of the adrenal cortex Tlie a'!" 1 
ciation of tumours of the chromaffin cells (chromafiinomj 
or phaeochromocy’tomas) of the adrenal medulla w 
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SPECIAL NOTICE TO MEMBERS 

Every Member is requested to preserve this “ Supplement,”, which contains matters specially referred 
(o Divisions, until the subjects have been discussed by Ihe Division to which he or she belongs. 


BRITISH MEDICAL ASSOCIATION 

ONE HUNDRED AND FIFTH ANNUAL MEETING, BELFAST, JULY, 1937 

Patron Hts Majesty the Kino 

President Sir E Farquhar Buzzard, Bt„ K C V CL, LL D.,DJf-FRCP, Physician-Extraordinary to 
H M the King , Regtus Professor of Medicine, University of Oxford 
Presidentelect R J Johnstone, BA , M B , F R C S., F C O G , Professor of Gynaecology Queens 
University, Belfast, Member of Northern Ireland Parliament 
Chairman oj Represcntalii e Bod) H. S Souttar, CB E., M D , M Ch., F R.C S 
Chairman of Council Sir Kaye Le Fleming, M.A., M D 
Treasurer N Bishop Harman, LLD, FR C.S 


PROVISIONAL 


The Annual Representative Meeting will begin at the 
Assembly Hall on Friday, Julv 16, at 9 30 am, and be 
continued on the following three weekdays 

The statutory Annual General Meeting will be held at 
the Assembly Hall on Tuesday, July 20 at 12 30 p m , and 
the adjourned meeting at S pm 
The Annual Dinner of the Association will take place 
at the Kings Hall on Thursday July 22, at 7 pm 
rhe Popular Lecture will be given at the Assembly Hall 
on Fridas, Julv 23, at S pm 
The Conference of Honorary Secretaries will be held 
in the Assembly Hall on Wednesday July 21 at 2 JO p m„ 
and the O'er seas Conference at the same place and time 
on Thursday July 22 

A Combined Religious Sen ice will be held m Fishcr- 
wick Presbyterian Church on Tuesday July ^0 at 4 30 
P m High Mass \v,U be celebrated ' Coram Pontificc at 
xt Patricks Church Doncgall Street, on Thursday, July 
22 it g a m 


The Rcvcpion Room for registration at Ulster Ha 

)';Y' C " U ' pnl on ' >,ond M July 19 Ladit 

t lub will be at Assembly s College 

The knnuat Exhibition of Surgical Appliances Foot 
D lies and Bools will be held in the Ulster Hall T 
ritual op-n.ng will take place cn Tuesday, July "’0 


PROGRAMME 

9am , it will remain open on July 21, 22, and 23, from 
9am to 6 pm 

The Pathological Museum and Exhibition of Radio- 
graphs Physics Laboratories Queens University, will be 
opened on Tuesday, July 20, at II a.m , and will remain 
open on the three following days from 9 30 a m 

The clinical and scientific work will be divided -among 
seventeen Sections meeting at the Queens University on 
Wednesday Thursday, and Friday, July 21, 22, and 23 
Wc publish below the names of the Sections and the 
officers appointed to each 


The following Sections will meet on Three Davs 
MEDICINE 


Professor W W D Thomson M D FRCP 


President 
(Belfast) 

Vice Presidents Foster Courts MD (Belfast) F G 
, D-SO^ DM, FRCP (Oxford) W McLorlnan 

LR CP and SI (Be)fast) Professor) W McNulDSO 
M D FRCP (Glasgow) 

Honorary Secretaries S L Turkixgton M D 41 Univer- 
sity Road. Belfast Edward R. Clllixan MD. FRCP 
10 Park Square Vicsr, M\ 1 ’ 

The following programme has been arranged 

B ednesdav Jnh 21 (Combined meeting with Section of 
Pathology Bactenologs and Immunology) 10 ajn., Dis- 
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cussion The Haemorrhagic States To be opened by Prof L. J 
Witts (London) followed by Dr N B Capon (Liverpool) 
Haemorrhagic Conditions in the Newborn Dr Janet M 
Vaughan (London) and Dr S C Dyke (Wohcrhampton) 
Clinical Pathology Dr R G Macfarlane (London) Meehan 
ism of Haemorrhage and Haemostasis and Dr W A. 
Timperley (Sheffield) Treatment of Haemophilia 

Thursday July 22 — 10 am Discussion Cholecystitis To 
be opened by Prof J W McNee (Glasgow) followed by 
Dr A F Hurst (Windsor) Diagnosis and Treatment Sir 
David Wilkie (Edinburgh) The Role of Surgery Dr T 
Garratt Hardman (Dublin) Radiology of the Gall bladder 
and Dr Charles H Miller (London) Cardiac Pain in Gall- 
bladder Subjects 

Friday July 23 (Combined meeting with Section of Surgery) 
— 10 a m. Discussion The Diagnosis and Treatment of Abscess 
of the Lung. To be opened by Dr L. S T Burrf.il (London) 
and Mr J E H Roberts (London) followed by Dr Peter 
Kerley (London) Dr Carl Semb (Oslo) Dr Geoffrey 
Marshall (London) Dr W Burton Wood (London) and 
Mr G R B Purce (Belfast) (Members of the Section of 
Radiology will be welcome at this discussion) 


SURGERY 

President Professor P T Crymble, M B., FRC'S (Belfast) 
Vice Presidents Professor L R Braiihwaite, M B, F R.C.S 
(Leeds) Adams A McConnell, MB PROS I (Dublin) 
Howard Stevenson MB F R C SJ (Belfast) , Reginald M 
Vick, OBE, MChlr, FR.C.S (London) 

Honorary Secretaries PL P Malcolm M C M B , M Ch 
27, College Gardens Belfast Harold C Edwards MB, 
MS, FRCS 57, Queen Anne Street W 1 

The following programme has been arranged 
Wednesday July 21 — 10 ui, Discussion The Surgical 
Treatment of Non stenosing Peptic Ulcer To be opened by 
Prof John Morley (Manchester) followed by Mr N C. 
Lake (London) Mr W H. Ogilvie (London) and Dr Carl 
Semb (Oslo) Paper Mr H W Rodgers (London) The Use 
of the Gastroscope in Cases of Dyspepsia with Normal X-Ray 
Findings. 

Thursday July 22 — 10 a m., Papers Prof L R Braith 
waite (Leeds) The Significance of Bile in the Stomach Prof 
A K Henry (London) Factors in the Successful Treatment of 
Severe Burns Mr J G Yates Bell (London) The Stemach 
Operation for the Relief of Prostatic Sjmptoms and Prof 
B W Archibald (Montreal) Cutung the Sphincter of Oddi 
for Relief of Pain following Cholecystectomy and Recurring 
Pancreatitis without Stone and for Subacute Cholangitis. 
Discussion Obstructions of the Common Bile Duct To be 
ofiened by Mr E. R Flint (Leeds) followed by Mr Howard 
Stevenson (Belfast) and Mr G Gordon Taylor (London) 
Friday July 23 (Combined meeting with Section of 
Medicine) — 10 am, Discussion The Diagnosis and Treatment 
of Abscess of the Lung To be opened by Dr L. S T 
Burrell (London) and Mr J JE. H Roberts (London) 
followed by Dr Peter Kerley (London) Dr Carl Semb 
(Oslo) X)r Geoffrey Marshall (London) Dr W Burton 
Wood (London) and Mr G R. B Purce (Belfast) (Members 
of the Section of Radiology will be welcome at this dis 
mission.) 


OBSTETRICS AND GYNAECOLOGY 

President Professor C G Lowry MX), F R C S I, 
FCOG (Belfast) 

Vice-Presidents Alev J Dempsey MB FCOG., 
(Belfast) T S S Holmes M Ch F R CXS, FCOG 
(Belfast) Professor A. Lfyland Robinson HD, F R CS., 
1 : C-0 G (Liverpool) Wilfred Shaw MD, FRCS, 
FCOG (London) 

Honorary Secretaries C H G M F R CS 

FCOG IS University Square, Belfast, Mm. Hilda N 
Lloyd M B FRCS, FCOG, 40, Harbome Road 
Edgbaslon Birmingham 

The following programme has been arranged 

Wednesday July 21— 10 am Discussions U) Obstetrical 

Significance of Pelvic Variations T° be W 'chmeM Value 
Herbert Thoms (Ncwhaven U.S.A ) (2) The Climcal\alu 

of Prontosil and Similar Compounds ,h VF 
Puerperal Infections- To be opened b> Mr G F Gibb 


(London) Papers Mr Percy Malpas (Liverpool) The 
Problem of Habitual Abortion and Mr V B~ Green 
Armytage (London) Hystero-salpingography — its Obstetrical 
and Gynaecological Importance. 

Thursday July 22 (Combined meeting with Section of 
Nutrition) — 10 am, Discussion The Nutritional Needs in 
Pregnancy To be opened by Sir Robert McCarrisOn 
(Oxford) Scienufic and Physiological Aspect Dame Louise 
McIlroy (London) Clinical Aspect and Dr G C M M Gonigle 
(Stockton-on Tees) Public Health Aspect followed by Dr 
Lucy Wills (London) Calcium Phosphorus and Osteo- 
malacia , and Dr Margaret I Balfour (London) Practical 
Methods for Securing Belter Nutrition in Pregnancy Papers 
Mr D W Currie (Leeds) 'The Use of Vilamin E in Habitual 
Abortion Dr R A McCance (London) The Actual Food 
Intakes of Pregnant Woolen at Different Economic Levels 
(Members of the Section of Hygiene and Public Health will 
be welcome at this meeting.) 

Friday July 23 — Demonstration of talking motion picture 
on the Forceps Operation including Episiotomy and its 
Anatomy kindly lent by Prof Joseph De Lee of Chicago 
Papers Mr C H G MacAfee and Mr H I McClure 
(Belfast) A Critical Survey of 349 Cases of Breech Delivery 
Prof A H Davidson (Dublin) Vaginal Hysterectomy (cinema 
film) Dr Kathleen O Vaughan (London) Posture in Child 
birth. 


PATHOLOGY, BACTERIOLOGY, AND 
IMMUNOLOGY 

President Sir Thomas Houston OBE. MD (Belfast) 
Vice Presidents Professor S Phh lips Bedson M D F R S 
(London) S C Dyke DM FRCP (Tettenhall Staffs) , 
N C Graham AfC MB BCh (Muckamore, Co Antrim) 
Professor J S Young M C„ M D (Belfast) 

Honorary Secretaries Miss Eileen M Hickey M D 
MR.CXI, 31, College Gardens Belfast Miss Janet M 
Vaughan D M , M R C.P , British Post-Graduate Medical 
School, Hammersmith Hospital Ducane Road W 12 

The following programme has been arranged 
Wednesday July 21 (Combined meeting with Section of 
Medicme) — 10 a.m. Discussion The Haemorrhagic States 
To be opened by Prof L J Witts (London) followed by Dr 
N B Capon (Liverjiool) Haemorrhagic Conditions in the 
Newborn Dr Janet M Vaughan (London) Idiopathic 
Purpura Dr S C Dyke (Wolverhampton) ClimcaLPatho- 
logy , Dr R G MacFarlane (London) Mechanism of 
Haemorrhage and Haemostasis and Dr W A Timperley 
(Sheffield) Treatment of Haemophilia 

Thursday July 22 (Combined meeting with Section of 
Radiology) — 10 am. Discussion Bone Tumours To be 
opened by Dr R. E. Roberts (Liverpool) Prof J S Young 
(Belfast) and Mr Harry Platt (Manchester) followed by Dr 
J Duncan White (London) and Dr J F Brailsford 
(Birmingham) Members of the Section of Orthopaedics 
will be welcome al this discussion.) 

Friday July 23 — 10 a m Discussions (I) Influenza To 
be opened by Dr C H Andrevves (London) followed by 
Dr C H Stuart-Harris (London) Dr R W Fairbrohier 
(Manchester) and Dr J G Scaddino (London) (2) Staphylo- 
coccal Infections in Man To be opiened by Prof J W 
Bigger (Dublin) followed by Dr H J Parish (Beckenham) 
and Dr Eileen O Bartley (Belfast) 


PHARMACOLOGY AND THERAPEUTICS, 
INCLUDING ANAESTHETICS 

(One Day to be devoted to Anaesthetics) 

President Professor E. B C Mayks, MXL, D P H (Dun 
murry Co Antrim) 

Vice-Presidents Olive M Anderson M D D.A (Belfast) , 
professor David Campbell, hi C MD FRF P.S (Aber 
deen) Professor J H Gaddum MRCS L.R C P (London), 
W B Primrose M B, Ch. B (Glasgow) 

Honorary Secretaries J T Lewis M D F R C.P, 25 Col 
lege Gardens Belfast Miss Katharine G Lloid-Wiitja'IS, 
M D 48 Gordon Square, W C 1 

The following programme has been arranged 

Wednesday July 21 — 10 am. Discussion Individual 
Variations in Response to Drugs To be opened by PtoL 
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A I CiaRK (Edinburgh! followed by Prof 1 H Gaddum 
(L ondon) Colonel L V,' Harrison (London) Dr G Graham 
(London) and Dr P MacCarvill (Dublin) 12 noon Paper 
Dr J F Brock (Cambridge) Iron Therapy in Hypochromic 
Anaemia 

Thtinda\ Juh 22—10 am Discussion The Trealment of 
Circulatory Failure To be opened by Dr J Brighton 
BramWELL (Manchester) followed by Pr °f k ^ 'rv^A S R N 
(Birmingham) Dr S B Bovo Campbell (Belfast) Dr A R. 
Gilchrist (Edinburgh) and Dr E. P Poulton (London) 
12 noon Paper Dr Nathan Mutch (London) Therapeutic 
Use of Magnesium TnsiUcate 2 30 pm Demonstration on 
the Use of Vinjl Ether by Dr Victor Goldman (London) at 
Belfast Hospital for Sick Children Falls Road 

Fridas Juh 23 — Session to be desoted to Anaesthetics 
10 am Discussfcms (1) Anaesthesia in Minor Surgery io 
be opened by Dr I H T Ciialus (Woodford Green) 
followed by Dr Ronald Jarman (London) Cinema Film Dr 
J H Gillies (Edinburgh) Dr W B Primrose (Glasgow) 
and Mr J S Lolohridot (Belfast) (2) The Use of Vinyl 
Elher in General Anaesthesia (with cinema film) To be 
opened by Dr Victor Goldman (London) followed b\ Dr 
Mart H Master (London), The Use of Vinyl Ether m 
Obstetrics 

Two films will be shown one dealing with dental work in 
children and the other with the administration of vinyl ether 
for dental work 


The following Sections trill meet on Tvro Days 
ANATOMY, PHYSIOLOGY, AND BIOCHEMISTRY 

President Professor E. C. Dodds, M V O M D , F R C P 
(London) 

J’/ce Presidents Professor Henrv BarCRoft M.D (Belfast) 
Professor R J Brocklehurst D M (Bristol) Professor 
Mara T Llcas Keene, M B B.S (London) Professor B A. 
McSAAisn MB,. BCh (London) 

Ilonornn Secretaries Richard H Hunter, M D, M Ch , 
Anatomy Department Queen s University Belfast Professor 
A \1ormall, DJ$c, Department of Biochemistry, St Bartholo 
mew s Hospital Medical College E.C 1 


The following programme has been arranged 
Thursday July 22—10 am. Discussion Dilatation and 

Elongation of the Colon To be opened , by Hammers 
1, larmonth (Aberdeen) followed by' Mr F A R Stammers 
(Birmingham) Papers Dr W R F Collis (Dublin) Modem 
Control of Scarlet Fe\er Mr \V E M WaRDIll (Newcastle- 
on Tyne) Cleft Palate 

Fridas July 25—10 am Discussion Enuresis To be 
opened by Dr Robert Hutchison (London) followed by Dr 
Stanley " Graham (Glasgow) Paper Prof SEYMOUR G 
Barling (Birmingham) Treatment of Tuberculous Cervical 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE 

President George Riddoch M D FRCP (London) 
Vice-Presidents R D Gillespie MD DPM FRCP 
(London) J Purdon Martin M D F R CJ (London) 

M J Nolan L R C P 3nd S 1 (Belfast) Professor Lambert C 
Rogers FRCS FJRA.CS (Cardiff) 

Honorary Secretaries R. S Allison MB, MRCP, 
27 University Square Belfast Denis H Brinton B M , 
M R C P 27, Harley Street, W 1 

The following programme has been arranged 
B 'ednesdas July 2i —10 a m Discussion Early Diagnosis 
of Intracranial Tumours To be opened by (a) Dr F M R 
WalShe (London) Clinical Diagnosis followed by Dr T 
Tennent (London) and Dr H L Parker (Dublin) (b) Mr 
N M Dorr (Edinburgh) Special Methods of Diagnosis 
followed by Pro! A A McConnell (Dublin) Mr G 
Jefferson (Manchester) and Dr W Grey Walter (London) 

Tlutrsdas July 22 — 10 am Discussion The Mental Mam 
festations of Head Injury To be opened by (a) Prof E 
MapothER (London), Psychiatric Aspect, followed by Dr F E. 
PvlkingtoN (London) and Mr C E. WintcrSTein (T ondon) 
(/>) Dr J Purdon Martin (London) Neurological Aspect 
followed bj Dr H Hilton Stewart (Belfast) and Dr W 
Ritchie Russell (Edinburgh) 


The following programme has been arranged 

ll rdnrsrfcn ful\ 21 — 10 am.. Discussion The Anatomy 
Physiology and Biochemistry of the Sex Glands, To be 
opened by Prof E. C Dodds (London) followed by Dr 
A S Parkvjs tLondon) Prof A ft Appleton (London) Dr 
P M r Bishop (London) Dr J M Robson (Edinburgh) and 
Mr \\ R Wintlrton (London) Papers Pro f IV J E. 
lessor (Dublin) Clinical Bearings of the Parathxroids Prof 
A Morusll (London) Recent Work in the Chemistry of 
Insulin and Dr R D Lawrence (London) The Use of 
Protamine Insulin and Similar Preparations 2T0 p m. 
Demonstration at Pathological Institute of Cinema Film by 
Sir lostmiftsRcRorrand Dr D H Barron (Cambridge) The 
Ltlect o( Experimental Lesions in the Central Nervous System 
on the Growth and Mosements of the Foetus (Members of 
the Secuon of Neurology and Psychological Medicine will be 


f rules J ul\ 23 —10 a.m., Tyiscussion Visceral Pain Tt 
Prof ’T'R b tV » r ° J >I 0RUn (Manchester) followed by 
Ft ondonlVn'Tn l0 ^ 1 ' Prof B A McSwinf.' 

!! „U , on ! „ r D T Barrs (Cork) and Dr E P Poulto- 
(J ondon\ Papers Dr J Dixon Boyd (Cambndge) 7h 

n hT”- Reference v 

l a^ Iat ReacLon. Fr ", S .' ,vnl ,Golll "E“ and Belfast' 

SS? 1 ' ^ ’H R M^(^ 

tloTloM , ' ,‘ n Ncno «' Activity and Dr S Next 
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Til VlCh ' \ R rwn' Srv "otR G Bxrljno 
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NUTRITION 


President Sir Robert McCarrison, C I E-, LL.D , M D„ 
FRCP (Oxford) 

Vice Presidents Professor Stuart J Cowell, M B , 
FRCP (London) , J A. Smyth, M D (Belfast) Lucy Wills, 
M B (London) 


Honorary Secretaries Professor Douglas C. Harrison 
D Sc Ph D Department of Biochemistry Queen s University, 
Belfast J F Brock DM MR CP, Department of Medi- 
cine, The University, Cambridge 


(he following programme has been arranged 

Thursdas July 22 (Combined meeting with Section of 
ObMelncs and Gynaecology) — 10 am Discussion The 
Nutritional Needs in Pregnancy To be opened by Sir Robert 
McCarrison (Oxford) Scientific and Physiological Aspect 
Dame Lolise McIlroi (London) Clinical Aspect and Dr 
G C M M Gonigle (Stockton-on Tees) Public Health 
Aspect followed by Dr Lucy SSTlls (London) Calcium 
Phosphorus and Osteomalacia and Dr Margaret 1 Balfour 
(London) Practical Methods for Securing Better Nutrition in 
Pregnancy Papers Mr D W Currie (Leeds) The Use of 
Vitamin E m Habitual Abortion Dr R A McCance 
r-f^- n ^ on ' , Actual Food Intakes of Pregnant Women at 
Different Economic Levels (Members of the Section of 
Hi giene and Public Health be welcome at this meeting.) 

Fridav Jtth 23 — 10 ajn Discussion The Physiological 
Basts and the Standards ot Nutrition To be opened by Prof 
Srusirr J Coutll (London] followed by Dr G C M 
M Govtgle (Stockton on Tecs) Protein Requirements , Dr 
M Mkc\vA\ (London) Iron Deficiency and Anaemia 
Dr J F Brock (Cambridge) Conditional Vitamin Defi- 
ciencies and Dr ) C Shi>ce (Neuca«Uc-on T\ nc) Con 
ditional Nutmiona 1 Defeets Papers prof W R Toros 

iivSFSsm r“T m'cc L iS"”/"? \'s? r r-"‘ L - 

and Food Requirements ' C CE ('-ondon) Food Intakes 
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SUPPLEMENT to the 
Burma Mcoical Journal 


OPHTHALMOLOGY 


HYGIENE AND PUBLIC HEALTH 


President J A Craig MB F R C.S (Belfast) 

Vice Presidents J D M Cardell, M B FRCS (London) 

I A. Davidson, M.D (Belfast) , Percival J Hay, M D 
(Sheffield) 

Honorary Secretaries J R Wheeler, MB F R C.S., 
DOM S., 6 College Gardens Belfast , Eugene Wolff, M.B 
F R OS., 99, Harley Street, W 1 

The following programme has been arranged 

Thursday July 22 — 10 am Discussion Squint and 
Heterophona with Special Reference to Orthoptic Treatment 
To be opened by Mr W H McMullen (London) followed 
by Mr G G Penman (London) and Miss M A Pugh 
(London) Papers (1) Wing Commander P C Livingston 
R-A.F (London) The Role of Heterophona in Binocular 
Disharmony with Special Reference to Air Pilotage (2) Miss 
Euphan M Maxwell (Dublin) A Note on a Case of Ectopia 
Lentis Associated with Arachnodacty ly 

Friday July 23 — 10 a.m, Discussion Affections of the 
Eye with Relation to Shin Diseases To be opened by Mr 
J H Doggart (London) Ophthalmic Aspect and Dr 
G B Dowling (London) Dermatological Aspect Papers 
Mr R Affleck Greeves (London) Some Unusual Cases of 
Glaucoma Secondary to Injury Mr I V McArevey (Dublin) 
Corneal Transplantation m an Aphakic Eye (Members of the 
Section of Dermatology will be welcome at this meeting ) 


ORTHOPAEDICS, INCLUDING TREATMENT 
OF FRACTURES 

President S T Irwin MB M Ch FRCS (Belfast) 
Vice-Presidents H F Macauley, MB, M Ch F.R C.S I 
(Dublin) R J McConnell, MB M Ch (Belfast), T P 
McMurray M f)., M Ch F R.C.S Ed (Liverpool) 

Honorary Secretaries Cecil A Calvert MB F R C.S I 
8 University Square Belfast , Miss E Henrietta Jebens, 
MB.FRCS 56 Wimpole Street W 1 

The following programme has been arranged 
Wednesday July 21 — 10 a m. Discussion Operative Treat- 
ment and Results in Fracture of the Neck of the Femur To 
be opened by Prof E W Hey Groves (Bristol) and Dr 
Sven Johannson (Gottenburg) followed by Dr Ellis Jones 
(Los Angeles) Mr Eric I Lloyd (London) Mr R Watson 
Jones (Liverpool) Mr H A Brittain (Norwich) and Mr 
H O Clarke (Manchester) 2 pm. Exhibition of Cinema 
Films demonstrating the Treatment of the Neck of the 
Femur by speakers in the discussion in the Sectional Room 
at the University 

Friday July 23 — 10 am. Discussions (1) Modem Treat 
ment of Club-foot To be opened by Mr Denis Browne 
(London) and Mr E P Brockman (London) followed by 
Mr T P McMurrav (Liverpool) and Miss M JTorrester 
Brown (Bath) (2) Treatment of Tennis Elbow To be 
opened by Mr G P Mills (Birmingham) 


OTO-RHINO-LAR1 NGOLOGY 
President Henrv Hanna MB B Ch. (Belfast) 
Vice-Presidents J W Kjllen MB F R C.S I (London 
deny) D F A Neilson FRCS (London) Donald 
\\ hceler, MB FRCS (London) F G Wriolev M D 
(Manchester) 

Honorary Secretaries F A. McLaughlin M B-, F.R CS 
71, University Road Belfast F C. W Capps FRCS, 
16 Park Square East, NWI 


The following programme has been arranged 
Wednesday July 21 -Papers Mr A. A. McConneix 
(Dublin) Non suppurative Complications of Onus Media Mr 
V F Lambert (Manchester) The Vocal Cords of Singers 
Mr L Graham Brown (London) External Otitis Mr R R 
Woods (Dublin) The Audiometer and Differential Diagnosis 
in Deafness 

Friday July 23 (Combined meeting with Section of Hygiene 
and Public Health) -10 am Dirrnri/on Pr<=vention and 
Treatment of Diphtheria To be opened bj Dr A Card ^R 
Robb (Belfast) followed by Dr E H R HvRR.ES (London) 
and Dr C J McSweeney (Dublin) Papers Dr E H T 
Nvsh (Hounslow) and Dr G Chesney (Poole) Diphtheria 
Immunization 


President Professor W J Wilson M.D D P H (Belfast) 
Vice-Presidents Professor J Johnstone Jervis M D, 
D P.H (Leeds) El win H T Nash, M R C S, MR C.P, 
D P H (Hounslow) A. Gardner Robb M B , D P H (Belfast), 
C S Thomson M D, M R C P Ed, D P H (Belfast) 
Honorary Secretaries F F Kane, M D M R C PJ, D P H, 
Purdysbum Fever Hospital Belfast H E Collier Af C, 
M B , Ch.B, University of Birmingham, Edmund Street, 
Birmingham. 

The following programme has been arranged 
Wednesday July 21 — 10 a m. Discussion Enteric Fever 
To be opened by Dr J Ritchie (Dumfries) followed by Mr 
A. Felix (London) Dr S Watson Smith (Bournemouth) Dr 
S H Cookson (Bournemouth) LieuL-Col C. H H Harold 
(London), Major General H M J Perry (London) Dr 
E H R Harries (London) Dr C J McSweeney (Dublin) 
Dr C S Thomson (Belfast) Dr A Gardner Robb (Belfast) 
and Dr R J Maule Horne (Poole) Paper Dr F May 
Erskine (Belfast) Goitre in School Children 

Friday July 23 (Combined meeting with Section of Oto 
rhino laryngology) ■ — 10 am. Discussion Prevention and 
Treatment of Diphtheria. To be opened by Dr A Gardner 
Robb (Belfast) followed by Dr E H R Harries (London) 
and Dr C J McSweeney (Dublin) Papers Dr E H T 
Nash (Hounslow) and Dr G Chesney (Poole) Diphtheria 
Immunization 


RADIOLOGY 

President J C Rankin, M D (Belfast) 

Vice Presidents R Maitland Beath MB B S (Belfast) 
Stanford Cade FRCS (London) E W Twinino M R C S, 
L R CJ D M R E -(Manchester) 

Honorary Secretaries F P Montgomery M C M B, 
D M R E Elmwood University Terrace Belfast Grace 
Batten, B M DM R.E Mount Vernon Hospital Northwood, 
Middlesex. 

The following programme has been arranged 
Wednesday July 21 —10 ajn. Papers Dr E W Twinino 
(Manchester), Tomography , Dr A B MacLean (Glasgow) 
Normogram for Radiography Dr C E McDonogh (Dublin) 
Radiological Diagnosis in Obstetrics and Gynaecology , Dr 
Stanford Cade (London) Distance Mass Radiation (the 
Bomb) with film. 

Thursday July 22 (Combined meeting with Section of 
Pathology Bacteriology and Immunology) — 10 ajn, Discus 
ston Bone Tumours To be ojiened by Dr R E Roberts 
(Liverpool) Prof J S. Youno (Belfast) and Mr Harry 
Platt (Manchester) followed by Dr J Duncan White 
(London) and Dr J F Brailsford (Birmingham) (Members 
of the Section of Orthopaedics will be welcome at this dis 
cussion.) 


TUBERCULOSIS 

President JonN R Gillespie, M D D.P H (Belfast) 

Vice Presidents Geoffrey Marshall, O B E, H D, 
FRCP (London) J E H Roberts O B E M B, Fit C5. 
(London) A Trimble, M B , B Ch. D P H (Belfast) 
Honorary Secretaries B R Clarke, M D Forster Green 
Hospital for Consumption and Chest Diseases Fortbrcda 
Belfast A. J Morland M D , MRCP, 135 Harley Street 
W1 

The following programme has been arranged 
Wednesday July 21 — 10 am Discussion Tuberculosis in 
Hospital Workers To be opened by Dr Peter W Edvvamis 
(Cheshire Joint Sanatorium) followed by Dr J Watt (king 
ieorge V Sanatorium Godaiming) Dr Esther CarUno 
(Berks and Bucks Joint Sanatorium) Dr Madge Macxli 
(University of Western Ontario) and Dr R Marmiu 
(B elfast) 1 1 30 a m. Discussion The Early Diagnosis o 
Pulmonary Tuberculosis To be ojiened by Dr G Marsuau- 
(London) followed by Dr L S T Burrell (London) I” 
M F O Hea (Dublin) and Dr J A L Johnston (London 
derry) 2-30 pan Demonstration at Forster Green Hosrn 31 
(Diseases of the Chest and Tuberculosis) Belfast 

Thursday July 22 — 10 am Discussion The Surgical Treat 
ment of Apical Tuberculous Cavities To be opened b) y‘ 
Carl Semb (Oslo) followed by Mr J E H Robert 
(L ondon). Dr A. J Morland (London) Mr G A Maso 
(N ewcastle upon Tyne) Dr G S Todd (Midhurst S 303 
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The follonlng Sections will meet on One Dn> 
DERMATOLOGT 


President O B Dowling, M D„ FRCP (London) 

Vice Presidents S \V Allworthy M D (Belfast) 
Rusisald T Brain MD FRCP (London) W G Harvey 
M D F R CP I (Dublin) 

llnnorars Secretaries Ivan H McCaW, MD )0 College 
Gardens Belfast R Mason Bolam MB BCh U, Syden 
turn Terrace Newcastle-on Tyne 


The follow ing programme has been arranged 
Thursday July 77—10 a m., Discussion Autophytic 

Dermatitis To be opened b\ Dr Henry MacCormac 

(London) followed b> Dr R D Gillespie (London) Papers 
Dr R T Bravu (London) The Methods and Difficulty of 
Investigating Virus Diseases of the Skin and Dr F A E. 
Silcoca (Leicester) Some Minor Methods in Dermatology 
Afternoon demonstration of cases and pathological specimens 
in the king Edward VH Hall at the Royal Victoria Hospital 
(Members of the Section are invited to attend the discussion 
on “Affections of the Eye with Relation to SLin Diseases’ 
in the Section of Ophthalmology on Friday, July 23) 


MEDICAL SOCIOLOGY 

Presidents Thomas Carnvvath, D.S O-, M B (London) 

Vice Presidents Mr Ernest Bevin Chairman Trades 
Union General Council (Londonl Sir Francis E Fremantle, 
OBE MD, FRCP F R.C.S M P (Hatfield) Leonard 
ktoo MD (Enmskdlenl Mrs F \V Ooilwe, M.A (Belfast), 
Mr J E. Wilson (Belfast) 

llonarars Secretaries James Boyd MD FRCP.I D P H., 
IS Cadogan Park Belfast Miss Olga Spicer Secretary 
Institute of Labour Management, Terminal House 52 
Grosvcnor Gardens SWI 

The following programme has been arranged 

Fridas Jills 23 — 10 ajiL, Discussion The Wider Issues of 
Health Legislation m Industry To be opened by Dr L P 
Locuiart (Nottingham!, Di R E. Lane (Manchester) Mr 
Lrnlst BrvtN (Londonl and Mr I E. W'ilson (Belfast) 


PROVISIONAL TIME-TABLE 

Fridas July 16 

930 a m —Annual RepresentaUve Meeting Assembly Hall 
O „ , Assembly Buildings Ftsherwick Place 

v_o am Ladies Club open, Assembly s College Botanic 
Avenue 

i in a m —Excursions [or Ladies. 

110 njn —Cm, Welcome to Rcptewmtaliv e Body by the 
Lord Mavor 

to pm— Lunch to Over seas Representatives Grand 
Central HotcL 

JO pan TiiAidcnt of Ladies Sccuon and Ladies 
Executive Committee At Home to Ladies 
accompanying members of the Representative 
- tn r, o , ’ Great Hall Queens Umversitv 

0 pm— Rcpresentaiive Bod, burner Grand Central 

1 ’0 pm -D nner to Lad.es a-comparmng Members of 

lW^?i BoJ ’ Students Union, 
o n queen s Umversitv 

0 P n Concert for Members of RepreventaUvc Bods 

LrnviwJ StUd " li Lmon Q^s 

A a M, B 

V< ««E Assembtv HaU 
college 

r-7-Xcn **£?' rv f ° p La4 ' ts accompany jdj 


830 P m —Reception to Members of the 

Body and their Ladies by the President of 
the Ulster Medical Society and Mrs 
Cr> mble 

* 

Sunday July IS 

930 a ro — Representative Body Excursion (all day! . to 

Giant s Causeway and Antrim Coast Road 

9 0 pm —Concert for members of the Representative Body 

P and their Ladies Whitla Medical Institute 

Monday July 19 

9 0 a an — Council Meeting Board Room, Assembly 

Buildings 

930 am— Ladies Club open Assembly s College 

10 0 ajn — Annual Representative Meeting, Assembly Hall 
1015 n.m —Excursion for Ladies accompanying members of 

the Representative Body to Moume Moun- 
tains Silent Valley and Mount Horns,’ 
Newcastle _ ' „ 

1030 am — Visit to Hazelwood Estate, Floral Hal) and 
Bellevue Gardens for Ladies accompanying 
Members of Representative Body 

2 0 pm — Reception Room open, Ulster Hall Bedford 

Street 

3 30 p m —Garden Party to Ladies accompanying Members 

of ""Representative Body by Mrs Leathern, 
Mount Noms Newcastle 

8 45 pm — Theatre Performance for Members of Reprt- 

cnnlnfuA Rorlv nnrl fliPir I JldlM 


Tuesday July 20 v 

9 0 am — Official Opening ot Exhibition Ulster Hall 
9 0 am — Reception Room open Ulster Hall 
930 am — Annual Representative Meeting Assembly HalL 

9 30 am — Ladies Club open Assembly s College 

10 0 a.m. — Short Tour for Ladies to CamckJergus Castle 

and Strnid 

1030 am — Visits to Works including the vanous bnen 
manufacturing processes tobacco manufoc 
ture shipyards rope making, gardens 
nurseries, Art Gallery etc 

310 a to — Pathological Museum and Exhibition of Radio- 
graphs open. Physics Laboratories, Queen s 
University 

1230 p m — Annual General Meeting Assembly Hall, 
followed by Extraordinary General Meeting 
*230 p m — Visit to Belfast Hospitals and Reception by 
Chairman of Board of Management of Royal 
Victoria Hospital 
3 0 pm — Visits to Works etc 
*4 30 p tn —Combined Religious Service Fislietxnck Presby- 
terian Church Malone Road 

*8 0 pm — Adjourned Annual General Meeting and Prcsi 
dent s Address Assembly Hall 
*9 30 pm — President s Reception Queen s University 


9 0 am — Council Meeting Senate Room, Queen s Univer- 
sity 

9 0 am —Reception Room open Ulster HalL 

9 0 am — Exhibition open Ulster Hall. 

930 am —Pathological Museum und Exhibition of Radio- 
graphs open Physics Laboratories Queen’s 
University 

9 30 a m— Ladies Club open Assembly s College 

10 0 am.— Scientific Sections Queen s University 

lot) am.— Notts Ladies Golf Cup Competition and Ladies’ 
Putting Competition Royal Belfast Golf Club 
Craigavad 

10 0 am— Short Excursion to Bangor Donaghadee, and 

.. . Newtownards 

1030 a m — Visa; to Works etc 

10 pm -Irish Medical Schools and Graduates’ Assona 

i,. n c llo n Lunch Grand Central Hotel 

^30 pm.— Sccgrtanes^^Confcrence, Board Room Assembly 

o'rn n’™ Demonstrations at City Hospitals ' 
am £- m ~"J our of Bebast Harbour 
•ask P™— Visits to Works. 

JJU p ro —Reception by the Chancellor and Senate Queen s 
7n _ University Lennoxvale House Malone Road 

' u pm. Secretaries Dinner Thompson j Restaurant, 
Donegal! Place 

iv pan — Inter University Swimming and Diving Com 
„ petition Pickie Swimming Pool Bangor 
°- u P-ra — Reception by the Right Hon the Lord Mayor 
of Belfast and rfi~ Lady Mayoress City HaU 
Beitasi 

830 pm —Dance on R M_S Atmancora 
9 0 pm.— Dance at the Flam Chichester Street. 
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*9 0 n m — High Mass Coram Pontificc, St Patrick s 
Church Donegal! Street 

9 0 am — Reception Room open Ulster Hall 

9 0 am — Exhibition open Ulster Hall 

9.30 ajn —-Pathological Museum and Exhibition of Radio- 
graphs open Physics Laboratories Queen s 
University 

9.30 a m — Ladies Club open Assembly s College 

9 45 n m — Short Tour to Downpatrick, Strueu, and Saul 

(St Patrick s Country) 

10 0 am — Scientific Sections Queens University 

10 0 nan — Golf Competition for Leinster and Childe Golf 
Cups Malone Golf Club 

10 30 ajn — Visits to Works etc 

110 ajn — Reception by Countess of Clanwilliam at 
Montalto Ballynahinch. 

1 1 0 am — Visit to Nendrum Abbey Island Mahee and 

Strangford Lough 

10 pm — Lunch to Women Members of Association 

Whitln Medical Institute College Square 
North 

2 30 pm — Over seas Conference Board Room, Assembly 
Buildings 

2 JO p m — Demonstrations at Hospitals 
2 30 p m — Visits to Works 

*2 30 pm — Conferment of Honorary Degrees Queen s 
University 

*4 0 pm — Garden Party and Reception by Government of 
Northern Ireland at Stormont 

7 0 pm — Annual Dinner and Dance at King s Hall Royal 

AgrrcuICucsl Soaet} - Balmoral 

Friday July 23 

8 JO am — Annual Missionary Breakfast of Medical Prayer 
Union. 

9 0 am — Reception Room open, Ulster Hall 
9 0 am — Exhibition open Ulster HalL 
9 JO am — Pathological Museum and Exhibition of Radio- 
graphs open Physics Laboratories Queen s 
University 

9 30 a m — Ladies Club open Assembly s College 
10 0 am — Scientific Sections Queens University 

10 0 am — Morning Coffee for Ladies at Lady President s 
Week-end House Longacre Newcastle 

10 15 am — Excursion to the Moume Mountains Silent 

Valley and Mount Norris Newcastle 

10 JO a m — Visits to Works, etc 

1 1 0 am — Reception and Lunch by Lady O'Neill Cleggan 

Lodge Broughshane and Visit to Glens of 
Antrim and Antnm Coast Road 
110 am — Coffee at GIcncar Banbndge by invitation 
of Mrs T J Gibson 

2 0 pjn. — Treasurer s Cup Golf CompetiUon at Belvoir 
Park Golf Club 

4 0 pm — Garden Party at Mount Stewart Co Down 
by invitntion of the Marquess and Marchion 
css of Londonderiy 

4 0 pm — Garden Party at Scapark ” Greenisland by 
invitation of Sir George and Lady Clark 
4 0 pm — Garden Party at Mount Noms, Newcastle 
by imitauon of Mrs R R Leathern, 

8 0 pm — Popular Lecture by Major General William P 

MacArthur DS O F R C-P AAf S 
Insects and Disease Assembly Hall 

9 30 p ra — Branch and Division Reception and Dance at 

Floral Hall Hazlewood and Zoological 
Gardens Bellevue 

Saturday July 24 

9 JO a m. — Excursion to Giant s Causeway and Antnm 
Coast Road 

4 0 pm — Garden Party 

The Local Honorary General Secretary of the Meeting 
is Dr F M B Allen, and the Assistant Local Honorary 
General Secretary Dr R W M Strain Communica- 
tions should be addressed to the Whitla Medical Institute 
College Square North Belfast 

ACADEJnC ROBES 

Academic robes which wall be worn at the functions 
indicated * in the hbove programme may be obtained 
from Messrs Edc and Ravcnscroft official robe makers 
to the Association 9^-94 Chancery Lane, London, \\ C2 


HOTEL ACCOMMODATION 

First-chss accommodation is still available at the 
Slicve Donard Hotel Newcastle Co Down Laharna and 
Oldcrfiect Hotels Lame Co Antnm Regent Palace 
Hotel and Roval Hotel Bangor, Co Dow-n the Mount 


Royal Hotel and the Impenal Hotel Donaghadce, Co 
Down These are suitable for members who intend 
bringing their cars Application for these should be made 
direct to Messrs Thos Cook and Son, 27, Royal Avenue, 
Belfast, but applications for private hospitality, lodgings' 
or students hostels should be addressed to the Secretary 
BMA, Whitla Medical Institute, College Square North 
Belfast 

ACCOMMODATION AND CRUISE ON 
ss “ALMANZORA” 

To supplement the limited accommodation in an attrac 
ttve manner arrangements have been made, with the 
approval of the Council of the Association, for pro- 
vision of accommodation' on board the s.s Almanzora 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and scientific activities Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes At the close 
of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjcm 
Merok, Hellesylt, Oie, and other places of interest The' 
liner will return to Southampton on August 3 This cruise 
has been planned by Pickfords Travel Service in con 
junction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs Pickfords at 205 and 206, 
High Holbom, WC 1, or at any of their branches 

TRAVELLING ARRANGEMENTS AND 
“CONFERENCE” TICKETS 
As on this occasion the journey to the place of meeting 
necessitates travel outside the limit of the English railways, 
arrangements have been made for the issue to members 
and those accompanying them to Belfast of a special 
Conference Ticket at the rate of the ordinary first or third 
class single fare plus one third for the return journey 
This conference rate is more favourable than the 
special summer or monthly ticket available to all 
travellers by rail, and can only be obtained on presenting 
a voucher at the booking' office of the station of dejwrturc 
The vouchers can be obtained from the Financial Sec re 
tary B MA House, Tavistock Square London, W C 1, 
a separate voucher being required for each individual 
travelling 

Intending visitors are reminded that early booking of 
sleeping berths and car space on the cross-channel 
steamers is advisable and the motor organizations will 
assist in this matter Extra steamship services will be avail 
able as required subject to notice being given by intending 
passengers The Larne Stranraer route is the shortest 
Sea passage (1J hours open sea), and will not be serious!) 
interfered with by the Glasgow Fair holiday, as sleeping 
accommodation on board is not required 

AIR SERVICES 

As a supplement to the tram and boat services members 
may like to consider the facilities offered by the air routes 
operating from the principal towns in the British Isles to 
Belfast By means of inter availability arrangements 
between the railway companies and the air services rjs 
S engers holding ordinary return air tickets may if the) 
Wish exchange (he return half at a railway booking office 
for a first-class single tick ct The compiames concerned 
have agreed (hat this privilege shall also apply m respect 
Of the special “ conference tickets issued for the Belfast 
Meeting, the supplement payable being the difference 
between the value of the return half of the rail ticket 
and the full air fare Hand baggage up to 35 lb 
passenger is allowed free Heavy luggage may be (or 
warded in advance by rail at sjsecial rates 
The following tabic shows the approximate ffymg hours 
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from certain points within the British Isles to Belfast 
and the single and return fares 


'Prom — 

Approsimate 
Transit Time 

Tares 

Birmingham (Castle Bromwich) 

lira. Mins. 

2 10 

Single 

80 r - 

Return 

132 - 

Bristol 

* 23 

96/- 

W- 

Cardiff 

6 

0 

95/6 

160'- 

Caitrttc 

3 M) 

'2 - 

83/- 

Cheltenham and Gloucester 

5 

r 

90- 

130 - 

London (Crojdon) 

3 

3 

no - 

ISO - 

Liverpool (Spei.e) 

1 13 

53 . 

90'- 

Manchester (Barton) 

1 45 

55'- 

90’- 

Glasgow (Renfrew) 

- 35 

40,- 

65/- 


Reservations mas be made at, Airway Temimus Vic 
tona Station London S\V1 Euston House Seymour 
Street, London N1V 1 all Railway Air Services boohing 
offices , all principal railway stations if due notice is 
given 


THE ANNUVL DINNER. JUL\ 22 

An Innovation 

As already announced ( Supplement April 10 p 179) an 
innovation is being made in the form of the Annual 


appeal to the younger members of the Association as the 
dances and receptions gencrallv held on (lie other even- 
ings of the Meeting and accordingly has decided to hold 
a dinner dance instead 

The Kings Hall, Balmoral which has been boohed for 
the occasion is capable of accommodating some 1,200 
guests at tables for 8 10 or 12 persons arranged in horse . 
shoe formation round i specially laid dance floor The 
toast list and speeches will be limited and it is hoped 
that dancing will start about 10 o clock The Hall is about 
the size of the main hall at Olympia but the verv efficient 
sound amplifying system will ensure that speeches will be 
clearly heard in all parts of the room 

It is hoped that members will make up their own parlies 
and scats may be boohed according to the position on the 
Table Plan which is reproduced on this page. If the exact 
table requested is not available the nearest table of that 
size will be allocated Where a request is made for parlies 
not large enough to fill a table scats wall be allotted by 
the Dinner Committee The ticket for the dinner and 
dance will 10s 6d , exclusive of wines and scats may be 
boohed in advance upon receipt of pavmcnl The 
numbers of the tables already boohed are 1-9 14 16 M 
22, 27-32, 34, 37-45 47-53 55 56 57 59 60, 62 63 
65 66 68 69 72 74 75, 7S 81 S3 86, 89 90, 92 93^ 
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TAKING THE CAR TO NORTHERN 
IRELAND 


cars arc modem and quite satisfactorv There is little difference 
in the freight charges levied b) the shipping companies con 
cemed as the following figures will demonstrate 


In mcw of the fact that many English and Scottish 
motorists are unfamiliar with motoring laws and conditions 
in Northern Ireland, the following details are gi\en for the 
benefit of those members of the British Medical Associa- 
tion attending the Annual Meeting in Belfast who con- 
template transporting their cars to the Ulster capital 
First and foremost the important fact must be empha- 
sized that no Customs barrier exists between Northern 
Ireland and Great Britain Therefore when the car has 
been disembarked on Northern Ireland soil the British 
motorist has no concern with irritating Customs formalities 
Furthermore, motoring laws and regulations operating in 
Northern Ireland are practically identical with those m 
force throughout Great Britain with the one important 
exception — that a general speed limit for motorists is not 
applicable to this province The visitors driving licence, 
his Road Fund tax, and in almost every instance, his 
insurance policy are all valid for a temporary stay in 
Northern Ireland So it will be obvious that once transport 
arrangements are completed the motonst Is entitled to 
drive where he chooses jn this part of Ireland 


Transport by Sea 

When considering a motoring holiday in Northern 
Ireland transport b> sea is an important question to the 
motonst from Britain There is a fairly wide choice of 
shipping services operating between English Scottish and 
Northern Irish ports For example dailv sailings take place 
between Liverpool and Belfast Hevsham and Belfast, and 
Glasgow and Belfast cars ma\ also be shipped daily between 
Stranraer and Larne During the summer period — that is 
from Ma> 1 until September 30 — morning and evening services 
operate between the last named ports 

In addition to the foregoing steamship sen ices operate 
between London Plymouth Southampton and Belfast Full 
particulars of sailings freight charges for cars and passenger 
fares are as follows 

London-BelFast (Clyde Shipping Co Sailings from 
London each Tuesday and Friday ) 

Car Transport OR 

Per ton £5 0 0 

Minimum £3 10 0 

Passenger Fares 

Saloon single. *>5s Return 100s 
Third-class single 25s 


Belfast-Livekpool (Belfast Steamship Co Ltd 
Sailings dad) except Sunday ) 

Car Transport 


Weight not exceeding 10 cwt £3 0 0 

„ r, H £3 5 0 

„ „ 20 £3 tO 0 

For each additional cwt over 20 cwt £0 1 6 

Tricars up to 8 cwt £2 12 6 


Passenger Fares 

Saloon single J2s 6d return 37s 6d 
Third-class single 10s 6d return, 21s 
(Return tickets are available for three months ) 

Belfast-Heysham (London Midland and Scottish 
Railway Sailings daily ) 

Car Transport OR OR 

Weight not exceeding 10 cwt £2 16 3 £3 3 9 

Each additional cwt or part £0 16 £0 16 

Passenger Fares 

Saloon single 22s 6d, return, 37s 6d 
Third-class single 10s 6d return 21s 
(Return tickets are available for three months) 

It is of importance to menUon that a Sunday night sailing 
takes place between Heysham and Belfast and vice versa 
although cars are not accepted for conveyance on Sunday 
nights x 

The Scottish visitor too is well catered for so far as shipping 
facilities are concerned He may proceed to Belfast via 
Glasgow direct, via Ardrossan or via Stranraer and Lame 
Here again freight charges do not var> to anv appreciable 
degree The rates on the vanous services mentioned are given 
below 


Belfastt-Glasoow (Burns and Laird Lines Ltd Sailings 
daily except Sunday ) 

Car Transport 


Not exceeding 10 cwt 
Over 10 cwt and not exceeding 
15 cwt 

Over 15 cwt and not exceeding 
20 cwt 

Each additional cwt or part 


each £3 0 0 

each £350 

each £3 10 0 
£0 1 6 


Passenger Fares 


First-class single £10 0 

return £1 12 0 

Third-class single £0 9 6 

„ , return £0 19 0 


(Return tickets are available for three months) 


Southampton-Belfast ( Clyde Shipping Co Sailing r 
from Southampton each Saturday ) 

Car Transport OR 

Per ton £5 10 0 

Minimum £3 10 0 

Passenger Fares 

Saloon single *0s. Saloon return 90s 
Third-class single 22s 6d 

IYi MOI/TH-Belfast (Clide Shipping Co Sailings 
from Plymouth each Friday ) 

Car Transport O R 

Per ton £* 10 0 

Minimum £3 10 0 

Passenger Fares 

Saloon single 4*5 Saloon return (to Glasgow) 80s 

(No call at Belfast on outward journev but passen 
gers are landed at Glasgow paving their own fare 
thence to Belfast ) 

Third-class single 22s 6d 

(On each of the above trips food costs about HL fd, p« 
da\ Return tickets are available for six months but are 
not issued for third-class passengers ) 


Belfast-Ardrossan (Burns and Laird Lines Ltd 
Sailings daily except Sunday ) 

Car Transport OR 

Not exceeding 10 cwt each £2 10 0 

Over 10 cwt and not exceeding 

15 cwt each £2 15 0 

Over 15 cwt and not exceeding 
25 ewi each £300 

Each additional cwt or part £0 1 6 

Passenger Fares 

Saloon single 17s 6d return 28s 
Third-class single 8s 

(Return tickets are available for three months ) 

L a its e-Stranraer ( London Midland and Scottish 
Railway Sailings twice daily ) 

Car Transport O R 

Not exceeding 10 cwl £2 5 6 

Over 10 cwl and not exceeding 
25 cwt 3 0 6 

Over 25 cwl for each additional cwl 
or part £0 1 b 


From the point of view of some English visitors the choice 
of route will he between cither Hevsham or Liverpool and on 
both of the^e routes the loading and unloading facilities for 


Passenger Fares 

Saloon single 10s saloon return 20s 
Steerage single 6s steerage return, 12s 
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On each of the services mentioned a motor car mac non be 
shinned outward and return by the same route at a freight 
charge of fare and a half, provided the car is accompanied bv 
two adult passengers for whom return tickets arc taken 
The Automobile Association which has efficient Port 
Officers at all ports mentioned who will supervise loading ind 
unloading operations will be pleased to relieve the member of 
all matters connected with the shipment of vehicles The A A 
will reserve space for cars book an> passenger accommodation 
required procure passenger tickets and in other words com 
plete negotiations on behalf of members so that the visitor is 
free from any pett> annovances connected with this aspect of 
his holiday An Important point to be remembered Is that during 
the summer months— and this sear will certainlv be no exception 
^—steamship bookings arc particular)! heave, and it Is verv desirable 
that lengths notice should be given to either the shipping companv 
d'rcct or to the AA, to ensure that the required accommodation 
can be secured. 


Garage accommodation for cars in and nronnd Beirut 
need present no difficult! to the visitor The cilv is adc 
quattlv supplied with garage establishments which arc cffici 
ently staffed and equipped with modem plant thus ensuring 
the competent handling of anj class of repair work A list 
of garages in and around Belfast appeared in the Supplement 
of May 1 p 246 


Dental Benefit Regulations 
motion bv Southport and Lanarkshire That (with 
reference to para 83 of Annual Report of Council) the 
Representative Body disapproves of the adoption oi a 
sliding scale for the administration of general anaesthetics 
for the removal of teeth, and that the policy of the Asso 
ciation as previously expressed be adhered to 

motion by Wakefield, Pontetract, and Castletord 
That (with reference to para 83 of Annual Report of 
Council) one guinea should be the minimum fee for any 
general anaesthetic (excluding gas and oxygen) admims 
tered by a medical practitioner 

Investigation of Deaths trovi Cancer 

motion by Wakefield, Pontteract and Castletord 
That (with reference to para S6 of Annual Report of 
Council) the minimum fee for a report made by a medical 
practitioner to a medical officer of health in connexion 
with the investigation of deaths from cancer be five 
shillings 

Remuneration or Medical Practitioners Cmploved 
Part time nv Local Authorities 


Irish Free Stale — Those visitors who wish to embrace the 
Irish Free State in their tour should bear in mind that impor 
tant Customs formalities must be complied with before a 
motor vehicle can be taken across the land frontier between 
Northern Ireland and the Irish Free State in this direction it 
\s suggested that those who are interested should make applica 
tion to the nearest Aj\ Branch Office or to the Belfast Office 
of the association at Fanum House 5 Oxford Street when 
full particulars of Customs requirements will be readily 
advanced 

We are informed that the RAC will provide similar 
facihues for their members and thev advise intending visitors 
to get into early communication with either their head office 
Pall Mall, London S VV 1 or their local branch office 65, 
Chichester Street, BelfasE well in advance of their departure 
Motorists desiring further information should applv to 
cither the A A or the R.A C for the appropriate guide book 
The Ulster Tourist Development Association 6 Royal 
Avenue, Belfast, have a verv useful volume on motoring, 
which includes a number of tours m and around Belfast and 
in Northern Ireland generallv Intending motorists arc 
advised to apply for this to the above address 


Motion by Portsmouth That (with reference to 
para 103 of Annual Report of Council) the following 
section B (13) of the Scale of Remuneration of Medical 
Praclittoners Employed Pari time by Local Authorities, 
as adopted by the ARM 1936 (Min 122) 

* (73) — Immunization for Diphtheria 

Not less than 7s 6d per immunized person, the local 
authority supplying the materials 
be rescinded and the following adopted in substitution 
therefor 

“ (/j ) — Immunization for Diphtheria 

Not less than 5s per immunized person the local 
authority supplying the materials , this fee not to refer 
to Schick tests ’ 

Motion by Portsmouth That (with reference to 
para 103 of Annual Report of Council) the Representa- 
tive Body is of opinion that the local authority should 
utilize the services of general practitioners in the area 
of the said authority for carrying out the work of diph- 
theria immunization at the minimum fed of 5s 


British Medical Association 

ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 

Association^ ' VE of the Br 'Ush Med,c 

Association will be held in the Assembly Hall Assemb 

Buddings Fishervvick Place Belfast, on Friday Samrda 
Monday and Tuesday, July 16 17, 19, and 20 1937 

RESOLUTIONS BY DIVISIONS AND BRANCHE1 

for the representative body 

tea to Finn,:,, Medicm. 

sjTC 0 i > RSS7„i"{,S: ,, i; » ■» 

protests strongly agamst ib- h Rc P rc «ntative Bo, 
moded by its absence ’ 3 m y rnembcrs are mcoi 


Fees for Medical Examination and Retort for 
Life Assurance 

Motion by Lanarkshire That the minimum fee for 
medical examination and report for life assurance b~ 
10s 6d 


Divisions and Branches and National Health 
Insurance 

Motion by Chelsea That copies of the circular letters 
sent by the Insurance Acls Committee and Council of 
the Association to secretaries of Local Medical and Panel 
t-ommittecs and insurance practitioners be sent at the 
same time for their information, to those honorary secrc 
tanes of the Divisions and Branches who as a result of 
inquiry intimale a wish to have them 


Superannuation Scheme for Porter Staff B M A 
House 

Motion by Chelsea That it be an instruction to the 
Council to consider the question of establishing a super- 
annuation scheme for the porter staff employed bv the 
Association at B MA House F y 0y m 
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THE ASSOCIATION AND INDUSTRY 

It was recently reported in these columns that a joint 
standing committee composed of representatives of the 
British Medical Association and the Trades Union Council, 
has been established for the purpose of discussing general 
medical questions of mutual interest This desire for co 
operation on the part of the representatives of a large 
section of the industrial population is a recognition of the 
endeavours of the Association to promote the welfare of 
the industrial worker 

Fractures 

The Association s work in recent years has indeed in 
eluded much that closely affects industry, both directly and 
indirectly The report of the Fractures Committee for 
instance has a far-reaching effect on industry It will be 
remembered that this report showed how enormous was 
the annual loss to industry due to accidents resulting in 
fractures and associated injuries of the limbs, and in 
recommending the extension of organized clinics for the 
treatment of fractures it showed that whereas 276 cases 
treated by unorganized methods involved incapacity for 
a total period of 13,206 weeks, this period could ha\e been 
reduced to 4 440 weeks if treatment had been given in 
organized clinics Incapacity remained permanent in only 
1 per cent of the cases treated m organized clinics, while 
37 per cent of the patients treated otherwise became per- 
manently incapacitated On the assumption that these 276 
workers would have been in regular employment during the 
excess period of disability at an average wage of £2 10s 
per week the Committee estimates that they lost £22 000 
in wages The Committee therefore proposed a scheme for 
a model fracture unit which would be in charge of a special 
surgeon and would provide for in patient treatment and 
for weekly and bi wecklv clinics for ambulatory cases It 
suggested that employers of labour on a big scale might 
find it advisable and convenient to provide their own 
rehabilitation centres and pointed out that the provision of 
these centres, whether attached to hospitals or situated at 
the factory was a matter in which employers hospitals, 
doctors and insurance companies should maintain the 
closest co-operation 

The report of the Fractures Committee aroused much 
interest in both medical and non medical circles A number 
of Divisions of the B M A have arranged lectures on the 
subject of fractures the plans of certain new hospitals have 
included provision for fracture units and the General 
Federation of Trade Unions a body which has performed 
valuable work in disseminating information on medical 
problems among its constituents convened a conference 
to consider the application to industry of the rccommcnda 
tions of the Fractures Committee One of the most 
promising signs of a new era in fracture treatment is the 
appointment by the Home Office and the Ministrv of 
Health ot an Interdepartmental Committee to inquire 
into the arrangements at present in operation with a v lew to 
the restoration of the working cajacitv of persons injured 
bv accidents and to report as to what improvements and 
developments are desirable and what steps arc expedient 
to give effect thereto regard being had to the recommenda- 
tions made in the report issued bv the British Medical 
\ssociatton on fractures At an earlv stage of the work 
of this Committee a con'ultation was held with the Asso 
ciation on the medical aspects of the problem and on the 
best methods of conducting the inves igation 

Miners’ Nystagmus 

The Miners Nvstagmus Committee of the B M A has 
dealt wuh a problem of verv serious concern to industry, for 


it is estimated that 25 per cent of all workmen employed 
underground show physical signs of miners nystagmus The 
patients often suffer great hardship, even after they have 
recovered from the disease, for some colliery managers 
refuse to employ underground any man who has at any 
time suffered from nystagmus The Committee which 
was appointed to consider and report ujxm the possibility 
of securing improved methods of procedure tn the diag 
nosis and certificauon of miners nystagmus recommended 
a system of certification and classification which would 
exclude from the mining industry those men who were 
found to be unsuited for the work, and which would 
facilitate the early return to work of those who could be 
restored to working capacity after developing the disease 
It emphasized the necessity for a new attitude towards the 
disease among both employers and employed, and pointed 
out that the problem could be solved only by the continu 
ous and close co operation of colliery' managers, thy 
medical profession and the miners themselves After the 
Committee had begun its work the Home Secretary 
appointed a Departmental Committee on the Work 
mens Compensation Act with special reference to miners 
nystagmus, and the B M A Committee s report was used 
as the basis of the evidence submitted by the Association on 
the subject of nystagmus 

Rehabilitation 

Both these Committees had to face the problem of the 
rehabilitation of the disabled workman, a problem which is 
of very great importance to industry in general, and, indeed 
to the community as a whole It seems to the Association 
that the greatest fault of the present system of workmen s 
comjvensation is the concentration on the provision of 
financial compensation rather than on the restoration of 
the injured workman to his working capacity at the earliest 
possible date The payment of compensation frequently 
tends to prolong invalidity, which in its turn may produce 
a psychoneurotic patient who loses his original recujvcra 
live jaowers and is unable to utilize what working capacity 
he has The lump sum form of compensation may b. 
especially insidious in its effect upon the recipient and thv 
Association is of the opinion that this method of com 
pensation should be reserved for jvermanently incapacitated 
workmen who have arrived at their minimum disability 
It also suggests that advisory committees- should be avail 
able to workmen receiving lump sums for the purjwsu 
of assisting them to employ the money to the best 
advantage 

Another difficulty in the restoration of an injured jverson 
to his full working capacity occurs during convalescent 
Although the patient is unable to return to his ordinary 
duties he is able to perform a certain amount of light 
work Large firms are sometimes able to provide light work 
fer their disabled employees and such work is found to 
be an aid in the restoration of full working capacity but 
very frequently the injured workman is unable to obtain 
suitable employment The Association therefore believes 
that serious consideration should be given by all the 
sections of the community concerned to the preparation of 
a plan in which attention would be concentrated on 
adequate treatment and rehabilitation rather than on 
financial and especially lump sum comjaensalion It 
suggests that the desired object could be achieved by lh- 
cstabhshment of a svstem of rehabilitation units which 
would reduce the cost of comjvensation and enable th 
workman in the shortest possible pveriod cither to regain his 
full worling capacity or to utilize a reduced capacity to 
the best advantage The centre would provide lemjvorary 
light work for a man who was undergoing such ircaim'nt 
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motion of the health and welfare of the working popu- 
lation His duties arc many and various He examines 
applicants for employment , he examines and observes 
workers returning after a period of sickness and workers 


as would ultimately enable him to resume his original 
work and it would provide vocational training for those 
workmen whose disability made it necessary for them to 

seek a d.fferent occupation Rcccmmendaiions w spcc ,at danger^ to health , he is responsible 

Cop— on (or ,ho Mn. and mam— ot .ho nu«» E and ««- 

Workmens Compensation Act, and the possibility of the 
development of the proposal is at present being investi- 
gated by the Joint Committee of the B MA and the T U C 

Factory Acts 

Bills for the amendment of the Factory Acts have been 
introduced into Parliament on several occasions, and m 
1924, for the purpose of negotiations with the Government 
on the subject, the Association formulated a policy for the 
provision of a factory medical service This policy pro- 
posed that instead of the present factory medical service 
there should be a complete Department of Occupational 
Hygiene attached to the Ministry of Health, the present 
service being transferred from the Home Office, and it 
was suggested that a trial should be made of delegating 
the administration of the work of occupational hygiene to 
local authorities Such a scheme would promote the Asso 
ciation s ideal general medical service, in which all medical 
services controlled by the State would be administered by 
one Government Department There is little prospect, 
however of the early fruition of this ideal, and the Fac- 
tories Bill which is now before a Parliamentary Standing 
Committee has been considered by the Association on the 
basis of the present system of administration Representa- 
tions have been submitted to the Home Office and the 
Ministry of Health on various clauses of the Bill with the 
object of securing improvements in the arrangements con- 
cerning health matters The points raised include questions 
of safety and welfare the ventilation and temperature of 
factories, the hours worked by women and young persons, 
the employment of pregnant women, and the medical 
examination of young persons to ascertain their suitability 
for employment m factories 

A great part of the efficiency of the factory medical 
service depends upon the work of the certifying factory 
surgeons, who are required to examine all young persons 
seeking employment in factories, to examine cases of 
*> industrial accidents and occupational diseases, and to make 
any other examinations required by the Home Office There 
was at one time a proposal to abolish, for the purpose 
of national economy, the reports of certifying surgeons on 
accident cases on the ground that they were of little value 
and represented a duplication of the reports made by 
factory inspectors The AssociaUon successfully resisted 
this proposal It pointed out to the Home Office that 
reports of surgical cases required surgical knowledge and 
experience which the factory inspector did not possess 
that as the factory- inspector did not come into such close 
con act with the patient as did the certifying surgeon, he 
cou d not obtain such detailed knowledge of the facts 

n h h aC |f ^ and ** U wou!d be unwise, from a 


for the training 
aid personnel , he advises the management on the hygiene 
of the factory and the health conditions of the workers , 
and he undertakes the instruction of the workers in health 
matters connected with their work He is accessible to all 
employees, and supervisors arc encouraged to report to 
him any- signs of iff health in the workers under their 
charge The works doctor, therefore, while not under- 
taking individual treatment except m emergency, shares 
\v ith the general practitioner the care of the patient s 
health and the special subcommittee has submitted 
to the Council, a set of cthtcal rules for the guidance of 
the industrial medical officer in his relations with the 
individual s private medical attendant These rules 
indicate the sphere of the industrial medical officer m re-, 
spcct of the individual patient and suggest procedure for 
consultation between the industrial medical officer and the 
patients medical attendant and for the maintenance of 
professional secrecy 

The heahh of the industrial workers is frequently con 
sidered, incidentally, by other committees of the Associa- 
tion such as that which considered the provision of 
facilities for physical education and recreation, the 
Ophthalmic Committee, which is endeavouring to secure 
eyesight examinations by ophthalmic medical practitioners 
for all members of the community, and the Insurance Acts 
Committee but the questions of broad principle considered 
above illustrate how closely related are medicine and 
industry, and what beneficial results may be expected from 
co operation between the Association and representatives 
of industrial workers 


MANIPULATIVE SURGERY AND 0STE0‘ 
PATHY. SOME OBSERVATIONS 

BMA LECTURE BY MR TIMBRELL FISHER 

In a recent British Medical Association Lecture delivered 
to the Glasgow and West of Scotland Branch Mr A G 
Timbrell Fisher, orthopaedic surgeon to the St John 
Clinic and Institute of Physical Medicine and to the 
London County Council Arthritic Unit, St Stephen s Hos- 
pital, gave some observations on manipulative surgery and 
osteopathy Be began With a reference to the reorienta- 
tion of medical thought which had been quietly tikinc 
place since the war with regard not only to the treatment 
of injuries and diseases of joints in their early stages but 

might' b C C prevemS CtS ^ cond "‘°P s and they 

Manipulative treatment offered great posstbtlmes of re- 
lieving or curing the disabilities, often prolonged and 

r«i?tM n , S f V m l ° m . any , forms of physical therapy which 
u tea if the earlier Irealmen* had been unsatisfactory 
Such manipulative treatment had always been a rccog- 
™ zr - d weapon ln 'he armoury of the medical profession 
though there had been periods when its value had not been 
fully appreciated Some sections of the lay press showed 
a very untaw and biased attitude to the position of the 
medical profession in this respect The inference which 
the average layman would make would be that the 

position of the industrial medical officer' or wwS doctor' rafalr* t? m a °y 


wlsuket S Thrr ^ accident. No further action 
was taken by the Government, and the work of the certi 

™ E f r 6 eon remams an essential part of the 

factory medical service, p inc 
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consider the 


appointed a special subcommittee 
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It was only fair to state however that the interest of 
some medical men in this field was first stimulated many 
\ears ago by striking successes by bonesctters in cases 
which had defied orthodox treatment Indeed, at a much 
earlier period bonesetters were achieving similar suc- 
cesses, and in 1S67 Sir James Paget enunciated the pre- 
cept Learn then to imitate what is good and avoid 
what is bad in the practice of bonesetters ’ Paget s 
famous lecture entitled * Cases that Bonesetters Cure ” 
did not escape severe criticism as being contrary to the 
faith handed down by the fathers of the art At the very 
same time similar criticism was levelled against Lister 
when he described a new method of treating compound 
fracture but Listerian teaching presently carried all before 
it, whereas the medical profession, after listening to Paget 
respectfully went on with certain exceptions, treating 
joints in the old way, possibly because bonesetting was 
regarded as something'not quite respectable 

Whv Unqualified Practice has Flourished 

In this way unqualified practice had been allowed to 
grow until it constituted a real danger One principal 
cause was a defect in the method of medical education 
Very few of the cases which bonesetters treated were 
properly studied by the medical students before qualifica- 
tion The material used for teaching consisted of the 
more serious forms of illness or injury, and rare and 
obscure cases which the future general practitioner might 
never encounter were often sought by the consulting staff 
for teaching and examination purposes Sprains and other 
injuries to joints were among the common conditions found 
in general practice and it was often such injuries, dealt 
with by inappropriate treatment, which were followed by 
chronic disabilities and led to the patients drifting into 
the hands of bonesetters or osteopaths The practitioner 
was also handicapped by the doctrine of absolute rest for 
injured or diseased joints, which was the orthodox teaching 
until quite recent times and was still too frequent Too 
prolonged rest for sprains and other injuries of joints, 
muscles tendons or fasciae resulted in the formation of 
adhesions and the consequent pain and interference with 
function might be of long duration if adequate treatment 
was withheld It would be to the advantage both of the 
future general practitioner and of the future consultant if 
students were gi\en adequate instruction both in the pre 
\ention of adhesions and in the recognition of the cases 
which might benefit by manipulation It was often over- 
looked that manipulative treatment was a highly 
specialized difficult and occasionally dangerous branch 
of orthopaedics and no medical man should undertake 
this work who had not received a thorough training pre 
fcrably as clinical assistant to some orthopaedic surgeon 

Another reason why the irregular cults flourished was 
because the popular press was their friend Bj means of 
such publicity some irregular practitioners acquired a quite 
unjustifiable reputation for infallibility and the jiosscssion 
of singular powers The public did not know that there 
was another side to this optimistic picture and would be 
quite surprised }o learn also that there were those within 
the ranks of the medical profession who had successfully 
sjKciahzed in manipulative work A third reason for the 
popularits of unscientific svstems of healing was the 
curious phenomenon of a persistent belief in magic even 
in an educated commumte It was this which made the 
latest cult however absurd sure of a warm welcome 
from all classes 

Osteopaths 

Mr Timbrcll Fisher then turned to osteopaths and dis 
cussed its theory that all disease was due to an inter 
fercncc with the blood supplv brought about by pressure 
upon the vasomotor svstem in the region of the spine, 
which pressure was associated with minor displacements 
or subluxations of vertebrae If the osteopathic theorv 
in its extreme form were harmless the cult might be 


safely ignored and allowed to die a natural death , but 
unfortunately in some cases it was extremely dangerous. 
Osteopaths paid little or no attention to scientific methods 
of diagnosis Consequently patients with malignant disease 
or other serious conditions often wasted precious time 
and incidentally much money ln futile treatment while 
the conditions from which they were suffering steadily 
became worse and, in the case of cancer, inojicrable 
Again it must be admitted however, that osteopaths 
sometimes effected cures in patients whose conditions had 
defied the more traditional methods The fact must be 
squarely faced and an endeavour be made to ascertain 
how such cures were brought about He divided such 
cases into three main categories The first consisted of 
patients whose symptoms were actually situated m the 
spinal column or back and the cure was due to the 
breaking down of adhesions in ligament, muscle or 
aponeurosis In the second category were patients whose 
symptoms were not actually in the spine but elsewhere, 
the symptoms being principally of the nature of a 
neurosis Here came in the influence of suggestion and 
one of the cleverest and most effective forms of sug 
gestion ever devised was the dramatic treatment of the 
osteopathic lesion In the third category were patients 
suffering from pains often of a neuralgic nature, in 
various areas of the trunk and limbs These were referred 
along the distribution of the anterior or posterior primary 
divisions of the spinal nerves owing to some pressure at 
their vertebral origin, often due to vertebral rheumatism 
or to the after effects of injury Familiar examples were 
many cases of occipital neuralgia due to pressure upon 
the upjver cervical nerve roots, some cases of brachial or 
intercostal neuritis causing pain in the upper extremity or 
chest, certain cases of obscure abdominal jrain often 
wrongly diagnosed as due to sdme intra abdominal lesion 
and many cases of sciatica due to pressure at the evils 
of the corresponding spinal nerves 
When the osteopath manipulated the spine for any of 
the above conditions he might relieve or cure the patient 
Without an exhaustive examination, however the risks of 
spinal manipulation were very great, and for this reason 
such manipulations should onlv be performed by an 
experienced surgeon The treatment of these conditions 
really belonged to the realm of manipulative treatment 
proper, and the danger of building up a revolutionary 
system of medicine upon such a slender hypothesis, un 
supported by scientific evidence, was self-evident 

Chiropractic ° 

The assumption made by the chiropractors was that all 
deformities and diseases were due to displacements of 
vertebrae causing pressure upon intervertebral nerves 
They alleged that such pressure caused interference with 
the normal flow of “ vital force ’ from the spine to various 
parts of the body But it was impossible for such 

pressure to occur without gross dislocations or displace 
ments of vertebrae with indisputable radiographic 
evidence and such displacements would give rise to 
paralysis and other serious signs and symptoms Further 
more it was a well known anatomical fact that tn 
diameter of the intervertebral foramen considerate) 
exceeded that of the nerve occupying it 

In conclusion Mr Timbrel! Fisher asked what shou'J 
be the attitude of the medical profession if as 
probable another campaign was launched by the osteo- 
paths for State registration and recognition It "as clearly 
a duly which the profession owed to the public to 
oppose strongly any official recognition of osteopath) ‘ or 
even a limited form of State recognition would be inter 
preted as a licence to diagnose and treat all forms ot 
mjurv and disease with disastrous results to the standard 
of the common health We shall not adopt this aliunde 
from professional jealousy or prejudice but becaus' it 
is our sacred trust as a profession to safeguard the hcaln 
of the nation 
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HOSPITAL POLICY OF THE B M A. 

A meeting of the Hospitals Committee was held at B M A 
House, Tavistock Square, on May 5 under the chairman- 
ship of Dr Peter Macdonald The first part of the 
discussion was occupied in a preliminary consideration of 
the newly issued report of the Voluntary Hospitals Com- 
mission set up by the British Hospitals Association The 
chairman recapitulated the principal points upon which the 
Association had given evidence and the committee had 
the advantage of discussing with Sir Henry Brackenbury, 
a member of the Commission, the views of the Com- 
mission upon these topics It was generally agreed that 
the report was a very' valuable one and that on the whole 
it reSected very fairly (he views of the medical profession 
There were however, certain omissions to which [he 
chairman referred The first he said, was the omission 
of any reference except incidentally, in relation to cottage 
hospitals to the desirability' of some access for practi 
tioners generally to treat their patients in hospital Sir 
Henry explained that the subject which the Commission 
had been asked to consider was so vast that some ques 
tions not directly connected with it had to be left out 
and this was one of them The Commission had con 
sidered the position m relation to cottage hospitals and 
to pay beds, but it had not touched the general question 
The chairman referred to the admirable section on the 
out patient department, and then passed to the question 
of the payment of staffs A discussion followed on (he 
general principle and on the paragraphs of the report 
where the principle was approved but with the suggestion 
that certain modifications or exceptions might be advisable 
It was generally agreed that the report probably went 
as far as could be expected at the present moment The 
Commission s comments on the question of pay-beds were 
considered to be entirely sound 

, M ','; nUon was ne ^ 1 8 wen to the Commission s proposals 
for the reorganization of the voluntary hospital system 
of the country on a regional basis and for the establish 

m „°1 \ c , en ! ral councl[ Members of the committee 
regretted that the Commission had not found it possible 
to consider in more detail the nature or extent of the 
areas of the proposed reg.ons Sir Henry Bmckenbury 

n«™°form at r ° rdcr ,0 d0 50 ^ would havl be^ 

necessary for the Commission to undertake much detailed 
investigation and inquiry wh.ch was really beyond Us 
" and r h,cb Would have needed more time than 
was a question ^up cm ,h ' S 

fforS.o“ Wtoit’ 0BS “P ’~°o n f 

Chiropodists and Toot Hospitals 

Another subject which necessitated , „ , 
cussion was the relation offend Prolonged dis- 
known as foot hospitals _s, r S!„ P !o ]vhat arc 

the decision of the P A.R Mm bTi 0 ', B ^ ckc n b ury recalled 
the work of chiropodists m 'deahne effect that s,nce 
ties was already hiown a "d callosi 

Body did not approve of givine ai! 1m Representative 
nition to chiropodists m a mm- °® c jal collective recog- 
cjsion was pas^rd by a ma mn,v f* ended {icld This de- 
tion submitted by the Council V ThTr' the ., rcc °mmcnda- 
mto communication with the had entered 

!? m j d _, ttle mc>st reputable section i'/ K lf Uon wh, ch repre- 
deeded that it would be w.sfm ^ ch,ro P°d.sts, and ,t 

p»» . «.*« **z° sr h s 


question was now raised dg-urv by the Lancashire and 
Cheshire Branch, which was disturbed by the growth of 
local foot hospitals It was stated that many hospitals 
did not provide a chiropody service and yet there was 
public demand for it This demand was being satisfied 
by foot hospitals some of which were good and some 
bad The Branch felt that the Association should again 
review the situation, and provide some guidance for the 
profession on a scry difficult question The commmce 
decided to consider the mailer during the coming session 
from the hospital point of mcvv with the object of rc 
submitting it to the Representative Body in (938 

Radiological Services 

Dr Russell Reynolds, chairman of the Radiologists 
Group Committee, attended the meeting to present some 
suggestions concerning' radiological services The first 
question concerned the use of hospital x-ray films and 
reports for litigation purposes The Group Committee 
had formulated a scries of resolutions which it asked the 
Hospitals Committee to consider with the object of pre- 
venting the exploitation of the services of radiologists in 
this respect The committee discussed the matter from 
the point of view of both (he radiologists and the other 
members of the hospital staff, and Dr Reynolds agreed 
to take back the Group Committees resolutions for rc 
vision in the light of the present discussion The Group 
Committee had also proposed that the Association should 
adopt a policy for the remuneration of whole-time non- 
resident junior assistant radiologists in hospitals and sub- 
mitted certain figures for appointments in hospitals where 
only one assistant was employed and m hospitals where 
there were more than one The committee considered 
that the Group Committees object would be belter 
achieved by a scale which would provide advantages in 
salary for seniority and length of service Dr Reynolds 
undertook to submit this suggestion to his committee 

Other Business , 

Among a number of other matters on the agenda was 

Ilk TsUrth C TF H0S P ,Ud d *P^ ^ 

* sb ? n,J 10 be settled and the question of the oph 

L a JZ, re fT nt , at i ,h % oul ~paticnt departments of eye 
and general hospitals of persons who were entitled ro 
receive ophthalmic benefit under the national health m 
schemes SyStem> NOTB scheme, or coSmory 

„v T1 * mE f ln B conc 'udcd with a vote of thanks to the 
? al ™ an [° T ,he at >le way in which he had presided over 
the committees meetings during the session , 

MATERNAL MORTALITY : TWO OFFICIAL 
CIRCULARS 

-SXSSrWfc'i: a, ! ack on maternal 
regulations piefcribmrAe ouaW^' ,3St ? eek of ncw 
of midwives appointcifbv lr>r*v m 3 i0nS of supervisors 

quahfications XTulSs^f \vK*°" !,eS Bcsides other 

medical officers mus^ a ^ or ma >' not be 

the actual practice of midwRcrv cxpcr,enee ln 

to local authorities theM,Z\,l y ^ tn a communication 
use ,n the regulatmnsof attc , nUon lo the 

inspector inrltlk "!? supervisor’ rather than 
m addition to the ™P' ias ' Zcs *be need for persons who 
experience f r f css, ° nal qualifications and 

tact so itaf l ' h es ? enlla ' qualities of sympathy and 
friends nf rh ma T be regarded as counsellors and 
irienos of the midwives rather than as cnlir-s -rk» „ , u 

review'theirHexistin^arrangem^rits^and 
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prescribed and the particdlar importance of making any 
such changes at the present time when the new national 
service of salaried midwives is about to be established 
throughout the country in pursuance of the Midwives Act. 
1936 

In a further communication the Minister draws alien 
tion to the recently published report on maternal mor 
tality and endorses its main recommendations He urges 
each local authority lo do all in its power to promote 
proper team work between health visitors midwives and 
doctors whether in general practice or attached to hos 
pitals or clinics, or obstetrical specialists provision for 
whose services ought to be included in every scheme 
Local authorities, acting where necessary in combination 
should secure the establishment of ‘ emergency units ’ 
or flying squads” of skilled hospital staff to be avail 
able not only in the district of the hospital concerned, 
but within a wide area surrounding it 

The Minister also asks local authorities to review their 
arrangements for ante natal services and draws attention 
in particular to the importance of having in each area 
a consultative ante natal clime, conducted by an obstetric 
specialist to which routine clinics and general practi 
tioners could refer cases of difficult) Post natal services 
the circular points out are also in need of further develop 
ment and more post natal clinics should be set up 
preferably in association with a hospital gynaecological 
clinic so that diagnosis may be linked up suitably with 
treatment, which includes contraceptive advice where 
further pregnancy would be detrimental to health The 
importance of an adequate supply of milk or other suit- 
able food for women throughout pregnancy and for 
nursing mothers is once again emphasized Every autho 
rity should consider the question of setting up a service 
of home helps, and dental treatment should be provided 
for expectant and nursing mothers Local authorities are 
reminded of the need to persuade women of the impor- 
tance of ante natal and post-natal care and certain sug- 
gestions are made to this end The national campaign 
about the health services which will begin in the autumn 
will deal specially with this subject 


NOTES OF THE WEEK 

Conference on Health Matters in Kent 

A conference was recently held between representatives 
of the Kent County Council the Kent Branch of the 
B MA the Kent Medical and Panel Committee and 
the Kent Hospitals Consultative Committee to con- 
sider questions of mutual interest concerning the medical 
services of the count) The chairman of the Kent Count) 
Council presided Among the matters discyssed were 
the maternit) services including antenatal care and the 
midwifer) service hospital provision and staffing and the 
domicihar) treatment of public assistance patients It 
was gcnerallv felt that the conference had served a very 
useful purpose and the chairman said that at no time 
during the last ten )cars had there seemed to be so little 
difference of opinion among the conferring bodies At 
the conclusion of the meeting Dr Watts on behalf of the 
Kent Branch of the B MA expressed the hope that the 
Kent Counts Council would consider the advisability of 
forming a permanent advisors committee for the informal 
discussion of matters affecting the medical and health 
services of the counts 

Air Raid Precaut oaarv Measures at Southend 

The Air Raid Precautions Committee of the Southend 
Corporation has presented to the town council a report on 
the different precautionary measures which should be 
adopted The committee appointed an advisors subcom 
rmttec which consisted of medical and lav members the 


former including a representative of the local Division of 
the B M A , and this subcommittee appointed three special 
subcommittees to consider respectively the (revision of 
hospital accommodation first aid posts and their stalling 
and of ambulance transport services The recommendations 
of the committee were accepted b) the town council 

Donations to Chanties 

The subscriptions and donations to the charitable funds 
of the profession which have been received by the Asso 
ciation during the first four months of this )ear amount 
to approximately £4 000 This total exceeds by about 
£100 the sum collected during the corresponding period 
last year 

Southampton Contnbutory Scheme 

An agreement has been arranged between the South 
ampton Borough Council and the Southampton and Dis- 
trict Hospitals Association for the pa)ment to the council 
b) the association of charges for treatment of con 
tributor) scheme patients in municipal hospitals in the 
area 

New Terns of Service in IMS 

New terms of service for European members of th* 
IMS to which reference was made in the Journal on 
April 3 (p 735) have just been issued in booklet form 
They ma) be obtained by intending applicants from the 
Secretary, Military Department, India Office, Whitehall 
S W 1 

National Health Insurance in British Columbia 

The contemplated national health insurance scheme 
for British Columbia has been postponed indefinitely 
mainly on account of the opposition of the medical 
profession The Canadian Medical Association Journal 
for April, 1937, remarks that the solidarity shown 
by the medical profession on the question surprised not 
only the Government and the public, but the doctors them 
selves In a ballot taken of the views of the profession 
96 per cent of the ballot papers were returned, 614 voting 
against the scheme and 13 in favour of it 


Dr J G McCutcheon president of the Glasgow and 
West of Scotland Branch was recently appointed a Depul) 
Lieutenant for the County of the City of Glasgow This 
is an unusual honour to be bestowed upon a general 
practitioner and to mark their sense of appreciation of 
the distinction a number of his medical friends in ths city 
entertained Dr McCutcheon at lunch on April 29 

On the occasion of his retirement from the office of 
chief consulting physician to the City of London Hos 
pital for Diseases of the Heart and Lungs Dr L H 
Colbeck has been presented with a portrait of himself 
Dr Colbeck joined the staff of the hospital fortv fi' ( 
vears ago 

Dr C D Temple has received a presentation from 
the people of Comric Perthshire to mark the completion 
of his fiftieth vear of practice there 

Mr G Forbes lecturer in anatomy at Aberdeen 
University has been recommended for appointment as 
police surgeon for Sheffield 

Dr P Mullins of Bawtry Yorkshire, has been ele-lcd 
a member of Bawtry Parish Council and of Worksop 
Rural District Council 

The Civil Service Clerical Association has approved a 
scheme for the erection of a new headquarters the 
amenities of which vs ill include a medical and dental 
service an x ray department and a hospital ward 
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Education of the Deaf Child 


By Section 42 of the Education Act, 1921, it is obligatory 
on “ the parents of every child between the ages of 5 and 
14 or if a by law under this Act so provides, between the 
ages of 6 and 14, to cause that child to receive efficient 
elementary instruction in reading, writing, and arithmetic, 
a further section of the Act making it compulsory for the 
local education authority to take proceedings to enforce 
the duty of the parent The responsibilities of both 
parties, however, are somewhat modified in the case ot 
blind, deaf, defective, and epileptic children In regard 
to the blind and the deaf child the duty of the parents 
includes that of causing the child to receive suitable 
instruction 


the fact of a child being blind or deaf (except in 
the case of a deaf child under 7 years) or the fact that 
there is not, within any particular distance from the residence 
of a blind or deaf child, any public elementary school which 
the child can attend shall not, of itself be a reasonable 
excuse for not causing the child to attend school or for neglect* 
mg to provide efficient elementary instruction lor rfie cfmtf 
It is the duty of the local education authority to enable 
such of these children for whose elementary education 
efficient and suitable provision is not otherwise made to 
obtain that education in some school certified by the 
Board of Education as suitable For the purpose of this 
part of the Act the expression " deaf ” means ‘ too deaf 
to be taught in a class of hearing children m an elemen 
tary school 

Under existing legislation, then, the education of the 
deaf child can be insisted upon only on his reaching the 
age of 7 years This results, in some cases in the loss 
of two years of education in right methods at an age 
when the child is particularly susceptible to instruction 
The Deaf Child (School Attendance! Bill, which would 
provide for the compulsory attendance at school of deaf 
children at the age of 5 years, passed through the House 
of Commons without opposition, and has now passed the 
second reading m the House of Lords 


no person shall be compelled under any such writ to produce 
any document which hejtould not be compelled to produce 
on the trial of an action ** 

Disinfectants in Dustbins 

Following the publication of the Dawes Report on the 
Public Cleansing Services in London, the Metropolitan 
Boroughs Standing Joint Committee set up a cleansing 
subcommittee, which has recently issued a report on the 
collection of house and trade refuse, street and gully 
cleansing and costing In this reference is made to the 
common practice of sprinkling disinfectant powders in 
dustbins, and it is suggested that if proper use is made 
of the bm by wrapping wet refuse in paper and regularly 
washing the bin the disinfectant is unnecessary Dr 
Lawrence Smith touches on the same subject m his report 
for the year 1935 as medical officer of health for the urban 
district of Carshalton 

' Considerable confusion exists ' he states, ‘ as to the value 
of sprinkling dustbins with disinfectant powder This process 
is even referred to as disinfecting dustbins but nothing 
could be more grossly misleading or inaccurate Such a pro 
cess cannot disinfect the dustbin What then, is the action of 
Ike powder used in Shis svsy J> cannot aftrcl the contcnls of 
a bin since it does not come into contact with them, and any 
action it has can only be on whatever is adhering to the 
bottom ot the bm Even so it will only touch the surface 
layer of such matter and chemical disinfectants have practi- 
cally no effect in the absence of moisture The dusting powder 
by its odour, masks any undesirable smell the bm may have 
In other words it acts as a deodorant- It a bin is so foul as 
to smell badly enough to need a deodorant it needs cleaning 
out. To mask such a smell only gives n sense of false security 
If dustbins are used as thev should be used — that is to say, 
kept dry and all refuse which can be burned burned on the 
fire or slow combustion stove — there should be no nuisance It 
is conceivable that tn very hot weather when there may be 
no domestic fires the contents of a bin even when care is 
exercised may begin to smell as the time for emptying 
approaches and in ihcsc circumstances the use of a deodorant 
may well serve some purpose 

Public Health Appointments 


Amended Rules of the Central Midwives Board 

That section of the rules of the Central Midwives Board 
which governs the procedure for removal of a name frorrj 
the roll has recently been amended, to take effect from 
April 1, 1937 Early practice was that in any proceeding.^ 
for the removal of a name from the roll the prosecutor 
was the secretary or other person appointed by the Boar<i 
for the purpose, and not the local supervising authority 
which reported the midwife to the Board , the medical 
officer of health or inspector of midwives of the authority 
appeared as a witness called by the secretary as prosecutor 
and not as a prosecutor laying an information before the 
Board More recently the local supervising authority ha s 
been empowered subject to certain conditions to under- 
take the conduct of the case if the Penal Cases Com. 
mittee of the Board is satisfied that the case is one in 
which proceedings ought to be taken. Certain of th» 
amendments of the rules are merely to correct inaccurate 
drafting of the latest issued rules The following impor. 
tani subsections, however, have been added to Rule 10 
The complainant and the midwife shall, subject to legal 
objection produce before the Board all documents within them 
P0 |^?T n ° r pOV, ' er respectively which may be required h r 
called for and do all other things which during the proceed 
mgs on the charge the Board ma> require.'* 

for or asamst ,he midwife shall, if tl le 
Board thinks fit, be examined on oath or affirmation." 

®S? rd , shaU have power to administer oaths to 0r 
mffiwxtt" rnl thc w,lne%scs called for or against tfi ? 

. ^ com P lalnant or the midwife may sue out a writ „i 
subpoena ad tesuficandum or of subpoek duc^ t ecum b° u 


The following changes have recently taken place in the 
Public Health Service 

Dr E D Irvine, assistant medical officer of health for 
Blackburn, to be medical officer of health for Shipley 

Dr W D M Millar to be medical officer of health for 
Felling and Washington Urban District Councils 

Dr V R Walker deputy medical officer of health for 
Swindon, to be medical officer ot health to the Borough 
and Port of Lowestoft 

Dr W Scatterty has resigned from the position of 
medical superintendent to Keighley, Bingley and Shipley 
Joint Hospital Board Dr Scatterty has been medical 
superintendent at the board’s hospital at Morton Banks 
since it was opened forty years ago For thirty seven 
years he was medical officer of health for Keighley 
retiring in 1928, and he is still medical officer to the 
Craven Combined Districts 


rKtstNlAllON TO DR- A. H MACKLIN 
Dr Mackhn has intimated his resignation as Honorary' Secrc 
tary of the Dundee Branch of the British Medical Association 
an office which he has held during the past seven years All 
those who have come in contact with him have appreciated 
the services he has so efficiently and enthusiastically rendered 
during that time and his constant desire lo further the interests 
and work ot the Branch The duUes of secretaryship have 
entailed much time and energy and many wish to show their 
appreciation by subscribing to a presentation fund Dona- 
tions not to exceed 10s will be collected in Dundee and 
country members are asked to send their contributions to 
Dr G A Rone 163 Princes Street, Dundee, 
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Partnership with a Non insurance Partner 

In this column on April 3 (p 166) reference was made 
to a case which had been considered by the Insurance 
Acts Committee where it had been suggested that there 
might be objection to a partnership between a practi 
tioner who was doing insurance work and another who 
was not The following full note embodying a com- 
munication from the Ministry of Health will be of interest 
in this connexion 

A practitioner resigned from the committee s medical 
list at the end of last year m the hope of securing n hospital 
appointment as head of the department for the psychological 
treatment of nervous diseases to which appointment his 
having an insurance practice would have been a bar and he 
transferred his insured persons to one member of a firm of 
two practitipners (both under agreement with the committee) 
with whom he has remained in partnership The doctor who 
resigned from the list wished to attend insured persons on 
behalf of his partners and the committee expressed the 
xyunjp .0 that jt js unrtesjrabJe for a partner or pa.rt.ne.rs of 
an insurance practitioner or practitioners not to be under 
contract to treat insured persons because of the possibility of 
misunderstandings and abuses ansing in connexion with the 
treatment of insured persons by the non insurance practi 
tioner or practitioners 

The committee also considered that as the doctor who 
resigned acts as a consultant it was conceivable that his 
partners might call him in as a consultant when he might 
not be the best specialist for the purpose These repre- 
sentations were made by the committee in a communica 
tion to the Ministry who replied in the following terms 

The Minister is advised that there is no legal objection to 
the partner of an insurance practitioner not being under 
contract with the Insurance Committee and the Minister has 
no information which would lead to the conclusion that such 
a partnership is undesirable as tending to lead to misunder 
standing and abuse The Minister sees no ground on which 
exception could be taken to the giving of treatment outside 
the scope by the non insurance partner in the case of the 
partnership to which you refer It appears to the Minister 
that if an insurance practitioner refers one of his patients to 
his non insurance partner for treatment outside the scope of 
an insurance practitioner s obligations under his terms of 
service no case could lie against the insurance practitioner 
unless it were shown that he had not faithfully discharged his 
duties under Clause 9 (I) of the terms of service and that 
if the non insurance partner had the necessary qualifications 
for undertaking the treatment, the fact that some other prac 
titioncr might be better qualified would not necessarily mdi 
cate non-compliance on the part of the insurance practitioner 
with the requirements of Clause 9 (1) 


A Salaned Partner 

An insurance practitioner recently intimated to the 
committee that he had taken another practitioner into 
partnership On being asked whether the terms of the 
partnership agreement conformed to the requirements of 
the proviso to Clause 11 (8) of the terms of service he 
stated that under the partnership agreement his partner is 
not entitled to any stated share of the profits but is 
actually in receipt of a salary which together with certain 
allowances amounts to a sum greater than one third 
share of the profits* of the partnership The committee 
sought the opinion of the Department as to whether the 
condiuons laid down could be considered as complying 
with the definition of partner under the terms of service 
for insurance practitioners 

The Department replied that although there was nothing 
in the information given which necessarily negatived the 
existence of a partnership it might be desirable for the 

II irav be noted that the provision in the terms of service 
is not one-third of the profits but one third of the share of any 
other rartner 


Insurance Committee to satisfy itself as to the position by 
an examination of the deed of partnership if any The 
practitioners were not willing to submit the deed of partner 
ship but the principal partner reiterated that the partner 
whose status was in question was actually in receipt of 
a salary, and that such salary together with certain allow 
ances amounted to a sum greater than one third share 
of the profits* of the partnership The Department in 
the course of a further reply, said that if as was assumed, 
the expression ‘ salary meant merely a fixed sum pay 
able out of the profits so long as the profits were sufii 
cient to meet it, there would appear to be nothing to mdi 
cate that a partner did not exist 


THE COURT OF INQUIRY INTO THE 
CAPITATION FEE 

The Right Hon Lord Amulree G B E , K C LL.D„ 
who is chairman of the Court of Inquiry set up by the 
Government to report on the appropriate capitation fee 
for insurance practitioners, has been the chairman of a 
large number of Government committees of inquiry He 
was president of the Industrial Court, chairman of the 
Railway National Wages Board, and chairman of the 
Royal Commission on Licensing Laws He has acted as 
arbitrator and conciliator in industrial differences for the 
Board of Trade and Ministry of Labour 

Mr Thomas Howorth, A C.A , is a chartered accountant 
and a member of the firm of Price, Waterhouse and 
Company 

Mr D H Robertson M A , is Reader in Economics 
in the University of Cambridge and Fellow and Lecturer 
of Trimly College, Cambridge He is a member of the 
Economic Advisory Council 

The terms of reference to the Court of Inquiry were 
printed in full in last week s Supplement (p 272) 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains J H Burdett to the Pembroke for Royal Naval 
Hospital Chatham J D Danson to the Victory for Royal Naval 
Hospital Haslar , 

Surgeon Lieutenant Commanders J B Patrick to the Preside™ 
for course C D D de Labillierc to the Pembroke for Royai 
Naval Barracks 

Surgeon Lieutenant J M Fitzpatrick s seniority has been amc 
dated to July 23 1935 

Surgeon Lieutenants W B Taylor to the President for course 
J G Vincent Smith to the Pembroke for Royal Marine InfinTiao 
Chatham I C Macdonald to the Pembroke for RoyaJ fs3 , 
Barracks D Simpson to the Victory for Royal Naval Hospiu 
Haslar 

Royal Na\al Volunteer Reserve 
Surgeon Sublieutenant R F Hand to be Surgeon Lieutenant 
L, F Donnan to be Probationary Surgeon Lieutenant 


ROYAL ARMY MEDICAL CORPS 
Captains A McMillan and W G S Foster to be Majors 
Lieutenants C P Stevens (with seniority August 2 
J A G M Lynch to be Captains , , 

The appointment of Lieutenant C P Stevens is ont , ,, 
August 22 1935 under the provisions of Article 36 n V in ro 
for Pay and Promotion 1931, but not to carry pay and alio 
prior to May I 1936 

Supplemental Reserve or Offkxrs Rovsl Army 
Medical Corps 

G Robertson to be Lieutenant 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leaders H \V Comer to R-A F Depot ^Uxbnd'^. ^ 
duty as Medical Officer J Hutchieson to RjY F Station D 
Iraq for duty as Senior Medical Officer G W 10 ^ 

Depot Hrnaidi Iraq for duty as Senior Medical OiJicct 
Flight Lieutenant R C H Tripp to RA.F Station 

?l>ing Officer F L Whitehead to be Flight Lieutenant 
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CW1TMIQN FEE FOR JUVENILES ANOTHER 
ASPECT 

Sm —There is one aspect of the suggestion tl «t thc pr ° feS 
sma shed attend young persons of « 

at n figure less than tbe standard capitation fee si men wems 
to me w have received less attention than it desenes.. In or 
about 1912, before the Ministry of Health was formed th 
Health Commissioners Mere considering ,the position of the old 
age pensioners under the N.H l Ad There Mere then no old 
'pensions at 65 but the statutory old age pciraon was 
payable to those attaining the age of 70 These old Pf 0 ^*- 
then ceased to be entitled to sick benefit, but the Health 
Commissioners were anxious that they should 
remain in medical benefit. The} approached the medical pro- 
fession and ashed if we would as an act of grace- continue 
to attend this group of admittedly bad lives at the standar 
capitation flat rate. This we agreed to do and have done ever 
since and done I think I may sa}, fair!} and conscientious!} 

The Commissioners contended at the time that this act of 
grace" would not really amount to vet} much as there could 
not be man} of these pensioners, and they could pot in any 
case live very long— both of which opinions lime has prosed 
to be erroneous Of the insured persons on my panel who 
were attended by me during the first three months of this }tar, 

]2 per cent were old age pensioners— that is Mere 65 or more 
years of age 

The medical profession ip its innocence believed ihat the 
principle of insurance consisted m taking, at a flat rate the 
good lives and the bad the former making UP to us for the 
latter The Ministry of Health i idea of tbe principle of insur- 
ance seems to be that when they have a group of admittedly 
bad lues the profession should accept these at the flat rate, 
but when they have what they believe to be a group of good 
lives— namely from 14 to 16 years of age— the profession 
should accept these at something less than the flat rate In 
my opinion the Ministry is being neither fair nor just in even 
making such an offer But if it insists on ignoring the 
principle of the flat rale and discriminates belwten young and 
old between good lives and bad then I maintain that for the 
latter we ought to be paid at a figure aboie the flat rate — 

1 am, etc.. 

Bury May 4 PE BftArtHWArrE. 

THE GENERAL PRACTITIONER AND MIDWIFERY 
Sir, — P ractitioners as a whole wall welcome the memorandum 
of the Council of the Association {Supplement May 8 p 269) 
which sets out how midwifery can he carried out with safety 
to the patient without presenting thc practitioner doing the 
work for which he is trained But if one admires the pro- 
nouncement of the Association how illogical is the attitude of 
those who would restrict the doctor in his ordinary activities' 5 
Certain practitioners on certain occasions have had unfortunate 
results in their midwifery work therefore no doctor is capable 
of doing this work. 

But what would happen it we earned these principles of 
reasoning into other spheres of activity? In 1932 the infant 
mortality rate m London was 67 but m two boroughs the rate 
was 107 and 98 respectively Would it be justifiable if one 
suggested in such circumstances that the medical officer of" 
health in each case was unable to perform his duties? Would 
it not at once be pointed out that -there were many other 
factors involved' 5 And if one went further on the same 
mes, would it be so unreasonable to suggest that because of 
, relatively poor figures no medical officer of health 

should he anowed to go on with infant welfare work? Is this 

m ° r ' \ han * e present arguments on 'the other 

side regarding midwifery worK2 

The organized medical profession might With advantage 
consider whether what » threatened ,n midvatory pracbce 
, racUy h3S happened m infant welfare 

been raijf^ aDy or « anffiod P r «<«t having 
wen raised Certain doctors do not do this work or do not 


do it very efficiently, therefore all this work must be taken 
away from the general practitioner and done by local clmic * 

It is quite time that the whole position regarding encroach 
ments was considered by the profession —I am etc., 


London, W 10 May 8 


Horace A NathaM 


British Medical Association 

OFFICES BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQUARE WC 1 
Departments 

Subscriptions and Advertisements (Financial ®" d 

Business Manager Telegrams Articulate Westcent, London) 
Medical Secretary (Telegrams Mcdisecra Western! London 
Editor British Medical Journal (Telegrams Aiuology westcent. 

Telephone numbers of British Medical Association and British 
Med, cal Journal Euston 2111 (internal exchange, five lutes) 
BM-A Scottish Medical Secretary 7, Dnimsheugh Gardens 
Edinburgh (Telegrams Associate Edinburgh Tel 24361 

lush Free State Medical Union (I M-A. and B.M A ) 18 Kildare 

Street, Dublin (Telegrams Baciffus Dublin Tel 62550 
Dublin ) 

Diary of Central Meetings 
May 

14 Fn journal Committee Epitome Subcommittee it -30 a m 
t Public Hcatlh Committee 12 noon ( Change of time) 
Journal Committee 2 pan 
Tues Organization Committee 2 pan. 

Wed Finance Committee 2pm 

Thurs Committee re Organization of the Medical Profession m 
India 2.15 pm 

Consultants and Specialists Group Committee, 2.15 pm 
Navaf and Military Committee 2.30 p m 
Dominions Committee 2 15 pjn 
Subcommittee re Case of Marshall versus Lindsey 
County Council 2.30 p.m 

Science Committee Library Subcommittee, 2 JO pun 


18 

19 

20 


21 Fn 


24 

27 


Mon 

Thurs 


28 Fn 

Jonh 

f Tues Standing Ethical Subcommittee 3pm 
2 Wed Comidl, 10 am 

4 Fri Subcommittee re Remuneration of Non professorial 
Medical Teachers Laboratory and Research Workers 
2J0 pun 

II Fri Journal Committee Foods and Drugs (Advertisements) 
Subcommittee, UJQ a.m 

Science Committee Scholarships and Grants Subcoin 
mitlee 2 JO p m 


Branch and Dmsion Meetings to be Held 

Border Counties Branch Cumberland Division — At the 
Convalescent Horne Silloth Thursday, May 20 3 JO P m Annual 
general meeting. Consideration of Annual Report of Council 
electron of officers etc 

Edinburgh Branch Edinburgh and Leith Division — At 
B MA Scottish House 7 Drumsbeugh Gardens Edinburgh Tues- 
day May 18 8 15 p m Annual meeting Consideration of Annual 
Report of Council election of officers, etc 

Lancashire and Cheshire Branch— A t Newlon le Willows. 
Thursday June 24 Annual meeting. 

Lancashire and Cheshire Branch Rochdale Division— At 
Baiibe Street Council School Rochdale Friday May 21, 8 45 pm 
Air Raid Precautions Lecture and Demonstration by Dr L T 
ChaUenor Home Office Lecturer for the Liverpool Centre open to 
ail medical practitioners m the Rochdale area 

Metropolitan Counties Branch Caaiberivell Division — A t 
Dulwich Hospital, Tuesday May 18 9 p.m Annual general 

meeting. 

Metropolitan Counties Branch City Division — At Metro- 
pouian Hospital Kmgsland Road B Fnday May 14, 430 p m 
Ur R A Dut\lo$Y Qsmcal cases 
Metropolitan Counties Brakch Kekstooton Division* — At 
Kensington Town HaU Friday May 28 8 45 pm Dr A. F 
tfenld Things a Panel Doctor Ought to Know A course of 
six lectures any demonstrations on air raid precautions will be men 
on Wednesday June 9 and Mondays, June 14 21, 28 and July 5 
and 52, at 8 ’30 p.m by Colonel J Mackenzie Home Office Medical 

course is open to all 
d dental and \etennary professions, and will 

Medlcal “ Hammersmith 
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METROPOLITAN COUNTTES BRANCH LEWISHAM DIVISION — At 
Catford Town Hall Tuesday May 18 8 45 pan Annual general 
meeting 

Metropolitan Counties Branch South West Essex Division 
— At Town Hall Orford Road Walthamstow E 3 pan A course 
of six lectures on air raid precautions, commencing on Monday 
May 24 

Metropolitan Counties Branch Willesden Division — At 
Willesden General Hospital Harlesden Road N W Wednesday, 
May 19 9 pm Annual general meeting 

North of England Branch Gateshead Division — At 60, 
Bewick Road Gateshead Friday May 21 8 30 p m Annual general 
meeting Consideration of Annual Report of Council election of 
officers etc 

Southern Branch Portsmouth Division — At kimbell s Caf6 
Osborne Road Southsea Thursday May 27, 8 pm Annual 
dinner 

South Western Branch Barnstaple Division — At Imperial 
Hotel Barnstaple Friday May 28 8 pjn Dr A C Roxburgh 

Points in the Diagnosis and Treatment of Common Sian 
Diseases 

Surrey Branch Reigate Division — At Lakers Hotel Reigate 
Wednesday, May 19 7pm Annual dinner and meeting 

Sussex Branch Brighton Division— At Royal Sussex County 
Hospital Thursday May 20 3 45 pm Clinical meeting Thurs 
day May 27 Summer outing to Cissbuiy Ring 

Yorkshire Branch Goole and Selby Division — At Chestnut 
Croft Carlton, Tuesday May 18 3 30 pan Annual general 

meeting 

Yorkshire Branch Sheffield Division — At Church House 
St James Street Sheffield Tuesday, May 25 8 30 pin Annual 
general meeting Election of officers 


Meetings of Branches and Divisions 

Fife Branch 

The second clinical meeting of (he year of (he Fife Branch 
was held in Kirkcaldy S(a(ion Ho(el on April 1 when Mr 
Archibald McKendrick (Edinburgh) gave an address on 
Medical Reports and Workmen s Compensation Acts Dr 
G M Fvfe president -of the Branch was in the chair 
The lecturer said that in making a report the examiner 
should confine himself to a statement of the facts observed 
noting them as he would demonstrate the case to a class of 
students He should be particularly careful with regard to 
complaints to note the nature of the injuries complained of 
the exact localll) the area affected and the mode of onset 
Patients often made misleading statements with regard to 
injuries and their cause Intentionall) misleading statements 
gave rise to suspicion of malingering. This question might or 
might not be verv difficult but it was ver> important to estab 
lish a clear case to stick to facts and to ignore unfavourable 
impressions produced by the demeanour of the complainant 
In head injuries it was essential to ascertain if the patient lost 
consciousness and the duration of an) unconsciousness In 
limb injuries both limbs should be examined and the differ 
cnees noted the girth of a limb was important 
A discussion look place on various points dealt with m the 
address such as time of onset of osteomjelitis after trauma 
the stiff joint, and the aggravation of pre-existing disease 
bv injur) 

A vole of thanks to Mr Mckendnck for his address was 
moved b) Dr G W McIntosh and was cordiall) endorsed 
bv ever) one 


North or England Branch North Northi mbcrland 
Dtvision 

At a meeting of the North Northumberland Division, held at 
Bclford on April 21 the following officers were elected for the 
ensuing vear 

Ch-trman Dr J A McLeod I ice-Chmrman Dr B \\ E 
Trevor Roper Honorar\ Secretary and Treasurer and Deputy 
Rerresrntatne m Represertatne Bod\ Dr D T McDonald 
Rcpreientatn e in Rerresentamc Bodi Dr R A Mclsh 

Arranccmcnts were made to hold meetings of the Division on 
the following dates during the vear Mav 26 June 21 Julv / 
September is October 20 and November 17 The date of the 
annual dinner was not fixed but will be arranged on a suitable 
date in the autumn 


SUPPLEMENT to Till 
Burntl XltDlCAi tOUANlL 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
thoracic surgery at Brompton Hospital May 24 to 29 
urology at St Peters Hospital May 31 to June 12 gynacco 
logy at Chelsea Hospital June 14 to 26 childrens diseases 
at Princess Elizabeth of York Hospital May 29 and 30 
general medicine June 5 and 6 and general surgery June 19 
and 20 both at Prince of Wales s General Hospital obstetrics 
at City of London Maternity Hospital June 12 and 13 
Courses in preparation for the MRCP examination will be 
given as follow's clinical and pathological at National Tern 
perancc Hospital Tuesdays and Thursdays 8 pm June 1 to 
17 chest diseases at Brompton Hospital, Mondays and Thurs 
days or Tuesdays and Fridays 5 pm, June 7 to July 13 
heart and lungs at Victoria Park Hospital Wednesdays and 
Fridays 6 pm June 9 to Julv 3, neurology at West End 
Hospital for Nervous Diseases June 21 to July 3 The 
annual dinner-dance of the Fellowship will take place at 
Clandge s Hotel on Friday May 28 Tickets can be obtained 
from the Fellowship at 1 Wimpole Street W or from any 
member of the Ladies Committee All members of the 
medical profession and their friends will be welcome 


WEEKLY POST-GRADUATE DIARY 

Bruish Post-Graduate Medical School Ducnne Road W — 
Daily 10 am to 4 p m Medical Clinics Surgical Clinics and 
Operations Obstetrical and Gynaecological Clinics and Opera 
tions Wed 12 noon Cluneal and Pathological Conference 
(Medical) 2pm Dr J Gray Peptic Ulcer nnd Gastric Cara 
noma ,3pm Clinical and Pathological Conference (Surgical) 
Thurs 2 15 pm Dr Duncan White Radiological Dcmonstni 
tion 330 pan Mr A k Henry, Demonstrations on the 

Cadaver of Surgical Exposures Frl 2 p.m Operatise Obstetrics, 
230 p.m Mr Russell Howard Diseases of the Breast 3 pan.. 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy) 

Fellowship of Medicine and Post-Graduate Medical Associa 
tion 1 Wimpole Street W — St John Clinic and Institute of 
Physical Medicine Ranelagh Road S W Sat and Sun Course 
m Physical Medicine St Johns Hospital 5 Lisle Street, WC 
Afternoon Course in Dermatology Maudsley Hospital Denmark 
Hill S.E Afternoon Course in Psychological Medicine 
Hospital for Sick Children Great Ormond Street WC — 
Thurs 2pm Clinical Lecture Dr B E Schlcsinger Periodic 
Vomiting Headache Pyrexia 3 p.m Climco-Pathological 
Lecture Mr H C Apperly. Care of the Child s Teeth Out 
patient Chnics mornings )0 am to 12 noon Ward Visits 
afternoons 2pm to 3 30 pjn 

Institute of Pathology and Research St Mary s Hospital W —* 
Tues 5pm Dr W R Thompson F R S , Biological Control 
of Insects and Plant Pests 

London School op Dermatology 5 Lisle Street WC — Tues 
5 pjn., Dr J E M Wigley Napkin Area Eruptions lied 
5 pan Dr I Muendc Pathological Demonstration Fn- 
5pm Dr W J O Donovan Tuberculosis of the Skin 
Tavistock Clinic Malet Place WC — Thurs 3 tun., Ur H 
Cnchton Miller Hystcna 4 30 pun Dr Cedric Shaw Cardio- 
vascular Syndromes 5 45 pm Dr Alice Hutchison Disorders 
of Childhood Temper Wandering Truancy Fears and Anxiety 
University Colleoe Gower Street WC — Tues 530 pjn i Dr 
E S Russell O B E Ancient Biological Conceptions J"j ri 
and Fri 5 30 p m Prof Charles Singer Emergence of Modem 
Physiological Doctrines to the End of the Eighteenth Century 
with Special Reference to the Growth of Views on the Circulation 
of the Blood 

West London Hospital Post-Graduate College Hammersmith 
W — Dally 2 pm- Operations Medical and Surgical Cimics 
Tues 10 a m.. Medical Wards 11am Surgical Wards 2 pm„ 
Throat Clinic Wed 10 am Childrens Ward and Clmtc 

11 am., Medical Wards 2 pm Eye Clime Gynaecological 
Operations. Thurs 10 a m Neurological and Gynaecological 
Clinics 12 noon Fracture Clinic 2 pm.. Eye and Genito- 
urinary Clinics Frt 10 am Medical Wards Skin *3”}’ 

12 noon Lecture on Treatment 2 pm Throat Clinic w 
10 a m., Childrens and Surgical Clinics 11 ajn^ Vcdi 
Wards. The lectures at 4 IS pm arc open to all meuioi 
practitioners with out fee 

Aberdeen Medical School — At City Hospital Tues 3 15 P-™ 

Dr H J Rae Prophylaxis of Infectious Diseases TnJ's 
3 15 pm Dr John Smith Bacteriological Diagnosis 
Birmingham University — At Edmund Street Buildings J ur L 
and Thurs •• pm Inglcby Lectures by Prof Amd ”, 

(1) Erythema Nodosum and (2) Childhood Infection anu Acu i 
Type of Pulmonary Tuberculosis 
Glasgow Umvirsity — A t Tcnnent Memorial Building, 

Street Ttiei ** pan Prof A J Ballantyne Entopti 2 a 
Pwchological Phenomena r 

Glasgow Post-Cradl ur Mtdical Association —A t Royal n ' 
mary If rd 4 l* pjn Mr Arthur Jacobs Urological Cavs 
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DIARY OF SOCIETIES AND LECTURES 

ROYAL SoClfeTY OF MEDICINE 

Section ol Surgery Subsection of Proctology —Wed. 5 pm 
Annual General Meeting Election of Officers and Council for 
193M Paper by Sir Edmund SpngES Remarks^ upon the 
Incidence and Treatment of Diseases of the Colon A discussion 
will follow Members of the Section of Med'cme are si^cially 
invited to attend the meeUng The Annial Dinner of the Sub- 
section will be held at Lnngham Hotel at 8 15 pm 
Section ol Dermatology — Thnrs 5 p m (Cases at 4 p m ) 

* Annual General Meeting Election of Officers and Council for 
1937-8 Cases by Dr S M Whittendge Dr H MncCormac, 
Dr A D K Peters Dr A. D K. Peters and Dr A. N 
Macbeth, Dr F Jacobsohn and Dr R T Brain. Other “see will 
be shown Fflm by Dr REA Price and Mr Pash infantile 
Prungo 

Section of Neurology — Thurs , 8 pm. Annual General Meeting 
Election of Officers and Council for 1937-8 Paper by Prof. 
M Kroll (Moscow) Remote Symptoms of Nervous Diseases 
Section of Radiology— Fn n 7 p m. Annual General Meeting 
Election of Officers and Council for 1937-8 The Annual Dinner 
of the Section will be held at Clandge s Hotel at 8 pan 

Royal Society of Tropical Medicine and Hygiene.' — At 26, 
Portland Place W Thurs 8 15 pan Dr Ellis H Hudson Bejel, 
the Endemic Syphilis of the Euphrates Arab Preceded by demon 
stration at 7 45 pan 

Chelsea Clinical Society — At Hotel Rembrandt, Thurloe Place 
S \V~ Tttes Discussion Ultra Short Wave Therapy To be 
opened b> Dr Philippe Bauwens and Dr F Howard Humphns 
Preceded by dinner at 730 p m. 

Medical Society of Individual Psychology — At 11 Chandos 
Street \V Thurs 8.30 pan Dr Elsie Warren Psychology of 
Minor Ailments Dr C. W J Brasher Present Position of 
Medical Psychology 

Society of Medical Officers of Health 1 Thomhaugh Street, 
Russell Square W C —Fn 5pm Dr W G Savage and Dr 
E. IL T Nash The Future of Obstetrical Practice 
Tuberculosis Association —At 26 Portland Place, W, Frl 
5 15 pun Dr A Stanley Griffith Bovine Tuberculosis in Man 
8 30 pan Dr James Watt and Dr Burton Wood Radiological 
Classification of Pulmonary Tuberculosis. 

West Kent _ Medico-Chirurgical Society — At Chiesmans 

Restaurant High Street, Lewisham S.E., Thurs 730 pun. 
Annual Dinner and Dance 


books added to the library 

The following boohs were added to the Librarv of the British 
Medical Association during April, 1937 

Babonnerx, L. Les Rdgimes chez LEnfant 1936 

Barber H H Physiology for Pharmaceutical Students 1937 

Beattie, D J Public Health Act, 1936 1937 

Beltrami G La Involution Alimentaire ActuelJe 1936 

Buchanan s Manual of Anatomy Sixth edition by J E Frazer 

Davenport, C B How Me Came by Our Bodies 1937 
Daw Lins C J M On the Incidence of Anaesthetic Complications 
and their Relations to Basal Narcosis. 1936 
Dixey R. N Tuberculin-tested MilL 1937 
Evans, G Latent Syphilis and the Autonomic Nervous System 
Second edition 1937 

^‘Disease' 1936 Essen,l;l1 and Commonplace Aspects of Heart 

Gladsron I (Editor) Medicme and Manlind 1936 
Griffiths J H Psychology of Human Behaviour 1936 
Haggard H W, and Fry C C Anatomy of Personality 1936 
Hl effition ,a, 1937 0f Normal and Organography Sesenth 

Hoffman F L Cancer and Diet 1937 
HU “d R edm^ nC, ^r 7 0tDaCnDyS P ~« and TreatmenL 
fmtitrnan M F ArthnUs and Rheumatic Disease 1936 
LerebouUct P Manuel de Pi*t, culture Second edition 1936 
^ ^ Dcatnesi and Cornmonsense 1936 

F Mcna “ of Bnush Depopulation 1937 
McConnell, 3 K., and Gnffin. F W \v . 

Habits 1937 ’ h W w Hcal{ b and Muscular 

Major R. H Physical Diagnosis 1937 
Osborn T W B Complement or Alexin 1937 

Vhiea* A mi ° ns>m} Pa[>;r5 ° f Richard Bright on Renal 


Pardo-Castello V Diseases of the Nails 1936 
Proceedings of the Second International Congress for Microbiology, 
London, 1936 1937 , 

Reid s Practical Sanitation Twenty third edition, by J 3 Buchan 
1937 

Reth, T Surprise and the Psycho-analyst 1936 
Reik T Unknown Murderer 1936 
Ross T A Common Neuroses Second Edition 1937 
Scott G L Morphine Habit Second edition 1937 
Scars, W G Vade Mccum of Medical Treatment 1937 
Sinclair R Metropolitan Man 1937 

Solomons, B Epitome of Obstetrical Diagnosis and Treatment in 
General Practice Second edition Two volumes 1936 
Terman, L M , and Miles C C Sex and Personality 1936 
Thomson, Sir StClair, and Negus V E Diseases of the Nose and 
Throat. Fourth edition 1937 

Tredgold A F Mental Deficiency (Amentia) Sixth edition 1937 
Vigncs, H Maladies des Ffmmes Enceintes Two volumes 1935 
Webster, D H Page J R , and White, F W Nursing in 
Diseases of the Eye, Ear, Nose, and Throat. Sixth edition 
1937 

Young, J Textbook of Gynaecology Fourth edition 1936 
Zahorsky, J and Zahorsky, T S Synopsis of Pediatrics Second 
edition 1937 


VACANCIES 


All ad\ ertlsements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor 

Annie McCall Maternity Hospital, Jeffreys Road, SW — MO 
(female) Salary £100 pm 

Altrincham General Hospital— (1) Senior HS (2) J H S 
Salaries £150 pm and £120 pm respectively 
Barnslev County Borough — Whole-time M O (male) for St 
Helen Municipal General Hospital Salary £650-£25 £700 pm 
Bedford County Hospital. — Second H S (male unmarried) 
Salary £150 pm 

Belfast Royal Maternity Hospital.— R HS m charge of Rea 
Block (Isolation) Salary £100 pm 
Blackburn Royal Infirmary — R.H S (male) Salary £175 pm 
Bradford Childrens Hospital— HS (female) Salary £100 pm 
Bridgewater General Hospital — RJ1S Salary £130 
Brighton Koval Sussex County Hospital — HB (male, un 
mamed) Salary £150 pm 

Bristol Royal Hospital for Sick Children and Women — HP 
Salary £125 pm 

Bury Infirmary — (1) Third HS (2) C.O Males Salaries £150 
pm each 

Cardiff Kjno Edward VII Welsh National Memorial Associa- 
tion —ft) RSI O and (2) RAM O (males unmarried) for Sully 
Hospital Salaries £350 pm and £200 pm respectively (3) 
Three Area Assistant Tuberculosis P s Salaries £500 £25-£700 
pm each (4) A.R.M O (male unmarried) for Gian Ely 
Tuberculosis Hospital Salary £20f> pm 

CiffiLsEA Hospital tor Women Arthur Street SIV-HS (male) 
salary £100 pju - 

City of London Hospital por Diseases of the Heart and 
Lungs Victoria Park E-HJ (male) Salary £180 pm 
Connaught Hospital Walthamstow E —(1) Senior R M O Salarv 

MaiejP^ 1 C)HJS 0)HJ? W> CO Salanes £110 pm ^ 
C°ofi, rR ^ o* N x D 'Warwickshire Hospital.— ( 1) Rjf s C) CO' 
£125 paVS ‘VC VVV' 0 DCpar ™ 

Croydon County Borough —A M O (male unmarricdl fnr 
£45$'pm M ' m *' Ho5 P It2 -'> UPfWF Warlmgham Salary £350-£25 

W Hos,rTAL - J - A - MO (un 

D D| ?7 R I ' CT General Infirmary — (1) Senior HS 
lively d H-S Ma)CS Sa,anes 1200 P » and £150 p.a respcc 

Downpatrick Down County Mental Hospital.— J JVM O (male 
unmamed) Salary £350-£25-£450 pm 

D V7? EE Corporation —Deputy M OH (male) Salary £750-£20- 
£830 p.a 

Easy Ham Memoriai/Hospital Shrewsbury Road E. — H S to the 
Special Departments and CO (male) Salary £120 p.a 
Ea^t Ham and Southend-on Sea County Boroughs —Assistant 
P to Runwell Hospital, near Wickford Salary £350- 
£2a-£4j0 pjt 

Elizabeth Garrett Anderson Hospital, Huston Road NW fn 

Hon Assistant S (2) Hon Junior Obstetric S * * ' 
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Essex County- Council —Assistant County MOH (female) 
Salary £500-£25 £700 pal 

Evelina Hospital for Sick Children Southwark SE.-HP 
(male) Salary £120 pai 

Excter Royal Devon and Eveter Hospltal — HS (male) to the 
Ear Nose and Throat Department 
Glamorgan County Council — R.A M O for Llwynvpia Hospital 
Rhondda Salary £350-£25-£450 pj 
Gloucester Gloucestershire Royal Infirmary and Eye Instttu 
tion — HP (mole) Salary £150 pal 
Gordon Hospital for Rectal Diseases Vauxhall Bridge Road 
S\V— RH.S Salary £150 pai 

Gosxvell Women s Welfare Centre Spencer Street E C — M O 
Hastinos Royal East Sussex Hospital — J H S ((emale) Salary 
£150 pai 

Hellingly East Sussex County Mental Hospital — Senior 
A~M O Salary £600 pat 

Hertford County Hospital — H S (male) Salary £180 pai 
Hospital for Epilepsy and Paralysis Maida Vale W — Hon 
Anaesthetist 

Hospital for Sick Children — (1) R HJ* (2) R H S Males 
unmanned Salanes £100 pal each 
Hospital for Tropical Diseases Gordon Street WC — HJ 
(male) Salary £120 nai 

Hospital for Women Soho Square W — R M O Salary £100 p a 
Hospital of St John and St Elizabeth Grose End Rcrad N W 
— Ophthalmic S 

Huddersfield County Borouoh —Assistant School M O Salary 
£500-£700 pai 

Hull Royal Infirmary — (1) First HS (2) HS to the 
Ophthalmic and Ear Nose and Throat Departments (3) Second 
C O Males unmanned Salanes £150 pai each 
Hull Victoria Hospital for Sick Children — R HJ (female) 
Salary £120 

Ilford Borough — R M O (female) for the Maternity Home 
Salary £400-£25 £500 pn 

Infants Hospital Vincent Square Westminster SW — (1) HJ 5 
Salary £100 pai (2) Hon Clinical Assistants to the Outpatient 
Department 

Rensinoton Royal Borough — Deputy M O H Salary £900-£50- 
£1 100 pm 

Kent County Council — R.A M O for the Famborough Public 
Assistance Hospital Salary £250 pm 
Kettering and District General Hospital. — (1) R.M O (2) 
Second RJvl O Salanes £160 and £140 respectively 
Lancashirf County Council — Second R M O (male unmanned) 
for Park Hospital Davyhulme Salary £225 pm 
Liverpool Hurt Hospital. — Hon Assistant P 
London Lock Hospital — R M O to the Male Departments Salary 
£175 pm 

Manchester Ancoats Hospital. — (1) Orthopaedic Registrar 
Honoranum £50 pm (2) Hon Registrar (3) R.S O Salary 
£200 pm 

Manchester Cm — Ra\ M O to Withington Hospital Salary 
£200 pm 

Manchester and Salford Hospital for Diseases of the Skin — 
Two A M O s Salanes £100 pm each 
Middlesex County Council —Non resident Casualty MO for 
West Middlesex County Hospital Islcworth Salary £3S0 pm 
Middlesex County Council — (1) AMO for the Public Health 
and School Medical Department (2) Assistant Dental Officer 
Salanes £600 £30-£750 pm and £500-£25 £700 pm respectncly 
Miller General Hospital Greenwich Road SE — (1) Two HP 
(2) H.S Males unmanned Salanes £100 pm each 
Newport Royal Gwent Hospital — Two H.S (males) Salaries 
tins pj each 

New cystle upon Tyne Royal Victoria Infirmary — (1) Junior 
Surgical Registrar Salary £150 pm (2) Hon Assistant S (3) 
Hon Assistant to the Throat and Ear Department 
Nottinghym General Hospital. — (1) Two RCO (males) (2) 
11 S to the Ear Nose and Throat Department Salanes £150 
pm each 

Nottingiiaxishire County Council — Assistant School MO (male) 
Salnrv £500-£25 £700 pm 

Oldium County Borough — (1) Whole time Assistant School M O 
(male) Salary £500 £25 £700 pm (2) R-AJd O (unmanned) 
for the Municipal Hospital Salary £200 pm - 
Oxtord Eye Hospital — H.S to the Ophthalmic Department 
Salary £1M) pm 

Plymouth Prince of Wales s Hospital — (!) Hon P (2) Hon 
P with charge of Outpatients <T) Hon Ophthalmic S 
Plymouth Prince of W ills s Hospital Grcenbank Road — 
R.S O (male) Salarv £225 pm 

Pkinctss Elizmietii of )ork Ilosprr»L for Children Shadwell L 

in HP (2) CO (3) H.S Salaries £125 pm each 

PRiscrss Louse Kensington Hospital tor Children St Quintin 
Avenue W -H.S (male) Salary £120-£I<0 pm 
Qufen Myrys Hospital for the East End StraUord E— (11 
R M O fl Two Casua tY and Out Patient Officers Salanes £D0 
L each (31 Two ILS s (4) HJ> ('1 Obstetric H.S (6) 
RcNidcnt Anaesthetist and IIJ* Salanes £120 pm each Males 

RudimT'^Roy ye Berkshire Hospital.— (I) C O C) H-S to the 
Special Depanm-ntY. Males Salanes £1^0pm each 
RfxmsnK Sr Bartholomew s Hosrir^i — (I) HJ* (-) ^ u 
Mnlc^ unmarried Salanes £1*0 pa each 
RunutuUM IlosrirvL. — Casualtv JI.S (male) Salary £1 0 pJ 


Royal Free Hospital Gray s Inn Road WC— (1) Senior R M O 
(male) Salary £150 pa (2) R C O (male) Salary £150 pm 
R °> AL , Waterloo Hospmt. tor Children and Women Waterloo 
Road SE — H.S (male) Salary £100 pa 
Salford Rotal Hospital— Psychiatrist Honoranum £52 pa 
St Bartholomew s Hospital EC — Assistant P and Assistani 
Director to the Medical Professorial Unit 
Salisbury General Infirmary —(1) R M O (2) H P Males. 

Salanes £250 pa and £125 pa rcspcctwely 
Sheffielo Cm — (1) AMO (female) for Nether Edge Hospital 
Salary £350-£25 £450 pa (2) JAMO (male) to the City 
General Hospital Salary £200 pa 
Shrewsbury Royal Salop Infirmary — R HJ 3 (male unmarried) 
Salary £160 pa 

Southall— Norwood Hospital — R M O (male, unmarried) 

Salary £J25 pa 

Southampton Royal South Hants and Southampton Region vi 
Radium Centre — Locum ten ent Radium Officer Salary £12 12s 
per week 

Southend-on Sea General HosprTAL — Surgical Registrar Salary 
£275 pa 

Stoke-on Trent Burslem Haywood - and Tusstall Waf 
Memorial Hospital — RHS Salary £175 pa 
Stroud General Hospital— R M O Salary £160 pa 
Sunderland Royal Infirmary — <1) HR (2) Two HS s (males) 
Salanes £120 pa each 

Surrey County Council— (1) AMO (male) Salary £600-£20- 
£700 pa (2) Whole time Dental S Salary £500 £20-£600 pa 
Taunton and Somerset Hospital — HR Salary £100 pa 
Tipton Urban District Council — M O H and School M 0 
Salary £S00 pa 

Victoria Hospital for Children Titc Street, SW— Physio- 
therapist Honoranum £50 pa 

West Ham County Borough — Second AR M O (male) for 
Central Home Leytonstone E Salary £350 £25 £450 pa 
West London Hospital Hammersmith Road W — (1) J.A M 0 for 
the Venereal Diseases Department Salary £350 pa (2) H P 
(3) Two H S s Males Salanes £100 pa each 
Woolwich and District War Memorial Hospital Shooters Hill 
Hill SE— (I) Surgical Registrar Honoranum £100 pa (2) 
Three Hon Anaesthetists 

Worksop Victoria Hospital— (1) Senior Resident (2) Junior 
Resident. Salanes £150 pa hnd £120 pa rcspectpcly 
York County Hospital— H.S to the Eye Ear Nose and Throat 
Department Salary £150 pa 


To ensure notice In this column adxcrllsemcnfs must be recehed 
not later than thi first post on Tuesday mornings 

Notifications of offices xacant in unixersities medical colleges and 
of \acant resident and other appointments at hospitals will be 
found at pages 47 48 49 50 51 52 53 and 56 of our adxertise 
ment columns and adxertisements as to partnerships assistant 
ships and locumtenencies at pages 54 and 55 


APPOINTMENTS 

Gow H MB Ch B Certifying Factory Surgeon for the Newbury 
District (Berkshire) 

Ovens G H C MB B.5 FRCS, Surgical Registrar St 
Mary s Hospital W 

Rend all S S MB B.S Medical Referee under the Workmens 
Compensation Act 1925 for the Boston Holbeach Sleaford 
Spalding, Spilsby and Skegness County Court Districts (Circuit 
No 17) 

Woodroofe P Esmondc MB Ch B Honorary Anaesthetist 
Royal Halifax Infirmary 

Kinos College Hospital Denmark Hdl SE — Senior Assistant 
Radiologist A M Rackow M B B.S , DMR H. Junior 
Assistant Radiologist Bryan G Thompson M DMRL 


BIRTHS, MARRIAGES, AiVD DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s which sum should be forwarded with the notice 
not later than the first post on Tuesday morning in order to 
ensure insertion in the current issue 

DEATHS 

Brown — Robert Story Brown M B B.S be!o\cd bmband of 
Martha Jane Brown on May 6 at lane Hou < o flood 
Cumberland aged 60 years 

Stanixa Turntr— On April 1* suddenly at Newgate flf-* 
Canada Harry Philip Stanley eldest son of V*ine Command^ - 
H M Stanley Turner M D„ T R S Cd^ R J\ h Buried at 
Rocnesille BC 
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paroxysmal crises of hypertension has been quite recently 
established This condition contrasts with die persistent 
hypertension seen in some tumours of the adrenal cortex 
(,v) Adenomas of the parathyroid glands were associated 
in 1904 by Ashanasy with son Recklinghausen s general- 
ized osteitis fibrosa cystica, but this was not definitely 
recognized until 1926 (v) Adenomas or hyperplasia of 

the islands of Langerhans (h> pennsulimsm) gi'e rise to 
spontaneous hypoglycaemia, a morbid state which was 
not recognized until 1924 by Seale Hams, after it had 
been produced by the administrauon of insulin to animals 
and described early in 1923 by Banting, Campbell and 
Fletcher before insulin was available in this country' 

Parathyroids 

Though described in man and animals in 18S0 by 
I V Sandstrom of Upsala University, the parathyroid 
glands did not attract any attention until 1891 when 
Eugfene Gley of Paris independently described them jn 
animals At first they were regarded as accessory thyroids, 
but Kohn (1895) stated that they are anatomically and 
physiologically distinct from the thyroid, and m 1909 
MacCallum and Voegtlra prosed that they control calcium 
metabolism and that their removal is followed by tetany 
Before the recognition of the parathy'roids some of the 
symptoms following total thyroidectomy, which were 
really due to simultaneous removal of the parathyroids, 
were ascribed to removal of the thyroid. The isolation 
and standardization of a powerful parathyroid extract by 
Collip (1925) and the association of hyperparathyroidism, 
due to adenomatous change in the parathyroids with 
generalized osteitis fibrosa cystica (1926) are milestones 
in the physiology and pathology of the parathyroids 

Multlglandular Syndromes 

The conception of inadequacy of several endocrine 
glands was initiated in 1907 by Claude and Gougerot, 
and was followed in 1908 by that of the interaction anil 
interdependence of the endocrine glands or the endocrine 
balance brought forward by Eppmger, Falta and 
Rudinger The idea of multlglandular syndromes — 
namely, co-existent primary disturbance of more than 
one endocrine gland— met with considerable criticism 
The position has been altered and clarified by the dis 
coiery of the controlling influence of the anterior pituitary 
over the other endocrine glands, by means of its thyro- 
tropic, adrenotropic, gonadotropic, and other hormones 

The Pituitary 


The pituitary, now the predominant endoerme gland, 
was later than the adrenals and the thyroid in attracting 
modern investigation for in 1889, in a renew of nervous 
physiology it was dismissed as having little if anv use 
in the organism of the.higher vertebrates, and m the same 
year Alexander Maeal.ster, professor of anatomy at 
Cambridge, described it as probably the rudiment of an 
archaic sense organ. Like the thvroid and pineal, it was 
known to Galen, Vesalms (1543) behevmg that 
lected waste material (pituita = phlegm, si, me) from fte 
brain and m some way conducted it into the nasopharynx 

later C \ Schneider and Richard Lower destroyed the 
asis for such a title Soemmemng (177S) called it ,hi- 

Sispssss 

cenm century, and even as late as 1842 by Magendie 


Pierre Mane m 1886 gave the clinical account of acro- 
megaly which m the following year was connected with 
the pituitary by Minkowski, and thus directed attention 
to the gland , but it was not until this century, especially 
since 1905, that its physiology and pathology were ex- 
haustively investigated, particularly by Harvey Cushing 
whose epoch making work The Pituitary Body and its 
Disorders appeared in 1912 The pituitary now bears 
much the same relation to the other ductless glands that 
the brain does to the remainder of the nervous system 
Unlike the thyroid, parathyroids, and adrenal medulla, 
which each secrete one hormone only, the pituitary has been 
thought to manufacture an increasing number of active 
principles or hormones — the anterior pituitary as many 
as fourteen and the posterior seven — but doubt has been 
expressed, especially by Abel (1924), whether each differ- 
ent action of pituitary extracts is necessarily due to a 
separate hormone The pituitary hormones chiefly, if not 
entirely, act by stimulating other endocrine glands, the 
thyroid, adrenals, gonads 

Thus hyperpituitarism — hyperplasia and correspondingly 
increased secretion of eosinophil or of basophil cells in 
the anterior pituitary— may be followed by similar reac- 
tions in the adrenals, gonads, and thyroid It has been 
suggested, but not proved, that the thyroid changes in 
exophthalmic (or toxic) goitre are primarily due to ex- 
cessive secretion of the thyrotropic hormone by the 
anterior pituitary On the other hand hypopituitarism 
due to disease, for example, by infarction as in pituitary 
cachexia (Simmondss disease, 1914), or to experimental 
hypophysectomy is followed by atrophy not only of the 
dependent endocrine glands but of the body generally 
The interrelations between the anterior pituitary and other 
endocrine glands are at any rate in some instances, 
reciprocal , thus castration gives rise to the cellular 
changes known as ‘ castration cells, ’ and the corpus 
Juteum of pregnancy causes the formation of * pregnancy 
cells ’ m the anterior lobe of the pituitary 

The Islands of Lnngerhuni 

The islands m the pancreas, described m 1869 by P 
Langerhans were in 1893 named after him by Laguesse, 
who with Hddon in that year concluded that the islands 
provided the internal secretion of which the experimental 
production of fatal diabetes mellitus by excision of the 
pancreas in 1889 by von Mering and Minkowski had 
shown the existence In 1902 Opie described hyaline 
degeneration of the islands in diabetes mellitus In the 
next twenty years there were several attempts to treat 
diabetes mellitus by pancreatic extracts especially by 
Zuelzer in 1908 , but these preparations produced such 
severe reactions from the contained proteins that they 
were abandoned The hormone was named ‘ insuline ’ 
m advance (before it was obtained protein free in 192'’ 
at Toronto) by de Meyer in 1910 and independently by 
Schhfer m 1916 After first calling their hormone 

iletin, Macleod, Banting and Best m 1922 adopted the 
slightly modified name insulin 


The Gonads 

Though from the eighteenth century the gonads were 
vaguely thought to exert what is now recognized as an 
endocrine influence and although the first experimental 
evidence of a testicular and -indeed of any hormonal 
function dates back to Berthold in 1849 further scientific 
advance in this direction is of quite recent origin During 
the last few years the output of scientific investigation 
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has been enormous, so much so that the practical applica 
Iron of this new physiological knowledge has not had time 
to keep abreast The sex hormones and their relations to 
the anterior pituitary' have thus been recognized, and 
their extreme complexity especially of the female hor- 
mones has become manifest Probably the services of 
organic chemistry are now more important here than in 
any other branch of endocrinology 

Methods of Endocrine Research 

These comprise (1) Correlation and comparison of the 
clinical features with the morbid changes m the endocrine 
glands the method employed by Addison With this may 
be associated observation of substitution treatment— 
namely, the clinical effect of (a) administration of an 
extract of the gland damaged or rendered inadequate 
by atrophy or disease or (6) removal of a gland con- 
sidered to be over-active such as the thyroid in ex- 
ophthalmic goitre or of an adrenal in the adrenogenital 
syndrome (2) Experimental removal of normal glands 
and, when symptoms have been thus produced grafting 
the same gland into the animal or by giving extracts of the 
gland parcnterally (3) The new method of extending 
over successive generations of animals either (a) excision of 
the endocrine organ or (6) administration of its extract 
Employing this technique Rovvntree, Hanson, and their 
co-workers have brought forward evidence to show that 
the thymus (1934) and the pineal (1936) are endocrine 
glands controlling growth and sexual development (4) The 
isolation crystallization, and synthesis of hormones by 
organic chemists a comparatively recent and most lm 
portant line of advance 


Ncuro-humoralism 


The vegetative portions of the animal body appear to 
be controlled by a double or alternative mechanism — 
namely by nervous and by chemical messages In 1904 
T R Elliott suggested that nervous impulses of the 
sympathetic may act on the effector cells at the periphery 
by the liberation of adrenaline In 1906 W E Dixon 
found that a heart submitted to vagal stimulation liberated 
a body which inhibited the frogs heart this hypothesis 
was followed up by Loewi (1921) Dale (1929), and 
Cannon (1933) and Dixon s inhibitin has been called 
* vagal substance acetylcholine, and parasympathin 
Acetylcholine therefore stands in much the same relation 
to the parasvmpathetic as adrenaline docs to the sym- 
pathetic division of the autonomic system 
In this short essay on the history of endocrinology it 
was inevitable that reference should be made to what is 
happening to-day The future historian of the subject 
indeed may look upon to-day as the most important 
and fruitful period in the development of a science to 
which the clinician has made such valuable contributions 
Wnat these arc is plain to the reader of the previous 
articles in the series which fill the many large gaps in this 
survev ahd bnng the story of endocrinology up to the 
present moment 
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THE CORONATION AND A DISUSED RITUAL 
[From a Correspondent] 

The practice of touching for the kings evil is no doubt 
as dead as Queen Anne the last of our monarchs to essay 
the therapeutic art Yet for all those who decline to 
regard history as ‘ bunk ’ any matter which was for 
centuries closely connected with the sovereignty of Eng 
land cannot in this year of the Kings crowning be 
without interest 

In 1911, the year of the Coronation of King George V, 
a scholarly series of lectures was delivered by Sir Raymond 
Crawfurd before the Royal College of Physicians and 
subsequently published by the Clarendon Press under the 
title of The Kings Estl Since the publication of this 
volume there appears to have been no further detailed 
investigation of the subject It seems opportune there 
fore, to gather up and supplement the result of these 
earlier researches 


History of the Practice 

In England the beginning of the practice may be 
reckoned as dating from the reign of Edward the Con 
lessor, who died in the year 1066 though in France the 
ceremony is referred back to the Coronation of Clovis 
in a d 496 It began soon to be debated by the chronicler 
William of Malmesbury and the monks whether the Con 
fessor had cured by virtue of his own holiness or whether 
the power had been transmitted to him by his royal 
ancestors These healings seem at fipst to have been of 
many diseases— leprosy, plague, jaundice, and possibly 
tubercle — and from the large numbers touched at later 
dates it must surely be inferred that the term ‘ scrofula " 
was extended to cover not only glandular swellings of the 
neck, but swellings of any kind in any part of the bod) 
Evidence of the practice is lacking during the reigns of 
William IL Henry I, and Stephen It was revived by 
Henry IL but there is no evidence that John or Richard I 
1 ever touched — the latter King being Very little m England 
With Edward I we arc on firmer ground, for the House 
hold accounts (1277-8) of that monarch show for 17 
sick persons sijpied by the King ]7d ’ and in one month 
he touched 533 persons During the fifteenth century 
there are few cases recorded but Henry VII restored the 
practice and added a new ceremony, giving to each person 
an angel — a gold coin with the figure of St Michael on 
the obverse The service employed, together with others, 
has been preserved and there was little alteration in the 
forms until the rite was finally discontinued after the 
death of Queen Anne except that after the Reformation 
the office was said in English and some few markedly 
Roman Catholic characteristics such as the invocation 
of the Virgin Mary' and the Saints were omitted The 
words of the first Gospel “ They shall lay their hands 
on the sick and they shall recover, were repeated by the 
chaplain so long as the King was handling the sic): 
persons The concluding words of the second Gospel 
That was the true Light which Iighteth every man that 
cometh into the world were similarly repeated “as Ion? 
as the King shall be crossing the sore of the sick person 
with an Angel Noble and the sick person is to have the 
same A-ngcl hanged about his neck and to wear it unti 
he be full whole " The dissolution of the monasteries ny 
Henry VIII led to a large increase in the numbers of t h! 
sick jaoor for whom there was now no provision 
— though there is no certainty that Edward VI touched 
this led to a great number attending the court both o> 
Mary and of Elizabeth to obtain relief Queen Mary^ 
Manual formerly in the possession of Cardinal Manning 
contains three miniatures ( 1 ) showing the Queen Wes'in? 
cramp rings (2) a crucifixion (3) the Queen clasping m= 
swollen neck of a boy with both hands 
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William Looker, chaplain to Elizabeth and after- 
wards Dean of Lichfield, in his little book, Charisma 
Sue Donum Sanationis presents a surprising picture ot 
the Queen m her earlier years “ How often hav e I seen 
her Most Serene Majesty prostrate on her knees, body 
and soul wrapt in prayer calling upon God and beseeching 
the Saviour Christ Tor such as these how often have I 
seen her with her exquisite hands whiter than whitest 
snow boldly and without disgust pressing their sores and 
ulcers and handling them to health not merely touching 
them with her finger tips Those who presented them- 
selves had undoubted faith, and were confident ot re- 
covery Nor were they disappointed Some at once, 
some more some less quickly and after a longer interval, 
most of them arrived safe and sound at an excellent state 
of body and permanent condition of good health ” More 
particular accounts of individual cases may also be found 
Clowes physician to the Queen, writing in 1602, records 
one of his patients as saying ‘ I thank God and the 
Queen of England I am by her Majesty perfectly cured 
and healed and after Her Grace had touched me I never 
applied any medicine at all, but kept it clean with sweete 
and fresh cleane cloathes, and now and then washed the 
sore mth white nine, and thus ad my gnefes did con- 
sume and waste cleane away ” This treatment was cer- 
tainly more wholesome than some medical practices of 
the period. 

The current belief was no doubt expressed by Shake- 
speare in Macbeth Act IV, Scene m 


Mutcolm Tis called the evil 

A most miraculous work in this good king 
Which often smee my here remain in England 
1 have seen him do How he solicits heaven 
Himself best knows but strangely visited people 
All swoln and ulcerous pitiful to the eye 
The mere despair of surgery he cures 
Hanging a golden stamp about their necks 
Put on with holy prayers and lis spoken, 

To the succeeding royalty he leaves 
The healing benediction 


wealth the practice fell into abeyance, Cromwell not pre- 
suming to exercise it, but at the Restoration there was 
a great revival The good-natured monarch Charles 11 
did not repel any wishing to attend, and it is computed 
that during his reign he must have touched 90,000 persons 
He did it with ‘ great gravity, says Pepys Unauthorized 
healers sometimes arose who were prosecuted as usurpers 
of the Royal Prerogative A dissenting preacher was for 
this offence condemned to death by Judge Jeffreys, but 
was pardoned by Charles, who was not disposed to press 
his prerogative unduly 

William III declined to touch "It is a silly supersti- 
tion, ’ he said ‘ Give the poor creatures some money 
and send them away Once he relaxed “ God give 
you better health and more sense ’ Queen Anne, 
though admitting that the crown was now held on a 
Parliamentary tenure never quite divested herself of the 
conception tharas of royal descent she had powers bevond 
the common. She revived the practice, and as is well 
known twice touched Samuel Johnson, though, savs 
Boswell, without effect Johnson s touch piece is in the 
British Museum Before Charles II current coin was _ 
pierced and hung round the devotee s neck. In Tudor 
times the angel nay commonly used, and many of them 
are found pierced Charles I is said to have used also 
specially minted angels With Charles II begins the series 
of true touch-pieces of gold or silver, and of varying 
sizes each Stuart King actual or presumptive, used his 
own touch piece the last being that of Henry IX, 
Cardinal of York Queen Anne was a firm believer in 
the efficacy of her touch In a letter 4o the Duchess of 
Marlborough April 29, 1706, she says I desire you 
would order 200 pieces more of Healing Gold, for I 
intend (an it please God) when I come from Windsor to 
touch as many poor people as I can before hot weather 
comes 1 do that business now in the Banqueting House, 
which I like very well, that being a cool room and the 
doing of it there keeps my own house sweet and free 
from crowds ’ 


James I was not anxious to continue the practice but 
the English nobility did not desire to see aught of the 
royal prerogatives diminished In letters sent to the 
Vatican it is recorded (we quote Crawfurd s translation) 
that the King at thts time began to take an interest in 
the practice pertaining to certain ancient customs of the 
Kings of England respecting the cure of persons suffering 
with the kings evil , so when some of these patients were 
presented to him in his ante-chamber he first had a prayer 
offered by a Calvinist minister, and then remarked that 
he was puzzled as to how to act From one point of 
view he did not see how the patient could be cured with 
out a miracle and nowadays miracles had ceased and no 
longer happened so he was afraid of committing a 
superstition From another point of view, however, 
inasmuch as it was an ancient usage and for the good 
of his subjects, he resolved to give it a trial but onlv by 
wav of prayers in which he begged all present to join 
him and then he touched the sick folk ’ 


Rules and Regulations 

The forms of prayer used by James I and Charles 
are found in contemporary prayer books, and there a 
many proclamations in the State papers i aying dov 
regulations Access to the Court is forbidden duLg t 
hat “f”' doubtless from fear of the plague East 
and Michaelmas are the tunes usually fixed for ihc heS 

the^l^'^rthe'k 5 that really suffen“ 

beheved m cannot bc doubted°" SanSoft’ ^ “‘'‘T 
bishops, besides leading C^ch of 1 

to the same effect. Collier savs TnT 15 ' " ItDI 
of fact is to go to the excess' of <2°, dispute *= mat 
parish registers record grants of ™ pl !C1STO Entries 
poor persons to proceed to London. Dmin^the C«S£ 


George I referred supplicants to the Pretender at St 
Germain He, as also Charles, Edward, and the Cardinal 
of York, although they had not received unction at 
Coronation, continued the practice In France it per- 
sisted much longer Louis XVI touched at his Corona- 
tion m 1775 and Charles X revived the ancient cere- 
monial in the year of his accession, 1 824, when he touched 
121 persons the last semblance of the principle of the 
divine right of kings 


Reascni for Belief in the Ritual 

The true explanation of these non medical miracles of 
healing, as of those at Lourdes, may one day be found 
and they may be shown, as Quain suggested, to fall within 
the domain of scientific fact At present, however no 
satisfactory explanation is forthcoming except in so far 
as the belief of devout Roman Catholics assigns as the 
Teason a direct intervention of divine power 
Notwithstanding the arguments of materialistic philo 
sophers the number of the- faithful who flock to Lourdes 
continues to increase year by year, they are now nearly 
a million annually Should the King resume the 
practice of touching at his crowning (though of this 
“ n ° r ep ° rt ) rt can hardly be doubted that 
many would be found to attend and who shall say 
His Majesty might not be as successful as 
some other metaphysical healers? It is more probable 
tnat His Majesty s advisers ufll deem it better that the 
pubhe should regard King Edward s Hospital Fund as a 
sufficient royal contribution to the furtherance of the 
healing art 


The Pans Acadcmv of Surger> has awarded the inter- 
national Lannelongue medal of surgery to Dr A 
Lambottc honorary professor of the Brussels Faculty 
of Medicine, for his work on bone surgery' 
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who described m particular the establishment of the two 
sanatonums at Peamont, near Dublin and at Rossclare, 
near Enniskillen 


CONCLUSION OF EMPIRE CONFERENCE 


Tuberculosis Control 


The Empire Conference on the Care and After-care of the 
Tuberculous the first three sessions of which were reported 
last week at page 987 concluded its discussions on May 5 
with contributions from various countries, but especially 
India and East and West Africa, on tuberculosis control in - 
those regions 

Surgical Tuberculosis 

Sir Hf.nr\ Gauvain discussed some problems of surgical 
tuberculosis Conservative treatment, he said, was the 
procedure of choice in most cases of surgical tuberculosis^ 
with a few rather striking exceptions For example in 
tuberculous disease of the knee joint in an adult after 
perhaps three months conservative treatment, excision 
should be practised With regard to tuberculous glands 
of the neck, the treatment had given nse to some contro- 
versy Some surgeons advocated immediate excision On 
the other hand many tuberculosis officers followed a con- 
servative treatment Actually the method depended on 
the individual needs of the patient If there was one 
large fluctuating gland and it was aspirated it would 
probabl> heal without difficulty, but if there was a mass 
of glands the patient should first of all have conservative 
treatment He advocated fixing the neck with a light 
metal carapace which gave the patient a chance of resting 
his back Light treatment should be applied in very even 
minimal doses and in that way and with fixation the 
glands might disappear completely Eton if they did not 
disappear they became more discrete, and it was easier to 
excise them after three months trial of the resting method 
The procedure of excision should be regarded as a major 
operation Sir Henry Gauvain also touched on a tuber- 
culous condition of which, he said, more and more was 
seen — tuberculous glands of the mesentery Here again 
the ideal treatment was rest An important point was 
careful dieting and avoidance of roughage in diet 


Tuberculosis Control in Scotland 


Dr Ernest Watt representing the Department of 
Health for Scotland after outlining the successful history 
of the anti tuberculosis campaign in Scotland, said that 
there were now beds in the proportion of 1 to 900 of the 
population distributed over some 112 institutions With 
regard to after-care and the very important matter of 
supervision of contacts the latter should not be limited to 
child contacts if success was to be assured Supervision 
must be continued throughout young adult life at least 
Was it over ambitions to suggest that the dossier of each 
member of a contact family should contain an x-ray film 
of the chest for purposes of comparison when, later in 
life sickness or any suspicious condition occurred 9 
Observations along similar lines should be extended to the 
voung adult contact or other entering upon factory 
or scholastic life 


Modified colons and workship conditions had been in 
operation at two centres in Scotland The opinion had 
been expressed that Scotland s problem in this respect did 
not justify expansion along village settlement lines An 
outlet had been found at Papworth and Preston Hall for 
a number of colonists from Scotland and so long as such 
an outlet was freely taken advantage of further develop- 
ment in Scotland would not be justified In the after-care 
of the ex sanatorium patient the orthopaedic specialist 
service in the industrial parts of Scotland would give 
second place to none and even in the most outlying 
areas a very satisfactory service was a-ailable 
This account from Scotland was followed by some 
remarks bv ISHBCL. Mxrchioxess or Aberdeen president 
of the Womens National Health Association in Ireland, 


After a brief discussion on the resettlement of the tuber 
culous ex soldier to which Dr J B McDougau. ind 
others contributed Dr G Lissant Cox central tuber 
culosis officer Lancashire read a papier on the scheme 
for control of tuberculosis in the County Palatine He 
described it briefly as based on the principles of ‘ find 
isolate, educate and treat the adult pjositive case ’ From 
1914 to 1935 the death rate from pulmonary tuberculosis 
in the administrative county had fallen from 0S7 to 046 
pier 1 000 of population and from non pulmonary tuber 
culosis from 0 32 to 0 10 

Dr L S T Burrell briefly discussed the function of 
the hospital in the tuberculosis problem, and also gave 
some account of the growth of the work at Brompton 
In his view the hospital had three functions' to treat the 
early case and prepare for sanatorium treatment to deal 
with the serious case of advanced disease, largely for the 
protection of the community and to serve as a centre for 
diagnosis Lord Horder said that Dr Burrell might have 
added a fourth function that of teaching 

Dr Philip Ellman said that despite advances such as 
artificial pneumothorax and thoracic surgery the problem 
of the relapsed case still remained He gave three reasons 
for relapses (1) the return to bad home conditions (2) 
insufficient attention to nutrition after discharge from 
the sanatorium , (3) the stress of competition m the 
employment market He deplored the policy of some 
local councils whereby the last person to be given a 
council house was the ex-tuberculous patient Institu 
tional treatment was only one aspect of the case , the 
continuing care and safeguarding of the patient was above 
all necessary 

India and the Near East 

Dr P V Benjamin of South India gave the results of a 
tuberculin survey of 3,000 individuals in the Chittoor 
district near Madras The positive reactors numbered 
over 40 per cent among adults and 1 1 pier cent among 
children Lately with the rapid growth of commumca 
tions and the springing up of crowded industrial centres 
the tuberculosis problem in India had received a new 
aspiect of urgency The fact that practically only one 
typie of acute exudative disseminated pulmonary tub-r 
culosis was met with rather suggested that much of the 
disease might be due to auto inoculation brought on by 
undue stress or unfavourable environment Sir CtmiBrRT 
Spravvson Director General I M.S, said that as a whole 
the native population of India was more susceptible to 
tuberculosis than that of Great Britain and the disease in 
India often tended to run a more acute course He 
urged the establishment of tuberculosis colonics or settle 
ments If every' city with a population of 100,000 or over 
were to start a tuberculosis settlement just outside the 
municipal limits with accommodation and arrangement 
for expert treatment of all tyjos of tuberculosis a greai 
step would be taken towards the improvement of P uWI 
health 

Mr Norman H Maclennan representing the Depart 
ment of Public Health Palestine, recounted the condition 
in that country The figures for tuberculosis could on ) 
be adduced on the basis of the death rate in the sevente 
principal towns of Palestine On this basis the mea 
average death rate for 1930-4 from tuberculosis was ■> 
per million population the pulmonary form account' c 
for 387 The disease in Palestine reached an cndcmi 
importance equal to that experienced in England 33 
seemed probable that the incidence was increasing * . 

the scanty historical information available the disease 
been present for centuries in Palestine In the P 35 
effects had been confined more or less to the large ui 
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communities, but the unparalleled development of 
of recent years had deprived the rural communities of 
their isolation, and promoted an extension of the disease 
among them The incidence of the disease and the mor- 
tality from it was greatest among the Mohammedan 
community 

The African Races 


Dr. Charles Wilcocks representing the medical ser- 
vices of Tanganyika Territory, addressed the conference 
on the tuberculosis problem in Central Africa Of the five 
million nauve population, mostly of Bantu ongin, in 
Tanganyika a large proportion, of those who oted did so 
without having been treated by a qualified medical prac- 
titioner They lived under primitive conditions, of which 
he gave a vivid description but the conditions were 
changing rapidly under the influence of education, and the 
people were now frequently, finding employment away 
from their homes In a survey with tuberculin of repre- 
sentative groups he found out of 9,866 examinations, 
114 cases of definite tuberculous disease, and there were 
over 50 per cent positive reactors The higher tuberculin 
rates were found in the districts of densest population 
The great majority of cases were infected by the human 
type , there were very few cases of bovine infection His 
conclusion was that tuberculosis was present throughout 
Tanganyika, and the natives could not be regarded as 


extraordinary accuracy vvhereoy no difference in period 
exceeding four parts in one hundred thousand millions 
could be detected. 


. ,« .r — 


On a less elhereal plane the institution has been doing 
a great deal of work on the measurement of noise It lias 
been investigating for the Ministry of Transport the noise 
from mechanically propelled vehicles under varied con 
ditions of use A noise meter has been developed which 
gives dial readings corresponding to aural loudness of 
noises, uicludmg those of an intermittent and impulsive 
character Tests have shown that motor cycles are in 
general the worst offenders, with some sports cars and 
commercial vehicles not far behind m nuisance value A 
noise level of 90 phons— the phon being a unit of equiva- 
lent loudness recently set up by the British Standards 
Institution — is recommended as a limit which should not 
be exceeded by new motor vejncles Sound insulation in 
buildings has also received attention, and such conclusions 
as that the insulating value of a solid wall can be in- 
creased appreciably by the application to both sides of 
plastered building board fixed to battens, or that parti 
nons of lath and plaster or fibre board bn each side 
of wooden studding are superior to single partitions of 
the same weight, are of value in a period when people 
live and work in ever closer proximity 


virgin soil 

Dr A D Pringle whose previous communication on 
the European populations of the Transvaal and Natal was 
summarized in the last issue supplemented it by' some 
account of the care and after-care of the tuberculous 
native, and other contributors to the discussion, which 
ranged over tuberculosis throughout the Empire, were Dr 
I Cauchi of Nigeria who dealt with tuberculosis in West 
Africa, Dr G M C Powell of Northern Rhodesia, Dr 
R B MacGregor of the Straus Settlements, and the Hon 
Francis Gaha Minister of Health for Tasmania Mr 
Gaha stated that his Government was about to establish 
a full time free medical seruce for people living in the 
remoter parts of the State. It was not intended to place 
medical officers in these remote regions and leave them 
there they would be drafted back to the cities at frequent 
intervals for refresher courses m hospitals as resident 
medical officers 

After this full exchange of experiences and views, ex- 
tending over three days those attending the Conference 
paid visits to Brampton Hospital and the Papworth 
Settlement 


MEASUREMENT IN EXCELSIS 

WORK OF THE N PJL 

The report of the National Physical Laboratory 1 
appears this year in a new dress — royal octavo instead 
of quarto— and is of only half its usual bulk, being 
much more handy and readable The work of this 
great institution at Teddington which employs about 700 
persons, is earned on in eight departments, in all of 
which a vdst amount of general research and routine 

done As an mslanc s of the refinement to 
which measurement is now carried a description is aiven 
of ! s P r °bably the most accurate experiment evei 
completed Its object was to confirm or otherwise the 
theory of -relativity wherebv it is impossible by phvsicai 
measurement to detect the mouon of the earth ihrouzt 
the ether of space Hie experiment consS™ m com 
paring the period of vibration of a quartz rod with tha’ 
of a similar oscillator placed successively m a smes^o 
dilTcrcnt positions so that its axis 

H'lM’ofe for "« '*«■ ^ 


Work In Radiology 


The National Physical Laboratory continues its useful- 
work in radiology the term here including the industrial 
as well as the medical uses of x rays X-ray diffraction 
or crystal analysis investigations are beginning to find 
a wide application m industry One piece of work along 
this line which is of medical mierest is the r-ray study 
of tooth structure undertaken for the Medical Research 
Council This study has shown that the mam crystalline 
constituent of the enamel is identical with that of the 
underlying dentine, but that while the crystallites in the 
dentine are arranged at random there is a marked fibre 
structure in the enamel and that a high quality of 
enamel is associated with a well marked fibre stniclure 
It appears that in the case of the enamel the calcifica- 
tion is the more marked the later the enamel is formed 
in the life of the tooth, while the opposite holds for the 
dentine. 


ihc work done in optics has found a useful applica- 
tion for the protection of the T-ray worker from the 
dangerous stray radiations emitted from modem radia- 
tion plants A viewing system consisting of spherical 
min-ors arranged on each side of a massive protecting 
wall is being tried so far with satisfactory results The 
patient can be clearly viewed through an aperture in the 
W3II 3 m in diameter several feet above the head level 
of the observer, so that he may carry on his work, in 
perfect safety Further work has been done on the 
approximation of x-ray and radium measurements, and 
tt has been found that the rdntgen— the unit of x-ray 

quantity introduced by international agreement in 1928 

can equally well be used for gamma measurements The 
quantity of gamma rays produced from one milligramme 
of radium filtered by one half millimetre of platinum 
amounts to 7 8 rdntgens an hour at one centimetre from 
the source It has also been shown "that small closed 
ionization chambers similar to those used in x-ray work 

^nr^f CmP !°. y f d 1° measure (he dose from a radium 
source if suitable precautions are taken Thus there is 
resulting a unification of r-ray and radium dosage 
measurements— an important conclusion from the point 
ot view of the medical radiologist The amount of 
radium measured by the laboratory during the past year 
was 8} grammes in some 1,100 containers Since the 
beginning of its work it has measured 130 grammes of 
radium or one-fifth of the worlds estimated supply The 

ahliTim 13 ’ Um n °'r !I L Grcal B ™am is believed io be 

T,SrRVum’ , S, ato "‘ °“ 
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REFORM OF MEDICAL CURRICULUM 

DEBATE IN EDINBURGH 

A discussion, attended by over 200 students and others, 
regarding changes that might with advantage be made 
in the training of medical students, took place in the 
Edinburgh University Union on May 6 Sir Francis 
Fremantle chairman of the Parliamentary Medical Com- 
mittee, in opening the discussion said that even in present- 
day medical education there was a faulty idea in patho- 
logy, for the causation of disease did not always begin 
with the condition of the individual and of the invading 
organism as found in hospital The cause ought to be 
traced back to the home, school, or factory, and to the 
whole life and surroundings of the individual which had 
originally enabled the oause to arise, the germ to breed 
or the patient to be susceptible At present the patient 
after treatment returned nome with only the crudest 
general advice as to how he should fight the same condi 
tions again The cause, treatment, after-care and pre- 
vention of disease were therefore of the first importance, 
and in this the dispensary system that prevailed in Edin- 
burgh could be of enormous value in teaching Some 
change m the system of examining medical students was 
also required Both the General Medical Council and 
the British Medical Association recognized that the 
student should be judged not merely by his facility in 
passing an examination but by his record of work in 
quantity and quality, and by the intelligence he had dis 
played throughout his period of study The General 
Medical Council in 1936 had finally adopted resolutions 
which would come into force in 1938, but these resolu- 
tions had been originally suggested in 1922, and very 
little had been done to put them into effect Something 
far quicker and more effective than the G M C s slow, 
quiet, toning up of medical education was necessary if 
the medical student was to face future needs as well as 
the present limited requirements of his professional life 
As at present constituted the G M C consisted, with few 
exceptions of men saturated with the limited outlook of 
thirty years or more ago Moreover, the natural 
tendency of Parhament was to leave the medical pro- 
fession to manage itself, and this was done at present by 
the heads of the various medical corporations He con 
eluded b> saying that reform must come from the indi 
vidual medical schools Edinburgh University had an 
exceptional opportunity — it had made a splendid start 
by its keenness on the subject — to lead those in England 
and to lead the whole world 


THE CURRICULUM AND THE GENERAL PRACTITIONER S 
NEEDS 

Dr G O Barber of Cambridge University and St 
Mary s Hospital speaking on The Standpoint of the 
General Practitioner’ said that the medical student had 
little opportunity of realizing how greatly different the 
day s work of a general practitioner was from the training 
he received in hospital The public had a touching faith 
in the letters which a nevvlv qualified man wrote after 
his name, and believed that anv student who had success 
fully passed examinations was qualified to look after his 
patients in health and illness In actual fact such letters 
showed that the student had achieved a high standard in 
a number of disconnected academic scientific subjects 
For this however and for the present svstem no blame 
rested upon the teachers themselves for they were bound 
nartli bv tradition and partly by the recommendations 
of the General Medical Council with regard to the con- 
duct of examinations The medical students attitude 
towards what he was taught was largely W ill this help 
me to pass mv examinations'’ instead of vv ill this 
cvcntuallv help my patients? Dr Barber believed that 
mom time should be allowed for the student to learn how 
to think and how to teach himself and that there ought 
to h less cramming Systematic lectures should be re 


duced and their practical application should be increased 
In certain scientific subjects, such as anatomy physiology 
pathology, and bacteriology, some of the demonstrations 
should from the first be of a clinical nature in the hos 
pital itself Such an innovation would enormously in 
crease the interest of the student and would enable the 
teacher 'to stress the application of his subject and to 
curb theoretical discussions which were of merely 
academic interest J 

The speaker also thought that a more up-to date body 
than the General Medical Council to guide the whole of 
medical education was necessary The General Medical 
Council should contain a much larger proportion of men 
versed in the needs of the general practitioner for at 
present there were only seven men elected by the great 
body of general practitioners while of these only two 
he believed, had ever engaged in general practice Dr 
Barber considered that the scientific subjects should be 
taught to a greater extent in their reference to general 
practice — for example anatomy should be taught only 
as it was applicable to the living body In Edinburgh 
fuller use might be made of the dispensaries with which 
this city was well provided to give students some idea of 
what general practice was like He believed that if some 
such changes were made general practice would take its 
rightful position as one of the highest branches of medi 
cine instead of being regarded as at present, as a branch 
for mediocre and unambitious people 

SOME CRITICISMS ANSWERED 

Professor Sydney Smith dean of the Faculty of 
Medicine in Edinburgh University spoke to some extent 
in reply to criticisms which had been made of the present 
curriculum He said that every member of the medical 
faculty was ready to alter and improve his course as 
seemed necessary He considered that the curriculum of 
Edinburgh University was years ahead of anything that 
had developed south of the border The great reduction 
that had taken place in present day mortality figures bs 
compared with figures at the beginning of the century 
was a proof that their study of preventive medicine had 
been intensive The maintenance of the health of the 
individual was stressed right through the curriculum and 
the recently established chair in Edinburgh of child life 
and health was specifically devoted to the problem of the 
child and of keeping him in health Speaking of the pre 
liminary scientific subjects, he hoped that in future medical 
students would spend considerable time on the subjects 
of chemistry botany and physics at school before they 
came to the University It had already been proposed 
in Edinburgh that anatomy and physiology should run 
together, with an increase in the amount of time given to 
physiology and a diminution in that given to anatomy 
and also that throughout the later stages of the course the 
clinical applications of physiology and anatomy shou'd 
be studied in the wards of the hospital He did not 
agree that medical students were over-worked but never 
thelcss it was intended in Edinburgh to case the studies 
of the third year It was also proposed that the amount of 
clinical work should be increased by two terms and that 
the long summer vacation should be shortened 

The discussion was finally summed dp by Dr 
Chalmers Watson who said that Sir Francis Frcmanlks 
pica for a definite reorganization of the curriculum 
strongly commended itself as well as his suggestion that 
a progressively minded university should give a pioneer 
lead at the present time It was in accordance with 
tradition that Edinburgh should play that part, for the 
University had already given much consideration to the 
subject and it was gratifying to learn from the dean of 
the Medical Faculty that changes had already been cen 
templated to meet the new conditions It had been saw 
that medicine had come to a new birth and he would like 
to observe that if the birth was not to prove a stillbirth 
it must arise out of an appropriate marriage between 
what was best in the curative medicine of the jrast wilb 
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whnt was best m the preventive medicine of the future 
Tradition died hard, and the enthusiasm of each teacher 
for his own special subject was boundless and might 
require to be curbed Medicine should be regarded both 
as^a' science and an art, and the development which had 
been foreshadowed by the dean of fbe Faculty 
enhance the students knowledge of both Other schools 
would no doubt follow Edinburgh s lead in this mat er 
The speaker shared the views already expressed regarding 
the advisability of reorganizing the controlling body of 
medical education 


THE CORONATION HONOURS LIST 

An Honours List, issued on the occasion of the Coronation 
of His Majesty King George VI, was published on May 
11 as a Supplement to the London Gazelle of May I 
The list contained the names of the following members 
of the medical profession 

Baron 

The Right Hon Christopher Addison PC M D , 
FRCS First Minister of Health 1919-21 Parliamentary 
Secretary to (he Ministry of Agriculture 1929-30 and Minister 
of Agriculture 1930-31 For political and pubbe services 

Baronet 

Sir Cuthbert Sidney Wallace, KCMG, C.B D.Sc^ 
M B„ F R C.S., President of the Royal College of Surgeons of 
England ^ 

KCB (Ciwf) 

Edward Mellanby M D FRCP F R.S , Secretary , 
Medicat Research Codncib 

KCVO 

Sir John Atkins K.C MG MB F R C.S , Physician in 
Ordinary to H R H the Duke of Connaught 
George Frederic Still, MD, FRCP Consulting Physi 
cian Hospital for Sick Children, Great Ormond Street 

K BJT (Military) 

Air Vice Marshal Alfred William Iredell, C B M R C S 
L.R C P Director of Medical Services R.A F Honorary 
Physician to the King. 

KB.E (Cod) 

The Honourable John Richards Harris M D., Minister 
of Public Instruction and Munster of Public Health State of 
Victoria. 

Knighthood 

Arthur Frederick Hurst DM FRCP Senior Physi- 
cian to Gu\ s Hospital 

Harold Beckwith Whitehouse M.B M.S, F R.C.S. Pro 
fessor of Midwifery and Diseases of Women in the University 
of Birmingham 

Arthur Edwin Horn C M M D m M R CP Consulting 
Physician to the Colonial Office 

C B {Military) 

,, S '' r ^? n , ! i e T r Admiral Gus Leslie Buckeridoe OBE, 
M R CS^ UR C P , Honoran. Surgeon to the kine. 


.. _ , - Surgeon to the King. 

Maior Genera 1 Osborne Ilvers D.SO. M.B late 

S L ree0 " 10 lhe King Deputy Director of 
Medical Services, Southern Command 


CJJE 

Colonel John Taylor, D S O , MD., I M 5 Hono «0 Sur- 
geon to the Viceroy of India, Director, Central Researcn 

^Lieuu -Colonel' Clive Newcomb B Ch DM M R C S 
t RCP FJ C FCS IMS, Chemical Examiner to the 
Government of Madras, and ’ Principal, Medical College, 

^ Lieut. Colonel Ronald Herbert Candy MB, B S , 
M R C S., L R.C P IMS Civil Surgeon Poona, Bombay 
.Ernest Muir, MD FRCSEd LED 
Medical Secretary, British Empire Leprosy Relief Association 

CJS£ (Military) 

Surgeon Captain William Bradbury D.SO M.B , BCh, 

R Colonel John Heatly Spencer, OBE, M D., F R C.P., late 
R.A.M C. Honorary Physician to the King Professor ot 
Tropical Medicine Royal Army Medical College and Con 
suiting Physician to the Army 

CB.E (Cm/) 

Edgar Leigh Corns M D., M RCP, Ementus Professor of 
Preventive Medicine in the University of Wales, Member of the 

Miners Welfare Committee _ _ 

George Carter Cossar, M C L R C.P and S Ed., 
ER F P S Gfas Founder of the Todhif/s Farm Colony and 
the Craigielinn Training Farm for the Training of Boys in 
Agriculture 

James Perrins Major MD B.S Honorary Secretary of 
the Victorian Branch of the British Medical Association 
Honorary Local General Secretary of the 103rd Annual Meet- 
ing of the BriUsh Medical Association, Melbourne September 
1935 

Peter Sinclair Hunter, M B Municipal Health Officer, 
Singapore Straits Settlements 

James Lochhf-ad OBE MD FRCS Colonial Medical 
Service, Senior Medical Officer Gibraltar 

O B.E (Military) 

Surgeon Commander John Wylie, M3 Ch.B„ R N 
Surgeon Captain James Bruce Ronaldson V D , MD, 
RNVR 

Major David Fettes MB F R.C.S Ed RAMC, 

Major Frank Holmes M B R.A M C. 

Captain Trevor Edward Palmer MB IMS late 
Medical Officer British Legation Guard Addis Ababa 
Abyssinia 

Wing Commander Alan Filmer Rook MRCP MRCS, 
D P H., R_AE , 

O B.E (Cut!) 

Alderman Owen Wynne Griffith, ER CP L R C.S., J P 
Eleven tunes Mayor of Pwllheli and forty four years member 
of the Town Council 

Charles Ralph Cooke-Taylor, M R CS L R C P For 
political and public services in Dulwich 

David Hynd MB Ch B Raleigh Fitkin Memorial Hos- 
pital Bremersdorp Swaziland For social welfare services 
Major George Mayne Moffatt L R C P and S 1 l.M S 
Civil Surgeon, Lashio Northern Shan States Burma 

LieuL-Colonel John Rodger M C„ M B l.M.S , Chief 
Med teal Officer m Baluchistan 
LieuL-Cotonel Paul Herbert Shellev Smith M B., B Ch , 
1 hLS„ Superintendent, Central Jail, Hanpur (Hazara), Nortb- 
West Frontier Province 


John Merrill Cruikshank. M D , Colonial Medical 
hr nice Chief Medical Officer and Resident Surgeon Bahamas 

. John Daniel Harmer, 3vLB„ FRCS Colonial Medical 

Major Gimcral Hcnky Marriw Joseph Perrt OBE, late Service Surgical Specialist Health Department Northern 
r lMC .- Honorary Surgeon to the King Director and Pro -Rhodesia 

^?.\ a ti^ t1nV - M .'. dlcal College c ?° R . Qr T'.., MARY . Roberts MB For social sen ices' 

M D For pubhc services in the 

IS O 

h^. R ® E3rr Rendell, MB CM, formerly Superintendent of 
the Tuberculosis Sanatorium. Newfoundland 

hf.B.E ( Amtary ) 

1st Class Assistant Surgeon Arthur Norman de Monte, 
M C Indian Medical DepartmenL 
Lieutenant (Senior Assistant Surgeon) Harold James 
Clarke Flanagan Retired late Indian Medical DepartmenL 
Captain Austair Gordon Donald Whste, R.A M C. For 
valuable sen ices rendered in the field in connexion with the 
operations in Palesune during the period Apnl-October, L 


Major-Gcnera! William Haywood Hamilton C 1 E-, C B E. ' n i hc Sta Ws Settlements 
i w, U 11 , / r' Honorary Physician to the Kmc. George Waugh Scott 

Deputy Director of Medical Services Northern Command Fcderate d Malay States 

Mg' B cTd P H V i CTOR lo '^ R'charoson OBE 

" “ Gh, D P H, R.A F Honorary Surgeon to the King. 

CB (Coil) 


CM G 




1042 Max 15, 1937 


ST JOHN AMBULANCE BRIGADE 


Tut Dirnm 

MtTXCAL J OUT SAL 


MB£ (Cm/) 

Miss Harriett Biffin MB MS For charitable an 
social welfare services in the State of New South Wales 

Thomas Bertram Butcher, MRCS LRCT Honorary 
Surgeon Superintendent, Cottage Hospital Mussoone United 
Provinces 

Major Francis Joseph D Rose Indian Medical Depart 
ment Civil Surgeon and Superintendent of the Central Jail 
at Myaungmya Burma, 

Birendra Nath Ghosh LMS, F R F P S Medical Practt 
tioner Bengal 

Barjor Framh Khambatta M B„ B.S., D P H Port Health 
Officer Karachi Sind 

Major John Michael Pereira Indian Medical Department 
(retired) Superintendent, Patna Medical College Hospital 
Bihar 

Percy William Barnden MRCS L R C.P For social 
services in Nigeria 

Atul Chandra Dutta, L M.S Lately Medical Officer, 
Malacca, Straits Settlements 

haisar l Hind Medal ( First Class) 

Jehanoir Ardeshir Anklesaria MB,BS DPH. DTM, 
Port Health Officer Rangoon Burma 


ST JOHN AMBULANCE BRIGADE 
Jubilee Celebrations 

The St John Ambulance Brigade will celebrate its jubilee 
this year immediately after the Coronation, beginning 
with a reception at St Johns Gate, London, on May 14 
The Brigade was formed in 1887 in order to give members 
of the St John Ambulance Association greater oppor- 
tunities for putting their knowledge of first aid and nursing 
to practical test and by its connexion with the Order of 
St John of Jerusalem is part of the oldest order of 
chivalry m the world having its origin in the eleventh 
century The Brigade has now grown to a strength of 
101 917 men women, and cadets in this country and 
over seas from where many will be making long journeys 
to attend both the jubilee celebrations and the Coronation 
Representatives will come from many parts of the British 
Empire The Queen who is Commandant tn-Chief of the 
Nursing Corps and Divisions, will take part in the jubilee 
celebrations by reviewing the Brigade in Hyde Park on 
May 22 

The arrangements in addition to the reception and the 
great review, include May IS garden party at St James s 
Palace given by the Grand Prior H R H the Duke of 
Connaught May 21, jubilee first aid competitions at the 
Great Central Hotel, prizes distributed by H R H Princess 
Alice , May 23 service at St Paul s attended by H RJi 
the Duke of Kent May 25 investiture at Buckingham 
Palace by H M the King May 29 to 30 intensive air 
raid precautions course for overseas members at Great 
Central Hotel 

Surgeons-in Chief 

The first Surgeon m-Chief was Sir W'llliam MacCormac 
Bt PRCS who was appointed to that post in 1896 
though he had been in the St John movement from the 
time when the association (which teaches examines and 
certifies hy persons) was born and joined the Brigade at 
its origin Then followed Edmund Owen FRC5 of 
St Mary s Hospital who was Chairman of Council of 
the British Medical Association 1905-10 next Sir William 
Bennett FRCS„ for fifteen years then Colonel C I 
Ellis AM5T (I9H-6) The present Surgeon in Chief is 
Dr N Corbet Fletcher of Hampstead a general practi 
tioner who on his promotion last year had already had 
twenty vears service with the Brigade and is credited with 
s-verat authoritative manuals on first aid and home 
nursing 


An Argentine Soeietv of the History of Medicine has 
reeentlv been formed in Buenos Aires under the pros' 
dency of Dr Ramon Pardal its special purpose being the 
studv ot medicine in America 


Local News 


ENGLAND AND WALES 

Centenary of Liverpool Medical Institution 

The programme has now been issued for the centenary' 
celebrations of the Liverpool Medical Institution on 
Sunday, Monday, and Tuesday, May 30 31, and June 1 
At the cathedral service on Sunday at 3 JO pm the 
preacher will be the Bishop of Glasgow and Galloway, 
and at 3 45 pm members of the Guild of SS Luke 
Cosmas and Damian will meet at the Catholic Cathedral 
Site for benediction after which they will join the others 
for tea at the Medical Institution At the centenary 
meeting on Monday at 3 30 pm honorary membership is 
to be conferred upon Sir Cuthbert Wallace, President of 
the Royal College of Surgeons of England Sir Norman 
Walker President of the General Medical Council Sir E 
Farquhar Buzzard President of the British Medical Asso- 
ciation, Sir Ewen Maclean, President of the British College 
Of Obstetricians and Gynaecologists Professor W Fletcher 
Shaw, President of the Manchester Medical Society Sir 
James Barr, Mr C Thurstan Holland and Mr Frank T 
Paul The new honorary members will be introduced 
by Professor John Hay, and congratulations will be offered 
to Dr Hugh A Clarke on the attainment of his jubilee 
Of membership Professor R E Kelly will then give his 
presidential address, entitled Surgery 100 Years Ago 
The centenary dinner will be held at 7 30 at the Adclphi 
Hotel On Tuesday at 3 30 pan the ojaemng of the Hugh 
Owen Thomas and Robert Jones Memorial Library of 
Orthopaedic Surgery will be followed by the Hugh Owen 
Thomas Memorial Lecture by Mr W Rowley Bristow, 
President of the British Orthopaedic Association At 
9pm the Lord Mayor of Liverpool will give an At Home 
in the Town Hall with dancing till midnight 


University of I-ondon Medical Graduates 

The annual dinner of the University of London Medical 
Graduates Society was held on May 6 in the new Univcr 
sity buildings in Bloomsbury, Dr Dorothy Hare presiding 
over a large number of members and guests The health 
of the society and its president was projaosed by Mr 
U Lightfoot Eason In a characteristically witty sjiccch 
he welcomed Sir StClair Thomson as the well known 
gynaecologist ” who had been present at the birth of the 
society in his house m 1927 Sir StClair he said was 
known not only in England but all over the world, and 
it was a pleasure to them that he would be present in 
the Abbey at the Coronation as a representative of the 
Royal College of Physicians The University of London 
Medical Graduates Society had been created for purely 
social reasons to promote the interests of the faculty of 
medicine in London In coupling the name of their 
President with the toast of The Society Mr Eason 
said that Dr Hare was a worthy representative of the 
society and all that it stood for Thanking Mr Eason for 
the way in which he had proposed the toast Dr Hare 
stud that this was a red letter day in its short history 
for they were holding their dinner in the new ha/1 of 
the University She would like to thank Colonel Brook 
and his staff for Ihe efficient way in which the entertain 
ment had been conducted The society she continued 
owed a great debt to ihe outgoing secretary Dr Louise 
Livingstone and to Mr John Hosford who would con 
tinuc in office She would also like to express their m 
debtedness to the treasurer Mr Philip Mitchincr and to 
extend a welcome to Sir Charlton Briscoe who would 
shortlv be ihe new president She was glad to be able to 
record that this year ihe society had received official 
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recognition from the University of London The society 
stood for adhesion to the University and cohesion 


its 


among 

members, of whom there were now over 700, including 
many over seas The health of the guests was proposed 
m a short speech by Sir Charlton Briscoe, and Mr 
W Girling Ball replied 

New Antitoxin Establishment for London 

It is proposed to set up at Queen Mary’s Hospital, 
Carshalton at a cost of £116,000, a new antitoxin estab- 
lishment designed and equipped on modern lines t oe 
London County Council has hitherto depended on the 
laboratories at Belmont, Sutton, which were built thirty 
years ago to deal with the preparation of diphtheria anti- 
toxin and of materials used in the diagnosis of diph- 
theria for the hospitals controlled by the former Metro- 
politan Asylums Board Since the Council assumed 
control the work carried out at Belmont has been ex- 
tended to the preparation of other products with the 
result that although there have been some extensions 
of the building the accommodation is inadequate It is 
expected that the provision of the establishment at Car- 
shalton will assure the County Council of a constant 
and ample supply of the products now being prepared- at 
Belmont, as well as of others that are being purchased, 
with the important additional advantages resulting from 
research which will become possible in new forms of 
specific and preventive treatment The space required for 
the preparation of the products at present issued and those 
required to meet the anticipated increase in the demands 
for them is estimated at twice that of the existing labora- 
tory The Belmont laboratories will be retained for work 
which can conveniently be earned out there 


Correspondence 


The Oxford University Appeal 

Sir, — A t a meeting of members of the Oxford 
Medical Graduates Club recently held tn London to con- 
sider how they might best assist the Oxford University 
Appeal, the opinion was expressed that many medical 
graduates would like to he associated together in any 
contribution which they might make towards the appeal 
It has therefore been arranged that a special fund will be 
opened to include the contributions from all medical 
graduates who may so desire it, the names of individuals 
being of course retained It is felt that, in this way, the 
medical graduates of Oxford will be able more adequately 
to express their gratitude to their University and their 
desire to come to her assistance — We are, etc., 

E Farouhar Buzzard 
President 

s - R C JEWESBURY 

Hon Secretary 


May 3 


Blood Transfusion in Obstetrics 


SCOTLAND 

Lectureship in Psychopathology at Aberdeen 

Aberdeen University Court, at a special meeting recently, 
accepted a gift of a capital sum from an anonymous donor" 
for the foundation of a part-time lectureship m psycho- 
pathology It was a condition of the gift that the lecturer 
should not be an alienist, and that his clinical work be 
done m the Royal Infirmary Among other benefactions 
intimated was a gift of £500 from Lord Glanely to permit 
research in rheumatism 


Deaconess Hospital, Edinburgh 
At the annual meeting of the Church of Scotland 
Deaconess Hospital Edinburgh Sir John Fraser, professor 
of clinical surgery in the University said that this hospital 
illustrated in its work the beauty of what he might call 
practical Christianity Religion and medicine were very 
fitting partners in life s work, and this was the reason 
why many members of die medical procession were 
staunch admirers of the great work done in this hospital 
There now oI a growing tendency to accept 

the principle that the State should make itself responsible 
for the care and maintenance of the sick The present 
was not a time to discuss the ethics of that question 

ni V ch 10 531 m fsv0 ’ jr of it, but die very 
thought brought mto prominence the pro liege of givirm 
lolumanh Therefore while there was suit time they 
should share in the joy of toluntanly supporting hospitals' 
and mdmg^n bo,p, ( a t ^c.,vi„cs by TftS? 


Sir —I have read Dr Malcolm D Black’s communica- 
tion on blood transfusion in obstetrics in the Journal for 
May 1 (p 903) with some interest, the more so because 
aenve efforts, tn the shape of the provision of ‘flying 
squads ’ and transfusion services, are being made to deal 
with serious cases of haemorrhage among women de- 
livered in their own homes With such efforts directed 
towards saving women who have had severe haemorrhage 
at childbirth I am in natural sympathy Common sense 
alone would appear to dictate blood transfusion along the 
Imes suggested and in the type of case cited by Dr Black , 
but are we doing all we can to avoid the haemorrhages 
which caff for such treatment? 

When I wa3 appointed to the Dudley Road Hospital, 
Birmingham, id 1932, 1 dealt with eighteen cases of severe 
post-partum haemorrhage, with collapse, m my first half- 
year None of the patients died and none was trans- 
fused , all were delivered m the hospital During the 
four and a half years since then there have been three 
cases only among the same class of patient, again without 
a death Twenty cases were sent to the hospital following 
delivery at home during the same period , there were two 
deaths and one of the patients had a ruptured uterus The 
hospital deals with from 1,200 to 1,500 confinements and 
600 to 700 abortions a year 

On investigating the eighteen cases that occurred in the 
first half-year, I found that the whole trouble could be 
attributed to faulty management of the third stage of 
labour, which culmmaicd m the loss of the retroplaccntal 
haematoma from one edge of the placenta too early, 
leaving the remainder of the placenta attached In other 
words, when the haematoma has been conserved until 
the whole of the placenta has been hydraulically lifted 
off, alt is well 

Dr Black advocates transfusion before any attempt 
is made to deal with the placenta or the products of con- 


Board rV/iiilt \ S V lllar chairman of the Hospital ln abortion cases I have stated ( Journal 1935, 

Hospital teo P en ' r '£ of the Deaconess 1> separated placental tissue is, of itself, shock- 


Hospua. after 

srartf ass sw V* P 

strucuon would cost about SC A tmc of TCCon 

sum £36900 had been reined 4 " 000 ’ * to * ards that 


producing Mangled or dying tissue anywhere m the 
body will lower the blood pressure steeply until it is 
removed When that is done the patients pulse shows a 
constant and welcome recovery in twenty minutes or less 
and rectal salines and absolute quiet are then all that 
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are required Dr Black comments on the number of 
deaths as between the penoo When there was no proper 
transfusion service (the average of the five years 1930-4 
was 21 4) and the year 1935 when such a service was 
instituted, and there were sixteen deaths The smallness 
of this drop should be noted by everyone in charge of 
clinics comparable in scope with the Glasgow hospital to 
which Dr Black is attached He has the kind of results 
that may be obtained in cases of desperate need, however 
quickly the transfusion is given or rather made available 
While an active supporter of the kind of work that 
Dr Black is doing, I feel that there is even more to be 
done in the way of disseminating knowledge of the real 
physiology underlying the separation and expulsion of the 
placenta, from which the management of the third stage 
of labour follows as a corollary Further ail perineal 
lacerations following operative delivery should be imme- 
diately sutured, thus avoiding confusion as to the source 
of the bleeding If the placenta is not expelled naturally 
an anaesthetic should be given and the placenta expressed 
or removed manually In my own experience covering 
nine years spent in large maternity hospitals I am con- 
vinced that the, best time for transfusion to improve the 
patient s general condition is the fifth or sixth day of the 
puerpenum With Dr Black s remarks on placenta 
praev la I am in full agreement — I am etc , 

Wentworth Taw. or FRCSI, MCOG 
Birmingham, May 4 


Sir —Dr Malcolm Black is to be congratulated on his 
admirable survey of blood transfusion in obstetrics in the 
Journal of May 1 (p 903) The experience at Leeds 
Maternity Hospital confirms that of Dr Black The im 
provement of the maternal results in placenta praevta 
since blood transfusion has been freely resorted to is 
striking Before 1931 the annual number of transfusions 
recorded never reached ten , from 1922 to 1930 260 cases 


of placenta praevia were treated in the hospital and 
twenty-eight of these patients died (10 8 per cent) In 
1931 there were eleven transfusions in 1932 and 1933 
eighteen each and in 1934 twenty-five from 1931 to 1934 
177 cases oT placenta praevia were treated and four of 
these patients died (2 3 per cent ) Figures later than 
1934 are not available Since 1931 the Leeds Blood 
Transfusion Service has kindly provided most of the 
donors The only alterations in the obstetric treatment 
of placenta praevia since 1930 have been the introduction 
in 1932 of Willetts forceps as the method of choice and 
an increase in the incidence of Caesarean section No 
doubt Willetts forceps should share with blood trans- 
fusion the credit for the improved results 

I am glad to sec that Dr Black stresses the value of 
blood transfusion in the patient s home in certain cases 
1 am convinced that the transfer to hospital kills some 
patients who are in a state of collapse from haemorrhage 
and brings others near to death The filing squad 
advocated and introduced b> Professor Farquhar Murray 
at Newcastle can save manv lives and has been strong!} 
rccojnmended in the recent report on maternal mortality 
published bv the Ministry of Health 

I think the best form of transfusion service is one 
whose members are available to give blood in any emcr- 
renev whether medical surgical or obstetric 1 do not 
know what is done in Glasgow when donors are required 
for sav surgical eases but it would surely be un 
economical to have two services with two office stalls 
and two sets -of the necessary stationery in one cits me 
leeds service was modified from those of London and 
Birmingham. The hospitals pay the service a small sum 


for the donors used and private patients each pay a fee 
of five guineas The fees arc used to meet service c\ 
penses as the donors as a body have refused to accept 
any remuneration for what they give — 1 am, etc 
Leeds May 3 ANDREW M CLAVE. 


Treatment of Tetanus 

Sir. — I have read with great interest Dr Yodh s paper 
( Journal April 24 p 855) on the treatment of tetanus in 
which he has published further resufls with repeated doses 
of antitoxin given by the cisternal combined with other 
routes My own .results in a small series of thirty con 
secutive cases treated almost entirety by one single large 
dose of antitoxin (usually 200,000 international units) 
given intravenously are perhaps of sufficient interest to 
quote Out of thirty patients seventeen recovered and 
thirteen died, a mortality rate of 43 3 per cent (Dr Yodh 
438 cases, mortality 50 6 per cent ) Five of these cases 
were extremely severe and the patient died within twenty 
four hours of admission three others were severe cases 
in men over 60 whose general physique gave no chance 
of recovery from tetanus If these eight cases are ex 
eluded then there was recovery in seventeen out of twenty 
two a mortality rate of 22 7 per cent It should be addM 
that however much earlier these eight cases had come 
under treatment nothing could have saved them In my 
experience this applies in most cases in which the patients 
die within twenty four hours of admission so that their 
exclusion is liable to give a false idea of the mortality rate 
In my series there were no cases of purely local tetanus 

Dr Yodh quotes me as saying that he (Dr Yodh) in 
his previous paper ( British Medical Journal 1932, 2, 589) 
did not give the incubation periods My exact words 
were but does not give exact details of incubation 
periods ( Quart J Med New Senes 4 298) Dr Yodh 
classified his cases into groups with incubation periods of 
one to five six to ten, and eleven or more days My point 
is (hat in assessing prognosis the exact incubation period 
and even more important the exact period of onset are 
of the greatest value The prognosis in a scries of easts 
with incubation periods of six or seven days is much 
worse than in a senes with incubation periods of nine or 
ten days The same applies to a period of onset of two 
days as compared with one of three 

In attempting to compare the results of two methods of 
treatment of tetanus it is most important to take two 
senes of cases in which the incubation periods and periods 
of onset arc as near as possible identical, which arc as 
similar as possible in other respects, and in which apart 
from tetanus the patients are physically fit I believe that 
a very' careful study of smaller groups of patients on these 
lines would yield information of considerable value 
Tetanus is such a variable disease that unless this method 
of control is used the results obtained in different scries of 
cases are bound to be conflicting — 1 am etc 

Cambridge May 5 LESLIE COLT 


Rectal Injuries from an Enema Norrle 

Sir —Mr Walter \V Galbraith s paper on rccial m 
Junes in the Journal of April 24 (p 859) justifies t < 
following records 

CASE i 

A hcatlhy single woman in her forties with a huge ovarian 
cysi complained onU of her abdominal enlargement <t 0 
the plavful taunts of her friends The operation was ume 
for 10 a m hut the matron of Ihe home lold me tha 
patient had complained of rectal pain following the admino 
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nation of an enema the previous evening and suggested post- 
ponement of the operation to allow of the possible after 

“examination a small spot of redness not more than a 
sixpence m circumference was found at the edge of the 
anus It suggested an inflamed pile and X agreed to post- 
pone the operation At 6 pm. on the same evening 
horrified to find a raised erysipelatous rash ^tending all 
over the buttocks and perineum, and up to the smalt of the 
back and «ell down her thighs. Over the penneal region 
there were black gangrenous streaks The patient vyas re- 
moved to the isolation hospital where prompt surgical treat 
ment involving extensive incisions did not prevent gangrene 
and sloughing of the rectum and perirectal tissues 
Some three months later she again came under my care, 
ind I found a funnel shaped somewhat wide opening leading 
up from the penneal area to the end of the rectal tube some 
three inches higher up Local plastic- repair was out of the 
question I removed the ovanan cyst, and was astonished 
to find no evidence of anv inflammatory reaction in the 
floor of the pouch of Douglas with which the lower pole 
of the cyst was in contact A colostomy was performed 
later 

case h 


This patient was a maternity hospital case,” and had a 
laceration mvolvtng the perineum and rectum It was 
repaired. She complained of severe pain following the 
administration of an enema The subsequent history was one 
of cellulitis sloughing, septicaemia pyaemia and death It 
was generally believed that the nozzle of the enema had 
either perforated the rectal wall or had m some way penetrated 
a stitched laceration 


of the British Empire' Cancer Campaign was no exception 
I tfitnk the answer must be because there is no known 
means of prevention If this is so surely we are not 
justified m talking about a cure for cancer Research 
workers might concentrate some of their energy on the 
solving of this problem If, eventually, some means of 
preventing the formation of metastases is discovered, it 
is quite probable that the primary lesion will look after 
itself If the principle of deep x-ray therapy is as stated 
in the second question, then clearly it can be of no real 
value tn prophylactic work It is rather like putting 
down an intense barrage here and there, not having the 
remotest idea where the enemy is hidden Cut off their 
food supply or poison their water, their position and 
strength will then be of little consequence 
Question three deals with the value of pre operative 
irradiation Obviously if post operative methods of 
irradiation are really reliable, pre-operative irradiation 
must be the correct procedure Question five asks 
whether there is any evidence that secondary' deposits are 
less likely to occur after the destruction of the growth by 
radium or x rays than after removal by operation That 
is an important point, but I do not know the answer 
Einally, there can surely be no doubt of the palliative 
value of judicious doses of radium and x rays m cancer 
1 can also deplore the tragic results of well-meaning 
efforts to cure cancer by irradiation in unsuitable cases 
The medical man s motto should not be forgotten 
Primum non nocere ’ — I am, etc , 


These two cases have convinced me that even in expert 
hands the rigid nozzle ts inadvisable, and in the hands 
of probationers and untrained women positively danger- 
ous I always insist that enemas are given by means of 
either a catheter or a rectal lube , the pliability of the 
rubber will reduce to the minimum the nsks of the pro 
cedurc Mr Galbraith has called attention to a most 
important matter I share his abhorrence of the rigid 
nozzle of the enema syringe — I am, etc., 

Newcastle upon Tyne May 3 FARQUHAR MURRAY 


Cancer of the Breast 

Sir — In the Journal of February 6 certain ques- 
tions were put forward by Dr Gilbert Scott bearing on 
cancer of the breast These appear to me very much to 
(he point and worthy of consideration Each week I have 
been hoping that someone more able than myself might 
attempt to supply some of the answers , instead there has 
been an exchange of personalities 
The answer to Dr Scott s first conundrum, whether the 
therapeutical results of radium are sufficiently satisfactory 
to justify the expenditure of large sums of money m 
creating an apparatus that will produce x rays of the same 
wave length as that of radium, must be m the negative 
I or it seems to me that even if an agent was found which 
was capable of completely destroying every atom of the 
primary growth we should be no nearer to a cure than 
were the Egyptians in 2000 bc. The reason ts contained 
l " “ r £* h,ch Dr S' 011 M > s . “ Metastases do 

bin n«t U E Thl 'i unfor,una "'> only too true and 
but little progress w,U bc made m cancer research unless 

'«m°th-!i°th faC ' 15 tak ? mto c °nsidcration It would 

thTthJ ' ?““ 0f a P nmar > !«>on only indicates 

that the patient is cancerous-analogous to the onmarv 

Sere 'LTt rem °' al « ^uctmnTthl 


John E Ryan MB..BS.FRCS 

London \V t. May 5 

Intragentonea! Haemorrhage from a Graafian 
Follicle 

Sir, — Dr Cresswell Davis has seen fit to state (Journal 
April 24 p 889) th at of the two cases of ovanan haemor- 
rhage which I reported only the second had its ongin 
in a ruptured lutein cyst If he had read my letter 
C Journal March 6 p 527) he could not have failed to 
notice that in both cases there was histological evidence 
that this was the source of the bleeding His artless 
assertion that * most of these cases appear to be of 
haemorrhage from a Graafian follicle’ receives no sup 
port from his own case, in which no tissue was taken for 
* section ” — J am, etc , 

Birmingham, May 6 J C LEEDHAM GrEEN 

Water Dropwort Poisoning 

Sir, — On Easter Monday, while visiting m the country, 
I knocked at a cottage door to inquire my way, and was 
confronted with a rather anxious mother "holding a small 
girl who was having a convulsion > 

1 put the child on a sofa and she had five convulsions in 
rapid succession, becoming blue m the face, frothy at the 
mouth and with shallow respiration Her elder sister was 
“ j . , wc ” ba 6 from the car and she came back and 
, 1 *> b ‘ otbe J_ 16 0n hts back in the garden having 

5 1 bad two children who were vomiting and having 

convulsions the cause of which was obscure and by this time 
t too was becoming anxious as the boy aged Si was un 
conscious, grey in the face and with his pulse imperceptible 
at the wrist In new of his grave condition I injected 1 cem 
of caramine and later he showed signs of reviving. Both 
children seemed to have got over the serious effects next day, 
but their muscles were still twitching. 

I discovered that both children had eaten the leaves 
and root of a plant they found in the river bed the 
Oenanthc crocata or water dropwort, an exceedingly com 
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■non plant in this dtstrict Cushny s Pharmacology and 
Therapeutics gives a good description of the human 
poisoning which the symptoms of the children closely 
Followed The poisonous principle is oenanthotoxin, 
ivhich produces symptoms similar to those caused by 
picrotoxin In view of the coincidence and unusual nature 
af the cases I think them worth recording — I am etc, 

Cowbridge May 6 WE THOMAS 

Prevention of Constipation 

Sir — Dr E M Dimoch s article on the prevention of 
'onstipation by bran ( Journal May 1, p 906) causes me 
to point out what may not be generally known in these 
motoring days, that it is customary for horses on dry food 
during the hunting season to have a bran mash every 
Saturday night — I am, etc., 

Rolhcrham May 3 G E MOULD 


Technique of Ionization 


Sir, — I n his review ( Journal , May 1, p 919) of Dr 
A R Hollender s Pin steal Therapeutic Methods in Oto- 
\ar\ngology your contributor may convey a wrong 
impression when he says, with reference to the ionization 
treatment of vasomotor rhinitis, that ' it is emphasized 
that benefit is obtained at the expense of permanent 
destruction of the ciliated epithelium of the nose, and this 
is clearly demonstrated in a series of photomicrographs ” 
May I point out 

1 That the technique of ionization described by Dr 
Hollender (pp 73-175) invohes the passage of a current of 
15 mA for ten minutes to one side of the nose at a time 
As I pointed out in my book Has Fe i er (Oxford University 
Press) a current density of this order will produce diffuse 
dcstrucuon and fibrosis whereas a current of 3 mA to both 
sides of the nose simultaneously with proper attention to the 
technique of packing will not 

2 That the photomicrograph of the control m Dr 
Hollender s book shows cilia in some areas and absent in 
others” and that it is not in my opinion, a representative 
picture of an established vasomotor rhinitis since the stroma 
is slightly infiltrated b\ small and large lymphocytes and a 
fen plasma cells and the mucous glands have a normal 
appearance The tissue is not oedematous and eosinophil 
cells are not present 

3 That numerous workers among others Hansel Coates 
ind Ersner and Wctlle have shown that cell metaplasia 
occurs in true vasomotor rhinitis be/ore any treatment by 
ionization and that one of the most characteristic features 
of allergic nasal mucosa is the appearance of stratified 
squamous epithelium in place of the columnar ciliated type 
My own (published) histological observations confirm this 
Now stratified epithelium wall not grow cilia and it is there 
fore absurd to condemn ionization because cilia are not found 
in sections taken afterwards 


Furthermore, since the casual reader is likely' to be 
misled by your reviewers summary of Dr Hollender s 
experience with ionization in vasomotor rhinitis I must 
point out that Dr Hollender states the enthusiasm with 
which ionization has been pursued as a remedy for 
seasonal hav fever seems thoroughly justified For my 
part however I cannot agree that the American tech- 
nique which involves the use of excessive currents is the 
best method of applying this treatment I am etc 

„ , , « Clive Shields 

London \\ 1 April *0 

V The Reviewer writes The position of ionization for 
vasomotor rhinitis must be verv Precarious if it is unable 
to endure the mildest criticism Dr Shields resorts 
the ancient sophistry of violently rebutting a charge which 
has not been made Ionization has been condemned 
neither by Dr Hollender nor by your reviewer 


Birching of Children 

Sir — It is” easy to agree with the general conclusion of 
your leading article on the whipping of child delinquents 
but difficult to subscribe to the extravagant statements ol 
some of your correspondents For instance, it is asserted 
by one that all who advocate the whipping of children 
are actuated by sadistic impulses One is left with an 
uncomfortable feeling lhat a very large number of parents, 
teachers, and others in charge of children a generation ago 
probably a majority of the nation, were sadists judged by 
this criterion 1 Further, what ts a poor jemedy tn general 
may be excellent on occasion 'While no one would advo- 
cate corporal punishment as suitable for all children or 
all delinquencies, years of close study of school children 
have forced on me the fact that some boys can be taught 
and benefited by such punishment, while many cannot 

Most of us will agree that to birch a little boy of 8 is, 
if not barbarous certainly futile But six strokes to a 
healthy boy of 14 is not a terribly severe ordeal and there 
exist many who would think it an efficacious way of 
dealing with some delinquents of 14 to 18 years Lastly, 
apart from the victim, there is little doubt of its success 
as a deterrent to others The child who is put on proba 
tion too often regards it as having been. let otf and 
comes back to his fellows to boast that he has been ‘ down 
to the court and has come back scathless The know 
ledge that such punishment was even occasionally cm 
ployed by the children s court would keep many a child 
from its first delinquency 

Magistrates have fulf power of inquiry and a wide 
discretion and the fact that out of many thousands of 
cases in the juvenile courts in 1935 only 200 were ordered 
a whipping proves that their discretion has not been 
abused — I am, etc , 


Hastings May 8 


E C Downer. 


“What is Osteopathy 9 ” 

Sir— In the Journal of April 24 Sir Walter Langdon 
Brown states that it must be difficult for me ‘ to try to 
be a modernist and a fundamentalist at the same time 
The fundamental which is under discussion is that normal 
function is dependent on structural integrity no more no 
less I maintain I think with justification, lhat it is easier 
to be in this respect a fundamentalist and yet a modem 
ist than it was, say , thirty years ago It is still easier now 
than ten years ago and it is easier this year than last 

Sir Morton Smart states “To maintain a tissue in a 
healthy state regular normal fulfilment of the functions 
of the arterial, venous and lymphatic circulations is ess*n 
tial and this is even more so when a tissue has been 
injured Much fun has been poked by Drs Hill and 
Clegg at the statement of Still s that the rule of the artery 
is supreme but is the above mentioned statement so far 
removed from the following definition of osteopathy? 

Osteopathy is a manual method of healing It is based 
on the fact that abnormalities in the human framework ulti 
match cause disease by interfering with the blood and nerve 
supply to the various tissues and organs of Hie body further 
b\ obstructing the vessels which carry away waste products 
these abnormalities allow other factors in HI health to evert 
their influence unduly 

Surely it is easier to substantiate that dictum now than 
it was when Langdon Brown brought out the first edition 
of Phsstological Principles in Treatment 1 have com 
pared the recent most excellent seventh edition of ihis 
unique work with the earliest edition in my possession 
the third The comparison is interesting and 1 won' 
recommend those who arc concerned with this argument 
(o do the same 
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Ii may be of interest to your readers to know what the 
reactions arc in osteopathic circles to thejiook Wlmt is 


Osteopath 1’ by two junior officials of the British Medical 
Association This book will be answered m no uncertain 
terms and perhaps it would have been wiser if the Asso- 
ciation had rested content with its recent legislative 
ucton It must be stated at once that no charge of 
deliberate unfairness can be brought against the authors 
The book /s written for the public, whose sense of fair 
play it would be unwise to offend. Yet one gathers the 
impression that the passages from the report of the Select 
Committee of the House of Lords, appointed to consider 
the Registration and Regulation of Osteopaths Bill are 
selected not to show what osteopathy is but to indicate 
the limitations of that system of practice 

H G Wells s preface is inconsistent and valueless Is 
there anything in such books as First Men in the Moon 
and Food of the Gods that would indicate that the 
opinion of their author is of any more value than the 
readers •> It is certainly of less value than mine It 
might be thought that such a visionary as H G Wells 
would be found arguing on the side of the osteopaths 
We would rather have him where he is for all his excur- 
sions into science and m fantasies of seeming actualities 
Yet his natural inclinations would have led him to support 
the osteopaths had he not so controlled the natural resent- 
ments which he confesses to own. On the one hand he 
states that osteopathy considered “ as anything more than 
the manipulative side of surgery is impudent balderdash,” 
and on the other hand, he issues a warning to medical 
men and urges the medical profession to takemto itself as 
speedily as possible whatever good there is in manipulative 
healing Tew would argue that manipulative surgery is 
as comprehensive as manipulative healing Osteopaths 
arc manipulative healers and there is nothing in mampu 
lative surgery that they do not use when the occasion 
arises George Bernard Shaws attitude is indicated in 
a typical Shawamsm ‘No osteopath wants to be a 
doctor, but every doctor should be an osteopath. ’ Shall 
v\e leave it at that and call it all square? 

Fifty pages of the book ate given over to the ridicule 
of Still He laid himself open to it. None of us belittle 
the discovery by Haney of the circulation of the blood 
because some of his other works were not up to the 
standard of that epoch making discovery' Though Haney 
left no immature compositions and, as it has been said, 
no juveuaha ov er which we may smile indulgently, never- 
theless he did learn from Fabricius, as he leant over the 
Tailing tn the windowlcss amphitheatre at Padua, that the 
venal valves arc always directed toward the heart 
The most misleading chapter m the whole book is the 
chapter on “Osteopathic Education in America ” It ts 
cither deliberately misleading or inexcusably out of date 
The osteopathic profession I5 young, the first college being 
opened m 1S92. To get a comparable stage m the 
development of medical education one would have to go 

’°Ji e da ' s 1 beforc ,llc passing of the Medical Act of 
1 S The regular course for graduation as Doctor of 


the population There is no word of the fact that there 
are more than two thousand students at present enrolled 
in the six approved American colleges 
The slogan of the book seems to be ‘ -Get your name 
on to the Medical Register Such, at any rate, is . the 
advice given to the British osteopath m search of Slate 
registration It may be that the medical opposition in this 
country is so strong that that is the only practical course 
open , it may he that the general public would so wish it 
Be that as it may, the qualified osteopaths in this country 
have already taken steps to carry out all the recommenda- 
tions of the Select Committee of the House of Lords 
There are seven members of the British Osteopathic 
Association whose names appear on the Medical Register 
The question might be asked Why did Dr Hill or Dr 
Clegg not approach one of these gentlemen Had they 
done so they would 'have been able to give a truer answer 
to the question, ‘ What is osteopathy? ” 

Yet there is a glimmer of hope, for the final sentence 
of the book is ‘ If it is found that osteopathic manipula- 
tion has something which medical manipulation has not, 
then this something else will have to be included m the 
therapeutic equipment of the practitioner of medicine 
The warning of Wells has heen taken to heart — I am, etc , 
Edinburgh April 30 W KELMAN MACDONALD 

In the preface to their book, What is Osteopath y 7 
Dr Hill and Dr Clegg slate ‘ We would point out that 
the views expressed vn this book are our own, and not 
necessarily those of the Association to which we belong, ’ 
—Ed B.MJ 


Research m Mental Hospitals 

Sib, — A s an assistant medical officer in the L C C 
Mental Hospital Service, may I endorse the letter headed 
Research in Mental Hospitals’ (Journal, May 1, p 942) 
by emphasizing the present understaffing in these hospitals 
The average AMO has over 500 patients of all types 
under his care, and it is not surprising that many doctors 
who enter the service with considerable enthusiasm and 
interest find that after a year of routine physical and 
mental examination and treatment of ordinary medical 
and surgical diseases they no longer have the time or 
inclination to carry out individual and psychological 
treatment of their patients It has been said that the 
mental hospital doctor does little work and should have 
plenty of time to treat his patients If he attempts to 
do thts properly the magnitude of his task so appals him 
that he gives up his ideal of psychological treatment — 
providing he has had this idea! — and contents himself 
with the minimum of routine work, mental and 

physical ” notes, and records of casualties, etc 

Asylums m the past cmed for their patients, but hardly 
thought of actively trying to improve their mental con- 
dition Now it is realized that a great deal can be done 
by individual psychotherapeutic measures, but these take 
time May 1 indicate the problem with reference to my 

rvttirv xtmrl t 4 ~ rnn _ . . _ 1 


own work 1 have 500 patients rn my wards, new admis 

Ostcopathv m any o^'o'f ^ MxTXeL'anrameri W T^' ™ 3 S '°* bUt s(ead V Stream to Replace those 
the American Osteopathic Association consists of four who d,e or are discharged If I did no routine or admvnvs- 
vcm of nine months each No reference is made to the 


Stirecons! I™ a 0 ' 1 '?" ° f ,,°' t ' opalhlc Ph'* nans and 
Surccon^ Los Angeles and the Philadclphi; 


rV. u ana me Philadelphia Collcne of 

Osteopaths -require mo years of medural work in an 

everv twenty doctors of mod, erne and one p« m£ of 


trative work, but confined my'self to psychotherapy for 
fifty hours a week I could give each of my patients less 
than a minute a day' 

Never has psychvatry presented so many obvious fields 
for research as at the present time Research workers 
are needed and should be encouraged but until the 
number of patients under the care of each medical officer 
has been considerably reduced little treatment and no 
research can be usefully undertaken —1 am, etc 

Ms > 1 ' AMO 
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Obituary 


H P FAIRLIE MD 

Anaesthetist Western Infirmary and Royal Hospital for Sick 
Children Glasgow 

We regret to record the death of Dr Harry Prescot 
Fatrlte, the well known Glasgow anaesthetist He studied 
medicine at the University of Glasgow and the London 
Hospital, and graduated MB Ch B Glas in 1905, pro 
ceeding to the M D., with commendation, in 1912 Dr 
Fairlie was honorary secretary of the Section of Anaes 
thetics at the Annual Meeting of the British Medical 
Association in Glasgow m 1922, sice president" of the 
same Section at Manchester in 1929, and president at 
Eastbourne in 1931 He was also president of the Section 
of Anaesthetics of the Royal Society of Medicine in 
1903-4, and at the time of his death was still a member 
of the council of the Association of Anaesthetists and 
of the editorial board of the British Journal of Anaes- 
thesia He wrote many papers on his specialty and 
collaborated with Dr J S Ross of Liverpool in the well- 
Ynown Handbook of Anaesthetics which reached its third 
edition in 1929 

We are indebted to the Editors of the Glasgow Medical 
Journal for permission to print the following extracts 
from an appreciation by Professor Samuel J Cameron 

By the death of Harry Fairlie the medical profession in 
the West of Scotland lost one of its most distinguished 
members Although his death was not unexpected it was 
regretted by all who knew him for it is granted to few 
to be the subject of such universal respect My associa 
tion with Fairlie covered a long period as I first met him 
when I was a demonstrator of anatomy m the University 
of Glasgow in the year 1902 Fairlie was a member of 
the class and I was attracted to the youth by his eagerness 
to acquire knowledge and by his modest demeanour, 
characteristics which persisted throughout his professional 
career The friendship formed then continued to the end 
of his life, and during that time I have never heard Fairlie 
make an ungenerous remark It may not be generally 
known that his professional life might hare been passed 
elsewhere for soon after he started practice he was 
strongly tempted to apply for an anaesthetists post at 
Dundee When he consulted me I urged him to remain 
in Glasgow, as work would inevitably come with the years 
This forecast prosed accurate, for there came a time when 
his engagements were so numerous that one had to arrange 
operations for certain days if his services were to be 

secured It is superfluous to refer to his skill as an 

anaesthetist his ability was recognized by all who had 
the pmilcge to work with him He was ever alert to test 

anv innovation in his specialty and he possessed an un- 

erring instinct for quickly assessing the value of new 
methods During the thirty odd vears I was associated with 
him he had only one anaesthetic death in my practice This 
occurred when he had mans sears experience in the admin 
istration of anaesthetics but such was the natural modesty 
of the man that the csent not onls gave him great distress 
but caused him to consider if he was adequatels equipped 
for the specialts which he practised It did not seem to 
impress him that so mans members of his profession 
requisitioned his services for themselves or members of 
their families nor was he the least elated when he was 
elected president of the Anaesthetic Section of the Royal 
Societs of Medicine For some years he was anaesthetist 


of the Royal Infirmary, but later he joined the staff of the 
Western Infirmary with which hospital he was associated 
until his death He contributed many valuable articles to 
the literature of anaesthesia, and he reissued Stuart Ross s 
textbook on the same subject 

Apart from his profession he had many interests 
Classical music gave him great pleasure, and so he 
regularly attended the concerts of the Scottish Orchestra 
Whenever he could secure a few hours of freedom he 
would motor into the country so that he might enjoy a 
walk among the hills He was greatly interested in bird 
life he seldom returned from a fishing exjaedition (another 
favourite pastime) without having made observations 
relating to the arrival or behaviour of some of his 
feathered friends A memory of Fairlie would be in 
complete without a reference to the circumstance that 
his actions were governed by profound religious con 
victions Throughout a long and painful illness his faith 
sustained him Never did he question his lot, his sole 
concern being for the welfare of his family, to whom he 
was devoted 

To all who came in contact with Fairlie he will be 
remembered not merely as a perfect anaesthetist but as 
a quiet and heroic little figure who adorned his profession 
by the sterling qualities of his character 

S J C 

BENNETT MAY, C B E , F R C S 
Consulting Surgeon, Queen s Hospital Birmingham 
Emeritus Professor Bennett May, who died on May 3, 
was the senior member of the medical profession in 
Birmingham and was in his time one of the leaders in 
surgery in the Midland counties Bennett May was born 
ninety two years ago at Farnham in Surrey, and entered 
the Sydenham College School of Medicine in Birmingham 
in 1864 Sydenham College being the medical school 
attached to the Birmingham General Hospital He 
became a Fellow of the Royal College of Surgeons of 
England in 1876, and was appointed resident surgical 
officer at the General Hospital For a time after that 
he was assistant to Oliver Pemberton m his private prac 
tice In 1880 he was appointed casualty surgeon at the 
Queens Hospital and in 1881 became honorary surgeon 
there He resigned his active association with the hos 
pital in 1906 when he was appointed consulting surgeon 
From 1887 to 1909 May was professor of surgery in the 
Birmingham Medical School For many years he had 
been an active member of the British Medical Association 
having served on the council of the old Birmingham and 
Midland Counties Branch of which he was president m 
1899 and on the Birmingham Branch Council At the 
Annual Meeting in Belfast in 1884 he was secretary of >h' 
Section of Surgery and was a vice president of the same 
section at Birmingham in 1890 

Bennett May practised surgery before the advent of the 
extreme specialism which vve find to day His interest 
in surgery ^as wide and his work was the engrossing 
factor m his life. If one were asked to say what win. 
thc characteristics of May as a surgeon one would answer 
that they were his diagnostic ability his extreme care and 
his meticulous accuracy As a teacher May was net 
impressive he thought aloud too much but as a surgeon 
to intelligent students May was supreme He taught bv 
the excellence of his methods rather than by word 0 
mouth During his period of active work at the Qiieen* 
Hospital he had as his colleague that very exceptional mm 
Jordan Lloyd To ihc writer it was always interesting m 
vvaich the work of ihesc two men who were so differed 
in their melhods and in their jaersonal characterisue*- 
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Lloy d — brilliant, original, swift m making his -diagnosis 
and swift in operating , Bennett May-not what one would 
call original or brilliant, but extraordinarily thorough, 
painstaking, and careful These two men by such different 
paths attained the same object— namely, results in their 
work, the excellence of which in that day could not be 
surpassed 

To strike a more personal note. May was a man much 
beloved by all those who knew him well He was kind 
and generous, he had no malice, he spared no pains 
to help the young man who had surgical ambitions He 
had many foibles and peculiarities absolutely clean and 
careful in his surgery, yet he never would admit that 
sepsis was due to organisms He decried the usefulness 
of all such aids as the microscope and clinical chemistry, 
but the results which May obtained would stand investiga- 
tion in any epoch They showed what a man of character 
and ability could do without extraneous help The force 
of May s language when he was expressing his opinions 
on people or on surgery often made his hearers smile, but 
never lessened their affection and respect for a very 
remarkable man 

The later years of Bennett May s life were clouded by 
illness, and his colleagues saw little of him He was, in 
a way, a man of the past, but his death reminds us of 
the work of one who advanced surgery and who set an 
example in his efforts to attain excellence in his work that 
has been an inspiring force to all of us who were 
privileged to watch his surgical practice ^ ^ 


continued m the Service till 1919 Practically all this time 
was spent at sea, and “he received the OBE (military) 
My first meeting with Goldie (writes H G M ) was on 
h ,s appointment as medical officer of health and school 
medical officer fop Leamington Spa m 1920, and the friend- 
ship formed then has, I am glad to say, continued and 
increased during “the years which have since elapsed i ro- 
fessionalty Goldie was a man of wide experience and 
npe judgement, and his powers of observation were the 
eftvy of many of us His long experience in the diagnosis 
of infectious disease was always at the disposal of col- 
leagues, and his conclusions were expressed with a decisive- 
ness, not to say forcefulness, which was characteristic of 
him Beneath a somewhat reserved manner he had a 
great liking and understanding of young people and 
children especially seemed to discover this at once To 
see his manner of dealing with them at his hospital or 
infant welfare centre was a revelation of kindness and 
understanding In the untimely death of Goldie Learning- 
ton Spa has lost a devoted servant, medicine a worthy 
exponent, and his friends one- whom it will be Impos- 
sible to replace 

Universities and Colleges 


UNIVERSITY OF OXFORD 

The Board of the Faculty of Mtdicine has elected the Hon 
Mrs M A Jennings, M.A BM of Lady Margaret Hall 
to the Schorstem Research Fellowship 

UNIVERSITY OF CAMBRIDGE 


The death of Dr JxstES CxrRUThers occurred un- 
expectedly on Apnl 29 at his residence, Hawthornlea, 
Uddingston Born at Nevvanhill over 65 years ago and 
educaicd at St John s School Hamilton he entered Glasgow 
University in the late eighties, and after graduating M_A 
and M B Ch B embarked on a career in general practice 
After a voyage as a ship surgeon to Rangoon he became 
assistant at Kilsyth and later for five years at Both well, 
where he gained an extensive experience of general prac- 
tice under the late Dr William Grant Macphcrson In 
1904 he entered into partnership with Dr Thomson of 
Uddingston and his fifes work has been associated with 
that district Dr Carruthcrs was for many years public 
assistance medical officer and was a justice of the peace 
for the counts of Lanark His extensive practice did not 
permit him to take a large share in public affairs He 
was dccplv interested in general literature and was the 
proud possessor of many first editions He was very 
conscientious and painstaking in his work and was de- 
xervedh held m high regard by the community which he 
had faithfully served for almost forts years The inter- 
ment look place on May 1 and was attended by a large 
and representative company He is survived by his 
widow and two daughters 


Die death occurred at a nursing home on May 4 , 
w m_y£R Vtign M \Ckrwo\ Goldie O B E FRC < 
medical officer of health for Leamington Spa Goldie w: 
born at Simla on June 6 1879 was educated at Chane 
home end mlcnded Ike his brother, for the Arms 1 
pa s C j f r Sandhurst but defective eyesight prevented F 

turners! tl He Proceeded to tl 

Lmvcrsttv of Edinburgh and afterwards to St Man 
Hospital He qualified M R CS„ LRCP in 

lVo’ mn xf,er C F R C \ Eng «" I9M end the DPH 

Vllin ItemuT clinical appointments m London 


The Board of Research Studies has approved C. C Okell 
M_A MB B Chir for the degree of Doctor of Science 
The title of the degree of M B was conferred during thq 
month of April upon -G M Brown, C J Ormerod and E L 
Willis of Girlon College 


UNIVERSITY OF LONDON 

At a meeting of the University Court held on May 5 with the 
chairman (Lord Macmillan) presiding, two generous gifts to 
incorporated colleges were gratefully accepted — namely, 
two thousand Cl preference shares in the firm of Messrs 
H K Lewis and Co given to University College by Mr 
H L Jackson governing director of the firm and valuable 
scientific equipment for research presented to King s College 
bv the Halley Stewart Trust 


KU i AL COLLEGE OF PHYSICIANS OF LONDON 
Dr Edwin Bramwell will deliver the Croonian Lectures on 
Clinical Reflections upon Muscles Movements and the 
Motor Path at the College Pall Mall East S\Y., at S pm 
on Mav 25 and 27 and June 1 
At the meeting of the College held on Apnl 29 licences to 
practise were granted to the following candidates 

Adkins l V , c Aman M S Ambrose E F Aubert, 
n._~ 5? A I M ° Barber P F Banvood J G 

Bern V\ D Benvon S L Biswas, R G BlacJJedge J Bleaklcy 
G Bourne Agnes Y Bowie I G Braddon R. H F Bram 

P ? R^ OT T Sr, u" 1 o A i E B L°°i cr K C Brown R S Bunny’ 
rwiSK 1 M Burkmsbaw C S Cone C A. G Cato, H XV 
Chadficld A Chambers L» R Chaperon Norah H C Clnrkf* 

S M Cohc C n 3 lV^ P CCTtrom N £ g?hcS 

CrnwxhVwM r r \ L Cp'fubrander D G Cracknel! F M 
na,r, h A T N r£tSm? hl y’ „ A <T urnc J B Cuthbcrt Mary D 

Dadow A r J XP^TV M^ ai 5- B o D S, nc ' r S B Oarbishire A R 
\\ rinnn Pm DieUns jCecile R Domgcr V Drosso Katherine 
Ellim M f Eadcs J D Violet E 

1 „ E1 Shanawanj G E Ennis P G 1. Essex 

Loprcm Kathleen J Evers G A Fairtte-CTart c Rachel D Fuller 
F Jt ntan G A Fowler Audrey U Fraser R T R Trcsh 
water H \\ C Fuller E Garland-CoIGns S Gamjana 

Goonchom, R_ G Gibson D S Gideon J C Gilson Dorothy 
M Gladwett M GlicL E. G Godwin B H Goodrich C \V C 
Googh G W X Grieg A C Grey A Griffiths G L 

GrxspccrdwJ A Guew_ D V Hague H Haigh S G Hamilton 
” V Harden bergh D %\ T Hams R. VV H -G Harris 
G F C. Haw Uns M J McK Heap S H Hard J A H-rd 
tj .. J Herman PSA. Hev^orth A P Hid K R 

. G ». B * HoIImps 5 N Home N C Home J G HombV 

S>bil M Humphreys K. K Huisarn D L. Isaac, D In 
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Jackman G James N E James D Jeffenss S T H Jenkins 
W H R Jeremy J G Jesson A W Johnson G M Johnson 
J S Joh DWG Jones J D Jones R A Jones O Jordan 
P T Joseph N Jungalwalla L C knlra B k kapur 
J kastelian J H H kcall Glad>s E Keith P M kelly G M 
Kerr P kidd J R Kilpatrick E J Lace H B Lai E V 
Lambert L P Lassman N G Latcy J M Lea A R Leask 
A R Lee I Libman A E Loden Chnstia F Lucas G L St A 
McClosky T O Mckane M E Mankin A J Martin 
D Matthews MaungE R Mck Miller D Moss S N Mukherjec 
Winifred F G Murray B Mushm R H Necve Elizabeth A 
Ncttcll C P Nicholas M P Nightingale A J Ntmmo W A 
Owen L B Paling E A, Pask R W J Patterson Constance E 
Pcaker CCS Pike C S Pitt G E J Porter H L Porter 
H C Pncc S H Raza J A Rlund G R Richards J D Rilev 
R Roaf G M Robcrtshaw Annie I B Ross Mary C Rowe 
k C Royes N Sacks A R Samuel F H Scadding C G 

Scorer C W Seward Constance M B Shaw G Shneerson 
R J Simms D A Slade J M Small A W Stewart J F Stokes 
H Stoll W G SutcUlTe S larlovskls W Taylor I E J 

Thomas J N Thomas L C Thomson R W Thomson G G 

Thyne D J D Torrens R L Townsend 1 S Varma E Vernon 
F H Vollam G M Ward S Ward R W Watts G V Webster 
T Weiner R A White E H L Wigram O G R H Williams 
S 1 Williams A D Willis I N Winer F A J Woodland 
E Woolf A S Woolstone R O Vcrbury 

The following diplomas were granted jointly with the Rosal 
College of Surgeons of England to the following candidates 

Diploma ns Tropical Medione and Hvoiene — H Akhtar 
S Amnrasinghc R H Barrett A H Booth J W Bowden J C 
Busby K L Buxton Dorothy G Cowie G H Fisk A B 

Gilroy S A Hasib A D Hodges, W H Jeffrey A Mizrahi 
P P Murphy V T Pasupati M G Pearson C Ponnambalam 
J D Prasad J T Robinson M Roushdy C A, Rumball A. G 
Rutter S Shnkhande L M de Silva M Singh D W Soman 
A S Syed A L F Thomson G I Watson J G Webb 

Diplomas in Child Health were granted jointly with the 
Royal College of Surgeons of England to the twenty success- 
ful candidates whose names were printed in the report of the 
meeting of the Royal College of Surgeons of England pub 
lished in the Journal of April 17 (p 840) 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
At a meeting of the Royal Faculty of Physicians and Surgeons 
of Glasgow held on May 3 with the president* Professor 
Archibald Young in the chair the following were admitted 
Fellows of Faculty Joseph Alexander Bell MB Ch B 
Hatimbai Shaikh Abdulally Malik M B B S George Brough 
ton Smart, MB D P M 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates hase passed in the subjects indi 
cated 

Suroer\ — A A Bcazeley N Bickford P H Denton S M M 
Niall W G Tillmann 

Medicine — P H Denton G Howell L W La Chard J F 
Mason A P Motlev F L Skinner 

Forensic Medicine — P H Denton G Howell L W La Chard 
J F Mason A P Motley F L Skinner 

Midwifeb) — D R Daniel J B Good J F Mason F D 
Pitt Palme/ 

The diploma of the Society has been granted to N Bickford 
P H Denton L W La Chard S M M Niall and F L 
Skinner 

ROY \L COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College held on May 4 with 
the President Dr \\ T Ritchie in the chair Dr Douglas 
James Campbell (Gnmsb\) was introduced and took his seat 
as a Felloyy of the College and Dr George Abeysmcha Wecra 
Wickramasunya (Ce\|on) was elected a Fellow of the College 
The Freeland Barbour Fellowship was awarded to Mr Walter 
Tcbnch Bi>c 


The Services 


DIRECTOR OF MEDICAL SERA ICES IN INDIA 
The AAar Office announces that with the approval of the 
Government of India Major-General G C Tabuieau DSO, 
late R A M C Deputs Director of Medical Services Northern 
Command A ork has been selected to succeed Ma|or General 
E. A Walker C B„ 1 M.S as Director of Medical Services in 
India as from August 10 when the latter vacates the 
appointment 


Medical Notes in Parliament 


The House of Lords on May 5 received the Livestock 
Industry Bill from the House of Commons and read it a 
first time A first reading was also given to the South 
East Essex Joint Hospital District Bill On the same day 
further amendments were made in the Children and Young 
Persons (Scotland) Bill and the Maternity Services 
(Scotland) Bill was read a third time The latter with 
the Special Areas Amendment Act the Earsdon Joint 
Hospital District Act and the South Nottinghamshire 
Joint Hospital District Act, received the Royal Assent on 
Ma> 6 

The House of Commons is due to reassemble on Maj 
24 and will that day discuss the Civil List The text of 
the Finance Bill is expected to be issued about that dale 
There will be no change in the Cabinet during the recess 

On May 4 the Livestock Industry Bill and the Diseases 
of Fish Bill were each read a third time the latter had 
also passed the House of Lords The Widows , Orphans , 
and Old Age Contributory Pensions (Voluntary Contri 
butors) Bill passed through the report stage m the House 
on May 6 and was read a third time 

Sir Francis Fremantle presided on May 5 at a meeting 
of the Conservative Health and Housing Committee, when 
Dr C F McCleary spoke on the menace of depopulation 
in the British Empire He showed that it had been estab- 
lished by Kuckynski s method of computation that if 
present conditions continued the death rale in the United 
Kingdom would exceed the birth rate within the next five 
years The same danger existed in Australia and New 
Zealand Dr McCleary urged that the public should b 
warned on this subject before the- economic and social 
consequences became serious 

Factories Bill in Committee 

Clause 77 (Power to suspend certain provisions of Part VI 
— employment of women and voung persons — in emergency) 
was discussed when the Standing Commitlcc of the House of 
Commons resumed consideraiion of the Factories Bill on 
Mav 4 The clause was approved with the additional pro- 
vision moved by Sir John Simon to ensure that the exemption 
should not conflict with an international convention restrict 
ing the employment of women or young persons jn factories. 
On Clause 78 (Exceptions as to male young persons employed 
in shifts) Sir John Simon said the subject matter of the ctause 
was difficult and was directed to industries which required to 
be earned on dav and night He had come to the conclusion 
that it would not be neht to make any exceptions at all ns 
regards voung persons under 16 although the Committee 
might have to do it in the case of youths between 16 and IX 
He would amend the clause so that it should apply to youn, 
persons who had attained the age of 16 He had also put 
down other amendments Sir Ernest Graham Little had pro- 
posed an amendment to ensure that where young jsersons were 



they were phvsically fit for it his projwsal was that th'ic 
should be a preliminarv medical examination Sir John Simon 
doubted whether it was good to put a young man who 
believed himself lo be perfectly fit through that kind of Inal 
beforehand He would prefer to insert in the clause a pro- 
vision similar lo one in Clause 92 enacting that the yourv 
jserson who had attained the age of 16 and wav working a 
night should not remain in that emplovmcnt aficr the espira 
lion of such penod os might be prescribed unless he had he~ n 
examined by the examining surgeon and certified to be fit 
that emplovmcnt He would also add a provision by " ll ' 
there was lo be a periodic examination it was not enouf 
be sure that the youth was fit at the beginning onb 
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Short said that the amendments were an improvement and 
v odd tend to relieve the pressure of discussion 

Sir John Simons amendment omitting young persons under 
16 was agreed to but one from Mr Short the effect of which 
would be to prohibit the employment of young persons on the 
shift system between. 6 om and 10 p.m on Sundays was 
negatived Other amendments moved by Sir lohn Simon vvere 
accepted, including the folloiving , 

A young person vvho is taken into employment in 
* accordance with the foregoing provisions of this section in 
anv factory shall not continue to be so emploved after the 
expiration of such period not being less than seven days 
as may he prescribed by the Secretary of State unless he 
has m accordance with these regulations been examined 
by the examining surgeon and certified by him to be fit lor 
such cmplov nient, and the regulations shall provide for the 
rc-cxamination of young persons so employed at intervals 
not exceeding six months 

MEDICAL OPINION OV MGHT WORK 
On the motion that the clause stand part of the Bill Mr 
Dynmvn said it "as clear there was no chance of abolishing at 
this stage night w_orh for voung persons Medical evidence to 
show that night work was injurious to young persons was lack- 
ing but strain m early years injuriously affected them later on 
as adults He had statements to that effect from a doctor at a 
London hospital who had experience of the night work referred 
to m this clause and from a factory inspector, who said that 
although no evidence could be brought of v\\ health among 
voung persons the result could be seen in adults An authori- 
tative statement in the Lancet published after the second 
reading of the Biff argued that it was biologically unsound 
to subject young persons between 16 and IS to the strain 
of night work and ih-it there was less danger in allowing 
young girls to do it than in allowing youths of the same age 
to do ik 

Sir Ernest Graham Little said he would tc-enforce the 
protest against working voung persons at night by Figures 
from a book just published by Dr Vernon an experienced 
research worker whose conclusions had been accepted by the 
whole medical profession He showed an cxtraordmanlv high 
mortahtv rate in the age group of males between 15 and 19 
His unit in this age group was 40 000 and the fatal accidents 
consuiutcd one fifth of the deaths in that group The depart 
mental committee on the employment of voung persons 
recently recommended a general prohibition of night emplov 
ment for young persons for a period of eleven hours, in 
eluding the hours of 10 pan to 6 a m Dr Vernon said that 
on the whole acetdents were more frequent during night work 
and In the iron and steel industry fatalities vvere sometimes 
A0 per cent higher 

The clause as amended was added to the Bill by 24 to 13 
Clause 79 (Exceptions as to simultaneous hours for meals 
and rest! and Clause SO (Exceptions as to employment during > 
intervals) were added to the Bill Clause 81 (Exceptions as to 
n-e of rooms during intervals) was added to the Bill with an 
amendment Clause S3 (Exceptions as to continuous employ - 
mem of male xoung persons employed with men) Clause 83 
(Exceptions as i 0 male voung persons emploved on repairing 
SWI^ anJ su t<rqucn ‘ chu5es ,0 Clause 92 were added to the 

wrote sl rxAMtNvnoNTo deter vim: tttness 
On Clause 9 (Certificate of fitness for emplov ment of 
r^cnL^T l! t fT T GrOKM Mttle had a senes of 
ShT™n S.MO«! ax'I c 3 L" cre atl ' S,ed bj mcdlcal authorities 

ft jfi-ai-B 
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moved to arm her factors during'",' he firrt 
wvi'd Ire x further examination VJrJ™,”*® ,hcr ' 
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employment There was to be a liaison between the examining 
surgeon and the school medical officer, and m doubtful cases 
the examining surgeon would be able to obtain information 
from the latter His medical advisers were satisfied there 
would be considerable feeling among older juveniles if it was 
said that if they chose to come into factory life they would 
by law be put under compulsory medical examination at 
intervals. The healthy young men of 17 did not regard them 
selves as children and the Committee would have to consider 
what was involved in legislating for female young persons if 
they had to be exposed to a compulsory examination by an 
examining surgeon Sir Ernest Graham Little said the 
objections indicated by' the Home Secretary had not arisen in 
factories, and there had been no difficulty between the whole- 
time medical officers of large firms and the genereil practi- 
tioners in charge of factory workers outside On the con 
trary the work had been harmonious Remarkable improve- 
ment had resulted m the health of the workers from periodical 
and clove examwfa Hon by a full time medical officer He 
' withdrew hts amendment and the clause was added to the Bill 
When the Committee resumed on May S the clauses dealing 
with ships docks, works of building, and engineering construe 
lion were added lo the Bill Mr Gibbins withdrew an amend 
ment applying Clause 99 (Ships) to men engaged in disinfesta- 
tion of a ship Mr Geoffrey' Lloyd said the point was 
belter covered by the Bill then before the Home of Lords 
which dealt with hydrogen cyanide fumigation Mr Gibbins 
sard that mtn searchvng ships for rafs which were the causes 
of plague should be included Clause 102 (Employment of 
women and young persons in places other than lactones in 
processes connected with lead manufacture or involving the 
use of lead compounds) was added to the Bill without debate 

factory inspectors 

•After discussion of administrative matters on subsequent 
clauses the Committee considered Clause 115 (Appointment 
and duties of inspectors and clerks and servants) Mr Alfr<j> 
Short said the Committee would like to know the number of 
factory inspectors at the moment and the number of new 
faclory mspecton vvho might be appointed in the future The 
Memorandum issued with the Bill estimated that the increased 
cost would be in the neighbourhood of £25 000 to £30000 
He would aLso like to know the qualifications of inspectors 
and whether competent and practical men and women would 
^be appointed as distinct from merely university trained people 
These inspectors should be relieved from fl mass of clerical 
work They ought not to be employed m tabulating masses 
of figures and statistics when their job should be outside, in 
and around the factories examining the conditions, seeing for 
themselves that the provisions of the Act were properly and 
efficiently earned out and looking after the welfare of the 
people concerned He would like to know the position of 
female inspectors and what was to be their number 

Mr Geoffrey Lloyd said the question of pay and other 
questions which had been raised were settled by the Treasury 
and the conditions laid down by the Civil Service Commis- 
sioners on general prmcrples applicable to the whole of the 
Cm) Service. Women factory inspectors were about 30 per 
cenL of the inspectorate, which corresponded roughly to the 
proportion of women in mdusln They were treated from 
the point of view of vemontj m the same way as men and 
m the Home Office there was a common seniority list. There 
was nothing technically t 0 bar a Woman becoming Chief In- 
spector of Factories There were also two women superm 
tending inspectors of Factories. The financial resolution 
attached to the Bill would provide for thirty to fort) more 
u^ptctoTS, but the amendments made in Committee might 
affect that number The clause and the subsequent ctaiwes 
dealing with the powers and certificates of inspectors were 
approved 

Dimes OF EXAMINING SURGEONS 
On Clause 119 (Appointment and duties of examining 
surgeons) Major Seven Srrxcr moved to leave out a proviso 
the effect of which he said was to allow the Sccrctarx of 
State to authorize a medical practitioner emploved bv tip 
occupier of a factory in connexion wnh medical supervision « 
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act as an examining surgeon Factory examining surgeons 
were specialists in regard to knowledge experience and quali- 
fications and ought to be whole time men at the job A 
medical practitioner in charge of welfare work in a factor} 
had not necessarily any of the qualifications which he should 
have as an examining surgeon If under Clause 67 the Home 
Secretary required an investigation and report in the case of 
death or injury due to exposure to fumes or in the case of 
any disease that should not be earned out by a piaid employee 
of the occupier of the factory 

Mr Graham White and Mr Rhvs Davies supported the 
amendment but Sir John Haslam said the factory inspector 
became a specialist in his own business in knowing the law 
and understanding adolescence It was a wise move indeed 
for those progressive firms who had set an example to the 
whole of the country in looking after the health and welfare 
of their workers to call in the factory surgeon as their medical 
adviser not only in regard to certify ing,^but in every other 
aspect of their line It was a slur on these medical men that 
they should be excluded by statute from occupying this post 
tion and the Home Office would be ill advised to exclude 
them from carrying on welfare work in the factories m addi 
tion to their ordinary certifying business 

Mr Llovd said that when he first saw this provision he 
inclined to take the view that it was not right to put any man 
in a position in which there might be a conflict of duties or 
interests Since then he had heard the other side of the 
question and it impressed him This was only an authorization 
to enable the Home Secretary to allow this procedure in 
certain cases and for certain purposes and therefore it could 
be closely controlled by the Home Office Most of these 
works doctors were keen on their job In relatively pro 
gressive industries the employers had been sufficiently public 
spirited to go to the trouble and expense of having a special 
doctor for this purpose That was a development that the 
Home Office would like to encourage It did seem that it 
was not necessarily right always to forbid a works doctor, 
who knew so much about the conditions m the factory from 
performing some work under the Bill such as for instance 
the certification of the fitness of voung persons People might 
take a different view but under the safeguards provided in the 
Bill the Home Secretary might authorize this If it were 
authorized improperly it might be liable to abuse but on 
balance it was wise to keep it in 

Mr Short suggested that the Home Secretary should msirf 
words by which while it would be jvossiblc for a paid medical 
officer of a particular factory to be an examining surgeon he 
would not be permitted to investigate the cause of death or 
of some disease reported by the inspector which occurred in 
his own factory but some other examining surgeon would be 
called in to do that class of worf. Sir John Simon said he 
hied the suggestion He would be prepared to sec the proviso 
run something after this fashion 

Provided the Secretarv of State may authorize a medical 
practitioner to act as examining surgeon for that factors 
and instead of saying for such purposes as the Secretarv of 
State may direct it might be sufficient to sav “ for the 
purpose of examining and certifving the fitness of voung 
persons 

Major Seven Spence withdrew his amendment and that 
proposed bv Sir John Simon was made 

On receiving from Mr Lloyd a promise that the subject 
would be considered at a later stage Mr Rms Davies with 
drew an amendment proposing that subject to the consent of 
the emplovcd person concerned the examining surgeon shall 
have the right to inspect the medical records of the medical 
practitioner emplovcd bv the occupier of the factors 

SCTIOOL MEDICAL HISTORIES 

On the motion that Clause 119 stand part of the Bill Mr 
Fllis Surm said progressive education authorities were of 
opinion that the medical officers who administered the Educa 
tion Acts ought to have jurisdiction also over the children 
t mil thev reached the age of IS These medical officers were 
a icadv responsible for chitdrcn up to the age of 16 in the 


elementary schools and in the case of the seconders schools 
responsible for them until the age of 18 He asked the Home 
Secretary before the report stage to reconsider the whole of 
this clause in order that this developing scientific method of 
handling children up to the age of 16 might be continued until 
18 years of age Factory inspectors were fully occupied with 
their duties arising out of the Factory Acts, without having to 
concern themselves wit(i children up to the age of 18 This 
specialized subject ought to be handled by specialists, and 
there was growing up in the schools a specialized method of 
dealing with it Under the Education Act 1936 it would be 
the duty of education authorities to give beneficial employ nrnt 
certificates and in giving those certificates the education 
authorities would have regard to the health and physique of 
the children These records having been obtained they should 
be used for the benefit of the nation and of the children them 
selves and progressive education authorities should have the 
right to look after the children until they reached the age of 18 

Mr Llovd said if it was necessary to change the provisions 
of the Bill to make sure these medical histories would be 
available and if they could not be made available in any 
other way the case would be strong but even then there 
would be objections A large number of school children— 
he had heard it estimated at 50 per cent — went to work m 
areas different from those in which they had grown up as 
school children That would make the working out of this 
scheme if based on the educational medical system difficult 
In any case these medical histones could be made available. 
There were elaborate provisions in Subsection (9) of Clause 92 
for this These provisions brought in the Education Art, 
and also rules that might be made bv the Ministry of Health 
for secunng the observance of the provisions 

The clause as amended was approved 

On Clause 120 (Fees' of examining surgeons) Mr Viant 
moved an amendment which would have the effect of charging 
the Home Office with the expenditure in connexion with the 
administration of this part of the Act Mr Llovd replied 
that these medical examinations were on a similar basis to 
other precautionary measures which occupiers were required to 
take and of which they had to bear the expense He did not 
see any reason why they should be relieved of this particular 
expense. The Government did not wish to add to the burdens 
of the State in this matter and there had been no general body 
of representations in favour of this change which would seem 
to be unnecessary 

The amendment was withdrawn and the clause ordered to 
stand part of the Bill Clauses dealing with offences and fin*s 
were also approved and the Committee adjourned till May 2 ? 

It is hoped that a further two sittings may complete the com 
mittee stage 

World Opium Convention 

On Mav 3 Mr A Henderson asked the Secretary of State 
for Foreign Affairs whether any action had been taken at 
Geneva to set up a preparatory commission in anticipation 
of the World Opium Conference to be held in 1940 Mr 
Eden said that prejvaratorx work for the Conference for 
Limiting the Production of the Opium Poppy and of Raw 
Opium was among the items on the agenda of the next 
session of the Opium Advisory Committee which would open 
at Geneva on Mav 24 The Committee would consider the 
appointment of a preparatory committee to draw up a pie 
hminary draft convention Mr Henderson asked the Foreign 
Secretary whether in view of the need for drastic and effective 
action against the opium evil the Government would instruct 
its delegates to work in co-operation with the delegates of the 
United Slates of America to ensure that this Conferecce 
should -be a success 

Mr Eden 5cs I can give an assurance. Our delegate 
will do everything in their power to co-ojierale with (hove of 
the United States 

Malnutrition Discussed in Ihe House of Lords 

Viscount Antor in the House of Lords on May J dir'-' 
attention to the report of the Advisory Committee on Nutrition 
to the Ministry of Health. He asked whether Ihe Ministry of 
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Labour inquirv for the purpose of the cost-of living m&cx 
would include an inquiry into dietary surveys, and > f s ° J* 
many families would be concerned and what s'eiw were b g 
taken to ascertain the family incomes so as to th» 

inquiry v.ath that proposed to be undertaken by the Regist 
General and an independent statistician He also asled for 
details of this inquiry by the Registrar General and of any 
dietary surveys conducted by local authorities in urban and 
ruraf areas of England and Wales and m Scotland Lord Astor 
satd that the main cause of malnutrition was poverty By 
malnutrition he meant a degree of ill health or of subnormals 
due to malnourishment and in other cases bad physical 
development due to malnutrition in early youth The problem 
was one of purchasing power, and the report of the Advisory 
Committee on Nutrition substanUated this contention 

The problem arose largely because of malnourishment in 
youth A number of cases of maternal mortality were due 
lo malformed pelvis from malnutrition of the woman when 
she was a child They had to get into their mmds an entirely 
new standard At the beginning of last century medical officers 
in the large industrial cities were satisfied with the housing 
conditions to-day medical officers walking down the same 
streets unanimously agreed that those houses must be pulled 
down as slums. The House must bear that tn mind when they 
saw quoted reports from medical officers of health to the effect 
that there was no problem of malnutrition. Those who made 
such reports were out of date and not acquainted with the 
new findings of science Making all allowances for over- 
statements one could say that a real problem of malnutrition 
affected millions of people in this country The questions he 
had asked (he Government were based on recommendations of 
the Advisory Committee and in particular he wished to refer 
to page 26 of the report where reference was made to 
methods of clinical assessment Did the Minister contemplate 
an investigation of the clinical aspects in direct correlation 
wuh the dietary surveys which he proposed to make? Other 
countries— Scandinavia and the United States of America — 
made surveys on a large scale In America they made 
100 000 family budget inquiries A great opportunitv would 
be missed if the Government did not insist that these survevs 
were adequate 


GOVERNMENTS MII.lv POLIO CRITICIZED 

The Advisors Committees report indicated the importance 
of milk as an article of consumption in diet Let after four 
vears of the Milk Marketing Scheme there was a low consump 
lion of milk and retail puces were the second highest in the 
world Dam farmers were all discontented There must be 
something fundamentally wrong with a scheme that had such 
results. The Milk Board had built up new industries of butter 
making cheese making, and processed milk by imposing a lay 
of roughh id a gallon on this account The Minister of 
Health as soon as rhe report of the \dvisory Committee was 
published had circularized all local authorities drawing their 
attention to the recommendations of the committee and urging 
them to make more provision Tor supplying milk to mothers 
and children Why should the Minister of Health ask rate- 
payers to spend monei on busing milk which had been arti 
hsiallv put up in price"’ 

The Mimslcr of Health recentlv mentioned the provision 
™i ad , l°ni P p nf: , uncmp ’°M d in a ccrtam area milk at 

~ d ^ fOEht lo be able to get milk at 2d 

•V-jf tr , 1 ™ 

sulcraVAe increase u 0 uW fnjinu * il v . ~ ccm 

the difficulties, was (hat mans cWUri * 1cnD< ^ ® nc of 

befote tbev went to school and ,*’° t "? ,35le ^ or 

the Cheap mdk provided because their ealatL^h 
Minted. Much could he done ,n *f bt had become 

cultivate tea-dnnkmg ™ 1,01 to 

of ruth affected not , 'T* childrCT1 cost 

“ black -coated ” s^oTo , "Timers but the 
There was no rea^n uhs «* hospitals 

wkotcrale distribution of milk 


shortage of milk for liquid consumption it was going under 
contract to factories There must be something wrong 
there. Even after the cost of milk had been reduced the 
Government would still have to subsidize milk for certain of 
the poorer sections of the community 

If details of income and standards of living of workers 
given in a book just published bv Mr Seebohm Rowntrce 
were accurate as he had every reason to believe they were 
tens of thousands of children of to-day were being mal 
nourished Mr Rowntrce suggested some system of famtfy 
allowances to ensure that where the number -of children 
exceeded thret a sum of 5s per child should be given but 
Lord Astor thought tt would be better to help in kind He 
did not advocate free meals for all children, but thought 
Parliament must contemplate subsidizing food and should not 
Emit this to children of school age. If they were to spend 
five million pounds in subsidizing food supplies at maternity 
centres, nursery schools, and elementary schools they would at . 
no distant date bate a strong and happy race and a far more 
prosperous agriculture The health foods were the perishable 
vegetables, fruits, and milk, and they should subsidize the 
consumption of these 

Lord Snell supported Lord Astor, and said that when he 
spoke of malnutrition he did not suggest acute starvation but 
a deficiency in kind and in the quality of food that was neces 
sary to give a balanced diet and vigorous health Lord 
Eltislev" defended the Milk Marketing Board and said it bad 
saved 135 000 milk producers in the country from disaster 
Lord NoEL-BimON stated that adequate nutrition could some- 
times cure a severe case of impaired physique even when 
hospital treatment had failed The Bishop oe Norwich said 
he was not sure that certain restrictions put upon the quality 
of milk were as necessary as the doctors said He had never 
seen anything convincing on the relative value of plain milk, 
pasteurized milk and boiled milk Lord Denman said milk 
ur ibis country cost twice what it cost in Belgium and Holland 
nearly twice as much as it did in France and was much 
higher in price here than it was jn German) Milk was sent 
to London and the other great cities and the agricultural 
worker was unable to pay the high price for his family He 
hoped the Government would not give way to the pressure 
brought to bear upon it lo make it impose tariffs on butter, 
cheese, and other milk products 


GOVERNMENT S REPLY INVESTIGATIONS IN PROGRESS 
Viscount Gage replying for the Government said the 
average consumption per head of most foodstuffs had increased 
since before the war and with one exception there had been 
a general improvement in the quality of the national diet. The 
supply of energy giving foods available for the nation was 
more than the League of Nations considered adequate Private 
investigators had attempted to show how the food was distri 
buled according to various occupations wages and incomes 
The report of Sir John Orr was a document of considerable 
value and other reports were also available but the Govern 
ment accepted the recommendation of the Advisory Com 
mute on Nutrition that more information was desirable and 
was prepared to collect iL 

People were willing to explain their outgoings and their 
budget but were very unwdlmg accurately to disclose their 
incomes Incomes, therefore had to be estimated and related 
o the budget m a roundabout way For the Ministry of 
Labour inqum m connexion with the cost-of-living index 
figure il was hoped to procure weekly budgets of 10 000 
families taken over four separate weeks m various parts of 
England, Waits and Scotland To find tbc -number of 
ca Jones, vitamins, carbohydrates, and so forth that were con- 
sumed they proposed a quantitative dietarv survey of a 
much more detailed character This vvas alreadv in progress 
and would eventually embrace 500 families of winch 200 
would come from Scotland A qualified investtgator had to 
spend much time m the homes of these families weighing up 
alt the food which came into the house and what was left 
°; c , r J nd ""mating ns composition down to the constituents 
of the pudding and noting an> wastage He referred I nrd 
Astor to the survev at T& aLmg sMy mnc 
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families the results of which had been published The -esults 
of another inquiry affecting 205 families in the West Riding 
would probably be published by the end of this year Inquiry 
had begun in the Isle of Ely Surrey Gloxsop Aberdeen and 
certain industrial towns near Glasgow It would be extended 
to Somerset, Glamorgan Carmarthen Cardigan Aberdeen 
County Banff Kincardine Dumfries and the Border Counties 
Statistics would be compared with information in the possession 
of the Ministry of Labour on wages rates current in the 
occupations concerned 

Turning to the controversial question of how nutrition could 
be improved, Viscount Gage admitted that three-quarters of 
the problem turned on the capacity of people to buv the 
right food and therefore food must be cheap During the 
Governments period in office the number of persons in 
employment had increased by about two millions whereas the 
price of essential foodstuffs had remained fairly steady during 
the last five years The price of milk had not varied much 
since 1931 In 1931 the price per quart was 6d and in 1937 
it was 6Id In what had been called the health foods prices 
had been fairly steady The Government had been active in 
ensuring a supply of milk on special terms to special classes 
of the community principally school children expectant 
mothers infants and unemployed in the distressed areas rhe 
scheme for cheap milk was now helping 2 500 000 school 
children Over 400 000 children received free milk last year, 
and 143 000 children received free meals Last year about 
7 000 000 gallons of milk were distributed free or at less 
than cost price according to the means of the applicant 
The Government would press forward all these schemes to 
the best of its ability There might be an improvement in 
the number of mothers attending ante natal clinics although 
about 50 per cent of them attended now Before the publica- 
tion of the Government s conclusions on the Milk Reorgamza 
tion Report upon which much depended he could not 
announce any new and remarkable extension of Government 
policy 

The Capitation Fee Court of Inquiry 


pieces in public telephone boxes Sir Walter Womcrsley said 
the mouthpieces and earpieces of telephones in call offices 
provided with an attendant were wiped with a clean cloth 
moistened with suitable disinfectant every morning At other 
call offices the frequency depended on the location of the 
kiosk and the extent to which it was used A full investiga 
tion had been made into this question by a committee on 
which medical men sat, and their decision was that the infee 
tion was more psychological than actual 

Post mortem Examinations for Inquests — Replying, on 
April 29, to Mr Cebil Wilson Sir John Simon said that by 
Section 24 of the Coroners (Amendment) Act 1926 a coroner 
might for the purpose of a post mortem examination, order 
that the body be removed to any place which may be pro- 
vided for the purpose either within his jurisdiction or within 
an adjoining coroner s jurisdiction but he might not under 
that section order the removal to any place other than a place 
within his jurisdiction provided by a sanitary authonty or 
nuisance authonty except with the consent of the person 
or authonty bv whom the place was provided Sir John 
promised to make any investigation which he could of cases 
in which Mr Wilson thought that the circumstances of exam 
mntions should be brought to his notice 

Cost of Health Sen Ices for Children— Sir Knvcscfis W'ooo 
stated on Apnl 29 that in the financial year 1935-6 the latest 
for which figures were available grants paid by the Board 
of Education to local education nuthontics and voluntary 
institutions in respect of health services for school children 
amounted to £2 706)342 In nddition the Exchequer grant 
towards the cost of the scheme for supplying milk at half 
price to school children amounted to £397,184 for the year 
ended September 30th 1936 Corresponding figures were not 
available in resjiect of health services for young children not 
yet in attendance at school 

Vaccination anti Smallpox Statistics — On Apnl 29 Sir 
Kingsley Wood furnished the following statistics 


In an answer on May 6 to Mr Rhys Davies Sir Kinosley 
Wood said that, put bnefly the object of the tribunal to 
inquire into the fees paid to panel doctors under the national 
health insurance scheme was to investigate whether any 
and if so what alteration ought to be made in the amount of 
the doctors capitation fee having regard to any changes since 
1924 in the cost of living the working expenses of practice 
the number and nature of services rendered to insured patients 
and other relevant factors. This Court of Inquiry had been 
appointed by Dr Elliot and himself The services of the 
following as members of the Court had been secured Lord 
Amulree (chairman) Mr Thomas Hovvorth and Mr D H 
Robertson The terms of reference were set out in last 
week s Supplement (p 272) 

Answenng Mr Will Thorne Sir Kingsley Wood said this 
appointment of a court was to be regarded as a friendly 
arrangement to have this matter dealt with by independent 
jveople. There were discussions ujvon it between the British 
Medical Association and himself and it was considered that 
this would be the best means of dealing with the matter 

Mr Thorne Are we to take it for granted that if the 
committee puts up a recommendation similar to the Govern 
ment s offer to the doctors that recommendation will be put 
into operation'’ 

Committee on Corporal Punishment 

Sir John Stviov announced on Mav 6 that he had secured 
the services of the Hon Edward Cadogan as chairman of the 
committee to examine the various provisions of the law 
authorizing corporal punishment for both adult and juvenile 
offenders. The committee would take account of the different 
considerations affecting different aspects of the problem He 
hoped shortlv to announce the names of the remaining 
members of the committee 

Clean!, nets of Tithhc Telephones — Answennc. on Arnl 29 
questions bv Colonel Goodman about the cleansing of mouth 



England and Wales 

Number of Vaccinations 

expressed as a Small jvox 

percentage of total cases 

births notified 

Small t»x 
ucaths 
registered 

1926 

44 8 

10 146 

18 

1927 

449 

14 767 

47 

1928 

42 6 

12 420 

53 

1929 

39 9 

10 968 

39 

1930 

40 1 

11 839 

28 

1931 

39 0 

5 664 

9 

1932 

38 2 

2 039 

3 

1933 

37 0 

631 

2 

1934 

36 1 

179 

6 

1935 

* 

* Figures not yet 

1 

available 
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Approved Societies Transfer of Members — On May 3 
Mr Rhys Davies asked the Minister of Health whether in 
view of the statutory title of members of approved societies 
to freedom of choice of society and right to transfer he 
would cause inquiry to be made whether there was in 
existence any written or implied agreements between large 
approved societies or groups of such societies where such 
statutory freedom was restricted Sir Kingslev Wood said 
that few societies had agreed not to accept applications for 
transfer from members of certain other societies but since 
under the National Health Insurance Act an approved society 
was free to reject an application for membership on any 
ground other than age such an agreement did not contravene 
anv provision of the Act 

Local Goicrnment Superannuation — In the House of 
Commons on Mav 4 Sir Kingsley Wood introduced He 
Local Government Sujvcrannuation Bill The measure nulc» 
further and belter provision with resjiect to the payment o 
superannuation allowances and gratuities by local authonti's 
and certain slalulorv undertakers and wilh revjvect to I -- 
persons entitled to pamcijvate in the benefits of a Iocs* 
authontv s superannuation fund or scheme 
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Experiments on Animals— On May 4 Mr LCAOT asUd 
the Home Secretary how many inoculations had h«n per- 
formed m conlraientton of the Cruelty to Animals Act 1876 
by the experimenter referred to m the Home Office Return of 
Lxrcnments on Lung Animals for 1935 and what period of 
time had been coicred by the illegal inoculations Mr Llovd 
replied Fourteen and all were guen on the same day 
Tsplwltl Frier in Lfierpoof— On May 4 Sir Kingsley 
Wood told Mr Groies that 123 cases of typhoid feier 
(including paratyphoid) had been notified m Liverpool during 
the present 'car up to April 24 the majority of whichoccurred 
in an outbreak of paratyphoid fever in January That out 
hreah was regarded by the local authority as now at an end 
Voluntary Hospital Finance — Mr Sorenson on May 6 
ashed the Minister of Health whether in view of the report 
of the Voluntary Hospitals Commission and of the increasing 
contributions by public authorities to voluntary hospitals he 
would require that the finances of voluntarv hospitals should 
be pooled and that greater co-ordination should be effected 
between voluntary and public hospitals Sir Kingsley Wood 
answered that he bad noted with interest that the Voluntary 
Hospitals Commission while not recommending the immediate 
pooling of hospital finances suggested the creation of regional 
funds He had no powers in this matter which was one for 
consideration by the governing bodies of the hospitals He 
would continue to encourage co-operation between voluntary 
and public hospitals which was already increasing steadily 
Sir Kingsley Wood further said it would not be a fair 
assumption to say the time had come when State aid should 
be given to all hospitals 

Bomb proof Shelters — Reply mg on May 6 to Lord Castle 
rcagh Mr GrorrRrv Lloyd said it would not be practicable 
on grounds of cost to construct on any appreciable scale 
shelters proof against a direct hit by a large high -explosive 
bomb Arrangements were being made with the help of local 
authorities for suitable places to be marked as refuges for 
those who might be caught in the street, and for such places to 
be guen as good protection against blast and splinters and gas 
ns possible A handbook for householders on air raid pre- 
cautions was in an advanced state of preparation 

II ntrr Siipplv Inxestigatwn In Scotland — Ansuenng Sir 
Archibald Sinclair on May 6 Mr Elliot said an investigation 
into domestic water supplies in Scotland was now being 
undertaken by the Department of Health for Scotland 
Information provided by local authorities was now being con- 
sidered with a view to securing as complete a survey as possible 
of actual and potential sources of supply and estimating the 
present and future requirements of the various localities The 
investigation would show how the sources of supply could be 
vised so as lo secure a satisfactory svstem of distribution The 
Departments engineers were also engaged on estimates of 
probable costs of water and drainage schemes tor “ landward 
areas The special problem of the sparseTy populated areas 
in the Highlands and Islands was under consideration in the 
light of the report of the Committee on Scottish Health 
Services 

A otes in Brtrf 

In l<rn there were two cases of corporal punishment for 
Tricon oficnccA none in and jn J 936 

The rmmVcT of deaths of infants under 1 sear classified to 
of vaccination which were recorded 
b\ the hep tta r General dunng the ten ^cars 1926 to \9^ \vn$ 
fort\ two 

A D-panmenul Committee has teen set up in Tangansika 
urn nuns other pans ol the Colonial Fmpire to studTque? 
bom relating to human mnnhon The dc irahihtv of rom 
bmme n-J.cal anj anthropological mqutrs wiU be’ given full 
vtuht bs the committee E uu 
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The seventh John Mallet Purser Lecture will be delivered 
by Professor E P Adrian MP , FRS, at Trinity 
College, Dublin, on Wednesday next, May 19, at 5 pm, 
in the Department of Physiology (Medical School) Hi« 
subject is The Physiology of Sleep ” 

At a meeting of the Court on April 13 the Governors 
of Guy s Hospital decided, on the recommendation of the 
Medical Committee, that the ward previously called 
* Lazarus” should now be named Keats Ward, to com- 
memorate the association of John Keats with the hospital. 

A meeting of the Medico-Legal Society will be held at 
26, Portland Place, W , on Thursday, May 27, at 830 p m., 
when a paper will be read by Dr Alexander Baldie on 
“ The Prevention and Treatment of Delinquency 

The next quarterly meeting of the Royal Medtco- 
Psychological Association will be held at the Leicester- 
shire and Rutland Mental Hospital, Narborough near 
Leicester, on Friday, May 21, at 230 pm, under the 
presidency of Dr M Abdy Collins 

A meeting of the Society of Radiotherapists will be 
held at 11, Chandos Slreet, W., on Friday, May 21, at 
5pm, when there will be a discussion on ' Malignant 
Tumours of the Testis, to be opened by Drs Gordon 
Taylor, J H D Webster Burrows, Payne, and Phillips 

The second congress for allergic diseases will be held 
at DUsseldorf on May 22 and 23 with Professor Otto of 
Frankfort as president of honour and Professor Haag of 
Dilsseldorf as president The secretary is Dr KarTenberg, 
Fischenstrasse 45, DQsseldorf 

The second congress of the International Society of 
Gastro-enterology will take place m Pans from Sep- 
tember 13 to 15 inclusive, during the Universal Exhibi- 
tion and will be followed by the Internationa) Congress 
on Liver Insufficiency at Vichy from September 16 to 18 
At the earlier of these the two subjects for discussion are 
the early diagnosis of cancer of the stomach and intestinal 
obstruction The first will include clinical and serological 
diagnosis, gastroscopy, chemical tests, pathological 
anatomy and histology, and ojaerative diagnosis The 
second will be considered from the medical, surgical, 
pathological- and radiological aspects and Sir David 
Wilkie is one of the openers At Vichy the discussions 
will be medical and therapeutic, and deal with such 
topics as hepatic oedema the malarial liver, hepatic en- 
largement in childhood, sulphur metabolism, surgical 
intervention, and specific medication Dr A F Hurst, 
is president of the British committee and Sir Walter 
Langdon Brown is a president of the congress on hepatic 
insufficiency Special travel and accommodation facilities 
arc available for British visitors, and full details of these 
and the programmes may be obtained from Dr T C 
Hunt, 49, Wunpole Street, \V 1 

The second All-Indian Congress on Gynaecology and 

when heW f at Bombay about Chns.mas lime, 

when the cbiei topics for discussion will be the toxaemias 
of pregnancy and cancer of the cervix 

Edward s Hospital Fund for London on Mi\ 7 

armns-rn ? Coronation gift of £1 000 from an 

anonymous donor No special appeal is being made on 
mis occasion, but it is interesting to recall that when 
King toward VJ1 was crowned in- 1902 over £100 000 
receded by the Kings Fund in Coronation gifts 

The Apnl issue of lhe BuBcim of H\gienc contains a 
by m Dr E n U' C 5 on drug add, ct, on. 


IV Adams of the Ministry of Health” 

^ rd , Pr ^*!" 5 r „* c C ° unci1 has appointed Pro- 

Lang 


lessor W L 


, ^ Bragg, F RS„ who now holds the Lan- 

ot f ?h>s,cs m lhc University of Manchester 
to be Director of the National Physical Laboratory 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR British Medical Journal B MA 
House Tamstock Square WC 1 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names not necessarily for publication 
Authors desiring REPRINTS of their articles published m the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager British Medical Association 
House Tavistock Square WC 1 on receipt of proofs Authors 
over seas should indicate on MSS if reprints are required as 
proofs arc not sent abroad 

All communications with reference to ADVERTISEMENTS as well 
as orders for copies of the Journal should be addressed to the 
Financial Secretary and Business Manager 
The Telephone Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111 
The Telegraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL Aitiology 
Westcent London 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Ad\crttscmcnts, etc) Articulate Westcent London 
MEDICAL SECRETARY Medisecra Westcent London 
The address of the B M.A Scottish— Office is 7 Drumsheugh 
Gardens Edinburgh (telegrams Associate Edinburgh tele 
phone 24361 Edinburgh) and of the Office of the Insh Free 
State Medical Union (IMA and B.MA) 18 Kildare Street 
Dublin (telegrams Bacillus Dublin telephone 62550 Dublin) 


QUERIES AND ANSWERS 

Iodine in Pnlmonary Tuberculosis 
Dr James Pirie (Ashton House Harbury Leamington Spa) 
writes Some years ago in Germany I was shown a method 
o( treating tuberculosis by intensive nascent iodine some 
limes used alone at other times in conjunction with tuber- 
culin and contratoMn serum No 4 I have employed 
this method ever since generally with very good and in 
some instances brilliant results In order to check the 
progress made a count was taken of the polymorpho 
neutrophil nuclei I shall be pleased to send any doctor 
details of how the treatment can be carried out. 


Income Tax 


Ground Rent and Property Tax Depreciation 
S L is allowed to deduct one third of the rental value 
rates etc of his house— Can he also deduct one third of the 
ground rent and property laxt He is allowed wear gnd 
tear onlv m respect of his car — Is that correcr 1 

The rental value deduction is in substitution for the 
"rent deduction where rent is in fact paid Ground rent 
and property tax would be included in the actual rent and 
no additional deduction can be allowed for those payments 
Wear and tear is allowable only in respect of plant and 
machinery Such minor necessities ns surgical instruments 
are dealt with by the allowance of the cost of replacement 
as and when incurred but “wear and tear is sometimes 
allowed in -cspect of major items of professional equipment 
such as ar rav apparatus or other electrical appliances 


Liability for Temporary Residence 
Sojourn arrived in this country for a temporary purjiose 
in August 1944 but owing to a change of plans has become 
a resident here 


•• He is liable to isscssnient as for the financial year 
ending April 4 1936 et sequttur as a British resident (This 
would have been the case as regards income arising in or 
remitted to this countrv even if he had not changed his 
mind seeing that be spent six months of that vear in the 
United Kingdom) He is therefore liable (o) in respect of 
am earnings here and (/>) m respect of income arising 
abroad as from the date of coming to this country He is 
entitled to the usual married man s allowance (£!80) he 
childrens allowance (£60 x 3 = £ 1 SO) for 1936-7 the 
amounts for 1935-6 are sbghtlv larger-and to rehef 
in respect of Dominion income tax In all 
stances” Sojourn ~ would probablv be well adv,<ed to call 
at the office of the inspector of taxes explaining his circum 
stances, and complete the necessary forms of declaration 


LETTERS, NOTES, ETC 

Rheumatism and Tuberculosis n General Practice 

Dr G L. Bunting (Crowborough) writes In spite of the 
comprehensive surveys which from time to time appear in 
the medical journals on the subject of chronic diseases the 
general practitioner is still faced with the problem of treat 
ing these conditions in his practice I have in mind two 
widespread diseases — rheumatism and tuberculosis— and 
with some trepidation venture to make the following sug 
gestions The special treatments such as baths light heat 
and electrical therapy for rheumatism with pneumothorax 
and sanatorium treatment for tuberculosis are of course 
the province of the large institutions. The bulk of ca.cs 
cannot be treated in this way and therefore remain under 
the care of their own doctors Vaccine and tuberculin 
treatments have been tried with disappointing results. 
Judging from the results obtained at the Chnrtcrhou e 
Rheumatism Clime in the borough in recent years the 
reasons for previous failure seem obvious The new and 
somewhat revolutionary system of dosage as taught hv 
Warren Crowe points clearly to a sensitivity to much 
smaller doses than those formerly employed The relief 
of pnm and benefit to health which follow the employment 
of the new technique have to be seen to be believed 1 was 
able to use it extensively in my last years of general 
practice with most gratifying results Impatience and a 
refusal to discard all previous ideas of dosage are often to 

blame for apparent failures The only sane way to test 

this is to visit the clime with an open mind and be con 
vinced or remain sceptical During many years of practice 
I have never lost my faith in tuberculin and though reluc 
tant to admit it there u; I fancy an increasing number of 
sanatorium exgierts who make use of it If confidence is 

established by success in the rheumatic field 1 venture lo 

prophesy that the day is coming when tuberculin will also 
come into its own 

Sweet Chestnuts In Epidemic Jaundice 

Dr E A Addison (Ipswich) writes I practise in an agn 
cultural district and 1 was for some years puzzled as to tre 
cause of an epidemic jaundice occurring every autumn 
among the children attending the village school until I 
definitely traced the cause to eating chestnuts. 1 refer lo 
the small sweet, English chestnut of which there is an 
abundance in a neighbouring park The children are teml 
of them and usually eat them uncooked and freshly 
gathered 1 have also known the parents to suffer Irom 
jaundice after eating the chestnuts brought home by their 
children I have never read that chestnuts were a cau<e oi 
jaundice presumably this sort of chestnut differs bom 
imported chestnuts which have been some time in transit. 

The Old Enj^ish Inn. 

Miss M L. Spaceman (Clitheroe) writes with reference to Dr 
A A Warden s letter in the Journal of April 3 (p 'del 
According to De Quince y inns towards the end oi me 
eighteenth century were extremely dirty and both he ano 
Charles Moritz a German jjastor who visited this counlO 
in 1782. found that jvedestnans were greeted with scowl 
but Moritz discovered that some innkecjaers could be coo 
ciliated by drinking with them People who travelled j 
post-chaises were well received De Quincey said that 
the early nineteenth century matters had improved hut w 
may be sure if the modem tourist could go Mg’- 
time and visit them he would miss safe drinking ; waier 
the works of the plumber and the present-day standard o 
cleanliness 

A "Warning 

Dr A Scott (Patungham near Wolverhampton) tnforms 
that on May 4 he encountered and was responsible for ha Jj 
removed from his district a man who has been imposing 
the medical and dental professions in the Midlands for 
months past and may now transfer his activities to * 
other area He purports to be either a dental surgeon 
old medical student who failed in his finals many f r 

and has since acted as dispen er He usuallv gives his un 
siiv as Edinburgh and tells a typical hard lucl store ‘ 
hope of dialing alms His description is ape about 
height about 4 fi 6 in hair partially bald sands ,ur " * 

) rev eyes blue arcus senilis present features 
rubicund nose luxuriant sandy moustache turning g 
respectable dressed talks quietly with a slight 
assumed) Scottish accent. 
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. 3g0 Malignant Diphtheria 

Medicine H {Med Kltmk February 26, 1937, p 289) does 

lydatid Disease not agree that the occurrence of malignant diphtheria 

, Q ,_ , nn can be explained wholly on the grounds of different 

J Kntxdove (Med J Austral February 6, 19-5', P xn) strams Q f bacilli with varying virulence A mild and a 

describes sixty cases of hydatid disease m adults, ana re diphtheria may result from the same source in two 


378 


H B Graham (ibid , p 206) seventy four in children 
Both authors agree that the incidence of the disease in the 
Stale of Victoria is decreasing owing to propaganda, regu- 
lations pertaining to slaughtering and to the sale of meat, 
and better surgical facilities In Kncebone s adult cases 
thirty-one had cysts in the liver and nine had cysts in the 
lung Graham found only twelve cases of simple liver 
cyst in children under 7}, in whom multiple liver evsts 
pulmonary cysts and cysts both in the hser and in the lung 
were more prevalent Both authors agree that daughter 
cysts an. less common in children than in adults and that 
they occur less often in the lung because of rupture than 
in the liver The chief comphcaUons of hvdatid cysts 
arc rupture and sepsis Kneebone noted fourteen cases 
of rupture in liver cysts and seven m pulmonary cysts, and 
four cases of sepsis following rupture of liver cysts 
Graham states that rupture and sepsis frequently occur in 
children and he believes that rupture of the cyst precedes 
and causes the infection Hydatid infantilism was a com- 
plication in one case Of diagnostic methods the x rays 
arc of greatest importance in the detection of pulmonary 
cysts Kncebone used Casonis test in twenty nine cases 
with twenty two positive results and Graham found it 
of value The complement fixation test was used in five 
of Kncebone s cases with two positive results Graham 
found that sera failed to fix the smallest amount of com 
plcmcnt only when little or no leakage of antigen had 
occurred from cyst to host After operative intervention, 
rupture or onset of infection the lest was positive to a 
varying cvlcnt for many months but in the absence of 
further evsts negative reports were ultimately obtained 
The general prognosis is good Kncebone had six deaths 
from hvdatnl disease Graham stales that hepatic and 
putmonarv cysts have a good prognosis, especially in 
children over four years Cysts in the brain (which are 
more common in children than in adults') accounted for 
three and cysts in the spine and kidney for two of 
Graham s ten fatal cases 
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Recklinghausen’s Disease 


1 Hirvgv (Jap J Derm Ural January 1937 p 1) 
describes his findings in twelve cases of Recklinghausen s 
disease Onlv one case showed the cardinal symptoms of 
skin and nerve tumours and large and small pigmented 
patches One case occurred in a girl of 13 In two 
cases there were anomalies of hair and bone and in eight 
the condition was found in other members of the family 
In eight caves rhe skin was thickened and abnormally 
clistie m those parts affected by pigmentation and tumour 
formation The most common changes in the cerebro- 
spinal fluid were an abnormal globulin reaction, protein 
msrease ind usually Ismphccvtosis The fluid pressure 
an" ra,SCd , In four Htraga obtained 

^varnTt^r thr? m ° nC of .' vh,ch n ' as normal but m the 
remainder there was evidence of enlargement of the 

whi h the a "ar ' ubarachn0I d space Nine cases in 
nnlilv V v , showed some abnor- 

v v stem was ev^mm^ " h "? tbc 'egetalisc nervous 

and " he d sraseTo^d h aC r U0,OE,Ca ' rcbUon it 

Tm C ™ u,< ? b ' demonstrated Hiraga found 


th^tumonr < o:lU. ^ cighTca ves rba Eacytes "dcris ed* from 

m two cases w Tv, u „ Hc "radiated the spine 

lm-h,usns disease " k “hLo ^ bd l,e '« Rc ^- 

v-me sense as a naVu, h ' rcdllar > anomaly ,n the 


severe diphtheria may 

individuals The diphtheria bacilli themselves can change 
their pathogenicity and toxicity during the course of the 
disease It has been shown that in malignant diphtheria 
the bacilli produce more toxin than those m milder 
forms of the disease In view of the fact that in a 
certain proportion of cases of clinically malignant diph- 
theria no diphtheria bacilli can be found in the early 
stages, but that in a third streptococci can be cultured 
from the blood, and that antitoxin is valueless in treat- 
ment, the author concludes that a symbiosis is responsible 
He describes a typical case of malignant diphtheria which 
came under his care primarily with aphthous stomatitis 
Diphtheria bacilli were never found, but on the third day 
streptococci could be cultured Knauer advocates that 
m all cases of malignant diphtheria specific antitoxic 
therapy should be combined with the administration of 
anti-streptococcal serum and neosalvarsan He has found 
the latter to be a potent bactericide for diphtheria bacilli 
and other organisms 


Surgery 

381 Tumours and Ulcers of the Palate and Fauces 

Walter Hovvarth (J Lanrtg January, 1937, p I) 
describes a great variety of tumours and inflammatory 
lesions of the palate seen in the course of twenty-five 
years The most common tumours m the substance of 
the palate are the ‘ mixed tumours They have a close 
resemblance to the mixed parotid tumours and probably 
arise from embryonic remnants The embryology of this 
region is very complicated, and no part of the body 
suffers more than the palate from arrest and perversion 
of development Mixed tumours are no longer classified 
as endothehomata They arise from fully developed 
glandular tissue, and are therefore epithelial in origin 
Mixed tumours are comparatively benign in character, *but 
if their capsule should be ruptured through trauma, or 
if an incomplete operation is performed, they may undergo 
malignant changes Haemangioma and hacmangio- 
fibroma arc rare tumours of the palate The diathermic 
knife is particularly valuable for the excision of these 
vascular tumours Fatty tumours in the palate are ex- 
tremely rare, and the author has only seen one case 
Osteomata are occasionally described A hard, oval, bony 
swelling under the mucosa of the bard palate jn the mid- 
line is really an anatomical peculiarity called ‘ torus 
palatinus, and is not neoplastic in origin Epilheliomata 
of the palate and fauces often begin m the tonsil and 
spread upwards into the palate or downwards into the 
,/“. 0f .u lhc lo "S" c The author favours excision with 
the diathermy knife and block dissection of the glands 
the neck The end results of sixty one cases were as 
loliows 36 per cent died within the first vear of opera- 
tion , 39 5 per cent died between one year and five years 
, a Pe r evnt lived more than five years Among the 
ulcerations Mr Hovvarth describes prceancerous cpithc- 
homatosis which he believes is a definite clinical entitv 
The shallow ulcers with raised whitish plaques yield readily 
to light diathermic cauterization but the lesions reappear 
after an interval of sometimes as long as three years 
Ultimately the condition becomes malignant The histo- 
logical picture resembles certain forms of dermatosis with 
chrome atspical epithelial proliferation 
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382 Acute Osteomyelitis of the Spme 

A Chinagua ( Arch ital Clur , vol 44 p 517) describes 
a case of acute osteomyelitis of the first two cervical verte- 
brae in a young man aged 18 a fortnight after discharge 
from hospital following a month s treatment of supra 
hyoid abscesses of dental origin Death occurred eight 
days later from bulbo pontine meningitis four days after 
a retropharyngeal abscess (containing Staphylococcus pyo 
genes aureus in pure culture) had been opened from the 
mouth A full account is appended of the 266 well 
authenticated cases in the literature It would appear that 
acute osteomyelitis of the spine is commonest m the second 
decennium affects males chiefly and is most often due 
to Staphylococcus pyogenes aureus The lumbar spine 
is most commonly affected the disease usually attacks 
only one vertebra, and the arch rather than the body 
Radiology appears to have given very little diagnostic help 
Operative treatment is justified in all regions of the spine, 
and is especially indicated when the body, as distinct 
from the arch is affected results are worse m the 
cervical and thoracic than in the lumbar zone The 
mortality of collected cases has been 46 per cent 

383 Traumatic Nephritis 

D CIddio ( Pohclimco Sez. Chir., March 15, p 121) states 
that contusions of the kidney are not frequent, as is shown 
by the fact that G6rard m 1930 could find only sixty five 
cases of renal trauma among 136,246 surgical lesions 
The existence of traumatic nephritis has indeed been 
denied by many writers, in the case of both the affected 
kidney and its fellow As the subject is not only of 
surgical but also of medico-legal interest as regards the 
question of estimating incapacity resulting from such 
lesions CIddio carried out experiments on rabbits with 
the following results In fifteen animals subcutaneous 
contusion of one kidney did not produce any lesions in 
its fellow but in one case in which suppuration had taken 
place in the contused kidney degenerative lesions in the 
convoluted tubules were found in the opposite kidney 
The lesions, however, were not comparable to those found 
in Bright s disease 


Therapeutics 

384 Ambulant Treatment of Lupus Vulgaris 

G Hopf (Z Tuberk 1937 Bd 77 Heft 4, p 269) states 
that there is no ideal treatment of lupus vulgaris Each 
case has to be considered individually The ambulant 
method is contraindicated in cases of widespread and 
rapidly increasing lupus Foci which can be treated sur- 
gically must be removed in hospital, but in lupus of the 
face a better cosmetic result is obtained with conservative 
treatment Dietetic treatment is of the utmost lmjxirtance 
The author recommends a rigid modified Gerson diet which 
is rich in mineral salts and avoids a harmful overdosage 
of sodium The poorer the diet is in protein the more 
certain is the efTect on the inflammatory process Ultra 
violet light therapy is valuable when combined with 
dietetic treatment local tuberculin administration may 
also be of value The authors ambulant treatment is as 
follows A salt free diet rich in \ilamins is instituted and 
potassium calcium and magnesium salts arc added 
General ultra violet ray treatment and cod liver oil im 
prose the patients general condition After three to six 
weeks dictcuc treatment local irradiation is begun and 
repeated every week In chronic cases local tuberculin 
treatment is instituted at once but in acute cases it is 
contraindicated Fklebin ointment is massaged into 
the nodules for two to five davx The local reaction is 
treated on subsequent days with moist fomentations On 
its disappearance one to three further courses of irradia 
tion arc given at weeklv intervals Of forty six patients 
I3'6 c 


treated on these lines the majority were cured or the condi 
tion greatly improved The disadvantages of ambulant 
treatment are that it takes a long time, that the diet is 
often irksome and that ultra violet therapy is costly 

335 Liver Extract in Pemphigus Vulgans 

W Bade ( Derm Wschr March 27, 1937, p 389) states 
that m spite of a vast amount of research the aetiology 
of pemphigus vulgaris is still obscure The number of 
recommended treatments of the -condition has only proved 
that pemphigus may or may not be cured with different 
therapeutic measures The author is of the opinion that 
pemphigus is due to some form of toxm, but he is not 
prepared to say whether it is derived from metabolic dis 
turbances or from secondary sources which originally have 
nothing to do with the pemphigus It is known, how 
ever that detoxication occurs through the liver, and the 
healthier the liver the sooner Will the condition clear up 
Bade assumed in two cases that the liver was at fault, and 
sought to raise its detoxicating function by administering 
liver extract Both patients were completely cured and 
have remained free from the condition, in one case for 
nine months in the other for six months In both cases 
liver was given by intramuscular injections every other 
day for three to four weeks 

386 Improvcd-.Spccific Anti streptococcal Sera 

M Gundel J WOstenberg and \V Heine (Klin Wschr„ 
March 20, 1937, p 417) distinguish six tyjics of haemo- 
lytic streptococci Their differentiation is not difficult, 
and is described in detail They each produce a specific 
pathological condition which can be influenced only by 
the administration of a specific serum corresponding to 
the particular strain of streptococcus This fact explains 
the frequent failures of the usual stock anti streptococcal 
sera Improved results could only be achieved if in every 
streptococcal infection the specific strain was established 
and the appropriate scrum given 

Anaesthesia 

387 Ephednne in Spinal Anaesthesa 

M L Salnovv (Anaeslh and Analges January-Fcbruary, 
1937, p 51) discusses circulatory collapse with falling 
blood pressure during spinal anaesthesia and considers 
that it is due to vasomotor dilatation bolh in the anaes 
thettzed segments and in the rest of the body Ephcdrine 
is commonly given to combat this fall and acts by vaso- 
constriction in the splanchnic and somatic areas by in 
creasing the rate and strength of the heart beat and 
possibly by increasing the coronary flow Unfortunately 
it also tends to cause or aggravate fibrillation When giv^n 
in the usual way — that is, hypodermically or intra 
muscularly in doses of 1/2 to 1| grains — it is apt to be 
unsatisfactory and unreliable but its effect is striking and 
immediate when given intravenously The author reports 
a senes of seventy cases in which the blood pressure "as 
controlled dunng ojieration by the continuous infusion 
into a vein of a dilute solution of ephcdrine hydrochloride 
1 grain m 100 or 200 c cm of normal saline This was 
begun immediately after the spinal injection the initial 
rate of 100 to 120 drops a minute being mainlamcd until 
the blood pressure showed signs of rising above normal 
The rate was then reduced to that needed for the main 
tenance of pressure usually 40 to 50 drops a minute 
Young persons and those svith good heart muscle generally 
needed the more dilute solution and a slow rate of admin's 
tration The imounl of solution mentioned "as usually 
enough but if necessary half a grain of ephednne m 
100 c cm was added In fifty one of the seventy < ja‘“' 
there was no fall in blood pressure and onlv a sbgn 
drop in twelve In only four cases was there a scscrc 
fall with the usual symptoms there were no deaths i 
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the scries Auricular fibrillation, already present in two 
patients v,as increased by ephedrine, but fotmer 
rhythm was restored on Us cessation in a third case 
fibrillation began during operation but caused no incon- 
venience and was followed by uneventful recovery The 
general appearance of the patients m this series was much 
better than that usually seen with spinal anaesthesia, and 
there were no post operative headaches 
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Vincstfiene 


L Brings ( Schmcn Nnrkasc anaesth February' 1937 p 
177) describes his experience with the new inhalation 
anaesthetic vincsthcnc in 119 cases Vinesthene is a purd 
unyl ester having the formula CH CH O CH CH Th£ 
anaesthetic was used without a mash it was poured over 
seven! layers of gauze and inhaled Sleep followed 
rapidly and the awakening was equally rapid when thf 
gauze was removed The quantity used varied between 
10 and 30 c cm , and the length of the anaesthesia between 
two and ten minutes The pulse blood pressure and 
respiration remained unchanged throughout the anaes- 
thesia Whew small doses were given there was no vomit- 
mg at the awakening. There was no post operative sleep 
In one ease the anaesthesia was extended to thirty minutes 
without anv ill effect Owing to insufficient muscular 
relaxation the anaesthetic is not suitable for laparotomies 

3S9 Collapse During Spinal Anaesthesia 

\V Dieter (Schincrz Narkose anacslh April 1937 p 1) 
has for long considered spinal anaesthesia (he best method 
for gynaecological surgery except in Caesarean section or 
oilier operations in the later months of pregnancy since 
at that time the splanchnic pool of blood is already 
greatly augmented and further increase owing to vaso- 
motor parahsis may lead to dangerous shortage of blood 
elsewhere The chief drawbacks of the method arc the 
frequency of post-operative headaches and of circulatory 
coll ipse and although panloeam L which he has been 
using recently gives otherwise excellent results it has so 
often caused a more or less serious drop in blood pressure 
that he is now having the latter investigated before 
during and after operation In healthy persons he has 
comntonlv found a fall in systolic pressure of 20 to 40 
mnt Hg and of 40 to 60 mm Hg in less favourable cases 
1 or prophtlaxis and treatment he recommends cardiazol- 
ephednne which acts both centrally and peripherally 
lie reports eases in which this was successful given in 
doves of 1 ccm intramuscularly twice daily for a few 
da\s before and after operation and upon the table at 
the beginning of operation or when indicated by a falling 
blood pressure A ease of sudden and severe circulatory 
collapse after an hour s anaesthesia was successfully 
ire ued b\ immediate slow mtrasenous injection of 1 ccm 
cardia7ol-cphcdrinc 


be overcome by repeated doses of morphine After the 
ace of 45 to 50 such excitation is increasingly rare, being 
practically unknown among elderly patients The author 
has given from only a few ccm up to 30 ccm, and he 
insists that u is as necesary to individualize and to avoid 
rule of thumb dosage with evipan as with ether Indeed 
the range of sensitiveness of different patients to evipan is 
very wide and two patients of the same age, muscular 
development 'and weight may require very' different doses 
But if the anaesthetist individualizes strictly and is careful 
with his dosage, he can graduate his narcosis with pract - 
cally the same nicety that he can with ether 

Obstetrics and Gynaecology 

391 Colporrhaphj and Ventrofixation 


E Trier Morch and S Muller ( HospiMstidende Feb 
ruary 23, 1937, p 219) have undertaken a follow up stuoy 
of the seventy-five pauents operated on for prolapse of 
Jhe uterus tn a Danish hospital between 1924 and 1933 
The observation period ranged from two and a half to 
twelve years The treatment consisted in most cases ol 
colporrhaphy followed after a fortnight by fixation of 
The uterus to the anterior abdominal wall in such a way 
that should the uterus recede and part company with the 
abdominal wall a complete septum would still unite the 
two instead of a single band offering opportunities for 
intestinal obstruction Both the vaginal and the abdominal 
operations were performed under spinal anaesthesia The 
seventy five patients were classified according to their age 
and the degree of their prolapse , only two were under 
40 twenty were between 40 and 50 and the remainder 
were over this age It was instructive that of the twelve 
patients who had died in the interval as many as ten had 
suffered from total prolapse although there were only 
twentv four such cases Among the sixty-three survivors 
there were only four whose uteri had again prolapsed 
in all the other cases these had become firmly adherent 
to the abdominal wall There were however three eases 
of rectocele and one of cyslocele In the latter ease in 
termittent incontinence of urine and in two other eases 
frequency of micturition were noted In as many as six 
cases ventral hernia was found It was however, so slight 
in three cases that the patients had not detected it The 
authors express surprise and disappointment over the 
number of these hernias, having hoped that the precautions 
taken to prevent them at the time of operation would have 
been more effective 
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Evipan Narcosis 


C> \ mi I LI ( 3 ord wed Tulskr Januarv 30 1937 p 
Hit lias given evipan by intravenous injection in 1720 
onc «rtJM> and one possible evipan fatahtv 
were oth at the beginning of his series when his 
I now kdge of the dosage was still impcrfcci since 
I ebruaiv 1 > 4 he has had no deaths In a few cases 
howe'er when ihc narcosis seemed 
has found it dc\iraWe io restore 'the 
to con'Cici$vnc<A bv an 

p-irticularh 


too deep he 
restore •'the patient quickly 

cor mime He finds cv^n’"’™— 5 - ' n,CCt ' 0n °" f 


suitable m 


"Y c "Y 'Y'^\ cthcr ^Ms^corW^J 

d.v lied hv the condition of the .Jl 7- 0n „_ 


ind 

is dro p-ntuihrlv ti'-ful for patients Over the ace of -8 

,he «* 

to- > tc frond some and to^us 

thicc a nCCj ,tt<> ° r 


or bronchitis On 
ratiems arc apt to be 


Th s diffLuhv mas 


M -A Weil (Hull Soc Obsttrt Gy ne’e Parts, February, 
1937, p 135) describes the case of a 5 para aged 22 
who on the third day after the insertion of laminaria tents 
and extraction of a hydatidiform mole weighing I I kg 
(after three months amcnorrhoca) had a rigor and signs 
of acute peritonitis Operation showed the abdomen to 
contain free streptococcal pus and two large lutein evsts 
of the ovancs one cyst twisted through 360 degrees' on 
its Pedicle being partially gangrenous and ruptured 
Death followed in twelve hours Couvelaire (ibid p 
ijG) has seen a ease of hydatidiform mole in which no 
adnexal abnormality could be detected when the patient 
left hospital six weeks later hysterectomy was performed 
tor acute torsion of a lutein cyst An untwisted lutein 
evst was present on the other side and the uterus was 
seen to contain a small nodulo of chorion epithelioma 
There was no recurrence L Gernez (ibid., p 1R>) dc- 
scribes the case of a 2 para aged 25 from whom a hvda- 
tidiform mole was extracted the uterus aficr four months 
amenorrhoca had exceeded the size of a six months prog 
nanev A small evst (the size of an egO palpated in the 
posterior fornix attained within a month the size of the 
uterus at term Considerable anxiety was felt as to the 
possible presence of a chorion epithelioma, but orcrancn 
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was rejected b> reason of a diminishing litre of gonado 
tropic hormone in successive blood tests Six months after 
the expulsion of the mole the cyst had disappeared and a 
final blood test gave a negative pregnancy reaction 
Gernez states that while some two thirds of moles arc 
associated with lutein cyst formation large cysts may exist 
with no chorion epithelioma and this may follow in the 
absence of cyst the biological tests constitute a safe 
guide m prognosis and after treatment 

393 Ergometnne 

L Wirth ( Munch med Wschr February’ 26 1937 p 
324) reports fifteen months trial of ergobasine Ergo 
basine is the name suggested by Stoll and Burchhardt for 
the water-soluble, small molecule ergot alkaloid isolated 
by Moir and Dudley ( Brtt med J 1935, 1 520) 
and called by them ergometnne and by others ergotocin 
or ergostetrine \Virth used either a solution of ergobasine 
tartrate (containing 0 2 mg in 1 c cm for injection or 
0 25 mg in 1 ccm for oral administration) or a mixture 
containing 0 125 mg ergobasine tartrate and 0.25 mg , 
of gynergen (that is, ergotamine tartrate) in 1 ccm He 
reports that these preparations act more quickly than 
others on the uterus during Caesarean section their effect __ 
on its contraction Was notable withiri 10 to 20 seconds 
cf intramural or intravenous injection Given orally after 
labour (about 0 5c cm ergobasine solution twice or thrice 
daily) they appeared to lessen the incidence of lochial 
stasis and subinvolution They were satisfactory also in 
treatment of puerperal haemorrhages and in accelerating 
expulsion of the placenta No toxic symptoms appear to 
have been noted 


Pathology 

394 Erythrocytes in Acholaric Jaundice 

J C. Havvksley (7 Path Bad November 1936 p 565) 
records investigations into the changes in the erythrocytes 
in eight cases of familial acholuric jaundice both before 
and after splenectomy and blood transfusions In one 
case at the age of 36 hours there was a reduction in mean 
diameter of the erythrocytes and increased fragility but 
•t normal blood count and an absence of clinical signs of 
the disease There is apparently therefore some erythro 
poictic abnormality at birth to which is added later the 
morbid influence of splenic overaction In other cases 
blood trahSfusion temporarily raised the mean cell 
diameter After splenectomy there was neither significant 
change in the mean cell volume nor statistical evidence of 
the presence of two populations of cells The mean red- 
ccll diameter however moved towards normal, but swung 
back later, and the ultimate Price Jones curve was of 
normal variability, microcytic in type but less so than 
before operation These changes were not accompanied 
by fresh haemolytic activity, and demonstrate some per- 
sistence of abnormality The disease is to be regarded as 
due neither entirely to a primary abnormality of erythro- 
poicsis nor entirely to primary splenic over activity there 
is a more complex interconnexion of these two factors, 
which vanes from case to case 
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Pneumonias of lnlancv 


L K VlkTOROFF and his co-workers in Moscow (/inn 
Inst Pasteur March 1937 p 253) have isolated a 
pneumococcus from the sputum in S4 per cent, of cases of 
lobar pneumonia and 74 per cent of cases ot broncho- 
pneumonia in a series of 350 children the aetiological 
significance of the strain isolated was confirmed in those 
cases in winch the blood pus and necropsv specimens 
were exammed baclcriologicallv or the immunological 
reactions of the scrum were tested in convalescents Using 
Coot>cr s thirts-onc sera the} had no case in which t e 
pnct!mococcus > could not be identified the micro-agglu 
1056 d 


tination technique simplified by the use of mixed sera, 
was adequate They found that -lobar pneumonia— the 
most frequent form (78 per cent ) in children over 3 years — 
was caused in 77 per cent ol cases by Tyjies I and II 
bronchopneumonia (100 per cent of pneumonias up to 
1 year, 86 per cent from 1 to 3 years) by Type 111 and 
by the organisms of Group X m 78 per cent of cases In 
infancy Types VI and I were most common (each 10 per 
cent ) and 51 5 per cent, of cases were caused by Types 
VI I, III II and XIX in that order of frequency 
Types XXIV, XXIX, XXX, XXV11 and XVI were very 
rarely met with (less than I per cent ) and XXIII XXXI 
and XXXII not at all Types VIII X XXIX and XXX 
always produced localized pneumonia toxic forms were 
usually due to XVlII XIX, III, VI, XV XVI and 1 and 
septic forms to IV, XIV, V, XIII XVII and XIX 
Bronchopneumonia due to Types VII, X, XY, X1L or 
XXIX took in general a benign course but pneumonia 
from Types IV, 1 II V, XIV, XVII, or XI had a mortality 
of 40 to 50 per cent or even more Only 60 r>cr cent of 
convalescents had specific antibodies in the blood these 
are produced to only a slight extent in children aged less 
than 3 years, and even in those aged from 3 to 12 to a 
considerably less extent than in adults There Was little 
correspondence between strain virulence, as tested by in 
oculafion in mice and tbe clinical form or the prognosis 
of pneumonia in the patient concerned — the course of the 
malady depending chiefly on non specific defence measures, 

396 Agglutinins of Ty phoid Carriers 

A. Purer and C. G Crocker (5 Afr med J Feb- 
ruary 27, 1937, p 1 13), with sixteen years of close co- 
operation between their laboratory and the public health 
service, regard the typhoid carrier as the chief source of 
infection in Pretoria Few cases of typhoid remain un 
detected and in all notified ones an exhaustive inquiry is 
made by an efficient insjvector When a clue as to the 
source of the infection is found blood tests are performed 
for the detection of carriers The authors completely 
ignore the Widal test with H agglutination only for they 
have found manifest carriers with no H agglutinins They 
use a complement-fixation test and O agglutination in 
a serum dilution of 1 in 100 with the sensitive strain of 
Ty 901 or Q 901 Persons showing marked O agglutma 
tion (+ +) are investigated further There is in the 
authors opinion no evidence against their assumption 
that all carriers have O agglutinins There arc however 
a large number of persons who are not earners (proved 
by the particularly fortuitous conditions prevailing m 
Pretona) but who have O agglutinins left behind after oral 
vaccination subcutaneous inoculation or Grassets endo- 
toxoid vaccine In examining for Vi agglutination the 
authors believe they have found a new and efficient 
method of narrowing down the field for cultural exarnina 
tions Blood serum is diluted ten limes and to it is added 
an equal quantity of thick suspension of strain Ty 901 
killed at 56'C Tfie mixture is incubated for two hours 
and centrifuged Tubes containing 1 ccm are pul up in 
dilutions of 1 in 20 1 in 40 I in 80, and 1 in 160 in two 
rows To one row are added drops of a live saline solo 
tion of Ty 2 to the other drops of a locally isolated non 
agglutinable strain Readings are taken after two hours 
in the incubator and eighteen hours on the bench Vl 
agglutinins are much less common than O agglutinins in 
normal jsersons typhoid patients and convalescents ln 
fourteen carriers examined for Vi agglutinins four were 
manifest carriers and possessed significant quantities ot 
Vi three were chronic stool carriers in whom no bacilli 
were demonstrated bul who bad large quanlilies of Vi 
five had been chronic carriers bul ai Ihe lime of cxamina 
lion no bacilli or Vi agglulinins were discovered tv- 
had been temporarv carriers in whom on cxaminatto 
neither bacilli nor Vi agglutinins were discovered In 
authors believe that typhoid carriers arc characterized 0/ 
the possession of significant quantities of Vi agglutinins- 
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In Pernicious and Post-operative 

Anaemias . . . 


A palatable liquid extract of hog’s 
stomach containing Hsemopoietm m 
stable solution. 



The stomachs are treated Immediately after 
killing to extract the Amlanjemlc Factor in active 
condition producing a bland liquid of pleasant 
flavour — HOGASTR1N 

A dose of two teaspoonfuls in a little water 
three times a day for a fortnight, then reduced 
to one teaspoonful, will Invariably give good 
results In the treatment of all Macrocytic 
Anemias 

Packed In doz. 8oz. and lioz. bottles. 

HOGASTRIN 


For <n*p*r({on Mmpli and literature apply 
to the manufacturer * — 

GILES, SCHACHT & CO 

Clifton Bristol, 8 

Manufacturing cl rvu*tt fur orer a centurp 
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MAW STS ROTH ERM 

HOT AIR ELECTRIC AUTOMATIC STERILIZER 

Patent No 427581 

• EFFICIENT AND RAPID STERILIZATION 

• SAVES TIME, SPACE AND MONEY 

Maw 5terolherm Automatic Slertltzers have been installed m many Hospitals, Surgeries, etc., throughout the 
coun ry ana are functioning with the utmost efficiency The special features of the Sterolherm ensure 
complete sterilization of Instruments, Dressings, Oils etc by 'the Hot Air method It is the ideal unit 
, where economy of space and outlay are essential 

May we send you details or arrange a 
demonstration ? 

SPECIAL FEATURES 

• Automatic regulation of temperature. 

• No supervision necessary while in use 

• Very small current consumption 

• Articles in apparatus remain sterile 
until required, as closure is bacteria proof 

O DressingsquitedryaftorleavingSlerilizer 

• Convenient size— length 16 J inches, 
diameter 91 inches 

PRICE £20 


S MAW, SON & SONS, LTD , 7-1 2, ALDERSGATE ST , LONDON, E C 1 

Sole Distributors for Northern and Midland Counties' — Messrs Albert Brotcne Ltd Chancery Street Leicester 


MODERN AIDS TO HEARING 

These announcements are intended to illustrate the latest advances in acoustic 
science in order that the medical profession may be kept informed of the newest 
aids available for the deaf 


"Electro-Ear" j 

Micro telephone wearable aid com- 
prising only two parts a very small I 

earpiece and the transmitter case. I 

A small battery is housed inside the j 

case and this new design embodies | 

a combined slider switch and volume I 

control conveniently placed It is , 

a very helpful aid for most cases of 
middle ear deafness and can be worn 
easily and inconspicuously for busi- 
ness or home use . 


L-Zi r ! JOHN BELL & CROYDEN 

1 icnE.np all Kpes Acoustic Department, ^ , 
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THE POCKET CO, SNOW OUTFIT 




With this Outfit C0 2 Snow Sticks can be prepared In a few 
moments, and the treatment of naevl, warts moles, lupus and 
other skin blemishes becomes convenient and economical 

Sole hi mnufMcbtrcrt — 

SPARKLETS LIMITED, Thame# House, Mlllbonk, S W 1 

HANDY AS YOUR FOUNTAIN PEN 



n nu for frtcn 

/*// fartiCuUri tf 
ikispotkrtgf'tunrKl. 


BRINGING THEM BACK ALIVE... 


from 

the 

Autoclave 


Time and time again they do it Even after enough sterilization to put 
on end to many brands of rubber gloves. Seamless Standard Latex Sur- 
geons’ Gloves come back alive and elastic. 

While you are getting this extra wear, you have the fine operating 
features of greater thinness and tactility Your touch is delicate and 
sensitive — yet the friction is there for a firm grip Fingers tire free— 
never cramped. In short, you virtually forget you have gloves on. 



Test these remarkable gloves yourself. Try on a pair Wet them. 
Note the firmness with vv hich you can grasp and manipulate Instru 
ments Test their strength at the wrist, and note the uniformity of the 

tissue thinness of the fingers 

Try these famous gloves— the '/nest 
money can buy Made by the manu- 
facturers of the famous Sur- 

geons’ Gloves, unequalled at 
pnce 


their 


Genera! tteprerenwlh es 
BERTRAM THOMAS A CO, 
28 Broofe St Holhom 
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PARAGON mm 
Handles & Blades 


(SAILM 1 II ‘ 


The Trade Mark ** PARAGON * was 
granted by the Sheffield Cutlers’ Com- 
pany in the year 1835, for razors, and the 
partners of the Paragon Razor Co , who 
supervise the manufacture of these 
blades, and their ancestors have been 
actively engaged in the manufacture of 
Razors and other Cutting Instruments 
for over a century 

PARAGON RAZOR CO. 
SHEFFIELD - ENGLAND 


OBTAINABLE FROM ALL THE 

leading surgical supply houses, 


* ■“ iA fr. 



%> Zj 

^ 4 




kjw v \ MADE BY 
EXPERTS 

BLADES 5 4 PERD0Z 

handles3'6each 


■ [i rc^vT'"'' 






■T ' M ty. 


\Vnlc for particulars of 

SPECIAL OFFER 

of the Fab ram patented 

dtl 'mR reat for 

F °RD 10 h p and 
AUSTIN 12 & u hp 


A Cure for Backache 
and Shiny Clothes 

A combination of the 

(iSpKIoSi^unit) 

Cushioning and the famous 

holdsworths 

botany wool REPP 

Cover 


DRIVING COMFORT and QUALITY UPHOLSTERY 

product i — looi-* «""*• for all Dunlop, Do 


‘lOfiD LONDON, W ? ’ BR00K H0USE ’ 19, '2. TOTTENHAM COURT 

* or> -' T'hfl.cnc ‘fcirun 172 U 


JOHN HOLOSWOflTH & 


co ltd sujlw , a ‘Ur 4 r 
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BMjl 


SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE* CONSTANT HEAT AT AN 
UNDEVIATING TEMPERATURE 
Blankets /or Hospitals Consulting Rooms 
Sweating Treatment etc 
Pads all sizes for local application. 
All 3 heat 110° 130° 160° Fahr 
Complete with waterproof cover 
For A.C. or D C. VoItages-100-120 200-250 

Where leal it an et*entml part of the 
treatment thete appliance/ are invaluable 
From all n»ual suppliers or brochures ond 
cnrjuirl 't 

PERMAHEAT II Friday St, Manchester 4 


Doctors prescribe 
The 

CAILMON ooy 

WBML AND SOCKET TRUSS# 


SALMON AND SEA TROUT 
IN NORWAY 

Whjr no« combine >oar favourite sport *tth a 
x rsit to a wood erf nl new country'’ Our Tish- 
Lnt Tours offer sou a fully oraartbed trouble- 
free holiday and the really low com Includes 
sole fishln* rishta for four rods with plenty of ; 
water 14 day* board sod accommodation In | 
a comfortable todre full service return pasute 
from Newcastle to Suxanrcr ami tram port In 
Isorwaj 

Tttil duntlM »l the trur Httrtiitl* New 
eaitlr 18 day*. Each party strictly limited 
Is 4 persons. DtparttvMt June 12lh and 
June 2GUt. tndmrrs Prke £3S. 

F*J1 rart!cu.jri on application to 

S'Lt'&i LIMITED 

SEA LAUD AIR TRANSPORT 


33 35, ST MARY AXE, E C 3 

rhn-e A r««c .5— < |l t-ri) 



ARCH SUPPORT for Tired Feet* 
Weak I isteps etc Ljf’ht adjust 
able far better than rigid plates 
15 6 per pair Metatarsal 18 6 
BELTS Wide range for general 
support maternity and post 
operation etc 

Most of oor cTents an. sent to m by 
Doctors. 

WRITE TOR EOOKIET 

SALMON ODY LTD 

Tmwmaheri fir IJ2 yrart 
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1 cc and 2 cc ampoules 
tn boxes of 12 
vials of 30 c.c for 
oral administration 


A Highly Potent 

DIAPHRAGMATIC Muscle Extract 

INDICATIONS 

Angina Pectoris, Cardiac Dyspnoea, Arteriosclerosis General 
and Cerebral, Intermittent Claudication Thrombo angiitis Obliterans, 
Arteriosclerotic Obliteration, Gangrene, Raynaud s phenomena Chronic 
Acrocyanosis, and other Junctional and structural vascular diseases Syndromes 
due to Disturbances of the Vegetative Nervous System Anxiety Neuroses, Debility of 
various Origin, Pruritus - 

CAVENDISH CHEMICAL COMPANY (New York) LTD 

Oxford Works, Tower Bridge Road LONDON, S El Telephone Bermondsey 1141 2 3 (New York: 25 West Broadway! 



Robb s Food 

nrnvlrloe fni* V-i n I «* « 



them 

‘RIGHT’ 

from the 
start 




provides for babies under 
six months a scientifically 
prepared balanced infant 
diet In easily digested form 
for feeding bottle use It 
contains all the necessary 
constituents for nutrition 
and healthy development 
and is most acceptable to 
the requirements of in- ’ 

fantile digestion 

The Food of Royal Infants 

Testing samples and descriptive literature sent on request- 

ALEX ROBB & CO LTD 

(Dept 6) 145 ATKINS ROAD LONDON SW12 

Also manufacturer* of Charcoal and dtetetic bitcait* 


NURSERY 

BISCUITS 


nro recommended for use 
from six months onwards, 
containing vitamin A to 
D, low in starch-content 
and supplying the growing 
body with complete nour 
ishment without putting 
the slightest strain on 
the delicate digestive 
system 



DECHOLIN 

POWERFUL CHOLERETIC 
AND CHOLAGOGUE 

OF ESTABLISHED VALUE 

IN 

CHRONIC CHOLECYSTITIS AND 
NON-CALULOUS CHOLANGITIS, 

FUNCTIONAL HEPATIC 
INSUFFICIENCY, Etc 


BRAND OF 

DEHYDROCHOLIC ACID 

ISSUED IN TABLETS 
AND AMPOULES 

Full literature and clinical Inal supply ! ,om 

SAVORY & MOORE LTD 

MEDICAL DEPT 

61, WELBECK STREET, LONDON, W1 


In all ALLERGIC cases you will find it helpful to be able to 


prescribe 


QU S 2 N 

NON IRRITANT face powder etc 


QUEEN Toilet Preparations contain no Orris Root or other Irritant w 
tojariotts constituents (see BMJ, Jannar) 19th, 1935 p. HW '"jj 
Include After thc-Batb Powder Nursery Ponder Toilet Creams Lotloos— a 
Tor men patients Talcum Powder 

Obtainable through anv Chemists or direct from — 

BOUTALLS LTD, 150, Southampton Row WC 1 
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THE Xy 
ALPINE SUN 
LAMP 


IN PRACTICE TO-DAY your equipment is 
incomplete without some means of applying adinolherapy — 
"the most vitalizing of all measures " Results in this branch depend 
very largely on efficient apparatus That is why practitioners all 
the world over use the Hanovia Alpine Sun Lamp — the accepted 
criterion of ultra violet equipment Investigate for yourself 

Write {or free Brochure — 

The Greatest advance In Actinotherapy Equipment 


HANOVIA LTD.# 

Cl LONDON SHOWROOMS: J 

3 Victoria Stroel SW1 POi 


m 9 


GOLDEN MOMENTS 




2 or vacuum tin 


The Derby 

Here they come’ They re In the 
Straight. He s moving up He s 
A winning By Jove — he s done It. 
\ Thc ^ v ounte wind The Fav 
V 4 ourlte wins' 

What a Golden Moment for the 
OWncr M hc ,cads ln the w,n ner 

t ‘i*rb£x ° f thc Dcrby Bul cven he on 

no1 bu r a better Tobacco than 
Clrt Goldtn Bar *t a shllllnj 
ar > ounce— but it must be Wilis s 



W( LLS s 

CUT GOLDEN BAR 

READY RUBBED 

- ’ «• Tl - f / 

In 2 oi. Vacuum Tins and I or. Packets ■/«■ 

■ AN OUNrc 




AN OUNCE 


AMPOULES 

<>/ h.rhr,, ,t r , e ^ uUr , nhir at 

conoN°nY ft vcsicL.s CN I r F0R the 

«» 4 f u - b d _ t P IS r^lorn 

COftCUUATto^ MO T C 'So D 

a" . * >**■ V- pvT'.’ I — 

V * l > "■ ^ f >v < ‘ c- c , 


tablets 


SUPPOSITORIES 

/i/>* 


* 4 l *• A M W 



whipfcn & SONS ltd " r AKD tTMVLI — 

■ — r l0KDS ^ SW S W ?<^ D0 
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De KYPEXS 
HOLLANDS 

Distilled with the Juniper 
beny from genuine malt 
liquor The advantage gained 
by distilling the berry with 
the spirit is the production of 
a preparation of Oleum 
Jumpen, mellow and free 
from all irritating properties 

It can be described as 
carminative, antr-spasmodic 
and a stimulating diuretic, 
valuable m many conditions 
and can be safely taken 
with regularity 

Distilled by the same 
family for 241 years. 

L J 


FREQUENT MICTURITION 

“YBWET" ABSORBENT BAGS 
Male day pattern 3 V 
New Model Female da> pattern 42/ 

** DUPLEX " BAGS 

Male or Female day and nliht 70/ 


MEDICAL TOUR 

to the 

SOVIET UNION 

Special facilities for the aludv of 
medical and health aervicea and 
arrangement* for meeting Soviet 
apecialiata are provided be the 
S C-R through ita contact vrlth 
VOKS (U^SR Socle- tv for 
Cultural Relation* with Foreign 
Countries) Visits to place* of 
general and historical interest are 
included in the tour* 

A Medical Group will leave London 
on luly 17th for a 3 week or 4 
week tour which will include 
LENINGRAD MOSCOW 
KHARKOV and KIEV 

3 WEEKS 2nd Cl £44 5s 3rd 
Cl £26 10s 4 WEEKS 2nd Cl 

£56 10s 3rd Cl £33 10s 
A member of the S CLR Medical 
and Public Health Section who 
apeak* Russian will accompany 
tne Croup 


For full details of this and other 
Tours offh to the Secretary 

SOCIETY FOR 
CULTURAL RELATIONS, 

93 Cower Street London W C 1 

Euston 231.-1 


You can now get a fully charged 

NEW DOUBLE LIFE 


VULCAN CAR BATTERY 


On First Payment of 

With E. i For 6-Volt 

Order 8m * Battery 


and 10'- 


For 12 Voll 
Battery 


Balance ortr C month No Reference*. 
No Enquiries Self Finance. 

Order now statin* make h p and year bf 
ear 2 Ware Guarantee 


VULCAN ACCUMULATORS, Ltd, 

26 GLENBURNIE RD. TOOTING S W 17 

Phonr i Sr/tMlAoiTi S4~4 and 8100 


M SANTTUBE " 

For helpless bedridden patients 70/ 

Our bun catch nil leakage easing mind and body 
Invisible under clothing and easily emptied No* 
worn world wide Special patterns for mot ora is 
and aviators 

Dlatrams etc on re Quest from 
HILLIARD 1-3 Douilas Street. Glasrow C 2. 


name plates\ 


t.n.. <» r ';:7 

.7 —7 rf«m r n- •!”' ” 

\ A \ ti.. . *.».!"* fud-"* rrt ~' 

aiwllabfe 

-OOKE’S (Finsburj ) LTD 

L”s&«vsasra.^ 

BD.LOHO0H Hi 


\ 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

Write 

BRITISH TAXPAYERS ASSN LTD 

Grand Buildings, 

Trafalgar Square, LONDON, V/Cl 


NAME PLATES 

lo BRONZE and ENAMEL or BRASS 
Send details for iketch or leaflet 
S J A A. HERB Tel Clerk enwell 2441 
30 CLERK ENW ELL ROAD EC1 


NAMEPLATES Enamel. 

Stainless Steel. Brass or Chromium. 

Actual Makers. Quick Delivery Low Price 

The WHITE BRONZE Co ’Jcr£?do¥ 

WYE HOUSE, BUXTON 

Foe the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received 
Situated 1 00 ft above sea -lev cl facin* S 14 
acres of c rounds — For terms, apply to the Resident 
Medical Sup W W Ho*ton M D Nat Tel 130 


THE GROVE HOUSF 
CHURCH STRETTON SHROPSHIRE. 

A rrivalc Home for the arc of and treatment 
of a limited number of Ladies menutl> aflLcted 
Voluntary and Temporary Patients recci ed under 
the ne* Mental T real men: Act 1930 

Medial Superintendent Dr McCtivrocx 


Cm OF LONDON MENTAL HOSPITAL. 

D \RTTORD KENT 

Ladies ard gentlemen received lor tr earner 
order certificates ard without certif anon as 
C'tbcr VOLUNTARY o 1 EMPORAP Y JAIItNlb 
at a weekl) fee of P\0 CUINLVS and up*ardv 


LONDON, COR* HOTEL. 

Lr^r PU-e n_ir CM A He-s-u-ianer* 

\cccr=— >latK»n J \ tvr* tcv Modern C -m f-rt, 
E, e i- ta w e A V and R A C rr* enm-c-cJ 
Rood. Tath and BrcaVfas Irn i k 


FINE ANTIQUE & MODERN 
FURNITURE 

IMPORTANT SALE B\ 
PRIVATE TREATS 

fn confunctfoo with the Trustees, Etecmcm, *cd 
by direction of the \arious Owners. Removed for 
convenience or Sale 

From eminent town and country mansions, bm* 
disposed of at enorm ous sacrifice Stored and de- 
livered free COMPLETE BEDROOM FURNISH 
INGS In every period tncludin* elegant Suites m 
walnut mahogan> oak lacquer madrons *od 
nupfe Including a magnificent QUEEN ANNE ST I 
WITH DOME WARDROBE FULL HANQ1NG 
SERPENTINE DRESSING TABLE. TRIPLE 
MIRROR ROOMY DRESSING CHEST PAIR 3 It 
BEDSTEADS AND STOOL, 65 ONS Complete 
a unique »ct FINE OAK SUITES AT £6 Hi 
Bow and other Wardrobes. Chests, fitted WarJ 
robes Bedsteads. Mirrors etc 
AN l/NRf\ ALLED COLLECTION OF DIMNO 
ROOM LIBRARY AND HALL FURNITURE 
IN TUDOR OUEEN ANNE, AND GEORGIAN 
PERIODS including rare Old Buflctt DrcMm, 
and Refectory Tables in carved Oak fine Walnut 
Sideboards Dlnim Tables. Sets of Chain. 
Mahogany Sideboards Pedestal Dinirut Tables, fine 
Sets of Chippendale Hepplewhitc, and Sheratnn 
Chairs etc etc COMPLETE SETS FROM I 
GNS Magnificent Bookcases Bureaux Pedestal 
Desks £6 Us *0 Cotta re Wheel-back Chairs at 
9s 6d LARGE CLUB SETTEES AND LOUNGE 
CHAIRS AT 37* 6d SPECIAL ATTENTION 
IS CALLED TO n very fine three-piece set in Red 
Morocco comprising large Win* Settee and t»o 
Chairs to match as new El e ram knomlc Suite 
in belr ^damask of super quality Threr-piecr 
Suites In fine Tapcsin from 1 rm. CARPETS 
OF EVERY DESCRIPTION <000 YARDS OT 
SUPER WILTON In Ml colours MADE AND 
LAID FREE. Fire salvare stock Tine qualm 
Indian at enormous reduction lncludini a fine 
collection of China Glass Pictures Clocks ind 
yen era I Household E/Tects. THOSE ABOUT TO 
FURNISH SHOULD NOT FAIL TO INSPECT 
THIS IMPORTANT COLLECTION A GREAT 
OPPORTUNITY TO OBTAIN FURNITURE Ob 
OUALITY AND DISTINCTION AT SMAll 
COST DAILY 9 TILL 7 CAN T41 

THE FURNITURE AND FINE 
ART DEPOSITORIES, 

PARfv ST UPPER ST ISLINGTON N I 
Buk3 1« 4 ]4J 30 pom the doot. 



NAMEPLATESsu.im r “2i 

REDUCED PRICES 

Send for L 1st 18 to the Actual 

F OSBORNE & Co Ltd TeL rntoni^i 

117 Gower Street, Loodoa WXJ 


A SPA UNDER ONE ROOF 

In Rock vide arc combined all tbe *nen 
of a modem spa including treatment, rest » 
entertainment 

SHELTERED STTUATIOV SPACIOUS 
CROUNDS HIGHLY QUALIFIED ST VFT 
The Oaths and Treatment Rooms tvrurr 
special win* accessible by lift from $JiC 
and are fully equipped for entry fern _ 
phrvaT treatment Including the most 
hydrological and electrial method! cu 
and remedial erer rises, dietetic **** *** . . 

tkmal therapy Terms £4 4*. Od. fo *; 

Inclusive terms for consultation fen ‘ *y* 
board residertee and attendance from i o* 

W rite for TanfT to the Secretary 
Coniutltr r FhrilciJ’i 
C R L ESTRANGE 

fjRME. m n not 

tCamb ) M R C P < Lond ) 





iSTABUiHMfNT 


wS^ i, i>:>v 4 i.jaa 








M>J 15, 1 9^7 _ ______ 

BARN WOOD HOUSE 

GIOLGESTER 

A W ri\7TP.rD HOSPITAL for the C* RT V* 
IHMMt T <M LAtHCS “"^.^'taV nis 

„* f. s| u\OI S anJ ML TAl JJlb 
tit OTPS WtAim t»o m, r* ol tHs CVS P»il 
,r,t LM as P"’»M It 

r f -«,r the User”* 1 k nl > (cmil-c W 
iia Ia,« ini *" r"' 'I the Lwird 
t s I _.r*r\ It it teaililjtlr .ho trd n the «<■"* 
ft it- rn.oJ Ill’ll »nJ mjivJi In in «* 
,i "It it rtirt "O • rr> XrhrntiTf PallCTiw 

<> K h *<•!'-» sff i^vn jgccUcd tot treatment 

* fC n^froJMiofl 1 t \rjuntary 

I 1 tvi 1 % (\ al*rt * l the M^SOR HOI SL. 

*h-rti h , ttv <y»n rrni^t »rt h entirely 

vro- t*te i^r Main llfpial 

I f rjn«.ui»r* •* to icrrm etc *rri> to— 

AB1 lit R fOWNMND MO Medical Suf< 
Uirrhmr NO #N)7 nam»«x! 


THE BRITISH ME DICAL 10b RN \L 

ST. ANDREW’S HOSP 

FOR MENTAL DISORDERS 

NORTHAMPTON. 


HOSPITAL 


HILL END HOSPITAL I 

IOR Ml VTA! AM) M~R\OlA DISORDERS j 

C*n m W tfc-m I-oodoa) j 

l#0»r» luflrrm* from *U formi it MFVI AL 
HI* j ss *r< freened f'r trotmert tm modern 
li o 5 » \ lunar) Tempor ry or Certrfed 

Pr *r<* P tk-n »t tfic IMt rod Ifmpuf. 
r m iWerrl ** r«ld <a r* on pc treated In 
a rfr rhtful c uniiT mam on tilth ettemrie 
gr ml Vrw**n »* 

iiirirnnn ham* 

♦ utr aLont t rOc *»»y Irom the H cental 

ins iwo io own m in las pi r u lck 

1 r I uH pjiiKoliT* »rr y to the Medical 
r-t U J r Kiwri* L R C P D 1 M 

ST AI BANS HERTS 

FENSTANTON, 

CHRISTCHURCH ROAD 

SIMMHAM HILL 5. V. _ 

A fmatc II «mr lot the Cite arvl Treatment 
ef *. t m ted r mprr < 1 l>din %\th Mental and 
Kef ru |)r* -rdm Orn -rd Nrumtary and 1 
ten>r- * 1 , p l*rn igoriifd Lartr Man»h*n 
* is l a in r! fT wind* (See 
it ft t r 'I > A rr > Wr'Kltm Ph>\>vu.o I 
Te r'r*/ Is. *e ll " ~IM 


S1UETT0N HOUSE, 

Church Sirctlcm, Shropshire 

S tkU MT |H>MT f t the ttta rrmt r! 
< D-r< -i tL^n <"t trt»-n Men »| a>vl Son m 


FOR THE LPPER AND MIDDLE CLASSES ONLY 

Titvitnl Till Moat Hon utr AlAROL/ESS OF tXCIER CMG A D C. 

Atfiiirel SurtTmtrndft Diviil F Rivtuim M A- M D 

Thh trrficfKl lltxplu! H It utrd In I fl aacA ol park and pleaAurc iroundJ , V °!“"J* rT „ f p ^,'C"7 I 
a ho art Auttcnn« tiora ipnptpnt mental cjpmdm ot »ho »i'h lo pte nent , ? :U /T cn ’ , ratclul 

linntdc tannofirr raocnn and cm, lied patient* o! Hod’ W irc ' CCCl . ' . 

cl, meal Hoc hem teal hac-.eriolotKal and ratho’otkal aamlnatlom IMvate loom* *‘ ,h,c ^' 
male or (cmate In the llmpital or In one or the numerotn mIUa In the rrcmndj ol the tatiou* tranche* 
can be rfonJed 

WANTAGE HOUSE 

rhr, n a Recent ten Hmriutl In d cached ctoondr with a separate entrance to »h>cti patlentt can 
I be admitted It h etjulrred uRh a\! the apparatus Iot the most modern treatment ol Mental and 
1 SmiHH Disorden It contains special departments for h>iJrothcrapT by various methods Including 

j TurVikh and Russian baths the protonced nr.mmkm bath Vichy Douche Scutch Douche Electrical 

1 bath FUmhcrcs treatment cic fhrrc rs an Operating Theatre a Denul Surccry an \-ray room nn 
I Ultra \ k let Amtatus >nd a Department for Diathermy ami High Frequency treatment It aUo contains 
LabocatTvies for biochemical bactcriofofficai and patholoncal research 
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MOULTON PARK 

Tho mile* from the Mam Hospital there arc *e*er*f branch establishments and villas situated In a 
patV and farm of L*o acres MdV. meat fruit, and xcfttablcs ate »hpp\ied to the Hospital Item the farm 
tatdem and orchards ot M out I on Park Occupation Therapy H c feature of this branch and patients 
ate riven csery facility lor occupy me thcmsclvec in (arminr tardcnlnt and fruit «rov.lnt- 

BRW-Y-NLUADD HALL. 

The seaode house of St Andre* s Hospital is beautifully situated in a patV of 3'0 acres Ltanfaiiicehan 
I amid t the hnest scencTy in Nonh Wales On the Swth Wot ltdc of the E»Ufc a rmfc of sea coaxt 
forms the K-nmdary Patterns may si It this Branch for a short vea tdc change ot fet toncer periods 
The Hospital has jts cr«n rrrszte bathing hou<c on the tea hofe. There K trcmt-fivhin* in the park. 

M all the branches ol the Hospital there ate cricket crounds football and hex key grounds b*n 
tennis c uni (grass and hard courts) croquet grounds golf courses and to* ling greens Ladles and 
gentlemen ha\e thnr o*n gardens and facilities are rt '’sided for handkxatfi tuch as carpentry ete. 

lor terms and further rwrticuLm arpfy to the Medical Superintendent fTcIepbcmc No and *357 

Northampton) *ho c?r be seen in London by appointment. 


COURT HALL, KENTON, near. EXETER, 

for Ihc treatment or eight Lndies, Tolunlan, (emporan, or certified patients 
Large gardens and onn dairs 

CI.IFrDrN TCtGNMOUTH for earl* and convaleAcenl eases A well appoinlcd 
house «i(h spacious balconies and extcnsisc Mews of the South Dc*on coast 
Sub-tropical gardens own dairs in 25 acres. Prtvaic road <o beach 

Resident Phi stenns Mttl'rV f?p r P"i B d S /' n Starcross 59 

ANNE S MULES MRCS L RCP Tcignmouth 2S9 


tlOMI I OR I PIUTTICS 

MM m It ti.nl I\1 RroOLt 

tt r t -Or" O K>*«s-T» 1 -Y 

l H N I’ D l 

MRMtNf on-s ocap^nos u* 

A .. <"!•’« I rt tins 1 Is»va 

t>, t ’ ra -V tt~n ft r . 

' ** **> > * p « 

f ^ (> f Tn> 1 * f 

c litr^m I WOOD v, T 
t \ \ S tr" Mrtsrt ) * » blO]V^ 


BUI Bit 


00K 
h \ n i 


holse 


|*j Slf~j 5 


r v > r 
a ~r y 


NORTHUMBERLAND HOUSE, 

GREEN I^WES, riNSBLR\ PARK N 4 

* ,0< ' f 'J T ’L for the treatment of mental and nervous dines es Comcmen is 
situated and c,st of access Irom all pans Six acres of ground hifhis snuateii facinc 
I insbun Pari \oluman and Temporar* Palients rccciscd swthoui cenificaiion 
Occupaitonal Ihcraps P s.hotherap* and other modem forms of Irrai'n-rr!! 

THE COPPICE, NOTTINGHAM. 

HOSPITAL EOR MENTXL DISEASES 

Vl both'sexc'' of *tbe"L. pger'and M^as^a 5 ^ ^ ^'^S 

I beat tif l) 1 t .„ UJ Cd m H own groradson 'n^rn^N T e 'f' ° f r f mcm " « 

I far, and from , s s ngul.rl hcJlh* m ,w'7d frCm 

r ‘ 'eatrlan ,rd Temporan Patterns received 

- ir Mff r ,C "' W- errb to ttf Xfr j! rr nt 
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CALDECOTE HALL 

NUNEATON 

WARWICKSHIRE 

C Phone Nuneaton 241) 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(Certifiable case* ore not received) 

Thn bealiUlul mansion situated In the hem ol the country Oes* than two hours from 
London by L MS R ) and ourrmindcd by charming pleasure grounds In which tamo 
and outdoor occupational therapy arc available Is devoted to the treatment of 
Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


IllaftrmtrA brocharm and pn • tlafnaM* from 4 E CAR) ER J)~, DJ* >/.. Rnldmf 'fecflral 5apfHnlfniiral 


THE OLD MANOR 
SALISBURY 


A Pm ate Hospital for the Core and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel Garden and dairy produce from own farm Terms very moderate 

CONVALESCENT HOME Detached Villas sundln* In 12 acres of ornamental * rounds, with tennis courts etc which 

at BOURNEMOUTH Voluntiry Temporary or Certified Patients may visit by arrangement for 1cm* or short penodi 


Illustrated Brochure on application to the Medical Saperintendent The Old Manor Saltsbnry 


Telephone M 



Foil rrmr* of I!jdrrm»th!p Treatjnent* In UnH railed 
lulta of Hath TurVl b and Un.Ujn IiuA> All and 
Mchy Douches Jtuwte llomWemi Treatment. Nad* 
CbaLr Hertrle In tnflatlwi f>r II th* and nthrr 
Medlml Pon ISmulwc RadUnt Jlmt Infn-rtl 
light Artlfr-Ul PanUrbt 1) Armjrral High Preoueocy 
Diathermy N nbelm tilths t am lUtns ete 

CntUra milk from turn f no targe W inter (Pinlen 
Orchettn. P pedal pm Ukm L>r Invalid \T*ht \ttend 
inft Orer ft) tndaed Male «ml Female Nur»e> 
Iluvean Attendant*, etc 

Terms 13/ to 18 6 per day htrlotire board 
Illustrated prospectus j\I J on request. 
Resident Physicians 

G C R. HARB1NSON MB B Ch. B A O 
(R.U L) fL MacLELLAND M D CM 
Phone ho 17 Grams Smedlejs Matlock 


NORTHWOODS, 

Winterbourne, 

BRISTOL 

Phone & Grams Winterbourne IB 
For further particular* and prospectus 
apply to JOSEPH CATES MD 

Terms from 4 guineas a week. 


For the 

TREATMENT of MENTAL AILMENTS 
DRUG ADDICTION and ALCOHOLISM 

Certified temporary and voluntary patients of both 
sexes Separate bedrooms. Private suites Ample 
facilities for amusement Private toll course 
Thorough cJInkai bacteriological and pathological 
examinations. Occupational therapy Visiting 
consufcatus 

Garden and dairy produce from farm cm the 
estate 


OLD HILL HOUSE 

CHISLEHURST, KENT 


For (he treatment of Alcoholism 
other Drug Habits Insomnia 
Neurasthenia Functional Nervous 
Disorders. Fees 6 to 8 guineas 
Special terms for paying guests or 
long term patients Billiards and 
various amusements Charminglv 
situated Under new managcm*nt 
with added accommodation Ladies 
and gentlemen admitted for treat 
men! For Prospectus apply to the 
Medical Superintendent or Matron 
Phone Chldehurst 451 


EPILEPSY. 


Owing to extensions there arc at 
present a few Vacancies at the 


PRIVATE MENTAL HOSPITALS, Co. DUBLIN ms 

HAMPSTEAD Glarnevin for Gentlemen. HIGH FI ELD Drum con dr* for Ladle* 

ELMHURST G latter w for ConraJevreot Lady Patients. 

For the Cure and Care of Patients of the Upper Class lufTcrin* from Mental and 
Nervous Disease* and Abuse of Drug* 

Telephone D*UMCOnd*a No 3 Telegram \ EustaCF Glasmtvin 

These Hospitals are built oa the Villa System And there are also Cottages on the de m esne (120 acres 
which U ISO ft. above the tea level and commands an extensile Tiew ol the Dublin Mountain* nod Bay 
1 olantarr Patients admitted without Medical Certificates 
For terms, etc apply Medical Superintendent. Dr William N FILS on E us tact, of at the Consultation 
Rooms. 7 Dawson Street Dublin Mondays Wednesdays and Fridays at 2 10 djd 


SHAFTESBURY HOUSE, FO R , ^®JgSg EA - 

Specially built and licensed for the care and treatment of a limited number of Ladles and 
Gentlemen suflenm from Nervous and Mental breakdown Voluntary and certified patients received 
Ladies also admitted as Temporary Patients without Certification Terms moderate. 

Apply Resident Pinrsnvs Tel No 8 Forroby 


DAVID LEWIS COLONY 

for Ladies and Gentlemen who base 
Epilepsy, but are of good intelligence 
and sound mind 

Colon) life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Appl) to the Director 

The David Lems Colon), 
Warlord, Alderley Edge 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 


TYKEFORD ABBEY, 

NEWPORT PAGNCLL BUCKS 

FUNCTIONAL NERNOUS DISORDERS 
MEDICAL AND CON\ ALLSCENT CASES 

Inc If arc n a Mansion of Iftvforfca) Interest 
stanJing In 1* acres ol garden ami ground 
arJ t* situated 14 miles from Northampton 
and 1- m in fr*m Bedford on the main Lord to 
K N nhamn* n Road fifty miles frwn London 
Roth cro are aceommodjtcd PvycbrMhrra 
pcvti Treatment U used cxtcnuvcb in sutuble 
c-ves Radum Heat V Kay and Ultra \oet 

Li ht Diathermy ard ream Baths Billiard*. 
Tennis vt 

Arrl» Dr D E M DOLGL VS-MORRIS 
leephone New pon Pagncll 1-1 


"FCCLESnFLD" Staplehurst Kent 

i Rem ved from Avhfxd MtdJlmm ) 

TRI\ ATT HOME fx the C*RE and CLPE it 
ALCOID>LIC PVT1EVTS iLadiml Larr rsn- 
v n beamtfu l> * tuatcJ m IW acre* cf part 
LnJ l tern e sir*-* H— Drm RC Chapel 
l nJer the nr fert-m cf the s^tem of th* C»i 
S r b*r_ T Km M^her id 

Sj" r* rvt 61 


THE GRANGE, 

near ROTHERHAM 
A HOUSE liccnved for the reception of a 
limited number of Ladle* sufTcnng from Nervous 
and Mental disorder* Both certified and votun 
tiry patl-m* received Approved Tor temporary 
Patients Thn B a large country house with 
beautiful ground* anJ park five miles from 
Sheffield Tel No 40010 Eccic*ficld Res Phyi 
GiLamr E. Mould LRCP M R C-S Station 
Grange Lane L. A N E Rly 


SPRINGFIELD HOUSE, 

Near BEDFORD ( Phone v4lT) 

Foe Mental Disorder* with or without Cert fi*ate* 
P-uJcm Ph> tcian CFDRTC W BOW LR 
Or dmarr Terms Fi c Coioeav per wrtk. 

Or ludng Separate Bcdrosons where inu t 'lc ) 
ImcmoH n L 'r-J n hi rrrt 

Tel ard TcJegra-' Havre* Brcri*otJ 4< ~ 
UTTLFTON H XLL. BRF_NTWOOD ESSEX 
Li rr - g-fjnd 4< ) t aNive *ea HOME I >- 
lad m Mental t a'" ted \o--tar> BoarJr** 
rceev ed Si vti Brent* > *J a~J S en d 1 
nu- U»cf-'*M Sr nun \p- y Dr HuMt 


Telephone PJVNER ZH 


A Private Hospital for the Treatment 
and care of Mental and Nervous Hines es 
m both Sexes 

A modem countn house 12 miles free 

Marble Arch in beautifulsecludedgrounos 

Fees from 10 guineas per week inclusive 
Cases under Certificate Voluntan -mu 
Temporary patients received for treatment 
Djulbs Macjubr MU ta T VI 


EPPING HOUSE, 

Little Dcrkhamstcd, Nr Hertford Herts- 

An attractive ani comfortable 
HOME. Bautifolly iiljnicd In P o»n 
4f>y ft above *ca level T*ccpti'*^a > _ 

air ard poviu m a ffordi mrry fxni ty . 
valcvccn-c F vam Bathv SqaaiSi P* <TJ^ 

Termiv Crrrjuct BtwIv etc 
Treatment for Lad m a~J Ctntcmen w ^ 
fr-«m [rvmn a T on^ti rul Nerv^j* u , 
>1 * l »nJ D*uj llabu* nl ft Ccr J 


fj«v 

ft- -e L verrJs-n 


Ar-r ) C car. '< » 





NEW LODGE CLINIC, WINDSOR FOREST 

f'l nn/' ». ^ r tnil . « . 


discivr f ,in ' c .*l' f 2 undcd m I92! ln , ordcr to provide for the scicniific investigation and treatment of 
oisc-ivc b> a team of phvvicnns and specialists 

and n m f ,°tXd,m. na , n rii?m ‘ ,0US n ’ cdlCal ^ ar , e adm,Ucd s P ccia l attention being paid to disorders of digestion 
disorders “ " ,n " S an K,f lhn,a ’ L K ’ rl v and kldn ^ d,scasc - and functional and organic nervous 

Windsor Torcst flcrks < articulars can be obtained on application to the Secretary, New Lodge Clime 

Telephone 181 and 182 Winkfkld Row 


CHEADLE ROYAL HOSPITAL, 

*' ’ iVJl'-r ! ~-I iWtulSi Ni«t'iH C s t ol\r«!s“ Co, ‘ ,n " 1 s "■ uaim™ m », c n... m u,, u PptT ,, d 

In ^ 1 iM Min Hud i l^rrc * ar^wrnTntfe °* lh Mand,c ' ,fT R<T»1 lefiinurj 

* V rt Av,r^^,T,rn C r’iiVs £ iml ™ «"-"*• ^ * “« rt 

• M ‘ ' *M I *rh<r r^m lUrt t rr w» ^Suwi^ndJpt L i'K TrVy? >?>d 31 hour ' iTcrr> London 

— — - ^ ^.btlr * atonwcm 


1I2 ’ Pecl ' ham Roail. London, S.E. 15. 

' fSa’-JEM ~ . « 

i l i\ rvf i Enicnjjnmcms _ nr » jj 1 ^ required Patients can avail themselves of i 

CAMBERWELL HOUSE, 33, Pccy.am Road, London SE5 
„? T, c or mental disorders ’ 


P 'V’ r> II tees ,' u h Jrc . .tk ' . lhrrt Medical Oflicns M<o r«£E-ii , j Ophthalmic Depi 

- DV ^~^ TORlUM 

- U~-~’7\ > V- vr.^ . rj , SrZ7' V ^ Lh V ' H A„:^ U , Pr_ 

' • - , , „*v * ’ 1C l;/> \,,m v c^i-Tin “ TV" - ««* *- » 

' n— r Mn * - —uov „ lL £ 0 ' &•,/«& ^ *->• -uc 


. ”, ntSMs r-n in r M „ 

— 1 ' n ^s »'■ r _ 

'l r * y — — 


\ rt u f vtoot-r MD 

V -s V V j*rx . ^ 
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There’s LIFE at Harrogate . . . always 

© Life in her waters . specially suitable for the treatment of Disorders of 
the Liver— congestion, cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical 
liver Diseases of the Skin — eczema, psoriasis, the coccal infections of the skin, 
etc the Chrome Rheumatic Diseases— Arthritis, Fibrosms, Neuntis, Gout, 
Hyperpiesis, Mucous Cohns, Funcnonal Disorders of the Heart, Pelvic Disorders 
of Women, Convalescence from acute illness 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both saline 
iron and pure chalybeate, is available for dealing with the large group of disorders 
amenable to Spa treatment Prescribed diets obtainable at hotels and boarding 
houses, without extra charge Complimentary and reduced pnee facilities for the 
Cure, Accommodauon and Amusements for Members of the Medical Profession* 

• Life in her air , recreation , concerts, surroundings . . . 


MONTHL\ RETURN TICKETS 
AT A PENNi A MILE 
An} trim any day 


Harrogate 

“IT’S QUICKER BY RAIL 


Descriptive Booklet from Spa 
Manager Harrogate 5 or any 
L N E R Office or Agency 


fspa e in Czechoslovakia ♦ ♦ . 

The Spas and Health Resorts of Czechoslovakia, with their centuries-old tradition of healing, reinforced by the 
experience and researches of local specialists mute your serious consideration 

In addition to places of world wide repute such as 

PISTANA CARLSBAD MARIENBAD FRANZENBAD 

(PvcMinyl (Karlovy \ary) (Muianskc Ljrne) (Ftantbkory Larne) 

ST JOACHIMSTHAL TEPL1CE SANOV LUHACOV1CE SUAC TRENCIANSKE TEPL1CE 

(Jjctiymov) (TcpUti-SchkVnau) 

with their medicinal springs and mud baths there are numerous smaller spas and health resorts admlrabl} 
equipped for the treatment of mans diseases including those in the following groups 


FRANZENBAD 

(Fran theory Larne) 

TRENCIANSKE TEPL1CE 


ANAEMIA AND CHLOROSIS 
B\SEDOWS DISEASE. 
BRONCHIAL CATARRH 
CONSTITUTIONAL DISEASES 
SCROFULA RICKETS 
DIGESTIVE DISEASES 
DISEASES OF THE BLADDER 
AND URINAR1 ORGANS 
DISEASES OF THE K1DNE1S 
DISEASES OF THE NOSE AND 
THROAT 


DISEASES OF WOMEN 
DISORDERS OF BONES 
MUSCLES AND JOINTS 
DISORDERS OF THE HEART 
DISORDERS OF METABOLISM 
AND GOUT 
GALLSTONES 
LEUCAEMIA 

NERVOUS DISE\SES AND POST 
HEMIPLEGIC CONDITIONS 
TUBERCULOSIS OF THE LUNGS 


The arrangements in the hath establishments arc up-to-date in even was the cleanliness and 
neatness proverbial the service atteniive and courteous. 

it is accepted that a spa cure to be fullv beneficial should provide a complete change of 
surroundings and a break with the patients normal eversda> life 

The Czechoslovak Spas fulfil this purpose admirabh comfortable hotels first-class 
orchestras and dance bands even facilit} for sport— tenmv golf swimming riding 
fishing, etc 

There are also numerous fullv up-to-date homev for convalescence and rest cures 
For travel information descriptive brovhurc etc, applv to 
THOS COO< A SON LTD, BERKELEY ST, LONDON V. 1 A 350 BPANOFS TTPOUGHOUT THf WOfLD 
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TOR-NA-DEE sanatorium 

mitrttf DFESIDE ABERDEENSHIRE 

S— I— K*“*** 

Southern aspect Low rainfall Pure [or 

?&* PSAS A-VXW, or other ^ctal treatment 

Dav and Night Nursing Staff AH bedrooms have central heating, electric light, hot and cold running 
Oay and Night a N J s ^ r 8 e ^f (hcadphones) Comfortable and airy public rooms 

, , „ TAUMCTOM MR mRCS DPH For terms and prospectus apply to 

Medical Superintendent J M JOHNSTON, ^ 


DAX 


THE THERMAL ESTABLISHMENT OF THE FAMOUS MUD BATHS 
UNRIVALLED FOR RHEUMATISM, with APPROPRIATE DIET, is now 
issuing REDUCED INCLUSIVE TICKETS 
Coverint travel first-class hotel treatment and other expenses 
Obtainable St all Travel Acenda. 

OPEN ALL THE YEAR ROUND 
Throw th trains horn Paris On the main line to Blantti Pau and Spain 



MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL. A NO WITH A DAY AND NIGHT STAFF OF BRITISH TRAINED 
NURSING SISTERS 

INCLUSIVE TERMS— (torn 7 guineas (sterling) per week. 

Med_ Supt HILARY ROCHE, M D CMcIb 1 M R C P (Lotld ) Tuberculous Db DIpAVales) 


CITY OF LONDON MATERNITY HOSPITAL 


{Incorporated by Royal Charter ) 
CITY ROAD LONDON E.CL 


Midwifery Traraiog School 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 
Midwifery and Obstetrical complications — nearly 2 000 patients annually Fees £16 16s per 
month or £S Ss. per fortnight (Inclusive of board-raWence) 

PUPILS trained as Midwives In accordance with CMB regulations Reduced fees under 
Ministry of Health Scheme. Sitter Tutor on Sufi Post-graduate Courses In Analgesia 

Phone Clerkeuwcll 5171 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARYLEBONE ROAD, NW1 

Medical Stndcnu and Qualified Practitioners attained to the Practice of this Hospital Unusual oppor 
Sr 1 . r 0t J tfed ,° f . lccin ? Complication* and Operative Midwifery (about one half of 

primlparous cases) Over 2.700 patients are admitted to the Wards -annually 

« fi^rih^ssnsr, tiicre ,rc ° ra 70000 " utDdanca «« *““»• cu " i “' <•«»- 

For Pile, to. cm. .yq, H B Sroxcs Sccraxry SupcrtolcndcnL 


ADVICE ON THE CHOICE OF SUITABLE 

V HOOLS AND TUTORS 

for BOYS and GIRLS with Prospectuses of 
recommended establishments will be given free 
of charge to parents stating ate of pupil dis- 
trict preferred ran re of fees and type of school 

r ” uirrt J A J PATON 

143 Cannon Street. London. E.C.4 
Publishers of 

Paton * Lin o! Schools A Tutors Post free 3/6. 


NORTHEAST LONDON 
POST-GRADUATE COLLEGE. 

PRINCE OF WALES’^ GENERAL HOSPITAL, 

.,2* , Pra ;Y',. 1 °' “re Hmr.nl j, w 

Medical Practitioner, Particular, from I 
Baowxtso Alexander. MD Denu 

A QUIET HOME ON S COAST NEAR 
image. sea and church wnh 
garden Is offered a BORDER CASE^ 
defective children (girts) would be ^ot2der£f 

?.n fCTena 2J, d0Ct0n> rvcn 11x1 fc<niSd 

fun pankubrs to —Address .No 1557 a 

House. Tartstack Square \\ C.1 B 


STAMMERING 6PEECH DEFECT6 

BEHNKE METHOD Eatnb 1830 Caaes non 
Tceident treated at S3 Earl a Court 8q. ,S W2> 
and m residence, in tbe Summer bohdaya 
at Miss Behjtke a bouse on tbe CbiUerns 
" Pre-eminent »ucceii In education and treatment 
ol stammering and other apeech defect*. — ~ Time*.' 
** Thoroughly physiological principles. — Lancet. 

** The method {• scientifically correct and perfectly 
eHectiTe.” — Guys Hospital Gazette. 

SltmmtTrai, Cleft PJiU Speech Lupm*, 
3/fl of Mias pEffTKE. 39 Earl s Court 8q g.W 5 


MR.C.P LONDON 

M R.C.P EDINBURGH 

FR.PP.S GLASGOW 

Oton Intensive Oral and Portal Rcvblon 
Loorses in preparation for these qualifi- 
cations. 

Apply Sec*eta*y Medical Correspondence 
College, 19 Wdbecfc Sired. \V 1 

Free booklet - The M R.C.P and How to 
tjbtaln It on application. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 

17 RED LION SQ , LONDON, IV C.L 

Foundtd nv 1882 

b» Jit late E. S Weymouth M A (Lond ) 

POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


412 

24 

251 

188 

188 

270 

342 

63 


SOME SUCCESSES 

IM.D (Lond ), 1901 36 (9 Gold 

Medallist* during 1913-36) 

M.S (Lond ) 190 1 36 (Including 

4 Gold Medalltrt*) 

5tB, B.S (Lond ), Final 1918-36 
(Completed Exam ) 

F.R.C S-(Eng ), Primary 
1919-35 Final 

M.B C.P (Lond ), 1919-36 

D.r.IL (Vartotn) 1906-36 
(Completed Exam ) 

FR.C.S (Edln), 1918-36 

5LR C.S. UR C.P Final 1919-36 fQ- 

(Completed Exam )JO / 
BIJJ Virloua. By Thcals. Man, tuceme, 

PreparaUon for the above alto (oc Medical 
Prelim i nary and all examinations leadlna uo 
tohl RCS L.R CLP or M B of various U*. 
venilJe* hbo for M R C P (Edln ) D P M 
Swu'^ ?,™ D LO DCH DA 

D M R E. M M.S.A. LMS.S A D C.O G and 
some mm, . of Dominions Univcnlries. 

ORAL CLASSES 

81 R CP MD Primary and Final P R.C S 
F R C.S (Edln ) alto Final M.B B-S and 
MR C.S L.R C P Museum end Microscope 
Work. Also Private Tultlon. 

MEDICAE PROSPECTUS (48 pp ) 

CONTENTS The method and the cost of enter 
lug the Medical Profession Particulars of all 
hfedtcaU Examinations Postal Courses nnd Or*J 
Classes Suggestions for the Higher Mcdkal 
EramJnatiom. Suggestions for the Higher Sue 
glcal Examinations Suggestions for the SpeCul 
Diploma Examinations Refresher Courses Open- 
ings for Women Hints for writing theses 
Medical Prospectus gratis ' along with list ol 
Tutors etc on application to the Principal I? 

S'Lii 0 ?,,?;. London WC1 (Tdcpbono 
tioiborn 6313J 
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BRITISH POST-GRADUATE MEDICAL SCHOOL 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

May-June, 1937 


1937 

10 JO to l 0 

Conducted by — 

2.0 to 4.30 

| Conducted by— 

■ /J FTT 

Principles of the Examination of 
Patterns. 

Prof Thomas Beattie. M D.. 
FR C.P 

Haemorrhoids Fhtula 

and Fissure In A no. 


Tueaday 
let June. 

Rheumatoid Arthritis 

The Staff of the Red Cron Clinic 
for Rheumatism. 

Dyspepsia 

Dr T C. Hum DM. F R C.P 

Wcdoeaday 
2nd June. 

Surgery of the Colon. 

Prof. G G*tr Turner D Cb 
MS F.R CS^ F.A.CLS. 

Common Respiratory 

Dbeaies 

D F R CLP 13 f,|;Utwtu - M D 

Tlvuriday 

3rd June. 

New Therapeutic Aaents. 

Dr E. R CtTLUNAN. M D„ 

F R.C.P 

Common Types of 

Anaemia. Their Dla* 
nosis and Treatment, j 

Dr JANCT M \ AUG1I1K. DM. 
M R C.P 

Friday 

4tn June. 

1 

Common Diseases of Throat. Nose 
and Ear 

The Stiff of the Central London 
Throat. Nose and Ear Hospital. ] 
Grays Inn Road. \V C.I. 

Diagnosis of Nervous 
Diseases. 

( 

Tlw Stall or the National Hojpial 
Oucen Square. W C.1 

Saturday 

5th June, 

Eye Conditions In General Prac- 
tice 

The Staff of the Royal London 
Ophthalmic Hospital City Road 
E.C.1 

- 

- 

Monday 

7th June. 

Children c Disease* In General 
Practice. 

The Staff of the Hospital for Sick 
Children Great Ormond Street. 
WC.t 

Children a Diseases in 
General Practice. 

The Staff of the Hospital for Sick 
Children. Great Ormond Street, 
WC I 

Tue*day 

8th June. 

The Acute Abdomen 


Common Gynaeco- 

logical Conditions. 

Dr J Ciiassar Mot*. M D- 
F R CS F CO G 

\Vedne*dny 
9th June 

Disease* of the Skfn. 

Dr R T Brain. M D n F R C.P 

Infectious Fever*. 

Dr W Gunn M A- MJl C.P- 
D P H North Western Hospital 
Lawn Road N WJ 

Thuraday 

10th June 

Demonstration of Local Anaes- 
thesia 

The Staff of the School 

Injuries oT the Ankle 
*Dd Wrist. 

Mr St J D Buxton F R CS. 

Friday 

11th June 

Hem Attacks 

Dr D E. Bedford, M.D.. 

F R C.P 

Thyroid Dysfunction 

Dr H Gardiner Hill. MBL 
MD, F R C.P 

Saturday 

I2rh June 

Psychiatry in General Practice. 

Dr J R Rra M D MR CJ> 

- 

- 


THE CHARTERED SOCIETY OF MASSAGE AND MEDICAL j 

GYMNASTICS 

CHARTERED MASSEUSES and MASSEURS recene Hospital Training They are qualified 
to administer MASSAGE REMEDIAL EXERCISES. ELECTRICAL and LIGHT TREATMENTS 1 
The Society was granted a Royal Charter in 1920 in recognition ol the high standard of work j 
it maintains C S M M G members do not advertise individually and pledge themselves to trtat J 
patients only under medical direction All members are eligible for inclusion m the National 
Register of Medical Auxiliary Services 

Names and addresses of members practising in any district can be obtained from 

The Secretary, C.S M M G , Tavistock House (N), Tavistock Square London WC1 

Telephone Euston 1676-8 [ 


UNIVERSITY OF LONDON 

A Count of three Lecture* on ** THE 
MENINGES AND THE CER EBRO-SPINAL 
TLUID ~ will be Riien by Prof Lrwis If W'ctd 
D irector of the Nihool of Medicine and Professor 
ot Anatomy in the Johns Hopkins University 
Bjltirocrc) at UNIVERSITY COLLEGE. 
LONDON (Gower Street \\ Cl) cm MAY 24th. 
-MH. and Mb at < 30 p m At the first lecture 
the Chair will be uken by Prof. H H UooiutD 
Die M D B.S (Professor of Anatomy In the 
Lni rrdry) Lam cm II lustrations 
AdmKsion free, wtthout tlcket- 

S J VVORSLEY Academic Registrar 


LAURA DE SALICCTO 
STUDENTSHIP 


THE ROYAL CANCER HOSPITAL 

(FREE) 

(Incorporated under Royal Charter) 

Fulham Road London SWJ 

UNIVERSITY OF LONDON 
DIPLOMA IN MEDICAL RADIOLOGY 

A COURSE OF STUDY IV PHYSICS AND 
MEDICAL RADIOLOGY qtnWying for the 
Diploma la McdicaJ Radiolory of the University 
of Loodoa and the Royal Collates of Physician* 
and Surgeo n * wlu bc*m on Tuesday October th 
193“ at the Royal Cancer Hospital I Free) Fulham 
Road London SWJ Fun pArc>cu!-irs can be 
obtained on applkatfott at the above address to 
the Secretary 

CLEMENT COBBOLD Secretary 


uvrvxRsm of lovdov 

The Senate of the University of Lood-m insi tc 
ihr hatiot* for the LAURA DE SAUll I O 
STl DENTSHIP for the ADVANCEMENT OF 
CVNCER RES LARCH vih>e £!*G » )af for net 
!-*> than two 7 cars. Arrllcaoom should reach the 
t r rrvuy out Later than Jo y 1st T tinker cur- 
KuUn may be obcxfrxrd from the Acadonx. 
Registrar Lmerury of Lorv-oo. W C-l. 

Ami ““th 19V* 


UNIVERSITY or LONDON 

Th'- Sena e fcm»c apnficatfom for the UNfVER 
SETT READERSHIP IN OBSTETRICS AND 
GYNAECOLOGY tens'* c at the Bmidi Post 
tradiaic Medical SJioo! Jb rial salao f trt1 » 
year Arplicatjoo* (I- co N 0 j mint N* received, 
sot later than first poq on June 4ib I9T“ by the 
Academic Rcxrurar Uni*cr*try of London, W C 1 
(tom whom further canicular* ihnuU be obta ned 


THE SOCIETY OF MEDICAL 
AND SCIENTIFIC STUDY TRAVEL 


To >lod r the pfotrot of rottjlcal triaicr to 
foreign countries- to hear and Urc the 
make medical history to keep in tooth with fcf>** 
members of the profession abroad 
/ This fa indispensable for the serious medksi mas Y 
V — a fact which need pot be further ernrhaumJ / 
WE ANNOUNCE FOLLOWING VlllTf TO 
PLACES OF MEDICAL INTEREST t Mry 
23th and June 4Uv14lh— C*l«jn*» rr* ftk f tJ,T 
Lilptlc Berlin and Hamburg- X1C kichn>»r- 
June 4 th-2Jrd -Cologne Frankfurt. Tu .^T' 
Heidelberg Freiburg Mcnich Nuremberg VKTT J 
Budapest and Prague £30 Inchrate. 

TOURS ARE ORGA IZED for the '£*****“ 
of the medical profession to all prlnopal 
on the Continent Paruc* IcnftaJ to 2* ***" 
Guidance by En gin h* peak fat g twrtirti 
respectnc medical faculties mtrurr 

We shall be r leaved to tire you further 
lars and beg you to book early 

!«-!< Regent Street London SWI 
W Hitch* 11 69^AJ/9Tf 
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OF MIDDLESEX 


pOUNTY COUN CIL 

ASSISTANT dental OFFICER 


Application! Applicant* mart 

meat on rtf PC Tr 'l° f1B 'rt'c _ rjenut Surctons 
fully qualified ind t hc dental insp« 

The dudes of Htc Pent Inclixlt ^ worocq 


.he duties of the ws f womCT 

S3 runrcKn°»f M.WW *nd Ch.Uf 


I Are you preparing for anj 
MEDICAL, SURGICAL, or 

dental examination*’] 


Send Coupon below for 
our valuable publication 


“ Guide 
to Medical 
Examinations ” 


1 PRINCIPAL CONTESTS 

Tht E xami nations of the Conjoint Board 
The M B and M D Degrees of all British 
Universities. 

Hoit to pass the F.R.CS Exam 
The MS Lend, and other Higher Sur- 
gical Examinations. 

The M R.C P 

The D P H. and how to obtain It. 

The Diploma In Tropical Medicine. 
The Diploma In Psychological Medicine 
The Diploma In Ophthalmology 
Thd Diploma In Laryngology 
The Mastery of Midwifery 


Welfare Act- > rrnu ;rcd to devote 

£ amr Medical 

Officer and the Senior Denial Offlow r ipcc- 
out^r. 

travelling nottw "SV’heM'Surfiil the picture 

'n,^V^ n K M ^,c d t n *r P mnn,h r 

SfSS&’SpffSS «■? 

thrM recent testimonials man bi ~ 

° D ^o^r.n'^ ~ m^ofllcnr of the 

Conned murt be disclosed Inlhc *PP''“rtMi 
cation forms arc not bTOvded Envelopes must be 
endorsed Ass is tan l Denial Officer 

Canvanlnp dlrccth or Indirectly *»M be a dU- 

quaUfl cation. c ^qcuFFE. Z 

MWdlesex*CaUdhslI Clerk ot Urc County 

Westminster S W 1 Council 

May 5th. 1937 


Do uorfail to get a copy of this Book 
before commencing preparation for any 
Examination It contains a large 
amount of valuable information 
Dental Examinations in special dental 
guide 

1 


£XOUNTY .BOROUGH t)F BARNSLEY 


BOUNTY COUNCIL OF 'MIDDLESEX 
— MIDDL^COUNTY HOSPITAL 


CASUALTY MEDICAL OFFICER Mon-resident) 


ST HELEN MUNICIPAL GENERAL HOSPITAL. 
Sl ncuu ( ,so Beds.) 


APPOINTMENT OF MEDICAL OFFICER 
fMALE) 


[Send for jour copy non 


| The Secretary 

MEDICAL CORRESPONDENCE 
COLLEGE, 

1 19, Welbeck Street, Cavendish Square, 
1 London, W 1 


t Sra -^Please send me a copy at } our 
to Medical Examinations by return 


Guide 


I Nome 


1 Address 

Examination m \ 
yrhlch Interested ) 


Applications are invited for the whole 

time appointment at an inclusive aalary ol £650 
per annum rtslni by annual increments ot £25 to 

^The^lMDlul was appropriated for admlntetra 
don under the Public Health Acts on April 1st. 

' 9 TTic officer appointed will be on the staff ot ! the 
Public Health Department, and the appointment 
arW be determinable by three months Tvcaicc on 
either tide. The successful applicant will art also 
as Medical Officer for the adjacent Institution and 
for the Municipal Maternity Home, and may be 
ailed upon to act in a consultant capacity for tbc 

( maternity services of the Borouth He will In the 
first Instance be permitted to reside outside the 
hospital precincts within such reasonable distance 
as the Council may aercc. 

Candidates must have held resident appointments. 
A high medial qualification wide obstetrical cx 
pericncc and experience In hospital administration 
are desirable. 

It Is contemplated that the hospital will be oe 
-vrioped mainly' for medical and obstetric case* 
and that in the near future there will be made an 
appointment of Resident Medical Superintendent 
when the Medical Officer will then be considered 
for promotion to such appointment 
Applications stating ace, qualifications etc 
lotethcT with copies of not more than three recent 
testimonials, must be sent to reach me not later 
than first post on Thursday May 20th 1937 and 
should be endorsed Medical Officer St Helen 
Hospital 

Canvassfrr* In any form will be a disqualification. 
Town HaB A E GILF1LLAN 

Barnsley Town Clerk 

April Krth 1937 


Applications .re Invited M c?£h 

Practitioners for ihe abme *J^ Q o( bouse 

dates must have 1 al a RC neral hospital 

physician end h°usc narecon ^^dence 

and have had considerable at ™ allowance 

Xfflsfr ts* o( £,0 ° 

Stft 

ntSStl S&SS g-* * ™“d’ 

SdSSl^'SSS 5b terminable by one 
month a notice on ej}*^ 1 J*|X e k uw)CT the con- 

ass? rttss-' SHtiprs 
SSjSa ejawft ssjsy« 

"cin^Sn. directly or Indirectly wHI be a 

disqualification w RADCUFFE z. 

ClcrV. ol the County Council 
Middlesex Guildhall 
Westminster S V/ 1 
May 3rd 1937 


pOUNTY COUN CIL OF MIDDLESEX 
ASSISTANT MEDICAL OFFICER ' 


Applications are invited IM ** J^!ffigg?CAL 
the pensionable stall of an ASSISTANT Mtun- 
OFFICER In the Public Health and School MtOrtal 
Department, Salary £600 ^ £3 0 ^ 
two vearx service by annual Increments ot tJU 
£750 temether with out-of-pocket tra\cll * 


F R C S (Edm ) 


POSTAL a nd ORAL COURSES 

Fun dttaih ot a bene and Private Tuition — 
H C Outs. F R C.S.. Suite on % Hall Edinburgh. 


QOUNTV BOROUGH OF HUDDERSFIELD 
XSSI ST ANT SCHOOL MEDICAL OFFICER. 


'JTPTON URBAN DISTRICT COUNCIL 

MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


Applications are invited lor the above post, for 
which a cood knowledre of dbearcs of children 
and experience in bacteriology arc essential 
Salary accordut* to scale— £500 per annum 
mertasm* to £“00 The eommcndn* salary will 
be based on the candWaic i previous experience. 

The mxt h designated under the Superannuation 
Act. 19„ and the appointment therefore Is sub- 
ject to a satisfactory medical examination. 

Applications. statin* »te. and tirin* full par 
twuiars itrardmc training qualifications and 
appointments hdd since qualification, should be 
forwarded to the Media! Officer of Health alon* 
with corse* ol two recent testlmonbb so ■$ f D 
teach him not later than Thursday \fay _0th 1937 


The Council Invite applications for the appoint 
ment of Medical Officer of Health and School 
Medical Officer Tor the Urban District of Tipton 
at a salary of £800 per annum. 

Applicants must be duly qualified Medical 
Practitioners and most bold a Diploma in Sanitary 
Science, Public Health or State Medicine 
The person appointed will be required to de 
vote the whole of his time to the duties of the 
office and will not be allowed to entaae In private 
practice. He will be responsible for carry Ina out 
alt the duties imposed on a Medial Officer of 
Health arid School Medical Officer by the various 
Acu Orders and Refutations relating to public 
health maternity and child welfare education 
housin* and infectious diseases and such other 
duties as may from time to time be prescribed bj 
the Council 

The appointment will be subject to the approval 
of the Minister of Health and the Board of 
Education and to the person appointed ■rrccinc. 
to cive three months notice in writhia before 
tesitmne the office 

Applications (on forms to be obtained from the 
undcrsltmed) accompanied by copies of not more 
than three recent testimonials, must reach the 
under* timed not later than May 31st 1937 

Cantaosmi will disqualify 

KENNETH V, MAD1N 

Municipal Build I an Clerk of the Council 

Sedfley Ttpad West Tlpton. 

May 7th 1937 


r&r°U“n Public SWrWtt »°n 

addition*! qualification i„,^itrm 

The duties or the nost arc the medical Inspection 
ot school children the supervision ol trcn'mcnt ol 
minor ailments, the cnnylnt out ol noth 
maternity and child « Rare scheme nnd« ,ch °' ba a 
duties as mny be required by the Council 

The officer appointed will devote whole time to 
the duties of the post art under the 
and control of the County Medical Officer of 
Health nod reside In such district as may be 

^The^ppointment will be held during the pleasure 
of the Council and terminable by one months 
notice on either ride. 

Applications statin* a*e qualifications and prr 
vious experience totether with copies of not more 
than three recent testimonials must be received 
by the undersigned not later than May 31»t- 
Relitiomhlp to any member or officer of the 
Council must be disclosed In the application 
Application forms aie not provided Envelopes 
must be endorsed Assistant Medical Officer 

Canvassing directly or Indirectly will be a dis- 
qualification ■** _ . - „ 

C W RADCUFFE ZT 
Middlesex Guildhall Clerk of the County 

Westminster S W 1 Council 

May 5th 1937 


C ORPORATION OF DUNDEE— Pt3BUC 

HEALTH DEPARTMENT 


DEPUTY MEDICAL OFFICER OF HEALTH 
(Pre-School and School Medical Services) 


Applications are Invited from medical practitioners 
(male) for the post of DEPUTT' MEDICAL 
OFFICER OF HEALTH (PRESCHOOL AND 
SCHOOL MEDICAL SERVICES) Ase must not 
exceed 45 years on the date of appointment. Salary 
will be at the rate of £750 per annum rislntr 
subject to satisfactory service by annual increments 
of £20 to £B50 per annum 
The appointment Is subject to the provisions ol 
the Local Government and Other Officers Super 
annuatlort Act 192_ and the successful candidate 
will be required to pass a medical examination 
Further particulars mny be obtained from the 
Medial Officer of Health 9 West Ball Street, 

^Omvasslnc directly or Indirectly will be a dis- 
qualification. . 

Applications statins ape experience etc with 
copies of three recent testimonials must reach the 
undcrurned on or before WEDNESDAY June 2nd 
1937 

City Chambers 
Dun* Ice 

May 10th 1937 


DAN JD L, 1TO ' 
Town Clerk. 
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g U R R E y CO UNT Y COUNCIL. 

ASSISTANT MEDICAL OFTICER 

Application* arc Invited foe the appointment of 
on A'riuam Medical Officer tmalc) Applicants 
must posse** a qualification In Public Health and 
ha>c had experience hi the Medical Inspection of 
School Children. Maternity and Cbik! Welfare. 
Qnd the conduct or a \enereal Diseases Clinic. 
The officer appointed will be required to undertake 
luch other Public Health Duties as may be allo- 
cated to him He will be on the staff of the 
Cojnty Medical Officer of Health must reside fn 
the County of Surrey and devote hi* whole time 
to the work Salary £600 per annum rid nr by 
annual increments of f“*0 to £700 per annum 
Travellini expense* in accordance with the Councils 
*ofc will be allowed 

The appointment wITI be subfeet to the approval 
of the Ministry of Health and of the Board of 
Education to the successful candidate rawing a 
medical examination, to the provisions of the Local 
Government and Other Officers Superannuation 
Act. 1922. and to the Staffing Regulations of the 
Council which provide Inter alia that nppolnt 
menu may be determined at any time by three 
months notice. 

Applications, statin* age qualifications nnd ex 
pcrlcncc together Mth copies of three recent testi- 
monials. should be made on the prescribed form 
and lent to the County Medical Officer of Health 
County Half Llnfatou-upon-Thames from whom 
copies of the application form may be obtained 
and to whom any enquiries relatin* to the appoiot 
ment should be addressed 

Last day of receipt of applications May 15th 
1937 

Canvassing dtrcctly or Indirectly wm disqualify 
DUDLEY AUKLAND 

County Hall Clerk of the County Council 
k In gston-on-Thames 

May 3rd 1937 

JURREY COUNTY COUNCIL. 

DENTAL SURGEON 

Applications arc Invited from cura lifted registered 
dental surreom. preferably under 35 year* of ate, 
for whole time dental work In the County 

The officer appointed will be required to act 
under the supervision and control of the County 
Medical Officer and to the at some centre to be 
approved by the Council 

The appointment tvftl be sub cct to the staffinc 
regulations of the Council nnd to the provisions of 
the Council % Superannuation Scheme 

The commencing salary will be at the rate of 
£500 per annum, rising. subject to approved service 
by annual increments of £20 to a maximum of 
io00 per annum 

A form of application together with further par 
ticulars, may be obtained from the County Medical 
Officer County Hall KJnjcston-npcm-Tbames and 
must be returned duly completed not later than 
Mav 29th 1937 endorsed ~ Denial Surgeon. 

Canvassing cither directly or Indirectly will dis- 
qualify 

County Hall DUDLEY AUKLAND 

Kfn*5fon-upon-Thames. Clerk to the Council 

May 5th 1937 


Q I T Y OF MANCHESTER 
U ITHINGTOV HOSPITAL. (1^93 Beds ) 

The Public Health Committee Invites applications 
Irom resist cm! medical practitioners for the pom 
of resident ASSISTANT medical OFFICER 

ot the above-named hosnttal 

The salary for the appointment U £200 per annum 
with board, residence, and laundry In addition sub- 
ject to the Manchester Corporation conditions of 
service 

The appointment wtll be made In the first Instance 
for a period of six months renewable for a further 
six months but not renewable thereafter 

Pull Information and forms of application may be 
obtained from the Medical Officer of Health. Sun- 
light House Quay Street Manchester 3 and 
applications for the rod must be received by him 
not later than May _9tb 1937 

F E. WARBRECk HOWELL. 

Town Hall. Town Clerk. 

Manchester 2. 

May 6th. 1937 

C m OF SUET FIELD— Cm GENERAL 

HOSPITAL. 

JUNIOR ASSISTANT MEDICAL OFFICER 

ArrHcatJorrs are Invited frm duly qualified 
medical men for the irwtmort of Junior As«H- 
unt Medical Officer at the aNave hrsrual 
7 hr Medical O fixer appointed win be required 
to take duty In the Medical Sundcal or 'laterajy 
rwvirtmrna a* d. reeled by the Medical Super 
Intend ent. . , 

The arpo«otroett will he for me year only 
and the salafy offered ft T200 per anerm m Ith 
the trvuai resi dented afiew a rvres- 

Prc-vxwjs hewrut evnenetwe k dcwr»b<- 
Arr ^catxHTs sotbM "5 re qvn! ficadons and ex 
pen me c and accorrnan.cd by not m-ec than three 

tesam "utuls of feoent utc should be *cnt to the 
Mev^cal SupcrtctcPdcm. City General Hasp^al 
Nheffic^l J 


Mn> 15, 1937 


£OUNTY BOROUGH Of W EST HAM 

Applications arc Invited by the Council for the 
post ot SECOND ASSISTANT RESIDENT 
MEDICAL OFFICER (male) at Central Home. 
Union Road Leytonrione E.II Salary £3M) per 
annum rising by annual Increments of £25 to a 
maximum of £4*0 Per annum toe ether with apart 
mems board and laundry valued for saperannua 
Jion purposes at £1*0 per annum The salary h 
Inclusive and all Tecs received from whatever source 
must be paid to the Council The successful caodl 
date must be prepared to serve In any of the 
Council « other ImnrutXora and to carry out any 
other duties which may be assigned to him 
This institution accommodates chronic sick, a ted 
nnd Infirm patients 

Candidates must be qualified recist c red medical 
practitioners preference being then to candidates 
who have had in addition to a general hospital 
appointment experience in Poor Law Institutions 
The successful candidate will be required to pass 
a medical examination. nnd the appointment will 
be subject to the provisions of the Local Govern- 
ment and Other Officers Superannuation Act, 192_ 
or to the Poor Law Officers Superannuation Act 
1R96 and the statutory contributions will be de- 
ducted from the salary 

Forms of application must be obtained from the 
Deputy Medical Officer of Health Mundpal 
Health Offices Romford Road Stratford E 15 or 
will be forwarded on receipt of a stamped addressed 
envelope and returned to the tmdctsUroed not 
later than May 22nd 1937 
Canvass! nx members of the Council b prohibited 
and will disqualify 

CHARLES E. CRANFlELD 
Public Assisancc Offices. Town Clerk. 

Union Road Lcylomtonr EJ 1 
April 28th 1937 


LANCASHIRE COUNTY COUNCIL. 

PARK HOSPITAL DAVYHULME, NEAR 
MANCHESTER 

APPOINTMENT OF SECOND RESIDENT 
MEDICAL OFFICER 

Applications arc Invited from registered male 
Medical Practitioners for the appointment of 
Second Resident Medical Officer at the above 
hospital Candidates must be unmarried 

The appointment will Jn the fust instance be 
for a period of six months, the successful applicant 
beini ellrible for reappointment for a further 
period of six months at the end of that period 

Salary £225 per annum together with the usual 
residential allowances 

The hospital comprises 500 beds for acute cases 
and b fully equipped in every respect. 

The duties will Include In addluon to medical 
work those of House Surgeon to the \ hit In* Ear 
Nose and Throat Surpcon and preference will be 
tfven to candidates who have had or who desire, 
experience In Ear Note and Throat work 

The hospital b recognised ox a complete Tralnln* 
School for N urses 

Forms of application may be obtained from the 
County MrorcAL Omcrx of Health Hospital 
and Medical Department County Offices Preston 
to whom all applications, accompanied by copies 
of not more than 'wo recent testimonial! roust be 
forwarded so as to be received not later than 
II ednesday \fov 26 ih 1937 

County Offices GEORGE ETHER TON 
Preston Clerk of the County Council. 

May 3rd 1937 


QLAMORGAN COUNfY COUNCIL 
PUBLIC ASSISTANCE COMMITTEE. 

LLWYNYPIA HOSPITAL fRHONDDA) 

APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OH 1CER. 

Applications arc Invited from registered Medical 
Practitioners under 3* years of are for the apporat 
ment of Rr dent \ssbtart Medical Officer at 
LJw-ynypis Hospital (182 beds) 

Applicants mmt have held resident hospital 
appomtment and experience In treatment of dis- 
rates of children K desirable Previous experience 
fn Ortho-nedi ~s will he of odvanure 

Salary E3*P per annum mint by £25 annually 
to £4*0 pet annum with resident bl emoluments 
valued for superannuation purposes at £75 per 
annum 

The arroin t ment. which will be terminable by 
two months notice on eft her side. H a designated 
post under the Local Government and Other 
Offi-rrs Simeranmotion Act 1922 The successful 
candidate w I be required to pasi an examination 
as io rhpMcal fttnew 

An ,1 vahvti * talar* are and qujJiffcafmm and 
accomran*ed bv copies of rot more than three 
recent rnn-movaN mint he receded by the 
County Medical Officer Cbmonran County lfall 
Card ff not bter than the fins post on Thursday 
May -Th 1917 

HENRY ROWLAND 

Gb morrtft County Hail Clerk of the Count) 
Card ff Council 

ADr 0*1 1 93- 


QOUNTY r.o ROUGH OF CROYDON 

CROTDON MENTAL HOSPITAL. UPrER 
\\ AR1 INGHAM SURREY 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 

TPt Vfe'llnc Committee of the Croton Mental 
Hospital arc prepared to rrcchc arplicatlom from 
medical men for the appointment of Asibtant 
Medical Officer at the Croydon Mental Hmpitxl 
No married quarters arc provided 
The salary will be at the rate of £3*0 per annum, 
risinx by annual increments of £25 each to a nuxi- 
mum of f4So per annum and the arc of the caalb 
dates should not exceed 35 A further £50 ret 
annum will be paid If In possession of the DPM 
Fumkhed apartments will be provided wuh 
board and wajhinj* and for the purpose of sorer 
annuation will be valued at £150 per annum 
Candidate* must be rrsistcrctl under the Medical 
Act. and preference will be riven to those earxft. 
dates who have held the post of House Surieon or 
House Physfciin it a General Hospital 
The appointment will be sub ect to the provklrrra 
of the \sylum Officers Superannuation Act 190) 
Applications to be made on fo ms to be churned 
by send In c a stamped addressed foolscap envelope 
to the underslmed with copies (not orifinab) pf 
not more than two testimonials of recent date not 
later than l! o clock In the forenoon of Wednes- 
day May 19th 1937 endorsed “Croydon Mcoul 
Hoipllal Assistant Medical Officer 
Canvassln* In any form b prohibited 
Town HnU JOHN M NEWNflAM 

Croydon Clerk to the \ hhm* 

May 7th 1937 CocmnUiee 


T™ 


E KING EDU ARD \ If U ELSH NaTTOSAL 
MEMORIAL ASSOCIATION 


Applications are Invited from duly prthtered 
medical practitioners for the poq of AREA ASSIST 
ANT TUBERCULOSIS PHYSfCfAN (3 vacancies) 
Salary £500 per annum riving by annual incre- 
ments of £25 to £700 per annum toteiher with 
travelling and subsistence allowances vhen a»aj 
from base 

Preferably candidates should have had it kia 
six months special tralnln* In tuber rulosh. aib 
eighteen months experience In general cental 
work, of which six months should have been *or» 
In a hospital not confined to the ttcatmeu « 
tubcrculo!lf 

knowledge of UeWt dcsirabe 
The persons appointed will be required to rm* 
a medical examination and to contribute 5 pc* 4rflt 
of thdr salary to the Superannuation fund o< ft. 
Aisocbtkm Applicants not already In the tcrrxe 
of the Association must he under 45 years of 
Applications sutlng a*c qualifications, ciprif- 
cncc. etc together with copies of three tvccra 
tcstlmonlnb should reach the uoderrimed not wet 
than TUESDAY May 18 1937 
Memorial Offices D A PO\SELt- 

West gate Street. Principal Medical 0 

Cardiff 

X«E KING £D« \RD 
1 NATIONAL MEMORIAL ASSOCIATION 

Applications arc Invited from duly 
medreal practitioners (male *frtile) for the ro 1 
Ing posu at the SULLY ffOSPfTAL, 

GLAM (300 bed* for the treatment of 
tuberculosis) situate between , T r 

(o) RESIDENT MEDICAL OFFICER <t*o»f 
months appointment) 

Salary £3*0 per annum plus maintenance 
Preference will be given to arpficamv whn 
held the post of Home Physician or llouvc 
at a general hospital and have had hrsthti 
experience in the treatment of pulmonary ,D 

ASSISTANT RESIDENT MCDIC'L 
OFrTCER ItwdTC nwmln 
SiJu. COO per annoriL plu, 

ApplfcKkm, listing »re 
okt etc.. tmrdJicr wrth wi<p ^ 

ICNlmonaH Oiould r odl Die undmirnee 
later than Erfday May 21st 1 9 ^7 
Memorial Officcx. D A fO«l LLl. 

Wcstraic Street. Principal Medical Oncri 
CanJ/ff _ 


X« E KINO EDWARD 'iL. ^fds" 
1 NATIONAL MEMORIAL ASSOCIATE 

ASSISTANT RESIDENT MEDICAL orFlC 1 ' 

Arr'eaifom ire Inrltcd Jf«n djlr 

medical practitlonm (male c n e**e 

Asvhtant Resident Medial n flT 

rnornhs arpoinfmem) »r the r j 

TUBERCULOSIS IIOSTITAL f t*' uT»±*> 

momry and n on-pulmonary ^ 

and children) Tairwairr oear Cj tU t -j-j, 

Ssbn .1 ihe me ol W * w ’ F 
mamtenatre . , err- 

A or I atiom. riatini arc qua! r> ^^' J, t t'rt 
virrjs experience tovether ^th * ‘ _ wv 
recent tesrimootils shook) rrach th 
not later than rrida> Mn VrMHl 
Memorial Offim. ^ ^ (/fxrf- 

\\ rjntc Street Prlncl*wl •>fcd»ar 
Cardiff 
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. A of «*“ - - *-H ^vy, and «<— « 

invited for entry in July, 1937 , « « 

for interview by a Selection Board 

Sdeaed oodritta .all b. anterad for Servce for a panod of three year, m .he tet trance, 
which may be extended to five years at the discretion of the Admiralty 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post Graduate Study 


Copies of the regulations for entry and conditions of Service, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty, S W 1, and 
from the Deans of all Medical Schools 


Applications for entry from intending candidates must be received not later than May 31st, 1937 


C OUNTS BOROUGHS OF FAST HAM AND 
SOUTHEND-ON SEA. 

R UNWELL HOSPITAL 
nr \\ kkford Essex. 

(1 032 Bed* ) 

ASSISTANT RESIDENT PHYSICIAN 

Applications arc Invited for the post of Assistant 
Physician to the above new hospital for mental 
and nervous disorder* 

Salary £3*0 rising by annual Increment* of £25 
to £4*0 per annum plus furnished quarters board 
attendance and laundry valued for superannuation 
purpose* at £1*0 An additional £50 will be given 
to un> candidate who holds or obtains the D.P.M 
Should the successful candidate be mimed per 
mission may be given him to live out and he 
would then be allowed the value of hh emoluments 
In cash 

The hospital b built on modern lines and on the 
villa system and offers unusually good opportuni- 
ties for research and post-graduate work 

Forms of application to aether with further par 
tlculan are obtainable Jrora the rh> ilcian Supcno- I 
tend cm, Runwdl Hosplul near Wickfotd Essex 
to whom they should be returned with copies of I 
three recent testimonials, a, soon as possible, .and 
In any case not later than the Cm post on Tuesday 
May IStb 1937 Envelope to be marked 
** Physician.” 

H. J WORWOOD 

Qerk to the Committee. 


N ottinghamshire 

PUBLIC HEALTH 


COUNTY COUNCIL 
DEPARTMENT 


E 


SSEX county council 

LADY ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH. 


The County Council of the Administrative County 
of Essex invite applications for the above appoint 
ment from duly qualified Registered Medical Practi 
tloners holding a Diploma of Public Health and not 
over 45 years of age 

The Officer appointed must have had experience 
as a medical Officer of an ante-natal clinic. 

The salary will be £500 per annum and will rise, 
subject to satisfactory service by annual increments 
of L5 to £700 per annum and travelling expenses 
will be allowed 

The appointment will be held by the successful 
candidate during the pleasure of the Coundl and 
wfll be determinable by the Officer by three months 
notke in writing 

The person appointed will be required to pass a 
medical examination and to contribute to the fund 
established by the County Coundl under the Local 
Government and Other Officer* Superannuation 
Act. 19-2. 

The appointment will be subject to the Council's 
Sick Pay Rules and Regulations, a copy of which 
wilt be forwarded on application. 

Applications on the prescribed form obtainable 
from the undersigned accompanied by copies of 
not more than three testimonials (which will not 
be returned) should be addressed to me and de- 
livered at the County Hall Chelmsford not later 
than 10 am on MONDAY May 24th 1937 
Count* Hall E. S HOLCROFT 

Chelmsford Clerk of the County CoundL 
May 3rd 1937 


QOUNTY BOROUGH OF OLDHAM 
EDUCATION COMMITTEE. 


Applications are Invited from qualified and 
registered medical men for the position of wholc- n 
time ASSISTANT SCHOOL MEDICAL OFFICER 
Salary £500 per annum rising by annual Increments 
of £25 to £700 per annum 

The duties of the appointed Officer will be prin 
dpaliy connected with the work of the School 
Medical Department but the Officer will be called 
upon to undertake any other duties under the 
School Medical Officer who b also the Medical 
Officer of Health. 

The applicants must have had three year* ex 
DCtience since qualifying Any experience In excess 
of this or similar service under another Authorin' 
will be taken Into consideration when fixing the 
commencing salary The Officer appointed will be 
required to devote hb whole time to the duric* 
will not be allowed to engage In private practice 
and will be required to reside within the County 
Borough All fees and emoluments of any kind 
whatsoever must be handed over to the Corpora 
tion 

Forms of application may be obtained from the 
undersigned and tmm be returned to this Office 
Immediately 

Canvassing strictly prohibited 

Education Offices \V KERSHAW 

Oldham Director of Education. 

April 28th 1937 

QITY 0~F S~H E F F 1 E L D 
NETHER EDGE HOSPITAL 


ASSISTANT SCHOOL MEDICAL OFFICER 
(MALE). 

Applications arc Invited from duly qualified aa 
regructed Medical Era cm toners for the post c 
A MXtant School Medical Officer 
Candidate* must possess a Diploma In publl 
Health and must have had at least three year 
experience since qualification 
The MUrr »tn he at the ntc ot £500 pet anmra 
rl-Jnr hr annual inertmenu ot C 5 i 0 £"00 . 1 
tnretlins alienee. In acconlanct . 1 * uie Com 
Cotmdl t scale. 

Form, ot arpUeatloo and condition, o[ t] 
appointment mar he ohtatned frero rac a. 
aprlkauom. accompanied hr coidea ot not me 
than three teeent tenononialj jbooM he ftmtard 
to the Connor Medical Omcer Shire Hall Nottft 

him. not Her than May cd 39^7 

Shhe Hall k TWEEDALE MEABY 

ArtWlMI C1ci1 " ^ Count, Coundl 


ENT COUNTY COUNCIL 

RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications are Invited for the post of 
Resident Assistant Medical Officer at the Fara- 
borough Public Assistance Hospital (900 beds) 

The salary ts at Uie rate of £250 a year with 
residential emoluments valued at £L 0 a year A 
superannuation scheme will be applicable to the 
appointment, and the successful candidate wifi be 
required to pass a medical examination 
Die appointment Is a whole-time one and wifi 
be tor a period of one year only and not renewable. 

l-omts of application can be obtained from the 
Pub ic Assistance Officer Tonbridge Road Maid 

1 stone to whom applications must be sent by 
10 a-m on Monday May 24th 1937 

W L PLATTS 
Clerk of the County CounclL 
Smiom House. Maidstone May Sih 1937 


Applications are Invited from duly qualified 
medical women for the appointment of ASSIS- 
TANT MEDICAL OFFICER at the above 
hospital 

The Medical Officer appointed will be required 
to assist In the general work of the hospital but 
her principal duties will be In the Maternity Sec 
tion. Sfie will also be "required to atxht at the 
Maternity and Child Welfare Clinic as directed 
Candidates should have previous hospital experi- 
ence. and post-graduate experience In Midwifery' 
and Ante-Natal work b essential 

The salary offered b £350 per annum, rising by 
£23 to £4*0 with the usual rcslderalat allowance*. 

I The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officer* Superannuation Act. 1922, and deductions 
wilt be made under this Act. 

Applications stating age, qualifications, and ex 
perience, -accompanied by three recent testimonials, 
should be sent as soon as possible to the Medical 
Superintendent, Gty General Hospital Sheffield 5 
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T he princess Elizabeth of York 

HOSPITAL FOR CHILDREN 
Shad well London E.1 

Formerly East London Hospital for Children) 
(JJ4 Bed s) 

A HOUSE PHYSICIAN l* required on July 1st, 
1937 by the above Hospital Candidate* arc in- 
ti led to tend In their applications addressed to 
the Secretary by noon on Thursday June 3rd at 
the latest, accompanied by copies of not more 
than three recent testimonials and particulars of 
previous appointments If any The appointment 

is for six months Salary at the rate of £125 per 
annum, with board residence and laundry 
Candidates must be properly reshtered In this 
country 

Forms of application and copies of the rules can 
be obtained from the Secretary 

T he princess Elizabeth of York 

HOSPITAL FOR CHILDREN 
SHADWELL LONDON El 
(Formerly East London Hospital for Children-) 
(135 Beds.) 

a casualty officer k required on 

July 1st 1937 by the above Hospital Candidates 
arc Invited to send In their applications addressed 
to the Secretary by boon on Thursday June 3rd 
at the latest, accompanied by copies of not more 
than three recent testimonials and evidence of 
bavin* held a responsible Hospital appointment 
The appointment Is for six months Salary at the 
rate of £J25 per annum with board residence 
and laundry Candidates mast be properly regis- 
tered In this country 

Forms of application and copies of the rules can 
be obtained from the Secretary 

T he princess Elizabeth of y6rk 
HOSPITAL FOR CHILDREN 
SHADWELL. LONDON E.1 
(Formerly East London Hospital for Children ) 
(135 Beds ) 

A HOUSE SURGEON Is required on July 1st, 
1937 by the above Hosoital Candidates arc In- 
vited to tend In their a ppl lea torts addressed to the 
Secretary by noon on Thursday June 3rd at the 
latest accompanied by copies of not more than 
th-ee recent testimonials and evidence of having 
held a responsible Hospital appointment The 
appointment Is for six months Salary at the 
rate of £1-5 per annum with board residence and 
laundry Candidates must be properly registered 
In this country 

Forms of application and copies or the rules 
can be obtained from the Secretary 

H ospital of st john & st Elizabeth 

60 Grove End Road N W 8 

Applications are invited for the post of 
OPHTHALMIC SURGEON to the above Hospital 
Candidates most be Fellows of a Royal Cohere 
of Surgeons or Masters of Surgery In a recognised 
University and must be enraged exclusively In 
the practice of ophthalmic surgery The duties 
Include the charge of bods Applications >• 111 be 
expected to call on m em bers of the Medical 
Committee 

Applications with copies of three testimonials, 
ihould reach the undersigned from whom further 
particular* may be obtained on or before 
June 7tb 1937 

F DUDLEY HOBBS B A. 
< Secretary 

T he infants hospital 

Vincent Square Westminster 

Application* are Invited from qualified Medical 
Practitioners for appointment a* CLINICAL 
ASSISI ANTS (Honorary) In the Outpatient 
Department 

Application*, statin* previous experience mmt 
be delivered not later than May 31*t to the 
Sc retary from whom fun her Information may be 
obtained 

ALTRED J SMALL, Secretary 

T he intants hospital 

\ incent Square. Westminster 

Applications are invited for the post of HOUSE 
P IYMCIAN (eh her sex) Salary at the rate of 
£ IPO per annum with board residence and 
Laundry 

The appointment Li for *lx months from July 1st. 
Applotions with copies of testimonial* to be 
forwarded to the tmdrrrirned nor brer than 
May 3l*t 

ALFRED J SMALL, Secretary 

C HELSEA HOSPITAL TOR W OMEN 
Arthur Street S W J 

There will be a vacancy for a JUNIOR HOUSE 
SURCEON (male) on July 1st 193" Arromt 
p*rnt for 6 month* salary flf* 5 r- 3 He will be 
expected to procetd to the Sen**- Pwt 6 rron In 
sala-r £t"0 p a ) at the end of hts term rf cT~e 
CanL-atc* mu>t be duly re*r*iered »nd preferaMy 
urrmimed 

A •"'..canon a- en r -pa a -d by crimes of three 
tc**n-o*o J.K. ..Sou Id be reerned rv t Ut*r than firu 
r Thurwby >L«» I~lh by the Secretary 
r J C air 


w 


OOLW1CH ANJ> DISTRICT WAR 
MEMORIAL HOSPITAL. 

Shooter* Hill London SB. 1 8 

General Hospital. (112 Bed* ) 


Ther e a re vaca ncies for three HONORARY 
ANAESTHETISTS on the Staff of the Hospital 
and for which the Board of Management invites 
application*. The candidates appointed will be 
required to attend the following sessions re* pec 
lively 

(a) Wednesdays 2pm and Fridays 9J0 a m. 

(General Surgical) 

(b) Tuesdays 8^0 a m (Ear Nose and Throat) 

(c) Tuesdays Noon (Gynaecological) 

Candidates are requested to state the particular 

appointment for which they arc applying — (a), 
(b) or (c) 

The Board also Invites applications for the post 
of SURGICAL REGISTRAR Tor a period of one 
year from June 1st 1937 An honorarium of £100 
per annum will be paid in respect or this 
appointment 

Applications accompanied by copier of not more 
than three recent testimonials should be addressed 
to the Secretary (at the Hospital) to reach him by 
Monday May 17ih 1937 Short listed candidates 
will be required to attend for Interview with the 
Appointments Committee on Friday May 21st. 


'J'HE LONDON Ll 


LOCK 


HOSPITAL. 


Applications are Invited for the post of RESI 
DENT MEDICAL OFFICER to the MALE DE 
FARTMENTS (Out Patients Dean Street In- 
Patients Harrow Road ) Candidates must be 
doubly qualified and duly registered 
. The appointment b for 6 months commencing 
June 9th Salary at the rate of £175 ps. with 
furnished room* at the Harrow Road Hosnttal full 
board and laundry Applications, enclosing copies 
(only) of 3 recent testimonials, must be In the hands 
of the undersigned by Thursday May 27th and 
from whom a copy of the Byc-laws relating to the 
appointment or any further particulars can be 
obtained 

253 Harrow Road WL9 J F MORTON 
May 6th 1937 Secretary 


R 


OYAL FREE HOSPITAL. 
Grays Inn Road WCI 


Applications are Invited from duly qualified 
medical men for the post of SENIOR RESIDENT 
MEDICAL OFFICER vacant June 1st 1937 and 
tenable for one year 

Candidates must have had at least one year s 
resident hospital experience Salary £150 per 
annum, with board and residence. Intending can 
didates should submit applications, statin* age 
and experience, accompanied by copies of three 
recent testimonials, to the undersigned on or before 
May 21st 1937 

RICHARD T BARTLEY 

Secretary 


R 


OYAL FREE HOSPITAL. GRAY’S INN 
ROAD WCI 


Applications are Invited from duly qualified and 
registered medical men for the following post — 
RESIDENT CASUALTY' OFFICER 
Duties to commence July 1st 1937 for six 
months. _ 

Salary £150 per annum 

Application forms may be obtained from the 
undersigned on or before June 5th. 

RICHARD T BARTLEY 

Secretary 


R 


OY AL WATERLOO HOSPITAL 
CHILDREN AND WOMEN 
Waterloo Road SEI 


FOR 


There will be a vacancy on June 1st 1937 for 
a HOUSE SURGEON (male) at the above 
Hospital. The appointment b In the first Instance 
for a period of sis months Salary ml the rate of 
£100 per annum with board and residence. Ap- 
plication*. with copies of testimonials, should be 
forwarded not later than Tuesday morning 
May 18th, to the Secretary at the above address 
from w hom farther particular* can be obtained 

C ITY OF LONDON HOSPITAL TOR DISEASES 
OF THE HEART AND LUNGS 
Victoria Park E.” T 

(Bus Tram, and Rail Cambridge Heath 
L A N-E Railway ) 

A vacancy for a HOUSE PHYSICIAN (male) 
will occur on July hi Sit month* appointment 
Salary at the rate of £100 per ararom Board 
residence and laundry provided 
Aprlrcatrom with comes of tcxtimomali (three) 
should be sent to the Secretary cn or before 
Wednesday June -rd 1937 


Mf E 


HOSPITAL TOR 
Soho Square. W l 


WOMEN 


ArP’*=»lJOCi arc invited for the po*i of 
RESIDENT MEDICAL OfFICER for a period 
of six nr oh* ccnrmencmt Ja’y I t 193" The 
uLary t* at the rate of HOT pct annum wnh 
b-urd rcx»w<rvx nni laundry 

ApNcan ns and teximnn-il*. r*v*r rca h th 
undersigned by T cod j y June Kh I9J 

J P 1IEV1NC Secretary 


gT BARTHOLOMEW’S HOSPITAL- 
ASSISTANT PHYNICIAN 

and 

ASSISTANT DIRECTOR TO THE MEDICAL 
PROFESSORIAL UNIT 

Notice h hereby given that a meeting of the 
Election Committee will be held on Tuesday June 
8th 1937 at four o clock In the afternoon to clcc 
an ASSISTANT PHYSICIAN which office h he d 
in eonHmcton with that of ASSISTANT DIRTCIOR 
TO THE MEDICAL PROFESSORIAL UNIT 

Cxndidaics mu*t be Fellows or Members of the 
Royal College of Fhysklans of London 

Fifty copies of application* and tcstirooohh 
should be left with the undersigned on or before 
Saturday May 29th 1937 

THOMAS HAYES, 

May 4th 1937 Clerk to the Governor*. 

T HE VICTORIA HOSPITAL FOR CHILDREN 
The Street Chelsea S W 3 “ 

(138 Beds.) 

The Committee of Management Invite applica- 
tion* for the post of PHYSIOTHERAPIST to 
attend the Hospital two half-days per week (Arti- 
ficial Light Massage and Orthopaedic Depart 
menu) Candidate! arc expected to call on 
rocmbcri of the Honorary Medical Staff and to 
lend In thdr applications with testimonial* to the 
Secretary at the Hospital not later than Friday 
June 4th There will be an honorarium of £59 
per annum attached to the post 

D ST JOHN BAMFORD Secretary 


M 


ILLER GENE R-A L HOSPITAL, 
Greenwich Road S E.10 


Applications arc Invited for the following pout 
TWO HOUSE PHYSICIANS (male) uiwur 
ried salary £100 per annum 
HOUSE SURGEON (male) unmarried salary 
£100 per annum 

Board residence and laundry are provided. 

The appointments are for six month* from 
July 1st 1937 There are alx Resident Officers. 

Application forms can be obtained Iron the 
Secretary and must be returned not Utcr than 
May 24th 1937 
May 4th 1937 

E ast ham memorial hosntal, 

Shrewsbury Road" E 7 
(100 Beds ) 

Applications are Invited for the pbxt of HOUit 
SURGEON to Special Departments *y 
CASUALTY OFFICER (male) lor sis 
commencing July 1st 1937 
Salary at the rate of £120 per annum. 
board residence and laundry 

Applicatibns stating are nationality ctr™^ 
and full particulars together with copies of dure 
recent testimonial! should reach the unde: urn- J 

by M " y 20,h REGINALD PCRRI 

Secretary 

E velina hospital for sick children 

Southwark S E. 

Appllcatlons ore Invited for ^ 

HOUSE PHYSICIAN (male) for six 
June 12th (first two months In the C* 5U3 ” T 
Owt Patient Department) Salary at the ne 
£120 per annum with full board and raw^r*r , 
Arrdlcatlcim, with cope of llm J Treat 
monlals should be sent to the u . rn * cr ' l ?fh r 
whom particulars can be obtained not later 
fim J*«I on Monday S[DNEU 

Hoin c Go""** 

G ordon hospital eor rectal 
DISEASES , 

VauihaU Brldcc Road S « 1 

A RESIDENT HOUSE SURGEON h 
for six months from June 7 next 
rate of £U0 per anmmi wljh ^ rd * rvj l ^,7cl- 
AnplfcatioTO with particulars of **1 ff ?° rc ct'Tt 
lion* and experience, and copies ofjwce ^ 
testimonial*, to reach the undersigned 

,h ” 14 R. S RECAS 

Secretary 


H 


[OSPITAL TOR TROPICAL DISEASE* 
Gordon Sure! W C I 
(Seamen* Hospital Society J 

HOUSE pmSICIAN (irate) 
ately until September 30th. £ Are ^ ^ 

with board, r evidence end laundry Art 
to be sent In to the undersigned ivnV 
Seamen s Hospital * A ia^turv 

Greenwich S E.10 — 

H OSPrTAL EOR mLEPST AND rARALli 
4 Matda Sale u 3 

Appliaauom arc ln.«rt f« "I 

IIUSOP ARV ANAESTHETIST 'j J,,-,., gt 
rt an llooiv rum attached They trov 
by June I>ih h ^ pLPLUGH 

Se-rctary and Omeral Sj~<i *** 
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/■'■'flVFNTRY AND WARWICKSHIRE 

U HOSPITAL COVENTRY 

Main Hospital 307 Bed*. 

Convalescent Hospital 40 Bed* 

ApfiHcatkra arc tolled for an HONORARY 
ASSISTANT SURGEON -who most be a qualified 
practitioner and have x held the post of House 
Suifcon for six months in a hospital containing at 
I caw 50 beds- , . 

Candidates shall be resident In the City ot 
Coventry or within sis miles thereof or shall 
take up thdr residence wuhin that radius within 
six months from date of appointment 

Canvassing either directly or Indirectly will be 
deemed a disqualification 

Application with original testimonials and re- 
gistration certificates must reach the undersigned on 
or before May 3 1st. 1937 
Candidates will m due course receive notice ot 
thdr eligibility or otherwise from the Secretary 
and after receipt of such notice eligible candidates 
are at liberty to send through the post printed 
copies of thdr application and testimonials to 
Members of the Board of Management of the 
Hospital a lbt of whose names and addresses will 
tv furnished by the Secretary No such applied 
lion or copies of testimonials shall be sent until 
receipt of such notification from the Secretary 
The appointment shall be made for twelve 
months and the candidate appointed shall be 
eligible for re-election at the end of that period 
The appointment may be terminated at any 
time by the Board of Management 

B\ ORDER OF THE BOARD 

(MISS) R. HOOPER Secretary 
May 3rd 1937 

C OVENTR3 AND WARWICKSHIRE 
HOSPITAL COVENTRY 

Main Hospital 307 Beds. 

Convalescent Hospital 40 Beds. 

Applications are Invited for the posts of 
RESIDENT HOUSE SURGEON CASUALTY 
OFFICER and RESIDENT HOUSE SURGEON 
FOR THE AURAL AND OPHTHALMIC DE 
PARTMENTS at Salaries of £1*5 per annum with 
board residence attendance and laundry 
Candidates must be duly qualified and re 
tlstered Applications stating age and enclosing 
oplcs of recent testimonials should be sent to the 
undersigned Immediately 

(MISS) R HOOPER Secretary 


THE PRINCE of WALES S HOSPITAL 
1 PLYMOUTH 

Incorporating _ T . . 

South Devon and But Cornwall Hospital 
GreeribaTit Road 

Royal Albert Hospital Devon port 
Central Hospital Lockycr Street 

Applicants arc invited for the following posts on 
the Honorary Medical Staff 

(1) HONORARY PHYSICIAN (A number of 
the Assistant Slafl is a candidate for this 

(2) HONORARY PHYSICfAN WITH CHARGE 

OF OUT PATIENTS 

Candidates for both the above posts must 
be Doctors of Medicine of a University of 
the United Kingdom or Fellows or Members 
of the Royal College of Physicians of 
London or Edinburgh 

(3) HONORARY OPHTHALMIC SURGEON 
(Department at Devon port Hospital ) 

Candidates roust be masters of surgery of 
the United Kingdom or Fdlowa of the Royal 
College of Surgeons of England or must 
hold the special diploma In Ophthalmology 
Applicants mutt send twelve copies of their 
application and testimonials to the undersigned by 
May 21st 1937 Canvassing disqualifies. 

Green bank Road ARTHUR R CASH 

Plymouth. Gen Supt and Secretary 

May 4th 1«37 


QENERAL INFIRM; 


INFIRMARY SALISBURY 


(Voluntary Hospital 19i beds now in course of 
extension to 225 beds.) 

RESIDENT MEDICAL OFFICER (male) 
required to commence duty June 1st. 1937 
The appointment fa for one year including 
three months probationary period with the option 
of extension 

Candidates must have held at least one appoint 
mem at a recognised Hospital as Hcuse Physician 
ind 'or House Surgeon and Anaesthetist, cither 
leparately or in conjunction with the former 
He must reside in the Infirmary and devote his 
whole time to the service of the Infirmary 
Salary £250 per annum with board -residence. 
Applications with copies of testimonials to be 
sent to the House Governor and Secretary by May 


QENERAL INFIRMARY SALISBURY 

(Voluntary Hospital 191 beds now in course of 
extension to 225 beds ) 

HOUSE Pin SI Cl AN (male) required to com- 
mence duty as soon as possible. 

lv ,OT * ix months with the 
rilht , ot •pplring for reappointment for a further 
^ Candidates mutt be tin 

married full* qualified and registered 
Salary £1-5 per annum with board-residence 
Applications with copies of testimonials to be 
»ent to the House Governor and Secretary from 
»,hom a copy of the rules may be obtained 


B 


R1STOL RO\AL HOSPITAL FOR SIC 
CjllLORES AKD WOMEN 
(Usualb known as the Children s Hospital) 
St Michael's H11L 


Applications are invited for th/- . 

HOUSE PHYSICIAN Salary n, of 

with board, rooms attendance, antf bund™™ 11 ™ 
Applicants should JtaiVi t u^ Ufi cat I ons 

Reginald c. thomas 

Secretary 


troud general 

Sir®*! Gloi 


hospital. 


-HE PRINCE OF WALES'S HOSPITAL 
Grecnbank Road Plymouth 

(Formerly South Devon and East Cornwall 
Hospital ) (264 Beds.) 

Applications ere Invited for the post of REST 
DENT SURGICAL OFFICER (male) Salary £225 
per annum with board residence and laundry 
Appointment tenable for six months and subject 
to renewal Duties to commence June 6th 

Candidates must be registered under the Medical 
Acts and It is desirable they should possess the 
F R C S England or Edinburgh 

Applications staling age and qualifications to- 
gether with copies of three recent testimonials to 
reach the undersigned by May 21tt 

ARTHUR R CASH 

May 3rd 1937 Gen Supt and Secretary 


^NCOATS HOSPITAL, MANCHESTER 4 

EAR NOSE AND THROAT DEPARTMENT 

HONORARY REGISTRAR required to ASSIST 
the Honorary Aural Surgeon at the clinic on 
Thursday afternoons and to do such other work in 
the In-patient department as may be delegated to 
him by the Honorary concerned 

ORTHOPAEDIC REGISTRAR REGISTRAR 
required to ASSIST the Hon. Orthopaedic Surgeon 
In the out-patient department clinics on Tuesday 
afternoons and Thursday mornings Honorarium 
£50 per annam. 

The above appointments are for twelve montits 
and are renewable on January 1st each year 
Applications from duly qualified Medical Prac 
titloncrx together with copies of three recent testi- 
monials to be forwarded to the undersigned on 
or before May 19th next, from whom further par 
Ocular* can be obtained on request 
By Order of the Board 
HERBERT J DAFFORNE 

Gen. Supt. and Secretary 


^NCOATS HOSPITAL, MANCHESTER 4 
RESIDENT SURGICAL OFFICER. 

Applications are invited for the above post, 
which will become vacant on July 1st next. 

The appointment fa for twelve months Salary 
£200 per annum with board apartments laundry 
etc. 

Candidates holding the FRC5 degree wfil be 
preferred 

Applications, stating age qualifications and ex 
pericnce with copies of three recent testimonials 
to be forwarded to the undersigned on or before 
June 3rd next. 

By Order or the Board 

HERBERT J DAFFORNE 
Qcn Supt. and Secretary 


C ITY OT LONDON MENTAL HOSPITAL 
NEAR HARTFORD KENT 

APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFFICER 

Applications ore invited for the post of 
ASSISTANT MEDICAL OFFICER (unmarried) 
Commencing salary which will be subject to 
statutory deductions under the provisions of the 
Superannuation Act, 1909 will be £350 rfalnc by 
annual increments of £25 to a maximum of £4 hi 
per annum together with emoluments valued tor 
superannuation purposes at £150 per annum The 
person appointed will be paid In addition a sum 
of £50 per annum If holding a diploma in psycho- 
logical medicine. Those not holding such a diploma 
must agree to obtain the same within a reasonable 
period The person appointed will be required to 
undergo a medical examination and the appoint 
ment will be subject to a satisfactory period of 
probation 

Applications must be submitted not later than 
Monday 17th instant to the Medical Supcrin 
tendent - " 


RESIDENT MEDICAI nmren 
Candidates must be futlr nmi required 

Su months appointment rc *«t<tred 

CIM ret SaUrT 

ArrlKatKim 

comes of three rcccJ? ,orcthcr *hh 

the undersimcd from ’ ' J° ** ** to 

may be cHamed hora further particulars 

C - FORD SPENCER 

Secretary 


gEDFORD C OUNT Y HOSPITAL. 

Wanted »t once to take over ih. dn ,i_ „r 
SECOND HOUSE SURGEON Sr . icimTt 
ntomh, .t a Ddary ol £150 per annum He mS 
be lutly qualified male, unmarried and wKW? 

apcri ” cc - *>»* >".£? Zi 

Applications stating age nationality miatiflr* 
SUtef Hon. Secretary Hon. Medical Sun 


gRADFORD C HILDR EN'S HOSPITAL. 
H^SE SURGEON (lady) required Immediately 

ES'lESS"' S * UrT U0 ° * ,,h b °* rd "—5. 

^Applications, with recent testimonials and stating 
3 M LON G LEY Secretary Supt. 


D ewsbury and district general 

INFIRMARY DEWSBURY 


The Senior post fa recognized by the Royal College 
of Surrcons (England) 


Applications are Invited for the Vost of SENIOR 
HOUSE SURGEON (male) Salary £200 per 
annum with board residence and laundry 
Also for the post of SECOND HOUSE 
SURGEON (male) Salary £150 per annum with 
similar emoluments 

The Infirmary fa a ncw r Voluntary Hospital of 
100 beds and has the usual Special Departments 
with Visiting Consulting Specialists In attendance 
Applications stating for which post, age and 
hospital experience, together with copies of recent 
testimonials to be sent os Immediately as possible 
to my office 

FRED SMITH Secretary-Superintendent 


R 


OYAL MATERNITY HOSPITAL, BELFAST 


The Committee of Management Invites appllca 
tlons for the port of RESIDENT HOUSE 
SURGEON In charge of Rea Block (Isolation) of 
above hospital for a period of six months from 
June 1st 1937 Salary at the rate of £100 per 
annum 

This post offers ipeefal facilities for those seeking 
to qualify for the M C O G Previous hospital ex 
perience fa essential Candidates must be members 
of a recognised organisation for medical defence 

Applications with conics of not more than three 
testimonials must reach the Superintendent, from 
whom further particulars may be obtained not later 
than May 20th. 1937 

J V FORREST 
Hon Secretary 

Canvassing forbidden (By Order) 


B URSLEM HAYWOOD AND TUN' STALL 
WAR MEMORIAL HOSPITAL. 

Tunstall Stoke-on-Trent. 

Applications arc invited for the post of RESI 
DENT HOUSE SURGEON salary £175 per 
annum with board residence and laundry' The 
appointment fa for six months in the first Instance 
reappointment may be applied for 
Applications, stating age and experience with 
copies of three recent testimonials to be sent to 
the undersigned immediately 

C. E. LOWNDES 
^ Secretary 


■VICTORIA HOSPITAL. WORKSOP 
’ (92 Bcdi.) 

rAi£ ENIOR RESIDENT and a JUNIOR RESI 
DENT arc required to uLc up duty on July In 
Salary at the rate ot-£150 and £120 per annum 
respectively with board residence and laundry 

unifications, natlon- 
h-'LTn! rccolt testimonials to 

S5 r *2 OT,ID ’S I Thc iPPoimmaus am 

lor six months renewable. 

JAMES fcOOTHROYD 

Secretary Superintendent 


'J'Hl 


IE ROYAL GWENT HOSPITAL NEWPORT 
MON 
(210 Beds) 

HOUSE SURGEONS MALE (2) Salary at the 
rate ot £135 per annum together with board 
quarters and laundry Both appointments termin- 
ating on October 31st. 1937 

Applications together with copies of any testi- 
monials should be addressed to thc undersigned 
Immediately t 

S CECIL HILL 

Secretary Superint endent 

[IRMINOHAM AND MIDLAND HOSPITAT 
1 FOR WOMEN 

HOUSE SURGEON (man or woman) wanted for" 
six months from July l H 1937 . f ° r 

«££% - 

« * H C AST °"‘ 


B 
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RESIDENT MEDICAL OITICER AT 
MATERNITY HOME. 

Application* arc invited for the above whole 
lime appointment from Tegtsicrtd women medical 
practitioners at a commenciny salary of £400 per 
annum riving by annual Increments of £25 to £500 
per annum with board lodging and laundry 

The appointment will be sub'ect to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act 1922, and to formal 
a rr cement and the selected applicant will be re- 
quired to pass a medical era ruination to the aates- 
lactfon of the Medical Officer of Health The 
appointment will also be subject to three months 
notice on either ride 

Applications cm the prescribed form obtainable 
from my office must tr~ received by me at the 
Town Hall Ilford not utter than Wednesday 

May 26th 1917 

Canvawina directly or Indirectly will be a dis- 
qualification 

Town Hall CHARLES N ROBERTS 
- Ilford Town Clerk 

May 10th 1937 


APPOINTMENT OT RESIDENT HOUSE 

rmsiciAN 

Applications are Invited from fully qualified un- 
married tent I cm en for the appointment of Resident 
House Physician vacant immediately 
Salary £160 per annum with board rcs.dcmcc. 
etc The appointment is for jfcr months sub ect 
to reappointment Rcvdenf Start comprises Resi- 
dent Surgical Officer Resident House Physician 
and two Resident House Surgeons 

The Resident House Physician is Resident Officer 
to the Medical Wards of the Hospital unde the 
direction of three Honorary Physicians, and is 
also Resident Officer to the Maternity Department 
for difficult cases under the direction of the 
Honorary Obstetrician 

Applications statin* ate qualifications, experi- 
ence. nationality and accompanied by copies, or 
three recent testimonials to be sent to the Under 
signed not later than April 20th 1937 
Board Room j \\ NOBLE. 

April 2nd 1937 Sec. Superintendent 


"•HE ROYAL BOROUGH Ob KENSINGTON I J\° YAL BERKSHIRE HOSPITAL READ,N0 


APPOINTMENT OF DEPUTY MEDICAL 
OrFICER OF HEALTH 

Applications are Invited for the post of Deputy 
McdJcaJ Officer of Health Applicants must 
possess the qualifications prescribed by the Local 
Government (Qualifications of Medical Officers and 
Health Visitors) Reflations 1930 for a Tubercu- 
losis Officer and must hold the Diploma In Public 
Health 

The appointment will be n whole ifrne one and 
the successful candidate will be required to act 
ms Clinical Tuberculosis Officer for the Borouth 
and to carry out other duties In the Public Health 
Department under the- direction of the Medical 
Officer of Health 

Salary £900 per anrnrm rising by biennial Incre 
merits of £50 to £1 100 per annum plus mn annual 
travelling allowance of £50 
The age limit for candidates is 45 years 
Canvassing will disqualify 

Terras and conditions of appointment may- be 
obtained from the undersigned 
Applications with copies or three recent testi- 
monials must be submitted not later than 3 pun. 
on Wednesday May 26th 1937 to 
Town Hall F WEBSTER 

Remington W 8 Town Clerk 

May 1937 


T HE OXFORD EYE HOSPITAL. WALTON 
STREET OXFORD 

Applications arc invited for the post of HOUSE 
SURGEON to the OPHTHALMIC DEPARTMENT 
ol the above institution The post Is tenable for 
L months from July 1st 
It b desirable that candidates should hare some 
knowledge o\ refractions. 

Salary Is at the rate of £150 per annum, with free 
board residence and laundry and share of school 
tlmic fees amounting to from about £70 

Applications with copies of three recent testi- 
mcnlab should be sent to the tmdcrslgficd 
MILES IRUNG 

April 23rd. 1937 Honorary Secre ta ry 


R OYAL EAST SUSSEX HOSPITAL. 
HAST1NOS 

Applications are lorited for the post ol JUNIOR 
HOUSE SURGEON (female) vacant May 21 sl 
\ he appointment a for a period of six months 
Salary at the rate of £150 per annum with board 
and residence 

Candidates roust be duly registered Medical 
Pra*tItioncn 

Appbcatlom with copies of recent testimonial*, 
to be addressed to the Secretary 

W1LFRJD G KEMSLEY 

Secretary 


I.JERT/ORD COUNTY HOSPITAL 

(169 Beds ) 


Applications arc in Ited for the post of HOUSE 
SURGEON (male) (Three residents.) 

Sslary £1R0 per annum, with board res'dence 
i-id Utmdrj The appoin tm e nt b f or six months 
in the first Instance 

Applications with three recent testimonials 
«.h vik! be *<nt to the undersigned not later than 
May 4th 1 0 3~ 

PERCY G BROOKS 
Secretary 



Applications are Invited for the following resl 
dent appointments 

ONE CASUALTY OmCER (male) 

ONE HOUSE. SURGEON TO THE SPECIAL 
DEPARTMENTS (Eye. Ear Nose and 
Throat) (male) 

Appointments are for tlx months and candidates 
must be fully qualified and registered 

Remuneration at the rate of £150 per annum 
with board residence and Laundry 
Applications, stating age and experience, with 
copies or testimonials to be sent to the under ; 
signed as soon as possible I 

H E RYAN I 

Secretary and House Governor 


GENERAL HOSPITAL NOTTINGHAM 
LJ (386 Beds ) 

TWO RESIDENT CASUALTY OFFICERS 
(Male) arc required at the above Institution. The 
appointments are for six months with salary In 
each case at the rate of £150 a year with board 
residence and laundry Candidates ore desired to 
tend applications statin* ag£ qualifications and 
experience together with copies of testimonials 
to the undersigned. Duties to commence in one- 
instance at soon as possible end fn the other on 
July 1st. Will candidates please slate for which 
post they whh to ap ply** 

PETER M MacCOLL 
House Governor and Secretary 


G eneral hospital Nottingham 

(386 Beds.) 

A HOUSE SURGEON b required at the above 
Institution for the Ear Nose and Throat Depart 
mgm containing 40 beds and a large Out Patient 
Department. The appointment is for six months, 
with salary at the rate of £150 a year whh board 
residence and laundry 

Candidates ore desired to send applications slat 
int age qualifications and experience together 
with copies of testimonials to the undersigned ' 
without delay Du ties to comrrience early In May 

PETER M MacCOLL I 

House Governor and Secretary 


R OYAL INFIRMARY BLACKBURN 
(244 Beds. Fh-e Resident* > 

RESIDENT HOUSE SURGEON (male) required 
at a salary of £175 per annum with board resi- 
dence laundry etc To commence duties as soon 
at possible. 

Applications, with testimonials, stating age. 
nationality experience etc to be sent to the 
undersigned as early os possible 

Royal Infirmary T DEW HURST 

Blackburn General Supt. and Secretary 

This Institution is recognised for the Surgical , 
practice required for l he T R.C.S examination 


A LTRINCHAM GENERAL HOSPITAL 


Applications arc invited for the tents of 
SENIOR and JUNIOR HOUSE SURGEONS 
Salaries £1*0 and £120 respectively with board 
washing clC- to com men c e duty on June In 1937 
Six mmths appointment The Junior resident h 
eligible for the senior post at the end of that 
period Applications statin* arc nationality ex 
pefience etc o be addre\<ed to the undersigned 
not laier than May 3li! 1937 

E. A BIDEN 

Secretary 


X/TCTORfA HOSPITAL fOR SICK 
V CHILDREN PAPK STREET HULL 

The Board of Manar m w m ert the above 
RctrlJl requ-ro a P ESI Dr NT HOUSE 
PHYSICIAN (Ladv) at a salary of ft 0 with 
Bcyvrti Po*-eoce ard Laundry YpN-catton 
with cop*es of recent tc'trrp’ v-ulv stating are 
Cua cal vn a**d when ar | Petty to be vert to 
the Secretary 

Arn- 16th 1937 


M a\ 11 1937 

Cr BARTHOLOMEWS HOSPITAL 

° Rochester ia mo u 

FOUR RESIDENTS 

The House and Finance Committee invhc »rnH- 
cations for the post pf CASUALTY OFFICER 
with charge or orthopaedic beds * hkh will beccmc 
vacant on July 1st. 1937 
Candidates must be unmarried qualified and 
registered medical men The appointment is for 
six months Salary at the rate of £1*0 per 
annum with board residence and laundry 
"Applications, statin* ace qualifications experi- 
cn~e Yc accompanied by copks of three recent 
testimonials mint be received by the Secretary mg 
later than May 21st J937 
Canvassing the Honorary Staff win disqualify 

S T BARTHOLOME W*s HOSPITAL 
ROCHESTER (Pfi Beds.) 

FOUR RESIDENTS 

The Home and Finance Committee i a rite *ppW* 
cations for the post of HOUSE MUSICIAN which 
win become vacant on July 1st 1937 
Candidates must be unmarried qualified and 
registered raedknl men. The appointment Is for 
six months. Salary at the rate of £150 per annum, 
with board residence and laundry 
Applications stating age. qualifications experi- 
ence. etc., accompanied by copies of three recent 
testimonials must be received by the Secretary not 
later than May 2HL 1937 
Canvassing the Honorary Staff will disqualify 


T HE ROYAL INFIRMARY SUNDERLAND 
(290 Beds) 

2 HOUSE SURGEONS (male) required to com- 
mence duty immediately Salary £tX) per 
annum with board residence, laundry etc 

Applications stating age and qualifications anJ 
accompanied by copies of testimonials, to be sent 
to the undersigned The Infirmary posvcr-cs 
modem equipment and has up-to-date Pathological 
and T-ray Departments The Resident Medical 
Staff consists of a R M O and six othm. The 
surgical appointment* are recognhcd by the Royal 
College of Surgeons of England for the six months 
training required of candidates before admhuoa to 
the Final Examination for the Fellowship 
J A BEARDSALL, 

Motive Governor and Secretary 


r THE ROYAL INFIRMARY SUNDERLAND 
A 290 Beds. 

HOUSE PHYSICIAN (Male) required for June 
1st Salary £IY) per annum with board residence, 
laundry etc Applications stating arc qualifica- 
tions and accompanied by copies of lestlmocuh 
to be sent to the undersigned by May .*od The 
Infirmary possesses modern equipment and has 
up-to-date Pathological end X Ray Depanmartt 
The Resident Medical Staff consists of • R.M 0 
and six others 

J A DEARDSALL 
Home Governor and Secretary 


COUNT 1 ) 

(204 Beds ) 


HOSPITAL 


Applications are invited for the p©n ol HOUSE 
SURGEON to the EYE. EAR NOSE AND 
THROAT DEPARTMENT Duties Include pin 
lime Casualty and General Hospital work. Saury 
£150 per annum with board residence, anJ 
laundry 

Applications, stating are and previous exrxrierKC 
torethcr with copi** of not more than three recent 
testimonials to be sent to the undersigned not Liter 
than 9am on Wednesday May 19th 1937 
J R MACK RILL, 

Seer mry 


S ALFORD ROYAL HOSPITAL 
LftJ Beds.) 

A vacancy occurs for a PSYCHIATRIST for 
weekly session Honorarium £5 per anmra 
Further particulars may be obtained born ire 
undersigned to whom appltatforw shooM be 
drrased before Friday Jane 4th. 

Dy Order of the Beard 

If B SHELSttELL 
General Surer I mend cm and Secmirr 
May 10th 193' 


B RIDGWATER GENERAL HOSPITAL 
Bridgwater Somerv'l 

RESIDENT HOUSE SURGEON IMjW E» 
duty immediately Salary £130 (tnerra'-cd in ’ * 
after ux month ) with board and laundry 

tent ion of certain fees < 

Applications with copies of three rccc ^ . ^ 
momals uatlng ar* nationality and CT JJ K * 

10 b* seer to the Secretary . 


R oyal south Hants and suin» rA 

TON HOSriTAL RrriONAL R YDll I 

CTNTRL 

LOCUM TENENS RADIC M vrftCfFfJT^ 
fuf pertaJ Aunrsi sC*h-OXrbef 9th * ,rer % j 
rad iib treatment cssentuJ Pcrrjre~* ( 
*j n-as pcf week A~"> _ati"vs to “ < 

1 1 vase Grverpor ar.J Secretary a 




May 15, 1937 


THE BRITISH MEDICAL JOURNAL 


APPO TNTTMENTS— Important Notice. 

- & J , 


Medical practitioners are requested not ”" ! s ^STof ;h”En'S Metal Association, 

Sm 7 ’ H^SssSrS™" V c 1 (» .ho < =* »l Scottish '«" i tb ' S “ t0S 

Medic. Secretary, 7 , A-*-* G "S“Snds 



ABERTYSSWO MEDICAL AID SOClErY 
(Medical Officer') 


BLACKPOOL AND FYLDE FRIENDLY 
SOCIETIES COUNCIL. 

Wed led Officer I 


GILFaCH GOCH GLAMORGAN 
III orkmcn r Medical Scheme ) 


LLVVYNYP1A CLYDACH V ALE. 
PENYGRAIG GLAMORGAN 
(Workmen a Medical Scheme ) 


MID-RHONDDA MEDICAL AID SOCIETY' 
(AadUanl Medical Officer ) 


NEATH AND DISTRICT 
(Medical Aid Aljocfcirten 1 


Yo-jni m D'.v.ttet 


CONTRACT PRACTICE (coni <H 


OAKDALE, MON" 

( Medical Officer for Medical Aid A is Olid.-' [on I 


OGMORE VALLEY GLAMORGAN 
Hi rndham Colliery Medical Aid Society t 
Workmens Medical Scheme ) 


PUBLIC HEALTH 


FLINTSHIRE COUNTY COUNCIL, 
r Junior Assistant to the Count ) Cwncns 
Medical Officer! 


(b) Overseas 

Medical practtt.oners are requested not to apply for any appointment ref, erred tc .in * he 

table n.thout having first communicated with die Honorap,' Secretary of the Division cdBmh 

named in the second column or with the Medical Secretary of the British Medical Association, 


Town or District. 1 Hon 


KE\Y south 

WALES 

(All Friendly 
Society A ppolnt 
menu.) 


See. of Division 
or Branch 


The Medical Secretary 
New Sooth \\ ale* 

Branch 135 Mac 
quaric SL, Sydney, 
N-S W 


QUEENSLAND 

(Brisbane Asso- 
ciate Friendly 

Societies Institute ) 


The Hon Sec. Queens- 
land Branch. British 
Medical Association 
BML Building 35 
Adelaide Si Brisbane 


Town or District. 

Hon. See of Division 
or Branch 

Town or District. 

Hon. Sec of Division 
or Branch 

VICTORIA 

(All Institute or 
Medical Dispen- 

saries ) 

The Honorary Secretary 
Victorian Branch 

British Medical Asso- 
ciation, Medical 

Society Hall Albert 
St East Melbourne 
Victoria 

WESTERN 

AUSTRALIA 

l Contract and 
Lodge Practices ) 

Hon Sec. Western 

Australian Branch 

British Medical Asso- 
ciation Shell House 
205 St. George * Ter 
race Perth Western 
Australia. 


May 11, 1937 


By Order of the Council 


G C ANDERSON, Medical Secretary 


B 


UR\ 


INFIRMARY 
U-7 Beds.) 


ILAUCS) 


D own county mental hospital, 

Downpatrick Northern Ireland 


CAST SUSSEX COUNTY MENTAL HOSPITAL, 
■E* HELLINGLY SUSSEX 


APPOINTMENT OF CASU\LTY OFFICER 
(MALE) 

A vacancy as above arises on the Resident 
Medical Sufi and aopllcaUans arc Invited for 
the post 

The Resident Sufi corahts of in RiO a 
House Suit eon a House Physician, and a Casualty 
Officer 

In addition to hh. duties. l<\ the Casualty Depart 
mml the Casualty Officer b also responsible for 
the In-ratlent and Out patient w ork in connection 
with the Ere omj Ear Nose and Throat 
Departments 

Ihe appointment l\ tor Ms moTn&x at a salary 
at the rate of £l<0 per annum with hoard resi- 
dence and laundry and the successful candidate 
ad) he expected to commence duties Immediately 
Applications ttatlna ate qualifications ami 
hiu naluy together with maples o( three tcctnx 
testimonials arc to be forwarded to the under 
signed as soon as possible, endorsed ** Casualty 

Officer ** 

Further rankMlan ro a> be had on application, 

H WILKINSON Snpt. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) 

The Committee of Management wH) at Its meet- 
ing on May 29th 1937 consider applications lor 
the above post. Salary £350 per annum rising 
by annual increments of £25 to £450 oer annum 
plus £50 per annum If the applicant possesses or 
obtains the Diploma hi Psychological Medicine 
whb emoluments of furnished apartments rations, 
laundry lud light and attendance, valued for 
pensionable purposes *t £130 of which the present 
ration allowance £52 per annum is commuted 
Tor cash A deduction of 3 per cent, wdl be 
made from the salary and allowances under the 
Asylurm Officers Superannuation Act 1909 
Candidates must be registered unmarried and 
not more than 30 years old Previous Mental Hos- 
pital experience pot necessary proficiency in 
baa eriolotical and pathological technique a 
recommendation 

Forms of application giving further particulars, 
may be obtained from the Resident Medical 
, Superintendent up ip May 22nd 1937 


APPOINTMENT OF SENIOR ASSISTANT 
MEDICAL OFFICER 


Applications are fnvfted for the post of Senior - 
Assistant Medl&al Officer (registered and qualified) 
at the above Menial Hospital Salary per 

annum (which Includes £50 for D PJ4 ) together 
with the usual emoluments of board lodging and 
washing valued for superannuation purposes at 
£90 per annum Arrangements can be made for 
a named Medical Officer 

Candidates must possess the Diploma In Psycho- 
logical Medicine, and be Interested In PSYCHO 
THERAPY The hospftal possesses a weU-cqulppcd 
laboratory and four out-patient clinics arc held 
fn voluntary hospitals In East Sussex The nppoim 
ment will be subcct to the provisions of the 
Asylums Officers Superannuation Act 1909 and 
may be terminated by one calendar month * notice 
on either side 

Applications with copies of three recent tcstl 
raooiab. stating age and (all particulars to be sent 
to the Medical Superintendent not later than May 
21st 1937 


r <E GLOUCESTERSHIRE R<3\AL IN 
rtRMMn AND EYE INSTITUTION 
GLOUCESTER 

l -J Beds. The Reridrots) 

riuMCiVN (nalci KiUty at \hc rate ol £iN) 
FTL annuTT1 % 7dh hoard rr'Ucn'c and laundry 
lire orr^njoem K [cr lit month. nhirt mar 

t«nfw!S^L , '' r ‘' n ‘ Ut rCt<w1 ’ W Lera 

Irfaiim ii*, »tc diuHtoBcro, to j 
rJtl tului »ith cnr.es ol not lost thin three reccm 
loJim nu t VtoUJ K- sonr 10 the undctvcntd not 
la cr than Inunday Mij 

randoSatc J.,n he rctjultctj to to re 

\.pvn bvv dtnics cn Knt 

Ami Nth. 1QJ7 F * ^^Lr, 


\/f AN CHESTER AND SALFORD HOSPITAL 
FOR DISEASES OF THE SKIN 

Tax* ASSISTANT MEDICAL OFFICERS wonted 
Fully qualified and reentered To attend three 
mornmgs rcr week each Salary £100 per annum. 
The appoint menu are for tv.d\c months from 
Juli Ut Applications with copies Dl-jhree testi- 
monials to be sent to the undersigned on or 
before May 24th 

JOHN N ALL Secretary 

T IV ERPOOL HEART HOSPITAL, 
34 Oxford Street Liverpool 

tt Wiatto* are fox tied (or the ocwnRm of 
HONORARY ASSISTANT PinSIClAN to the 
I above Her. puat Appl’-cations to be sent to the 

| Sect ctary ax the abcnc address. 


R 


OVAL DEVON AND EXETER HOSPITAL, 
EXETER 

HOUSE SURGEON (male) to the EAR NOSE 
AND THROAT DEPARTMENT 

AppUca.tJ.om ace (ashed. foe this post, which lx 
now vacant. 

The appointment is for six months but candi- 
dates are eligible for re-election „ 

Salary At the rate of £150 per annum with board 
lodging *nd washing 

Applications pvms particulars as to arc and 
qualifications together with copie* ol three recent 
testimonials should he sent to the undersigned as 
joon as possible. 

S S COLE, 

May 3rd 1937 Secretary »nd Manager 

('/IppoCatmeni* eontjnurd era p 56 J 
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THE BRITISH MEDICAL JOURNAL 


BRITISH Phone Euston 

MEDICAL 2111 
JOURNAL 

B M A HOUSE, 
TAVISTOCK SQUARE, WCl 


RATES FOR SMALL 
ADVERTISEMENTS 


Up to Six Lines (32 words) 9(- 
Each additional Line 1 [6 

1 line » 5 words. Box number address 
occupies 1 line and must be paid for 
Reduction of 5 for six insertions 
CLOSING DAY -TUESDAY Inoon) 
The British Medical Association reserves the 
right to refuse or interrupt the insertion of 
any advertisement 


NOT CLASSIFIED 
Cigars (Endcut) all Has ana 

TOBACCO GOOD SMOKES at a low price 
quality guaranteed Box of 50 for 25/ post free 
— Sole Manufacturers. J J Fsff.man & Co Ltd 
90 Piccadilly London W 1 


Smoke the lnxunous sedative 

BIZfM CIGARETTES deliciously satisfying 
100 post free for 6/3 Boies of 1 00 and 50 a 
only — J J Fireman A Co Ltd Manufacturers 
90 Piccadilly London W 1 


“Solace Circles” Pipe Tobacco 

THE finest combination ever discovered of Choice 
Natural Tobaccos Every pipeful an Indescribable 
pleasure 12/6 pct 1/2-lb tin post free — J J 
FxtcvtAN A Co Ltd Manufacturers 90 Picca 
di !y London \V 1 


C IIALFT SWITZERLAND 3 500 FEET 5 
miles Chateau d Oex doctor and wife take 
PAYING GUESTS Vacancies June only £3 per 
head a week— Write Dr Millar Selsey Ouest 
House Sctscy Sussex 

D enial surgeon would like to hear 

of ROOMS in doctor's house with view to 
COMMENCING PRACTICE In or near London. 
—Address No 3406 B M A. House Tavistock 
Square W C I 

T ) PEW RITING —SPECIALISES IN TV PING 
medical and scientific paper* lectures 
theses and books Shorthand-typists always 
available Proof reading indexing — M aroajcft 
Watson Ltd 16 Palace Chambers, Bridge 
Street S W I Whitehall 3838 


ASSISTANCES 


W ANTED ASSISTANT FOR JUNE 1ST 
male East London workma-clasa prac 
tkx Salary £3*0 p.a and rooms and attendance 
Excellent prospects for man wishing to settle 
permanently — Address No 3*68 B M A House 
lavhtod. Square W C I 

ANTED JUNE 1st V OUNG SINGLE, 
male ASSISTANT Good anaesthetist and 
able to dnvc car Large interesting varied prac 
tree London suburb Ol p-a all found use 
1 1 car Good prospects to right man. — Address 
No 3*81 DMA House Tavistock Square W C I 

ANTED AT ONCE INDOOR ASSISTANT 
Midlands work light. Some experience of 
panel practice desired Salary to commence £300 
P a Car and chauflcur provided for professional 
duties — Address. No 3*98 B M-A House 

Tavistock Square W C I 

ANTED AT ONCE. SINGLE MALE IN 
DOOR ASSISTANT industrial practice 
West RUing second assistant kept ample lime 
oT £31- pa wtth f'0 pa car allowance all 
f-Hind Suit ircmrly qualified — Address. No 27—. 
R V| A House T« r*t xl Square WCl 


\\f ANTED I OR MINED PRACTICE IN 
V V Brmm ham suburb experienced male ASSIST 
ANT outdoor Englhh or Scottish preferred 
Sibry £400 Car allowance £5 yorly Good 
p wpecu TcuHnop-aH and rhoto if possible — 
No 3*^6 DM A House Tavi to.K Square/ W C I 
/ANTED —ASSISTANT LV L. EAR NOSE, 
it Throat practice in S Africa Comtr coring 
stlan £ — 0 Must have D O M4» and D L.O or 

I R C.S G -esl ar~«rarre. temperate exrcrv 
ennrd Vex Later rarmershtp Address with 
i~h -» rclc m> :ci No 3«V» B M A House 
Tavtstock Square WCl 


\\ /ANTED IMMEDIATELV — ASSISTANT 
\ > s-tr isirr male Ou*dxo Bnrbh fits 
p annum Room atte-idar*e car and rct-ol 
r -oJ Near large nun M«JbrxH Lstal 
b nJ Wrcvs N 1«“9 BMA 11 htsc Taxi 
Nqua-c W C I 


\V A 2EK«i , 2 M 5E!AI£ L ' indoor and 

VV OUTDOOR ASSISTANTS for Town and 
Country Practices with and without slew to Part 
ncrshlp Good salaries ottered State full par 
ticulars — B»rmtT Medical Bureau 33 Cross 
Street Manchester 2 


tenanted —indoor male assistant in 

. , , IC ™- counlr v injiotrtit and colliery practice 
Little nltht wock Pcotcitant preferred Apply 
itJiuni aie qmllflcatkmi and mental partktilan. 
— Addrca No HI 6 E M.a Home Tavbtock 
Sqmxc. \V C 1 


\T7 ANTED IN PLEASANT LANCASHIRE 
TT ‘d*™ outdoor ASSISTANT preferably Scot, 
Would ,uh icecntlr qualified jraduate Salary 
£400 Applicants jtleaie state nationality aic and 
relto'on — Address, No 3S5S BMA. House 
Tavistock Square. W C 1 


W ANTED — MALE INDOOR ASSISTANT 
Ncsf Cardiff Work easy Good prospects 
in developing area Salary £300 all found — 
Address No 3586 BJd A House Tavistock 
Square. W C I 


VX/ ANTED may YOUNG OUTDOOR MALE 
• * ASSISTANT with view Married- British 
Protestant. Hospital experienced Own car 
Photo returnable Salary £450 boose rent free — 
Address No 3424 B M A House Tavistock 
Square. WCl 


W ANTED — YOUNG RECENTLY QUALI 
fled male ASSISTANT^ for mixed practice 
Lancs town Good salary am! accommodation to 
suitable roan —Address No 3*74 BMA House 
TavisJock Square VV C J 


A N INDOOR ASSISTANT WANTED JMME 
DIATELY In bracing South of England sea 
side resort. £300 all found Great scope and 
eariy increase to acceptable man Photo and tes- 
timonials returnable.— Addrets No 3594 BMA 
House Tavistock Sq WCl 


ASSISTANT MALE MEDICAL OFFICER 
Jw (whole-time) aged 26/32 years required for 
a large Industrial concern on the North East Coast. 
Commencing salary dependent on experience and 
qualifications, but not tess than £300 per annum 
Applications with copies of recent testimonials, 
to be sent not later than 25th Inst to Addrets 
No 3600 BMA House. Tavistock Sq WCl 


D OCTOR CEYLONESE. FORMER H.S OF 
four English hospitals including an eye 
hospital F R C.S energetic and hard working, 
requires employment as ASSISTANT Immediately 
or as LOCUM —Address, No 3569 BMA 
House Tavistock Square W C 1 


W OMAN* ASSISTANT WANTED FOR 
London working-class practice No mid 
wifery Full particulars —Address No 3595 
B M.A House Tavistock Square, W C 1 

Y oung assistant wanted to live 

In £300 all found about June 1st In rapidly 
growing Sou lb- V est seaside resort View to 
partnership Small hospital with probable stall 
appointment on partnership Send full particulars 
including photo and testimonials, which will be 
returned — Address No 3593 BJ*! A House. 
Tavistock Sq W C 1 


MEDICAL POSTS DISPENSERS 

A Course of Training in Dispensing and 
Pharmacy b given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary Dispensers can 
be supplied to Doctors Sessions January 
April and September — Apply Principals School 
of Pharmacy Drayton House Gordon Street. 
W C I Phone Museum 3930 


A LADY DISPENSER BOOKKEEPER sup- 
plied Immediately on request qualified 
and with practical experience in private practice 
and diiperaary work a Ho trained in Bacteriological 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
Era mini i ions — Write wire or phone (Bays- 
water 0969) Secretary 7 W estboume Park 
Road W ** 


D octor age 4 wmi small practice 

in Brighton dedres PART TIME WORK or 
LOCUMS near Brighton — Address No 3 17 
BMA House TtsHtock Square W C I 


D OCTORS REQUIRING QUALIFIED 
Dnpcmers Nunc Dhpemers Secretary 
Drtpcmcrs or CbaufTeme-Dnpcmer*. arc fmited 
to write « tre or phone Temple Bar 5**8 Tur 
Disrrvxr* a Bcirau 3 Lfndvay House 171 
Shaftesbury Avenue. London W C_2. 


G OSWTLL WOMEN'S WELFARE CENTRE. 

39 Spencer Stree t E C I Invite a nr Lies 
U for a MEDICAL OFFICER Monday oen- 
int sevvom. Ap->!icar*s must have good 
ex'xncnce m contraception — Apply to the 
Secretary 

S EMI RETIRED LONDON DOCTOR WANTS 
WORK OCCASIONAL or PART TIME 
Mid-lexgx South Backv B*rk d^tnet pfcfmed 
R C ab - expcncrccd Own car —Address No 
j<*p B *>t A House Tavistock Square WCl 


May IS 1937 


STAPK° n h P r\ n N £2? ' ' N C ,A 

BUREAU (Llceroed annually b) the 

..r . 24b Road w _ u in Kiirriv 

qualified Dispensers Secretaries Receptionists 
etc without fee to Medical Practitioners 
Phone Bayswatcr 08 3 

T HE 4 ROYAL ARM* medical cores 
ASSOCIATION 85 Ecclcston Sqiutt 
s W I (Telephone Victoria 27‘ n ) supplies 
qualified Dispensers, Book-kcepm, Uboraioty 
Assistants Sanitary Assistants Male Nurses, 
Mental and Srcdal Treatment Orderlies Denial 
Clerk Orderlies P oners Caretakers etc with 
out charge to prospectiv e empxiycn 

OUNG DOCTOR REQUIRED FOR EAS\ 
practice British male Rooms board ani 
(car supplied for practice work) Salary £300 pa 
annum — Apply R SuMNtr and Co Ltd 40 
Hanover Street Liverpoo l I 

LOCUMS 

TV/ ANTED LOCUM FOR 5 WEEKS, 

’ ’ commencing July 3rd Experience in panel, 
and own car essential Near Manchester — Address, 
No 3596 B M.A House Tavistock Square, \V C I 
ANTED LOCUM TENENS ABOUI T 
days, early In June. Seaside comenJcat 
London. Car an advantage — Address No 3*97 
B M.A House. Tavistock Sq WCl 


W ANTED LOCUMS OR ASSISTANTSH1P 
temporary or permanent by Mcdkal Wmnin 
Several year* experience private and panel pn 
lice, dispensing Own car if required — Addict 
No 3599 BMA House, Tavbtock Sq W C J 


TX/ANTED PATHOLOGISr TO ACT AS 
VV LOCUM TENENS from August -3rd Icr 
three weeks. Particulars of duties may be ob- 
tained from Pathologist Royal Infirmary Hod 
dersfieM Fees £12 17s. per week and hnijittaUtr 
URNISHED HOUSE AND SMALL HONOR" 
ARIUM for doctor and wife two-three weeks 
beginning August In fashionable icasidc roort 
near Liverpool in return for LOCUM SERVICES 
Work light Own maid and car essential— 
Address No 3592, BMA House T*»doU 
Square WCl 

OSP1TAL1TY WANTED WITHOUT HE? 

by doctor abstainer for wife ami too U 
yean) August 1st to 21st Own car Near Ear 
Ush or W e*sh Coast preferred — Address. No J"' 
BMA House Tarbtock Square WCl _ 

OCUMS WANTED m EXPERIENCIB 
practitioner age 45 from now to end o 
July £5 weekly and hospitality for wife H* 
own car — Address No 3*83 B MA Hoine 

Tavis tock Square W C 1 _ 

E LIABLE LOCUMS WANTED IMMFDI 
ATELY Send full punlculm -Bmivf 
Medical Hcttm. 33 Crtnx Sum MAndislcr . 
OMAN LOCUM TENENT RLQUIKLD TUK 

women doctors practice last 3 weeks W 

Must be experienced In panel midwifery *5/ 

to drive car 7 gns per week. — Addresj No J 
BMA House Torbtock Square W C t 


PARTNERSHIPS 

W ANTED BY WOMAN AOED 35 PART 
NERSHfP tn rroHncfal or count/) l"»» 
Income about £800 Shon cnellmlniD _ aidiuntuun 
It neccmry — Addrm. No MO< JMA Hv* 
Tavistock Square W C I - 

A dvertiser wishes to hear or 

PARTNERSHIP , callable In ««•"» 
Country preferred Hunting district 
or Engbnd North or East Jncome « r u | ’ 
£1 *00 Capital available Tree Autuvt -AW ^ 
No 3384 DMA House Tarisiock Square 3* 

E MIDLANDS —PARTNERSHIP 

ant and prosperous town Panel * 

cdpts C* *00 Increasing Half sh«rc ai 2| ! 1^ 
purchase— T hc WrsrrvN Mroirat 
South Mol too Street W I and * Clare ^ rctt 
Bristol 1 - 

K een youno married man 
preferred PARTNERSHIP N«» h 
Private and Panel One- third SHARE worih __ 
increase later Preliminary Assntantshlp »' g; 
lex kept. Particular* etc — Address No * 
BMA Howe Tart rock Squa re W C-l 

PARTNERSHIP — HALT SMART 
X £l_ 0 gross) nice type oM-cjuMi*h'J 
lice in famous old dtv ranel and r . , 

£ 00 p.a Public School and Urtscrsity GrtJ y 
in Medicine T/.S preferred Pror tore l _ 
good house to rent Tull details and fh 
Address No 3r* o House Ta n x 

Square WCl — 

P ARTNER WANTED IN COfNIRl 
TICE. St»rc wonh £1 <SP ,t 1-“ 
chase Near country town — AdJrn» 

DMA House Tas stock Square W L l 

W ENCLAND — PARTSTRSH/PIN* 

m-nninj Prmkc n/ir tcti Cm3 b ^ 
Sl.opc for rrd and trues Panel I * 
f t '*U pa increa nx 5 ’ I share 
creavr b rf 2 years rwrebase Good h : ne * 

Tttr Wtstitx Mintcu Ar wry - Lbre 
Errvfot I and 25 South 5 r*tt w 
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PRACTICES 

7 ANTED —PRACTICE IN SMALL TOWN 

VSSSvca Eireland tlJXMl too 

Panel 1 <00-2.000 Smalt bosofttt — Addtc« No 
3<7 1 B MA House Tavistock Square C 1 

WMNTED —PRACTICE IN SOUTH COAST 
W wkh Income £1 NW upwards Good house 
B ''LA, House 


essential —Address No 

Tavmcxt Square WCI 


3562, 


W anted practice middle and 

work In 2 class with Panel - Town situation. 
Particulars to H Hxiws Solicitor L Trinity 
House Lane Hull 

YX /ANTED small PRACTICE £700-^1 oo<5 
W Susses Dorset or Somerset- Good hotre 
essential —Address. No 3*67 B MA. House 
Tavmoch Square WCI 

TvEATH \ACANCY DURHAM — GOOD 
U wOTklmt-class PRACTICE, producing 
£640 per annum capable of considerate expan- 
sion Panel 650 House cm main road two re 
*ertvon rooms four bedrooms garage. surgery 
and waking room Apply I E_ RaosvN-HuMCs 
and Co Solicitors. Bishop Auckland 


tt:t oi COAST — FIRST-CLASS COUNTRY 
Wlr^ACnCE lor sale value £l l0O-£ 1^0° 

Jished 100 years, and Increasing Panel 600 Fim 
tf»« modem Ivoiira (or rale or rent. Good brao- 
duction eiven Good fadllrio (or »1I country won 
•nd toll wonts. end bithta* Price £1^00 
Address No 3573 B M-A. House. T.vtttoct 

Square WCd 

W/EStERN CITY SPECIAL PRACTICE IN 
W IJttu Therapy vrtth error scope. Over £1 000 
M ior resent son Very cood class PranI™ 
for Practice and apparatus £1 000 Good house for 
sale — -The V. rsTOS Mtutcae Aoencv 22 Clare 
Street. Bristol 1 aod 25 South Moiton Street V> 1 


F or saee — Birmingham suburban 

PRACTICE, middle and wortlnt class 
Recently established £3 000 p-a Panel 1,600 
Increasing quickly capable of further expamion 
Exceptionally pleasant recently built. freehold 
bouse for sale eUo leasehold branch iurpery 
Would *ult i*o purchaser!. Price £10 000 for 
houses and practice Private advertiser —Address 
So *<77 DMA House Tavmock Square \\ C 1 


F or sale, London e.— practice aver 

aging £2 ho Good panel and appointments. 
Rent and rates £160 premium 21 yearr.— Address 
No 1SV B NLA House Tavbtock Square MCI 


P R SALE.— MIDDLE AND BETTER-CLASS 
PRACTICE. Midland town. £1 600 p.n in- 
cludln* panel M0 and one nppt £D0 WcIL 
' equipped hospital Compact freehold house. Price 
£5.250 for practice and house. Private advcrtUcr 
Further detail* from Box No 3366 B M.A. House. 
Tavistock Square tt Cl 


CX)R SALE. — NUCLEUS IN PLEASANT 
r dHttkx (Kent) 30 min Charing K. Modem 
home rarden taracc- 25s per week. Income 
£60. Panel 60 Premium £60 Suit elderly practL 
tf cmer err postgraduate — Address No 3535 
B MA. Hou<e TawsiocU Square, W C l 


|r6R SALE, PRI\ATEL\ 14 \ EARS* PUR' 
w CHASE 38 years established middle and 
Industrial PRACTICE rood position \\ RWlrrg 
~hy At receipts £1A<X) Panel 1.200 Family 
home fully modernised wcU-arTantcd sure cry 
klc entrance garage. £1.500 Debts, Individually 
valued at £900 for £600 Introduction ai re- 
quired. Retiring — Address. No 3554 B.5LA, 

House Tavistock Square \\ C I 


P R SALE S RHODESIA— \\ ELL ESTAB- 
Ihhed non-dhpendnr mixed PRACTICE in 
healthy town (no malaria) Modern hospital and 
maternity home Railway hi net km One appoint 
mcnt AIT kinds of *pon. Population of town 
5 4~0 district 4 900 Premium one ) ear s pur 
chase based on the asert.ee of Tail 3 3 car* — 
Addreax. No 3403 BAI A. House, Tavistock 
Square. \\ C 1 


HOUSES, CONSULTrNG ROOMS 


ESTABLISHED 1845 

ELLIOTT, SON &. BOYTON 

(H. C. Rowe, FS IJ 

VERE ST , CAVENDISH SQUARE, W 1 

Estate Agents Auctioneers and Surveyors, 

tre the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS In the Harley Wimpole 
Queen Anne and other Street* In the Cavendish 
Square drsirfcL Valuation* for all purposes 
Telephone 3204 MaYTAT* 


ESTABLISHED 1860 

BEDFORD & CO. 

(C. E. Beofoxd F-S L. F-A l.) 

Surveyors Auctioneers and Estate gents. 

10 WIGMORE STREET 
CAVENDISH SQUARE W l 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS AND CONSULTING ROOMS 
In Harley Street and Icadlna Medical PoriUom. 
Telephone Lanthant 39-7 end 3928 


H arley street and district— a Num 

ber of excellent CONSULTING ROOMS are 
available lor lull and part-time use at moderate 
rent*. Particulars on application — Ecoooo Sc 
Co 10 Henrietta Street. Cavendish Square, 
W 1 Lam 2601 


H arley street consulting-room 

PART TIME with plate £100 a year Room 
redecorated and usual fadtUlcj — Addrevg No 3238, 
B M A. Home Tavistock Square W C.1 


A/fAlSONEITE TO LET— LARGE ROOMS 
bathroom lavatory etc. Entirely re 
decorated Consol tins room on ground floor 

£130 p^a Inclusive. or offer Main road opposite 
bospuaL— - Box 1077 c/o BrowNs 37 TotbDl 
Street, S W 1 


O PPORTUNITY TO RENT COMPLETELY 
redecorated modem CORNER HOUSE in 
the main Wandsworth Road Marketing position. 
Busy and thickly populated area Reasonable 
rental only want* slewing — Apply Holpikos 60 
High Holborn 


P R S4LE — WTTH1N .0 MINUTES WEST 
End PRACTICE producing nearly £2.900 
la t twelve months. Panel approx. 2.600 N 
*n*wntmem* Maternity disetra raped Cottage 

h on pita 1 Two houses in good repair to rent very 
reasonably one ot which la panVy sublet to 
JcniHt at £65 per annum at present aod to 
increased later Premium to include drug* and 
nearl> all fi nines and furniture of practice £6.^.0 
of neat offer tor prompt sale — Address No 3*80 
B M A House Tavistock Square WCI 

¥ ONDON N W 10 - SMALL CASH AND 
L- panel PRACTICE Panel *00 Income CEO 
fYermum £9*0 Commanding leasehold heme, 
W 11 subet to ghe professional rent free price 
II 250 Address No 343* B.MA HotaT n?S 
stexk Square W C l 


P ARK LANE — DENTAL PRACTITIONER 
with high-class practice ha* one or two 
CONSULTING ROOMS to let In modern build- 
ing Rent Includes use of waiting room and 
usual services — Address No. 26-7 B MA House. 
Tavistock Square. W C.1 


M 1 l X 2ru,v^ C1 | 1CE l \ T £iy N near birm 

INOtISM Inreme £1 W Includlot £wvi 
Irrffl Parti aiv! Ouh_ Urct hew urden. 
tiratt r« rait ,t nMuiuot Frcmiom reo 
3391 DMA - 


Q ueen anne street— only £4d per 

annum secure* excel lem CONSULTING 
ROOM p art-tim e with USE OF WAITING 
ROOM YTTEN DANCE, plate on door and all 
senfda The room Is well famished kod fully 
equipped for any Uod of medical practice. Al- 
though part-time the room b available Tor me 
whenever required. To view — Address 'No 3551 
B.M.A. House. Tavistock Square. W C.1 


T° 


LET— PART TIME AND WHOLE TIME 
CONSULTING ROOMS in Brook Street 
W i — w rite Box ‘621 Scurrx g. South Motion 
Street. W I 


YX/IMPOLE STREET PART TIME CON 
TV SULTVNG room in one or the best 
house* In this itreet £50 D-* —Address No 2705 
B M A House. Tavistock Square. W C.1 


IMPORTANT NOTICE 

to MEMBERS or the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION (or GENTLEMEN 
of DISCRIMINATING TASTE, Specially Cut. 
Fitted and Moulded to each Individual figure, 
made from Finest Quality Materials and In the 
Best Possible Style, cost no more than moss 
production ready-made clothes 
The Invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutter* ana 
Filter* is always at your disposal. 

AH HALLZONE Production* ar* HAND 
FINISHED IN EVEm ESSENTIAL DETAIL. 
SPECIAL OFFER 

JACKET & VEST (In black or crey), £4 4s. 
Lined best quality Art Satin Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS £2 2*. 
Tlx Ideal Suit for Professional or Busmes* wear 
OVERCOATS to measure from £5 5*. 

LOUNGE SUITS ♦, £6 6s. 

Dinner Saits from £S 8s. Dress Suits from £10 IOsj 
PLUS FOUR SUITS from £6 6s. 

THE IDEAL Suit for Counrn and Sporting wear 
GOLD MEDAL RIDING BREECHES from- £2 2*. 
Riding Habits from £10 10s: Rjdmg BoOfs from £3 3s. 
COSTUMES & LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION 
** / strongly adWie all medical men who \riih to 
ha\e satisfaction to patronl e Harry Hall Ltd at 
all the clothes l have had from them during J5 
years have been perfect In Fit Cut and Finish 
(Signed) S 3 A. MA MB fRCPS 
PATTERNS POST FREE 

Perfect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garment* 

Vltfton to London can order and fit same day 
Special Pattern* would then be cut and Perfec t 
Fitting Clothe* supplied after without trying on 

HARRY HALL, LTD. 

Governing Director Hahjiy Hall 
“THE Coat, Breeches. Habit and Costume 
Specialists 

1*1 OXFORD ST W1 149 CHEAPS1DE, E.CL2 
Telephones. 

GERard 4905 4906 and 4907 N ATI on a 1 8696/7 
Maker* of Finest Quality Bespoke Civil SportlnsC 
and Hunting Clothes for Ladlca and Gentlemen 
Highest Award*. 12 Gold Medals, Est over 40 years 


N 


"pRMmcF ''22,7 °iP ^bushed 

FRACTlCf Privure aod Piod Receipts 


Cl too 

Ptcm um 2 years 
offc" for qjxk vale.— \ddr«. \ D 
Hxr-e TanoxV Square W C l 


Panel Two hou^ 
avuLbc Prcmum 2 years purefu c w ^ 

'N B M_\ 


S° l * «ff R r 5 ^I3L ci: roR SNLt Monmouth" 

XJ SHIRL Averarc tear ru £1 Panel 1 (V> 
House at rcn-,1 CaS C2.OC0 An- C ft 

M visit c Ltd.. 40 *» ^ A rTy R. 

is 1 I 


Hanover Street Lnc 


s 1 , district practice" 

1 'OI' recerpu £<** 


TOR SALE. 
TavtMLvk Sjo^re W C 1 ^ ^ Hccvr 


\VIMPOLE STREET —VERY FINE NEWLY 
>r decorated CONSULTING ROOM | n very 
w^U appoimed residence. Secretary * room or 
Laboratory also available. Rent £210 n. fl . 
Bratawt and Co 43 New Cavendish Street. \\\ 1 
Welbtxk 3 0» ^ 


I N 


COME T A 

\OUR burden Is OUR business. 

Tax Specialists to the Medical Profession. 

HARDY &. HARDY • 


49 CHANCERY LANE LONDON IV 02. 

Telephone Holborn 6659 
B rite for free copy of Advice on Income T ax. 


APPOINTMENTS -Contd 

Q ueen Mary's hospital for the easi 
END STRATFORD ^15 

Applications are Invited from fully qualified and 
registered medical men (only) for the following 
posts — 

Salary 
£150 pm 

£120 p.a. 
pjt 
PJ 


P-a 


£150 pm 


Including So 


MlSCnXANFOUS SUP<* Hr 

A>fLNY SECOND-HAND MICROSCOPES FOR 
. . , « perfea order iVrio minces guaran- 

J’f5 !m *7. l0s - lcr 130 Sump for Un. 
Http* full spcdfloiion, and prices from Chard* 

wS’i^Ssrif 5grcfal:u - Dt ^ M - Fo, ° i 

V RA-5 APPARATUS MCTOR UNIT 
a. Buck>-couch crmb*ned icrrcruns tund Per 
lcct coedmcu. Eicencm opportunhy Low price. 
£! °5— \d rccr No 3552. B-MJk. House Tavrstock 
Square. W C 1 


1 RESIDENT MEDICAL OFFICER 

2 HOUSE SURGEONS 
1 HOUSE PHYLUM 
1 OBSTETRIC 

1 RESIDENT 

HOUSE 

2 CASUALTY 

OFFICERS 

In addition to hi* diary the Resident Medical 
Officer, receives certain sum* paid by the National 
Health Insurance.^ 

The Hospital contain* 219 beds 
for Maternity patients 
Candidate* who must be rintle and -who should 
Previously have held hospital appointments should 
*end applications, accompanied by testimonials to 
the ^undersigned not Uter than Thursday May 27th 

The appointments will date from July 1st. 1937 
and will be for *U months. 

RAPHAEL JACKSON Matos 
_ Secretary 

PRINCESS LOUISE KENSINGTON HOSPITAL 
^ FOR CHILDREN 

St Oul min Avenue W 10 (81 Bed*) 

HOUSE SURGEON (male) required Imroedlately " 
for 6 months. Salary at the rate of £ 120 pjj 
for the first J months and £1*0 pj» for the retond 

3 month* with board residence and laundry 
Applications with copie* of 3 recent testi- 
monials. should be tent to the undcivijced not 
later than Thursday May 20th 

H 3 ELD 

Secretary 
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0\AL VICTORIA INFIRMARY NEW 
CASTLE UPON TYNE 


The House Comm ft tec by Resolution declare 
\ ccant the office of HONORARY ASSISTANT to 
tii- Throat and Ear Department 

According to statutory provision every candidate 
must b~ a registered Graduate In Surrery of any 
Un vrrsity recognized by the General Council of 
M — leal Education and R eg [rt ration of ihe United 
kin-dom or a Registered Fellow Member or 
Licentiate cf one of the Royal Col e*« of Surgeons 
of the United kingdom provided that he la 
p-ecthin* as a Surgeon and not as a General 
Ptscthloner 

Applications should state age and appointments 
he d at present time, and must be received by the 
House Governor and Secretary Royal Victoria 
Infirmary Ncwcastle-upon Tyne not later than 
ThuTida> May 27th 1937 

The appointment win be made on June 3rd 1937 
Pc-sonal canvassing will be considered a dis- 
qualification for office 

s dunstan 

House Govern ex' and Secretary 
May 10th 1937 


R 


OYAL VICTORIA INFIRMARY NEW 
CASTLE UPON TYNE. 


The Home Committee by Resolution declare 
Vacant the office of HONORARY ASSISTANT 
SURGEON 

According to statutory provision every candidate 
mu>! be a registered Graduate In Surgery of any 
University recognized by the General Council of 
Medical Education and Registration of the United 
kingdom or a Registered Fellow Member or 
Licentiate of one of the Royal Colleges of Surgeons 
of the United kingdom provided that he is 
practising as a Surgeon and not as a Ocncral 
Practitioner 

Applications should state age and appointments 
he d at present time and must be received by the 
House Governor and Secretary Royal Victoria 
Infirmary Newcastle-upon-Tyne not later than 
Thursday May 27th 1937 
The appointment will be made on June 3rd 1937 
Pc-sonal canvassing will be considered a dis- 
qualification for office 

s dunstan 

Home Governor and Secretary 
May 10th 1937 


R 


OYAL VICTORIA INFIRMARY NEW 
CASTLE UPON 7YNE. 

(758 Beds ) 


Applications arc invited for the post of whole- 
time JUNIOR SURGICAL REGISTRAR 
These appointments arc Intended for Graduates 
who desire to gain surgical experience and who 
have already held a post as House Surgeon The 
post often opportunity for post graduate study 
The appointment which will commence on 
August 1st 1937 will In no case extend beyond 
rh cc years and will be for one year In the first 
instance renewable for tu. o further periods 
The rate of remuneration Is £1*0 per annum 
Applications with conics of not more than 
three recent testimonials must be received on or 
before Saturday May 29th 1937 by the under 
signed from whom further particulars may be 
obtained 

s dunstan 

House Governor *nd Secretary 
May 10th 1937 

S OUTHEND-ON SEA OENERAL HOSPITAL 
(235 Beds 6 Residents ) 

(Hotl Specialist Stall of 19 members ) 

Applications are invited for the post of 
SURGICAL REGISTRAR 
duties to c o m m ence on or about July 1st The 
appointment will be for one year with eligibility 
for annual re-election for a further maximum 
period of two years, and will be resident, with 
board etc provided Ccxnmendflt salary £275 per 
annum 

Applicants should possess the qualification of 
r R C S (Eng ) and roust have held resident ap- 
pointment as Hnsnc Surgeon o! a General Hospital 
Application forms with copies of the Rcgula 
non* and duties of the post may be obtained 
from the undersigned and must be returned with 
copies of three recent testimonials not later than 
Ma> Jlvt 

P H constable 

Secreta ry 

T HE HOSPITAL TOR SICK children 
G reat Ormond Street London \\ C 1 

A RESIDENT HOUSE TinSlCIAN (male) 
and a RESIDENT HOLSE SLRGEON (male) arc 
requ.red Duties to c ct nn en-e on July Jvt. |9V* 
lhe ippemimcntt are tenable for six month* 
Salaries at the rate of £1P0 per omun 
CanJidatci must be unmarried possess a legal 
qualification r> practise and have held a re- 
ys nub c resident appointment at a Gcn-ral 
Ho'P'tal 

Arph^Jt! m* must be recr-ved by poon n 
M imla> May 4th. 19t" ard candidate* must be 
prepared to attend I re interview by the Jan Com- 
mit ce at 4<* pm on V, cun-sjj> June -nd 1 93“ 
Further parti *uan and f rim of ap-Micai. re» arc 
e*- amab e from the undcfsirned 

nr RBERr r rltherford 

A-ru. |9j- Secr-tary 


W 


EST LONDON HOSPITAL. HAMMER 
SMITH ROAD W 6 (241 Beds) 


Required one HOUSE PHYSICIAN and two 
HOUSE SURGEONS (MALES) These appoint 
ments arc tenable for 6 months from July 1st next 
subect to one months notice on other skle The 
duties of the House Pbyxlcbn include some wort 
In the Neurological and Dermatological Depart- 
ments The duties of one House Surgeon Include 
some work in the Gynaecological Department and 
or the other some work In the Deep X Ray 
Therapy Department Salary at the rate of £100 
a year with board lodgings and laundry allow 
■nee 

Candidates must be registered under the Medical 
Act Applications (which must be made on printed 
forms obtained from me) must reach me not 
later than Thursday June lCKh Selected candi- 
dates will be required to cull upon such members 
of the Medical Staff as directed to be In 
attendance at a Medical Council Meeting at 
4J0 pm on Friday June 18th and the House 
Committee Meeting at 5 pre the same day when 
the appointments will be made 

H A MADOE. 

Secretary 


\X/EST LONDON HOSPITAL, HAMMER 
TY SMITH ROAD \\ 6 • 

Required one JUNIOR ASSISTANT MEDICAL 
OFFICER (male) for work in the VENEREAL 
DISEASES DEPARTMENT Salary at the rate 
of £350 a year The appointment h sub ect to 
three month* notice on cither side. Candidates 
must be registered Medical Practitioners of Brithh 
nationality and have had special experience In the 
diagnosis and modern treatment of venereal 
diseases 

Applications accompanied by copies of test! 
monials must reach me not later than first post on 
Thursday June 10th Candidates must send copies 
of thdr application and testimonials to each mem 
ber of the Medical Council Selected candidates 
will be required to attend a meeting of the Medical 
Council on Friday June 25lh at 4 30 pm nmf 
prior to that date to call upon such members as 
directed The appointment will be made by the 
House Committee at 5 15 p.m the same day 
Further details with regard to the duties can be 
obtained from the undersigned 

H A MADGE. 

Secretary 


C ONNAUGHT HOSPITAL. 
Walthamstow E.17 

(118 Beds with four Resident Medical Officers) 

HOUSE PHYSICIAN (male) required 
Salary £110 per annum with residence board 
and lanndry Appointment for six months from 
June 8th 1937 Applications, stating age nation- 
ality qualifications and experience accompanied 
by copies of not more than three recent testi- 
monial*. should be received on or before Monday 
May 31st 

KENELM S ELLISON Gen Sec 


C ONNAUGHT HOSPITAL, 
Walthamstow E 17 

(IIS Beds with four resident Medical Officers) 

CASUALTY OFFICER (male) required Salary 
£110 per annum with residence board and laundry 
Appointment for six months from June 8th 
Application* stating age. nationality qualification* 
and experience accompanied by copies of not more 
than three recent testimonials, should be received 
on or before Monday May 3 1st 

KENELM S ELLISON Gen Sec 


C ONNAUGHT HOSPITAL, 
NS althxtmtow E. 17 

(118 Beds with four Resident Medical Officers) 

HOUSE SURGEON (male) required 
Salary £110 per annum with residence board 
and laundry Appointment for six months from 
June 8th 1937 Application* stating age nation- 
ality qualifications and experience, accompanied 
by copies of not mpre than three recent testi- 
monial* should be received cm or before Monday 
May 31st _ 

KENELM S ELLISON Gen Sec 


C ONNAUGHT HOSPITAL. 

Walthamstow E.17 

(1 15 Beds with four Resident Medical Officer*.) 

SENIOR RESIDENT MEDICAL OFFICER 
(male) required 

Salary £175 per arm urn with residence board 
and laundry Appointment for six month* from 
June 8th 1937 Application* stating ace nation 
ality qualification* and experience accompanied 
b> c>plc* of nx more than three recent te*t> 
ru -ualt should be received on or before Monday 
Mav 31*L 

KENELM S ELLISON Gen See 


R 


O T H E R H A M 


HOSPITAL. 


U*n ed — CASUALTY HOLSE SLRGEON 
( r _il > Qtialucd. 5a -ary £1*0 per arm-— i with 
board r-u-cnt and laundry To have charrt o 
Out Pat-enr* (U rt bed* > 

with ern o recent tnureii i 
to be nu-'e to t v e Se-rctary G U PojrraT* 8 
Mvittie Street K overturn. 


R 


ONAL SUSSEX COUNT) HOSPITAL 
BRIGHTON (Bed* *» ) u 

HOUSE Pin SIC! AN (male) required July Itt 
< ^f TK bcdl - S* 1 "* £15 ° Per annjm 
with board residence and laundry Candida.es 
must hold a Medical and Surgical qualification of 
Lhe British Empire and be duly reth tered under 
the Medical Acu. 

They must be unmarried and when elected 
under thirty year* of ate 
Applications, with copies of testimonials, shew id 
be sent to the undcrjlfn-d 

L L \\ LANCASTER-GAN C. 

Seer cury-Su peri m rnd cm 

K ettering and district general 

HOSPITAL 

Applications arc Invited for the following pout 
RESIDENT MEDICAL OFJHCER arwJ SECOND 
RESIDENT MEDICAL OFFICER (male) 

Salaries £160 and £140 retpectlveiy with hoard 
residence and laundry Candidates mini be lull* 
qualified 

The appointment is for six months 
Applications, itating age, nationality and quali- 
fications, together with copies of three testlmonbh, 
to be sent to the undersigned a* soon as possible 
O W JACKSON 

Secretary-Sum. 

E lizabeth oarrett anderson nos- 

P1TAL. EUSTON ROAD NW l 

The Managing Committee invite application* from 
qualified medical women for the follow w I 
temporary appointments - 1 - 
'HONORARY ASSIST \NT SURGEON 
HONORARYJUNIOR obstetric surgeon 
A pplicants must be Tellow* of the Ratal Col. ere 
of Surgeon* Duties to commence on oppn-ntrr nt 
early in June CandJdaief art requested to arnlr 
to the undersigned for particulars of the post* anJ 
to forward before Thursday June 3rd 1937 fifteen 
copies of application with copies of three recent 
testimonials 

JEAN R MURRAY 

Secretary 


ANNIE MCCALL MATERism HOSPITAL 
tV Jeffreys Road London S \\ 4 

MEDICAL WOMAN required July £104 p* 
Residence In Hospital Post grtduatd nan~r *-> 
view to appointment Good experience 
Apply 1C5 CUphSm R,oid S W 9 1 r 



m fiVflF 


PRACTICES 

CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit terms 
at exceptionally low rales 


Medical Practitioners should apply to 

BRITISH MEDICAL FINANCE 

limited 

Tavistock House South, 
Tavistock Square, LONDON, V/C1 
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FitabUshed In 1E93 bT J ^ R£A5iDE. 

THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36-3S, SOUTHAMPTON ST , STRAND, IV C.2. 

Telephone — Temple Bar 1054 A lt)34 


LONDON S V* 6 —Old-established better middle 
class PRACTICE in residential area. Modern 
house to be tented at £100 P R ^ twy 
purr hated Receipts average £3.200 PJ 

Panel 1.200 Two Appointments worth over 
£300 pj Pr emi um £6.000 

NEAR HARROW MIDDLESEX — • BcUet 
mkJdle-cU*s PRACTICE established 2 yean 
iro Excellent comet bouse (or tale freehold 
Receipt* average over £5t0 P-i Panel 430 
Rapidly hTCTeaunt. premium 1} years our 
chare. 


WANTED — Good -claw 
iOCUMS for Summer 
antxhlpr. 


Eu slab and Scotch 
boohmrt and Assist 


LONDON N 15 -Old-established Loci op Surgery 

situated on main road in thWkl> populated 
locabty rented at 35/- rcr ueei inclusive Re- 
ceipts averaf £512 P-* Panel 540 Premium 
£700. 

LONDON SW 1 2.- — Old -established better middle 
class PRACTICE. Large attract Ue house, 
ran sub-let for sale freehold or would rent. 
Receipts £1.500 pjl- Panel 4-0 Premium 
for Practice H years purchase. 

LONDON E.2. — Old-establbhed middle and wort* 
int-cUis PRACTICE In thickly populated 
locality W cR-cd pointed lock-up surgery In 
large building rented at £150 PA and sub-let 
at £275 pji Receipts £S50 p.*- Panel 1 150 
Premium CZJI50 or neat offer 


Financial Assistance arranged. Quotations upon application. 


Established 1877 

LEE & MARTIN, LTD 

The Birmingham Medical Agency 
71, TEMPLE ROW, BIRMINGHAM 

Tefetrtvrtj. TViVpAcvr^* 

“ Locum Birmingham," 5963 Midland B’hara. 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE £50 it fjdim.HT 
entrertted to tn. 

ACCOUNTS I\'l ESTIGATED AND JNCOM£ 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOT7CE, aR o ASSISTANTS. 

H ANTED TO PURCHASE. 

1 BIRMINGHAM (or within 50 mites thereon 
—Good mired PRACTICE with a pane] of 
1 000 upward*, and receipt* of from £1-00 — 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

2. Manchester — in RmWcntui suburb 

Panel and Private PRACTICE with scope for 
middle and better-class work Receipt* from 
£1.500 — O 000 Good ptanium paid RE 
QUIRED IMMEDIATELY. CASH AVAIL 
ABLE. 

3 REOUI RED —Good English Scotch and Irish 
LOCUMS aho ASSISTANTS Good Posts to 
offer both Indoor and Outdoor 
FOR DISPOSAL 
l MIDLANDS — HALF SHARE (New Urge 
Estate! No other Doctor allowed to build or 
open Surrrrkv Excellent opportunity for 
yoonc married man. ihookl be British and well 
qual Bed Good modem hou*c available. 

2. SOUTH COAST— Good mixed PRACTICE. 
Receipt! well otct £ 1,-00 pju (auditort 
flxrurc*) Panel 1,300 Good *cppe. EiceF 
lent house. all services 

3 BIRMINGHAM-— OW-r*tablnhed Panel and 
Prbaie PRACTICE. Receipts at £1.244 pa 
Panel Tee! £610 Good House 

4 LANCS —Two PRACTICES Receipts 

V * and £l TOO ra Panel*. 1 *00 and 
wo May he sold separately or together 
Good Hoove* 

GOOD ENG LISH LOCUMS REQUIRED 

ASSISTANCE afforded to approved 
1oT IN- portturw o! Practice* or Partner 
*ny. ttaswable terns. Fall particular* on 
* i ... application. 

Siminf AN J* tWatST LOCUMS 
SUrFUED AT SHORTEST NOTICE. 


Tdtrhcne W eltwck 
Telegram* ~ AsstvruMo. Losuox.** 

NURSES 

MALE OR FEMALE 

TRAlNLDNURSESFORMENTAr 

MEDICAL SURGICAL, AND 
FEVER CASES 

'"■’’'l, "’ < ‘ r «•« Ac emon ctJ 

. ,rm nn, D!r r ^ A(r 

THE NURSES’ ASSOCIATION 

(In .ctuanttK—i .nh ,bn Male NUPsrn 

Assoavnos) ' sts 
I9,AorVSt BaVtrSL London W 1 

Mrv MlLUCEVr HICKS * u ., 
M J HICKS < cctflzr} 


Established isSS. 

PEACOCK & HADLEY Ltd 

MEDICAL TRANSFER AGENCY, 
67-6S,ChaiidosSt.BedfordStStrand,YV CT 

Telexrami Herbaria Lesouare London. 

Telephone Temple Bar SJ64. 

LOCUM TEN ESS and ASSISTANTS supplied 
free of charge to principals. 

FOR DISPOSAL. 

SURREY — Rapid!) developing part. W eH- 
establhhed PRACTICE Receipts last year 
£722. Including panel 690 rapidly Increasing. 
Beautiful house for sale. Mortgage available. 
Premium foe practice £1,250 Illness cause ol 
selling. Tremendous and unlimited scope. 

NEAR EDGWARE MIDDX — Well-estab- 
lished PRACTICE. Receipts last year £400 to 
£500 pji. Including good panel steadily in- 
creasing Des el oping p*n excellent scope. 
Premium for nice house and practice about 
£1 SOO £1.000 can remain on mortgage 
3 MIDLANDS — LARGE TOWN — Old-csub- 
Ihhed PRACTICE. Receipts last year £1475 
P.n. Including panel 850 increasing. Very 
good house garden etc Premium foe practice 
and house £3 700 or offer 
l A number of small PRACTICES at low pre- 
miums excellent opportunities lor practitioners 
whhing to get a pm cUce with scope 
i NEAR STRaTFORI) E * — Old-established 
PRACTICE. Receipt* lad year £$$ 0 Panel 
7«0 \ cry nice house, rent £52 pa. Densely 

populated district. Premium £1.500 or very 
near offer 

1 KENT — WELL KNOWN COAST TOWN — 
Old -established good-clas? PRACTICE. Re- 
cefpts last year nearly £1.500 including select 
panel of 500 Excellent r remises on rental 
Premium £3.000 

7 SURRE3 -10 MILES YTCTORIA - Well- 
established mixed-class PRACTICE, steadily In- 
axasing Receipts last year nearly £700 
Panel over 300 Vet^ nice house, rent £83 
Ion* lease. Premium cmly £600 
5 TOWTf — OhFestab- 

lished PRACTICE. Receipts average £500 
\en small recently started nanci but exccl- 
n Splendid house. 4 or 5 bedroom*. 

Rent £60 pa \ end or wants larger practice 
Premium onlT £300 fo r qnkk tile 
5 L'L rn rP. ^ LONDON OR PRO\7NCES 
PRACTICES ,-fth okhtb ffOO (o £2.000 
Mini- pujhixo and oulcn ttjraactJoM 

for immediate cash. 

So chart, made to pur c htucr! or )or Inquiries 


THE WESTERN 
MEDICAL AGENCY 

Dr K H Bennttt iidOr S J P«ii™ t who 
tire pencrul [0 every ei in , L M 

22, CLARE STREET, BRISTOL, 1 

Telet. - Med cm Bristol - T,I_ Brisiol USS9 

25, STH MOLTON ST , LONDON’, IV 1 

(Bond Street Sutler) r,(_ MsyWr 6941 


COVERS FOR 

\oh 


binding 

si 

Oden 


should be 


_ , >carj can be bad. 

m free -x. lOd each. 

*tth xtprcsriiVr rraSninct. 
acdfcvicd to 
the Manager. 

B*mcn Mrbit\u_ Jou-xnal. 

LA. Hocst, Tamstwx Souaar. Lonocth. W C.I 


the oldest and leading 

MEDICAL AGENCY 

_ ESTABLISHED 60 YEARS 

PERCTVAL TURNER LTD. 

4 & 5, ADAM ST , STRAND, YVC. 

Telegrams ‘ Epsomian London. 

Phone Temple Bar 9011 (3 hnet) 

After office hour* \\ alton-ofl-Thames 1763 
Assistant* and Locums Provided without tee to 
Principal*. Practices Investigated Boot keeping. 
Debt •Collecting etc. 

The maximum Commission charged on the 
tale of *nr practice or share placed 
exdavirely in our bands 1* £50 ^ No 

Comroisstoo h c barged on the sale or 
anything el*e except notrse property Sc*l» 
of charge* *ent omppllcalion. 

FOR DISPOSAL. 

KENT SUBURB— ABOUT £1.000 PA. 

developing area Middle and belter class. Small 
panel PrernmzD'H year* purchase. Nice bouse. — 1 

HERTS — PROMISING NUCLEUS, 

about £400 pa Panel 525 Premium £500 Good 
house garden and garage Freehold £1,500 2. 

HANTS — COAST TOWN — OLD 

cstab Vendor retiring Nearly £1,200 P-4- 

scope. Panel 1 192. Nice house garden, etc. lor 
sale or rent. Premium H yean purchase.— 3 

LONDON W — AVERAGE £1 735 

and scope. Panel about 1950 Good-clan 10/ 6 
feci, and panel Smaff appL Larre boose 4/J 
bed For tale or rcnL Premium £3 500 — 4 

EAST YORKS — CLEAN TOWN — 

SHARE worth about £1.200 rfter preliminary 
Asslstancy Middle and wortdng-chm and panel of 
2,600 Premium 2 yean purchase. Choice of 
houses. — 5 

LONDON W— SEMICONSULTANT 

Electro-ihcrapeutic PRACTICE. £700/ ££00 
pj. OhJ-estab No panel 2 appt* Fee* 10/6 
up Good bouse, 6/7 bed etc. and gauge, 2nd 
floor could be easily sublet Premium £500 
House to rent or would sell — 6 

S WALES — £1 400 P.A INCREAS- 

Ing 98 per cent panel and contract Very Rule 
midwifery Good house, 5 bed 2 recep surgery 
etc. Rent only £40 pa Premium £2.000 lticlud 
Ins drugs, fittings etc.— 7 

SOUTH EAST COAST — POPULAR 

Resort. Over £1 450 pjt Panel 500 or more. 
Visits 3/6 to 21/ Premium 2 year* purchase. 

2 recep 3 bed consulting room etc to rent.— 8 

ESSEX SUBURB— ABOUT £880 PA 

Panel 750 Visits 3/6 surgriy 2/6 up House 

4 bed garage, and garden Rent only £52 p.a 
Premium £1 700 Including lease fixtures, etc. — 9 

SURREY — \ SHARE OF £2,100 PA 

In steadily Increasing PRACTICE. Visits 2/6 
Midy 42/ Large panel Premium £1,350 Choice 
of home* to rent or buy — 10 

LONDON S E-— SUBURBAN, GOOD 

liu non-panel non-dispemmg. Over £800 p a 
Fees 5/— up Imposing comer family house to 
rent -at £95 p ju Premium £1,250 — II 

WITHIN 10 MILES OF TOWN S OF 

Thames. Over £3 300 pj* Increasing. Growing 
panel now 3 000 Scope Would suit two 
partner* Premium £7,500 Large bouse to cent 
smaller one for sale. — 12 

MIDDLESEX.— NUCLEUS ESTD 21 

months. Receipts last year £350 Panel 70 0e 
tached house. 3 bed etc. Rent £90 dj. Pre- 
mium £350—13 

URGENT SALE.— KENT COAST — 

Favourite Resort Very old-estab Vendor retir 
fne through fff-healih A*erage o\er £600 p^u 
Better class non-panel non -dispensing. Visits 21/-. 
Surgery 10/6 Good house. 6 bed Sell or let. 
Pram urn £1 000 or offer — 14 

SPA PRACTICE.— ABOUT £\ 400 P A. 

OkJ-esu Fees £1 1/- upwards Premium 2 yean 
purchase. Excellent detached home, 3 reception 
am*. S bed etc. Close to chief hotels and Pump 
Room £3 000 Freehold-— 15 

MjPt-A N P S — PARTNERSHIP 

SHARE producing about £J 2J0 pj /□ brre 
metier increase later surgical scope. Premium 
2 yean purchase. Choke of house.— 16 

5 MIDLANDS —ABOUT 60 MILES 

Iron, Town. £1 009_£1 J00 pj Incretslnc panel 

.LSviE OVCT f60 ° v or oid-ou.b 
country PRACTICE. Good sporting district Pre 
mium £Z500 to include fittings etc — }7 

DEVON —COUNTRY UNOPPOSED 

About £1 000 p-a Panel over 400 Fees 2/6 to 
10/6 Premium £1,500 Charming boose. 2 recep 

6 bed surgery etc. 1 acre. Price £2.300 — IS 

KENT — OVER £600 PA PANEL 

•worth £2-0 approx Fees 3/6 to 10/6. Several 
appts House 3 recep. 4 bed etc garden 
Rent f~0 pj — 19 

N.O CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 

ASSISTANTS —KENT TOWN fJin 

Outdoor M»ny oticr Vtander fn Town 
Indoor rod Omaooi Ubi on 


P.a 

*»d Country 
aimhcaiion. 



<0- (fillip 

(TEE SCHOLASTIC, CLERICAL <L MEDICAL ASSOCIATION LTD ) M- // 

(Folded 1880 ) * wL 


Tele Addre** 

Triform, esiccnt— London. 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC1 


Telephone Emlon | {^5 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly 
trustworthy and successful agency for the transaction of every description of Medical Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the sen ices of a Medical Agent 

Members of the British Medical Association may take advantage of a reduced scale of charges applicable 
to them 



Practices and Partnerships for Disposal 

1 S COAST —PARTNERSHIP in \erj old-estab 
lishcd good middle-class Practice £4 690 pa m rapidly 
growing watering place Panel 4 000 Visits range from 
3/6 to £1 Is Suitable house obtainable Scope One 
fourth share would be sold at first at two years purchase 

2 N E COAST — Old-established and easily worked 
middle and betier workjng-class PRACTICE averaging over 
£1 DO pa in seaport town No panel — a few contracting 
out patients Visits 5/- to 15/ Rent of consulting rooms 
£26 pj A suitable residence could be obtained Good 
scope much budding going on Premium £1 J00 (Contents 
of consulting rooms — including X Ray plant und electrical 
apparatus — about £130) 

3 N DEVON -PARTNERSHIP in old-established 
Practice averaging £2 050 p a„ in delightful country district 
Panel 1 350 Visits 3/6 to £1 Is House (6-7 bedrooms), 
gaiage and good garden Rent £60 p.a Good hospital and 
scope for surgery One-third share would be sold for £1 100 
ana up to one-half later 

4 W WALES —PARTNERSHIP in first-class 

countrv Practice near sea coast Good house available to 
rent Facilities Tor country sport and for golf tennis and 
bathing Premium for share of £1,200 to £1,500 one and 
a half years purchase Knowledge of Welsh desirable 

5 ESSEX —PARTNERSHIP in old-established 

Practice in populous suburban district Panel about 3 000 
Practically no Midwifery Scmi-dctached comer house 
(6 bed and dressing rooms) with garage and small garden 
to rent Plenty of scope for increase Premium for share 
worth about £800 p.a £1 400 (by instalments if desired) 
Further share after about 18 months 

6 LONDON N W -Old-established and increasing 
good-class non-dispensing PRACTICE in one of the best 
residential districts Cash receipts last yxar £1 400 Select 
panel 300— could be greatly increased at desired Fees 7/6 
to 10 6 Semi-detached house in first rate quarter contain 
ing 7 bedrooms etc Rent £240 pj on lease Scope 
Premium £2, *00 

7 N WALES —Old-established PRACTICE in 

growing di irict wjth beautiful surrounding country Receipts 
average £1.5*0 pj including over £S00 from panel \ isits 
* to 1* Nice private residence which can be bought or 
rented on leave Professional accommodation rented at 
£4* pja on lease Premium two years purchase or near oiler 
Knowledge of Welsh an advantage though not essential 
S SCOT1 AND — Good-class PRACTICE in Dundee 
Receipts average over £! 300 Panel 1,3*0 House <4 public 
rooms * hrdrooms waiting and consulting rooms) whi b 
must be purchased Price about £1.500 Premium £2 000 

9 MIDDLESEX —PRACTICE domp at rati, of 

about £W0 in graving town within I' mile' ol London Panel 
-00 in rc-aung Semi-detached house (2 bod and drc-ung 
roomit with prupc and garden Rent £12' pa in lun'i 
Rent of II ranch Surpen £50 pa inJusne Scope fo 
increase Premium £*U0 _ _ 

10 SW or ENGLAND — FA\ OGR1TE WATER 

ING PLACE.— THIRD PARTNER required n old-en atv 


Full particulars sent free 

fished and increasing middle-class non-dispensing Practice 
about £3 000 pj Panel over 1 800 Detached house (7 bed 
rooms, etc) with garage and good garden to rent on lease 
Considerable scope especially in Midwifery One-third share 
at two years purchase with prospect of further share in two 
years 

11 YORKSHIRE (N R ) — Very old-established and 
steadily increasing country PRACTICE between £1 400/ 
£1 5d0 a year including appointments and panel worth £400 
pai Extremely attractive house in central position (5 or 
more bedrooms) garage and small garden for sale Good 
schools and sport Scope Premium one and a half years 
purchase 

12 LONDON S W — Well-established PRACTICE 
averaging £1 735 pai , including about £130 from eye work 
Panel I 940 Private residence with ample accommodation 
and garage for sale or rent Net rent of surgery premises 
about £10 pal Scope for increase Premium 13 *00 

J3 WESTERN AUSTRALIA — Old - eslabhshed 
PRACTICE averaging £1,235 m small town in centre of 
one of the best and most prosperous pastoral areas Buck built 
house (4 bedrooms) electricity and water Rented on lease 
Premium £640 sterling Two Hospitals in town 

14 LONDON S E — Increasing PRACTfCE in popu 
lous outlying suburban district Receipts last year £1 120 
Panel nearly 1,200 Large house for sale or rent Two 
Branch Surgeries Scope for increase Premium £2 000 

15 CANARY ISLANDS — Small compact PR AC 

TICE in one of the healthiest and pleasantest parts Cash 
receipts 1936 over £550 Tees 10/6 and £1 Is Excellent 
scope Premium 300 guineas 

1 6 OPHTHALMIC PRACTICE m S Rhodesia — 

Locum Tcnens required immediately with view to purchase 
Gross receipts II months ended March 31st 1937 £ 1,536 
Possibilities of expansion for man with DO M.S or D O and 
operative experience Good well-equipped Hospital 

17 DEATH VACANCY— BOURNEMOUTH DIS- 
TRICT — Old-established PRACTICE doing about £2*0 pa 
but oflcnnc good scope Panel recently started with 20 
patients Excellent non basement house (6 bedrooms etc) 
with garage and small garden Price freehold £3 DO 

JS CORNWALL — Wr> oJd-t.>LibJjsbcd PRACTICE 
in delightfully situated seaside village Cash Receipts Ij t 
12 months £12140 Panel over *100 Small expenses 
Detached house (5 bedrooms) with clcctnc light mam water 
etc ga rage and garden for sale Premium £2,100 

19 EAST ANGLIA -PARTNERSHIP in old-esub 
Itshed country practice about £3 700 p.a Lasv di urcc of 
the coast Panel Over 2 000 House (6 bedrooms) eVtiru. 
Jight and mam drainage garage and about 3 acres of land for 
sale freehold Premium two-tifths share two years pur r - 
Partner must be married aged i* -40 Preliminary Asm tanh P 

20 I ONDON N W — Increasing PRACTICE of £/25 
p_a in growing d/sfn *t 10 minutes from Pi jdilh L* , 
about <10 No midwifers or nicht wori Serri-d 
doub'c fronted freehold corner res Jcncc (4 N-drooms) f r 
and pirden fo sale S op~ Premium £1 4 J 
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Practices and Partnerships for Disposal (continued) 


21 SCO HLAND —PRACTICE averagtng'over £1,300 
p.n , n Edinburgh. Pnnd over 900 Good house for sale 

22 LANCS —Rapidly increasing mixed-class PRAC- 
TICE of £3 800 pm m raanufactunng town Panel about 
2 670 Two houses to be purchased or rented at first Alter- 
natively a one half share would be sold at two years purchase. 

73 S COAST— Good middle-class non-dispensing 
PRACTICE about £1 100/£1,200 m popular watering place. 
Panel about 200 Fees 3/6 to 10/6 Very attractive detached 
rej.vJf.wre '3 bedrooms etc ) wjlb .garage and itarden Pnce 
£3 000 Freehold Scope Premium £2^50 

24 EASTERN COUNTY —PARTNERSHIP (after 

short preliminary Assistantship) m very old-established Practice 
in market town m hands of Medical Woman Receipts £2,000 
House available Applicant must be Medical Man aged 
30 35 and graduate of Cambridge or London preferred 

25 E ANGLIA — Partnership in Country PRAC- 
TICE in agncultural distnet with good appointments and sub- 
stantial panel Visits 3/6 to 10/6 Charming old country 
house (6 bedrooms nnd dressing room) garage and 34 acres 
of ground for sale Premium for share of about £1 700 pa, 
two years purchase 

26 LONDON S \V — Well-established mixed PRAC- 
TICE of £1,725 including about £130 from appointments 
and a panel between 1 600/1 650 Rent of flat £105 pm and 
surgery £91 pm. inclusive Premium £4,500 to Include 
drugs, etc., etc 

| 27 EASTERN COUNTIES —PARTNERSHIP in 

very old-established Country Pracuce averaging over 
£2,500 pm Pan I 1790 House with 4 bedrooms and 
separate surgery accommodation garage and garden to rent 
at £55 pm Scope Premium one third share two years 
purchase 

28 S OF ENGLAND —PARTNERSHIP (after pre- 
liminary Assistantship) in well-established Practice about 
£2,500 in Market Town about 100 miles from London Panel 
900 Vcllbudt house (5 bedrooms etc) available for sale. 
One third or two fifths share at two years purchase 

29 S OF ENGLAND — ■Well-established Practice 

averaging nearly £1,200 p_a In a seaside resort Panel over 
700 Visits 3/6 to 10/6 mostly 5/ Very little midwifery 
Good com'r house (5 bedrooms) with central heating, 
prage and small garden for sale Well-equipped Cottage 
Hospital Good scope Premium 2 years purchase 

30 LONDON W 2. — Practice averaging over £800 

pm including panel 165 Consultations 5/ upwards Pn 
vale residence to rent at £120 pm, and surgery premises at 
s, increase Premium two years purchase. 

71 LONDON SW — Partnership in well-established 
worhing-ctass Practice nearly £3 150 pm m Favounte 
Suburban Dntnrt. Panel 3 000 One half share would be 
sold at t^o scars purchase, 

)- ON ; D ON SV —Practice of about £700 p.a in 
residential district Panel 500 Large corner house (7 bed 

3a MIDLANDS —-Partnership in old-established in- 
creasing Practice in pleasantij situated Countn Town Good 
appointments and panel Visits 3/ fi »r» ii. 

£3 ^n^ n y 5 pa^r™?£ 

good Surgeon — English or Scottish— -a ccd 50-tS ^m*>n 

Share worth £L2fO pm^at first'll 

rn ov^L^Mm°r^I d ^!!i bl ' shed >n clean 


prewperous Manufactunng Town ReceTnu 4 \ LONDON, N —Old-established 

mdudine P M3 worth £125 nm and urban district Cash receipts 1936 ( 

nta„ntf) to, „ -S jjg S, 

s; lasss*?, !■”«” ■ »' «» » q«» 


road Pnce (freehold) £3,200 Ample scope Premium one 
and three-quarter years purchase 

35 E ANGLIA,— Partnership in old-established and 
steadily increasing Practice about £2.300 pm in beautifully 
Situated Country Town Panel 1 850 Good society and sport 
Scope One-third share at first. Premium two years purchase 

36 N DEVON — Old-established Practice averaging 
Over £1 050 pm m small Watering Place Panel about 400 
Well built semi-detached house (5 bedroorns etc ) prden 
for sale Beautiful surrounding country All lands of sport 
&ope Premium two years purchase 

37 TASMANIA —Practice doing £1,500 a year, in- 
cluding good appointments Fees range from 10/6 to £1 Is 
House with 2 bedrooms etc , and garden for sale Par 
Chaser should be able to do major surgery Premium £900 

38 LONDON, N -Well-established Practice averag- 
ing £450 pm In pleasant growing District. Panel about 600 
Well-situated house on mam road to rent at about £65 pm 
Good scope — building going on Premium £600 or oner to 
include surgery fittings and drugs 

39 SURREY — Increasing middle and working-class 
PRACTICE in thickly populated Suburban District Receipts 
1936 £1 720 Panel 660 Small house Rent £78 pm (branch 
£55 pm ) Ample scope Premium £2,600 

40 SOUTH SUFFOLK —Partnership in sound old 
established Practice over £6 000 p.a m most desirable 
Country Town Good appointments and panel over 3 000 
Not much midwifery Choice of suitable houses One sixth 
share at first at two years purchase. 

41 LONDON N — Medical Woman’s Practice in 

populous distort. Receipts average £560 pm, including 

P anel 470 House (4 bedrooms) to rent at £100 pm 
remiu m £85 0 

42 EASTERN COUNTIES — Partnership (after six 
months Assistantship) in very old-established middle-class 
Practice averaging £3,300 pm in Market Town No panel 
Fees 5/ to £1 Is Suitable house obtainable Premium one 
half share two years purchase 

43 CO DURHAM — Well-established Practice about 
£1 100 pm in Residential Colliery District within easy dist 
ancc of Newcastle Appointments worth £85 pm and panel 
840 Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage, for sale or rent Premium one and a half years 
purchase 

44 N WALES WATERING PLACE —Good-class 

non panel PRACTICE about £500 pm Exceedingly nice 
house (4 bedrooms) m best part with garage and nice garden 
Scope for panel work if desired Prem one year s purchase 

45 HOME COUNTIES — Old-established Practice of 

£500 pm in first rate town 20 miles from London Panel 
over 500 Visits 5s No midwifery Modem nine roomed 
house with garage and attractive garden — about quarter of 
an acre Premium freehold house and Practice £2,000 

46 S OF ENGLAND — Partnership (after Pre- 
Assistantship) in old-established Practice of about 
e •VC. m an , Important town. Appointments £25 0 
Suitable house available to renL A one third share would be 
sold at two rears purchase to a suitable man preferably 
one holding the M D or M R C.P v y 

47 LONDON S E. — Old-established Practice of 
about £1 000 pm in outlying residential district Panel 100 
detached house (4 bedrooms etc) for sale Premium two 
vears purchase 

48 LONDON, N — Old-established Practice m sub 

,, 1 ? n nc f receipts 1936 (10 months) £1 450 

Panel 1,240 increasing Fees 2/6 upwards Suitable house 
(9 rooms) to rent at £160 Premium £3 400 


raise additional camtal fnr r ^ 

Particu lars wfll be ° f shares - 

A number of Assistantships can he offered to suitable applicants 
- common lmtlon3 to ho AddresxiA to The Manager 
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Bovril Medical Agency, Ltd. 


ALDINE HOUSE, 

10 - 13 , BEDFORD STREET, STRAND, LONDON, W C 2 

Telegrnms BOVMEDICAL, LESQUAItE, LONDON Telephone TEMPLE BAR 1010 (3 Lines! 

Chairman and Managing’ Director, Dr J FIELD HALL, 

The maximum Commission payable on the sale of nnj Practice or Partnership In Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), udilch sum cosen goodudll, drugs surgcrx fixtures nnd 

furniture, Instruments and book debts but not house property Schedule of Terms will be fonvarded on application 


Accountancy and legal services furnished b) the Agenc> f where desired at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants 


* ESSEX COAST TOWN —PARTNERSHIP — A share producing about 
£1,230 p a is offered in n very sound and increasing mixed-class Practice at 
* 5I i C L C ^ t bringing in about £4 (KK) ■p.a. with substantial Panel Suitable house 
•*uh 2 reception, 5 bedrooms, etc. Small garden, garage Rent £120 pa. 
Premium 2 years purchase 

2. SOUTHERN COUNTIES —Well established non Panel PRACTICE, 
producing about £3 000 p.a Fees from 5/ Suitable house can be rented. 

3 NORTH EAST COAST — Old established PRACTICE producing about 
£900 p.a„ but stated to be capable of considerable increase Choice ol houses 
Partnership introduction given as vendor retiring 

4 EAST COAST TOWN —PARTNERSHIP —A share worth about £ I 000 p.a 
is for disposal in an old-established Practice the gross cash receipts of which 
are about £4 000 p.a House containing 3 or 4 bedrooms with garden and 
garage can be rented at £90 pji Premium 2 years purchase 

5 MIDLANDS— FAVOURITE RESIDENTIAL TOWN —Chiefly better 
class non-dispensing PRACTICE, producing for last 12 months over £1 600 
Panel of 560 and one appointment worth £150 p.a Fees 3/6 to 21/ Very 
nice house with ample accommodation, garden and garage Freehold for sole 
Premium 2 year* purchase 

6 SOUTH EAST COAST —RESIDENTIAL TOWN —Old-established non 
dispensing better-class PRACTICE averaging for last 3 years about £! 450 
Selected Panel of *00 Fees 3/6 to 21/ Ground Boor flat containing large 
hall consulting room 2 reception 3 bedrooms, etc Inclusive rent £190 p.a 
Pemlum 2 years purchase 

7 CENTRAL LONDON —PRACTICE is worked as a Lock-up and 
averages about £1 000 p a Fees from 2/6 Suitable accommodation can be 
obtained. Premium 2 year* purchase 

8 CROYDON AREA — Recently established PRACTICE. Receipts for last 
12 months over £660 including Panel of 350 House with 3 bedrooms, etc^, 
garden and garage can be rented at £85 p.a Premium £750 

9 OUTLYING NORTHERN DISTRICT -Mixed-class PRACTICE, receipts 
last 12 months £1 290 Including Panel or 1.000 Suitable flat above jurgery 
premises Inclusive rental £104 p a Premium 2 years purchase 

10 HOME COUNTIES — PARTNERSHIP — A SEVEN SIXTEENTHS 
SHARE with Succession to the whole eventually Is offered in sound old 
established Practice in growing dm net within each reach of London. Gross 
cash receipts for immediate past 12 months approximately £2,700 Panel of 
2, *00 Moderate expenses and appointments worth over £200 pus Detached 
house on mam road, containing 4 bedrooms etc. with garden. Rent on 
lease £50 p a 

11 SUSSEX —ATTRACTIVE DISTRICT NEAR SEA —PARTNERSHIP — 
A ONE FOURTH SHARE is offered (after preliminary assist* nuh ip of 
6 to 12 months) in old-estabhsbed practice basing good scope Gross cash 
receipts for last 12 months approximately £3,273 Panel of about 1,300 
Appointments worth over £300 Choice of houses on rental for ingoing 
partner Premium 2 years purchase 

12 SURREY —RAPIDLY DEVELOPING AREA —Recently established 
PRACTICE producing for last 12 months £720 including Panel of 680 
Suitable house can be purchased Moderate premium. Ill-health reason for 
sale 

13 CO DURHAM -Mixed-class PRACTICE producing about £937 pa. 
including Panel of I and dub bringing in about £5 per week. Suitable 
house available 

14 NORTH LONDON — Sound mixed class PRACTICE. Established over 
40 sears, producing last 12 months nearly £2,900 Substantial parte L Nice 
house in good repair Rent £104 pas. 

15 LONDON S \\ 2 DISTRICT —Well established mixed class PRACTICF 
Gross cash receipts for last 12 months approximately £800 including panel 
of 1,200 to 1,300 Fees from 2 6. Suitable house stated to be in good 
repair Premium £l 600 

16 NORTH LONDON —Old -established PRACTICE producing about £700 
P a including panel of nearly 600 patterns. Suitable bouse ample accommoda 

t km and good garden, garage to rent at £ 100p JL Premium £1.200 

17 DEATH VACANCY— SOUTH COAST TOWN — PRACTICE producing 
about £250 pj Five sear* ago it was doing £! 000 p.a but has decreased 
owing to ilLbcjlih. Modernised house whh ample accommodation. Price 
f tr freehold and practice £3 150 

13 WEST OF ENGLAND — Seaside resort com bined with lovely country — 
good middle and better worLmfc-class PRACTICE, established over 50 years. 
Gross cash receipts a crage £1 670 approximately About £650 is derived 
from panel and P-M.S Fee* 3 6 to 21/ Welbbuflt house with 3 sitting 
room* and 6 bedrooms, good garden, tennis lawn and garage Can be 
rented on lease 


19 LONDON WESTERN AREA — Mixed dost PRACTICE In poroW 
district. Gross cash receipts for last 12 months about £700 but capable o 
increase Panel of NX) Well situated house with ample accommodationf 
will be put into thorough repair Good garden. Pnee for Practice and bouse 
£2400 £500 down. 


v* ELSH BORDERS — Ur.rrrr<«ed chiefly agnenlrorel PRACTICE fa beaut I 
ful di-r.nct. Aserace grow cash receipts £913 pa. (Iasi year £933 £ Panel 
produces about £3 0 pj_ and appointments worth about £13- pa. Very 
lem expenses- Suita** e house m own grounds with tennis i court, coo 
taming 2 reception, 6 bedroo-ns, etc. Freehold for vlc £1,200 £700 on 

mortgage Premium £1,500 


-1 WEST COAS T O F SCOTLAND — Old-established mixed lass non- 
dispensing PRACTICE held by vendor manv years. Gross cash rrcei is 
average about £1 000 pjl Tancl of 1 213 Appointments worth about 
£30 pn. Fees 2/6 to 15/ Purchaser can choose his orm house Good 

golf and other sport Premium 11 year* purchase 

22. CUMBERLAND — Old-established unopposed PRACTICE held by vendyf 
nho is retiring for 30 years. Gross cash receipts average about £807 pa 
including parrl worth over £250 pji and appointments worth nearly £50 p_*. 
Suitable 8-roorr-d house with bathroom surgery dispensary etc garden, 
garage Rent £30 p.a. Shooting, fishing, golf etc. Premium I{ jein 
purchase 

23 SOUTHERN RHODESIA. — Hospital Town on Railway Beautiful dinj.ua 
and country Good-class prescribing PRACTICE, easily run Msus 7,6 
to 10/6. Midwifery £10 1 Os Od Average income for past 5 years £ I 900 pa, 
Weil appointed house with tennis court garage surgery etc., can be rrrrei 
or bought Good operating surgeon will greatly increase practice Excellent 
schools. Sport of all Linds, big proe shooting, luhmg. etc Income tax 6d. ia 
the £. Premium £2,000 to include drugs, surgery fittings and furniture 

24 LONDON NORTH -Old-established chleflv working-class PRACTICE 
Receipts for last 12 months approximately £1,600 with panel of about 2,707 
Suitable accommodation can be rented at £92 pai 

25 EASTERN COUNTIES— COUNTRY PARTNERSHIP —ONE TWRD 
SHARE available in mixed-class Practice over £2 500 pa., including, panel of 
nearly 1 800 House contains 2 reception, 4 bedrooms large and attractive 
garden and good garage Rent £55 p a. Sport of uli Linds. Prerruarri 
2 years purchase or near offer 

26 SUSSEX COAST TOWN — PRACTICE established 45 years for tfopmsJ 
owing to retirement of \endor Present recerpts about £600 There hasted 
to be scope for increase as receipts hive fallen owing to \ end or i illness. 
Panel about 650 Large house can be rented at £150 or purchaser could 
probably choose own residence 

27 LONDON SOUTH EAST -Old-established PRACTICE produdn* «b>ut 
£1 830 p-a.. Including select panel of 500 Fees from 3/6. Suitable houo 
available with 2 reception, 5 bedrooms, etc. Freehold for tale. Prenras 
2 years purchase. 

28 SOUTH CORNW ALL.— FAVOURITE COAST TOWN — Well-estjbfliheJ 
PRACTICE averaging over £1.100 pat including selected panel of about 33 J. 
Fees from 5/ Good freehold house for sale or amallcr house araiUWi. 
Premium £2,000 Vendor retiring. 

29 NORTH WALES.— FAVOURITE SEASIDE RESORT— A ONE THIRD 
SHARE (with increase later) is offered after short preliminary astistantnro 
fa old-estabibbed better-class practice producing about £3 400 p-a. riw 
of l 100 Suitable flat available for ingofng partner who sboufJ be 
experienced. Premium 2 year* purchase 


30 (LONDON NORTH WEST, — PARTNERSHIP — A ONE THIRD SHARE 
is for disposal fa steadily Increasing middle-class practice producing up 
year £2,400 Small panel. Fra 7/6 to 21/ Choice of bmito. Pieouon 
£2,000 

31 RIVERSIDE TOWN — Well-etablHbcd mJddle-dJM PRACTICE proJit-nj 

- -TWO Selected panel pf400lo 450 mxmi. 
in good repair whh ample accommod-itiaa. 
4 Sag i hold £2,000 Premium £1 -50 

32. MIDLANDS PARTNERSHIP —ONE HALF SHARE In rntadeb" 
Practice in attractive district producing oxer £2,400 pa Panel of I W' sna 
appointments worth about £130 Large house available or » mailer one caa 
be obtained. Premium 2 yean purchase 

33 LONDON —SOUTH EAST—' Well established middle class iKtcatJnJ 

PRACTICE producing for last 12 months £1,270. Panel Fees ® 

to 7/6 Scope for development ns building h In progress. Good ^bouxen 
excellent condition, containing 2 reception, consulting. 4 Co 6 beanxrua, 
dressing room etc. Price £500 Premium £2,400 

34 MIDLANDS— PARTNERSHIP— A SHARE reprrseatlnr •pproilmanb 
£1300 p-a„ with increase later Is offered in exceptionally sound rw 
class practice averaging about £9 000 pa, with substantial panel ana 
good appointments Excellent scope for major surgery biutabie 
available. Premium 2 years purchase 


35 ORKSHTRE —GOOD TOWN WITHIN EASY REACH OF COAST 
ONE FOURTH SHARE, with increase later is offered fa 
middle-class practice producing for last 12 months nearly £4 000 bun” C “-* J 
panel. Fees from 3/6. Suitable house with 2 reception 4 bednx>m% 
Garage Sttbifag and garden. Electro, fight. Gts. Can be rented *1**- “ 
or freehold purchased. Premium 2 yean purchase 

36 MIDLANDS — COUNT V TOWN PARTNERSHIP— l ONE-GUARTEJ 
Sit ARE (with Increase later) is for disposal fa mixed dux* praejee 

oxer £2.500 pa., factuding panel of 2,800 Fees from 3 6. huuaNf 
can be obtained. Preliminary axshtanuhip if wished 

TV ANTED TO PURCHASE — Small non-panel PRACTICE la GcUrri Crr-J 
or Hamrstead area. No midwifery House or rental Recerpts F 
less with scope or lock-up 

ASSISTANTS V* ANTED — Many vacancies avail* b* fo gc»J erpcf*^^ 
Indoor and Outdoor Assistants. Details on application. 


Th. Arpnrv ha, made arranrrmrntn for tipeolal facilities, on very favourable forms, to bo afforded fo 0 P P U orL 
ctancrafor f^ad^n« ^Trart of thr prrmlmn for anv suitable practice- or partn cmhlp Full drtolM o n appH 

PuStohcJ b> thT Propn7torv. lho BnudTMnl.dal Association TavmocL Square London V, C I and printed bv E>tc and Spoiu 
Limited East Hardras St Fleet Si London H C 4 Punted ta Grtal Bntam EntcicJ as Second Cbm al Ivc* Toil 1 011 u 
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BRITISH MEDICAL BCRE AC 

(The Scholastic, Clerical and Medical Association Ltd.) 

' ( FOUNDED 1 880) 

northern branch 


33 , CROSS ST., MANCHESTER, 2- 

T ____ Tdefrero* 

(Manchester Blackfrlars 19 Z 5 "" 

Tdfhomt \HanchMtor - Rulholme 2599 (N«M Calls) 


+ numuu i ns v* > — • 

Branch Offices at Leeds, and Belfast 


Telegram i 
•» Locum, Manchester 


Recommended with every 
confidence to the pro 
Cession by the BRITISH 
MEDICA.L ASSOCIATION 
aj a thoroughly trust 
worthy medium for the 
transaction of all Medical 
Agency business 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

FaU ptiilcalan fret on rejoai. 


Practlces and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries Invited from 
prospective vendors All 
Information treated In 
strict confidence 


YORKSHIRE (W-R) — Mixed Panel and Pnvato PRACTICE in large city 
in present hands 3* year*. Cash receipt la* ytir £1 419 Panel! .200 Good 
house *tth modern convenience* 2 reception, 5-6 bedrooms, ^ professional 
roomi (reparate entrance) enrage and small garden. Price £1 500 Freehold. 
Premium — Practice — 1 } >cars purchase Vendor retiring —No 967 
NORTH WALES -Old published middle-class PRACTICE in beaunful 
Seaside and Country dhtnet Average cash receipts £1 417 p.a. Panel 415 
Wcll-buUt home In pood position, 3 reception, 7 bedrooms, garage SiiS”: 
and garden Cood spon and educational tacdiUes Premium — Practice — 

£2,100 — No 929 

NEAR MANCHESTER.— Sound middle and worEing-class PRACTICE 
Average cash receipts £2,692 p.a. Panel over 2^00 Scope. Detached corner 
home 2 reception 4 bedrooms, 3 profctstonal rooms, garage and garden. 
Premium— IJ years purchase —No 932. 

MANCHESTER,—’ Well-established middle and better wori-mg-dass 

T>t» \rr>r- 2*sh receipts last year £1 122. Panel 740 

i- on, 5 bedrooms, billiard room, garage and 

■ best offer —No 963 

LAST YORKSHIRE.— Old-established unopposed PRACTICE m nice 
country district Cash receipts approximately £1 (W0 pju Panel 700 Excellent 
detached house 3 reception 4 bedrooms 3 pro- 
fessional rooms (separate entrance), garage 
Three -qua ner acre garden Rent £50 or 
aoufd sett for £7*0 Premium — \\ jeart out 
chase or near offer for quid, sale — No 959 


NORTH \\ ALES — \ cry old-established mixed 
Panel and Pnvaic PRACTICE near sea and 
beautiful country in present hands 44 year*. 

(. »sh receipts arproximatel) £1,550 p .a. including 
£822 pju from Panel Excellent house for tale 
or may be rented Premium — Practice best offer 
—No 966. 

LANCS TOWN —PARTNERSHIP in Panel 

and Private Practice about 7 miles from Mao- 

choucT Average cash receipts £4.325 pa. Panel 3.610. Scope Detached 
/ reception. 5 bedrooms, garage and half acre garden Premium — 
2l th share (about £1 7)0 pa ) — 2 years purchase. — No 962, 

M AN Cl l CSTER— Old-esubhsbed mi ddle and better working -class PR ACT1 CE, 
in [Wnt hands 34 yean. Average cash receipts £1 OS 2 na Panel 470 
scope tor energetic man. Good house. 2 reception, 5 bedrooms, garage 
and good garden, Prtm urn, best oTcr \ coder retiring. — No 875 

f2i l 2 ,U f^Ef OV ’'''^ V 'i ry mlMd-cun PRACTICE. Guh 

1 Ga:Kl hnaw 3 raxpitoc. * bedrooms, wid 
(Suit r00rm ' »™l SMilm. Pitmlua— 1 )«n 

NEAR Ll\ liRPOOL— Well -eiv ablobtd nudJk-cUxs PRACTlCF in nftasnm 

,nj t * rtm 

PRACTICE 

JSSEKysr S?!S£5S2£Sg5£: 

, £SS T,CE t 7 XTtt 

er ns, b, rro cj. Pmrmr^l) Fo1 


SPECIAL NOTICE 

The Commission payable on Sale of any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house property 

REVISED TERMS OK APPLICATION 


LANCS TOWN. — Old-established mix»l-cl»vi PRACTICE about 22 mSM 
from Mtocbetfer Cash receipt, tart year £1 0S4 Pans' 1 050 Scope Good 
house 2 reception, 5 bedrooms, 3 reception room* (professional rooms) garage 
and garden. Premium — 1 1 year* purchase.— No 951 
W1RRAL CO AST, — PARTNERSHIP In old-ettablhhed mixed -class Practice 
Cash receipts last year £2,830. Panel 2.815 Scope Excellent corner 
house 2 reception, 4 bedrooms, garage. Premium — J share. 2 yean pur- 
chase, — No 946 

DERBYSHIRE.— PARTNERSHIP mold^sublisbed Country Practice near to 
large town. Cash receipts last year £3,238 Panel t^SOO »» district 

developing. Attractive bouse, specially bo fit, 2 reception, 5 bed rooms, can ge, 
and large garden. Electric light and main drainage. Rent £80 pa. 
Premium— 1/3 share— 2 years purchase —No 8 54 

DERBYSHIRE.— Old-esublhhed PRACTICE m pleasant district near Urge 
town, offering great scope for Increase owing to bunding develop menu. Suitable 
for two men in partnership Cash receipts last year £3 000 Pane) 3,359 Two 
good houses, with ample accommodation and modem conveniences, each with 
garage, garden and tennH court. Premium — 23 years purchase or near offer 
—No 955 

NEAR A IAN CHESTER. — PARTN ERS HIP In 
old-established middle and working-class Prac- 
tice Cash receipts approximately £2,600 p.a. 
Panel 2,300 Good detached house, 2 recep- 
tion, 5 bedrooms, garage and garden. Rent 
£80 p.a. Great scope Pmmiurn— -4/9th share — • 
(about £1 000 pa >— 2 years purchase. — No 949 
LANCS TOWN. — Mixed panel and private 
PRACTICE, m present hands 30 years Cash 
receipt* approximately £1,500 pjL Panel 1400 
Great scope Good boose 2 reception, 4 bed 
rooms, garage and small garden. Rent £50 p*. 
Premium, be* offer — No. 945 
SHEFFIELD — Old-established mixed-class 
PRACTICE. Cash receipts last year £1 112. 
Appointment (transferable) £100 pJu, plus bonus. Panel 600 Scop • 
Detached bouse 2 reception, 3 bedrooms, amall garden. Rent £52 pi. 
Premium— 1 ] years purchase —No 940 

NORTH STAFFS — PARTNERSHIP tn old-established mixed Panel and 
Private Practice Cash receipts taw year £5,521 Panel 7,500 Incoming 
partner may choose own residence — Premium — 2/9lh share (about £1.200) 
— 2 years purchase Further share later— No 941 

NEARNOrnNCHAM. — PARTNERSHIP in prachcalW unopposed mixed 
AYCr *te cash receipts £3^00 p Panel over J 600 Appoint 
mentstiropj Attractive house 2 reception, 5 bedrooms, garage and pleasant 
garden- Premium — l f3rd share — 2 years purchase— No 953 

^ PRACTICE. Earnings 

£***,!, 1 750 Good house available Premium — 1Y yean 
purchase Partnership if desired.— No 920. n 

— Ofd-ettablUhed mixed-class PRACTICE in 
«m 0 ^552J , 2 ** ° ffcfin C P«»t icope Cash receipu over £400 pja. 

SHOTm^ -UFE INSURANCE. MEDICAL KEEEREE conncaloti, ac. 
tS f T C ^ U ‘ l lJoc1or bving in one of the suburbs, with or without a 

Pjtolce. Premium— £600 —No 963 

ASSISTANTS YYANTTED — OUTDOOR. — MANCHESTER. — £400 pju Car 
allowance and free house View early partnership English or Scottish. 
YORKSHIRE.— £400 pj» and Car allowance LANCS TOW NS —£400 px 
and Car expemes. INDOOR — DURHAM LANCS., CHESHIRE. YORKS, 
and MIDLANDS, etc., £300 £350 pjs^ all found. Many other vacancies. 
DetaBx on request. 

LOCUM ENGAGEMENTS AND ASSIST ANTSHIPS —Medical men and 
women are Invited to register for IMMEDIATE, engagements. 
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F. DAVIDSON & CO. 

143-149, GREAT PORTLAND STREET LONDON, Wl (Estd 1890 ) 

MANUFACTURING OPTICIANS AND 

THE PIONEERS OF SELF- ILLUMINATED DIAGNOSTIC INSTRUMENTS 






No 601G — Handsome Recessed Oak Case, 12J" x 7{* 
x 2fi" TMth name plate, carrying handle etc. and built- 
in rheostat, containing Universal Handle, * Davon n 
Lnryngo Pharyngoscope, M Da\On” Aumcope Set, 
* Davon ” Wide Angle Ophthalmoscope, " Davon ** 
dry Battory and spare lamp for each instrument Price 
complete £15 15 0 

M I find your larjngo-pharyngoscope a most useful instrument 
and have been able to obtain excellent views of the posterior 

nasopharynx and larynx with it M R C.S . L.R.C P 

1 am extremely pleased with the aural ana throat case you 
sent me M D 

I am very pleased with the wide angle ophthalmoscope you 
sent me ” Copt R.A.M C 

The last battery you supplied me, four or five years ago has 
given astounding service. M B 

THE DAVON" DRY BATTERY IS GUARANTEED IN THE 
BRITISH ISLES FOR 12 MONTHS PROVIDED ONLY 
DAVON INSTRUMENTS ARE USED FROM SAME. PRICE 
ALONE 7/6 POST FREE. 

CLIENTS RESIDENT ABROAD CAN ARRANGE FOR ONE 
TO BE DELIVERED EVER\ SIX OR NINE MONTHS 
Each instrument in above outfit can be supplied separately either 
alone with Da\on battery or with battery m handle. 

ALL DAVON ILLUMINATED INSTRUMENTS will work 
from any 4-volt source of supply The Davon battery is 
especially recommended as ire 

THE " DAVON ” A C 
MAINS PORTABLE TRANSFORMERS 

EARTH FREE AND WITH OUR ABSOLUTE GUARANTEE 
BEHIND THE** 

No 82a. ^ ~~ v Q L , 

FOR UGHT ONLY ' \ 

(up to 6 volts.) ^ 

Price £1 18 6 
Contained in Itox 

with carrjiug * — 

„■ ... ; § ; % , 

Weight -4 1 [hi i f „ fcfnffi 1 


Lighting Tube, 

Laryngeal Mirror 
Post-nasal Mirror 
Funnel fitting with 
Magnifying Lens 
Three Aural Specula, 

Dilating Nasal 

Speculum 

and 

“ DAVON ” 

DRY BATTERY 
Complete in case 
£3 12 6 

W'lTH "DAVON COMBINED OPHTHALMOSCOPE \Wi 
RETINOSCOPE I\ ADDITION PRICE COMPLETE, £7 7 0 
M The outfit is most useful and has worked well " 

MRCS LRCI 

“ DAVON ” 

DIRECT VISION OPHTHALMOSCOPE 

™ A GREAT AID TO DIAGNOSIS 

» . .-.jSc l«lll H«*TI ‘"T -, 


r DAVIDSON a. c* 


Gives a clear magnified image of the fundus without conurd relli \ 
in bright light, without dilatation of the pupil and at an approximate 
distance of 7 in. from the patient. Price complete in leather 
wallet and spare 4-volt bulb £5 0 0 
M I am delighted with your ophthalmoscope and stethoscoi»c. 

MRCS, L.R.L I 


“ DAVON ” J J 

Self Illuminated " j j 

SIM’S-FERGUSSON’S * | \ 

STERIL1ZABLE ji i 

VAGINAL SPECULUM \ \ 

Price complete £2 10 0 

Can be supplied with obdurator for 
the Fcrgnsson portion at an additioml cost of 12s 6d 
“1 have found all jour instruments mot reliable and 
satisfactory L.R.C.P L.R.C S L.M 



'THE PNEUMETTE” 


(/ atented 
and Ilriluh ) 


1 l NO S3C | “ THE rNLUMt 1 IE" anj Hnliib ) 

No SX FOR UGHT (up to 12 \olts) & CAUTERY TH £ ONLY FOOT ARCH SUPPORT WITH AN AIR CUSHION 

(as illustrated) _ "1 hare prcroribcd J nruraette* for several of my patient 

11" \ SI" X 6" Weight h* Ib< Fnce £6 10 U vrjth remarkably good results in every ca e Mb 

Cautery Hendle, Cord, and 3 Platinum PAMPHLET on FOOT TROUBLES »itb Article The VtrJicnl 

^Burner, Price £2 15 6 Aspects ot Flat Foot by on eminent London Pbjucian free 

The above c ,m rou C h detail, of but a few of tbe * Davon " Spec.al.he, Catalogue B nr,n c full particular, of 
these and many other, vronld gLdlj be forwarded, post free on request 


5. 


" I have prcteribcd J nrumetlcv for several of my patient 

with remarkably good results in ererj ca e M l> 

PAMPHLET on FOOT TROUBLES with Article The Medical 
Aspects at Flat Foot Ly an eminent linden Phjsrctan free 
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FOR CONSTIPATION 


F 0R better results ” — is the watchword m producing Agarol A mineral oil 
emulsion of highest grade ingredients obtainable, prepared noth the efficiency 
of seasoned experience, cannot but be dependable Its effectiveness is a reliable 
aid m teaching the intestinal tract to “ keep hours,” its exceptional palatabikty 
makes the taking of medicine easy and reasonably pleasant § Agarol Brand 
Compound is the original mineral od and agar-agar emulsion with phenolphthalcm 
It contains no artificial flavouring, no sugar, alcohol, or alkali Trial supply 
sent on request 


WILLIAM R WARNER S. Co Ltd , POWER ROAD CHISWICK LONDON W 4 
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during a year s test at Queen Charlotte’s Hospital, has proved 
satisfactory In every way 

QUEEN CHARLOTTE’S APPARATUS 




J 


ra 
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Effective support without con tnction it mide possible 
by the interior-posterior pressure £iven by the Curtis 
Abdomlnii Support No 1 This support, one of over 
ICO abdorrmil applunces frsde by Curtis j.ves steady 
perrr.nent tuppert where it is r-ost needed Yet it 
b extremely li t ht in weijht end very conforable in 
wr t " rn £ freedom to the hips. Nedial 

Authorities throuihout the wor’d ipprove the Curtis 
Av-dom ns 1 Surp-r- No. 1 tnd prescribe ,t for sh oses 
where support upwind fid bichwirds of the lower 
ibdo-ne' a ei e-ta! 


r 




CURT 

ABDOMINAL SUPPORT N°I 

v- ’ o m cf-J r- r ,, 

HJ CURTIS 6 SON LTDjT MANDEVILLE PLACE, WIGMORE ST , LONDON. W.1 
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co-°p e rafi°n with the Medical Profession 
J. Roussel evolved his Belts 


The belt for 
e\cryda> %\ear 
healthy anatom 
icnlly correct for 
the normal 
uoman or too- 
stoutwomnn Six 
months adjust 
ment service 
sold only at 
J Roussel salons 
From 2 Gns 


MRS 


The patent Roussel elastic eave which allots s 
variations in tension o\er different parts of a belt, 
enables J Roussel to model a belt for every in- 
dividual case. Surgeons and doctors can prescribe *\ 
belt b> J Roussel with confidence, knowing that, 
wuth the Vaned Tensions feature, the belt can be 
lV rnade to exact measure and to extend beneficial 
support and pressure exactly where required. 

The Linia Belt for Women 

For post-operation or post-matemitj cases of 
ptosis, etc Supports without exercising harmful 
pressure or interfering with circulation Does not 
encourage atonic condition of muscular tissues 
While being designed was frequently submitted for 
surgical opinion Specimen belt sent on request 



Thin trlcol of 
Aren! •trent.th 

can be e x 
tended at 
required Sard 
tnr> pad can 
be attached. 


Prom 2 gns 


Post orders can be executed on receipt of 
measurements. 

Price reduction" to members of the Medical Profession 

A reduction of 21 In tbe £ is made on purchases for personal me br 
member* of tho Medical Profession. Write to Dept. M.E. 


On Sale Only at J Roussel, -Ltd , 
179-181, Regent St , London, W 1 


onf 

/ ment 65" 1 

Also at Manchester Liverpool Southport Birmincham Leicester 
Bristol, Bournemouth Hove Edinburgh and'Glnsgow 


Tough bon 
xontal clast w: can 
be regulated to 
required ten 
• ion Adjust 
ments can be 
made during 
progress of tho 
ct»»o. 



rawest 






CERABAN 


Jt ADHESIVE 

SELF-SUPPORTING 


BANDAGE 


The Supplementary or Alternative Treatment to Self Adhesive Elastic Bandage s for 

SPRAINS, DISLOCATIONS, CONTUSIONS, SWELLINGS, VARICOSE VEINS, VARICOSE ULCERS, etc 

Its use eliminates the risk of Dermatitis which so frequently arises from 
the application of Self adhesive Bandages 

“ CERABAN ” whilst free from rubber, possesses elastic properties 
and when carefully applied to the limb gives substantial support 
It is porous , adhesive, and non irritating, will not chafe and 
permits of complete respiration of the skin 


In the treatment of Varicose Ulcers the use of ** Ceraban 1 Bandage 
eliminates the risk of Dermatitis which occasionally occurs through 
the application of se/f adhesive Elastic Bandages In the less severe 
of such cases a distinguished authority writing in the Lancet , 
page 580, Sept 7th 1935, issue recommends the use of 41 Ceraban M 
Bandage cut m strips as a fir£t and protective^ dressing prior to 
covering with self adhesive Elastic Bandage and in the more serious 
cases the complete replacement by " Ceraban ” It is waterproof, 
antiseptic and being spread on an extensible material readily 
conforms to the shape of the limb and therefore will not slip 


PRICE 

SIZE 3 in v 4 yds 
24/- PER DOZ. 

SAMPLE BANDAGE 
2 /- POST FREE 


CUXSON, GERRARD & CO. ltd. 

Manufacturing Chemists 

OLDBURY, BIRMINGHAM 

AGENTS 

AIICTRAI IA MUIR A. NEH ITn -t7<l Kent Mrcrt ‘-'H)\F\ Box 15UU f! 1> O 

NEW ZEALAND NTW /F \I \M) DI" TRI HI TOR- I Til ( I> O Box MO \l CM \\D 

Alio AccnU m Soulti Af in C*n«Ai Palrtnne Fjt, pi Mxltx »nd lndu 


tt T7 
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• GAS-AIR ANALGESIA • 

No longer need patients suffer pain whilst undergoing minor 
operations, bone setting etc Enquiries are invited for an 
illustrated booklet describing the “ Queen Charlotte ” Gas-Air 
Analgesia machine. This apparatus provides a safe, economical, 
portable, compact and simply operated Gas-Air machine, which, 
during a year's test at Queen Charlotte’s Hospital, has proved 
satisfactory In every way 


QUEEN CHARLOTTE’S APPARATUS 
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These 5 layers give you 
the full flavour 
and no hits 



There is a good reason for the wide recommendation of 
66 du Maurier” cigarettes by the medical profession. The fil- 
ter tip ensures no hits in the mouth. Three layers of pure 
white vegetable tissue interleaved by two layers of cellulose 
fibre keep every hint of irritation from a sensitive throat. 
And “du Maurier” are made with both plain and cork tips. 


du MAURIER 

the aetjject cajutette with the, exclusive -^ittct tip 


till 


TEN FOR SIXPENCE * TWENTY FOR ONE SHILLING 
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SAifAUi SU&S&AUS&WCS 

m „ ifir r « ■ w s' rr a #■ ttct Pirnii wfutti wm ■wm ttfitm m wr? Ears nm™ 


1795 1957 


Guarantee tel 

Me guarantee to alter rj 
cxetamgcaraxq^lhe I T 
Ktimrofanyapphaire I 1 
‘rtttipat cost ordered by I j 
tlx Medical Profession, f J 
<f net foaodSaitabte fa ^3 
1 {^fcurtttndnw ' ~ 

Iron date otsuppty 

dSonUi 
Ltu uumun. 


1 

/ 


-t v 



/ 

I 2- /? < 




•e~ 



George III 
George IV 
William IV 
Victoria 
Edward VII 
George V 
Edward VIII 

— and now — 
George VI 



’ ; Founded in the year 1793, in the 

reign of George III, the House of Salt 
has a history of continuous Progress during eight reigns Constantly 
under the personal supervision of members of the same family the 
SALTAIR SURGICAL SERVICE has worked ,n close cooperation 
with the medical profession During nearly a century and a half 

of unceasing activity many revolutionary changes and improvements 
have been effected ,n the designs of the wide range of Surgical 
Appliances produced by SALTS, while the confidence of medical men 
has been treasured by the firm and still further encouraged by the 
unequivocal Guarantee which appears at the head of every 
announcement issued on behalf of this House-advertisements which 
have been strictly confined to the medical press 

And now, m this present momentous year, m the early months of 
a new reign, SALTS confidently look forward to the future and pledge 
themselves anew to maintain both the Quality of their products and 
the efficiency of their Service 
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REGO. TRADE MARK 


■ 'A" TABLETS in Diarrhoea, Flatulence and Colitis 

■ "B" TABLETS in Gastric and Nervous Dyspepsia 

■ SYRUP in Intestinal Infections of Childhood 

■ SNUFF in Influenza and Common Cold 


Samples and literature sent on request • 


Dimol Laboratories, Ltd, 34/40, Ludgate Hill, London, EC4 


Alford the Simplest most Reliable and most efficient 

SUmhaaiia Nascent SULPHUR BATHS 

for course of Home Treatment In 

W% GOUT, RHEUMATISM, ECZEMA, SCABIES 

Dam uiar&es and an skin d,seases 

C5 Relieve Pain and Intense Itchinfi. Soothing and Seda the. In Effect 

Instantl> Prepared. No objectionable Odour 

SULPHAQUA SOAP 

Extremely Effective in Disorders of the Sebaceous Glands and m Eczematous and other Skin Troubles 
In Boze* of Woi. and 1-do*. BATH CHAR GES 2-**°*- TOILET CHARGES and i-do» SOAP TABLETS 

Samplei and Ltterature on Requett Adrerthed only to the Trofcttion, 

THE S P CHARGES CO , Manufacturing Chemists, St. Helens, Lancs 

SULPHAQUA U .locked b, Ike le.dmr Wlola.le Horae. I» Cuti. Antnli. New Ze.UnJ Soolk Able., I.dlw. U.S.A 


"HORMONOXOID" 

( Thyroid Pituitary fT C —Conadle) 

TABLETS 

A reliable preparation for the stimulation of the Endocrine Glands Corrects menstrual 
irregularities and relieves distress during the menopause Also extensively prescribed 

for rejuvenation and premature senility 

Pace List of “ Oxoid ” Glandular Preparations supplied on request 
4 Manufactured under scientific control by 

OXO LIMITED, Thames House, Queen St Place, London, E C 4 


ECZEMA 

Relief and cure with Peat ointment 

Because eczema generally brings pain' and 
itching, any local dressing should attempt 
soothing as well as healing And this is the 
great urtue of SphagnoLpeat ointment — that 
from its first touch, P gives coolness and com- 
fort to tender skin 

Many doctors find Sphagnol so successful that 
they are prompted to write about it. Here is an 
extract from one of the letters we have received 


Thank you for the ointment 1 have tricil it on 
an incipient case of local eczematous trouble and 
found it to give great relief and to arrest the 
manifestation" Signed (Dr) R. L. 

Test Sphagno! personally On receipt of a postcard 
we shall be pleased to send you a sufficient supply 

Spha$nol 

Peat Products (Sphagno]) Ltd Dept B 204 21 Bu<h 
Lane London EC 4 
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For Rectal and Anal Disorders 

W HATEVER be the underlying cause of rectal or 
anal disease, logical medical treatment includes 
measures for rendering the motions as soft and un- 
lrntating as possible E\en after operation this holds 
good, since the area must be protected against irritation 


' Cnstolax ” provides an 
eminently satisfactory lubn 
cant which can lie applied 
with benefit in such con 
ditions Apart from ensuring 
soft, -easy stools its bland 
nature soothes and protects 
inflamed surfaces tends to 
rclicyc congestion and efifcL- 
tnely assists m healing 


" Cnstoiax ’ presents pure 
medicinal paraffin of optimum 
MScosity m elegant combina 
tion with 'Wander” Dry 
Malt Extract Being entirely 
free fromanv oih or disagree- 
able taste it is easy to admin- 
ister and its use does not 
gne nse to the unpleasant 
symptom of -leakage ” 






Cro-?* (’a, 7 ■A * u t't'h for Clinical trial sail free on request 

bc7/,n 0 hCd d' h % e t 01 0,1 PharmanJls > i" bottles at 3/6 and 2/- each 

/«»% gA‘ A wander, ltd i&i queen sgvte, London, sw7 


M A N D E L I X 

( Elixir of Ammonium Manddate BD H ) 

In Urinary* Tract Infections 

Tlic administration of Mandclix, a 
palatable elixir oT ammonium mnnde- 
latc, m unnarv tract infections is 
folloyy cd , in the majority of cases — e\Cn 
in those basing a chronic infection— by 
most satisfactory results, a sterile urine 
being produced usually in the course 
of a week 

Descriptive literature on request 

THF BRITISH DRUG HOUSES LTD 
LONDON N 1 
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Modern Iron Therapy 

Iron 1 Jelloids ’ are an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantages of Pil Blaud 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided 

The ' Jelloids ’ are highly effective in the treatment of achlorhydric anaemia and 
indeed m all the simple anarmias m which massive iron therapy is indicated 

Iron Jelloids 

You are cordially invited to apply for samples for clinical test 
'The Iron ‘ Jelloid ' Co Ltd , King George's Avenue , Watford, Herts 


OESTROFORM 

In the treatment of menopausal disturbances 


Some of the more severe symp- 
toms of menopausal disturbances 
may require intensive treatment 
with Oestroform parenteraUy 
administered 

Most cases, however, respond to 
treatment with Oestroform given 
orally Treatment should begin 
with small doses (1,000 inter- 
national units two or three times 
dady) followed by rapidly increas- 
ing doses up to 10,000 units tw o to 


four times daily As soon as the 
symptoms hav e subsided , the doses 
should be decreased as rapidly as 
the reasonable comfort of the 
patient will allow 
Such other conditions ns kraurosis 
vulval may be treated with Oeslro- 
form per vaginam in the form of 
pessaries, one being inserted once 
or twice daily 

Oral and vaginal therapy may be 
carried out simultaneously 


Literature on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 

Hor/S/25 
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AN INCENTIVE TO GARGLING 

Vv^hen the routine of gargling night and morning is prescribed., 

_ it is more likely to be earned out regularly when the preparation 

used is a pleasant one ‘ Dettolin ’ mouthwash and gargle, which 
contains (amongst other things) the active germicidal principle of 
‘ Dettol/ is a highly efficient bactericide Yet in both taste and smell 
it is most agreeable to use It will be found of great assistance m 
treating sore and septic throats and inflamed conditions of the 
mouth ‘dettolin’ is obtainable through Chemists and Medical 
Suppliers, Price i/6 Samples and full information on request 

D E TTO L I N 

DRAXD 

MOUTHWASH AND GARGLE 

fT AND IONS, LTD ( T n A E H R CR OT I C A L DEPT ) HUH. LOMDOK 40 DtOFOID SQUARE, w C I 




4’ilHY 



TTi i I 


TI1C WORLD RENOWNED 

FERMENTATIVE 

When the secretion is vitiated in 
quality and the motricity of the 
stomach weakens that organ 
dilates and the gastric stagna- 
tion allows the micro organisms 
of many ferments to develop 
Quite a scries of acids are then 
to be met with (butyric lactic, 
acetic etc ), which not only irritate 
the mucosa but further after 
their passage into the intestine, 



tT ^u_ Kpo tk *** 

VICHY, 


NATURAL VICHY SALT f or 

DnnVinj; and 



-A 


NATURAL minfral water 

DYSPEPSIA 

become absorbed by the lymph- 
atics and swept into the circu 
lation Vichy-Cclestins, by its 
slightly stimulating action 
clears out the stomach and thus 
avoids stagnation and conse- 
quent fermentation As, in 
addition to doing this it modifies 
stomachal metabolism the secre- 
tions return little by little to their 
normal physiological condition 


VICHY DIGESTIVE PASTILLES 

prepared with Natural Vichy Salt 


l|gBGg| 

^ "'i'ngRAM 1 YLe“' L td !0lE,CE " ! 

BW •zzsx&tz SL. i™— 
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Today many 
physicians 
find great con- 
venience m the 
use of Argyrol 
tablets These tab- 
lets are pure Argyrol 
Brand SiK er Yitelhn, no 
binder being used Thej not only insure ac- 
curacy, purity and genuineness but also save 
time because a fresh, potent solution is thus made 
available at a moment’s notice in the doctor’s 
office, m the operating room and at the bedside 
Argyrol is a unique compound It is'interesting to 
note that among the mild sdver proteins on the 


ARGYROL" TABLETS 

BRATsD S/Ll ER VI TELL IF 

tor convenient, exact, 
fresh solutions 


market there is a mdo variation in 
hjdrogen ion concentration from less 
than seven to more than ele\ cn This means 
that some products are i erj much more alka- 
line than others This fact no doubt has much 
to do with the irritation noted by doctors when 
Argyrol substitutes are used m place of Argyrol 
Argyrol’s hydrogen ion concentration is aluajs 
close to nine regardless of the solution used 
Argyrol is not only an efficient bactericide , it has 
the tremendous ad\antage of being non irrita- 
ting and sedative to inflamed mucous mem 
brane and it possesses the further ads nntage 
of being absolutely harmless to the most 
delicate tissues 


Sole Distributors* 

FASSETT & JOHNSON, LTD., 

86, ClerkenweU Road, London, E.C.l. 

THERE IS ONE AND ONLY ONE “AltCYftOL," HADE ONLY BY. A, C- BARNES COMPANY SOLE MAKERS OF AIICYHOL AND OYOFEWUN 


[UVOGc 




T 






For the restoration of 
vitality and normal health 

The consensus of opinion of physicians who 
presenbe Lwogen as i loutine procedure 
for the lestoration of wtililj and nointal 
health to their patients who are run-down 
or depressed is in accoi dance with that 
expressed in the following lepoil — 

* I hate noted the remarkable tonic- 
properties in most of the patients to whom 1 
hwe prescribed Lnogcn It increases Mtalilj, 
overcomes lowered resistance and banishes 
the feeling of depression ’ M D 

LIVOGEN 


THE BRITISH DRUG 


Sample on request 

HOUSES LTD LONDON N 
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Protein carboh\drate fat niam nt A D employ 
D trith caftvwn phojf horns iron end tract minerals* 
In p<mrer car tens 1* and 1,9 ( double q uanttty ). 

FAREX 

cereal food 


Jf f CHILDREN AND INFANTS The unusually high 
/ protein content of Fire* ensure* the presence of body 
<r building properties desirable for children especially those 

outgrowing their strength Being specially rfWorced Farex 
it of particular ratue at a weaning food nutritionally safe 

\ EVERYDAY USE Inordinary conditions of health Fare* 

, It Increasingly popular as a breakfast food For children 

, and adults It provides energy producing food constituents 

formative minerals protective vitamins and general body 
building factors. 

IN CONVALESCENCE AND WASTING CON 
DITIONS To rehabilitate the patient. compact nutritious 
“ foods which are well absorbed are Indicated Fare* rank* 

high among such foods as it provide* maximum nourish 
f ment In minimum bulk Added to milk, for example Fare* 

docs not Increase the total volume Ingested. 


GLAXO LABORATORIES LTD GREENFORD MIDDLESEX BYRon 3 4 3-1 


GREENS 

‘DEXTROSE’ A 

glucose JELLIES J \ 4 

afford an ideal way of laking jy#~ ^ 

ono of Nature's most ° 

valuable aids to health— \ a 

GLUCOSE ^§§1 




^r-T+'o 






GREEN'S 'DEXTROSE' GLUCOSE JELLIES ^7777 

are available m the following flavours— 1D P£P 

LEMON ORANGE, TANGERINE, GRAPEFRUIT, V 2 °PAcm 

LIML RASPBERRY, STRAWBERRY 

r 

U 1 f ' 0n h ° Wn Gr0CerS St0rCS ° nd Chem * ls everywhere 

H. J, GREEN & CO. LTD., BRIGHTON ENGLAND 


V/ ^ / 


ID. P£P 

_ ONE PINT 
2 PACKET 





KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN 

DUAL ACTION:- 

DETOXICATION 

PLUS 

EVACUATION 

Kaylene-ol is indicated in the treatment of Intestinal Toxaemia 
and Stasis, Chronic Colitis, dietary indiscretions and in all conditions 
due to toxic absorption from the bowel 

Samples and literature on request 


KAYLENE LIMITED, 


WATERLOO ROAD . LONDON, N W 2\Sr^ 


MORE THAN 3,000 HOSPITALS USE BAXTER'S 
INTRAVENOUS SOLUTIONS IN VACOLITERS BECAUSE 

THEY FIND THEM 

UNIFORM • SAFE • ECONOMICAL 


PROVED • 

Before a single litre of Baxter’s solutions si as 
sold to llie profession generall}, there si as a 
history of fis’e years of research, tsvo years of 
deselopnient, then three jears of successful 
clinical use by a selected group of hospitals 

We could not nfTord to “ guess ” — nor can jou 
Baxter’s solutions in Vacoliters ore alsiays 
sterile, ready to use and instantly nsadnhle. We 
hose been able to prose to many hospitals that 
the} bring the odsantagcs of safely and ini 
prosed sersice at reduced cost 


Full details from sole distributors 

JOHN BELL & CROYDEN, 

W1GMORE STREET, LONDON, W 1 

D ll' AND NIGHT SERVICE 

TEi-ECIl I IIC TELEPHONES 

IN STBl 1f£\TS PHONE P ELUFCh 5S5* 

LONUON (20 LINES) 





TESTED , 

Solutions in Vncohter dispensers arc prepnred 
from a fractionated protein free sinter Their 
pH snlue is alsiays consistent svnli their con 
cenlrntion Baxter solutions arc 
stable and sealed in sacuunt and 
sterilized under recorded con 
trol Each time a nesi solution is 
mode up it is Inologicnll) tested 
We ask you to gisc them a 

K j thorough clinical lest What 
S you find out for sourself mil lie 

more eloquent than ans claims 
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BY APPOINTMENT 


Schweppes 

SUGAR-FREE GINGER ALE 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute of Hygiene and the Diabetic Association 

These beverages have been analysed by the Institute of Hygiene and 
found “ free from sugar and metallic contaminants ” The analyses 
shown have been accepted by the Medical Advisory' Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


ANALYSIS SHOW ED THE TOLLOU TNG RESULTS 


Sd'M'ff'fxj ^tr'ar F rtt 
Dry Ginnr Ale 
Carl>oh)dratcs absent 
Protein absent absent 

bat absent absent 


Schtrppes Sugar Tree Ordinary 
Tone II a!cr Tone Water 

Carbohydrates absent 9 i% 

Protein absent absent 

Fat absent absent 


Sclrarpprs Sugar T rtt Ordinary 

J parkJing Lane Sparkling Lame 
Carbohydrates absent It 8% 

Protein absent absent 

Fat , absent absent 


Ordinary Dry 
Gtrtrr Ate 

6z% 


/OR l REE SAMPLES II R/7X TO MESSRS SCHWEPPES LTD i CONNAUGHT PLACE LONDON W z 


"Allenburys" 

^ Diabetic Flour 



All 

is? 


A special preparation of caseins and 
lactaibumen to which leavening 
agents are added 

It is a satisfactory and convenient product for the 
preparation of special foods, free from carbohydrates, 
and containing a minimum of fat, or definite proportions 
of these may be added as tolerance increases with the 
progress of the treatment. The “Allcnburys Diabetic 
Flour is convenient to use, and Keeps well From it may 
be prepared a variety of palatable and highly nutritious 
fools of special composition Recipes and directions for 
use are cnclo-cd with each paclet - 

Furth-r fart-adars at d dm~ar trial 
jjmpt. w-U tv son cm rojuat. 


ALLEN & HANBURV8 LTD. 
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COUOSOL MAMDILATl 

ritrr aa ‘ „ 


COLLOSOL BRAND 
PHOSPHO-MANDELATE 

(for Urinary Sterilisation) 

IN A NEW PACKING 

This new and simple treatment for urinary infections, embracing 
cystitis and allied disorders, completely supersedes the difficult and 
nauseating ketogenlc diet and consists In first rendering the urine 
acid by the administration of ammonium phosphate and then giving 
mandellc acid , the fluid intake of the patient being restricted to 
maintain as high a concentration of the acid in the urine as possible 
The cost of the 6 days treatment Is 5/- 

Suitable test papers with comparison tints of different pH fevefs 
are also supplied 

Full particulars upon request 

THE CROOKES LABORATORIES 

(British Colloids Ltd ) 

PARK ROTAL • LONDON N W (0 

Telephone Telegraphic Address 

WILLESDEN 6313 (3 lines) COLLOSOLS HARLES LONDON 


TJSS 
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R purified fraction of 
liver extract possessing 
remarkable hsemopoietic properties 

NEO-HEPATEX 

(PARENTERAL) 

For intramuscular or intravenous use 

Nco-Hcpatex (parenteral) is the result of an original process designed to 
conserve the maximum amount of the active hacmopoietic fraction of liver, and 
is prepared under the supervision of a staff of biologists with ten years' 
experience m research work on liver extracts 

In addition, each batch is clinically tested m hospital This ensures the 
high and consistent clinical activity which has made Nco-Hcpatex an accepted 
standard in parenteral liver therapy the world over A copy of the relative 
clinical test chart is enclosed m each box 

Nco-Hepatcx may be administered in any dosage demanded by the 
condition of the patient, its clinical potency enabling the clinician to give a 
more than adequate dosage in small volume 

Nco-Iiepatcx is issued in Ampoules ‘ 

Boxes of G x i cc - 5/- 6 x z cc - 7/6 3 x 4 cc - 6/6 

Tie hrh polcno of Nco-Hepatcx renders it most economical in cost 

MiJe in England at Evans Biological Institute by ^ 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London yv 
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Bismuth Preparations in the 

TREATMENT OF SYPHILIS 


BISMOSTAB 

TRADE MARK BRAND 

Injection 1 of Bismuth B P 

A sterile 20% suspension of very finely 
divided bismuth metal In Isotonic glucose 
solution Blsmostab is gradually and con- 
tinuously absorbed over a long period 

5 cc. and 10 tc. rubber-capped vials 
I f) oz. bottles 



CHLOROSTAB 

TRADE MARK BRAND 

Bismuth Oxychloride Suspension 
m Isotonic Glucose 

In Chlorostab, bismuth oxychloride Is 
presented In a pure and suitably finely 
divided state ensuring unlfoim absorption 
at an optimum race 

0 16 gm bismuth metal per C.C — 

5 ce. and I fl oz. vlal» 

0.20 gm bismuth metal per c c. — 30 c.c. vials 



■w 


j'-^‘ 1 jl>J 

:V 


literature sent on request 

WHOLESALE AND 


QUINOSTAB 

TRADE MARK BRAND 

lodo Bismuthate of Quinine 

The therapeutic power of Qulnostab is 
not exerted so rapidly as that of most 
bismuth preparations Qulnostab Is 
particularly useful In the treatment of 
debilitated patients, In late and cardio- 
vascular syphilis and in neurosyphllls 

3-5 cc. and I 75 c c ampoules 
I fl oz. bottles 


EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 


NOTTINGHAM 

Telephone Nottingham 4bt>Ui 


ENGLAND 

Telegrams Drug Nottingham 
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1 PERTUSSIS 
1 SOLUBLE ANTIGEN 

§§ for the 

jj intra-nasal treatment of Pertussis 

g§ Specific Biologic treatment of certain types of infection, such as 
s Whooping Cough, b) means of local immunisation or dcscnsitisa- 
§§ Hon has been recently advanced 

gE 1 he antigens commonb applied arc in solution form and these 
, J antigens base been prepared b> the Mulford Biological Labora- 

Ea torus uid arc offered under the name PERTUSSIS SOLUBLE 

AIM IGL\ T The product is a sterile solution of substances 
“= dimed from rcccntl) isolated cultures of Hemophilus Pertussis 
3 and is administered b\ instilling a feu drops into each nostril 

C Itmral trials have given encouraging results and show that 88% 
of tlic rases treated carl) in the paroxysmal stage ucrc benefited, 
uid |0% of those treated late in the disease were relieved 
Sever il positive contacts treated with Pertussis Soluble \ntigcn by 
mtra-nasal application did not develop Whooping Cough 
1 Pci tu Sis Soluble \nligen is supplied m 5-cc vials with dropper 

I Dent f '1 c h'cra'Jre tu'l Le serl on raj-iat 

Sir \RP & DO II ME LTD.. 

7 

Ml LI OKI) BIOLOGIC \L L \BOBATOBIES, 

*6/78 Citv Road London, E C 1 
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Cystopnrin 

The ideal urinary antiseptic 

for 

oral administration! 


Produces no gastric Irritation or 

1 toxic symptoms 

Is readily absorbed from the gut 

2 and excreted in the urine, 

3 Causes no renal Irritation 


Acts from the renal pelvis down- 
S wards 

Is active In either acid or alkaline 
O urine 

Perfectly safe for use In febrile 
/ conditions 


Renders the urine bactericidal In 
4 low concentrations 


Acts on all causative organisms of 
8 urinary infections 


PROSTATITIS 

From information received — 


The Cvstopnnn — I had good result* m one 
cast* A man of about 64 vuth a small fibrous 
prostate suffering from frequency and retention 
Three tablets daily cleared up his svmptom* in 
six weeks except for a little nocturnal frequency 
hut all pain straining and scalding had gone. 
He had been on various mixtures before for three 
months with no result/* 

4 1 om very pleased to say that Cvstopurm is 
certmnh ha\ mg satisfactory results with a case of 
cystitiy due to cancer of the bladder I find it 
also satisfactory in gonorrhoea and prostatitis." 

In a case of chronic prostatitis and cystitis in a 
man aged 61 Cjstopunn greatl) imprmed the 
condition of urine and frequence of micturition, 
Patirnt hn* had late) j \cr\ pood nights Bacterial 
cxanunation, no pus in unne 

I hi^e pleasure m reporting to von on my 
experience of ( \ topunn I have in the pa«t used 
it in intractable ra rs of cystitis or prostatitis and 
have hsd \cr> good remits. 


** Male aged 56 This man had delated coming 
forward for treatment for about a month and was 
in a \ny serious condition He bad an acute 
urethritis with prostatitis and orrhiti the testicle 
being about the size of on orange Ilis temperature 
was 103 4° F Pain was extreme and he was 
afraid to micturate He was put on treatment at 
once but with \eiy poor results I administered 
C\*topunn tablets in the do age of two t J d At 
the end of the third day on improvement was 
noticed the temperature having fallen to 100° F 
The dose was then increased to three t i d At 
the end of a fortnight the prostate was eon»idcrnhlj 
reduced in size and much less tender and the 
testicle was near!) normal in site and painless. 
Progre « wa« thereafter uninterrupted tho first 
negatnc smear being returned murh soorn r than 
was anticipated Tlir do e of three tablets Lj d* 
was rrdured to one t i.d when the temperature 
became normal on the seventh da> 

* I am sure that tlm mans illness would have 
been of much longer duration hut for Cjbtopuruu 


Supplied in bullc and In lubes of 20 tablets for dispensing purpose*. 

Semples end literature available on request to 

GENATOSAN LIMITED, Loughborough, Leicestershire 
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Literature and samples free on application 

P. A. B. S. (HEWLETT'S) 

Under this easilv remembered title we have introduced the new chcmo therapeutic compound 
Para amino bcnrcnc sulphonamide which is indicated in puerperal sepsis crvsipelas scarlet 
fever streptococcal inflammation of the throat and tonsils mcninpuis and streptococcal arthritis 
Supplied in 7J pram tablets the dose beinp 2 or 3 tablets dailv after meals which ma> be 
reduced as the svmptoms subside 

SYRUP. AMMONII MANDELAT. (HEWLETT'S) 

A ncu preparation of Ammonium Mnndcbte in the form of a pleasant orange flavoured 
j.\rup for the treatment of Unnan Infections The full do^e of 3 grammes of Mnndcltc Acul 
i< contained in 2 tcaspoonfuls of the s>rup and in normal cases no Ammonium Chloride or 
other additional drup is necessar) 

FORMALCAR 

(Formerly known as Gargar Formalin. Co) 

A most economical efficient and pleasant parplc and mouth wash containinp Eormahn G!>c 
Acid Carbolic Tract Tvrcthri Ac.. suitahl> flavoured It is luphlv concentrated one fluid 
drachm berap sufficient lor nn eipht ounce bottle 

Pr (t If speals \cr\ highly of Gargartsma formalin Co used /m ice daily (Gargle — I drachm 
to * i titer) for throat irritation in professional singers 

HEWSOL. 

A non poKinoiis non-corrosive permicidc with a fraprant pine odour havmp a Uidcnl 
VialVer Caibohc Aad Co-ciTicicnt of ' 

It iv superior to lo line I vsol Ac hemp non staining and non irritatinp and it forms a 
peifea emulsion with ordraars t ip svater in all proportions 

In 1 prat bottles } gallon \\ Qis and 1 gallon tins 

UNG. IODERMIOL 

It has been found mo^t useful for fnlarg'nl Ghnds Rheumatic and Gout) Affection* 

1 tiirhro S~iatnn Swollen and S ifT Joints SUn Di-^m es Al 

UNGUENTUM 10DEPM10L cl METHYL SALICYL (HEV/irn s) 

C on lining about * of Iodine in a suinlcss non irritating form together v-ith 5 Mcth, J 
5v»"\Uic l; ~'ul tn the UCitrvmt of TnUtfcd Joints Svnositis Rheumatoid Affections Ac 

VERONICEN 

, S 1's.L J reparation o' lb- Hvp-o ic Darbitoae or DiethvI flarbitunc Acid has long teen 
, . *' * " ctul ° ? r p imnr ‘’re? '>'*hca given n reasonable doses it is claimed 

r, , . CV ? r '\ E n ' ,0 ' ,c ( ’' m whatever and in ordinary caves of insomnia one 

I | 1 di o' \ ere- pen i« cjm - «i I craft dose fo an adult 

;> u' l ddidu —One fl_ J dr; ’ -n ddu ed about one ho - te'orc roinp to bed 

i >c in I Vf 'firm 11 ff drtr — ]0 10 raraims diluted 


C J HEWLETT & SON, LTD , 35 to 42, Charlotte Street, 

LONDON, E C 7 

7r ' r ‘’" l,s <'■' to '»r> - T,-1 nsnor-GATi nr 2 / 1173 
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A major operation in progress 
tn the operating theatre of a 
London Hospital 

THE LESSON 
OF 

ANTISEPTICS 

LlSTER S discovery that suppuration 
of wounds was caused by bacterial 
infection and could be prevented 
by the use of antiseptics opened 
the way to the marvels^ of modem 
surgery To-day, it is taken for 
granted that every operation will be 
carried out without the introduction 
of micro-organisms into the blood 
Recognition of the importance 
of germ-free cleanliness however, 
is no longer confined to the opera- 
ting theatre and surgery it receives 
ever-increasing attention from the 
lay public Health standards to-day 



are higher than they have ever been as a result 
Naturally elaborate precautions agamst infection 
are impracticable in everyday life, but fortunately 
adequate protection is provided by the liberal use of 
soap and water — provided that the soap is pure and 
has antiseptic qualities. 

Wright s Coal Tar Soap has enjoyed the confidence 
of the medical profession for over 70 years Leading 
bacteriologists advocate its use for everyday pro- 
tection agamst infection and it has been found that 
more doctors use Wright s than any other brand of 
toilet soap Wnght s has substantial antiseptic and 
antipruritic qualities, and is the only soap to contain 


‘ liquor carboms detergens ' (Wright s), the valuable 
skin therapeutic used and recommended by the fore- 
most dermatologists You can use and recommend 
Wnght s Coal Tar Soap with everv confidence. 
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Intestinal Toxemia with Hypertension 
Gastric Fermentation and Distension 





'CHARKAOLIN" adsorbs toxins and gases in the 
stomach and intestines An index of its adsorp- 
tive activity is its complete deodorisation of the 
intestinal contents 

"CHARKAOL1N" has given remarkable results in 
some cases of hypertension with intestinal auto 
intoxication 

"CHARKAOLIN" is the original preparation of 
activated charcoal with "Osmo" Kaolin" 

“CHARkAOUN" GRANULES In bottles at 2/C 
“CHARKAOUN" TABLETS In bottles at 1/G and 2/C 
Fn ci in Gmt Pm* n Jvnh'rn IrcJjnJ. 

Dcscn^ivs literature and clinical lample on request. 





Alljan & Hanburys Ltd., London, E.2 



In Gastro intestinal Disorders 


f 



In such conditions it is a primary con- 
■=idcn ion that the food should lie lipht 
and unirntatinp In rastnc and duodenal 
ukcration and in the d>spcp~ias, 

AUENBUHYS 

BEEF JUICE 

raa> safe!, and ad antaieoudy be Risen, 
where beef tea v ould often increase the 
rain and Imc a harmful effect Because 
° ,t5 p'o on and aimmiti content, 
ob mined b, reparation at a low tun- 
p.ntu'c and concentration m xjain 
A'lcnburji Beef Juice pro ide c a vah aide 
c f l crn-'iipapaamu n.nr b in 
rcr - crl cine a m j.h d -ea es 
3i u, '<ra c~ an! civ 'em 



ALLEN & HANBURYS LTD. 

LONDON, EJ2 

T . r * * r*- m 
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Indications 

Gastro-lntestlnal disturbances. Whooping- 
cough Pneumonia. Measles. Dlarrhcea. 
Marasmus Vomiting 


In spite of advancing knowledge of 
Infant Dietary there Is still a high 
mortality rate amongst Infants from 
affections of the alimentary tract — 
particularly during the warmer summer 
months 

Lactic Acid milks are acknowledged to 
be of great value In these cases and 
Lacldac presents astandardlsed and easy 
form which can be prescribed with 
confidence. 

Clinical samples and literature will be 
gladly sent on to any member of the 
Medical Profession. 



FULL CREAM 

HALF CREAM 

SEPARATED 1 



Recon- 


Recon- 


Recon- 



stltuted 


stltuted 


itituted 


Powder 

Milk 

Powder 

Milk 

Powder 

Milk 



(1 In 8) 


(1 In 9) 


(1 In 10) 


% 

% 

% 

% 

% 

0/ 

/o 

Moisture 

2.4 

87 8 

2.4 

89.2 

3 1 

904 

Fat 

255 

3a 

15.5 

1 7 

07 

01 

Protein 

250 

3 1 

28 3 

3a 

33 0 

3.3 

Lactose 

Mineral 

35.2 

44 

410 

4.5 

49-5 

49 

salts 

56 

0J 

65 

0J 

74 

07 

Lactic acid 

63 

08 

6J 

07 

6.3 

06 


100 0 

100 0 

100 0 

1000 

1000 

100 0 

Calorific 
value peroz 

145 

18 1 

129 

14 3 

104 

10 4 

pH value 


46 


46 


46 


A COW & GAT E PRODUCT 


COUPON 

To COW & GATE LTD 

Guildford, Surrey 


Please send me Post Free Literature 


and Clinical Samples of Lacldac. 


AUUKtoo — — * ■ 
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to be successful in diagnosis and treatment Taking a 
history of a patient seen for the first time is often a task 
requiring patience, tact, judgement, and sympathy 1 
believe that in our medical schools to-day more attention 
is being paid to instruction in the taking of histories, and 
I find that as a rule the practitioner nowadays keeps 
careful and documented notes of his patients previous 
illnesses and records of any investigations which have 
been carried out In my own work I prefer if possible 
to take out the history myself By so doing it is possible 
to get in touch with the patient more intimately, to find 
out his own perspective of his symptoms, to assess his 
personality, and often to get in sight of a diagnosis, or at 
any rate to narrow down the list of possibilities and limit 
the necessary special investigations' It is often possible 
while doing so to form a perspective of the patient s 
complaints and then to elucidate obscurities by appro- 
priate questions The inquiries into occupation, diet, 
habits, home life, hobbies, and amusements are often 
revealing, and may afford suggestions in regard both to 
diagnosis and to treatment 

In any case of illness, even where the diagnosis appears 
obvious, examination should be as thorough and methodi- 
cal as possible unless the condition of the patient is too 
bad to permit of this and the need for treatment is urgent 
and immediate Personally I use a routine from which 
I rarely depart, embracing a brief review of all the 
systems, but devoting special attention to that chiefly 
involved I am convinced that such a routine lessens 
the chances of making- mistakes through missing some 
essential feature in the patient s condition, and is better 
than immediate concentration on establishing the appar- 
ently obvious diagnosis It is like looking first at a 
specimen under the low power of the microscope to get 
a general impression and then using the high power to 
focus details and refinements 

Perspective in Diagnosis 

The numerous aids to diagnosis which modem research 
has afforded us are so easily available in hospital and 
institutional work that there is a tendency to rely upon 
them to employ them as a routine and to use them as 
the first approach to diagnosis rather than after careful 
clinical observation This in my opinion is a wrong per- 
spective of their use I yield to no one in my admiration 
for and appreciation of the valuable aid given in the study 
of disease by clinical laboratory methods bacteriological 
investigation and biochemical tests I employ them 
whenever possible in private practice, but I try to be 
selective, to use only the essential ones to supplement 
the full clinical investigation, not to supplant any part 
of it and not to precede it , in other words, to support 
and extend the clinical diagnosis, or to negative it and 
give fresh aids to the correct one Let us not forget that 
even laboratory methods involve a human factor, depend 
ing as they do upon the interpretation of observed data, 
and that they are therefore not infallible 

In all difficult cases and in those with a prolonged 
course it is essential to keep an open mind and not try 
to fit in subsequent developments to the original diagnosis 
if they seem in the slightest degree to contradict it It 
is wise from time to time to start again as it were and 
regard the problem as a fresh one looking at it from 
a different standpoint I am reminded of the importance 
of the point of view in an illustration I read in the 
preface to a book I have not so far been able to trace 
A church was situated half way up a hill It looked 
very different when seen from above and from below but 


it was the same church Everything depends on the point 
of view” The problem in the patient is the same 
problem, but a different attitude m its approach may 
prove illuminating I am always suspicious of a double 
or composite diagnosis in a difficult case It is like a 
picture with two horizons, and is usually out of drawing 

I am very much impressed with the fact that physicians 
with great expenence of post mortem work rarely make 

tall ’ diagnoses, but often make brilliant suggestions m 
difficult cases from their wide knowledge of the dis 
tribution of the effects of disease I lament the tendency 
nowadays for aspirants to hospital posts to avoid the 
routine of the performance of post mortems as patho- 
logists, which formerly was almost the routine prepara 
lion for the staff 

Perspective In Prognosis 

Prognosis is admittedly one of the most difficult 
problems in the practice of medicine It depends upon 
so many factors some of which are capable of expression 
statistically, while olhers are almost imponderable In 
any given case its assessment depends upon an accurate 
estimation of the patient, together with the extent, nature, 
and characfer of his malady, but even then the individual 
experience of the practitioner is apt to influence his 
opinion more than a statistical statement as to the 
average 

Of one thing I am convinced, and that is of the 
wisdom of being hopeful even if the outlook is grave, 
and if possible infusing that hopefulness into the patient 
and those around him, whether relatives or nurses In 
this connexion I may quote Dr G F Still, to whose 
address on Perspective in Medicine ’ I am much m 
debted He says, ‘ Certainly we have no right to close 
the door of hope so long as there is the smallest jrossi- 
bihty of recovery, and adds, “ That great clinician, Sir 
James Goodhart, when he was close on 70 years old said 
to me apropos of diagnosis, ‘ The older 1 grow the more 
hopeful I grow, and certainly this has been my 
expenence ’ 

A special case often hard to deal with is the problem 
of what to tell to a patient with an obviously lethal disease, 
notably malignant disease of some \ilal area, such as 
the bronchi or mediastinum, recognized at a time when 
any opportunity of eradication or even of lengthy arrest 
is improbable I have been much impressed with the 
fact that in such cases when I have been dreading the 
direct question from the patient as to the nature of the 
disease and the outlook, how rarely it is asked I have 
felt that the patient suspects but does not want to know 
Believing this to be true, I have not often told a patient 
my suspicions unless 1 have been deliberately asked as 
man to man m> definite opinion, or unless I know that 
grave matters are at stake 1 repeat that I think this 
problem one of the most difficult we have to face, with 
the knowledge that with the best intentions we may make 
the wrong decision We must all have seen cases where 
the announcement that the condition was almost certainly 
lethal has embittered the last days of a patient s life and 
accelerated the end On the other hand I can recall one 
case where I was forced by the patients wife to tell him 
that in my opinion he could not recover J have never 
disliked a woman more than I did that one but } was 
obliged to do as she demanded I have never admired 
a man more he said You mean Doctor, that in the 
words of a South American proverb I have to pack my 
biscuits for the journey On my answer in the affirnn 
live he sent for his lawyer and his priest arranged Ins 
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in great favour, either with the public or the lay press 
Religion, medicine and politics appear to be three matters 
m regard to which nearly everyone seems to feel com- 
petent to criticize and to offer suggestions to the experts 
The lawyer, accountant, chemist, and engineer, come in 
for much less comment in regard to (heir professions, 
and their opinions are generally accepted Their only 
critics are as a rule other members of their own pro- 
fessions The lay press no doubt contributes largely to 
this public attitude to our profession While we must 
admit with gratitude that the Press is ever ready to help 
forward any appeal for assistance in regard to the work 
of our hospitals and other agencies for the aid of the 
sick, suffering, and needy, it too often seizes on the sensa- 
tional in medicine and champions the heterodox or the 
unproven The fact that the legitimate practitioner of 
medicine does not advertise no doubt contributes to this 
attitude of both public and Press The doctor is a public 
servant and his actions are often of public interest His 
refusal to avail himself of the aid of the Press is mis- 
understood It is not to withhold anything helpful but 
to prevent the exploitation of the public 
The medical press of this country is in my opinion 
■wholly admirable It is conducted entirely in the public 
interest and edited with tact and restraint The best 
proof of this is the respect in which it is held by the 
profession and the rarity of any sensational extracts from 
it in the public press There is so much that is dramatic 
and even romantic in medicine and medical research that 
it is to be regretted that the lay press neglects these 
aspects for the sensational and the bizarre 

Poise 

Poise is a word with many derived meanings In its 
original scientific application it is concerned with weight 
and balance It has a pleasing sound, as have most 

words with a pleasant meaning There is something 
about its lingering cadence which suggests balance and 
hovering Shelley used it in this sense in the line On 
poised wings held mute and moveless In definition the 
learned Dr Johnson again comes to my aid He defines 
poize ’ as a regulating power, and then quotes 

Dryden ‘ Men of -an unbounded imagination often want 
the poize of judgement I want to stress the idea that 
poise means more than perspective , it is an artistic 
balance — a power and judgement with grace and dignity 
It must be carefully distinguished from pose Pose is an 
attitude a self conscious and conceited over expression of 
self It is rather interesting to note that the difference is 
only an i, but it is a capital I The poseur is an 
egotist — the man with true poise is usually a philosopher 
and often an altruist I often think that some of the 
general practitioners of my acquaintance have the truest 
poise in their relations to their patients I so well 
remember one distinguished lady who said of her trusted 
medical adviser ‘ He is not our doctor only, he is our 
very dear friend , and so indeed he was for his advice 
was sought and followed not only on medical matters 
but on many of the ordinary affairs of life Poise in pro 
fessional conduct is inculcated in the highest degree in the 
Hippocratic oath, which is often quoted but seldom read 
While we often get gratitude from our patients it must 
be confessed it often happens that those for whom we 
do most are those who are least grateful and who some 
times even try to evade their liabilities I am always sus 
picious when I hear No expense is to be spared 
Doctor I am reminded of a series of seventeenth 
century engravings v-here the doctor is first represented 


as almost divine, then degraded to the rank of angel, 
then shown as mere man, and is finally represented as 
Satanic when his account is presented 

The same idea occurs in the well known quatrain 

God and Ibe doctor we alike adore 
But only when in danger not before 
The danger o er both are alike requited 
God is forgotten and the doctor slighted 

How many of us must have wished that we need only 
see and treat the patients whom we like and who give us 
their confidence I have, however, 'learned one impor- 
tant lesson in poise — that often the patient who is gauche, 
taciturn, difficult or even rude is self conscious and shy, 
and that the attitude is often -almost a subconscious pro- 
tective reaction on his part If w'e can get through this 
shell and probe the real person vve can often help him 
greatly, but it sometimes needs great patience 

The happiest relation between doctor and patient is one 
of mutual esteem and confidence The patient who goes 
behind his doctor s back to get what he calls an unbiased 
opinion seldom gets the best On the other hand the 
doctor who opposes a patients request for consultation 
where there is a desire on the part of the patient or his 
friends for confirmation of an opinion or for help in 
treatment is lacking in poise, and is often not acting in 
his own or his patients best interests There arc, how- 
ever, some patients who collect doctors opinions rather 
than Jal e advice Such are difficult to help, and they 
usually drift into the hands of the unorthodox, or crowd 
the waiting rooms and clinics of foreign specialists whose 
reputations are not always greatest in their own country 
This is not to belittle the value of international consulta 
tions Our work is so responsible and our problems are 
often so complex that most of us welcome aid from those 
with greater experience, no matter whence they come 
The aim of every' true doctor is to help his patient He 
can best do so if he knows that his patient trusts him 
Money cannot always buy the best I often think of 
Kiphngs Last Rhyme of True Thomas 

And some they give me Ihc good red gold, 

And some thev give me the white monev 
And some they give me a clout o meal 
For they be people of low degree 

And the song I sing for the counted gold 
The same I sing for the white money 
But best J sing for the clout o meal 
That simple people given me 

My own criterion has been never to recommend or 
allow anything that I would not permit to one near or 
dear to me La Rochefoucauld, probably the greatest 
writer of crisp epigrams of all time, said It is more 
necessary to study men than books That is most true 
in our profession, and we must bear in mind that it is a 
sick, maimed suffering or sorry fellow-crcaturc that vve 
have to deal with Oliver Si John Gogarly wnlcs, 

J Humanity is all that matters to human beings In 
these days when Robert Burns s wonderful lines Mans 
inhumanity to man Makes countless thousands mourn, 
seem more than ever true let us remember that our pro- 
fession and we as members of it can and should set an 
example of true humanity in a world at present almost 
attuned, or at any rate inured, to cruelty misery, and 
suffering An Edinburgh surgeon John Chicnc said to 
his students 1 always feel when I hurt a patient 1 have 
done wrong The true perspective in medicine and the 
true poise in practice are summed up in the golden rule 
Do unto others as you would they should do unto 
you 
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ENURESIS IN CHILDREN 
A REPORT Or 70 CASES 
at 

H G McGREGOR. SID MKCP 

Medical Registrar Rosa! Sasser Counts Hospital 

Tim report present 1 ; a senes of seventy cases of enuresis 
m children treated for the most part by securing the 
patients interest in his own complaint The cases hasc 
been collected during the last sesen years from sarious 
sources— nameK from the children s department of Guy s 
Hospital during a short period as assistant school medi 
cal officer from private practice and from other hospiial 
out patient departments The enuresis had in each in 
stance been present since birth, but cases of enuresis in 
mentally deficient children hasc not been included 

Object and Technique of Treatment 

The procedure was as follows After taking a detailed 
history of the number of times m'oluntars micturition 
occurred, whether by das and night or bs night only 
of the size of the family and of the presence of enuresis 
in other members etc a physical cs tmination ssas made 
to exclude organic disease In the absence of this the 
child was presented with a small calendar to be kept 
by the bedside on sshich the date of each dry night was 
to be recorded by the patient himself A small reward 
was occasionally olTcrcd for success in the earlier cases 
but was not continued as it ssas found that praise and 
encouragement sserc sufficient In the case of young 
children unable to read figures the co-opcration of the 
parent ssas essential Beyond spending the necessary 
time to interest the child in these measures and seeing 
the patient at regular internals afterwards no treatment 
was used and no medicines were prescribed 
This scry elementary procedure is often all that is 
required, in the absence of organic disease to put an 
end to an apparently intractable habit — and frequently 
a child ssho has never since birth slept through the night 
without involuntarily voiding urine can be completely 
cured in a short while by these means The treatment 
is best carried out at a clinic where all cases can attend 
at the same time and where the atmosphere of competition 
and enthusiasm that prevails in the waiting room is an 
adjuvant to success If, on the other hand organic dis 
case was found and considered to be a predisposing factor 
appropriate measures were adopted first and the above 
procedure instituted later when necessary 

Case Reports 

The first case is elected because it is ispical 


cssc i 

David B aged 7 The youngest of four wilh no histors 
of enuresis in other members of the famill The parents arc 
of respectable artisan class He suffered from nocturnal 
enuresis since birth, with only occasional drv nights no 
enuresis during the das With calendar first week three 
dry nights second week fuc dry nights nest two weeks 
ten dry nights cure in four months Remains cured five 
years later except for a short period during an attack of 
measles 

The second is an instance of a successful result m a severe 
case 


CASE II 

Daisy L aged 9 The elder of a family of two parents ol 
labouring class Father often out of work but children com 
paratisely welt kept No family history of enuresis ration 
suffered from nocturnal and diumal enuresis from birth has 
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frequently been scolded without effect— and was unwilling to 
talk about her habit Interest casth aroused Two calendars 
given one for das and one for night The mother who co 
operated well undertook to see that the child passed urine 
voluntarily cscd two hours during the das and mghl for two 
weeks During the first week five dry nights and dass during 
the second five and during Ihe third four During the nevt 
fortnight often went the whole night without having to be 
disturbed Cure effected after three months She has no 
enuresis now six scars later 

The third case ssas that of a girl of 1 s s ith sshom it ' as 
not anticipated that the simple method would succeed 

rssr ill 

rinrcnce T aged lx The eldest of three parents com 
parotisch well to-do The mother had suffered from nocturnal 
and diurnal enuresis as a child The patient had had noclumd 
enuresis esers night since birth and had mam limes hesn 
order treatment \t Ihe end of 7 fortmghl there was a to al 
of fisc do nights — a thine which had neser been Irossn in 
the girls life before Cure ssas effected in fisc and a ha’f 
months and lias remained rernnnent for a scar 

The following case demonstrates ihe benefit of clinic treat 
men! 

rssi is 

Kathleen F accd 9 The second of four chiUrcrt of p-o- 
fc stonal class parents No famils hisior of cnurmis Enure w 
tsso or three limes during the night and oecasionalls dunre 
the das stnee birth The child was >een in p is ate practice 
and no improvement ssas made by ihe end ol i month Th~ 
mother was not co-operating. and ssas mdicnart that the chi d 
\ as having no medicine Consultations conlim cd at a chmc 
sshere other children sserc being treated in the same manner 
Cure ssas effected in three months and has remained permanent 
for three scars 

Analvsis or 70 Cases 

The scries consists of thirty -one boss and thirls nine 
girls ranging in age from 4 to 10 scars with one ol 19 
years The age incidence rises gradually from 4 reaches 
a peak at S (twents two cases) and then falls off In 
forty three of the cases (61 p*r cent ) there ssas nocturnal 
enuresis only whilst the remaining twents seven (IS per 
cent ) complained of both nocturnal and diumal enuresis 

r antils Rtcortls — In onls fisc of the cases (7 per cent I 
was there a histors of enuresis in one or other of the 
parents while ten of the children (14 per cent) had a 
brother or sister ssho suffered or had suffered front the 
complaint I ifty one or almost three quarters of the 
children came front a famils of three or more ten cainc 
from f inulies of two and nine were onls children The 
ratio of hospital-class patients to private patients in the 
senes ssas 2 T to 1 

Associate/! Conditions — Prchminars phs steal cxantina 
lion brought to light the following eondmons thread 
worms in twents five fas per cent) enlarged tonsils and 
adenoids in fitteen (21 per cent ) undesccndcd testicle in 
two (28 per cent) mtlnutrition in four (S 7 p^ r cent) 
pi tit mat in one (14 per cent ) 

With regard to tile tonsils and adenoids group it should 
be noted that in onls three of the cases ssas enlargement 
so gross that thes were referred for operttion first The 
remainder were treated beforehand and onls a fcs\ of 
these underwent tonsillcctonts at a later date partis 
because ot refusal and partis because the surgeon con 
sidcrcd it unnecessary In tsso of the cases the enuresis 
cleared up in hospital following the tonsillcctoms without 
further treatment 

Some attempt ssas made from the parents account and 
from observation to classtfs the children into three 
temperamental groups— namely, nervous or excitable. 
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normal and phlegmatic It must be admitted, however, 
that the majority (70 per cent ) appeared to fall into the 
normal group — the nervous and phlegmatic totalling 15 
per cent, each — and no great reliance is placed on these 
figures 

Results of Treatment — Since it is difficult to ascertain 
at what stage cure may be assumed to be permanent, care 
has been taken to keep in touch with the majority of 
cases For those not heard of for some time a follow up 
has been undertaken as thoroughly as possible , Out of 
the whole group forty-two (60 per cent ) are known to 
have maintained their cure for periods ranging from 
eighteen months to six years , an additional seven (10 
per cent ) are considered cured, but so far have only 
-maintained their improvement for a few months, seven 
(10 per cent) are not traced , and fourteen (20 per cent) 
are failures There are no improved cases Either a 
child can be encouraged to stop his enuresis or he cannot, 
and the fact that he wets his bed only four nights out of 
seven instead of every night does not mean that he is very 
much better off, and the method must be regarded as 
having failed In the accompanying table the results are 
tabulated 


Although two of the failures were in those with low 
intelligence quotients no attempt was made in the group 
as a whole to correlate enuresis with intelligence Addis 
(1936), however, has brought forward evidence to show 
that bladder control is not necessarily deficient when 
intelligence is low, and that enuretics have a smaller per 
centage of low intelligence quotients than non-enuretics 
Addis also disagrees with Batty (1933), who considers 
faulty training, overcrowding bad home conditions, and 
dirt to be among the chief factors in the production of 
enuresis On this point it is not possible to arrive at any 
conclusion from the present series, as no systematic in 
spechon of homes was undertaken It is interesting to 
note however, that a greater proportion of pm ate 
patients were cured than hospital phtients (76 per cent 
as against 54 per cent ) and that there was a greater pro- 
portion of failures m the hospital class than in the private 
class (25 per cent against 10 per cent) 

Enuresis has also been described as a pure conduct 
disorder (Hamill, 1929), but there were at least three cases 
m the present series which cleared up following treat 
ment of definite associated defects alone, though how far 
the results were due to suggestion it is difficult to say 


: 

70 Cases 

Cured 42 

Cured but only maintained a 
few months as yet 7 

Not traced 7 

Fatfed 14 

Hospital 
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With regard to the fourteen failures, two of them were 
m backward children having an intelligence quotient of 
less than 90 (Binet and Simon, Herrmg revision) , two 
patients did not return after the first consultation , and m 
two of the cases the parents failed to co-operate One 
suffered from petit mol and did not improve with this 
method until luminal was added He then remained dry 
except when he was having frequent attacks of minor 
epilepsy A further two cases, heavily infected with 
threadworms, cleared up when these were successfully 
treated and one commenced to improve under this regime 
only when large tonsils and adenoids had been removed 
The remainder four in number, were completely unaltered 

Discussion 

With regard to the aetiology' of enuresis many hypo 
theses ha\e been put forward including heredity nervous 
ness, peripheral irritation as from threadworms associated 
abnormalities such as enlarged tonsils and adenoids 
epilepsy etc In this series none of these defects seemed 
to be entirely responsible in that many of the cases 
cleared up before attention was paid to them In a few 
of them however they did appear to be a factor of 
importance 


Again, psycho-analytic studies of enuresis have revealed 
a connexion between it and the emotional life of the 
patient, in that it is the expression of unconscious erotic 
fantasies, or fantasies of persecution, love, and hate , 
though whether this view is generally accepted among 
psychologists I do not know 

With regard to the different treatments advocated for 
enuresis they are too numerous to summarize here 
They include belladonna atropine ephednne, pituitrin, 
camphor re-education, and suggestion by means of injec 
tion of inert substances Goldman and Malavazos (1936) 
ha\e utilized hormone therapy Stocks (1936) reports a 
series of twenty -eight cases in which thirteen were cured 
and others improved by calcium But any idea that a 
specific drug effect may lead to cessation must be consider 
ably modified by the work of Fricdell (1927) who cured 
87 per cent of functional enuretics by subcutaneous injec 
tions of sterile water and by Usher (1931), who has used 
Similar treatment successfully 

Whales er may be the psychological significance of 
enuresis therefore and however important the coexistent 
physical defects in initiating or maintaining it it seems 
reasonable to regard the failure to outgrow the habit at 
the normal age as a neural motor reaction in response 
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lo min) different environmental situations and bodily 
slates whether emotional, physical or a mixture of the 
two , and to assume that in no two eases is it due to an 
identical combination of factors At all events it is quite 
possible to persuade most of the children to change the 
habit by simple encouragement or by other suggestive 
means , nor is the task very laborious 

Summary 

1 A scries of seventv eases of enuresis m mentally 
normal children is described with the procedure by which 
they were treated 

2 Tlic results of treatment arc analysed and show at 
least 60 per cent of cures maintained over a length of 
time by the one method and additional cures by other 
methods to suit the individual case 

3 Theories of actiologv and different methods of treat- 
ment arc briefly discussed 

4 Most of the eases ma) be cured b) simple pro 
cedures based on encouragement or suggestion 

My thanks are due to Dr H C Cameron in charge of the 
children s department Guv s Hospital and to Dr J l- Roberts 
school medical officer for the City of Portsmouth for per 
mission lo include in this senes eases collected from their 
departments 
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ACUTE LYMPHOCYTIC MENINGITIS 

BY 

WILLIAM HUGHES, Ml) M H C P 

Acting R/issician General Hospital Singapore 

Acute lymphocytic meningitis is a specific disease which 
has been systematically described only in recent years It 
is characterized by symptoms of meningitis often pre 
ceded by upper respiratory tract infection, certain distinc 
live findings in the ccrcbro spinal fluid, and a benign 
course usually ending in complete recovery 
The modem study of the aetiology' of the disease began 
when Armstrong and Lillie (1934) during the St Louis 
epidemic of encephalitis in 1933 isolated from a fatal ease 
in a negress a virus which was pathogenic for monkeys 
and mice They found that this virus differed in many 
respects from the virus of encephalitis on which they 
were working at the time Later Armstrong and Dickens 
(1935) showed this virus to be identical with one recovered 
from a series of cases of acute lymphocytic meningitis 
Bengtson and Wooley (1936) reported successful cultiva 
tion of the virus on the chorto allantoic membrane and 
brain of the developing chick They make the interesting 
observation that inoculated chicks hatched out were 
definitely subnormal in many features Findlay, Alcock, 
and Stern (1936) isolated a virus from a mouse which 
had developed symptoms of nervous disease This virus 
they showed to be identical with Armstrong s virus and 
they further established the identity of the American 
lymphocytic meningitis with the European type They 
were able to demonstrate the presence of antibodies in the 
blood of a Dublin patient previously reported by Colhs 
(1936), and they give a full account of their studies on 
two cases in England which they investigated themselves 


They also found antibodies in the blood of a certain pro- 
portion of wild mice which suggeMs that these rodents 
may form the natural reservoir of the infection The 
present position then is that lymphocytic meningitis is 
known' to be widely distributed in Europe and North 
America Recently Allen and Spencer (1935) have re- 
ported six cases from New Zealand I cannot find any 
record of cases reported from the Tropics but I propose 
to describe later on a series of patients who showed all 
the svmptoms of lymphocytic meningitis This makes it 
probable that the distribution of the disease is universal 

Pathologv 

Armstrong and Lillie found that intracerebral inocula 
tion of the virus was usually faial for mice The mice die 
in convulsions after six to eight days In monlcys the 
condition is characterized by drowsiness and apathv and 
recovery is the rule 1 indlay Alcock, and Stern found 
an intense basal meningitis in their experimental animals 
The infiltration extended on to the posterior surface of 
the upper part of the cord There was extensive round- 
celled infiltration in the lining membrane of the whole 
ventricular svstem Armstrong and 1 illic found oedema 
and mfiltritton of the choroid plexus in two thirds of 
their specimens The name chono-mcmngitis which 
is often used to describe the disease, is based on this 
finding The lesions arc confined for the most part to 
the meninges and choroid plexus and there is very little 
perivascular infiltration in the brain tissue 

Symptoms 

The clinical svmptoms of the disease arc hardlv suffi- 
cient to distinguish it from other forms of meningitis 
ind mcningismtis It begins often as a cold, sometimes 
with corvza Even in the early stages there mav be 
generalized aching He idachc can be intense One ot 
our cases had a peculiar combination of drowsiness 
and insomnia The temperature is raised usually running 
between HHl and 103 I Kermg s sign is present m 
practically all cases 

Armstrong and Dickens say there is usuallv no paralvsis 
and no definite neurological signs Allen and Spencer 
however found an occasional extensor plantar reflex in 
their eases In one of our eases there were extensor 
plantar reflexes weakness of the legs, and retention of 
urine Tindlay Alcock and Stern record paraplegia 
paracstlicsia and cranial nerve palsy in their cases both 
of which had retention of urine The ccrcbro spinal fluid 
shows characteristic changes The cells arc increased and 
findings of 50 to 2 000 per c mm arc recorded (Armstrong 
and Dickens) Lymphocytes may constitute up to 100 
per cent of the cells and arc rarely below 90 per cent 
Sugar, chlorides, and urea arc normal No bacteria are 
found 

Diagnosis 

In the Tropics there arc speci il difficulties about the 
diagnosis of such eases Apart from diseases like dengue 
influenza, and spirochaclosis lctcrohaemorrhagica, which 
may simulate the condition clinically there arc three com 
paralivcly common diseases which give similar cerebro- 
spinal fiuid findings I refer lo tuberculous meningitis 
syphilitic meningitis and lead encephalopathy The im- 
portant though not the only factors in excluding tubercle 
arc the absence of bacilli the normal chloride content of 
the fluid, and the benign outcome of the disease In the 
ease of syphilis we sometimes have to rely on the 
Wassermann or other serological reaction How far 
these tests arc reliable in an individual ease it is often 
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difficult to say One would expect, however, that the 
Wassermann or Kahn test would be positive in the spinal 
3utd in 100 per cent of cases of syphilitic meningitis 
Even so one reads of fairly well-authenticated cases of 
recovery in tuberculous meningitis on the one hand and 
undoubted cases with normal chlorides and absence of 
tubercle bacilli on the other hand In syphilis there can 
be a ' clinical silence, as Craps (1936) puts it, during 
bismuth treatment It is a legitimate speculation that 
meningitis could occur before the Wassermann reaction 
became positive again 

Lead encephalopathy can give a picture not unlike that 
described for acute lymphocytic meningitis, and the 
cerebro spinal fluid findings are similar, except that the 
cells are rarely increased to the* same extent In children 
lead line and paralysis are not to be expected and gross 
anaemia is rare Encephalopathy m children and adults 
due to the use of toilet and face powders containing lead 
is common, especially among Chinese in the Far East. 

Keeping the above considerations m mind, I think it 
is still possible to report with confidence the occurrence of 
two cases of lymphocytic meningitis m Malaya Both 
were treated in the wards of the General Hospital, 
Singapore 

Case I 


A male European, aged 23 admitted on January 11, 1937 
was discharged on January 26 His illness began eleven days 
before admission with fever, cough and generalized aching 
He recovered sufficiently to get tip from his bed on the fifth day 
On the seventh day the fever returned He now complained 
of headache, weakness of the legs and subjective disturbances 
of sensation — pins and. needles He was put to bed and 
had to be cathetenzed on the tenth day On this day he was 
said to have coughed up some blood or sputum streaked with 
blood On admission to hospital (eleventh day) he looked ill 
Prominent symptoms were headache and photophobia and 
drowsiness with insomnia The bladder was distended and he 
was unable to pass urine Kemigs sign and head retraction 
were present. Knee jerks were exaggerated, and there was 
bilateral ankle clonus The right plantar reflex was extensor 
the left normal Abdominal reflexes were absent There was no 
ocular paralysis and the fundi were normal The lower limbs 
were weak but there was no gross paralysis and no objecUve 
sensory loss No signs of disease were observed in the chest. 
Routine examination of blood (for malaria) and stools (for 
ova), and repeated examinauon of the sputum (for acid fast 
bacilli) revealed no abnormality 

Lumbar puncture on January 12 revealed a clear fluid 
under increased pressure The count gave 110 cells per 
emm globulin was present The total protein amounted 
to 120 mg. and the chlorides to 710 mg. per ccm Sugar 
was found A differential count showed that 85 per cent 
of the cells were Ivmphocytes There were no organisms in 
stained or unstained smears The Wassermann and Kahn tests 
were negative The lumbar puncture relieved the headache 
On the fifth day after admission the patient was able to pass 
urine and on the sixth day his reflexes were all normal His 
temperature which was 101 F on admission fell by ly sis to 
normal on the fifth day and remained so Qn Januap 21 
he developed a small swelting at the angle of the mouth A 
boil formed which discharged itself on the inner surface of 
the lower lip af.er two days Otherwise h.s convalescence 
was rapid and without cNcnt 


Case 11 

A male European aged 26 admitted on Januarv 28 1937 
is discharged on February 16 On January 27 m the alter 
oon^ he'suddenlv developed severe h^-^ '^^ 'e^ra 
ire of 102 F His bowels were opened twice Ihat afternoon 
be next dax he had d.arrhoea-xix motions The headache rand 
ever persisted and he was admitted to hospital m the evening 
In admission his temperature was 102 6 F and t e p 


He looked ill and was restless. He had nausea and retching, 
and complained of severe headache The tongue was moist 
and coated, the fauces were injected No signs of note in 
the chest or abdomen Routine examination and inspection 
revealed no abnormalities in stool urine or blood smears 
His fever remained at 102° F for two days, after which he 
ran an irregular temperature varying between 99° and 101° F 
for the next five days White blood counts on Januarv 30 
and February 1 showed 9.500 and 9 100 cells with 79 per 
cent and 86 per cent of polymorphs respectively Stool 
culture was negative for dysentery and enlenc groups as was 
the blood culture for the enteric group The Widal reaction 
was twice negative for O agglutinins in enlenc ubortits and 
protons (Y19 and Xk) groups H agglutinins for enteric were 
present, but were without significance owing to previous TAB 
inoculation On Januarv 30 he complained of severe ab- 
dominal pain There was some general tenderness but no 
ngidity The pain continued for the next three days, dunng 


Corebro-spinal Fluid Findings in Case II 


Date 

3/2/37 

3/2/37 

10 a/37 

Celli per c.mm 

263 

116 

68 

Lymphocytes 

9Jy 0 

100% 

100% 

Polymorphs 


nil 

ml 

Total protein 

100 m s ° 

90 mg % 

80 mr 

Globulin _ , 

Present 

Present 

Present 

Chlorides 

703 mg. % 

| 733 me « 



which time his symptoms became aggravated His restlessness 
increased and there was that marked alteration in behaviour 
which is often associated with tuberculous meningitis Further 
examination on February’ 3 revealed head relraclion a positive 
Kemigs sign on both sides, flexor plantar reflexes sluggish 
knee jerks and brisk abdominal reflexes Lumbar puncture 
on this dale gave a shghlJj opalescent fluid under increased 
pressure. There were 268 cells per emm of which 93.5 per 
cent, were lymphocytes and 63 per cent polymorphs The 
sugar content was normal and ihe protein 100 mg and 
chlorides 703 mg per 100 c cm. Wassermann and Kahn reac 
tions of the fluid were negative Gram and Zrehl Neel sen 
stained smears showed no organisms 

Headache was relieved by lumbar puncture and improvement 
set in rapidly Further lumbar punctures were performed on 
February 5 and 10 the results of which are set out below 
On the 9th all his symptoms had disapjvcared and he was 
allowed up His convalescence was rapid and uneventful 

Comment 

Birch (1936) who has recently described some eases, 
gives a good account of the differential diagnosis in 
temperate climates In view of what has already been 
written in regard to diagnosis in the Tropics, elaborate 
comment on the above cases is unnecessary In future 
it is hoped to arrange for biological tests It should then 
be possible to decide whether the lymphocytic meningitis 
which occurs here is identical with that m Europe and 
in North America 

The fact lhat in both instances quoted above the patients 
happened to be Europeans might give a wrong impression 
of Ihe racial incidence of the disease Actually they arc 
representative of half a dozen similar cases — Asiatic and 
European — seen by me in ihe past two years My notes 
m regard to the other cases are not complete and do 
not justify publication at this stage I believe the in 
cidcnce of the disease in Malaya is about the same as it 
is in Europe and lhat it affects all races in (he Peninsula 

Summary 

Two cases of lymphocytic meningitis in Malaya are 
described The symptoms were comparatively severe, but 



Mm 22 19V7 


BILATLRAL TUBAL PREGNANCY 


Ttir ppmitr 
Mroicw. Iovpsm 


1065 


reeovcry was complete in both cases Climcallv the dts 
case was identical with the acute lvmphocvtic meningitis 
of \V tllgren 

Ms thanks arc due to Dr Benjamin Chess for the routine 
investigations and for the blood counts I am indebted to he 
Government patholorist Singapore and hv> '«alT [or the 
Wassemnnn and Wid .1 tests and to the Director of Med cal 
Services Straits Settlements for permission to publish this 
article 
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BILATERAL TUBAL PREGNANCY 
report or v c\sl 

n* 

MURIEL B Mcll RATH M B . B S Svdncv, 

T R C.S Fng , M C O G 

Risidcnt Obstetrical Ofhar It whmtjfnn Ifotpital Manchester 

Multiple extra uterine pregnane) is a sufhcicntlv unusual 
condition to merit a report of anv case that mi) Ik: 
encountered Such eases mav be grouped under the fol- 
lowing three headings 

1 Intrauterine pregnanes combined with extra uterine 
gestation 

2 Multiple pregnane) in a single Tallopian tube 

3 Coincident pregnanev in each tube 

This last group mav be subdivided into two groups 
( a ) successive or repeated gestation as seen tn the ease of 
Ferguson (1899), (f>) simultaneous binovular gestation as 
seen in the eases reported by Launa) and Segmnot (1911) 
and Lochycr (1917) The second subdivision of the last 
group is undoubtedly the rarest form of multiple extra- 
uterine pregnancy, and it is often extreme!) difhcull to 
prove that a given case falls into this catcgor) 

Case History 

The present ease is that or a woman aged 28, married nine 
)ears who was admitted to hospital on Tebruar) 14, 1937 
The following arc the particulars 

Menstrual lllslot) — McnsBaiation started when the pvtient 
was 15 )ears old regular tvvcnl) etght-dx) interval lasting 
three to six da)s, no vaginal discharge The last menstrua! 
period occurred on December 24, 1936 there had been no 
loss per vagmam since then 

Fret ions History — There had been one normal confinement 
eight )ears ago and one miscarriage at six weeks four )cars 
later Three )cars ago the patient had pains in (he lower 
abdomen with vomiting and constipation Two months later 
she had a similar attach, and six months ago another attach 
in which the pains were less severe but lasted longer 
Present Illness — At 6 pm on Tebruar) 13, 1937, the patient 
suddenly felt faint and had slight pain in the lower abdomen 
shooting upwards This para became worse and caused the 
patient to vomit She fainted and docs not remember the 
events very clearly The vomttus was brownish in colour 
During the night the pains came on again starting in the 
pelvis and shooting up into the abdomen They were colichy 
in nature She felt she was chohing and vomited constantly 
and on attempting to pass unne she fainted On the morning 
of February 14 the pains were still present, and she also 


complained of pain in the right shoulder She was admitted 
to hospital on 1 ebruarv 14 at 2 pm On examination the 
patient appeared shocked and the skin was cold 'lie was very 
pale and the tongue brown and d'y Temperature 97 29 r 
respirations 22 pulse 120 llun and running He irt and chest 
were eleir The abdomen moved cvenlv on respiration and 
was not distended there avas no rigiditv but marked voluntary 
guarding Verv tender in right iliac fossa 

On vaginal examination a soft hoggv mass w is found in the 
pouch of Douglas and an ill defined soft swelling in the left 
fornix The uterus was verv tender and voluntan guarding 
made adequate examination of the right fornx verv difficult 
A diagnosis of ruptured tubal gestation was made 

Operation 

Under general anaesthesia the abdomen was incised bv a 
mid fine infri umbilical incision and free blood escaped on 
opening the peritoneum On explonnt the pelvis a mass v is 
found on the left side formed bv the left tube surrounded 
bv omentum Through a gap at out one centime! c long on 
its anterior aspect sborionic tissue and old blood clot were 
seen protruding Clamps were placed on the uterine end of 
the tube the mesosalpinx and the proximal end of the 
omentum md the lube and adj \cenl omentum removed Clots 
were removed from the pouch of Douglas and hicmostasis 
seemed Then fresfi Mood was ccn to be eseapinr from the 
fimbrnl end of the right tulse in which there vsas now 
ol .erved to be a swelling the 'ire of a hard nut impinging 
on to the uterus The nrfit tulse wav removed Some ddfi 
cults wvs cvpcricntcd in the king the Mcedinc from the 
uterine cornu The right ovarv was the seat of a corpus 
hitcum of pregnancy but no similar change was seen in the 
left ovarv Clotv were taken from the peritoneal cavitv 
and the abdomen closed The patent was given a continuous 
intravenous saline transfusion for three hours and then con 
limtous rectal saline for forts -eight hours Apart from some 
dithcultv in gelling the bowels to act the patient made an 
unmtcrniplcd recovers and left hospital in three weeks 
Microscopical!; both tuhes were found to he thin and 
tortuous In the left tube on the anterior aspect about three 
centimetres from the uterus there was n rent one centimetre 
long through wlucli chorionic \ lilt and old blood clol pro 
trnded The omentum had wrapped itself round the rent 
but the adhesions were plastic and therefore of quite resent 
origin The foetus untortunatcls svas not found The attach 
ment of the omentum to the site of rupture recalls the findings 
of Paul Bloch in the case reported hi him (19311 though in 
his case the attachment was of longer duration He too found 
no trace of either foetus The right tube was unruptured 
there was a swelling the sue of a hi7cl nut at the site of 
foetal implantation Haemorrhage had occurred around tins 
area and in the lumen of the tube the amniotis sac was 
ruptured but no sign of a foetus was discovered 
Unfortunately the specimens were thrown avvav before a 
microscopical examination was made Microscopical studs 
was therefore impossible hut the macroscopic examination 
dcfimtelv revealed two areas of foetal mtplanlation separated 
from each other by the fundus of the uterus On the left side 
there was definite niptti re and on the right evidence or tubal 
abortion The foetus was not recovered on either side There 
was onlv one corpus hitcum of pregnanes hut according to 
1 ockycr (1917) this is the usual finding though in the ease 
reported hv Schockacrt (1928) there were two one in each 
ovarv Apart from tins Schockacrt s ntacrossopic findings 
closely resemble those seen hers That this ease is not ons of 
hacmatosalpinx on one side and tubal pregnansv on the other 
is proved by the presence of chorionic tissue on both sides 
and absence of distension of the tube in its whole length as 
was found in Dorans case (1891) 

The attempt to correlate the operative findings with the 
history is interesting The first onset of pain was slight but 
rapidly became worse and was apparently extrcnieh severe 
It wis accompanied by internal haemorrhage and shock as 
!hc pittent fainted and was onlv semi-conscious for several 
hours Tins apparently was caused b> the rupture of the 
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left tube The patient’s condition then improved, but 
during the night she was seized with colicky pains, 
evidently the attempt at abortion of the part of the right 
tube In both cases she referred the pain to the centre 
of the lower abdomen The physical findings were not 
helpful in aiding the diagnosis of bilateral tubal preg- 
nancy, but in the light of subsequent findings the extreme 
tenderness on the right side m conjunction with the 
tumour on the left should have suggested the possibility 
The question of the relative ages of the pregnancies m 
this case it is impossible to,decide The periods had been 
regular till six weeks before the onset of the illness, and 
it is therefore reasonable to assume that bo'h pregnancies 
were of equal development Neither foetus was recovered, 
so help from that -source is lacking Finally, there was 
only one corpus luteum of pregnancy It is probable that 
this was a case of simultaneous bilateral tubal gestation, 
but further than this it is impossible to go The aetiology 
of tubal pregnancy is still sub judtce That inflammatory 
changes are frequent precursors of tubal pregnancy is 
however, extremely probable, and in this case the history 
of three previous attacks of lower abdominal pam is very 
suggestive of salpingitis being at least a predisposing factor 
Finally, with regard to treatment opinions vary 
Lockyer (1917) considers that the possession of a normally 
menstruating uterus is of great importance to the mental 
outlook of the patient Launay and Seguinot (1911) con- 
sider that in such cases it is dften impossible to tell 
ovary from tube , that both are grossly disorganized and 
both may need to be removed They argue then, that the 
uterus is superfluous when both tubes and ovaries are 
removed, and a subtotal hysterectomy permits of better 
toilette of the pelvic cavity and reperitonization of the raw 
areas Beckwith Whitehouse'(1935) advocates conserva- 
tion of the ovaries when possible and also of the uterus, 
unless special circumstances call for its removal Un- 
doubtedly if the condition is diagnosed before rupture 
double salpingectomy is sufficient. After rupture, when 
the patient is suffering from shock and haemorrhage the 
minimum of surgical intervention necessary to relieve the 
condition seems indicated, and therefore the author is in 
favour of double salpingectomy, conserving the ovaries, or 
at least a portion of the ovaries, whenever possible 

I am indebted to Dr Fitzgerald for permission to operate 
and report on this case 
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A special commission for scientists and doctors and 
others interested in the relation of science and medicine 
to peace meeting simultaneously with other commissions 
on Saturday May 29 will be a feature of this years 
National Peace Congress to be held at Friends House 
Euston Road London from May 2S to 31 The chair- 
man of the commission is Professor S Chapman, F R S 
of the Imperial College of Science, and the introductory 
speech will be made by Professor P M S Blackett, F R.S 
The commission will discuss the development of the con- 
tribution of the scientific and medical world to the pro 
motion of international peace All interested o r samza 
tions national and local, are entitled to appoint delegates 
to the congress or to the science commission Individuals 
can also attend as visitors Copies of the programme and 
full particulars arc available from the National rcace 
Council 39 Victoria Street SWl 


INTRA-EPIDERMIC VACCINATION 

1 BY 

EDWARD R PEIRCE, M R C,S , L R C.P 
DPH, DTM 

Senior Assistant Port Medical Officer Liter pool 

The vaccination of a large number of individuals speedily 
and efficiently is a problem which often confronts the 
medical officers of port health authorities For instance, 
m the event of a case of small-pox occurring in a large 
passenger liner the number of contacts to be vaccinated 
may amount to several hundreds , the quantity of lymph 
at one s disposal may be limited, and it is imperative that 
the method adopted should be simple, speedy, efficient, 
economical, and, above all, leave as few ill effects as 
possible 

Intra-epidermic Vaccination, which has been m practice 
for ten or more years in Canada and the United States 
and has also been used exclusively by the medical officers 
of the Liverpool Port Health Authority for the past three 
years, satisfies all these requirements, and experience has 
shown it to have many advantages over the scarification 
method 

It is simple and speedy in that it is merely one intra 
epidermic puncture not more than a sixteenth of an inch, 
and in addition is entirely painless 
Jt is efficient since when the lymph is good and the 
technique correct a specific reaction never fails to appear 
It is economical The avoidance of wastage of lymph is 
sometimes of paramount importance when the amount is 
limited By the mtra-epidcrmic method an efficient vacci 
nation is obtained with a minute drop of lymph so that 
a tube indicated for one vaccination is sufficient to vacci 
nate twelve people or even more As no dressing is 
required on the arm at the time of vaccination a great 
saving m gauze or lint, and bandages or strapping is 
effected Dressing is only necessary if and when the 
pustule appears. 

Technique 

The usual means by which lymph is transferred from 
the tube to the arm have never been satisfactory , rubber 
bulbs for fixing on to the end of the lymph tube after the 
ends have been broken off do not entirely meet the case, 
as the bulb is too small to give that delicacy of touch 
which is necessary for the expression of successive and 
discrete minute quantities of lymph from the tube, while 
the unhygienic practice of blowing the lymph out of its 
tube cannot be too strongly deprecated, and may possibly 
be the cause of secondary infection 
In the transference of minute drops of lymph from the 
tube to the arm the following procedure has been found 
to be eminently satisfactory the only apparatus required 
is a soft rubber teat as used in a babys feeding bottle 
At least a dozen persons may be vaccinated with one 
ordinary small tube of lymph and this number can be 
increased with practice The glass tube scaled at both 
ends and containing Ihe lymph, ts pushed through the 
small hole of the teat until about an inch of it is visible 
(Fig 1 A) This end (Fig 1 A) is broken off, and the 
glass tube drawn back again until about an inch is still 
left within Ihe teat (Fig 2) The free end of Ihe lymph 
tube is then broken off and by means of gentle pressure 
with the thumb over the open end of the teat successive 
and discrete minute quantities of lymph can be expressed 
(Fig 3) Whereas by the old methods one tube of lymph 
was used to vaccinate one or perhaps two persons it will 
be found that by the method just described one small 
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tube of lvmph will be sulTicicnt to vaccinate a dozen or 
more persons Pirticular care must be taken to m nn 
tain a steady pressure of the thumb when expelling the 
Is, mph from the tube Any relaxation will cause the 
l>mph to be drawn back into the teat and subsequently 
lost 

If a large number arc to be saccinited at one time it 
is an advantage to have two medical officers working 
together and also a nurse or attendant for the purpose 
of cleaning the arms with spirit When the arms base 
been prepared one medical officer goes down the line, 




Tig 3 


putting the smallest possible amount of l>mph on each 
arm followed by the second medical ofliccr who docs 
the actual vaccinating In this manner mass xaccination 
can be carried out speedily and cfhcicnlly The technique 
is exactly similar to a Schick or a Dick test a straight 
solid, sterile needle is held almost parallel with the skin 
and the point is inserted gently through the drops of 
lymph under and along the epithelial laser for about a 
sixteenth of an inch, and immediately svithdrasvn , by 
this means a minute quantity of lymph is carried into 

the layers of the skin on the point of the needle and 

although so small in amount is sufficient to produce a 
perfect vaccination, always provided that the individual is 
not immune In this way blood is never drawn It is 

not necessary to attempt to rub the superfluous lymph 

into the needle track, and no dressing is required on the 
arm The vaccination is inspected after twenty -four 
hours, and daily afterwards if the exact nature of the 
reaction is to be recorded In no case where the technique 
is correct and the lymph efficient is there failure to react 


in one or other of the following forms — namely (n) 
immune reaction , (/») saccinoid , (c) successful vaccina- 
tion 

(<i) Immune Reunion —If the subject be immune owing 
cither to a previous vaccinition or to a previous attack 
of small pox a faint red spot with slight swelling and some 
itching will appear over the site of puncture in about 
tvventv four hours The reaction reaches its maximum in 
about fortv -eight hours and usually disappears in about 
four days 

fh) 1 (Hcutonl — This is a modified vaccination and 
appears on cither the third or the fourth day in the form 
of a vesicle or small pustule about a quarter of an inch 
in diameter Constitutional reaction is slight and gener 
allv unnoticed 

(c) Sin ccuf ul Vaccination — No local reaction appears 
before the fourth day and scry occasion allv mas be 
debased until the sixth day The local and constitutional 
symptoms correspond with those of an uncontamtnated 
successful v iccination bv the scarific ition method The 
absence of anv reaction within six davs is due either to 
poor lvmph or to faults technique and in such cases 
rev iccination should be carried out preferablv with differ- 
ent lvmph and repeated until a reaction is seen 

Advantages of the Method 

from observations carried out over a period of two 
years on vaccinations performed bv this method a 
number of interesting facts have been elicited 

1 It is cxtrcmclv rare to get severe local or constitn 
lional disturbances Two ship s companies each consisting 
of several hundred men were vaccinated one bv the intra- 
cpidcrmic method and the other bv the scarification 
method The lymph was of the same origin and the 
surgeons were experienced vaccinators In the ships 
company vaccinated bv the former method there were 
no M bad arms and none of the crew was off dutv 
whereas in the latter there were no fewer than S per cent 
who suffered from severe local and general reactions and 
were off dutv for varying periods of from two to five 
weeks 

2 No dressings arc nccessarv at the time of vaccination 

3 There is a great saving in the amount of lymph used 
which is an important factor when a large number of 
vaccinations are performed at one time 



4 There is no necessity to rub in the lymph after the 
needle has been withdrawn (Tig 4 shows diagrammaticallv 
how the operation should be carried out) 

5 Many hundreds of intrn-epidcrnuc vaccinations have 
been performed m the Port of Liverpool, and so far then, 
is no history of any case of post vaccimal encephalitis 

d There is no trauma arising from the needle puncture 
and the immune reaction when present is perfectly definite 
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This reaction also occurs when the scarification method is 
used, but is obscured by the trauma 

In conclusion there is a tendency on the part of an 
operator carrying out this method Tor the first time to 
think that the small quantity of lymph carried into the 
layers of the skin on the point of the needle will be 
inadequate to result in an efficient vaccination, but practi- 
cal experience will dispel this idea 

1 am indebted to Dr T Gwynne Maitland medical superin- 
tendent of Messrs Cunard White Star Limited for the records 
of a large number of vaccinations earned out intra-epidermi 
cally and to Dr F C Logan medical superintendent of the 
County Mental Hospital Gloucester for suggesting the 
method of transferring the lymph from the tube to the arm. 


A NOCIFENSOR LESION OF THE HAND 

A SYNDROME FOLLOWING TRAUMA AND 
ASSOCIATED WITH ADDUCTION OF 
THE SHOULDER 

BY 

GEOFFREY J LILLIE, F R C S 

Assistant Surgeon Princess Elizabeth Orthopaedic 
Hospital Exeter 

During the past two years we have been greatly inter- 
ested in five patients with peculiar circulatory and sensory 
disorders of the hand following injury to the upper 
extremity but not due primarily to injury of the hand 
itself Most of us are familiar with cases in which after 
a direct blow to the carpus with or without fracture a 
profound circulatory stagnation occurs in the hand with 
an extreme form of osteoporosis in its skeleton The 
present cases are different, however, for as I shall 
show, the cause of the circulatory disturbance in them 
is to be found in the shoulder region I have thought 
it worth while drawing attention to these cases because a 
knowledge of the possibilities may enable one to be on 
guard to prevent them and because I believe an appro- 
priate ‘'demonstration is provided of a type of disorder 
recently described by Sir Thomas Lewis as of the noci- 
fensor system 

Symptoms and Signs 

All five patients were women between the ages of 40 
and 50 who had suffered some trauma to the upper limb 
between two and four weeks prior to the onset of 
symptoms in the hand The original trauma varied 
there were two cases of* Colles s fracture one of frac- 
tured olecranon one of fractured clavicle, and one of 
traumatic arthritis of the shoulder joint In four out 
of fisc cases the right upper limb had been injured In 
every case the arm had been immobilized by the side 
since the injury The symptoms complained of were 
pain in the region of the shoulder-joint, severe constant 
burning pain in the hand and fingers with increasing 
stiffness and ex -erne sensitiveness both to touch and to 
changes of temperature The signs were practically con 
stant in each case There was marked limitation of 
movement of the shoulder with generalized tenderness 
around the joint The patients with a traumatic arthritis 
of the shouldcr-jomt and with a fractured clavicle were 
the only two giving a history of injury in that region 
The skin of the hand and fingers was smooth and 
shiny The colour varied from red when warm to blue 
when cold There was hyperalgesia to pinprick and 
hyperacsihesia to light touch over the affected area more 
marked as one would expect, on the flexor aspect The 
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interphalangeal joints were stiff and painful In the older 
cases trophic changes were commencing in the nails and 
the fingers In short, the general picture was similar to 
that of causalgia Further clinical examination revealed 
several features of interest In two of the patients the 
pupil on the same side was larger sugeestmg some degree 
of cervical sympathetic irritation This was supported 
by the finding of a blood pressure raised by ten milli 
metres of mercury in the affected arm in three patients, 
one of whom had an enlarged pupil Radiograph c 
examination vVas made of the cervical spine, shoulder, 
and hand in each patient One had evidence of the 
common mild cervical arthritis No cervical ribs and no 
bony changes in the shoulder were demonstrated In 
two patients there was definite osteoporosis of the bones 
of the hand This is a common finding m any hypier 
aemic condition of long standing 

Outstanding Features 

In these five cases there are three outstanding 
features First they represent only a fraction of the 
injuries of the upper limb treated in a similar manner , 
secondly, they showed evidence of sympathetic stimula 
tion at a high level and, lastly there were peripheral 
circulatory disturbances of a constant type resulting from 
injury at various levels It remains to demonstrate an 
organic lesion capable of producing these features each 
of which will be discussed m turn 

There can be no doubt that immobilization of the 
upper limb and shoulder girdle must tend, especially in 
middle aged women, to produce not only some drop of 
the shoulder girdle in relation to the bony thorax, but 
also some distraction of the humerus from the scapula 
at a lax joint which is dejiendent more than any other 
upon muscle tone This second factor might well be the 
cause of the constant periarticular adhesions of the 
shoulder joint This downward drag must tend to put 
the lowest trunk of the brachial plexus on the stretch as 
it runs over the first rib 

Telford and Stopford, following the work of Todd, 
have shown by histological studies that the sympathetic 
connexions of the lowest trunk of the brachial plexus are 
generally found scattered within the trunk They drew 
attention, however to the fact that in a certain number 
of cases these sympathetic fibres may lie close to the 
periphery and even fom) a distinct separate bundle in the 
inferior part of the trunk that is nearest to the first rib 
In such a position the sympathetic fibres arc more ex 
posed to the risk of irritation or drag across the rib, and 
give rise to vascular symptoms We have considered that 
such sympathetic irritation with resultant arteriolar spasm, 
would account for the rise of blood pressure on the affected 
side in our cases and that drag upon the inferior cervical 
ganglion or its branches would result in similar irritation 
and be responsible for the slightly dilated pupil 

In searching for the cause of the peripheral circulatory 
changes we are upon even less certain ground For many 
years the posterior nerve roots were thought to contain 
fibres concerned only with sensation Then it was found 
that if posterior nerve roots or sensory cutaneous nerves 
were cut and their peripheral ends stimulated flushing of 
the skin was produced Sir Thomas Lewis showed that 
these antidromic impulses in the sensory nerves produced 
in the skin a substance like histamine which dilated the 
cutaneous vessels a response favourable to trauma and 
inflammation He has recently shown that these impulses 
arc not antidromic but are carried byjiitherto unknown 
efferent fibres travelling to the periphery in the sensory 
nerves Stimulation of these fibres produces throughout 
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Ihc area of the cutaneous nerve in which they run not 
cnlv a (lush but mdirccllv also hyperalgesia He is in 
chned to attribute the pain to the liberation in the skin 
of a substance which in turn directly stimulates the known 
pain nerve endings To this efferent system, which is 
csscntiallv protective he has applied the term “ noci- 
fensor He considers that the clinical picture known 
as causalgn results from stimulation of nocifcnsor 
fibres by an irritative lesion of a nerve 

We have already some evidence of sympathetic irrita- 
tion near the lowest trunk of the brachial plcvus Co- 
incident stimulation of nocifcnsor fibres in this trunk 
would iccount for the vascular changes and hyperalgesia 
in the h md, the part of the limb which is supplied very 
largelv from this trunk 


Treatment 

The treatment has aimed at the elimination of this 
source of irritation In each patient the shoulder joint 
w is minipulatcd under anaesthesia in two or three stages 
to stretch periarticular adhesions After each manipula 
lion in abduction splint was used, accompanied by treat- 
ment with radi int heat massage and exercises to the 
shoulder and hand In every case the colour changes 
ind hv pcralgcsia in the hand improved rapidly Inc 
r used blood pressure and dilated pupil became equal 
willun a fortnight The pain and stiffness in the shoulder 
resolved next but the complete return of movements in 
the fingers h is been tardy 

The rclitivc infrequency of these eases would not 
ipacar to justify the universil use of abduction splints in 
uni injuries but the study of such eases indicates the need 
for special watchfulness in middle aged women with 
injuries to any part of the upper extremity the early 
mobilization of their shoulder-joints so as to prevent 
idhcsions and brachial plexus drag Should such lesions 
develop the treatment by manipulations abduction and 
phv steal thcrapv offers i good chance of cure but demands 
considerable pilicncc on both sides 

I am indebted to Mr Norman Cajacncr for r'ermisston to 
rcrou these eases and for his interest nnd help in preparing 
tins teport 


The fourteenth issue of the Proceedings of the V tu\ i r.w/v 
<>/ Oiago Medical School is dedicated to Sir Linde 
1 ciguson Tins tribute marks Sir Lmdo s retirement 
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Clinical Memoranda 


A Case of Bronchosfavis 

In vacss of the recent article in the British Medical Journal 
(January 16, p 109) on bronchoscopic findings in some 
cases of haemoptysis, the following case is of interest, as 
it emphasizes the position of bronchoscopv in unexplained 
haemoptvsis 

Cvsr Report 

A man aged 48 vears was admitted to St Nicholas Hospital 
complaining of having coughed up about a cupful of light red 
frothy blood The patient, on direct questioning stated that he 
had lost some weight during the past eight months nnd hid 
had a slight cough for six months He had also had n fair 
amount of worn during this time There were occasional 
vague pains in the chest and some shortness of breath on 
exertion but no other svmptoms There was no familv history 
of any chest trouble 

On examination the patient was seen to be a healths looking 
man with a somewhat anxious expression The mucous mem 
brancs were of good colour His dental condition was good, 
and there was no bleeding from the gums the throat was 
healths No cardiac enlargement was delected bv clinical 
exanunalion or by t ravs The heart sounds were natural and 
there vs ere no added sounds The scsscls appeared to be 
healthy The blood pressure was 130/80 With regard to the 
respiratory s\ stem the chest was found to be symmetrical bolh 
infraclavicular regions were a little flat but the tone of the 
pectoral muscles was good The right upjaer zone appeared to 
move a trifle less than the left The percussion nolc appeared 
normal On auscultation the breath sounds were slighlly 
weaker over the right upper zone Thev were vesicular and 
there were no added sounds The trachea was in the mid line 
There was no clubbing of the fingers No abnormality was 
detected in the digestive and the central nervous systems 

The patient continued to cough up bright red frothy blood 
for three days after admission There was no pvrexia On 
investigation the sputum was repeatedly found negative for 
tubercle bacilli aaid the Wassermann and Kalin reactions also 
were negative Radiographs showed that the heart was not 
enlarged Those taken of the lungs revealed a condition cif 
the left apex which the radiologist described as an old healed 
lesion There was no esidenee of neoplasm Lipiodol exam 
ination showed no evidence of bronchiectasis 

The haemoptvsis did not recur, but it was felt that in view 
of the jvossibililv of a small bronchial neoplasm and the above 
negative findings a bronchoscopy was indicated The patient 
was anxious to 1 now his position and gladly accepted the 
advice He was accordingly transferred to St Giles Hospital 
for bronchoicopv by Mr Cawthornc (car nose and throat 
consultant surgeon to the London County Council) lo whom 
I am indebted for the following rejsort 

*• Rich! side A reddish patch of mucosa about the size of a 
sixpenny piece in Ihc main bronchial wall just distal to the 
opening of the upper lobe bronchus This bled on touching it 
Th' middle and lov cr bronchi v ere normal left side 
Nonna! Summars A bleeding patch on the right bronchus 
rather similar lo the condition of Ihc nasal mucosa in cpi l »xis 


Conclusion 


A ease of bronchostaxis is described and the value of 
bronchoscopy is emphasized as a means of establishing 
the dugnosis in casss of haemoptysis and also in this 
cas of relieving the anxictv of the patient 


I -n irdchled to Dr P Hamill consulting phv icon lo Ihc 
I ordoa Coi rtv Council Medical Services for his advice to 
Dr f ae consulting r-dmlogut lo the lmndon Counts Cotirctl 
for l! - radiological fmJin-s .md also to Sir rredcri-t Men/ici 
Medical Oil e o' Healih 1 oadon Counts Coun-il for rer 
r- ssm- to g -h 1 * 


John C RonrpTs M B B.S 

as ID - al Pj— 
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Recurrent Perforation of a Gastric Ulcer 

The following case is sufficiently rare to warrant record 
mg It does not tend to bear out the contention of 
W J Mayo, Clatrmont, and other surgeons, who drew 
attention to the fact that complete perforation by the 
cautery, through the centre of the crater of an ulcer, had 
been made an essential in technique because of a clinical 
finding that spontaneous and complete perforation of 
a gastric ulcer is quite likely to be followed by the cure 
of the ulcer and of the patient, providing the resulting 
scar does not encroach on the pylorus 


Case Report 

An unmarried man of 24 had been a ship s cook for about 
a year his meals were always irregular For two months 
before admission to hospital he had suffered from “ wind and 
had a had taste in the mouth ” In September 1933 at the age 
of 21 he had had two or three glasses of beer, and was silting 
down when an acute attack of abdominal pain bowled him 
right over” and he vomited Classical physical signs of per 
foration were present 

At the first operation a small perforated gastnc ulcer, low 
down on the lesser curve, was found and over sewn As there 
was little exudate the abdomen was not drained and recovery 
was* uneventful 

He remained well after operation and received advice as 
regards diet and the taking of a bismuth powder He was 
told that he should return for further invesugation He gave 
up his work as ship s cook and became a stevedore, his meals 
being then a little less irregular Ten days before admission 
for the second operation he began to suffer from a dull aching 
pain in the epigastrium. This lasted up to four hours and 
was unrelated to the taking of food In April 1935 at the 
age of 23 he was walking along the road one and a half hours 
after tea when he was seized with an attack of acute abdo- 
minal pain, as m 1933 which doubled him up the physical 
signs were like those accompanying the first perforation. 

At the second operation a perforated ulcer was found in 
the same'situation as on the previous occasion It was em- 
bedded, and the abdomen was drained Recovery was un 
eventful 

He had no symptoms subsequently until a fortnight before 
the third admission, when gnawing pains in the epigastrium 
began to trouble him They would last most of the day and 
were unrelated to meals. In January 1937, at the age of -5 
while walking he was again seized with acute pam in the 
abdomen similar to that in the previous attacks The charac 
tensttc phy sical signs were again present. 

At the third operation a small lesser curve perforation was 
found once more covered by adhesions which sealed t off 
from the general peritoneal cavity Thu perforation was em 
bedded and the abdomen closed without drainage there being 
scry little exudate He is progressing very favourably 

The patient is healthy looking and well developed He had 
always enjoyed good health other than just before each ojvera- 
mT He has been adhering to a prescribed die. as much a 
possible, and has taken bismuth powder regularly He of 
moderate habits. The family history was irrelevant 

This case presents the following points of interest 
m the age of the patient, (2) three recurrent perfora- 
tor^ (3)^ each perforation appeared to be in the same 
situation , (4) the comparattve absence of symptoms 

I am indebted to Mr Russell Howard MS F R C S , for 
allowing me to publish this case , „ R - 

p C Hertes Greaven M 

Assistant Resident Medical Officer 

Poplar Hospital for Accidents 
East India Dock Road 
Poplar JEJ4 
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DISEASES OF THE GALL-BLADDER AND 
BILE DUCTS 

La Vesicate Bihairc ct scs Votes dExcrdlion By M 

Chirac and I Pavel Second edition (Pp 860 203 

figures. 120 fr ) Pans Masson et Cie 1936 

This work by Professor M Chiray of Pans and Dr 
I Pavel of Bucarest, vyith an account by Dr A Lomon 
of the radiology of the extrahepatic biliary tract which 
occupies more than a hundred pages, including thirteen 
pages of references must be the most exhaustive volume 
yet published on the subject In 1927 the authors brought 
out a monograph on the gall bladder, reviewed in these 
columns 1192S 1, 265), and now it has been expanded 
by the inclusion of the extrahepatic bile ducts and 
numerous additions throughout, the number of pages and 
illustrations being increased by a fourth and the price 
raised, but still comparatively cheap The authors have 
segregated the biliary tract from the liver In the first 
of the five parts the anatomy and physiology are, as 
before, summarized so as to bear on the clinical mam 
festations of disease Thus the vexed question of the 
amount of power of contrabtion possessed by the thin 
walled gall bladder is discussed in some detail, and 
experimental and clinical observations made by the 
authors and others, are brought forward to support the 
conclusion that the main function of the gall bladder is to 
serve as a reservoir with the power of active contraction 
Later in the section on biliary colic the pain is ascribed 
to contraction of the gall-bladder, which depends on a 
sensitive state of the neuro-vegetative nervous system 
The functional interrelations of the gall bladder and 
Oddis sphincter at the lower end of the common bile 
duct are said to have been elucidated in )893 by Doyon 
in a scientific thesis at Lyons before the well known work 
of Meltzer and Vincent Lyon The authors attach great 
importance to the non surgical drainage of the biliary 
tract in disease as practised by Vincent Lyon of Phila 
delphia 

In this valuable source of reference due attention is 
drawn to the work done by English speaking writers in 
North America and this country the bibliographies are 
most complete, and the illustrations good 


A SANITARY CLASSIC 

Reid’s Practical Sanitation Revised and rewritten by 
John J Buchan MD DPH Twenty third edition 
(Pp 332 84 figures 3 plates 7s 6d net ) London 

C Griffin and Co 1937 

Dr George Reid s handbook for sanitary inspectors, 
which now reaches its twenty third edition may justly be 
accounted a classic in the subject with which it deals 
For forty four years it has worthily held the field of 
practical sanitation, adjusUng itself in successive issues to 
the altering circumstances of the time In view of the 
lamented death of its original author, and of the rapid 
progress and extensive new legislation of recent years 
the occasion has been deemed fitting for a complete recast 
of the book the charge being entrusted to the competent 
hands of Dr J J Buchan 

The new edition adequately covers the principal divisions 
of environmental sanitation — namely water supply 
ventilation drainage house construction disinfection 
and food control The useful digest of sanitary law takes 
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in the recent Housing Act of 1936, the Public Health 
Act of 1936, and important statutes of earlier date 
relating to food and other matters Among articles of 
practical interest arc those on the taking of water samples, 
surveys of household drainage and the protection of 
woodwork in houses Special attention has been properly 
directed to the disposal of refuse by controlled tipping, 
which at present enjoys a wide vogue Full instructions 
are given for the management of tips in such a manner 
as to avoid offence Bug destruction, another problem 
of the day, is suitably presented What is said on milk 
and milk production, including cowsheds, the dairy mill 
grades, safe milk, and pasteurization, is admirably ex- 
pressed in little space — a merit which is equally evident 
in the ensuing article on meat 

Dr Buchan writes out of wide experience and with a 
rigorous pen His book is cordially recommended to all 
interested in sanitation 

TECHNIQUE OF IONIZATION 

The Practice of Ionization By J Newton Dvson M RCS 
FRCP (Pp 178 9 figures 6s net) London H 

Kimpton 1936 

Until he is actually qualified and in practice a medical 
student may not realize how small a part of what he has 
studied has to do with the practical management and 
treatment of patients On a given disease his mind mav 
be stored with information about aetiology, pathology, 
and morbid anatomy, but in practice he may find that 
all this seems to be of no avail if he has no constructive 
answer to the patients primary question, * But what can 
you do for me? For this reason Dr J Newton 
Dysons small book will come as a boon to those whose 
training has given them no knowledge of the value 
of some of the simpler methods of electrical treatment, 
since it provides practical information that will enable 
the physician to carry-out useful treatments with rela- 
tively simple equipment in a variety of conditions 

Dr Dyson s descriptions of technique are clear and 
uncomplicated, so much so that in some cases — for 
example, in the particularly interesting chapter on special 
organs — they may make the reader underestimate the 
amount of experience and skill needed for special treat- 
ments In nearly all the treatments described the author 
attributes the beneficial results to the effect of the constant 
current itself because of its ability to “ galvanize into 
activity tissues which seem to hang fire in the process 
of healing and, in more localized applications, to its 
sclerolytic action on abnormal tissue He uses the term 
ionization in its literal sense, implying the movement of 
ions in the tissues and not the introduction of chemical 
ions from without In support of the view that chemical 
ions cannot be introduced through the shm by the con- 
stant current, the author quotes Murray Levick s experi- 
ment in which a leg about to be amputated was ionized 
with sodium salicylate immediately before amputation, 
and immediately after amputation careful analysis revealed 
no trace of the sodium salicylate It may be argued that 
a leg about to be amputated is not m its normal state 
and is not a good subject for ionization Against the 
author s view can be quoted the Well known experiment 
in which rabbits are killed rapidly when connected in a 
constant current circuit if potassium cyanide or strychnine 
ions are applied under the appropriate electrode It has 
recently been observed in the treatment of climacteric 
arthritis that when histamine is applied under a pad on 
the knee the patients face and neck become flushed 
after the current has been running for some time 


Although in most treatments Dr Dyson relies on the 
constant current alone for the purpose in view, he uses 
a solution of zinc for its sterilizing effect in the treatment 
of ulcers, sinuses, and suppurative conditions of the nose 
and middle ear In these cases the zinc ions do not 
penetrate into the tissues, but unite with the albumin, 
forming a superficial layer of zinc albuminate This 
occurs only when the zinc ions arc liberated by the 
current, and not when zinc is merely applied as a 
solution 

Perhaps the chapters on special treatments will prove of 
the greatest interest to those whose training has been 
lacking in experience of the value of physical methods of 
treatment In some cases the authors enthusiasm allows 
him to make statements that savour a little of popular 
medicine — for instance, in connexion with Graves s disease, 
where he speaks of ‘ strengthening the nerves which were 
suffering from the absorption of excessive thyroid secre- 
tion ” In those cases of deafness which were greatlv im- 
proved by ionization the inclusion of more detailed case 
notes would have been of advantage 

Treatment by ionization has often been in disrepute 
owing to unsubstantiated claims by its advocates and m 
writing of its effects it is therefore advisable to be over- 
cautious rather than sanguine It is perhaps unw lse of the 
author to cite the use of ionization in rodent ulcer and in 
lupus any treatment which delays the application of the 
Finscn-Lomholt lamp combined with general carbon arc 
irradiation, in a case of lupus, is not wise 

THE AIM AND SPIRIT OF SCIENCE 

What Science Stands For By Sir John Boyd Oit FRS 
Professor A V' Hill Sec R S Professor J C Philip 
F R.S Sir A Daniel Hall KCB FRS and Professor 
Lancelot Hogben FRS (Pp 132 S> net) London 
G Allen and Unwin 1937 

In this small book are reprinted a number of papers 
read last year at the Blackpool meeting of the British 
Association, with a broadcast by Professor A V Hill on 
‘The Humanity of Science Taking the definition of 
humanity as ‘ the quality or condition of being human ” 
Professor Hill asserts that the scientist at work is a human 
being like the rest of us, citing Sir Joseph Barcroft as 
an ideal example But with reference to the acquired 
meaning of humanity, connoting kindness or benevolence, 
(here is a natural tendency to regard the creative agent 
of poison gas and bombing aeroplanes as inhuman 
Professor Hill, however logically points out that science 
can scarcely be blamed for the misuse which non- 
scientific people make of certain scientific discoveries Of 
those ultimately responsible for such misuse whether 
dictators Prime Ministers or even Members of Parlia- 
ment, only an insignificant minority have am acquain- 
tance with science Professor Hill gives a striking instance 
of the humanity of the scientific world At an Inter- 
national Congress of Physiology at Edinburgh shortly after 
the war an attempt was made from abroad to exclude the 
Germans Thereupon the British physiologists refused to 
attend unless the Germans were invited The Germans 
came, and friendly' scientific relations were restored Pro- 
fessor Hill concludes with the words ‘ May not the 
example of science, with its spirit of friendly' co operation, 
lead gradually to a more reasonable view of international 
relationships, and so make its greatest contribution of all 
to human welfare 9 

Sir John Boyd Orr, in a, paper on ‘Nutritional Science 
and State Planning envisages as a dietetic goal the pro- 
duction of a higher standard of health than the mere 
absence of obvious disease “ For public health purposes 
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the standard which should be adopted is a state of physical 
well-being which cannot be impro\ed by any change in 
the diet Anything below that level should be regarded 
as malnutrition Meanwhile the consumption of pro- 
tective foods is hopelessly inadequate among the poorer 
classes , indeed, m neatly half the population the diet is 
below standard Nor is the present supply of fruit, 
vegetables, and animal products m this country sufficient 
to provide for the proper dietetic demands Increased 
production and lower retail prices are required The land, 
the money, and the knowledge are available The neces- 
sary financial aid provided by the State would secure as 
dividends improved national health, agricultural pros- 
perity, and a stimulus to trade A national food policy 
on these lines would constitute the greatest social reform 
of our age ” 

Professor J C Philip deals with ‘ The Chemist in the 
Service of the Community ’ Apart from the important 
role of chemistry in fundamental research, the applica- 
tion of this branch of science to industrial problems 
confers many benefits on the public The purification of 
a water supply, the isolation of a vitamin, the production 
of petrol from coal, of creaseless cotton fabric or non- 
inflammable film, are striking examples of applied 
chemistry The remainder of the book is devoted to papers 
on * Cultural and Social Values of Science ” by Sir ' 
Richard Gregory, Editor of Nature on Knowledge and 
Power” by Sir Darnel Hall, and on * Naturalistic Studies 
in the Education of the Citizen by Professor Lancelot 
Hogben 

STATISTICAL METHODS 

Statistical Methods m Biology Medicine and^Psychology 

By C B Davenport and Merle P Ekas. Fourth edition 

(Pp 216 13s 6d net) New York John Wiley and 

Sons. London Chapman and Hall. 1936 
To the middle aged or slightly elderly statistician the 
new edition of Davenport s— now Davenport and Ekas s — 
Statistical Methods recalls and invites comparison with the 
past The first edition appeared in 1899, before the word 
biometry had come into general use but when Karl 
Pearson and W F R Weldon had already some enthusi- 
astic helpers in their attempt to persuade biologists to 
count and measure The second edition, published in 
1904, was virtually a working handbook of methods 
devised by Francis Galton, Karl Pearson, W F R 
Weldon, and their associates, and the full title, Statistical 
Methods tilth Special Reference to Biological Variation 
accurately described its scope — namely, that of a practical 
handbook of methods for the biological laboratory or 
museum worker 

The present, fourth, edition is entitled Statistical Methods 
in Biology Medicine and Psychology The general plan 
is, indeed, the same as that of thirty -two years ago The 
volume is not a critical textbook, but a series of brief 
descripuons— illustrated by worked examples — of statis- 
tical methods in general use, followed by a collection of 
tables needed in computation In number of pages this 
edition does not much exceed that of 1904 but the con- 
tents are widely different The literature of the subject 
is now so large that the list of references is shorter than 
that of 1904 because an exhaustive bibliography could 
not have been printed A handbook of biometric methods 
can no longer be simply a summary of Karl Pearsons 
papers some methods he approved are obsolete others 
he did not favour have been found valuable But it is 
a significant fact that of the items in the select biblio- 
graphy more than a quarter are works of Pearson or his 
pupils One al most use Macaulays hyperbole 


‘ Turn where we may, the trophies of that mighty intel 
lect are full m view We are judging Manlius in sight of 
the Capitol 

To the earlier generation Davenport ” was a most 
valuable book , it could be put in one s pocket, and, as the 
tables included a table of logarithms one could make shift 
to do statistical work with its help alone — as the reviewer 
discovered when on active service Workers of to day 
are more luxurious, and methods more complex A 
beginner might find ‘Davenport and Ekas” too concise 
to keep him from error But to the trained statistician it 
will be a valuable pocket-book If he takes it, and 
Chambers, into the country he will be able to do some 
work Without a calculating machine 


Notes on Books 

How Animals Behai e Ihe seventh volume of the 

Science of Life ’ series by H G Wells, Julian 
Huxley and G P Wells forms the bridge between the 
six earlier volumes dealing with biology in general and 
the two concluding volumes devoted exclusively to man 
It is published by Cassell at 4s The authors state that 
two only of the various streams of evolving animal life 
have attained outstanding success — the vertebrates and the 
arthropods Each represents a different line of mental 
development, the former developing intelligence, the latter 
relying upon instinct Even in the co-ojierativc com 
munities of insects which store food and have a real 
economic life all behaviour is shown to be based upon 
the power of automatically performing unlearnt actions 
Anatomical considerations have limited the size of the 
insect s brain With regard to vertebrates instances arc 
given of the inferior brain power of the lower branch 
of mammalian stock — the marsupials For example, the 
Tasmanian devil and the marsupial wolf are almost un 
tameable, in contrast to the placental wolf, which has been 
lamed into the domestic dog The final chapter, devoted 
to monkeys and -apes concludes with a speculation regard 
mg the result of fifty generations of selective breeding for 
intelligence of chimpanzees They arc so near the 
critical point at which language and abstract thought 
begin , could one help them across it? ’ 

The Proceedings of the Second International Congress 
for Microbiologi held in London in 1936, have been 
published under the editorship of Dr R St John 
Brooks The papers, which cover a wide range are 
given in abstract only The president states in the preface 
that the Executive Committee decided that this method 
of publication should be adopted in the belief that full 
publication of communications to international congresses 
was no longer called for The abstracts are supplied by 
the authors and appear in English, French or German 
The volume is worthy of perusal by all medical men and 
four of its eight sections which include such subjects as 
virus diseases pathogenic streptococci bacteriology of 
milk blood groups, and immunization are of special 
interest 

The first volume of the forty-seventh series of Inter 
national Clinics (Philadelphia Montreal and London 
J B Lippincott Company 4 vols quarterly 50s the set) 
contains nineteen articles dealing with renal diseases 
hyperthyroidism and thyroid deficiency respiratory dis 
eases cardiovascular diseases the teeth as an actiologicnl 
factor in disease chronic alcoholism as a neurosis acute 
meningitis following sinus infection, the purpose and 
scope of diagnosis and recent advances in carbohydrate 
metabolism The papers calling for special allcnlion arc 
those on the nephrotic syndrome in adults by Drs 
Eugene M Landis and Kendall A Elsom of the Unncr 
sity of Pennsylvania on therapeutic hyperthyroidism by 
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Dr Israel Bram director of the Institute for the Study 
of Goiter, Upland Pennsylvania , on lobar pneumonia 
by Dr L C Montgomery physician to the Montreal 
General Hospital on carbon dioxide in the treatment of 
circulatory diseases by Dr Walter S Maclellan medical 
director of the Sanatoga Spa, New York and on the 
basis of prognosis and treatment in hypertensive disease, 
by Dr Robert Wilce dean and professor of medicine. 
Medical College of South Carolina 

Diabetes A Modem Manual by Dr Anthonx M 
Sindoni jun (McGraw-Hill Publishing Co 8s 6d ) will 
not help the English doctor in charge of a diabetic patient 
nor, we feel the diabetic himself Many good primers 
on diabetes have been written in America, but we cannot 
think that this is a valuable contribution At fust the 
Socratic method of question and answer is adopted to 
educate the ignorant patient The other sections are con- 
cerned with What to Know and What to Do, and 
cover the same ground without any great clarity or 
added usefulness There are man) errors and little clear 
information Few will approve of the advice to give 
insulin fifteen minutes after a meal instead of before 
This is based on an idea contrary to accepted knowledge, 
that insulin acts appreciabl) from the moment it is in 
jected and that carbohydrate food is slower in being 
absorbed The arguments advanced for this (the onl) 
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new idea in the book) are so muddled and contradictory 
(pp 102, 103) as to demand revision on the author s part 

The little work on clinical observation Der hlmhche 
Bhck (Vienna Julius Springer RM 4 80 paper RM 6 30 
bound), which Dr Erwin Risal has dedicated to his 
teachersrTranz Chvostek and Hans Eppinger, is divided 
into three parts, devoted respectively to the doctor the 
sick room, and the patient In the first part he shows 
how much the practitioner can learn about the patient 
by the use of his unaided senses of vision, hearing smell 
touch, and taste The nature of the sick room in the 
patient s own home Ss distinct from the hospital ward 
may throw some light on the disease especially in tuber- 
culosis, rheumatism malnutrition psittacosis, and diabetes 
The third part which forms the bulk of the work, shows 
the information that can be derived without instrumenial 
or laboratory examinations from a study of the patient s 
temperament, position in bed sex, age, size, weight skin 
hair, fat blood vessels, lymphatic glands, muscles bones, 
vertebral column, hands, feet, eyes, and ears 

The Art and Craft of Loch Fishing by H P Henzell 
is published by Philip Allan at 10s 6d Many books have 
been written on trout fishing m general, but few on the 
specialized branch of loch fishing The author has suc- 
ceeded in making his subject interesting and instructive 
He gives a list of centres and hotels 


Preparations and Appliances 

AN ADENOID CURETTE 


Dr M O Abdeen (Alexandria) writes 

In using the ordinary adenoid curettes there are usually 
two drawbacks (1) the mucous membrane of the naso 
pharynx is scraped when the adenotome is used vigorously 
with the result that bleeding or non bleeding tags are left 


to keep it away from the mucosa of the nasopharynx and 
pharynx, even with vigorous use of the adenotome the 
upjier edge is level with the sides so as to crush the adenoid 
bed while it is shaved and to minimize bleeding a shallow 
notch in this upper edge allows the cutting edge to be raised 



behind at the time of the ojieraUon and scar tissue formation 
follows (2) the uppermost part of the adenoid is sometimes 
left behind In order to avoid these two defects I have 
devised the adenotome illustrated The cutting edge of the 
blade is raised one millimetre from the sides of the curette 


to remove the uppermost part of the adenoid , the lateral 
notch facilitates the opening of the box. 

This curette was satisfactorily made for me by Messrs 
Mayer and Phelps 59-61 New Cavendish Street, London, 
W 1 


NEW TONSIL SNARE 


Mr Geoffrey H Bateman FRC8 (London W ) writes 
Messrs Mayer and Phelps of 59-61 New Cavendish Street, 
W 1, have made up for me a new tonsil snare Previously 


comes these difiiculUes It has considerable leverage and the 
finger part of the grip is movable in relation to the end of the 
snare Qne is thus able to cut smoothly against considerable 


Ob 




I have used the Eve snare but this model has several dis 
advantages particularly for operating under local anaesthesia 
There is no leverage so that considerable strength has to be 
used to close it against resistance and it is almost impossible 
to do this without pulling on the patients throat a painful 
proceeding under local anaesthesia and secondly one has to 

Tihrr n f S a 7" t'lr’r 111611 ‘° U5e “ w,lh the PMient sitting up 
Itherefore looked for a snare with leverage and a gnp action. 

The Ty ding snare is of this type but its disadvantage is that 
the finger part of the handle is fixed in relation to the point 
of the snare and therefore in closing it one moves the end of 
the snare and puUs on the pharynx. The new snare over 



resistance without effort or jerk. The wire loop is passer 
over the tonsil and the loop shortened by pushing forvvarc 
the barrel until resistance is felt, then the tonsil is cut off by 
several movements of the handle 
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THE HUMAN NEEDS OF LABOUR 

To most readers interested in social problems the 
name of Mr Seebohm Rowntree recalls an impor- 
tant educational experience, for his study of the 
poor in York was then first introduction to the 
scientific investigation of a social eviL Charles 
Booth’s great work was too long for the ordinary 
medical student to tackle , Mr, Rowntree’s book 
was of manageable size and excited both painful 
and pleasurable feelings It was painful for the 
ordinary middle-class youth to realize how terrible 
were the conditions of many fellow-citizens , it was 
pleasant to realize that the problem could be 
accurately enunciated and studied by methods not 
too difficult for the general reader to follow Those 
who had Mr Rowntree for their first teacher are 
now middle aged , they, and perhaps their sons and 
daughters, will learn much from his latest book 

In The Human Needs of Labour 1 he has followed 
essentially the plan which informed the research of 
thirty-six years ago This book is rather more 
statistical and rather less dramatic than the earlier 
one, but the guiding principle is the same Mr 
Rowntree has deduced from the work of specialists 
in various fields the minimum requirements in food, 
drink, shelter, clothing, and those “ luxuries,” 
hardly to be distinguished from human necessities, 
which must be provided in a community of civilized 
people He has worked oat the cost of this mini- 
mum standard and set out the results But, unlike 
many writers, he does not do sums in vacuo 
With the help of, say, the British Medical Associa- 
tion’s reports on nutrition and diets — which Mr 
Rowntree has found of great value to him — a few 
Blue Books a calculating machine, and paUence, a 
much less experienced investigator than Mr Rown- 
tree could produce costings for families of different 
sizes Indeed, given a Little more patience and a 
few more Blue Books, one could price the needs 
of the whole of the families of the nation But 
under the existing conditions of economic life these 
calculations are of theoretical rather than practical 
importance 

What Mr Rowntree has tried to discover is the 
effect of fixing a minimum wage, payable to all 
employed persons i rrespective of their individual 

The Human Seeds of Labour By B Seebohm Rowntree 
Longmans Green and Co (2s 6d ) 


TiiEfiitmOT 

Medical Journal 

family requirements He set himself the following 
problem Given the actual distribution of families 
of different sizes in York, when the inquiry' is 
limited to families the mothers of which were at 
the time of inquiry 40 to 45 years old, assuming 
that up to the age of 14 years children are not 
earners, and assuming the minimal requirements of 
individuals to be known, then, working through the 
data on various flat rates of wage, what proportions 
of the children in these families would have been 
living for one or more years below the minimum 9 
The arithmetical solution of this problem is 
indeed a heroic piece of labour Mr Rowntree 
has found the solution These are the kind of 
results which emerge If our flat rate were based 
upon the minimal needs of families with two 
children, then 63 6 per cent of the children of the 
population of fathers receiving this fiat rate would 
for a shorter or longer period be inadequately 
provided for and 58 8 per cent would be in this 
condition for five years or more If three children 
are reckoned these percentages become 42 and 
34 5 , even with five children reckoned the figures 
are 10 4 and 4 5 “In view of these facts,” wntes 
Mr Rowntree, “ it will, I think, be clear that any 
suggestion that minimum wages should he based 
on a standard providing for less than three children 
per family, as some authorities have recommended, 
is entirely ruled out of court ” 

The reader should be quite clear what Mr 
Rowntree has done He has not calculated what 
would be adequate for a population at a future 
date, when, according to some, families of more 
than two children will be curiosities He has taken 
the gross amounts required for families of different 
sizes actually in existence, allocated the particular 
amount to every family m his sample, and then 
worked out how many children would go short on 
each flat rate This is an investigation of funda 
mental importance It is of course open to cnti 
cisms of two kinds Methodologically considered 
it is retrospective It deals with a batch of families 
in existence at the date of the census of 1931 and 
almost complete , without paying too much atten 
tion to prophets, it is fair to believe that the 
census of 1941 would reveal a smaller proportion 
of large families in a sample taken in precisely the 
same way Again it is possible that a York sample 
is not fully representative of the family structure 
of the country as a whole These arc questions of 
statistical method Material criticisms might be 
directed to the determination of standards Some 
might hold them to be too high many more would 
think them too low Mr Rowntree discusses these 
points quite judicially and his arguments must be 
left to the reader s judgement He concludes that 
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present-day medicine, using the term perspective 
in a sense removed from the original notion of a 


a minimum weekly wage of fifty-three shillings in 
towns, perhaps rather more in great cities, and of 
forty one shillings in the country are, at 1936 prices, 
necessary “ I know,” he writes, “ it will be im- 
possible in all trades to insist on such wages at a 
Trade Board’s first meeting Industry must have a 
breathing-space in which to adapt itself to fresh 
conditions This, indeed, constitutes the argument, 
for fixing wages by a number of Trade Boards 
rather than by the enactment by Parliament of a 
flat rate But a definite limit must be set to the 
breathing-space Doubtless sweeping changes must 
take place in many industries before they can con- 
form to the new policy , but if it is inflexible, these 
changes wdl be made Industry after all exists for 
citizenship, not citizenship for industry ” 

It is something of an anticlimax to say this is 
an important book That should already be 
obvious Without, however, entering' into detail 
which would cover many pages, it is impossible 
to say more 


A PHYSICIAN’S SURVEY 

Osier in one of his charming lay sermons to doctors 
recommends that the individual should at not too 
frequent intervals — he suggests the recurring 
anniversary of the birthday as appropriate — 
devote a short tirrte to reviewing his attainments, 
determining how far they have fallen short of the 
aspirations with which he set out, and what circum- 
stances have contributed to this default, .so that 
if possible these may be avoided in future Having 
thus as it were come to the surface for a breath 
and look round, he is advised to set a course more 
closely m the direction of his ideals and then to 
dive into work agam without too much heart- 
burning It is proper, too, that from time to time 
a leader of the profession should direct our thoughts 
to a survey of the scope of our work, the aims of 
our profession, the relationship of the profession 
to the community, the services we owe the com- 
munity and the reciprocal advantages we may 
expect in return Such a survey is offered by Dr 
R A Young in the annual oration he dehvered 
before the Medical Society of London, published 
elsewhere m this issue of the Journal Approach- 
ing the subject as an artist Dr Young briefly 
sketches the development of graphic art from the 
primitive lme-drawing of the savage or school child 
to the finished pictures of the supreme artists, and 
shows how two great secondary factors are added 
in these to the accuracy of line — namely, perspec- 
tive and poise or balance Dr Young then pro 
ceeds to apply the analogy to the problems of 


science of optics — namely, the proportion in which 
the parts of a subject are viewed by the mind 
In some respects the advance of medicine appears 
to have tinned a comer m this generation The 
workers of" the early nineteenth century received 
from their predecessors a few clear descriptions of 
clinical entities which we now regard as classical, 
and many so disproportionate as to be rather 
canpatures The work of morbid anatomists, and 
later of physiologists, and later still of biochemists, 
of the last fifty to eighty years has added details 
and shading sometimes increasing the definition, 
often blurring the pictures It has remained for 
recent times to look less at the disease entity, or 
rather to envisage it in terms of its relation to the 
diseased body , as Dr Young says, “ to discover 
and to study the causes of disease and the nature 
of the disturbances of function in the sick — m effect, 
the third dimension of the disease ” We have thus 
advanced from the position advocated by Osier, or 
rather his advice wants restatement He recom- 
mended an immersion in work, which in another 
sermon he described as the master-word in medi- 
cine In his own activities, however, though pay- 
ing hp service'to work, he was led by his genius to 
use a balanced judgement, to work, as the old artist 
mixed his paints, “ with brains. Sir ” No amount 
of labour can bring about advances unless the 
isolated facts are associated m a working hypo- 
thesis, which can be tested by further observations 
and which shows the lacunae that still need to be 
filled m Viewing the subject as a whole we may 
be led to discriminate between essentials and non- 
essentials Dr YoUng suggests that this action of 
getting the perspective, getting the facts of diag- 
nosis and prognosis not only m their relative posi- 
tion but in their relative proportion, is an essential 
function of the trained physician, and is to be borne 
m mind in the preparation and training of medical 
students 

The more enlightened social sense of to-day de- 
mands that the patient should be regarded not only 
as a diseased person, but as a possibly disease- 
bearing person among his fellow-workers and the 
community Potentially infective patients are 
treated from the more general point of view, as 
well as receiving individual care It is especially 
in the psychological aspect of disease that new 
views are developing — the psychological additions 
to physical disease, the care for the surroundings 
of the sick man and the control of the environment 
in which he is being treated so that as far as 
possible every hindrance to his progress may be 
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removed More attention is paid also to the 
stresses and anxieties of the modem rush and speed 
of work in their deleterious effects on the nervous 
system and on resistance to disease This enlarge- 
ment of the field of medicine has brought changes 
in two directions, changes which readily lead to 
fallacies and false doctrine unless watched The 
theories or hypotheses may, on the one hand, with 
imaginative workers far exceed the legitimate infer- 
ences from the facts observed, may indeed become 
fantastic, leading to useless and harmful methods 
of treatment On the other hand, the increased, lay 
interest in the general aspects of disease is often 
followed by impatience at the apparent slowness of 
real progress, and a tendency to pursue brilliant but 
unsubstantiated generalizations Members of the 
medical profession must therefore be aware of these 
psychological repercussions on their work They 
must be prepared to test, to accept and incorporate 
in their armamentarium methods that are useful 
though unusual, to discard those that are harmful 
though fashionable They must further be prepared 
to guide and safeguard the people as a whole by 
counsel in private practice and in public concerns 
There may be difficulties m performing this double 
duty, but modem conditions of social life demand 
that these difficulties should be fairly faced by 
scientific medicine Science may never be dog- 
matic but the art of medicine consists m applying 
science to the alleviation of the sick and the benefit 
of the community, and there is need for clarity of 
vision and balanced judgement 


TECHNIQUE OF SYMPATHECTOMY 

Since its mtroducUon as a thcrapeuUc measure two 
unexpected facts have emerged with regard to the 
vascular effects of sympathectomy First the full 
vasomotor relaxation which occurs immediately after 
sympathectomy is transient the vessels regaining a 
considerable tone five to ten days after operation, 
secondly, the improvement produced by ganglionectomy 
m vascular maladies such as Raynaud’s disease appears 
to be more striking in the lower than m the upper 
extremities Two independent senes of observations on 
the expenmental animal have sought to explain these 
facts and the results may have important bearing on the 
choice of operation m man R T Grant with Camp, 
Graybicl and Rothschild 1 has shown that the regain 
of vascular tone which takes place in the rabbits ear 
dunne the first few davs after svmpat ectomv is accom- 
panied by an increased reactivity of -the denervated 
vessels to such substances as adrenaline histamine ana 
pituitnn The denervated car also becomes paler and 
cooler during exercise— a vasoconstriction attributed to 
the release into the circulauon of a chemical substance 


which comes from neither the adrenals nor the pituitary, 
since the car still pales with exercise after these organs' 
hav e been removed It was also found that the enhanced 
responsiveness to adrenaline is less after pre- thamafter 
post ganglionic section and the authors accordingly 
suggest that “ if the phenomena of the regain of tone arc 
the same in man as in the rabbit then it would seem 
that when operative measures are undertaken for the 
'relief of peripheral vascular disease preganglionic section 
is preferable to postganglionic section ” Rather similar 
observations have recently been published by While 
Okelbuiy, and Whitelaw 2 While they differ from Grant 
in attributing to the release of adrenaline the vasocon- 
striction occurring m the denervated car during exercise 
finding this almost abolished by removal of one and 
denervation of the other adrenal these workers also 
observe that the sensitivity of denervated vessels to 
adrenaline is greater after post than after pre ganglionic 
section They find that in man adrenaline produces a 
much greater constriction in the sympathectomizcd 
finger than lh the sympathectomized toe, and attribute 
the more satisfactory therapeutic results obtained in the 
lower extremity to the preservation of the postganglionic 
fibres to the leg in the ordinary operation of removing 
the second and third lumbar sympathetic ganglia in the 
fanuhar operation for the upper extremity m which the 
infenor cervical and first and second dorsal ganglia arc 
removed the postganglionic fibres degenerate Acting 
on this suggestion, Smithwick has lately introduced an 
operation in which the sympathetic supply to the upper 
extremity is interrupted but the postganglionic fibres do 
not degenerate The operation consists m cutting the 
sympathetic chain below the third dorsal ganglion and 
resecting the proximal 2 cm of the first and second 
dorsal nerves A less drastic operation has been recom- 
mended in this country by Telford 3 who crushes and 
divides the sympathetic cord below the third dorsal 
ganglion and divides the white rarm from the second 
and third dorsal nerves SmithwicL’s operation is said 
to lead m Raynaud s disease to much more sinking 
improvement than does ganglionectomy, Telford also 
points out that the disfiguring enophthalmos and con 
traded pupd resulUng from ganglionectomy do not anse 
after preganglionic section At present then there arc 
strong suggestions that preganglionic section is the 
operation of choice in peripheral vascular disease but 
final judgement must be withheld until the method has 
had more extended trial and until it is known to what 
extent the sympathetic fibres regenerate after this less 
drasUc intervention 


THE REINAISSAiSCE OF OTOLOGY 

In his prcsidenual address to the Section of Otologv of 
the Rov'd Society' of Medicine at the opening of the 
present session Mr Douglas Guthrie took as his subject 
“The Renaissance of Otology Mr Guthrie justifies 
his use of lhc term “ renaissance ’ because there was in 
otology dating far back to the sixteenth century as the 
familiar names of Eustachius Valsalva and Fallopius 

f Arch A enrol Bxichiar Chicago 191s 36 12^1 
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suffice to show but lie takes as his heroes Toynbee 
Hmton and Wilde, who transformed otology into a 
serious branch of medical practice The first and 
greatest of these three was Toynbee, who adopted the 
study of aural pathology at a time when the practice 
of otology was largely in the hands of quacks, and his 
pathological researches have formed the foundation of 
all later advances in both pathology and surgery' 
Hinton followed him and elaborated his work and 
occupied after him the same home in Savile Row, where 
subsequently Dalby and finally Arthur Cheatle lived 
Hinton was a mystic and philosopher as well as an 
otologist, and exercised less influence ^ han Toynbee but 
lus beautifully illustrated book is a permanent contribu- 
tion to the clinical side Sir William Wilde, the father 
of Oscar, practised in Dublin His contribution was on 
the clinical side also, and in his book on aural surgery 
he gives vmd clinical descriptions but much of it is 
devoted to controversy' expressed m the forcible style 
peculiar to his period Mr Guthrie relates also many 
other details throwing light on the otology of the first 
half of the nineteenth century, but his short sketches 
of the lives and work of these three men fill most of 
the paper, which makes a delightful historical document 
It is proper to add that this paper was given to the 
Otological Section and not to the Historical Section of 
the Royal Society of Medicine and it seems right that 
the history of the various branches of medicine should 
form part of such study if their philosophy is to be 
appreciated fully as well as their practice followed with 
enlightenment The Historical Section might flourish 
more if it were able to maintain a closer contact with 
the other Sections especially m the matter of publica- 
tions instead of allowing the history of medicine to be 
regarded as a detached and isolated study The address 
by Mr Guthrie is superior both in material and presenta- 
tion to much that is offered to the Section of the History 
of Medicine and is a powerful argument for co- 
operation 


PINK DISEASE 


The increased interest in pink disease shown in this 
country since the appearance of the masterly account 
of its principal features by A J Wood and I Wood 1 
is paralleled in France by a senes of commumcations 
from which it seems clear that there was an outbreak 
of the disorder in 1934 and 1935 E Leenhardt and 
J Boucomont give an account of special investigations 
of forty nine patients seen at Montpellier Lumbar 
puncture in uncomplicated cases revealed a clear fluid 
and an absence of any constant change No abnor- 
mahUes were found in the blood or m electrocardio- 
grams The capillaroscope Jiowever showed early 
dilatation of the capillary' loops with a nor ma l speed for 
the circulation within these loops and it is claimed that 
these observations together with others make capil- 
laroscopic examination a definite method of distinguish- 
ing pink disease from acrocyanosis C Beutter 3 records 
observ ations of 127 cases of pink disease in the region 
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of the Loire of which 102 were examined by himself, 
during 1934 and 1935 There was a seasonal incidence 
during March April May and June Males and females 
were equally affected Although there is a general 
impression in tilts part of France that the disease is 
commoner m country districts m the senes reported 
the incidence was equal between country and town 
The altitude at which the children had lived made no 
difference Discussing the possible infective nature of 
the condition Beutter cites the case of a child of 2 years 
who had been for several months in hospital with vague 
digestive symptoms and developed pink disease two 
mo n ths after being m contact with an infant suffering 
from an infectious form of this malady M Lamy and 
Madame Proskounakoff, 4 of Grenoble from observa- 
tion of fifty-two cases note a rather increased incidence 
from Aprd to October and suggest that the disease 
“ incubates ” during the winter, lack of sunshine perhaps 
being a contributory factor They therefore use ultra- 
violet light in treatment and also prescribe a sedative 
of the barbiturate senes L Barre, 5 reporting thirty two 
cases of pink disease from Avignon and its neighbour- 
hood again emphasizes the increased number of cases 
seen m the late winter and early spnng these cases 
appeared over a penod of two years, were mild in type, 
and apparently not infectious One patient severely 
affected with mutilation of the hands died of broncho- 
pneumonia Treatment appeared to make very little 
difference though it is admitted that the ultra-violet 
therapy was inadequately applied as most of the 
patients were isolated in small villages Pink disease 
in a European child bom m Nairobi and apparently 
the" first case to be reported from Kenya has been 
recently described by R W Bow'les 5 


TREATMENT OF TRACHOMA 

It is regarded almost as an act of ancestral piety for 
a writer on the treatment of trachoma to mention that 
copper has been used from time immemorial, and that 
no modem treatment has succeeded in displacing it 
Even to some of the initiated copper and the treatment 
of trachoma appear to be inseparable That this is not 
the case is apparent from a paper read by M A H 
Attiah and A F EI-Tobgy to the Ophthalmological 
Society of Egypt They have little enthusiasm either for 
the parenteral administration of copper or for such 
things as tracholysin adenolysm protein shock Jacob- 
son’s solution injections of foreign blood autosero- 
therapy, and vaccine therapy These attempts at general 
treatment would seem to have no theoretical basis and 
to give no results m practice With these views most 
ophthalmologists experienced in the treatment of 
trachoma will be in agreement There is much in this 
condition that tempts us to look for a general under- 
iving factor and the failure to establish a clear local 
pathology is an additional temptation to take a wider 
view None the less we are on firmer ground m re- 

* Ibid m 

•Ibid 115 
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garding trachoma, as a local affection Certainly the testing nnH fu A ir „ , 

^ US _°L l0< ?' remeci ’ cs are alone worth considering m pneumonia ,s,n S ! he lu , nfis 


Perhaps the first step m the management of a case of 
trachoma is to appreciate the varying clinical pictures 
and the different responses to treatment that the affec- 
tion gives m its various phases The newer methods of 
treatment cover a wide range Of the metallic prepara- 
tions, gold in the form of the sodium salt of auro thio- 
benzmi-diazolcarbomc acid, marketed under the name 
of tnphal has been of some value, especially in pannus 
Copper itself which is to be used cautiously in the pres 
ence of corneal lesions, is applied as a paint in a concen- 
tration of 5 per cent. - mis- appears to-be mem successful 
than the various proprietary preparations of copper 
salts that have been produced Tragynol an ointment 
containmg copper and chaulmoogra oil, is a possible 
exception and is said to be useful in cases of papillary 
hypertrophy Chaulmoogra oil, though at first its value 
was doubted by many seems to be gaining favour while 
hydnocreol, a combination of another vegetable oil with 
creosote, may also have its use especially in super- 
infections Physiotherapy on the whole has proved 
disappointing but Attiali and Tobgy report that electric 
heat has favourable effects on pannus Surgical treat- 
ment along the hnes of the classical Heisrath and Kuhnt 
operation periodically finds new advocates, among 
whom is Martin Cohen 1 of New York This plethora 
of methods points plainly to an unsatisfactory state of 
affairs and is eloquent testimony against the belief that 
copper is the be-all and end all in the treatment of 
trachoma, which at its best is still a tedious business 
But the application of a saturated solution of quinine 
bisulphate as a paint in the follicular stage, as advocated 
by Sehnger, 2 and painting with a 1 per cent solution of 
perchlondc of mercury in the stage of freedom from 
follicles which precedes active scarring give results 
that are saUsfactorv in most cases The value of copper 
when its use is restricted to the stage in which scarring 
is actively proceeding is undoubted but the abuse of 
this valuable agent must be held responsible for much 
damage 

PNEUMONIA DUE TO FRIEDLANDER’S 
BACILLUS 

The demonstration that the common cause of lobar 
pneumonia was a diplococcus and not the capsulated 
Gram-negative bacillus previously described by Fried 
Hinder led many to disregard the aetiological importance 
of the latter organism and to look upon it merely as 
a secondary invader And although from time to time 
evidence has since been advanced to show that Fned- 
landers bacillus plays a primary part in a definite 
though limited proportion of pneumonias quite a 
number of workers remain doubtful of the truth of this 
This view finds expression in a paper published by 
Baehr Schwartzman and Greenspan in 1933 3 These 
authors believe that Fnedlanders bacillus is concerned 
primarily' with infections of the biliary system the 
gemto unnarv tract or perforating lesions of the in 


pneumonia is m many instances due to pre agonal or 
post mortem invasion of the blood stream with this 
organism from the intestinal tract. In a recent paper 
Solomon 1 disputes this point of view, and reasserts the 
-primary importance of Fnedlandcr’s bacillus in some 
cases of pneumonia He describes thirty two cases 
which occurred m a senes of 5 000 cases of pneumonia 
at the Bellevue Hospital which gives an incidence of 
6 per cent In nearly all these thirty-two cases (exact 
number not stated) FnedlSnder’s bacdlus was isolated 
trom the sputum or juice obtained by lung puncture 
early m the disease B’ocd cultures were made ,n 
twenty seven of these cases and in nineteen a positive 
finding obtained although unlike pneumococcal pneu 
moma the bactenaemia was mild or minimal It is 
important to note that in seven cases Fnedlandcr’s 
bacillus was isolated from the sputum— an observation 
confirmed by lung puncture m four— from one to eight 
days before it was isolated from the blood and that* in 
six other cases it was isolated from the sputum or lung 
juice or both whereas blood cultures remained sterile 
As Solomon points out, these facts are certainly not m 
keeping with the view that this organism reaches the 
lung as the result of agonal invasion of the blood stream 
Furthermore, in only two of these thirty two pneumonias 
was any other organism associated with Fncdlandcr’s 
bacillus and even' here the evidence suggested that it 
was playing a primary part In one patient B fried 
landen alone was isolated from the sputum and the 
blood early in the disease the associated organisms 
(pneumococcus Type I and Streptococcus vindans) 
appearing later and in the other case the associated 
organism was a Group IV pneumococcus, which was 
readily separated from the pncumobacilh present m the 
sputum by mouse inoculation the latter organism alone 
appearing in the heart’s blood It must be admitted 
that Solomon makes out a strong case for Fnedlandcr s 
bacillus as the primary causal agent in some cases of 
croupous pneumonia and it would be of interest to 
know whether similar cases occur in this country He 
draws attention to certain clinical features of these cases 
—such as the less regular, low grade pyrexia the rare 
ness of hcipes the characters of the sputum (bnek-red 
homogeneous emulsion of blood and mucus like red 
chocolate pudding) which serve to mark off Fnedlandcr 
pneumonias from those due to the pneumococcus The 
consolidation was lobar in the majonty — 84 per cent 
of these cases and where typing of the organism present 
was resorted to it was found to belong to Juhancllc’s 
Type A Recovery took place in only one of these 
thirty-two cases and m five of them specific antiserum 
was used without apparent effect on the course of the 
disease 
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Dr Edwin Bramwell will deliver the Croonnn 
Lectures before the Rojal College of Physicians of 
London on May 25 27 and June I at 5 pm His 
subject is Clinical Reflections upon Muscles Move 
ments and the Motor Path 
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INFLUENZA AND INDUSTRY 

BY 

W BLOOD, M R C.S 

Medical Officer I Lyons and Co Ltd 

The following is a report of the influenza epidemic of 
December, 1936, and lanuary, 1937, as it affected the 
employees of a large London works 

When in December, 1936 it was realized that influenza 
was assuming epidemic proportions among the employees 
of a large London works it was felt that a detailed inquiry 
might yield useful information To this end records were 
kept and a questionary was submitted, to all employees 
The works in question seemed a very suitable ground 
for such an inquiry as it consists of a series of modem 
factories and offices The working conditions are good, 
and in most ways the general conditions, from a hygienic 
standpoint, may be said to 'approach the ideal There 
are between 6,000 and 7,000 workers of various ages and 
occupations, and both sexesare represented 

Objects of the Investigation 

The investigation was made from two aspects (1) 
general , (2) local 

(1) General — To compde statistical evidence of the 
damage done to the health of wage-earners and of the 
derangement of industry due to epidemics of influenza , 
to determine the rate of incidence and the influence of 
sex age, and occupation , to attempt to find out whether 
travel by public conveyance to and from work affected 


J100 

1000 

900 

5 800 
if 700 

oz 600 

LD 

H 500 
g 400 
500 

200 

100 




r 





















































































L 



































14 20 30 40 50 60 70 
YEARS 


Fio 1 


the incidence Also it was hoped to be able to indicate 
whether or no these epidemics attack first of all the wage- 
camcr and secondly his family at home and whether 
the chief spread of the infection takes place at work 

(2) Local To provide the company with figures relating 
to incidence and loss of time, and to consider certain 
factors possibly connected with the duration of the illness 
Finally, to review the effect of working conditions, and 
whether or not they influence incidence 

For the purpose of this inquiry influenza was con- 
sidered to be of epidemic proportions from December 
1 1936 to January’ 31, 3937 The investigation was 

earned out a combination, of (a) personal observations 


and records, (Z>) questionanes The latter were utilized 
in order to gather information which otherwise it would 
have been impossible to obtain Questionanes to the 
number of 6,374 were issued, all of which were com- 
pleted and returned Twenty of the forms had to be 
destroyed for vanous reasons The remaining 6,354 were 
included m this inquiry and were made up of question 
forms from 3,944 men and 2,410 women and girls 

The work performed by these people covers most trades 
and occupations, but classification may be made under five 
categories (i) factory operatives, 2 103 , (u) clerical, 
1,517, (lii) distribution, 1,157, (iv) engineers, 1,100, (v) 



transport, 477 The age distribution of the staff in ten year 
periods, together with sex and numbers, is shown in Figs 
1 and 2 It will be noticed that the description ten-year 
periods ’ in connexion with the age distribution charts is 
not stnctly true, since the first group is of necessity 14-20 
In each case the black lines m the charts indicate the 
number of employees whose ages fall between the figures 
immediately below and to either side of it 

Questionarles 

The questions asked of those employees who contracted 
influenza in December, 1936, or January, 1937, were 

1 Name , 

2 Age . „ 

3 Sex 

4 Department 

5 Mamed or single 

6 Did you contract influenza in December, 1936 or 

January 1937? (State which month) 

7 How long were you ill? (Unable to attend work) 

8 Did you ha\e any complications? 

9 Hate you had influenza before? 

10 How do you get to or from work? (Train. 

bus lube walk etc) 

11 Were you the first of your family to contract influ 

enza this time? 

The questions asked of those employees who did not 
contract influenza in December 3936 or January, 1937, 
were Nos 1, 2, and 10 only These were utilized for 
control purposes 

The chief results of the investigation are shown in the 
tables The enormous damage done to the health of 
the wage-earners of the country by epidemics of influenza 
(if this study is representative of what happened in works 
all over the country, and it is believed that it is) is 
demonstrated by the fact that during two months 1,214 
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people out of a total number of 6,354 — that is, 19 1 per 
cent — contracted influenza The combined total period 
of incapacity of these 1,214 sufferers was 12,882 days 


Table showing Results of the In\estigation 



Men „] 

Women 

Total 

1 Total number of employees 

3944 

2,410 

6,354 

2. Number of employees who contracted 
influenza in two months 

653 

*61 

1,214 

3 Total duration of illness (In days) 

6,738 

6,124 

12,882 

4 The average duratron of illness (in days) 

20.3 

10.9 

10 6 

5 The overage duration of the illness of ! 
154 married women — when calculated 
separately (in days) 


12 


6 Incidence 

16.5 # 

23.2% 

19 1% 

7 Cases that have bad previous attacks 

49% 

42% 

— 

8 Cases that were the first or only ones In 
the family to contract influenza 

74% 

71% 



Incidence 

(A) Sex tit Relation to Incidence — Women and girls 
at these works had an incidence rate of 23.2 per cent., 
whilst for men the figure was 16 5 per cent It appears 
that in this epidemic females were more susceptible than 
males 

(B) Age in Relation to Incidence of Both Males and 
Females (Fig 3) — It was found that the highest incidence 



rate for both sexes was between the ages of 14 and 20 
years The percentages were calculated by comparing the 
number of persons of the same sex tn the same age group 
who contracted influenza with the total number of em 
ployees of that sex in that particular age group In the case 
of females an abrupt descent from a rate of 22 8 per cent 
between the ages of 30 and 40 years to 15 4 per cent 
between the ages of 40 and 50 is witnessed , thereafter the 
rate rises to 2121 per cent between the ages of 50 and 60 
scars The 50-60 class of female represents only a small 
proportion of the total female sufferers and the curve 
obtained possibly does not truly state the case as deduc 
Hons from small numbers are often misleading 

(C) Incidence Rate as between 3 ho Cl ™ ses 
Workers — This was investigated, and showed that 19 
female members of the office staff out of a total of 90 
(21 8 per cent ) and 237 female factory hands out of a 
total of 836 (28 3 per cent) contracted influenza. This 


somewhat unexpected result (since office workers are com- 
monly said to contract this infection with greater facility 
than any other class) is possibly to be explained by such 
factors as poorer home and sleeping conditions of the 
factory girls A further point of difference between these 
classes of worker is that nearly 50 per cent of the factory 
girls are married, whilst the vast majority of the office 
workers are single Married women factory hands have 
serious domestic and economic problems to contend with 
Do these difficulties so lower the resistance of this class 
of employee that a higher incidence rate of infection 
results? The experience of the approved societies in rela 
tion to married women workers would appear to favour 
this suggestion 

The incidence rate in relation to four classes of male 
workers was investigated, with the following result 

Case Rate 

Engineers ]J per cent 

Out-of-door workers 15 9, , 

Office workers 17 7 

Factory hands 19 6 , 

It is often stated that out-of-door workers arc less sus 
ceptible to influenza than indoor workers The above 
figures support this belief, except those in the case of 
engineers It should be mentioned that as a rule engineers 
are paid bv the hour and get no sick pay but in this 
instance about 50 per cent of this class of worker do 
receive sick pay The higher rate of the factory hands is 
possibly due to economic reasons combined with lesser 
knowledge of hygienic principles 

The average duration of the illness as between four 
classes of male workers was studied, with the following 
results ' 


No of Cases 


Engineers 
Oflrce workers 
Factory wo kers 
Out-of-door 

workers 


165 

99 

days per person 

66 

10 1 

»» » * 

16S 

10 9 

»» »» 1 

122 

1U 

? » 


This small analysis was made as an experiment, and it 
should only be surveyed as such, since much depends on 
such factors as age, gravity of the infection, and complica- 
tions , but it was surprising to find that engineers again 
hold the premier position With regard Its the out of door 
workers, possibly a higher degree of physical fitness is 
required before returning to work than in the other classes 
Of the 653 males affected in this epidemic 49 per cent 
stated that they had had previous attacks and of the 561 
women 42 per cent had suffered from influenza before 
Many of these people have had several attacks It was 
found that in this study 74 per cent of the males and 
71 per cent of the females who contracted influenza were 
the first or only ones of their respective families to con 
tract the complaint. The suggestion is that it is the ‘ wage 
earners who are the first to be infected and that the 
chief place of spread is at the works or office This idea 
is supporled by the fact that it was repeatedly noticed 
during the course of the epidemic that in some depart 
ments or offices the great majority of cases occurred in 
December 1936 (up to 90 percent of the infected), whi/st 
in other departments or offices a similar thing happened in 
January 1937 

Mode of Travel 


It was found that of a total of 6 354 employees 4 345 
travelled by public conveyance to and from work The 
remaining 2,009 did not Of the 4 345 users of public 
conveyances 860 (19 7 per cent) contracted influenza Of 
the 2,009 non users of public conveyances 354 (17 6 per 
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NOTES OF THE WEEK 

Public Medical Service in Norfolk 

The West Norfolk Division has prepared a Public Medical 
Service for its area Subscription rates hate been assessed 
on the following scale ' 

For a famtfo of orte subscriber a vreeE 

„ two subscribers „ 

„ „ three fOd 

„ „ four or more subsenbers ltd. „ 

All eligible members of the household may join the 
service and any additional adult dependent relative other 
than a parent or child, who is a member of the household 
may join at the rate of 4d a week Each subscriber pays 
6d for his contribution card, which is renewed annually 
Before subscriptions are distributed among the members 
each quarter certain percentages, to be decided by the 
committee from time to time, will be deducted for general 
administrative expenses and for the formation of a mileage 
pool to be divided annually among members m proportion 
to the number of subscribers resident more than three 
miles from the members homes The committee will 
consist of a chairman honorary treasurer honorary' secre- 
tary and six other members of the service Provision is 
made in the rules for procedure in relation to the transfer 
of practices the remuneration of non-co-operating practi- 
tioners the expulsion of members, and for the reference 
of any dispute to the secretary of the Medical Defence 
Union as arbitrator 

Swansea Medical Service 

The annual report of the Swansea Medical Service for 
the year ended March 25, 1937 shows a satisfactory' state 
of affairs This service started in 1912, but at that time 
it was based on the poundage system which is common in 
parts of South Wales It is interesting to note that it 
did not receive the approval of the Association when it 
began because it did not appear that the subscription 
rates were sufficient to ensure an adequate capitation fee 
to the doctors The present scheme has of course 
received the approval of the Association and at the last 


Public Medical Services Conference two of the Swansea 
representatives were elected to the Public Medical Services 
Subcommittee 

The Swansea Medical Service now constitutes the only 
form of contract practice in the area and there are thirty- 
nine practitioners associating with the scheme The 
number of persons at risk through the Service has 
increased during the year from 14,890 to 15 770 A 
particularly interesting feature is the low administrative 
cost, 91 5 per cent of the amounts collected being paid to 
the medical practitioners associated with the scheme By 
careful and efficient management arrears and lapses are 
maintained at an insignificant figure 

Colonial Medical Service 

The Colonial Office has reprinted in a pamphlet, 
Miscellaneous 475, extracts from a series of articles which 
appeared in the Crou it Cofomst'dunng August September 
and October 1936, on the unification of the Colonial 
Service The pamphlet relates briefly the events which 
led to the first decisive steps in 1930 to inaugurate a single 
Colonial Service within which special services, such as 
medicine education, agriculture, etc , should be unified 
In July 1932, the Secretary of State for the Colonies 
created a Colonial Administrative Service, the first service 
to which the new principle of appointment on the basis of 
a schedule of posts was applied The Colonial Legal 
Service followed m 1933, and the unified Colonial Medical 
Service in January, 1934 Since that date a number of 
other services have been unified The latter part of ibe 
pamphlet discusses the question of the standardization of 
conditions of service, and describes the measures which 
have already been taken in connexion with salary scales, 
pensions widows and orphans pensions, and leave and 
passages ______ 

Owing to the great increase in the number of fracture 
cases dealt with in the casualty department of the Royal 
Northern Hospital the board of management of the 
hospital is to consider the provision of a fracture clinic 
m which more systematic treatment would be available 

11695] 
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MEDICAL DEFENCE 

In 1883 two Dulwich practitioners. Dr Bower and Dr 
Keates, attended a child who was suffering from diph- 
theria The child died, and its father contracted the 
disease owing it was alleged, to his execution of the in- 
structions given to him by the doctors in the treatment of 
the child The two practitioners were prosecuted, first 
for negligence and then for manslaughter Both charges 
failed, but the expenses of the doctors for -the two trials 
amounted to over £1,000 Their plight aroused deep sym- 
pathy and concern among medical -men, and, gt the sug- 
gestion of a meeting called by Sir William Jenner, the 
profession raised by subscriptions a sum of over £1,100, 
and presented it to Drs Bower and Keates to cover their 
costs The case demonstrated the urgent need of organs 
lzed assistance for practitioners involved in legal diffi 
culties arising from the conduct of their practice, and to 
it can be traced the origin of what we now know as 
individual medical defence 

The first attempt to provide a scheme of legal aid was 
made by seven laymen, who, having observed the dis- 
turbance m the profession, registered in 1885 a company 
limited by guarantee under the title of the Medical 
Defence Union and appointed a number of legal repre- 
sentatives and local councils in the provinces It was 
from a meeting of the local council at Birmingham, when 
Mr Lawson Tait acted as chairman, that the Medical 
Defence Union as we know it to-day originated, for the 
Midland Branch -which was then formed gained control 
of the whole organization, and the conduct of the new 
Union was soon gathered entirely into the hands of 
medical men After many vicissitudes, the Union moved 
its headquarters from Birmingham to London, and by 
' 1891, jowing largely to the tenacity of purpose of one 
or two of its leaders, it had won an established position 
in the profession 

The foundation in 1892 of the other great English 
organization for medical defence, the London and Counties 
Medical Protection Society represented a secession of 
certain members from the Medical Defence Union in 
consequence of the reorganization of the Union in the 
previous year, but in the course of time the two societies 
have arranged a scheme of co operation which, whde 
providing for the members of each society the maximum 
security, preserves to each its independence aqd indi- 
viduality The profession in Scotland has formed its own 
society, the Medical and Dental Defence Union of Scot- 
land, on principles somewhat similar to those of the 
English organizations 


The BALA. and Medical Defence 

While the societies specially formed for the provision 
of individual medical defence have become an indis 
pensablc part of professional organization it has been 
suggested on a number of occasions that the B M_A 
should include in its benefits of membership insurance 
against legal risks Although on each occasion the pro- 
posal has finally been rejected, a brief survey of the 
action taken by the Council will show that the desires of 
members have not lightly been dismissed The first move 
ment which was a proposal for a medical defence fund 
formed and administered in connexion with me B M.A , 
came from the East Anglian Branch m 1886 when the 
Bower and Keates case was still fresh in mind Later in 
the same year a meeting was convened by the Lancashire 


and Cheshire Branch of members of the Association 
interested in the subject, and a committee was appointed 
to submit the Mews of the conference to the Council 
The Council expressed its general sympathy with the idea 
of a medical defence association conducted under the 
aegis of the B M A , and proceeded to consider the matter 
in detail Its legal advisers, however, were of the opinion 
that such an undertaking would be ultra \ ires and the 
proposal was rejected 

The subject was revived in 1894 by the East Sussex 
Branch, and in the following year by the London Branch 
The Council on this occasion considered the alteration of 
the Memorandum and Articles of Association with the 
object of securing power to provide individual medical 
defence and in order that the Annual General Meeting 
might be in a position to appreciate the nature of the 
proposals, it prepared a draft scheme of medical defence 
The scheme, which was voluntary and to be available 
only to members of tlje Branches, provided for an annual 
subsidy from the ordinary revenue of the Association for 
the assistance of medical men m respect of proceedings 
instituted against them, but not indemnity for damages 
incurred by them In the event, after the scheme had 
been altered from a voluntary to a compulsory one, and 
after a referendum of all the members in this country 
had been taken, it was decided that the proportion of 
one-third which had expressed itself in favour of the pro 
vision of medical defence, was too small to justify further 
steps being taken to effect such a drastic alteration in the 
organization of the Association 

Those members who were still eager for the provision 
of medical defence by the Association hoped that the re 
organization of the constitution in 1903 would afford an 
opportunity of attaining their object A committee was 
indeed appointed to consider the question, but the Asso 
ciation’s legal advisers were of the opinion that the Court 
had not the power to sanction the alteration of the 
Memorandum in order to permit the Association to under- 
take individual medical defence as opjjosed to medical 
defence work in cases in which general professional 
interests were involved They suggested, however, that 
an alternative to the contemplated alteration of the Memo- 
randum was an application for a Royal Charter This 
suggestion was adopted and during the following years 
the question of medical defence became merged in the 
wider one of the further reconstitution of the Association 
through the medium of a Royal Charter The application 
for the Charter however was rejected by the Privy 
Council in consequence of opposition both internal and 
external 

Except for some minor discussion at the time of the 
passing of the first National Health Insurance Act the 
subject of medical defence was not revived until 1921 
when a verdict was given against Dr Wood Hill, who was 
not a member of a defence society, and who suffered a 
loss of about £2 000 in damages and costs Once more 
the provision of individual medical defence by the Asso 
ciation was demanded by a section of the profession, and 
every aspect of the matter — legal, financial, and practical 
— was given prolonged and thorough consideration The 
deliberations on this occasion included a conference with 
representauves of the defence societies for the purpose of 
suggesting to them, as an alternative to the provision of 
medical defence by the Association the conferment of 
special privileges on members of the B M.A who became 
members of one or other of the societies This suggestion 
proved unacceptable to the societies, and in 1925 the 
Council recommended to the Representative Body that 
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the former should be authorized to prepare a draft scheme 
of medical defence on the basis of an annual subscription 
of £1, which should be available to those members who 
desired to take advantage of it, and to ascertain the 
number of members who would be prepared to join m 
its membership The result of a long discussion at the 
ARM was the rejection of the Council s recommendation 
in favour of a motion expressing the view that the Asso- 
ciation could not expect to conduct medical defence in 
a better or cheaper manner than the existing defence 
societies, and that, as the provision of individual medical 
defence was not within the present powers of the Asso- 
ciation the expense of the proposed referendum of the 
profession should not be incurred The accepted motion 
concluded with an instruction to the Council that it should 
bring to the notice of all practitioners, especially those 
recently qualified, the urgent necessity of joining a defence 
society, and this resolution still goiems the Associations 
procedure on the subject of medical defence 

Benefits Offered by Medical Defence Societies 

So real is the risk of legal attack, and so obvious are 
the advantages of insurance with a medical defence 
society, that persuasion should not be necessary Yet several 
thousands of practitioners in this country have faded to 
protect themselves One of the first steps that a medical 
practitioner should take after he has" qualified is to become 
a member of a medical defence society, and he should 
remain a member throughout his professional career for 
however careful and however skilful he may be he cannot 
expect to be immune from attack Neither can he be 
certain that in the event of prosecution he will be able 
to refute. during the course of the action charges of 
negligence or malpraxis It must be remembered that, 
although the traditional fairness of British law governs 
the proceedings, the jury, upon whose verdict the practi- 
tioners fate depends, are laymen, and that no medical 
expert or assessor sits with the judge It has therefore 
sometimes happened that apparently in consequence of 
the jurys inability fully to appreciate the medical issues 
involved, the verdict has inflicted, in the general view of 
the profession, an injustice upon the pracutioner In the - 
case of Claydon i Wood-Hill mentioned above, for 
example and again more recently in Tyndall i Alcock, 
heavy damages were awarded against practitioners whose 
methods of treatment in the particular case were such as 
were approved by leading members of the profession If 
the practitioner attacked is uninsured, the damages may 
cripple him financially for a long time and even if he wins 
his case the costs of it may inflict difficulties from which 
he may not easily recover 

The benefits offered by the defence societies are very 
wide and very cheap In return for an entrance fee of 10s , 
which is waived in the case of a practitioner applying for 
membership within one year of registration, and an annual 
subscription of £1 a member receives benefits which 
include indemnity against the cost of defending or con 
ducting an action undertaken by the society on his behalf, 
and unlimited indemnity , subject to" the Articles oF Asso- 
ciation of the society against damages or costs that may 
be awarded against him m such a case The benefits of 
the Medical and Dental Defence Union of Scotland are 
defined as an insurance of £2.500, and the payment of a 
plaintiff's costs in a claim for liability in respect of pro- 
fessional negligence Not all disputes reach the courts 
and the member will find that the tong experience and 
wisdom of his defence society arc invaluable to him m 
all sorts of personal legal difficulties Morcoier the very 


fact of his membership may save him from the worry 
of an action in court for it is sometimes found that a 
patient who, m his first reaction of disappointment or 
indignation at the practitioners failure to effect a cure, 
hastens to institute proceedings, withdraws his accusations 
when he learns that the practitioner is being supported by 
the financial resources -and the legal experience of a 
medical defence society 

The extent to which practitioners find it necessary to 
invoke the aid of the societies may be illustrated by some 
figures from the last annual report of the Medical Defence 
Union, which has a membership of over 19,000 During 
the year 129 cases, some of which involved more than one 
member, were dealt with by the Union’s solicitors These 
cases are subdivided under the following headings libel 
and slander cases prosecuted or defended 10, malpraxis 
cases defended, 64 prosecution of unqualified persons, 
8 , arbitrations and personal matters, 47 The average 
cost to the Union of the defence of its members m the 
five heaviest cases conducted during the year was 
£572 4s Id These solicitors cases were, of course, in 
addition to numerous requests for help or advice dealt 
with by the secretary The total expenditure during the 
year amounted to £18,245 16s 5d 

Any practitioner who considers the subject seriously 
must inevitably come to the conclusion that he cannot 
afford to remain unprotected in respect of his liability to 
legal attack This applies not only to private practitioners 
but to practitioners in all branches of the profession, and 
even to retired practitioners As has recently been pointed 
out, medical staffs in hospitals both voluntary and 
municipal are open to special risks and local authorities 
are not responsible for the negligence of their medical 
officers in a professional capacity The medical defence 
societies have also called attention to the position of 
retired doctors, who are still liable to attack for misdeeds 
alleged to have been committed while they vvere in 
practice Emphasis is laid on the fact that while the 
Statute of Limitations may be a good defence for an 
action brought more than six years after the event, con- 
siderable expense may be incurred before the time arrives 
to plead the Statute 

Practitioners Over-seas 

r 

Practitioners practising over-seas run the same risk as 
practitioners m this country', but although in some of the 
Dominions schemes of medical defence exist, for many 
practitioners there is no organized -assistance available 
The defence societies in Great Britain are unable to pro- 
vide defence for practitioners over seas, and the only 
method of protection is to take out an individual policy 
with an insurance company This policy is often very 
expensive one member pays £16 per annum for £4,000 
cover The Council is therefore investigating the practic- 
ability of arranging with certain insurance companies an 
agreement which will enable members practising over- 
seas to obtain, on specially favourable terms, policies in- 
suring them against charges of negligence or malpraxis 
It has accordingly circularized the over-seas Branches in 
order to ascertain what support is likely to be forthcoming 
if a scheme could be arranged whereby a practitioner in 
return for -a premium of about £2 could secure indemnity 
to the extent of £2 000 It is not yet known whether the 
companies would agree to such a scheme but the Council 
hopes to be able to find some method of enabling its over- 
sea members to enjoy the same protection in the 
matter of individual medical defence as their colleagues 
at home 
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economic and not to health grounds On the question 
of the rate of subscription a form of words was reached 
after some debate Contributions of subscribers shall 
be such as to ensure to the member [that is, the practi- 
tioner] a rate of remuneration commensurate with the 
standard of fees charged in pm ate to those who will be 
eligible to participate in the scheme 

The memorandum was accepted by the committee, as 
was also a further memorandum on the establishment and 
development of Public Medical Services It is intended 
to publish this letter, together with the model scheme as 
an Association s ‘ grey ’ book, and, with the approval 
of the Council to publish as a separate document the 
scheme for the provision of medical attendance and treat- 
ment upon persons with incomes above national health 
insurance limits 

Provident Schemes and Payment for General 
Practitioner Services 

Dr Robert Forbes, as chairman of the subcommittee 
which is inquiring into the practicability of payments to 
general practitioners under provident schemes, reported the 
steps which had so far been taken Representatives of two 
important insurance companies had stated that they were 
not at present interested in schemes of this kind and had 
no actuarial calculations upon which to base a premium, 
and one of them said that such a scheme would necessitate 
a special organization Another insurance company, how- 
ever, stated that the scheme as drafted bore a close 
resemblance to one of its own which had been in operation 
for the last two years with moderate success, and the 
subcommittee proposes to make a fuller investigation in 
this direction 


attention of the committee was drawn to a scheme for 
medical attendance on settlers and their families under 
the Land Settlement Association, a body which arranges 
for the resettlement of families from depressed areas 
The Medical Secretary was authorized to enter into dis 
cussion with a view to the formulaUon of a scheme 
A statement as to the duties of a Parliamentary' agent 
was laid before fhe committee, and it was agreed to 
recommend to the 'Council that such an agent be 
appointed to act on behalf of the Association 
A member of the committee brought forward an 
instance of what Yvas said to be an increasingly common 
practice He had been asked by an insurance company 
to examine a patient on its behalf in the presence of a 
doctor representing the patient He discovered, however, 
that the doctor who was supposed to represent the patient’ 
and to whom the insurance company paid a fee, was not 
the' patient s medical attendant, and m fact had never 
seen the patient before He had been nominated by the 
patient’s solicitors, and on inquiry the insurance company 
stated that this firm of solicitors as a rule nominated this 
same doctor and that the practice of solicitors nominating 
someone other than the patient s own medical attendant 
was becoming increasingly common It was agreed lo 
bring to the notice of the Accident Offices Association the 
Association s views on this practice 


ASSOCIATION OF REGISTERED BIO-PHYSICAL 
ASSISTANTS 

Change of Name 


Fees Paid to Medical Witnesses 

The Police Surgeons Subcommittee brought forward a 
draft case in support of an increase of fees for medical 
witnesses in criminal prosecutions The case vvas ap- 
proved and subject to the decision of Council it will be 
submitted to the Home Secretary 


- Other Medico-Political Business 


At the previous meeting of the committee Dr H E 
Collier of Birmingham had attended to advocate the estab- 
lishment of a diagnostic consultation clinique for 
diseases of occupation and industrial illness and disability 
The committee now had the advantage of a memorandum 
on the subject by one of its members (Dr J S Manson), 
as well as information as to the relevant activities of the 
Industrial Health Research Board, the National Institute 
of Industrial Psychology, the Industrial Welfare Society, 
the London School of Hygiene and Tropical Medicine, and 
the Health Education Society After discussion the 
committee reached the conclusion that it vvas not 
satisfied that a case had been made out for the separation 
of occupational from other diseases for the purpose of 
clinical observation 


It vvas refunded that a meeting of prison medical 
officers had taken place in response to an inquiry by the 
Association as to whether they were satisfied with the 
recent improvement in their terms and conditions of 
service, and that the, feeling of the majority of those 
present was that the time was not opportune to press 
further the matter of increased pay The thanks of 
orison medical officers were conveyed to the Association 
for what it had done in the past and in anticipation, for 
what it would do in the future 

It vvas agreed to inform the National Safety First Asso- 
ciation that the B MA would join with it in making 
representations to the Ministry' of Transport on the ques- 
non of the removal of injured persons by ‘"competent 
people a proceeding which often turns a minor injun 
into P a major one It was suggested that some advice : on 
this subject might be embodied in the Eig/mnv Code Th 


At a meeting of the executive committee of the Association of 
Registered Bio Phvsical Assistants held on Apnl 15 a new 
title for the association was discussed and it vvas agreed that 
the association should in future be known as the Society of 
Physiotherapists This change of title is made necessary by 
the formation of the National Register of Medical Anxihan 
Sen ices in which the Roll of Bio-Physical Assistants is now 
mcoipo rated 

Membership of the Society of Physiotherapists wall be 
limited to those termed physiotherapists in the National 
Register of Medical Auxiliary Sen ices in the same way as 
membership of the Association of Bio-Physical Assistants was 
limited to those on the Roll of Bio Physical Assistants The 
Society of Physiotherapists is not an examining, qualifying 
or registering body It is an organization supported bv member 
ship subscriptions and its pnncifial aim is to represent its 
members by making their work known to the medical profes 
sion and the public thereby promoting the exjicrt administra 
lion of physical methods of treatment and the ultimate 
elimination of the unqualified from the field of physiotherapy 
The Association of Bio Physical Assistants was started in 
1932 and its membership has increased steadily since During 
this period the association had to refuse many qualified 
assistants who were not bio physical assistants owing to the 
fact that its membership vvas limited to those on the Society of 
Apothecaries Roll This matler had the attention of the 
annual meeting of the association in 1935 and a resolution 
was passed at that meeting to the effect that if and when the 
National Register of Medical Auxiltun Sen ices came into 
being the association would widen its membership to include 
all those on the National Register and change its name to 
make it comprehensive of this wider membership 
The association has during the last few months accepted 
under its new constitution a number of new members from 
the National Register who will now be members of the 
Society of Phvsiothcrnpists. Membership of this society does 
not imply or give anv diploma Those who become members 
of it have already received by examination the qualifying 
certificate of their recognized examining bodies The annual 
subscription io the Society of Physiotherapists (15s) includes 
without further charge a subscription lo the British Journal of 
Physical Medicine 
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National Health Insurance m British Columbia 


We turn aside for a moment from the home service to 
glance at the national health insurance scheme in British 
Columbia Some of those who weathered the insurance 
storm of 1911 will find a reflex of the excitement in an 
issue of the Labor Statesman — owned and controlled by 
the Vancouver Trades and Labor Council — dated March, 
1937 History repeats itself — with transatlantic trimmings 
After the headlines ‘ Doctors Sabotage Insurance Act — 
“ Medical Opposition is Based on Greed and Selfishness, 
we pass to a note of a mefcting of the Labor Council, 
prefaced by a statement that the general public has been 
misled by a lot of unfair propaganda made by a greedy 
group of medical men, aligned with Big Business ’ and 
supported by a few fawning hypocrites ” Then follows 
the report A delegate stated that the doctors wanted to 
grab all that the traffic would bear and were not satisfied 
with the proposed remuneration which they would receive 
under the Act, despite the fact that it would amount to 
many thousands of dollars per year The report con- 
tinues 


This delegate pointed out that Walter Scnbbens had called a 
meeting in opposition to the legislation and while this meeting 
was supposed to be for employees not a single union had been 
invited and the only union men who were present were there 
by accident Employers sent representatives floor walkers 
foremen etc who were supposed to be speaking for the rest 
of the employees in their establishments in opposition to 
the legislation. The meeting was held at 10 a .m in the bosses 
time This saul Delegate Showier was nothing else but a 
double-cross to the labor movement whom Scnbbens was 
supposed to represent As chairman of that meeting he was 
doing nothing else but taking sides with the business element 
and against the desires of the organized labor movement ” 


Secretary Bengough followed in the same vein He 
said 

All kinds of tactics are being used to build up an Opposi- 
tion to the Act and we have just had the deplorable sight of 
an alleged union man acting as chairman of a meeting in which 
all the non union firms of the city were represented While 
the Canadian Manufacturers Association and other employers 
organizations are actively opposing it the doctors are the spear- 
head of the movement. They are opposed on general prin 
ciples to the State operating health insurance of any kind 
And in this they have the support of the Canadian Association 
of the College of Physicians and Surgeons and also the 
“vmencan College because once this kind of legislation 
operates in British Columbia it will spread to other provinces 
and to the United States Despite all the criticism this 
Act is miles ahead of the British Act and also the French Act 
and these tuo are the best in the world If the present Act 
IS not adequate the doctors are in the main to blame for the 
-ondmon The doctors had it scaled down from S2 400 because 
u was taking away their best customers They wanted the 
maximum placed at SI ,500 and m order to get the co-operation 
of the doctors the maximum was set at Si 800 The British 
Act was limited to workers earning SI ,250 or less per tear 
and dependants were not cohered neither was hospitalization 
included But even m that instance the doclors were opposed 


It is more informative though perhaps not so pictui 
esque to turn from these observations and from th 
references to the attitude of the medical profession i 
the leading article to a sober statement extracted from th 
radio address made by the chairman of the Health Insu 
ance Commissioners In the course of this address h 


At this point I should like to stress some of the good feature* 
of our British Columbia Act It is without doubt a much 
broader Act than the British one In the first place the income 
limit of those covered is much higher in the British Columbia 
Act — SI 800 in British Columbia as compared to 51,250 in 
England 

“2 Dependants of the insured are covered Incidentally the 
British Medical Association is on record to the effect that their 
own health insurance plan should be expanded to include 
dependants of employees 

“ 3 The services of specialists and consultants are included 
whereas in England only the services of a general practitioner 
are available under the Act 

4 Hospital benefits are included and diagnostic aids, such 
as r rays are to be provided 

From the standpoint of providing needed medical services 
to the insured the British Columbia Act is a good Act 

The question of the remuneration of insurance practi- 
tioners is very much in evidence at the present tune, and 
readers will be interested in the following further extract 
from the same radio address 


ts me otter ot 55-50 for each insured person per year 
reasonable payment for doctors services'* As for the adequacy 
of remuneration it is only fair to point out that the medical 
profession charges in accordance with the time honoured pnn 
ciple of ability to pay— that is, the higher the income of a 
man the higher the fees charged him as a rule It is reason 
able to apply this same principle to health insurance methods 1 
At the instance of the College of Physicians and Surgeons ot 
British Columbia the income limit of those to be covered by 
health insurance was reduced from $2 400 a year to $1 800 
a year 

The Commission as the custodian of the funds to be col- 
lected from employers and employees, thinks that it is not 
justified in offering more than S5.50 per insured person per 
year On this basis more than Si 000 000 will be paid each y ear 
to the doctors. For every 1 000 persons (not patients) the 
doctors will receive S5.500 If a man his wife and three 
children are covered a total of S27.50 per year will be paid 
to physicians. It should be pointed out that a considerable 
number of those covered will not consult physicians in any one 
year but the doctors will be paid for everyone whether they 
are ill or not 

When proper' allowances are made for earnings of 
physicians from all sources including allowances for r ray 
and diagnostic services to the insured including fees from 
the Workmens Compensation Board and fees paid directly 
to doctors by insured persons the returns of physicians 
in respect of insured persons will approximate the amount 
of S7 30-57.50 per capita set by the Health Insurance Com 
mittee of the College of Physicians and Surgeons as fair pay 
ment for a complete medical service ' The proposed amount 
of $5 50 compares verv favourably with the amounts winch 
leading industrial contract schemes of medical practice in 
British Columbia now provide In the opinion of the Com 
mission S5.50 will provide more money for doctors than they 
now collect through private practice for sen ices to persons 
to be covered by health insurance Incidentally the British' 
Columbia Royal Commission on Health Insurance and Mater 
mtv Benefits recommended S5 1! per insured person per year 
anrf C L?, m , f W ° rkmcn 5 Compensation Board work 
Thr ZZ an , , " SUrCtl 8 r0l, h under S2 400 per year 

The offer of S5.50 excluding workmens compensation work 

generous one 8 ”’ 0 empI °' ecs under Sl 800 >*' a much more 

As noted in the Supplement of May 15 fp 294) this 
scheme has been postponed indefinitely 


Exemption from Emergency Night Calls 
Exemption from night calls to other doctors patients 
is something which can be claimed by an insurance practi- 
tioner in certain circumstances but also as we have 
previously noted in this column can apparently be im- 
posed by the Insurance Committee Thts has the curious 
result that a practitioner may have occasion to appeal 
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against an ‘ exemption * conferred upon him against his 
tvill 

Here is a summarized report of a recent appeal m this 
connexion 

On December 22 last we heard the appeal of Dr X. against 
the decision of the Insurance Committee exempting him from 
liability for emergency night calls to insured persons on the 
lists of other practitioners. The qjerk. explained that it was 
not the custom_of insurance practitioners in the area to make 
claims for rendering emergency treatment to insured persons 
on the lists of other practitioners in the area 

Dr X stated that his residence was three and a quarter 
miles by road from his surgery and that the journey b) the route 
which he always .followed only occupied seven or eight minuter 
b\ car He further stated that there was a resident care- 
taker at his surgery which was connected by telephone with 
his residence It was now a year since he moved his residence 
from the surgery and during that time he had been able 
to carry out his duties in relation to his insured patients as 
easily as' when he resided at the surgery and he found no 
difficulty in fulfilling his obligation in regard to emergency 
work in both places He had had very few night calls for 
emergency treatment to insured persons, either on his own list 
or on the lists of other practitioners No complaint had 
been made, whether by insured persons or other practitioners 
in regard to his attention to insured persons either in cases of 
emergency or otherwise 

1 After reciting the contentions of the Insurance Com- 
mittee and the doctor respectively the persons appointed 
to hear the appeal continued 

It appeared to us that the number of emergency night calls 
in the area is very small and it has not been established to 
our satisfaction that Dr X is unable by reason of the fact 
that he resides at a greater distance than two miles from his 
surgery, to fulfil his obligations in regard to emergency night 
calls to insured persons on the lists of other practitioners m the 
area or that the number of such calls which is likely to be 
received is materially affected thereby 

“ We accordingly recommend that the appeal should be 
allowed. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Rear Admiral P T Nicholls to the President for service 
mnde the Admiralty Medical Department 

Surgeon Captain R. F P Cory to the President for course 
Surgeon Commanders M B Devanc to the Victory for Royal 
Naval Barracks, J A Cusack to the Pembroke for Royal Naval 
Barracks A \V Gunn to the Victory for Royal Na\al Barracks 
A W McRone to the President for course 
Surgeon Lieutenant Commander F Dolan to the Drake for 
Royal Naval Barracks 

Surgeon Lieutenants G H C R~ Cntien to the Drake for Royal 
Naval Hospital Plymouth. R M Kirkwood to the Pembroke for 
Royal Naval Barracks (May 16) and to the Pegasus (May 22) 
R M Brcmner to the Hastings D D Steele-Perkins to the 
Ganges I C Macdonald to the Cardiff (May 12) and to Royal 
Naval Barracks Chatham (May 22) D B Jack to the Pembroke 
for Royal Naval Barracks 

Royal Nayal Voluvtler Reserve 
Surgeon Sublieutenant C P Nicholas to be Surgeon Lieutenant 


RCttAL ARMk MEDICAL CORPS 
Lieutenant P Coleman to be Captain 

Lieutenants (on probation) C McNeil and F J S Ba^ cr ara 
seconded under the provisions of Article 2P Royal Warrant 

^“'following candidates have been selected for short vrmce 

Sr c 3 m"g ( g sC g M S J B 

Bum.nl R B Robertson, A. T M Glen F-. Carch K F 
Stephens G M Robertshaw R L Townsend F J S Baker 
O 5ordan N B.ckford O W W Clarke J B Dancer 

ROfAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants R E Alderson and J Kemp to be Squadron 
Leaders. 


REGULAR ARMY RESERVE OF OFFICERS 

Colonel C D Myles O BE , late RA M C having attained the 
of 1,ablbl y to rcca11 * has ceased to belong to the Resene 
of Officers 

Royal Aracy Medical Corps 

Lieut -Colonel G H Stevenson DJS O., having attained the age 
J™. 11 °' babibty to recall has ceased to belong to the Reserve of 
Officers 

MILITIA 

~ Royal Army Medical Corps 

Major R D Goldie has relinquished his commission and retained 
the rank of Major 

TERRITORIAL ARMY 
Royal Army Medical Corps 

Captain E J G Glass to be Major 

F C Angior, P Hnwe (late Officer Cadet, Liverpool University 
Contingent Senior Dmsion OTC) E H P Smith (late Cadet 
Sergeant Epsom College Contingent, Junior Division OTC) 
KGS Bavidge (late Officer Cadet Durham University Con 
tingent, Medical UmL Senior Division OTC) A G McCollum 
(late Officer Cadet Glasgow Academy Contingent, Junior Division 
OTC) T f Fitt (late Cadet Sergeant Rossafl School Contingent 
Junior Division OTC) R H Barnes (late Cadet Sergeant Bedford 
School Contingent Junior Division OTC) and J D Finlayson 
(late Officer Cadet Aberdeen University Contingent, Medical Unit, 
Senior Division OTC) to be Lieutenants 

Territorial Army Reserve of Officers Royal Army 
Medical Corps 

Captain D M Mackenzie from Active List to be Captain 
COLONIAL MEDICAL SERVICE 

The following appointments arc announced E N Brockway 
M B , B.S Medical Officer, West Afrtca A A Cameron M B 
Ch B.„ Medical Officer Malaya Miss EUphcmia Cardwell LR C P 
and SJEd L R JLP.S Glas Lady Medical Officer Gold Coast 
R H Purnell MB B.S Medical Officer Northern Rhodesia 
Surgeon Lieutenant S R G Pimm L M.S SA DMR. Medical 
Radiologist Colonial Hospital Port of Spain, Trinidad J A 
Acheson M D DJP H., Senior Medical Officer Northern 
Rhodesia H J Berrnlngham L R C P and S Ed., Medical Officer 
Gold Coast, C J Fournier M D Medical Officer West Africa 


Correspondence 

DISPENSING CAPITATION FEE 
Sir — T here is one aspect of rural panel practice that I 
think needs investigation — namely the rates of payment for 
drugs to the dispensing doctor In one couDty in which I 
practise the average cost per insured person per jear for drugs 
supplied b> the chemists was 2s 8Id The capitation rate 
- paid to lljose of us who have all the bother of dispensing (and 
frequently of delivering) drugs js 2s. 3d Obviously we are 
losing on the average 5(d per person per year 
I hojve the appropriate committee will take this point up 
when they are dealing with the revision of fees — 1 am etc 

Hockley Heath Birmingham May 9 H F Biirtt 


FILM PROJECTOR SERVICE 

The National Ophthalmic Treatment Board which ad 
ministers the scheme popularly known as the National 
Eye Service has produced several sound recorded films 
explaining the need for medical examination in all cases 
of eye trouble and the simplicity of obtaining it through 
the National Eye Service The Board is of the opinion 
that these films might be of interest to members of (he 
British Medical Association and is prepared accordingly 
to lend copies for exhtbtlton at Division Meetings free of 
charge Many Divisions possess the necessary film pro 
jector but to those which do not the Board is willing to 
lend without charge full projector equipment together 
with the services of a trained operator for the projection 
of the films and of any other films which it might be 
decided to include to build up a programme of general 
interest to practitioners Applications for the loan of 
films and for the projector service where it is desired 
should be made to the General Secretary the National 
Ophthalmic Treatment Board 148/150 Great Portland 
Street London W 1 
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British Medical Association 

OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQUARE, W Cl 
Departments 

Subscriptions and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate Westcent, London) 
Medical Secretarv (Telegrams Medisecra Westcent, London 
Editor British Medical Journal (Telegrams Aitiology Westcent 
London) . , . , _ . 

Telephone numbers of British Medical Association and British 
Medical Journal Euston 2111 (internal exchange five lines) 

B M A Scottish Medical Secretary 7 Drumshtugh Gardens 
Edinburgh (Telegrams Associate, Edinburgh Tel 24361 
Edinburgh ) 

Irish Free State Medical Union (IMA and BMA) 18 Kildare 
Street, Dublin (Telegrams Bacillus Dublin Tel 62550 
Dublin ) 

Diary of Central Meetings 
May 

21 Fn Consultants and Specialists Group Committee, 2.15 pan. 
24 Mon Dominions Commitiee 2.15 pan 

27 Thurs Subcommiltee re Case of Marshall I era 111 Lindsey 

County Councd 2 30 p.m 

28 Fn Science Committee, Library Subcommittee, 2J0 p m 

June 

1 Tues Standing Ethical Subcommittee 3 pan. 

2 Wed Council, 10 ajn 

4 Fn Subcommittee re Remuneration of Non professorial 
Medical Teachers Laboratory and Research Workers 
2 JO p m 

11 Fn Journal Committee Foods and Drugs (Advertisements) 
Subcommittee, 11 JO am 

Science Committee, Scholarships and Grants Subcom 
mittec 2 30 pm 

18 Fn Science Committee 2 pan 


ANNUAL MEETING, BELFAST 

SPEAKERS AT SCIENTIFIC SECTIONS 
ACCOMMODATION 

It is requested that all those who arc speaking at the 
various Scientific Sections, and who require accommoda- 
tion but have not yet reserved it,' will communicate at 
once with the Chairman Housing and Lodgings Com- 
mittee, Whitla Medical Institute College Square North 
Belfast Accommodation is now extremely limited so far 
as hotels are concerned and the hostels arc nearly booked 
up so that unless immediate application is made lodgings 
will be the only form of accommodation available 


HOTEL ACCOMMODATION 

First-class accommodation is still available at the Sbeve 
Donard Hotel Newcastle, Co Down Labama and Older- 
fleet Hotels Larne, Co Antrim Regent Palace Hotel and 
Royal Hotel Bangor Co Down , the Mount Royal Hotel 
and the Imperial Hotel, Donaghadee Co Down These 
are suitable for members who intend bringing their cars 
Application for ihcse should be made direct to Messrs 
Thos Cook and Son 27, Royal Avenue Belfast, but 
applications for private hospitality, lodgings or students 
hostels should be address to the Secretary, B MA , Whitla 
Medical Institute, College Square North, Belfast 


GARAGES IN AND AROUND BELFAST 

The following is a list of garages which has bee: 
compiled bv the AA and the RA C 

Stink, Harvey am! Co 20 Adelaide Street 
\V J McCrum 7 Antrim Road 
J E. Coulter Ltd., 40 Antrim Road 
O D Cars, Lid Antrim Road 
A Stringer 156 Antrim Road 
Cowan and Spence Bedford Street 
Jacks and Co 62, Bedford Street 
V ictor H Robb Lid Chichester Street 
J B Ferguson Ltd.. Chichester Street 
Isaac Agnew Ltd 6 1 Chichester Street. 

John ffanna 14 Chichester Street 

Morrow and Wcdgewood 2S Claremont Street. 

W J Chambers 104-103 Donegal] Pass 
W 11 Connolls Ltd 11S Donegal! Pass 


Harry Ferguson Ltd. Donegall Square 
\V H Alexander Donegall Street 
Leslie Porter Ltd 24-28 Great Victoria Street 
Ulster Motor Worts 62 Great Victoria Street 
Stanley Motor Worts 19a Great Victoria Street 
Victor Ltd Howard "Street 
R E Hamilton and Co Lmenhall Street 
EL L Smyth 166, Lisbum Road 
Great Northern Motor Works 348 Lisbum Road 
W H Alexander May Street 
Charles Hurst Ltd 1 Mongomery Street 
Clarence Engineering Co Ltd Ormeau Asenue 
W H Reay and Co Ormeau Road 
Hutchinson Haddow and Co Lid Oxford Street 
Agnew and Graham Ltd Oxford Street 
J tV Shaw Ltd Upper Queen Street 
Belfast Car Laundry Victoria Road 
Bangor 

R J Hooke, 110-122 Mam Sweet (Telephone 622) 

S C Taylor 2a Ballyholme Road (Telephone 307 ) 
Donaghadee 

W E MacUin Warren Road 

ANNUAL DINNER JULY 22 
The Dinner Committee wishes to remind members that 
booking for the Annual Dinner is proceeding rapidly, and 
in spite of the fact thai ihere is seating accommodation 
for over 1,100 it is almost certain that this will be taxed to 
the utmost The following tables are still available 10, 
12, 13 15, 17, 19, 25 35 36, 46 54, 58, 61, 64 67, 70, 73, 
76 79 80 82, 85, 88, 91, 94, 97, 102, 104-110 Applica- 
tions accompanied by remittance for 10s 6d for each 
ticket, should be made to the Dinner Secretary, B M-A 
Office Whitla Medical Institute, College Square North, 
Belfast 

PATHOLOGICAL MUSEUM 
The accommodation available in the Physics Labora- 
tories where ihe Museum will be boused is limited lo some 
four hundred pathological specimens The Museum of 
the Institute of Pathology Queen s University can supply 
some 350 of these documented with clinical history, 
prints of radiographs electrocardiograms etc These have 
already been selected and their data assembled for the 
preparation of the catalogue So far as possible it is 
desired to avoid reduplication, and for that reason no 
requests for museum exhibits are being circulated On the 
other hand there are certain scientific discussions which 
cannot be illustrated adequately out of local resources and 
it is the intention of the Museum Committee to approach 
individuals who are likely to be able to fill these gaps in 
the hope that they will co operate to ensure the success of 
the exhibition The Museum Committee would tike to 
make it clear that they will be glad to receive specimens 
of outstanding pathological interest from other persons, 
whether they are taking part in the scientific discussions or 
not Anyone able to help in this way is asked to com- 
municate with Dr J A Fisher, Honorary Secretary, Com 
mittee of the Pathological Exhibition at the Institute of 
Pathology Grosvenor Road, Belfast, not later than 
June 7 so that cards and labels may be supplied 

ANGLING 

Those who are interested m fishing are reminded that 
there is a great deal of free water in Northern Ireland 
In addition two of the local anglmg associations the 
Northern Flyfishers Club and the Belfast Anglers Associa- 
tion have granted us facilities for fishing their specially 
reserved and stocked waters during the meeting Visitors 
are assured of enjoying this sport, and a considerable 
number of permits have been put at the disposal of the 
Local Executive Committee These will be available on 
application at the Reception Room and a limited number 
of previous applications will be accepted at the office of 
the Meeting Whitla Medical Institute College Square 
North Belfast 


Corrigendum — The title ot the paper to be read bv Dr 
A B 'tacLean in the Section of Radiology at Ihe Belfast 
Meeting is “ Nomogram for Radiography ” 
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Formation of Central Provinces Branch POST-GRADUATE NEWS 


Y/ith reference to the preliminary notice in the Supple- 
ment of February 20 (p 94), the Council hereby gives 
notice to all concerned of the formation of a Central 
Provinces Branch of area coterminous with the Central 
Provinces of India, the new Branch ta come into existence 
as from the date of this notice 

G C Anderson 

May 22 1937 Medical Secretar) 


Branch and Division Meetings to be Held 

Aberdeen Branch City of Aberdeen Division — T uesday 
May 25 Dr Adolf Adler Value of Child Guidance “ 

Bath Bristol and Somerset Branch — At Royal United 
Hospital, Bath, Wednesday May 26 8 15 pm Mr A Leigh 
Allergy in the Ear Nose and Throat 

Berks Bucks and Oxford Branch Oxford Division — At 
Radchffe Infirmary, Wednesday May 26 S 30 p m Clinical 
meeting. 

Glasoow and West of Scotland Branch — At Robroyston 
Hospital Wednesday May 26 3 15 pan Annua! general meeting 
Followed by demonstration by members of the hospital staff 

Hertfordshire Branch East Hertfordshire Division — At 
Thorley House Bishop s Stortford Friday May 28 4.30 p m 
Annual general meeting. 

Lancashire and Cheshire Branch Blackburn' Division — 
A course of eight lectures on air raid precautions will be given by 
Dr L T Challenor Home Office Lecturer for the Liverpool 
Centre at Blackburn Town Hall on Wednesdays May 26, June 2 
9, 16 and Thursdays May 27 June 3 10 and 17, at 8 45 pm. 

Lancashire and Cheshire Bran™ Rochdale Division— A t 
Baillie Street Council School Rochdale Monday May 24, and 
Friday May 28 845 pm Air raid precautions lectures and 

demonstrations by Dr L T Challenor Home Office lecturer for 
the Liverpool Centre These lectures are open to all medical 
practitioners in the Rochdale area 

Metropolitan Counties Branch Kensington Division— A t 
Kensington Town Hall Friday May 28 8 45 pm Dr A F 
Heald Things a Panel Doctor Ought to Know A course of 
six lectures and demonstrations on air raid precautions will “given 
■ on Wednesday June 9 and Mondays June 14 21 28 and July 5 
and 12 at 8 30 p.m by Colonel J Mackenzie Home Office Medical 
Instructor for the London Centre The course is open to all 
members of the medical dental and veterinary professions and wjU 
be held at the British Post-Graduate Medical School, Hammersmith 
Hospital Ducnne Road W 

Metropolitan Counties Branch St PaNCkas Division —At 
B M.A House Tavistock Square WC Tuesday, May 25 8 45 p m 
Annual general meeting Consideration of Annual Report ot 
Councd election of officers etc 

Metropolitan Counties Branch South West Essex Drv ‘sion 
—At Town Hall Orford Road Walthamstow E 3 pun £ course 
of six lectures on air raid precautions commencing on Monday 
May 24 At Thorpe Coombe Maternity Home, Forest Road 
Walthamstow Wednesday May 26 3 pan Louise Mcllroy 

Diagnosis of Foetal Positrons by Means of \ Rays Dr Helen 
E. Rodway Demonstration of Muirntt apparatus 

Metropolitan Counties Branch SrasD 0 RD D iwsioN — 
Wednesday May 26 2 45 pm Visit to the Ford Works at 
Dagenham 

North of England Branch North Northumberland 

At Blue Bell Hotel Belford Wednesday Ma> ^6 3 p m ur 

H D McPhatl Minor Mental Ailments 

Shropshire and Mid-Wales Branch -At Royal Salop Infirmary 
Tuesday May 25 3 45 p Jn Consideration of Annual Report of 
Council election of president etc 

CnirrwFRN Branch Portsmouth Division — AtKimbell s CaW 
Osfo™ Road Soutbsea, Thursdav May 27 8 pm Annual 

dinner 

SOUTHWESTERN BRANCH D ^'a C VsbU^' 

"points Ttt Diagnosis^ and Treatment of Common Skin 
Diseases „ 

&& nm 


S, ' Ja R m« re s F ircer Shefiiew" TmSay D "1 

general meeting Election of officers 


A clinical demonstration under the direction of Mr A 0 
Parker of Cardiff will be held at the Robert Jones and Agnes 
Hunt Orthopaedic Hospital Oswestry on Friday June 11 at 
3 pm The programme will be mainly practical and will, 
so far as possible demonstrate the methods by which the 
hospital treats common orthopaedic conditions and m 
particular the use of plaster splints etc All medical practi 
tioners tn the area served by the hospital are cordially invited 
to be present 

The Fellowship of Medicine announces the following 
courses urologv at SL Peters Hospital May 31 to June 12 
gynaecology at Chelsea Hospital for Women June 14 to 26 
general medicine, June 5 and 6 and general surgery June 19 
and 20 both at Pnnce of Wales s General Hospital obstetrics 
at City of London Maternity Hospital June 12 and 13 
Courses in preparation for the July MRCP examination will 
be given as follows clinical and pathological at National 
Temperance Hospital, Tuesdays and Thursdays at 8 pm June 
1 to 17 chest diseases at Brompton Hospital, Mondays and 
Thursdays, or Tuesdays and Fridays 5 pm June 7 to July 
13 heart and lungs at Victoria Park Hospital Wednesdays 
and Fndavs, 6 pin , June 9 to July 3 neurology at West End 
Hospital for Nervous Diseases June 21 to July 3 The annual 
dinner-dance of the Fellowship will take place at Clandgcs 
Hotel on Fridas May 28 Tickets can be obtained from the 
Fellowship 1, NYimpole Street W., or from any member of 
the Ladies Committee All members of the medical profession 
and their friends will be welcome 


WEEKLY POST-GRADUATE DIARY 

British Post Graduate Medical School Ducane Road, W — 
Hall) 10 a m to 4 pm. Medical Climes Surgical Climes and 
Operations Obstctncal and Gynaecological Clinics and Opera 
tions Tues 4 30 pm., Dr D Hunter Occupational Diseases 
B ed 12 noon Clinical and Pathological Conference (Medical) 
2pm Dr King, Add base Metabolism 3 p m.. Clinical and 
Pathological Conference (Surgical) Thun 2.15 pjn Dr 
Duncan White Radiological Demonstration 3 30 p m Mr A K 
Henry jjemonstrahons on the Cadaver of Surgical Exposures 
Frl 2 p m , ..Operative Obstetrics 2 30 pm Mr Russell 
Jlownrd, Diseases of the Breast 3pm Clinical and Palho 
logical Conference (Obstetrics and Gynaecology) 

Fellowship of Medicine and Post-Graduate Medical Assocn 
tion 1 Wimpole Street W — Bronipton Hospital S W All-dav 
Course in jil oracle Surgery Princess Elizabeth of fork Hospital 
Shad w cl! E Sat and Sun Course in Childrens Diseases 
Si Johns Hospital 5 Lisle Street WC Afternoon Course m 
Dermatology Maudsles Hospital Denmark Hill S E After 
noon Course in Psychological Medicine Annual Dinner Dance 
Clandge s Hotel Fn 

Hospital for Epilepsv and Paralysis Maida Vale \\ — Thun 
3 pan Demonstration bv Dr Russell Brain 

Hospital for Sick Children Great Ormond Street W C — 
Thurs 2 pm Clinical Lecture Mr J H Doggart Origin and 
Treatment of Squint 3 pan Clinico-Pathological Lecture Dr 
W G Wyllie Pitfalls In the Diagnosis of Tuberculous Meningitis 
Out patient Climes mornings 10 ajn to 12 noon Ward Visits 
afternoons 2 pm. to 3 30 pm 

Institute of Pathologv and Research St Marys Hospital \V — 
Tues 5 pm Prof E C Dodds Observations on the Structure 
of Substances Natural and Synthetic and their Reactions on the 
Body 

London School of Dermatolocv 5 Lisle Street WC — Won 
5 pjn Dr H MacCormac Treatment of Syphilis Tues 
5 pan Dr W N Goldsmith Acnciform Eruptions Thurs 
5 pjn Dr W Griffith Bullous Eruptions Frl 5 pm. Dr 
A M H Gray Sclerodcrmia and Allied Conditions 

London School of HyGiENE and Tropical Medicine Kcnpd Street 
WC — Mon-, 5 JO pan Heath Clark Lecture by Dr G II 
Miles Time and Moiemem Study 

University College Goiver Street HC — Mon 5 30 pm Dr 
D McKie Development of Theories Regarding Combustion and 
Respiration in the Eighteenth Century Mon 11 ed and Frl 
5 30 pm_ Prof Lewis H Weed The Meninges and the Ccrcbro- 
spihal Fluid Thurs s 30 pjn Dr T G Young Development 
of Certain Aspects of Metabolism during the Ninteenlh Century 

West London Hospuvl Post-Grvduvte Coletge Hammersmith 
\\ — Dally 2 pjn Operations Medical and Surgical Clinics 
Mon 10 am Dr Post \ Ray Film Demonstration Skm Clinic 
II a m„ Surpcal Wards 2 pjn Surgical and Gynaecological 
Wards Eve and Gynaecological Clinics 4 15 pm Mr Green 
Armytage Pelvra Inflammation Tues 10 a m Medical W lrdv 
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11 am Surgical Wards 2 p m.. Throat Clinic Wed 10 am.. 
Childrens Ward and Clinic 11 am Medical Wards 2 paw. 
Eye Clinic, Gynaecolowcal Operations 4 15 pm Dr Redvers 
Ironside Trigeminal Neuralgia and its Treatment Thurs 
10 am, Neurological and Gynaecological Clinics 12 noon 
Fracture Clinic, 2 pm., Eye and Geruto Unwary Clinics 4 15 - 
pm Mr Da\enport Treatment of Commoner Ophthalmic—- 
Conditions. Tri 10 am Medical Wards Skin Clinic 12 noon 
Lecture on Treatment 2 p.m Throat Cimic 4 15pm Dr 
Owen Artificial Feeding-in Infants Sat 10 a nw Childrens 
and Surgical Climes Ham Medical Wards The lectures at 
4 15 pm arc open to all medical practitioners without fee 

Aberdeen Medical School — At Aberdeen Royal Infirntoiy Tues 
and Thurs 3 15 pm Mr F K. Smith and others Injection 
Therapy with Demonstrations 

Glasgow Post-Graduate Medical Association — At Ophthalmic 
Institution, Wed 4 15 pm Dr James N Tennent Tumours of 
the Eye 

Manchester Royal Infirmary —Tues 4 15 pm Dr T H Oliver 
The New Insulins Fri 4 15 pm Dr Fergus R Ferguson 
Demonstration of Neurological Cases 


DIARY OF SOCIETIES AND LECTURES 


Royal College of Physicians ot London Pall Mall East, S W — 
Tues and Thurs 5 pm Crooman Lectures by Dr Edwin 
Bramwell Clinical Reflections upon Muscles Movements and 
the Motor Path 


Royal Society of Medicine 

Section of Odontology —Mon 8 pm Annual General Meeting at 
Royal College of Surgeons of England Lincoln s Inn Fields, W C 
Election of Officers and Council for 1937-8 Sir Frank Colyer 
will show new specimens received in the Museum during the 
past year 

Section of Anaesthetics — The Annual Dinner of the Section will be 
held at the Cafd Royal Regent Street W at 8 15 p.m 

Special Meeting of Fellows — Tues 5 pm Nomination of Officers 
and Council for 1937-8 


General Meeting of Fellows — Tues 5.30 pm Ballot for Election 
to the Fellowship 

Section of Medicine —Tues 5 pm Annual General Meeting 
Election of Officers and Council for 1937-8 


Section of Pathology —Tues 7 pm Summer Meeting at Wellcome 
Physiological Research Laboratories Langley Court Beckenham 
Kent A tour of the laboratories and serological and bacterio 
logical demonstrations (production and titration of antitoxins 
ami general research work) will be arranged 

Section of Coniparatixc Medicine — Wed 5 pm Annual General 
Meeting Election of Officers and Council for 1937-8 Paper 
and Film b\ Sir Weldon Dalrymplc-Champneys A Few Remarks 
on Snake Venom its Source Method of Collection and Uses 
(illustrated by an extract from the coloured film taken by the 
speaker in Brazil) Short Papers by Dr G A H Buttle and 
Dr H J Parish Obsenations on the Chemotherapy of Bacterial 
Infections in Mice Dr A. W Stableforth Cutaneous Strepto- 
tnncosis — a Case in This Country and Mr R Hudson 
Cutaneous Streptothncosis— the Disease m Other Countries 

Section of Urology —Thurs 8 30 p m Mr James Carver 
Observations on Genitourinary Tuberculosis 


Section of Disease in Children — Fn 5 pm (Cases at 430 pm) 
Annual General Meeting Election of Officers and Council for 
1937-8 Cases by Mr Poole Wilson and Dr C Paget Lapage 
Specimen of a Case of Neuroma of the Spmal Cord Dr F 
Dudley Hart (introduced by Dr B Schlesinger) Mediastinal 
Neuroblastoma Dr O Donoghue {introduced by Mr Harold 
EdirardO An Unusual Deformity of the Genitalia Dr Wilfrid 
Sncldon and Mr Harold Edwards Congenital Recto-sigmoid 
Stricture Other cases will be shown 


Srclmn of Epidemiology ond Stale Medicine — Fn., 8pm Annual 
General Meeting Efcctton of Officers and Council for 1937-8 


Sections of Epidcrwolog) and State Medicine and Medicine — 
P m Special Discussion Air Conditioning Opener 
Mr R r redenck followed by Mr C W Pnce and Dr L M 
iracnkcl Members of the Section of Physical Medicine arc 
specially invited to attend the meeting 


British Institute of Radiology —At T2, Wclbcck Street W 
Thurs 6 *0 p m Annual General Meeting 
Cambridge \Iexmcal Socim —At Addenbrockc s Hospital Fri 
-30 p.m Clinical and Pathological Meeting 

C, C« l V Cl,n, o\ l S 001 *™ — At Hotel Rembrandt Thurloe Place 
~ Flier 8 TO pan Discussion Shortwave Theraps To be 
opened b\ Dr Philippe Bauwcns and Dr F Howard flumphns 
Corrected date ) 


1'trrjut CoLLicr of SarscE and Tfchnologi South Kensington 
nen i?5 c Txte A. and 11 LiOpm Prof I M Heilbron 
LL5 U F R3 Chcmrstrv of the Caro enoids and \ itamm A. 


VACANCIES 


All adxerlisemcnts should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor 


nnd 


Bangor Caernarvonshire and Anglesey Infirmary — Senior H S 
(male£ Salary £170 pji t 

Bath Ctty — M O for the Council s Poor Law Infirmary 
Institution Salary £500 £25 £700 p a_ 

Birkenhead Education Committee — Assistant School MO 
Salary £500-£25-£700 p.o 

Birmingham Ear and Throat Hospital.— Second RHS Salary 
£150 pa 

B lac lb urn County Borough — Assistant School M O and Assistant 
M O H (male) Salary £600-£25 £700 p a 
Blackpool Corporation — Medical Assistant (male) to the Public 
Health and School Medical Departments Salary £500-£25 £700 
p.a 

Bournemouth Royal National Sanatorium — A.R.M O (male, 
unmarried) Salary £200 p.a 
Bradford Royal Infirmary — Hon Assistant P 
Brighton Royal Alexandra Hospital for Sick Children — 
H S (male) Salary £120 p.a 

Brighton Roial Sussex County Hospital— HP (male, un 
married) Salary £150 p.a 

Brighton Sussex Eye Hospital— H.S (male) Salary £150 p.a 
British Post-Graduate Medical School Ducane Road. W — 
Assistant m Bacteriology in the Department of Pathology 
Salary £300 £50 £500 rxa 

Bury Infirmary — <1) Third HS (2) CO Males Salary £150 
p.a each 

Bury St Edmunds West Suffolk General Hospital — H P 
Salary £150 p.a 

Cambridge Borough — Whole time Assistant M O H and Assistant 
School M O Salary EfiOO-iSO^DiOO p-n 
Chelsea Hospital for Women Arthur Street SW— H.S (male) 
Salary £100 p.a 

Cheltenham General and Ete Hospital— H S (male, unmamed) 
Salary £150 p a 

Connaught Hospital Walthamstow, E.— (1) Senior R.M O Sabry 
£175 p.a (2) HS (3) HP (4) C.O Sabnes £110 p.a each 
Males 

Coventry City —A M O (female) Salary £5DO-£25 £700 pn 
Coventry and Warwickshire Hospital— (1) R H.S (2) CO 
(3) RH5 for the Aural and Ophthalmic Departments Salaries 
£150 each. 

Derb\ shire Hospital for Sick Children— RH5 (female)- 
Salary £130 p.a 

Devon County Council.— R .A .M O (male unmamed) for Hawk 
moor Sanatorium Sabry £250 pjx 
Dewsbury and District General Infirmary — (1) Senior HS 
(2) Second H S Males Sabnes £200 pji and £150 p* rcspcc 
Uvely 

Dorset County —Assistant County M O Salary £500-£2 5 £700 p.n 
Dudley Guest Hospital —Second HS (male) Sabry £120 p.n 
Dundee Corporation —Deputy M OJJ (male) Sabry' £75(h£20~ 
£850 p.a 

Eas-tbournf. Princess Alice Memorial Hospital — (1) Hon S 
(2) Hon Assistani P 

Ed NBURGH Elsie Inclis Memorial Maternity Hospital. — 
District Af O (female) Honorarium £30 p.:i 
Edinburgh Hospital for Women and Children —Second HS 
(female) Honorarium £50 p.a 

Elizabeth Garrett Anderson Hospital Eoston Road, NW — (1) 
Hon Assistant S (2) Hon Junior Obslclnc S 
Farnborough Kent County Hospital.— (I) Deputy Resident 
Medical Superintendent (unmamed) (2) R_A M O Salanes 
£600*£50-£800 p.a and £350-£2 5 £450 pji 
Glamorgan Coukty Council — R.A M O for Llssynypia Hospital 
Rhondda Salary £350 £25 £450 p* ’ 

Gloucester Gloucestershire Royal Infirmary and Eye 
Institution— H.S (male) Salary £) 50 pai 
Hospital for Sick Children— (1) RJ1 p m S Miles 
unmamed Salanes £100 pa each 

H ^OpMhaLuc S J0HN AND ST Elizabe ™ Grove End Road N W 

Hospital tor Women Soho Square W —R.M O Salary £100 du 
Huddersfield Royal Infirmary — C O (male) Salary £100 na 
Hull Royal Infirmary — (1) Second HP PI H s 3 the 
Ophthalmic and Ear Nose and Throat Departments (3) Second 
H,nt° u " marncd Sabnes £150 pa each 

Salary EDO*'* Hospitu - F0R SlcK - Children — R.HP (female) 

'ibhiy £3So^5ob k !,2 <“> f ° r ,he Ma,Cm ' ty H ° m ' 

JC S^br^r0O S pa LCK£ S MlsS,ON Hebron —A R M O (female) 

fsJ . N I 5 D? T0 '' Royal Borough —D eputy MOH Salary £900-£50- 
li iuu p.a 

K ?Snbuo' S lahS ,U USo';a- AMO ^ ' hC CoU "' y Ho5p ’ U ' 

Kettoiing and bisTRiCT Hospital— <1) RMO (2) 

R M O (male) Sabnes £160 and £140 respectively 
Tivtapool UsisrRsm —Research Assistant in the Dei 
Medicine Salars £6QO-£700 pa 1 


Second 
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VACANCIES AND APPOINTMENTS 


SUPPLE\tC\T TO THE 
British MrniCii. Joins u 


LonooX Coavn -Council -'-Part time M Q (female) for Cumberlow 
Lodge School for Senior Girls Salary £40 p.a 
London Homoeopathic Hospital Great Ormond Street WC — 
Gynaecological H.S Salaty £100 pet 
London Lock Hospital — R M O to the Male Departments Salors 
£175 pat 

Mancwestes Ancoats Hospital — RSO Salarj £200 pa 
Manchester Duchess of York Hospital for Bibies— Hon 
Assistant Anaesthetist 

Middlesex County Council — (1) AMO for the Public Health 
and 'School Medical Department (2) Assistant Dental Officer 
Salaries £600-£30-£750 p a and £500 £25 £700 pal respcctneh 
“(3) Non resident Casualtv M O for West Middlesex County 
Hospital Isleworth Salary £350 pji 
Ministri of Health Whitehall SW — MO s Salaries £847 £30- 
£1 161 pai 

Newport Royal Gwent Hospital — Two HS (males) Salaries 
£135 p.a each 

Northampton Manfield Orthopaedic Hospital — J R.M O 
(male) Salary £200 pjj 

Nottingham General Dispsnsary — Resident S (unmarried) 
Salary £700-£25 £350 dj 

Nuneaton General Hospital — (1) R.S O (2) HS Salaries 
£275 p.a and £125 pat respectively 
Oldham Counts Borough — R AMO (unmarried) for the Mum 
cipal Hospital Salary £200 p a 

Oxford Radcuffe Infirmary — RMO (female) Salary £120 pa 
Oxford Wingfield Morris Orthopaedic Hospital Headington 
Orthopaedic S (male) Salary £200 p.a 
Ply mouth Royal Eye Infirmary — Hon P 
Preston and County of Lancaster Ros il Infirmary — (l) H5 
(male unmarried} (2) R H S to the Maternity Hospital 
Salaries £150 pa each 

Preston Lancashire County Council— Assistant County MO 
for the School Medical and Child Welfare Department Salary 
£800 £S0-£1 000 p a 

Princess Elizabeth of York Hospitil for Children Shadnell E 
— (1)HP (2) CO (3) H S Salaries £125 pn each 

Queen Charlotte s Maternity Hospital Maiylebone Road N \V 
— (1) Obstetric S to In Patterns (21 Hon General S 
Queen Marys Hospital for the East End Stratford E— (1) 
RMO (2) Two Casualty and Out Patient Officers Salaries £150 
pa each (3) Two HS s (41 HP (51 Obstetric HS (6) 
Resident Anaesthetist and H P Salaries £120 pn each Males 

Queen's Hospital for Children Hackney Road E— (1) Hi* 
(2) C O Salaries £100 p-a each 

Reading Royal Berkshire Hospital — (I) CO (2) HS to the 
Special Departments Males Salaries £150 p.a each 
Rotherham LrosprrAL —Casualty HS (male) Salary £150 pa 
Royal Free Hospetil Grays Inn Road W C — (1) First HP 
(male) (2)RCO (male) Salary £150 p.a 
HoiAL Waterloo Hospital for Children and Women Waterloo 
Road SE-RCO (male) Salary £150 pa 
St Thomas s Hospital Si.— P 

Salford Royal Hospital— Psychiatrist Honoranum £52 pa 
Salisbury General Infirmary —(I) RMO (2) HP Males 
Salaries £250 pa and £125 pa respectively , „ , . 

Sheffield Cm — J.A M O (male) to the City General Hospital 

Sheffield Royal Infirmary — (1) Ophthalmic H S (2) Aural 
H S (3) H S Salaries £80 £100 each 
Shrewsbury Royal Salop Infirmary— R H P (male unmarried) 

Soothantfton P Royal South Hants and Southampton Regional 
Radium Centra — -L ocumtenent Radium Officer Salary £12 l~s 

Soluhenwon Sea General Hospital — Surgical Registrar Salary 

Staffordshire County Council -R -A M O (male unmarried) for 
Wordsfey Public Assistance Institution Salary £3W P-a* 

Stoke™ Trent Burslem Haywood . and Tunstall War 

Memorial Hospital — R-H S Salary £175 P*a 
SrokEOV Trent North Staffordshire Royal Infirmam — h o 
for the Aural and Ophthalmic Department Salary pa , 
Stroud General Hospital — R M O Salary £160 pa 
Surrey County Council— O) Whole time Dental 5 Salarv £<TO 
£20*£600 p.a (2) R.A M O for Kingston and District Hospital 

T vUNTQN Borough — Part-time Assistant to the M O H Salary 

TiptoV* Urbl? District Council— M OH nnd School MO 

West’loSc^. Hospital Hammersmith Road ( ,)JA *,19 J™ 

the Venereal Diseases Department Salary £350 pai (-> HP 
fW Two H.S s Miles Salaries £100 P-a each 
\YllesS°n General Hospitil Harlesden Roac 
"chnfeal AsNislanls to the Ompalieni Department^ 


Road Tn %\ — Hon 


ainicaiASMswiiw ™ and Cousn Borolghs of 

SedSlTuTnnScn^^to' Me ' M^la, Hotpiia, Sabrx 

\\ ok i ng ^ an d ' Dm rRicr 3 Vic toru P H05PIT5L -R M o ( unmarried 1 
Sabrv £120 p-a 


Wolverhampton Count\ Borough — RA M O (male unmarried) 
for New Cross Hospital Salary £200 pji 

Worcester Roval Infirmary— HS to the Gynaecological Depart 
menL Salary £t40 poi 

Worksop Victoria Hospital— (1) Senior Resident ( 2 ) Junior 
Resident Salancs £1^0 par and £120 pa respectively 

Certify lvg Factors Surgeons — The following vacant appoint 
ments arc announced (I) Old Mcldrum (Aberdeenshire) (2) 
Quom (Leicestershire) (3) ShanUm (Isle of Wight) (4) Bradford 
East (Yorkshire West Riding) (5) Innerleithen (Peebles shire) 
(6) Hesslc (Yorkshire East Riding) Applications to the Chief 
Inspector ot Factories, Home Office Whitehall SW J for (1) to 
(5) by May 2^ and for (6) by June 1 


To ensure notice in this column ad\ertisements must be receded 
not later than the first post on Tuesday mornings 

Notifications of offices \acant in imh ersuics medical colleges and 
of vacant resident and other appointments at hospitals will be 
found at pages 37 38 40 41 42 43 44 45 48 and 49 of our 
ad\ ertlsement columns and ad\ ertisements as to partnerships 
assistantships and, locunitenencles at pages 46 and 47 


APPOINTMENTS 

Anson C E H, MB B.S Medical Superintendent Royal 
National Sanatorium Bournemouth 

Barnet Victoria Cottage Hospital — Honorary Consulting 
Children s Physician Alan Moncneff MD FRCP Honorary 
Gynaecologist Charles D Read FRCS Honorary Consulting 
Surgeon E G Muir MS FRCS 

Gilmour J F R C S„ Honorary Surgeon Royal Victoria Infirmary 
Newcastle upon Tyne 

Hawkins B E MRCS LRCP, Certifying Factory Surgeon 
for the Beckenham District (Kent) 

London County Council — The following appointments nre 
announced at the hospitals and districts indicated in parentheses 
Senior Assistant Medical Officers Grade 11 G M rnzellc MD 
(St Nicholas), Kathleen M D Harding MD MCOG (St 
Pancras) Assistant Medical Officers Grade 1 R ~D Bruce 

M B Ch B (Hackney) I Mackenzie MB Ch B (St Giles) 

LI M Edwards M B M B Ch (St Mary Abbots) I Rose M B 

Ch B (St 01a\ e s) I W Matheson FRCS (Mile End) 

Mary H Mayeur, M D (St James) D ^ Allan M D (St 

Marv Islington) Assistant Medical Officers Grade 11 Elizabeth 
M James MB B.S (Fulham) Olive M Browne MB Ch B 
and W R Gauld MB Ch B (Hackney) L J Woffson 
MRCS LRCT (Highgate) C A Boucher BM B Ch 

and J D Ramsay M B„ Ch B (New End) G C H Hogg 

FRCS (SL James) W N Lippitt MRCS L R CP (St 
Olavc s) Qucenic I E. May MRCS LRCP (St Charles) 
House Physicians Jane R Forgic M B Ch B (Hovstim 

J Walter B M , B Ch (Dulwich) S Hales M R C-S L.R C P 
(St Alfege s) Sophie Bookhalter M D and E St M Brett 
LRCP and S LRFPS (St Andrew s) G T Stockings 
MB B S (St Giles) J C Adams M R CS L R CP and 
J S H Scott, MRCS LRCP (St James) Janet F Cormich 
MBh Ch B (St Lukes Chelsea) M Hamilton MR C~> 
LRCP (St Mary Abbots) J F C C Cobley M B B.S 
and P W Dill Russell MRCS L R C P (St Olave s) House 
Surgeons JET Munn LM5SA (Mile End) N J W 
Thompson MB B Ch B A O (Paddington) W T Maguire 
M D (St Alfegc s) R. Barraclough MB B Ch A M 
Mackenzie MB Ch and A W Thompson MB B Ch 
n a O (St Mary Abbots) Clinical Assistant A R Ncwcombc 
MB Ch B (St Mao Abbots) Temporary District Medical 
Officers A A Hayman L R CJ* and S I (Area V District B 
Cuy of Westminster) E J Wolsham MRCS LRCP (Atw 
VII District M Bafham) First Assistant Medical Officer C R 
Bimie M D M R CJP D P M (West Park) Second Assistant 
Medical Officer A. C DaUcll MD,DP M (Bexley) 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s which sum should be forwarded with the notice 
not later than the first post on Tuesday morning in order to 
ensure insertion m the current issue 

BIRTH 

Coone — On Mav 12 at 19 \ork Avenue Fulwood Preston to 
Gladys wife of R T Cooke M D a son 

DEATHS 

Beclctt —Suddenly at Naivasha Kenya Colon> whilst on a visit 
Francis Henry Mcars Allden Bcckclt M B late of St Audreys 
Ely Cambridgeshire 

Brlshficld —On Mav 16 at 3 Highbury Mansions Church Road 
St Leonards Thomas Brushficld MD Cantab eldest son of the 
late T N Brushficld M D F S-A aged 79 

Firth — O n May 17 19)7 Arthur Marcus Firth Mj\« M D fd 
Medical Superintendent of the Worcestershire Mental Mo pdal 
Barnsley Hall Brom-.grovc aged 62 years 
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cent) contracted influenza This result appears to show 
lhat very little, if any, spread of infection can be attributed 
to public conveyances It is realjzed that those people 
v,ho do not travel to and ifrom work by this means may 
do so after working-hours for pleasure, but in that case 
the ‘rush hour would be over and close contact not so 
likely It is possible that the walkers or cyclists hase 
slightly increased resistance 

Influenza is not a notifiable disease and it is impossible 
to obtain reliable statistics as to its incidence In times 
of epidemics certain catarrhal affections of the throat and 
bronchial tubes are undoubtedly called influenza when 
possibly they are not It is difficult to say clinicallv where 
a feverish cold ends and influenza begins It is reasonably 
certain however, that the bulk of the cases under review 
were caused by the same virus A very' large number of 
the patients were seen and were sent off from work by 
the same medical officer It is known that the epidemic 
was widespread throughout the country, and presuming 
that there arc ten million people employed in industry 
to-day it would mean that something like two million 
wage earners contracted the disease m two months — that 
is if the incidence rate for industry as a whole was the 
same as that shown in this paper Furthermore, the total 
amount of illness for all affected workers must have 
approached twenty million days It is agreed that the 
later figures arc pure conjecture, but it must be remem- 
bered that only about 25 per cent of the population have 
been considered 

Conclusion and Summary 

A study of certain aspects of an epidemic of influenza 
as it affected a number of industrial workers — that is, 
wage earners — has been made 

It has been shown that m spite of modem premises 
good food at well arranged canteens rest periods, and 
hygienic conditions generally, 1,214 workers out of 6 354 
(19 1 per cent ) contracted influenza within a period of two 
months 

In this study the virus showed a predilection for females 
and for the young worker of both sexes Also the factory 
worker of both sexes showed a higher incidence rate as 
compared with other classes of worker of the same sex 

The suggestion has been made* that it is industrial 
workers who are the first to be attacked by epidemics of 
influenza and that much of the spread takes place at 
work and is due to unavoidable contact and not to poor 
hvgicmc conditions 

The relation of public conveyances if any to the spread 
of epidemic influenza has been discussed The evidence 
produced shows no relation 

Statistics have been compiled showing incidence dura- 
tion of the illness and of previous attacks 


Arrangements ate being made to hold the fourth Inter- 
national Leprosy Conference in Cairo beginning on 

March 21 1938 It is being organized by the Inter 

national Leprosy Association and will be the first inter- 

national conference to be arranged by that body since 
its inauguration m 1931 Three previous conferences of 
this nature have been held — at Berlin in 1S97 at Bergen 
in 1909 and at Strasbourg in 1923 The Egyptian 

Government is inviting all countries concerned to send 
official delegates In addition lo ihcse and the members 
of the Internationa! Leprosy Association doctors and 
others interested in the subject arc invited to be present 
Tull information can be obtained from the secretary of 
the Int'-mauonal Leprosv Association, 131, Baker Street 
1 ondon \V I 


ritrEvmsn 1081 
Xlmicai joursal 


A MALARIAL TREATMENT CENTRE 

THE UNIT AT HORTON MENTAL HOSPITAL 

A report summarizing the results of observations made by 
Dr \V D Nicol, medical superintendent of Horton 
Hospital during a recent visit to the nerve psychiatric 
clinic at Vienna, where the treatment by induced malaria 
of cases of general paralysis of the insane was established 
originally by Professor NVagner Jauregg, has been pre 
sented to the London County Council Dr Nicol also 
visited the Steinhof a large mental hospital outside Vienna, 
the research department in neuro histopathology at the 
Kaiser Wilhelm Institute at Munich, the nerve psvchiatnc 
clinic under the charge of Professor Kleist at Frankfort, 
and the mental hospital at DUsseldorf under the adminis- 
tration of Professor Sioli, as well as the Bayer chemical 
factories at Leverkusen and the research laboratories at 
Elberfeld between which and Horton Hospital there has 
been close co-ojjeration for some vears in the provision 
of opportunity for the use of anti malarial drugs 

A Twofold Purpose 

The Mental Hospitals Committee, in bringing forward 
to the Council Dr Nicol s report, states that the special 
unit at Horton Hospital established in 1925 in conjunc- 
tion with the Ministry of Health as a centre for the treat 
ment by induced malaria of cases of general paraly sis of 
the insane serves not only its immediate purpose but as 
a means for the study of malaria itself a matter of great 
importance in view of the close and constant relations 
between this country' and other parts of the Empire where 
malaria is endemic The laboratory technique and the 
development of the entomological side of the work in 
breeding and infecting mosquitos have been copied and 
reproduced in other centres in Europe The clinic at 
Vienna has adopted the Horton laboratory technique of 
examining blood films , the plans of the msectanum in 
which mosquitos are bred at Horton Hospital have been 
reproduced m Germany Rumania, and Holland The 
malaria research at Horton, which has been made possible 
only by team work on an organized scale, has attracted 
outside workers from all parts of the world The medical 
care of cases by one of the medical officers, the charge 
of the laboratory under Mr Shute and two laboratory 
assistants the clerical aid given by the Ministry' of Health, 
and the direction of the work by Colonel James have con 
tribuled to the establishment of a research centre on a 
sound scientific basis Since Colonel James s recent retire- 
ment a liaison has been effected between Horton and the 
London School of Hygiene and Tropical Medicine, and 
recently a whole time worker with a research fellowship 
from the Royal Society has started his studies at Horton 
The arrangements which were under the direction of 
Colonel James have now been taken over by Professor 
J G Thomson of the School of Tropical Medicine 

Research In Neirosjphilis 

Active treatment of general paralysis of the insane has 
gone on vigorously at Horton Hospital but there has not 
until recently been opportunity there for the prosecution 
of research in general paralysis and in ncurosyphilis to 
a degree comparable with the research m malaria That 
deficiency has now' been remedied and a start has been 
made at Horton with the appointment of a wbolc-Vima 
research worker (Dr E L Hutton) and a clerical assistant 
who will help in the compilation of ihe records upon which 
successful investigation of large numbers of cases must 
depend Facilities are needed too for dealing with cases 
of asymptomatic ncurosyphilis it would apjjcar that there 
is a prospect of the successful application of malaria as 
a therapeutic means m preventive medicine An inquiry 
is now being made into the incidence of syphilis m 
families of general paralytics The report to the LCC 
adds that some 800 cases have been treated at Horton 


INFLUENZA AND INDUSTRY 
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INTERNATIONAL UNION AGAINST TUBERCULOSIS 


Tur Burmn 
Medical Journal 


Hospital since 1925 and a large unexplored field of 
research relating to the problem of neurosyphihs is open to 
workers who should be attracted to the centre at Horton 
just as during the past ten years malanologisls have been 
attracted 


INTERNATIONAL UNION AGAINST TUBER- 
CULOSIS 

Date of Adjourned Tenth Conference 

The tenth Conference of the International Union against 
Tuberculosis which was to have been held last year has now 
been arranged to take place at Lisbon from September 5 to 9 
next under the chairmanship <jf Professor Lopo de Carvalho 
the secretary-general of the Conference is Dr Castello Branco 
Discussion will be limited to three main subjects biological 
subject Radiological Aspects of the Pulmonary Hilum and 
their Interpretation opening report by Professor Lopo de 
Carvalho (Portugal), clinical subject Primary Tuberculosis 
Infection in the Adolescent and the Adult, opening report by 
Dr Olaf Scheel (Norway) social subject The Open Case of 
Tuberculosis in Relation to Family and Domestic Associates 
opening report by Drs J Hatfield (United States) and D A 
Powell (Great Britain) Ten sjieakers chosen in advance from 
a list presented by forty four countries belonging to the 
Union have been designated to open the discussion on each 
of the questions on the agenda 

Members of the International Union are invited to take "part 
-in the Conference without fee They may forward their 
application either through their Government or their national 
orgamzauon against tuberculosis, or directly to the Organ 
izing Committee of the Tenth Conference of the Inter 
national Union against Tuberculosis. Assistance Nacional 
aos Tuberculosis Avemda 24 de Julho Lisbon Portugal 
Names may also be sent to the headquarters of the Secretariat 
of the International Union against Tuberculosis 66 Boulevard 
Saint Michel Paris (6c) Persons who are not members of 
the Union and who wish to take part as “Members of the- 
Conference " must forward their applications together with a 
contribution of 200 escudos, exclusively through the medium 
of the National Association for the Prevention of Tuber- 
culosis Tavistock House North Tavistock Square London 
W C.I Members of the Conference who sent in their contri- 
bution last year are exempted from any further payment. 


LEON BERNARD MEMORIAL FUND 
A prize to the value of 2^00 French francs is to be awarded 
biennially by the International Union in memory of the late 
Professor Leon Bernard, who was its founder and for fourteen 
years general secretary This will be awarded for the first 
time in 1938 for an original essay in either English or French 
on the social asjiect of tuberculosis The essay which must 
he typewritten and not exceeding 10 000 words must be 
forwarded by a Government or an association belonging to the 
Union lo the Paris address given above not later than May 1 
1938 Should the executive committee of the Union whose 
decision is final decide that no essay submitted is of sufficient 
merit the prize will not be awarded in 1938 but wiU be 
offered again in the following year 


SCHOLARSHIPS AT THE CARLO TORLAMNI INSTITUTE 
Members of the Union are reminded that the Italian Fascist 
National Federation against Tuberculosis places at the disgiosal 
of the Union six scholarships to the value of 2 000 lira respcc 
lively plus board and lodging, at the Carlo Forlamm Institule 
m Rome These scholarships which are preferably given to 
voung physicians who arc already familiar with luberculosis 
problems and who wish to improve their knowledge in this 
branch of medicine, will be awarded at the next sess'on of 
die executive committee which meets in Lisbon in September 
next The names of candidates, accompanied by particulars 
as to age qualifications and professional expenence must be 
forwarded bv a Government or an association belonging to th 
Union to 66 Boulevard Saint Michel, not later than July 5 
next. 


FELLOWSHIPS AND APPOINTMENTS IN 
TROPICAL MEDICINE 

The Medtcal Research Council advised by its Tropical 
Medical Research Committee (appointed after consultation 
with the Colonial Office) announces the following 

Junior Fellow ships — Three junior Fellowships are offered 
immediately for award to qualified medical men washing 
to receive training with a view to careers in research work 
m tropical medicine Preference will be given to candidates 
who have already had preliminary exjienencc of methods of 
research in some branch of medical science Subject to satis 
factory reports, the Fellowships will be tenable for three 
years. The first year wilt be spent at a school of tropical 
medicine the second in carrying out research in the same 
or other institution at home and the third largely in xvork 
under direclion at some centre in the Tropics The stipend 
will be at the rates of £300 £400 and £500 per annum in 
the successive years, with an additional allowance during 
service abroad and necessary expenses The Council has 
every reason to believe that men who undergo this training 
will be eligible and well qualified for various appointments 
apart from the prospects of further employment under the 
scheme 

Senior Fellowships — In three years time at least one senior 
Fellowship will be available for candidates who have held 
the junior Fellowships mentioned above This will be 
awarded for a further period of three vears earning stipend 
at the rate of £600 to £750 per annum, with an additional 
allowance during service abroad and expenses. The time will 
be spent mainly in research work in the Tropics The Council 
is also prepared to consider immediate applications for senior 
Fellowshijjs from candidates who have had adequate expert 
ence m research work whether alreadv specially trained in 
tropical medicine or not 

Permanent Appointments — The Council further intends to 
establish in due course as suitable investigators become avail 
able as the result of the Fellowships scheme, permanent and 
jiensionable appointments for research work in tropical medi 
cine including senior posts Members of this research staff 
will work partly in the Tropics and partly in institutions at 
home to which they will be severally attached The exact 
terms of service are still undecided but they will be not less 
favourable than those which apply to other Government 
appointments at home or over seas for men of similar pro- 
fessional standing 

Inquiries may be addressed to the Secretary, Tropical 
Medical Research Coifimittee, 38 Old Queen Street London 
SWI with whom applications should be lodged not later 
than June 15 1937 


In response to the desire expressed by many readers 
of the publications of the Health Section of the League 
of Nations the following changes have been made in the 
Epidemiological Report from January, 1937, onwards 
The tables relating to infectious diseases and demography 
now appear again in monthly parts, and arc issued in 
foolscap size Opposite the current figures which arc 
arranged in jieriods of four weeks or by months or 
quarters the median figures for the corresponding 
periods of the previous thirteen years are given for 
purposes of comparison as they form a valuable cpidcmio 
logical index The text of articles and monographs on 
epidemiological subjects will in future apjicar in the 
Bulletin of the Health Organization of the League 
Readers of the Epidemiological Report who arc not sub 
scribers to the Bulletin will receive these articles as they 
are published in the form of off prints (6} by 9j inches) 
so that they can be bound separately The French and 
English texts of the Bulletin are issued in separate editions 
and the same practice will be followed for off prints of 
epidemiological articles Readers should inform the 
Distribution Service of the League of Nations Geneva 
whether they wish to receive the French or the English 
edition 
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“ISIS” 

I sis which is the quarterly organ of the History of Science 
Society and of the International Academy of the History 
of Science contains in its March number 1 four articles 
that are of medical interest The first dealing with the dis- 
covery of x rays is from the pen of George Sarton D Sc , 
founder and editor of the journal He introduces the 
subject with a short but clear summary of the progress of 
electrical knowledge towards the creation of a vacuum 
He then gives a biography of Wilhelm Konrad Rontgen 
who was ooni iir IS45, d-scc' ered the * rays on November 
8 1895 whilst he was professor of physics at \VurzODi e , 
and died at Munich in 1923 The article ends with a 
facsimile reproduction of Rontgen s first account of his 
discovery This appeared in the Sitzungsberichtc der 
Physihahsch mcdicinische Gcsellschaft of Wilrzburg on 
December 28, 1895 which was distributed to the members 
early in January, 1896 It attracted attention immediately, 
for Nature published a translation on January 23 1896 
the Electrician on January 24, and Science on February 14 
in the same year 

Dr Aydm M Sayili of Harvard University writes on 
Uygur medicine, which was prc-Islamic The climax of 
the political and military powers of the Uygurs — a 
Turkish speaking people of Central Asia — was in the 
eighth century of the Christian era His study shows 
that the Uygurs possessed a sound and well-defined medt 
cal knowledge which appears to have been slightly in 
advance of Saxon medicine of the same period The 
system was secular and was free from spiritual, magical, 
and religious elements He then proceeds to consider 
Turkish medicine in the Moslem world and shows how 
much still remains to be done in connexion with its 
history His paper is csjvccially valuable for it proves that 
Turkish doctors are beginning to show an interest in the 
history of their profession The Institute of the History 
of Medicine was founded in 1933, and was at once 
affiliated to the Istanbul University 

The article written by Lieut -Colonel E E Hume tells 
the story of the inception and growth of the Army 
Medical Librarv at Washington USA It is illustrated 
with excellent portraits of John Shaw Billings and Fielding 
H Garrison — household words to all who use the Index 
Catalogue Colonel Hume, like all librarians wants more 
room He points out incidentally that about one thirtieth 
of the worlds literature is medical and draws attention 
to the fact that the books in special libraries are much 
more often consulted than when they form part of a 
general collection 

Miss Kate C H Mead contributes an article on the 
medicine of the Lapps and there is an appreciative revaew 
bv Miss Mary Catherine Wclbom of the book on John 
Mirfcld recently written by Sir P Horton-Smith Hartley 
and Mr H R Aldridge The whole number is interest- 
ing and the printing and format do credit to the Saint 
Catherine Press Ltd„ of Tempclhof, Bruges by whom 
it is printed in Belgium 

OLD MEDICAL BOOKS 

A few old medical books have apjvearcd recently in 
the London book market On April 12 and following 
davs Messrs Sothcbv s auction catalogue included Gabriel 
1 allopms on Llccrx and Tumours \cmcc 1*63 Galen s 
works edited bv L Tuchsius Paris about 1**0 Cardanus 
Commentaries on Hippocrates Basle 1564 Miles Covcr- 
dalc a most excellent and perfect homish apothccanc 
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or homely' physick booke for all the grefes and diseases 
of the bodye, Cologne 1561 In the sale on April 26 
there were sold in several lots 199 letters by Dominique 
Jean Larrcy (1766-1842) surgeon-in-chief of Napoleons 
Armies, written during the various campaigns from 179S 
to Waterloo , they deal with all kinds of medical as well 
as military affairs Of medical interest, if not a medical 
book, in the same sale is a copy of the first edition of 
Pantagruel Pans 1546, by ‘M Franc Rabelais doctcur 
en mddecine 1 There are thought to be at most two 
other copies in existence, and possibly' only one 
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OTJTIS MEDIA IN EARLY CHILDHOOD 

At the meeting of the Section of Otology of the Royal 
Society of Medicine on May' 7 the subject of discussion 
was otitis media in early childhood The president Dr 
Douglas Guthrie said that this subject had been dis- 
cussed by pathologists and paediatncians for many years, 
but appeared to have attracted only slight attention from 
otologists, possibly because the cases did not come under 
their supervision being segn rather m general medical 
wards and at necropsy The problem was whether 
the infection of the middle ear which was so extremely 
common in infants suffering from any disease whatsoever 
was a primary condition or a secondary phenomenon of 
comparatively slight importance The council of the 
Section, in endeavouring to secure the views of otologists 
found that very few had paid much attention to the 
problem and to secure material for discussion which was 
to have been limited to otitis in infants, the subject was 
extended to children up to the age of 5 

French and English Experience 

Dr Le M£e of Pans ojtencd the discussion with a few 
remarks on his experience of otitis in children under 
15 months He showed some excellent coloured slides 
of the normal and pathological tympanic membrane in 
infants and drew particular attention to what he called 
th<5 frosted tympanic membrane dotted over with little 
grains He said that this appearance was very often 
found in infants and was quite characteristic There was 
such a condition as a latent otitis in which the external 
symptoms were only general or systemic This type of 
otitis must be suspected whenever there was a febrile 
condition without evident cause A very important symjt- 
tom was a certain localized convulsion, especially ocular 
On making an incision of a susjxxtcd tympanic membrane 
pus was not always found but it might appear later It 
was well to remember that otitis media meant an infection 
of the whole of the middle-car tract — mastoid, antrum 
mrddle car and tube There was no barrier dividing the 
tympanum from the mastoid 

His indication for mvnngotomv was one sleepless night 
If the child had one sleepless night with car trouble he 
operated next day Dr Le M6c proceeded to describe 
his method of operation in mastoid cases He always 
carried out this operation in infants in tv/o stages incising 
the periosteum and, one or two days later removing the 
bone A few vears ago he was impressed by the number 
of cases in which a verv high fever had followed the 
carrying out of the operation in one stage Since ojierat- 
mg m two stages such complications had not occurred 
Surgerv in the infant must be minimal 

Analysis of Cases 

Dr T Ritchie Rodglr gave an analysis of all cases of 
acute otitis media seen in children under 3 years of age 
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Hospital since 1925 and a large unexplored field of 
research relating to the problem of neurosyphihs is open to 
workers who should be attracted to the centre at Horton 
just as during the past ten years malanologists have been 
attracted 


INTERNATIONAL UNION AGAINST TUBER- 
CULOSIS 

Date of Adjourned Tenth Conference 

The tenth Conference of the International Union against 
Tuberculosis which was to have been held last year has now 
been arranged to take place at Lisbon from September 5 to 9 
next under the chairmanship of Professor Lopo de Carvalho 
the secretary general of the Conference is Dr Castcllo Branco 
Discussion will be limited to three mam subjects biological 
subject, Radiological Aspects of the Pulmonary Hilum and 
their Interpretation ” opening report bv Professor Lopo de 
Carvalho (Portugal), clinical subject Primary Tuberculosis 
Infection in the Adolescent and the Adult opening report by 
Dr OJaf Scbeel (Norway) social subject “ The Open Case of 
Tuberculosis in Relation to Family and Domestic Associates 
opening report by Drs. J Hatfield (United States) and D A 
Powell (Great Britain) Ten speakers chosen in advance from 
a list presented by forty four countries belonging to the 
Union have been designated to open the discussion on each 
of the questions on the agenda 

Members of the International Union are invited to take "part 
-in the Conference without fee They may forward their 
application either through their Government or their national 
organization against tuberculosis, or directly to the Organ- 
izing Committee of the Tenth Conference of the Inter- 
national Union against Tuberculosis Assistance Nacional 
aos Tuberculosis Avemda 24 de Julho Lisbon, Portugal 
Names may also be sent to the headquarters of the Secretariat 
of the International Union against Tuberculosis 66 Boulevard 
Saint Michel Pans (6c) Persons who arc not members of 
the Union and who wish to take part as Members of the - 
Conference must forward their applications together wi(h a 
contnbution of 200 escudos, exclusively through the medium 
of the National Association for the Prevention of Tuber 
culosis Tavistock House North Tavistock Square London 
W C.1 Members of the Conference who sent in their contn 
button last year are exempted from any further payment 


LEON BERNARD MEMORIAL FUND 
A prize to the value of 2,500 French francs is to be awarded 
biennially by the International Union in memory of the late 
Professor Leon Bernard, who was its founder and for fourteen 
years general secretary This will be awarded for the first 
time m 1938 for an original essay in eilher English or French 
on the social aspect of tuberculosis The essay which must 
be typewritten and not exceeding 10 000 words must be 
forwarded by a Government or an association belonging to the 
Union to the Pans address given above not later than May I 
1938 Should the executive committee of the Union whose 
decision is final decide that no essay submitted is of sufficient 
merit the pnze will not be awarded in 1938 but will be 
offered again in the following year 


SCHOLARSHIPS AT THE CARLO FORLAMNI INSTITUTE 
Members of the Union are reminded that the Italian Fascist 
National Federation against Tuberculosis places al ihc disposal 
of the Union six scholarships to the value of 2 000 lira respec 
m ely plus board and lodging, at the Carlo Forlanim Institute 
in Rome These scholarships which are preferably given to 
voung phvsicians who arc alreadv familiar with tuberculosis 
problems and who wish to improve their knowledge in this 
branch of medicine, will be awarded at the next session of 
Hie executive committee which meets m Lisbon in September 
next The names of candidates, accompanied by particulars 
as to age qualifications and professional experience must be 
forwarded bv a Government or an association belonging to the 
Union to 66 Boulevard Saint Michel not later than July 5 
next. 


FELLOWSHIPS AND APPOINTMENTS IN 
TROPICAL MEDICINE 

The Medical Research Council, advised by its Tropical 
Medical Research Committee (appointed after consultation 
with the Colonial Office) announces the following 

Junior Fellowships —Three junior Fellowships are offered 
immediately, for award to qualified medical men wishing 
to receive training with a view to careers m research work 
in tropical medicine Preference will be given to candidates 
who have already had preliminary experience of methods of 
research in some branch of medical science Subject to satis 
factory reports the Fellowships will be tenable for three 
years. The first year will be spent at a school of tropical 
medicine the second in carrying out research in the same 
or other institution at home and the third largely in work 
under direction at some centre in the Tropics The stipend 
will be at the rates of £3 00 £400 and £500 per annum in 
the successive years with an additional allowance during 
service abroad and necessary expenses The Council has 
every’ reason to believe that men who undergo this training 
w ell be eligible and we/f qualified for various appointments 
apart from the prospects of further employment under the 
scheme 

Senior Fellowships — In three years time at least one senior 
Fellowship will be available for candidates who have held 
the junior Fellowships mentioned above This will be 
awarded for a further period of three tears earning stipend 
at the rate of £600 to £750 per annum with an additional 
allowance during sen ice abroad and exjienscs The time will 
be spent mainly in research work in (he Tropics The Council 
is also prepared to consider immediate applications for senior 
Fellowships from candidates who have had adequate expert 
ence in research work whether already specially trained in 
tropical medicine or not 

Permanent Appointments — The Council further intends to 
establish in due course as suitable investigators become avail 
able as the result of the Fellowships scheme, permanent and 
pensionable appointments for research work in tropical medi 
cine including senior posts Members of this research staff 
will work partly in the Tropics and partly in msUlutions at 
home to which they will be severally allached The exact 
terms of service are still undecided but they will be not less 
favourable than those which apply to other Government 
appointments at home or over seas for men of similar pro- 
fessional standing 

Inquiries may be addressed to the Secretary, Tropical 
Medical Research Cofimillee, 38 Old Queen Street London 
S W 1 with whom applications should he lodged not later 
than June 15 1937 


In response to the desire expressed by many readers 
of the publications of the Health Section of Ihc League 
of Nations, the following changes have been made in the 
Epidemiological Report from January', 1937, onwards 
The tables relating to infectious diseases and demography 
now appear again in monthly parts, and are issued in 
foolscap size Opposite the current figures, which arc 
arranged in jreriods of four weeks or by months or 
quarters the median figures for the corresponding 
periods of the previous thirteen years are given for 
purposes of cotnjvarison, as they form a valuable cptdemio 
logical index The text of articles and monographs on 
epidemiological subjects will in future appear in the 
Bulletin of the Health Organization of the League 
Readers of the Epidemiological Report who are nol sub 
sertbers to the Bulletin will receive these articles as they 
are published in the form of off prints (6J by 9) inchcsl 
so that they can be bound scparatclv The French and 
English texts of the Bulletin arc issued in separate editions 
and the same practice will be followed for off prints of 
epidemiological articles Readers should inform the 
Distribution Service of the League of Nations Geneva 
whether they wish to receive the French or the English 
edition. 
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“ISIS” 

]sis which is the quarterly organ of the History of Science 
Society and of the International Academy of the History 
of Science contains in its March number 1 four articles 
that are of medical interest The first dealing with the dis- 
covery of x rays, is from the pen of George Sarton, D Sc , 
founder and editor of the journal He introduces the 
subject with a short but clear summary of the progress of 
electrical knowledge towards the creation of a vacuum 
He then gnes a biography of Wilhelm Konrad Rdntgen 
who was ourn itt '845, d-scry nred tile r rays on No\ ember 
8 1895 whilst he was professor of physics at Wurzonrg 
and died at Munich in 1923 The article ends with a 
facsimile reproduction of Rontgen s first account of his 
discos cry This appeared in the SitzungsbencVile der 
Physihahsch mcdicmische Gesellschaft of Wurzburg on 
December 28, 1895 which was distributed to the members 
early in January, 1896 It attracted attention immediately 
for Nature published a translation on January 23 1S96 
the Electrician on January 24, and Science on February' 14 
in the same year 

Dr Aydin M Sayih of Harvard University writes on 
Uygur medicine which was pre Islamic The climax of 
the political and military powers of the Uygurs — a 
Turkish speaking people of Central Asia — was in the 
eighth century of the Christian era His study shows 
that the Uygurs possessed a sound and well-defined medi- 
cal knowledge which appears to ha\c been slightly in 
idvancc of Saxon medicine of the same period The 
system was secular and was free from spiritual, magical, 
and religious elements He then proceeds to consider 
Turkish medicine in the Moslem world and shows how 
much still remains to be done in connexion with its 
history His paper is especially valuable for it proses that 
Turkish doctors arc beginning to show an interest in the 
history of their profession The Institute of the History 
of Medicine xvas founded in 1933, and xvas at once 
affiliated to the Istanbul University 

The article written by Lieut -Colonel E E Hume tells 
the story of the inception and growth of the Arms 
Medical Library at Washington U S.A It is illustrated 
with excellent portraits of John Shaw Billings and Fielding 
H Garrison— household words to all who use the Index 
Catalogue Colonel Hume 111 e all librarians wants more 
room He points out incidentally that about one thirtieth 
of the worlds literature is medical and dra\ss attention 
to the fact that the books in special libraries are much 
more often consulted than when they form part of a 
general collection 

Miss Kate C H Mead contributes an article on the 
medicine oT the Lapps and there is an appreciative review 
bv Miss Mary Catherine W'clbom of the book on John 
Mirfcld recently written bv Sir P Horton-Smith Hartley 
and Mr H R Aldridge The whole number is interest- 
ing and the printing and format do credit to the Saint 
Catherine Press Ltd_ of Tempelhof Bruges bv whom 
it is printed in Belgium 

OLD MEDICAL BOOKS 

A few o’d medical books have appeared recently m 
the Lo-don bool markc On Arnl 12 and following 
davs Messrs Sothcbv s auction catalogue included Gabriel 
lallopu-s on l Iccrr ard Tinrn Venice I *6' Galen s 
wo Vs edited bv L Fuchsms Pans about U*0 Cardanus 
Co-nmcn ancs on Hippscnjtes Basc-Uf- Miles Cover 
d 'e a mps excel'ent and peTcct bo-nish apotheca rvc 

'> - O The S~ - C-it-cn-c Prev. Ltd 'I 

*- ' B t i 


or homely physick booke for all the grefes and diseases 
of the bodye, Cologne 1561 In the sale on April 26 
there were sold in several lots 199 letters bv Dominique 
Jean Larrey (1 766-1 S42) surgeon-m-chief of Napoleons 
Armies, written during the various campaigns from I79S 
to Waterloo , they deal with all kinds of medical as vve'l 
as military affairs Of medical interest if not a medical 
book in the same sale is a copy of the first edition of 
Pantagruel Paris 1546, by M Franc Rabelais docteur 
en m6decine ’ There are thought to be at most two 
other copies in existence, and possibly only one 
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OTITIS MEDIA IN KAMA CHILDHOOD 

M vVit TfittViTig of iht Settatm of CAoVogy of vV/l Ko'jw 1 . 
Society of Medicine on May 7 the subject of discussion 
was otitis media in early childhood The president, Dr 
Douglas Guthrie said that this subject had been dis- 
cussed by pathologists and paediatricians for many years 
but appeared to have attracted only slight attention from 
otologists possibly because the cases did not come under 
their supervision being se?n rather in general medical 
wards and at necropsv The problem was whether 
the infection of the middle car which was so extremely 
common in infants suffering from any disease whatsoever 
was a primary condition or a secondary' phenomenon of 
comparatively slight importance The council of the 
Section in endeavouring to secure the views of otologists 
found that very few had paid much attention to the 
problem, and to secure material for discussion which was 
to have been limited to otitis in infants, the subject was 
extended to children up to the age of 5 

French and English Experience 

Dr Lf M£e of Paris opened the discussion with a few 
remarks on his experience of otitis in children under 
15 months He showed some excellent coloured slides 
of the normal and pathological tympanic membrane in 
infants and drew particular attention to what he called 
the frosted tvmpanic membrane dotted over with little 
grains He said that this appearance was very often 
found in infants and was quite characteristic There was 
such a condition as a latent otitis in which the external 
symptoms were only general or svstemic This tv pc of 
otitis must be suspected whenever there was a febrile 
condition without evident cause A very important symp- 
tom was a certain localized convulsion especially ocular 
On mal ing an incision of a suspected tymgianic membrane 
pus was not always found but it might appear later It 
was well to remember that otitis media meant an infection 
of the whole of the middle-ear tract — mastoid antrum 
middle ear and tube There was no barrier dividing the 
tvmpanum from the mastoid 

His indication for myringotomy was one sleepless night 
If the child had one sleepless night with car trouble he 
operated next day Dr Le M6e proceeded to describe 
his method of operation in mastoid cases He always 
carried out this operation in infants m tv o stages incising 
the periosteum, and one or two days later removing the 
bone A few vears ago he was impressed by the number 
of cases m which a verv high fever had followed the 
carrying out of the operation in one stage Since operat- 
ing in two stages such complications had not occurred 
Surgerv in the infant must be minimal 

Analysis of Cases 

Dr T Ritchie Rodg _r gave an analysis of all cases of 
..cute onus media seen m children under 3 years of age 
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at the Victoria Hospital for Sick Children, Hull, during 
nine years The cases numbered 599, and 249 of them 
Here bilateral Of these 1S5 were in children under 
1 year of which SO were bilateral , 200 were in children 
from 1 to 2 years, 86 being bilateral , and 214 were m 
children aged from 2 to 3, the bilateral cases numbering 
S3 Mastoid operation was required m 19 per cent of 
all the affected infants and in 26 per cent of the older 
children The importance of the high incidence of 
bilateral involvement was that it indicated the necessity 
for examining both ears even when the mother had noted 
discharge or evidence of pain on one side only Symptoms 
in the second ear might make themselves obvious several 
days or even two or three weeks after the first signs in 
the other ear A common feature had been the coinci- 
dence of a puli toriary condition The incidence of tuber- 
culosis had been surprisingly low It had not been 
possible to ask for a routine examination of mea‘ 2 1 ds 
charge or of the products of the mastoid operation where 
such had been performed, as there was no pathologist 
attached to the hospital and all work of that kind had to 
be paid for Specimens had been sent, however, when 
the signs were at all suggestive Even then the large 
majority of reports had been negative As the cases which 
aroused suspicion were fewer than one m ten it followed 
that the estimate of the incidence of tuberculosis was 
under 5 per cent This estimate might be compared with 
, some of those mentioned when the subject was discussed 
in the Section in 1914, especially the figures from Edtn 
burgh given by Turner and Fraser Had the pure milk 
campaign made all this difference in less than a quarter 
of a century7 It was true that in 1914 the incidence of 
tuberculosis in Edinburgh was accepted as being much 
higher than in most English towns Moreover, the 
percentage of tuberculous cases in a series could be 
lowered by an increase of non-tuberculous cases as by a 
diminution of tuberculosis With increased knowledge 
on the part of both parents and practitioners, and the 
stimulus of child welfare workers, a very much larger 
number of cases of the milder and more transitory type 
of otitis were now seen than was the case a generation 
ago Further, it might be that non tuberculous otitis 
media not only escaped attention less often, but was 
actually more common But allowing a sufficient discount 
for all these factors, the comfortable reflection might be 
made that this generation had witnessed a large diminution 
in the incidence of tuberculous otitis 


Findings at Necropsy' 

Dr J H Ebbs of Birmingham reported on the post- 
mortem examination of the middle ear and mastoid 
antrum of SSO children, of whom 80 per cent were under 
2 years of age These were children who had died from 
all types of medical and surgical conditions Purulent 
material in one or both ears was found in 52 8 per cent 
Of t be children who had died in their first year 62 per 
cent had otitis media, though he was not implying that 
the children found with otitis media at necropsy' had 
necessarily died as a direct result of that condition An 
analysis also showed that 238 of the children under the age 
of 2 years had suffered from gastro-ententis characterized 
by severe diarrhoea and \omitmg Of these 238 cases 
193 had otitis media 

He added a few personal observations on the clinical 
aspects of this problem He was often asked particularly 
b\ neu residents, how they » ere to diagnose the Wins 
media mastoiditis, and sinusitis so often found in these 
cases at necropsy They said this was quite simple in the 
cases which showed the classical signs and symptoms but 
unfortunately such conditions were rare, particularly when 
there was gastroenteritis The more common finding 
was cither a dull red or grey lustreless drum °n incision 
there might or might not be a discharge TFc temperature 
charts of these children varied greatly The high .tern 
peraturcs found were associated with the acute type ot 


otitis media Some cases showed a low grade irregular 
temperature of about 99° to 100° F others a normal or 
subnormal temperature He had observed from the charts 
of these cases that a great number of them showed their 
infection by a distinct nse in the pulse rate rather than by 
a rise in temperature Very' often these infants would go 
for a week or ten days with a temperature of 96° or 
97 F , yet the point where the infection started could be 
picked up by a rise in the pulse rate from 140 to 160 or 
3 70 Out of seventy six infants dying of meningitis other 
than tuberculous meningitis, fifty-eight had otitis media 
Of the cases with meningococcal meningitis twelve out of 
twenty had otitis media, of those, with streptococcal 
meningitis, twenty two out of twenty three and of those 
with pneumococcal meningitis ten out of fourteen 

Finally with regard to proyphylaxts, the first point was 
breast-feeding Out of this large niirpbe' cf cases onty 
• uo Ci me infants had been breast fed for any appreciable 
length of time When they were breast-fed they usually 
survived gastro-ententis or pneumonia The best insur- 
ance that a mother could give to her newborn child was 
to attempt to breast feed it during the first few difficult 
months of life It was difficult to impress upon adults the 
danger of exposing the infant to acute upper respiratory 
affections such as the common cold or influenza which 
they might be suffering from themselves It must be 
apparent that there was a great field for co-operation 
between the paediatrician and the ear nose and throat 
surgeon He went on to make a few -comments on general 
paediatric aspects 

Paracentesis 

Mr W Sntik Adams of Birmingham showed a chart 
giving the number of times paracentesis was performed in 
the out - patient department at the Childrens Hospital in 
that city over a period of years It was observed that 
there was a winter peak, and that the curve reached its 
lowest point about September in each year Mastoid 
operations had been performed during the last two years 
on twenty-six children under 2 years of age with primary 
otihs, and twenty-five had recovered as a result of the 
surgical treatment In ten cases of secondary otitis m the 
diarrhoea and vomiting group the question was asked 
whether the surgeon could help by doing mastoid drainage 
As the child was going to die unless something was done, 
the only possible answer Was to undertake the operation 
After the opening of the mastoid six infants died and 
four recovered These children came into hospital de 
hydrated, they got the appropriate treatment on the 
medical side salines and whatever was necessary and 
usually within two days they were very much better 
Those that were destined to recover did so quickly, ihe 
others lingered on their condition fluctuating from day 
to day 

Dr C E Scott stated that in the years 1934-6 inclusive 
564 cases of suppurative otitis media had been treated in 
the ear and throat department of the Royal Edinburgh 
Hospital for Sick Children Of this number 145 were 
under 1 year, 419 were over 1 and under 5 years of age 
Operative treatment was given in 154 eases — thirty four 
under 1 year and 120 over 1 year In considering the 
value of different operations myringotomy was performed 
fifty-two times in this scries and fourteen of these cases 
required a subsequent Schwartzc mastoid operation 
Myringotomy was not an important factor in (he avoid- 
ance of subsequent mastoid operation in these age groujis 
but this was not to be interpreted as an argument against 
myringotomy as other factors came up for consideration, 
such as the ultimate resolution and restoration of hearing 
Many of the Schwartzc masto ,) operations had been per- 
formed m the absence of acute mastoid svmptoms but 
with a discharge persistently profuse The temperature 
was generally settled but the pulse rate remained raised 
The value of tonsil and adenoid removal had not been 
overlooked in treatment With regard to tuberculous in 
fection of the middle car this condition vvas at one time 
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much more common, but was now apparentls on the 
dechne During the three tears under consideration a 
senes of only nine cases had been collected of which 
seven were under 1 tear In these cases there was a 
definite history of bottle feeding in four and no record 
in the other five Dr R B Lumsden of Edinburgh added 
a few further points to his colleague s anahsis In a small 
senes of cases in a hospital thin) -fit e miles from Edin- 
burgh he had found in one > ear an incidence of tuber- 
culous infection amounting to nearl) 40 per cent 

General Discussion 

Dr Douglas Guthrie showed a chart he had con- 
structed illustrating age incidence It showed the enor- 
mous number of cases among children under 1 tear of 
age the curious fall at the age of 4 and the rise at 5, 
probabl) due to the fact that school life had begun and 
the children being more carcfull) examined unsuspected 
cases of otitis were reseated Why was otitis so common 
in infants'* One reason was that when the child was 
bom there remained in mans cases the tissue which had 
filled the middle car during cmbrsonic life This usualls 
was absorbed hut porttons might remain in the comers 
of the tympanum and such embryonic tissue was scry 
liable lo infection He had been relict ed to hear from 
Dr Lc Mdc and also from Dr Ebbs that on incision of 
a suspected tympanic membrane one did not always find 
pus Dr Lc Mce had referred lo what he called the 
frosted tympanic membrane dotted o'er with little grains 
He had said that his was usualls found m very soung 
infanls but the speaker had always regarded it as denoting 
a milder type of infection Was Dr Lc Mdcs practice 
of carrying out the mastotd operation in infanls in two 
stages due to fear of the anaesthetic or of the operation 0 
He did not think x ravs of much value m mastoiditis in 
children The skiagram would give the anatomical 
picture but diagnostically tt was of little value and of no 
value at all, of course unless the two sides were compared 

Mr Eric Watson Williams said that the first two vears 
of life rcallv supplied ihc bulk of cases Dr Lc Mcc had 
said trulv that otitis media meant infection of the whole 
m ddlc-car tncL It w-as important to keep in mind that 
there w~is no barrier dividing the tympanum from the 
ni->stotd lie stressed the need for quickness in the opera- 
tion of mvnnpotorm His own rule was a minute a 
month I or a child 7 months old seven minutes from 
incision lo shicbes Mr McNair Scott mentioned the 
difficulty presented by cases of an upper respiratory infec- 
tion with an ear that was red but wuh no indication of 
pun A ccrlain number of such cases would clear up 
others would have lo be opened Was there anv harm in 
opening a drum when one was not quite sure whether 
there was pus behind it in the absence of such ssmploms 
as pain and sleeplessness 0 

Dr Lr Mir in reph to a question said that he did 
not use pcncnl anaesthesia when operating on infants 
He put wmc ice behind the ear for five minutes that was 
quite sufficient for a good local anaesthesia The opening 
of the bone was not painful only the cutting of the skin 
was fell 


IVnLLNZAI MASTOIDITIS 

A meeting of the Devon and Lvcicr Medico Chirurgica] 
k-oev wjs he’d on April 2° the p'esident Dr R H 
Norman Kmc in the chair Mr CiiaRUs C arroll read 
ni es p cp-ircd tn association wuh Dr G M \\ U l o_nui% 
on v evse of acme nmio dim m whu.fi mcnmeitis and 
lh . mhmis of ihc lateral Mnt-s had occurred as comphca 
tm-% imd I’ c ,r cr s builtus had been the so’c o gnnism 
t o’iicd 
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membrane was found to be injected and stiffness of the neck 
was pronounced Paracentesis of the membrane on the fo! 
lowing dav produced blood hut no evidence of pus The 
cercbro-spmal fluid was found to be purulent with a leucocvte 
count of 8 860 per c mm. and B pfcifjcr was recovered from 
cultures of this fluid. On March 20 the cerebral and con- 
stitutional symptoms having become progressive!' more grave 
Schwartzes operation was undertaken and the middle fossa 
was exposed. Some pus was found in Ihc cells but no extra- 
dural abscess Lumbar puncture repeated at this stage yielded 
an opalescent fluid it being noted at the time that no change 
in the flow was effected b\ pressure on the jugular veins. On 
April 1 despite the absence of anv definite localizing sign the 
condition remained senous enough to warrant exploration of 
the lateral sinus on the right side. This was found to be full 
of pus the natural appearance of the sinus having teen 
obliterated b\ the effects of suppuration Rapid improvement 
followed and it was possible to undertake an operation for 
repair of ihe large post aural wound on Apnl 15 On the dav 
of the meeting Ihe general condition of the jaaticnt was good 
and no trace of anv meningeal svmploms remained 

Mr Cairol! stated that in addition to the surgical inter- 
ventions tablets of prontosil album had been given 
throughout the patient s Slav in hospital It seemed im- 
possible to ignore the influence of this drug in arresting 
the ypiend of the infection In the discussion Dr W A 
Robb said that a Pfeiffer meningitis constituted a very 
grave condition from which the authenticated cases of 
rccovcrv were somewhere about 3 per cent In this 
instance no haemolylic streptococci had been isolated 
and since Pfeiffers bacillus was known to coexist with 
other organisms the possible explanation of the prontosil 
influence might be the breaking up of some symbiosis 

Severe Hvp'-rthvTOldiqm 

Dr Charles Seward read a short account of a case 
of toxic goitre m a woman aged 47 

Toxic svmptoms had been present for some eight vears and 
had been so severe three vears prcviouslv as to limit ihc scope 
of ihc operation attempted at that period Following that 
operation some degree of improvement had been maintained 
for about a vear but Mnct then there had been progressive 
deterioration During the Iasi few months palpitation and 
dvspnoca occurred with or without effort the appetite had 
failed there had been consequent loss in weight and the 
patient had complained of thirst disturbance of sleep tremor 
lrrnabihw and a lachrvmosc tendenev A fortnight before 
admission the svmptoms had culminated in those of congestive 
cardiac failure with resultant oedema extending up to the waist 
When admitted to hospnal earlv in April she was verv thin 
the eves were staring, and there was visible pulsation in ihc 
carotids and jugulars The thvroid was as targe as half a 
lemon and was soft and smooth Cardiac dilatation was 
obvious the apex beat being 51 inches from ihe mid line 
Fibrillation was occurring up to a rate of 224 the pulse being 
estimated coincident!' at 200 The liver was enlarged and 
tender us lower margin reachmg to the level of the umbilicus 
Treatment with digoxin (0.25 mg. given fourhourlv) and 
sahrgan (1 cem dailv for several davs) was followed bv a 
drop m the pulse rate and free diuresis On the eighth dav 
after admission iodine treatment was commenced, but was 
replaced bv intravenous injections of sodium iodide owing to 
skm reactions On Ihe fourteenth day ihv roidectomv had been 
performed bv Mr Norman Lock Five davs afler the op'-ra- 
tion the pube became rceular al 80 and as observed a< [he 
meeting, there was a decided improvement in Ihc gercral con 
dition repo-led "hen the patient was admitted lo hospital The 
apex beat v as non onlv Tt inches from the mid line and Ibc 
pube v as regular and well within the normal limits 

Mr Norman Loo commenting on this case stated 
that when he vsas called in by Dr Seward to *cc the 
woman befo'c her admission to hospnal the pul'c rate 
was so rapid as to be uncountable He had ne'er seen a 
cas; of such gras its Immediate!' before Ihc operation 
U grams of sodium iodide had been injected mtravenousK 
Both lobes of ihc thvrod were enlarged and he had 
removed nine tenths of ihe gland In reph to Dr M ) 
Paget he staled that he had avoided removing the para 
tnyrod r ccn erving a thin laver of the posterior asriect 
o r ibe ifn-o d 1 
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at the Victoria Hospital for Sick Children, Hull, during 
nine y ears The cases numbered 599, and 249 of them 
were bilateral Of these 185 were in children under 
1 year of which SO were bilateral , 200 were in children 
from 1 to 2 years, 86 being bilateral , and 214 were in 
children aged from 2 to 3 the bilateral cases numbering 
83 Mastoid operation was required m 19 per cent of 
all the affected infants and in 26 per cent of the older 
children The importance of the high incidence of 
bilateral involvement was that it indicated the necessity 
for examining both ears even when the mother had noted 
discharge or evidence of pain on one side only Symptoms 
in the second ear might make themselves obvious several 
days or even two or three weeks after the first signs in 
the other ear A common feature had been the coinci- 
dence of a pulmonary condition The incidence of tuber- 
culosis had been surprisingly low It had not been 
possible to ask for a routine examination of tpe»*a! d 
charge or of the products of the mastoid operation where 
such had been performed, as there was no pathologist 
attached to the hospital, and all work of that kind had to 
be paid for Specimens had been sent, however, when 
the signs were at all suggestive Even then the large 
majority of reports had been negative As the cases which 
aroused suspicion were fewer than one in ten it followed 
that the estimate of the incidence of tuberculosis was 
under 5 per cent This estimate might be compared with 
some of those mentioned when the subject was discussed 
in the Section in 1914, especially the figures from Edin- 
burgh given by Turner and Fraser Had the pure milk 
campaign made all this difference in less than a quarter 
of a century? It was true that in 1914 the incidence of 
tuberculosis in Edinburgh was accepted as being much 
higher than in most English towns Moreover, the 
percentage of tuberculous cases in a series could be 
lowered by an increase of non-tubcrculous cases as by a 
diminution of tuberculosis With increased knowledge 
on the part of both parents and practitioners, and the 
stimulus of child welfare workers, a very much larger 
number of cases of the milder and more transitory type 
of otitis were now seen than was the case a generation 
ago Further, it might be that non tuberculous otitis 
media not only escaped attention less often but was 
actually more common But allowing a sufficient discount 
for all these factors, the comfortable reflection might be 
made that this generation had witnessed a large diminution 
in the incidence of tuberculous otitis 


Findings at Necropsy 

Dr J H Ebbs of Birmingham reported on the post- 
mortem examination of the middle ear and mastoid 
antrum of 8S0 children, of whom 80 per cent were under 
2 years of age These were children who had died from 
all tyjics of medical and surgical conditions Purulent 
material in one or both cars was found in 52 S per cent 
Of the children who had died in their first year 6- per 
cent had otitis media though he was not implving that 
the children found with otitis media at necropsy had 
necessarily died as a direct result of that condition An 
•inahsis also showed that 238 of the children under the age 
of 2 years had suffered from gastro-cntcntis characterized 
b\ set ere diarrhoea and tomttmg Of these 23S cases 
]9t had otms media 

He added a few personal observations on the clinical 
nsnccts of the, problem He was often asked particularly 
b\ P ^itw residents how thev w.rc to diagnose the otitis 
media mastoiditis and sinusitis so often found in these 
n ' C 2i necronss They said this was quite simple in the 
cases al n 'jf r ° ps . signs and svmptoms but 
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peraturea found were associated with the acut .pc 


otitis media Some cases showed a low grade irregular 
temjverature of about 99° to 100° F others a normal or 
subnormal temperature He had observed from the charts 
of these cases that a great number of them showed their 
infection by a distinct rise in the pulse rate rather than by 
a rise m temperature Very often these infants would go 
for a week or ten days with a temperature of 96° or 
97° F , yet the point where the infection started could be 
picked up by a rise in the pulse rate from 140 to 160 or 
170 Out of seventy six infants dying of meningitis other 
than tuberculous meningitis, fifty-eight had otitis media 
Of the cases with meningococcal meningitis, twelve out of 
twenty had otitis media , of those with streptococcal 
meningitis twenty two out of twenty three , and of those 
with pneumococcal meningitis ten out of fourteen 

Finally with regard to proyphylaxis, the first point was 
breast-feeding Out of. this large nimfe' cf cases only 
two of me infants had been breast fed for any appreciable 
length of time When they were breast fed they usually 
survived gastro enteritis or pneumonia The best insur 
ance that a mother could give to her newborn child was 
to attempt to breast-feed it during the first few difficult 
months of life It was difficult to impress upon adults the 
danger of exposing the infant to acute upper respiratory 
affections such as the common cold or influenza which 
they might be suffering from themselves It must be 
apparent that there was a great field for co-operation 
between the paediatrician and the ear nose, and throat 
surgeon He went on to make a few -comments on general 
paediatric aspects 

Paracentesis 

Mr W SrtRk Adams of Birmingham showed a chart 
giving the number of times paracentesis was performed m 
the out patient department at the Children s Hospital in 
that city over a period of years It was observed that 
there was a winter peak, and that the curve reached its 
lowest point about September tn each year Mastoid 
operations had been performed during the last two years 
on twenty-six children under 2 years of age with primary 
otitis and twenty five had recovered as a result of Inc 
surgical treatment In ten cases of secondary otitis m the 
diarrhoea and vomiting group the question was asked 
whether the surgeon could help by doing mastoid drainage 
As the child was going to die unless something was done, 
the only possible answer Was to undertake the ojieration 
After the opening of the mastoid six infants died and 
four recovered These children came into hospital ac 
hydrated, they got lhe appropriate treatment on the 
medical side salines and whatever was necessary and 
usually within two days they were verv much better 
Those that were destined to recover did so quickly me 
others lingered on their condition fluctuating from day 
to day 

Dr C E Scott stated that in the years 1934-6 inclusive 
564 cases of suppurative outis media had been treated in 
the ear and throat department of the Royal Edinburgh 
Hospital for Sick Children Of this number 145 were 
under 1 year 419 were over 1 and under 5 years of age 
Operative treatment was given in 154 cases— thirty four 
under 1 year, and 120 over 1 year In considering the 
value of different operations myringotomy was performed 
fifty two times in this senes and fourteen of these cases 
required a subsequent Schwartzc mastoid operation 
Mvnngotomv "as not an important factor in the avoid 
ance of subsequent mastoid operation in these age groujw 
but this was not to be interpreted as an argument against 
myringotomy as other factors came up for consideration, 
such as the ulumate resolution and restoration of hearing. 
Many of the Schwartz,, niasto J operations had been jjvr- 
formed in the absence of acute maslojd symptoms but 
with a discharge persistently profuse The temperature 
was generally settled but the puhe rale remained raised 
The value of tonsil and adenoid removal had nol been 
overloolcd in treatment Wilh regard to tuberculous in 
fection of lhe middle car this condition was at one time 
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much more common, but was now apparently on the 
decline During the three years under consideration a 
senes of only nine cases had been collected, of which 
seven were under 1 year In these cases there was a 
definite history of bottle feeding in four, and no record 
m the other five Dr R B Lumsden of Edinburgh added 
a few further points to his colleague s analysis In a small 
senes of cases in a hospital thirty -five miles from Edin- 
burgh he had found in one year an incidence of tuber- 
culous infection amounting to nearly 40 pier cent 

General Discussion 

Dr Douglas Guthrie showed a chart he had con- 
structed illustrating age incidence. It showed the enor- 
mous number of cases among children under 1 year of 
age the curious fall at the age of 4, and the rise at 5, 
probably due to the fact that school life had begun and 
the children being more carefully examined unsuspected 
cases of otitis were revealed Whv was outis so common 
in infants? One reason was that when the child was 
bom there remained in many cases the tissue which had 
tiffed the middfe ear during embryonic fife 77irs usual / j 
was absorbed, but portions might remain in the corners 
of the tympanum, and such embryonic tissue was very 
liable to infection He had been relies ed to hear from 
Dr Le Mde and also from Dr Ebbs that on incision of 
a suspected tympanic membrane one did not always find 
pus Dr Le Mde had referred to what he called the 
frosted tympanic membrane dotted over with little grains 
He had said that his was usually found m very' young 
infants but the speaker had always regarded it as denoting 
a milder type of infection Was Dr Le Mdes practice 
of carrying out the mastoid operation in infants in two 
stages due to fear of the anaesthetic or of the operation 9 
He did not think r rays of much value in mastoiditis in 
children The skiagram would give the anatomical 
picture, but diagnostically it was of little value, and of no 
value at all, of course, unless the two sides were compared 

Mr Eric Watson Williams said that the first two years 
of life really supplied the bulk of cases Dr Le Mde had 
said truly that outts media meant infection of the whole 
middle-ear track It was important to keep in mind that 
there was no barrier dividing the tympanum from the 
mastoid He stressed the need for quickness in the opera- 
tion of myringotomy His own rule was a minute a 
month For a child 7 months old seven minutes from 
incision to stitches Mr McNair Scott mentioned the 
difficulty presented by cases of an upper respiratory infec- 
tion with an ear that was red but with no indication of 
pain A certain number of such cases would clear up, 
others would have to be opened Was there any harm in 
opening a drum when one was not quite sure whether 
there was pus behind it in the absence ol such symptoms 
as pain and sleeplessness? 

Dr Le Mfe, in reply to a question said that he did 
not use general anaesthesia when operating on infants 
He put some ice behind the ear for five minutes that was 
quite sufficient for a good local anaesthesia. The opening 
of the bone was not painful , only the cutting of the skin 
was felt 


INFLUENZAL mastoiditis 

A meeting of the Devon and Exeter Medico-Chtrurgical 
Society was held on Apnl 29 the president. Dr R H 
Norman being m the chair Mr Charles Carroll read 
notes prepared m association with Dr G M Willoughby 
on a case of acute mastoiditis in which meningitis and 
thrombosis of the lateral sinus had occurred as complica- 
tions and Pfeiffers bacillus had been the sole organism 
isolated 

A girl aged 5{ was admitted to hospital on March 17 with a 
vague mstorv ol earache on the right side for about one week 
and more recent!, of ngidit, of the neck The right tympanic 


membrane was found to be injected and stiffness of the neck 
Was pronounced Paracentesis of the membrane on the fol 
lowing day produced blood but no evidence of pus The 
eerebro spinal fluid was found to be purulent with a leucocyte 
count of 8 860 per c mm and B pfeiffer was recovered from 
cultures of this fluid On March 20 the cerebral and con- 
stitutional symptoms having become progressireh more grave 
Schwartzes operation was Undertaken and the middle fossa 
Was exposed Some pus was found in the cells but no extra- 
dural abscess Lumbar puncture repeated at this stage yielded 
an opalescent fluid it being noted at the time that no change 
in the flow was effected by pressure on the jugular veins. On 
Apnl 1 despite the absence of anv definite localizing sign the 
condition remained senous enough to warrant exploration of 
the lateral sinus on the nght side. This was found to he full 
of pus the natural appearance of the sinus having been 
obliterated bv the effects of suppuration Rapid improvement 
followed and it was possible to undertake an operation for 
repair of the large post aural wound on April 15 On the day 
of the meeting the general condition of the patient was pood 
and no trace of any meningeal symptoms remained 

Mr Carroll staled that m addition to the surgical inter- 
ventions tablets of prontosil album had been given 
throughout the patient s stay in hospital It seemed im- 
possible to ignore the influence of this drug in arresting 
the spread of the infection In the discussion Dr W A 
Robb said that a Pfeiffer meningitis constituted a very' 
grave condition from which the authenticated cases of 
recovery were somewhere about 3 per cent In this 
instance no haemolytic streptococci had been isolated 
and since Pfeiffers bacillus was known to coexist with 
other organisms the possible explanation of the prontosil 
influence might be the breaking up of some symbiosis 

Severe Hyperthvroldism 

Dr Charles Seward read a short account of a case 
of toxic goitre in a woman aged 47 

Toxic symptoms had been present for some eight vears and 
had been so severe three years previously as to limit the scope 
of the operation attempted at that period Following that 
operation some degree of improvement had been maintained 
for about a vear but svnee then there had been progressive 
deterioration During the last few months palpitation and 
dvspnoea occurred with or without effort, the appetite had 
failed there had been consequent loss in weighL and the 
patient had complained of thirst disturbance of sleep tremor 
lmtabililv and a lachrvmosc tendency A fortnight before 
admission the svmptoms had culminated in those of congestive 
cardiac failure with resultant oedema extending up to the waist 
■When admitted to hospital earlv in April she was verv thin 
the eyes were staring, and there was visible pulsation in tbc 
carotids and jugulars The thvroid was as large as half a 
lemon and was soft and smooth. Cardiac dilatation was 
obvious the apex beat being 54 inches from the mid line 
Fibnllauon was occurring up to a rate of 224 the pulse being 
estimated coincident!! at 200 The liver was enlarged and 
tender its lower margin reaching lo the level of the umbilicus. 
Treatment with digoxtn (0.25 mg. given foDr-hourly) and 
salyrgan (1 ccm daily for several days) was followed bv a 
drop in the pulse rate and free diuresis On the eighth day 
after admission iodine treatment was commenced, but was 
replaced by intravenous mjecUons of sodium iodide owing to 
skin reactions. On the fourteenth day thyroidectomy had been 
performed by Mr Norman Lock Five davs after the opera- 
tion the pulse became regular at 80 and, as observed at the 
meeting, there was a decided improvement in the general con- 
dition reported when the patient was admitted to hospital The 
apex beat was now onlv 34 inches from the mid line and ihe 
pulse was regular and well witbm the normal limits 

Mr Norman Lock, commenting on this case stated 
that when he was called in by' Dr Seward to see the 
woman before her admission to hospital the pulse rate 
was so rapid as to be uncountable He had never seen a 
case of such gravity Immediately before the operation 
15 grams of sodium iodide had been mjected intravenously 
Both lobes of the thyroid were enlarged and he had 
removed nine tenths of the gland In reply to Dr M Y 
Paget he stated that he had avoided removing the para- 
thyroid by conserving a thm layer of the posterior aspect 
ot the thyroid 
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ENGLAND AND WALES 

District Medical Services in London 

At the meeting of the .London County Council on May 
4 the district medical service in London was the subject 
of reports by the Hospitals and Medical Services and the 
Public Assistance Committees In London the domiciliary 
medical service provided under public assistance is given 
by officers appointed for specified areas into which the 
county is divided for the purpose About one third of 
the work is carried out by the staff of certain of the 
council hospitals and the remainder by general medical 
practitioners engaged on a part time basis A conference 
has taken place between representatives of the Council 
and of the County Councils Association and the Associa- 
tion of Municipal Corporations to consider a Ministry of 
Health report on the various systems adopted by local 
authorities for the administration of their district medical 
services These svstems are principally three the whole 
time system, in which officers are wholly engaged in 
district medical work or combirje it with other duties in 
institutions or hospitals , the part-time svstem, under 
which general practitioners devote part of their time to 
district medical work in a definite area and receive a 
salarv , and the open-choice system, which entails the 
appointment of a panel of local practitioners in a given 
area who are remunerated by the local authority on the 
basis of payment per person treated or at nsk The 
Ministry s report did not offer serious criticism of any 
of the foregoing methods, although it pointed out that 
the whole time and part time systems, the second of which 
was stated to be in force throughout the greater part of 
England and Wales, are less complicated and expensive 
than the third, which is of comparatively recent growth 
It was the unanimous view of (he conference that the 
report confirmed the need for local authorities to retain 
full discretion to administer their district medical services 
in such a manner as they considered best suited to the 
-circumstances of their respective areas and represent 
tions are being made to the Minister of Health in that 
sense In London it is now proposed that the county 
medical officer of health shall be appointed district 
medical officer and delegate his duties as such to assistant 
medical officers who would be appointed as his “CPU 1 ' 65 
The arrangement would be analogous to that winch has 
operated for some years in the school medical service 
and it is considered that it would give the Council the 
control which it exercises in regard to practically all other 
staff engaged in connexion with hospitals and allied ser- 
vices and the necessarv complete freedom to organize and 
administer the district medical service so as to secure the 
best results 

THE B M.A S VTEW 

The British Medical Association which had alreadv 
made representations now under consideration -vs to the 
method of administration of the district medical scrv ice 
has expressed no objection to the principle implied in (tie 
county medical officer of health becoming the district 
medical officer seeing that the present time may be rt- 
wrdS as transitional so far as the district medical service 
f concerned It considers however ihat if the Council 
to adopt as its permanent method of organizing 
decides to aa°P ,hat of appointing part-time 

general* practitioners ,t » ^ ) ^ a, a ^ 3, p nvTgcfof' l such 

m regard » 


officers engaged bv the Council for the district medical 
service, or that the interests of the members of the com 
munity whom they sene will be in any way adversely 
affected by the arrangements proposed Under the Public 
Assistance Order, from which, however, the Minister has 
power to sanction departure the Council is required to ap- 
point a district medical officer for every medical relief 
district, and such officers must be senior Poor Law officers 
who can only be dismissed or removed by the Minister of 
Health , but in 1933 the Council approved conditions of 
appointment of service for part time assistant medical 
officers (general practitioners), making all engagements of 
such officers on a temporary basis, and the Minister of 
Health has consented to ihat course Therefore officers 
engaged in the district medical service since March, 193% 
are on a temporary basis and are not senior Poor Law 
officers to whom the provisions of the Public Assistance 
Order would apply Those district medical officers who 
have by virtue of prior appointment, the status of senior 
Poor Law Officers, will, of course, be outside the arrange 
ment of delegation just referred to and will retain their 
status until they leave the service, but as vacancies occur 
the arrangement suggested whereby the county medical 
officer of health is district medical officer and delegates 
his duties to deputies will hold It is considered that the 
Public Assistance Order contains provisions regarding 
appointment of district medical officers which limit the 
action of local authorities in the matter , other difficulties 
have also arisen in connexion with the Order and have 
prevented complete freedom in adopting the method con 
sidered best for the administration of the service 

Central Midwives Board 

At the May meeting of the Central Midvvtvcs Board 
for England and Wales approval as lecturers was granted 
to Douglas Score Flew, M D , M C O G at the Cuffing 
worth Lecture Centre, Midwives Institute, and to Elsie 
Violet Crowe, MB FRCS at St Alfeges Hospital, 
Greenwich An application from the medical officer ot 
health for Barking for approval of Upncy Maternity 
Pavilion for the purpose of Rule E.2 was granted A 
letter from the medical officer of health for Winchester 
asking for information as to the position of midvvives with 
regard to post natal examinations, was considered, and it 
was agreed to reply * That the object of a post natal 
examination is to ascertain whether there is any medical 
or surgical condition which requires treatment or super 
vision This being outside the province of a midwife, 
post-natal examination should only be conducted by a 
fully qualified medical practitioner 

Smoke Abatement 

The seventh annual report of the National Smoke 
Abatement Society includes a list of publications con 
cerning the smoke nuisance, several of which arc the work 
of medical men Of particular interest is riinttfngiiini 
or the Snioake of London Dissipated by John Evelyn 
now republished by the society This indictment of the 
smoke evil bv the famous diarist was originally printed 
in 1661 by command of Charles II The report stales that 
the increasing public mlcrcst in the slate of the atmo 
sphere continues to be maintained and notes with satis 
faction that more attention is being paid to this subject 
in (he annual repons of medical officers of health and 
sanitary inspectors At the society s conference at Bristol 
two resolutions were adopted one congratulating the 
Manchester City Council on ns measures to further the 
use of smokeless fuels the other advocating the with 
dravval of the qualified exemption enjoyed bv certain 
industries under (he Public Health (Smoke Abatement) 
Act 1926 A qucstionarv bearing on this second rcsolu 
lion was sent to medical officers of health concerned with 
lhcse industries and the replies received justified the 
drafting of a letter to the Mimstrv of Health suggesting 
the desirability of withdrawing the exemptions The 
report records v ith rtgrci ihc death of Mr R Morton 
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Rowe, formerly chief smoke inspector to the City of 
Manchester Health Department, and for many years 3 
member of the society s executive committee The total 
income of the society from subscriptions and donations 
is less than £1,000, and the number of private subscrip 
tions is surprisingly small Membership forms are obtain- 
able from the general secretary, National Smoke Abate- 
ment Society’, 36, King Street, Manchester, 2 The 
minimum subscription for members (including journal) is 
10s 6d per annum. 


NEW ZEALAND 

[From our Correspondent in Wellington] 

THE PROBLEM OF ABORTION 

The report has now been published -of the special com- 
mittee set up by the Government to inquire into various 
aspects of the problem of abortion m New Zealand The 
investigations and conclusions of the committee are sum- 
marized as follows 

I The committee is convinced that the induction of 
abortion is exceedingly common in New Zealand, and 
that it has definitely increased in recent years It has 
been estimated that at least one pregnancy in every five 
ends m abortion , m other words, that some 6,000 abor- 
tions occur in New Zealand every year Of these it is 
believed that 4 000 at a conservative estimate are crimin- 
ally induced either through the agency of criminal abor- 
tionists or by self-induction each of which is equally 
dangerous It is clear that death from septic abortion 
occurs almost entirely m such cases Such deaths have 
greatly increased in recent years and now constitute one- 
quarter of the total maternal mortality in some urban 
districts it amounts to nearly half of the total maternal 
mortality New Zealand has according to comparative 
international statistics, one of the highest death rates from 
abortion in the world 

II The committee, after taking evidence from witnesses 
representing all sections of the community, has formed the 
conclusion that the mam causes for this resort to abortion 
are (1) economic and domestic hardship , (2) changes in 
social and moral outlook , (3) pregnancy among the un- 
married and (4) in. a small proportion of cases fears of 
childbirth 

SOME SUGGESTED REMEDIES 

III Consideration has been given to the possible 
remedying of these causes 

(a) In so far as economic hardship is the primary factor 
certain recommendations have been made regarding financial 
domeific, and obstetrical help by the State. 

(b) To lessen any fear of childbirth where this exists, it 
has been recommended that the public should be infonned 
that New Zealand now has a very low death rate m actual 
childbirth and that relief of pain in labour is largely u5td 
At the same time the committee has advocated that further 
efforts in the direction of pain relief should be explored 

(c) For dealing with the problem of the unmarried mother 
(he committee considers that the attack must be along the 
lines of more careful education of the young in matters of 
sex prohibition of the advertisement and sale of conCracep- 
Uvts to the young and a more tolerant attitude on the part 
of society towards these girls and their children 

(rf) The committee believes, however that the most impor- 
tant cause of all is a change in the outlook of women which 
expresses itself m a demand of the right to limit — or avoid — 
the famdv coupled with a widespread half knowledge and use 
of birth-control methods — often ineffectual These failing, 
the temptation to abortion follows 
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1 Bv the direction of birth-control knowledge through mere 
responsible channels where while the methods would be more 
reliable the responsibilities and privileges of motherhood 
the advisabilitv of self discipline in certain directions and 
other aspects of the matter would be discussed The com 
mittee believes tbat'it is through the agency of well informed 
doctors and to a certain extent through clinics associated with 
our hospitals, that this advice should be given It is not 
however considered that this is a matter for the State except 
to a limited degree 

2 To appeal to the womanhood of New Zealand m so far 
as selfish and unworthy motives have entered into our family 
life to consider the grave physical and moral dangers not to 
speak of the dangers of race suicide which are involved 

This it is considered is a matter for all womens social 
organizations to take up seriously 

IV Certain further measures of a more general nature 
came under the yxammatton of the committee The pro- 
hibition of the promiscuous advertisement of contracep- 
tives and of their sale to the young , the licensing of the 
importation 'of certain types of contraceptives , the restric- 
lion of the sale or distribution of contraceptives to prac- 
tising chemists, doctors, hospitals, and clinics , the pro- 
hibition of the advertisement, nr of the sale except on 
medical prescription, of certain drugs and appliances 
which might be used for abortion purposes — these 
measures are recommended 

THERAPEUTIC ABORTION 

The specific legalization of therapeutic abortion (by 
doctors for health reasons) as a safeguard to doctors was 
fully examined but is not recommended The committee 
is satisfied that the present interpretation of the law is 
such that, where the reasons for the operation are valid, 
the doctor runs no risk of prosecution The risks of an 
alteration in the law are great 

Legalization of abortion for social and economic 
reasons was alyo put forward The committee has dis- 
cussed the matter, and strongly condemns any counten- 
ancing of this measure Though it may be conceded that 
legalized performance of the operation by doctors in hos- 
pitals might reduce the incidence of surreptitious abortion 
and deaths from septic abortion, we do not accept this 
as any justification of a procedure which is associated 
with grave moral and physical dangers 
With regard to sterilization the committee adopts the 
same view as towards the specific legalization of thera- 
peutic abortion It is believed that where the reasons 
for the operation are in accord with generally accepted 
medical opinion there is no bar to its performante. - We 
see, however tendencies in the direction of extending this 
operation far beyond the bounds of this accepted medical 
opinion For this reason we do not recommend any 
alteration in the present position 
The failure to obtain the conviction of the criminal 
abortionist even in cases where the guilt seems bevond 
all doubt has been discussed as a matter of serious con- 
cern, and the committee can only bring before the public 
its responsibility, as represented by members of juries for 
the virtual encouragement of this evil practice 
Finally the committee, while fully conscious of its in- 
ability to put forward a complete and certain solution 
of this grave problem or one which will satisfy all shades 
of opinion, believes that a definite service will have been 
done through this investigation if full publicity is given 
to the facts of the situation as here revealed and if the 
public conscience is awakened to the fact that although 
State aid and legal prohibitions may do something lo 
remove causes and to deter crime the ultimate issue rests 
with the attitude and action of the people themselves 
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CONTROL OF ABORTION 

The committee can see only two direcUons in which 
abortion resulting from these tendencies can be con- 
trolled 


Since 1932 the incidence of diphtheria in Germany has 
more than doubled having risen from 64,138 or 95 per 
10 000 inhabitants m 1932, to 149,971, or 22 4 per JO 000 



J088 May 22, 1937 


CORRESPONDENCE 


Tin: Burmn 
Medical Jouxmil 


Correspondence 


Angina Innocens ** , 

Sir, — The recent article by Dr Geoffrey Bourne 
( Journal April 3, p 695) and the correspondence which 
has followed prompt me to put forward an earnest plea 
for. the abolition of the most unfortunate term angina 
innocens ”, the synonyms ‘ secondary angina ” (Mackenzie) 
and “ pseudo-angina are equally disastrous The symp- 
tom-complex described by Dr Bourne is very common, 
and easily recognized by the characteristic behaviour of 
the pain I have nothing to add to his excellent descrip- 
tion of it In the vast majority of cases it is a purely 
psychoneurotic symptom, often a manifestation of an 
anxiety state and often associated with anxiety concerning 
heart disease In some cases it is not primarily psycho- 
neurotic, but occurs m connexion with a state of nervous 
debility secondary to a chronic toxaemia or infection 
Thus it is found in patients with oral sepsis, with chronic 
infection of the urinary tract, with chronic cholecystitis, 
etc and in such circumstances is curable by appropriate 
treatment of the sepsis , it is occasionally met with m the 
early stages of pulmonary tuberculosis, infective endo 
carditis, or other chronic infections , it is sometimes found 
with mild grades of thyrotoxicosis before -any definite 
circulatory insufficiency or demonstrable organic -cardiac 
change has appeared 

It is evident that in these circumstances it will occur 
frequently in persons whose cardiovascular systems are 
free from any suspicion of organic disease It is equally 
ewdent that it raaj arise in persons who are the victims 
of an organic cardiac lesion and that in them it is not 
the result of the heart disease but of a superadded psycho 
neurotic or toxic factor its successful treatment depends 
on recognition of this fact I have met with it not only 
in cases of mitral stenosis and other forms of valvular 
disease but even in cases of coronary disease where there 
has been a previous coronarj thrombosis or a definite 
angina of effort as well Where it complicates organic 
heart disease it may be toxic and curable by appropriate 
treatment but it is even more often psychoneurotic, dating 
from some definite psychological trauma accompanied by 
additional signs of nervous tension such as insomnia, 
tremors, exaggerated reflexes, and a pulse rate which is 
more rapid than the nature of the heart disease would 
appear to justify In these latter cases treatment on 
psychotherapeutic lines will often remove the symptom- 
complex in question and though it leaves the symptoms 
due to the organic disease unaltered the patient s disability 
is usually greatly diminished in consequence 

Dr Bourne attempts to justify the use of the term 

angma innocens by laying stress on the qualifying 

innocens Now there is no doubt that whatever 
medical men mav say or think about the word angina 
it is associated in the mmd of the layman with the most 
serious of all forms of heart disease — incurable leading 
to frequent severe attacks of pain and incapacity and to 
a sudden early death During the whole of his lifetime 
the word “angina has had (his significance for the 
lavman and no' amount of stressing of a prefix or suffix 
in a few minutes conversation is going to alter this life- 
long conviction The doctor may say angina mnocens 
but' the anxious patients reaction when he gels home is 

J knew n— angina — the innocens is merely an attempt 
to soften the blow He has sustained a further psycho- 
logical trauma which is only likely to lead to perpetuation 
of his symptoms and incapacity 


It is rarely, if ever, necessary lo gne a name to the 
syndrome in talking lo a patient — all that is required is 
to explain the mechanism of the pam, that it is not due 
to heart disease, and that recovery' will occur If wc must 
have a name for use m discussing it among ourselves let 
us employ a term which emphasizes the non-cardiac 
causation of the syndrome, such as “precordial pain of 
rtenous origin, or even the shorter and non-committal 
term ‘left inframammary pain” — I am, etc, 

Glasgow, May S ' ALBERT A FITZGERALD PEEL, 


Technique in Knee-joint Operations 

Srn — In the Journal of May 15 (p 1015) my friend Mr, 
Eric I Lloyd describes a technique for opening the knee- 
joint which he claims “ stops short of fussiness, and he 
gives an instance of what he calls “ self deception ” While 
I cordially agree with his efforts to simplify surgical ojicra- 
ftons, I suggest that he might go still further m his efforts 
to reduce fussiness and lo avoid self-deception 

Why, for example, prepare the whole limb from the 
toes to the groin? Most surgeons would agree that this 
is wiser than limiting the process to the operation area , 
but why slop there? Why not extend this cleansing to the 
rest of the body by telling the patient to have a hot balh 
and not to spare the soap? Is the painting of the skin with 
iodine anything more than a form of surgical ‘self- 
deception and has it any other advantage than that of 
reassuring the surgeon’s conscience as to the amount of 
skin that has been prepared? The fact that the ordinary 
operation for an abdominal emergency heals so promptly 
appears lo indicate lhat a prolonged preparation of the 
skin with methylated spirit is not only unnecessary but 
may damage its resistance 1 used to lell my students 
that any surgeon who strictly observed the Lane technique 
and would keep his fingers out of the wound, could open 
my knee without any special preparation 1 can rcjicat 
this challenge now with even more assurance for owing 
to the lapse of years, I am exceedingly unlikely to (ear 
a cartilage 

I retain a very clear mental picture of Sir Arbuthnot 
Lane operating on the knee joint with impunity some forty 
years ago his results even (hen surprised his colleagues 
and their success undoubtedly depended on the knife and 
fork' technique for gloves had not come into their own by 
then I have long been sceptical as to the infection of 
operation wounds from foci of hidden sepsis and I hint 
to Mr Eric Lloyd that this may be yet another instance of 
surgical self-deception in some 200 cases of removal of 
the internal meniscus I own to having ncglccled any 
preliminary care of the patient s teeth, and any success 
that I may have had I attribute to my having had the 
privilege of being house surgeon to Sir Arbuthnot Lane 
No surgeon would deny that too much care cannot be 
taken in the preliminary care of operation cases but 
hidden sepsis should not be used as a scapegoat 

After such a rough and robustious onset " it is a 
genuine pleasure to find myself at one with Mr Eric Lloyd 
in his castigation of another sclf-dcccption , it is probable 
that the use of tetra-cloths to cover the edges of the wound 
is again a form of surgical mesmerism it is a relic of 
the surgical ritual invented and practised by an amazingly 
gifted surgeon Surely (he definition of ritual a pre- 
scribed manner of performing divine service shows 
quue clearly that it can hold no permanent place jn future 
surgery — I am etc., 

Sheffield May 16 GraHA I SjxtrSOS 
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Treatment of Pharyngeal Carcinoma 

S, R ~\Ve are indebted to Mr H S Souttar ( Journal 
May 1, p 909) for calling attention to this method It 
is attractive and relatively simple to carry out, but I am 
afraid I cannot share his optimism as to the results to 
be expected This method has been in use m the Radium 
Clime of the General Hospital for the last five years, and 
frequently referred to m the annual reports to the 
Radium Research Council 

There are two aspects which are unsatisfactory In the 
first place, we have not been able to cure a single case by 
this method The immediate results are gratifying and 
hopeful , the growth recedes, becomes less vascular, and 
swallowing is improved, but subsequent doses of fadium 
are ineffective and the end result is death We have, 
therefore, reluctantly come to the conclusion that neoplasm 
of the pharynx is relatively radio insensitive In the 
second place, and of minor importance, is the fact that 
the scars heal badly The wound has to be reopened and 
resutured at the end of a week, and this is not conducive 
to good scar formation The presence of radium or radon 
deep in the wound has a retarding influence on healing 
I believe that the only real hope of cure at the present 
time is by following where it is possible, the drasUc 
surgical technique so brilliantly designed and carried out 
by Wilfred Trotter — 1 am etc , 

Birmingham May 13 MuSGRAVE WOODMAN 

Present-day Methods of Sterilizing Dressings 

Sir, — The article by Major S N Hayes in the Journal 
of May 1 (p 91 1) is interesting, as it shows that research 
is still being done on a subject that was much discussed 
m the eighties of the last century Having retired from 
active work some years ago my full notes of the relevant 
literature have long been lost, but as the designer of a 
sterilizing apparatus of which the Government made large 
use during the war I can still remember some of the data 
for anyone desiring to make or test such apparatus 
Surgeons can hardly be expected to be able to design such 
auxiliary apparatus, and it is unfortunate if, as Major 
Hayes shows, those in current use are not entirely reliable 

Disinfectors often called stoves are large machines for 
sterilizing clothing, bedding, etc. while sterilizers used by- 
surgeons are small machines on the same principle for 
sterilizing dressings, etc Design to be successful depends on 
the following facts Heated air is not a reliable sterilizer until 
a temperature of 138“ to 141 C. is reached and at that 
temperature some textiles are apt to char Frasers o\ens were 
at one time largely used and I can remember a set of such 
ovens m heeds, discarded about 1889 in favour of steam dis 
infectors Superheated or do' steam is much like an and 
does not sterilize except at unduly high temperatures 
Saturated or wet steam is steam at any temperature corre- 
sponding to its pressure which condenses as soon as it 
impinges on a cooler object , In doing so it parts with us 
latent heat, and this was considered the reason why it possessed 
a powerful sterilizing action Air being a bad conductor of 
heat bundles of textiles charged with it require much time 
for heat to penetrate to the centre and moreover unless the 
trapped air is got nd of tests of bactericidal action are apt 
to gue anomalous results This fact explains many of the 
contradictory opinions expressed by different research workers 
A lest should ahvay s be applied to show that all air has been 
expelled from the sterdizuig chamber and that the articles 
under observation are reallv exposed to steam and not to 
heated air or for that matter superheated steam Air being 
heavier than steam is easitv displaced if steam be admitted 
gcntlv at the top of the sterilizing chamber and an opening 
be provided at the bottom Cor the exit of displaced air 
Dirccuons for working a steam disinfector generalh stipulate 


that articles to be disinfected should be hung loosely in the 
chamher but most sterilizers of dressings seem to be designed 
to trap as much air as possible 

Current steam at low pressure is a good sterilizer, but 
Delepme showed that to secure effective sterilization the rate 
of (he current had to be so rapid that very large quantities 
of steam were necessarv and a boiler or generator to produce 
so much steam is too cumbrous for practical use For in 
formation the writings of the following amongst many others 
may be consulted Koch (1881) Heydenreigh (1885,) Globig 
Kitt, Miquel Budde and Pfuhl, Frosch and Clarenbach 
Salomonsen and Levison Tboinot Xremnr but Professor 
Delepme m articles in the Journal of State Medicine (1890) and 
Wolf Defncs m Public Health supply much useful information 
which explains many of the discrepancies in the results 
obtained by- other observers The presence of air when they 
thought they were dealing with steam, was the chief stumbling- 
block in the past and my main object in writing this letter 
is to prevent present-day observers falling into the same 
confusion 

Major Hayes says that ‘ perfect sterilization should be 
simple It merely consists in subjecting every part of the 
dressing to a certain temperature for a definite period 
This is doubtful, as perfect sterilization ’ also depends 
on the medium m which the dressing is placed, whether 
air, superheated steam, or saturated steam He refers to 
the varied times m which steam penetrates dressings, which 
may depend largely on how much air they happen to 
contain Steam will penetrate rapidly if it can get in 
but if the dressings are charged with air the time taken 
to reach any particular temperature depends on how 
rapidly the air may conduct the heat from the steam 

Further on he writes that * the contained moisture and 
air are driven off by heat or by the creation of a vacuum ’ 
Now heating moisture and air does not drive it off, it 
simply makes it hotter The driving off depends on the 
relative density of the surrounding medium, and steam 
is lighter than heated air The creation of a perfect 
vacuum is one of the most difficult, if not impossible, 
feats m Nature In any partial vacuum which we can 
produce m practice some air is bound to be left, according 
to Boyle s law 

Major Hayes mentions designing an electric thermometer 
as a control and I believe I have one lying about some- 
where which must be forty years old He says it pro- 
vides absolute safety and checks the efficiency of the 
sterilizer It really only shows when the inside of a 
dressmgs-contamer has reached the temperature of 1 35 C , 
but if that container has air in it a temperature of 138 C 
would be necessary for sterilization, at which tempera- 
ture the dressings would possibly be spoiled Later he 
remarks that it is clear that steam is not a powerful 
penetrator In my experience saturated steam is a power- 
ful penetrator and a rapid one if air can get away and 
the steam reach the material m the container In one 
paragraph he writes The large majority of sterilizers, 
however use drj, saturated, or moist steam, and even 
when superheated steam is available the degree of sujrer- 
heat is not high ” Now what does that mean? Dry 
steam is superheated steam, and saturated steam is moist 
steam 

Mr Wolf Defries, being an engineer by profession was 
the first research worker to pay full attention to the 
physical properties of steam and his disinfector was the 
first in which the necessary physical principles were 
applied Containers for dressings are a great difficulty 
in secunng reliable sterilization and it would be well if 
bacteriologists could design a technique by which dress- 
ings were sterilized in a loose condition and afterwards 
packed in sterilized containers — I am, etc 

Hole Sussex, May 3. M3 OLIVER, M B., D.PJf. 
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Value of Liver Extract 

Sir — With regard to the recent correspondence about 
the efficiency of certain forms of parenteral liver treat- 
ment for pernicious anaemia, especially the Dakin and 
West fraction ‘ anahaemin ( Journal , April 3, p 730) 
we should like to put on record the following untreated 
severe case of pernicious anaemia 

A woman, aged 43, who was sent in with a diagnosis of 
‘chronic nephritis and anaemia, was examined on April t2, 
1937, and was found to have an extreme lemon yellow tint 
with enlargement of liver and spleen The blood count was 
as follows red blood cells 720 000 haemoglobin 15 per 
cent , measurement by Eves halometer 8 6 /< Two cctn 
anahaemin were injected on April 12 and again on April 14 
Further injections of 1 c cm anahaemin were given on April 
26 and on May 6 Changes m the blood picture were as 
follows 


April 13 

Retrculocytes 1,56 per cent 


14 

„ 2 62 „ 


13 

2.1 


„ 16 

m 182 „ 


17 

„ 60 


• 18 

„ 238 


„ 19 

n 45 3 


„ 20 

„ 24 8 


21 

16 , 



Red blood cells 1 150 000 

haemoglobin 25 

„ 26 

2,025 000 

45 

M*y 3 

2,460 000 

55 

„ 10 

„ „ 2,700 000 

63 


A subsequent test meal showed complete achlorhydria 
Until recentU we should undoubtedly have transfused this 
patient before treating her with liver extract, but similar 
experience with two other severe cases treated with anahaemih 
have given us sufficient confidence to wait for the expected 
reticulocyte crisis about the fifth day 
— We are, etc, 

A. P M Page M D , M R CJ> 
Leicester May II EM Ward MB, 11-9 


Blood Transfusion in Obstetrics 

Sir —I quite agree with Mr R Rutherford s suggestion 
that the gravity method of blood transfusion is obsoleie 
(, Journal May 8, p 996) I also feel that more accidents 
come from too rapid transfusion than from the more 
recognized factor of faulty grouping 

1 have never used so small a needle as Mr Rutherford 
recommends, but I find that a gauge 12 imposes much 
strain on the operator s thumb and forefinger, and imagine 
that a gauge 17 would make this most unpleasant Furlher, 
with the 12 size I find leakage between barrel and piston 
inevitable in the best syringe after three or four trans- 
fusions I daresay this annoyance would be worse with 
the finer needle Using the 12 gauge needle I have observed 
on occasion a mild local thickening of the vein which 
makes it useless for about three weeks With a larger 
serum needle I have not met this difficulty I ascribe this 
to the force with which the jet of blood strikes the intima 
and should be interested to hear if others have had 
this experience To my mind this is a furlher point in 
favour of the larger needle With self-control the blood 
will not be given too quickly and if the patient is so 
collapsed that a No 1 scrum needle cannot be introduced 
,t is probably best to expose a vun— I am etc, 

,, o G win Thurston 

London SW4 May 9 

c.o pc Norman Blacks survev of blood transfusion 

in obstetrics (Joan, a! May 1) has been a 'aluaMc conln 
button but as Mr Wentworth Taylor (Mav 15) points 
out manv cases of postpartum haemorrhage arc avoid 
able Excluding cases in which general ill health antJ 


chronic uterine subinvolution are predisposing causes, pro 
longed and difficult labour, too free use of unsuitable 
anaesthetics such as chloroform, and, most important of 
all faulty management of the third stage are usually 
avoidable 

It is disheartening to find so many attendants — midvvives 
and doctors— “ grasping and kneading the uterus ' The 
hand ‘ controlling the uterus cannot resist that fatal 
reflex kneading with resultant incomplete recovery of 
uterine tone and irregular and unnatural separation of 
the placenta I would almost suggest that the Central Mid 
wives Board supply each midwife with a twenty minute 
“ hour glass by which to work As to replacing the 
fluid loss, the primary intravenous infusion of a gum 
saline solution (such as the ampoule supplied by Messrs 
Evans Son Lescher and Webb, Ltd ) made up to 250 c cm 
with sterile water, administered through a Jubay syringe 
is a great standby pending the organizing of a blood 
transfusion I have tried Dr William Hunter s solution 
used at Newcastle— namely, ephedrme HC1 1 grain, glucose 
440 grains, gum acacia 525 grams aq dcst up to 1 pint— 
and although it is dramatically effective for the first 
quarter of an hour following infusion the subsequent fall 
in blood pressure has in two cases been a serious after- 
effect 

To organize a blood transfusion service in a wide rural 
and industrial area is not so easy as it is in a large city 
I have a voluntary corps of forty five donors for midwifery 
cases spread all over a county, and it is essential to give 
an exsanguinated patient some blood volume replacement 
pending the comparatively long period that must elapse 
before a donor arrives As in every blood transfusion 
a direct agglutination test is essential this again means 
more delay The separation of the recipients scrum, 
combined with the very essential wait of at least five 
minutes to ensure non agglutination with the donors red 
cells unfortunately all take time 

There appears to be far more place for blood trans 
fusion in obstetrics than is generally accepted We arc too 
used to being satisfied with an exsanguinated patient left 
with a rapid pulse after the complelion of labour Slight 
infection in an exsanguinated patient may become a 
tragedy, and in any case it takes months for such a 
patient to regain her normal health When once patho 
logists have found some way of conserving donor bloods 
in ampoules transfusion should be as easy after a dirccl 
agglutination test as any olher intravenous administration 
That obstetrics is recovering from its primary inertia in its 
relation to the replacement of blood loss should mean far 
less maternal morbidity in the future — I am etc, 

itoxseit Denbighshire Mas 17 R OvVEN JovtS 

The Maternal Mortality Report 

Sir, — There are some observations in the British Medical 
Journal of May 8 dealing with (he recently issued maicrnal 
mortality report upon which with your jvcrmission I 
should like to comment 

In the leading article on page 978 col 1, line 20 ct seq 
it is stated that the Ministry of Health and the Central 
Mtdwivcs Board have under consideration a proposal that 
a midwife should be allowed to call to her assistance 
such practitioners only as are selected by the local autho 
r/tj for this purpose This statement is hard!) # correct , 
and if one turns to the memorandum in ihc Supplement 
on page 270 col 2 para 10 the exact recommendation 
will be found as follows "The local supervising aulho- 
rity in consultation with the local medical profession 
should in future be empowered to tale steps to ensure 
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that the best local obstetrical shill is made available in 
all cases m which midwives are required under the Rules 
of the Central Midwives Board to call m a doctor ’ It 
seems to me that the inclusion in the recommendation 
of the local medical profession is a matter of great im- 
portance, and it is unfortunate that your leading article 
has omitted to refer to it Quite obviously, if the best 
local obstetric skill is to be made available for mothers 
when emergencies arise, some “plan must be adopted It 
is equally clear that the local supervising authority as 
the body ultimately responsible for payment to medical 
practitioners for attendance in such cases must undertake 
the duty of formulating such a plan This duty is bound 
to be a difficult, and it may be a disagreeable, one, and 
it is certain that local supervising authorities generally 
will desire the fullest information, advice, and co-opera- 
tion from the local medical profession in whatever steps 
they take In any case, in an important matter such as 
this it can be presumed that adequate safeguards will be 
introduced, giving the central authority power to deal 
with all points in dispute 

The recommendation referred to, so far as I under- 
stand it, envisages a friendly consultation between practi- 
tioners and the local supervising authority, whereby a 
panel of doctors would be formed from which a choice 
would be made It is true that the choice might be 
limited, but it would only be so limited when the neces 
sities of the case required it, and then only by a small 
fraction If certain names were not placed on the panel 
because either the doctors themselves did not desire it, 
or their fellows and the local supervising authority did 
not think tt desirable, the mother or midwife would still 
have a free choice of all the other doctors on the list 
This follows closely the procedure under National Health 
Insurance, for ra no area does the panel m this scheme 
embrace all the practitioners in it The medical pro- 
fession do desire that the best obstetric experience should 
be atailable for child-beanng women when an emergency 
arises and I am certain that local practitioners can be 
relied upon to recommend onlv those of their fellows 
whose experience and knowledge justify their inclusion in 
the list 

The assumption that if this recommendation was imple- 
mented the Medical Act would have to be amended goes 
a great deal too far, as no suggestion is made m the 
maternal mortality report which would imply any inter- 
ference with the statutory rights of the doctor It did 
not require an amendment of the Medical Act to set up 
a panel of doctors whom Insurance Committees would 
pay for their services to insured persons when sick so 
also it will not require an amendment of the Medical 
Act to enable a panel of doctors being set up whom local 
supervising authorities will pay when emergencies arise 
in midwives cases These authorities already employ 
midwives under the Midwives Act of last year and it 
is surely their duty' to see that the midwives have efficient 
medical assistance when they require it 
Tile further assumption that newly qualified doctors 
are to be denied the major portion of the opportunity 
open to them for acquiring such experience cannot 
be justified by reference to the maternal mortality report 
It is true that in the body of the report it is suggested 
(page 229) that only those practitioners who show special 
interest in and have considerable practical experience of 
midwifery should be called to the assistance of the mid 
wife This is a valuable suggestion and I do not gather 
that the author of the article referred to would wish 
mothers to be attended in emergencies b> any who do 
not comply with this requirement. The General Medical 
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Council has tightened up the training of medical students 
so far as midwifery is concerned, but it cannot be claimed 
that even the present-day medical students are experienced 
in midwifery and possess the best obstetric skill But 
even so, the recommendation m the maternal mortality 
_ report does not suggest that young doctors should be 
denied the right of being called in to assist midwives 
It leaves it entirely to the committee of local practitioners 
and the local supervising authority to decide what names 
are to be placed on the panel, and if this committee were 
of opinion that some newly qualified doctor was a proper 
person to be placed on the panel the committee would 
so place him, and he would be available to be called in 
by any midwife in the area if the mother so desired 
The report seems to me to be a moderately expressed 
statement of a position already well known to many 
members of the medical profession, which -as a whole 
has welcomed all attempts to improve the standards of 
its practice and as a whole has never suffered thereby — 
I am, etc , 

Town Hall Bradford 3ohn 3 BUCHAK 

Yorkshire May 14 

Air Raid Precautions 

Sir — I t is no longer correct, I find, to think of our 
work as one of healing I leam from the Home Office 
Instructor on Air Raid Precautions in the Birmingham 
area that my duties m the next war are to aid the police 
in preventing panic to reassure the gas casualties, 
to get it into jseople s heads that whether they have 
gas-proofed rooms or not the important thing is for them 
to be under cover in their own houses/ that the whole 
danger of gas attacks lies in the lowering of national 
morale and that the medical profession, as a group 
of persons ‘ who can speak with authority, is to main- 
tain that morale, m which funcUon the Home Office 
considers them of only less importance than the police 
These actual quotations from a lecture are no mis- 
representation of the general tenor Having heard 
pacificists maintain -that the main object of the Govern 
ment s air raid precautions scheme was i military one — 
that is to make panic or any mass protest against the 
continuation of war less likely, and that protection from 
death and injury in air raids on cities was only possible 
by the erection of bomb proof shelters which the Govern- 
ment considered too expensive to contemplate— I attended 
this official lecture, delivered by a doctor to other doctors' 
on the invitation of the British Medical Association m 
order to leam what attitude was taken by tht Home 
Office officials themselves I was prepared to hear the 
lecturer say that with the Prime Minister he acknow- 
ledged that nothing bke protection to a city population 
was possible short of bomb proof and gas proof shelters 
constructed for the purpose but that until the Govern- 
ment had made its plans the possibility of sudden air 
attack on cities existed and that the Air Raid Precautions 
Department offered some advice as better than none that 
a few fives might be saved by such advice and that 
he was there to tell us how we could help in this limited 
sense Such an approach to the question would have had 
my full sympathy and co-operation 
The lecturer opened by assuring us that he had no 
connexion with the fighting services the Air Raid Pre 
cautions Department had nothing warlike about it and 
was intended purely for the passive protection of the 
civil population He told us that it would require any- 
thing from a few inches to several feet of concrete to 
protect buildings from air raids, and that “nobody had 
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suggested that it was possible to protect the whole popu- 
lation in this way ' He went on to describe how we 
might advise people to erect on scaffolding three layers 
of filled sandbags on their roofs, with two feet interval 
between the layers, to protect them from splinters from 
high explosives No enemy, he continued, would use gas 
bombs only , high explosives would first be used to 
demolish important centres like railway stations, public 
buildings — including hospitals, which would become too 
dangerous to be used for other purposes than as casualty 
clearing stations — and generally to do as much damage 
to structure as possible Thermite bombs would follow 
in thousands with the aim of starting a general conflagra- 
tion in the city beyond the powers of the fire brigades to 
deal with Gas would next be sent down by spray or 
bomb, and it was then that doctors and first-aid sen ices 
would he needed to * prevent panic, to reassure ’ those 
affected, and to persuade people to remain m their houses 
A passing mention was made of the difficulties of protect- 
ing the aged and children and invalids, but respirators 
“ were a second line of defence ’ and the mam thing was 
that people should stay indoors No mention was made 
of the impossibility for most working class families of 
providing a room for gas proofing (a room rendered un 
inhabitable because of boarded windows and blocked 
ventilators or chimney), and although the lecturer said 
that the modem bombing plane could aim accurately to 
within seventy-five yards no mention was made of the 
certainty that windows and gas-proofing would certainly 
tie destroyed over a wide area- surrounding the fall of a 
high explosive torpedo 

No opportunity was given for questions or discussion, 
and one is therefore unable to say how far the audience 
of some thirty doctors accepted the role indicated to 
them of persuading their neighbours that the Air Raid 
Precautions Scheme could really save them and their 
children when it must be perfectly obvious to the meanest 
intelligence that it can do nothing of the sort, and that 
the whole apparatus of the scheme is designed to deceive 
people into thinking -that it will I am not accusing 
the lecturer of deception he was painfully honest It ts 
obviously much more satisfactory', from a military point 
of view, that people should die quietly in their homes 
than that they should run about the streets and possibly 
mob Cabinet Ministers they might even, fearing retalia 
lion try to persuade our own airmen from their efforts 
to destroy French, German, Italian, or Russian cities 
But I should judge that the audience was almost entirely 
uncritical accepting war as meMtablc and their duty that 
outlined by the lecturer The lecturer, by the way, in 
advertently said these tuff be your duties, but corrected 
himself and hoped we might avoid seeing the actuality 
I put it to one member of the audience after the lecture 
that we were being asked to perform a military duty and 
to help decern, people into thinking that protection "as 
possible on the lines proposed in order that mass protest 
against war should be made less likely His reply was 
lhal if an enemy attacked us in this "ay "e might as well 
make it possible for our Air Force to do the same to 


his cities , 

1 should personally be sympathetic to any Government 
which if it thought that the risk of war could not be 
avoided sough, power to tax the peopl le to the uirnost 
limit to provide them with protection putting the facts -in 
an unvarnished wav before ihcm and placing t'e respon 
s fili.v upon them But 1 hold that our people have the 
democratic right of deciding for themselves now m «« me 
of p.ace whether modem warfare can justifv itself y 
1 1 -iv me none of the facts hidden from them 1 call the 


Government s Air Raid Precautions Scheme wilful decep- 
tion of the people I believe also that it is a deception 
"hich will defeat us oun object Panic is a mild word 
for the wrath which the people, rudely enlightened by the 
first English Guernica, will display against their rulers 
and officials when they survey the -rums and the dead — 
I am, etc , 

Duncan Levs M D 0\on 

Sdly Oak Hospital, Birmingham May 9 

Medical Peace Campaign 

Sir — The death in early April of Dr Cccife Booysen 
the secretary of the Medical Peace Campaign has been 
a great loss to her colleagues It was chiefly through her 
inspiration and energy that the work of such a campaign 
was conceived and initiated As we, who were closely 
associated with her, interpret her thought it was that our 
profession has a duty to strive for the prevention of all 
human suffering and pain by penetrating to their causes 
and removing them If war came to be outside the 
medical purview one of the mam sources of such suffering 
would be eliminated A calm scientific approach is 
needed and the profession as a "hole should be urged 
constantly to debate the problems associated "ith war and 
its causation much as it debates the actiolog) and preien 
tion of disease 

It is in this spint that her work will be carried forward 
We do not anticipate spectacular results, for the point of 
view will require discussion among our colleagues before 
it is likely to receive full acceptance But primarily it is 
this discussion that we wish to initiate and foster 

An account of the activities of the campaign up to date 
will be found in the three bulletins that have so far been 
issued, but we feel that our activities are only beginning 
We hope soon to issue a short book on the causes and 
characteristics of war as considered from a strictly medical 
point of view Suggestions on possible research will be 
welcome, as will any other proposals for furthering the 
objects of the campaign 

Finally, we express our hope that all members of our 
profession who arc convinced of the urgency of action will 
place themselves in some relation with the existing peace 
organizations such as the peace councils and the branches 
of the League of Nations Union — I am etc , 

John A Ryle 

May 17 President Medical Peace Campaign 


Birching of Children 

Sir — Corporal punishment in any form should prob 
ably only be administered deliberately under conditions 
when [he administrator can truly assert "This pains me 
more than it pams you The occasions for its use will 
therefore be infrequent, and when the administrator is a 
judicial authority and the victim a child such a condition 
certainly never occurs 

Birching appears to be the expression of mag/slcnal 
exasperation at being faced with the unfair responsibility 
of having to give some kind of guidance to a child whose 
own parents probably have failed it and who while still 
undcT (he influence of such parents or guardians, has not 
responded to milder measures At (he same lime no 
expert help is available for the bench in dealing vviih the 
psychological problem Theoretically psychological help 
is available but in practice the number of lraincd child 
psychologists medical or la) is so small — and they 
have alreadv so much lo do — that such help is not readily 
available and so in fact in many cases Us value ami 
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even the possibility of obtaining it is apt to be over- 
looked , 

Another factor also contributes something towards sued 
help being sought reluctantly That is the tendency of 
the psychological experts to consider the child s problems 
and expect to dictate to the magistrates as to the dis- 
posal of the case The part played by the psychologist 
is a limited one It consists in determining what treat- 
ment is likely to produce a social and co-operative atti- 
tude in the individual offender The court, though 


primarily concerned with the same problem, must con- 
sider also other aspects to some extent The experts 
part must be limited to giving advice which the court 
has the responsibility of accepting modifying, or reject- 
ing entirely If this were clearly understood and Ihe 
position accepted, the courts would, I think, more readily 
be prepared to call for expert assistance , and if, as a 
result of experience, it was found that the advice tendered 
was good, undoubtedly it would be put to good use 
It avails little for experts to assert that magisterial 
birching should be prohibited in any circumstances This 
amounts to a criticism of a body of individuals who 
deserve well of their fellows but who act, I believe, un- 
wisely in inflicting such punishment as birching under 
any conditions, but it should not be impossible to ensure 
that m every case where a sentence of birching is con- 
templated the offender should be remanded for a psycho- 
logical investigation and report both as to his condition 
and as to the possible lines of treatment that might be 
adopted Under these circumstances I believe that 
judicial birchings would very rapidly become a thing of 
the past -I am, etc, W J T Kimber 

St Albans Nerve Clime May 10 Medical Director 


Sir — I hold no brief for or against whipping, but 
desire a tolerant view and recognition of the folly of 
dogmatism 

Dr G W Garde ( Journal May S, p 998) says ‘ that 
a very large element of sadism is responsible” for the 
advocacy of whipping The New English Dictionary 
defines sadism as a form of sexual perversion marked 
by a love of cruelty Then he expresses surprise that 
few psychologists have contributed to the discussions on 
whipping in this Journal Also, among other things he 
states Psychologists are universally agreed that no 
child should be whipped 

The task of mental science is to trace to its origin the 
kink which leads to odd or anti social behaviour and to 
suggest a remedy but homely psychological lessons can 
be drawn from everyday life by anybody As an 
instance a child promises not to play with the fire but 
conscience fails to restrain it, and automatically painful 
punishment ensues which has a powerful and permanent 
deterrent effect to the infant and to others knowing it 
Punch in a cartoon once gave another example a child 
is told that if he is naughty again he will be punished 
and he inquires which form it will take — be put to bed or 
beaten - ’ 

Mr Rudyard Kipling discussing this matter many 
years ago gave it as his opinion that many of the child 
problems could be solved with the slipper Was Dr 
Richard Busby able to boast that sixteen pupils were on 
the bench of bishops due to his habit of birching or in 
spite of it 1 The old theological brimstone is seldom smelt 
now m ethical teaching but reward and punishment for 
good and evil is still upheld In animal life the young 
arc heked into shape mans human delinquents have 
much the same quality of conscience and bodily pain 
makes the only appeal 


To whip or not to whip, that is the question to be 
answered by an informed intelligence without prejudice 
in each case — I am, etc., 

Southampton, May 9 ARTHUR KING 

Sir — I am in entire agreement with Dr G W Garde 
( Journal May S, p 99S) that whipping can never do any 
good and often does much harm Unfortunately there 
are still a certain number of angry-looking old gentlemen 
both in the House of Lords and on the magistrates bench 
who think that every form of juvenile delinquency is best 
treated by a dashed good thrashing, by gad. Sir 1 ’ All 
psychologists are agreed that sadism is responsible for 
corporal punishment, however much the parent, teacher, 
magistrate, or whoever is concerned, may deceive him 
self The fact of the matter is that whipping is a sur- 
vival of a barbarous age, and our descendants will look 
upon the idea of inflicting pam on the body in order to 
train the mind much as we look upon the idea of burning 
men s bodies to save their souls 

It is a significant fact that, whereas corporal punish 
ment is a traditional feature of English schools, it is 
almost unknown in most Continental ones Charles 
Reade, author of The Cloister and the Hearth m refer- 
ring to the immoderate thrashings he received at school 
said. It was supposed to make men of us I only 
wonder it did not make devils of us ’ So far as schools 
are concerned the most outrageous fact of all is that 
prefects are often given the right to cane I should like 
to hear the view of a competent psychologist on the 
idea of allowing an adolescent, in the state of emotional 
and sexual instability peculiar to that age, to indulge in 
sadistic practices at his own sweet pleasure — I am, etc, 

Hove Sussex May 9 W N MaPLE 

Recovery from Severe Syphilis without Medicine 

Sir, — When I was a medical student at University 
College Hospital I apparently infected my left eye with 
syphilis from some out patient, for I suffered for two or 
three weeks from what must have been a hard chancre 
on the lower lid , but in my ignorance I did not consult - 
any of the staff This was soon followed by a very hard 
gland at the left socket of the lower jaw about the size 
of a child s marble A few weeks afterwards I had a 
very severe sore throat and' a glandular swelling below 
the right half of the lower jaw about the size of a hen s 
egg I consulted Sir William Gowers, but omitted to men- 
tion the previous eye trdublc, as in my ignorance I saw no 
connexion between the two He diagnosed hospitalism 
and overwork, and sent me home for three months My 
brother, Professor Rushton Parker, took me to Mr Fred 
Lowndes, the Liverpool police surgeon, who diagnosed 
syphilis, at which I scoffed, as I had never exposed myself 
to such infection in the ordinary way, and haff forgotten 
about my eye trouble 

After qualifying M B I spent a year as house physician 
in each of two Liverpool hospitals, in both of which I 
had continuous bad health my throat looking like the 
interior of a cardiac ventricle with its musculi papillares 
chordae tendineae etc A string of glands could be felt 
behind the neck and I was becoming gradually deaf in 
the left ear I therefore took two years travelling in 
Australia and New Zealand and across USA under the 
impression that I was merely suffering from overwork 
As this had not the desired effect on my return I con- 
sulted Sir James Paget (who diagnosed tuberculosis of the 
throat) Sir Jonathan Hutchinson (who diagnosed either 
lupus or syphilis, but eventually, finding a minute per- 
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foration of (he soft palate through which he could pass a 
probe, pronounced positively for syphilis), and Sir Morel! 
Mackenzie (who told me not to worry about the diagnosis 
but to come daily to his house for eight weeks, by which 
time he would promise to cure) Sir Morell cauterized 
my throat e\ery day (Sundays and weekdays) for eight 
weeks, at the end of which time I was quite well except 
for the complete deafness of the left ear But he also 
prescribed 10 grains of iodide of potassium thrice daily, 
which I never took after a very few days, partly because 
they had a depressing effect but chiefly because 1 still 
obstinately declined to acknowledge that I could have 
syphilis which I guessed he had secretly diagnosed 

I did not suffer from any eruptions on the skin, nor did 
I lose any hair but several others besides those mentioned 
positively diagnosed syphilis so that one has to choose 
between an unusual case of severe syphilis and some 
other infection that could mislead some of the highest 
authorities I am now m my eighty fourth year, and for 
half a century have enjoyed excellent health — I am etc.. 


Drs Stevenson and Henderson declare that the bones 
are deprived of calcium , f admit that in (he radiograph 
of their case these are rarefied but I suggest that another 
causation for this must be sought — acute traumatic or 
disuse decalcification may be other factors 
The authors are apparently endeavouring to lump 
together osteochondritis dissecans and osteochondritis The 
former is a misnomer for a purely traumatic process 
affecting normal cartilage while the latter is a dysplasia 
of growing epiphyseal cartilage which is characterized by 
variations in the local calcium content , (his possibly may 
be m some way related to a metabolic disorder This 
point, however, is on a different matter— I am, etc 

London W t May 10 GO TlPrETT F R C S 


Obituary 


Wnl Rushton Parker, M.A , M.D 

London W 1 May 8 

Osteochondritis Dissecans 

Sir — I think many surgeons will be surprised by the 
views put forward by Drs Stevenson and Henderson in 
their article on osteochondritis dissecans in the Journal of 
May 8 (p 963) The authors suggest that this condition 
is brought about by an upset of the calcium metabolism 
of the body They quote in support of their claim the 
case of a boy m whom a loose body of the elbow was 
found They state that the radiographs revealed a general 
decalcification and that the blood chemistry showed an 
upset "of the calcium balance They feel that the cause 
of osteochondritis dissecans is a decalcification of the 


S A KINNJER WILSON, M D , 

DSc, FRCP 

Physician to the National Hospital Queen Square and to 
King s College Hospital 

Dr kinmer Wilson, whose death on May 12 after a short 
illness vve regret to announce, was a neurologist of world 
wide reputation He was physician to King’s College 
Hospital, and to the National Hospital Queen Square, for 
Nervous Diseases, and consulting physician to the London 
County Council 

Born in New Jersey, Samuel Alexander Kinmer Wilson 
received his education at Edinburgh University, where he 
took the degrees of M_A , D Sc , and M D After gradu 
a ting in medicine in 1902 he was house physician to Sir 
Byrom Bramvvell whose 
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knowledge in 1911 At that time little or nothing was 
known of the function of the lenticular nucleus Its 
connexion with abnormal movements had scarcely been 
suggested, and the term extrapyramidal ’ was unknown 
The red nucleus and the cerebral cortex were the only 
recognized sources of motor paths to the limbs, the move- 
ments of athetosis and chorea being attributed to disturb- 
ances in the cortex and those of paralysis agitans to dys- 
function of the red nucleus Kmmer Wilsons demonstra- 
tion that spasticity and tremor could be produced by a 
symmetrical lesion in the putamen and caudate nucleus 
was the first definite proof of a relationship between 
abnormal movements and the lenticular nucleus His 
thesis was therefore much more than a description of a 
new disease entity It opened the sluice gates to a spate 
of observation and speculation on the motor functions 
of the basal ganglia. In 1912 he read a short paper before 
the Neurological Society of Paris on this disease His 
power of lucid presentation and his familiarity with 
French speech and thought gave added interest to his 
subject, and he received an ovation Die interest taken 
by German neurologists in bis discovery was scarcely less, 
and the name Wilson s disease ” seems to have been 
first used in that country He followed up his chnico- 
pathological description by experimental work on the 
basal ganglia in monkeys in Sir Victor Horsley s labora- 
tory with the aid of a scientific grant from the British 
Medical Association His physiological and pathological 
work was however, interrupted by the war and there- 
after his clinical work left him little time for the labora- 
tory The epidemic of encephalitis lethargica in 1918-20 
increased interest in the extrapyramidal motor system 
and Wilson was appointed neurologist to the Metropolitan 
Asylums Board with special interest in the hospital for 
post-encephalitic cases which had been established in the 
London area His wide knowledge of nervous and 
mental disease in childhood made his help very valuable, 
and when the Metropolitan Asylums Board lost its 
idcntrtj he continued as consulting neurologist to the 
London Count) Council 

In 1925 he gave the Crooman Lectures before the 
Royal College of Ph>sicians of London, choosing as his 
subject Disorders of Motility and Muscle Tone,” and 
in 1930 he gave the Morison Lectures to the Royal 
College of Physicians of Edinburgh Honours from 
foreign neurological societies fell thickly on him He 
was made OfTicier de 1 Instruction Publtque du Repubhque 
Frangaise, honorary Fellow of the Royal Medical Academy 
of Turin and honorary corresponding member of the 
Royal Academy of Medicine in Belgium, as well as 
honorary member of the American Neurological Associa- 
tion and of the Neurological Societies of Italy Poland, 
Pans Vienna Philadelphia Germany and Japan and of 
the Medical Society of Copenhagen He was president 
of the Sections of Neurolog) and of Ps)chiatry of the 
Ro)al Socict) of Medicine and secretary (1911) and vice 
president (1925) of the Section of Neurology and Psy- 
chialry of the British Medical Association He was 
secretary general of the International Neurological Con 
press in 1935 and the success of this congress and of the 
congress of 1931 at which he acted as secretary of the 
British section were large!) attributable to his work and 
personality 

As a teacher and lecturer he had unique gifts His 
unusual command of descriptive language, the clarity of 
exposition which often made the subject appear simpler 
than it actually was his commanding presence and 
natural dramatic powers made his lectures a delight rather 


than a task, and the halls vvherd he lectured were often 
uncomfortably crowded The same facility of expression 
is seen in his many writings In addition to articles in 
medical papers he published books on Aphasia and on 
Modern Problems in Neurology and for many years had 
been engaged in writing a textbook of neurology, but un- 
fortunately did not live to finish it In 1920 he started the 
Journal of Neurology and Psychopathology of which he 
continued as Editor when it was taken over by the British 
Medical Association He married the daughter of the 
late Dr Alexander Bruce of Edinburgh, who founded 
and edited for many years the Renew of Neurology and 
Psychiatry She, with two sons and a daughter, survives 
hitn 

Dr R G Gordon writes 

After the end of the war the Re\ ten of Neurology and 
Psychiatry did not resume publication, and m 1920 Kmmer 
Wilson and a few others decided that a second journal 
devoted to neurology would be beneficial, if not necessary, 
for the promotion of this branch of medicine in Great 
Britain The strmufus of war experience had inspired a 
large number of neurologists in this country, and the 
study of nervous disease was going through a very active 
and rapidly developing phase At the same time the 
almost new science of psychopathology was very much in 
the public eye, and, moreover, in serious danger of losing 
its moorings by becoming entirely divorced from the study 
of the anatomy, physiology, and pathology of the nervous 
system In these circumstances a small committee was 
formed, representative of the various neurological and 
psychological interests concerned, to found a journal 
devoted to both branches of stud) Kmmer Wilson was 
unanimously elected editor and continued in that office 
urtil his untimely death 

The Journal of Neurology and Psychopathology first 
appeared in May, 1920, being published by Messrs John 
Wright and Sons Ltd of Bristol A few years later the 
publication was undertaken by Messrs Heinemann Ltd , 
and in July 1926 the British Medical Association under- 
took its publication as one of its sjjecial journals This 
association has continued up to the present day and the 
Editorial Committee has nominally acted as a subcom- 
mittee of the Journal Committee 

One of the last acts of Wilson s life was to express his 
regret that he would no longer be enabled to continue 
the editorial work of the journal which lay so near his 
heart and to which he gave such unbounded labour and 
devotion The Journal of Neurology and Psychopathology 
has come to take an honoured place in neurological 
literature and the credit of this achievement rests almost 
entirely with Wilson He was a man who travelled 
widely and wherever he went attracted affection and 
admiration both for his personal qualities and for his 
enthusiasm for his subject and his interest in its many 
unsolved problems This wide circle of friends and 
admirers enabled him to obtain articles of great value not 
only from British neurologists hut also from those of 
America and the Continent of Europe and his editorial 
comments on current problems and the collection of 
abstracts and reviews which he established were very 
generally appreciated 

The Journal of Neurology and Psychopathology can 
never be the same without him whatever ma; be its 
future, and neurological literature must be the poorer for 
his loss 

l The photograph reproduced is by Elliott and Fry Ltd ) 
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SIR GEORGE BADGEROW, CMG, CVO, 

M D Toronto F R C-S-Ed 

Formerly Surgeon Golden Square Throat, Nose and Ear Hospital 


The death took place suddenly in London on May 9 of 
Sir George Badgerow, consulting laryngologist and aunst 
of Harley Street He was a Canadian, and although he 
had lived and practised in this country for a generation 
he never lost his Canadian affiliations, and was one of 
the best-known unofficial representatives of the Dominion 
in London He was honorary secretary of the Canada 

Club, and during the war he 
served as lieutenant colonel in 
the C.A M C , while thus 
serving he was mentioned in 
dispatches 

George Badgerow was born 
m Toronto in 1872, and re 
ceived his education at Upper 
Canada College and Toronto 
University' He graduated in 
medicine in 1903, and six 
years later took the MD 
degree at Toronto He then 
came to England and con 
tinued his studies at Univer- 
sity College Hospital and 
Middlesex Hospital, and in 
1910 became a Fellow 
of the Royal College of 
Surgeons of Edinburgh He had determined to devote 
himself to laryngology, and became attached to the Throat, 
Nose, and Ear Hospital, Golden Square London, with 
which m one capacity or another, latterly as consulting 
surgeon, he was associated until the end of his life 
Among the positions he held during the war were those 
of consulting surgeon to the Duchess of Connaught s Red 
Cross Hospital, Cliveden, Bucks the Ontario Military 
Hospital, Orpington, the King s Canadian Hospital 
Bushy Park, and the Officers’ (Daughters of the Empire) 
Hospital He was made a Commander of the Order 
of St Michael and St George m 1918, received a knight- 
hood ten years later and was decorated CVO in 1930 
He was an officer of the Order of the Hospital of St 
John of Jerusalem "In London 



The number of appointments which Sir George 
Badgerow held in connexion with various institutions 
makes a long list He was aural surgeon to the Royal 
Normal College and Academy of Music for the Blind at 
Upper Norwood an institution in which he took a 
special interest, and the musical successes of the pupils 
gave him a professional as well as a personal pleasure 
He was also consulting surgeon for diseases of the throat 
nose and ear to the Reedham Orphanage Purlev 
honorary laryngologist and aunst to the Warehouse 
Clerks and Drapers Schools Russell Hill, Surrey and 
acted in a similar capacity to the Livingstone Hospital 
at Dartford He did much good work as a member of 
the Education Committee of the King s Residential Open 
air School for London Children Bushy Park But his 
work at Golden Square where he began as senior resident 
surgeon for three years and served for a number or 
vears as dean of the attached school, is his most memor 
able achievement 

His manv appointments and a busy consulting practice 
left him little time even if he had the inclination to 
pursue literary and socictv activities Papers from his 
pen made an occasional appearance in the medical 
periodicals but he resisted the temptation, if he ever 


experienced it to write a book He was a member of 
the Section of Laryngology of the Royal Socictv of 
Medicine, and for a time on its council but he did not 
often take part in sectional discussions He was some 
times to be seen at clinical meetings of the Chelsea 
Clinical Society, and he was a member of the British 
Medical Association which he joined immediately on 
coming to England iri 1910 resigning shortly after the 
outbreak of war in 1914 and rejoining later In 1933 
he was elected a vice president of the Metropolitan 
Counties Branch 

Sir George Badgerow was a man of many parts, 
respected for the thoroughness with which he undertook 
anything he did — his work as a member of the Imperial 
War Graves Commission is specially remembered — and 
much esteemed in his profession while among those who 
knew him well, notably his fellow Canadians m London, 
he was regarded with much affection He collapsed in 
a taxicab while on his way to Waterloo Station the 
driver took him to St Thomas s Hospital, and on arrival 
there he was found to be dead 

[The photograph reproduced is by Hlliolt and Fry Lid 1 

J HAMBLEY ROWE, M A , M B CM.FSA 
We regret to announce the sudden death of Dr Joseph 
Hambley Rowe on May 11 at his resid6ncc in Honon 
Grange Road, Bradford Bom at Haylc in Cornwall in 
1870, and educated at Hayle Grammar School, he entered 
Aberdeen University m 1890, and in J 894 graduated M B 
C M For three years he acted as an assistant in a general 
practice m Bumlcv, and then started to practise on his 
own in Cowling Yorkshire In 1900 he came to Brad 
ford and was in general practice there till his death 
During the war he held a temporary commission in the 
RAM C , and subsequently became one of the chairmen 
of the Bradford Pensions Board He was also surgeon 
in charge of the venereal diseases department at the 
Bradford Royal Infirmary, 1917-19, and for some years 
acted as honorary anaesthetist to the Bradford Children s 
Hospital and Waddiloves Samaritan Hospital In 1919 
he became a member of the British Medical Association 
In the period of his thirty seven years in Bradford Dr 
Rowe was a member of many scientific societies among 
which may be mentioned Bradford Medico Chirurgical 
Society (president, 1923) Bradford Scientific Association 
(president, 1906 and 1927J, Bradford Historical and Anti 
quanan Society (president, 1910 and 1928) Royal Com 
wall Polytechnic Society (president, 1930), Society of Anti 
quaries of London Brontt Society (chairman of council 
and vice president) He was a Deputy Bard of the 
Cornish Gorscdd under the title of Tolzcthan, and he 
was also an Honorary Welsh Bard 

Dr Rowe took a very deep interest in all things per 
taming to his native county and he was a recognized 
authoritv on Cornish books During his lifetime he 
collected a library of some 6 000 Cornish bools and 
papers and this is regarded as one of the most com 
prehensive and representative collections of Cornubian 
literature m the country Pedigrees and parish registers 
also greatly interested him and he was the author of 
several books and pamphlets on these subjects Another 
of his hobbies was the study of fossils and stone im 
plcments of which he had got together a fine collection 
In 1924 when the Annual Meeting of the B M A was held 
in Bradford Dr Rowe was entrusted with the compila 
non of the Book of Bradford and it has been aulhorita 
lively stated that his production was the best history of 
the cilv written so far He was essentially a scholar 
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but instead of following the better-known highways of 
scientific scholarship he preferred to delve into the more 
or less untrodden byways of knowledge and learning 
and in 1931 the University of Leeds granted him the 
degree of M A for a thesis on Cornish lore 
Dr Rowe was a very lovable man, kindly and good- 
natured to all with whom he came in contact, and he 
had acquired a wide circle of friends m the city of his 
adoption He had a keen sense of humour, and had 
collected a large number of medical stones in Yorkshire 
dialect, which he had intended to publish some day He 
is survived by two sons and two daughters, his wife having 
predeceased him by only five weeks 

\V N W-W 

R T WILLIAMSON, M D , F R C P 

Consulting Physician Royal Infirmary, Manchester 
Dr Richard Thomas Willfamson who died on April 28, 
was born at Burnley in 1862 He was a student of the 
Owens College, Manchester, and graduated in 1886 with 
the M R C S and LJSA , as many able men did at that 
time, the Apothecaries licence allowing them to dispense 
and charge for medicine if they wished The MB B S 
of London University followed next year and the M D 
in 1887 He also studied for a time in Vienna, and (his 
awakened an interest in the affairs of Middle Europe 
which he wrote about m later life After six months 
residence in the Manchester Infirmary as house physician 
he went to Birmingham, where he lectured on physiology 
in the medical school His next hospital appointment was 
as clinical assistant at the Central London Ophthalmic 
Hospital, and (his was followed by an appointment as 
house physician at the National Hospital, Queen Square 
These London posts developed his leaning to neurology, 
and taught him the great value of examining the fundus 
of the eye in nervous and other diseases 

On reluming to Manchester Williamson became medical 
registrar at the Royal Infirmary, and, m time, honorary 
physician at Ancoats Hospital editor of the Medical 
Chronicle and in 1902 honorary' assistant physician to 
the Royal Infirmary He began in 1892 and continued for 
many years writing papers for Brain and other journals 
on subjects of neurological interest, and published small 
works on syphilitic and on vascular diseases of the spmal 
cord m the nineties In this same decade he took a 
special interest in diabetes melhtus, and wrote a mono 
graph on it m 1898 It was an impressive volume of 417 
pages and in addition to relating his own experience of 
ten years he gave an exhaustive account of what was then 
known about the disease with references to the work ot 
olher observers It gained him a reputation for treatment 
in those seemingly far away pre insulin days and no little 
work in his consulting practice For many y'ears he was 
assistant lecturer m medicine to Professor Drcschfeid at 
the Manchester University taking neurology as his subject 
In 190S he published the material of fifteen years teaching 
in a volume on Diseases oj the Spinal Cord Although 
u contained no fewer than 1S3 illustrations drawn by 
himself or from photomicrographs of his own sections 
he considered it merely as an introduction to the subject 
and a textbook for students There was much original 
work in it and it established his distinct claim to be one 
of the leading neurologists of the day A second impres 
sion was called for in 1911 

Vulhamson took a great deal of trouble m preparing 
diagrams and illustrations for bis classes and his teaching 
was much appreciated by students He was a man below 
the average height, and had m manner a pood deal of 


natural shy reserve He became a Fellow of the Royal 
College of Physicians m 1900, and for a time acted as 
examiner m medicine for London University During 
the war he served in the R A M C with charge of a 
neurological unit of the Second Western General Hospital 
in Manchester At this time, however, he was suffering 
and for some months previously had suffered from ill- 
health which interfered with his writing teaching, and 
general work As his health did not improve he retired 
from practice, and left Manchester to live in the South 
of England in his fifty-fourth year His retirement from 
the teaching staff vvas a great loss to the Manchester 
school He then took an interest in general and medical 
history and wrote several articles, not for scholars, he 
said, but for students and practitioners without any 
previous acquaintance with the subject so vvntten about 
These he published in small paper backed editions The 
first vvas entitled English Physicians of the Past (1923), 
and contained very brief notes of about a dozen leadtng 
men of the eighteenth century' Next year appeared 
Stories from English History Retold consisting of essavs 
on kings monks, or other persons or episodes of interest 
before the Norman Conquest In 1927 he published the 
Log of an Old Physician which contained some of his 
own experiences written m a semi-fictional style 
He married a Thuringian lady, and this led to travel 
and to his taking an interest in Continental history, 
especially that of Czechoslovakia He wrote some thirty- 
four stories and sketches about this country, which were 
published m the New York journal Slovak und Amenke 

GEORGE SCOTT MacGREGOR MX) 

Late Senior Surgeon and Superintendent Glasgow Hospital 
for Women, 

On May 4 one of Glasgows best-known medical men, 
Dr Scott MacGregor of Buckingham Terrace, passed 
away with tragic suddenness He had had a severe illness 
in the early weeks of Ihe year but had recovered suffi- 
ciently to be able to carry on his work without dis- 
comfort On the morning of his death he had been 
attending patients as usual but a heart attack developed 
in the afternoon and he died before medical aid could be 
summoned 

A native of Tayport, Fife George Scott MacGregor 
matriculated as a medical student at Edinburgh University 
m the year of the tercentenary celebrations On com- 
pleting his curriculum he continued his medical studies 
in Berlin Vienna, and Paris before graduating MX , C M 
at Edinburgh in 1888 After taking his degree he became 
first a medical and later a surgical resident in Edinburgh 
Royal Infirmary His terms of office as such completed, 
he was appointed resident to Dr Halliday Croom of the 
gynaecological department at the Infirmary', and subse- 
quently Dr Halliday Croom s assistant In the middle 
nineties Dr Scott MacGregor took up general practice 
in Glasgow During his early days there he acted as 
clinical tutor at Queen Margaret College, where he taught 
the first women medical students of Glasgow University 
and was an assistant surgeon at the Glasgow Hospital for 
Women On the retirement from the latter of Dr Robert 
Bell, Dr Scott MacGregor who was now devoting him 
self entirely to gynaecological work vvas appointed Senior 
surgeon and medical superintendent of (he hospital posi 
tions which he held until three years ago His long 
association with the hospital was not however then 
ended for he continued to act as honorary surgeon up 
to the time of bis death 

It is in connexion with his work at the Womens Ho'- 
pjla) that the late Dr Scott MacGregor will be best and 
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most widely remembered Established in 1SS7, the 
Glasgow Hospital for Diseases Peculiar to Women was 
one of the first public hospitals to receive patients on a 
contributory as distinguished from a charitable footing 
George Scott MacGregor, threw himself into us work 
and welfare with his whole heart Trained in its methods, 
he had a warm side for the Edinburgh school and for 
those who came from it During the last months of the 
war and for some years afterwards his staff at the 
Womens Hospital with one exception consisted entirely 
of Edinburgh-trained men Mr J Hogarth Pringle, the 
consulting surgeon, Scott MacGregor himself and Dr 
E H. Lawrence Obphant, the acting surgeons , and Drs 
Fraser Macdonald and Ross Scott, the acting physicians, 
had all been students in Edinburgh about the same time 
m the early ’eighties In a letter to Dr Scott MacGregor 
Sir John Halliday Croom, commenting on this fact, ex- 
pressed his opinion that it was probably unique for so 
many ex-students of one professor to find themselves, over 
a quarter of a century later, associated together in 
this way 

In his younger days Dr MacGregor was a keen athlete 
He never lost fus taste for long walks, and only a few 
months ago expressed the opinion that he questioned if 
anyone else m Glasgow spent as little in tramway fares 
as he He is survived by his wife and a son. Dr Gordon 
MacGregor, who holds a professorial appointment in 
Singapore 


ANDREW SMITH, M D 

Dr Andrew Smith of Balgonie House, R> ton on Tyne, 
died on April 4 at the age of 57, and with his death a 
family medical sequence of sixty five years has been 
broken He had been iff for nearly a year, but kept in 
touch with his work until quite recently He was the 
son of the late Dr James Wilkie Smith who died in 
192S and who had one of the largest private and colliery 
practices in the North, covering the Ryton Cravvcrook 
and High Spen districts It was said that during the war 
he had the medical care of 10,000 people Andrew Smith 
was educated at Newcastle Grammar School and at Edin- 
burgh and took his medical course at the College of 
Medicine Newcastle graduating M B B.S of the Univer- 
sal) of Durham in 1903 and taking his MD in 1910 
He was house surgeon to Mr Rutherford Monson at the 
Ro>al Victoria Infirmary and began practice as a partner 
with his father He followed hts father as medical officer 
of health to the Rvton Council in 1922 and issued a com 
prehensive booklet on the health of the district annua!!} 
from that time He held the posts of police surgeon and 
vaccination officer and was tn charge of the Castle Hd! 
Convalescent Home \V}lam attached to the Royal 
Infirmar), Newcastle-on T)ne He was a life president 
of the James Wilkie Smith Medical Institute Newcastle 
the institute having been given b) his late father in 
memorv of hts son James Wilkie Smith who died in 
1914 In this he took the greatest interest the fact that 
it fills a prominent place in the medical life of the district 
was ver> dear to him and the knowledge that he would 
be followed in this office b> his cousin would have been 
most gratifving He joined the British Medical Associa 
non in 1905, and was a member of the Representative 
Bodv at five Annual Meetings Dr Smith was a keen 
nder with the Braes of Derwent Hunt up to 1914 One 
of his chief characteristics was his interest m clinical 
medicine and his presence at all the clinical meetings 
was always looked for He took post graduate course 
up to the last 5 ear of his life, with the result that he 
was a verv fine clinician From one of his pus came the 


first case of Wed s disease, due to Spirochaela ictcro- 
hacmorrhaglae diagnosed m this district b) himself He 
could always be relied upon to have some interesting case 
on hand We shall all miss his cheerful presence, and his 
memory will long remain a pleasant one in this district. 
Our sympathy goes out to his widow and two daughters 

J H 

We regret to announce 'the death on May 7 at a 
nursing home in Dundee of Dr Charles Kerr, con 
suiting physician to the Dundee Royal Infirmar), medical 
examiner to the Shipping Federation, and formerly lecturer 
in clinical medicine at St. Andrews University Dr Kerr 
studied medicine at University College, Dundee, and the 
University of Edinburgh, graduating M B , C M.Ed , with 
honours, m 1893 He then served at house surgeon and 
house physician at the Dundee Royal Infirmar)', and was 
for a time resident medical assistant at Bamwood Hous6 
Hospital for Menial Diseases before settling down to 
practise as a physician in Dundee During the war he 
was officer in charge of the medical division of a military 
general hospital in Egypt, with the acting rank of major 
R.A M C , and received the O.B.E for his services Dr 
Kerr was for many years an active member of the Forfar 
shire Medical Association and had been a member of the 
British Medical Association since 1894 He contributed 
notes on clinical cases to the Edinburgh Medical Journal 
in 1910 and 1914 The funeral service was held on May 
10 in the Cathedral Church of St Paul, Dundee 

Dr James Adams who died on May 10, was bom m 
South Devon eighty seven years ago, and studied medicine 
at St Bartholomew’s Hospital and the University of Aber 
deen taking the M R C5 Eng and the M BJlberd in 
1873 the M D m 1S75, and the F R CS in 1S8S Before 
settling m practice at Eastbourne he had been house 
surgeon at the West London Hospital and assistant 
medical officer at Brooke House Mental Hospital In the 
eighties and nineties he contributed papers on surgical 
subjects to the Lancet and the Transactions oj the Patho- 
logical Soctets He was surgeon to the V.A D hospital 
at Eastbourne during the war Dr Adams joined the 
British Medical Associaion as long ago as 1877, and had 
been president of the Eastbourne Chess Club 

Dr Robert Storv Brown died at Bootle m Cumber- 
land on May 6 and by his death Bootle and district have 
lost a true friend The size of the funeral wiih a church 
full to capacity was indicative of the love and esteem m 
which he was held bv his patients and all who knew him 
The following tribute from R T R gives some indica- 
tion of the respect felt by his colleagues What struck me 
forcibly was his complete unselfishness his strong sense 
of duty and his kindness to ever) one with whom he 
came in contact He never spared himself, and one is 
almost tempted to sa> he gave Ins life for olhers, for if 
ever a man worked hard and single handed m a scattered 
country practice R S Brown did It has sometimes been 
said that we country practitioners ore inclined to get out 
of date and rust) in our work that could not be said 
of him for he kept himself abreast of the times in all 
branches of his professional work — and did it well What 
impressed me too was his punctilious adherence to the 
unwritten law of medical ethics and his promptness in 
correspondence over professional matters These to 
gether with a most lovable character endeared him to 
his brclhrcn in the profession his patients and his many 
friends ” 

Wc regret to announce the death m London on April 
30 of Dr William Henri Sarra of Leigh on Sea Essex 
A student of the London Hospital he obtained the 
M RC5 and LRCP diplomas in 1916, served at sea 
as temporary surgeon R N„ and held the posts of house 
ph)sician and clinical assistant in the surgical out 
patient department at the London Hospital After the 
war Dr Sana joined the medical partnership in Southend 
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and district of which Dr I F Walker is the senior 
partner, and was appointed police surgeon for Leigh on- 
Sea He became a member of the British Medical 
Association in 1920 and last year was elected chairman 
of the South Essex Division 


Dr A CraRles E Gray who died at Cowden, Kent, on 
May 12, was a native of Edinburgh, where he studied 
medicine He graduated MB, CM in 1890, and pro- 
cceded MD in 1898, after holding the posts of resident 
physician at the Royal Infirmary and resident surgeon at 
the Royal Maternity Hospital In his early days of 
practice m London he was appointed clinical assistant to 
the Paddington Green Childrens Hospital During the 
war he was officer in charge of the medical division of the 
Fulham Military Hospital and of cerebro spinal fe\er cases 
in (he London area holding the rank of Major R.A M C 
He joined the British Medical Association in 1892 

\ 

A most promising professor of medicine in Strasbourg, 
Georges Fovtes, has died after a short illness at the 
age of 43 When he first came from Montpellier to Stras- 
bourg he taught biological chemistry In 3927, when only 
33 years old, he was appointed a professor without a 
chair The death of Professor Paul Blum meant the 
appointment of Fontes to the chair of hydrology He 
was a magnetic and inspiring teacher, and he had already 
conducted valuable research into the metabolism of water 


may have to defend actions for negligence under the severe 
handicap of not being able to call the principal witness, 
the doctor himself, to defend his treatment The present 
case however, does not seem to be a good illustration of 
this handicap So far as it is possible to judge from the 
available reports of the action, the negligence of the treat 
ment was proved up to the hilt, and it is difficult to see what 
difference the presence of the doctor could ha\e made 
If he had survived, his estate would in all probability have 
been impoverished by the same amount as is now taken 
from it. It is a very grave misfortune for a widow to 
lose a large sum of capital through a fault that ts not hers 
but it is an even graver misfortune for a woman to lose 
a husband on whom she is dejaendent The court will 
have constantly before its mind the peculiar difficulty of 
the defence, and will doubtless make allowances for it To 
ascertain whether the new Act really operates harshly it 
will be necessary to examine a future case m which the 
element of doubt is much larger than in the present one 
The most serious of all the consequences of the Act was 
at first that, whereas the doctor tf ahve would hate been 
defended and indemnified by his protection society, his 
widow would not The leading societies now extend their 
protection to doctors widows 


The Services 


Medico-Legal 


APPEAL BY DOCTOR’S WIDOW DISMISSED 

Mrs Connolly widow of a patient, sued Dr Rubra, his 
doctor for failing to diagnose tuberculosis of the lungs, 
so that he suffered prolonged sickness and finally died 
During the course of the action Dr Rubra died, and Mrs 
Connolly obtained leave to continue the action against his 
widow as his personal representative (the person who held 
his property in trust after death) Until recently an 
injured person could not maintain a personal action 
against the representatives of a dead person, for the right 
of action died with him At the end of July, 1934, how- 
ever Parliament passed the Law Reform (Miscellaneous 
Provisions) Act, 1934, which changed the common law 
rule and provided that certain forms of personal action 
should be ojicn to or available against the representatives 
of a deceased person It is now possible therefore, for 
Ihc widow of a deceased patient to claim damages from 
the estate of a deceased doctor 
An account of the hcanng before Mr Justice Greaves- 
Lord appeared in this Journal on December 5 1936 (p 
1174) the learned judge found that the doctor had been 
negligent and awarded Mrs Connolly £5,000 damages 
against Dr Rubra s estate Mrs Rubra appealed and 
her appeal was dismissed by the Court of Appeal on 
April 7 Lord Justice Greer, the president of the court, 
agreed with the learned judges conclusion that the doctor 
hid been negligent m his treatment of Mr Connolly 
chiefly on the ground, which will hardly be questioned 
by any medical man that it a doctor is in doubt whether 
tuberculosis is present or not he must make a further 
cvanunation and satisfy himself that nothing more can 
be done for the patient Dr Rubra had taken onlv one 
specimen of the sputum Lord Justice Greer also found, 
on considering ihc whole of the evidence that the doctors 
negligence shortened the life of the patient, m that it was 
probible that if Mr Connolh had been treated with 
reasonable comjsctcncc and skill his life would have been 
prolonged and probabtlilv is the standard ot proof— at 
inv rate in civil actions As the judge had, m the opinion 
a! ttie court dub considered evervthmg which he ought 
to have considered his judgement was upheld 

The new state of the law undoubtcdlv introduces a 
PO-uWnv that sunning relatives of deceased doctors 


The King has conferred the Efficiency Decoration of the 
Territorial Army upon Major Alfred Pam RA M C (T A ) 
under the terms of the Roval Warrant dated September 23, 
1930 

DEATHS IN THE SERVICES 
Major General John Dallas Edge, C B late R A M C„ 
died in Dublin on April 30 aged 89 He was bom on 
March 9 1848, the son of Mr Joseph Edge of Timahoe 
Queen s County and was educated at the Meath Hospital 
Dublin taking the L R C.S 1 in 1S70 and graduating MD of 
the Queens, later the Royal, University of Ireland in the same 
year, subsequently he took the FRC.S1 in 1889 Entering 
the Army as assistant surgeon on September 30 1871 he 
was specially promoted to surgeon on August 20 1873 
became full colonel on June 1, 1901, and surgeon general on 
November 1J 1903 retiring on March 9 }90S Soon after 
entering the Army he was sent to British Honduras and 
attached to the 1st West India Regiment On September 1 
1872 the fortified barracks at the small town of Qrange Walk 
where he was then serving, was surprised and rushed by a 
party of some 200 Ycaichif Indians The only other British 
officer present Lieutenant Smith was severely wounded and 
the defence fell on Edge who conducted it successfully some 
fifty Indians were killed and almost half of the defending 
party were wounded For this exploit Edge was specially 
promoted to surgeon This was only the first of a long 
senes of war services He took part in the Zulu War of 
1879 when he was present at the Battle of Gmgiulovo and 
the relief of Elshowe receiving the medal with a clasp 
Immediately afterwards he was transferred to India where he 
served in the Second Afghan War taking part in the Battle 
of Maivvand and the defence of Kandahar and received the 
thanks of the Government of India as well as the Afghan 
medal with a clasp In 1882 he accompanied the Indian 
contingent to Egypt, where he served at the Battle of Tel el- 
kebir and the forced march to and occupation of Zagazig, 
receiving the Egvpnan medal vvnh a clasp the Khedives 
bronze star and the fourth class of the Osmanieh. He next 
served in the Burmese War of 1887 receiving the Frontier 
medal with two clasps On the outbreak of the South African 
War he ''ent with Buller s army to Natal but was soon after 
appointed PMO of the Third JDnjsion under General 
Gatacre and was present in the action at Stormbcrg- Subst 
quently he served as PMO of lines of communication and 
of Johannesburg dislnck took part in operations in ihe Orange 
Free Suite Cape Colony and the Transvaal was mentioned 
m dispatches in the London Gazette of June 17 1902, and 
received the Queen s medal with three clasps and the King s 
medal with two clasps and the C B After (he war he 
!“ '» f*> u * Afnca as PM O first of Cape Colony and 
then of the South African Command In Februan 19 D 5 he 

° ! !hc lnsb Command 
unlit his retirement In 1914 he received a good service 
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pension He rejoined for struct in the war of 1914-1 S and 
from May 191 5 to June 1917 was in charge of v>e Queen 
Alexandra Military Hospital at Millbank In 1890 he married 
Jane daughter of Mr John Ruskell of Bally nckard County 
Wicklow and had one son 

Major-General Sir Patrick Hehir kClE CB, CMG 
Bengal Medical Service (ret ) died at Hove on May 1 aged 
77 He was born at Templemore Tipperarv on May 27 
1859 Educated at Calcutta Medical School he entered the 
Bengal Submedical Department as a hospital apprentice in 
October, 1873, became assistant apothecary on Januarv 31 
18S2, and resigned on February 8 1884 After his resignation 
he returned to Great Britain and entered Edinburgh University 
He took the LRCSEd and ISA in 1883 the MD at 
Brussels and the L R C P Ed the same year the F R C S Ed 
and the lylRCS in 1885 the DP H Cantab in 1886 the 
D T M at Liverpool in 1904 the M R C P Ed in 1904 and 
the F R C P Ed in 1907 He entered the IMS as surgeon 
on April 1, 1886 passing second into Netley, became lieu 
tenant-colonel after twenty years service colonel on March 25, 
1912, surgeon general (the title being afterwards changed to 
major general) on March 13 1918 and retired on December 9 
1919 He had a very distinguished career seeing much war 
service Burma, 1886-7, medal with clasp Northwest 
Frontier, Tirah 1897-8 medal with clasp war of 1914-18 
Iraq as A D M S of Colonel Townsend s force in Rut 
advance on Kut, battle of Ctesiphon and defence of kut 
taken prisoner at Kut but released bv the Turks soon after 
mentioned in dispatches in the London Gazette of April 5, 
July 13 and October 19, 1916 and May 18 1918 Afghanistan 
and Northwest Frontier 1919 He received the C B on 
October 29, 1915, the CMG on February 15, 1917 the Cl E 
on lune 4, 1918, and the ICC IE on January 1, 1920 After 
his retirement from the Service he acted as medical adviser 
to the British Red Cross Society s mission for the succour ot 
Greek refugees He was the author of many professional 
works Snmtnliou for Indian Schools 1890 Alcohol and its 
Egrets 1890 Hsgienc of Water Supplies 1891 Medical Juris 
prudence for India second edition 1891 with J B Gnbb e 
ICS (the first edition, by Gnbble alone 188M Report of the 
First Hnidarahad Chloroform Commission 1892 Htgienc and 
Samtan Science 1894 Pretention of Disease in Indian 
Frontier Warfare 1911 The Medical Profession in India 
1923 Malaria in India 1927 In 1908 he married Dora 
granddaughter of Edward Lloyd, founder of the Daily 
Chronicle and had one daughter 

Lieut Colonel Robert Lindsav Love, R A M C (ret] I 
at Maidenhead on March 22 aged 84 He was born on 
February 19 1853 and was educated at the Queens Colleges 
of Galway and of Belfast and at University College London 
graduating as B A in J875 and as MD and M Ch in 1877 
at the Queens later the Royal University of Ireland Enter 
mg the Army as surgeon on July 31 I860 he became lieu 
tenant-colonel after twentv years semce and retired on 
Februarv 19 1908 He sen ed m the South African War of 
1899-1902 taking part in operations in Natal and in the irans 
\ual including the defence of Ladv^mith and the actions of 
Lamgs Nek Lombards kop Belfast and Lvdenberg was 
mentioned in dispatches in the London Gazette of February 
9 1901 and received the Queens medal with five clasps and 
the king s medal wi th two clasps 

Universities and Colleges 


UN1\ ERS1TI OF OXFORD 

The Board of the Facultv of Medicine has co-opted Professor 
H \\ B Cairns F R C S Fellow of Balliol College for the 

St The wSToSins dinner w.il take place in the Chantecler 
Restaurant Frith Street Soho W C„ on Thursdav Mas JJ 
at 7 for 7 30 pm Those who wish to attend should inform 
the Dean at the Department of Medicine not later than 

M The 3 second B M Examination begins on Wednesday June 
,6 Names" must be received bv the Registrar before 10 30 

“ Thre7ammat,on U foVthe Diploma in Ophthalmology begins 
on MondaT June M Names must be received by the Registrar 

b> The° n M l Ch M Exnmination begins on Thursdav J u ne 24 
Names must be received bv the Registrar not later than 3 pm. 
on Saturday June 5 


UNIVERSITY OF CAMBRIDGE 

At a congregation held on May 14 the following medical 
degrees were conferred 

M D — D G Macdonald J M Vaizey C A Clarke 

Mil B Chir — *\V Raffle *0 L Lander C Adamson R S 
Castle - / 

M B — *D W C Gawne *P R Goodfellow D C G Ballingatl 
*C E Bevan O C Lloyd PEC Manson Bahr E C Henen 
Greavcn J R Kerr D F Lawson T W S Hills J R C Wiliams 
* By proxy 

UNIVERSITY OF SHEFFIELD 
At its meeting on May 14 the University Council received a 
promise of an additional donation of £10 000 from Sir Robert 
Hadfield towards the University Buildings and Endowment Fund 
The Council recorded its high appreciation of this offer which 
brings Sir Robert Hadfield s contributions to the University 
during the last three years to a total of £25 000 and. the chair 
man was requested to convey to him the Councils deep sense 
of gratitude 

The Council accepted an offer from the Local Medical and 
Panel Committee of the West Riding of Yorkshire to award 
annually to final year students a prize of f25 in clinical 
medicine 

Dr M S Spink was appointed assistant bacteriologist and 
demonstrator 

The Council received with regret the resignations of Dr G 
Clark and Dr T E Gumpert of the posts of junior assistant 
bacteriologist and honorary demonstrator in ghvsiology re- 
spectively 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A Council meeting was held on May 13, with the Prcstden! 
Sir Cuthbert Wallace in the chair 
The Council congratulated the President on the appearance 
of his name in the Coronation Honours List as a baronet 
Mr Ernest Enc Young and Mr Arthur George Wells were 
admitted to the Fellowship 


Diplomas and Awards 

Diplomas of Membership were granted jointly with 'he 
Royal College of Physicians to 208 candidates whose names 
were published in the report of the meeting of (he Rojal 
College of Physicians of London in the Journal of May 15 
(p 1049) In this list four names were misspelt ” 0 

Benyon should be D W Bey non G W V Grieg should be 
G W V Greig J A Guest should be I A Guest and 
H E. W Hardcnbergh should be H E. W Hardenberg. 

Diplomas in Tropical Medicine and Hygiene were also 
granted jointly with the Royal College of Physicians to tne 
thirty one candidates whose names were published in tne 
report of the meeting of the Royal College of Physicians oi 
London in the Journal of May' 15 (p 1050) , 

The Honorary Gold Medal of the College was awarded 
to Sir James Frank Colyer k B E. LLD FRC.S L U.b, 
in recognition of his many contributions to scientific odonio 
logy and to the service of the College . 

The following hospitals were recognized for the six monins 
surgical practice required of candidates for the Fcllowsnip 
Cumberland Infirmary (second house surgeon additional poso 
Bradford Royal Infirmary (resident surgical officer, iu> 
second and third house surgeon) . .. 

The President was appointed ex officio a member oi > 
Governing Body of the British Post Graduate Medical benoo 
to hold office from July 10 1937 to July 9 1938 


RO'iAL COLLEGE OF SURGEONS OF EDINBURGH 
At a meeting of the Roval College of Surgeons of Edinburgh, 
held on Ma\ 13 with ibe President Mr Henr> \\adc, ,n 
chair the following candidates having passed the requi 
examinations were admitted Tcllows Alice M R<^ s ~ 
Adam J F Birrell A G Butters J A M 
L Chanock G B A Cowac Gladys H Dodds T B 
G C H Hogg. B S Jones A C kanaar, A A kla^ vv 
Martin J D Mill W R D Mitchell J Montgomery >> *1 
Morton F L Rifkill R D Rowlands S k Sen K a 
Trueman D Wainu right W D TV r h> fe J Wilton . 

The Ivison Macadam Memorial Prize was awarded a 
a competitive examination in inorganic and organic cnemisxo 
to E. Stone The Henr> Arthur Dalziel Ferns Burxao 
awarded after a competitive examination in organic cnemtm) 
in its application to medicine to H Fembach The ”atnpa 
Memorial Prize was awarded after a competitive examinau 
in matena medica and therapeutics to E, W Langs 
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Professor Edward Mapolher will deliver his presi 
dential address before the Listerian Society of Kings 
College Hospital at ihe hospital on Wednesday, May 
at S 15 pm His subject is 'The Psychiatry that is 
Coming 

Professor J G Fitzgerald, M D Director of the School 
of Hygiene at the University of Toronto is now on a 
years leave of absence to study the teaching of prevfn 
live medicine in medical schools in the United States, 
Canada the British Isles and other countries of Europe 
for the Rockefeller Foundation Professor Fitzgerald pas 
accepted the Chadwick Trustees invitation to give a 
Chadwick Public Lecture at 26, Portland Place W on 
Wednesday, May 26, at 5 30 pm His subject is P re ' 
ventive Medicine — an Avenue of Good Will 

A lecture on The Biochemistry of Milk Secretion 
■wVi be dcVixetcd by brofessw H 53 Kzy, G Sc dvwd-Ot 
of the National Institute for Research in Dairying at 'he 
Royal Society of Arts, John Street, Adelphi \VC, on 
Wednesday May 26 at 8 15 pm Applications f° r 
ticl c(s should be made to the secretary of the society 

We are informed that the next meeting of the Chelsea 
Clinical Society vvitt he held at the Hotel Rembrandt, 
Thurloc Place S W on Tuesday May 25 at 8 70 p m , 
and not on May 18 as previously announced A dis- 
cussion on Shortwave Therapy will be opened by 
Dr Philippe Bauvvcns and Dr F Howard Humphris 

A meeting of the Royal Sanitary Institute to be field 
in conjunction with the Northern Branch of the Society 
of Medical Officers of Health at the Connaught Hall, 
Y M C A Buddings Blackut Street Newcastle upon T v ne, 
on Friday May 28 at 5 pm., will be given up to a dis 
cussion on The Difficulties of Nutritional Assessment 
to fie opened by Dr H E Magee, Dr G C M 

M Gonigle, and Dr J C Spence 
The annual general meeting of the British Institute of 
Radiology will be held at 32 Wclbcck Street W on 

Thursday May 27 at 6 30 p m , and not on May 20 as 

previously arranged 

A special meeting of Tcllows of the Royal Society of 
Medicine will be held at I Wimpole Street W ort 

Tucsdiy May 25 at 5 pm, for the nomination of officers 
and council for 5937— S 

A meeting of the Association of Industrial Mccfical 
Officers wilt be held at Swansea on Friday, May 28 when 
members of the Association will be the guests of the M°nd 
Nickel Co Ltd The following programme has peen 
arranged 9 30 a m business meeting at Metropolc Ho'el 
Sw insca 10 70 a m \isit to Nickel Rcfinerv Clydsch 
12 noon visit to Clydach Hospital with demonstration of 
jnys ele b) Dr A J Amor 1 pm lunch at the 
Mond Recreation Club as guests of Mr A Parker Ha£uc 
2 70 p ni visit to Tercm Colliery 720 for S p m n’ e m 
bers will fie the guests of the Mond Nickel CompaM at 
dinner at the Metropolc Hotel Swansea 
The annual missionary breakfast of the Medical Prayer 
Union will be held in the Refectory of University Cofi e S c 
Gower Street WC on Wednesday Mav 26 at S a m 
when the speaker will be Dr Clement C Chesterimw 
Those wishing to attend should notify Dr Tom Jays 
1 ivingvionc College Lovlon E 10 

The first congress of the Joumsfes Internationale^ dc 
Pvilu'logic ct d Organization du Travail will be held m 
Paris from June 1 to 6 under the prcsidcncs ol Professor 
V Hal lharard The fee is 1 00 francs (Trenchl entitling 
the subscriber to take part in the various meetings and 
excursions and to receive the publications of the reports 
of lectures The vccrctarv is Dr G Hau'scr Institute 
Mddieo-Legal Place Mazas Pans Nile 


The third congress of Austrian laryngologists will be 
held at Innsbruck on May 2S and 29 under the presidency 
of Professor Urbantschilsch, when the chief subjects for 
discussion will be progress in the functional examination 
of the ear and its diagnostic and therapeutic results and 
the relation of the upper respiratory tract with the general 
constitution 

The Royal Institute of Public Health and Institute of 
Hygiene are holding a congress in Margate from May 25 
to 29 under the presidency of Lord Horder The five 
sections and their presidents are State Medicine and 
Industrial Hygiene (Captain G S Ethston, M PI , 
Women and Children and the Public Health (The 
Marchioness of Reading! , Tuberculosis (Dr R A 
Young) , Rheumatism and Allied Diseases (Sir Robert 
Stanton Woods) , Nutrition and Physical Training (Sir 
Stanley Woodwark) The social functions include two 
receptions and dances, a tour of Canterbury Cathedral 
visits to medical institutions, a dinner, and a day excursion 
through Kent 

On the occasion of the fiftieth anniversary of the 
Basaiav ssg/tswVAW. 'Jwt klw'.vwy.'.y aC Padua, iji.ihb.shiw, two 
volumes of ‘ Writings on the Surgery of Hernia ' con 
taming a reprint of the original papers of Bassmt as well 
as contributions to the problems of hernia by surgeons of 
(he whole world The Italian Surgical Society has called 
for June 6 in Padua an extraordinary meeting of the 
society m the course of which, after two reports on the 
‘ Surgery of Inguinal Hernia (by S Spangaro) and on 
the Surgery of Crural Hernia (by A Austom), the 
various problems of hernial surgery will come under dis- 
cussion The meeting will last only one day The 
ceremony will take place at 10 a m m the Aula Magna of 
the University before the scientific meeting Special 
facilities are granted by the Italian railways during the 
Padua Sample Fair British surgeons wishing to attend 
the meeting are requested to give in their adhesions to 
the Chmca Chirurgica della R Universita di Padova, 
which puts itself at their disposal for detailed informa- 
tion 

Miss Sophia Gilford Edmonds of London has given 
the sum of £500 a year to enable poor persons living 
outside a radius of fifty miles from the town to obtain 
treatment at Droitvvich Spa The fund will be known as 
The Droitvvich Brine Fund for the Treatment of 
Rheumatism As only a limited number of patients can 
be accepted under the scheme participation in it is being 
offered to certain general hospitals in England and Wales 
The founder hopes however that in time other charitably 
disposed persons will be led to enlarge its scope 

Mr J W Thomson general surgeon and Mr Lionel 
Wells, ophthalmic and aural surgeon have res gned from 
the honorary surgical staff of Clayton Hospital Wakefield, 
after thirty years service and the hospital board has 
elected them honorary consulting surgeons 

In view of the growing public interest in ihe activities 
of the National Institute of Industrial Psychology shown 
m recent years the council has been considering what 
steps should be taken to cope with its increasing work 
As a result Mr T G Rose M I Mech E , has been 
appointed general director of the Institute to collaborate 
with Dr C S Myers FRS-, the principal who will 
retain the position held by him since its inception sixteen 
years ago 

Professor W Ldfflcr director of the policlinic at 
Zurich has been nominated successor of Professor O 
Naegefi m the chair of clinical medicine at Zurich 

Runuel! Hospital near Wickford Essex a large modem 
institution for the treatment of nervous and mental dis- 
orders wifi be opened by the Minister of Health on 
June 14 

The vivt) sixth annual inter hospitals sports will be 
held at the Duke of York s Headquarters, Chelsea, S W 
on \\ ednesdav May 26 at 2 30 pan 
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All communications in regard to editorial business should be 
addressed to The EDITOR British Medical Journal B MA 
House Tavistock Square W C 1 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be ('tiered to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names not necessarily for publication 
Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House Tavistock Square, \V C I on receipt of proofs Authors 
over seas should indicate on MSS if reprints are required as 
proofs are not sent abroad 

All communications with reference to ADVERTISEMENTS os well 
as orders for copies of the Jottrrutl should be addressed to the 
Financial Secretary and Business Manager 
The Telephone Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111 
The Telegraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL Alliobg ) 
Westcent, London ___ 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements etc 1 Articulate Westcent London 
MEDICAL SECRETARY Medlsecra Westcent London 
The address of the B.MA Scottish Office is 7 Drumsheugh 
Gardens, Edinburgh (telegrams Associate Edinburgh tele 
phone 24361 Edinburgh! and o{ the Office of the lnsh Free 
- State Medical Union (I MA and B M A ) 18 Kildare Street 
Dublin (telegrams Bacillus Dublin telephone 625^0 Dublin) 


QUERIES AND ANSWERS 

Chronic Glossitis 

■■ Applebv would gratefully receive hints on treatment for 
an obstinate chrome glossitis (following general debiity 
consequent upon septicaemia) which resists all the familiar 
forms of medication 

Gas Dispersion in Pyelography 

“ Borborvgmus writes Is there any satisfactorv method of 
obtaining a clear field unobstructed by intestinal gas in cases 
in which intravenous pyelography has to be done? If so 
how long beforehand must the patient be prepared tor 
i rays 9 

Treatment or Keloid 

FRC.S (Chikmagalur) writes A patient a S ed . ^ with 
a small papilloma in her breast and a history ot bleeding 
from the nipple had her breast excised nine months ago 
and has developed a keloid eight inches by half an inch all 
along the scar of the operation wound (Stewarts incision) 
round which she has been feeling pms and needles 
Would radium help to relieve her condition If so would 
any of vour readers give details of its application mention 
mg the dosage etc If not, what other measures for her 
relief might be suggested? 

Income Tax 
Cosh or Earnings Basts 

• D L" inquires whether it is correct that inspectors of taxes 
accept the cash basis in the case of medical practitioners , 
he has made only one years return and already finds me 
earnings basis " confusing and incorrect. 

' * It is of course a truism to say that the assessable 
profit is the excess of the gross income o>er the expenses 
of the practice The gross income for income tax pur- 
nnc/'x is stnctlv the amount of the bookings for the year 

poses is s “ m3|c . d deduction for loss by bad and 

Hutdebl* When apraclice has been running for some 
doubtful debts: v n( j mc n or contracting the gross 

years and 15 . sear will normally be the same 

income so calculated for a v^r wmi norma y ^ ^ 

as the amount of 'h' cash wll oftcn accept 

circumstances the I *'5 n “ e l,,,, t n the first two or three 
returns on the cash rece tp » = not provide a true 

years of a practice the cas earnings and this 

indication of the amount c »f the P ^ The 

apparentlv applies at present W O , hou ld not be 

'TnZfr Tn r ^cdu~on ■> made for probable Io« 
by bad debts- 


Income from Abroad — Remittances 
‘ M R C S — to whom a reply was given in our issue of 
March 27 — inquires further as to the scope of liability on 
remittances 

V There is an old law case authority for the view that 
any amounts remitted to this country would be liable as 
income even though ostensibly capital if there was foreign 
income sufficient to cover the amount But that has been 
modified by more recent decisions which have however 
left the position rather complex Taking the specific points 
raised by “MR C.S (a) sums representing savings and 
transferred to England pnor to arrival here would m our 
opinion nol be liable to tax unless the remittance was made 
in the same financial year (ending on April 5) as the visit 
to this country and (b) a sum paid by cheque pn a bank 
outside the United kingdom would be liable as a remittance 
of income if paid for current living expenses, but not if 
paid for capital goods — for example furniture of a house 


LETTERS, NOTES, ETC 

Short-wave Therapy 

Dr C H Dalton DMRE (Ipswich) writes with refer- 
ence to Dr H J Tavlors letter ( Journal May 8 p 1008) 
Research work has been earned out on the Continent for 
over ten years by Dr E Schliephahe and others and Iheso 
observers produced considerable evidence that the ultra- 
short wave lengths (for example 6 metres) act quite differ 
ently in acute infections from the longer wave lengths (for 
example 30 metres) A representative of one American 
firm that markets a short wave machine m IhLs country 
informed me that this operates on a fixed wave length of 
25 metres and if other work in America has been conducted 
on this W3Ve length the results may well suggest that a 
specific aclion has not been obtained 1 have been working 
with ultra short waves (6 metres) for over two years and 
1 am convinced that (here is a specific action oblamcd 
from the nature of the radiation itself A matter of this 
description cannot be entered into adequately m the course 
of a brief Jeffer but under this treatment 1 have seen a 
number of acute infections such as acute streptococcal 
lymphangms in nurses and members of the resident medical 
staff Rt the East Suffolk Hospital subside in forty -eight 
hours Regarding chronic rheumatic infections I agree that 
heat is the main consideration In a superficial joint that is 
easy to approach— for example a knee joint — 1 doubt if 
there is any considerable improvement on the results 
obtained by long wave diathermy but in the case of deep 
structures — for example n hip-joint — there is no doubt that 
the results of short wave treatment arc considerably belter 

Explanation and Apology 

Richard Costain Ltd (London WCI) write In the booklet 
recently issued by our firm in connexion with a block of 
flats in Dolphin Square the name of Mr Hope Carlton, 
F R CJS was mentioned as being a doctor in residence 
there and available tn emergency )Vc regret to say that 
Air Hope Carlton s name was inserted in this booklet 
without any authority from him wiihout his authority 
being sought and without his knowledge and «e desire to 
express to him our sincere apology for the unauthorized 
use of his name and any inconvenience that he may have 
been caused thereby Mr Hope Carlton is not practising 
at or from Dolphin Square which is his private residence 
but he is continuing to carry on his practice as a consult 
ing surgeon as before 


Corrigenda 

In the paper on “ Endometrial Biopsy by Drs Sharman and 
Sheehan on page 965 of the Journal of May 8 a printer s 
error occurs involving Ihc omtssion of a line The para 
graph under the heading The New Technique" should 
begin "To osercomc these venous imperfections tn the 
technique the prevent instrument has been devised and has 
proved eminentlv satisfaclorv afler extensive trials” 

In the bib/iographv to the article on hereditary sebaceous 
evsis by J T Ingram and M C Oldfield (Journal May 8 
p 960) a refrrenee primed as Bossellini P L (1898) Arch 
Derm Ssph Chicago 45 81 should have read Bo"cJbm 
F L (IS9SJ Arch Derm Sypli Wien 45 81 
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397 Dangers of Salt-free Diet 

J Clausen (f/geskr Laeg March 18, 1937 p 301) con- 
siders that a salt free diet is most beneficial in chronic 
nephritis accompanied by oedema but when there is no 
oedema or when it has been banished by appropriate 
treatment a salt free diet may in certain cases be directly 
injurious In support of this opinion he records the case 
of a woman, aged 28, with a history of nephritis since 
the age of 15 On admission to hospital she suffered 
from drowsiness lassitude and oedema The urine con- 
tained albumin leucocytes, and casts but was sterile Its 
specific gravity was 1009, and the blood urea was 297 mg 
per 100 c cm She was put on a salt-free diet and after 
about ten days her oedema vanished The salt free diet 
was continued, however, with the result that the sodium 
chloride content of the scrum fell from 360 to 294 mg 
per 100 ccm at the same time that the urea content 
of the blood rose to 402 mg per 100 ccm There were 
signs oi progressive uraemia and loss of weight doe \o 
dehydration Accordingly on four successive days she was 
given an intravenous injection of 100 ccm of a 10 per 
cent solution of sodium chloride the sodium chloride 
content of the scrum rose in four days to the normal 
figure of 350 mg per 100 c cm At the same time the 
weight rose owing to retention of fluid, and the uraemia 
abated 

398 Gastric Secretion 

By means of a double gastro-duodcnal tube with con- 
tinuous separate removal of gastric and duodenal contents 
and of saliva G Welin and A R Frisk J Acta wed 
icattd 1936 90, p 542) have studied quantitatively the 
gastric secretion in empty human stomachs after intra- 
venous insulin injection in normal individuals, and in cases 
of hyperacidity hypoacidity and achylia They con- 
sider that a secretion of 100 to 200 ccm of gastric 
juice in sixty minutes after insulin injection mav be 
accepted as normal, over 200 ccm represents hyper- 
secretion and less than 100 ccm hyposccrction Achvha 
exists when there is no augmented secretion The total 
chlorine content of the gastric juice becomes cquimolecjlar 
with the total fixed base of the plasma and the total 
acidity may closely approach the total chlorine content 
Tot tl chlorides and acidity arc frcqucntlv lower than 
m iximal, and arc then positively correlated There is 
no correlation between the rate of secretion and total 
chlorides or total acidity There is a negative correlation 
between the amount of mucus and the total aciditv and 
total chlorides Submaximal concentrations of acidity 
and chlorides arc thus explained by the diluting effect 
of mucus which has a low chloride concentration and is 
alkaline Hvpo acidity therefore results from the diluting 
effect of mucus on a hyposccrction — that is a reduced 
rate of secretion of a normal juice In hyperaciditv the 
pathological disturbance is hv persecution of a juice of 
normal composition and there is often an absence of 
mucus 

399 Parathyroid Insufliciencv and Epilepsv 

According to K Hoesch l\Utneh wed Hrt/ir March 
in l')t7 p 467) chronic paralhvroid msufficicnes is now 
more commonls dclccicd and is a fatrlv frequeni cause 
of epileptic phenomena It mas take a chronic course 
for mans scars until suddsnls there occurs olicn after 
violent exertion infections or pregnanes —a severe attack 
of tetans or tclans with epilepsv Not seldom its course 
is monossmptomatie jhc chief fc times King one of the 
follow inj licadaehcx impetigo or et/tmi ssneopt! 
alljcvs epilepsv tetans o migraine Die diagnosis is 
contained tl) bs detection bs die s[u [amp of the charae 
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teristic opacities in the lens (sight may be little or not 
at all affected) (2) by the electrical hyperexcitabihty of 
the median and ulnar nerves (3) by estimation of the 
blood calcium which by Holtzs method shows a decrease 
that may be slight , and (4) possibly by the detection of 
characteristic QT changes in the electrocardiogram 
Hoesch gives a preliminary account of thirty cases m 
which he is satisfied that epilepsy was due to chronic 
parathyroid deficiency In treatment calcium and/or 
parathyroid therapy gives transitory improvement but 
Hoesch greatly prefers AT 10 (0 5 per cent oily solution 
of dihydrotachvsterin), given orally in doses diminishing 
from 20 to 30 ccm to 6 to 10 ccm in the course of 
a week Careful control by blood-calcium estimations is 
essential This treatment may have to be continued in- 
definitely it is important that the blbod calcium should 
not exceed 12 mg per 100 ccm 


Surgery 

4QA Ectvvwicwx?i& Dvscaw. if Rue 

E Ettorre ( Arch ttal Chtr January' 1937 p 149), who 
records a personal case of echinococcus disease of the 
scapula, states that localization of the disease m bone is 
rare as Ivamssevttch among 1 734 cases of echinococcus 
disease notified in the Argentine Republic found only 
twenty-ntne cases (16 per cent) in which a bone was 
involved Ettorre could collect only eight cases besides 
his own in which the scapula was affected Hts patient 
was a woman aged 28 a native of Milan, who at the 
age of 12 had received a violent blow on her left shoulder 
About three years later she began to feel pain in the 
shoulder, which was attributed to pleurisy and treated 
as such During the last three years pain was felt in 
movements of the shoulder, especially on abduction and 
internal rotation and a diagnosis of arthritis was made 
Shortly afterwards a swelling appeared gradually increas- 
ing in size As the result of radiological examination and 
exploratory puncture a diagnosis of echinococcus disease 
of the scapula was made and the cysts successfully 
removed Complete recovery' took place 

401 Hvjjcrfhyroldism 

F Lahey ( Surg G\nec Obslet February 15 1937, 
No 2a, p 304) presents views on the management of 
severe hyperthyroidism based on 15 200 thyroid operations 
carried out during a period of fifteen vears upon 13 000 
patients The mortality rate counting all patients who 
died from any cause while in the hospital was 0 85 per 
cent in the series Of this number 40 per cent died of 
thyroid crises 10 per cent of cardiac failure, and 10 per 
cent of emboli The remainder died of carcinoma or 
other causes During this time there were fifty three non- 
opcntivc deaths in patients with such advanced degrees 
of hyperthyroidism that no operation could be content 
plated It is suggested that this mortality is largely due 
to delay in bringing the patient for operative treatment 
Operation may not be advised until a thyroid crisis or 
some severe cardiac lesion has developed Even if patients 
arv first seen when in a state of acute hyperthyroidism 
thv. application of proper principles will cause such an 
improvement as to remove temporarily the danger of 
immediate death and ensure i at subtotal thyroidectomy 
can tv carried out with a risk rate of only 3 5 per cent 
It has been shown that before operation 70 per cent 
of casts have an abnormally high blood iodine which 
drops to normal after subtotal thyroidectomy As the 
active principle of the thyroid gl ind thyroxine is over 
60 r*er cxnl iodine it is sugg-sied that hyperthyroidism 
is due to an excessive introduction of thyroxine into the 
blood The author also considers it probable that during 
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an acute thyroid crisis with delirium vomiting diarrhoea 
and a rise of temperature, these reactions are the result 
of effects on the liver, and may be combated by intra- 
venous injection of glucose and fluids in addition to the 
control of hyperthyroidism by iodine rest, and sedatives 
Subtotal thyroidectomy is advised for all patients who 
show no obvious improvement after four weeks of non- 
operative treatment Any patient with mild cardiac 
failure or cardiac arrhythmia should be operated on im- 
mediately, and also those whose condition is complicated 
by diabetes or pregnancy Patients who have recovered 
from a thyroid crisis can be operated on, after taking a 
high carbohydrate diet for three weeks, by the two stage 
method without undue risk. In some cases a pre- 
liminary ligation is of value, and in certain cases multiple 
stage operations will lower the operative risk 


402 Headache in Head Injuries 

H I Svoboda (Zbl Chtr March 13, 1937, p 624) dis- 
cusses the biological action of hypotonic and hypertonic 
solutions, and proceeds to record his successes with hyper- 
tonic solutions of glucose m increased intracranial pressure 
following injuries to the skull He suggests that urotro- 
pine should be administered prophylactically and three 
injections of 50 c cm of a 30 per cent solution of 
glucose Should be given after the appearance of the 
headache 


403 Heredity in Peptic Ulcer 

L UOELLt ( Pohclintco Sez Prat , March 22, 1937, p 558) 
reviews the literature showing the frequency of hereditary 
and familial predisposition in gastric and duodenal ulcer, 
and records his observations on 334 cases of peptic ulcer 
admitted to the Flajani pavilion of the Littorio Hospital, 
Rome, from 1932 to 1935 Of these, nineteen patients 
(5 68 per cent ) gave a history of direct heredity and five 
gave one of collaterals affected with ulcer, so that in 
twenty four (7 18 per cent ) there was a history of familial 
peptic ulcer The most remarkable example in Ugelh s 
series was that of two brothers, aged 28 and 33, whose 
father was a gastric patient they both underwent gastro 
enterostomy for duodenal ulcer and subsequently were 
operated on again for a recurrence of an ulcer at the site 
of anastomosis Ugelli comes to the conclusion that a 
hereditary and constitutional factor plays some part in 
the causation of peptic ulcer 


404 


Conservative Gall-bladder Surgery 


F Mandl (IVien Uni IVschr March 19, 1937 p 371) 
relates his experiences with the operation of mucoclasia 
This consists in the incision of the gall bladder removal 
of the stones, and cauterization of the mucous membrane 
of the gall-bladder down to the serosa Hither the thermo 
cautery or the diathermy current may be used for this 
purpose although the author prefers the thermocautery 
Of the thirty two patients treated in this way twenty two 
were cured completely six remained uninfluenced an a 
four died In two cases of carcinoma of the gall bladder 
pain was relieved following the cauterization ol the 
mucous membrane 


405 Common Bile Duct Obstruction 

E Tantini (Rn Clur February' 1937 p 73) who records 
an illustrative case, remarks that though the occurrence 
of mmdicc due to obstruction of the common bile duct 

arses 

in°October 1927 was suddenly seized with severe ; pain 

The symptoms subsided in a lonnign 
attacks took" place m March 1928 and 
when a tender swelling was found in the rigm 
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abdominal quadrant A diagnosis of cholelithiasis was 
made On laparotomy no calculi were seen, but only 
large lymphatic glands at the hilum of the liver, which 
were removed and proved to be tuberculous The patient 
made a complete recovery 


Therapeutics 

406 Paraffin for Local Heat 

F Krusen (Proe Mayo CUn , February 3, 1937, p 73) 
describes a method of using a simple paraffin bath in 
districts where electricity is not available for the applica- 
tion of local heat The use of hot towels hot salt bags, 
or hot fomentations is often unsatisfactory, and a simple 
method of applying heat is described About eight pounds 
of paraffin are placed in the inner pan of a Jf-gallon 
double boiler, the outer pan being filled with water and 
heated on a stove until the paraffin has Teachcd melting- 
point It is then allowed to cool to 75” C A clean 
paint brush is then immersed in the melted paraffin and 
the part to be treated is painted with about a dozen coats 
of liquid paraffin This hardens and retains its heat for 
about twenty minutes, when it can be lifted off in a 
single sheet and returned to the boiler for subsequent 
use Massage may be applied Immediately after removal 
of the paraffin Applications of warm paraffin arc par- 
ticularly indicated in the treatment of arthritis, fibrositis, 
sprains, stiffness of joints and muscles, or in the treat- 
ment of fractures after bony union has been established 

407 Hay Fever 

E Urbach ( Munch med Wschr March 26, 1937, p 488) 
has devised a new method of treating hay fever The 
patients reaction to any particular jwllcn is tested by 
applying the different pollens to the mucous membrane 
of the nose The rare hay conjunctivitis is tested m a 
similar way by applying a suspension of pollen to the 
conjunctiva The treatment consists m the oral adminis- 
tration of the different pollens according to the sjvccific 
sensitiveness of the patient The author uses three kinds 
of pollen preparations These are known under the 
namesr of polysemin, ‘polyfrumm,’ and ‘polyflorin 
Successful results arc reported in 74 per cent of patients 
suffering from hay fever, and a considerable improvement 
was achieved in another 22 per cent of cases The treat- 
ment appears to be not only palliative patients who 
have been treated for two successive years lose the pro 
disposition to hay fever 

Neurology 

408 Chronic Subdural Hacmatoma 

G Horrax et a! {New Engl ] Med March 4, 1937, 
p 3S1) point out that chronic subdural hacmatomas 
occur more often than is generally realized They have 
treated eighteen cases in two years Most cases are mis- 
diagnosed as cerebral arteriosclerosis, old encephalitis or 
post traumatic headache, and may only be recognized 
after small bilateral burr openings have been made in 
the skull , visualization is then possible This step should 
be taken in (1) patients whose histories strong!} suggest 
the presence of a hacmatoma (2) those with indefinite 
menial symptoms who relapse into deep drowsiness and 
coma and arc often diagnosed as post-enccphalitics , (3) 
those that arc thought to have a brain tumour In the 
third group a complete investigation is usually made but 
paticnis in the first and second groups arc usually left 
to die or are sent to mental institutions when actually 
their condition is curable Tor purjvost-s of exploration 
mo small trephine openings arc made in the parieto- 
occipital region 4 cm lateral to the median line H a 
white or pinkish white dura is seen there is usually no 
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clot present, but for certainty needles should be inserted 
into the ventricles for 41 to 5 cm emptying them and 
filling them with air so that subsequent x rays will show 
compression or distortion of one or both ventricles it 
haematomas are present If a clot is present the cncap 
sulating membrane is incised the liquefied contents sucked 
out with a catheter attached to a syringe, and the cavity 
gently washed out with normal saline In their eighteen 
cases the authors had a post operative mortality of ml and 
a case mortality of 5 5 per cent Bilateral haematomas 
were found in 27 7 per cent The authors strongly 
advocate their simple method of tapping rather than the 
more dangerous bone flap operation Only when the 
haematomas are well organized as in four of their 
eighteen cases, is this flap operation necessary The prog- 
nosis is excellent Fifteen of their patients recovered 
entirely and went back to their usual occupations two 
required further institutional treatment and one died six 
months later from a cause unrelated to the subdural 
haematoma 

409 Blood Sedimentation Tests In Brain Disease 

E Singer and E Edel (Wien khn Wschr March 26 , 
1937, p 406) have examined the blood sedimentation rate 
in 115 cases of brain disease in ninety of which an exact 
diagnosis was made A sedimentation rate of 3 to 10 mm 
an hour was taken as normal Normal rates were found 
in three cases of hydrocephalus, m four of serous mening- 
itis, in four of neurofibromata, in one of haemangioma, 
in three old cases of cerebral trauma and in some cases 
of cerebraf arteriosclerosis A moderate increase in the 
sedimentation rate was found in seven cases of tumour of 
the pituitary in six cases of meningioma and in one case 
of cysticercosis A great increase in rate was found in 
two cases of pachymeningitis in one case of metastases 
from a hypernephroma, in one case of actinomycosis 
and in one of acute multiple sclerosis The authors point 
out that the value of the sedimentation test to the neuro 
logical surgeon lies in the possibility of making a differ- 
ential diagnosis between cerebral tumour and other con 
ditions with a similar symptom-complex The sedimenta- 
tion rate is moderately increased in cerebral tumour In 
hydrocephalus and serous meningitis it is normal in 
acute encephalitis it is very greatly increased in haemor- 
rhagic pachymeningitis it is greatly increased In differ- 
entiating between arteriosclerosis and tumour a great 
increase in rate points to the former when it is normal 
or moderately increased no diagnosis can be arrived at on 
account of the variability of the rate in arteriosclerosis 
The test is of no value in differentiating between 
memngiomata and gliomata as in both the rate is in- 
creased Metastatic cancers have a greatly increased rate 
and can thus be differentiated from benign tumours 

410 Labyrinthine Disturbances in Cerebellar Tumours 

M AubRV and J Lereboullet (Ann Oto laryng 
January 1937, p f) record their observations on twenty- 
one cases of cerebellar tumours and four cases of 
cerebellar abscesses In one group (eight patients) the 
tumours were purely cerebellar, situated at some distance 
from the vestibular centres and there were no laby- 
rinthine disturbances In a Second group tumours 
situated more anteriorly involved the vestibular centres , 
in this group of cases the tumours were either in contact 
with the vestibular centres (twelve) or had actually 
destroyed the centres from which the vestibular roots of 
the eighth nerve arises (five) The clinical signs on which 
the authors lay special stress are hearing tests which 
usually show a nonnak cochlear function , spontaneous 
nvstagmus absent in the first group but nearly always 
present in the second group and spontaneous deviation 
of the index finger usually present when the vestibular 
centres are involved Caloric tests may indicate a hyper- 
excitable vestibular function or stndrome d'irrtlalion 
someumes seen in the first group or the tests show that 
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the centre has ceased to function syndrome de deficit 
An analysis was also made of the histological nature of 
the tumours (papilloma, haemangioma, tubercle, abscess, 
etc) in relation to the vestibular reactions The results 
of this investigation were mainly negative The vestibular 
signs which often accompany tumours and abscesses of 
the cerebellum and of the fourth ventricle do not depend 
on the histological nature of the tumours Further they 
do not depend on the increased intracranial pressure 
which may have resulted The vestibular reactions depend 
solely on the situation of the tumour in relation to the 
vestibular centres in the floor of the fourth ventricle The 
cerebellar tumours which lie well away from the fourth 
ventricle in the posterior part of the cerebellum are the 
more favourable ones 

411 Epileptic Symptoms of Brain Tumour 

A Reuter (Msc/ir Krebsbckampj March, 1937, p 73) 
draws attention to the importance of excluding cerebral 
tumour in epilepsy He quotes a case in which tumour 
could only be diagnosed after twelve years fits, and adds 
two records of the diagnosis of a tumour four weeks and 
seven years respectively after the first convulsion In the 
former case suspicions were .aroused first by the report of 
an unpleasant taste and smell preceding the attacks (this 
may occur, however in non organic epilepsy ) and 
secondly by a unilateral distribution of the clonic pheno- 
mena Other signs pointing to an organic cause fnot 
necessarily tumour however) are (1) increase of proteins 
m the cerebro spinal fluid , (2) residual signs of organic 
nervous disease — foi example hemiparesis — following an 
epileptic convulsion Four weeks after the first attack in 
Reuters case (a man aged 20) an encephalogram showed 
ventricular displacement to the right and an arteriogram 
showed vascular displacements dear the fissure of 
Sylvius and the fromo parietal region A large menin- 
gioma was successfully removed from the left temporal 
cortex 

412 Experimental Epilepsy 

S K Kapran and A F Slinxo (7 mid Ukraine 1936, 6 
1, p 45) have investigated the appearance of epileptic 
attacks after the freezing of a portion of the cerebral 
cortex, and the effect of morphine ether, and chloroform 
on the seventy of these attacks They have further in- 
vestigated the influence of sectioning all the meningeal 
layers over the frozen portions of the cerebral cortex on 
the development of the attacks Their experiments on 
animals proved (hat freezing of part of the cerebral cortex 
through the intact dura has different results according to 
the nature of the general anaesthetic The attacks were 
always of a more severe nature when either morphine or 
ether were used The attacks were milder when the dura 
overlying the frozen part was sectioned after the freezing 
The authors therefore conclude that the epileptic attacks 
following freezing portions of the cortex arc caused by 
an increase of the intracranial pressure and by an intoxi- 
cation of the brain Theoretical considerations lead them 
to deprecate the use of morphine and ether in intracranial 
operations Chloroform appears to be less toxic in such 
cases 

413 Schizophrenia 

M Steck (Ret ined Suisse rom March 10 1937 p ]29) 
states that at Cery cures or very great improvements are 
now attained m some 43 per cent of cases of schizo- 
^ j Cnia Schizophrenia has no extensive cerebral lesions 
and in a first attack the prognosis is in general good 
The most important feature in treatment is the adoption 
or re-educationul methods with occupational therapy 
from such “ corrective psychotherapy all psycho- 
analytical treatment should be rigidly excluded At Cery 
the proportion of occupied has risen since 1904 from 
44 to 86 per cent for men and from 53 to 85 per cent 
for women as a consequence katatonia is very rarely 
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seen The assessment of the true value of new treat- 
ments is difficult in a disease in which spontaneous remis- 
sions are frequent, but in Steck s judgement there is satis- 
factory evidence of a good effect in many cases from (1) 
intraspinal injections producing aseptic meningitis , (2) 
pyrotherapeutic measures, of which pynfer treatment, 
being relatively mild is greatly preferable to malarial 
therapy , (3) repeated insulin shock-treatment Insulin 
has been used at Cery for five years first to treat 
anorexia, then for psychomotor or katatomc states (on 
the lines of Klemperer s insulin treatment of delirium 
tremens), and recently for the production of protracted 
coma according to Sackel s recommendations To Steck 
insulin shock-treatment seems less dangerous and more 
nearly physiological than treatment by prolonged narcotiz- 
ation by somntfen, dial, etc Narcotization is not free 
from the danger of inducing pulmonary complications 
and much of its effect is due to the psychic contact attained 
with the patient after his sleep rather than to the sleep 
itself In spite of the increasingly good prognosis it must 
not be forgotten that schizophrenia may be transmitted 
by those cured to future generations. 


Obstetrics and Gynaecology 


414 BQatcral Extra uterine Pregnancy 

A Jessino ( Hospitalstidende March 16, 1937, p 307) 
notes that recurrence of extra uterine pregnancy m the 
Fallopian tube of a woman previously operated on for 
extra-uterine pregnancy is such a common event that some 
gynaecologists have suggested supplementing an operation 
for extra uterine pregnancy by the removal of the non 
pregnant Fallopian tube to prevent this accident On the 
other hand, it is most rare to find more than one extra- 
uterine foetus at one and the same operation The patient 
presenting this phenomenon was a married woman aged 
42 In June, 1936, she was admitted to hospital suffering 
from what were taken to be the manifestations of a 
twisted ovarian tumour or an extra uterine pregnancy with 
intra abdominal haemorrhage On laparotomy a right 
sided tubal pregnancy with a haematocele was found, the 
age of the foetus being between 3 and 4 months 
The left uterine appendages formed a tumour which on 
dissection proved to consist of a 3 to 4 months old 
foetus and of placental tissue which had become exten 
sively calcified There was no sign of a recent haemor- 
rhage in this tumour which evidently was the outcome 
of an interrupted extra uterine pregnancy that had been 
suspected and treated conservatively two years earlier 
Parts of the foetal skeletons could still be identified, 
although the foetus on the left side was mummified It 
is remarkable that with only conservative treatment the 
patient should have recovered from her first extra uterine 
pregnancy without the development of an infected haema- 
tocele or of any troublesome adhesions In 1876 Parry 
collected 529 cases of extra uterine pregnancy 366 of which 
terminated fatally Since the introduction of operative 
treatment for this condition by Lawson Tait in 1883 the 
mortality has been reduced to 4 per cent or less 


4)5 Intra-ovular Injections of Formalin 

C A MASSOS (Gyndc et Obslit February 1937 p 115) 
recalls that Professor A Boero of Buenos Aires has 
recommended and practised in certain cases the intra 
amniotic injection of formalin interruption of pregnancy 
was desired on medical grounds but retention for a time 
of the dead foetus was sought in order to eliminate preg- 
nancy intoxication without immediately exposing the 
mother to the ordeal and nsks of parturition Masson 
ma scries of animal experiments, has proved that formalin 
injections in sufficient doses lead to 
the foetuses but to their subsequent retention for several 
days His clinical cases include three four 
pregnancrcs in consumptives, and one of h>pcrcm 
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the end of the third month In the first three the ovum 
was expelled (err bloc in two) with little or no haemor- 
rhage after fifty-four hours, fifty one days, and eight days 
respectively In two instances the Friedman pregnancy 
test was negative three days after the injection The 
patient with hyperemesis ceased to vomit after four days, 
although the small dose of formalin injected had not 
caused foetal death a living foetus was bom fort* five 
days later The injections were given through the abdo 
minal wall and were preceded by aspiration of some of 
the liquor amnu 


Pathology 

416 Effect of External Temperature on Sedimentation 

D B Rosenthal [Med J Austral January' 30, 1937, 
p 172) points out that the profound influence of the 
externa! temperature on the blood sedimentation rate has 
been largely ignored He floated tubes in conical flasks 
maintained at temperatures of 40”, 60 , 80 and 100° F 
estimated the sedimentation rate according to Cullers 
technique, and plotted graphs of the results He found 
that the higher the temperature the more rapid the fall 
within the temperature range indicated With slow " 
blood the difference in the sedimentation index corrc 
sponded roughly to the difference tn temjterature with 
“fast’ blood the endpoint a measure of cell volume 
~gave no indication of the effect of temperature on the 
rate A mathematical correction for room temperature 
variation is not yet practicable Rosenthal emphasizes 
the need for greater accuracy in recording sedimentation 
rates, and suggests (J) that a standard temperature of 
68” F be used, or, if this is impracticable, that the room 
temperature be included in the report in order to make 
provision for variations , (2) that the cell volume be 
recorded This can be done by centrifuging the tube or 
immersing it in a water bath at 100° F and noting the 
height of the sediment as a percentage of the total height 
of the blood column In fast ’ blood the sedimenta- 
tion index is a measure of the cell volume not of the 
sedimentation velocity and the disparity between the 
sedimentation index and the cell volume indicates approxi 
mately to what extent the former is a measure of the 
sedimentation velocity In the absence of any thermo 
metric standards comparison of tests performed at 
different times on blood from the same source provides 
no reliable information 

417 Adrenal Insufficiency 

S Thaddea and D Albfrs (Klin Wschr March 27 
1937, p 448) have found thickening of (he blood in 
experimental and clinical adrenal insufficiency The 
haemoglobin and the number of erythrocy tes were in- 
creased the viscosity of the blood was equally increased 
the sedimentation rale of the red blood corpuscles was 
slowed while the albumin content of the blood showed 
no appreciable variation The administration of the 
missing suprarenal substances brought the blood more or 
less to normal The authors consider that the blood 
thickening is caused by capillary changes similar to those 
observed in serous inflammations although there is no 
question of a true inflammatory reaction 

418 Red Cell Diameters 

H Maicr and T Scnuti (Med Welt April 3 1937 
p 456) have investigated the diameter of the red blood 
corpuscles in 310 cases of affections of the central nervous 
system They found an average diameter of 7 5 microns 
varying between 6 8 and 8 4 microns The relation 
between the diameters of the oval was 2 0 These avenge 
measurements can be considered as normal but the 
maximal measurements were above the normal maximal 
measurements The authors are unable to give a satis- 
factory explanation for these changes 
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loaf is produced is wheat germ 
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Science advocates the use of germ-bread as a factor m promoting nutrition That 
is why HOVIS figures so prominently upon the dietary when the question of 
food value must be studied In white bread, the wheat-germ is practically non- 
existent. This vitalising source of protein, fats and phosphates abounds in 
HOVIS In fact, twenty-five per cent of the flour from which the HOVIS 
loaf is produced, is WHEAT-GERM Apart from its low starch-content, 
HOVIS is practically free from bran and indigestible cellulose. This factor 
makes HOVIS supreme for easy digestibility and assimilation 
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WHOLEMEAL 1450 
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THE MAUDSLEY HOSPITAL 

DENMARK HILL. S E.5 
Telephone RODney 2101 

A CLINIC Instituted by the London County 
Council for treatment of Nervous and Curable 
Menial Disorder Voluntary patients only received 
New Out-patients — Mew Mondays and Thurs- 
day* 2 p.m Women Tuesdays and Fridays 
2pm Children Mondays and Fridays 10 a.m 
In-patients (a) 235 beds (both sexes) In wards or 
separate rooms, fncludint 35 beds In a ward of 
Kin* s Collett Hospital which Is In use as n 
temporary annexe of the Maudstey Hospital (b) a 
special ward (Includlns some private rooms) for 
those patients of each sex who arc paying the full 
com nod are otherwise suitable Terms £5 a week 
but in case of patients with a lecal settlement In 
the County of London a less sum may be charted 
aceonlin* to means 

Terms include (with rare exceptions) all forms 
or treatment, for which, there arc exceptional 
facilities as there fa a staff of Consultant Specialists, 
and the Central Laboratory of London County 
Mental Hospitals fa attached to the hospital 
Inquiries of Edward Marothtr. MD F R C.F 
F R CJS Medical Superintendent 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone : PINNER 234 


A Private Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
m both Sexes 


A modem country house 12 miles from 
MarbleArch in beautiful secluded grounds 
Fees from 10 guineas per week inclusive 
Caves under Certificate Voluntary and 
Temporary patients received for treatment 
Po utlat Macaahr M P P r M 

ST VINCENTS ORTHOPAEDIC HOSPITAL, 
LASTCOTC, PINNER MIDDLESEX 
Pinner *0 


An mtlrelv new win* contafnln* PRIVATE 
ROOMS »r>d T CHILDREN'S WARD tor 
PAVING PATIENTS tu, t-ren orctml 
In <hnc »IU be under the wre of Kcratcr, 

of the riiiun* uifT. Chnrrrr tor rrlvntn roevni 
Horn £5 v. rcr «-«*- For (orthcr puu.-u.nr, 
appl y to the Matroo- _ — 

SPRINGFIELD HOUSE, 

Near BEDFORD fPhone 3417) 

Foe Mental Disorders with or wiflwaf Cert/SciJe* 
JteMv-em Phs loan CEDRIC U BOW ER 
Or dinars’ Tmm FI f Cornell per %erK 
(IndiKiJU 2xrruraic BciSrrortrt where loitab C-J 

In Lool-oa f-r Amx.*tric 3 l. 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS 


FUNCTIONAL 
MEDICAL AND 


NERVOUS DISORDERS 
CONVALESCENT CASES 


The Home fa a Mansion or Historical Interest, 
standing In 15 acres of garden and trmmds 
and fa situated 14 miles from Northampton 
and 12 miles from Bedford on the main London 
to Northampton Road fifty miles from London 
Both sexcx ore accommodated. Psycho-thera 
pcutic Treatment 1* used extensively In suitable 
cases Radiant Heat X Ray and Ultra Violet 
Light. Diathermy and Foam Baths Billiards 
Tcnnfa etc 

Apply Dr D E. M DOUGLAS-MORRIS 
Telephone Newport Parnell 121 


NORMANSFIELD 

For Mental Defectives of either sex. 
Under private management 

Apply to Dr Langdon-Down, 

Normamfirtd Teddinftoa. 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE licensed for the reception of a 
limited number of -adks sufferin* from Nervous 
and Mental disorders Both certified and volun- 
tary patients received Approved for temporary 
Patients This fa a larsc country house wftft 
beautiful e rounds and park five miles from 
Sheffield Tel No 40030 Ecclesficld Res Phyx 
OiLarrr E. Mould L.R CP MR C-S Station 
Gran re Lone, LANE- Kly 


WYE HOUSE, BUXTON 

For the treatment of Ladies and Gentlemen 
men tally afflicted Voluntary Boarders received 
Situated I ..00 ft. above tea-level facin* S 14 
aerr* of (rounds —For terms, apply to the Resident 
Medical Sap \\ U !1 o«to<c. M4> Nat- Tel 1J0 


THE CROVF IIOUSF 
OfUROl STRUTT ON SHROPSHIRE. 



THE STANBOROUGHS 
HYDRO 


Delightfully situated In private wooded 
park of 60 acres 300 feet above tca4c\el 
Only 18 miles from London. 

Recent structural alterations have (tcatly 
Improved the facilities Additions to tbe 
equipment Include the Installation of 
100 kV x Ray eic. 

The weB-retulatcd Diet Department for 
the supervision of Individual diets the 
Physiotherapy Departments Includln* 
Hydrotherapy Dectrothcrapy Lltht 
Therapy Occupational Therapy in 
addition to outdoor amusements and the 
lawns and cardcns make The Stanhorouths 
very desirable for rheum at I and metabolic 
disturbances neuroses and fat I rue stales. 

Surgical ami Maternity Sections — 

Two Resident Physicians. 

Medical Superintendent — 

J E. CAIRNCROSS, L.R CP 4S 

fVmpeefui and full Information 
on app teat Ion to the Stamper 

The Stanboroughs Hydro 

Stanborough Park, 

Watford, Herts 

Telephone Canton (II at ford I 2»6 3 


DAIRNSCROFT CATFR1IAM SURREY 


A private Hrtne for the care of and treatment 
ol a tin red number of Lad;r« mentally aJT ted 
Voluntary and Temporary Patients received pnJcr 
the new Mental Treatment Act 1930 

Me oca l S a pen nt end -rt Dr McCuvrorjc 


cm OF LONDON mentai hospital, 

DVRTIORD KENT 


Ladies and tenuemm rece >ed for treatnen 
imdcr ccrn-on ard *th v 4 cert- ji 

c ther vnLLNTAFV rt TCMPOPAPY PVIl! Nib 
Mt * %rek 4r Ire td TWO GUINEAS and o-^ar.t 


A HOME SCHOOL for the treatment of bors 
and ruts NCPVOLS DISXniLfTlLS 

exclude them from the ordinary hoardme 
Only curable cases accepted 

lor Terms arply tn the Prudent Physician 
Tetfhone Cat 6X9 


Tel and Tcletrams “ ||)tws Brent* vod 41** 

uTTtno\ i mix mu atwood rssrx 

L»rre cr wnds 4<Vi ft abo e sea IIOMT for 
Ij Menai » at" -red Voluntary B-jrd*rs 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 
HALL 

(Portal AddrnO — WOODBR1DGE, SUFFOLK 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
large country house Each patient has all 
the privileges of a guest consistent with the prescnbed medical treatment 

Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park 
a pnvate nine-hole golf course, tennis and croquet lawns, and bowling green 



RENDLESHAM HALL— SOUTH VIEW 


It has also 


Illustrated booklet giving particulars as to terms etc can be bad on application to the 
RESIDENT MEDICAL SUPERINTENDENT 

TclegtQms and Telephone WICKHAM MARKET 16 (Toll Call from London ) 
Proprietors The Norwood Sanatorium Limited 


CALDECOTE HALL 


NUNEATON 

WARWICKSHIRE 

( Phone Nuneaton 241) 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(Certifiable cases arc not received) 

T h beautiful mansion situated In the heart ol the country Ocss than two hours Irotn 
London by L M S R ) and surrounded b> charming pleasure grounds In which games 
and outdoor occupational therapy arc available is devoted to the treatment of 
Functional Nervous Disorder* by psychotherapeutic and ancillary methods. 


TJlutiratrd brochure and pa ll ulara obtainable from 4 £ C IHI EH M -D-. P P l/*» Rc Went J/frflml Sp perlntendmt 


THE OLD MANOR A Private Hospital for the Care and 

irT1TTnt7 Treatment of those of both se\es suffering 

SALISBURY from MENTAL DISORDERS 


Extensive grounds Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate* 

CONVALESCENT HOME Detached miaj standing In 12 acres of ornamental grounds with tennis courts etc which 

fit BOURNEMOUTH Voluntary Temporary or Certified Patients may shit by arrangement for long or short periods 

Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury Telephone 51 


CHEADLE ROYAL HOSPITAL, 

CHEADLE, CHESHIRE 


Wales Is for the treatment and care of those of the Upper and 


Thh REGISTERED HOSPITAL, with a SEASIDE DRaNCH at Colwyn Bay 
Middle Classes suffering from MENTAL and NER\OUS DISEASES 

The Hospital b gmemed by a Comronte appointed by the TRUSTEES ol the Manchester Royal Infilmary 

In addition to the Main Building there are separate villas Extensive ground^ Hard and grass tennis courts cricket and crocuet vroundv and a court 
for badminton There are also wireless Installations Golf may be had wtthfn easy dktancc Occupational ihmnr croquet grounds, and a court 

VOLUNTARY TEMPORARA AND CERTIFIED PATIENTS received. « ” 

The Hospital fs nuie mfles from Manchester <0 minutes by rail from Liverpool and 3} hours from London 

For terms and further particulars apply to the Medical Superintendent, who may be seen In MANCHESTER hr APPOINTMENT 

Telephone Gatlcy 2-31 (3 lines) 


112, Peckham Road, London, S E 15. 


PECKHAM HOUSE, 

Telegrams Alienated, London Telephone Rodnej 2641-2642. 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from mental 
nervous disorders Certified voluntary and temporary patients are received. Separate houses for treatment and 
l™r™. da , r° n o f special cases adjoin the Institution. There is a seaside branch kearsney Court near Dover to which patients 
t [ C 5 lt ]] Cnl T r ° n hohday M° lor and ewage exercise is provided as required Patients can avail themsel\cs of a 
£3 U 5f dnI1 * Tc 5? I rt C0 I 1 *? Entcrtainm *J 1 B. dances and indoor amusements held throughout the year ^Terms from 

3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY 

President The Most Hon the MARQUESS OF EXETER C M G A D G 
Medical Superintendent Daniel £ Rambaut M.A M D 


. re *k Hospital b situ: ited fn 120 acres of pari, and pleasure grounds Voluntary patients. 

» T !L° h? rc sufTcrinsi fron ? Incipient mental disorder* or who wish to prevent recurrent attack* of mental 
Mnini't ? nd . raffled patienu of both sexes are received for treatment Cere ltd 

Clinical biochemical ba« trial on lea I and pathological examinations Private rooms wUh special nurses, 
male or temale In the Hospital or in one of the numerous villss in the grounds of the various branches 
Can be provided j 


WANTAGE HOUSE 

Thrs ts a Reception Hospital fn detached grounds with a separate entrance to which patients can 
be admitted It b equipped with all the apparatus for the most modem ir raiment of Mental and 
Nervous Disorders It contains special departments for hydrotherapy "by various methods. Including 
Turkish and Russian baths the prolonged immersion balh Vichy Douche Scotch Douche Electrical 
baih PJOTiblfcres treatment etc There h an Operating Theatre, a Dental Surgery an X ray room an 
Ultra Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical bacteriological and pathological research 

MOULTON PARK 

Two miles tram the Mala Hospital there arc several branch establishments and villas situated In a 
park and farm of 650 seres Milk meat fruit and vegetables arc supplied to the Hospital from the farm 
g,irdcns nnd orchards of Moultpn Park Occupation Therapy Is c feature of this branch and patients 
oie jnven every facility' for occupying themselves in farming gardening and fruit growing. 


BARNWOOD HOUSE 

GLOUCESTER 

R AGISTER ED HOSPITAL for the CARE sod 
TREATMENT of LADIES nnd GENTLEMEN 
Bijerlnc from NERVOUS end MENTAL DIS- 
ORDERS \\ Jihln rxo roDcs of the G \\ R»IW 
woy and L.M A s RsIInay Stations st 

G ouccstcr the Hospital is easily accessible by 
rail from London and all pan* of the United 
Kingdom It b beautifully situated at the foot 
of the Cotswold Hills nnd stands In It* own 
grounds of over 300 acres Voluntary Patients 
of both sexes arc also received Tor treatment 
Special accommodation for Lady Voluntary 
Patients fs also provided at the MANOR HOUSE 
which has its own private grounds and is entireij 
separate from ibe Main Hospital. 

For particulars as to terms etc apply to — 
ARTHUR TOWNSEND M D Medical SupL 
Telephone No 6NI7 Bamwood 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladies sufTetlng from all forms of MENTAL 
ILLNESS are received for treatment on modern 
lines as Voluntary Temporary or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild cases can he treated In _ 
a delightful country mansion with extensive 
grounds known as 


situate about a mile away from the Hospital 
FEES TWO TO THREE GUINEAS PER \\ ECK 
For Ember particulars apply to the Mrdkal 
Supt W J T Kimbe* L.R C P„ DPM 

ST ALBANS, HERTS 


BRYN-Y-NEUADD HALL. 

The seaside house ot St. Andrew s Hospital is beautifully situated In -a Park of 330 acres Llanfalrfcchan 
amidst the finest scenery In North Wales On the North West side ot the Estate a mile of sea coavt 
forms the boundary Patients may visit this Branch for a short seasfde change or for longer periods. 
The Hospital has its own private bathing house on the seashore There Is trout fishing in the park. 

At all the branches of the Ylospltal there arc cricket ground* football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds jrolf courses oad bowling greens. Ladles and 
gentlemen have their own gardens and facilities are provided for handlcratfs such as carpentry etc 

For terms and further particular* apply to the Medical Superintendent (Telephone No 23JG and 235? 
Northampton) who ton be seen In London by appointment. 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated In Jl 
acres of wclPwoodcd grounds For Ladles and 
Gentlemen suffering from Nervous or Menu! 
Illness \clumary Patient* Temporary Patients. 
and Patient* under Certificate arc admitted for 
treatment Fees from 4 guineas a week upwards 
according to requirements A few vacancies exist 
for Ladles and Gentlemen at reduced fees on the 
recommendation of the Patient s own rhysldan 
Apply to Dr J A. Suml. Telephone B0 Norwich 
Telegrams Small SO Norwich 


HAYDOCK LODGE 

NEWTON-LB- WILLOWS, LANCASHIRE 

Telet Street, Ashton-In-Makeriicld Phone Ashtoo-ln Makerilcld 7311 

Tor the reception and treatment Of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases dthcr voluntariI> temporarily or 
under Certificate. Patients arc classified in separate buildings according to their mental condition 
Situated In park and grounds of 400 acre* Self supported b> Its own farm and gardens in which 
patients arc encourared to occup> themselves Every facility for Indoor and outdoor recreation. For 
terms, prospectus ere applv MEDfCAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary temporao, or certified patients 
Large gardens and own ditto 

CLIFFDEN TEIGNMOUTH for earl\ and convalescent cases A well appointed 
house with spacious balconies and extensive views of the South Devon coast. 
Sub tropica! gardens own dair) in 25 acres Prvvatc road to beach 

Telephones 

„ . . _. BERTHA M MULES MD, B S Starcross 59 

Resident Phvsicians S MULES MSCS LR CP Teignmoulh 289 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FLNSBURV PARK, IS 4 

A PRIA ATE HOSPITAL for the treatmcntofmcntalandnenousillncsscs Convenient!) 
situated and caxv of access lrom all parts. Six acres of ground highh situated facing 
Finsburv Park \ oluntarv and Temporao Patients received vviihout certification 
Occupational Therapv psVLhotherripv 


Convalesced tV 'col RT DOS CR for fanner ram-utarv. arch to itie Sup 


and other modern forms of treatment 

Tclciram, -SVB51DIARY LONDON 


FENSTANTON, 

CHRISTCHURCH ROAD 

STREaTHAM hill, s wj 


A Private Home for the Core npd Treatment 
of a limited number of Ladle* with Mental and 
Nervous Disorders Certified Voluntary arvd 
Temporary Patients received Large Mansion 
with 12 acres o! grounds (See Medico! 
Directory p 2J/2 ) Apply Resident Physician 
Telephone Tufsc Hill 7IM 


STRETTON HOUSE, 

Church Strctton, Shropshire 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental and Nervous 
I lines v, Including the allied d/Aorderj of 
Alcoholbrn and the Drug Habit AD types ol 
early Mental »nd Ncnous case* ate received 
without certificates ns Voluntary Patients under 
the provisions of the Mental Treatment Act 
19)0 Bracing Hill country Sec Medical 
Directory p 3 8 — Apply to the Medical Super 
intendent Phone 10 I O Church Strctton 


HOME FOR EPILEPTICS 

MtGHULL (near UM RPOOL) 

C hear man fine -Ocn G KjITin Ta>Iof 
C n C \ D DL 

FARMING and OPEN MR OCCUPATION t e* 

1 M1FVJS 

A lew varancie* m 1st and 2nd Class Hooves. 

FI I-S 1st Cla s fmen onlv) from iJ P* up- 
wards nd Class tmen and women J 3 / pv 

r or h if rt pa tlrutari apply 

( r DC All GIJJSJ WOOD Serf rlxry 
"*0 Exchange Street f-avt Liverpool 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASE5 

„ , „„„ ,« ..rin.nclv for the reception of a limited number of Private Patients 
This Institution is e\cl classes H moderate rates of pjvment It is 

of both sexes of the Upper and Middle Uas^s^mou ^ ^ ^ ^ 

Icautifulh Situated in its own gro an j CO mfonablc arrangem- nts alfords 

him and from its smcularlv healths pos mentallv nfTli-tcd Occupational 

ever, facilit) for the relief and cun of tho e men! " - 
Therapv \ oluntan^and Temporal F? 1 J C P„ m 


, -Jr to the MeJLcaJ Sjpertnterdmr 


BAILBROOK HOUSE 
BATH 

E >e ufTctm fr m Nervous pm J Mental Uv 
rr Jet v* th r * ih rut ccrti/i ates 

Th hot ve «v gk t oust * tuJtrd In wo» cd 
rr n pjj j o acres with mam fj cot v c*« of 
the L tv anj the Avon \ alley CSec Med cat 
l) rtt rt pirc '3 > 

I r tCTT^» jp- > V Cilli f I A I) M 
DOi DIM 1 et lent Phym. n 

lclr“h r tun 8lr> 
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? %T 1 in Czechoslovakia ♦ * ♦ 

The Spaa and Health Resorts of Czechoslovakia with their centuries-old tradition of healing, reinforced by the 
experience and researches of local specialists invite your senoua consideration 

In addition to places of world wide repute such as 

MAR1ENBAD FRANZENSBAD 

(Martfmke Lame) (Frantlskovy Umcl 

LUHAC0V1CE SLIAC TRENC1ANSKE-TEPLICE 


PISTANY CARLSBAD 

(Pteunr) (Karlovy Vary) 

ST J0ACHIM8THAL TEPLICE SANOV 

OSchymov) (Tepllti-Schtinau) 


wth their medicinal springs and mud baths 
equipped for the treatment of many diseases 

ANAEMIA AND CHLOROSIS 
BASEDOW’S DISEASE. 

BRONCHIAL CATARRH 
CONSTITUTIONAL DISEASES 
SCROFULA RICKETS 
DIGESTIVE DISEASES 
DISEASES OF THE BLADDER 
AND URINARY ORGANS 
DISEASES OF THE KIDNEYS 
DISEASES OF THE NOSE AND 
THROAT 


there are numerous smaller spas and 
including those in the following groups 

DISEASES OF WOMEN 
DISORDERS OF BONES 
MUSCLES AND JOINTS 
DISORDERS OF THE HEART 
DISORDERS OF METABOLISM 
AND GOUT 
GALLSTONES 
LEUCAEMIA 

NERVOUS DISEASES AND POST- 
HEMIPLEGIC CONDITIONS 
TUBERCULOSIS OF THE LUNGS 


The arrangements in the bath establishments are up-to-date in every way the cleanliness and 
neatness proverbial the service attentive and courteous 

It is accepted that a spa cure to be fully beneficial should provide a complete change of, 
surroundings and a break with the patients normal everyday life 

The Czechoslovak Spas fulfil this purpose admirably comfortable hotels first-class 
orchestras and dance hands every facility for sport — tennis golf swimming riding 
fishing etc 

There are also numerous fully up-to-date homes for convalescence and rest cures. 

For travel information descriptive brochure eta, apply to 


THOS COOK & SON LTD, BERKELEY STREET, LONDON, W I, 

OR ANY OF THEIR 350 BRANCHES THROUGHOUT THE WORLD 


health resorts admirably 




, , . There's LIFE at Harrogate . . . always 

LAje in ner waters specially suitable for the treatment of Disorders of the Liver— congestion, 
arrnosis, jaundice, cholecystitis, cholelithiasis, and tropical liver Diseases of the Skin — eczema, psoriasis, 
the coccal infections of the skin, etc. the Chrome Rheumatic Diseases — Arthritis, Fibrositis, Neuritis, 
out, Hyperpiesis, Mucous Colins, Functional Disorders of the Heart, Pelvic Disorders of Women, Convalescence 
trom acute illness 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both saline iron and pore chalybeate, is available 
tor dealing with the large group of disorders amenable to Spa treatment. Prescribed diets obtainable at hotels and 
boarding houses, without extra charge. Complimentary and reduced price facilities for the Cure, Accommodation 
and Amusements for Members of the Medical Profession 


• Life tn her air , recreations, 
monthly return tickets 

AT A PENNY A MILE 


concerts, surroundings , 

Harrogate 

"ITS QUICKER BY RAIL” 


Pcycriptlvc Booklet from Spa Manager 
Harrogate 5 or any LA E.R Office or 
Agency 


RUTHIN CASTLE, NORTH WALES 

The fees arc from 15 guineas a week. They include medical attendance, all scientific investigations that may be 
needed such as analyses, bacteriological cultures, the ordinary * ray examinations, and electrocardiograph readings 
nil treatment that may be prescribed such as special diets insulin, artificial sunlight, electrical treatment, baths, massage 
nursing , medicines or racemes, board and lodging. 

The only extra charge is that for a complete alimentary x ray examination or for x-ray therapy 

AU < he usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 30 5 inches, 
that is, less than the average for England There is central beating throughouL 

/Wdresj— Tint Secretary Ruthin Castle, North Wales. Telegrams-Caitic, Ruthin. 7WepAonc«— Ruthin 66 
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The MUNDESLEY SANATORIUM 


The central building makes 
the Mundesle) Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis All the bed- 
rooms have hot and cold 
running water electric light, 
and wireless headphones The 
public rooms are spacious 
and comfortable. 


'Resident Plnstcians 
S VERE PEARSON 
M D (Cantab ) M R C _P (Lond ) 

' E. C WYNNE EDWARDS, 

MB (Cantab) F R C S (Edin ) 
GEORGE H DAY, 

M -D (Cantab ) 

For all information apply 

THE SANATORIUM HUNDESLET 
, NORFOLK 

Telephone Mundesley 94 and 95 
(2 lines) 

TERMS FROM 7^ GUINEAS WEEKLY 


The buildings fact SSW 
and are sheltered from the 
sea by a pine-clad ridge 
The sunshine record and dry 
air complete a perfect site 
The medical equipment is of 
the latest kind and there is 
a day and night nursing 
staff 


VIRGINIA 

WATER 


HOLLOWAY SANATORIUM 

A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES Founded by THOMAS HOLLOWAY in 1885. 


This Institution is situated in a beautiful and healthy locality within easy reach of London It is filled 
with every comfort Patients can have Private Bedrooms and Special Nurses, as well ns the use of 
General Sitting Rooms, at moderate rates of payment Voluntary Patients can be admitted 

There is a Branch Establishment at CANFORD CLIFFS, BOURNEMOUTH, where Patients 
can be sent for a change and be provided with all the comforts of a well-appointed home 


For Terms apph to the Resident Medical Superintendent — 

HENRY DEVINE, M.D , FRCP, St Ann’s Heath, Virginia Water, Surrey 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZANCE 

For the treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own grounds of 13 acres of garden lawn and woodland and is well sheltered from cold 
winds The climate is mild m wmlcr cool in summer Artificial pneumothorax and other modem forms of treatment 
are available Day and night nursing staff Electric light Wireless in all rooms 

Med Supt Francis Chovvn M B Lond- D P H., Consulting Physician (late Med Supl ) Cornwall County Sanatorium. 

Terms 5 to 7 guineas weekly ’Phone— Penzance 598 


THE COTSWOLD SANATORIUM 

First opened m 189S and rebuilt in 1925 On the Cotswoid Hills, seven miles from Chelicnham for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect SSW sheltered from North and East elevation 800 feet Pure bracing air 
Special Treatment by Artificial Pneumothorax (X ray controlled) Tuberculins and Ultra Violet Rays is available when necessary 
without extra charge \ ray plant Fully equipped Dental Department Electric lighL Radiators, hot and cold basins, and 
Up-to-date mam drainage 


Wireless m all rooms, — o- , _ _ . c _ 

Full day and nttht Nurxlna Start 

Med GEOFFREY A HOFFMAN BA MB T C Dub Assist w * 1 

DAVEY MB B Ch. Consult LarrnrolosxU CASSIDY DE M GIBE 
R C-S Lond. Apply Secretary The Cotiwold Sanatorium Cranham * 


Tcran 5 cm. to 71 env a wrrk Indmlre 
\RR150\ MB YlS lord ratholotUt EDGAR N 
i Dental Surt GEORGE % SAUNDERS L.D 
6- V» ntOMic, Grams. Hoffman Bttour** 


CAMBERWELL 


HOUSE, 33, Peckham Road, 

FOR THE TREATMENT OF MENTAL DISORDERS 


London, S.E. 5. 


• rsva^ourur-uoN FOR THE TREATMENT OF MENTAL DISORDERS RoosS'alT im 

Also complete!) detached villas for mild cases with private suites if desired Voluntary patients received Twenty acres of grounds 
Hard and Grass Tennis Courts, Putting Greens Bowls Croquet Squash Rackets, Recreation Hall with Badminton Court and all 
indoor amusements including Wireless and other Concerts Occupational Therapy Callisthenics and Dancing Gasses A ra> and 
Actino-thcraps Prolonged Immersion Baths Operating Theatre Pathological Laboratory Dental Surgery and Ophthalmic Dept, 
Ovaps.\ Senior Physician Dr Hubert James Kormav assisted by three Medical Officers, also resident and visiting Consultants 

An Ultniratcd rroif^ctui emne »h>ch are jtncily moderate may be obtained up*, n application to the Secretary 

The Convalescent Branch H IIO\ E \ ILLA BRIGHTON, ami H 200 feet nbose sea loci 


e— — — " - — - ' 

1 COUPON FOR GUIDE j Conic to Sunnv 

l^rJBROADSTAIRS 

J u BtrsJiiMrs. 0n lIie Jiradlaml m England 

N,m * Fn „ a . IC .„. C .coHc Kcrf.li Cm Fated tar c at r remcr-m 

1 Address J Enai ire lon'c Otot » — .,1 r; « Lomi t uoj. 

i bvac l£n ' m K3 btc, Csl Icn.fi. 

TRAVEL BY RAIL t 

Only Hourj by 5 R. from j 

Wt on s } 

** Monthly Return ** Ticket* 
l*t 19/6 3rd 13/ 

“Day ’"Till (Mom loPm) 

\i lon-s 8 50 10 35 

If! 14/ 3 3/d 9/6 



35 


May 22, 1937 


THE BRITISH 


MEDICAL JOURNAL 



Full ranee f Hrrtwiwthlc Tmlmmt Jn IntjnlW 
iL n n?ti,H, Turll h and Ba^im IUti \lx and 

iMit I n: ltijlnnt llMt Intn ml 

** Certified “ n Uk Tremi wii t irm T . 

rhvhe-.trj SnecLil nn vKI nf r Invalid* NlaHt \ttrni- 
trained M*> «>«1 Fenmto Mir*** 
Ma *or* Attendant etc 

Tcrnrt 131 to 18 6 per d«y melinite board 
Illustrated prospectus on request. 

Resident Physicians 

G C R.HA.RBINSON MB B Ch. B.A.O 

BOt) R- MacLELLAND -M D CJtT 

Phone No 17 Crams Smrd/fvs Matlock 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 


17, RED LION SQ., LONDON, WCl 

Founded irt 1882 

(J, J, c iotc E. S. Weymouth M A (Lond X 


POSTAL OR ORAL PREPARATIONS FOR AH 
MEDICAL EXAMINATIONS 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 

and FRI MLEY SANA TORIUM 

paying patients received 

IIOtN MEDICAL and SURGICAL CASES. 

5 to 8 Guineas per week at the Hospital 3 to 4 guineas per week at the Sanatorium 
APPLY TO THE SECRETARY —BROMPTON HOSPITAL, SW3 


Institute of Pathology and Research 

ST MARY’S HOSPITAL, LONDON, W 2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures will 
be given In the Lecture Theatre ol the Bacteriological Department of the Institute, 
on TUESDAY AETERNO ONS at Spa The fourth and fifth lectures of the 


SOME SUCCESSES 

MJD (Lond ), 1901 36 <9 Gold 

Medallists during 1913-36) 
ftLS (Lofld ). 1901 36 (including 

' 4 Gold Medallists) 

MR, B S (Lond ). Final I9IM6 
(Completed Exam ) 


412 
24 

251 

188 
183 

270 
342 
63 

MR.GS- LJLC.F Final 1919-36 C 07 

(Completed Exam )JO / 
Various By Thesh. Many succescx 


FJtCS(Eng), 

1919-35 

MJ1C.F (Lond ), 


Primary 

Final 

1919-36 


D.P.H. 


(Various) 1906-36 
(Completed Exam ) 

F.RC.S (Edln ), 191 S -36 


BID 

Preparation 

Preliminary 


for the above, abo tor Medial 

m and all examination* lead ins up 

•o~M R CJS LR C.P or M B of various Uni- 
versities. »l*o (or M R C P (Edln ) DPM. 
OOMii. DTM 4 H DLO DCH D.A 

DMRE. M M S A L M S.S.A D CO G-, and 

»oine exnrd* ol Dominlora Universities 


series will be the following — 

AM r ISih 

Prot EDWARD CHARLES DON US M D D Sc. 
(Director CoufUuld Irwiltute ff Biochemistry 
the Middlesex Hospd»f ) 


Subject 

Observations on the Structure of Substances 
Natural and Synthetic, and their Reactions 
on the Body 


Syllabus furnished by the Lecturer — 

The empirical obvltvailons o f the older physicians indicated that the physiological processes of the 
body co\iS6 Y*. pxattrA'toYy Vj vY>e i»TspV»evS<sw nA cxMSvak tacrensn. (S«yt (Svt t&ta 

important were extracts of various types of plants This led to the development of the science of 

pharmacology and provided the organic chcmbt with some of hb most Interesting problems namely 
the Investigation of the exact structure of the substances present In the plants capable of producing 
the observed changes By the c™* of the last century certain rules of structure fn relation to pharma 
cological reactions bad already t<rm UW down. 

The study of the doctrine pf Internal secretion provided the chcmbt and biochemist with n further 
series of problems In thdr attempt to elucidate the structure of the body s own drugs 

Out of the former grew the science of chemotherapy namely the building up of organic substances 
capable of various therapeutic activities Until comparatively recently however there has been no 
chemotherapeutic counterpart to the study of hormones The development of the study ot synthetic 
oestrorenic as mis may perhaps Indicate an entirely new tine for therapeutic approach 


JUNE 1st 

FREDERICK THOMAS RIPLEY FRC^ The Intraocular Pressure.” 

(Hon Suritcon Central London Ophthalmic 
Hospital ) 

(The Syllabus furnished by the Lecturer will appear In next week s advertisememO 


Tlifsc Lectures are open (0 nil members or (he Medical Profession and lo all Students m 
Medical Schools without fee. 


CITY OF LONDON MATERNITY HOSPITAL 

( Incorporated by Royal Charier) 

CITY ROAD LONDON E.CL 


Midwifery Training School 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 
Midwifery and Obstetrical complications— neatly 2 000 patients annually Fees £16 16s. per 
month or £8 8s per fortnight (Inclusive of board -residence) 

PUPILS trained as Midwives in accordance with CMB regulations Reduced fees under 
Ministry of Health Scheme. Sister Tutor on Staff Pcst-graduate Courses in Analgesia. 
Phone QcrkenwcH 5171 


14 ECCLESFIELD/’ Staplehurst Kent 

(Removed from A btord Middlesex.) 

■ms XNY. W3SYL \ot Che nub WAY, oT 

ALCOHOLIC PATIENTS (Udi«) Urge man- 
sion beautifully situated In 100 acres of park 
Lnd Extensive views Home farm R C Chspci 
Under the management of the Sisters of the Good 
Shcrhcrd Apply Rev Mother I cl 
Sup cnarst 6) 


LONDON, CORA HOTEL. 

Lprcr Woburn place near fl M A Headquarters 
Ace ■‘mmoditfcon 235 Visitors Modern Com 1cm 
tvccltrm table A A and RAC recommended 
Roo» Bath and Breakfast from FJ6 


THE RO\ AL CANCER HOSPITAL 

(FREE) 

ancorporated under Royal Charter) 

Y\s\Yvscm Wto6 Yonton SNO 

UNIVERSITY OF LONDON 
DIPLOMA IN MEDICAL RADIOLOGY 

A COURSE OF STUDY IN PHYSICS AND 
MEDICAL RADIOLOGY qualifying for the 
Diploma la Medial Radiology of the University 
of London and the Royal Co Hexes of Physicians 
and Surgeons will be* In on Tuesday October 5th 
1937 at the Royat Cancer Hospital (Free) Fulham 
Road London SllJ Full particulars can be 
| obtained on application at the above address to 
| the Secretary 

l CLEMENT COBBOLD Secretary 


ORAL CLASSES 

M R C f M D Primary and Final F R C-S 
FRCS^'n) abo Final MB B.S and 
M r CJ$ L R C P Museum and Microscope 
Work. Abo Private Tuition. 

BIEDIC/AL PROSPECTUS (48 pp ) 

CONTENTS The method and the cost ot enter 
mg the Medical Profession Particulars at all 
Medical Examinations Postal Courses and Oral 
Classes Suggestions for the Higher Medical 
Examinations. Suggestions Tor the Higher hut 
ideal nominations Suggestions for the Special 
Diploma Examinations Refresher Courses Opert- 
ln*j (or Women Hints for writing theses 

Medical Prospectus gratis along with list ot 
Tutors eiC- 00 application to the Principal )7 
Red Lioft Sq London WCl (Telephone 
Holborn 6313 ) - 


DIPLOMA IN PUBLIC HEALTH 
The Foyal Institute of Public Health 
The Course ot instruction can be com- 
menced M time. Special provision 

h made for students who can grve only 
pan tithe \o the wotIs. 

A prospectus and further particulars 
c*n be obtained from the Secretary 
telephone Terminus 4788 — 6206 
H Queen Square (Guilford Street) 
London, \\ .C 1 


FRC.S ENGLAND 
FRCS EDINBURGH 
F R C.S IRELAND 
M S LONDON M.C CANTAB 

and fit Hi,ber Surreal Examuiatiom. 

For Particulars of short Intensive Postal 
and (Kal Revision Courses apply Secrctaxy 
M edical Correspondence College 19 WcJ- 
heck Street W 1 


STAMMER1NQ speech defects 

BILHNIvE METHOD Kttab 18b0 Ca e« non 
reeident trextednt39 Earl a Court Sq SW5 
und m reAiderce m the Summer holiday* 
nt Mis3 Behv> 1 8 house on tho Cbiltema 
Pre-ejD» fc «ot tucerts Id etiofatinn and treatment 
ol stamtP ring and other fpeeeh def ct* — Time*." 

TboroaCbly pbjtlokffical prindplea^— LanccL 
“The method I* rclentlficellj correct and perleclly 
chertlTC. — Co) i Ho pita) Gazette" 

Slammefn>t Cleft Palate Speech Lupm{, 

3/9 of M*M Bnnr-KE, 39 Earl s Conrt Sq 8 W 5 
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BRITISH POST-GRADUATE MEDICAL SCHOOL 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

May-June, 1937 


1937 

to JO to l 0 

Conducted by — 

2.0 to 4.30 

Conducted by— 

Monday 

31 at May 

Principle* of tbc Ejurmrutloo o! 
Patient* 

Prof Thomas Beattie. M D 
FRCP 

Haemorrhoids. FUtula 
and Fmure In A no 

Mr C 1 Naiwtow Mot out 
FRCS 

Tueaday 
let "June 

Rheumatoid Arthritis 

The Staff of the Red Cross Clinic 
for Rheumatism 

Dyspepsia 

Dr T a Hum DM F»tf 

Wednesday 
2nd June. 

Surtety ol the Colon 

Prol G Grey Tuane*. D Ch 
M.S FRCi FACS 

Common Respiratory 

Disease* 

Dr J*Mts Maxwell. M D- 
F.R CP 

Thursday 

3rd June. 

New Therapeutic A sent* 

Dr E. R. Cuushkh. 

FRCP 

Common Type* of 
Anaemia Their Dlai- 
ncob and Treatment 

Dr Janet M. Vaughan. D M„ 
M R CP 

Friday 

4tb June. 

Common Diseases of Throat. Note 
and Ear 

The Staff of the Ceniral London 
Throat Note and Ear Hospital, 
Gray* Inn Road VV Cl 

DiaCnosf* of Nervous 
Disease* 

The Staff of the N3lfon*I HotpitaL 
Queen Square W C J 

Saturday 

Sth June. 

Eye Condition* to General Prac 
lice 

The Staff of the Royal London ! 
Ophthalmic Hospital City Road 1 
E.C1 , 

- 

- 

Monday 

7th June. 

Children • Dfeeascs to General 
Practice. 

The Stiff of the Hospital for Sick 
Children. Great Ormond Street. 

W C 1 

Children ■ Disease* In ! 
General Practice. 

The Staff of the Hospital for Sick 
Children, Great Ormond Street. 
W Cl 

Tuesday 

8lh June. 

The Acute Abdomen 

Mr R J McNcju. Love. M.S. 

F R CS 

Comma n Gynacco- 

lotlcal Conditions 

Dr J Chasxa* Mora. M D- 
FRC5 FCOO 

Wednesday 
9th June 

D heave* ol the Skin 

1 Dr R T Bum. M D F R C.P 

Infectious Feren. 

1 Dr W Own M.A M R CJ», 
D P H North Western tloipUal. 
Lawn Road N \VJ 

Thursday 

10th June 

Demonstration of Local Anae»- 
thc*la 

The Staff of the School 

Injuries of the Ankle 
and Wrist. 

Mr Sr J D Buxton FRC5 

Friday 

Zlth June 

Heart Attack* 

Dr D E. BtDroaD M.D.. 

F R CP 

Thyroid Dysfunction. 

Dr H Oaxoine* Hill. M B E- 
M D FR C.P 

Saturday 

12th June 

Psychiatry in General Practice- 

Dr J R. Rrrs M D MR CP 

- 

- 


Early application la recommended aa only a limited number can be admitted Fee 6 pulneoa. 


Similar couraea lasting a fortnight will commence on the following datea 

June 28th September 20th October 18th November lGth 

Detailed programmea and any further information can be obtained from the Dean Brltlah Postgraduate Medical 
School Ducane Road 3V .12. _ 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY ANDKOYAI. COLLEGES 1937 

The POST-GRADUATE COURSES to be hcltt thh jr»r comer He 


(1) A COURSE IN OBSTETRICS AND GYNAECOLOGY from July I2th to July 31st. 

(2) A GENERAL PRACTITIONERS COURSE from August J 6th to September lllh 

Fee £10 10* for *hole Course £6 6* for iwo weeks. 

(3) A GENERAL SURGICAL COURSE from August 16th to September 11th 

Fee £10 10* for whole CoaMc* £6 6* for two weeks 

(4) A COURSE ON INTERNAL MEDfCfNE from October 18th to December 10th, 

In addition to the above Course* hi the following Subjects will be held at various period* of the year 
INTERPRETATION AND SIGNIFICANCE OF MODERN DIAGNOSTIC ' ” 

METHODS Fee £3 Js 
DISEASES OF THE BLOOD Fee £3 3*. 

ENDOCRINOLOGY Fee £3 3> 

DISEASES OF THE NERV OUS SYSTEM Fee £3 3s 

UROLOGY Fee £10 10* , ^ , 

X RAY PHYSICS AND ELECTRO-TECHNICS Fee £3 3*. 

ULTRA % tOLET RADIATIONS AND THEIR USES Fee £3 3s. 

V R OLOG VcAlf^^SURO E R iT AMD* TREATMENT OF FRACTURES Fee 
fJ ]i _ _ 

NEUROLOGICAL SURGERY Fee £2 7x. 


Fee £B B* 


Fee* £13 15*. 


DISEASES OF NOSE. EAR AND LARYNX Otoyal Infirmary) Fee 
£10 JOi 

DISEASES OF EAR NOSE. AND THROAT (Car and Throat DUpensary)- 
Fee £4 4* 

OPERATIVE SURGERY OF THE EAR Tee £2 2l 
VENEREAL DISEASES Fee £10 10* 

SURGICAL PATHOLOGY Fee £4 As 
ORTHOPAEDIC SURGERY Fee £4 As 

CLINICAL MEDICINE. INCLUDING CHILD LIFE AND HEALTH Pee 
£5 <s 

CLINICAL SURGERY Fee £4 4* 

MODERN METHODS IN ANAESTHESIA Fee £3 3* 


The Course* will be held only If a lufllcicm number of entries are reedrad 
Further particular* may be bad on application to the Hon Secretary Post-Graduate Coptic* fn Medicine University New Dufldinr* Edinburgh 


THE TAVISTOCK CLINIC 

(Institute of Medical Psschohfri) 

MALET PLACE, LONDON, 33 C. 1 

THE YEAR’S COURSE IN PSYCOTHERAPEUTIC THEORY AND METHOD 

begins on October 4th, J937 

The number to be admitted to this Course is limited to twelve and all applications should be received at latest by the 
^For'f tdl'particidai^of the Course appb to the Em.cvnosu. Secrctars Malet Place 3V C I 

Post-Graduate Teaching, West London Hospital. 

- rim-ml Instruction daily from JOa m to4pm— Post Graduates mas enrol at anv time for any period from I wvcfc 

Continuous fmlities for ’ Studv Leave ’ and for those wishing to take a course under the Gram aided Scheme 

r^iw-GraduahTstuds bs Insurance Practitioner —Anaesthetic Courses — Omrcal Assistantships —Annual Member- 
ship Tictctsat ^walTerms araitafcfe for General Practitioners who wish to attend the Hospital Practice at irregular inltreaU 

Prospectus from the DEAN, West London Hospital, Hammersmith W 6 
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GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

The Mowing m .eg m ..U h.« boon mode M POST-GRADUATE TEACHING .6km tonngTh. So»»« .1 1937 
A A General Medical and Surgical Course from August 1 6tli to September 1 Oth 
Fee £10 10s or £6 6s for first or second fortnight 

B Clinical Assistantships-m General and Special Hospitals 

S,1l.b.„, ,„J ... .,h„ mtorrniO™ -» h. W .. *■ =.-W 1°*' >M '" 1 ^ 


POST-GRADUATE COURSES 

Open onl> to Members Annual subscription £1 Is. 

TiinnAfif' m TRUER Y (Brompton Hospital May 24th to 29th alldaj) UROX^OGY (St. Peter’s Hospital, May 31st 
™°RA® SXmGHll | s DISEASES Week-end (Princess Elizabeth of York Hospital May 29th and 30th 
to June B2Ui all day) MEDICINE Week-end (Prince of Wales s Hospital all day Saturday and Sunday 

all day Saturday and S y COURSES CHEST (Brompton Hospital twice weekly 5 0 pm, June ith to July 
CHKST and HEAKT Victoria Park Hospifal Mondays^nd Friday s 60 pm June 9th to July 2nd) CUNICAi 
PATHOLOGICAL (National Temperance Hospital Tuesdays and Thursdays 80 pm. June 1st to 17th) 

Apply FELLOWSHIP OF MEDICINE, 1, Wlmpole Stree t London, IV 1 Langham 4266 



Why not add one of the following degrees or diplomas to your name 0 
Diploma in Psychological Medicine. Diploma in Tropical Mediane 

Diploma in Laryngology , etc. Diploma In Child Health. 

Diploma In Ophthalmology Mastery of Midmfeo 

Diploma In Radiology M CO G and D C O G 

1 mi can qualify for an, ot the about by crar Couno-of Combined Postal Clinical and 
Practical 'Instruction 

We specialise In Post Graduate Coaching for all Examinations. 

Sncclal Preparation for nil Surgical Qualifications— F R C-S ENGLAND F R C S EDINBURGH 
FrcIsI®ISd M.S LONDON MC CANTAB AND ALL THE HIGHER SURGICAL 
DEGREES AND DIPLOMAS 

You can ensure Surcfj* b\ taking a Count of Tuition for your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE 

19 WELBECk STREET, CAVENDISH SQUARE, LONDON W1 
Courses always In process for all the above Examinations and also the 1st 2nd and Final M B 
B S Loudon and all other Universities 1st 2nd and Final Conjoint. Edinburgh Triple and 
LMSSA DPH (Cantab Lond Viet. Dublin etc ) M D London MRCP London and 
Edinburgh M D Thesis (all Universities Brlihh and Colonial) All Dental Examinations 

WHY VAIL AT AMY MEDICAL OR SURGICAL EXAM ’ 



II rite at once for our Guide to Medical Examinations stating In which 
Examination yon are Interested and a copy will be sent post free by return 

Medical Correspondence College, 19, Welbeck Street, W 1 


ROT AL COLLEGE OF PHYSICIANS 
OF LONDON 

The not ordinary PROFESSIONAL EXAMINA 
DON for the MEMBERSHIP .111 commence on 
Tuesday Julr lJlh 1937 
Candidates are required to give twenty-one days 
notice In writing to ihe Registrar of the College 
to whom all certificate! and testimonials required 
by the Bye-law* must be sent at the same lime 
Candidates who propose to submit published 
work under the regulations now In force arc 
required to rive twenty-right days notice and 
hould apply In writing to the Registrar without 
delay for detailed Instructions as to the procedure 
they should follow 

RAYMOND CRAWFURD MD 
Pall Mall Eavi. S W 1 Registrar 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 

Dr EDWIN BRAMWELL will deliver the 
CROOMAN LECTURES on MAY 25th 27ih 
and June 1st at < o clock at the COLLEGE. PALL 

mall east sw t 

Subject Clinical Reflection* upon Muscles 
Mp\ejnrntt end the Motor Path 
Any member of the Medical profession admitted 
°u ptesemauon of card. 

Rk Order of the President. 

H M BARLOW Secretary 


Preliminary Examinations 

)hc COLLEGE OF PRECEPTORS holds Pre- 
^■“irury Examinations foe Medical -and Dental 
5tov.crtts In London and at Provincial Centres 
m March. June. September and December For 
K crutau o-w apply to the Secretaries Colic*** of 
1 1 (tcytors, Bloomsbury Square London. W u 


UNIVERSITY OF LONDON 

A Course of three Lectures on ** THE 
MENINGES AND THE CEREBRO-SPINAL 
FLUID will be given by Prof Lewis H Weed 
(Director of the School of Medicine and Professor 
of Anatomy In the Johns Hopkins University 
Baltimore) at UNIVERSITY COLLEGE. 
LONDON (Gower Street. WC1) on MAY 24th. 
26th and 2Sth at 5 JO pm. At the first lecture 
the Chair will be taken by Prof H H. Woollaid 
D 5c .. M D B.S (Professor of Anatomy In the 
University) Lantern Illustrations 
Admission free without ticket. 

S J WORSLEY Academic Registrar 


UNIVERSITY OF LONDON 

The Senate Invite applications for the UNlVER 
STTY READERSHIP IN OBSTETRICS AND 
GYNAECOLOGY tenable at the British Post 
graduate Medical School Salary ££0G a year 
rising by annual increments of £50 to £! 000 
Applications (U copies) mint be received not 
later than first Post on June 4th 1937 by the 
Academic Registrar University of London. \V C 1 
from whom further particulars should be obtained 


F R C S (Ed in ) 

POSTAL a nd ORAL COURSES 

Full details of above and Private Tuition — 
H C OaaiN FRC5 Surgeon s Hall Edinburgh 

ft EQUIRED ADDITIONAL TUTORS TOR 
1V ORAL and POSTAL COACHING in 
HYGIENE and PUBLIC HEALTH MENTAL 
DISEASES and OPHTHALMOLOGY ~W me 
riving full details of qualifications to the Srcjtrrxay 
Medical Correspondence College 19 WcJbetk 
Street W I 


THE EXAMINING BOARD IN 
ENGLAND 

BY THE 

ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 
AND THE 

ROYAL COLLEGE OF surgeons 
OF ENGLAND 

Notice la hereby given that the following Examlna 
tions wilb commence on the dates stated below 
Diploma In Tropical Medicine and Hygiene 
Diploma In Ophthalmic Medicine and Surgery 
Friday July 2nd 
Diploma in Medical Radiology 
Friday July 9th. 

Candidates who have fulfilled the necessary con^l 
tions and who desire to present themselves for 
Examination must give noike in writing to the 
Secretary Examination Hall 8/11 Queen Square 
London W C-I nt least twenty-one days befo c the 
date of the Examination transmitting at the tame 
time such certificates as may be required by the 
Regulations of the Board 

HORACE H RFW Secretary 


A CLINICAL DEMON STKATION, 
under the direction of Mr A O Parker 
of Cardiff will be held at the Robert 
Jones and Agnes Hunt Orthopaedic 
Hospital Oswestry on Friday June 
lltli, commencing at 3 0 p m 
The programme will be main > practical and will 
ts far as possible demonstrate the methods by wh ch 
the Hospital treats common orthopaedic conditions 
and In particular the use of plaster splints etc etc. 

All medical practitioners from the area served by 
the Hospital are cordially Invited 

JOHN C MENZ7ES 
Secretary Superintendent. 


B ritish post-graduate medicai 

school 

(University of London) 

Department of Pathology 

Applications are invited for the post of 
ASSISTANT IN BACTERIOLOGY in the Depart 
raent of Pathology at the above named School to 
commence duty on September 1st 1937 Salary 
£300 per annum rising by annua! Increments of £50 
to £500 

Further particulars can be obtained from the 
Dean of the School Du cane Road Shepherd s 
Bush W 12. to whom applications accompanied 
by two testimonials should be sent to arrive not 
later than first post on Tuesday June 15th 1937 


UNI\ ERSITY 


LIVERPOOL. 


RESEARCH ASSISTANT In the DEPART 
MENT OF MEDICINE. 

The Council invite applications for this post. 
The appointment will be for a period of three 
years as from October I 1937 at a salary of 
£600 rising to £700 per annum The person ap- 
pointed will be required to comply with the con- 
ditions of the Federated Superannuation System 
for Universities. Further particulars may be 
obtained on application to the undersigned by 
whom applications muM be received not later than 
lune 9th 193" the names of three referees should 
be riven. 

EDWARD CAREY 

May 19t7 Registrar 


R oyal south Hants and southamp 

TON HOSPITAL REGIONAL RADrUM 
CENTRE. 

LOCUM TENENS RADIUM OFFICER reached 
for period August 3Dth-October 9th Experience in 
radium treatment essential Remuneration 12 
guineas per week Applications to be cm to 
House Governor and Secretary as soon os poxsib-c 
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APPOINTMENT OE ASSISTANT COUNTS 
MEDICAL OFFICER- 

The Dor-rt County Coundl Invite applications 
from registered medical practitioners with at least 
th cc years experience since qualification not 
exceeding 40 years of aRe for the appointment 
of Male Assistant County Medical Officer 
Salary £500 per annum rising (subject to satis- 
factory service) to £700 by annual Increments of 
£_5 together with travelling and out-of-pocket ex 
per.-es according to the County Scale 

Experience in the treatment of venereal dkcases 
as required by the Local Government (Qualifies 
tlons of Medical Officer*) Regulations 1930 expen 
en c In refractions end the possession of the 
Diploma in Public Health will be considered im 
portnnt additional qualifications 

The candidate appointed will be required to 
reside at Dorchester to devote his whole time 
to the service of the County to act under the 
direction of the County Medical Officer and to 
perform such duties In connexion with the County 
Council * Health Services a* may be allotted to 
him 

The post Is designated under the Local Govern 
merit and Other Officer* Superannuation Act 19-2, 
and the successful candidate will be required to 
pass a medLeal examination . 

Candidates must apply in their own handwriting 
on the prescribed form to be obtained on receipt 
or a stamped addressed foolscap envelope from > c 
undersigned by whom applications accomjincd 
by copies of not more than three recent testi- 
monial* matt be received not later than Saturday 

Canvassing In any form will be n disqualification 
County Offices C P BRUTTON 

Dorchester Clerk of the County 

May 13th. 1937 -Council 


| \NCASH1RE COUNTY COUNCIL 

SCHOOL MEDICAL AND CHILD WELFARE 
DEPARTMENT 

APPOINTMENT OF ASSISTANT COUNTY' 
MEDICAL OFFICER 

The Lancashire County Council Invite nppUca 
tlons from registered Mcdl “* f lh 

post of Assistant County Medical Officer 

Applicants must not be over 40 * 

and must possess the Diploma In F } lbt ^ h ^ c ? 1 ^ 1I ^ 1 
The duties of the post Include the Medical 
Inspection of school children work under the 
Maternity and Child Welfare Act* Rcnerel Public 
Health work and such other duties as may from 
time to time be Imposed by the County Coundl 
The person appointed will be required to devote 
whole time to the service of the County Council 
?Sc sa!ao be £<UK> a year rising sub ccx to 

«-ifKfnr“forv service by annual Increment* of £-0 
S' t, ot £1 000 , torcther with 

,n Thc fn i^rfon C arnolmctJ will be required (o per, 
a mcdtSTJiamlnallon and to contribute to the 

Councils Superannuation Fund _ si-k 

AnDliCntlons must be made upon a form which 

sSnVM goo, 

^o?", d o » 

should be returned ni« later than June 7, b 
All communications must be endorsed 

b .Ukll> rorbidden end 

’‘coSnToni'ccj OfcOKGE ETHERTON 
PrMon Cetk ol the County Council 

Mar 191* 

/-.^MORGAN COU Nn COUNCIL 

PCBLIC \RSISTLNCE COMMITTEE- 
CLWINtPlV HOSPITAL (RHONDDA) 

appointment otTesidcnt ASSISTANT 
MEDICAL DTI ICER 

Annlicntlon, are hutted Ir-m reel tered Medical 
p JShnwn umlcr ,< rear, ol ate lot thearpo.nt 
m£! ot Rertdent A ntant Medial c*n at 

U ;^^rr. , ^rSld re, (den, hrnnha, 
AppuanrA -xrv-rier^c in treatment of diN- 

•*£»» crertence 

annum h be terminable br 

''The appointment h «^ c h a dest~mted 

-TS^^cn^and^het, 

on'd'X,e S “.Tb? r«u,rtd , pa < an cant.naum 
as tv rh>x*cal qualifications ard 

d more than three 

o-oamran'cd bv «^T =V received by tb 

room, VeiY'l Ohm -ton f«I IJt» 

&S3 ^S’er^Tthe on .hur^r 

Mat tn. P)> IICNRA ROt'LAAD 

Chmtun Court HalL CttK N the Count, 
Card T Oxana! 

May £-<h * q J 


QOUNTY COUNCIL Or MIDDLESEX 

ASSISTANT DENTAL OFFICER 

Applications ore Invited for the above appoint 
mcm on th** pensionable sufT Applicants must be 
fully qualified and registered Dental Surgeons 
The duties of the post include the dental Inspec 
tion and treatment of school children and of women 
and young children under the Maternity and Child 
Welfare Act 

The officer appointed will be required to devote 
whole time to the duties of the post will not be 
altowed to engage In private practice and will work 
under the supervision of the County Medical 
Officer and the Senior Dental Officer 
Salary £500 per annum rising by annual incre- 
ments of £-3 to £700 together with out-of pocket 
travelling expenses while on duty 
The appointment will be held during the pleasure 
of the Council and terminable by one month s 
notice on either side. 

Applications, stating age qualifications and ex 
pericnce together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than May 31iu 
Relationship to any member or officer of the 
Council must be disclosed in the application Appli- 
cation forms arc not provided Envelopes must be 
endorsed Assistant Dental Officer 
Canvassing directly or indirectly will be a dli 
qualification 

C. W RADCLIFrE Z, 
Middlesex Guildhall Clerk of the County 

Westminster S W 1 Council 

May 5th 1937 

£MTUNTY COUNCIL OF MIDDLESEX 

WEST MIDDLESEX COUNTY HOSPITAL, 
ISLEWORTH 

CASUALTY MEDICAL OFFICER (non-resldem) 

Applications are Invited from registered Medical 
Practitioners for the above appointment Caodl 
dates must have held the posts of both house 
physician and house surgeon at a general hospital 
and have had considerable all round experience 
Salary £350 per annum with a cash allowance 
In lieu or beard and residence at the rate of £100 
per annum. No other emolument* 

The officer appointed win be required to deal 
with casualties and admissions to the hospital and 
to carry out such other duties as may be allotted 
to him The hours of duty are 10 a m to 6 pm 
dally with Saturday afternoons and Sundays tree. 

The appointment which will be subject to 
medical examination Is for a period of six months 
In the first instance may be extended for an ad- 
ditional six months and Is terminable by erne 
month s noclcc on either side 
The officer appointed will work under the con- 
trol of the Medical Superintendent will devote his 
whole time to official duties and will have no 
rights under the Councils superannuation scheme 
Applications stating ape qualifications and ex 
pcrience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than May -9th Application 
forms arc not provided Envelopes mu ” J* ^ 
domed Casualty Medical Officer West Middlesex 
County Hospital” Relationship to any member 
or officer of the Coundl must be disclosed la the 
application , , . _, m . 

Canvassing directly or Indirectly will be a 
disqualification „ 

c \\ KADCLIFFE, " Z. 
ML'Idloct Guildhall Clerk ol the County 

^Acumlnsler S A' I Coundl 

May 3rd 1937 


I T ) 
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BATH 


MEDICAL OFFICER -Ith adequa^ellnlcal 
and other CJtpenrnce wanted for the COL NCILS 
POOR LAW INFIRMARk and INSTITUTION 
The ntactltl.ncT appointed will he on the Naff ot 
the Medical Officer of Health and will be rcq ulr «l 
to urlderSke certain other duties annotated w« h 
the Health Department The <uccm ful candidate 
SJ t £s* a medical examination for superannua 
yon purposes He must live near the In mutmn 
Satary £500 (or more according to experience) 
ri inc b> annual Increments of £-5 to iron 

Tun her m forma uon conditions of *cn»c and 
form of application rtay be obtained from the 
underuBord to .horn aroHatiom m.m he 
liter cd not taler than Jure trd 

Sawclose JAMFS F BLACKETT 

jJlh Medical Offl er of Health 


p'ORROR VTION OT BLACKPOOL 
PL BLIC HEAHH^r ^ 

adtm rHMt *m r me al 1 ass m am 

m tbe abo c Depanmert Salary £ ^ n m* b> 
tn ire six c ^ , , < f f- ( n ^ an mm sch- 

Sn 1 ‘d-duaimi und-r the Lrva) fp crr«rt 
£3 idtrr O- T '“rcrjm.-M, n A 

. nt t ai of duties c “fj ^ , , , 

't*,!: a— o\ 1 a-f > to ,h ' N,tJ Jl 

-I Heahh 

ler n 11 j 1 T *n ClcrL 

IPj 

May I Xh 1^37 


^OUNTY COUNCIL or MIDDLESEX 

ASSISTANT MEDICAL OFFICER 

Applications arc Invited for the appointment on 
Pensionable «afr of an ASSISTANT MEDICAL 
OFITCER In the Public Health and School Medical 
Department Salary £600 per annum rldne afteT 
two years service by annual Increments of £30 to 
£7N) together with out-of-pocket travelling ex 
pc rises 

i . A .? p ^ canu rau5t be duly qualified resivtcted 
Medical Practitioners ami should have had special 
experience or ante-natal work The possession of 
a degree or diploma In Public Health will be an 
additional qualification 

The duties of the post are the medical Inspection 
of school children the supervision ol treatment of 
minor ailments the carrying out of work under the 
maternity and child welfare scheme and such other 
duties as may be required by the Coundl 

The officer appointed will devote whole time to 
the duties of the post act under the supervision 
and control of the County Medical Officer of 
Health and reside in such district as may be 
required 

The appointment will be held during the pleaMiro 
of the Coundl and terminable by one month a 
notice on dther side 

Applications statin* age qualifications and pre- 
vious experience, together with copies of not more 
than three recent testimonials muq be reeds ed 
by the undersigned not later than May 3Ut 
Relationship to any member or officer of the 
Coundl must be dbclosed In the application 
Application forms arc not provided Envclirc* 
must be endorsed Assistant Med cal Officer 
Canvassing dfrectly or indirectly will be a dis- 
qualification. 

C \\ RADCLITFE M Z 
Middlesex Guildhall Clerk of the County 

Westminster S \\ 1 Coundl 

Mar 5th 1937 

QOUNTY BOROUOH Or BLACKBURN 

Applications are invited from registered medical 
practitioners for the post ot ASSISTANT 
SCHOOL MFDICAL OfTlCER AND ASSISI 
ANT MEDICAL OFFICER OF HEALTH (Mate) 
to act undcT the supervision of the Medical Officer 
of Health who Is aho the School Medical Offi trr 
The person appointed must devote the whole 
of his time -to the service of the Corporation 
The duties of the office will consist largely but 
not exclusively of work In the School Medical 
Department and a knowledge of such duties H 
essential Preference will be given to candidates 
with a Diploma in Public Health and having 
experience In infectious db cases 
The salary will be at the rate of £600 per 
annum Increasing by innual Increments of £25 to 
a maximum of £700 per annum 

Forms of application and further particulars of 
the duties and conditions of the appointment may 
be obtained from the Medical Officer of Health 
Victoria Street Blackburn 

Completed forms accompanied by copies of 
three recent testimonials must reach me by 
FRIDA") June ISth and should be endorsed on 
the envelope Asvl law School Medical Officer 
Canvasvfng will di'duafif) 

Town Hall CIIAS S ROBINSON 

Dtackhum Town Clerk 

J^ENT COUNT') COUNCIL 

RESIDENT ASSISTANr MEDIC \L OFriCLR 

Applications are Invited for the post of Resident 
Assistant Medical Officer at the County Hospital 
P cm bury (( 0 beds) 

The salary for the appointment K £2*0 a year 
with residential emoluments which are valued at 
£1 0 a year A superannuation scheme I in 
operation and the successful candidate will be re- 
quired tn paw a medical examination 

The appointment Is a whole-time one and will 
be foi a period of one year only and not rc 
new able 

Terms of application can be obtained from the 
Publh. Assl tance Offi ~c lonbrWre Road MakJ 
tone to wh m applications mutt be sent by 10 
a m on Monday June "lh 19J7 

Sessions House 3) L PLATTS 

Maidstone Clerk of the C vunty Council 
May 14th 1937 

C IT) Or SIH f FIELD — CITY GtNERAL 
HOSPITAL. 

JUNIOR ASSIST NNT MEDICAL omCTR 

Applications arc invited from duly qualified 
r-rd a l men fir the arpo ntmert of lurum A« h- 
unt Mcd-cal Offi er at the *bi c hcnrita! 

Ihe Med i al Off er am nted will h** reqjued 
t uVc d its m the Mcdi al S it j al 'la* rn ty 
f>q*vnrrems *s d,’ reeled by the fob af *> T*cr 
intcnJen 

fh ari^ n meet wl I be frr o-c year only 
fl rd the salary ffered i £ f ) per a ~rt *UtJ 
the usual res ent I a I wan cs 

pro js t s-jl rxpetxrn e H cr»lor e 
Ap- -at i » »tat nz at q 1 ~ati orl rr 

pe- -r e apJ jx irr** r cd by n < more lh n t re 
tes. m n_il of rexert date hr U txr rrt t the 
led al i ret Ciy General Ilcrpi a' 


May 22, 1937 
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HIS MAJESTY’S GOLOHBAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Secretary of State for the Colon.es proposes to select within the next few months not less than 10 
Medical Officers to fill vacancies the majority of which will occur in Tropical Africa or in Malaya 

QUALIFICATIONS Candidates must be British subjects of European parentage under 35 years 
of age and must possess a medical qualification registrable m the United Kingdom Preference will be 
given to candidates who have held Hospital or Public Health appointments or who have special know- 
ledge of anaesthetics radiology surgery medicine ophthalmology, gynaecology and midwifery, diseases 
of the ear, nose and throat, venereal diseases, etc 


SALARY Initial salaries vary from £600 to £700 and nse by increments to a maximum of between 
£1000 and £1200 

PRIVATE PRACTICE Private practice is not allowed as of right but m the case of some appoint- 
ments it is permitted on certain conditions 


QUARTERS In Tropical Africa free quarters or an allowance in lieu, are provided In Malaya 
quarters are provided nt an annual rental not exceeding 6% of the officer s salary 

p/VSSAGES Free first-class passages are provided on first appointment and when proceeding on and 
returning from leave Assistance is also given towards family passages 


TERMS OF APPOINTMENT The appointments are pensionable, subject to a probationary period 
which vanes from two to three years 


COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. Selected 
candidates will normally be required to attend a course of instruction leading to the Diploma m Tropical 
Medicine and Hygiene before proceeding overseas 

DUTIES Although Medical Officers are appointed in the first instance for general service, there are 
opportunities for work in special branches of medicine and surgery m public health and m medical 
research 


Further particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 2, Richmond Terrace, Whitehall, London, SW 1 


OYAL NAVAL ME 





A number of vacancies exist for Medical Officers in the Royal Navy, and applications are 
invited for entry in July, 1937 

Candidates must not be above the age of 28 years and must be registered under the Medical 
Acts No examination in professional subjects will be held, but candidates Will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years wall receive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officer*, 
who wash to make the Naval Medical Service their permanent career 

Opportunities are avadable for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate Study 

Copies of the regulations for entry and conditions of Service, including rates of pay and allow 
anccs, may be obtained from the Medical Director-General of the Navy, Admiralty, S W 1, and 
from the Deans of all Medical Schools 

Applications for entry from intending candidates must be received not later than May 31st, 1937 
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'J'HE ROYAL BOROUGH Oh KENSINGTON 

APPOINTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 

Applications are Invited for the post of Deputy 
MedtcaD- Officer of Health Applicants most 
P ovsess the qualifications prescribed by the Local 
Gotcmmcut (Qualifications of Medicaj Officer* and 
Health \ Uhora) Regulations 1930 for a Tubexcu 
Itnis Officer and must hold the Diploma In Public 
Health 

The appointment will be n whole-rime one and 
the successful candidate will be required to act 
as Clinical Tuberculosis Officer for the Borough 
and 10 carry out other duties in the Public Health 
Department under the direction of the Medical 
O nicer of Health. 

Salary £900 per annum risfng by biennial incre- 
ments of £50 to £1 100 per annum pius an nanujJ 
travelHnt allowance or £50 

The auc limit for candidates B 45 yean 

Canvassing will disqualify 

Terms and condhlons of appointment may be 
obtained from the undenicncd 

Applications with copies of three recent test! 
monfalx, mint be submitted not later than 5pm 
on Wednesday May 26th 1937 to 

Town Hall F WEBSTER 

Kensington W 8 Town Clerk 

May J 937 

CORPORATION OF DUNDEE— P U B L I C 

V health department 

DEPUTY MEDICAL OFFICER OF HEALTH 
(Pre-School and School Medical Services) 

Applications are invited from medical practitioners 
(male) for the post of DEPUTT' MEDICAL 
OFFICER OF HEALTH (PRE-SCHOOL AND 
SCHOOL MEDfCAL SERVICES) Arc mint not 
exceed 45 years on the date of appointment Salary 
will be at the rate of £750 pdr annum rising 
ntb’ect to satisfactory service, by annual Increments 
of £20 to £830 per annom 

The appointment fa subject to the provisions of 
the Local Government and Other Officer* Super 
annuatfon Act 1922 and the successful candidate 
will be required to pass a medical e Lamination. 

Further particulars may be obtained from the 
Medical Officer of Health 9 West Ball Street 
Dundee 

Canvassing, directly or Indirectly will be a dis- 
qualification 

Applications stating age. experience etc with 
copies of three recent testimonials must reach the 
undershmed cm or before WEDNESDAY June 2nd 
1937 

City Cbambcn DAVID LATTO 

Dundee Town Clerk 

May 10th J937 


B 


OROUOH 


OF 


CAMBRIDGE 


Applications are invited from qualified medical 
practitioners not over 40 years of ate for the post 
of whole- time ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER Salary £600 per annum 
increasing subject to *atbfactory service, by annual 
increments of £50 to a maximum of £800 per 
annum Previous experience In a similar capacity 
will be taken Into account in fixing the commencing 
salary Duties to commence October 1st 1937 
Applicants must have bad at leayt three yean 
practice since qualification and must have had 
experience In the correction of errors of refraction 
A Diploma In Public Health fa an essential qualifi- 
cation , . 

The successful applicant will be required to 
undergo a medical examination and to contribute 
to the Corporation s Superannuation Scheme. 

Application forms and lists of duties may be 
obtained (on receipt of * stamped addressed fool- 
scap envelope) from the Education Officer The 
OuUdhaU. Cambridge, to whom applications with 
copies of not more than three recent testimonial*, 
must be sent not later than MONDAY JUNE "Ch 
C. H KEMP 

Town Clerk- 


QOUNTT BOROUGH OF STOCKPORT 

STEPPING HILL HOSPITAL. 

(45J Beds) 

RESIDENT ASSISTANT MEDICAL OFFICER 

\ppt {cations are invited from duly qualified 
Medical Practitioners for the pod of Resident 
V^Mstant Medical Officer (male) at the abme 

CtfO r-rr annum, with 

ami laundry The pervon ■ppomted will be £ 
Q ui d n dome the whole of bts time to the 

dU Thc ^rpNntmSt fa for six notnM. but 

3 rtv tunc be determinable by one mcm h * notice 

^Fft^dcnoe C la \nacMhctIa wfll be a •peetal 

' TC ^^Sr‘SS? 1 statlnc are qua Lfica 
r<-ncr*cc toxether wt 0 co'nes of three 
*r c to be s-nt to the ^undcrJmcd end-cscd 
\ nurn Medical Offi~er** _ ... 

PiMk. \ istaocc Offices H B*RI.O*\ 

SPaw Heath Stockport- Clerk to the Public 
Mar *4th AJu-uo.-f Coremttee- 


/~H>UNTY OF SOUTH AM PTON AND COUNT) 
^ BOROUGHS OF BOURNEMOUTH 
AND SOUTHAMPTON 

PRINCIPAL MEDICAL ADVISER TO THE 
JOINT COMMITTEE 

KNOWLE MENTAL HOSPITAL. 

MEDICAL SUPERINTENDENT 

The Hampshire Joint Mental Health Institutions 
Committee "invite applications for the appointment 
of Principal Medical Adviser to the Joint Com- 
mittee and Medical Superintendent at kncnvle 
Mental Hospital near Farcham Hants For the 
combined appointment there will be an annual 
salary of £1 400 rising by £50 a year io £1.5 DO 
and rub'ect to review after certain Intervals of 
lime and in addition a house and other emolu- 
ments valued lor purposes of superannuation at 
£250 a >ear and the salary will be subject to a 
deduction of that amount. 

Applications for appointment must be made 
upon a form which with the particulars apd con- 
ditions of appointment, may be obtained from the 
undersigned and must be delivered at the Castle 
of Winchester on or before the 15th day of June 
1937 

Canvassing cither directly or Indirectly U pro- 
hibited and will disqualify 
The GmJe F V BARBER 

Winchester Clerk of the Committee 

May 14th 1937 

J£ENT COUNTY COUNCIL 

PUBLIC ASSISTANCE DEPARTMENT 

COUNTY HOSPITAL FARNBOROUGH 

The Kent County Council Invites applications for 
the following additional appointments at the 
County Hospital Famborough 
DEPUTY MEDICAL SUPERINTENDENT 
(Resident) Salary £600 a year rising by annual 
increments of £50 to £800 a year 

The duties will be mainly surgical and candi- 
dates must possess the diploma F R C-S (Eng ) 
Married quarter* arc not available 
ASSISTANT MEDICAL OFFICER (Resident) 
Salary £350 a year rising by £25 a year to £450 
Candidates must have had po^tOraduate hospital 
experience in obstetrics and surgery 
The Local Government and other Officers Super- 
annuation Act J92- will be applicable to the 
appointments and the successful candidates will be 
required to pass a medical examination 
Application to be made on forms obtainable 
from the PUBLIC ASSISTANCE OFFICER TON 
BRIDGE ROAD MAIDSTONE to be returned to 
him by not later than May 3 1st 1937 
Sessions House W L. PLATTS 

Maidstone Clerk of the County Council 
May 14th 1937 

£OUNT) BOROUGH OF W OL\ ERHAMPTON 

NEW CROSS HOSPITAL 
(350 Beds) 

ASSISTANT MtDICAlToFFICER (RESIDENT) 
Applications are invited from single gentlemen 
duh qualified for appointment as Assistant 
Medical Officer at the above Hospital wblch con- 
tains Medical Surgical Maternity Children % and 
Isolation Departments and is moderoly equipped 
Experience in .anaesthetics a knowledge of Clinical 
Pathology and previous Hospital experience wDl 
be deemed additional assets 

Salary wfl) be at the rate of £200 per annum 
with apartments board attendance Ac. The 
appointment will be limited to a term not exceed 
ing one year Further information at to the duties 
kc. may be obtained from the Medical Officer of 
the Hospital 

ApphadkrtW * taring age qualifications and 
nationality together with copies of recent testi- 
monials should be addressed to A. G AiDirDCr 
Public Assistance Officer Stafford Street W elver 
ham peon 


^/JINISTRY OF HEALTH 

The Minister of Health invites applications from 
registered medical practitioner* (men and wwicn) 
for vacant appointments as MEDICAL OFFICERS 
on the STAFF OF THE MINISTRY 

Thfr salary commences at £847 per annum amJ 
r V e r. b . y annua * increments of DO to a maximum 
of £1 161 per annum 

_3V C aPP^nimenu wBJ be subject to the usual 
Civil Service conditions as to pension holiday*, 
etc 

Candidates must be regi st ered medial prac- 
titioner* of not less than five years standing and 
have experience in Public Health or Hospital set 
vices. 

Generally preference trill be ciien to Candida for 
possessing a University degree In Medicine and a 
Diploma of Public Health but for one of the 
appcrinfoicnfs special surgical experience of the 
treatment of Cancer by modern nwhods would be 
taken into consideration. 

Medical Officer! arc required to devote their 
whole rime to the Public Service and -must be pre- 
pared to work hi any pan of England or \\ ales 
if required to do so 

Canvauing through Member* of Parliament or 
Jn other way* will render a candidate liable to 
disqualification 

Forms of application with further particulars of 
the appointments may be obtained from — 

THE DIRECTOR OF ESTABLISHMENTS 
Mlmstry of Health, 

Whitehall S W 1 

No application can be considered unless received 
on the prescribed form not later than June 8th 
1937 


B 


OROUOH 
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ILFORD 


RESIDENT MEDICAL OFFICER AT 
MATERNITY HOME. 

Applications are Imbed for the above whole- 
time appointment from registered women medical 
practitioners at a comm coda* lalary of £400 _ per 
annum rising by annual increments of £25 to £500 
per annum with board lodrinr and laundry 

The appointment will be subject to the pro- 
visions of the tool Government and Other 
Officer* Superannuation Act I9_ and to formal 
agreement and the seteend applicant win be re 
qulrcd to pass * medical examination to the satis- 
faction of the Medical Officer of Health The 
appointment wl)J aHo be subject to three months 
notice on either ride ^ ^ 

ArrN=irio« m the prescribed form obtafrtahfc 
from ptt office mm b- received by me at the 
Town Hall Ufoed not Jter than Wednesday 
Mav .6th 19F' 

Can*as*mr directly or Ird rccrir will be a 6 *- 

a T«nH?!l CTIMU.CS S RORTRTS 
Ilford To*n Oerk 

Mar 10th. 


JJURREY COUNTY COUNCIL, 
PUBLIC HEALTH DEPARTMENT 

MNQSTQN AND DISTRICT HOSPITAL 
(600 Beds) 

APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL omCER 

Applications ore Inrltcd from registered Medical 
Practitioner* for the above appointment "l be 
Hospital h approved by the General Nundn* 
Council and the Ministry of Health os a complete 
training school for nurses, and by the Central 
Mldwhcx Board for the training of tnWwWo The 
work undertaken includes surgery medicine and 
midwifery 

The Medical Officer appointed will work mainly 
In acute Medical Wards, and candidates mutt have 
held a previous appointment as House Physician 
The appointment is for a period of sit months 
renewable for a further period of six months and 
the grots salary h at the rote of £375 per annum 
less a deduction of £1-5 In respect of board 
lodging and laundry 

Applications *tatin* ntc qualifications and 
experience and endo-slni copies of not more than 
three recent testimonials should be endorsed 
Resident Assistant Medical Officer and sent to 
the Medical Superintendent Kingston and DNirict 
1 Hospital 26 Wolvcrton Avenue Kinruon-sm- 
Thomcs so as to be received not later than 
June 2nd 1937 

County Hall DUDLEY AUKLAND 

K/mntrorww»-7?Lxmes. Clerk of the Council 
May J5lh 19J7 

gOROUOH or TAUNTON 

APPOINTMENT or PART TIME ASSISTANT 
TO THE MEDICAL OmCTR Or HEALTH 

Application! arc Invited foe the above-mcnikmed 
appointment The duties are mainly In connection 
with the routine Medical Inspection In the Uoroath 
Elementary Schools and attendance at some 
Clinics for School or Infant V* cl la re. The person 
appointed will be under the direction and control 
of the Medical Officer of Health and School 
Medical Officer Salary at the rate of IJ guineas 
per session for approximately 95 session* per year 
The successful applicant must be a member (( 
one of the recognised Medical Protection Societies 
Forms of application are obtainable from the 
Medical Officer of Health St Paul* House Cor 
poralfon Street, Taunton The completed fvrmt 
accompanied by confer of three recent tesirmooLih 
must be lent so as to reach the undenimed not 
later than the 29th instant 

u if bailey 

Town Clerk and Clerk to the 
Taunton Borouth Education Committee 
Municipal Buildings 
Taunton 

May 15th 19J7 

r OSDON COUNT) COUNCIL 


PART 7TMC MrDfCAL OFFICER (woman) fc- 
owed at CUMBTKLOM LODGL SCH<X>L I OR 
5FNIOR GIRLS committed under Chi -dim and 
I on nr Persons Act (Accorrmodat/on 49; / La-t 
easier Road South b-orwood S E 25 Candidate* 
runt reside wbhln ea y reach of school and must 
be registered mnhea! practitioners Salary {*1 a 
year f orm ri jnr detaffs of appormmem pbtafn- 
ab e ( UnprJ addressed fro tea p emeto*'*. neces- 
sary) fr.-*m Education Officer rSS*; Cwmty II U 
S El runt he returned by May 29ih Canra** *)# 
d aqaaluics 


May 22, 1937 
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rON URBAN DISTRICT COUNCIL. 


MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 


STAFFORDSHIRE 


COUNTY COUNCIL. 


AVORDSLEY PUBLIC ASSISTANCE 
INSTITUTION 


jgOROUGH OF LUTON 

RESIDENT MEDICAL OFFICER TO THE NEW 
MATERNITY HOSPITAL and ASSISTANT 
MEDICAL OFFICER OF HEALTH 


Tbe Council Invite applications for the appoint 
meat ol Medical Officer o! Health and &hooI 
Mcdkal Officer tor the Urttan District of Tipton 
at a ralarr ot £S00 per annum , 

Applicant! must be duly quallllcd Medical 
Practitioner* and must hold a Diploma in Sanitary 
Science Public Health of State Medicine. 

The perron appointed wRl be required to oe 

vote the whole or his time to the dutta or the 
omcc and *111 not be allowed to entice In private 
p-actvee. He will be responsible (ot carrying out 
all the duties imposed on n Medical Omcer ot 
Health and School Medical Officer by the various 
Acts Orders and Regulations relating to public 
health maternity and child welfare education 
housing and infectious diseases and *»fh oJicr 
duties as may from time to time be prescribed by 
the Council . . 

The appointment will be sub'ect to the appto'ni 
of the Minister of Health and the Board or 
Education and to the person appointed agreeing 
to live three months notice in writing before 
resign In* the omcc. . . f . 

Applications (on forms to be obtained from the 
undersigned) accompanied by copies of not more 
than three recent testimonials muvt reach the 
undersigned not later than May 3 1st 1937 
Canvassing will disqualify 

KENNETH W MADIN 
Municipal Buildings Clerk of the Coundt 
Sedyley Rpad West. Tipton 
May 7ih 1937 


£ J T Y OF COVENTRY 

ASSISTANT MEDICAL OFFICER (woman) 

Applications are Invited from duly qualified and 
rctKicmJ women medical practitioner! under 40 
peats of are. for the post of Assistant Medical 
Officer fn the Chy of Corcntry Public Health 
Department The duties will be miWr In con- 
nection with the maternity and child welfare 
scheme Preference will be given to candidates 
possessing a Diploma In Public Health 

The aalary will be £500 per annum rising by 
annual increments of £25 to a mar ‘mum of £700 
The officer appointed will be required to devote her 
whole time to the dunes ol the post 

The appointment will be ublcet to the pro- 
visions of the Local Government am) Other Officers 
Superannuation Act 19-2 and the successful 
candidate will be required to pass the necessary 
medical c lamination as to fitness and to contribute 
to the Superannuation Fund 

Applications together with copies of three recent 
testimonials mutt be made on the prescribed form 
(which may be obtained on request) and must 
reach the undersigned on or before June 2nd 1<JJ7 
The Council House A. MASSE) 

Coventry Medical Officer of Health 

May Hlh 1937 


RESIDENT ASSISTANT MEDICAL OFFICER 

Applications ire Invited from registered medical 
practitioners (male) for the post of Assistant 
Medical Officer (Resident) at Words Icy Public 
Assistance Institution near Stourbridge Salary 
£300 per annum with beard residence and 
laundry Candidates should be unmarried 

The appointment will be in the first instance for 
a period of su months but the successful candi- 
date will be elicit* e for reappointment for a further 
period o six months 

The Institution Is In process of conversion into a 
Hospital and facilities will be available for gaining 
experience in medicine surgery midwifery and 
diseases of children 

Fun her details may be obtained on application 
to the County Medical Officer of Health Coun y 
Buildings Stafford 

Applications stating age, qualifications and ex 
"■pcrience with copies of testimonials should be sent 
to the undersigned not later than Thursday 
May 27th 1937 

County Buildings H L UNDERWOOD 
Stafford Cltrk of the County Council 

May 8 th 1937 


JjURREY COUNTY COUNCIL 
DENTAL SURGEON 

Applications are invited from qualified registered 
dental sun; com preferably under 35 years ot age 
for whole time dental work In the County 

The officer appointed will be required to act 
under the supervision and control oJ ihc County 
Medical Officer nnd to live at some centre to be 
approved by the Council 

The appointment will be subect to the staffing 
regulations of the Connell and to the provisions of 
the Council * Superannuation Scheme. 

The commencing salary will be at the rate of 
£300 per annum rising subject to approved service 
by annual Increments of £20 to a maximum of 
£h00 per annum. 

A form of application together with further par 
ticulars may be obtained from the County Medical 
Officer County Hall Mngsion-upon-Th nines and 
must be returned duty completed not later than 
May 29th 1937 endorsed Dental Surgeon 

Canvassing either directly or Indirect!) will dis- 
qualify 

Count> Hall DUDLEY AURLaND 

klngston-upon-Thames. Clerk to the Council. 

May 5th 1937 


gOROUGH or ROkAL LEAMINGTON SPA 

APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH and SCHOOL MEDICAL OFFICER 


Applications from single women are invited for 
the appointment ot RESIDENT MEDICAL 
OFFICER to the new Maternity Hospital and 
ASSISTANT MEDICAL OFFICER OF HEALTH 
at a commencing salary of £350 per annum rising 
by annual increments of £25 to a maximum of 
£500 per annum together with emoluments (board 
residence laundry etc) valued at £1^0 per annum 
The duties grill consist of Maternity and Chi’1 
Welfare work and the successful applicant will 
be required to live In the new Borough Maternity 
Hospital Applicants must have had conslderab c 
resident post-graduate experience In obstetrics 
The post will offer facilities for experience in 
general public health work. 

The appointment will be subject to the Local 
Government and Other Officers Superannuation 
Act 1922 and the successful applicant will be re 
qulred to pass a medical examination 
Copies of the application form and terms of 
appointment may be obtained from the under 
signed at the Town Hall Luton to whom appli- 
cations, accompanied by copies of three recent 
testimonials, must be delivered not later than 
Saturday June 5th 1937 
Town Hall W H ROBINSON 

Luton. Town Oak 

May 22nd 1937 


glRKENHEAD EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are Invited for the position of 
ASSISTANT SCHOOL MEDICAL OFFICER at 
a salary of £500 per annum rising by annual 
Increments of £25 to a maximum of F00 Die 
post is designated under the Local Government 
and Other Officer* Superannuation Act 19-2. 

The duties will mainly consist of the Inspection 
and Treatment of children attending the Schools m 
tbe Borough 

Applicants must be duly qualified Medical 
Practitioners with experience and roust hold the 
Diploma of Public Health 
The post will cany with It the designation of 
Assistant School Medical Officer and Assistant 
Medical Officer of Health 
The person appointed will be required to reside 
within the Borough 

Canvassing either directly or indirect !y wifi be 
regarded as a disqualification 

Particulars of the appointment and form of 
application may be obtained from Dr D 
MORLEY MATH1ESON Medical Officer 9 
Hamilton Square Birkenhead and applications 
must be delivered not lata than May 29th 1937 (o 
O B DEMPSEY Director of Education 
Education Offices Hamilton Square 
Birkenhead. 


D 


EVON COUNTY COUNCIL 
(Medical Department.) 


HAWkMOOR SANATORIUM NEAR BOVEY 
TRACE* 


RESIDENT ASSISTANT MEDICAL OFFICER. 


applications are Invited from registered Male 
Mcdkal Practitioners for the above appointment 
Candidates mint be unmarried and preference will 
h- given to applicants who have held resident hos- 
pital appointments and who have had experience 
in the treatment of tuberculosis Salary will be 
at the rate of £-50 pa annum with board residence 
and laundry 

The appointment will be made In tbe first in- 
stance for * period of six months and renewable 
for a further six months 

Forms of application may be obtained from the 
undcTsitned and must be returned accompanied 
wuh comes of not more than three recent toil 
menials not later than the first post on Saturday 
June *ih 1937 


L MEREDITH DAMES 

County Medical Officer 
4 IU refit Id Crescent. 

Exeter Devon 


JJOUNSLOW HOSPITAL. STAINES ROAD 
AX MIDDLESEX 


Applications are invited from qualified medical 
men holding a Degree in or Diploma of Public 
Health for the appointment of MEDICAL 
OFFICER OF HEALTH and SCHOOL MEDICAL 
OFFICER at a commencing salary ot £S0O pa 
annum 

Candidates most have had a wide practical ex 
Pcrience In Public Health Administration. Includ- 
ing Maternity and Child Welfare and Schools 
Medical Services. The person appointed will be 
required to devote the whole of his time to the 
duties of the office, and wifi not be allowed to 
engage In private practice. 

The appointment will be subject to the approval 
of the Ministry of Health and the Board of Educa 
lion and will be terminable by three months 
notice on either side It will also be subject to 
the provisions of the Local Government and Other 
Officers Superannuation Act I9~ and the sue 
ecstful candidate will be required to pass a medical 
examination to the satbfaction of the Council s 
Medical Re face 


. ... U.V. oppvuiuiicm ana iom 

or application may be obtained from the undo 
signed, to whom applications together with copie 
of three recent testimonials enclosed in an a 
velope and endorsed Medical Officer of Health 
must be delivered not later than noon on Saturdai 
June 19th 1937 

Canvassing directly or indirectly will disqualify 
Town Hall LEO RAW LINSON 

M. L r^ r, w pa T °™ 


The Board or Management of Hounslow Hos- 
Tx?r<r?^£S applications fpr the posts of ANAES- 
Jiu HSia to the Hospital at an honorarium ot 

It Is per icvrion 

4pr!>caiiom with comes of testimonials should 
*cavn the undcfsimcd by June 1st 

HORACE W CARPENTER 

Secretary 

UOUNSLOW HOSPITAL STAGES ROAD 
A MIDDLESEX 

BtsiDnsrr musical officer 

frX 5?kry £1™ Per annum with additional 
co. a IV anwtntnwrt n for six months and 
— T''- JVrthcr with cor-cs cf recent tciu- 

NhvuIJ be vent to the Secretary at once 


R 


o' AL de\ and ^xeter hospital 


HOUSE SURGEON (male) to the F.r Note tad 
Throat Department. 

AppUcauotu are htnteil for this pot .hid, is 
F* T>« ahpoimmcrrt is foe sot months 

tsn candidates arc chrihle (ot re-election 

,hc ?' £, '° re «®rani .ids 

board lodcnnc and washing. 

Applications giving particulars as to ag- * n d 
qualification* toretba with copies of three recent 
testimonials, should be sent to tbe undersigned « 
soon as posub e. 

S S COLE. 

Maj l c ih. 193*’ Secretary and Manager 


OOUNTV' COUNCIL OF LINCOLN— PARTS 
OF LINDSEY 

Applications *rc invited for the post of 
RESIDENT MEDICAL OFFICER at the 
BRAN SION HALL SANATORIUM near 
Lincoln 

Candidates must have held resident hospital 
appointments and have had experience In the 
diagnosis and treatment of tuberculosis 

Salary riling by annual increments of £25 

to £450 pa annum together with the usual resi- 
dential allowances valued at £100 per annum 
The post is designated under the Local Government 
and Other Officers Superannuation Act 1922 
Application forms with particulars of the ap- 
pointment. may be obtained from the undersigned 
to whom they must be returned with copies of 
three recent testimonials not later than June 4th 
1937 

W S H CAMPBELL, 

County Medical Officer of Health 
Public Health Departmem 
County Offices Lincoln. 

May 18th 1937 


QOUNTY BOROUGH OF OLDHAM 
MUNICIPAL HOSPITAL 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited from Registered Medical 
Practitioners for the post of Resident Assistant 
Medical Officer Salary £200 pa annum with board 
residence and laundry Candidates should be un- 
married 

The appointment will In the first instant be for 
a Period of six months The successful applicant, 
however will be eligible for reappointment for 
a further period of sne months The Hospital com- 
prises 375 beds with facilities for gaining experi- 
ence in medicine surgery midwifery and dbeaia 
of children 

Application forms may be obtained from the 
Medical Officer of Health Town Hall Oldbiro 
and should be returned endorsed Resident 
Assistant Medical Officer *5 soon as po\ lblc. but 
not Liter rban Tuesday June 1st J93" 

Town IfaJi JOSEPH J WILLIAMS T f p 
Oldham Town Clerk. 

May 17ih 1937 
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ROUL INFIRMARY 


Applications arc Invited from registered medical 
practitioners for the following posts (male un- 
married) • — 

<1) SEC OVD HOUSE PHYSICIAN vacant now 
The post h recognhed by the University of 
London for the M D Branch I (Mcdfdne) 
Examination 

(21 HOUSE SURGEON to the Ophthalmic and 
Ear Note and Throat Departments vacant 
now The post b recognized for the clinkal 
wort required In the regulations for the 
D O M.S and D L O 

(3) SECOND CASUALTY OFFICER. vacant 

now In addition to carrying out duties In the 
Casualty Department the Officer appointed will 
act ii House Surgeon to one of the Honorary 
Assistant Surgeons and will thus obtain ward 
and theatre experience He will be eligible lor 
promotion to a more senior post when a vacancy 
occurs 

Salary for each of the above posts £150 ter 
annum plus residence board and laundry 
The appointments will be Terr a period of six 
months, but wfil be determinable at any time by 
one month * notice on either sklc. 

Applications giving age. particulars of experi- 
ence. and nationality together with copies 
recent testimonials, should be addressed o the 
undersigned 

R J CARLESS, 

May 10th 1937 House Governor 


N 


ORTH STAFFORDSHIRE ROYAL 
INFIRMARY STOkE-ON TRENT 
(390 Beds.) 

HOUSE SURGEON FOR AURAL AND 
OPHTHALMIC DEPT 

The committee invite applications for the above 
post 

Salary at the rate of £150 oer annum with board 
residence and laundry 

The appointment win be made for 6 months 
renewable 

Applications statin* age and experience with 
copies of two recent testimonials to be tent to the 
undersigned Immediately 

BY ORDER 

W STEVENSON 
Secretary and House Governor 

May 3rd 1937 


HOSPITAL. 


JVTUNEATON GENERAL 
(100 Beds ) 

RESIDENT SURGICAL OFFICER 

The Medical Board win meet shortly to appoint 
n Resident Surgical Officer who ahnll commence 
daty on July 8th 193 7 The post wfU be held 

for 12 months In the first Instance ond the holder 
will be eligible for rc-eiccifon for two further 
periods of 12 months Salary at the rate of £275 
P-A for the first period together with board 
residence end Li undo The vacancy b open to 

candidates of either scat ond b particularly atilt 
able to one desiring to specialize In surgery or 
gynaecology Preference will be glvrn to Fellow* 
of a Royal College of Surgeons 
Applications, siring details of experience and 
enclosing copies of three recent testimonial* to be 
received before May 28th by the Secretary of the 
Medical Board General Hospital Nuneaton. 


J^UNEATON 


O E N E R A L HOSPITAL. 
(100 Beds) 


Applications are Invited from practitioners of 
either sex for the post of HOUSE SURGEON 
vacant July 8th 1937 Salary £125 p^ together 
with board residence and laundry 
Candidates most enclose with their applications 
two copies of recen t testimonials, and these must 
be received before May *Sth br the Secretary ol 
the Medical Board General Hospital. Nuneaton _ 


'pHE ROYAL INFIRMARY BRADFORD 

The Board of Manaremcnt Invites applications 
for the post of HONORARY ASSISTANT 
PHYSICIAN with charge of P beds 
Candidates must bold the degree of Doctor of 
Medicine and/or be a member of one of toe 
Royal Colleges of Physicians. The successful 
candidate will be required to practice as a Con- 
sulting physician. _ , 

Applications tot ether with certificate of Regis- 
tration and copies of three reerm tcsrbnonlaU. 
shook! be lodged with the undersigned not toter 
, tan Jaw*!, , } BARROS 

May 14th 19T* Seer eta ry -Superintend cnt. 


PLYMOUTH ROYAL EYE INFIRMARY 

A vacancy In the office of T1 
PHYSICIAN has occurred In this Imtnctloo. 
the Committee will fifl the vacancy at its next 
meeting on Thursday J one 3rd 

Candidates must be lenity qualified Practitioners, 
and arc required to forward their arN^tton* 
{ eating arc and qualifications) with tcomomats 
to the Honorary Secretary at 24 Loctyet Street. 

rj>momh on ct befwe Mar *0th l* 3 *' 

JOHN ELIOTT 

Mar 6 efu I 9 J 7 Hon. Secretary 


R oyal salop infirmary Shrewsbury 

(U0 Beth ) 

APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN 

Applications arc invited from fully qualified un- 
married gentlemen for the appointment of Resident 
House Physician vacant Immediately 
Salary £160 per annum with board residence 
etc. The appointment b for rix month* subject 
to reappointment. Resident StafT comprises Red 
dent Surgical Officer Resident House Physician 
and two Resident House Surgeons 
The Resident House Physician Is Resident Officer 
to the Medical Words of the Hospital under the 
direction of three Honorary Physicians and b 
also Resident Officer to the Maternity Department 
for difficult cases under the direction of the 
Honorary Obstetrician. 

AppHcat torn ttatlp* age, qualifications, ex peri 
ence, nationality and accompanied by copies ol 
three recent testimonials to be sent to the Under 
ilgned immediately 

Board Room J \y NOBLE. 

May 13th 1937 Sec -Superintendent. 

pRJNCESS ALICE MEMORIAL HOSPITAL, 
* EASTBOURNE. 

Honorary Medical Staff. 

APPOINTMENTS OF SURGEON AND 
ASSISTANT PHYSICIAN 


Applications are Invited for the above appoint 
mena whtcb become vacant on July In next. 

One of the Assistant Surgeons b a candidate 
for the post of Sunreon and in the event of Jib 
election there will be a vacancy for an Assistant 
Surgeon for which applications are also Invited 
Full particular* and conditions of the appoint 
menu may be obtained from the undersigned 
Applications accompanied by copies of three 
recent texthnontoli should be delivered to the 
undersigned by first post cm Saturday May 29th 
1937 

W RUSSELL RUDALL, 

May 11th 1937 Secretary 


"J-HE ROYAL 


SHEFFIELD 


The Board of management Invite applications 
for the undermentioned posts — 

OPHTHALMIC HOUSE SURGEON 
AURAL HOUSE SURGEON 
HOUSE SURGEON 
The appoint menu will be tenable for the residue 
of the period of six months terminating 
October 30th next Salary £80 per annum with 
board ond residence after six months service 
£100 per annum 

There are 69 Ophthalmic and 3 1 Aural Beds, 
with Oat Patient Clinics. 

Applications, with copies of testimonials, to be 
seat to the undersigned forthwith 

H krNQSLEY PEARCE. 

General Superintendent and Secretary 
May llth 1937 


R 


OYAL HAMPSHIRE COUNTY' HOSPITAL 
\\ INCH ESTER. 

<167 Beds) 

RESIDENT SURGICAL OFFICER 

Applications ere fnrited from fully qualified men 
for the above post to take up duties on July 1st 
next SU months appointment Salary £200 per 
annum with board residence and laundry 

Candidates who mint be of British nationality 
... make application as toots as possible to the 
undersigned, enclosing copies of three testimonials. 

HERBERT MA5LEN 

May 10<b 1937 Secretary 


R 


OYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER 
(167 Beds ) 

HOUSE PHYSICIAN 

Applications arc invited from fully qualified men 
for the above pent to take tip duties on July 1st 
nert Six months appointment Salary £125 per 
annum with board residence and laundry 

Candidates, who must be of British nationality 
to make application to the undersigned enclosing 
copies of three testimonials 

HERBERT MASLEN 

May 1 0th 1937 Secretary 


EDINBURGH HOSPITAL FOR WOMEN AND 

-r children 

(Whit chouse Lmn Edinburgh) 

(64 Beds ) 

Applications are fnrited from folly qualified 
medical women for the following ivnt 

SECOND HOUSE SURGEON 
(Gynaecology and General Surgery ) 

The arvoinment H f w *iv norths from Ju ly 1st 
193" honorarium ar the rate of £50 per arennn 
whh board residence *od laundry 
Arrlieatfons with copies of tot momals to be 
jem to the Secretary 1 PrurrafidJ Crescent. 
EdmNmh c*d or before Jose 1937 
May 15th 19J7 


JJUDDERSFIELD^ ^ ROYAL JNFJRMAR* 

Male CASUALTY OFFICER required lo com- 
mence duty on June 7dt 1937 
Salary £200 per annum with board residence 
nnd laundry Appointment for six months. Pros- 
pects according to qualifications experience and 

satisfactory ferrite 

"Xht hospital Is officially recognized for the 
xurgical practice required of .non-members before 
admission to the Final Fellowship Examination of 
the Royal College of Surxeons of England The 
P 051 of Casualty Officer fi nest fn seniority to 
that of Resident Surgical Officer 
Applications, with corks of three recent testi- 
monials to be addressed to the undersigned Im- 
mediately 

n J JOHNSON 
Gen. Sow. and Secretary 

R oyal Berkshire hospital, REAbiNo 

(338 Beds) 

Applications are Invited for the following resi- 
dent appointments 

ONE CASUALTY OfTICER (male) 

ONE HOUSE SURGEON TO THE SPECIAL 
DEPARTMENTS (Eye. Ear Nose and 
Throat) (male) 

Appointments are for tlx month*, and candidates 
must be fully qualified and registered 
Remuneration at the rate of £150 per annum 
with board residence and laundry 
Appftatctoog, grating age and experience frith 
copies of testimonial*, to be tent to the under 
signed m *oon as possible 

Jl E. RYAN 

Secretary and House Governor \ 


D ewsbury and 

INFIRMARY 


DISTRICT GENERAL 
DEWSBURY 


The Senior post is recognized by the Royal College 
of Surgeon* (England) 

Applications are Invited for the post of SENIOR 
HOUSE SURGEON (male) Salary fDO per 
annum with board residence and laundry 
Also for the post ol SECOND HOUSE 
SURGEON (male) Salary £150 per annum with 
gfmitor emoluments 

The Infirmary Is a new Voluntary Hospital ol 
100 Teds nnd has the usual Special Department* 
with VWUna Consulting Specialists In attendance 
Applications, stating for which post age nnd 
hospital experience together with copies of recent 
testimonials to be sent as Immediately « possible 
to my office. 

FRED SMITH 

Secrctary-Supcrimendenr 


MATERNITY 


r?LSIE INCUS MEMORIAL 
XJ HOSPITAL 

Spring Gardens. Edinburgh 8 
(65 Beds) 

Applications arc invftcd from fully qualified 
medical women for (he fallowing post 
DISTRICT MEDICAL OFFICER rWn* to 
SENIOR HOUSE SURGEON after thrre months 
The appointment U for ih months from July l*t 
1937 honorarium at the rate of £30 per annum 
for the first three month*. £65 per annum for the 
second three month* with board residence 

and laundry 

Application* with copies of testimonial* to be 
sent to the Secretary I Brunisfkld Crescent 
Edinburgh on or before June Jit, J9J7 
May 15 th 1937 


E ar and throat hospital, firm 

INOII \M 3 

SECOND HOUSE SURGEON WANTED (Real 
dent) Must be fully qualified and with rimfcal 
experience- Salary at the rate of £ I'd per annum 
with full board and residence. Duties to com- 
mence as toon as posilblc 
Appointment to September 30th 1937 
Facilities for training for DLO 
Applications and testimonials to be forwarded 
the undersigned Immediately 

W If LOMAS Secretary 


T HE WINGriELD-MORRIS ORTHOPAEDIC 
HOSPITAL J1EADINGTON OXrORD 

THE LORD NUFFIELD SCHOI ARSIIIP IN 
ORTHOPAEDIC SURGERY 

MALE RESIDENT £200 per annum for two 
year* followed by three months travel 11100 ) 
Rcudcn^e to commence July lit Some ortho- 
paedic experience essential 

Information can be obtained from arsJ gpphea 
lien before June I th should be nude lo 
Profo-or O R Oirdkxtonc 


^Y°ling 


AND D1STPICT WCrOKlA 
IlOSHTAL ( 0 Bcdl ) 


REQUIRED - Male Of ferule PeslJcnt Medical 
O-TLe r inffiumcd) for July lit J9J7 V 
bom Salary ffoo per annum with board test 
dcrce and laundry Arrant mem for nrriTt 
period «rx nrnfhx Application to reach Jl « 
Sec by Jon 4th. 
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W EST LON DO V HOSPITAL. HAMMER- 
SMITH ROAD W 6 (241 Beds ) 

Required one HOUSE PHYSICIAN and two 
HOUSE SURGEONS (MALES) These appoint 
rrcntx arc tmablc for 6 months from July m not 
tub eel to one month s notice cm either side The 
duties of the Home Physician foelude some work. 
In the Neurological and Dermatolostcal Depart 
irents The duties of one House Surgeon Include 
vome work In the Gynaecological Department ana 
of Jbe other tome work In the Deep X Kay 
Therapy Department Salary at the rate of £100 
» year with board lodgings and laundry allow 

Candidates most be registered under the Medial 
Acu Applications (which must be made on printed 
forms obtained from me) must reach me not 
later than Thursday June 10th Selected candi- 
dates will be required to call upon such member* 
of the Medial Stall as directed to be In 
attendance at a Medial Council Meeting at 
4 to p m on Friday June lfvh and the House 
Committee Meet f nr at 5 p.m the same day when 
the appointments will be made 

K A- MADGE. 

Secretary 


Q 




LONDON HOSHTAL 
SMITH ROAD W 6 


HAMMER 


✓Required one JUNIOR ASSISTANT MEDICAL 
OFFICER (male) for work in the VENEREAL 
DISEASES DEPARTMENT Salary at the rate 
ot £350 n year The appointment b sub l ctt to 
three months notice on either side Candidates 
muM be rerittered Medial Practitioners of Brithh 
nationality and ha\c had special experience In the 
diagnosis and modern treatment of senercal 
disease* 

Applications accompanied by copies of testi- 
monials mint reach me not later than first post cm 
Thursday Jyr>e 10th Candidates must send copies 
of thrir application and testimonials to each mem- 
ber of the Medial Council Selected candidates 
wifi be required to attend a meeting of the Medical 
Council on Friday June 25th at 4 JO pun and 
prior to that date to call upon such members as 
directed The appointment will be made by the 
Home Committee at 5 15 pun the same day 
Further details with regard to the duties an be 
obtained from the undent cried 

H A MADGE. 

Secretary 


L ondon homoeopathic hospital 

(Incorporated by Royal Charter) 

Great Ormond Street. Bloomsbury W C 1 
(A General Hospital 200 Bed* ) 

APPOINTMENT OF GY NAECOLOGICAL 
HOUSE SURGEON 

Applications arc Inslted Tor the appointment of 
G>ructolotica! House Surgeon sacani July 1st. 

The appointment Is one o! three Resident 
Medical post* which occur periodically during the 
year and b for a period of six months with 
salary at the rate of £100 per annum and board 
apartments and laundry 

Candidates mint be legally qualified and 
rccrucred 

Selected candidates will be required to attend 
a meeting ot the Medial Committee for inters lew 
on June *Hh 

Applications curing arc with copies of r— stf- 
mnntals to be sent to the undersigned 

L J KN 0\\ LES Secretary 


PLtiABETH GARRETT ANDERSON HOS- 
P1TAL. EUSTON ROAD N \S I 

Ihc Managing Committee Insue application* 
from qualified medical women for the following 
rrmpfirm- appointments — 

HONORARY ASSISTANT SURGEON 
HONORARY ASSISTANT OBSTETRIC 

SLRGTON 

Applicant* for the former must be Fellow* of 
the Royal College of Surgeons of England and for 
the latter Fellows of any College of Surgeon* 
Duties to commence on appointment early frt 
June Candidate* are requested to app]> to the 
tmdenfmed foe particular* of the posts and to 
forward before Thurvda> June 3rd 193" jg 
ctt^cs of application wuh copies of three recent 
testimonials 

JEAS R MUftRAI 

. Secretary 


UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, 

Marylebone Road. N \V 1 

There b a vacancy f° r an OBSTETRIC 
SURGEON to IN PATIENTS at Queen Char 
lotte * Hospital The Senior Obstetric Surgeon to 
Out Patients it o and [date for the post. In the 
esent of his election, there will be a vacancy for 
OBSTETRIC SURGEON to OUT PATIENTS 
The Committee of Management insite applications 
for the post of Obstetric- Surgeon to Out Patients 
Candidates must not be over forty year* of age. 
and must be Graduates In Medicine of a Unlser 
glry of the United Kingdom and Fellows or Mem 
bers of the British College of Obstetricians and 
Gynaecologist* and FeJk>ws of the Royal College 
of Surgeons of England 

The successful candidate will be expected to re 
side in quarters prcnlded by the Hospital adjacent 
to the new building at Ravemcourt Park and act 
as the Resident Obstetric Surgeon when the new 
building U opened Particular* of duties etc can 
be obtained from the Secretary -Superintendent. 

Applications ihould be sent to the undersigned 
with ten copies of three testimonial* not later than 
June 12th 

H B STOKES 

Secretary Superintendent. 


. r0R , S,CK CHILDREN 
a C rat Ormond Street London \\ C I 

A RIMPTNT HOLST PHYSICIAN 

* RLMDOT HOLST SL'RGEOS malcTtrc 
rt-Q-s rrd D nlcx to commervc on July 1« tQj? 
Ire irsYMrwifi are rrn» Me for tie month* 
at the rate of £100 xkt annum 
OndKlate* tnu*t be mummed pmm a legal 
qua! Ration to rrieme and ha\c hdd 
Jto^uf ^ C * 11 appointment 

F",. '*"*■*»'* mim 

£322.'?,'" * ,,ml I™ JAHnit. Er llic Join Com 

i * rr * ^ ^cdnewlaj June nd let* 

* rr " au "" *« 

IIIRRIRT I KUTHERroRD 

Secretary 


General 


Q u 


E E N CHARLOTTE’S MATERNTTY 
HOSPITAL 

M ary fc bone Road NWI 

The Committee of Management Inrite appllca 
tlon* for the appointment of Honorary GENERAL 
SURGEON Cnon-obstctric) Candidates must be 
graduate* Ip medicine of a UnlTersity of the United 
Kfngdom and Fellows of the Royal College of 
Surgeons of England There are no routine duties 
The Honorary Surgeon l* expected to attend when 
requested to sec and treat such general surgical 
cares ai may arise In the practice of the Hospital 
Appliation* to be sent to the undersigned ot 
the Hospital not later than June 12th accom 
panied by ten copies of three testimonials. 

H B STOKES 

Secretary Superintendent. 


HOSPITAL, 

E.17 

Bed* with four Resident Medical Officers.) 


C onnaught 

Mahham'tow 

(118 

HOUSE PHYSICIAN (male) required 
Salary £110 per annum with residence board 
and laundry Appointment for *lx months from 
June 8th 1937 Applications stating are. nation- 
ality qualifications and experience, accompanied 
by copies of not more than three recent testi- 
monials should be received on or before Monday 
Mai 31i( 

KEN ELM S ELLISON Gen Sec 


C onnaught 

\\ alihamstow 


HOSPITAL 
E.17 

(118 Beds with four resident Medial Officers) 

CASUALTY OFFICER (male) Tequltcd Salary 
£110 per annum with residence board and laundry’ 
Appointment for tuc months from June fith 
Applications Matins age, nationality qualifications 
and experience accompanied by copies of not more 
than three recent testimonial*, should be received 
on or before Monday May 31st 

KENELM S E LUSON Gen Sec 

HOSPITAL, 
-altharnstow E 17 
(IIS Bed* with four Resident Medial Officers) 

HOUSE SURGEON (male) required 

Salary tl 10 per annum with residence board 
and laundry Appointment for *ic months from 
June 8th 1937 Application* Mating age nation- 
ality qualification* and experience accompanied 
by copies of not m(?rc than three recent testi- 
monial* should be receded on or before Monday 
May 31st 

KENELM S ELLISON Gen Sec 


C onnaught 
\\ alihamstc 


ApriL 3*}* 


C onnaught hospital 

Walthamstow E.17 

(118 Bed* with four Resident Medial Officers.) 

SENIOR RESIDENT MEDICAL OFT7CER 
(male) required 

Salary £PS per annum with residence board 
and laundry Appointment for *lx month* from 
June 8th WJ'* Applications *utlng arc, nation- 
ality qualifications and experience, accompanied 
by copies of not more than three recent testi- 
monial* ihould be receded on or before Monday 
May Mm, 

KENELM S ELLISON Gen See 

C HELSEA HOSPITAL FOR WOMEN 
Arthur Street. SW 3 

There will be a vacancy for a JUNIOR HOUSE 
SURGEON (male) no Jvfy In 19J~ Appoint 
meet for 6 month* salary £100 pa He will be 
expected to moored to the Semor Post (6 months, 
salary £1N) r a ) at the end of hr* term of office 
Candidates must be duly registered and preferably 
crttrmmed 

Applications xcccmrxnied by copies of three 
icMmofuah. hou d he receded not later than first 
post Thursday May -~ih by the Secretary 
T J C »»tr 


Q 


kUEEN MARY'S HOSPITAL FOR THE EAST 
END STRATFORD EJ5 

Applications arc Inritcd from fully qualified and 
registered medial men (only) for the foffowfng 
posts — _ 


Salary 
£H0 pa 

£l„0 pa 

£l~0 pat 
£l_0 p_a 


1 RESIDENT MEDICAL OFFICER 

2 HOUSE SURGEONS 
1 HOUSE PHYSICIAN 
1 OBSTETRIC HOUSE SURGEON 

1 RESIDENT ANAESTHETIST AND 

HOUSE PHYSICIAN £1-0 pat 

2 CASUALTY AND OUTPATIENT 

OFFICERS fbOpa 

In addition to his salary the Resident Medial 
Officer rcceric* certain sums paid by the Nationat 
Health Insurance. 

The Hospital contains 219 beds Including <0 
for Maternity patients 

Candidates who must be single and who should 
previously have held hospital appointment*. *hou!d 
lend applications accompanied by testimonials to 
the undersigned not later than Thursday May 27th 
1937 

The appointments trill date from July 1st, 1937 
and will be for six months 

RAPHAEL JACKSON Major 

Secretary 


T he princess Elizabeth of y ork 
HOSPITAL FOR CHILDREN 
Sbadwefl London E. 1 

(Formerly East London Hospital for Children ) 
(133 Bed* ) 

A HOUSE PHYSICIAN is required qn July 1st 
1937 by the above Hospital Candidate* are in- 
vited to lend In their application*, addressed to 
the Secretary by moon on Thursday June 3rd at 
the latest accompanied by copies of not more 
than three recent testimonial* and particular* of 
prerious appointments If any The appointment 
is for *ix months Salary at the rate of £123 per 
annum with board residence and laundry 
Candidate* mint be properly registered in this 
country 

Form* of appliation and copies of the rules an 
be obtained from the Secretary 


T HE PRINCESS ELIZABETH OF Y ORK 
HOSPITAL FOR CHILDREN 
SHADW ELL. LONDON El 
(Formerly East London Hospital (ot Children ) 
(133 Beds) 

A CASUALTY OFFICER Is required on 
July 1st, 19J7 by the above Hospital Candidate* 
arc inrited to send In their applications addressed 
to the Secretary by noon on Thursday June 3rd 
ot the latest accompanied by’ copies of not more 
than three recent testimonial*, and evidence of 
hating held a responsible Hospital appointment 
The appointment l* for »Ix month* Salary at the 
rate ol £125 per annum with board residence 
and laundry Candidates must be properly regis- 
tered in this country 

Forms of appliation and copies of the rules an 
be obtained from the Secretary 

•THE PRINCESS ELIZABETH OF YORK 
A HOSPITAL FOR CHILDREN 
SHADWELL LONDON E.1 
(Formerly East London Hospital for Children ) 
(135 Beds ) 

A HOUSE SURGEON b required on July Jst 
1937 by the abo\e Hospital Candidates are in- 
vited to send In their applicatons addressed to the 
Secretary by noon on Thursday June 3rd at the 
latest accompanied by copies of not more than 
three recent testimonials and evidence of having 
held a responsible Hospital appointment. The 
appointment h for six month* Salary at the 
rate of £125 per annum whh board residence and 
laundry Candidates must be properly registered 
in this country 

Forms of appliation and copies of the rule* 
an be obtained from the Secretary 


R 


OYAL FREE HOSPITAL. GRAY’S INN 
ROAD W C 1 


Application* are inrited from duly qualified and 
ietbiaed medial men lor the following post — 
RESIDENT CASUALTY OFFICER 
Duties to commence July 1st 1937 for ux 
months 

Salary £150 per annum 

Appliation fonrv* may be obtained from the 
undersigned on or before June 5th 

RICHARD T BARTLEY 
Secrttary 

R OYAL free hospital gray~s inn 

ROAD M C 1 

Applications arc invited from duly qualified end 
registered medal men for the following post — 

riRST holse physician 

Duties to commence August Jm 19J7 f or s / t 
mandn Appliation fomr* may be obtained from 
the undersigned and should be duly filled in and 
returned on or before June <th. 

RICHARD T BARTLEY 

Secretary 
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THE WILLESDEN GENERAL HOSPITAL. 
A Hartcsdcn Road N W 10 

OUT PATIENT DEPARTMENT CLINICAL 
ASSISTANTS (HONORARY) 

Applications arc Invited for appointment to the 
following sessions 

MEDICAL (Tuesday afternoons) 

MEDICAL (Friday mornings) 

EAR NOSE and THROAT (Wednesday 
afternoons) 

SKIN (Saturday mornings) 

SURGICAL (Friday afternoons) 

Applications should be forwarded to the Secre- 
tary from whom further details of the appoint 
menu may be obtained and should be received 
not later than first post on Monday June 7th 
May 10th 1937 


'pHE LONDON LOCK HOSPITAL 

Applications are Invited for the -post of RES! 
DENT MEDrCAL OFFICER to the MALE DE- 
PARTMENTS (Out Patients, Dean Street In- 
Patient*. Haraow Road ) Candidates most be 
doubly qualified and duly registered 

The appointment b for 6 months, commencing 
lane 9th Salary at the rate of £175 pju with 
furnished rooms at the Harrow Road Hospital fall 
board and laundry Applications, enclosing copies 
(only) of 3 recent testimonials, must be In the hands 
of the undersigned by Thursday May 27th. and 
from whom a copy of the Bye-laws relation to the 
appointment or any further particulars can be 
Obtained 

283 Harrow Road WJ> J F MORTON 
May 6th 1937 Secretary 


H OSPITAL OF ST JOHN & ST ELIZABETH 
60 Grove End Road N W 8 

Application* are Invited for the port of 
OPHTHALMIC SURGEON to the above Hospital 
Candidates must be Fellows of a Royal Co 1 1 etc 
of Surge ora or Mast cm of Surtery la a recognised 
University and must be engaged exclusively In 
the practice of ophthalmic lurgery The duties 
include the charge of bed* ArpUcaikms will be 
expected to call on members of the Medical 
Commfttee 

Applications, with copies of three testimonials, 
should reach the uodersirned from whom further 
particulars may be obtained on or before 
June 7th 1937 

F DUDLEY HOBBS BA 

Secretary 


T« 


E QUEENS HOSPITAL FOR CHILDREN 
Hackney Road London EJ2. 


HOUSE pm ST C7 AN required July 1st. 1937 

CASUALTY OFFICER required July 1st. 1937 
Some Dermatological work additional 

Six months appointments Salary at the rate of 
£100 per year with board lodging and laundry In 
each case. 

Applications must be made on forms to be 
obtained from the undersigned and mutt be sent 
In with copies of not more than four testimonials, 
on or before June 3rd 1937 

CHARLES H BESSEL L. 

May I3th 1937 Secretary 

g T THOMASS HOSPITAL 
V AC ANC Y 

The appointment of o PHYSICIAN and In the 
event of a Physician to Out-patients being pro- 
moted to the Wards, the appointment of a 
Physician with charge of Out patients Candidate* 
must be Fellows or Members of the Royal Cohere 
of Physicians 

Applications with full detail* of academic 
career and copies of testimonials, to be sent not 
later than June 9th to Clerk to the Governors, who 
will he pleased to give further information. 

T he hospital for w omen 

Soho Square. W 1 

AppUcatlom are Invited for the post of 
RESIDENT MEDICAL OFFICER for a period 
of six month* commencing July lit. 1937 The 
salary is at the rate of £100 pet annum with 
board residence and laundry 
Applications, and testimonials, most reach the 
undersigned by Tuesday June Sth 1937 

J P HEM1NQ Secretary 

gr JOHN'S HOSPITAL LEWISHAM. S.E.13 

The Coon of Governors has resolved to appoint 
an ORTHOPAEDIC REGISTRAR to ™ 

one hall-tor • which si rtoent b v l cd °2' 

Sr mprnlnt W,U ' 

moniab. ibould be rcerired 11 ‘f OT f , 1 ro 25! c j!J 
the underUrhrf »bo »D1 be pleased to rbe «nr 
tether information reqofred ^ CILBtRT 

5tcretary-Surerint codeot. 


J v 


VJVERSm COLLEGE HOSPITAL. GOWER 
STREET V. Cl 

ApoUeatlom are (netted te the honorary poet of 
-tSISTA Vr PHYSICIAN on the Stan ol Urtf- 
crdtT Cod ere Hetttetal snd ihoo-l reach (he 
ecmary by first pewt on E rdir June IHh 1937 


T 1 ^ GLOUCESTERSHIRE ROT AL IN 
A FIRM ARY AND EYE INSTITUTION-' 
GLOUCESTER 
(225 Beds. Five Residents.) 


Applications are Invited lor the post or HOUSE 
SURGEON (male) Salary at the rate of £150 pct 
annum with board residence and laundry The 
appointment Is for six months which may be ex- 
tended for similar periods by re-election from time 
to time. 

Applications stating see. qualifications. erperf 
ence ond nationality with copies of not Jett than 
three recent testimonials, should be sent to the 
undersigned not later than Thursday June 3rd 

The ejected candidate will be required to enter 
upon his duties on June 11th 

F J SYMONS 

May 13 th 1937 Secretary 


'JNIE GUEST HOSPITAL DUDLEY 

(General Hospital— 107 Beds — shortly 
to be increased to 160 Beds ) 

The Resident Staff consist* of a Resident Surgical 
Officer and two House Surgeons 

SECOND HOUSE SURGEON (male) required 
to commence duty immediately Salary at the rate 
of £120 per annum, with furnished apartments, 
board and laundry Duties arc of a general 
nature, more especially Surgical and Ophthalmic 
work and administration of Anaesthetic* 

Application*, stating age qualification* and ex 
perience accompanied by copies of testimonials 
to be sent to the undersigned 

H RAYMOND HURST 
May 11th 1937 House Governor and Secretary 

/COVENTRY AND WARWICKSHIRE 
^ HOSPITAL COVENTRY 

Main Hospital 307 Beds. 

Convalescent Hospital 40 Beds 

Applications are invited for the posts of 
RESIDENT HOUSE SURGEON CASUALTY 
OFFICER and RESIDENT HOUSE SURGEON 
for the AURAL and OPHTHALMIC DEPART 
MENTS at Salaries of £150 per annum with 
Board Residence and Attendance. 

Candidates must be duly qualified and registered 

Applications Hating ate and enclosing copies 
of recent testimonial* should be sent to the under 
signed Immediately 

(MISS) R. HOOPER 

Secretary 


S ussex eye hospital 

Eastern Road Brighton 
(48 Beds ) 

HOUSE SURGEON (male) required Salary 
at the rate of £150 per annum with board rcsi 
denct and laundry Good Ophthalmic experience 
The appointment to be for a period of *lx months. 
Duties to commence about the middle of June 
The Hospital Is recognised for the D O MS 
Diploma 

Application In writing accompanied by copies of 
testimonials jhould be sent to P F Spooner 
Assistant Secretary Sussex Eye Hospital Eastern 
Road Brighton 

May !4lh 1937 


W 1 


EST SUFFOLK GENERAL HOSPITAL 
(112 Beds) 

Applications are invited for the post of HOUSE 
PHYSICIAN Post vacant now Duties Include 
charge of the Medical Beds. Maternity Dlock 
Casualty and the administration of Anaesthetics 
Salary £150 per annum, with board residence and 
laundry One other resident Medical OfficcT Ap- 
plicants must be registered Medical Practitioner* 

Applications. JUtint age experience and 
nationality with copies of three recent testi- 
monial*, to be sent to the Secretary 

E. E. HARDW1CKE. 

May 11th 1937 Secretary 


r\ERBYSII!RE HOSPITAL FOR SICK 
U CHILDREN 

(80 Bed* ) 

Wanted June 29th. 1937 a RESIDENT HOUSE 
SURGEON (lady) Salary £130 pa The arpolrrt 
mem I* for six month*, bat may be emended by 
matted arrangement Applicants must be luily 
qualified . 

Applications, with three testimonial* to be sent 
La the undersigned on or before June ’’nd 
25 St Marv* Gate ARTHUR N W1I1STON 
Derby Secretary 

r lE ROT AL GWTNT HOSPITAL NEW TORT 
MON 

CIO Beds-) 

HOUSE SURGEONS MALE D Salary at the 
rate of £135 per annum, together with board 
quarters, and laundry Both a-rcimment* terrmn- 

*' rirth a ’ -lift ° , Tte, of .mr rettl- 
momTtt. thoaU t* altered to the crdcrelmrf 
bnrarfUtrir s anL jflLL. 

Secretary -Superintend art. 


G E 


May 22, 1937 


NOTTINGHAM 


™0 RESIDENT CASUALTY (irnrFBt 
required at Uic abort Itmltutlon The 
•TOMmmtttK ut ft* tit month, with tolar, m 
» rear »lth board 
C^kiata arc doited to 
“™' lca 1 ,i °"’ “M'nj act, qualifications and 
'^ lh eotde, of trstlmonbh 
fUmnrJ ^ CTtiD1Kl Chattel to commence In one 

tamtnet a, aoon « possible and In the olhet on 
r^In A.' 1 'Y , i 1 candidates please state for which 

txm they wish to apply? 

Applications for appointments as House Pbrttebn 

aL S?* considered 

mcmihs sendee In the Casuali, Depart 

PETER m MacCOLL. 

House G overnor and Secretary 

r^ENERAL HOSPITAL NOTTINGHAM. 
u (386 Beds.) 

A HOUSE SURGEON h required at the above 
Institution for the Ear Nose and Throat Depart 
mem containing 40 beds and a large Oat-Patient 
Department. The appointment fa for sh months, 
with salary at the rate of £150 a year with board 
residence and laundry 

Candidates are desired to send applications itat* 
in* are Qualifications and experience together 
with copies of testimonials, to the undersigned 
without delay Duties to commence early In May 
PETER M. MacCOLL, 

Home Governor and Secretary 


f j'*HE RADCLIFTE INFIRMARY OXFORD 

Applications are Invited from qualified women 
for the post of RESIDENT MEDICAL OFFICER 
to that section of the Hospital consisting of 52 
beds and dealing with the diagnosis and treatment 
of pulmonary tuberculosis, known a* The Oder 
Pavilion Headington Oxford a* from August 1st 
1937 Previous experience In a tuberculosis In 
stitution Is not essential, but experience as a 
Resident to a General Hospital fa desirable 
Appointment will be for six mcmihs in the first 
Instance Salary at the rate of £P0 per annum 
Applications, with copies or testimonial*. rouM 
be forwarded to the undersigned at the RadcWTc 
Infirmary not later than June 12th 1917 

A O E. SANCTUARY 
May 15th 1937 Administrator 

NOTTINGHAM GENERAL DISPENSARY 

Hyson Green Branch Nottingham. 

Wanted RESIDENT SURGEON (male ot 
female) unmarried Must have medical and 

surgical qualifications Salary £300 with £25 in- 
crease per year up to £3*0 House with attend 
nnee. lights. and fuel (not board) 

Ultra-violet Ray Clinic ThH Institution fa * 
non-provjdcm one No bed*. No midwifery 
Applications, stating age and accompanied by 
copies of recent testimonial* to be *cm by 
May 27th 1937 to 

5 Thurland Street ft 11 W'JLLATT 
Nottingham Secretary 

QHELTTNHAM GENERAL A HE HOSPITAL 

The Board ot Management Invite applications 
for the post of HOUSE SURGEON (male) at ibe 
Oencral Hospital 

Candidates mu« be unmarried and have a 
registered qualification in Medicine ond Surgery 
Salary £150 pd with board lodging and laundry 
The Hospital fa recognised for the FRC5 
D L O and D O M-S Examination* 

Applications, with copies of testimonials to he 
sent in scaled envelope* marked House 5ur 
geon to the undersigned not later than May “9th 
J CUMM1NG SMITH 1 CIS 
The General Hospital Secretory 

Cheltenham 
May 15th 1937 

Ok AL INF1RMART BLACKBURN 

(244 Bed* Five Resident* ) 

RESIDENT HOUSE SURGEON (male) rcqidmJ 
at a salary o( £175 per annum with board rcsi 
dcncc. laundry etc. To ccromencc duties a* *ooo 
a* possible 

Application* with testimonial* * rating arr 
nationality experience etc to be sent to (he 
urtdemmed a* early os possible 

Royal Infirmary T DEWIIURST 

BJjrfcbvrn General Supt and Secretary 

Tbh Institution fa recognized for the Surrtcal 
practice rrqurred for the F R C_S examination 


R 


R 


OT AL ALEXANDRA HOSPITAL TOR SICK 
CHILDRLN BRIGHTON 
(100 Bed, ) 

HOUSE SUPGTON (male) required Nafjry 
at the rate of £1 0 per annum *wth board Iod« ng 
and laundry Good erperietv.e No canva t ng 
Aprlnratlon in sir unjr accompanied by test 
romjt* *boulJ be icn* to P/acv F Srtrwrf 
Secretary l>y Ve Road Brighton 
(ay Mth I9J7 
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APPOINTMENTS— Important Notice. 

pr»cM,.„= rS are « q « S ..d r . ,o wlj | f 

.Ps-fi* ap~ S , ».,h the Scothsh 
Medical Secretary, 7, Drumsheugh Gardens, Edinburgh) 


Town or Di trict 

Town or District. 

Town or District 

CONTRACT PRACTICE 

CONTRACT PRACTICE Iconld) 

CONTRACT PRACTICE Icontd.) 

ABERTYSSYV O MEDICAL AID SOCIblY 
(Medico l Officer) 

LLVV YNY PI A CLY DACH Y ALE. 
PENYGRAIG GLAMORGAN 
(II orkmen i Medical Scheme ) 

OGVIORE Y ALLEY GLAMORGAN 
(II endham Comer) Medical Aid Sodet) ) 

(II orkmen s Medical Scheme ) 

MID-RHONDDA MEDICAL AID SOCIETY 

C4 id if ant Medical Officer) 

PUBLIC HEALTH 

BLACKPOOL AND FYLDE FRIENDLY 
SOCIETIES COUNCIL. 

(Medical Officer) 

CARMARTHENSHIRE COUNTY COUNCIL 
(Asslslant Courtly Medical Officer of Health ) 

NEATH AND DISTRICT 
(Medical Aid Association ) 

G1LFACH GOCH GLAMORGAN 
(11 orkmen t Medical Scheme) 

FLINTSHIRE COUNTY COUNCIL 

C Junior Aulitant to the County CounclTi 
Medical Officer ) 

OAKDALE MON 

( Medical Officer for Medical Aid Asiociatton ) 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division or Branch 
named m the second column or with the Medical Secretary of the British Medical Association, 
BMA Hou^c, Tavistock Square, WCl 


Town or Dl trict. 

Hon. Sec. of Division 
or Branch 

Town or District* 

Hon. Sec of Division 
or Branch 

Town or District. 

Hon* Sec of Division 
or Branch 

NEW SOUTH 
\Y ALES 

(All r rtendly 
Societr A r point 
mrnri ) 

The Medical Secretary 
New South Wales 

Branch 135 Mac 

quarie St Sjdrtey 

NSW 

VICTORIA 

IAU Institute or 
'fedfcol Diipen 

tarles ) 

Die Honorary Secretary 
\ i dorian Branch 

British Medical Asso- 
ciation Medical 

Society Hall Albert 
St East Melbourne 
Victoria. 

WESTERN 

AUSTRALIA 

tCnntroet ond 
Lodge Practices ) 

Hon Sec. W extern 

Australian Branch 

British Medical Asso- 
ciation Shell House 
20* St Georges Ter 
race Penh W extern 
Australia 

QUEENSLAND 

W fane Atu*~ 

date F riendlr 

Societie t tmttiute ) 

lhc Hon See Queens- 
land Branch British 
Medical Association 

BMA Building 35 
Adelaide Sl Brhbane 


Mav 19, 19 j7 


By Order of the Council 


G C ANDERSON, Medical Secretary 


QLSU \ L 


IMYRMARY SALISBLRY 


C\ Innurj H v'pital 191 beds now In course of 
extension to 2*5 beds ) 


RtSinrST MEDICAL OmCER (male) 
requited to commence duty June lit 1937 

Hie oprxMnrmcnt tv for one year Including a 
thtce months pfi hatlprury period with the option 
f extension 

Candidates muM have held at lean one appoint 
mrnt at a rccocnised Hospital ns llowc Physician 
and or Mouse Surgeon and Anaesthetist cither 
separately or in conjunction with the former 
He mint iCMde tn the Infirmary and devote hli 
• hole tunc to the service of the Infirmary 
Hat ry £ 0 per annum with boa rd-t evidence 
Applications with cones of testimonials to be 
rent t the House Governor and Secretary by May 
*th 193* 


Q1NCRAL 1MTRMAR\ S HLISnURI 

(\iluntary limp tal 191 bed now in course of 
extension to — 5 beds ) 

IUH HE PHYSICIAN (male) required to com 
mmee dutv as vwi ai pov^blc 
The arr^mmcni b for stt months. with the 
t rht of arrlimt for reappointment for a further 
paixl of ix m-»nthi Candidates muu be tin* 
ntn kM full) qujI !<d and reel tcred 

Hatary fl per annum Mih board residence, 
Apr cat i vn »uh c >ncs of teuton null to be 
r~t is t v c 11 hoc C ntmpt and Secretary from 
a co-v of the rules may be obtained 


S M I t) P I) R O ) AL HOSPITAL 
< M B-dv ) 

A * ancr ivcu-s fer a rSTCHl MR 1ST f-f erne 
^«V1t m II vunm £5 per annum 
1 u-ih-r iutt -u j« r-»y be cbtaf-ved from the 
fwrsrned t ar^tcatmts ihmld be ad 

d -vvrj be! l rv,a> J ne 4th 
P» ( w urr of t*ic Hoard 

H n MILLSW ELL 
(KTvmil S iv-ii m tcnJcTt ard Secretary 
R > lbh 1M 


HOSPITAL 

6 Residents > 

(Hon Specialist Staff of 19 members ) 


COUTH END-ON SEA. GENERAL 
O (_35 Beds 


Applications arc Invited for the post of 
SURGICAL REGISTRAR 
duties to commence on or about July 1st The 
appointment *111 be for one year with eligibility 
for annual re-elcctlon for a further maximum 
period of two years and will be resident with 
board etc provided Commencing salary £*75 per 
annum 

Applicants should possess the qualification of 
F R C.S (Eng ) and roust have held resident ap- 
pointment as House Sufceon or a General Hospital 
Application forms with copies of the Regula 
lions and duties of the post may be obtained 
from the underpinned and must be returned with 
copies o( three recent testimonials not later than 
May 3 1st. 

P H CONSTABLE. 

Secretary 


■yrcTORiA 


HOSPITAL. V ORkSOP 
(9- Beds ) 


A SENIOR RESIDENT and a JUNIOR RES1 
DENT arc required to tale up duty on July |« 
Salary at the rate of £1*0 and £1 0 per annum 
respectively with board residence and laundry 
Applications, lUtmg ate. qualifications nation- 
ality with copies of three recent testimonials to 
be sent to the undenitned The appointments arc 
for six months renewable 

JAMES BOOTHRO)D 

Secretary Superintendent. 


C \ERNAR\ONSHIRE AND ANGLESEY 

]NriRMAR\ BANGOR 
(A General Hospital) (1H Beds) 

Wanted a SENIOR HOUSE SURGEON frnalc) 
wuh vne experience of Laboratory work. Salary 
i £1 0 pet annum with residence board and 
\ laundry Dut es to •nmtr\c at once 
! Apr cat oers. uunr ate qualifications and 
rutknalm t 'tether w th two testnaomah to reach 
J the Secretary by May “ x th- 


B UR1 INFIRMARY (LANCS) 
(127 Beds) 

APPOINTMENT OF CASUALTY OFFICER 
(MALE) 

A vacancy as above ari es on the Resident 
Medical Staff and applications are invited lor 
the post 

The Resident Staff consists ot on R.S O a 
House Surgeon a House Physician ood a Casualty 
Officer 

In nddiron to his duties In the Casualty Depan 
| mem the Casualty Officer Is also responsible for 
I the In patient and Out patient work In connection 
with the Eye. and Ear Nose and Throat 
j Departments 

lhc appointment k for six months at a salary 
at the rate of £l*o per annum with board tel- 
dencc and laundry and the successful candidate 
will be expected to commence duties Immediately 
A ppl tea tiems stating ape qualifications ond 

nationality together with copies of three recent 
testimonials arc to be forwarded to the under 
timed as soon as possible endorsed “ Casualty 
Officer " 

Further particulars may be had on application. 
II W ILMNSQN Supt 


| COATS HOSPITAL MANCHESTER 4 

RESIDENT SURGICAL OFFICER 

Applications are Invited Ccrr the above post, 
j which will become vacant on July 1st next 
| The appointment h lor twelve months Salary 
LOO per annum with board apartments laundry 
etc 

Candidates holding the F R C.S decree will be 
I preferred 

Applications stating are qualifications and ex 
1 rertence with ctrHcs of three recent testimonials 
to be forwarded to the undenitned on or before 
June 3rd next 

By Oder ol the Board 

HERBEPT J DATTORNL 
Gen Supt* and Secretary 

| ( ronliriM^V on p fOJ 
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npo LET— PART TIME AND WHOLE TIME 
1 CONSULTING ROOMS In Brook Street 
\\ I — W rite Dot 5621 Satpps a South Molton 
Street W 1 


vx/estern suburb —doctor will let 

vT or Sell recently built pleaxantly situated 
CORNER HOUSE SURGERY and GARAGE In 
a growing neighbourhood No premium — Address 
No 3801 B M A House Tavistock Square W C 1 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN Hampden Street, N W 1 
Close Kina * Cross and Easton 300 bedrooms 
15/— 22/6 r» fndud baths attend and boot 
cleaning All meals k la carte In dinlna room 
Mod tariff. Large club rrm reading rm study 
for students, lllus prosp Sec, Euston 2244/5 


W IMPOLE STREET PART TIME CON 
SULTING room In one of the best 
houses In thh street, £50 p.a — Address No 2705 
B M.A House, Tavistock Square, \V C.l 


MISCELLANEOUS SALES etc , 

IMPORTANT NOTICE 

to MEMBERS of (be 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut. 
Fitted and Moulded tp each Individual figure 
made from Finest Quality Materials and In the 
Best Possible Style cost no more than mass 
production ready-made clothes 
The Invaluable Practical Experience and Ad- 
vice of our 14 Espert West .End Cutters and 
Fitters is always at your disposal 

All HALLZONE Productions are HAND 
FINISHED IN EVERY F.SSELNT1AL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (in black or prey), £4 4s. 

I Joed best quality Art Satin Art Silk or Alpaca 
SOLID FANCY WORSTED TROUSERS SI 2s. 
The Ideal Suit for Professional or Business near 
OVERCOATS to measure from £5 5s. 

LOUNGE SUITS £6 6s 

Dinner Sriti from £8 8s. Dress Suits from £10 10s. 
PLUS TOUR SUITS from £6 6s. 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDrNG BREECHES from £2 2s. 
Rfdinr Habits from £10 10s. RIdrag Boots from £3 3*. 
COSTUMES & LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION 
** I strongly ad\lse all medical men h/io Kish to 
have satisfaction to patron I e Ham Hall Ltd ax 
all the clothes I hme had from them during 35 
yews ha\e been perfect In Fit Cut and Finish 
(Signed) S J A MA MB FR CP5 
PATTERNS POST FREE 

Perfect Fh Guaranteed from Simple Self-measure- 
ment Form or Pattern Garments 
Visitors to London con order and fit same day 
Special Patterns would then cut and Perfect 
Fitting Clothes supplied after without trying on 

HARRY HALL, LTD 

Governing Director Himy Hall. 

** THE Coat Breeches Habit and Costnme 
Specialists 

181 OXFORD ST W I 149 CHEAPSfDE, E.C.2 
Telephones. 

OERard 490< 4906 and 490/ N VTIonal S696/7 
Makers of Finest Quality Bespoke Civil Sporting 
and Hunting Clothes to r Ladles and Oentlemcn 
Highest Awards. 12 Cold Medals. Est oseT 40 years 


D OCTORS’ A/C TORWS PRINTED IN BEST 
vt> 1c — .-50 10 <00 14 I 000 20/ 

Letterheads Post Card Heads Calling Cards 
etc at equally moderate rates Samples sent 
R ANDERSON k SON 
Printers 1 Hill Place Edinburgh 


D OCTORS' TESTIMONIALS PRINTED FOR 
all po'ts Itot work quLk di patch Send 
your testimonial* fir estimate of com DOCTORS 
A C TOKMS punted m hc*i stile— also Letter 
head Post Card Heads Calling card etc — U 

VNDERSON V SON Printers 1 Hill PI Edin 


M \N\ SECOND H \ND MICROSCOPES TOP 
ta e In perfect order Performance* ruaran 
,ccO Fr™ £. 10. to Sump I’l»< 

rbms lull srcnrntl m and ptwo. Irmp OutdJ 
(rc"> Mi-tpscopc S-coj ut Dcrt, 'I I wot 
Hilt London S E - 


X lt\S AFP \R VIT5 ' ICTOR SMT 
Djcli-ccHwrh comNncd KTCCPint ium 
conJmon I ' cllrm cr-.'nun-t) u™ pocc 
No J«d. U-M-V Hpp-c T..MOCI 
Squa re W C 1 — 

X RW TRANSFORMER STAND TIBC 

wi ch table brsmuih weah casette him*, 
perfect « *rk.n* orJer No cou-J? Can Nr seen 
Seifc>l rt^cr — AdJress No JSM ft-M-A House 
Ta vjxL S-raare \l C.1 


BOOKS & PAMPHLETS 

_ Published b\ the 

British Medical Association 

on SALE at the 

B M A House, Tavistock Sq , 
London, W C 1 


Report of Committee on Nutrition 

48 pp 8 vo Price 6d post free 

Family Meals and Catering 

32 pp 4to Price 6d post free 

Facts about Small-Pox and Vaccination 

(Revised Edition 1924) 

34 pp Price 7<L post free 

Report of Committee on Immuniza- 
tion, Including Vaccination 

38 pp 8 vo Price 6d post tree 


Report of Committee on Tests for 
Drunkenness 

20 pp 8vo Price 2d post tree 

Report of Special Committee on tho 
Relation of Alcohol to Road Accidents 
10 pp 8 vo Price 2d post free 

Relationship of the Private Practi 
tloncr to the Treatment of Mental 
Disability 

22 pp 8*o Price 6d post free 

Report of Mental Deficiency Committee 

52 pp 8vo Price Is post free 

The B.M.A. Proposals for a General 
Medical Service for the Nation 

48 pp 8vo Price 6d post free 

The Essentials of n National Medical 
Service 

16 pp Bvo. Price 2d post free 

Hospital Policy 

40 pp 8vo Price 3d post free 

Problem of the Out-Patient 

10 pp 8vo Trice 2d post free 

Report of Committee on the Diagnosis 
and Certification of Miners Nystagmus 
16 pp 8vo 3d or 2i 6d per doz post free 

Report of Committee on Fractures 

32 pp Svo 4d or 3s 6d per doz post free 


The Osteopaths Bill 

Report of the Proceedings before a Select Com 
mlttcc of the House of Lord* 

M6 pp 8 co Price is 3d post tree 


Report of the Psjcho-Annlvsls Com 
mittee Julj 1929 _ 

24 pp S\o Price 3d post free 


Report of Committee on Medical 
Education - 

L pp Sto Price Gd pen free 


Report of Committee on Physical 
Education 

G. pp 8\o Gd or <s fid per doz post free 


National Maternity Service Scheme 
for England and Dales 

18 pp h*o Price 3d po-t free 

Medical Practitioners Handbook 

2* pp ''VO Pnce 3 ind. post free 


B.M j\ Model Forms (No 1) for 
Doctors use uhon sending n patient to 
Hospital 

Thrice 1 pet 1(0 pom free 


BJM-A Model Forms (No 2) for use 
of Hospital when Patient attends with 
out a Doctors letter 

Pncc M per' Nvsk c [ o ferm* 


Copies of the above can be obtained 
on application to the Financial Secretar) 
and Busine-s Manager 


income tax 

JOUR burden li OUR bmbitn. 

hardVT rnRof 


49 CHANCERY LANF LONDON \\ CJ. 

Telephone Holbom 6659 
11 rite for free copy of A drke on Income Tax * 


tTANDSOME PAIR £4 4*. SQUARE POLISHED 
XI ash TENNIS STANDARDS compile with 
bea\y ground plates, powerful firing screw* and 
worm gear net winder Accept <0* Also full 
regulation size waterproof net with steel headline 
20* Brand now approval wilHngK — rjm A»r» 
Dario Street Bradford 


APPOINTMENTS -Contd 


R 


OVAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL. 
(280 Bed* ) 


AND 


Applications arc Invited for the following 
appointments 

One HOUSE PHYSICIAN 
One CASUALTY OFFICER 
One RESIDENT ANAESTHETIST ami HOUSE 
SURGEON to the Ear Nose and Throat 
Department 

for the six months commencing July 1st 1937 at a 
salary of £150 per annum with beard lodging and 
laundry Candidate* must be male and un- 
married 

Applications accompanied by not more than 
three testimonials, should be sent to the under 
signed at once 

HY TRUSSON 

Home Governor and Secretary 


T HE PRINCESS BEATRICE HOSPITAL 
EARLS COURT LONDON S \V5 
(General Hospital 81 Beds ) 


Application* are Invited for the post of 
MEDICAL REGISTRAR to the above Hospital 
Candidates mint have held a post as Home 
Physician and should poxscs* higher qualifkatkxrt 
In Medicine and mint not be engaged In general 
practice 

An honorarium of Fifty Guineas b attached to 
the post and the appointment Is for one jnr 
only with eligibility for re-election at the end of 
that year 

Applications with copies of not more than three 
testimonials should reach the Secretary Man rrt 
not later than Tuesdni May 25th 1937 fron 
whom further particulars may be obtained 


TZING GEORGE HOSPITAL ILFORD (NEAR 
JV LONDON) (”*07 Beds ) 

Application* arc fnxlted for the following resident 
appointments (male) which become vacant on 
July 1st 

RESIDENT SURGICAL OFFICER (who must 
posse** a Surgical Fellowship) F*0 pj 

MEDICAL REGISTRAR £150 pa 

These appointments arc for one year with 
elIgIMIIt> for reappointment 
TW O HOUSE SURGEONS £100 pj 

These appointment* arc for h/\ months 
Fotrrn or application may be obtained from the 
undersigned to whom thej should be returned duly 
completed not later than June 1st 

(Signed! O AUSTIN HEPW ORTH 
Secretary and Superintendent 


T 


HE ROYAL WATERLOO HOSPITAL TOR 
CHILDREN AND WOMEN 
Waterloo Road S E 1 


RESIDENT CASUALTY OfTICER 


\ppIIcation* are Insltcd from qualified male 
practitioner* for the p°sl of Resident Casualty 
OfTlcer vacant on June Ht 1937 to work in the 
Out Patient Department at fUO per amrrffl 
Candidate* fur thi post eh xtld hate held a pt— 
slous appointment The appiintmcnl h In the 
first in tancc for a period of si* momh 

Application* with copies of testimonial* dim U 
be forwarded not Lict than Ma> _~th to the 
Secretary at the Hospital from whom furihif 
partKU j n -an be obtained 


R 


OYAL WAURLOO HOSPITAL 
CHIlDKrs \NI) WOWLN 
W aierloo Road S I I 


1 OR 


There will be a vacancy on June 1st 1937 for 
a HOI Sf SlRCfON (male) at the fthmc Hm- 
pual The appointment ts in the fit f /mrarcr ( *r 
a pen sd of i* month* Sriar) at the fJ f £ *•* 
Lio*) per annum with hoard and rc-idcmc 

Apphcatium with cope* <f testimon il *ho*/fu 
he forwarded nn later than Thursda) r-orn t 
May . ih to the Secretary at th** aN e *d fc 
from whom further p-rr utar* can b e < Mai sol 

B mnr\ mm rr\mi jiosmaL. 

Somerset 


IJflLSr suprros required ** vmn at 
Salary fl>i w th ho td ani »c* Jcrvre Ar 
tr rs tat nx ate qual licatirm* Med cal Vi >* 
anJ rutKinj ty to he tent to the Secret <g 
nn- lately 
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jyjASCHCSTER R O V A L INFIRMARY 

MEDICAL CHIEF ASSISTANT 
(Non-rcxkJcnt) 

The B urd of Manaxemcnl of the Manches*cr 
Royal Infirmary invite applications for the above 
apphintment , 

Applicants must be reristereU meutcal fjniai 
tloncn He will be attached to a medical umt 
and »llt be required to attend seven half-day* per 
week Duties will Include work In the In-patient 
and Out pa i rent u-nfees and participation In teach 
In* There w HI be facilities for research work 
Salary at the rate of £300 per annum The 
appointment wttl be for 1* months, renewable for 
a further period subject to the provisions of the 
B>c La»T as to notke etc. 

Aprlicatlnns xivmr particulars of ace. experi- 
ence etc tor ether with cop to of recent *cti 
monah should be addressed to the undersigned 
to reach hrm not later than Wednesday May -6th 
1937 

By Order 

W R TIN DALE. 

General Superintendent and Secret ary 
May !0th 1937 


P R LSI ON AND COUVH OP LANCASTER 
ROYAL INI 1RMARY 

Applications ire United from unmarried fcntlc- 
mrn d mbly qualified and rcri'tcrcd for the pent 
of MOUSr SURGEON with duties under Con- 
sulting Surreon In Male I etnale arid Childrens 
Surrical Wards sacant July 1st t ;17 

Salary at the rate of £1*0 per annum with board 
residence and laundry Total Resident StafT sesen 
Applications statin* ft re qualifications and ex 
pcriemr inert her with copies of recent testimonials 
to he forwarded to the undersigned as soon as 
possible 

JOHN C1BSON 

Mai Mth J937 Superintendent and Secretary 


T he prince of wale sts hospital. 

GREENBANk ROAD PLYMOUTH 
(Formerly South Do on and East Cornwall 
Hospital) (264 Beds.) 

Applications are invited for the post of HOUSE 
PHYSICIAN Salary €1 0 per annum with 
board residence and laundry \ppointmcnt fs ten- 
able for six months and b subject to renewal 
Duties to commence June 16th The Hospital t* 
officially rccosmised for the surrical practice re 
qnired before odmbsion to the ITnal Fellowship 
Examinations of the Royal Collect of Physicians 
of En eland. 

Applicants must be registered under the Medical 
Acts 

Applications statinx are and qualifications with 
copies of three recent testimonials to reach the 
understrned by June *th 

ARTHUR R CASH 

Gen 5upt and Secretary 


T HE PRINCE OF WALES’S HOSPITAL. 
DE\ ONPORT PLYMOUTH 
(Formerly Royal Albert Hospital Dcsonport) 
(64 Beds ) 

Applications are Invited for the post of JUNIOR 
HOUSE SURGEON Salary £120 per annum 
whh boarJ residence and laundry Duties to com 
mencc immediately Appointment b tenable for sis 
morths and is subject to renewal or promotion to 
the senior position when this post becomes sacant 
Applicants must be rerbtered under the Medical 
Acts. 

App nations statinx ate and qualifications with 
copies of three recent testimonials, to reach the 
undersigned forthwith 

FRANK. ROWE. 

May Uth 1937 Secretary 


YORK 


COUNTY HOSPITAL 
(204 Bed ) 


P RISON AND COUNT) OT~ LANCASTER 
ROYAL INI IRMARY 

\pplicatK>ns arc Invited for the post of KESI 
DINT HOUSE SURGLON to the MATERNITY 
HOSrilA! (4l hedi) vacant July lit 1937 
Duties under Consultant Obsictrklan Include ante 
n tal and post natal clinics Salary at the rate 
of £ f 0 per annum with board residence and 
lauodir 

Applications xuiinr ore qualifications and ex 
petictvc i or ei her with copies of recent testimonbb 
to be f^rwatded io the undcrslrncd as soon as 
iMc 

JOHN C1BSON 

May I4ih t937 Supcrlm rodent and Secretary 


R OTaL sLNSfX COUNTY HOSPITAL. 
BRIGHTON (Beds **7. ) 

HOUM PinSlCIAN (male) required July 1st 
nest Char re of beds Salary £150 per annum 
«tlh K ard to id cnee and laundry Candidates 
ru-i h td a Med jf and Surrical quahhcallrm of 
ihc BtitKh Empire and be duly rendered under 
the Med Acti. 

Ihcv mu t be i nmarried and when elected 
un let thirty years of ape 

Arrln-aiti>m wuh eiT ,r » of testimonials should 
be cm i v the unJen rrvfd 

L L W LANCASTER-GAYT 

Secretary Super intend cm 


S IKOUI) OTNCRAL IIOSriTAL, 

5 t "nid Glen 

PI MM M MiniCAL orriCCR required 
G rvl latex m t be fully qualified anj rcfsicred 
v p- - h arpo-mrert Ir m June lu Salary 
fit l per annum, wuh bvnd and laundry 

spr >1 ny. mnni nat -vral i> torcther wuh 
r rs of three rcxrni tcMrocnu » lo he tent in 
ib « n-i—A med Ir »h further particular* 

n ) N i v "i nrd 

a TORO SPINCER 

Secretary 


Tin n oh<a 01 loti) hospital ior 

I Tt MU I b MSNC1ILSTIR 


srr i - rre i d ft iht pm c f 
It MiWD WNMANl hN MATHLTIM 
1 J" r~* n-— in e r— >rve t e» *.e 

'pf k t — w S t- re irt-vrj l n N: vent 

\ , ^ rJ IV V * V f ,,orn ** T "‘ drudv con be 

Jjl MUN l imriT M HEBRON 
IIMWltM AM) Tin f AST f|^ ION 
w M(M tlMDi'T 4 n»ir\t Ofiicir 

1 r u 's )*»t lirero nj r . 

* ' ~ • v f re a 

~ t - ** * ^ M - i L^C! 

\ 1 1 l - tbr J -N /it - k— 1 


J 


IV ] 

1 


A t 


Applkatl ins axe Invited for the post of HOUSE 
SURGEON to the EYE. EAR NOSE and 
THROAT DEPARTMENT Duties Include part 
time Casualty and General Hospital work Salary 
£1*0 per annum with board residence and 
laundry 

Applications statinx are and previous experi- 
ence tnpetber with copies of not more than three 
recent testimonials to be sent to the undermined 
not later than 9 am on Wednesday May 26th 
19*7 

J R MACKRILL. 

Secretary 


B 


URSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. 

Tunvtall Stoke-on-Trent. 


Applications ore Invited for the post of RE5I 
DENT HOUSE SURGEON salary £175 pct 
annum whh board residence and laundry The 
appointment n for six months In the first Instance, 
mppointraem may be applied for 
Applications statins axe and ex per fence with 
carter of three recent testimonials to be sent to 
the undcnicncd immediately 

C. C. LOWNDES 

Secretary 


K 


UTTERING 


AND DISTRICT 
HOSPITAL. 


GENERAL 


Arplkatkms are invited for the fonowinx posts 
R l MOUNT MEDICAL omCER and SECOND 
RLStDfcNT MEDICAL OFFICER (male) 

Salaries £160 and £140 respectively with board 
residence, and laundry Candidates must be fully 
qualified 

The appointment ^ for sit months 
Applications stitinc ace nationality and qoali- 
ficatirvm together wuh carles of three teMimonuls 
to be sent to the undervimed as soon as possible. 

O W JACKSON 

Secretary Supt. 


R o t a l national sanatorium 

BOURNEMOUTH 

Arpl*cat»om arc Invited from duly reentered 
male unmarried Medical Practitioners for the post 

oi assistant kisinrsT medical orriCLR 

Duties to commerce at soon as pen ib c. 

Salary £“00 per ormm wuh board residence 
and Laum-ry 

The arrs-iir->em will be for one year (re 
rewab'c) 

Arr icctiom nlth full punxularx and eerier of 
rrcrrn truenoru should be sent to the Secretary 
A G A MAJOR Secretary 


QLDHAM ROTAL INTIPMARY 

HOt vy ST PCI ON tetr red for a perird of ttx 
m -be Saury at the rare <t £r* p't vrwrn 
wrh K<tti» rrviJerve and lauri.ry 

-»t -m stater are exper m e and qual>- 
fci m- i -tetScr w th tow rJ t^rre freest 
tr — •*-al r- txr forwarded t the on~«r 
**<v- r*t — ta tH.n Mj h fev* 

H J <l/*LI 

Ocne-al S^ner-~*crx.<-rt 


M' 


ANFIELD ORTHOPAEDIC 
NORTHAMPTON 
(149 Beds ) 


HOSP1TSL. 


Applications arc Invited for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (male) 5a!iry 
£200 pji with board-residence etc Prefcrcru-u 
will be riven to candidates who have previously 
hekl Medical and Suntical appointments in a 
General Hospital 

Applications, statin ft are qualifications etc. and 
copies of testimonials, should be sent not later than 
June 1st to 


H G LEW IS 

Secretary Superintendent 


LANCASHIRE COUNT) COUNCIL. 

TEMPORARY ASSISTANT TUBERCULOSIS 
OJTICER 


A Temporary Assistant Tube'Ctilosys Officer re 
quired until the end of Aucust Duties comprise 
dbpensary sessions home visitation of patients, and 
visits to County sanatoria Car essential mil care 
fee payable plus persona] allowance live out. 
Salary Fifteen Guineas weekly 

Applicatlom statinx tuberculosis experience to 
Central Tuberculosis Officer County Offices 
Preston Lancs 


J^O> AL 


SURREY COUNT) HOSPITAL. 
GUILDFORD (.16 Beds ) 


WANTED JUL\ lit 1937 HOUSE SURGEON 
(Male) 


Six months appointment rcccxnKed for 
F R C S Dulles General SufFcry Orthopaedics 
and Casual lies Salary £1*0 per annum with 
beard residence and laundry 

Applications statinx axe and essentia! particulars 
whh copies of not more than three testimonials 
to reach the Secretary Superintendent not later 
than Jun 8th 


E velina hospital for sick children 

Southwark. S E. 

Applications arc invited for the post of 
HOUSE PUT SICIAN (male) for tlx months from 
June I th (first two months in (he Casually and 
Out Patient Department) Salary at the rate of 
£1 0 per annum with full board and residence. 

Applications, with copies of three recent test! 
monlals should be sent to the undersigned from 
whom particulars can be obtained not later than 
Cm post on Monday May 24th 

W H SIDNELL, 
Home Governor 


A ltrincham o e n e r a l hospital. 
(100 Beds) 2 Residents. 

Application* arc Invited for the posts of 
SENIOR and JUNIOR HOUSE SURGFONS 
Salaries £1*0 and £1 n respectively with board 
washlnx etc to commence duty on June 1st I9J7 
Six months appointment. The Junior resident Is 
cllrlblc for the senior post at the end of that 
period Applications statinx axe nationality ex 
peri c nee etc to be addressed in the undersumed 
not later than May 3 lu. 1937 

E. A BIDCN 

Secretary 


V\/ORCESTER RO) At 
▼V (165 Beds) 


INFIRMARY 


Applications are invited for the pou of HOUSE 
SUROEON to the Cynaccoloncal Department 
wuh spexial experience in AnacMhetics and with 
lomc ca ualty work. Salary at the rate < f £140 
per annt m with board residence and laundry 
Applications to be sent to the undcnifned im- 
mediately 

A R W ISE. 

Superintendent Secretary 


J^OIHERHAM HOSPITAL. 

Wanted —CASUALTY HOUSE SURCEON 
(male) qualified Salary £! 0 per annum with 
board residence and laundry To have charcc of 
Out Patients <P0 beds) 

Applications with copies o! recent testimonials 
to be made to the Secretary G W Roum h 
Moorratc Sued Rotherham 


G OP DON HOSPITAL FOR RECTAL 
DISEASES 

\aoxhall Bndec Red S \V 1 

S RESIDENT HOLSr SURGED h required 
(os vx SWOT V. ( eery Jure "vh n vl Salary at the 
rate of £1 0 per arr m wrh N*ard and lau-dry 
Arr cai>rr-v with p-tn cuL/ f -re qualjf*C3- 
t rx -nj experience ard cop-rv of three recent 
teM on ih to rcich tb«* inv'erv m-d not later than 
3f a 

P S REGAN 

Secretary 
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PnabUshtd In 1893 by J A. RtniDt, 

THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST , STRAND W C.2. 

Telephone — -Temple Bar 1054 A 1034 


LONDON S \V 6 — Old-established better middle 
chm PRACTICE in residential urea. Modem 
hcHrte to be rented at £100 pa or may be 
purchased Receipts average £3.200 pa. 
Panel 1 200 Ttio Appointments worth over 
£300 pju Premium £6 000 

NEAR HARROW MIDDLESEX — Better 

middle-class PRACTICE established 2 years 
aco Excellent comer house for sale freehold. 
Receipts average over £560 p.a. Panel 430 
Rapidly Increasing Premium 1} years pur 

chase 


WANTED — Good-class 
LOCUMS for Summer 
aotshtps 


Entlhh end Scotch 
bookings and Assist 


LONDON N 15 — Old-established Lock-up Surgery 
situated on main road in thickly populated 
locality rented at 13/ per week Inclusive Rc 
ccipts average £512 pjj Panel 540 Premium 
£700 

LONDON S W 12 — Old-established better middle 
class PRACTICE. Large attractive house, 
part sub-let for sale freehold or would rent 
Receipts £1,500 p.a Panel 4‘*0 Premium 
fot Practice 1} years purchase. 

LONDON E.2 — O ld-es tablished middle find work 
ing-ciass PRACTICE In ihkkly populated 
locality WeH-appolntcd lock -op surgery in 
Urge bunding rented at £H0 pjs and sub-let 
at £275 pa Receipts £B5D po. Panel 1 150 
Premium £2.250 or near offer 


Financial Assistance arranged. Quotations upon application. 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL, 

Dr k H Benkctt and Dr V* J Paramorc. who 
cl vc persona! attention to every client. 

Financial Assistance /or Furchaierx and all Classes 
of Medical Insurance arranged 
LOCUM AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 

For exclusive Agency maximum commission is £50 

which includes everything sold except house property 

1 WESTERN CITY —Special PRACTICE In 
Light Therapy with great scope Over £1 000 
pa for several years Very good class. Pre- 
mium for Practice and apparatus £l 000 Good 
house for sale. 

2. LONDON W — Old-established PRACTICE 
averaging £1 7JJ p a Some Ophthalmic work. 
Panel 1 945 Premium £3,500 House *alc or 
rent 

3 W ENGLAND— PARTNERSHIP hi rapidly 

Increasing Practice near sea Good hospital 
Scope for mid and ana a Panel 2 100 

Average £3 270 pa Increasing 5/12 share 
now with increase later 2 yean purchase. 
Good house £950 

4 BRISTOL— Good mixed PRACTICE doing 
£1 360 p a panel 1 360 Premium £3 000 
House to rent. 

5 MIDDLESEX — PRACTICE In good part 
within eatj reach of London Panel 1 600 
Receipts £1 S00 p.a 2J year* purchase. 
House sale or rent. 

6 LONDON E— Muted PRACTICE Iot sole. 
Panel 750 Average £900 pa 2 yean pur 
chase or near offer House rent 

7 SE ENGLAND —PARTNERSHIP In country 
town Rccefpts £2 53S p a Panel 1 790 Third 
share at 2 \ can purchase House rent. 

S LONDON W — Old-established PRACTICE 
doing crvtT £700 p.a Panel MW Premium 
£1 150 Good cower house 

9 KENT —PRACTICE in favourite coast resort 
Receipts £1 4*3 pa Selected panel over 500 
Premium 900 Home rent 

10 E. MIDLANDS— PARTNERSHIP fn pleasant 
and prosperous town Panel 2 000 Receipt* 
£2.300 increasing Half share at 2J years 
purchase. 

22 CLAKE STREET, BRISTOL, 1. 

Telex Med gen. Bristol Tel Bristol ~-6S9 

25 STH MOLTON ST\ LOVDON. \\ 1 

(Bond Sired Station) Tel ' Mayfair 6941 

CAVENDISH NURSES 

★ MALE AND FEMALE 

Head Office r 

54 BEAUMONT STREET LONDON \\ t 
B r a r ches lMAC//Lf7M 176 Oxford Road 
GLASGOW 28 HWw Terrace 
PUBLIC 23 Leper Career Street 
London 1-77 Welbeck (2 lines) 
Manchester 31*2 Ardnick. 

Dublin. 62006. GU*^ 477 Doopla* 
Telex rams Tacicar London. SurpcaLGlasp «■ 

Tact ear Vfanche<rcr Tactcar Dublin 


Te/erhores 


EvTjtBLfSftro 1555 

PEACOCK S, HADLEY, Ltd 

MEDrCAL TRANSFER AGENCY , 
67-6S ChandosSI BcdlordStStTaml W C2 
Ttlrt'C-’i. Hcttom Lccmre Imrton. 

Tr er hene- Tenr c —6-» 

Thrt plj-estatlohed Arcr~rrrrot-Ma *** 
of PR \CTICES aed PARTNERSHIPS on ravetv 
iMc t err tt wh_-h can be c'taned on ap-ijcatjon 
LOCUM TFSENS and ASSISTANTS Kj*~ 1 cd tier 


Establish cd 1577 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency 
71, TEMPLE ROW BIRMINGHAM 

Telegrams. Telephone' 

~ Locum, Birmin gham ** 5963 Midland Chant 

Transfer of Practices and 
Partnerships arranged 

MAXIMUM FEE ISO II ficlirtlrelj 
entrusted to in. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOTICE al to ASSISTANTS 
B ANTED TO PURCHASE 
L BIRMINGHAM (or within 50 mile* thereof) 
— Good mixed PRACTICE with a panel of 
1 000 upwards and receipts of from £1.500— 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

2. MANCHESTER — In Residential Suburb 
Panel and Private PRACTICE with xcope for 
middle and better-class work Receipts from 
£12500— £3 000 Good premium paid _ RE- 
QUIRED IMMEDIATELY CASH AVAIL 
ABLE. 

3 REQUIRED —Good EnfiUsh Scotch and Irish 
LOCUMS also ASSISTANTS Good Posts to 
offer both Indoor and Outdoor 
FOR DISPOSAL 
i MIDLANDS — HALF SHARE (New Urge 
Estate) No other Doctor allowed to build or 
open Surgeries Excellent opportunity for 
young married mao should be British and well 
Qualified Good modern house. 

2. SOUTH COAST— Good mixed PRACTICE. 
Receipts well over £1.200 p jv (auditor t 
figures) Panel 1 300 Good scope. Excel 
lent house all servlets. 

3 LANCS— Two PRACTICES Receipt* tr 
£1 900 pa and £1 800 pa Pane)* ) 800 *nd 
S40 respectively May be sold separately 
together Good Houses all service* 

4 BIRMINGHAM -Old-csub fished Panel and 
Private PRACTICE Receipt* av £1.244 pa 
Panel Tecs, £610 Good Hou se. 

GOOD ENG LISH LOCUMS REQUIRED 
FINANCIAL ASSISTANCE afforded to appro red 
applicants lor the purchase of Practice* or Partner 
ship* on my reasonable term*. Full particular* on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPUED AT SHORTEST NOTICE. 


Telephone W clbcck 27 2S 
Telegram* ** AssunvMO London." 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR MEN 
TAL, MEDICAL, SURGICAL 
AND FEVER CASES 

Surses reiUe on the premises and are 
<n a table 1 urgent cab Da r and V«M 

THE NURSES’ ASSOCIATION 

(la conjunction with the M \LL NLRSES 
ASSOC1 \7)ON ) 

29 ^ork SL, BffWrr St London \\ 1 
Mr* VflLLlCf NT HICKS Sum 
W J HICKS Secretary 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

" ESTABLISHED 60 } EARS - 

PERCIVAL TURNER LTD. 

4 £ 5, ADAM ST , STRAND, \V C. 

Tritgram* EpsoraJan London. 

Tbooe Temple Bar 901 1 (3 line*) 

After office hour* Ualton-on-Tharars 1755 
Assistant* and Locum* Provided without fee to 
Principal* Practice* Investigated Bool keeping 
Debt Collecting etc. 

The maximum CommHslou charged on the 
of any practice of share placed 
jxch»«v«ly hi our hand* b £50 No 
Comrmsxtoo a charted on the wle ol 
•n) thing rite except house property Scale 
of eharee* sent on application. 

FOR DISPOSAL 

5 DEVON— NEAR COAST — 0 

£1 000 pa rapfdl) increasing Small pa 
Premium 2 yean purchaie S/9 roomed hou* 
rent — 1 

KENT SUBURB — ABOUT £1 000 P 

developing area Middle and bciteT da** S 
panel Premium 1 1 year* purchase Nice home ■ 

HERTS — PROMISING NUCLEI 

about £400 n ■ Panel 525 Premium £500 G 
hcuie ratdtm ami orate Freehold £1,500 — 

HANTS — COAST TOWN — OL 

esfab \ end or retiring Nearly £1 200 i 

•cope Panel 1 19- Nice house garden etc 
sale or rent Premium 1 \ year* purchase — 4 

LONDON W — AVERAGE £1 : 

and tcope Panel about 1 9 50 Good-class 1 
fee* and panel Small *ppt Large house 
bed Tor *a!c or rent Premium £3,500 — 5 

EAST YORKS— CLEAN TOWN 

SHARE north about f I ''00 nfter prelimln 
Ar.lv fancy Middle and warkfng-claxj and panel 
2 MXX Premium 2 >car> purchase Choice 
houve* — 6 

LONDON \V — SEMl-CONSULTAF 

and Electro-therapeutic PRACTICE. £7U0/£I 
pa 01d-c*tnb No panel 2 appu Tee* 1( 
up Good house 617 bed etc. and garage ; 
floor could be easily *ublct Premium £5 
House to rent, or would *ell —7 

S WALES— £1 400 PA, 1NCRFA 

Ing 9S per cent, panel and contract Very Hi 
midwifery Good house 5 bed 2 reccp turgr 
etc. Rem only £40 p.a Premium £2 000 bx> 

Ing drug* Biting*, etc —8 . 

SOUTH EAST COAST — POTVIA 

Rcvort. Over £1 450 pa Panel <00 or mo 
Vblt* 3/6 to 21/ Premium 2 yc*n putcha 
2 reccp 3 bed consulting room etc to rent -- 

ESSEX SUBURB— ABOUT £880 P- 

I^inel 750 Vblt* 3/6 furgery 2/6 up Hoi 
4 bed., garage and garden Rent only £5 P 
Premium £1 700 including leave fixture* etc—' 
SURREV — i SHARE OF £2 100 P, 

In iteadily increailnt PRACTICE. Vbiu 2j 
Mfd> 4,/ Large panel Premium £1 350 Chp 
of hou*e* to rent or buy — 1 1 

LONDON SE.— SUBURBAN GOOI 

h i$f non-panel non-dhpendng Over £500 p 
Fee* 5/ up ImcKxIng cower family home 
rent gt £95 pa. Premium £1 XO — P 

WITHIN 10 MILES OF TOWN, S O 

Thame* Over £3 300 p.* Increavlng Growii 
panel now 3 000 Scope Would *uit t* 
partner* Premium £7^00 Large home to rci 
tmalfer one for xafe — 13 

URGENT SALE.— KENT COAST- 

Favourite Resort, Very old-extab Vendor rrti 
Ing through Rhheahh A r era re over £600 p- 
Better cla**. non-panel non-dHpcmlng Vblt* 21/ 
Surxcry JO/6 Good home 6 bed Sell or If 
Premium £1 000 or offer— 14 

SPA PRACTICE— ABOUT £1400 PA 

Ofd-cxr Fee* £1 1/ upurrdi Premium 2 )eaD 
purchase Excellent detached hotixe 3 rcrcrnioc 
com 8 bed etc C1o*c to chief hotel* and ftmJi 
Room £3 000 Freehold —15 

MIDI ANDS — PARTNERSHIP 

SHARE producing about £1.250 pa In Lit* 1 
Practice increase later mrgical scope Prerniufl 
leaf* purchase Choice of h curve — 16. 

MIDLANDS— ABOUT 60 Mil Ei 

from Town £1 000 — f! 100 pa Jncrfadtif panel 
and appt* » Orth over £600 \ cry old-e^ah 
country PRACTICE Good »portjng dtoricl Ptr 
mium £ 00 to include fiirinr* ftc —17 

DE' ON — COUKTRl UNOPPOSED 

About £1 not) pa Panel over 400 Etc* *ff t 1 
10 f Premium £1 „00 Charm in* home fccep 
f bed \uiterr etc. 1 acre Ptkc £ J»7 — I* 
XFNT — OVER £600 PA PANPI 

* eth C^'O approx Tee* 3/6 to 10{( Srtrrjl 
arrt H u*e 1 rccep^ 4 bed etc gjo-cn 
pent £^0 p a — 19 

NO CIIARGr TO PURCHASERS 
riNANCfSL ASSfSTSNCE AKRNNrlP 

ASSISTANTS —KENT TOWN t-> ( 0 

pa Ord'Yir V(a fry other % aondrs In 1m**' 
and Country Indoor and OutJc rt LH b* 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

' (FOUNDED 1 880) 

NORTHERN BRANCH 


33, CROSS ST., MANCHESTER, 2. 

Branch Offices at Leeds and Belfast 


Recommended with every 
confidence to the pro- 
fcislon by the BRITISH 
MEDICAL ASSOCIATION 
at a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency butlnett 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 

FOR DISPOSAL 

Fuff t'OrfioJon {tt* <« requetf 


Practice* and Partnerships 
wanted Large list of 
bona fide purchasers with 
ample capital available 
Enquiries invited from 
prospective vendors All 
information treated in 
strict confidence 


3WRRAL COAST — ttefl-cttabh ted PRACTICE capable of great increase 
n*mg to building dcstlnpmmtv Aptian cash receipts £5V> p> 

ICO CchhJ hou e 2 reception 4 bedrooms garden Rent £75 p.a Premium, 
W t offer \endor tctmng owing to iH-he»lth— No 969 
MONMOUTHSHIRE.— Old-established Panel Contract and r. ri X& e 
PR ACTICr In nrotpermrt district Cash receipts last >ear £1 4h0 Panel 1 200 
rlus Contract work >ields £1.230 r-» Cood home* 2 reception 5 bedroom*, 

1 < fessl m*l rooms (separate entrance) nnd garage Rent £40 p.a Expenses 
I * Premium— £2,000 — No 970 

\ORKMlUU (WRt- Sound dd-establ died middle and Norhing-dasx 

1 RAO K r (n important cit> If desired a two-lift|is share would be sold now 
and rema rung share in 12 m mtbs Cash receipts last tear £4 35* and increasing 
j _>rK? ^ fs*i (. re*( wropc f see lieu l corner house with modem conscmciKei 

2 rnxrthin ft bedrooms 3 Pri fesslonat rooms, parage for 3 cars Premium— 

ikc ot Mure — 1J >ear\ purchase \endor miring owing to dt health — 
V 971 

M 4R \U\ntl ST1 R.— Sound middle and working-class PRACTICE 
At era re cj h receipts L 69* p.a Panel over 2.VX1 Scope Detached comer 
b. use 2 reception 4 bedrooms 3 professional rooms, garage anti par den. 
Premium— l > earn purchase — No 952. 

MAR NOITINCUAM — PARTNERSHIP in 

pia lk.a'1) unopp**sed imsed-cla's Practice r— 

Average cash rcvripts £t*00pj| Tanel oser CPFriA 

\ u*\ Appointments £IT)pj Attractive ‘J* CC1A 

|h mo 2 treepth n ' hedr <omi gararr and 

(-teem raider r.cmium-|/'rd rhare- Thc Comm i S , lon , 
2 )C jf* purchase No 9'} 1 


SPECIAL NOTICE 


30RKMI1RI <\\ n \ —Mi ted rane! and Pmaie 
l RA< IK t in litre Citv *n pttsent hands 
> s rat* ( b nvcipn U t jear £1 479 Panel 
t cat r vh( he im w th rtvnkfn cons cn wives, 
ir rpfi m, '*/ bedr son s ^ pr fc s? srral r xims 
t«vraf»fe cmtancel rarape ard small garden 
Pr*e £1*00 | frr h. 1 1 Premium— Pm nice — 
U yr ‘ pur bare IrplT rninnr — No 9/7 


The Commission pay-able on Sale or any 
Practice or Partnership where thc Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house property 

REVISED TERMS ON APPLICATION 


CHESHIRE TOWN— Very cld-rataMivIitd ml*cd-clara PRACTICE. Cos’! 
receipt* £1 '00 pj. Panel I 700 Good home 3 reception. 4 bedroom, and 
dressing rooms, 3 professional rooms, garage and garden Premium — 2 jears 
purchase — No 957 

NORTH STAFFS — PARTNERSHIP (n otd-estabttshed mire I Parrel and 
Pnrate Practice Cartr rectiplr la,l year £3.371 Panel 7 J0.7 |ncormne 
partner ma> choose own residence — Premium — 2/Vth thara (about £i 200) 
• — 2 )ean purchase Turtber share later — No 941 

EASTERN COUNT* — Pannenhlp In old-extablfshed Country PRACTICE 
with income of about £2. <00 Panel 2.000 Excellent hou<e 3 reception, 

5 bedrooms parage and pood garden Rent £60 pjt. Premium — half share — 
0,200— No 933 

LANCS TOWN — PARTNERSHIP in Panel and Private Practice about 7 miles 
from Manchester Axrrape cash receipts £4 325 p^» Panel 3 610 Scope 
Detached house 2 reception < bedrooms, garage and half acre garden 
Premium — 2 <th share (about £t 730 pji ) — 2 jcaT s purchase — No 9b2. 
MANCHESTER — Well -established middle and better norking-class 

PRACTICE in residential district Cash receipts last sear £1 122, Pane) 740 
Nice detached comer house 3 reception 4 bedrooms, billiard room garage and 
garden with tennis court. Premium best offer —No 968 

LANCS TOWN —-Old-established miseJ-dtss 

PRACTICE, about 22 miles Trom Manchester 

\.ir\ r rf ^ a5tl receipts last year £! 0S4 Panel I 050 
NUilUt Scope. Good house, 2 reception, 5 bedrooms 3 

“ ' reception rooms professional rooms garage and 

blc on Sale of any Prcmium -" purdmc ~ 


* 4\CS 703VN — MKcsf panel and pri ate PRACTICT fn present hands 
10 r* 1 ' £ a h re e rts arTrt \ n-atel) tOOflp a Panel 1^00 Great scope 
< h! h vr » frvfn"'i 4 textr v mv garipe and small garden. Rent £50 pji 
1 i ^ beytcvPer^Nt 94 


|)f *«l llR f — O -estaWr-ftfd TR NCTlCL in p ea ant d strict near larg e 

t -a. d P tr oKTi-f rsrt» , e frs* m p t -» build nc dfsrlopmcnTs Su tab e 
I W I« Mi - r> mrf L p C ash ffCT pts fas sear £3 000 panel 3 3*9 Two 
pvt* ta a^r'e > rt "Ts-iim and m ^ ern ci nsemenccs, each ssith 
T ^\ Fr i ^ ,rT * C 47X1 Premium— can purchase or near offer 

NORTH 'M M f 0\S1 — O J-r'taHrs.ied mnUtc^ass PRACTICT In Seaside 
t r r \ ^ CaOl rrtTfj-s £> t srar £l 1(41 pane! 3*0 N*ce 

( frf I W tr fpi n bfv ms garajc *nd larrr gafuen I or vale 

ri KiMf In- ^ sears pu cha*e — 9ftl 
1 4N1 NtTnhMHRl — O W a! ed un pp, PRACTICT m rvc 
1 si < a h>T\cri*#rrn -“nel IMUOpj p jr >el“on l cetert 

*• ' f ’Fvr— n 4 b L( «-n t pt le^s cfial hvts (srpara e 

‘ ,lP ?? rr "‘ ’"t * H»un Vrm CVip.^cr *ou 1 stiff r 

1 rr J{ f r*> e t rear •’cf f r qm V sjV — N 9*9 

NtU\l)J " M I h c* ^ V ^ PRAOU r H beaut ful 

1,11 « *t A r ir cj H rr r - i 11 417 pa Tard 4I< 

^ 'rrer r ' bcvrs-s ri ti r f r . rrt, 

V, , V “* <> -n firm u--Pra tct~ 


'HNf 111 Ml r 


s till 3V ktl N 


\ 3 . '(TICP m prevrn. ba-Js 
11 r -ser U ) C > J N'r.-se, 
fi N P"<‘ r ' — — I'rt f\c a-Kl t ~t--ve 
■'rei e — * * \ 

T't’r a~t pr irfTACnct 
r-r i t. V 4t r an t* ft try -f, 

l JL rJ . < ~r* 4* I r t ^ e it 
Ns KT lx t r N V4>, 


\4MCrc U7C bureau ^MANHf ESTER.— Old-established middle and 

i FIFTY PfMINim better worHnc-class PRACTICE, in prevent 
° hands 34) can Aserage cash receipts £1 082 pa 
n> Panel 470 Scope for energetic man Good 

bouse 2 reception 5 bedrooms garage *nd good 
APPLICATION garden Premium best offer \endor retiring — 

875 

, SlirFFIELD — OW 'established mired-class 

PRACTICT. Cash receipts last sear £| 112. Appointment (transferable) 
£100 p.a plus bonus. Panel 600 Scope Detached home 2 reception, 
3 heJnwrm small garden Rent £^2 pji Premium — 11 sears purcha e — 
No 940 

prATII \ ACANC3 — CLAIBERI^AND — Old-estahlisted unopposed Country 
PRACTICE. C^h re -tints last )ear £103^ Panel 3N) and transferable 
arrointmcnrs £ft< p j f'scellcnt detached nouse beautifully situated S rooms 
Pri fcssmnal ii omi garage for - cars ami large garden. Premium — ibret offer 
for quwL ^*ie No . 

3MRRAL COAST — PART^»FRSHIP m old-cstabltsheJ mited-class Practic 
Cash receipts last sear £2 *30 Panel 2,615 Some Excellent comet 
nouse * recent' n 4 bednsoms garage Premium — half share — 2 years pur 
chase— No 

NT.AR UVTRrOOL, — 3AcU-estahhsted middle-class PRACTICE in pleasant 
district Ar-plc vope as d strwt dcsclopin-L Cash receipts £K)0 pj Panel 653 
> ice ho jve * rtcepnon 3 bedrooms and garden Prtm um-l ,car % 
purchase s endot rrtinrg — No 92. 

ri l , r r n ra? -UI 7 ,s , SLR ^ N re. MCDtCVL RrrCREr connrclkm. clc 
rJ 1 h'inc in one of the suburbs t uh or v.»th >ut a 

I ract.ee Premium — £<A1 — No 9/3 

IANCN TOWN -Wc’l-cMlt nhtd Parti and Private PRACTICE. IJminr, 
* 5 T3r t — .M Panel 1 0 GtvnJ hour- avjilablt Pitm um — 11 .car, 
nrrtEa« Panmvhip if <_ra rtJ — Nn 957 

AS'ISTVVTS V' VVTTt> — OlTT>OOR — LANCS TOV. S —Uifl rj 
rjy£V7Ca altraany CO OF Rif A M _£4fn r j Car provided K( 
rrrf rrtd SR MASCIU STER - U ^ r a .nti bminl mi Iivim r, r 
F ’ JSDOOR - MLAC RPOOU L1VEKPOOU MASCliriTt R 
lORK'HIRL TOWNS NORTH SI Al in; —£VT) JVi rJ o'.l f nrr.J lanv 
ei>ser ac^-vies l>< a « n request 

lOCTM INC set Mt VtN AND ASSlSTANrSllirS _Mcd<al Men oral 
W -,n art in rj 1 rti i rr f r IMM! OIA7L errararrarr e 


M. .era IIRUISH M,t,UM riRPAL u CROSS STRfCT MANHIESTl'll' 
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toiisH ptdital 

Cy (THE SCHOLASTIO, CLERICAL L MEDICAL ASSOCIATION LTD ) H f / 

(Foukdcd 18S0) ' 


TAVISTOCK HOUSE SOUTH 

Triform, eMcent— Tendon" TAVISTOCK SQUARE, W C 1 Telephone &ai« j ‘jtis 

The Association has lone been favourably known to the members of the Medical Profession as a thoroughly 
trustworthy and successful a E ency for the transaction of every description of Medical Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence m recommending its membert 
to consult The Manager in all transactions requiring the services of a Medical Agent 

foUrem" 0t tIU) BrltIsh Med,caI Association may take advantage of a reduced scale of charges applicable 


Telephono : Eustms j 


REDUCTION IN FEES 


In cases where the Bureau are sole Agents ihe commission in respect 
of any sale of goodwill book debts furniture drugs lutings and 
other effects (excluding sales of any freehold or leasehold property, 
or of practices effects ctL, outside Great Britain) « limned lo a 
maximum fee of Fifty Pounds 

FULL TERMS ON APPLICATION 




Practices and Partnerships for Disposal 

1 N WALES WATERING PLACE —PARTNER- 

SFifP in middle and upper-class Practice averaging nearly 
£3 800 pjt including selected panel 245 Fees 5/- to 10/6, 
without medicine— some £1 Is. Detached house (4 bedrooms 
etc), with good garage and small garden to rent on lease 
Scope. Premium one half share £3 900, to include surgery 
fittings, drugs, and book debts Hospital 

2 S OF ENGLAND — Old-eslabitshed middle class 

non-dispensing PRACTICE doing about £900 in important 
seaport town No panel but plenty of scope, if desired Fees 
range from 3/6 to £1 Is All work done from consulting 
rooms in centre of town Good introduction Premium £1,300 

3 ESSEX — Old-established PRACTICE in outlying 
Suburban District Receipts average £2.125 p.a including 
appointments worth about £260 p.a ana a panel of 1 7B4 
Well situated comer house (about 6 bedrooms) and surgery 
.accommodation, with separate entrance Garage and fair size 
garden Rent £120 on lease Premium two and a quarter 
years purchase Purchaser must be English Scottish or Irish 

4 NE COAST — PARTNERSHIP (after pre- 
liminary Asststantship) in mixed Practice about £3,300 p.a>, 
m seaport town Panel 2 600 A suitable house could be 
obtamrd One third share at first to suitable man at two 
years purchase (or near offer) with option to increase to 
two fifths m three years and to four ninths later 

5 S OF ENGLAND — Old established PRACTICE 

in agricultural district about two miles from the sea Cash, 
receipts 1936 £995 including panel of 450 Fees 2/6 to 
£1 Is Medicine extra Good house (5 bedrooms 2 box 
rooms, etc > m half acre of ground with garage Central 
heating Electric light Price freehold £2,200 Scope for 
increase Premium £1 730 

6 S DEVON — Increasing PRACTICE of £1 000 in 

delightful country district Panel 260 Fees 7/6 to £2 2s 
House with 5 bedrooms garage and garden, etc to rent at 
£50 p.a Scope Premium £2 000 or near offer 

7 LONDON S W — Well-csiabijshed PRACTICE 

(held by Medical Woman) in outlying suburban district Cash 
receipts n\eragc £9f>0 p,a No panel, but scope if desired 
Purchaser could base use of surgerj premises and In mg 
accommodation with services by arrangement Premium 
one and three-quarter years purchase 

8 S COAST— PARTNERSHIP in \ery old-cs!ab- 
lished gooff middle-class Practice £4 690 pa. ut rapidly 
growing watering place Pond 4 000 Suits range from 
3j6 to £t Is. Suitable house obtainable Scope One 
fourth share would be sold at first at two years purchase 

9 NE COAST — Old-tslaWished and easily worked 

mtddle and belter working-class PRACTICE, as craging over 
£1 ISO PJ-, in seaport town No panel—i few contracting 
out patients Visits V foist Rent of consulting room 
C6 pa A suitable residence could be obtained Good 
scope much building going on Premium £1.500 (Contents 
of con>u!ung rooms — including X Rai rLnt jntl clc„tncal 
apparatus — about £1*0) 

10 N DEVON —PARTNERSHIP in old-established 

Practice asetatunc £Z.0'0 pa in delightful country di tnct 
Pane! IJ«0 N i its V 6 to it Is House (6-7 bedrooms t 


Foil particulars sent free 

garage ond good garden Rent £60 p.a Good hospital and 
scope for surgery One third share tvou/d be sold for £1 100 
ana up to one-half later 

11 W WALES — PARTNERSHIP in first-class 

country Practice near sea coa t Good house available to 
rein Facilities for country sport and for golf tennis and 
bathing Premium (or share of £1,200 to 11,500 one and 
a half years purchase Knowledge of Welsh desirable 

12 ESSEX. — PARTNERSHIP m old-established 
Practice m populous suburban district Panel about 3 000 
Practically no Midwifery Semi-detached comer house 
(6 bed and dressing rooms) with garage and sritall garden 
to rent. Plenty of scope for increase Premium Cor share 
worth about £800 p.a. t £1 400 (by instalments if desired) 
Further share after about 18 months 

13 LONDON, N W — Old-cslabbshcd anG increasing 

good -class non-dispensing PRACTICE m one of the best 
residential districts Cash receipts last year £l 400 Select 
panel 300 — could be greatly increased if desired Fees 7/6 
to 10/6 Scnu-dctachcd house in first rate quarter, contain 
mg 7 bedrooms etc Rent £240 pj on lease Scope 
Premium £2,500 

14 N WALES — Old-established PRACTICE in 

growing district with beautiful surrounding country Rectipts 
average £1,550 p. a., including over £800 from panel Visits 
5/ to 1$/ Nice private residence which can be bought or 
rented on lease Professional accommodation rented at 
£45 p.a on lease Premium two years purchase or near offer 
Knowledge of Welsh an advantage though not essential 

15 MIDDLESEX — PRACTICE doing a ( rate of 
about £600 in growing town within 13 miles of London Panel 
400 increasing Semi-detached house (2 bed and dressing 
rooms) with garage and garden Rent £125 p.a inclusive 
Rent of Branch Surgery £50 p.a inclusive Scope for 
increase Premium £500 

16 S W OF ENGLAND— FAVOURITE WATER- 
ING PLACE — THIRD PARTNER required in oM-wlab- 
Ushed ond increasing middle-class non -dispensing Practice 
about £3 000 p.a Panel over f 800 Detached house (7 bed 
rooms, etc ) with garage and ^ood gafdcn to rent on lease 
Considerable scope especially m Midwifery One third shire 
at two years purchase with prospect of further share jn two 
jears 

17 YORKSHIRE fN R ) — Very old-cslabbshcd and 

steadily increasing country PRACTICE between £1,400/ 
£1,500 a year including appointments and panel north £400 
pji Extremely attractive house in central position (5 or 
more bedrooms) garage and small garden for safe Good 
schools and sport Scope Premium one and a half years 
pLrchave I 

18 LONDON S \V -Well-established PRACTICE ; 
averaging £J 735 p-a including about £(30 from eye work 
Pane) 19-50 Private residence with ample accommodation 
and garage for ale or rent Net rent of surgery premiss 
about £10 pa Scope for increase Premium £3 *00 

19 WESTERN AUSTRALIA — Old-established 
PRACTICE aicrapng £1^35 pj in small to»n in centre of 
one of the best and most prosperous pastoral areas Crnt bui/t 
hou>e <4 bedrooms) electricity and water Rented on lease 
Premium £M0 sterling. Tro llmpuih m town 
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Practices and Partnerships for Disposal (continued) 


20 LONDON S E —Increasing PRACTICE m popu- 
lous omlMnp xuburhan dwirict Receipts la^t vear £1 f20 
Panel ncirlx l 200 Larpe house for sale or rent Two 
lhanch Mu penes Scopu for increase Premium £2 000 

21 CANARY ISLANDS —Small compact PRAC- 
Ticr m one of the healthiest and pleasantest parts Cash 
tcvcipts 19 V over 1 < 0 Fees 10 and £1 Is excellent 
scope Premium ’00 pumcas 

22 OPHTHALMIC PRACTICE in S Rhodesia — 
l Ovum Tenens tcquircd immcdiatcl> with ucw to purcha c 
Oio s receipt* II months ended March 3 1st 193/ £1,536 
po ibihttcs of expinsion for man with D O MJS or D O and 
operjtisc experience Good v.cJl*cquippcd Hospital 

23 DEATH VACANCY —BOURNEMOUTH DIS- 
TRICT — Old-cMabbshed PRACTICE doing about £2'D pa, 
hut offering good Suooc Panel recently started with 20 
patients Excellent non basement house (6 bedrooms etc) 
wilh parage and small garden Price freehold £3 1^0 

24 CORNWALL— Verv old-eslablished PRACTICE 

in dclq htfulh situated xcnsidc Mlhgc Cash Receipts Iasi 
12 months il 2^0 Panel o\cr *00 SmaU expense* 
I)ct iched house I s bedrooms) with elcvtric light main water 
etc r ir »pc ami garden for s,dc Premium £2 100 

2^ I AST ANOI \t\ — PARTNERSHIP in okUstab 

hsl ed eourtts grichce About iA 1G0 p.a lj\s> distance of 
the coi t Pird o\cf 2 000 House 16 bedrooms) electric 
light md tinin dmnage ganre and *.bout l acre* of hnd for 
dc freehold Picnuum two fifths Onre two vents purchase 

1 timer mo t lemirucd nped 3^-50 PjclinunTrs A'<?*tant*h<p 

6 \ ON DON N W — Increasing PRACTICE of £725 

m plowing di tn t 0 minutes from Piccndillv Receipts 
sen t7( ire entls ohtTincd Appointment \tluc £*.0 na 
not mdudcdl t m-l **0 No midwifcr. Semi-detached 
d »uMc fretted freehold corner rc'idcn^.c (*. bedrooms! garage 
tnd rifdcn for ale Nope Premium 11 4*0 

27 SC OTI \ND —PR ACT1CL 'ixcragtng oxer £l 300 

P-n m I d nbnrph Pinel oser 9**0 Good hou e for sale 

2S l ANCS — R^pidl) increasing mt\cd-chss PRAC- 

IKJ of ii MO pi in jmnnfacturing town Pane) about 

2 f "0 Iwo liouses to be pun-ha cd or rented at first Alter 
ritiseU a i re lnll lvatc wouid be sold at two \ v ars purchase 
29 S CO\ST— Oood middle-class non-dtspensmg 
jKAClfCl about £1 100 £1200 tn popular waterng place 
Ijrcl shout 2(0 Ices l f to 10/6 Verv attractive detached 
tr den^e ft K ltoom* etc > with garage ind garden Price 
£t um 1 1 echo d Mi pc 1 icmium £2 250 

\° TAST1HN COUNTS —PARTNERSHIP (after 

lu t prcbmir rs As i txnuhip) m \cr> old-established Practice 
n rnxrlct lp*-n in lnrds ol Mcdiol Woman Receipts £2 000 
Ar^isart mu t tv Medical Man aped 
l ' n * c ol t "'Hsb; idee or London preferred 

M IASIIrn C OUNTILS— PARTNERSHIP in 

\rn c t-T-! hfished Country Practice averaging over 

J r ^ ntf, n ' y ’\ ,,ou ' c B,!h * Wioorn inti 

t-rr i ic -Uw ic c-n-oJatun parage <trtl garden to rent 
~ op- ricrmum one third share two >ears 
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34 LONDON W 2— Practice a\eraging over £800 

nut including panel 16V Consultations 5/ upwards Pri 
vate residence to rent at £120 p a and surgcr> premises at 
£60 pj Scope for increase Premium tno jcits purchase 

35 LONDON, W— Practice of about £700 p.a in 
residential district Panel 'W Large comer house <7 bed 
rooms) with separate surgery entrance and good garden 
Price of lease £! 350 Scope Premium £1 250 

36 MIDLANDS — Partnership in old established in 
creasing Practice in pleasantts situated Country Town Good 
appointments and panel Visits 3/6 to £1 11s 6d medicine 
extra Suitable house obtainable Incoming partner must be 
good Surgeon— English or Scottish— aged 30-35 Small 
wcll-equipp«t Hospital Share worth £12250 pet at first at 
two years purchase 

37 MIDLANDS — Old-established Practice in clean 

prosperous Manufacturing Town Receipts average £7'0 pp 
including P MS worth £125 pa and panel about 7<0 
Pleasantly situated home (5 bedrooms attics etc ) on mam 
road Puce (freehold) £3 200 Ample scope Premium one 
ind three-quarter years purchase. — 

38 E ANGLIA — Partnership in old-established and 
steadily increasing Practice about £2 300 p_n in beautifully 
situated Country lown Panel 1 8*0 Good society ind sport 
Scope One thud shatc at fust Premium two years purchase 

39 N DEVON — Old established Practice averaging 
our £) 050 po in small Watering Place Panel nboul 400 
Well built semi-detached house (5 bedrooms etc) garden 
for sale Beautiful surrounding country AM linds oi sport 
Scope Premium two scars purchase 

40 TASMANIA —Practice doing £1 500 a year in 
eluding good appointments Fees range from 10/6 to £1 Is 
House wii h 2 bedroom* etc and garden for sale Pur 
chaser should be able to do major surgerv Premium £900 

41 LONDON N — Well established Praciicc av crag 

mp £450 pai in pleasant growing DisinU Panel about 600 
Well suuatcd hoj»c on num raid to rent a! about £65 pat 
Good scope — building going on Premium £600 or offer to 
indude surgerv filling- and drugs 

42 SURREY — Increasing middle and w erlang class 
PRACTICF in thickly populated Subutbm District Receipts 
1916 £! 7-U P-ncl 6r>0 Small house Rent £7g pat (branch 
£55 pj ) Ample scope Premium £2,600 

43 SOUTH SUTFOLK. — -Parlncrshtp in sound old- 
established Practice over £6 000 pm in most desirable 
Counnv Town Good appointments ind panel over 3 000 
Not much midwifery Choice ol suitable houses One sixth 
share at first at two years purchase 

44 LONDON N — Medical Womans Practice in 

populous district. Receipts average £*60 pm including 
panel 470 House (4 bedrooms) to tent ut £100 pm 
rremium CH50 

45 EASTERN COUNTIES — Partnership (after six 

months Assistamshm) in sers old-established middle-class 
Practice averaging DJOO pj in Market Town No pane] 
Fc-S 5, to £! Is Suitable house obtainable Premium one 
half shatc two veers purchase 

46 CO DURHAM — Well-established Practice about 

£1 WO nm in Residential Colliery District «ith m easv dist 
atvee of Newcastle Appointments worth £fis an <f panel 
F-0 Desirable freehold house (3 bedrooms and 2 attic room 1 
with garage for _a!c or tent. Premium one and a half scan 
purcha x 1 

47 N WAILS WATERING PLACE —Good-class 

ren panel PRAC1 ICE about pm rxccedmgly nice 

hou - (•* hedrporm) in be*! *Uh and nice r-i/cfcn 

S-opc fpf *or£ if t-cvirrd I rem ore >car \ purcha c 


_ vi with Inca-ncx of €l^ r 0 (a £2 000 pji 

i Cvp Ll for pi cb-«-e of *pptovcd practices or Mures 
rx -pst l e foMs ardal o- app! canon 
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Bovril Medical Agency, Ltd. 


Telegrams 


ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W C 2 


BOVMKDICAI. LESQUARE, LONDON Telephone TEMPLE BAR J0W « LI ne„ 

Cuairamn and Managing Director, Dr J FIELD W A T/ fr , 

AhlSSTaSSuSS^ *SS H coxera P ™„ n rt t^ ,P a ,n Grcat Bri,a ' n ^ ****** 

furniture. Instruments and book debts, but not house proper^ Schedule of T olrmf "’bT fimra rdlnl ' on^n ppllrallo n ' " '* 

Accountancy and legal services furnished b) the Agency where desired at moderate inclusive charces. 

No charge is made to Principals for the introduction of Locum Tenens or Assistants cnarges. 
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31 


WESTERN DISTRICT — W ell-established mixed 
£■*** T'tACTICE Gross cash receipts for List 12 months approximately 
iStnL including Panel of 1 200 Fees from 2/6 Suitable house stated to be in 
good repair Good scope for irvreate. Moderate premium. 

- SO V Ty. COUNTY — NEAR COAST — Recently established country 
PRACTICE producing for last 12 months over £1 000 and vtated to offer 
exceptional scope for Increase Panel of over 260 (increasing) Fees 3/6 to 
2 gni. Well-situated roomy house can be rented at £50 p.n Premium £2,000 
1 EASTERN COUNTIES — COUNTY TOW N — W eil-establlshed PRACTICE 
averaging about £1 100 p.a. including Pane! of I 061 and clubs producing 
about £350 to £-400 pm Vendor retiring through ill health and age and states 
there is excellent scope for increase 

PARTNERSHIP —BORDERS OF LINCS. AND NOTTS — A ONE 
THIRD SHARE (producing about £1,200 p.a ) t* ofTered in very sound 
unopposed country Practice within easy reach of two good towns. Particu 
lariy nice house specially built with 5 bedrooms etc. Freehold for sale or 
rmgiVi dc rcnica Premium Z years purchase 
^LONDON, N W — Recently established PRACTICE at present producing 
£220 p.a but capable of good Increase Fees from 3/ Small fiat available 
at £90 p.a or could be worked as a lock up Premium I year s purchase 
OUTLYING NORTHERN DISTRICT —Recently established PRACTICE 
at present produang over £340 Suitable house on rental at £90 p.a Premium 

ESSEX COAST TOWN— PARTNERSHIP —A share producing about 
£1,250 p a. is offered in a very sound and Increasing mixed-class Practice at 
present bringing in about £4 (WO p.a. with sabstanttil Panel Suitable house 
with 2 reception 5 bedrooms, etc. Small garden, garage Rent £120 p^. 
Premium 2 years purchase 

SOUTHERN COUNTIES— Welt established non Panel PRACTICE, 
producing about £3 000 p a Fees from 5/ Suitable house can be rented 
NORTHEAST COAST— Old established PRACTICE producing about 
£900 p a bat stated to be capable of considerable increase Choice of houses. 
Partnership introduction given, as vendor retiring 

EAST COAST TOWN —PARTNERSHIP — A share worth about £1 000 ps 
is for disposal in an old-established Practice the gross cash receipts of which 
are about £4 000 p a House containing 3 or 4 bedrooms with garden and 
garage can be rented at £90 p.a. Premium 2 years purchase 
MIDLANDS— FAVOURITE RESIDENTIAL TOWN —Chiefly better 
class non-dhpemmg PRACTICE, producing for list 12 months over £1 600 
Panel of *60 and one appointment worth £150 p a Fees 3/6 to 21/ Very 
nice house with ample accommodation garden and garage Freehold for sale 
Premium 2 years purchase 

12 SOUTHEAST COAST— RESIDENTIAL TOWN — Old-established non- 
dispensing better-class PRACTICE averaging for last 3 years about £1 450 
Selected Panel of 500 Fees 3 ( 6 to 21/ Ground floor flat con tain ingLirge 
hall consulting room 2 reception 3 bedrooms, etc. Indulge rent £190 p^u 
Pern i urn 2 years purchase 

CENTRAL LONDON —PRACTICE Is worked os a Lock up and 
average* about £1 000 pju Fees from 2/6 Suitable accommodation can be 
obtained Premium 2 years purchase. 

CROYDON AREA^ — Recently established PRACTICE. Receipts for last 
12 months over £660 including Panel of 350 House with 3 bedrooms, etc. 
garden and garage can be rented at £85 pui Premium £730 

15 OUTLUNG NORTHERN DISTRICT— Mixed-ckm PRACTICE, receipts 
Iasi 12 months £1 290 including Panel of I 000 Suitable flat above surgery 
premises. Inc! us he rental £104 p a. Premium 2 years purchase 
HOME COUNTIES —PARTNERSHIP —A SEVEN I SIXTEENTHS 
SHARE with succession to the whole eventually Is ofTered in sound oJd 
established Practice in crowing district wrthm ca h reach , 5 r 

cash receipts for immediate past 12 months approxjrrutely£~,700 Rsneiot 
2, <00 Moderate expenses and appointments worthier £200 pa, Detached 
house on mam road containing 4 bedrooms etc with garden. Rent on 
lease £80 pa. 

17 SUSSEX —ATTRACTIVE DISTRICT NEAR SEA —PARTNERSHIP — 

A ONE roURTH SHARE a offered (alter rrcliminaD jMirtamdw or 
6 to 12 month,) in oldrenablnhcd Practice havimr pood fccope Cron eoth 
receipts fir last 12 months approximately £3.275 Panel of about UW 
Appv mtmen is worth oxer £300 Choice of houses on rental for ingoing 
partner Premium 2 years purchase 

SURRET — RAPIDLV Dt\ ELOPING AREA —Recently eedblrvhej 
PRACTICE rnxlucing for last 12 months £720 irvjudmg Parrel of 650 
Suitable home can be purchaKtl Moderate premium. Ill-health rcaaem for 

19 CO DURHAM —MrecJ-dan PRACTICC producinc ah .o: C9r? r* 
SSudmi Panel or 1.3 0 and elub brimpr; in abou* £2 per week Suitable 

nor™ London —Sound mired clan PR \CTICE. Eflabl.sheJ orer 
40°, e™ >- momhjneatb L2.<*» Suhram.at pane, Nr. 

LONDON lodSaNaheJ TR \CT1CE rrojuoo- a*-iiir CTD 

r s&si rjETi’. W 
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i and gOi.>d garJen garage • 


22 ?h^,Taw ACAN m V-S0UTH , C0 ' ST TOWN -PRACTICE producin' 
about £250 p a Five years ago it was doing £! 030 pm but has decreased 

for f C h° m he 5 ,th Mt *£, rn ,fe d h0Ulc Wlth am P k accommodation. Price 
for freehold and practice £3 150 

23 SS 1 " 2£ EN pLAND —Seaside retort combined with lovely country — 
good middle and better working-class PRACTICE, established over 50 yean. 
Gross cash receipts average £1 670 •pproxlmateh About £6<0 b derived 
from panel and P M.S Fees 3/6 to 21/ WetUbullt house with 3 sm.ng 
rooms and 6 bedrooms, good garden, tennis lawn and garage Can be 
tented on lease 

24 LONDON WESTERN AREA —Mixed class PRACTICE in populous 
district. Gross cash receipts for last J2 months about £700 but capable of 

Panel of 500 Well situated house with ample accommodation, 
S l iJe put into thorough repair Good garden. Price for Practice and house 
£2,300 £500 down. 

25 W ELSH BORDERS — Unopposed chiefly agricultural PRACTICE In beaut i- 

lut district Average j-roxs cash JW p* {i&rf /wr £9?J£ 

produces about £370 p.a and appointments worth about £H2 pju Very 
low expenses. Suitable house in own grounds with tennis court, etc. con- 
taining 2 reception, 6 bedrooms, etc. Frrchold for sale f 1,200. £700 on 
mortgage Premium £1,500 

26 WEST COAS T O F SCOTLAND — Old-established mixed class non 
dispensing PRACTICE held by vendor many years. Gross cash receipts 
average about £1 000 p.a Panel of 1,213 Appointments worth about 
£30 pj Fees 2/6 to 15 1 Purchaser can choose his own house Good 
golf and other sport. Premium 11 years purchase 

27 CUMBERLAND — Old-established unopposed PRACTICE held by vendor 
who is retiring for 30 years. Gross cash receipts avenge about £500 p.a., 
including pan-1 worth over £250 p-a., and appointme its worth nearly £30 p m 
Suitable 8-roomcd house with bathroom, surgery dispensary', etc., garden, 
garage Rent £30 pj. Shooting fithlne golf etc." Premium 1} ytarr 
purchase 

2S SOUTHERN RHODESIA —Hospital Town on Railway Beautiful climate 
and country Good-class prescribing PRACTICE, easily run \Wts 7/6 
to 10/6 Midwifery £10 I0 l Od Average income for past 5 years £1 900 p.*. 
Well appointed hoose with tennis court, garage surgery etc can be rented 
or bought Good operating surgeon wDI greatly increase practice Excellent 
echoofs. Sport of all Linds, big came shooting fishing, etc. Income fat 6J. ic 
the £. Premium £2,000 to include drt/gr forgery htUae* and furniture 

29 LONDON NORTH —Old-established chiefly working-class PRACTICE. 
Receipts for last 12 months approximately £1 600 with panel of about 2,‘ T 03 
Suitable accommodation can be rented at £92 p-J. 

30 EASTERN COUNTIES —COUNTRY PARTNERSHIP —ONE THIRD 
SHARE available in mixed-class Practfce over £2,500 pji., including panel of 
nearly I 800 House contains 2 reception, 4 bedrooms, large and attractive 
garden and good garage Rent £55 p.a. Sport of t*U kinds. Prcm um 
2 yean purchase or pear offer 

31 SUSSEX COAST TOW N —PRACTICE established 45 years for disposal 
owing to retirement of Vendor Present receipts about £<XX) There is stated 
to be scope for increase as receipts have fallen owing to Vendor • illness. 
Panel about 6J0 Large house can be rented at £150 or purchase could 
probably choose own residence 

$2 LONDON SOUTH EAST— Ofd-estabtrthed PR\CTICC producing abm* 

£1 830 pa. including select panel of 503 Fees from 3/6 Suitable hjusa 
available with 2 reception, 5 bedrooms, etc. FrceholJ fur *ale Premium 
2 yean purchase 

43 SOUTH CORNWALL.— rAVOURtTC COAST TOW N — W cfl-estibfnh J 
PRACTICE averaging over £1.100 p.a„ including selected pan 1 of abaut 333 
Fees from 5/ Good freehold bouse for sole or smaller hous, available 
Premium £2,003 Vendor retiring. 

U NORTH WALES— FA VOURITC SEASIDE RESORT— A ONE THIRD 
SHARE (with increase later) is offered after than preliminary awtsumsbip 
In old-established better-class practice producing about £3 403 pj Paael 
of I 100 Suitable flat available for ingoing partner who ihoulJ hi 
experienced Premium 2 years purchau 

3x LONDON NORTH WEST— PARTNERSHIP^-A ONE THIRD SHVRB 
is for disposal In steadily increasing middle-class practice produ ro Hu 
year E2.4CW. Small rancl Fees 7/6 to 21/ Choice of houses Frc-tnom 
£2,000 

36 RIVERSIDE TOW N — W efl-estahluhcd middfe<fass PRACTICE produ mg 

f ~ ~ l panel of 400 to 4^0 

w ith ampl- accommodation. 

t ■ remmm £1,2-0 

37 MIDLANDS PVRTNERSHIP — ONE HALF SI! \RC in mneJ-cbM 
Practice In attractive district producing over £2,400 n a Panel of I J'St arid 
appointments worth about £130 Large bouse available or smaller one can 
be obtained Premium 2 years pur base 

3g LONDON — SOUTH-EAST— WeO established miJdfe cla« FwrreJt ng 
PR VCTICE producing for last 12 m mths £ I ^"0. Pan l of 909 I en . <> 
to " 6 Sc^pe for development <s budd ng n m progrest GnnJ ho*n n 
excclxrm conditRO. containing * revep^/on c nsul mg 4 to 0 bedr ms, 
dresurg room, etw. Pr^e £<63 Premium £.,4(33 

MIDLANDS — P\RTNLRSHIP — A SHARE represemint tpprouru eif 
fUMpi with m^rcaie liter rs offered rn efc,"ti7ftilly t-iund gnoJ m t > 
class practfc’e av^a in aN ut £V »»3 pa with subirantuf r 3 1 
good L-iimr is Lsce/ler^ t.r>p* for ma/ar surgery >u tab 

a joL Trem i_m 2 years purchase 


, irrenremml, lor special farllHIr- on ,rr> fivonrablc (orra. to bo n/Tordod lo opprorod por 

T ha ors 'for' lh? advance of part of thr premium for nny ^ulfabio practlre or partnership lull dololN on application- 
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1 Valentine’s Meat-Juice \ 

HE S 

| In Typhoid Fever, Diarrhoea and Cholera | 

| Infantum, when it is Essential to Sustain | 

| the patient without irritating the Digestive | 

1 Organs, the Ease of Assimilation and Power J 

| of Valentine’s Meat-Juice to Restore and | 

| Strengthen has been demonstrated in Hos- | 

| pital and Private Practice. I 


^TMIL quickness and power with 

winch Valentines Mlai- 

1U1CL icls, the manner in which 
it adapts itself to and quiets the 
irritable stomach, its agreeable 
taste cisc of administration and 
entire assimilation recommend it 
to physician and p itient 
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RICHMOND, VIRGINIA, U.S.A. 
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Tannic Acid, 

a recognised 
treatment for 
burns & scalds 



trad 
ma 


"‘TANNAFA 

TANNIC ACID JELLY 



BRAND 



(Tannic Acid with 0-5 ow cent Phenol In a water toluble baeel 

Always ready for use and is applied direct 
from the tube to the affected surface 
Free from oil and grease If subsequent 
treatment necessitates, 'TANNAFAX’ may 
be removed without the pain associated 
with oily or greasy preparations 


Tub ft of !0 gm (3'4 oz approx ), of Brf eneh 
Tubes of 4 oz (113 gm approx j, at SU each 

London Prices to the Hedical Profession 


Burroughs Wellcome & Co , London 

Address jar communications Snow Hill. Buildings EC t 
Exhibition Galleries TO HtNfli et t a Street Cavendish Square W 7 
Artocfattf Houttu 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

a. lift COPTHCHT 
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r oTinala 

Intestinal glands - - ooj grins. 

Biliary extract - - o to „ 

Lactic ferments - - o 05 „ 

Agar-agar - - - - o 05 „ 

fiat tablet - - - -035 „ 


Initial Daily Dose 
Two Tablets 


c [!-ax.alivc.s, it 15 well known nowaday* 
must ha\c two essential characteristics 

1 The) must he biological 1 c , th ) must 
accord with and imitate in their action the 
natural philological processes of the intestine 

2 The) must be capable of educating the 
intestine so that the habit of a lavame is not 
formed and the intestine can function unaided 
when bowel adjustment is attained 

JaU has both these adianrages 

has not the violent irritant action 
of man) laxatnes and purgatives but stimulates 
the intestine by processes w Inch resemble those 
of nature. The intestinal gland which is an 
important pan of its composition acts on the 
intestine by reinforcing the deficient function 
which has culminated in constipation This 
stimulating action is gentle and does not force 
the weakened intestine to efforts bc)ond its 
power which would culminate m aggravation 
of the constiptton 

jltl'd) l is not habit-forming It rc-edu 
cates the intestine to resumption of normal 
function unaided thanks to the biological 
nature of its action Tt contains no imrant drug 
of violent and artificial action to which the 
intestine can become accustomed On the 
contrary, many stubborn cases of constipation 
after a course of TAXOL, revert to normal and 
regular peristalsis 
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Lord Balfour of Burleigh 
and others 1134 

Pretention of Constipation H 
Letheby Tidy m d Harry 
Roberts l m s s a 1134 

Reform of Medical Curriculum 
G A Clark md 1135 

The Maternal Mortalitv Report 
F Gray mb 1136 

Matemitv Services John Elam 
vi Mi 1136 

The Average Size of Families 
H H Bashford md 1137 

“ Constructiv e Conscious Con 
trol Sir B Bruce-Porter, 
m D and others 1 1 37 

'Vhat is Osteopathy 0 Sir E 
Graham - Little m d Sir 
Morton Smart md 1137 

Angina Innocens Geoffrey 
Bourse md 1138 

Intra-epidermic Vaccination 3 
PlCKFORD MARSDEN M.D UJ9 

Cancer of the Breast W Bar- 
rington Provvse mrcs 1139 , 

Contralateral Artificial Pneumo- 
thorax G S Erwin m b and 
C A Lillicrap mb 1139 

Hermaphroditism Hilda Den- 
holm 'oung mb 1140 

Intrapentoneal Haemorrhage from 
a Graafian Follicle Cressvvell 
Davjs vi b 1140 

Accidental Avulsion of Flexor 
Tendon. Philip Simon mr.cs 1140 

Trachoma from Spain’ A F 
MacCallan tK.cs 1140 


ANNOTATIONS 

Prevention of Poliomyelitis by 
Nasal Spraying 1126 

Naevus Sebaceus 1126 

Hughmgs Jackson — Ophthalmo- 
logist 1127 

International Union Against 
Cancer 1)27 

Fouling of the Atmosphere 1128 

The Midhurst Report „| J 28 

The Capitation Fee Inquiry 1128 


OBITUARY 

Frederick Edge M.D 1141 

A H Firth md 1141 


LETTERS AND ANSWERS 


Iodine Albuminate 1 144 

Splitting Fingernails 1144 

Income Tax 1144 

Short wave Therapv 1144 

An Orthopaedic Nursing Certi 
ficate 1144 

A Warning _ „1144 

Pink Disease 1144 


AN EPITOME OF CUPRENT MEDICAL LITERATURE 


will be found at the end of the JOURNAL 
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THE EXTRA PHARMACOPOEIA 

It’s authentic and encyclopedic r 

It provides a mine of necessary information of which you are in daily 
1 need, systematically arranged, facile of reference and up to date 

Poisons and dangerous drugs are keyed to new legislation 
ABSTRACTS carefully selected from world scientific literature 
furnish just the necessary guidance to reported practical experience 

VOL 1, 28/-, post free Two Vols , 50/-, post free 

THE PHARMACEUTICAL PRESS, 23 BLOOMSBURY SQ , LONDON, W.C.l 


WRIGHTS PUBLICATIONS 


Fifth Edition Fully Revised and Enlarged 
297 page s 

341 H lustrations same in Colour 21$. net 
postage 6d 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN 
CLINICAL SURCERY 

By HAMILTON BAILEY, 
FRC-S(Eng-) 

“It h almost unnecessary to aay anythlnr In 
recommendation of this well-known work 
though it U a pleasure to record once again 
that it fully maintains the very high standard 
Of IU predecessors **■ — Brit Journal of Surgery 


Bristol JOHN WRfGHT & SONS, 


RECENTLY PUBLISHED 
2nd Edition Fully Revised 158 pages SO 

Illustrations 7/ 6d net postage 6d 

LATENT SYPHILIS AND THE 
AUTONOMIC NERVOUS SYSTEM 

Bv GRIFFITH EVANS M A 
D M (Oton.) F R CXS , D0M3 

This volume It unquestionably a very 
Important contribution to syphlfoloiy The 
reviewer D convinced that If thB second 
'edition B carefully studied by oil *ho are 
tmjixcd In medical work a treat deal of 
unsuspected syphilis will be uncovered and 
with that much human suffering will be 
alleviated ** — Medical Officer 


436 pp„ 282 Illustrations 17 in Colour 
23s net postage 6d 

SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 
AH INTRODUCTION 

TO M EDIDAL DIACHOSIS 

By E NOBLE CHAMBERLAIN, 

M D »LSc^ M R C.P 
With a Chtptcr on the Elimination of 
Sick Children 

By NORMAN B CAPON M D V R C.P 
" The Information given b trust worthy 
up to date, and dearly set ftmh — DMJ 


London SIMPKIN MARSHALL LTD 


//If A PRE-WAR STRENGTH & 

l&fZ QUALITY 

K REAL RUM 

W /®_ i \ REVIVES - RESTORES ~ 

\ REFRESHES 

’ ykit r 7f*5*\* \ Genuine Jamaica Rum B recognised the world 

c \ OVCT the most healthful and stimulailnt 

' >r*7 f be sera Be The men of the Empire* fish tins 

\ \> - f i j forces hare alaajj knonn this. 

| \ / e* flw-s. / M)erss Planters Punch brand Fine Old 

\ / Jamaica POra B dotilled exclusively from 
- nV|\ vi7*\ Ir/ the products of the sugar cane, and ate 

vtt 'J r ~L iJi. J/ mellowed for over eight yean in Jamaica s 

^ ■/ equable climate 

' MYERS5 W ‘"SS? 1 -*’ 

jTmaica RUM 

FRED I. MYERS & SON, kfNOSTON JAMAICA 

LCAT ACtHTSi- GtLlESPIE BQOI t CO LTD 82 FEHCHORCH STRICT LONDON EX 5. 


, \ / 

3V“ 


m 

O.l 




§t -i& 


MYERS’S 


THREE NEW BOOKS 


HALE WHITES MATERIA MEDICA 
PHAPMACY PHARMACOLOGY AND 
THERAPEUTICS 

23rd Edition By A II D0UT1I WAITE 
M D r R C P 10s 6d 

This neyf edition embodies all she essential 
changes brought about b) the publication of the 
1936 Addendum to the B P 

THE DIABETIC LIFE: If* Control by Die! 
and Insulin (with Information regarding 
Prolamine Insulin*) 

By R D LAWRENCE MD TRCP 
JOih Edition 16 Illustrations B-M 

FAVOURITE PRESCRIPTIONS Including 
Dotngo Table* ettu. Hint* for Treatment 
of Pohonlna and Diet Table* 

Dy ESPJNE WARD MD 4th Edition 
"t 6d This Tourth Edition hat been rertted 
and fraught Into line n/th the Addendum Jt>J& 
to the B P 1932 and new formulae added 

J & A. CHURCHILL LTD 
104 Gloucester Place London W I 


In all ALLERGIC cases you mil find it helpful to be able to 

prescribe — QUEEN Toifct Preparations con In in no Oms Root or other Irritant or 

a . . ... . , n i »> f ioil tn-»e » « f At TTinv 


Oil 




NON-IRRITANT fACE POWDER, ETC 


QUEEN ToficI Preparations contain no Oms Roo! or olher Irritant or 
injurious constituents (sec 5 MJ January 19Ih, 1935, p 119) They 
Include After the Bath Ponder, Nursery Ponder, Toilet Cream, LolJoas— an 1 
for men patients, Talcum Ponder 

Obtainable throujih any Chemists or direct from — 

BOUTALLS LTD , 150, Southampton Roiv W C 1 


“ Suitable for persons With a rheumatic tendency " 

a tde Effort Ins t ute of Ilxpiene f ebruarr Z°- f 

ACKERMAN-LAURANCE 


< real Arcnts ( l * 7 -J ffnrHiU'7 airtf Uitj 

Ul h JciJ/r only} L^lV flC/VCtl /ret su ar centcrf 

t r L A cuj ( 1 f~( s J *■ 

ANDbR-ON DOHbON A tO LTD 17 COOPFR S R03\ JONDON EC 7 


*f sfertlwa dine sxrth 
/cu ru ar centert 


Obtainable escryvbcrc 
Per bottle 9/3 

Per halt bottle 5 j 

Per quarter botllo 2/9 

li , r lot «!!« L 

meat i r 1 h T Jffh or Ipr ** 
t>l t IrMinf M yo 1! e< t^nt 

l lr e- m *{ i ) a 

Trlrphonc Rtrval 2121 
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It’s no advertising humbug to say that Aertex 
Cellular underwear is healthier , It s just 
common sense. Everyone knows the story 
of the gilded child In the papal procession 
dying In convulsions due to suffocation, the 
body breathes through the pores and obvi- 
ously an underwear woven Into millions of 
tiny air-cells protects and Insulates its wearer 
against extremes of heat or cold, keeps him 
or her fresh and cool In muggy weather and 
generally helps to avoid chills Complete 
1937 catalogue gladly sent on request. 


THE 


SCIENTIFICALLY 
[ : ^\HEALTHIER l 



DEPOT 


2 BROMPTON ROAD SWI 

<!> 




Vibration 

and the MOTOR DRIVER 

The effects of constant vibration on the muscular 
nervous and gastric systems of London s omni- 
bus drivers have been emphasised ,n the recent 
London Passenger Transport Enquiry While 
this cannot be entirely eliminated 


A Dunlopillo mattre.. ha* to he 
tried to be appreeiated Write 
u. for particular, of the.e and 
all Dunlopillo product* 



Ltd. 

clama with justification that the 


UNIT) 


seating reduces vibration to the minimum 

ui up and Iry it w one of oar experimental cars 
/f^u a rcYclahon 

FABRAM LTD, BROOK HOUSE, 

191-2, TOTTENHAM COURT RD , LONDON, W 1 

Telephone Museum 172 S -9 
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iiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinmiiniiiiii/1 Guarantee 

I — - - - - — _ , _ EV gun rnnfrc to alter 

rvtiav of any a^/amr 

_ - ~ ~ ^ Professtoq 

IIIIIllllllllllll!!!lllilll!ll!llllll|||||||||||||||||||||||I||||||[|;i[}|||||(|||[|||||||lll||||||||{tlll[IHI|[ ifnoi-f OBBd< c uItaWc 
1,1 ^nfiwrttcndq ys 

A LIGHT & HYGIENIC 1 


muss 

FOR SUMMER WEAR 




SALTS CELLULOID COVERED TRUSS 
SPRING with Solid Celluloid Pad is an ideal 
Truss for wear during the hot spells Even 
bathing may be indulged m quite safely for 
the truss can be easily dried afterwards 
Furthermore, the life of a celluloid covered 
Truss is more than twice that of a leather- 
covered one Fully descriptive catalogue, 
with convenient Measure/Order Form sent 
upon request 


CLEAN 

AND 

COMFORTABLE 



Female Filler* In 
attendance 
Monday to Friday 
Orthopaedic 
Mechanician 
Xtedneidny* only 
By sttfointment 
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First Announcement! 

the ward model 




HANOV 1 A 

LTD. SLOUGH 

London roo*n 

3 VICTORIA STKECT LONDON SW I 
K fifJeWl 3627 


This new mobile unit will take sunlight 
treatment to patients whilst they are 
being nursed in bed It can be wheeled 
anywhere, operates oil any electrical 
outlet, carries all technique accessories, 
and gives all the benefits of general or 
local actinic irradiation, "the most 
vitalizing of all measures" This is an 
indispensable piece of equipment for any 
sized hospital or large nursing home 


To Messrs HA.NOVIA. LIMITED 
Bath Road, Cippenham, SLOUGH 

Please send me your booklet “ Intro- 
ducing the Ward Model 

N*me 

Addteis 

MS 0/1 « ~ ~ 





• Inflate the end Of a finger as fully as possible by the accuracy of their anatomical design They __ 

Then look for telltale rubber “dnp” mark nt the do not bind or resist They co-operate viith 

tip of the finger! You’ll find none in Seamless every move of your hands 

Standard Latex Surgeons’ Gloves, for they are Try on a pair, wet them, and note the secure 

uniformly thin, jet tough throughout-moulded and firm grip vhich >ou have on your mstru- 

to the hand No excess rubber anywhere, free ment. See how v. ell they fit and feel Seamless 

from thickened spots or imperfections that dull Standard Latex Surgeons’ Gloves are made for 

your touch their J ob and do 11 weU Made b >' the manufac ' 

-p(j e “gloveless” feel of Seamless Standard tillers of the famous Surgeons’ Gloves, 

Latex Surgeons’ Gloves is further emphasized unequalled at their price 

General Reprcscniait\cs 
ULRTRAM THOMAS & CO LTD 
28 Tlrookc St Holborn London E.C 1 
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FOR 


ACIDOSIS 


Not until you have used Alka -Zane will you 
know how effective alkaline treatment can be. 
Alka Zane contains the four bases, sodium, 
potassium, calcium and magnesium, of 
which the alkali reserve of the body is 
essentially composed These are present in 
Alka Zane m the form of carbonates, 
citrates and phosphates No tartrates, 
lactates or sulphates, no sodium chloride. 
A granular effervescent salt, that makes a 
zestful, palatable, refreshing drink, such is 
Alka Zane It is supplied in 4-ounce bottles 
A teaspoonful in a glass of water is the dose. 

Trial supply to physicians on request 


WILLIAM R WARNER & CO LTD Power Road, Chi swick, London W 4 
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Whenever liver Is indicated give 

Hepfernl 

■ brand 


Active Liver Principles 
with Iron in Palatable 
Granule form 

A & 8 oz Boxes 

In cases of pernicious anxmli and In 
ail anaemic conditions which do not 
respond sufficiently to iron therapy 
alone HEPFEROL is especially indi 
cated Prepared From a standardised 
dry extract of liver with added Iron 
Readily assimilated by the organism 
Constancy guaranteed 


Smripfw ll&flf tent on retjt/ttt to foie ofcntt 

COATES & COOPER LTD 

94 CLERKENWELL ROAD 
LONDON E C I 


When iron is indicated prescribe 

IDOZAN 

BRAND 

5% of Fe Colloidal Iron 
Solution 

8, 40 & 80 oz Bottles 

IDOZAN meets the fundamental require 
ments of an effective Iron therapy It estab 
llshes a strong positive Iron balance It Is 
easily absorbed from the Intestinal canal 
providing a ready and abundant storing of 
surplus Iron IDOZAN Is non-constipating 
rton Irrltatmgand does not discolour the teeth 


Valentine’s Meat-Juice 


F OR Quieting the Irritable Stomach 
and Aiding the Tired Digestive 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
Strengthening when Other Food 
Tails, Valentine’s Meat-Juice is used 
m Hospitals and prescribed by many 
lending Physicians and Surgeons 


f 

•1 


rrf 

i M 

V 

\ / i 

liU 



jfSSM 

W\ ,/ro iUHf ift o TyTV 


/•/,Y,(dn„, on invll, .1 ,n send for Clinical Report, from 
Hospitals and General Practitioners In alt parts of the veorld 

1 or sue In t uropenn and Amcncan CbcnusU and Dm*:,,!, 

VALENTINE’S MEAT-JUICE COMPANY , Jr 

RICHMOND, VIRGINIA, U.S.A 

For a Tired Stomach” 

— - 1 " 1 " ' 111 i ft, TTTTTTT 


inTk'M iiiiwiimniiifi?; 
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To a high degree the important fresh-fruit 
constituents of ripe pineapple are in 

THIS ORIGINAL PINEAPPLE JUICE 

FROM HAWAII 

WfC believe }ou as o doctor, interested m the welfare of ) our patients will 
* insist on quah t> and goodness in e\ eiy fruit juice that you may recommend 
These facts, then, wll interest you Dole Ha\sauan Pineapple Juice is the 
original Hawaiian pineapple juice It has receded the Seal of Acceptance of 
the American Medical Association’s Committee on Foods It is a natural source 
of vitamins A B and C. The exclude Dole Fast Seal Vacuum Packing 
Process retains in high degree those important fresh fruit constituents which 
you want vhen prescribing a fruit juice to your patients 
J K. Husband & Co , Ltd , 10 Eastchenp London E C.3 
'H 


Here ft a typical analysis of Dale Pineapple Juice 

Moisture 85 3°q 

Ash 0 4 

Fat (ether' extract) 0 3 

Protein (N % 6 25) 0 3 

Crude fibre 0 02 

Titratablc acidity ns citnc acid , 0 9 

Reducing sugars ns imert sugar 12 4 

Carbohydrates other than sugors (bj difference) 0 38 


THE TORCH 
FISHERMA N — On 

tuff nfghts off VCtifaU 
can be teen the flicker 
ins torches of Hawaiian 
fishermen. The glare 
from the fiery tuck 
attract* ihe fish, and 
with one swift move- 
ment of hit spear the 
fisherman hat impaled 
hit breakfast. 


PS 


If you would like a free tample tin of delicious Dole Hawaiian Pineapple Juice' 
write ut a fine on your letterhead now and we will send you a tample un at 
• once, free 





CAFFEDRIN 

(DUNCAN) 

Each fluid drachm contains 
Caffem Iodid 5 grs 

Ephednn HC1 
Inf Coffeae 


tMwm 


ELIXIR EPHEDRINE 



(DUNCAN) 


i g r 
q s 


Each fluid drachm contains 
Ephednn Hydrochlor \ gr 


Sodu Iodid 


2 grs 


Caffednn (Duncan) is recommended as 
a Cardiac and Respiratory Tonic, and is 
indicated in cases of Asthma Chronic 
Bronchitis etc 


A pleasantly fla\oured preparation which 
has given good results in the treatment of 
Asthma Whooping-cough etc 


SAMPLES AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO. 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Famngdon Road, E C 1 


B 




t rc ;r j! t? rp z 7 " ~ zamp- " ip i 
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WHOOPING COUGH 

Detoxicated Whoopmg Cough Vaccine (Genatosan) has proved remanablj 
luccessfuL Reports received from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost invariably clear up the condition Ovwng 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine may be given to infants and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction 

The following is typical of many reports received from physicians •— 

“1 have been waking a somewhat extensive use of 
your Detoxicated Vaccine for Whooping Cough, 
and am pleased to say that the results hare been 
almost invariably gratifying In nearly all ms cases 
the very distressing symptoms has e disappeared 
after the third injection ” M D 

Additional information regarding this Vaccine will gladly be supplied on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 


c . . .for any kind of sepsis' 

A physician, reporting on the value of Acriflavine ‘B D states: 

I regard Acriflavine ‘B D ’ as a benefactor to 
mankind 1 have had wonderful results (even with 
lijpodernuc injections for gonorrhoea) with any kind 
of sepsis, otitis media, bums, all wounds, eczema, 
linjietigo, and so on ’ 

Acriflavine B D ’ is av affable in forms suitable for all purposes, powder, 
tablets, solution, bougies, suppositories, pessaries, ointment, and in 
the form of an emulsion 

ACRIFLAVINE 'B.D/ 

Literature and sample on request 

TUT BRITISH DRUG IIOUSLS LTD. LONDON N1 
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COmFORT FOR 
HflV FEVER 


AND NASAL 
CATARRH 


Quick refief from fhe sever© paroxysms of hay fever can be 
obtained by the direct application of Endnne to the nares 

The ephedrine content by its vaso-constrictive action exerts 
prompt control and the relief obtained is prolonged for some 
hours The ephedrine used in Endnne is the natural product 
obtained from fhe chines© plant Ma Huang (Ephedra Helvetica) 


PATIENTS 


For small children and in adult cases where the mucous membrane 
ts hypersensitive use Endnne Mild-a modified formula without 
menthol v 



a 




m 



Safe Salicylate Therapy 

T HE popularity of acetvl salicylic acid is undoubtedly due to the fact that 
it IS one of the safest and most cffectne non narcotic analgesics available 
Too often, however its use has been discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not always available 


“Alasil” provides the beneficial 
therapeutic effects of pure acetvl- 
sahey he acid in such a form that 
it is acceptable even by disordered 
digestions. This tolerability is due 
to the fact that it combines calcium 
acetyl salicylate— the least irritating 
salicylate compound — with “Alocol " 
a potent gastric sedative and antacid 


Since “Alasil” Is better tolerated 
than acetyl-salicylic acid its use can 
be pushed or prolonged to a much 
greater extent than the latter 
“ Alasil ” is therefore an analgesic, 
antipvretic and antirheumatic which 
can be employed with comple e con 
fidence in all Ihe many conditions 
in which such an agent is indicated 


A jupph 1° r chmcdlJnal uith /nil descriptor literature sent free on request 

A WANDER, Ltd , Manufacturing Chemists, 

1S4 Queen <; Gate London S\\ 7 
Laboratories and H orks KING S l ANGLES HERTS 
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Psychological Stimulation 

The psycho-physiological action of ‘ Benzedrine Brand Tablets on normals 
and their value in certain depressive and schizophrenic illnesses, m anxiety 
states, and m narcolepsy were described in the British Medical Journal of 
May 1 5th (p 1013) Further information and clinical supplies will be sent 
on request to qualified practitioners 

Each tablet contains 10 mg (0 1543 grs ) of £-Phen>hsopropjlamine 
Sulphate (Isomyn Sulphate) 


BENZEDRINE 
TABLETS 


BRAND 


Dcrxzedrmc » the Registered Trade 
A far^ of Smith KUne & French 
Laboratories to designate their brand 
of ft Phenl hsoprop):lamine {Isomyn) 


MLNLEY & JAMES 


Dutnbutedi by 

LTD 64 HATTON GARDEN 

for Smith, Kllno A French Laboratories 


LONDON 


EC 1 


t 






in 


SPASMS 


EUPAVERIN — Reduces the lone of smooth muscle 

ATROPINE Paralyses ihe parasympathetic nerve endings 

AMIDOPYRINE — Analgesic and spasmolytic 
PHENOBARBITONE — Produces a general sedative effect 

Indicated in nil n«ci o[ jpjsms of the liver and bile passage* (cohe of the liver and b.le passage 
jmrt!cul*irl> btlmry calculus) stomach (gnslnc spasms ulcus \entncuh pjlorospasm hyperemesjs 
rrsMdarum) urogenital lystem (renal and ureteral col.cs vesical tenesmus dysmenorrhoea— 
obMelncal ca«ev vvhen a painful Inhour of long duration is anticipated) arculation (angina pectoris 

i'uop i P U UC m,c T ,ne) *^cletal musculature (postencephalitic parkinsonism spastic con- 
ditions due to brmn and spinal cord affections) 

Issued as TABLETS in tubes of 10 and 20 

SUPPOSITORIES in boxes of 5 and 10 
AMPOULES (containing Eupavenn and atropine only) 
m boxes of 5 and 10 

/ i- ml — - c-J h'r jf [f c //o~i 


r > 


E. MERCK-DARMSTADT 

r-% . . _ 


D r- - -I 


CO, WELBECK STREET, LONDON, W 1 

r 1 - lirji,|5„t 

5‘tfS »• Cf. vrs SAVOM & VOOPE Ltd 61 V'ebcd- Street Lcndoa V/ 1 
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Obtainable front 
all branches of 


HOW IMPORTANT 

ARE MINERALS IN THE DIET? 


? 


They are absolutely essential for the maintenance of an adequato 
state of nutrition However, not Infrequently an apparently minor 
mineral deficiency may weaken the body’s defensive mechanism 
to such a point that 

Pregnancy, Infection, or A 

any other unusual tax H 

may lead to a prolonged period of convalescence H 


COMPOUND SYRUP OF HYPOPHOSPHITES 

FELLOWS 

CONTAINS THE DEFICIENT MINERALS! 

Samples on request 

FELLOWS MEDICAL MFG. CO., Ltd 

286 SL Paul Street West Montreal, Canada 
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GstUma avu{ 

^TOnckitiS 

are most effectively treated with 

RIDDELL INHALERS and INHALANTS 

which have secured permanent relief In 

many tens of thousands of cases 

LITERATURE and TRIAL SUPPLIES 
on application 

FRANCIS RIDDELL LIMITED 

AXTELL HOUSE Warwick Street Regent Street, LONDON W I 


The importance of 
The Qualitative Adequacy of the Diet 



if the diet it unsuitable the body cannot be properly 
constructed neither can ic (unction effectively ' 

(Uimitre o f Htcllh Tinl Rrf^ll of /IJiunrv 
Cnri’nill e <-n Nutrition l°}7 f 6) 


The report quo ed above 
St reties the n»ed for ensuring 
thit the vrho'e community 
it provided with food which 
»t qua' ative y adequate 
A"d i h acknowledged that 
f cod ttu°j conut n n£viUr, rt 
P *T irrponant ro- In 

c c -o- f c r 

r It x yeitt e*tra~ 


that It exceptionally rich 
in vitamin B, and the B, 
complex it it prescribed 
extensively for its positive 
health promo I ng properties 
Marmite hat many ires In 
preven Ive and curative 
fedicme and there rt ample 
CY,<i e cf he bench 
a-cru ng from Ita regular 
ir lj-lon h the e.Cw 


marmite 


(YEAST EXTRACT; 


Y>u H/KH.Tt rooo OTTPACT CO UTD W.s. u w 

* ~ * • " * 1. H »u„ Snetmni Lane London E.CT 

' ' ^ ~ *» * 1 — 

t -t trt ci* n f- 
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V/K' < 

V' v 
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BROMCHISAM TABLETS 

51LBE BRAND 

v \ Combined Ephedrme preparation Free from untoward by- 

/ 

I S' effects of Ephedrme .Rapid action Long lasting effect No 

y , \ 

/p s ‘~ j increase of blood pressure owing to calciumbenzylphthalate 

t ' J Strictly ethical product based on newest 

j j, ' *1 

\* j scientific researches and to be adminfste- 

r «'! j >| ' j red only according to medical advice. 

* r * i x* 1 

* ' *’ 

! -rfi jl - 1 
yr w ■ >j 

V V V SILTEN LTD , 27, PORCHESTER ROAD, LONDON W 2 



A POWERFUL 
MERCURIAL DIURETIC 
WITH 

MINIMUM TOXICITY 

NOVURIT 

1H CARDIAC AND CARDIORENAL 
CSDEMA, ASCITES, OBESITY, Etc. 

ISSUED IN THE FORM OF 
INJECTIONS and SUPPOSITORIES 

LITERATURE AND A CLINICAL TRIAL SUPPLY 
ON REQUEST 

SOLE DISTRIBUTORS! 

W. MARTINDALE, 

75, NEW CAVENDISH STREET, LONDON, W.t 
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NEO-MONSOL 

GERMICIDE 


FOR 

SAFE ANTISEPSIS: 


Six times stronger than pure Carbolic Acid 
NON-TOXIC and NON-STAINING 


Sample* and data from — - 

MONSOL LTD, VINCENT HOUSE, VINCENT SQUARE, LONDON, SW1 


** Brand Ethocaln ** * 

The Original Preparahon 
Encloh Tr.de Merit No 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


The oldest 
and still 
the best 


Cocaine 

Free 

/ oca l 

Anacttheltc 



f/o > ' — ■ — Ot r ] 

) COLD MtOAL I9»2 

* Vtf I~r c b J 

L 7 ^ 5 • <T * — ” 1 i 


ZJoes nof 
come 
under the 
restrictions 
of the 
Dangerous 
Drags Act 


Write for 
Literature 


TIIF SACCHARIN CORPORATION LTD 72 Oxfo,d St «1 London W 

* , t r .s ' ’* 1 «’ »'* 

■ . t- . ^ CJ * .J ' ‘ f. Y to Lilt 
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Continued 
Clinical Evidence 


Evidence continues to accumulate as to the value of 
* Pentnucleotide * in the treatment of certain blood 
dyscrasias Imcrman and Imerman, in reviewing the 
eight published cases of granulopenia following the 
administration of dimtrophenol, state — 


" The five patients who received ‘ Pentnucleotide ’ recovered 
Gne of the two patients who received adenine sulphate died 
The one patient who received only liver extract and blood trans- 
fusions died. As our second patient promptly recovered from 
‘ Pentnucleotide 5 alone, the value of other forms of therapy 
such as liver extract, X rays, leukocytic crenn, leukocytic 
extract and blood transfusions arc questionable ” 

(J.A MJi , 106 1088 (March 28), 1936 ) 


Further information on 
' Piiilnnclcotidc' will bo 
Sent to any medical 
practitioner on request 


W nei' i S&VSr~?^. m 




A mixture of the sodium salts of pentose nucleotides for 
Intramuscular use in the treatment of 

Agranulocytosis 

(Agranulocytic Angina Pemfciou# Leukopenia, 

Malignant Neutropenia) 


D.-mbuted by MENLEY & JAMES LIMITED, 64, HATTON GARDEN, LONDON, ECS 

for Smith, Kline & French Laboratories 
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Important Announcement 


ANTOSTAB E D 

Gonad Stimulating Hormone 



Available for Clinical Use 

ANTOSTAB — ancwgonadotropichormone 
prepared from the serum of pregnant mares 
is now available for clinical use 

ANTOSTAB is unsurpassed by any other 
known hormone for its follicle-maturing 
acting, and must not be confused with 
anterior-pituitary -like substances obtained 
from pregnancy urine which have a iutern- 
lsing effect, and frequently do not stimulate 
the follicles of the ovaries to any extent. 
(Proc Rov Soc Med , 1937, 30, 267 ) 

Although the full therapeutic possibilities 
of this new sex hormone have not yet been 
explored, excellent results have -been ob- 
- tamed m the treatment of Primary and 
Secondary Amcnorrhoea and Metrorrhagia 


CASE REPORT 

"A woman, age 28, stated that her Ust period 
occurred 10 years ago On examination the 
menu was very small, but after four injections of 
Antostab the uterus was definitely growing larger 
Following four more injections she had a short 
period Currettage was performed about the 
22nd day of the following ‘cycle’ to obtain a 
piece of endometrium This showed early 
secretion m the endometrial cells ” 

ANTOSTAB is suppbed in boxes con- 
taining ampoules of 100 mouse units per 
ampoule, and ampoules containing 1 c c 
of 0-90% Sodium Chloride Solution as a 
solyent for Antostab Single ampoules and 
boxes of six ampoules 



Ot tamablr 
ihruuib all 
llmnchci of 


or from the Wholesale and Export Department 
BOOTS PORE DRUG Co Ltd„ Nottingham England 
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"JUST LOOK AT THESE, SIR . . " 

Left — The indigestible casein dot formed by cow's 
milk with an equal bulk of plain water 
Right — The finely divided precipitate formed when 
cow s milk is modified by Robinson's 'Patent Barley 



ROBINSOlft 



In infant feeding, unmodified cow's milk lends to 
form a tough casein clot and is thus liable to cause 
indigestion The specimens shown above illustrate 
the results of an experiment made m our own Re- 
search laboratories They are 'in vitro' reproductions 
of the ' in vivo ' conditions prevailing m an infant's 
stomach, and they show that the formation of the 
indigestible clot can be prevented if cow's milk is 
modified by Robinson's ' Patent ' Barley 


ROBINSON'S 


"PATENT" BARLEY 


De<cnpti\c pamphlet and clinical tnal sample will 
ghdlv be sent on application to KEFK ROBINSON 
£ Co Ltd M Dept V — 186 Carrov, Works Norwich. 



NOVASORB 

A synthetic Magnesium Trisilicate Having 
remarkable antacid and adsorbent properties 
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HOW 

CAimiJttY-S MILK CHOCOLATE 
MEETS A REAL NEED 
FOR THE OBBINARY MM AMD WOMAN 


T oo long a gap between meals — and recent research has shown that 
the big conventional meals arc too far apart— reduces efficiency 
and introduces an element of strain into everyday life 

Some small but nourishing betvv een-meal snack is markedly beneficial 
m every normal case — milk is an example of a food that perfectly 
fulfils the necessar) conditions Unfortunately, lion ever, the conditions 
of their work prevent many men and women to-day from taking my 
save the most compact and portable forms of nourishment in these long 
betw een-meal gaps It is here that Cadbury’s Milk Chocolate, at once 
handy, nourishing and energising, proves of the greatest value Where 
the consumption of liquid milk would be impracticable, Cadbury’s Milk 
Chocolate supplies at! its goodness m concentrated form 

A vitamin assay of samples of Cadbury' ’s Milk Chocolate taken from 
current production and tested by the highest independent authority 
indicates that this chocolate contains 6 International Units of Vitamin A 
per gram as compared with a stated potency for milk of 3 Intemat.onal 

Units per gram 

It will thus he seen that the process by which milk is converted ior 
use m Cadbury’s Milk Chocolate results m the concentration of us 
goodness without the modification or loss of those qualities which make 
milk so valuable a food 


gimmes of full-erenm milk 
contained In every %II». block 
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Ampoules for 
Injection 

Tablets for oral use 
Stcrl'e powder 


THE BARRIER AGAINST HAEMORRHAGE 


Clauden— the rapid and really effective physiological 
haemostyptic agent for internal, external, gynaeco- 
logical, oto-rhinological and other forms of bleeding 
such as are incidental to minor surgery 

INTERNAL 

HAEMORRHAGE 

from the lungs stomach, intestines bladder, 
kidneys, etc , 

GYNAECOLOGICAL 

HAEMORRHAGE 

menorrhagia and metrorrhagia post-partum 
haemorrhage, haemorrhage after miscarriage, 
myomic bleeding climacteric haemorrhage, 
haemorrhage in operative gynaecology 

EXTERNAL 

HAEMORRHAGE 

also haemorrhage occurring in minor surecry 
and oto-rhinology & y 

Is arrested with rapidity and certainty without the risk of 
after-bleeding 


Obliteration-therapy by means of Clauden 

" ° and JUCCe "' U ' by ™ Worn, burs,,, etc emmenlly su.lable for 

use in general practice 

MEDICAL LABOR ATOR Tn * /T'** 

, L 7 D -. 4 °» PALL MALL, LONDON, S.W.1 

— Telephone V/HIlehall 2486 


co LT LTn P ° Box 273 ‘ B!ccmf onIcln, South Africa 
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THE TREATMENT OF 



HAYFEVER 


<D 

I OLLACCINE,’ the vaccine prepared in the Laboratories of the 
Inoculation Department (Founder, Sir A E Wright, MD, FRS) of 
St Mary’s Hospital, London, from the pollen of Timothy Grass, is 
useful not only for prophylactic purposes, but also for the relief of 
symptoms In hayfever patients who have not received prophylactic 
doses during the Spring or who have not been sufficiently 
desensitized It must be borne in mind that during the hayfever 
season the patient is already receiving air-borne pollen and, 
consequently, only a small dose of the vaccine can be tolerated 

For symptomatic relief two preparations which may be applied 
to the nasal mucosa are Anesthone Cream and Adrephine Inhalant 

Anesthone Cream contains benzocaine, Adrenalin Chloride and 
ephedrine hydrochloride in a base compound of lanolin and petrolatum , 
a small quantity may be applied to the nasal mucosa and the conjunctiva 
every two or three hours if necessary 

Adrephine Inhalant contains these three ingredients in a fluid 
medium suitable for application as a nebula from a ‘ Glaseptic ’ 
Nebulizer. 


Further details will be furnished on request 


Sole agents for 'Pollaccine’ - 

PARKE, DAVIS &. CO., 50, BEAK STREET, LONDON, W.f 

Laboratories Hounslow Middlesex >„c USJs , liability Ud. 
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ANAHvEMIN B.D.H. 

7/i Pernicious Ancemia 


Analncmin BDH presents in a high degree of-purily 
the active haematopoietic principle of liver n Inch lias 
been separated from the renction-pioducvng piotem 
substances Although the constitution of analuenun 
is not yet elucidated, its characlei isties are sufficiently 
noil-known and standardised to cnsuic the issue of a 
pioduct which is unvai>ing m chemical composition 
as u ell as in anti-anamnc potency 

The uniform tlici apeutic actinly of Anahamnn B D H 
is guaranteed b> clinical tests upon actual pernicious 
anaemia cases, and, in addition, eieij batch is icquucd 
before issue to pass stnngent biological, chemical, 
ptnsical and bacteriological tests 

Lilei alii re on request 


lllb nun ISll DRUG HOUSES LTD. LONDON N 1 
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Two valuable foods 
compared 



The figures are for quantities of i os each of Muk and Bemax 


That the Vitamin B, content of Bemax is 6o times that of milk is 
probably not surprising, but the fact that its calorific value is £ times 
greater than milk, and its protein and carbohydrate content ten times as 
high (to quote only three examples from the above charts), emphasises 
the high all-round nutritional and therapeutic value of this natural 
Vitamin tome food Special importance probably attaches to the high 
IRON content of Bemax 

Labor at cry report* cm Bemax and a clinical sample for personal tnal sent on request 


The Beniav Laboratories (Dept B.38), 23 Upper MaJJ. London, W6 
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Cystopurin 

The ideal urinary antiseptic 

for 

oral administration! 


Produces no gastric Irritation or 
I toxic symptoms 


Acts from the renal pelvis down- 

5 wards 


i , , . r s active In either acid or alkaline 

Is readily absorbed from the gut , 

2 , ‘ , , , O urine 

and excreted in the urine 


3 Causes no renal irritation 

Renders the urine bactericidal In 

4 low concentrations 


Perfectly safe for use in febrile 

7 conditions 

Acts on all causative organisms of 

8 urinary infections 


HAEMATURIA 


l'Tvm information received * — 

* I had a patient suffering from hr-mituni 
fol)o*ing influenza I treated him with Cy toponn, 
and the condition cleared up almost like magic” 

I bad a patient vnth leA ere harm at aria which 
1 put d >wn to calruh in the bladder I at first 
con idcred the idea of rending him to hospital 

• nl haling the stone remosed *• be was getting 
V,T T through l w of blood Th*n l put htm 
on Cv*iopann, and fonnd almost immediately 
relief I*hr imptom* gradually subsided and be 
1 DlW T’lite well The great adsanlage in it, 

• ! \r alt atbet dru C *, is that IT CO III L5CD 
VlUTlIin UUM IS \CIDOR \LIC\LIYE' 


M I hare used Cy*topunn in * case of biematnna, 
and the patient having derived »o much benefit, 
Ls now tuwg it regularly” 

" I administered Cystopunn in a caw of 
harms tuna and B coli infection in a male aged 
63 year* Mictunlion was painful, scalding scanty 
and frcrpient pal e IOB and temperature spiky 
being higbe»t {n the evening Thu was a caw 
where a chrome cystitis had lighted up again and 
the bladder wall had thickened fome of the trouble 
being due to prostate, I gave iix Cyitopnnn 
tablets in 24 hours daring the first week then 
three and after 11 dsvs treatment, pulse and 
temperature became normal end patient looked 
' cry much better” 


Supplied in bulk and in tubes of 20 tablets for dispensing purposes* 

Iiireot^Tf arailall# an •» 

GENATOSAN LIMliED* Loughborough, Lelcestershf 
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JPr?EV£/VT/V£- fltED/C/NT 


Therapeutic Suhxtiece, Act, Licence Na 9 



^Vaccine L 


ymp 


L 


The Vaccine Lymph produced by the 
Lister Institute is prepared with strict 
aseptic precautions The lymph is exposed 
to the action of chloroform vapour m order 
to destroy extraneous organisms and the 
material is considered acceptable for use 
when, in accordance with the Therapeutic 
Substances Act, recognised tests have 
established (1) that no extraneous patho- 
genic bacteria are present, and (2) that the 
specific activity of the vaccine is high 

Rubber bulbs with which the lymph 
can be expelled from the capillary tubes, 
may be obtained free on request when 
ordering Vaccine Lymph 


Particulars unth regard xo Vacauc Lymph are 
ektamablc from 

ALLEN S? HANBURYS LTD 

DISTRIBUTING AGENTS 


LONDON, E 2 


TeWruai ‘’Grrenburjn E*tb LrrcJon" 


Bub } J31 U 
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ANCIENT CORONATION 
CEREMONY NO 4 



Coronation or Kino Edgar 
From ah Akcif it Drawing 


‘ T A B L O 
BLAUD 
COMPOUND 

Combines the hatmatinic properties of ‘TABLOID’ 
BLAUD PILL with - medicaments chosen for their value 
win augmenting its therapeutic effect 

U Pil Femi'nn (Blaud) («22 5 per cent Ferri CarbonatL) & 10 (0-6+8 pm.) 

Pulv Capsid & 14 <0016 rm) 

Alolnl el Strychmnr el Triorldl 15 CT 1 30 (0-0022 «m.) 

Sj ar-coa ed product* ((uU tirmrth or half-'tren<*th) fa bottles of 100 



PILL 


= ‘TABLOID’ 
EASTON SYRUP 

Retains its full strength and activity even under varying 
climatic conditions Free from the intensely bitter taste of 
the official product 

Dr 1/2 «r».1 dr I rep*T-entln< half a fuld drachrr and one flufd drachm respecting 
of offiiat (B P ) prrpara Joru 
Su ar-coi '1 p oJlcU In bottles container 25 and 100 


For prices and 
therapeutic notes 
-nc V'ELLCOME S 
MEDICAL DIARY 


‘TABLOID’ 

HYPOPHOSPHITES 

COMPOUND 

A product of exceptional convenience particularly for use 
by patients v.hiie continuing normal daily occupation 

ffUi H < o rr ' ~ Cia.T Pa ji— u~i Sodium, Maneanese Iron and 
Q-j rv-wl S rr'n t H/p IwCr- 1 1 e 
Cr 1 1 2 ( f*r l f 2 of Sjrupi rr 3 (*-d 1 of Sjrrop) 

ru»- O' 1 . a -y:-!! of tit'--' In bolt ea o' 25 and 100 


r 



Burroughs Wellcome & Co , London 

( Zr-I/ fnr , -nnnfj I -I Snow Hill Buicdings E -C 1 
' ~ ! ai rr rj tO HENRItTTA STREET CAVENDISH SQUARE Wl 


f > t>ji al, Svpurv Cape To j 4 Mila 4 Bor day Shanghai Buenos Aires 


• * 4 * 

N a Y ^ * 
n }*« ■ 


coar alLiiT 
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First cure the 
constipation . . . 

The dangers of constipation are doubtless 
occasionally overstressed, but they are 
far more often under-estimated Opinions 
based on centuries of experience are 
rarely without foundation, even though the rationalised explana- 
tions offered turn out to be fallacious It was almost habitual 
with doctors, during what we may call the empinc ages of 
medicine, when, dealing with almost every form of illness, to 
ensure, first of all, that the bowels were acting regularly and 
adequately 

- First cure the constipation ” is among the classic medical 
aphorisms that live It is common expenence that a very large 
proportion of so-called minor illness is associated with some 
degree of elimmatory sluggishness When this is remedied, we 
are often surprised at the speedy disappearance of unpleasant 
symptoms seemingly remote 

The harm that may be caused by the drastic purges and the irritant 
aperient drugs favoured by last century practitioners is now 
generally recognised What is desired is a preparation that will 
gently promote peristalsis by the same agency as that which, m 
health, naturally operates It is suggested that ENO fulfils 
this requirement It is a carefully compounded mixture of 
fruit-acids xvhh alkalis It has no mgTedient irritative to the 
nerve-endings of the intestinal lining, its action being due entirely 
to its capacity for retaining fluid within the alimentary canal, 
through the principle of osmosis The slightly increased tension 
thus caused is both painless and harmless, being, in fact, the 
natural provocant of intestinal activity 

ENO s Fruit Salt consists of fine granules which when dropped 
into a glass of water dissolve instantly and uniformly with sparkling 
and refreshing effenescence 

ENO’S 'FRUIT SALT* 

The Words ‘ Eno ’ and ' Fruit Sail ’ are registered trademarks 
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PATHOGENESIS OF ECLAMPSIA 

AA . R ADDIS, M C , M B , CU B td , T.C O.G 

lhmnrtir\ Gsnarcolonisl Salford Roial Hospital Honorary Assistant Surgeon for H omen St Wan s Hospitals 

Manchester 


Die subject of eclampsia has become so overgrown with 
fact and thcor) that at times one as a clinician feels 
in danger of losing sight of the wood in consideration of 
the trees I therefore offer no apolog) for the following 
attempt to reduce eclampsia to the form of a diagram 

Acute Glomerulonephritis and Eeh-nps-a 

The resemblance between acute glomerulonephritis and 
cclampsi i in ssmptoms and morphological change is _so 
close that one might reasonable expect some sirmlarit) in 
pathogenesis in spite of their actiological difference In both 
we lind albuminuria oliguria with a high specific grivit) 
md absence of retention in the blood of urinarv con 
stitucms Die morphological change in the Kidneys in the 
two d\s*ises differs m degree rather than in Kind Both 
are livperKnsisc conditions and hjpertensisc cnccphalo 
piths the characteristic ssmplom of eclampsia is also 
ipt to occtii in icuic nephritis Both show oedema 
and thotieh in one there is a tjpical liver lesion absent in 
the other this discrepance one would suggest ma> depend 
in i dilTcrtiicc in actiologv rather than pathogenesis 
Ahhomli m acute glomerulonephritis pre-eclampsia and 
ce*ampsia the renal lesion is onlv one manifestation of 1 
rencrah/eil rctction the Kidnc) is so widclv cmploved 
laMh shnie ills ind in cxpcrimcnial worl as an indicator 
that one or two gcncrall) icceptcd facts having a special 


serum with all its soluble contents, except scrum globulin 
and scrum albumin, which have too large a molecule to 
pass through uninjured endothelium ts transferred to the 
cavity of Bowman s capsule and thence into the tubule 
That the tubule has an active function is shown bv the 
high oxygen consumption of the Kidnc) Its function is 
one of selective reabsorption from or concentration of the 
filtrate , thus sugar is complete^ reabsorbed, water accord 
ing to the need of the bod> and salt sufficient to main- 
tain the pH of the blood The non threshold substances 
such as urea pass with the excess water into the collecting 
tubules and so out as urine For our present purpose 
then the tern renal function refers sole)) to the action 
of the tubule 

The Kidnc) m Acute Glomerulonephritis 

Let us take as our starting point the morphological 
change found in the Kidnc) in acute glomerulonephritis 
This is almost cnlircl) confined to the glomerular cupil 
lanes and the afferent vas Apart fto~l an occasion il 
slight cloud) swelling at the proximal end of the tube the 
tubules show no change as one would expect in view of 
the high specific gravit) of the urine (1030) nnd the absence 
of retention of unnar) constituents in the blood Where 
such a retention might be expected from a fall in the 
excretion of urea with a drop in filtration to below m 
amount sufficient to deal with the total urea production 
of the bods the fact that an abnormall) high blood lire i 
is not as a rule found is explained b) the power of the 
anasarca fluid to store urea in about the same concents i- 
tion as that in which it occurs in the blood This ma) 
account for the high death rate in cases of cclampsi t 
wuhoin oedema m which in effect a uraemic element 
however slight is superimposed 

The essential Kidnc) lesion is dilatation of ibe jITcrent 
vas and glomerular capillaries with well marhed tschaemi i 
of the tuft Bell tn 1932 demonstrated a h)alinc change 
in the basement membrane to explain the patenev of tin, 
almost empt) capillaries (Shaw Dunn in 1934 demon 
Mrated b) means of Mallor) s connective tissue slain a 
slight thiclcnmg of the basement membrane in the Kidnev 
of eclampsia and pTc-cclampsia ) Tbs endothelium is 
thicKcncd and shows a slight tcndcncs to proliferation 
Th; cpiihchal la)er reveals i similjr eh ingc A few 
1-ucrxv es arc present Die whole tuft is swollen ind 
conipteic'v fills Bowmans cap u!e at limes shoeing a 
Trnd-o~v lo berniale in o lire tubule Th plo-JiTllbr 
sv-a ic- iv t rial focal Die m'crfububr cipl 

li -s -!c ditai-d j-d cn-o r- d 


pmj 
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Tnr C»mni 
Midi cal Jonvu 


Pathogenesis of Acute Glomerulonephritis 

There arc two main theories as to the pathogenesis of 
acute glomerulonephritis The first (which is ascribed by 
Fishberg to Conhemt and Ltchtheim, 1877) is 'based on 
the fact that the disease occurs in the course of acute infec- 
tions, especially scarlet fever and tonsillitis ’ It describes 
the condition as one of generalized toxic injury to the 
capillaries, of which the kidney lesion is cnly one mani- 
festation This concept of the condition as generalized is 
supported by the fact that oedema sets in early, simul- 
taneously with or even before the appearance of albumin- 
uria, and by the high protein content of the anasarca 
fluid The severity of the capillary change in the 
glomerulus, through which toxin is eliminated, as com- 
pared with that m (he mtertubular capillaries and those 
of other organs, was held to indicate its toxic origin 

Against this however, we find that injection into experi- 
mental animals of the toxin or endotoxin of the Strepio 
coccus scarlaupae though it produces an inflammatory 
reaction, fads to produce the ischaemia of the tuft charac- 
teristic of acute glomerulonephritis Further, ‘ post- 
scarlatinal glomerulonephritis becomes chronic in only an 
exceedingly small proportion of cases ’ (Fishberg) Many 
casts of chronic nephritis give no history of a previous 
acute attack, though a history of scarlet fever or of some 
less acufe infection is frequently oblained As was shown 
by Trask and Blake in 1924, moreover, the toxin of 
scarlatina can be demonstrated in the urine, and wc know 
that albuminuria is a frequent symptom in acute infective 
fevers It would seem probable that a slight inflammatory 
change occurs m a proportion of these cases some of 
which may later develop chronic nephritis It does not 
therefore seem wholly unreasonable to ascribe the inflam- 
matory part of the glomerular lesion in acute glomerolo 
nephritis to the action of the toxin of the scarlet fever, 
etc and regard it as in existence before the onset of the 
nephritis The essential kidney lesion of acute glamerulc 
nephritis as found past mortem one would suggest, is 
therefore confined to a universal dilatation of (he vasa 
alTerentia and capillaries of the tuft with ischaemia 

Volhard’s Theory 

In 1923 Volbard put forward another theory of the 
pathogenesis of acute glomerulonephritis He suggested 
that it was the result of a generalized angiospasm pro- 
ducing capillary ischaemia The endolhehum of capd 
Fines iccustomed to a pressure of 120 mm Hg might 
reasonably be supposed to be highly susceptible to anox- 
aemia It probablj undergoes an albuminoid degeneration 
with the formation of a smaller protein molecule conse 
quent sued mg and increased permeability The oliguria 
may result from decreased flow of blocd through the tuft 
or from i fall in intracapillary pressure Shaw Dunn has 
suggested that as the glomerular change is diffuse it is 
possible that instead of only one in three of the nephrons 
functioning at one time ns occurs normally all three arc 
working simultaneous!! Each glomerulus m this way 
filters onlv a third of the blood u otherwise would The 
length of the tubule remaining constant the filtrate m this 
circumstance mav be regarded as passing over three times 
the usual Jcneth of concentrating epithelium 

Opponents of Volbard s thcorv ascr.be the oliguria to 
impermeability of the tuft owing to mflammatcrv swelling 
\Vc find however that the lum.na of the capillaries show 
a fixed patenev and contain a few red blocd corpuscles 
Me also find engorgement of the mtertubular capillaries, 


__ a nd though the presence of some obstruction due to endo- 
thelial thickening cannot be denied, Volhard has shown 
that the kidney can be transfused after death has relieved 
the arteriole spasm 

The Renal Lesion 
* 

Baird and Shaw Dunn (J933) assessed the position of 
the renal lesion in eclampsia and pre-eclampsia is lying 
midway between the normal and that of acute glomerulo- 
nephritis They agree with Bell (1932) that * a distinction 
can usually easily be made between the two conditions 
the distinction being ibe absence of leucocytes or tendency 
to cell prohferafion in the glomerulus of eclampsia As 
this part of the nephritic lesion, one has suggested, is due 
to the elimination through the tuft of the scarlatinal or 
olher toxin, and as this excretion has as a rule ceased 
before the onset of the nephritis, we may J think, for our 
present purpose justly regard the kidney lesions in the two 
diseases as identical m kind 

Common Pathogenic Pacta's 

The mam object of this paper is to show that m angio- 
spasm we have a common pathogenic factor underlying 
and uniting all the varying expressions of eclampsia 
Believing as one does that acute glomerulonephritis is an 
angiospastic condition, and having indicated an essential 
morphological similarity between the kidney lesions in the 
two diseases let us consider whether the analogy can be 
earned further to include all the manifestations of both 
conditions 

The first common symptom is oedema In both diseases 
it is of rapid onset There is a difference in the severity 
and distribution of the swelling but in bolh the high 
protein content of the anasarca fluid shows it to be due 
to endothelial injury There is, however, no clear indica 
lion as to the cause of this damage except on an analogy 
with the other symptoms of the diseases On the other 
hand, the pall or of the skin typical of acute nephritis is 
almost certainly due to angiospasm, and Hinsclmann (1924) 
observed in cases of eclampsia, by means of the capillary 
microscope, constantly recurring spasmodic contractions of 
the capillaries at the base of the finger-nail at times pro 
ducing complete cessation of flow Capillary circulation 
is controlled by the Rouget cells, a layer of unstripcd 
muscle encircling the vessel wall rcticulaled to allow of 
transudation of flu d To these sympathetic fibres can be 
traced >\Ve know that these cells are absent in the lung 
and kidney, while in the liver lobule not only arc they 
absent but even the endothelium is incomplete T urthcr 
Williams (1936) has shown that (he intracranial capillaries 
have no sympathetic supply Accordingly in these organs 
we must look further back than the capillary for the sue 
of our angiospasm 

In the retina of bolh diseases a spastic condition of the 
arterioles can be observed producing indentation of the 
venules at arterio-venous crossings In extreme cases 
oedema can occur of such severity as to cause separation 
of the retina 

The rise in blood pressure cannot be regarded a c a 
reaction to obstruction to the renal circulation alone as 
in acute glomerulonephritis the pressure seldom exceeds 
180 mm Hg whereas in eclampsia with a much less severe 
1 idncy change it at times reaches great heights It is more 
reavonab’e to suppose this to be due to a generalized 
arteriole spasm In eclampsia with a higher pressure 
reaction we gel n correspondingly w dcr distribution of 
lesion referable to angiospasm 
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Hypertensive Encephalopathy 

In this consideration of the manifestations of acute 
glomerulonephritis and eclampsia as due to angiospasm 
there is one last common symptom to be taken into 
account — namcls hypertensive cnccphalopaths This term 
was introduced bv O ppenhetmer and Fishberg in 192S to 
describe the condition which Volhard in 1918 designated 
pseudo uraemia to distinguish it from uraemia with 
which it had previously been confused Uraemia as its 
name implies is dependent on the presence in the blood 
of an abnormally high non protein nitrogen The con 
dilion is invidious in onset and is preceded bv muscular 
weal ness and wasting Anorexia and diarrhoea occur and 
the si in is pale and dry and shows a yellow ish brovvn 
discoloration The urine is as a rule greatly diminished 
but of low specific gravatv (10101 and the urea concentra- 
tion in the blood is high indicating failure of renal func 
tion It ibmvl i s sign is absent 

In hypertensive encephalopathy on the other hand the 
nm-t is dr miatic in its suddenness Vaquez and Nobd 
court pointed out in 1897 that the essential feature in 
cclimpvn was arterial hypertension showing a rapid rise 
just before or coincident with the onset of the seizures 
7 he aiticls start with a generalized tonic spasm which 
gives wav to a clonic convulsion followed by coma The 
pupils arc dilated and react sluggishly Babinshi s sign 
c m genet tils be elicited The pressure of the ccrcbro 
spinal fluid is rosed and often greatly increased No 
indie Oion of failure of rend function is found on exam 
imtion of the urine and of (he Mood 

lIvpcricnMvc encephalopathy occurs in three condmons 
- clatnpvia lc id poisoning and acute glomerulonephritis 
All tltrcv arc hvpcucnsivc and in all (he seizures arc 
cpilcpiilo in in character In regard to lead poisoning 
\ iquc showed that the colic occurred with hvpcr 

tens on md was due lo constriction of the mesenteric 
vc"-ch Similarly the arteriosclerosis of chronic lead 
pan. am) is held to icsult ftoni spasm of the media The 
sp.siir n itmc of die condition is further indicated bv the 
pill of the 'km evsn in cavcv where die anaemia is 
•hi'" ms! h\ the ci mips which arc i tspical feature of 
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ample histological evidence the existence of an extensive 
sympathetic supply to the cerebral vessels with the excep- 
tion of the capillaries His final conclusion is as follows 
The sympathetic innervation of -the intracranial circula- 
tion docs not differ materially from that of the svstcmic 
circulation It does not seem reasonable to suppose 
xcsscls with a full and normal sympathetic innervation 
incapable of contraction If then we accept the possibility 
of intracranial angiospasm (his would seem to be the 
simplest explanation of the cerebral ischaemia, with or 
without oedema which we find post mortem in all three 
types of hvptrtcnsivc encephalopathy, more especially as 
jn all three angiospasm can be demonstrated as occurring 
elsewhere at the same time Lastly the presence of 
Babinshi s sign absent in the irritative seizures of uraemia, 
indicates a cutting off of cortical control by ischaemia 
which it would be difficult to explain by any other 
mechanism in such a condition as eclampsia 


The Liver Lesion 

Though the liver lesion of eclampsia does not occur in 
acute glomerulonephritis there would seem to be as much 
reason to consider it as due to an arteriole spasm with 
capillary ischaemia as is the glomerular lesion of both 
diseases The essential liver lesion in eclampsia is a pen 
portal haemorrhagic necrosis with a similar though 
naturally less marked change in the intracapsuhr tissue 
The hepatic artcrv supplies the connective tissue in 
Glisson s capsule and the sinusoids of the area of lobule 
surrounding the capsule It contributes one-quarter of 
the blood supply to the lobule and 40 per cent of the 
oxvgen the main central portion being oxygenated by the 
portal veins (Starling! 

Tlic Jiver lesion has all the characlcrs of a severe 
multiple infarction It is confined to those areas of the 
lobule supplied bv the hepatic arteries— that is, the only 
areas where angiospasm could produce ischaemia Barcroft 
has pointed out the special liability of liver cells lo injury 
from deprivation of oxygen which explains the seventy 
of the lesion here as compared with the results of angio 
spastic ischaemia in other organs In toxic conditions 
such as acute yellow atrophy the necrosis starts centrally 
and docs noi resemble an infarct Were the eclamptic 
lesion due to cell injury bv some toxic substance circu- 
lating in the blood it would be difficult in view of the 
open nature of the sinusoids into which the capillaries 
open to understand the strict localization of the lesion in 
uncomplicated cases to the periportal areas at the 
periphery of the lobule I would then suggest that there 
is good reason to reg ird the hepatic lesion in eclampsia as 
a multiple infarction due lo angiospasm of the hepatic 
arlc ics or their arterioles 


Other Manifestations or Eclampsia 

The e arc many manifestations of eclampsi i which base 
tk ic mentioned fo instance oedema of the lungs 
1f "' 1 ,n m ' nJ u h-n (he absence of Rouget cells m 
ms situation wjs mentioned Ischaemic injury to the 
cdpiUu. ic* from intermittent Ap-sm of the pul 
r . -a v arte to -s -soi'd h c>pe-icd to rciilt in oedema 
anJ congestion This tv abo j,vcti mice' h carduc 
'e « K e c m-ation o' r ov 'alal cavw j, has W C a 
s J y-j - cu >, f, p a [V- p it cat nea er h" cad " 
l .S i » t> a V- n -ah- o' ‘ S „ O' g Cl! r Ogno. ic 
V I S n t xnc r e u ah e t^ji tr- f, 0 r s ; 
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selves could lead to a fatal termination it is rather 
that the seizure is the outward and visible sign of a 
sudden access of angiospasm, which must affect the 
myocardium just as it affects practically all the tissues 
of the body - 

Lastly there is one other symptom of grave prognostic 
value which deserves mention— namely, a nsc in tempera- 
ture This may in part be due to decreased loss of heat 
during the exertion of the seizures by spasm of the super- 
ficial capillaries This alone would however, be a com- 
pletely inadequate explanation Pyrexia, one would 
suggest, is the expression of an exceptionally severe angio- 
spasm In anaesthesia the first things to go are conscious- 
ness and the power of voluntary movement As the 
anaesthesia advances it spreads downwards and gradually 
affects the lower centres in the pons and medulla, ulti- 
mately causing death So with ischaemia a moderate 
degree will knock out the higher, cerebral, portion of the 
brain while the lower centres remain comparatively un- 
affected Only a very severe angiospasm will suffice to 
affect the heat-regulatmg centre in the corpus striatum. 
It ts not surprising that the prognosis in such a case is 
grave 

Commentary 

It would be impossible in the space of a short paper to 
cover the infinite variations of such a disease as eclampsia 
AU one can hope to do is to include what are considered 
to be essential features alone I have merely attempted 
to draw a diagram Such a diagram 1 conceive as having 
at its centre angiospasm This spreads out into various 
tissues and organs producing effects which in themselves 
appear to be completely unrelated In the brain it results 
in hypertensive encephalopathy, in the kidney, albumin- 
uria and oliguria with a high specific gravity , m the liver, 
a periportal necrosis , in the subcutaneous tissues, 
anasarca and in the skin, though it is frequently masked 
b> deficient oxygenation of the blood, pallor I would 
suggest that these variations arc the result not of a 
varying cause but of the variety of tissues in which it ’ 
acts, and that there is one single pathogenic factor under- 
lying and uniting all the man festations of eclampsia — 
namely, angiospasm 


The fourth annual report of the Research Institute and 
the Endemic Diseases Hospital, published by the Ministry 
of Public Health, Egypt, deals with the vear 5934 
During this period an investigation of the chemical 
composition of the spleen in Egyptian splenomegaly was 
initiated and the results of analysis will be given in a 
subsequent report. The urine of 116 adult females attend- 
ing child welfare centres m Cairo was examined for 
bilharznl infection which was discovered in forty four 
cases Nine of these women had never left Cairo 
Further inquiry showed that eight of -the nine lived in 
suburban districts where filtered water was not available 
Btthnwi srails were discovered in the streams from which 
these women drew their water supply although no ccrcariac 
were to be found Schistosoma infection was very high 
in those parts of the country where systems of continuous 
irrication have been introduced the percentage reaching 
75 in sonic districts In the clinical section of the report 
it is stated that fouadin ts used for the routine treatment 
of schistosomiasis Examination of the urmc of 1 1 635 
out patients demonstrated the presence of ova of Silusro 
soma hocnutiobium in 45 7 per cent , and stools contained 
the ova of -inl\ Imtoma ihioilcna'c Ascnns hinihruoules 
and Tnchostrongxlits in 2S2. 16 8 and 12$ per cent of 
cases respe-tivvly •Xnkvlostomiasis is treated bv carbon 
tetrachloride with satisfacvorv results 
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Obliterative vascular disease with its inevitable sequelae 
of intolerable pain and progressive gangrene, provides one 
of the most baffling and melancholy problems in both 
medical and surgical practice It is especially tragic in 
the young or middle aged patient with thromboangiitis 
obliterans in whom amputation of one or more limbs is a 
common event It is clear therefore that any method of 
treatment which holds out a prospect of improvement tn 
the peripheral circulation merits attention Division of 
the sympathetic nerve supply in such cases can only m 
crease the blood supply m so far as the obstruction is due 
to associated vasospasm In those cases in which obhtcra 
five organic disease is the dominant factor in the obstruc 
lion it is obvious that some other line of therapy must 
be employed 

Lewis and Grant (1925) in a study of reactive hyper- 
aemia in man found that when the arterial supply to a 
limb was occluded there resulted a state of vasodilatation 
lasting from half to three quarters of the jacriod of circu 
latory arrest This dilatation involved both the superficial 
and deep vessels of the Jnnb and was independent of the 
central nervous svstem and local reflexes An exactly 
comparable reaction followed increase of venous pressure 
in a limb It was apparent at as low a cuff pressure as 
40 mm Hg, and became more pronounced up to the point 
of occlusion of arterial flow They concluded that the 
vasodilatation affected the capillaries and smaller arterioles 
only and was caused by the accumulation in the extra 
vascular tissue fluids of slowly diffusible substances pro 
duccd during the period of circulatory disturbance Very 
recently Barsoum and Smirk (1936) have studied venous 
blood from limbs in a stale of reactive hyperacmia They 
found an increase in the concentration of a substance 
which resembled histamine in its biological properties 

The Apparatus 

Prom a consideration of Lewis and Grants work 
Collens and NVilcnsky (1936a) devised an apparatus which 
raised the pressure in a cuff encircling the limb lo any 
desired pressure in cycles of two minutes pressure 
followed by two minutes release, and in <U more recent 
paper (1936b) have reported the result of the treatment 
of a small scries of cases of obliterative vascular disease 
by this method The results were strikingly successful 
pain being almost immediately relieved ulcers healed nnd 
gangrene averted We have had an apparatus constructed 
for this purpose and it has now been in use since the 
beginning of February We had intended to observe the 
results of this treatment in a large scries of cases before 
publication but the editorial appeal in the March 6 I'lt/e 
of the British Mcihcnl Journal for the production of a 
simple apparatus for this form of therapy indicated that 
a description of our apparatus roudn lie of interest " 
is simpler in construction than that devised by Coffers 
and Wilcnsl v 
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The ipparatus wav designed and manufactured in three 
fo ms for us In Mr T W Forbes of the Chalmers 
F din i Comp-ms of Engineers Leith The original 
apparatus sshich is lllustrited consists of a reciprocating 
or pump dm cn bs a const int speed electric motor The 
motor is fitted v itti a reducing gear driving a cam re 
voting once in four minutes The cam actuates the 
valves co meeting the pump and the cuff <o as to pro- 
vide two minutes pressure and two minutes rest A 
m-icurv m mornctcr indicates the air pressure v hich is 
re, uhted b> in adjust tblc valve As the apparatus has 
to be in operation for long periods a series of coloured 
limp h iv c been incorporated These indicate fol when 
tin machine is in oper ltion <M when there is no pressure 
in the cull md fd the elevation of the pressure to more 
than 10 mm Hg above the predetermined pressure 
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intcnsclv painful \rtcnal pulsation vtas absent below the 
knee on palpation Oseillomctrv in the middle third of the 
leg gave a maximum reading of 2 S on the left s\d; and 6 S 
on the right side No readings could be obtained at the level 
of the ankle on the left side whereas on the nght side the 
reading was 2 S at this level 

Treatment bv intermittent venous occlusion was m tituted 
and resulied in a dramatic relief ot pain \n averace cuff 
pressure of { 0 mm Mg wax cmplovcd The duration of 
application was approximatclv ten hours a dav \ftcr a total 
of nnctv hours treatment the patient was able to walk a 
di tanec of one mile without pain The duration of treatment 
wav graduallv reduced until now one hours treatment dailj 
is sufficient to allow him to lead a normal life \ chilblain 
which had been present for months and had been acutcl> 
painful became painless and healed rapidb The onlv un 
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Chan t showing oscillographic readings before and afte" 
treatment fit Reading at junction of upper and middle 
thirds of leg after treatment (21 Reading al same level before 
treatment O) Reading a! level of anile after treatment No 
leading could be obtained ot this level b-foic treatment 
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areas and increased oscillometnc and surface tempera- 
ture readings 

We are indebted to Professors Sir John Fraser and D M 
Dunlop for the facilities of their respective departments and 
for their continued advice and interest, and our thanks are 
due to Mr T W Forbes for the design and construction of the 
apparatus We are also indebted to the Earl of Moray En 
dowment for a grant towards the expenses. 
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The impression is given in a report (Neville Rolfe, 1936) 
recently submitted to the Government of Jamaica that 
syphilis ts particularly prevalent m the general population 
among both adults and children The report, however, 
was based upon observations made largely in hospitals 
and almshouses among the sick and more unfortunate 
classes, m which a high incidence of syphilis does not 
necessarily indicate a similar condition for the entire 
population Other studies based upon observations of un- 
selected samples of the population have not been recorded 
It was felt, therefore, that a serological survey would be 
highly desirable as a means of estimating the true in 
cidence of syphilis 


Source Of Material and Technical Methods 

Pending investigations among adults a serological survey 
of school children was undertaken Children were 
selected at random from those in attendance on an ordm 
ary school day at seventeen schools which serve^ the 
majority of the lower middle and lower classes of King 
ston, practically all of whom arc black or coloured The 
method of selection was to have the teachers choose 
indiscriminately volunteers to submit to a blood test the 
nature of which was unknown to the children It is felt 
that this system gave a random sample which possibly 
erred on the side of selecting the less healthy individuals 
Each child was examined by one of us and blood speci- 
mens were taken Nearly every child whose blood gave 
positive serological tests was brought to a hospital clinic, 
where more careful examinations were conducted than 
was possible at the time of the first visit Also repeated 
tests were made on fresh samples of all blood sera which 
gave positive or questionable results 

Note was taken of any signs of congenital syphilis or 
vaws. and particular inquiry was made for a history of 
yaws or injection treatments It is well 1 nown that yaws, 
which gives positive results with routine serological tests 
as consistently as syphilis, is prevalent among the children 
of rural Jamaica manv of whom come mto Kingston and 
enter school For this reason great care was taken to 
secure accurate information about a previous J-'vvs in cc- 
l,on and an y hisiorv of this disease was carcfull y_checlcd 

• TFe studies upon which this report iv ^ba^edverc con d u 
with the vupport and under the auspice, of the ln<em ‘ emircnt of 
DmMTO ot the Rockefeller Foundation and the Government oi 

JjrTuica. 


with parents or guardians No case wis classed as yaws 
unless there was a definite clear cut story of infection for 
which injection treatments had been given, and if a child 
had not lived at some time m an area where yaws was 
known to be endemic a positive history was discredited 
unless characteristic scarring or active lesions were present 
It has been shown (Turner and Saunders 1935) that a 
history of yaws infection as given by children or parents 
is highly accurate, but that a negative hisiory is more 
subject to error 

There were 1,103 children evamined of whom 504 were 
males and 599 were females The ages varied from 5 to 
J6 years, but the great majority were between 10 and 14 
years old (Table I) Racially they were practically all 
black or coloured, there being very few Chinese, East 
Indians, and whites (Table II) 


Table 1 — Age anti Sc r of Children Examined 


aAc- m Years 

Maks 

Females 

Total 

5 — 9 

138 

103 

241 

10—14 

364 

4S5 

849 

15—16 

2 

11 

13 


504 

J 99 

f 103 

Table 11 — 

-Race and Sex of Children 

Cxattuncd 

Race 

Male* 

Fern airs 

ToUl 

Blacfc 

275 

27 1 

547 

Coloured 

214 

304 

518 

Bast Indians 5 

■s 

7 

Chinese 

v 6 

16 

22 

White 

4 

5 

9 


504 

599 

MM 


All sera were examined in the laboratory of the Jamaica 
Yaws Commission, where the Wasscrmann and Eagle tests 
were performed on each The Wasscrmann complement 
fixation reaction was a standard modification in which lhc 
antigen consisted of a cholestcrotod alcoholic extract of 
beef heart, and the preliminary incubation was carried out 
in the refrigerator (5 0 followed by half an hour of 
mcubation in the water bath at 37 C The standard 
Eagle flocculation lest was used, except that the scrum 
antigen mixture was allowed to stand at room tempera- 
ture (26 to 28 C ) for twenty-four hours before adding 
saline and reading the results Five years of experience 
with the methods used had proved them to be highly 
sensitive and specific In addition 600 bloods were sub- 
jected to the Kahn test at the Government laboratory 
through the kindness of the pathologist. Dr K I eigh 
Evans The results of the Kahn test were practically 
identical with those of the Eagle test 

Results of Study 

Serological Tests— In forty three children, or 3 9 per 
cent, the serological tests were positive Both Wasscr 
mann and Eagle tests were positive in forty , Wasscrmann 
partly positive Eagle positive in two , and in only one 
instance was the Wasscrmann negative and Eagle positive 
to repeated tests But there were thirteen children among 
the positive group who gave a clear-cut history of yaws 
and whose positive tests were almost surely the result 
of the vaws infection The remaining thirty children, 
or 2 7 per cent of the senes had posittvc tests presumab ) 
because of congenital syphilis the percentage being slightly 
higher among females than among males (Table till 

Clinical Findings —Signs of congenital syphilis were 
infrequent and none of the children with negative sero- 
logical tests presented any definite findings although a 
few of them had slight enlargement of frontal bon fJ 
bowing of tibiae Among the group with positive r,«f 
tests probably due to syphilis were ten with character)' 1 
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lower classes of society, were examined clinically and 
serologically to determine the incidence of syphilis 

2 There were forty three children or 3 9 per cent., giving 
positive serological reactions. Among these were thirteen 
whose positive reactions were almost surely due to yaws, 
leaving thirty, or 2 7 per cent , with probable congenital 
syphilis 

3 It is estimated that congenital syphilis is present m 
about 3 per cent of ail black and coloured children of 
Kingston 

4 Syphilis doubtless reaches a much higher incidence 
among the entire population The exact figure cannot be 
stated, but on the basis of evidence gathered elsewhere 
concerning the ratio of the incidence of syphilis in children 
to that for the entire population Jt may be said to be 
approximately 12 per cent 
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Epidemic dropsy belongs to the group of obscure diseases, 
like tularaemia, which are little known outside their 
endemic homes None the less this disease is of much 
interest to students of tropical medicine, and particularly 
to those of us who work in this part of the world It is 
by no means a minor problem in the pros inces of Assam, 
Bengal, Bihar, and Orissa One would, perhaps, not be 
far wrong in say mg that a practitioner in Calcutta comes 
across epidemic dropsy as frequently as malaria, if not 
more frequently The city according to Mazumdar (1933), 
recorded deaths from epidemic dropsy every year between 
1905 and 1931 Widespread epidemics involving thou- 
sands of citizens and causing hcavv mortahlv occasionally 
occur The epidemics in 1909 1926 and 1927 were par- 
ticulars disastrous when 433 939, and 636 persons respcc- 
tnclv are said to have died Ten times this number must 
have been the victims of more or less permanent damage 
to the heart The disease is not confined to the towns 
Outbreaks occur even in the smallest villages and at times 
large tracts of countrv in the eastern provinces of Assam 
Bengal Orissa and Bihar become involved Outside these 
provinces localized outbreaks have been reported from 
the eastern districts of United Provinces and parte of 
Madr as Presidency A few epidemics have occurred in 

* A more itrtaitcJ d-vnn ion of tbe« studies vijl op-car in a 
o' tne mrer' in cl- Jut' 1917 i sue o' the IrJ JoarrA c) 
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Burma, Fiji Mauritius and certain other parts of the 
world but the disease has been practically confined to 
emigrants from those provinces 

Earlier Studies 

The history of the disease carries us as far back as 
reliable records arc available Chambers (1880) believed 
that the disease had been prevalent since the famine of 
1866 Good descriptions of epidemics occurring in Ihe last 
quarter of the nineteenth century, and since then arc given 
by OBnen (1879), Caley (1878) Payne (1879) McConnell 
(1S79) Crontbie (1879), Deakin (1880) kastagir (1880) 
McLeod (1893) Rogers (1902), Munro (1903) Cambell 
(1908) Greig (1911) and many others How these 
epidemics arise, what factors favour their continuance and 
decline how and why the disease prevalence is maintained 
at a low endemic level m certain localities, why certain 
communities sutler more than others what determines the 
sex age and occupational distributions, what preventive 
measures can be taken are some of the problems which 
Laiz so far dt nth stmVuOTi In epidemic biopsy, as in 
many other diseases, bad weather, personal diathesis, water 
inadequate or unsuitable food, unknown toxic substances 
various types of organisms and even insects have received 
their share of blame at the hands of various workers 
Yet the lack of exact knowledge cannot be said to be due 
to want of interest on the part of the profession Among 
others epidemic dropsy hns engaged the serious attention 
of eminent workers like Rogers (1902), Lukis (1908), Greig 
(1912), Megaw (1927), Acton and Chopra (1925) and many 
important contribulions have been made However, in 
the absence of exact knowledge every practitioner has 
perhaps cither formulated his own theory or has adopted 
one advanced by others We' cannot do better than sum 
up the present position m the words of the editor of 
the Indian Medical Gazette (1935) when he says ‘Miny 
theories regarding the cause of the disease have been 
formulated have lived their day and become history, and 
have been revived again ’ However, from amongst a 
multitude of theories three have received considerable 
support These are (1) rice theory, (2) contagion theory 
and (3) mustard oil theory We propose to revive one 
of these theories and present fresh evidence in support 
of it, in the hope that it wilt stand critical examination 
and will not be cast away again into limbo 

Observations in (he Field 

These three theories formed our working hypotheses 
and it was mainly on these premises that vve proceeded 
to collect exact information in the field Investigations 
were made in seven different localities where epidemic 
dropsy was raging These included rural semi rural and 
industrial areas in Bihar Bengal, Assam and Orissa thus 
representing different living conditions House-to-house 
visits were made and important daia were collected on 
printed schedules specially designed for mcchimcal tabu 
lation In ihrce localities data were collected for every 
individual and for each family, whether stricken or not 
)n other places investigations were confined to the affected 
families and !o such unaffected families as were of special 
interest Reasonable precautions were taken to ensure tbs 
seracity of the information recorded Detailed m forme 
pen was obtained from 964 patients and 2,581 health) 
persons comprising 310 affected families and 290 un 
affected families Jn iddmon cermn relevant data were 
pollectcd from 1 727 unaffected families having 9 ( 'is 
members The mam points that emerged after crili" 1 ! 
analysis were 
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which totals about 100 000, is very cosmopolitan 
Jamshedpur had been free from epidemic drops) for some 
years when, in October, 1936, the first case occurred 
Within five weeks 222 cases were reported, involving sixty - 
six families Of these fiftj-two were Bengalee families 
living on the usual Bengalee diet The non-Bengalee 
victims were also found to have taken to Bengalee diet , 
at any rate rice and mustard oil were used by them m 
considerable quantities The most remarkable feature of 
this epidemic was that the affected families had a common 
source of mustard oil supply Eighteen of them obtained 
one particular brand of oil direct from the mill, of whom 
fourteen received it in original sealed containers and four 
loose, and thirty five obtained it from the grocers In 
ten instances the grocers stored this brand, but the 
customers had not specially asked for it In the case 
of three families the evidence was not so clear There 
were no cases among the large clientele of the other three 
' mills which supplied mustard oil to the town Another 
important point is that the cases only appeared amongst 
people who had purchased the oil during October and 
the first week of November The suspected brand of oil 
had been quite popular for some time, and nothing 
untoward had happened previously Thus the suggestion 
is that a particular consignment of oil of this brand was 
associated with the epidemic It may be mentioned here 
that the manufacturers claimed that the oil was un- 
adulterated and of good quality The genuineness of the 
oil was confirmed by chemical analysis, kindly carried out 
for us by the Professor of Public Health Laboratory 
Practice on a sample collected from one of the affected 
families 

Thus we see that the field studies, laboratory investiga- 
tions, and observations under controlled conditions so far 
described threw doubt on the validity of the “ rice ” and 
the ‘ contagion theories They gave, however a definite 
lead in favour of the mustard oil hypothesis stated above 
Since we were able to procure samples of oil in original 
containers from the affected families it was now possible 
to test this hypothesis by feeding human volunteers on 
the suspected oil under strictly controlled conditions 

Feeding Experiments on Human Volunteers 

The results of these experiments are very striking It 
is not proposed ( to go into the details of the experiments, 
but a few interesting facts are stated below 
Three experiments were performed, in each of which 
twelve health) young subjects who were willing to take 
the risk and who were ready to give an undertaking that 
the) would continue on the special diet for the required 
period were selected In the first two experiments the 
subjects were divided into four groups of three each, and 
the cxjscrimcnts were arranged as below 

Group A diseased nee and suspected mustard oil 
Group B “ diseased nee and jail produced mustard oil 
Group C clear nee and suspected mustard oil 
Group D clear nee and jail produced mustard oil 

The main difference in the two experiments was the 
source from which the suspected oil was obtained 
The oil used in Experiment I was collected from an 
affected familv in Assam, while that used in Experiment 
II was obtained from an affected farnil) at Jamshedpur 
No untoward symptoms developed in anj volunteer in tbe 
first experiment except in one of those taking suspected 
oil He complained of loss of appetite and constipation 
Later he developed a cold with slight rise of temperature 
but was restored to normal condition after a few da)S 
of rest and milk diet In the second exp s iment, on the 


fifth day after the commencement of the special diet, 
two persons m Group A and one m Group C missed their 
morning meal and all members of Groups A and C com 
plained of pain in the joints and of symptoms of gastro 
intestinal disturbance Later some of them developed 
fever and three developed oedema of legs with Hush and 
pitting on pressure, which are characteristic of epidemic 
dropsy Two of the oedema cases belonged to Group A 
and one to Group C The last mentioned patient was 
taken out of consideration, because on closer examtna 
tion he showed evidence of chronic filanasis All the 
controls remained perfectly healthy and cheerful That 
was the first occasion on which it had been possible to 
reproduce signs and symptoms of epidemic dropsy in 
human subjects The value of these results is further 
enhanced on account of the histor) behind the suspected 
oil which was employed m this experiment 

However, it remained undecided whether oil alone 
could produce the condition or if it was necessary to 
combine “ diseased ’ nee with it A third experiment was 
therefore carried out in which diseased ’ rice was 
excluded The source of suspected mustard oil was the 
same as in the last experiment . The results of this 
experiment were very striking After the same pre- 

monitory symptoms which were observed in Groujss 
A and C of Experiment II well marked oedema of the 
legs develojied in all the subjects taking the suspected oil 
In three cases there was dilatation of the heart In one 
patient foetal type of rhythm and in another sjslohc 
bruit were heard , there were no s>mptoms referable to 
the nervous system In short, in the judgement of com 
petent physicians the signs and symptoms in these cases 
were identical with those found in mild cases of epidemic 
dropsy The controls remained perfectly healthy 

Discussion 

In the absence of exact knowledge of the causal agent 
epidemic dropsy can only be defined as a clinical emit) 
Dcscnplions of different observers vary to a certain 
extent It is therefore possible that this condition, like 
so many other diseases, such as croup and the enteric 
fevers, ma> in course of time be split up into two or 
more distinct diseases on the basis of their actiolog) 
which may possibly be entirely different for these really 
distinct but allied clinical entities The clinical feature 
on which we have mainly relied for distinguishing the 
condition which we have called epidemic dropsy from 
what has been described as ‘wet bcri bcri ’ is the entire 
absence of signs of involvement of the nervous s)stcm 
In this respect and in general symptomatolog) the cases 
met with in the course of field investigations and those 
developed under experimental conditions were exactly 
alike At an) rate the present position may, wc think 
be stated in the following words 
The clinical condition Inown as epidemic drops) for 
beri bcri by lay people), as commoni) met with in endemic 
or epidemic form in Assam and Bengal and in parts of 
Bihar and Orissa and occasional!) outside these bound 
arics most!) among emigrants from these provinces is 
caused b> some unknown substance or substances which 
enter the system through the ingestion of food cooled in 
certain consignments of mustard oil The oil ma> be 
genuine and unadulterated The nature of the jvoisonous 
subsiance is not Inown There is some evidence in 
favour of the view that the deleterious substance is oo' 
a normal constituent of mustard oil and that it is moie 
likcl) to be a chemical poison rather than som'thmj 
in the nature of a living virus However inquiries arc 
in progress to clarif) this point and to develop if pcssw ' 
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a test by which bad oil mnv be distinguished from the 
harmless one 

While the problem of the aetiology of epidemic dropsy 
cannot be said to have been completely solved a definite 
ad\ancc has been made and a stage has been reached 
when preventive measures, based on scientifically proved 
facts, can be recommended though their application is 
limited to a certain extent by the absence of knowledge 
about the nature and origin of the deleterious substance 
in the mustard oil It should now be the duty of the 
health administrator to trace the oil which has caused 
the disease to its source as soon as he comes across eases 
of epidemic dropsv, and to prevent its further distribution 
He should also prohibit its use for cooking purposes 
The discarded oil may be used for oil baths, as it is 
probably harmless when applied externally Besides, there 
are many other uses to which this oil can be put The 
length of the incubation period or the lag phase — five 
days for premonitory symptoms and nine to twenty three 
days for development of oedema, as noticed in our 
human experiments — should be of assistance in tracing 
the bad oil By adopting the measures recommended 
above it should be possible to prevent the spread of the 
disease among those who have not yet partaken of the 
oil and to reduce the seventy of the disease in those who 
have taken it in just sufficient quantities to cause pre 
monitory symptoms 

Summary' 

1 A bncf statement is given of the results of cpidcmio 
logical studies in connexion with outbreaks of epidemic 
dropsy in-'seven localities in Bihar, Bengal, Assam and 
Onssa, representing rural, semi rural, urban, and indus 
trial conditions 

2 An epidemiological experiment designed to test the 
contagiousness of the disease in a semi isolated com 
mumty is briefly described 

3 Three principal theories of the aetiology of the dis 
ease are discussed, and it is shown that the observed facts 
fail to support the “ diseased nee ” theory' and the “ con- 
tagion ” theory A very satisfactory explanation of these 
facts is provided by the hypothesis that epidemic dropsy, 
as commonly seen in these provinces, is caused by a 
deleterious substance contained in certain consignments 
of mustard oQ 

4 Experiments on human subjects, living under strictly 
controlled conditions, are described They show that 
signs and symptoms of epidemic dropsy are produced 
in healthy young men by giving them food cooked m 
a brand of mustard oil which is strongly suspected, on 
epidemiological grounds, of being responsible for an 
epidemic the diseased " nee having been altogether 
excluded from the experimental food 

5 Practical application of these findings is discussed 
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AN INEXPENSIVE TLOW METER AND 
HUMIDiriER TOR ADMINISTERING 
OXYGEN 

BY 

E P POULTON, D M , r R C P 

P/ivvirinn n> Guv 3 ffospilnl 

Tor the efficient administration of oxygen the rate of flow 
must be known and this is particu! irly important now 
that its relation to the percentage of oxygen in the 
alveolar air has been established for many different 
methods of administration The dial flow meter which 
is often added to the reducing valve of the oxygen 
cylinder, because it is really a pressure gauge, may give 
inaccurate results, and the apparatus recently described 
by Mamott and Robson is expensive since most of Ihc 
parts have to be specially made and each apparatus must 
be calibrated by experiment 

The Apparatus 

The present flow meter consists of two tins with lids 
(A3 7 inches high and 3J inches in diameter, soldered on 
to a piece of tin plate (see Figure) These tins arc con- 
A A 



nected If inch below the top by an accurately drawn 
German silver (nickel) tube (C-C) 3} inches long with 
a diameter between 107 and 108 thousandths of an inch , 
the tube projects for some distance into each tin The 
oxygen passes in and out of ihc flow mcler by the side 
tubes (B) , the nickel tube provides a resistance so that 
the pressure in the proximal tin is higher than in the 
distal tin the flow being measured by the difference 
between these pressures The pressure gauge consists of 
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two short pieces of small bore metal tubing (D) soldered 
into each tin near the top so that they bend downwards 
into the opening of a boiling-tube (F), 6 inches long 1 inch 
in diameter, which is held up against and so supported 
by the nickel tube two glass tubes attached by rubber 
connexions to the tubes D pass down to the bottom of 
F, which is filled with water, tinted with red ink to such 
a height that when in use the surface of the water in the 
distal tube is level with (he zero of graduations marked 
on one or other of the tins Then the level in the 
proximal tube gives the volume of the flow in litres per 
minute 

Before making up the apparatus the lumen of the 
nickel tube must be seen to be clear and the openings 
smooth , when finished the appliance is painted inside and 
out with several layers of cellulose paint to prevent rust, 
care being taken that the ends of the nickel tube are not 
painted over The apparatus has also been made out of 
tinned copper Any slight variation in the length of the 
nickel tube will not matter, but the diameter should be 
correct to within a thousandth of an inch The calibra- 
tion is as follows 


Pressure d (Terence 
(mm ) 

i 

65 

! 

9 

1 

17 

27 

I 

40 

48 

57 

1 

67 

. 

76 | 

S3 

1 

9*1 

115 

FIov. 1 per minute j 

tJ 

2 i 

3 

4 

1 

5 

5*5 

6 

63 

7 j 

7 5 | 

8 

9 


In using the instrument the flow must always be in- 
creased up to the value required too high a reading will 
be obtained if the flow is diminished from a higher to 
a lower value To humidify the oxygen up to 60 or 70 
per cent relative humidity an ounce of water is poured 
into each tin The oxygen passes over and not through 
the water 

Advantages of the Apparatus 

Flow meters arranged on this principle have been in 
use for many years, and the only advantages claimed for 
the present arrangement are that these flow meters can 
be made up in quantity in the works department of a 
hospital for a few shillings each, so that where oxygen 
is often used there should be no difficulty in supplying 
two or three to each ward no experimental calibration 
is required and the flow meter is unbreakable apart 
from the glass parts, which are renewable from stock , 
the pressure gauge acts as a safety' valve The flow meter 
registers from Ii to 9 litres or more per minute resist- 
ance to outflow — for example from a small nasal 
catheter — makes no difference to the accuracy , but pen 
phcral resistance should be as low as possible 

Theoretically the apparatus consists essentially of one 
narrow tube connecting two wider tubes I should like to 
thank Mr E M Poulton for pointing out at an early stage 
of the work that unless the two wide tubes were large in 
diameter in comparison with the nickel tube the flow 
would have an inverse relation to the diameter of these 
larger lubes such was proved to be the case and con- 
sequently two relatively large tins were chosen 

The narrow orifice between convergent and divergent 
conical tubes was developed bv Clemens Hcrschcl in 1SS1 
for commercial gas meters He called it the venturi open- 
ing after E B Venturi the Italian who described it 
before x.D 1800 The essential element is the divergent 
cone which guides the stream of air as it issues from the 
orifice and modifies bv its dimensions the relation between 
pressure and velocity The name is hardly appropriate to 
the present arrangement because the stream tssu« into a 
large open space and is not guided in anv wav The flow 
of air or liquid along smooth round tubes has a stream 


line flow at low velocities with the pressure difference pro 
porttonal to the velocity of the flow at higher velocities 
the stream becomes turbulent and the pressure difference 
is proportional to the square of the velocity The 
velocity at which the flow becomes turbulent can be 

determined by the expression — DW . (Reynolds s criterion) 

where V is the velocity, W is the density, ,« is the coeffi 
cient of viscosity, and D is the diameter of the tube 
along which the gas is flowing 

In the present case calculations for which I am in 
debted to Messrs George Kent Ltd show that in the 
ordinnry use of the apparatus the velocity of oxygen in 
the tube is in the “ mixed " or “ unstable region between 
streamline and turbulent flows, and at 8 litres per minute 
the pressure required to force the oxygen through the 
tube was due five times as much to turbulence as to 
viscous resistance between the fluid and the wall of the 
tube This indicates that the length of the tube is not 
of great consequence in determining the velocity , but the 
diameter and the squarc-cut, clean circular nature of the 
entry are all-important, because most of the pressure 
difference takes place at this point while there is little 
change of pressure at the point of exit The essence of 
the venturi opening is that the loss of pressure energy 
which occurs m the convergent cone is mostly regained 
in the divergent cone so that no exceptional head of 
pressure is required to drive the gas through the opening 
and the meter is economical in working This type of 
economy is of no importance in measuring oxygen, since 
there is always excess of pressure Available In calibrnimg 
this instrument it was found empirically that when log 
(p +1) was plotted on semi logarithmic paper against V 
the result was nearly a straight line Cp = pressure, V = 
velocity) 

The easiest way to determine the diameter of the lube 
is to measure the volume of a 3}->nch length Tor this 
purpose a short piece of pressure tubing is fitted tightly 
round the tip of a I ccm graduated pipette so that one 
end of the tubing is level with the tip The nickel tube 
is held just out of the horizontal against the rubber, and 
ethyl or the cheaper isopropyl alcohol is run into the tube 
from the pipette The volume found was 0 52 ccm, 
which means a diameter of 0 1076 inch 

The flow merer is made by Down Bros Ltd St Thomas s 
St S E 1 The tins can be obtained from Wyatt and Co 
Tanner Street S El and the nickel lube from John'-on 
Matthey and Co Hadjn Park Works Askew Road Shepherds 
Bush W 12 

Part of the incidental expenses sscre defrayed by a research 
grant from the Medical Research Council I should like io 
lhank Mr T W Adams for kindly helping with the calibraiion 


The third international medical week organized by the 
Journal Suisse de Mcdccutc will be held at Jnler/alen 
from August 29 to September 4 Among those who will 
deliver addresses are Professor Hugh Crums who will 
deal with the results of treating intracranial tumours 
Dr Clovis Vincent of Paris who will discuss the treat 
men! of subacute and chronic abscesses of ihc brain 
Dr H C Hagedom of Denmark who will survey th- 
progress made In msulm therapy , Dr R Rosslc of Berlin 
who will consider the hereditary aspccls of syphilis and 
tuberculosis and Dr H von Mcycnburg of Zurich who 
will lecture on the diseases of cartilages One day will 
spent in an excursion to Berne under the dircclion nt 
the Faculty of Medicine in that city The fee for 
membership is ten Swiss francs and a full programm 
mas be obtained from the secretary, Journo! Sins'* dt 
\Jedeurc Klostcrbcrg 27, Basle 
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TREATMENT OF TRICHOMONAS VAGIN- 
ITIS BY SILVER PICRATE 


The instrument rmy hue to be slightly withdrawn at 
intervals to allow the pressure in the vagina to be cased 
Bv this mcjhod the vagina is ballooned, so allowing the 
powder to penetrate into all the creases and folds The 


n\ 

\V NEVILLE MASCALL, M A Cantab , M R C S 
L.R C P 

Chief Assistant Medical Officer It litlechnpcl Clime 
Turner Slreel LCC 

It is evident that very little is known about the organism 
Trichomonas \agmaUs beyond the fact that it occurs in 
the secretions of many cases of severe and recurrent 
vaginitis and that the condition definitely improves when 
the parasite is eradicated from the vaginal secretion 
The notorious feature about the infestation is the fre 
quency with which the organisms reappear in the vaginal 
secretion either after the occurrence of the menstrual 
period or after the suspension of treatment In the 
present state of our knowledge it is impossible to say 
whether this reappearance is due to a reinfection or to 
a relapse of the primary' condition as the source of the 
parasite and the mode of the infection arc unknown 

Diagnosis 

The method of demonstrating the Trichomonas 
\agtnalis in the vaginal secretion is as follows 

A bead of pus is removed from the posterior forms by 
means of a sterile platinum loop and is suspended in normal 
saline on a microscopical slide This suspension is covered 
by a cover slip and immediatelv examined b\ the dark ground 
illumination method and the characteristic movements of the 
actively motile organism observed 



patient is then advised to attend daily, when the vagina 
is again swabbed out and a silver picratc pessary 
inserted 

The following points should be observed 

1 No pain should be caused during the insufflation 

2 The pessary treatment is repeated daily for six days 
and it is then followed by another insufflation 

3 After the pessary has been inserted a dry gauze plug 
thirty-six inches in length may be lightly packed mto the 
vagina to avoid any leakage 

4 If the patient is unable to attend daily she is directed 
and instructed to insert the pessary herself each night on 
retiring 

5 No douching should be allowed during the course 
of treatment 


Many fines of attack have been devised for the treat- 
ment of vaginitis due to the trichomonas, and the object 
of this paper is to bring forward a new therapeutic agent 
which although used extensively in the United States of 
America is comparatively unknown in this country This 
agent is known as silver picratc, and is put up in two 
forms both of which are employed in the treatment of 
the condition (a) a greenish yellow powder in -phials 
' each containing 5 grains ( b ) suppositories each contain 
ing 2 grains Shelanski (1936), during his laboratory in 
vestigations of the toxicity of silver picrate on the 
Trichomonas t agmalts found that if this compound con- 
tained 30 per cent, of silver it was superior to silver 
nitrate picric acid, and various other combinations of 
silver and picric acid 

Line of Treatment 

If a positive was recorded the patient was insufflated 
by means of a Shelanski insufflator l see figure) in the 
following manner 

The patient is placed on a table in the lithotomy 
position A speculum is inserted and the vagina swabbed 
out with a cotton wool swab The cervix is closely in- 
spected and any mucus if present in the cervical canal is 
removed by means of a Playfair probe soaked in saturated 
sodium bicarbonate 

After removal of the label from the phial it is attached 
to the insufflator Each phial contains the correct amount 
of powder for one treatment, and the screw thread on the 
phials is so made that each one fits that on the insufflator 
The nozzle of the instrument is then gently inserted into 
the vagina until the rubber shield fills the vaginal m- 
troitui By pumpmg the rubber bulb the powder is forced 
out mto the vagina until the entire contents of the phial 
are exhausted. 


6 No treatment is given durmg the menstrua! period 

7 In pregnant cases it is perhaps best to rely on the 
pessaries alone, but insufflation is not definitely contra- 
indicated 

8 The duration of the treatment dcficnds on the dis- 
appearance of the organism and ihe signs and symptoms 

Clinical Trial 

Patients suffering from vaginal infestation with the 
Trichomonas \ agmalts attended daily, and before the treat- 
ment was given a suspension was examined and the 
presence or absence of the parasite was noted Exam- 
inations were also made after the menstrual period as it 
is at this time that recurrence of the infestation is most 
likely to happen 

The full treatment consisted of insufflation followed by 
daily dry sw'abbing and insertion of a pessary In the 
series of twenty eight cases receiving the full treatment ihe 
following results were obtained 

Upon insufflation the Trichomonas \agmalis disappeared 
on the next day from the secretion m twenty -six cases 
(92 8 per cent ) 

In the two cases in which the trichomonas was present 
on the second examination it was observed that the 
numbers had decreased and that the organisms were 
sluggish in movement The parasites were absent on the 
third examination 

Of the twenty-eight cases fifteen (53 5 per cent ) re- 
mained persistently negative, but in thirteen (46 4 per cent ) 
a relapse or reinfection occurred 

Of the relapses or reinfections five (38 4 per cent ) 
occurred following a menstrual period and eight (61.5 per 
cent ) occurred at tunes other than after the menstrual 
period. 
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Total cases 

Cases negative following insufflation 
No relapses 
Total relapses 

Of the relapses 


28 

26 (92 8%) 
15 (53 5%> 
13 (46 4%) 


(a) Occurring after the menstrual period 5 (38 4%) 

(b) Occurring at other times 8 (61 J%) 

One pregnant case not in the above series was treated 
by pessaries only, and (he trichomonas disappeared after 
the first treatment it recurred however, on the next 
day, but afterwards the case remained persistently nega- 
tive In all cases the local condition showed marked 
clinical improvement, the discharge becoming markedly 
less m amount, local inflammatory signs settling down, 
and such symptoms as irritation and soreness abating, in 
spite of the fact that in eleven of the cases there was 
coexisting gonococcal infection 


My thanks are due to Colonel Burke for permitting me to 
publish these observations 
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Clinical Memoranda 


The Emotional Factor in the Causation 
of Squint 


In a recent article on the care of children’s eyes, in a 
popular journal devoted to the service of childhood and 
youth, an ophthalmic surgeon wrote Several observers 
have lately remarked on the frequent association of squint 
with a nervous disposition There are authentic instances 
of a squint having dated from some fright, or from some 
occasion for jealousy such as the birth of a baby sister 
or brother Anxiety can be a factor in its development 
I wrote about these matters many years ago ( An Inquiry 
into the Origin of Squint, Left handedness and Stammer, 
Lancet August 2, 1924) and now once more suggest that 
an emotional cause of squint is far commoner than 
is suspected Unfortunately the connexion is not recog 
nized, because surgeons and parents have still to learn the 
lesson psychologists have been teaching for decades — that 
what a very young child sees and hears may sometimes 
induce not only emotional distress but even actual illness 
The subtlety of the circumstances may be gauged from 
the following case 

A CASE IN POINT 


A boy aged 2 years and 4 months began to squmt in 
November 1936 six weeks before he was brought to me 
The deformity was not constant , m contrast to nearly 
every squint that I have seen it was present not when 
the child was excited— the eyes were then usually straight— 
but when he became dreamy A logical approach to the 
problem surely would be to find out what he was 
dreaming about for none of the usual explanations of 
convergent squmt is adequate to account for convergent 
activity during apparent dreamv relaxation As every 
one knows the eyes become straight and have a far-away 
look during a brown study ” 

Unfortunately it is not possible to get evidence bv 
questioning so young a child and support for surmise 
must K sought indirectlv There is no more helpful 
bccmnmc to an investigation of a child s troubles than 
to' know' how the mother was faring at the time the 
troubles developed 

To the question “What was wrong wnth vou sit weeks 
ago’ the mother Mrs \- replied. I had _ ,he 

rqiunt developed when 1 began to take the child out again 

“ Has he hid un\ other i\mpiom* Mticc the <qurnt bepan 


' No, but he has been cutting his last two teeth dunne that 
time 

“ No bed wetting ? 

‘ 'Veil he has ahvavs welted his bed with the culling of 
every tooth and it has been cspccialls troublesome m the 
last six weeks. 

Truly a strange association of functions! How far it 
was dependent upon oral stresses at a still earlier phase 
is worthy of more detailed inquiry, since it is astonishing 
how often mothers comment upon the greater frequency 
of squmt— another neurosis— during meal times At this 
point I merely used it for a guess that the child had taken 
weaning unusually hardly The mother agreed there 
had been much difficulty when it took place at the end 
of ten months 

Incidentally it is scarcely necessary to ask if the child 
sleeps in the parents room , such a child as is before me 
a/netjs seems to do sol I then tell the mother that 
experience leads me to suspect that six weeks ago she was 
exceptionally interested m the birth of a baby, not neces 
snnly her own , perhaps the interest was in childbirth 
generally rather than m an actual confinement. This she 
denies and I seem to have drawn a blank But I still 
feel that the parent-child relationship may be responsible 
for the breakdown of binocular vision, and ask Hadn I 
you a bad monthly gicriod six weeks ago? I have 
found that even litde children have an uncanny aware 
ness of that function The mother, after some hesitation, 
admits the truth ‘ Yes , as a matter of fact I had a 
miscarriage two months ago, and the bleeding continued 
for three weeks ’ 

Thus the squint must have begun at a time when the 
child was seeing and hearing mailers that four or five 
years later he would be carefully protected from seeing 
and hearing , imagination can now be invoked to visualize 
the situation in the bedroom shared by the child Let 
it be remembered that the squint was not an instant and 
permanent reaction , it was delayed and inconstant 
Indeed, at first it showed only when the child was dream } 
Have we here some indication of what he might be 
dreaming about? If rvc may take the daydreams of adults 
for comparison, it seems probable that the child s thoughts 
had no conscious definite shape, but that they were con 
nectcd with a threat to the security of the love relation 
ship with the mother seems likely The sight of blood 
to a child — and the mother could not deny that her 
little boy had had many opportunities of seeing blood 
at that time — is full of significance of danger even at 
the age of 2 It is true that this view is only a surmise 
even the mother could not divine what was in the mind 
of her little boy But in spite of her early resistance to 
my suggestions she readily accepted them later when the 
situation was reconstructed for her — a sensitive observant 
child sleeping in the parents room with the beloved 
mother ill and depressed, suffering from some mvstcrious 
ailment associated with bleeding from which she was 
making a slow recovery She was further impressed when 
I asked for the history of left handedness and stammer 
mg m the family She declared herself to be wholly right 
handed, though she had a left handed brother but she 
bad stammered at the age of 3 when a baby brother 
was bom ” 1 have found that adults with such a history 
usually retain some significant if apparently trivial left 
handed sign of former contrariness, and after further 
thought she called to mind that she always mounted a 
bicycle from the " wrong side 

But let us apply the same formula of mother-child 
relationship to Mrs \ herself In the eventful November 
her own father and mother bad been discussing separa 
tion to Mrs \ 5 great distress, for the father had 
threatened to commit suicide if his wife left him May 
we not assume that these tragic circumstances help'd 
towards her miscarriage and the squmt in the frighten'd 
baby observer ’ 
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A SUMMARY Or MODERN MEDICINE 


A Textbook of Medicine By Charles Phillips Emerson 
AID (l’p 12 96 36 s net) London and Philadelphia 
J B Lippincott Co 1937 


A new textbook of medicine by Professor Emerson follows 
the teaching of the 3ohns Hopkins school and presents 
a good summary of modem medicine The grouping of 
subjects vs on the usual lines beginning with diseases of 
known aetiology infectious protozoal, toxic, and allergic 
and diseases of metabolism and deficiency , and there 
follows a discussion "of system diseases according to the 
part of the bod} affected The author has attempted and 
appears to hate succeeded m portraying the clinical 
pictures of diseases as the} are likely to be met b} 
physicians and medical students Each group of diseases 
is approached from the historical side, and the sections 
are enlivened with short accounts of the development of 
out knowledge with ihe names and contributions of the 
older workers The systematic descriptions of aetiology, 
symptoms, complications, diagnosis, prognosis, and treat- 
ment are shortly and clearly written, give a good idea of 
up-to-date practice, and may be recommended as sound 


and sufficient 

Professor Emerson, whose book on the nervous patient 
is well known, has introduced a short chapter on psycho 
neurotic reactions in disease which directs attention to the 
need for study of the psychological background tn the 
case of each individual patient This is necessary for a 
proper understanding of the case, since treatment on 
stereotyped conventional lines, though quite correct, may 
fail to bring the patient back to a complete restoration of 
health or to prevent him relapsing when he meets the 
stresses of life again In the section on nervous diseases 
the effect of environmental strains of modem life during 
childhood and adolescence and their repercussions in the 
time of the climacteric of man or woman is dwelt upon 
each disease syndrome is regarded as an expression of a 
protective biological reaction to a particular invading 
germ, or an attempted adjustment of function in spite of 
lesions in one organ or tn others functionally related to 
them , treatment should aim not to suppress symptoms 
but to render them unnecessary, and when the attitude 
towards disease inculcated in this book is adopted" the 
practitioner will become not only ad erudite but a skilled 
and understanding physician 
The book is convenient to handle, has a good index, 
and few misprints There are no illustrations The author 
states that he has had the opportunity of preparing this 
work by his appointment as research professor of Indiana 
University and he has made good use of it 


MOVEMENTS OF INTERNAL ORGANS 

KSntgenfjmugrflp/inc/ir Ben egungsJehre lnneren Organc 

Welw Pn?lr7l7 ? r H « and Dr H 

Weltz. (Pp 516 447 figures M 42 geb M 44) 

Leipzig G Thieme !936 b ‘ 

This Rontgen kymographic study of the movements o 
the internal organs by Dr Pleikart Stumpf and other; 
IS a ver> full description of a method of investigation c 
the movement of the heart, and the movements of th 
stomach oesophagus lungs and ureters, rendered visibl 
by radio-opaque contents Briefly the principle depend 
on two methods In one a moving plate is used and in th 
other the plate is feed but a moving grid is passe 


between it and the organ to be studied The latter is more 
useful The result is that the outline of the moving shadow 
of the organ on the plate takes on a wav} or zig zag op 
pearance The indentations arc modified by (he degree and 
nature of the movement md the plane in which it takes 
place when considered in relation to the plane of the 
plate In many of the illustrations the movements can 
be reproduced again bv pissing over the photograph the 
celluloid grid provided Probably the heart lends itself 
best to study by this means and then the stomach 

The question of the change in size of the heart on 
inspiration appears to be settled The conclusion is that 
in quiet breathing the shadow decreases m size, but deep 
forced inspiration may cause an increase in size It is 
claimed that the origin of extrasystoks can be distin- 
guished , but (here is little electrocardiographic confirma- 
tion, and the curves of cxtrasvstolcs are interpreted in a 
way many authorities now hold to be incorrect The 
amplitude of the contractions of the heart seems to have 
some significance and the tracings give a good deal of 
information on this point There is some evidence to 
show that alternation of the heart beat is associated with 
only partial contraction of the ventricle The author 
goes a full study of "the effect of valvular lesions on 
movements of the heart 

Examination of the stomach shows the changes in 
peristalsis due to the presence of ulcers and growths or 
to pyloric obstruction Gastrins affects the folds of the 
mucosa and reduces their movements Rontgen kymo- 
graphy of the urinary tract has been little exploited so 
far , technical difficulties are considerable, but the author 
hopes for good results 

The book opens up an interesting field Nluch experi- 
ence and study are needed to understand the many impli- 
cations of this method Interpretation of the finer changes 
m the shadow movements especially Ihose of the heart, 
is clearly very difficult That these differences exist is 
obvious on examining the photographs, but there must 
still be a good deal of doubt as to what they mean The 
illustrations are excellent the print good, and the refer- 
ences full and clearly set out It ts a pity that an impor- 
tant work of this nature, covering such a wide field, is not 
provided with an index 


ORTHOPAEDIC CONDITIONS 


Elements of Orthopaedic Snrgen By N Ross Smith, 
At B Ch M FR C.S (Pp 246 99 figures 10s 6d net ) 
Bristol John Wngfit and Sons London Simnkin 
Marshall 1937 


A short book on a big subject is written either for those 
who wish to widen their field of interests without intend- 
ing to make practical use of their newly acquired know- 
ledge or, on the other hand, for those who require a limited 
acquaintance with the particular subject that will be of 
value m everyday work Mr Ross Smith s book may 
satisfy the first but it is not likely to be of much value 
to the second It is intended to be a “ practical account 
of the elements of orthopaedic surgery for practitioners 
and students who do not require the full knowledge given 
\ larger textbooks and for nurses and masseuses engaged 
in orthopaedic work This should mean that diagnosis 
is given a pre eminent position Pathology and the details 
of treatment, however interesting are of little practical 
value until the reader knows how to recognize the clinical 
conditions concerned Orthopaedic surgery demands life 
long ties anon from those who trv to master its intricacies, 
and the treatment of cases of deformitv should be con- 
centrated in the bands of those speciallv qualified for 
ibis work But successful treatment so often depends upon 
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early diagnosis (hat the part played by the general practt 
tioner or the orthopaedic nurse is of the fi-st importance 
They see the patient when the lesion is only just declaring 
itself, and the early or late arrival of the patient at the 
orthopaedic clinic depends, very often, on their powers of 
observation and the correct appraisal of what they see. 
This book should tell the doctor or nurse what to look for 
Having discharged this important duty' it might, in addi- 
tion, give the broad outlines of treatment Unfortunately 
it presents nothing more than a rambling account of the 
conditions commonly called * orthopaedic,” with but few 
references to many useful advances that have been made 
during recent years 

Let us take a few examples All orthopaedic surgeons 
are anxious to see cases of rigid kyphosis of adolescence 
m the early stages of the disease, and it is probably a fairly 
common condition The author dismisses it in one sen- 
tence with not even a hint that early diagnosis and treat- 
ment may save the patient from developing a severe fixed 
deformity Ewing s tumour, by contrast, has a page all 
to itself In the chapter on tuberculosis of bones and 
joints no guidance is given for the investigation of the 
intermittent bmp, the odd joint pain, the slight puffiness 
that may herald the onset of disease in the hip or knee 
How is tuberculous disease to be distinguished from the 
common non specific arthritis of childhood? We are not 
told 1 An x ray examination gives valuable information 
and is essential m all cases Essential no doubt, but 
the information given is often distressingly vague 
Nothing is said even about the radiographic signs that arc 
of real value in (he early case, such as the enlargement 
of the patellar nucleus in tuberculous disease of the knee 
or narrowing of the disk space in disease of the spine 
Spinal fusion, however is allowed two pages and a plate 
Such examples could be multiplied 

Provided that the reader realizes early that this is not 
a practical book as usually understood he may not be 
disappointed It is interesting fairly accurate pleasantly 
written, faultlessly produced, and not expensive 

SPIRITUAL HEALING 

The Background of Spiritual Healing Psychological and 

Religions By A Graham Jkin M A M.Sc (Pp 224 6s 

net) London G Allen and Unwin 1937 

There arc few subjects on which it is more difficult to 
get one s mind clear than that of faith healing or 

spiritual healing ’ to use expressions commonly used 
to indicate that which others prefer to sjjcak of as the 
Church s ministry of healing Recently there have been 
published several books which go some way towards such 
clarification of mind though none of them apjvcars com- 
pletely to accomplish it That depends doubtless, not 
only on the nature of the subject but also on the facts 
that both author and reader have usually already adopted 
a fairly definite altitude either religious or psychological, 
ecclesiastical or scientific that the axioms or postulates 
with which thev start differ and sometimes that the lan- 
guage in which they express themselves is not identical 
Nevertheless such books are often very helpful, and 
among Ihe more helpful of these must be placed Miss 
A G Jkin s The Background of Spiritual Healing Miss 
Ikms position, qualifications, and experience have now 
become well known and she writes with authority as a 
research scholar and lecturer in psychology, and as the 
psvchologist working under the Archbishop of Yorks 
committee of doctors and clergy Her book is written 
from what may be regarded as a High Anglican 
point of view and it rather shirks than elucidates such 
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questions as the place and efficacy of prayer of unction 
and of the laying ori of hands in relation to its main 
subject , but on that main subject it is an able, thoughtful, 
and helpful pronouncement 

The book is not markedly biased by its theological 
point of view or by its preference for some particular 
psychological school of thought, and one of its best char 
acteristics is the clearness with which the author makes 
those distinctions, sometimes rather minute, which are so 
necessary as a foundation for any profitable consideration 
of this subject Though the end of the priest and the 
psychotherapist may be the same — the effecting of a truly 
harmonized personality — their immediate lines of approach 
are not identical The one desires directly the conscious 
reconcilement of a human personality with God what- 
ever the conception of God may be , the other the cure 
of a disordered personality Each, to be really effective 
must use not only his own personality but also skilled 
methods for which training is essential Cures effected 
by the reaction of a distinctive personality on the mere 
emotions of patients without intelligent method or under- 
standing arc rarely more than very temporary though 
they are often dramatic and startling at mass services 
Again there is a distinction between spiritual healing and 
mental healing though these are offen confused in popular 
speech both religious healing by the priest and psycho 
logical healing by the physician may operate on the mental 
level or on the spiritual level, often on both 

On the basis of ideas in vvhich such distinctions as these 
are constantly borne in mind, and with a thorough know- 
ledge of psychological theory and a sufficient acquaintance 
with psychotherapeutic methods and practice Miss Ikm 
makes an orderly survey of her ‘ background She pro 
ceeds from an evolutionary and historical sketch of the 
emergence of the spiritual factor in the treatment of 
disease by way of a consideration of instincts and 
ideals and a remarkably clear exposition of the organiza 
tion of instincts and of sentiments dispositions and com 
plexes to chapters on “ Moral Disease and Sin on 
‘Suggestion and Faith’ and on " Psycho analysis and 
Confession ’ , and to a final plea for a “ harmony beivveen 
psychotherapy and the Church s Ministry of Healing 
wherein each has its part to play both by way of mutual 
understanding and of co-opieration 


MERCK’S “JAHRESBER1CHT” 

We welcome the appearance of the jubilee number of 
Messrs E Merck s Jahresbencftl During the fifty years 
since Us first publication this annual report has increased 
steadily in imporlance and usefulness Indeed during that 
period the number of new drugs and the relevant litcra 
turc have increased at such a remarkable speed that to-day 
it is difficult to keep pace with recent progress without 
the aid of annual reviews of literature such as arc pro- 
vided by Messrs Merck Tributes to the value of these 
reports arc paid m a series of jubilee congratulations 
sent from laboratories all over the world which appear on 
the opening pages The greater part of the volume is com 
posed of a general review of literature relating to the thcra 
pcutic use of drugs vvhich appeared in 1936 The most im 
pressive point about this review is the mass of the litcra 
turc dealt with which amounts to nearly 2 000 references 
The rate at which any imjvortant new drscovery accunin 
latcs a literature of its own may be gathered from the 
fact that the Jahrcsbertcht gives fifty references lo > ' es 

relating to prontosil and there arc over 100 rcfcrcnc-> to 
recent work on sex hormones These figures inchc-i c the 
importance of the report as a guide to a literature in* 
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very mass of which makes it inaccessible to any but a 
specialist dealing with some selected and narrow field 
In addition to this general survey the \olumc contains 
also a senes of papers, many of which come from the 
Merck laboratories Among these may be mentioned an 
interesting series on recent advances in vitamin chemistry 
Doctors and pharmacists may obtain copies of the 
jubilee number, printed in German or m French from 
Messrs E Merck (Darmstadt), Publicity Department, 
60, Welbech Street, London, W 1, free of charge 


Notes on Books 

The sumptuous volume entitled Christian R Holmes 
Man and Physician by Dr Martin Fischer, contains a 
glowing account of the life and work of the eminent 
physician of Cincinnati who died in 1920 Born at Vcjle 
in Denmark in 1857, the son of a miller. Holmes first 
started life as a civil engineer but in 1S76 migrated with 
his family to Cincinnati, where he studied medicine In 
1885 he became amntern to the Cincinnati Hospital, to 
which he became successively attached in the capacity 
of curator, physician, otologist and ophthalmologist 
Many vears of his life were spent in visiting hospitals in 
the United States and Europe in order to gam information 
likely to be useful for improvement of his hospital In 
1904 he was appointed professor of otology and dean of 
the University of Cincinnati During the great war he 
was put in charge of the ear, nose, and throat department 
at Camp Sherman Ohio Holmes made numerous con- 
tributions to the literature of hospital construction and 
medical education, as well as to that of oto rhino laryngo- 
logy He was president of the American Academv of 
Ophthalmology and Otology in 1901-2, and of the Cin- 
cinnati Academy of Medicine, and vice-president of the 
American Medical Association in 1902-3 The text is 
interspersed with portraits of Holmes at various stages 
of his career and members of his family, as well as of 
the Cincinnati Hospital The work is published by Charles 
C Thomas, Springfield, Illinois, price 4 dollars, and m 
this country by Ballifere, Tindall and Cox 

A Moth Hunter s Gossip is aptly, though modestly, 
described by the author, Mr P B M Allan as “ merely 
tittle tattle about certain moths which happen to interest 
me ’ These are more especially the sphinges or hawk- 
moths, and the book contains much information on their 
habits , also reminiscences on collecting, although the 
author confesses to his credit that he is more interested 
in live than in dead insects This is a book for the leisure 
hours of entomologists, and some knowledge of the sub- 
ject, extending at least to a familiarity with the Latin 
names of the various species, is necessary for its proper 
appreciation. It is published by P Allan and Co at 
7s 6d. 


In the work entitled Syphilis si\e morbus Hiinianiis 
(Lancaster Pennsylvania Science Press Printing Co ) Dr 
Charles S Butler rear-admiral in the United State; 
Navj states that his object is first to give popular know 
ledge concerning venereal diseases, secondly to expose the 
fallacy of the American origin of syphilis, and thirdly to 
show the unity of so-called yaws” and syphilis As regards 

the first claim. Dr Butler urges that popular education in 
sexual diseases should be carried out by newspapers 
mo , v ' n e PJ«ures, and other means of popular eduction 
and that the victim of venereal disease should be treater 
just like any other sick person. Unlike Astrue m thi 
eighteenth century' and Wilhelm Ebstein Iwan Bloch 
Preuss and Jeanselme in modern times, whose work hi 

B o'LT mamtalns certain diseases men 
tioned in the Bible especially those of David and Job 
were syphilis and makes similar statements with regarr 
to the lesions on the genitals described by Celsus, am 


in the throat by Arctacus which were more probably soft 
chancre and diphtheria respectively Dr Butlers observa- 
tions on this subject may impress the laity but will not 
be taken seriously by the medical historian 

The useful little work entitled Parents Questions, which 
consists as its subtitle states, of detailed answers to the 
most significant and frequently recurring questions put by 
parents has been drawn up by six stall members of the 
Child Study Association of America The questions have 
been arranged in the following categories habils and 
habit training discipline and authority', healthy attitudes 
towards health, heredity and training the child s emotions, 
sex in childhood, character and spiritual growth school 
and home, the child and the outside world and parents as 
people The book is published in this counlry by 
Gollancz at 8s 6d 


Preparations and Appliances 


NEW PATTERN NEEDLE HOLDER 
Mr G L Prestos FRCSEd (Plv mouth) writes 

I pnmarik devised this needle holder for use in cleft palate 
operations m children but it is cquallv useful m all opera 
lions and in any situation where space is limited and accurate 
suturing essential The majontv of needle holders were too 



massive and cumbersome for the small needles employed 
Apart from this when working in such a confined space ones 
hand invariably tended to obscure the view of the operation 
field Owing to the marked cast off” in the handles the 
needle is alwavs in view and the slight curve in the jaws 
and the fineness of their points enable even the smallest sizes 
(that is Lanes) to be held securelv in various positions so 
that (he sutures can be inserted from any angle which is an 
impossibility with (he ordinary types of needle holders The 
needle holder has been made for me bv Messrs Down 
Brothers London, SE 


MODIFICATION OF SMITH PETERSEN NAIL 
Mr C. E Kinderslev FRCS (Bath), writes 

Messrs Down Brothers have made for me a modification 
of the Smith Petersen nail which should prevent (he danger 
of the nail carrying the direction wire or pin through into the 
pelvis The nail is made after the Viennese pattern 15 mm 


FPU. W| 



icmunai portion ox the 
cannula (2 5 mm ) is flared out in order to allow 
it to slide easilv along the guide This applies to 
any guide pm which has markings upon it ot 
shoulder cuttings in it This modification was 
suggested to me by a case m which the nail caught on a 
Kirschner wire and earned this an inch or more into the 
pelvis and fractured the nail itself leaving the terminal 
quarter inch of the nail in the head of the femur 
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AN EXPERIMENT IN SOCIAL HYGIENE 
THE CAMPAIGN AGAINST PROSTITUTION AND 
VENEREAL DISEASE IN THE USSR 

BY 

E H CLUVER, M A , MD.DPH 

Union Health Department Pretoria 

Everywhere in Russia one met with problems that were 
being “ liquidated ” Certainly that country is attaining 
the objects it sets itself in its “ plans ’ with remarkable 
rapidity, which is the less surprising when one becomes 
aware of the tremendous enthusiasm with which the items 
of the plans are tackled by everyone concerned 

Prostitution a “Liquidated’' Problem 

In Moscow I was informed that the problem of prosti- 
tution had been almost completely liquidated The start- 
ling optimism of such an assertion made one gasp And 
yet on inquiring further into the matter one had to admit 
that the claim was to a very considerable extent justified 
by the facts In Tsarist times Russian cities were 
notorious for the amount of prostitution rife in them 
And of these cities Moscow had much the highest per- 
centage Yet when I visited Moscow last November only 
one prophylactorium for the treatment and rehabilitation 
of prostitutes still remained of the five large institutions 
established m 1926 In this one prophylactorium the 
number of inmates had fallen to 100, and in the whole 
of Moscow, which since the Revolution has, because of 
industrialization, nearly doubled its population, the author- 
ities knew of only 240 prostitutes , this in spite of the 
fact that they search for them now much more diligently 
than in the past because of their active campaign against 
venereal disease, and that all sorts of inducements are 
offered to prostitutes to present themselves 

In 1913 there were in Moscow 2,000 registered prosti- 
tutes While reliable statistics as between registered and 
undetected prostitution arc obviously not obtainable it 
has been assumed with a fair degree of probability thal 
m countries where regulation of prostitution is practised 
there are at least ten unregistered for every one registered 
prostitute It may be assumed, then, that in Moscow in 
the years immediately preceding the Revolution there were 
at least 20,000 prostitutes Yet now, with every encourage- 
ment held out to come for treatment and a very elaborate 
system of detection, there is work in Moscow for only 
one prophylactorium, the number of inmates of which 
is rapidly dwindling I was informed that it was con- 
fidently anticipated that within a year it would base to 
be closed down, as all prostitutes will have been absorbed 
into industry 

In Russia as a whole conditions have been similar 
The campaign against prostitution was begun in 1917 as 
one of the first of the ‘ capitalist oils” to be tackled 
In 1926 there were in all thirty three prophylactoria. 
These have now been reduced to sixteen and it is ex- 
pected that by ihe end of ihe present fixe year plan the 
xxholc problem will haxc been liquidated and thal there 
will be no further use for prophylactoria 


The Economic Factor 

When I inquired from physicians in ihe prophylactoria 
and others as to the reasons for this xirtual abolition 
of prostilulion from Russian cities I was invariably in- 
formed that the mam, if not the onlx reason was the fact 
that ample emploxment xvas now available for women 
Women are now not only on an absolute equality with 
men as rceards equal pax for equal xxork but they are 
completclx* compensated for their natural disabilities 
Thus a woman manual worker gets fiftx six days leave 
on full pax before confinement and another fifty six daxs 
after confinement lor women cmploxcd in non manual 
xxork the p-nods arc fonx txso daxs in each case The 


granting of this lease is rigidly enforced At one factory 
the manager somewhat resentfully pointed out to me a 
pregnant worker who had been taken on only a xxeck 
previously In another week she would be within two 
months of her confinement, and although she would ha\e 
been at his facto ry for only a fortnight he would haxc 
to continue keeping her on his pay roll for the next 
IVe*? n wee ^ s Having a baby is looked upon in the 
U a b R as quite as onerous as factory xxork and there 
fore deserving of the same pay After the period of Jc ixc 
is over the mother is still assisted Ex cry factory I xisited 
had attached to it a erfrehe, where not only are mfanls 
under skilled care, but the employed mothers can come 
and nurse them twice during the working shift The dis 
ability due to maternity is thus almost completely removed 
Charts are actually provided for the woman xvorkcr to 
read off directly when her pre-confinement spell of Icaxe 
xvill fall due 

I have gone into this matter somewhat fully to illus- 
trate the great importance that is attached to the neces- 
sity for absolute equality between men and women in 
the field of labour Women haxc become completely 
emancipated in Russia One saw them dnxing trams, 
train-conducting, managing fnciones, directing polyclinics 
In the medical world men hre conspicuous by their 
absence At one large poly'chnic m Moscow, after I had 
seen some twenty women doctors at xvork in its various 
sections, 1 commented to the hdy director who was 
showing me round on the absence of men 
“ Ah,’ said she, xvhen my remark had been translated 
by the female intourist guide, we are just coming to 
a section of which a male doctor is in charge ’ 

Exen then xve xvere doomed to disappointment for when 
we reached the point where he should haxc been he was 
unaccountably not at his post 1 
Not only has the female equal opportumly in the labour 
world with the male, but her services arc very greatly 
m demand oxvmg to the shortage of industrial labour 
There is no unemployment in the USSR On the con 
trary, the factory managers are continually complaining 
of the shortage of labour because of the difficulties rc 
suiting in keeping up xvith the fixe year plan of factory 
production 

This, then— the fact that xvomcn haxc not the slightest 
difficulty in obtaining fully paid work m legitimate in 
duslnes and professions — is given as the chief reason for 
the liquidation of the problem of proshtution 

Contributory Factors 

Other factors xvhich arc considered to be of minor 
or contributory importance arc projvaganda, the facilita- 
tion of dixorce, and the work of the prophylactoria 
Propaganda on the part of the Stale has become very 
highly developed in Russia It results in an almost 
fanaUcal fervour for attaining the objects set out by the 
propagandists Jn a land where the vision is nowhere, 
cither on hoardings or in newspapers obtruded by the 
commercial advertisements of capitalist countries propa 
ganda of this kind becomes parucularly effective fOnc 
of the first things that strikes the visitor to the USS R 
is the absence of all advertisements and it is an absence 
for which he cannot but be grateful ) All forms of props 
ganda arc mobilized in the war against disease addresses 
pamphlets posters, diagrams in clinics Those regarding 
prostitution and venereal disease arc frank to a degree 
and to the Western eye sometimes revolting 
The changed laws of marriage have undoubtedly con 
tributed to the abolition of prostitution Dixorce his 
been greatly facilitated so that incompatible couples are 
no longer compelled to live together with the almost in 
evitable development of immorality Further legal or 
clerical sanction for liaisons is no longer insisted on and 
there ts no such thing as an illegitimate child N'tcrth” 
less it is wrong to assert that this relaxing of the bend' 
of marriage has resulted tn promiscuil y This may have 
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been the case to some extent just after the Resolution, 
with the sudden relaxing of restraints, but it certainly is 
no longer true Divorce, though legally easy of attain- 
men!, is vet expensive A first divorce cost 50 roubles, 
a second 150, for third or subsequent separations the 
charge is 300 roubles— that is, a months wage or salary 
of an average manual worker or a junior professional 
worker If there are children there are more serious 
financial sanctions If the children are kept by the 
mother the father is required to pay a quarter of his 
wages for one child, a third for two, and a half for three 
or more The same applies- to the mother should the 
father have the custody of the children 

Proph>lactoria 

The prophylactona merit a brief description if only 
because of the probability that they will shortly cease to 
exist They are institutions for the reform of prostitutes 
and for the treatment of venereal disease, from which 
all the inmates suffer on admission I visited two prophy- 
lactoria, the one m Moscow and another m Kiev But 
it would appear that the procedures are practically identt 
cal in alL The women enter the institution voluntarily, 
presumably after they have been reasoned with by social 
workers specially trained for the purpose I was posi- 
tively assured, however, that there is no police interference 
whatever with the prostitutes The girls normally remain 
in the institution for two years They receive intensive 
treatment for their syphilis and/or gonorrhoea during the 
first week or two after admission Treatment continues 
throughout the period of their stay, but after the active 
manifestations of disease ha\e been cleared up training 
to fit them for occupation in industry begins If they 
are illiterate they receive ordinary primary education 
But an essential feature is the technical training designed 
to fit the girl for a job when she leaves At Moscow 
most of the inmates were being trained m needlework 
in a special needlework shop attached to the institution 
For their work they arc paid the same wages as those 
received by workers in ordinary factories There is no 
philanthropy The girl becomes a worker from the first 
day after she has completed her course of active treat- 
ment receiving on an average 70 roubles jaer month Of 
this 35 roubles are deducted for food and use of dormitory 
True she receives treatment and education free, but this 
applies throughout the U S.S R , all schools, clinics, and 
hospitals supplying their services free A proportion of 
the patients are mentally deficient For them other train- 
ing is provided Not infrequently they take readilj to 
simple singing and painting 
The ages of the inmates varied from 18 to 24 jears 
At the Moscow institution ten full time physicians were 
employed To account for this surprisingly large number 
for only 100 patients it was explained that psychiatric 
treatment is looked upon as of very great importance 
Such treatment is necessarily laborious and slow The 
staff, then, consists of psychologists neuro pathologisls 
as well as ordinary venereologists The institute was well 
equipped with all the usual requirements of a hospital 
for venereal diseases, including a bacteriological labora- 
tory a urological department, and a theatre for physio 
therapy 

During the twelve years of its existence the Moscow 
prophylactorium has dealt with approximately 2,500 cases 
Only about 1 per cent of those discharged revert to 
prostitution Most of them have married and had 
children Others hav e entered schools and universities 
Tor which they are given special facilities The institute 
keeps in touch with the g.rls after discharge, although 
this is done unobtrusively the subjects being m most 
cases unaware of this supervision Supervision ceases 
when the authonties are satisfied that all danger of re 
vers'on to prostuut.oa is past Thus of the 2,500 girls 
that have Passed through the Moscow insutution 500 
onlj are still under supervision 


It will be realized that each prophylactorium has a 
special outdoor staff whose duties are not only to super- 
vise the women discharged from the institute but also to 
he on the look-out for hitherto unrecognized proslitutes 
They visit bazaars, railway staiions and other places where 
soliciting is hkclyjio occur They maintain that they have 
no difficulty m recognizing the prostitule It is b> means 
of this staff that it has been possible to estimate the 
number of prostitutes in Moscow at present as only 240 
in contrast to the 20,000 or more of two decades ago 
ft is the members of this staff too, who engage in con- 
versation girls seen soliciting, telling them of the oppor- 
tunities offered by the prophylactorium for treatment of 
the venereal disease from which they are probably suffer- 
ing and of the facilities for being trained in a more 
honourable occupation 

A matter which I did not hear discussed in Russia was 
the male factor m prostitution Obviously female prosti- 
tution cannot flourish unless there is a large population 
of males seeking its services— the ordinary callous assump- 
tion that the supply is largely created by the demand 
This demand I should imagine has largely disappeared 
because of the simpler marriage laws and (what seems 
to me even more important) the enthusiasm of every 
citizen for -the new conditions Every Russian one met 
was clearly convinced that his was the best form of 
government, and it was up to him to do his utmost 
to demonstrate to the rest of the world what a fine fellow 
a member of the Russian proletariat was With this 
splendid ardour evil living finds no place My very first 
interpreter (as everywhere else a female) told me with 
pride There is order everywhere.’ 

Venereal Disease 

With prostitution so nearly abolished venereal disease 
must automatically have greatly diminished Apart from 
venality (commercialism) prostitution implies promiscuity 
and the inevitable harvest of promiscuity is venereal 
disease Other factors promoting a decrease in incidence 
are the greatly increased facilities for diagnosis and treat- 
ment the clean certificate of health required before 
marriage, and the inevitable propaganda 

The factors which have been mentioned as conducive 
to the abolition of prostitution all act indirectly, too, in 
lessemng infection They are all factors aimed against 
promiscuity, and therefore also against venereal disease 
A more direct campaign against these diseases is also 
being waged All five of the cities visited by me in 
European Russia had ample laboratory facilities for diag- 
nosis as well as hospital and dispensary accommodation 
for patients suffering from venereal disease Diagnosis 
and treatment is, of course, entirely gratuitous Further, 
thej appear to have been amazingly successful m removing 
all stigma attaching to infection These diseases are 
looked upon as a misfortune comparable to an) other 
infection which may have been contracted On the 
other hand, the patient is given full information about 
the mfectivity of his condition, and if he wittingly trans- 
mits infection to another he is verv severely dealt with 
Such a crime is punishable with six months imprisonment 
Patients who are not amenable to piersuasion and who will 
not take the requisite precautions are dealt with in various 
ways the most effective of which is by means of the 
wall newspaper, which one sees m every factory A 
patient who refuses to come for treatment has this fact 
announced on the wall newspaper of his factory, with the 
added information that he is a danger to his fellows 
Before the Revolution the level of living was so low that 
there was a tremendous amount of innocent syphilis — 
that is, infection conveyed extragemtally This resulted 
trom gross overcrowding in hovels or tenement rooms, 
a 11 m ?' m t ,ers of the family using the same eating utensil, 
and the many other well known ways in which infection 
, this nature must necessarily spread when persons are 
living in the very lou'est levels of degradation The 
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obvious general improvement in the level of living of 
these people, together with preventive propaganda and 
education, has largely removed this form of venereal 
disease 

Accurate figures regarding venereal disease are not yet 
available even fn Russia, where the reticence which is so 
great an obstacle has largely been removed Nevertheless 
there can be no doubt that the incidence has, during 
recent years, been very greatly reduced, and from the 
medical point of View this is one of the obvious and very 
notable successes resulting from a mighty experiment in 
social hygiene 


Nova et Vetera 


HISTORY OF GYNAECOLOGY AND OBST E T R ICS 


Dr Edwin Jameson s small pocket book on this subject* 
is one of the senes of primers on the history of medicine 
issued under the general title Clio Mcdica and edited by 
E B Krumbhaar of Philadelphia The author, in a 
modest introduction recognizes the difficulty of dealing 
adequately in a small volume with the history of gynae- 
cology and obstetrics, while “ hoping that he has brought 
to light a few new facts or new points of interest ” In 
this he has certainly succeeded Dr Jameson does not 
cite his sources tn the text, but appends a bibliography 
and a list of classic books The first four chapters deal 
with the subject under Early Period, Greek and Roman 
Period the Renaissance, and Modem Period The author, 
m writing of Caesarean section spells it Cesarian, and 
says the word may be derived from the Latin word 
ccilere though it should be caedere — a mains utero caesus 
(Plmj) The date of publication of The Byrlh of Man - 
kynde is given as 1545 , it should be 1540 The important 
Italian Renaissance work. La Comare published by 
Sctptone Mercuno in 1596, should have been mentioned , 
Mercurio was known by several names — for example, 
Scipton Mercun or Mercurn, but not by the name of 
Mercuriah, under which he appears in the index , Jerome 
(Hieronymus) was his monastic name The author men- 
tions the Gtnaeciorum of 1566 and 1586, but not the 
more important Sjvachius edition of 1597 An interesting 
account is given of the foundation of the first lymg-m 
hospital m America by Dr W Shtppcn in 1765 just 
twenty years after the foundation of the Rotunda in 
Dublin Dr T C James (professor in 1813) is mentioned 
as the first in America to induce premature labour m a 
patient with contracted pelvis , but there is no account oE 
the history of the operation in England from 1756 to the 
present time The author docs well to call attention to 
the opposition shown to the Maternity Hospital tn Phila- 
delphia and to the futile endeavours to restrict the surgical 
activities of obstetricians 

No less than one third of the book is taken up with the 
history of the forceps and puerperal fever, leaving only 
thirty -ihrcc pages for the development of gynaecological 
surgery we think these chapters might have been cur- 
tailed with advantage the classic work of Kcdamath Das 
on the forceps is not mentioned The pair of Chambcrlcn 
forceps illustrated ts not the most interesting of the 
Chambcrlcn instruments which arc preserved in the 
library of the Royal Society of Medicine (not as stated, 
in the museum of the College of Phvsicians) A reference 
is given to O \V Holmes s valuable contribution to the 
study of puerperal fever and his eight conclusions arc 
published 

As the author states the chapter on the development 
of gynaecological surgery is extremely sketchy Tms 
is regrettable, in view of the great part Americans have 
taken in its development and of the fact that its 
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father,” Marion Sims founded the first hospital for the 
diseases of women, Womens Hospital New York, m 
1855 We think that the author minimizes the work of 
the English ovariotomists Charles Clay and Spencer 
Wells, to whose publications the world wide adoption of 
ovariotomy was chiefly due Up to the year i860 when 
the author says the operation had taken root in 
America ” Clay had performed more successful complete 
operations (65) than the whole of the American gynac 
cologists (64) and with a mortality rate of 30 per cent 
up to that time the chief American ovanotonust (Atlcc) 
had onlv performed ten successful ojacrations, with a 
mortality rate of 45 per cent It was to the British and 
not the American operators that the French and Germans 
flocked to study ovariotomy, as may be read in Spencers 
History of Oxanotomy (Proc Roy Soc Med, 1924) 
Where also is recorded Emihanis (not Gaetanos) open 
tion in Italy in 1815, to which the author had not been 
able to find a reference We cannot find any account of 
chorion epithelioma or of the treatment of cancer of the 
cervix by the electric cautery (Byrne) or radium In the 
epilogue the author adds that a monument has been 
recently erected to the first ovariotomy patient, Mrs 
Crawford, in Danville, Kentucky, where a monument to 
tfie first ovariofomist, Ephraim McDowell, was erected 
in 1879 

A few typographical or nominal errors have been 
noticed Paen for P£an , Francoisc Rousct for Frangots 
Rousset , Hendrick for Hendrik DuBois for Dubois , 
Rmiliant Gaetano for Gaetano Emiliam Generally vve 
have been struck with the accuracy of this little book 
Which will be welcomed by both specialists and general 
practitioners, for it contains a good deal of information 
Only to be found in the large and expensive histones, and 
some facts which even they do not contain 

ANNALS OF MEDICAL HISTOR3 

The March number of the Annals of Medical Huron' 
Contains ten contributions by writers other than the 
editorial staff, and includes the third instalment of Dr 
Silvettc s interesting study of the ‘ Doctor on the Stage 
during the seventeenth century , it is generously supplied 
With quotations from contemporary dramatists and there 
zs much about quacks Dr Olmsted gives a full account 
Of the posthumously published notes made by Claude 
Bernard on Pasteurs work on spontaneous generation 
Bernard and Pasteur were firm friends and Bernard had 
never mentioned his criticisms to Pasteur intending so 
Dr Olmsted considers to test the matter fully before any 
action was taken Bernards death prevented this ex- 
perimentation, and there is not any evidence that he 
would have allowed their publication Sir Robert 
Armstrong-Jones contributes an attractive article on 
Keats s visit to Scotland in ISIS Dr J B Pcnfolds 
analysis of the early history of scrotal elephantiasis shows 
the rather surprising result that in spite of no anaesthesia 
or antiseptics the operative mortality was not more than 
20 per cent one terrible operation, however went on 
for eight hours Dr A Randall recalls the last major 
operation performed by Philip Syng Physick the rather of 
American Surgery— namely the removal of more than a 
thousand calculi from the bladder of the Chief Justice of 
America aged 76 with complete success In a short note 
Dr Thormgton describes the iron votive offerings of St 
Leonhard the saint of prisoners who died m (he middle 
of the sixth century A comparative study of medicine 
among the ancient races of Egypt, Babylonia and Assyria 
is contributed by Dr P J Moorad Dr C R Hall writes 
on doctors and medical practice in the early days ot 
Nassau County New York and Mr J W Draper critically 

discusses the melancholia of Hamlc) 

‘New Series lot n ho 2 March 1937 Edited by Pr>r n K 
IWard MD New V orb Taut B llocW lnc„ Medical Bo* 
Department of Harper and Brothers London anil ere Il £i j 
arui Cos (Pp 101 -:00 illu'traied Volume of six runt-n 
12 Kh single numbers Ite 6dJ 
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THE MOTHER AND THE HOME 

It has devolved upon members of the Chanty 
Organisation Society to collect matenal from this 
country for the approaching International Congress, 
dealing with “La M6re au Foyer,” to be held in 
Pans The greater part of the Apnl issue of the 
organization’s quarterly journal 1 is devoted to this 
subject Under the general heading “ Mothers of 
Brvtam. Estimates of their Efficiency,” the ques- 
tion is reviewed from the angle of the C O S family 
caseworker and of the doctor, each of whom, 
through the exceptional opportunities afforded by 
then daily work, is well qualified to express an 
opimon The views of statesmen, administrators, 
and academic exponents are also given, but the 
journal nghtly allots comparatively httle space to 
the information received from these sources At 
a time when the medical profession is not perhaps 
at the height of its populanty with the general 
public it is gratifying to read that “ our earthly 
providences are our mother and our doctor,” and 
that “ it is essential to our well-being that they work 
for us m close alliance ” The family case-worker 
is aptly designated as the handmaid of both The 
information required for the congress at Pans is 
indicated by questionanes which are exceedingly 
and perhaps unnecessarily comprehensive If the 
mother goes out to work, what is the effect on the 
family budget, the family health, the education of 
the children, and the atmosphere of the home' 1 
What is the proportion of (a) divorces and deser- 
tions, (b) child delinquents (1) when the mother 
did not go out to work and (2) when the mother 
did go out to work* 1 These are only two com- 
paratively simple examples from a host of questions 
framed to probe every aspect and ramification of 
a mother s life The problem is further compli- 
cated by the varying conditions of life observable 
m different parts of the country, in addition to the 
wide differences of character and mental outlook 
in individual homes In dealing with the informa- 
tion elicited the Chanty Organisation Quarterly 
takes the sound view that more is to be learned 
from a few representative accurate case studies by 
capable workers than from a large number handled 
in a purely arithmetical manner 


“ We come at last to the all-important question. 
What are the medical profession saying and doing 
about the mother in her home 9 ” Evidently the 
Writers have gone to considerable trouble to find 
out In addition to a selection of replies by 
doctors, to whom the questionary was addressed, 
a number of extracts bearing on the subject are 
reprinted, with full acknowledgement, from articles 
in the British Medical Journal Nutrition, child 
guidance, practical psychology, endocrine diffi- 
culties, and the menopause arc some of the ques- 
tions nghtly included as relevant But although 
it is difficult to see the wood for the trees the mam 
theme appears to be the question whether a mother 
should work or stay at home Provided that preg- 
nancy is safeguarded, that an adequate alternative 
to maternal supervision is available for the children, 
•and that the mother’s employment does not take 
the form of heavy manual labour, the general con- 
sensus of opinion appears to be m favour of work 
With small famihes housekeeping is not a whole- 
time job and the beneficial effect of outside 
interests for the mother, together with the improve- 
ment in matenal living conditions for the family 
provided by her earnings, are points adduced in 
support of tins view Whether engaged in outside 
work or not, it is clear that for a proportion of 
mothers, at any rate in the humbler walks of life, 
a certain amount of guidance and help is desirable 
This, it is suggested, can best be supplied, not 
through leaflets, lectures, and regulations / but 
through the sympathetic personal contact, m their 
respective spheres of influence, of the family case- 
worker and the general practitioner 


ACTION OF ACETYLCHOLINE ON THE 
CENTRAL NERVOUS SYSTEM 

In a classical research Feldberg and Gaddum 1 
proved that acetylcholine is liberated at the 
terminals of pre-ganglionic fibres round ganglion 
cells, and suggested that acetylcholine is the normal 
transmitter of the nerve impulse at these junctions 
in the autonomic nervous system This work has 
naturally led to fresh speculation as to the means 
by which impulses are transmitted at the synapses 
of the central nervous system Conditions m the 
central nervous system are, however far more com- 
plex than in peripheral ganglia especially m the 
fact that in the latter no process corresponding to 
central inhibition normally occurs A number of 
workers have examined the action of acetylcholine 
on different parts of the central nervous system 
Dikshit- showed that, injected into the cerebral 
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ventricles of the cat, it depresses or abolishes 
respiration and produces a condition resembling 
natural sleep Henderson and Wilson 3 observed 
that esenne or acetylcholine, when injected into 
the lateral ventricle in man, gave rise to similar 
effects — nausea, vomiting, increased intestinal move- 
ments, and sweating — but the circulation and 
respiration were unaffected Schweitzer and 
Samson Wright 1 in a recent paper have examined 
the action of esenne and related substances and 
of acetylcholine on the knee-jerk of cats under 
chloralose anaesthesia Esenne was found to in- 
crease the knee-jerk markedly and to heighten 
general reflex excitability , larger doses of the drug 
are followed by convulsions resembling those 
produced by the administration of strychnine A 
detailed analysis showed that the excitatory action 
of esenne on reflexes is not due to changes in the 
blood pressure or respiration, and depends only in 
part on the well-known action of esenne of increas- 
ing the response of skeletal muscle to motor nerve 
stimulation For instance, esenne enhances somatic 
reflexes in animals under deep ether anaesthesia, 
m which state the penpheral potentiating action of 
esenne on skeletal muscle is absent Additional 
evidence was obtained from experiments in which 
the hind limbs were artificially perfused or had 
their circulation occluded , under these conditions 
the injection of esenne into the jugular vein still 
enhances reflex actions, although the drug cannot 
reach the penphery It was concluded, therefore, 
that esenne stimulates the central nervous system, 
heightening reflex responses The effects were 
equally well seen in decerebrate animals — proving 
that esenne is not merely anti anaesthetic — and after 
transection of the spinal cord in the mid thoracic 
region — showing that the drug acts directly on the 
lower spinal somatic centres 

It is well known that the effects of esenne on the 
autonomic nervous system are identical in almost 
every respect with those of injected acetylcholine 
Schweitzer and Wrights experiments with esenne 
naturally led them to investigate the action of 
acetylcholine on the central nervous system as 
they supposed that the results of administenng 
esenne might be due to its anti-chohncsterasc 
action retarding the destruction of normally 
formed acctvlchohnc It was found however 
contrary to expectation, that acetylcholine unlike 
esenne usually depressed reflex responses This 
effect is annulled by atropine but subsequent injec- 
tion of larger doses of acetylcholine may still lead 
to the usual inhibiting effect Evidence was pre- 
sented that the inhibition is independent of chances 


in circulation, respiration, or in the response of the 
muscle to motor nerve stimulation, and is due to 
some action on the central nervous system The 
inhibitory action of acetylcholine is, however, in 
tensified by the previous administration of small 
doses of esenne To explain these rather un 
expected findings further experiments were earned 
out with other drugs of the esenne senes, which, 
like it, are anti-cholinesterases— that is they inhibit 
the action of the enzyme (cholinesterase) which 
normally destroys acetylcholine Two of these 
substances, including prostigmine, were examined 
and found to depress reflexes, in part at all events, 
owing to an action on the central nervous system 
As this result is similar to that of injected acetyl 
choline the authors suggest that this central in- 
hibition may be explained by an anti-cholinestcrasc 
action of the drugs This means of course that 
the central excitatory effect of esenne previously 
desenbed must be brought about by some entirely 
independent mechanism Schweitzer and Wright 
also mention that in preliminary experiments 
they have found that acetylcholine and prostig- 
mine can abolish the convulsions induced by 
strychnine 

The authors arc cautious in interpreting their 
results, and wish at this stage only to draw atten 
tion to the pharmacological aspect of their re 
searches It is natural, however, to sec in this work 
the possibility that in the future we may have to 
consider that acetylcholine or related substances arc 
concerned in an intimate manner with transmission 
of the nerve impulse in the central nervous system 
But even if further inquiry establishes this hypo- 
thesis on a sound foundation it will not necessarily 
follow that naturally released acetylcholine acts, 
like the artificially injected drug as a depressing 
or inhibiting agent With many drugs the route 
of introduction and the dose employed profoundly 
influence not only the extent but even the direction 
of the effect As was pointed out previously in 
these columns,- acetylcholine itself provides a 
salutary warning Under certain conditions it 
causes vigorous repetitive contraction of skeletal 
muscle, while under slightly different circumstances 
it may have exactly the opjvosilc effect — namely 
a curan-hkc paralysis A preliminary note by 
Krcmcr Pearson and Wright c extends these studies 
further, and describes observations on patients 
suffering from hemiplegia in whom small doses of 
prostigmine were injected into the ccrcbro-spinn! 
fluid by lumbar puncture The drug diminnlied 
or abolished muscle tone and reflexes file l he 
knee jerk and anllc-jcrk and had striking though 
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THE CAPITATION FEE 

COURT OF INQUIRY INTO REMUNERATION OF INSURANCE 

PRACTITIONERS 


The Court of Inquiry set up by the Minister of Health and the Secretary of State for Scotland and presided 
over by Lord Amulree began its deliberations on the morning of Wednesday May 26 The Ministry of Health 
and the Insurance Acts Committee of the British Medical Association exchanged Memorandums of Evidence 
on May 11 and exchanged Rejoinders on May 24 These four documents are given below with the exception 
of a non-controversial description of the machinery devised for the ..administration of medical beneht whicn 
was mcluded in the Mmistn s Memorandum 


MEMORANDUM BY INSURANCE ACTS COMMITTEE OF B M A 


1 The Insurance Acts Committee of the British Medical 
Association believing the present rate of remuneration of 
insurance practitioners under the National Health Insur- 
ance Acts to have become inadequate, submits the follow- 
ing memorandum 

History 


2 In 1920 the annual capitation fee payable to insurance 
practitioners was fixed by a Board of Arbitration at 11s 
In 1922 the medical profession accepted, on. the grounds of 
the imperative necessity for national economy, the reduced 
rate of 9s 6d In 1924 the rate of remuneration was 
fixed by a Court of Inquiry at 9s a rate which has been 
in operation since that year', with the exception of the 
period from October, 1931 to June 1934, when a volun- 
tary deduction of 10 per cent was in operation and the 
period from July 1934 to June 1935, when a voluntary 
deduction of 5 per cent obtained Although the rate 
fixed by the Court of Inquiry in 1924 was not regarded 
by the bulk of the profession as adequate, it was, of 
course loyally accepted In these circumstances the 
Insurance Acts Committee does not propose to restate the 
case as presented to that Court of Inquiry but to confine 
itself to the changes relevant to the issue which have 
been manifest since that decision was made 


3 In the Committee s view the NaPonal Health Insur- 
ance system providing as it does for free choice of doctor 
and patient and eliminating direct payment to the doctor 
at the time of sickness is the best means of providing 
medical attendance and treatment for the lower paid 
workers of the country This consideration has led the 
Committee to take the broadest possible view of the 
doctor s responsibilities, and continuously to focus its 
clforts on improving the value and widening the scope of 
the service rendered As new methods of treatment and 
diagnosis ha\e been perfected, the Committee has urged 
their acceptance as coming within the terms of service 
w ibout raising the question of additional remuneration 
N at w ithout justice it has taken pride m the efficiency of 
the service rendered by insurance practitioners To give 
examples of this attitude it may be stated that the Com 
mittee has co-operated in a general overhaul of the 
disciplinary machinery particularly in relation to medical 
certification and the keeping of medical records - It has 
co-operated in improving the machinery for investigating 
alleged excessive prescribing and has at its own expense 
prepared and issued a National Forinnlan which has led to 
improved and economic prescribing It has co-operated 


with approved societies in a general overhaul of the 
certification procedure with a view to solving the problem 
of inqreased claims for sickness and disablement benefits, 
and to smoother working as between the doctors and those 
who administer sickness benefit. It has introduced at 
the expense of insurance practitioners a scheme for the 
retirement on pension of aged and infirm insurance prac 
titioners whose means are straitened and against whom 
complaints may, because of their age and infirmity, anse 
It has co operated in the arrangement of lectures on 
national health insurance matters to final-year medical 
students, and initiated a voluntary' scheme of superannua- 
tion, disablement, and family provision for insurance 
practitioners Throughout it has been actuated by the 
desire to place at the disposal of the insured person an 
improved and improving service 

Some Testimonies 

4 Before passing to the detailed presentation of the 
Insurance Acts Committee s case it is desired to draw 
attention to the testimony to the increased efficiency of 
the insurance service which has appeared in the annual 
reports of the Chief Medical Officer of the Ministry of 
Health 

1932 It is gratifying to be able to say that the experi- 
ence of these officers [Regional Medical Officers] indicates 
clearly that, except in the case of a small minontv of prac- 
titioners the standard of the medical service given to insured 
persons is not only high but is steadilv advancing while the 
service with its capitation payment allows the pracUtioner 
to give and the patient to receive effective medical advice 
without the embarrassment of an imjjending bill and it may 
be added without the former disadvantages of contract 
practice 

J933 The importance of the service to the national 
endeavour towards raising the level of the health of the 
People as a whole and increasing the value of the life and 
capacity of each citizen can scarcely be over-estimated 
The medical practitioners who provide the service by virtue 
of their opportunities for the early detection of disease in 
the individual form the first line of defence against com 
mural disease and they provide also in most cases the best 
instrument for the prompt application to individuals of those 
preventive measures and improved methods of treatment 
which science puts at our disposal 

“The year 1933 saw the coming of age of the service 
and on appropriate occasions during the year much was said 
in celebraUon of the event by public men who had been or 
were concerned with the origin of the scheme in its various 

[ 1696 ] 
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aspects These utterances showed remarkable unanimity 
in their praise of what the service has accomplished No 
one suggested that the scheme was or is immune from 
criticism or incapable of improvement No human scheme is, 
and now here is the need for the application of every energy 
towards steady improvement recognized more clearly than 
among those directly concerned in administering and working 
the scheme. But no public speaker proposed that insurance 
should be stopped or curtailed and no one had the least 
doubt that the medical service given to the insured popula 
tion to-day is not only vastly superior to the service given 
to (he same class of people before the introduction of 
national health insurance but that the improvement since 
its inception has been steady and continuous ’ 

1935 The Insurance Medical Service rightly, therefore, 
takes its place as one of the most effective branches of the 
public health service 

“ The smoothness of the working of this vast scheme may 
be regarded as generally recognized On a conservative 
estimate, in each year 8 000 000 insured persons seek medical 
advice and over 50 000 000 attendances are given by the 
doctors In these circumstances it is remarkable that 
during 1935 in only 157 cases was it necessary to investigate 
a complaint regarding the adequacy of the service and m 
only 48 of these were the facts held to justify the imposition 
of a penalty In addition to this negative evidence from 
the paucity of the number of complaints there is also 
ample positive testimony from competent observers to the 
success of the Insurance Medical Service The vast majority 
of insurance pracutioners interpret the terms of their contract 
in no niggardly spirit and undoubtedly the standard of the 
service thev give is not onlv high, but is yearly rising as 
fresh advances of medical science add to the general prac- 
titioners armamentarium in diagnosis and treatment In 
this connexion it is significant that the interest shown by 
practitioners in post graduate study courses is steadily 
growing, and every year more practitioners feel impelled 
to devote part of their hard-earned leisure to attending the 
refresher courses of study increasingly provided by many of 
the medical schools throughout the country 

It is no less gratifying to note that the general improve- 
nent in the efficiency of the service is recognized by other 
leading authorities on national health insurance In an 
address to the Annual Conference of the National Federa- 
tion of Employees Approved Societies in March, 1933, 
the president (Mr Henry Lesser) said 

Whatever individual lapses there may be — and these are 
relativelv very few — little complaint is heard from insured 
persons in regard to the treatment they receive from the 
doctors of their choice ” 


In his address at the National Conference of Industrial 
Assurance Approved Societies’ Annual Meeting in Decem- 
ber, 1934, the president (Sir Thomas Neill) said 

Before leaving this subject I should like to pav tribute 
to the practitioners on the Insurance Acts Committee for 
their co-operation and their obviously sincere desire to do 
everything in their power to ensure that the National Health 
Insurance Act shall be administered in the best interests ol 
the insured population ” 

In 1934 the Secretary of the Welsh Board of Health 
a civil servant of wide experience said in a public speech 
that 


it was the fashion in some quarters to disparage the 
quality of the service given to insured persons whereas 
taking the wide view ll was a very satisfactory service 


The report of the Departmental Committee on Scottish 
Health Services issued in 1936 savs of naUonal health 
insurance 


The evidence submitted to us from alt quarters points 
to the success of the medical remce under the national 
health insurance scheme " 


General Considerations 

4 There are certain genera! considerations of profound 
importance The last twcnlv vears and more particularly 
the last ten have been characterized b\ a reorientation ol 
medical thought and a widening of the basis of medical 


practice Whereas, until comparatively recently, modem 
medicine found its sanction to a large extent in the sciences 
of pathology and morbid anatomy it now approaches 
the problems of health and disease from the standpoint 
of applied biology, concentrating not only on the causes 
and treatment of disease in its individual manifestations, 
but on the promotion and maintenance of positive health 
viewing the individual (ess as a vehicle of disease processes 
and more as a living organism adapting itself to its 
environment. This change is admirably expressed in a 
paragraph of the report of the Departmental Committee on 
Scottish Health Services, 1936 

470 It wall be noted that in the modem conception 
of medical practice great emphasis is placed on the role 
of the family doctor as health advascr Owing to the 
advances of scientific knowledge many specialisms have 
developed and there is nothing to suggest that this move- 
ment will be less rapid in the future than it has been in 
recent times. On the other hand there has emerged a 
growing public appreciation of the value of health and of 
the importance of early attention to departures from normal 
and a demand for the services of the general practitioner 
as health adviser We think that this movement also is 
bound to develop rapidly and that national policy for the 
promotion of the health of the people should be so framed 
as to encourage it It appears to us that the role of health 
adviser bv the family doctor is a natural development of 
ordinary medical practice and that the training of the 
student of medicine should be adapted to fit him for it 

6 Inevitably this change has found expression in the 
work of insurance practitioners To their responsibility 
for the diagnosis and treatment of cases of individual 
sickness, which is certainly no less than it was, has been 
added an increasing measure of responsibility for the 
prevention of disease in the normal person and for the 
correction of minor departures from the normal Although 
as a result of this preventive work the actual sickness 
incidence may be expected to decrease, there arc involved 
responsibility and skill which find but partial expression in 
an increase in the number of items of service rendered 
It will be agreed that it is of the greatest importance that 
the insurance practitioner should be encouraged to exer- 
cise to the full his opportunities to advise in the early 
stages of disease in order that so far as possible, serious 
disease may be prevented and the patient restored to health 
with a minimum loss of time 

7 There has been an increase in the complexity and 
effectiveness of insurance practitioners work as a result 
of improvement in and elaboration of methods of diag 
nosis and treatment For example advances in the know- 
ledge of pernicious anaemia have led to more complicated 
methods of diagnosis and more laborious methods of 
treatment There has been a relatively large increase in 
the incidence of some diseases and new types of other 
diseases have emerged For example, the proportion of 
persons treated for ulceration of the stomach and 
duodenum has grown considerably in recent years, in 
volving on the part of the doctor in attendance unremit- 
ting care often over prolonged periods There has been 
a change in the medical outlook on the diagnosis and 
treatment of many conditions of which psvchologtcaf 
troubles may be given as an example These disturbing 
conditions, which are becoming more prevalent with the 
increased stress of modern life make heavy demands 
upon insurance practitioners who, because of their ind 
mate knowledge of the domestic and other circumstances 
of their patients arc peculiarly well situated to deal with 
them 

8 Modem methods of diagnosis and treatment have in 
creased the time which an insurance practitioner spends in 
the examination of individual patients There may be 
given as examples the use of the sphygmomanometer as a 
routine method of diagnosis the use of sera and vaccines 
for intramuscular intradermal and subcutaneous injee 
lion the use of sclerosing methods the treatment of 
varicose veins and varicose ulceration the collection of 
material for biological and bacterial investigation an 
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increasing resort to psychological treatment, and the more 
prolonged and complete ante natal examinations under-' 
taken as a routine to-day The insurance practitioner 
spends a larger proportion of his working day with his 
insured patients than he did prior to 1924 

An Ageing Population 

9 The proportion of elderly people for whose medical 
attention insurance practitioners are responsible is, coin- 
cident with the increasing average age of the population, 
growing with some rapidity In 1928 the number of in- 


mittee Practitioners m almost every Insurance Com- 
mittee area have responded, and the number of insured 
persons in this sample has during each of the last six 
years been approximately H millions There have been 
constant changes in the personnel of the doctors keeping 
these records, and the total number of practices examined 
for one or more years is over 3,000 Thus the Insurance 
Acts Committee is now able to produce a volume of 
statistics in which it places complete confidence The 
following is an analysis of the statistics collected in 
respect of 1922 and during the past seven years 
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sured persons over 65 was 873,800 and in 1935 it was 
1,257 300 Expressed as percentages of the whale insured 
population, this means that persons o\er 65 represented 
4 98 per cent of that population m 1928 and 6 7 per cent 
in 1935 An important contributory factor m lengthening 
life is the constant medical attention they have been able 
to command , and in turn older people require more 
medical treatment Some of these people, such as those 
suffering from diabetes and pernicious anaemia, are 
enabled to live only because they receive, and only so 
long as they receive, continuous and active medical treat- 
ment 

Statistical Eiidcnce 


10 It is recognized that the general submissions of the 
Insurance Acts Committee in regard to the reorientation 
of medical thought, the increased attention to the pre 
ventive aspects of disease, the increased complexity and 
effectiveness of modem methods of diagnosis and treat- 
ment and the increased time devoted to individual patients 
are incapable of precise expression in statistical form It 
is believed that unmistakable evidence of this increase m 
work and responsibility readily presents itself to all who 
observe the development of medical thought and the 
relation of that development to a progressive public 
opinion Indeed public opinion and governmental action 
have to a considerable extent stimulated these develop- 
ments Confirmation of the Committee s submissions is 
however, found m the statistics which have been obtained 
regarding the number of items of service actually rendered 
by insurance practitioners to their insured patients 

H It was contended by tbe Committees witnesses 
before the Court of Inquiry in 1924 that the figures then 
submitted involved an understatement of the volume of 
work which insurance practitioners were called upon to 
do The Ministry s estimate at that time of the average 
number of items of service rendered to each insured 
person on a doctors list was 3 5 per annum while the 
Srnmnff Committee s estimate was 3 75 per annum 
The Committee s figure was based upon statistics supplied 
by a large number of insurance practitioners obtained by 
counting the items of service recorded on the official 

Ihe^veir r m°T d ™ ds ’n their P 0S5CSS >°d at the end of 
Ilr*. „. Thcsc fleufes dld not “to account 

7tJ? ndCred ‘° per ? ons whose ^ord cards had gone 
. °J!1 the,r Possession by reason of change of address 
death or cessation of title to benefit ’ 

m or<le F r°mnh?T, n (hat ' nqU ' n the Comm ‘ lte <- defied that 
rr, r Or b , an accurate quantitative csUmate of the 
^ v,0f k undertaken insurance practitioners it 
,' r> ^ n< Jf CSsan t0 a meticulous da j)> record of work 

done a substantial proportion of them x 

since 1924 cvcr> Panel Commut™ h» been asked to find 

keen^fE' f ,tt "ho would belvnl ,n E to 

keep dav by day records on cards supphed by the Com 


Summarized, these statistics (1930-6) show 

(n) That the average number of consultations at surgery is 3 705 
per insured person 

(£>) That the average number of visits to patients homes is 1 3 15 
per insured person 

( c ) That the average number of attendances and visits (combined l 
is 5 02 per insured person 

13 Although there has been a conceried effort by the 
Insurance Acts Committee and approved societies to 
reduce the number of patients referred to regional medical 
officers, the number of reports furnished to these officers 
has greatly increased According to the Annual Reports 
of the Ministry of Health and Department of Health for 
Scotland, the number of references of this kind to regional 
medical officers in the year 1923 was 165 636, while m 
1935 it had become 524 430 The work involved is only 
partly reflected in the statistics relating to the number of 
items of service rendered 


Practice Expenses 


14 On the occasion of the last Court of Inquiry it was 
accepted that the ratio of practice expenses to the total 
income in non dispensing insurance practice was 25 per 
cent , while the ratio in dispensing insurance practice was 
334 per cent Since that date information upon this point 
has been collected by the Committee and the statistics 
now available show that jn non-dispensing insurance 
practice tbe ratio is on average 30 per cent , while that 
for dispensing insurance practice has increased to 36 per 
Rates, taxes, and the cost of employing assistants 
and locum tenens show an increase in comparison with 
1924 The young medical practitioner without capital 
who, ten years ago would have become an assistant in 
general practice now finds that there are more attractive 
and remunerative avenues in other branches of medical 
practice Consequently, higher salaries are now demanded 
by assistants 

Travelling Costs 


i?„ P , r ° per conduct °f medical practice a motor 
™dll L abS ° Urc necessity The public demands that 
medical aid in non emergency as well as emercencv con 

?,m2 nS Sh / a!l be ” lade amiable in the sbortdt possible 
timd, rendering (he use of a motor car m the visiting of 

JneV ” aWe 11 shou,d be remembered that -/car 
a , a PP= ar ance is not without its psjcbological value 
A considerable number of medical practitioners maintain 

< i ar , so J? at at n0 tlrne are they without an 
effective vehicle The mileage involved in the attendance 
upon a given number of patients is rising a change which 
applies not only to those patterns m respect of whom pav- 
ment is made from tbe Mileage Fund but also to patients 
withm the two mile radius m respect of whom no payment 


16 The 15 hp model is perhaps 
most commonly employed in general 


typical of the car 
practice, although. 
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of course, cars of greater or less horse power are not 
uncommonly used The life of cars in common use to-day 
is shorter than that of cars in use in 1924 , the deprecia- 
tion is higher and second hand value bears no relation to 
the intrinsic value of a car at the time of sale 

17 The following comparatne figures of costs for a 
15 hp car have been obtained from the Automobile 
Association 

Running Costs per mile 


1922 24 1 936 

Petrol (20 mite* per cation) 1 I5d 0 90d. 

Lubncanti 0 i4d 0 I2d 

•tlnturance 0 36d 0.36d 

t\ chicle Tax (UfcL 027d 

Repair* and Re pit cement* 0 I9d 0 16d 

Tyre Repair* and Replacement* 0 40d 0 32d. 

-IGarftEe — Cleaning and Mitcellaneau* 1-20<1 1 C8d 

tDcprtctotfon on Coat of Car 096<L ]J24<L 


4 76d 4 45d4 


* Allowance hat not been made for fncreated rate* operating in cerurn confested 
urea* — for example London, Glasgow and part* of Lancashire 
t Standing charge* which do not vary in total amount with mileage 
$ Increase in the cost of petrol in 1957 would raise this figure to 


siderable extent prc\cntnc and advisory He util be con 
cemcd less with incapacity than wnh positive instruction 
in health and in the early .detection and treatment of disease 
Further, although he will not actually fill in national health 
insurance certificates, the responsibility for deciding 
whether incapacity exists will be imposed upon the 
practitioner The employer, for example will almost 
certainly require a decision on this point 
"21 It is not now disputed that one general capitation 
rate should apply to all insured persons including those 
shortly to be brought into medical benefit If as is antici 
pated, the number of young adolescents in this new group 
proses to be one million they will form a little os'er 5 per 
cent of the new insured population The absence of the 
requirement to fill m official national health insurance 
certificates in the case of 5 per cent of the insured 
population, a group in which the responsibility would be 
predominantly presentive and adsisory does not justify 
any lowering of the general capitation rate 

Conclusion 


It may be stated m general terms that doctors have experi- 
enced little decrease m the costs of motoring since 1924 

Post Graduate Instruction 

18 Nor must the need for post graduate instruction be 
forgotten, for it has become an indispensable feature of 
medical life Every pracutioner desirous of beeping him- 
self abreast of medical science must resort from time to 
time to his medical school or to a neighbouring hospital 
centre where he can avail himself of facilities for post- 
graduate study The remuneration a practitioner receives 
for his services should be sufficient to enable him to make 
provision for a periodical ‘ refresher course 

Cost of Living 

19 It will be recollected that the Insurance Acts Com- 
mittee submitted as part of its case before the Court of 
Inquiry in 1924 a memorandum by Professor A L Bowlcy 
(late Professor of Statistics in the London University and 
Lecturer at the London School of Economics and Political 
Science) on the statistical aspects of insurance practice, 
which was then accepted as an accurate and impartial 
survey The Committee has again approached Professor 
Bowlev and attached to this memorandum is an Appendix 
prepared by him, which contains statistics relating to the 
cost of living in a typical middle-class household, with 
special reference to that of a medical practitioner The 
data have been arranged for the tears 1924 and 1936 and 
indicate a fall of between 7 and 10 per cent in the cost of 
living of a doctors household instead of 13 to 14 per cent 
show n by the Ministry of Labour s Index The diminution 
is due to the different proportions of income allotted to the 
classes of expenditure and (o the assumption that some 
items of expenditure have not changed It is also of im- 
portance to note thit the allotment of expenditure (ques 
Honed on the occasion of the last award) calculated by 
Prokssor Bowlcy a> appropriate to the budget of a middle- 
class family has proved to be similar to that published by 
Professor C Jones in the Journal o] the Rosal Statistical 
Souct\ 192S, p -<63 


The Toung Adolescent 

->0 Under legislation shortly to be introduced medical 
benefit is to be extended to a new age group consisting of 
vounc persons under 16 years of age and in insurable 
occupations These voting adolescents will receive a full 
Si pracutioner service although as they will not be 
milled to cash or sickness benefit no certification for 
national health insurance purposes will be required of 
insurance practitioners Had certification been required of 
Insurance ^practitioners for these entrants ; to national 
health insurance it would not ot itself have proved a 
serious burden The responsibility of the insurance practi 
tioncr in respect of these persons wall be to a not incon 


22. If the 9s of 1924 was a fair award [or the number 
of items of service then undertaken (3 75 in 1923) the annual 
capitation fee on the basis of the exis mg number of items 
of service (five on avenge in the last sev^n years) should 
now be 12s Admittedh the cost of living has fallen during 
that period, though not for the doctor to the cucnt sug 
gested by the official index The application of the co<4 
of living figures justifies the request tint the capitation fee 
taking into account these two factors alone should be 
Us Id But thisjs not to take into account such general 
considerations as increased responsibility the widened 
scope of medical practice, the increased time spent on 
individual patients, the increased ratio of costs to income 
and the almost certain prospect of a rise in the cost of 
living. In all the circumstances the Insurance Acts Com 
mittee submits that an annual capitation fee of 12s fid 
should be paid to the insurance practitioner for every 
insured worker in medical benefit including those between 
the school-leaving age and 16 years of age for whom the 
Government intend to make medical benefit available 
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APPENDIX 

MEMORANDUM B5 PROFESSOR A h, BOWLEV, 
Sc-D , F S S 

I Cost of Living 

The Ministry of Labour Cost or Living Index at certain 
dates is 


July, 

1914 

100 

Julv 

1923 

169 

July 

1924 

170 

July 

1936 

J46 


Jn connexion with the British Xledical A^ociauon s ease 
to the Court of Inquiry in 1924 I prepared the following table 
of esumated annual expenditure of an average doctors family 
—man wt/c 2 1 children 2 6 servants (p 317) 

It will be seen that the change in annual expenditure for a 
doctors famitv from 1913-14 to 1923 was cstimaled as being 
m the proportion 100 157 The latter figure (157) was lover 
than that of the Ministry of labour (169) because some rrduc 
non ssas assumed in the quantities purchased of food' who e 
prices had then risen mosi a smiller increase in the price o 
clothes, and a larger proportion of expenditure on ‘undn amt 
per onal requirements with a rclamelv small increase in pne- 
The allotment of expenditure estimated in the above tire 
has proved to he verv similar to that found by Professor 
Jones for middle-class families in the Journal oj thr R‘ ' c 
Statistical Society 1925 p 463 
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- 

1913 
or 

1914 

January 1920 

July 1923 

percentage 
Increase 
over 1914 

Tout 

Percentage 
Increase 
over 1914 

Total 

Food 

Laundry 

Wanes 

Two-thirds rent 

Two-thirds rates 

Two-thirds fuel and light 
Clothes 

Education fees 

Education boarding 

Postage 

Tobacco 

Drinks 

Holiday* 

Sundries — 

Household 

Personal 

£ 

m 

24 

58 

43 

14 

20 

90 

35 

35 

6 

6 

10 

36 

30 

70 

8U 

100 

43 

0 

37 

63 

100 

15 

50 

50 

100 

100 

50 

75 

50 

£ 

341 

48 

83 

43 

19 

33 

180 

40 

53- 

9 

12 

20 
54 

53 

105 

48 

75 

43 

30 

40 

80 

100 

50 

22 

50 

100 

100 

50 

85 

50 

£ 

278 

42 

83 

62 

20 

36 

180 

52 

43 

9 

12 

20 

54 

55 
105 

Total 

670 


1 098 


1 051 

Relative numbers 

100 


164 


157 

Labour Gazette 

J00 


225 




There are several methods of estimating the fall in prices 
from 1923^1 to 1936 but as they all lead to nearly the same 
result it is not necessary to follow them in much detail. 

If the doctors budget for 1914 is repriced for July 1936, it 
shows an increase of 46 per cent —precisely the same as for 
the Ministry of Labours vv orhing-class budget. This result 
indicates that while the rise was less for doctors than for the 
working class between 1913 — ^14 and 1923-4 the fall has also 
been less between 1923-4 and 1936 In other words there 
was a rise in the ratio of 100 to 157 (57 per cent) in the first 
period and a fall in the ratio of 157 to 146 (7 per cent) in 
the second period 

Another method ot assessing the Sa\V in the cost of hMng 
of a doctor s fafnily is by an examination of the rise or fall 
in the cost of the various items in the Ministry of Labour index 
numbers and the doctor s budget 


Ministry of Labour Index Numbers 



July 

1913 

% fall 
or rise 

July 

1936 

Food 

162 

- — 20 

129 

Rent 

147 

+ 8 

159 

Clothing 

220 

-13J 

190 

Fuel and light 

182 

— 5 

170-175 

Miscellaneous 

185 

— 8 

170 

All items 

169 

—131 

146 


Doctors Budget 


Food 

Laundry and wages i 

Rent and rates 
Fuel and light 
Clothing 

Education, postage tobacco drinLs, holidays 
Sundries 


It will be seen that the doctors budget shows a reduction 
of £74 on £1,051, or 7 per cent If however, the full allowance 
is made of 20 per cent for food (as shown in the Ministry of 
Labour mdex numbers), instead of the smaller reduction of 
12 per cent due to the presumed economy in expensive foods 
in 1923 the reduction is £105 on £1,051 or 10 per cent 
Without pursuing other methods, therefore the reduction in 
the doctor s budget can be assessed at 8 per cent — the mean of 
the two methods illustrated This reduction is less than that 
shown by the Ministry of Labour principally because of the 
items assumed to be unchanged in a docor S budget and because 
food is a smaller proportion of the doctor s budget than of the 
working-class budget. 


1923 

% fall 

1936 

£ 


£ 

278 

12 

245 

125 

— 

125 

82 



82 

36 

5 

34 

180 

131 

154 

190 


190 

160 

8 

147 

1051 


"977 


II The Doctor’s Capitation Fee and the Cost of Living 

To the 7s 3d of 1914 corresponds 7s 3d x 1 46 = 10s 7d 
now 

To the 9s of 1924 corresponds 9s x 146 — 158 = 8s 4d 
last July but 9s x 146 - 170 = 7s 9d on the Ministry of 
Labour mdex The former reckoning is to be preferred for 
reasons given. 

Prices of food and fuel have risen since July, 1936 but if this 
is considered to be the normal seasonal increase attenUon ought 
not to be paid to it for comparison with previous July figures 
It would raise the-equivalents by about 2d 

The two mdex numbers for 1920 are given in the table quoted 
above as 225 for Ministry of Labour and 164 for the doctors 
budget The present equivalents of 11s m 1920 are about 
7s 2d for the former and 9s 7d for the doctor s budget 

On the assumption that the claim for increased remuneration 
is based upon the increase in attendances per insured person 
on a doctors list — 5 11 m 1935 compared with 3 75 in 1923 — 
the equivalents raised in proportion become 


7s. 3d. In 1914 
I Is. in 1920 
9s. in 1924 


Official Index 
*. d. 

14 4 
9 9 
10 6 


Doctor 5 Budget 

s d 

14 4 
13 4 
11 4 


MEMORANDUM BY THE MINISTER OF HEALTH AND THE SECRETARY 

OF STATE FOR SCOTLAND 


Basis of Determining Remuneration or Insurance 
Practitioners 

1 The present capitation fee of 9s was fixed on the 
recommendation of a Court of Inquiry in February 1924, 
after exhaustive examination, and it follows from the terms 
of reference to the present court that the award of the 
1924 court is to be taken as the starting point of the inquiry 
as representing the proper and adequate remuneration at 
that time for the treatment of insured persons The only 
points therefore to consider are the changes that have 
taken place since 1924, and the effect (if anv) that such 
changes should have on the capitation rate 

2 The changes that have occurred since 1924 mav be 
considered under four heads 

(1 > The fall m the cost of living 

(2) The fall m the expenses of a doctor s practice 

(3) The variation of (o) the number and (6) the nature 


of the services that insurance doctors are called upon to 
render to their insured patients 

(4) The proposed extension of insurance to juveniles 
3 As a preliminary it mav be remarked that the number 
of insurance practitioners has since 1924 increased in 
greater proportion than the number of insured persons 

GREAT BRITAIN 

1924 1936 Increase 

x u _ , per cent. 

Number of injured persons entitled 

to medical benefit 15.346 000 18 245 000 13 

Number of doctors under contract 

vnthjnsurance Committees 15 725 20 112 23 

While this increase in the number of insurance doctors 
in relation to the number of insured persons might be held 
to indicate that the service had become increasingly attrac- 
tive it is realized that factors other (han remuneration are 
inv olved 

The four changes mentioned are now considered in 
detail 
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Fall m (he Cost of Living 

4 A factor to be considered in determining the adequacy 
of a rate of remuneration is its real value in terms of 
commodities, and in the last arbitration on the doctors’ 
capitation fee, in 1924, both parties based arguments on the 
variation id the cost of living since the last determination 
of the fee It was common ground that the Ministry of 
Labour index figure could not be applied without adjust- 
ment It was submitted that the proper course was to 
consider what change had taken place m the remuneration 
of other professions In most other professions, however, 
the issue was complicated not only by the fact that the 
necessary data were not readily available but also by the 
fact that fees charged took account of an allowance for 
clerical and technical assistance of various kinds as well 
as the remuneration of the principal The Minister there- 
fore suggested a comparison with appropriate grades of the 
Civil Service, since in his view the higher ranks of the 
Civil Service formed, broadly speaking, the only com- 
parable body of salaried professional men for whom the 
ratio of post war increase in remuneration could be deter- 
mined with any exactness It is not known what weight 
was attached to such arguments by the court of 1924, but 
M3 order to assist the court to considering this aspect oi 
the question, which in the Minister s view is important 
because of the substantial fall since 1924 in the cost of 
living as measured by the Ministry of Labour Index Figure, 
an explanation is given below of the method of dealing 
in the payment of the Civil Service with post-war changes 
in the value of money 


CmL SERUCE SALARIES 



9 The salary of a civil servant should however, be more 
properly compared with the net than with the gross income 
of an insurance doctor and the effect of the above table 
is therefore that, on the basis of comparison with Civil 
Service salaries, the fall m the cost of living since 1924 
justifies a reduction in the net income of three-quarters of 
the amount by which the figures in the last column above 
fall short of 9s (on the assumption, adopted at the last 
Inquiry, that practice expenses on the average amount to 
one quarter of the total receipts) Throughout the range 
shown such a reduction vanes from just under 4}d to 
just over 5}d , and on average it is submitted that there 
should be a reduction of slightly over 5d in that part of 
the 9s that is not absorbed by practice expenses 

Fall in the Expenses of a Doctor’s Practice 


5 Not only are the higher grades of the Civil Service 
the only professional class for which exact information 
is readily available as to the effect on remuneration of 
post war changes in the value of money, but there is a 
further argument for using the Civil Service scale as a 
measure of the adequacy of the remuneration of insurance 
practitioners The latter are not, in the strict sense, public 
servants, but in so far as they are paid out of public or 
statutory funds their position is analogous to that of public 
servants and the Government could not in equity treat 
them differently in respect of variations in the cost of living 
unless they were satisfied that new considerations had arisen 
since 1924 which would necessitate special measures to 
attract and retain general practitioners in the numbers and 
of the t>pc requisite for the provision of an efficient service 
The figures given in paragraph 3 of this part of the 
Memorandum show that this condition for special treat- 
ment is not satisfied Moreover the fact that so long as 
they observe the conditions of their contract medical 
practitioners who have joined the service have a right to 
remain in it is another feature which makes their position 
comparable with that of civil servants 


6 It should be explained that the scale used in adapting 
Civil Service salaries for the post war increase in the cost 
of living (which was also widely adopted by local autho- 
rities) allows war bonus at the full rate of the cost of living 
index figure in the case of the lowest paid officers only — 
that is those receiving sala'ies up to £91 per annum , for 
salaries beyond this point the rate of bonus was pro- 
gressively reduced For remuneration at the level with 
which the court will be concerned the bonus allowed in 
respect of increased cost of living was equivalent to a 
small part only of the increase represented by (he Ministry 
of Labour Index Figure 

7 For the period March to September 1924 Civil 

Service bonus was calculated on a cost of living index 
figure of SO per cent above the level of July 1924 From 
October 1 1934 C.v.l Service salaries were consolidated 

on the bisis of a cost of living index figure of « Since 
that dale the eost of living index figure has been urn 
formly below S’ 5 

S The practical effect of the Civil Servicr vea’e is illus 
iratcd in the following lable 


10 The Minister has not detailed information as to the 
proportion of a doctors gross income ihat is absorbed by 
practice expenses or the exact proportion of those expenses 
that is due to the cost of locomotion It was stated it the 
Inquiry of 1924, on behalf of the Insurance Acts Com 
mittee, that practice expenses were about 25 per cent of 
the gross income, and the cost of locomotion has been 
variously estimated as from 75 to 85 per cent of the total 
expenses of practice It is proposed to take the lower 
figure and to assume that the practice expenses were in 
1924 25 per cent of the gross income and that cost of 
locomotion was about three quarters of the total practice 
expenses That is, of a capitation fee of 9s., rather over 
Is Sd represented in 1924 the cost of locomotion 

11 Since 1924 motoring costs have fallen considerably 
but the amount of the fall is not easy to estimate The 
Simplest comparative figures arc the mileage rates allowed 
by the Treasury to such civil servants as necessarily use 
their own cars on official business and the conditions under 
which those cars arc used do not appear to differ from 
those of travelling done in the course of an insurance 
practice sufficiently to invalidate the comparison The 
rates per mile at the beginning of 1924 and those now m 
force are shown in the following tabic 



7hp. 

JO-llhp 

Chrc 1 f h p 

March. 1924 

Sid 

7d 

FtL 


7S h-p 

9-10 h.r 

11-12 hr 

0*ct 12h r 

1937 

IR 

Sid. 

4d 

4}d. 


It should be added that there was 3 small reduction later 
in J924 and that the current rates were fixed in 1933 The 
latter have recently been reviewed and they arc considered 
as still holding good 

From this comparison die rcduclion in motor travelling 
costs since 1924 would be nearly one half These rales 
arc not fixed arbitrarily by (he Treasury but were arrived 
at jficr careful examination in consultation with repic 
sematives of the staffs affected 

12. An alternative mclhod of estimating Ihc fall in 
motoring costs is lo construct a typical annual budget for 
1924 and for the current year The information on which 
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the table below has been prepared has been obtained If 001 
\anous sources, such as The Motor Industry of Great 
Britain pubhshed by the Society of Motor Manufacturers 
and Traders, The Motor Car Index pubhshed by Messrs 
Fletcher and Sons, Norwich which shows the prices or 
most models of cars in 1935 and earlier years current 
catalogues and information obtained for the investigation 
mentioned at the end of the preceding paragraph The 
individual items are dealt with more fully in the notes 
that follow the table 


Cost o C car (5 years life) 

Interest on capital expenditure 

Tax 

Tyres 

Petrol 

Maintenance 
Cara cc 
Insurance 


1924 
£ s. 

d 

1937 
£ s 

d 

48 12 

0 

28 16 

0 

9 18 

6 

3 1 

7 

11 0 

0 

7 2 

6 

13 10 

8 

6 7 

9 

21 17 

6 

20 6 

3 

19 0 

0 

18 13 

4 

16 0 

0 

14 10 

0 

12 17 

6 

12 2 

6 

£152 16 

2 

£110 19 

77 


Notes — The Society of Motor Manufacturers and 
Traders, in its publication mentioned above, shows (p 38) 
a reduction m the price of private cars of every make and 
horse power amounting to 50 per cent, between 1924 and 
1935 The reduction takes account not only of changing 
prices of individual models, but of the greatly increased 
proportion of cars of lower nominal horse power among 
the total sales (p 72) The sales apply to the public 
generally, and presumably therefore to insurance practi- 
tioners The figures for 1937 are based on a car of 9-10 
horse power costing £160 those for 1924 on a car of twice 
that price, and an annual mileage of 8,000 is assumed for 
both years 

A five years life for the car has been assumed with a 
residual value of 24 per cent in 1924 and of 10 per cent 
in 1937 The first figure in each column is one fifth of the 
difference between the original cost and the residual value 
Interest has been taken at 5 per cent in 1924 and 3i per 
cent in 1937 Taxation was £1 per horse power m 1924 
and 1 5s in 1937 A small allowance has been made for 
the fact that the 1924 typical car was of rather higher 
nominal horse power The expenditure on tyres is based 
cn a life of 8 000 miles for covers and 12 000 for tubes 
in 1924 and 15 000 for covers and 20 000 for tubes in 1937 
The cost for covers is taken as 61s and 52s 7d , and the 
cost for tubes as 10s and 9s 9d respectively 

The prices for petrol ruling in 1924 averaged Is 9d per 
gallon (disregarding the additional charge for petrol sup 
plied in cans) The present price of No 1 grade spirit is 
Is 7)d per gallon Thirty two miles per gallon has been 
assumed for both years The charge for maintenance 
includes washing and is based on figures agreed for the 
purposes of fixing the Civil Service mileage rates mentioned 
above Allowing for the fall in nominal horsepower of 
the typical car, there has been little change in the insurance 
premiums for full cover No allowance has been made 
for a possible increase in the number of cars covered for 
third part> risks only The cost of garage varies so widely 
according to circumstances that any figures given must be 
speculative Those shown above were agreed for the 
fixing of Civil Service mileage rates 
1 3 These figures show a reduction in motoring costs 
or 27 per cent Figures have been obtained from a well 
known firm from whom cars can be obtained on hire and 
these show a reduction of approximately 30 per cent in 
the present rates as compared with those for 1974 These 
figures taken togclher with the Civil Service mileage rates 
(para 11) justify an assumption that the cost of 
locomotion has fallen since 1924 by not less than 30-40 per 
cent Taking the mean figure this means that for every 
is 'd sp<.nt on locomotion in 1924 (see para 10 
1 , c ’ insurance practitioner need now spend Is Id 
cmf\ a reduction of 7d on the 9s capitation fee 

Costs of travelling dealt with above have been taken as 
ihrcv-quancrs of the total expenses of practice The re- 
maining items representing about 7d out of the 9s capita- 


tion fee must, it is submitted, be presumed to have fallen 
approximately in proportion to the change in the value 
of money since 1924, but as the effect on the capitation 
fee would only be represented by something less than a 
penny it has not been taken expressly into account for the 
purposes of this memorandum 

Number of Seruces Rendered by Insurance Doctors 

14 From time to time examinations have been made of_ 
the medical records held by insurance practitioners to 
ascertain the average number of services rendered to their 
insured patients The method adopted for the exarnma-- 
tion made in 1925 (for the purposes of the Royal Com- 
mission on National Health Insurance then sitting) was 
to select in each region into which England and Wales is 
divided for the purposes of the Regional Medical Service 
an approximately equal number of doctors who were 
known to be good record keepers In this way a repre- 
sentative sample of all types of practice — urban, semi- 
urban and rural, industrial, and residential — was secured 
The examination was made in the spring of 1925 by the 
Regional Medical Officers and was confined to' records of 
insured persons who were on the list of the selected doctors 
throughout the whole of 1924 and were still on those lists 
at the time the examination was made The examination 
thus excluded the records of persons who (i) had trans- 
ferred from one doctors list to another during the year 
1924 , (n) were new entrants into insurance and were 
placed on a doctor s list for the first time during the y'ear 
(in) had gone out of insurance (for causes other than 
death) or (iv) had died between the end of 1923 and the 
date of the examination (The records relating to these 
last two classes were no longer in the possession of the 
doctors concerned ) 

15 The survey has been repeated this year in relation 
to services rendered to insured persons during 1936 The 
1925 survey covered 568 practices, this years covered 660 

The initial results of the surveys were as follows 



1924 

1936 


Men 

Women 

Total 

Men 

N\ omen 

Total 

Cirdi inspected 
J'ercentace of cards 

146 648 

75 538 

222,006 

225,246 

1 1 1,582 

336 828 

bearing entries 
Attendances re 

43 7 

444 

43 7 

50.5 

55 4 

52.1 

corded 

376,662 

204 163 

580 790 

620 169 

356,226 

976 395 

Visits recorded 

Total services re 

118 384 

57,203 

175,551 

163 958 

92,181 

256 139 

corded 

Average number of 

494 970 

261,371 

756 341 

784 127 

448 407 

1 232,534 

- attendances per , 
card examined 

2-57 

2.71 

2-62 

2-75 

3 19 

290 

Average number of 1 





visits per card | 
examined 

081 

0 76 

079 

0 73 

0 83 

0 76 

Average number of 1 





services per card 
examined 

3J5 

3 47 

341 

3 43 

402 

366 


16 It was assumed m the calculations for 1924 that on 
average classes (l), (ii) and (m) of the classes referred to 
m paragraph 14 would receive the same amount of medical 
attention as was given to the persons whose records were 
inspected, but that the records of persons who had died 
would show a greater number of visits and attendances A 
separate examination was made in April 1925 of the 
records held by the Department of persons in class iv — 
that is, persons who had died during 1924 or after the end 
of the year but before the date of the examination As 
anticipated these records disclosed a higher average of 
services than those dealt with in the main examination 
A similar separate examination was made for 1936 m 
February and March of this year 

17 If (he initial figures are corrected for the omission of 
dead records on the assumption of a death rate of 10 per 
1 000 in each case the average number of services per card 
examined becomes 3 55 for 1924 and 3 77 for 1936 
showing a true increase over the period of approximately 
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5 per cent It will be observed that the proportionate 
correction for services on the cards of persons who died 
before the date of imestigation was distinctly less in 1937 
than in 1925 , further reference will be made to this point 
later 


parabihtv with the earlier 1924 figures to which this 
correction was not applied, the correction has not been 
made for 1936 

Nature of Services Rendered 


18 Comparing the uncorrected figures for 1924 and 
1936 it will be seen that there has been an increase of* 
7 3 per cent in the average number of services rendered 
At the some time there has been a slight shift in the 
balance of attendances and visits, the number of surgery 
attendances having increased by 10 7 per cent, while the 
average number of visits has fallen by 3 S per cent 

How far this represents a net increase of work is not 
easy to determine It is possible that it is the result of 
early recourse to the doctor If this were the explanation 
the work would be lightened by increased opportunity of 
checking disease before it had progressed so far as to 
prevent the patient from visiting the doctor A suggested 
method of estimating the net effect of the change is to 
weight the visits and attendances respectively in the ratio 
of 1+ to 1 (the average charge in private practice for a 
\jsit being usually about half as much again as the charge 
for an attendance! On this basis there would be on the 
uncorrected figures a net increase of work of about 
6 per cent 




1924 

1936 

Attendances 


2*62 

Z9 

VtSltS X U 

- 

1 18 

i 14 


Total 

TT 

To4 


If this weighting is applied to the figures corrected for 
the dead ’ records the totals become 3 99 for 1924 and 
4 12 for 1937 and the estimated net increase of work is 
about 3^ per cent Applying this percentage to the 
capitation fee of 9s„ the appropriate increase under this 
head is rather less than 4d 


19 The two essentials in an investigation of this kind 
arc, of course that the practices inspected should be a true 
sample and that the figure -blamed should be properly 
comparable with those of the previous investigation As 
to the first of these points the Insurance Acts Committee 
was furnished in 1925 with a copy of the instructions to 
the Regional Medical Staff concerned in the examination 
of the medical records In a letter dated March 24 1925, 
the secretary of the Insurance Acts Committee stated, 
after consulting the chairman of that Committee, that they 
did not desire to take any exception to the instructions, 
and thought that the instructions would result in a fair 
sample being taken Copies of the instructions for the 
latest survey (which follow closely the earlier instructions) 
arc appended to this memorandum (Appendix II ) 

20 It will be seen from what is said above that 
cart has also been taken that (he figures deduced from 
the examinations of doctors records in 1925 and 1937 
should be truly comparable A possible cause of error 
appeared to be shift of population since 1924 and this 
question was special!} examined In both 1924 and 1937 
the number of records examined in Northern England and 
in South Wales where the demand on doctors services 
is more marked than elsewhere was larger in proportion 
to the population of those districts than the number for 
the rest of the countr) This excess of records for 
Northern England and lor South Wales was more marked 
in 1937 than in 1926 and the resulting error is a slight 
cxagccration of the number of services given in 1936 as 
compared vvuh 1924 

0 1 j[ |5 perhaps relevant to add that the assumption 
that (ul and (nil of the classes mentioned at the end of 
paracraph 14 would receive on average the same amount 
of medical attention as those who were on doctors lists 
throuchout the )car seems to have been incorrect Exam 
ination of the records for 1936 shows that if rror>er 
account were taken of these groups the number ot 
services per insured person would be shchtlv real cea 
Since the correction is small and to preserve ihe com 


— 3t is necessary at this stage to consider whether there 
has been any change in the average range of the service 
rendered by an insurance practitioner In the Ministers 
view there has been since 1924 no such change in pro 
fessional practice in regard to services that are within the 
scope of the general practitioner as would, without altera 
lion of the Regulations, affect the service required under 
them In so far as scientific advances have increased the 
armamentarium of diagnosis and treatment, the improved 
methods arc mainly of specialist concern In the few 
instances m which new methods arc applied by the 
general practitioner (for example, Ihe injection of varicose 
veins) they have tended to reduce the total vvork entailed 
A few modern methods of treatment (for example the 
use of insulin in diabetes and liver extract in jiermcious 
anaemia) have certainly prolonged life and conscqucmly 
entail more extended treatment, but the incidence of these 
diseases in an average practice is negligible The great 
bulk of the vvork of a general practitioner is concerned 
with the treatment ol such conditions as influenza 
catarrhal disease of the upper respirator}' tract, and chronic 
rheumatic affections, which require the application of no 
greater skill in diagnosis or treatment than they did in 

1924 

23 On the other hand, there arc various indications 
suggesting that insurance practitioners have been relieved 
of some of the more onerous part of their vvork by recent 
developments of health services Some interesting facts 
for example, emerge from the special counts made to 
correct the initial deductions arising from the examination 
of doctors records for the years 1924 and 1936 In 

1925 an examination was made of 2,000 cards relating to 
persons who had died since the end of 1924 The cards 
disclosed 36 047 services rendered during 1924 an average 
of IS 02 services per card A similar examination this 
year of 3 685 cards relating to persons who died 
since the end of 1936 disclosed 36 112 services rendered 
during 1936 an average of 9 8 per card examined The 
fall in the number of services shown per dead ” card is 
remarkable, particularly when the total is divided into 
attendances and visits 

A nrn dancer Vhiu Total 

19,4 6 8 JI.Z, IK 02 

J936 3 15 4 65 9 8 

An examination of batches of dead cards for 1936 
revealed numerous cards in which the record of treatment 
ended with the entry removed to hospital or “died in 
hospital” an interval of, frequently months occurring 
between the last service rendered by the insurance doctor 
and the patients death In other cases it was not stated 
definite!} on the card that the insured person died in 
hospital but the interval since the last sen ice recorded 
(combined, in some cases with the condition from which 
the patient was suffering) raised the presumption that the 
insured person was removed to hospital about the date 
of the last recorded service and subsequent!} died there 

24 The conclusion suggested b} these figures is rc 
mforced b> the fact that in recent years the number of 
persons admitted to the general and municipal hospitals 
has increased largcl) Many of Ihe general hospitals base 
been considerably extended since 1924 and there has 
been a strffmg growth of the various schemes such as the 
Hospital Saving Association and other contributors 
schemes etc for securing hospital treatment where ncces 
sary in return for small wcclly contributions Moreover 
the Local Government Act of 1929 transferred the Poor 
Law infirmaries to the local authorities and freed th*m 
from the “pauper taint " These municijwl hospitals ha'c 
been to a large extent reorganized and improved artl 
paanj of them now comjxarc with the best voluntary 
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hospitals and attract an ever growing number of patients 
The increase of their work is illustrated by the following 
figures 

Voluntary Hospital* 

Ntf* In-patients 

London Provinces 

1927 212,115 1925 52S 349 

1935 279 196 1935 821 865 

Increase 32 per cent- Increase 56 per cent. 

Municipal Hospitals 


the special circumstances of this class are here set out as 
one of the factors to be taken into account in arriving at 
the capitation fee which should be paid in respect of all 
persons (including this new class) for whose medical treat- 
ment insurance practitioners would be responsible' 

There is a strong presumption that the services which 
doctors would be called on to render to juveniles would be 
substantially less onerous than those required by the 
general body of insured persons The evidence for this 
Mew may be considered under the following heads 


In patients Out patients 

1931 567 039 984 134 

1936 729 196 1 633.522 

Increase 29 pci cent. Increase 115 per cent- 

25 Similar figures, which are aggregated below, have 
been obtained in regard to the Edinburgh Royal Infirmary 
and the Royal, Victoria, and Western Infirmaries, 
Glasgow 


(а) The mortality rates at different ages , 

(б) the sickness and disablement experience of insured 
persons at different ages , 

(c) the return of services rendered by insurance doctors 
to persons under 19 years of age , and 

( d ) the absence of certification in respect of the new 
juvenile class 

Mortality Rates 


In patients 

1923 40 512 

1936 60 403 


Out patients 
1923 151 7 66 

1936 291 204 


The increase in numbers since 1923 is 50 per cent for in- 
patients and 92 per cent for out patients , further the 
hospitals estimate that of the in patients for 1936 about 
half were insured persons 

26 From data given by approved societies under the 
Scottish scheme for collecting statistics of sickness among 
the insured population, figures relating to a sample exam- 
ination of incapacities lasting o\er two months have been 
extracted, and show that the number of cases m which 
the incapacity was certified by a hospital official increased 
from 3 302 in 1934 to 3,698 in 1936, an increase of 12 per 
cent m two years In the same period the number 
certified by insurance practitioners increased by 6 I per 
cent and the number of insured persons by 3 8 per cent 

27 In the annual reports of the Chief Medical Officer of 
the Ministry of Health for 1924 and 1933 figures are given 
of the proportion of injuries and accidents to all cases 
treated tn a sample of insurance practices (pp 17 and 
U of those reports) The proportion fell from 104 9 per 
1 000 in 1924 to 86 per 1,000 in 1933 

28 It seems, in fine, difficult to resist the conclusion 
that recent developments in medicine and in public health 
organization have relieved the general practitioner of 
some of his more onerous responsibilities and it may be 
relevant to quote from a paper read recently to the Insur- 
ance Institute of London by Mr C E A Bedvvell, House 
Governor of Kings College Hospital, on Hospitals and 
Social Insurance After referring to the d e\elopment of 
insurance schemes such as the Civil Service Nursing Aid 
Association, he remarked * All these schemes of insurance 
have one general effect which deserves attention There is 
a marked tendency on the part of the general public to 
seek the services of specialists ' which leads the insured 
patient to go to the hospital rather than his panel doctor ’ 

Proposed Extension of Medical Benefit to Juveniles 


29 The Government has announced its intention ol 
introducing legislation to provide that xoung person! 
entering insurable employment between school leaving agi 
and die age of 16 shall be brought into insurance (foi 
medical benefit only) immediately instead of waiting a: 

t }£ v [ r U \ , n‘ A jj Uair V 1,c aEC of 16 and lt IS estimate! 
that this will add at the outset about one million to thi 
number of persons entitled to medical benefit For con 
sentence th.s new class is referred to m this memorandun 
as juveniles 

'? * c , Ee f ncral question of the capitation fee to b, 

£ 'f u persons entitled to medical benefi 

sms ripened (he Minister had proposed that the rate ti 

flv- tb ° f ,U ' c "!L CS 5hould ^ Jo " cr tha 

to the persons now entitled to medical benefit Ther 

are howler obnous administrative advantages in havin 
one fiat rate fo- all persons entitled to medical benefit, an 


31 The table in Appendix III, which is extracted from 
the Statistical Review of England and Wales, 1933 gives 
the annual death rates for all ages for three years 1930-2 
It will be seen that at the ages of 14 and 15 the death rate 
is nearly at its minimum, and that for later ages it rises 
almost without a break The boy or girl at that age has 
passed the years of maximum incidence of infectious 
disease and of other special risks of childhood and is as 
yet little affected by the chronic complaints of adult life 
such as chronic bronchitis rheumatoid arthritis cancer, etc 

Sickness Experience of Insured Persons 

32 Some indication of the amount of incapacitating 
sickness in the new group as compared with the average 
amount of such sickness in the insured population gener- 
ally may be obtained from a comparison of that average 
with the average sickness experience of the insured popula- 
tion nearest tn age to the new group The figures quoted 
are calculated from those on which the finance of the 
National Health Insurance Act rests (as appended for 
example, to the National Health Insurance (Valuation) 
Regulations, 1933) A valid comparison cannot be made 
with the experience for insured persons aged 16 to 17 
because an abnormal proportion of this class will not 
have paid the number of weekly contributions necessary 
to qualify for cash benefits, and the records of benefits 
paid for those ages aTe not an adequate record of the 
disabling sickness By the age of 18 this special factor 
may be considered largely to have disappeared, and for 
persons between the ages of 18 and 19 the number of 
weeks of sickness and disablement expected to be experi- 
enced by young men is 0 86 and for young women 1 02 
For the insured population between the ages of 16 and 65 
the average expected number of weeks of sickness and 
disablement is 1 69 for men and 2 39 for women 

In the absence of proof to the contrary it is suggested 
that the experience of incapacitating sickness at any age 
is a reasonable relative measure of the demand likely to 
be made for medical services by persons of that age Jt 
should be noted also that the persons entitled to medical 
benefit include and the above figures of disabling sickness 
exclude persons over 65 years of age The above com- 
parison therefore underestimates the difference in demand 
for medical services 


beruces Rendered to Insured Persons under 19 

33 A special inquiry has been made into the number of 
services rendered during 1936 by insurance doctors to 
persons who first became insured during 1935 at the age 
of 1 6 or 17 and were still on the doctors'lists at December 
31 1936 by which date they would be under 19 years 
of age A special difficulty is encountered m considering 
the services rendered by doctors to this class of insured 
person As is well known manv insured persons do not 
trouble to place their names on a doctors list until they 
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need medical attention, and (Ins period ma\ even extend 
to several years Dunng this period the insured person 
is unallocated In all there are nearly 500 000 un- 
allocated persons in England and Wales out of the total 
insured population of roughly 16 000,000 A large part 
of this 500 000 consists of young persons under 20 years 
of age by the time a person has been in insurance for 
several years he has almost invariably had need of medical 
attention and has taken steps to select a doctor The 
young persons under 19 years of age on doctors lists are 
therefore only a selected portion of the total insured popu- 
lation of that age, and are largely those who have needed 
treatment in the comparatively short period since they 
entered into insurance A survey of services rendered to 
persons of this age thus includes those who have received 
treatment since entry into insurance but excludes many 
who have not required medical attention , the average 
number of services to such persons per insured person on 
list under 19 years of age shown by the survey is therefore 
an abnormally high figure 

34 The result of the special survey is as follows 

Of the 600 practices included in the main survey fifty nine 
practices were examined for persons under 19, the practices 
iieing specially selected so that the collective average 
number of services rendered by the fifty-nine doctors To 
their insured patients was nearly equal to the collective 
average of the 600 practices The lists of the fifty-nine 
doctors included 2 883 persons under 19 years of age who 
entered insurance in 1935 

The services rendered to them were as follows 



Number 

Average Number 
per Card examined 

Aitendnnces 

6 745 

2.34 

Villi. 

J 342 

• 0 47 

Total services 

8 087 

| 2.81 


Even these figures which as explained above, exaggerate 
the average number of services for insured persons of that 
age, indicate that persons under 19 receive on average sub- 
stantially fewer services than are rendered to insured 
persons generally and that in particular the number of 
visits which the doctor is called upon to make is low It 
may reasonably be presumed that the new class of juveniles 
will receive broadly the same amount of medical attention 
as young persons now in insurance under the age of 19 

Absence of Certification 

35 As indicated above, the juvenile class will not be 
entitled to sickness or disablement benefit until they attain 
the age of 16 (and have paid the qualifying number of 
contributions after reaching that age), and there will be 
no obligation on the insurance doctor to furnish certificates 
of incapacity The responsibilities of an insurance doctor 
in connexion with certification include not only the giving 
of certificates but also the obligation to furnish to the 
Regional Medical Officer any information which the latter 
may require with regard to any patient to whom the practi- 
tioner has issued or declined to issue a certificate of 
incapacity 

16 Not onlv docs the obligation to give ccrtificaics in 
volvc the doctor in extra clerical work (the value of which 
tn terms of capitation fee has been estimated at 6d ) but in 


the Departments experience an insured person who is 
entitled to certificates of incapacity makes xisits to his 
doctor in connexion therewith which otherwise he would 
not make, if only because an insured person who has 
recovered from illness must go to his doctor to obtain a 
final certificate There is a tendency also for a patient 
who has seen his doctor say on Tuesday to pay a further 
visit on Thursday to get his weekly certificate, when other 
wise he would probably have watted until the Saturday 
before going to the doctor again All ihe persons under 
19 years of age included in this special survey would 
normally be entitled to sickness benefit, but not generally 
to disablement benefit The new juvenile class will be 
entitled to neither sickness nor disablement benefit 

37 There is good cause, therefore, to presume that the 
new juvenile class will in fact receive still fewer services 
than insured persons under 19 Bearing in mind that the 
average number of services for those under 19 (2 81) is 
itself an inflated figure (paragraph 33), it appears reason 
able to assume that the average number of services rendered 
to the new juvenile class will not be materially m excess 
of one half the average number of services rendered to 
the insured population generally and will include a rcla 
lively small proporlion of visits 

38 Reviewing all the available evidence and having 
regard to the number and nature of the services Jikcly to 
be rendered and the absence of certification, it appears 
not unreasonable to assess the claim which juveniles will 
make on the doctors’ time and energies as roughly one half 
that made by an equivalent number of adult insured 
persons 

As Ihe total number of insured persons in Great Britain 
is in the neighbourhood of 18,000,000, the inclusion of a 
further 1 000,000 at one-half the rate of services would 
warrant Ihe reduction of the capitation fee by about 3d 
for the whole insured population Alternatively, if this 
number were included at two thirds the rate of services the 
equivalent reduction would be about 2d 

Summary 

39 The results of the survey made above of the changes 
which have occurred since 1924 and of the efieef of Ihe 
proposed introduction of the juvenile class, may be sum 
marized as follows 


Change m Capharion Rate due to 

Increase 

Decrease 

Increase in the avenge number of *en *ces rendered 

d. 

$ d 

by Insurance doctors 

Fan in cost of living 


— 

— - 

0 J 

FaD in expenses of practice 

— 


Reduced services lo juveniles 




A 

. 

i 1 5 


yielding on balance, a reduction of lid., or, on the alter- 
native mentioned at the end of paragraph 38, a reduction 
of lOd 

This reducuon however, takes account only of those data 
which can be evaluated and disregards such qualitative 
factors as are indicated by the increasing reference of 
patients to hospitals The Minister therefore submits that 
the appropriate fee payable to insurance doctors as from 
January 1 1938, for the treatment of insured persons, in 
eluding persons under the age of 16 years proposed to be 
brought into national beahh insurance, is 8s 
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CORRESPONDENCE BETWEEN MINISTE R OF HEALTH 
AND INSURANCE ACTS COMMITTEE 

Ministry of Health 
Whitehall, S W 1 
December 23 1936 


SVR, " 

’ I am directed by the Minister of Health to refer to the 
recent conference held between representatives of the Insurance 
Acts Committee and officers of the Department on the ques 
tion of the capitation fee to be paid to insurance practitioners 
in respect of employed juveniles under the age of 16 who 
would be brought within the National Health Insurance scheme 
under the legislation proposed to be introduced by the 
Government 

The Minister has given careful consideration to the repre 
sentations made on behalf of the Insurance Acts Committee 
While he remains satisfied that persons within the age group in 
question are likely, having regard to their comparatively low 
sickness experience to make fewer demands on the services 
of practitioners than persons of older ages he does not vvish 
to press this point unduly, since he recognizes that in the 
interests of public health it is desirable that juvenile workers 
should remain as far as possible under medical supervision 
On the other hand the Minister considers that in suggesting 
that on account of the absence of any obligation to issue 
certificates of incapacity the capitation fee should be only 
5 per cent. less than that paid in respect of adults the Insur- 
ance Acts Committee have attached far less weight to this 
factor than the ctrcumstanccs require It seems clear to him 
that account must be taken not onlv of the medical and clerical 
work involved in the actual issue of certificates hut also of 
the fact that patients who are not entitled to weekly payments 
of sickness benefit will not present themselves to their doctors 
with such frequency as those who are so entitled, and therefore 
require the certificates in support of their claims The 
Minister cannot accept the contention that in view of requests 
for certificates required by the patients employers practi 
tionerx would not in effect be relieved of this work to any 
considerable extent 

In nil the circumstances the Minister vs prepared to provide 
for a capitation fee of seven shillings and sixpence on the 
understanding that if the standard capitation fee for adults 
should be increased or reduced in future the rate lot 
juveniles should he varied proportionately 

The Minister also wishes to take this opportunity of inform 
ing you that he has found that the number of new jiatients 
who would be brought within the scope of medical benefit in 
Great Britain is owing to the recent increase in the employ- 
ment of juveniles likely to be about 1 000 000 at the outset 
instead of 700 000 as intimated to the representatives of your 
Association It wall be appreciated however that the number 
is subject to variation for reasons dejvcndenl on the birth rate 
and that in any case it will fall when the change in the 
school leaving age comes into force 

I am to add tint the Minister has consulted the Secretary of 
State for Scotland and the Ministry of Labour for Northern 
Ireland and that they vvish to be associated with him in the 
terms of this letter 

I am Sir your obedient Servant 


Tnr Mi dicsi Stcritarv 

British Mtdical Association 


E J Maude. 


British Medical Association House 
Tavistock Square 
London W C 1 

„ _ January S 1917 

Dr \r Sul 

ft 1 r C Ju r ' our '' t,er °f December 23 conveying tl 
Ofier of the Minis! rv of Health of a capitation fee of ll 6 
for medical attendance for cmploved juveniles under the a, 
f„ f . /' l'? , °" Il! Nought within the National Heal 
Insurance whemc under the legislation proposed to be intr. 
dnred hv the Government 

'V, 3 S NY 13 ' Conference of Repre cnlalives of 1 ocal Medic 
were ^^“mo'usH ' ^ fo,,OBm S 

fee ot“ L s' h f ,h . c N ' ,m "rtof Health of a capuatu 

I".™, 'U medical aiitndance on , mured rerso 
i r ter Ifi ^cir*> of afe be rejected 


That this Conference recommends insurance practi 
tioners to decline service for the provision of medical 
benefit for insured workers under 16 vears of age at the 
terms offered by the Minister of Health 

That in' view of the inadequacy of the existing capitation 
fee and pending the result of negotiations for its increase 
this Conference is not prepared to accept for attendance on 
insured workers under 16 years of age a capitation fee less 
that that which is paid for adolt insured workers 

‘That the Insurance Acts Committee be authorized to 
take action in the Jight of the decisions reached b\ the 
Conference ’ 

Yours faithfully 

Charles Hill, 

Depnt\ Medical Secrclar\ British 
Medical Association 

The Secretary 

Ministry of Health 


British Medical Association House 
Tavistock Square 
- London W C 1 


Februan 11 1937 

Dear Sir. 

1 am instructed by the Insurance Acts Committee to 
make formal application on behalf of the medical practitioners 
engaged in National Health Insurance medical practice for an 
increase in the annual capitation fee this increased capitation 
fee to be applicable to all insured persons including those 
under 16 shortly to be brought into Nationat Health Insurance 
as a result of legislation promised the Government 

It will be recalled that the capitation fee of 9s has remained 
unchanged since it was assessed by the Court of Inquirv in 
1924 Since that year as a result of the operation of a 
number of factors insurance practitioners have borne an 
increasing responsibility in respect of insured persons and it 
is considered that the time is appropriate for a substantial 
increase in their remuneration ^ 

At the Annual Conference of Representatives of Local 
Medical and Panel Committees in 1936 the following resolu 
Don Avas passed 

That the Insurance Acts Committee be instructed to pro 
ceed svith an application to the Minister of Health for an 
increase in the capitation fee 

I am to ask that the Minister will be good enough to receive 
a deputation from the Insurance Acts Committee in order 
that the case may be placed before him 


The Skcretarv 


Yours faithfully, 

Charles Hill. 
Depots Medical Secretary 


Ministrv of Health 


Sir 


Ministrv of Health 
Whitehall S W 1 

March 22 1937 


I am directed by the Minister of Health to rder to the 
deputation from your Committee which was received on 11th 
instant and to state that the Minister has been considering in 
conjunction with the Department of Health for Scotland the 
terms of reference to the proposed Court of Inquiry The 
terms of reference w hich are considered appropriate in the 
present circumstances are shown in the enclosed drafL It will 
r lh ?, form °f v-ords follows that used in the case 

or the Court of Inquirv in 1924 subject to such modifications 
as are necessary lo cover the projected inclusion of juvenile 
cmploved persons in the National Health Insurance scheme so 
tar as medical benefit is concerned 
The Minister is not yet in a position to inform you of the 
names of the proposed members of the Court of Inquiry but it 
is contemplated that Ihe Court will consist of three members 
as m 19.4 and that the procedure generally will be on the 
same lines as on that occasion 

•\ further communication on these matters will be addressed 
to you as soon as possible 

1 am Sir l our obedient Servant 

t _ AW Neviele 

The Secretvpv 

iNSLPvNcr Acts Covimjtttf 

British Medical Association 
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APPENDIX II 

INSTRUCTIONS FOR EXAMINATION OF DOCTORS 
RECORDS 


(A) 

TO DIVISIONAL MEDICAL OFFICERS 
SrEciAL Inspection of Records 


I informed you at our Conference on January 28 that as 
the amount of the Capitation Fee payable to insurance practi- 
tioners for insured persons on their lists is at present under 
review the R M staff might be required to undertake a special 
scrutiny of medicat records for the purpose of ascertaining 
approximate!) the number of services given b) insurance 
practitioners during the )ear 1936 It has now been decided 
to proceed with the least possible dela) and the matter should 
therefore be regarded throughout as urgent 

The inspection will be conducted on similar lines to those 
followed at the previous inspection in the earlv months of 
1935 The records of twent) practices will be inspected in 
each region and for each division as a whole the three t)pes 
of practice (urban mixed and rural) should be represented 
approximately m the proportions of 7 2 1 

We agreed at the Conference that the method which was 
most likely to indicate whether there had been any change in 
the number of sen ices rendered by practitioners would be to 
scrutinize the records of the same practices which were used 
for the previous Special Inspection in 1935 provided that the 
RMO had no reason to believe that the recordkeeping in 
any of these practices had in the meantime deteriorated I 
enclose a list of the names and addresses of the practitioners 
in your division whose records were scrutinized on that occa 
Sion From this you will be able to prepare a hst of those 
practitioners whose records were scrutinized in each region 
The appropriate list should be forwarded to each R M O., 
who should be instructed to inform the D M O whether he 
has any reason to think that any of the practices mentioned 
m the list mil not be suitable for scrutiny on this occasion 
and to submit the names of thirty practitioners (a partnership 
counting as one) including those practitioners on the list sup- 
plied whom he thinks there is no reason to exclude who have 
not fewer than 500 persons on their list and who are known 
from the RMO i personal experience or from the personal 
files to keep reasonably accurate records The type of each 
p-actice will be indicated by the RMO in the list submitted 

The RMO should as far as the circumstances of his region 
allow include in his selection the three tv pcs of practice in 
the proportions already indicated Where an RMO finds 
difficultv in making his selection from good records in these 
proportions he will complete the required total number of 
practices by increasing the proportion of the available type 
or tv pcs 

In view of the urgency it Is hoped it wall be found possible 
(o secure that the hsls prepared by the R M Os are submitted 
to the D M Os as soon as possible and not laler than 


Fcbruarv 22 

When the R M Os lists have been received D M Os bearing 
in nund ibal as many as possible of the practices in which 
the records were scrutinized at the previous Special Inspeclion 
are to be included will proceed to make a final selection to 
secure that the total number of practices chosen in the division 
as a whole is twenty multiplied bv the number of regions and 
that urban mixed and rural practices are included approxi 
match in the proportions of 7 2 1 

An RMS Minute of Instruction to the staff and a further 
DMO Minute wall be issued shortly Until these have been 
issued it is of importance that no practitioner should be 
approached in the matter or informed that such an investiga 
lion is conteniplaled 

R PATERSON 


Ft I man II 19 '7 


(B) 


TO DIA1S10N \L MEDICAL OFFICERS 
The SrLCtAt Inmtctios of Midicsl Ri cords 
A final decision in recard to the Special Record jn peciion 
of which sou were informed in D M O Minute -i 1/ has onh 
now been taken and at the same time the matter has become 
urgent 

An R M.S Minute of which a tvped cop is attached has 
been <enl lo-dav lo neo Ivhrc and it is hoped it will be reads 
for i sue to-morrow or at latest on Fndav when it "id be di 
patched direct lo the R M staff T! e special -bcdclcs -nd 


summary forms are being printed but will not be available 
until Monday, when supplies wall also be dispatched direct lo 
R M offices 


From the R M S Minute it will be noted that R M Os will 
look to their DMO for instructions regarding the time to he 
devoted by themselves and by the D R M Os' respectively to 
" 0rk , Thls Ume ,s 10 be ,al ' en Divisional Medical 
Officers as the maximum possible having regard to the avoid 
ance of material dela> in the clearance of references, and 
dunng the course of the investigation the services of Part time 
Referees should be employed to the utmost limit 
It is hoped that in alt divisions the DMO will by this time 
have received from his R M Os the list of thirty practices 
and he should at once proceed to select the requisite twenty 
practices in each region and send the selected list to the RMO 
The programmes of both R M Os and D R M Os should he 
arranged to enable the officers to commence the actual inspec 
lion of records on Thursday February 25 This means that 
notification of the practitioners concerned will have to com 
mencc on Monday or Tuesday next and in transmitting the 
list of selected praclices D M Os will so inform their staff 
It is hoped that the whole of the actual work of inspection 
will be completed not later than March 9 but as the Minister 
is meanwhile extremely anxious lo have even an approximate 
guide to the position as soon as possible 1 have mslruclcd the 
staff to forward the schedules for each practice as soon as 
completed direct to me 

R PATERSON 


February 17 1937 


(O 

TO REGIONAL MEDICAL STAFF 
Special Inspection of Medical Records 

1 The R M staff hase already been informed through their 
DMO that It wall be necessary to examine medical records 
relating to the year 1936 in order to extract such particulars 
as wall enable an estimate to be made of the amount of medical 
attendance given by insurance practitioners in that year under 
the Medical Benefit Regulations The matter has now become 
urgent, and both R M Os and D R M Os will devote to the 
work the whole of the time which the DMO decides is not 
required for reference or routine office Work 

2 Each RMO will receive from his DMO a hst of the 
practices in bis region the records of which arc to be examined 
and he will be informed of the times to be allotted to the 
work by the RMO and DR MO respectively R M Os 
wall apportion tbe work of inspection between themselves and 
the D R M Os in such a manner as wall secure the earliest 
completion of the task and D R M Os will in this matter act 
under the direct instruction of their RMO 

3 For notifving the practitioner of the proposed visit Form 
R M 51b will not be used but a personal note will be sent 
indicating the special statistical nature of the investigation 

J From the records of each practice 500 cards (subject lo 
what is stated in paragraph 8) svill be selected in the manner 
described below Care must be taken that any hatches of cards 
kept apart from the general slock — for example cards of the 
persons at the time under treatment — arc included among the 
carUs examined Care will also be necessary to deal with the 
particulars of continuation cards inside envelopes even where 
there is no entry on the envelope itself 

5 In order lo avoid the introduction of unnecessary assump 
tions in the deductions to be drawn from the figures obtained 
examination particulars should be taken from those cards only 
which were in the doctor s possession throughout the year 1916 
These cards should be identified by the fact that the latest date 
stamped bv the Committee in the space headed Committee s 
cipher and date is earlier than January 1 1916 

6 It is important that no entries relating lo anv year oihrr 
than 1936 should be included and if on anv card it is un 
certain whether any entries relate to 1936 or not the card 
should be rejected If the proportion of such cards in anv 
practice is large the practice should not he included among 
those reported on but another should he substituted 

7 The suTitinv v ill begin with the cards of persons who c 
surnames start with the letter A and will be continued with 
the cards under succeeding Idlers in alphabetical order llho * 
cards always being rejected which arc shown by (he date stamp 
lo have been received bv ihe doctor in 1936 or later) until the 
parti utars h-\e been cvlractcd from ihe required number of 
cards 

« It will in general be impracticable lo ort together mo 
a!phibcnc-t o d*r t f ' / ' lo al number of cards v hen ifev -re 
normallv tep bv ih" do- or in two or more baiche< In si '> 
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cases accordingly the A" cards sh°uld ^ be examined in the 
several hatches care being taken that all the batches have 
been examined before the examination of the B cards is 
becun later letters will be dealt with similarly an d *n c exam 
motion continued until at the end of a letter or a combination 
of letters (for example Da De etc) an aggregate which 
approximates as nearly as may be to 500 cards has been reached 
9 Special schedules or working sheets for the entry of the 
required particulars arc being prepared and a supply will be 
forwarded to each RMO within the next few days At the 
head of the first schedule will be entered the name and address 
of the practitioner or firm of practitioners and the total number 
of insured persons on this list and the character of the practice 
will be indicated by classifying it as Urban (U) Mixed (M) 
or Rural (R) At the head of the second and subsequent 
schedules the doctor s name alone need be entered The 
schedules relating to each practice should be consecutively 
numbered at the top right hand comer of the schedule 

10 On the schedule a line is to be used for the entry of 
particulars of each card examined the entries being in the 
first column the number of attendances and in the second 
column the number of visits The schedule is a reprint of 
that used m former similar investigations and contains a third 
column which was then used for the entry of certificates. On 
the present occasion statistics relating to certificates are not 
required and this third column will be ignored When there 
was no attendance or no visit in the year a dash wall be made 
in ihc appropriate space on the line 

11 It will be noted that the schedule contains separate 
columns for entries relating to male and female patients re 
spcctively It is important that separate figures should be 
obtained for each sex 

12 In addition to the schedules each RMO will receive 
a supply of forms of summary One of these will be com 
pletcd in respect of each practice by the R M clerk as soon as 
possible after the inspection and the schedules together with 
the summary will at once be transmitted to the S M O direct 

R PATERSON 

Tchruar, IS 1937 


APPENDIX HI 
TABLE XXX 

Statistical Review of England and Wales 


Annual Death Rates per 1 000 Living at each 3 ear of Ape in 
the Three Years 1930-32 


Age 

Males 

Females 

Age 

Males 

Females 

Age 

Males 

Females 

All 

12.7 

112 

33 

38 

34 

67 

464 

33 8 

0 

76.5 

570 

$4 

4 S) 

32 

68 

500 

37 0 


156 

136 

35 

44 

36 

69 

56 7 

41 6 

2 

66 

6 1 

36 

A3 

3 8 

70 

602 

440 

3 

42 

4 1 

37 

47 

33 

71 

666 

49 6 

4 

36 

34 

38 

50 

40 

72 

777 

-57 6 

5 

34 

30 

39 

53 

44 

73 

83 3 

63 1 

6 

2.6 

24 

40 

54 

44 

74 

91 6 

635 

7 

2.1 

1.9 

41 

60 

47 

75 

9S 0 

76 9 

8 

1 8 

1 6 

42 

66 

5 1 

76 

1092 

85 9 

9 

1 6 

1.5 

43 

68 

5 1 

77 

1212 

926 

10 

1.5 

! 3 

44 

74 

52 

78 

1320 

106 5 

11 

1 3 

12 

45 

82 

57 

79 

1472 

116 6 

12 

1 6 

1 6 

-46 

86 

62 

SO 

143 9 

119 7 

13 

1.5 

1 6 

47 

94 

63 

81 

174 6 

143 5 

14 

1 6 

1 6 

48 

96 

70 

82 

1832 

151 9 

15 

20 

1.9 

49 

10 7 

78 

83 

204 8 

169 3 

16 

22 

21 

50 

10.9 

77 

84 

221 1 

1832 

17 

26 

24 

51 

121 

90 

85 

238 3 

200 1 

18 

29 

24 

52 

132 

98 

86 

2523 

216 1 

19 

30 

27 

53 

14 1 

10 3 

87 

278 5 

■231 1 

20 

32 

27 

54 

15 1 

10 9 

88 

286 9 

249 3 

21 

32 

27 

55 

156 

112 

89 

308 1 

270 3 

22 

3 3 

28 

56 

17 8 

130 

90 

314.9 

290 6 

23 

3 4 

28 

57 

192 

142 

91 

387 4 

308 5 

24 

32 

30 

38 

205 

150 

92 

368 4 

347 0 

25 

32 

29 

59 

23 1 

167 

93 

431 7 

3604 

26 

32 

29 

60 

23 6 

16 8 

94 

4226 

369 4 

27 

3.3 

3 1 

61 

26 7 

19 8 

95 

4421 

403 5 

28 

3 3 

3 1 

62 

296 

21.9 

96 

491 1 

426 6 

29 

33 

3 3 

63 

323 

235 

97 

391 0 

435 6 

30 

33 

3 l 

64 

35 0 

257 

73 

5332 

422 4 

31 

3.5 

32 

65 

400 

28 4 

99 

4472 

403 4 

32 

3 8 

33 

66 

422 

302 

100 

and 

over 

592 6 

550 4 


BRITISH MEDICAL ASSOCIATION’S REJOINDER 


Basis of Determining Remuneration of 
Insurance Practitioners 

( Paragraphs 1-3) 


1 The Insurance Acts Committee docs not dispute the 
general statement of the factors to be considered by the 
Court of Inquiry with one important qualification The 
Court d Inquiry of 1924 considered certain evidence, 
including a quantitative estimate of work undertaken by 
insurance practitioners relating to and collected in not 
the vear 1924 but a previous year It is the changes if 
anv which have taken placi in certain factors as ex- 
pressed in the difference between the evidence before the 
C ourt in 1924 and the evidence before the Court of 1937 
that arc under consideration 


_ The Ministry would have given a truer comparison 
h.tvveen 1*124 and 1916 if it had added to its statements 
tint the numb.r of insured persons had increased bv If 
P-t sent ind the numb.r ot insurance practitioners bv 
2x p r cent the further statement that in that time the 
numb r of dostotx on the \iedtcal Register in Great 
Itrit on lnd in that period increased bv 22 per cent 
Alter allow inj for the disproportionate growth of othei 
fields of mciiu.it practice there is no evidence for anv 
silt Cestton that the inercasc in the number of insurant 
do-tors tndis ites a more attractive service 

i Now that National Health Insurance is an cstab 
lohed part of the nation s health services no general prac- 
tition-r who is no p aetismc exclusively among the naiddli 
or upp- closes can afford to remain outs,dc it Sinct 
i Vi C , u t,3 . FC ni '7 1 - K of n ' urcd P : ™nv on a doctor : 

tu n'tTo t tr’un m and ,hc r “ 


Fall in the Cost of Lmng 

{Paragraphs 4-9) 

4 The Committee accepts the conclusions of the 
Ministry in regard to the cost of living 


Fall in the Expenses of a Doctor’s Practice 

{Paragraphs 10-13) 

"L Sechon of the Ministry s memorandum opens 
with the statement that the Ministry has not detailed 
information as to the proportion of a doctors gross in- 
come that is absorbed by practice expenses or the exact 
proportion of these expenses that is due to the cost of 
locomotion This deficiency can now be remedied by the 
Insurance Acts Committee 

6 The Ministry makes two mam assumptions 

{a) that in 1924 practice expenses constituted 25 
per cent of the gross income 

(f-) that in 1924 the cost of locomotion amounted to 
jd per cent of all practice expenses 


fa) PRACTICE EXPENSES 

7 The summarized accounts of a number of doctors 
lor two periods of three years 1921 5 and 1929 M 
arc now available Formerly the only information on 
this subject was that obtainable trom a comparatively 
small number of practices collected during the abnormal 
years of the war In order that the fullest information 
might be available the lnsu-ance Acts Committee arranged 
for the figures of a number of widely distributed practrcs 
to be furnished for two periods of three years These 
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returns which will be available to the Court, arc sum- 
marized in the following table 


Year 

Type of 
Practice 

No of 
Practice* 

No of 
Prac 
trtioncra 

Ax-crape 

Income 

~ *** 
Practice 

Average 

Income 

& 

titloner 

Percen- 
tage of 
Practice 
Expense* 
to Income 

Percen- 
tage of 

Expense* 
to Income 
of all 
Practice* 
Combined 





C 

£ 



1923 

l 

28 

30 

1 493 

1 393 

37 67*) 



2 

66 

93 

Z363 

] 677 

32.73 I 



3 

29 

46 

Z78S 

1 757 

34 05 

33 66 



5 

6 

Z013 

I 667 

2S lOJ 


1924 

1 

30 

32 

1 472 

1 380 

36 79 ) 



2 

71 

102 

2,457 

1 710 

34 45 



3 

30 

47 

2,742 

1 750 

J4SS 

34 61 


A 

5 

6 

1,900 

1,583 

24 94 


1923 

1 

31 

32 

1 444 

I 399 



/ 

2 

71 

103 

2,479 

1 709 

34 02 

332)1 


3 

29 

45 

2.830 

J 824 

3Z90 



A 

3 

6 

2,005 

1 671 

26 S 


1929 

1 

31 

34 

1 621 

1 475 

35 33 1 




71 

109 

2,515 

1 638 

3Z37 

34 03 


3 

30 

46 

3 095 

Z018 

36 90 



4 

5 

6 

1,986 

J 655 

30_50 


1930 

1 

32 

35 

1,588 

1 452 

X M) 



2 

72 

no 

Z54I 

1 645 

33 70 ■ 

35/6 


3 

30 

46 v 

3 061 

l 996 

37 70 



4 

5 

6 

2.138 

1 932 

32-31 


1931 

1 

32 

35 

1,592 

1 4*6 

36 44 ) 



2 

70 

IDS 

Z512 

l 629 

33 15 



3 

30 

46 

3,058 

l 994 

37 70/ 



4 

5 

6 

2,033 

1 736 

28 03 J 



Practice 


Type of Practice 


1 Insurance w ith dispensing for all pat tents 

Z Insurance with dispensing for private 
patients only 

3 Insurance with dispensing for part insured 

and all private patients 

4 Insurance w ith no dispensing 


come for Each Type of 

Percentage of Total 

Period 

Practice Expense* 
to Income 

1923-25 

37 n 

1929-31 

36 04 

1923-25 

33 77 

1929-31 

33 08 

1923-25 

33.95 

1929-31 

37 43 

1923-25 

26 63 

1929-31 

30Z9 


8 The class of practice in respect of which the ratio 
of 25 per cent (total expenses to gross receipts) was 
adopted in 1924 is that referred to as Type 2 It is shown 
that a more accurate figure for this ratio is 33 per cent , 
an increase of expenses, in terms of the 9s capitation fee, 
of approximately 9d 

9 Whatever reduction in travelling costs can be shown 
to have taken place or whatever is the proportion of ex- 
penses whtch goes in locomotion costs, the gross practice 
expenses can be shown to be substantially higher than 
those accepted in 1924 


( b ) LOCOMOTION 

10 The assumption that the cost of locomotion was 
75 per cent of total practice expenses is disposed of by 
these accounts Travelling costs in terms of percentages 
of gross income and percentages of gross practice ex- 
penses for each of the four groups are as follows 


Type of Practice 


J Insurance With dispensing for all 
patient* 

z Insurance with dispensing fur pn 
vatc patient* nt\ 

1 Insurance with dispensing for part 
insured and all private pattern* 

A Insurance with no d> pensing 



Percentage of 

Percentage of 

Penod 

Travelling Ex 

Total Practice 


pense* to 

Expenses to 


Income 

income 

1923-25 

1 1 57 

17 11 

1929-41 

12 06 

16 (U 

19_3-_3 

10 57 

n "7 

1929-1 I 

10 62 

31 OS 

1923-25 

13 27 

3*9* 

1929-31 

11-28 

17 43 

19^3-25 

11 71 

.6 63 

1929-31 

14.52 

10-21 


Tlie Treasury Figures 
( Paragraph 11 ) 

11 Figures which represent the amounts per mile which 
another Government department sees fit to pay at different 
times appear to have no relevance to the issue unless 
thev are accompanied by the detailed calculations upon 
which they arc based Such figures may well be an 
example of the Treasury s generosity in 1924 or its parsi 
monv m 1917 or both 

12 The Treasure figures do not agree with those put 

joruard b> the Ministry based on iis own calcu 


lations a fact which demonstrates that either the Treasury 
figure or the Ministry s figures (or both) arc inaccurate 
The figures put forward by the Association m its first 
memorandum to the Court of Inquiry were supplied by 
the Automobile Association a body independent of the 
Ministry, the Treasury, and the Insurance Acts Com 
mittee 

13 In any case the statement that the conditions under 
which civil servants use their cars do not appear to differ 
from those of travelling done m the course of an insurance 
practice sufficiently to invalidate the comparison is un- 
supported by arguments that civil servants using their 
own cars on public business make a large number of short 
journeys, with repeated stopping and starting or that they 
need to maintain a car of the type and in the condition 
necessary for medical practice 

14 It is significant that these Treasury rates, ostensibly 
pul in for comparative purposes, to show the reduction in 
rates between 1924 and 1937, arc m paragraph 13 used 
as if the rates themselves had been established The 

^Ministry' having argued from its own figures that the 
reduction in motoring costs is 27 per-cent proceeds with 
the aid of the Treasury figure and an irrelevant hircagc 
figure, to make it 35 per cent 

The Ministry’s Calculations 
( Paragraph 12) 

15 The Ministry quotes from The Motor bullion of 
Great Britain published by the Society of Motor Manu 
facturers and Traders, as snowing a reduction in the price 

^ of private cars of 50 per cent between 1924 and 1935 

16 The index figures for 1924 and 1935 given in this 
publication relate to the cost measured in horse power 
units of the cars purchased in the greatest numbers by 
the motoring public In 1935, of all cars purchased 
, almost 30 per cent were of horse-power 8 or under, and 
almost 61 per cent were of horse power 10 or under In 
1927, the earliest year for which figures arc given, of all 
cars purchased just over 16 per cent were of horse power 
S or under and 23 5 per cent were of horse power 10 or 
under 

17 Have insurance practitioners been ible to enjoy this 
average reduction in cost by utilizing lower power cars in 
she same proportion as the general motoring public 1 
They have not, for the nature of the travelling required 
of them has necessitated the use of cars of fairly high 
horse power and at least medium size In consequence 
their purchase costs have not fallen by 50 per cent 

IS A very’ important consideration is entirely neglected 
by the Ministry It is assumed in its calculations not only 
that insurance practitioners utilize 10 horse power cars 
but also that they keep them in use for five years’ It 
is difficult to conceive of an assumption more removed 
from reality The practice of changing cars every one 
two or three years is in the medical profession practically 
universal it renders nugatory calculations based on Ihe 
five years' use of a 10 horse-power car Those few 
doctors who do use 10 horse power ears usually replace 
them after a years use or at the most two vears us" 

Of those who use cars of horse power 12-20, the great 
majority usually replace them after one two or three 
years The net effect of this practice is that the factor of 
depreciation is the one of greatest importance 

19 On receiving ibe Ministry s memorandum the Insur 
ance Acts Committee decided to ask the Society of Moior 
Manufacturers and Traders to name an independent 
motoring expert Mr Scott Hall was one of two persons 
named and he was asl ed to prepare an independent stale 
ment on ihe changes which hive talen place since 1924 
in the motoring costs of general practitioners Mr Seen 
Hall is a member of the Institute of Automobile Engineers 
and a member of ihe Industrial Transport Association 
He is an acknowledged expert on the subject of trampo^ 
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economics and consultant on this matter to The Co/?i- 
mtraal Motor His report is given in full below 

5 Tudor Chambers 
Station Road 

London N-22. 
May 17, 1937 

To the Medical Secretary 
British Mfjoical Association 
19b Tavistock Square 
London WC1 


I have pleasure in presenting in accordance with your 
request figures for the operating costs of motor cars as used 
by general practitioners The figures appear in the Schedule 
and give data for cars operated during the year 1924 and 
also for cars in use at the present time The following notes 
arc explanatory of the items and of the way in which 1 have 
arrived at the figures 

Initial Outlay on Car 

In arming at this I have in the first place taken the list 
prices of twenty two cars of horse powers ranging from 12 to 
17 and prices from £210 to £465 All of them arc of the type 
normally used to a greater or less extent, by doctors In 
arriving at the average price however 1 have taken cog- 
nizance of the fact that certain particular makes and types 
of car arc more popular for this purpose than others and have 
weighted the averages accordingly 

By the foregoing method 1 have armed at the figure of 
£320 as being the average price of a doctors car in 1924 and 
£255 the corresponding figure to-day 

In the course of making this analysis I came to the con 
elusion that the average horse power in 1924 was a very 
small fraction in excess of 12 and for the present day 12 8 
The difference is one which might naturally be expected as 
the result of the diminution in the annual Road Fund tax 
from £1 per horse power to 15s per horse power 

My attention has been drawn in this particular aspect of the 
matter to certain figures produced by the Society of Motor 
Manufacturers and Traders which appear to show that the 
average price of motor cars has halved in the period under 
review In my opinion the calculations which form the basis 
of that conclusion have no bearing whatever upon the present 
investigation 

In 1924 there was a considerable number of motor cars 
of a luxury type and of a price which would not be con- 
sidered as practicable in the case of a purchase of a car by 
a doctor None of tho'c cars has been taken into considera- 
tion in the investigations which form the subject of this 
present report 

Road r nnd Tar 

Tins as quoted in the Schedule is on the basis of £1 per 
horse power for a 12 hp car m 1924 and 15s per horse 
power for a 12 S horse power car in 1937 

Insurance 

The cost of insurance on the whole is somewhat greater now 
lhan il was in 1924 It is true that there is a slight reduction 
in what might he termed basic premiums but this is more 
than oUset b\ the considerable increases in those premiums as 
applied to cars in use in the Metropolitan Police area and in 
"hat ire called the black areas The figures quoted for insur 
an "e premiums in the two columns in the Schedule are as 
nr r as can be assessed Tair averages for the periods named 

h tcu't 

In snlculalinp ihc fipurev for interest on first cost 1 have 
taken V per cent per annum for 1924 and 3t per cent per 
rm m for 


f t cc firr; 

li is o-acw’-ii diFi-uh to a seas ihe extent to which the 
C'pen e of par-fang a ear has diminished but taking pro 
Mn tal ns welt as mctiopolitan areas ,t is reasonable io 
a i me I' it an ascrarc of s, (y ^ ucc \, \ VOU \j ap _ ls 
m in - amt <> per week at the present time In asressmg the 
1 r< ie -t t' » ar-tsu nt I have in mini) ihe fact that a consider 
-t 'e p S portion of despots house their cars on ihcir own 

r c 72Q T v ’ ^ c -'- c ' l! c assessment of rent and rates 

' u be »o*cr |V-in be fpr rareJ Th-t offsets a debit 

5" ~ tn ev e s o' tie ^scrape wh -h is involved when a 

tNi *v » ?o he r t* rr * ci cohere 


Depreciation 

The figures for depreciation are not calculated and are not 
on any hypothetical basis whatever Actual selling prices of 
cars have been taken after periods of use of one, two and 
three years The average has then been taken of these 
figures, subject to the following assumptions 

(n) That only a minority of doctors change their cars 
annually 

(b) That a considerable number do effect such a change 
in alternate years — that-is to say, they keep a car two years 
and then dispose of it in part exchange for a new one 

(c) That a fair number of doctors keep their cars for 
three years before disposing of them 

(d) That a minority keep them for more than three years 

In calculating the average figure no cognisance has been 
taken of cars kept for more than three years It is certain that 
tn such cases the additional cost of maintenance and repair 
involved in the third and subsequent years will be more than 
enough to compensate for anv apparent saving in respect of 
depreciation (Sec also notes on item ‘ Maintenance ’ ) The 
figure included on account of depreciation is a fair average, 
subject to the above hypotheses A doctor who changes his 
car annually will be at a slightly greater expense on account 
of this item A doctor who keeps his car three years may 
save a few pounds The figure as it stands is representative 

Maintenance 

The cost of maintenance as set down is calculated on the 
assumption that a car is not kept for more than three years 
It provides for the vehicle being thoroughly washed and 
polished on an average not less frequently than three times in 
two weeks for periodic greasing and lubrication and minor 
adjustments for decarbonizing once a year and for such small 
and inexpensive replacements as are all that should normally 
be required in the period named having in mind the mileage 
which is expected to be covered annually 
The foregoing arc fixed or standing charges, and the total of 
them is not likely to be materially affected so long as the 
annual mileage does not greatly differ from that which has 
been suggested to me 


Petrol Consumption 

The petrol consumption of motor cars of equivalent power 
has not improved to any appreciable extent as between 1924 
and the present day The very slight diminution which might 
have been recorded is offset by the increase in the average 
horse power of cars used for the purpose in view 

The figure of 20 miles per gallon meets the case in respect 
of both periods During 1924 there were two alterations in 
the price of petrol which varied from Is lid to Is 6id 
Is 9d per gallon is a fair average price and that is what has 
been taken to calculate the figures for 1924 For 1937 the 
current price of Is 7id per gallon is taken 


Oil Consumption 

In assessing the figures for expenditure on lubricating oil 
provision has been made for periodic replenishment of the 
crankcase as well as for the occasional and customary addition 
to that which is already in the sump 


Tires 

Recent incrcavcs in the price of tyres have brought the 
cost of equipment for the average doctors car to about the 
same total to-day as existed in 1924 The price of a set averages 
£18 4s. In 1924 the life of a set of tyres under such con 
ditions for use as arc involved in the operation of a doctors 
, 100C ® m,Ies To-day ,he corresponding life is 
14 000 miles In making this statement I should draw atten 
non to the fact that during the last three or four years there 
has for various causes been a diminution in the wear or 
mileage to he expected from car tyres 


Totals 

,llc abmc running costs has been multiplied hy 
SOW the annual mileage to give a tolal ot running cost 
inis added to the total of fixed charges is the total cost per 
annum For 1924 that cost was £209 3s 4d ns .against 
£197 12s to-da\ 


An Increase Probable 

In conclusion I would draw attention to the final note on 
the Schedule in which p-ovi'ion is made for an mcrea e of 
x per cent on the current figures as ret down in that Schedule 
In mv opinion it should be appreciated bv all parties con 
cerrtd that the prices of all commodities involved in the 
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sheet from which the final calculations are made which pro 
duce the final figures. 

Summary 

35 To summarize the position 

I The Ministry s method of collecting data of items 
rendered is imperfect 

II The Ministry s returns are inevitably incomplete 
because in practice all items are not recorded on the 
medical record carols 

III If in the Ministry s returns the proportionate m 
crease in number of persons attended is compared with 
the proportionate increase in items of service the im- 
perfection is obvious 

IV A comparison of the Ministry’s return for frequency 
of prescribing and the Ministry's return for total items 
of service rendered can be explained only on the assump- 
tion that the Ministry s returns for items of service are 
incomplete 

V Even in "its own calculations the Ministry' makes a 
false comparison, and returns as approximately 5, a per- 
centage which should be between 9 and 10 

VI The returns submitted by the Insurance Acts Com- 
mittee are both exhaustive and reliable, relating to a 
far greater number of insured persons for a much longer 
period and collected by a method which is free from the 
delects in the Ministry s method 

VII A comparison between the figures (3 75 items) 
placed before the 1924 Court and those (approximately 
5 items) now available justifies a claim for an increase 
on the 9s capitation fee of 3s After weighting on the 
lines suggested by the Ministry the percentage increase m 
work becomes 36 per cent, justifying an increase m the 
capitation fee of 3s 3d 

Nature of Services Rendered 

( Paragraph 22-28) 

36 It is not easy to see the relevance of much that 
appears in this section , the main conclusion to be drawn 
from it is that its authors are without present or recent 
experience of the realities of general practice The 
Ministry contends that amid the rapid and extensive 
changes which have characterized medicine m the last 
thirteen years insurance practice has stood still, and that 
if there has been anything new it has merely lightened 
the responsibility of a group of practitioners whose atten- 
tion is focused on influenza, catarrhal disease, and 
chronic rheumatism These statements arc made in rela- 
tion to a service which, in his report for 1935, the Chief 
Medical Officer described as " one of the most effective 
branches of the public health service In the same 
report he said 

The vast majontv of insurance practitioners interpret the 
terms of their contract in no niggardly spirit, and undoubted!! 
the standard of the service they give is not onlv high bul is 
yearly rising as fresh advances of medical science add lo the 
general practitioners armamentarium m diagnosis and treat 
ment 

\\7uch statement is right — the one made in 1935 or the 
one made in 1937’ Is the Ministry ignorant of the 
greatly improved methods in the diagnosis and treatment 
of a large numb.r of phvsical ami psvehoiogical con- 
ditions some of which arc referred to in paragraphs 6'S 
of the Committees memorandum 0 Docs it not value 
the newer attitude of medicine in us emphasis on positive 
health and preventive medicine' Is the correction of a 
minor departure from health before it becomes a major 
one of less value to the State or does it involve less 
responsibility on the part of the practitioner than the 
treatment of grave conditions within the walls of a 
hospital 7 

37 The choice of catarrhal conditions and chronic 
rheumatism as conditions in which no greater skill in 


diagnosis and treatment is required is unfortunate, as they 
arc good examples of conditions in which advances have 
been made 

38 The question of the number of items of service has 
been dealt with elsewhere, although some of the refer- 
ences in these paragraphs appear to have relevance to 
this issue It is common knowledge that as the result 
of advances in medicine and surgery, the hospital cm 
now do much more for a greater number of persons than 
formerly But what is the relevance of this? Specialist 
or consultative work such as is undertaken at hospital is 
not within the insurance practitioner s contract Because 
more specialist work is done it does not follow that the 
responsibility of the insurance practitioner is hghlcned 
or that his work is less onerous It is he who sends the 
patients to hospital and the increased usefulness of the 
hospital imposes upon him the heavier responsibility of 
deciding in which cases specialist advice or treatment is 
necessary The responsibility of diagnosing a case of 
appendicitis at home and sending the patient to hospital 
is no less than that of operating in the hospital And 
the fact that a life in this condition can be saved by 
operation confers upon practitioners the increased re- 
sponsibility in all cases of lower abdominal pain, whether 
they turn out to be appendicular in origin or not In 
short, the greater the number of conditions m which hos 
pita! advice or treatment is necessary the heavier the 
responsibility of the doctor who diagnoses them and sends 
the patients suffering from them to hospital 

39 Similar considerations apply to out patient depart- 
ments The British Medical Association has long urged 
and with considerable success that, except in emergency, 
out- patient departments should be utilized for consulla 
tion purjsoses only To-day few hospitals admit patients 
to their out patient departments who attend without a 

— doctors letter they are consultative in characier Tins 
change is referred to jn the report of the King Edward S 
Hospital Fund for London for 1935 

The fluctuations in lhc figures in the tables may be an 
indication that the number of new out patients is approaching 
a fairly constant level , one reason for this may be the change 
that is taking place in the work of the out patient department in 
the direction of developing its consultative functions and of 
providing facilities for specialized long treatments while dis- 
couraging trivial complaints ihat do not require hospital treat 
ment or for which other more suitable agencies arc available 

40 In view of these considerations the actual numbers 
and percentages relating to hospital in patients and out 
patients are immaterial But they provide a further illtis 
tration of the Ministry s use of statistics The in patient 
figures for London and the provinces arc given, but not 
the figures for new out patients despite the fact that they 
are easily collated from the Hospital hear Book and the 
report of the King Edward s Hospital Fund for London 
They show an increase of out patients between 1927 and 
1935 of 18 per cent The only out patient figure the 
Ministry gives, that for municipal hospitals, is grossly 
misleading There were few if any out patients at 
municipal or county hospitals before 1930 The develop 
ment of out patient departments at municipal hospitals 
followed the Local Government Act, 1929 which came 
into operation in 1930 and has only in the last three years 
been substantially implemented The Ministry by com 
paring the years 1929 and 1930 could have shown a per 
centage increase running into millions — a figure of as 
much value as the one given 

41 The fact that persons suffering from injuries result 
mg from accidents arc treated in greater numbers than 
formerly at hospital where the all important x rays can 
be utilized docs not seem to indicate that the items of 
service undertaken by insurance practitioners are less 
onerous or less responsible 

42 Underlying this section is the assumption that the 
more serious conditions from which jsersons suffer — 'he 
more dramatic they appear to lhc public mind— the 
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greater responsibility and -skill involved To a gTeat 
extent the contrary is the case The general practitioner 
provides to-day a service which, whether in its preventive 
or curative aspects or even on its advisory side involves 
a high skill and a heavy responsibility for the future as 
well as the present of the patient 

43 The remark of a lay house governor, Mr C E A 
Bed well, which hardly deserves its pbsition at the summit 
of the Ministry s argument might have been amplified 
by pointing out that it is the practically universal custom - 
of hospitals (including Mr Bedwell s hospital) of referring 
to his insurance practitioner any insured person who 
attends hospital without an accompanying letter 

Proposed Extension of Medical Benefit to 
Jmendes 

( Paragraphs 29-38) 

44 In short, the suggestion of the Ministry is that for 
medical care upon young persons who have left school 
and entered insurable occupations, insurance practitioners 
should be remunerated at half the rate at present paid for 
adults In view of this extraordinary proposal it is desir- 
able to set down, as an illustration of the methods 
employed by the Ministry, the history of its various pro- 
posals on this subject 

Cl) In November 1936 officials of the Ministry suggested to 
representatives of the Insurance Acts Committee as a basis of 
discussion a capitauon fee of 6s for these new entrants into 
insurance It was argued on the Minister s behalf that his 
proposal was based firstly on the assumption that these young 
adolescents would make fewer demands on the services of 
practitioners than persons of older ages and secondly on the 
decision not to require certification. 

(2) In December 1936 it was officially intimated on behalf 
of the Minister to the Insurance Acts Committee that he now 
offered a capitation rate of 7s 6d per annum. The official 
letter included the following sentence 

“ While he [the Minister] remains satisfied that persons 
wilhin the age group in queshon are likely having regard 
to their comparatively low sickness experience to make 
fewer demands on the services of practitioners than 
persons of older ages he does not wish to press this 
point undid i since he recognizes that in the interests of 
public health it is desirable that imenile workers should 
remain as far as possible under medical supemsion 
(Appendix I Ministry Memorandum) 

(31 In January 1937 a further discussion took place between 
officials of the Ministry and representatives of the Insurance 
Acts Committee No official offer was made to the Insurance 
Acts Committee but a proposal of which no doubt the 
Ministry s representatives wall inform the Court, was made 
which if pursued, would have meant the payment of a full 
capitation fee for these young persons 

(4) Now in May 1937 the Ministry comes forward with 
a claim that 4s. 6d is the appropriate capitation rate for 
juveniles” and 8s the appropriate rate for juveniles and 
adults alike 

45 It is desired to refer to the important principle in- 
\olvcd in the suggestion that the joung adolescent re- 
quires less medical care than the adult It is an under- 
statement to say that the Insurance Acts Committee is 
astonished to learn of the view of the Ministry of Health 
that the duties of medical practitioners in respect of these 
persons arc less onerous and less responsible than for the 
community generally The development of national 
health insurance in this country has been characterized by 
recognition on the part of the community and 
profession in particular, of the profound 
importance of preventive medicine of the early detection 

annarenth’ ^ ,hC S , P ” dy and efr,c " nt treatment of 
apparcntlv trivia! complaints The Committee had as 

sumed that the outlook of the Ministry of Health had been 

ihc Cfficf filed UC ^ Ofr tCmCnt v “ thc follovvmg made^y 
the Chief Medical Officer in his Annual Report for 1933 

n l Cdlca J SCT >' ,ct: ls tha < branch of the public 
health services which under the terms of the National Health 


Insurance Acts is concerned with the prevention and treatment 
of disease as it affects the individual members of the insured 
population The importance of the service to the national 
endeavour towards raising the level of the health of the peop e 
as a whole and increasing the value of the life and capacity 
of each citizen can scarcely be over-estimated The medical 
practitioners who provide the service by virtue of their 
opportunities for the early detection of disease in the indi 
vidual form the first line of defence against communal dis 
ease and they provide also in most cases the best instrument 
for the prompt application to individuals of those preventive 
"measures and improved methods of treatment which science 
puts at our disposal 

46 While the items of service which medical practi- 
tioners render to these young people are different in kind, 
they are more rather than less important than those ren- 
dered to older members of the community While the 
conditions which bring the young adolescent to the doctor 
may, in some measure be classified on clinical grounds as 
minor, they are major in their importance to the indi- 
vidual and to the community The Ministry s proposal to 
remunerate insurance practitioners ht half rate for services 
rendered to these young adolescents would, if adopted 
inevitably damage the national health insurance service as 
an important agency of positive health — as opposed to 
its function of healing estabhshed disease — and wou d 
definitely discourage insurance practitioners from gi'irg 
to these young adults the full preventive and curative 
service which they need 

47 It should not be necessary to point out that the 
phase of transition from the sheltered years of school life 
to the early years of wage-earning is very commonly a 
difficult and trying one, when the friendly supervision 
of the family doctor is of paramount importance The 
State ensures — and nghtly so — that during school life the 
child is subject to careful medical supervision and the 
prompt treatment of defects minor and major The sug- 
gestion that m the years that intervene between leaving 
school and attaining the age of 16 the need for medical 
supervision is not only less than that necessary during 
previous years, but also less than that which is necessary 
in the years which follow is an extraordinary one Such 
a suggestion might be construed as an admission that the 
national health insurance system in this country' is re- 
garded by the Ministry of Health, not as an enlightened 
progressive agency to promote health and prevent disease 
but as a narrow restricted service concerned only with the 
treatment of established disease It is a retrograde and 
reactionary proposal 

Mortality Rates 

(Paragraph 31) 

48 Of what value is the evidence afforded by the death 
rate of a group of persons of this age? The services ren- 
dered by a doctor to his patient are not more valuable 
because the patient dies Nor is the service which is 
rendered m a killing disease more onerous than the service 
which is rendered in the encouragment of positive health 
in a patient who is well or practically so Indeed, the 
skill demanded and the responsibility are the greater in 
the preventive and advisory work than in the treatment of 
the more dramatic manifestations of disease 

49 Admittedly the chance of dying at the age of 15 is 
one twentieth of the chance of dying at the age of 65 
But the chance of living to be 65 is greater than it was 
even m 1924 largely as the result of an increased interest 
shared by insurance practitioners m the enlightened 
attitude (evidently not shared by the Ministry) to the 
health of insured persons 

50 It would appear from the use of this argument that 
the Ministry wishes to relate the insurance practitioners 
remuneration for a particular group of persons to the 
death rate of this particular group The Insurance Acts 
Committee can hardly be expected to object, provided the 
Ministry is logical and proceeds, on its basis of 4s 6d D er 
head for the under 16 group, to pay a capitation fee of 
£1 ls per persons aged 50 and £5 17s for those aged 70 
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51 The death rales afford no indication \vhate\er of the 
responsibilities of the medical profession for this group 
The distinguishing feature of much of the sickness experi- 
enced by the young adolescent is that it does not kill 
tonsillitis, septic infections, minor accidents, ear infections, 
and skin diseases are examples 


Sickness Experience of Insured Persons 
(Paragraph 32) 

52 Analogous considerations apply to this argument 
While the statistics for incapacity relate only to illness 
which incapacitates for longer than three days, the charac- 
teristic of much of the sickness which young persons ex- 
perience is either that it does not incapacitate or that it 
does not incapacitate for longer than three days This 
is perhaps one of the considerations which has led the 
Government not to include sickness benefit among the 
benefits to be available to those entrants to insurance 
The Ministry refrains from adducing evidence for its sug 
gestion but asks the Court to assume that the experience 
of incapacitating sickness at any age is a reasonably 
relative measure of the demand for medical services 
‘ in the absence of proof to the contrary This is a 
new method of offering evidence Neither a lesser experi- 
ence of incapacity lasting over three days nor a low 
death rate provides a measure, either reasonable or rela- 
tive of the nature or number of the items of medical 
service rendered to young adolescents 


Services Rendered to Insured Persons under 19 


( Paragraphs 34 and 35) 


53 It is suggested by the Ministry that the number of 
items of service rendered to the under 16 ’ group is less 
than those rendered to the adult community Even if this 
were so it would be contrary fo the interests of the 
community to encourage and perpetuate such a slate of 
affairs by governmental action 

54 -The criticisms advanced in the paragraphs of this 
statement relating to the number of services rendered by 
insurance doctors apply with particular force to the figures 
put forward by the Ministry in paragraph 34 The items 
of service rendered to juveniles are more commonly 
trivial as clinical manifestations of disease (although none 
the less important from the point of view of the patients 
present and future health) and in consequence still less 
likely to be recorded as A s and V s 

55 The Ministry bases its calculations in regard to 
insured persons under 19 upon the lists of fifty-nine out 
of a total of IS 000 insurance practitioners Figures re 
lating to 2 883 persons between 17 and 19 are used as the 
basis for calculating a capitation fee for 1,000,000 persons 
of between 14 and 16 


56 Further the Ministrv does not indicate that to these 
figures has been applied an important correction It 
refers m paragraph 14 to the fact that new entrants into 
insurance, placed on the doctors list during the year in 
question were excluded and in paragraph 21 states that, 
in view of ns smallness no corresponding correction was 
made But on the Ministrv s own statement this correc 
tion would not be small for this group It is stated in 
paragraph 33 that man) persons do not place themselves 
on a doctors list until they need treatment a factor 
of far greater importance in the case of voung entrants 
to insurance Bv this method if a young person needing 
medical care and selecting a doctor for this purpose 
makes his choice from Januan 2 to December 31 his 
card vvnh its high proportion of entries is discarded If 
he made his choice in the previous vear the Hems of 
service which were concentrated in the period of time 
immediatclv following the choice are not included— unless 
the patient made his choice of doctor in the last te" 
days of the previous year In short the method ot 


collecting statistics gives the least possible return of the 
items of service actually recorded 

57 "Hie only reliable guide on the subject is the expen 
ence of general practitioners m actual practice and it will 
not be dented that the Insurance Acts Committee is well 
equipped to express an opinion It is their exjaeru.ncc 
that the number of items of service rendered to young 
adolescents in this age group is not materially less than 
the number of those rendered to the present insured popu 
latjon By governmental and other propaganda this 
section of the community is being encouraged to seek 
the advice of the medical profession To give an example 
of official encouragement to seek doctors services it 
should be borne in mind that the widely accepted policy 
for improving physical fitness will add to the professions 
responsibilities in respect of these persons The young 
adult is looking more and more to his doctor for advice 
on minor troubles an attitude which it is in the public 
interest to encourage and which, it is assumed, the 
Ministry of Health would desire to encourage in any 
extension of national health insurance The act of in 
eluding these persons in national health insurance will 
inevitably and properly have the effect of encouraging 
them to seek the help of their doctor in increased numbers 


Absence of Certification 
( Paragraphs 35-38) 

58 It is recognized that certification for national health 
insurance purposes will not be required of insurance practi- 
tioners for these entrants to national health insurance 
Had certification been required it would not of ilsclt prove 
a serious burden, for as has been pointed out earlier in 
this memorandum, the responsibilities of the insurance 
practitioner in respect of these persons is to a not incon 
siderable extent preventive and advisory The practitioner 
would have had less duties in relation to tncipactl y and 
more in relation to positive instruction on health and in 
the early detection and treatment of disease Although he 
will not be required to undertake the actual filling in of 
national health insurance certificates, his responsibility in 
so far as certification is necessary for other purposes re 
mains unchanged For example, the employer will require 
certification of evidence of incapacity in most cases 
Insured persons over 65 do not receive certificates to day 
and it has never been suggested that (he capitation fee 
should be lowered because of this 

59 While the Ministry has withdrawn its original 
suggestion that there should be differential capitation rates 
it has introduced the argument that because on its calcula 
tion the numbers of items of service rendered to ibis new 
group arc less than those rendered to the existing insured 
population the general capitation rate should be lower 

60 On the one previous occasion (in 1923, when old 
age pensions were not obtainable till 70) on which an 
additional group was introduced to national health insur 
ance — that is, when medical responsibility for a number of 
persons over 65 was added — insurance practitioners were 
asketf by the Ministry to accept these old persons, many of 
whom had been compelled by infirmity to give up work 
at the general capitation rate Although the sic! ness 
liability for these persons was known to be well above 
the average of the insured community generally the Insur 
ance Acts Committee unhesitatingly accepted them at the 
current rate without special loading because it assumed it 
to be a fundamental principle of national health insurant 
that a flat rate should be applicable to all groups, and that 
excessive sickness incidence in one group might be 
balanced by a lesser incidence in another 

61 The Mtntsfrv s new principle has its implications 
Older jrersons certainly require more items of treatment 
of a curative character than younger persons The popu 
lation as the result of the interplay of a numb- o 
factors including the work of insurance pracliuoners iv 
ageing with some rapiditv The average age of the 
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population is greater than it was twenty years ago the 
number of insured persons over 65 increased by 4 4 per- 
cent (from 873,800 to 1,257,3001 between 1928 and 1935, 
a part of the period under consideration 

62 To refer to curative items only, the addition of a 
group of young persons demanding fewer of these items 
will soon be more than counterbalanced by the items of 
service for the growing proportion of older persons in the 
community The Insurance Acts Committee does not 
desire to reopen the question of the capitation fee every 
few years — whenever this proportion rises materially 
but the acceptance of this principle would seem to neces- 
sitate this course 


63 The Ministry assuming that 1,000 000 young 
persons would, by the Government s proposed legislation, 
be added to the existing insured population of IS 000 000, 
has converted a 4s 6d reduction in the capitation fee as 
a 3d reduction spread -over the whole of the insured 
population Assuming all the contentions of the Ministry 
to be sound this proposal would be equitable only if the 
proportion of the new age group to the existing age group 
remained 1 to 18 


64 When the Ministry first discussed this proposed ex- 
tension they anticipated that the number entering was likely 
to be in the region of 700 000 Subsequently, in an official 
letter df December 23, 1936 the Minister changed the 
estimate to 1 000,000, and at the same time referred to 
possible variations 

The Minister also wishes to take this opportunity of inform 
mg you that he has found that the number of new patients 
•who would be brought within the scope of medical benefit in 
Great Britain is owing to the recent increase in the employment 
of juveniles likely to be about 1 000 000 at the outset instead 
of 700 000 ns intimated to the representatives of your Associa 
(ion ft wit( be appreciated however that the number is subject 
to variation for reasons dependent on the birth rate, and that 
in anv case it will fall when the change in the school leaving 
age comes into force 

65 The Ministry anticipates a definite and no doubt 
substantial fall when the change m the school leaving age 
comes into force, and refers to variations dependent on the 
birth rate There is a third factor of considerable impor- 
tance to which the Ministry docs not refer This is the 
44 hump in the birth rate curve, corresponding to the 
post-war babies, which is at present affecting this particular 
group it is inevitable that there should be a substantial 
reduction in the number of persons of this age group in 
the community within the next few years A capitation fee 
which is to apply to more than a single year should have 
reference to these prospective changes in the ratio of 1 to IS 


Summary 
(Paragraph 38) 

l The Ministry, which has in \hi last six months sug- 
gested widely different capitation fees and bas officially 
offered 7s fid (rejected unanimously by insurance prac- 


titioners) now offers a capitation fee of 4s 6d for the 
‘ under 16 group 

II The arguments on death and incapacity statistics are 
irrelevant 

III The medical services rendered advisory, curative, 
and preventive, will be not materially less in number and 
nature, in the responsibility they involve and in their 
importance to subsequent life of the patient, than those 
rendered to adults In any case it would be contrary to 
the national interest to pay half-rate, and thus convey the 
impression that a * half service is being provided for this 
important group of the insured community 

IV The Ministry s figures are subject to important 
errors which invalidate them 

V Any immediate lowering of the average age of the 
insured community will be adjusted comparatively soon 
because of the growing average age of the community 
generally 

VI There is no xase for paying less than the full adult 
capitation fee for young adolescents — despite the absence 
of certification 

General Summary 

( Paragraph 39) 

A On a proper interpretation the Ministry s own 
returns show a 9j( per cent increase in the items of 
service given to insured persons The Insurance Acts 
Committee returns show an increase of 33 per cent 
without weighting, and 36 per cent with weighting, justi- 
fying an mcrease_in the capitation fee of 3s to 3s 3d , 
according to whether the Ministry s method of weighting 
is adopted or not 

B The agreed basis of fall in cost of living justifies a 
reduction of 5d 

C The figure adopted by the 1924 Inquiry for the ratio 
of gross expenses to gross receipts in a Type 2 practice 
was 25 per cent The true ratio is shown to be 33 per 
cent There should be a corresponding increase of 9d 
The cost of locomotion is included m these figures 
D There is no justification for the payment, in respect 
of - juveniles, of a capitation fee less than that payable 
in respect of the existing insured population 

E Perhaps the least justifiable of all is the claim of 
decreased responsibility and less onerous service used by 
the Minister to justify the final reduction of one penny 
and the convenient figure of Ss There has been a sub- 
stantial increase in the responsibility borne by insurance 
practitioners 

It is apparent that the Minister has strained every nerve 
and not a few figures so as to justify the suggestion that 
the capitation fee should be reduced to 8s 
In the submission of the Insurance Acts Committee no 
capitation fee less than 12s 6d for all Insured persons, 
including the under 16 group will provide adequate 
remuneration for the services rendered 


REJOINDER OF THE MINISTER OF HEALTH AND SECRETARY OF STATE 

FOR SCOTLAND 


1 The Munster of Health and the Secretary of State {< 
Scotland (hereinafter referred to as ihe Ministers ) < 
not desire to take exception to anything in the histone 
Tcview of the situation contained m the Memorandur 
and thci have no desire to offer any comments (even 
hey were within i the terms of reference of the Court 
Inquire) as to the general standard of service given I 
insurance practitioners 

T ^ c fa ^\? s <° recent developments m medical scien 
arc substantial!! admitted but the Ministers as will 
seen from paragraphs 22 lo 28 of the second part of th< 
Memorandum consider that the Insurance ActkCommut 
exaggerates their practical importance to the avera 


general practitioner and that, in any event, the net effect 
of these developments has been to reduce not to increase 
his work and responsibility 

3 The increasing proportion of elderly people in the 
population is admitted but since any increase in medical 
work resulting from this change must be reflected in the 
statistics of services rendered there is no need to consider 
separately the effect of this gradual change of average age 
It mav be pointed out however that since 1926 certificates 
of incapacity have not been required for persons over 65 
(the age limit for this purpose having previously been 70) 
but that practitioners have continued to receive the same 
capitation fee notwithstanding this relief m their duties 
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Statistical Evidence 

4 The most important issue is clearlv the extent to 
tvhich the average number of sen ices rendered in each 
>ear to each insured person on a doctor's list has increased 
since 1924 The difference between the figures submitted 
in the two Memoranda is striking and, it will be noted, is 
much greater in the figures for 1936 than in those for 1922. 
The figures in the two Memoranda purport to be a 
measure of the same phenomenon and the cause of their 
difference must therefore lie in the method of measure 
ment The Ministers have given in some detail the method 
followed in the collection of their statistics, and the steps 
taken to secure the representation of all types of practice 
and all parts of the country They are satisfied, and will 
contend, that the methods adopted are such as to produce 
true average figures, and must therefore conclude that the 
comparison afforded by the figures of the Insurance Acts 
Committee is in some way faulty It is, however, impos 
sible to criticize these figures in detail until similar detailed 
information as to the methods adopted for their compila- 
tion is available from the Insurance Acts Committee, 
showing inter aha how the record keeping doctors have 
been selected (with evidence that they are a representative 
sample of the service as a whole) precisely what they were 
asked to enter on the special forms supplied, and flow the 
number of insured persons to whom the aggregate services 
rendered by each doctor have been related, was calculated 
It will, of course be essential for the present purpose that 
the figures for 1936 should be properl} comparable with 
those for the year with which a comparison is to be made 
It is to be noted that the Insurance Acts Committee makes 
its comparison with the year 1922 and not with 1924 and 
that its figures for 1922 and those for 1936 have been 
collected from different sources There is indeed a sugges 
tion in paragraphs 11 and 12 of its Memorandum that the 
method by which the 1936 figures have been collected is 
claimed to produce a more accurate result than that used 
for 1922 

It may be admitted that though the practitioners selected 
for the purpose of the figures in the Ministers Memo 
randum were chosen as being good record keepers, it is 
possible that they have not in every case kept perfect 
records of all services given by them but this does not 
vitiate the comparison with the year 1924 unless the accu 
racy of the official records was substantially different in 
1924 and in 19^6 

Reference to Regional Medical Officers 

5 For 1935 the number of insurance practitioners in 
Great Britain was about 20 000 and the number of refer 
ences to Regional Medical Officers vvas therefore on 
average approximately one every two weeks for each insur- 
ance practitioner Further in 30 per cent of the refer- 
ences the only report required of the practitioner is 
the entrv on the form of the date on which he issued a final 
certificate to the patient (that is the date on which he 
certified that incapacity had ended) 


Practice Expenses 

6 The Ministers have no information by which to test 
the statement that practice expenses have increased They 
submit that it is important to kno" the extent of Oil 
information on which this contention is based and how far 
it is Ivpical of the axerage insurance practice 


Travelling Costs 

7 It is not disputed that a motor car ts necessary to the 
proper conduct of the normal general practice but the 
statement that the mileage involved in attendance on a 
given number of patients is increasing seems to cal! for 
comment in view of the increasing proportion of insurance 
dociors to insured persons parhcutarlv if the official 
statistics showing a decrease since 192-1 m the number ot 


visits are accepted as correct It appears important to 
know on what information this statement is based and to 
how many practices of what type, the information relates 
The information given by the Automobile Association ts 
difficult to criticize in the absence of any statement as to 
precisely what the Association was asked to supply The 
assumed cost of the car in each vear is not given nor the 
method of estimating depreciation and neither or these 
items can be calculated without knowledge of the assump 
lion as to annual mileage and the number of years for 
which the car is retained jn use 
Certain of the figures supplied arc, however independent 
of such considerations, being directly proportionate to 
mileage covered, and of these (he comparative costs for 
tyres for 1924 and 1936 seem open to objection The cost 
of tyres has decreased and their useful life m miles has 
greatly increased The Ministers assumptions on this 
head are stated in their Memorandum A paper in the 
March Journal oj the Institution of Automobile Enquirers 
by Mr G C Williams, Director of Research to the lnslitu 
tion discusses generally the effect of research on tyre life 
and states that mileages of 30 000 on private cars arc now 
quite common and that there has been a tenfold improve- 
ment since before the war The fall in tyre costs shown 
w the Ministers Memorandum seems to be a very moderate 
claim 

The most serious criticism of the comparative figures 
given by the Insurance Acts Committee is, however, that 
they wholly omit any reference to the increased use of 
cars of lower nominal horse power, which ts perhaps the 
most stnkmg phenomenon in motoring in the period under 
review Attention has already been called to the informa 
tion on this point given by the Society of Motor Manufac- 
turers and Traders In 1924 cars of 10 hp or under 
formed less than a quarter of the total sales of British 
cars , in 1935 they were more than 60 per cent of the 
total The Ministers submit that a contention that the 
motoring needs of the insurance practitioner differ so 
fundamentally from those of the average motorist that the 
same type of car can properly be taken for the two years 
is inadmissible without definite proof 

Further, such positive information as is available to the 
Department is inconsistent with the basts of the Insurance 
Acts Committees comparison At intervals of four years 
records of travelling (for purposes connected with the 
Mileage Fund mentioned in paragraph 18 of Part I of the 
Ministers Memorandum) arc kept by a number of doctors 
in rural and semi urban practices These doctors are 
typical of those who receive payment from the Mileage 
Fund and therefore, may be presumed to need cars of 
rather higher power than the average insurance pracli 
tioncr but in 1936 out of about 400 cars used by these 
doctors 252 were of 12 hp or less and the three largest 
groups were 10 hp 12 hp and 14 h p„ there being 96 
92 and 52 respectively in those groups The average 
horse power of the 400 cars vvas 12 
The comparable figures for 1924 arc less complete since 
the horse power vvas less often given but out of Ibc total 
of 3 IS there arc 256 of which the horse power is iridi 
cated Of the 256 1 15 were of 12 hp or under and 141 
were of higher power The average horse power of the 
256 vvas 15 It may be mentioned also that in 1924 there 
was an appreviablc proportion of American or Canadian 
cars of high horse power and that there arc few such cars 
in the 1946 list (The general importation of foreign cars 
has fallen since 1924 according to the diagram on page 44 
of the publication of the Society of Motor Manufacturers 
and Traders mentioned in paragraph 12 of Part 11 of the 
Ministers Memorandum 1 

The 3oung Adolescent 

S It is suggested at the end of paragraph 21 of the 
Insurance Acts Committee s Memorandum that thv absen-e 
of certification for ihiv class is the only factor that need be 
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taken into account, but this contention is not explicitly 
put forward, nor is it accepted by the Ministers It is or 
course true that this age, roughly from 14i to 16, is a period 
important for future health It does not follow that this 
age requites more treatment than another, or that in 
practice persons in this group will demand or receive more 
treatment The Ministers have therefore confined then- 
argument to the consideration of such facts as arc 
available 

As a minor point it should be noted that an insurance 
practitioner would be entitled to charge for any certificate 
of incapacity required by the employer of a juvenile 

9 In regard to paragraph 22 of the Insurance Acts 
Committee s Memorandum, it will be apparent from what 
is said above and in their Memorandum that the Ministers 
do not accept the arguments leading to the figure of 
I Is Id., or the assumptions of the Insurance Acts Com- 
mittee as to the net effect of advances in medical science , 
but apart from those questions, the increase from the 
calculated figure of 11s Id to the claimed fee of 12s 6d , 
unsupported by any measurable facts, appears to be purely 
arbitrary 

10 In conclusion, therefore, the Ministers see no reason 
to depart from the submission m their Memorandum that, 
so far from (here being ground for any increase tn the 
capitation fee, a reduction from 9s to 8s would be 
justifiable 


General Council of Medical Education 
and Registration 

SUMMER SESSION 1937 


The one hundred and forty-fifth session of the General 
Medical Council was opened at Hatlam Street, W, on 
Tuesday, May 25, Sir Norman Walker presiding 
Mr Harold Collinson, F R CS , appointed as repre- 
sentative of the University of Leeds for three yean from 
August last, was introduced and took his seat 


PRESIDENT’S ADDRESS 


Sir Norman Walker then addressed the Council as 
follows 


Since last tve met two former members of the Council 
have passed to their rest John Theodore Cash represented 
the University of Aberdeen here from 1911 to 1919 His 
expert knowledge led to his early election as a member of 
the Pharmacopoeia Committee, to which he gave devoted 
semee Sir Grafton Elliot Smith was chosen by the 
Victoria Umsersity of Manchester as its representative in 
1913 and resigned in 1919 on his appointment as Professor 
of Anatomy in the Umsersity of London He was an 
acme member of the Council on its educational side, 
and he and John McVail sscre prime mosers in promoting 
the last revision of the curriculum Sir William Hansell 
sersed as our much esteemed Legal Assessor from 1920 
till 1927 when his promotion to judicial office compelled 
his resignation He died on April 18, 1937 


A sacancy has been caused among the Crown nominees 
Wc would hasc welcomed the news of his reappointment, 
but Sir Henry Dale found that his many other engage- 
ments would make it difficult for him to find the time which 
he felt the Chairmanship of the Pharmacopoeia Committee 
required t\c cannot let him go without an expression oi 
our gratitude to him for so successfully guiding the ear]} 

' ,C C S u ,, c Ci ? u ?5 l1 ln t * lc,r c lose and cordial associatior 
wiih the British Pharmacopoeia Commission 

We offer our congratulations to Sir Kaye Lc Fleming 
on whom the honour of knighthood was conferred m thi 
first Honours List of the new reign and trust he wifi K< 
long spared to enjos iL 


Our Junior Treasurer Mr Eason who has reoresen 
the Lntvcisitv of London here since J924, has been cho 


by his University to be its Principal We congratulate htm 
on the distinction, and wish him success m the discharge 
of his honourable and arduous duly 

Business of the Council 

It is enjoined by tradition upon those to whom it falls 
to prepare the business of the Council for consideration 
at their sessions to endeavour to arrange that the summer 
session shall be primarily devoted to the first object of (he 
Councils existence, medical education, and that they shall 
deal with disciplinary cases, as a Council of Medical 
Registration, mainly at the session m November 

But in recent years, at any rate, it has seldom been 
possible to achieve this aim, because the Penal Cases 
Commiltee are not in a position to regulate the numbers 
of cases of convictions of registered medical practitioners 
reported, or of complaints made, to the Council, which 
in their judgement call for the holding of inquiries before 
the Council at the next ensuing session 

On this occasion, fortunately, circumstances seem more 
favourable than they sometimes are, and though a sub- 
stantial number of disciplinary cases await your con- 
sideration, none appears likely to be exceptionally lengthy, 
and time should be available within the week for ample 
discussion of the reports of the three committees whose 
work kes in the sphere of medical education 


Medical Education 


The report which will call for the fullest consideration 
is that of the Education Committee, who have been dealing 
with the concluding stages of the revision of the curriculum 
initiated in 1934 , 


There has been a little variation in method, though not 
in principle, in the procedure adopted on this occasion 
Instead of leaving the matter to the Education Committee, 
as was usually done in the comparatively recent past, the 
Executive Committee recommended to the Council the 
appointment of a special Curriculum Committee composed 
of the chairmen of the three standing committees on 
education, examination, and public health, who were 
individually recognized as authorities bn physiology, 
anatomy, and public health, with the addition of a 
physician, a surgeon an obstetrician, and a member 
engaged in the general practice of medicine 

The Council adopted the recommendation on June 2, 
1934 The Committee elected Dr Tidy as their chairman, 
and commenced work at once, reporting progress to the 
Council in November, 1934, and making interim reports 
in May aDd November, 1935 

Constant communication with the licensing bodies was 
maintained, and most of the deans manifested their interest 
in, and their criticism of, some of the proposals made 
As time went on, and all who are familiar with the work- 
ing of the Council know that in reform of the medical 
curriculum st is wisest to hasten gently, the true meaning 
of a Teform of the curriculum was more and more undcr- 


This Council is a team composed in the first instance of 
a representative from each of the licensing bodies To 
?***; /dded five nominees by the Crown and seven 
practitioners elected by the direct vote of the profession 
in each of the three divisions of the United Kingdom. 

m3?Ji''LF OU r CI ' ,S cornm,ttf d a general supervision of 
1 ° n ’ a "1 m ^"' r earl V days perhaps the 
liMnsmg bodies were the only persons actively interested 
Admission to the Register was easy m 5858 but in process 
ot time by general agreement among the bodies, fhe mini- 
mum curriculum was fixed at three winter and two summer 
sessions Then came four years and in 1890 the Council 
unanimously approved an extension to five years after- 
wards modified to fifty seven months, mainly because 
university vears were usually of nine months 
Un no previous occasion have the proposals of the 
Council been more thoroughly hammered out on the anvil 
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of discussion and a large measure of agreement has 
apparently been reached Thus with certain reservations 
there seems to be approval of the age of 18 for registra- 
tion of students 


Chemistry, Physics, and Biology 

The question of biology, chemistry, and physics has 
always been a problem, and I remind the Council that it 
was only in 1893 that the Council ordained that the first 
and last of these subjects must be contained in the medical 
curriculum Chemistry was defined then as * including 
the principles of the science and the details which bear 
on the study of medicine ” In 1S93 m most parts of the 
country the teaching of chemistry' and physics in schools 
was of an elementary character, and biology only appeared 
in the curriculum of one or two of them Times have 
changed, and the chemistry and phvsics taught in the 
majority of the schools is of high standard, even if it 
does not include any “ details which bear on the study 
of medicine ” These must of course be learned in medical 
schools The teaching of biology of a sufficient standard 
has not advanced so far as that of the other two subjects 
schools capable of undertaking it are not uniformly scat- 
tered over the British Isles, and there is a feeling in some 
quarters that the minds of some young people are perhaps 
too much devoted to the study of those three subjects to 
the detriment of their general education 
Here we are helped by the elasticity of our system If 
we agree, in order to furnish the requisite knowledge and 
skill for the efficient practice of the profession that the 
medical curriculum proper requires to be extended to five 
years the licensing bodies (all represented here) will frame 
their' regulations accordingly Already Birmingham 
Bristol Liverpool, Manchester, Oxford, Wales and 
University College Galway, require six years, Cambridge, 
Leeds London and Sheffield five and a half, and it is 
common knowledge that others have in contemplation an 
extension of their curricula This is (he way in which 
medical education in this country progresses The Council 
prescribe a minimum below which no body which wishes 
10 retain its right of admission to the Register may drop 
, but has nothing but a Well done for those bodies which 
raise the standards for admission to their own degrees 

Statistics 

I have to report that the number of medical students 
registered by the Branch Councils in 1936 was 2,544, 59 
less than in 1935, this figure resulting from decreases of 
S2 in England and 9 in Ireland and from an increase of 
32 in Scotland and that the number of names added to 
the Medico! Register bj registration in 1936 was 1 905 
123 more than in 1935 The net increase in the number 
of registered medical practitioners at the end of the >ear 
after deducting the numbers of names removed from the 
Register b) reason of death and on other accounts was 
649 and 59 010 practitioners remained on the Register at 
the end of the vear not far short of I 500 more than the 
average number at the end of the last five )ears 

Finally I ma) note that the Chairman of the Finance 
Committee in presenting to >ou the Committees Report 
on the annual accounts for 1936 will have the satisfaction 
of stating (hat there was a surplus of income over exjrcndt 
ture for that year of more than £2 SX) 

With jjerhaps one forenoon session the prospiect of con 
eluding our business on Fndav seems good 

Mr Hev Groves proposed and Dr Moorhead seconded 
a vote of thanks to the President for his address and this 
was earned 

On the motion of the President Sir Robert Bolam was 
re-elected Chairman of Business 
The Council then proceeded to consider certain charges 
against dentists on reports and findings of the Dental 
Board 


ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 

The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall Assembly 
Buildings, Ftsherwick Place, Belfast, on Friday Saturday 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937 

RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 

Duties of and Ethical Rules for Industrivl 
Medical Officers 

Motion B y Council (para 89 of Annual Report of 
Council) That the statement of the duties of industrial 
medical officers and the ethical rules relating to such 
officers be approved (See Appendix IV to Annual Report ) 
Amendment by Nottingham That para 1 (vi) of 
Section II (Ethical Rules) Appendix IV, be amended bv 
the deletion of the words after communication with the 
workers medical attendant and the insertion after 
“dangerous occupations of the words “and shall com 
municate with the workers own medical attendant at the 
earliest opportunity 

The paragraph as amended would read 

(vi) The industrial medical officer shall (a) examine 
and advise concerning those workers engaged in 
hazardous or arduous occupations , also those about to 
be transferred to heavy or dangerous occupations and 
shall communicate with the workers own medical 
attendant at the earliest opportunity , and ( b ) examine 
and report to the works management upon those 
workers who appear suitable for carl) jicnsion or retire 
men! or in regard to the continuance of invalidity pa>- 
ments 

Ministrv oV Health Circular 1550 on Children 
under School Age 

Motion bv Blackburn That, with reference to para 
105 of the Annual Report of Council the duties of health 
visitors should be strictly defined and limited, and that 
legal opinion should be taken as to whether the giving 
of advice and/or treatment b> health visitors without 
medical instruction or supervision constitutes unqualified 
practice 

Lectures to Final year Medical Students on 
Intra professional Customs and Oblioviions 
Motion bv Birmingham Ccntral That the Council 
be requested to approach universities and other teaching 
bodies with the view to establishing lectures for final >ear 
medical students to instruct them in intra professional 
customs and obligations and that the lecturer be one who 
is well versed m the Association policj 

Ofhce Secretarv for Annual Meetings 
Motion bv Plv mouth That in view of the iniricac) 
and amount of administrative work entailed in connexion 
with the organization of an Annual Meeting the services 
of a trained office secretarv are desirable He for she) 
should be a whole time official of the Association to tile 
up dut) in October of the jear immediate!) preceding 
the Meeting and after a period of leave return to clear 
the outstanding matters and assist the honorar) local 
general secretar) in the preparation of h is report He for 
she) will then proceed to the Branch or Division in whose 
area the Annual Meeting next following is to be held 
The employment of such an official would result in an 
economy to the Association and to the local Dniston or 
Branch as much duplication of printing postages ctc- 
wouid be obviated If necessary the grant from ccntral 
funds towards the cxjsenses of the Annual Meeting could 
be reduced proportionatelv 
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Correspondence 


DISPENSING CAPITATION FEE 
Sir— I f Dr H F Burtt would look further into the matter - 
of his letter (Supplement Ma\ 22, p 308) I think he will 
find he is losing a great deal more than the 5id he speaks 
of for while he gets a discount of at the most, ID pec cent 
on the price of his drugs, the u chemist ” has not less than 
33 per cent — I am elc„ 

A. R Eates 

London \V 3 May 21 


, Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain E Motor Browne to the Barham ai Fleet Medical 
Officer and as Specialist in Hygiene (on transfer of flag) 

Surgeon Commanders R \Y Hiatts to the WanpUt R \V 
Mussed to the Malaya (on recommissioning) 

Surgeon Lieutenant Commanders F \V Gayford to the Malaya 
(on recommissioning) L P Spcro to the De\onshire C H Egon 
to the Shropshire t E R P William* to Royal Naval Barracks 
Chatham (June 5) and Royal Marine Infirmary Deal (June 22) 
Surgeon Lieutenants M G Ross to the Pembroke for Royal 
Marine Infirmary Deal I C Macdonald to the Pembroke for 
Royal Navai Hospital Chatham P G Stamton to the Enchantress 

Ro\al Naval Volunteer Reserve 
Surccon Commander R Hall to the RamiHlex 
Pcohationar\ Surgeon Lieutenant J 1C Sargentson to be Surgeon 
Lieutenant, with seniority July 29 1936 
Probationary Surgeon Lieutenant L F Donnan to the Resenge 
Surgeon Sublieutenants R F Hand and C P Nicholas to be 
Surgeon Lieutenants 

ROA AL ARMY MEDICAL CORPS 
Major J R S MacVay has retired on retired pay 
Captain N H Lmdsav has retired on account of ill health and 
received a gratuity 

RO\AL AIR FORCE MEDICAL SERVICE 
Squadron Leader D A Wilson to Princess Mary s RAF 
Hospital Hatton for duts as Medical Officer 
Flying Officer J D Milne to R.A F Station Worthy Doivn 
J H L Newnliam and P A Wilkinson have been granted short 
•service commissions as Flying Officers for three years on the active 
list v.ith cflcct from and with seniority of May 3 1937 and have 
been seconded for duty at the London Hospital and at the Derby 
shire Roval Infirmary respectively 

TERRITORIAL ARMY 


British Medical Association 

OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W C 1 


Departments 

Subscriptions and Advertisements (Fmanaal Secretary and 
Business Manager Telegrams Articulate Westcent, London) 
Medical Secretary (Telegrams Medisecra Westcent London 
Editor British Medical Journal (Telegrams Aitiology Westcent, 

Telephone numbers of British Medical Association and British 
Medical Journal Euston 2111 (internal exchange, five lines) 

B MA Scottish Medical Secretary 7 Drumsheugh Gardens 
Edinburgh (Telegrams Associate, Edinburgh Tel 24361 

Irish Free stale Medical Union (I M.A. and B.M.A.) 18 Kildare 

Street, Dublin (Telegrams Bacillus Dublin. Tel 62550 
Dublin ) 

Diary of Central Meetings 
May 

28 Fn. Science Committee. Library Subcommittee, 230 pan 


Junh 

1 Tues Jomt Subcommittee on Association Expulsion Machinery, 

2pm 

Standing Ethical Subcommittee, 3pm 

2 Wed Council, 10 am “ 

4 Fn Subcommittee re Remuneration of Non professonal 
Medical Teachers Laboratory and Research Workers 
2.30 pm 

11 Fri, Journal Committee Foods and Drugs (Advertisements) 
Subcommittee. 11.30 a.m. 

Journal Board, 2 p.m 

Science Committee, Scholarships and Grants Subcom- 
mittee, 230 pm 

18 Fn. Science Committee, 2 pan 


Election of 22 Members of Council by Grouped 
Branches in the British Isles 

The names of the members already declared elected to 
the Central Council for lbc session J937-S m respect of 
the groups of Home Branches (with the exception of 
Groups B and I, where contests occurred, and Groups D, 
K and N, where no nominations had been received) were 
published in the Supplement of May 8 (p 275) The 
following have been elected as a result of the voting in 
the groups indicated 

Croup B — East Yorks Yorkshire 

Dr IV N West-IVatson (Bradford 


Roval Army Medical Corps 
Capiain A T Ashcroft to be Major 

11 Manmngton G B Ebbagc and N C Oswald (laie Officer 
Ciilrt Cambridge University Contingent Medical Unit Senior 
Division O T C ) to be Lieutenants 


INDIAN MEDICAL SERVICE 
Major General D S Skelton CB DSO has been appointed 
ofWtaung Director of Medical Services in India Army Head 
quailtis i,c Major-General E A Walker CB on leave from 
March 7 

Col H C Bucklev Inspector-General of Civil Hospitals 
t mted Provinces liac been arpomlcd Surgeon General with the 
Government ot Bombay av from March ] 

t icut -Col A J Lee has retired from the Service 
Lrcul -Col 1 Blake XI C has tcvtied from the Service or 
account of ill health 

t leut-Cot J P Cantecnoalla has been appointed to ofiicvaic a' 
Account Direclor-Gencral Indian Medical Scrv,ce (Stores) vict 
Lieut Col tt M \\ ill granted leave 
Tbc vcm es ot Lmil-Col W Ross Stewart CIE have beer 

of “>« Government of th, 

be't leutcnanuO^ onetv S C AbB,ppan and B R Ct » udl > r > «< 

Mj,0 , r S , C c A Gf- 1 rP-'' n have been placed tern 
Lchnnrv 17 ** U ’ P ° V>1 ot ’ he Cov cmmcnt of Madras as fron 
M p Comers to be Major 

t vp an M J zUt ben anointed temporarily as 3 tuver 

’ H P " 1 H “ Uh He pariment Calcutta nsfrOT 

l rn trtrii (on probatioi) S C Colbeck J H Bowk- W s 

-drVu Pac-^nd !’'i r T> “ h September I 19M.' 

u 1- It vv-nace and J I Jbc-von to be Captains (on probation; 


Croup 1 — Metropolitan Counties Branch 
Dr L G Glover (Hampstead) 

Dr H Robinson (Kensington) 

Mr R Scorr Stevenson (London, \V 1) 

Mr H M Stratford (Kensington) 

G C Anderson 

Medical Secretary 


Proposed Alterations of Areas of Dmsions of 
Suffolk Branch 


Notice is herebv given by the Council of the Association 
to ail concerned of the following proposed amended 
definitions of areas which have been approved by the 
Divisions and Branch concerned 

North Suffolk Dntsion \ To consist of the municipal 
boroughs of Beccles E>e Lowestoft, and Southwold 
urban districts of Bungay and Halesnorlh and the 
rural districts of Bl'lh Hartismere Lothingland and 
Wainford 


South Suffolk Dntsion To consist of the countv borough 
of Ipswich municipal borough of Aldeburgh urban 
districts of Felixstowe Hadicigh (in West Suffolk 
County) Letston-cum Stzewel! Saxmundham Slow 
market and Woodbndgc and the rural districts of 
Deben Gipptng, and Samford 
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Trcj/ Suffolk Diusion To consist of the area of the ad 
rmnistrative count} of West Suffolk— except the urban 
district of Hadleigh 

Any member affected by these proposals and objecting 
thereto is requested to write to lhe Medical Secretary by 
June 29 1937, stating the objection and the ground 

therefor • 

. . G C Anderson 

May -9 1937 Medical Secrelar) 


Formation of Bihar Branch 

With reference to the preliminary' notice in the Supple 
ment of February 27 (p 107), the Council hereby gives 
notice to all concerned of the formation of a Bihar Branch 
of area coterminous with the Provinces of Bihar and 
Orissa, the new Branch to come into existence as from the 
date of this notice 


May 29, 1937 


G C Anderson 

Medical Secretary 


Belfast Meeting Annual Dinner 

On May 22 the tables avadable for the Annual Dinner 
were 10, 17, 46, 67, 70, 73, 76, 79, SO, 85, 94, 102, and 
105 to 110, in addition there were a few odd seats at 
other tables Members who contemplate attending this 
function and have not yet sent in their applications are 
urged to do so as soon as possible A plan of the tables 
appeared in the Supplement of May 15 (p 287) Appli- 
cations accompanied by a remittance for 10s 6d for 
each ticket, should be made to the Dinner Secretary, 
B M A Office, Whitla Medical Institute, College Square 
North, Belfast 


Branch and Division Meetings to be Held 

Dundee Branch — At Dundee Corporation Central Baths 
Wednesday June 2 3 30 p m Summer meeting Demonstration 
by Mr Barry Cuthdl Members may bring friends to the meeting 
Essex Branch —At Palace Hotel Southend-on Sea, Thursday 
June 3 2 30 p m Annua! general meeting Election of officers 
- Address by Dr John Parkinson Qommon Difficulties in Cardiac 
Diagnosis 

Glasgow and West of Scotland Branch Lanarkshire 
Division — Wednesday, June 2 3.30 pm Visit to County Ortho 
paedic Hospital Stonehouse 

Kent Branch — A course of lectures on air raid precautions will 
be given by Major-General H P W Barrow Home Office Lecturer 
for the London Centre, on Wednesday June 2 at Kent and Sussex 
Hospital Tunbridge Wells Thursday June 3 at South Suburban 
Gas Company Bexley Heath and Friday June 4 at Royal Victoria 
Hospital Folkestone at 3 15 pan and 8 p.m each day Members 
washing to take the courses should apply to the Honorary Secretary 
of the Branch Dr T A Clarke Ersham Lodge Canterbury 
Kent Branch East Kent Di\ ision — At Grand Hotel Clifton 
Mile Thursday June 3 8 45 pan Annual meeting Preceded by 
dinner at 7 JO pan 

Lancashire and Cheshire Branch — At Newton le- Willows 
Thursday June 24 Annual meeting 

Lancashire and Cheshire Branch Blackburn Division — At 
Blackburn Town Hall Wednesday and Thursday June 2 and 3 
S45 pm Lectures on Arr Raid Precautions by Dr L T Chalienor 
Home Office Lecturer for the Liverpool Centre 
Lancashire and Cheshire Branch Southport Division — At 
52 Hoghton Street Southport Friday June 4 8 30 pan Annua! 
meeting Consideration of Annua] Report of Council election of 
officers etc 


Metropolitan Counties Branch Cits Division — At Metro- 
politan Hospital Kingsland Road E, Tuesday June 1 930 pan. 
Mr R Christie Brown Difficult Labour 

METSorourAN Counties Branch Kensinoton Division— At 
Kensington Town Hall Friday Mav 28 8 45 pm Dr A F 
Heald Things a Panel Doctor Ought to Know " A course of 
six lectures and demonstrations on air raid precautions will be given 
on V ednesdav June 9 and Mondavs June 14 21 28 and July s 
and 12 at 8 ’O p m., bv Colonel J Mackenzie Home Office Medical 
Instructor for the London Centre The course is oren to alt 
members of the medical dental and veterinary professions and wiU 
be held at the British Post-Graduate Medical School Hammersmith 
Hospital Ducane Road W 

Metropolitan Counties Brvnoi North Middlesex Division — 
At Crews Hill Golf Course Enfield Thursday June 3 330 p m 
Annual Golf Meeting 

NoRnn-RN Ireland Branch NorthEast Ulsitr Di vtsitin — 
At the Caf i Coleraine Monday May 31 4 pnu Annual meeting 
Election ot officer* Farvr bv Dr S B Bcr\ d Campbell Hign 
BlooJ Pressure 


wr & iV™c E ' lN b-'xcit —At Gloster Hotel West Covees Isle of 
VHgnt Saturday June 12 A boat leases Southampton at l NO 
a ™, at , 12 40 p m 1 council luncheon 

at the imitation of Dr I\or L Tuckctt 2 30 pjn Branch Council 
meeting at Njctona Hall Osborne House East Coucs J pm 
stxty fifth annual meeting 3.30 p m address by in-commc presi 
dent Dr Tuckctt Faith and Suggestion M 4 15 pm tea at 
Osborne House 6 45 p m annual Branch dinner at ShanMtn 
Towers Hotel ShanUtn 8 15 pm \i$it to Summer Theatre 
Shank hn Sunday June 13 2 JO pm Meet at Town Hall 

Newport for a coastal drive All functions except the annual 
meeting are open to members ladies 
Yorkshire Branch Harrogate Division— A t Caff Imperial 
Harrogate Monday May 31 8 pm Annual general meeting 

Election of officers consideration of adoption of resolutions under 
the ethical rules of the Diwston etc 


POST-GRADUATE COURSES AND 
LECTURES 

JUNE AND JULY 

The following post graduate courses and lectures to be held 
in London during June and July have been notified to the 
British Medical Association Further particulars mav be ob 
taured direct from the hospitals concerned or in the case of 
arrangements made by the Fellowship of Medicine (F M ) 
from the Secretary of the Fellowship I Wimpolc Street W I 


Subject 

Date 

Place of Meeting 

Nature of 
Instruction 

Brcaai Diseases 

June 4 11 18 

British Pom graduate 1 
Medical School. 
Ducane Rd., W 12 j 

Last 3 lecturer 
of course of 
6 

Experimental Epl 

oemiolog} 

Occupational Diseases 

June 2, 9 16 

June 1 8 15 
22,29 

** H 

Course of 3 
lectures 

Last 5 lectures 
of course of 
6 

Psycho Physical 

Adaptation (cont ) 

June 3 10 17 

17 24 (2 leo- , 
lures dally) 

Th Tavistock Clinic 
Malet Place W C I 

Last 8 lectures 
of course of 
20 

Uroiog* Advanced 

Ma> 31 to June 
12 

St Peter > Hospital 
Henrietta 5 f reef 
Cosent Garden 

V C2 

FM Course of 
lectures and 
demamira 
tioni 


In addition to the above courses the following for the 
higher qualifications have been arranged 


F M Course Diseases 
of Chest 

June 7 to July 2 

Brampton Hospital 
Fulham Road 
SX\ J 

M R.CP 

F.M Course Diseases 
of Chest and Heart 

June 9 to July 2 

Cit) of London Hoi 
pital Tor D teases 
of the Heart and 
Lungs Victoria 

Part. L2 


F.M Demonstrations 
of Clinical Cases 
end Pathological 
Specimens 

June! 3 8 10 

15 17 

National Temper 
once Hospital 

Hampstead Road, 

N V> 1 



POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
gynaecology at Chelsea Hospital for Women June 14 to 26 
proctology at SI Mark s Hospital July 5 to )0 dermatology 
at Blackfnars Skin Hospital Julv 12 to 24 urology at All 
Saints Hospital July 12 to 31 obstetrics at Citv of I ondon 
Maternity Hospital June 12 and 13 general surgerv at Prince 
of Wales s General Hospital June 19 and 20 heart and 
lungs at Victona Park Hospital July 3 and 4 medicine and 
surgen at Miller General Hospital Julv 10 and 11 Cour ■' 
to be held in preparation for the M R C P examination are 
clinical and pathological at National Temperance Hospital 
Tuesdavs and Thursdavs S pm June ) to 37 chest di'c.iww 
at Bromplon Hospital twice weekly at 5 pan June 7 to July 
13 heart and lungs at \ ictona Park Hospital Wcdnc'daw 
and Tndass 6 pm June 9 to Julv 3 neurologv at West Fnd 
Hospital for Nervous Diseases June 2) to Julv 3 fumin' 
oculi demonstration July 6 SlOpm pulmonary tuberculous 
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demonstration at Preston Hall July 3 Full particulars of all 
courses and demonstrations can be obtained from the fellow- 
ship of Medicine 1, NYimpolc Street \V 
The Clinical Society of the Roval Eye Hospital will hold a 
clinical meeting on Wednesday June 2, at J 30 p.m., at "Men 
a number of cases will be shown and discussed All medical 
practitioners wilt be welcome. Further particulars may be 
obtained from the honorary secretary Mr J Minton 


The following is the programme for the summer session of 
the South-West London Post Graduate Association June 2, 
Dr C E- La tan, demonstration of medical cases June 9, 
visit to Ford Motor Works Dagenham, leasing by m s Am 
Dagenham from Westminster Pier at 11 JO a Jtv. June 1 6 Mr 
E A Lindsay, “Painful Feet" June 23 sisit to Messrs. 
Parke Davis and Company Hounslow leasing bv motor-coach 
from SL James Hospital at 12.30 pm June 29, Mr J P 
Monhhouse Hearing Aids July 7 Dr W E. Lloyd, 
Nephritis " July 13 Mr R, L Dodds Version All the 
meetings, ssith the exception of the two indicated will be held 
at St. James Hospital, Ou<eley Road, Balham, S W , and will 
begm at 4 p m 


WEEKLY POST-GRADUATE DIARY 


British Post Graduate Medical School, Ducane Road W — 
Dali > 10 am to 4 pjn Medical Climes Surgical Clinics and 
Operations Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for General Practitioners Tucs 4 30 pan- 
Dr D Hunter Occupational Diseases IVed 12 noon Clinical 
and Pathological Conference (Medical) 2.30 pm Prof Major 
Greenwood, Experimental Epidemiology 3 pm. CImical and 
Pathological Conference (Surgical) Thurs 2D pm. Dr Duncan 
White Radiological Demonstration 3pm Operatise Obstetrics 
3 30 pm. Mr A K Henry Demonstrations of the Cadater of 
Surgical Exposures Fri 230 p m Mr Russell Howard Dis- 
eases or the Breast 3pm Clinical and Pathological Conference 
(Obvlctrics and Gynaecology) 

rruowsiui' or MtDtcivc and Post-Graduate Medical Associa 
tidy ) yVimpoIe Street W — Si Peters Hospital Henrietta 
Slice! Coscnt Garden WC All-day Advanced Course m 
Urology Prmcc of Wales s General Hospital Tottenham N 
Sat and Sun Course in General Medicine 

Hospital ton Sick Children Great Ormond Street WC — 
Thurs 2 pm Chmcal Lecture Dr E A Cockayne Jaundice 
3 pm Chnico-Pathological Lecture Mr Charles Donald Goitre 
in Children Out patient Climes mornings 10 a m. to 12 noon 
Ward Visits afternoons 2 pm to 330 p.rn 


lMIUL-rr or Pathology AVD Research St. Mary s Hospital W — 
Tuts 5 pan Mr F T Ridley Inlra-ocular Pressure 
J onoon School or Dermatology J Lisle Street WC — Mon 
5 pm Dr G B Dowling Occupational Dermatitis Tuft 
S pm Dr H W Barber Lichen Planus Thurs s pan Dr 
Hugh Gordon Treatment of Acne Fn 5 p m.. Dr J E. M 
Wtftes Napkin Area Eruptions 


I ostxv. School of IftorvE avd Tropical Medicive Keppel Street 
w C.- — tfen S30 pan Heath Clark Lecture by Miss A G 
Shaw Time and Moiement §tudy 

Sncti ittrsr London Post-Graduate Association Si James H 05 
pita! Ousclcs Road S V. —II ed 4 Pan. Dr C E Lakm 
l>cmonstrpUon of Medical Cases 


Tavistock Cumc Male! Place WC —Thurs 3 pm Dr H 
Cuchlon Millet Alcoholism and Drug Addictions 4 30 pm.. 
Dr Cednc Shaw Tanguc States 


"•M t ospov HosntAL Posr-GRADuAir Coleegl Hammersmith 
2 pm Operations Medical and Surgical Clinics 
'bom Dr Post 3 Ras Film Demonstration Skm Clinic 
],* *, m ". Surgical Wards _ p m .. Surgical and Gynaecologies 
\kau\v \ %t and Gynaecological Clinics Toes 10 a m Medica 
Winlv 11 a an Surgical Wards 2 Pm Throat Clime 4 1; 
P/E, Dr ,C , en . t t2' cr o f Anaesihcsia II rd 10 3 m 

Children < Ward and Clime II urn. Medical Wards 2 pm 
' c ;' n, y • Gynaecological Operations 4 15 pxn Dr Redser 
lum ide Subarachnoid Haemorrhage Thurs 10 am, Ncuro 
topical and Gynaecological Clinics U noon Fracture Clinic 
e P™ , and Genuo-Lrman Clinics 4 D pm, Mr 

\ rrmonds Surreal Lecture Fo 10 a m Medical Wards Sku 

V Ik „ J - nTnJrP"i7 P 1 * m - Throat Omic 

, ' , f V„ r .°‘ Andicral Feeding m Infants Sat to a m. 
(T Mien s s d Surgical Cl,nt-v tl a m „ Medical Wardi Th, 
' rn £ " C °T CT ' lp 'O'dicat practitioners v,thou 


Amru.s Mioiosl St 11001 1 -At Aberdeen Renal Inf, rerun Tue 
Mrs* Vs i f r *?TT r 3 , R kearmonth and others 

V„h tv.- .- mm-v" nu,J anJ cr Ren O"'S Bod) Fluid 


M ^ ut Ml* ft rt fcl 

M* J P fl -Ur* 
Mx*’"* 1 ? 


—lust V 1* 
Km c?r'cc!<y.! r n 
n k*i rf SVm O -c* 


P-fTt 

4 


The lecture bv 
pw. Dr P B 


DIARY OF SOCIETIES AND LECTURES 

Rosal College of Physicians Pall Mall East, S W — Tires 5pm 
Crooman Lecture by Dr Edwin Bramssell Clinical Reflections 
upon Muscles, Movements and the Motor Path 

Royal Society of Medicine 

Section of Surgery — Wed 230 p m Summer Mefttng at British 
Post-Graduate Medical School Ducane Road, W Operations 
and Demonstration 

Biochemical Society — At Institute of Pathology Glasgow Univer- 
sity Fri 2 30 pm Communications and Demonstrations 


VACANCIES 


to the Out patient 


Aberdeen Royal Infirmary — S enior CO 
Department Salary £200 pa _ . , , 

Albert Dock Hospital Connaught Road, E— R-MO (mate) 
Salary £ IJ0 put „ 

Altrincham General Bosrrru_ — (1) Senior H-S (2) JH5 
Salaries £150 pat and £120 pa respectively 
Ashford Grcsvenor Sanatorium — R.HT (male) Salary £100 

Aylesbury Roy'al Buckinghamshire Hospital, — S enior R.M O 
(male) Salat}' £200 pss 

Battersea General Hospital Battersea Park SW — Hon Radio- 
logist 

Belfast Royal Maternity Hospital. — R.MO Salary £52 pat 
Birmingham Crrv — J.M O (male) for Dudley Road Hospital 
Salary £200 pat 

Birmingham Ear and Throat Hospital. — S econd R H-S Salary 
£150 pat 

Blackburn County Borough — Assistant School M O and Assistant 
M O.H (male) Salary £600-£25 £700 put 
Blackburn Roval Infirmary — R H-S (male) Salary £175 pa 
Bradford Royal Infirmary — Hon Assistant P 
Bridge of YVeir Sanatorium — R.M O Salary £200 p ♦ 

Brighton Royal Sussex County Hospital. — (1) Hon M O 
(female) to the Department for Treatment of Early Hen out 
Disorders (2) Casualty H.S (male unmarried) Salary £120 p.a 
(3) H P (male unmarried) Salary £150 pa 
British Post-Graduate Medical School Ducane Road W — 
Three H S s to the Surgical Unit Salaries £150 pa each 
Burnley County Borough -JRMO (male) to the Municipal 
Genera) Hospital Salary £)6O-£20O pai 
Bury Infirmary — (1) Third HS (2) CO Males Salary £130 
p -a each 

Bury St Edmunds W'est Suffolk General Hospital. — H P 
Salary £150 pa 

Cavibridge Borough — Whole time Assistant MOH and Assistant 
School M O Salary £GOO-£JO-£SOO pa 
Cardiff King Edward VII Welsh 'National Memorial Asso- 
ciation — A SMO for (a) Sully Hospital and (fc) Gian Ely 
Hospital Males, unmarried Sauries £200 pa each 
Children s Hospital Hampstead NW— RMO Salary £150 pat 
City of London Hospital tor Diseases of the Heart and Lungs 
Victoria Park £ — HP (male) Salary £100 par 
Connaught Hospital Orford Road E —( 1 ) H P Salary £175 p a 
(2) C O (3) H-S (4) Senior RMO Males Salaries £110 pa 
each 

Coventry Cm —A M O (female) Salary £500-£25 £700 pa 
Croydon County Borough— AMO (male unmarried) for Croydon 
Mental Hospital Upper Worlingham. Salary' £400-£2J £500 pa 
Derbyshire Hospital for Sick Children — R.H S (female) 
Salary £1’0 pji 

Devon County Council. — R. A M O (male, unmarried) for Hawk 
moor Sanatorium Salary £250 pat 
Dorset County —(1) Assistant County M O and MOH fo the 
Portland Urban District Salary £800 pa (2) Assistant County 
M O Satan £500-£25 £700 pj 

Drladnolght hospital Greenwich S.E— (1) N'on resident Re 
ceninp Room Officer (mate) Salary £200 pa) 12) HP (3) 
H3 Males unmarried Salaries £110 pa each ’ 

Dublin National Childrens Hospital —Intern and Extern 

HjS 

Dudley Git rt Hospital.— Second H S (male) Salary £120 pa 
El S^STovo pa'* 1 " —Junior Assistant Radiologist 

E V^ R . j^ON AND Eve ter Hospital.— H S (male) to the 

Ear Nose and Throat Department Salary £150 pa 
i?-!^. 5 . TTJ! GLouctsTERSHtRE Royal Infirmary and Eye 
iNNmurioN — (1) H.S (male) Salary £1<0 pa (2) H P (male) 

o-Xuirv L«J0 pj 

Golden Sqlarl Throat Nose and Ear Hospital W’— (1) House 
Anaesthetist (21 H5 (male) Salaries £U0 pa and £100 pa 
respective)) 

Guldford Royal Slrp.lv County Hospital — 115 (male) 
Salary £1V) pa 

Halifan Royal HALirANKriRAiARY —Third H5 (male unmarried) 
Salarj £1^0 ' 

GtsrxvL asd KojtjhWiist Ltjvoos HospitaI. 
knL J lill N YV -Osuahv surgical Officer (renrait Snm?re)5) 
for the Out Patient Department Bayham Street Salary £100 pa 
Hoiiand (Lincolns,, irei CouNra CoL-NaL-AsusLint M olt 
i mete I Salary £«Xl£ 25 £7C»y pj “ m M °H 
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s JoHN AND St Elizabeth Grove End Road NW 

Hospital for Sick Children — (1) R.H.P (2) R.H.S Male, 
unmamed Salaries flOO pa each. . , 

e ^ T ^ 4 l°, R T ??— CAL Diseases Gordon Street WC- H> 
(male) Salary £120 pa 

n, E „ Eadv Chichester Hospital for Functional Neryoos 
HJ> (female) (2) J.HT Sa toes £100 
pa» and £50 pa respectively 

H So S S’p C a Um ' to0 “ 0H _itM ° forSt Lukc 5 Hosv ' tal 

H n2h,£? VAl ' Infirmary— (1) Second H.P (2) HS to the 
Ophthalmic and Ear Nose and Throat Departments (3) Second 
CO Males, unmamed Salaries £150 pa each 

INSTITUTE FOR THE SCIENTIFIC TREATMENT OF DELINQUENCY Poitmajl 
Street, W I —Part time Medical Registrar Salary £300 
Ipswich E/st Suffolk and Ipswich Hospital — (1) CO Q) 
Hd> to the Orthopaedic and Fracture Department (3) H.S to 
the General S and Gcmto-Unnary S Males. Salaries £144 tu 
each 

Isle of Wight Royal Isle of Wight County Hospital Ride — 
Two Hon Ps 


sum.ru znt io rut 
Bsmm Medical Jovrnu 


Jersey General Hospital and Poor Law Infirmary — CO Salary 
£175 pa 

Leicester Cm —RM O (male) for the City Isolation Hospital and 
Sanatorium Salary £300 pa 

Leicester Royal Infirmary —Resident Radiologist Salary £200 
P-a 

Lincoln County Council — Parts of Lindsey — R M O for Bran 
ston Hall Sanatorium Salary £350 £25 £450 pa 

3. A vexpqqi L'v.'l TA'AC t RofSsocit Asy.nAWH ,y? the Department of 

Medianc Salary £600 £700 pa 

London County Council — <1) A M O s (Grade I) for (a) New End 
Hospital Hampstead N W (6) Paddington Hospital W 
(e) St Alleges Hospital Greenwich S.E Id) St Mary 
Abbots Hospital Marloes Road W Salaries £350-£25-£425 p a 
each (2) A M O s (Grade 11) to (e) Archway Hospital N 
If) Hackney Hospital, E (g) Highgate Hospital N., (/i) Padding 
ton Hospital, W , (0 St Benedict's Hospital Tooting S \Y 0) St 
George in the East Hospital Wapping E (£) St lames Hospila! 
Balham S W (1) St Nicholas Hospital Plumstead S E (m) St 
Pancras Hospital NW Salaries £250 p.n each Unmamed 
(o') (c) (d) (e) (/) If ) (k) (1) and (m) are male appointment* 
only 

Manchester Ancoats Hospital — (1) R SO Salary £20 0 pa 
(2) H S for the Ear Nose and Throat Department Salary 
£100 pa 

Manchester Ear Hospital. — R.H.S Salary £120 pa 
Manchester St Mary’s Hospitals — (1) Two HS for the Whit 
worth Street West Hospital (2) Three H S for the Whitworth 
ParL Hospital Salaries £50 pa each 
Mansfield and District General Hospital — H S (male) Salary 
£150 pa 

Marie Curie Hospital Fltziohn s Avenue N W — R M O (female) 
Middlesbrough North Ormesby Hospital — HS (male un 
married) Salary £135 pa , 

Middlesex County Council — (l) Distnct MO for Heston and 
Hounslow Salary £250 pa (2) Visiting Ear So«c and Throat 
S to Central Middlesex County Hospital Willesden Salary 
£3 3s per session 0) Two R.A.M O s and (4) Casualty 
RM O for Central Middlesex County Hospital Viillesden 
Salaries £400-£2< £473 pa each and £350 pa respectively 
Ministry of Health Whitehall S 33 — M O s Salaries £847 £30- 
£1 161 pa 

Newcastle upon Tyne City and County — Resident Medical 
Assistant to Barrasford Sanatorium Salary £250 pa. 

Newport Royal Gwent Hospital.— Two HR (males) Salaries 
£135 pa each , „ _ 

Northampton Manfield Orthopaedic Hospitil — J k.M O 
(male) Salary £200 pa 

Norwich Jenny Lind Hospital for Children — RMO Salary 
£120 

Norwich Norfolk and Norwich Hospital — Two General HS 
(males unmamed) Salaries £120 pa each 
Nottingham City — H.S (male unmamedl for (he City Hospital 
Salary £250 pa 

Nottingham General Hospital. — HS to the Ear Nose and 
Throat Department Salary £ I so pa 
Oytord 33 ingficld-Morris Orthopaedic Hospital Headmgton 
Orthopaedic S (male) Salary £200 pa 
Plymouth City — )AMO (male) for the Citi General Hospital 

Piymouth~ Prince of Waless Hospital GreenbanL Road — (1) 
HP Salary £120 pa (21 II S Salary £120 pa 
Preston County Borough —Assistant School M O (female) 

Preston a n^ Count? of L-ancasttr Royal IsriRuiRY —(I) H.S 
PR (“T tmmamed) (2) R-H S to the Matrmuv Hospnal 

Proton” LkxcashwTcolsty Cot ncil.— Assistant County M O 
^feTthe School Medical and Child 33el(ate Department Satarv 

Pr“^nVeuV^th of 3o«k Hospital tor Children Shaducll E 

S^/lo S t Quintal 

llhnlm^m^ Ma-Rbone Road N 33 
— <11 Ohttetm S to In Patients 


E — (1) 


HP 


(male) Salan £1<0 


° nfr S r, H °e Sr i' TAL ^?L Ch,lcr "" HacLney Road 
(2) C O Salaries £100. p.a each 
K£ading Ro\al Berkshire Hospital — CO 

PJ 

R m H 7 n S I ER St Bartholomew s Hospital — C O (male unmamed) 
pf'i 0 P-a (p Casualty H.S (male) Salaiy £150 pa 

Hospital— (1) H.S to the Ophthalmic and Ear Now 
lhroat Departments and to administer anaesthetics Salary 
£12° pa (2) Casualty H.S (male) Salary £150 pa 
Royal Tree Hospital Grays Inn Road 3VC— First HP (male) 
Salary £150 pa 

Roial London Ophthalmic Hospital City Road E C —Out Patient 
Officer Salary £100 pa 

yi HV s ^spital S E ^-Orthopaedic Registrar 

ot Marks Hosphtal for Cancer Fistul* wd Other Disrisrs 
of the Rectum Cit> Road EC~Hi (male) Salar> £6< p ja 
* Hospital for Stove etc., Henrietta Street \\ C — 
ClimCal Assistants 
St Thomas s Hospital S.E — P " 

Sheffield Jessop Hospital for Women — (1) Assistant m the 
Hospital Laboratories Salary £300-£ls0 pa (2) RMO 0) 
* e °i lor ,K e 2, l ' cnt Officer (male unmarned) Salanci £150 pa 
each (4) Three H.S (male unmarned) Salanes £100 pa each 
Sheffield Royal Infirmary — (1) Ophthalmic H S Salary £120 
pa (2) HS (3) Aural HS Salanes £80-£100 pa each 
South Londov Hospital for Women Clapham Common S V* — 
(I) H.P (2) H S Females Salaries £100 p a each 
South Shields County Borough— (male) to ihc General 
Hospital Satarv £fM-£200 pa 

Southampton Royal South Hants and SotmiiMproN Hospital — 
(1) HP (2) C O (3) Resident Anaesthetist and 11 S to Ihc 
Ear Nose and Throat Department Malts unmarried Salary 
£|40 pa 

Staffordshire SVdlverhampton and Dcmn Joint Commitite 
for Tuberculosis — JAMO (male) for Prestwood Sanatorium 
Salary £300 pa 

Stockport County Borough — R A M O (male) for Stepping Hill 
Hospital Salary £200 P-a 

Stoke-on Trent Burslem Haywood and Tunstall 33 ar 
Memorial Hospital— RHS Salary £175 pa 
Stoke-on Trcnt Longton Hospital.— H.S Salary £1M> 

Stoke-on Trent North Staffordshire Royal Intirmiry — 11 S 
(o the Aural and Ophthalmic Departments Salary £H0 pa 
Surrey County Council — (1) R.A M O for Surrey County 
Hospital Rcdhill (2) J.A R.M O for the County Sanatorium 
Milford Salanes £373 pa and £130 pa tespcctncK (3) 
RA M O for Kingston and Dislnct Hospital Salary £37< pa 
Sutton and Cheam Hospital — (1) P in Charge ol the PliySio 
therapeutic Department 12) Second Ophthalmic S 
Swansea General and Eye Hospital — HS (male unmarried) 
Salary £150 pa , 

Taunton Somerset and Bith Mental Hospital —Second 
RA M O Salary £450 pa 
Tildury Hospital H.S (male) Salary £140 pa 
Torquay Torbay Hospital — HP Imalc unmarried) Salary £175 
pa 

Tunbridge 3Vclls Kent and Sussex Hospital — II S (mile) lo 
the Ear Nose and Throat Department Salary £1'0 pa 
33'arrington County Borough — 3'ismng M O for the Borough 
General Hospital Salary £300 pa 
3Veir Hospital Grove Road Balham S3V — f RMO (male un 
marned) Salary £150 pa 

SVest London Hospital Hammersmith Road 33 — (11 J AM O for 
the Venereal Diseases Departmfnt Salary £350 pa (2) H P 
(3) Two HS s Males Salanes £100 pa each 
WiLEESDCN General HospttaL Harlesden Road N 33 —Hon 
Clinical Assistants to the Out patient Department 
33 0RK5DB 3'ictorii Hospital. — Junior Resident Salary £150 pa 
Certifying Factory Surgeons —The following vacant appointments 
are announced " •*— South Cave (3orlshiic 

East Riding) re) Newton le 33 illom 

(Lancashire) Milbome Port (Somer 

set) Holbom ndon) Apphcatiom to 

the Chief Inspector ol Faetones Home Office Whitehall S 33 1 
by June S 

To ensure notice in this column odserttsemenls must be rrcehed 
not later than the first post on Tuesday mornlnts 

13 oli(icauonr of offices saeant in unnersihes medical eoFepes end 
of i oeanl resident and oilier nppoimmenft at hatplrah *itl le 
found ol pares 44 45 47 4S 40 5 o }l 52 53 57 anil 55 , 1 
our adsertisensent columns and adserlisenients as to ptsrlnrf 
shirs asststarsrshtpi and locuntrenencies at roses 54 and 55 


BIRTHS, MARRIAGES, AIND DEATHS 

The charge for inserting announecmmH of fttrfht Kfarriatft 
Dejtht u u hich sum should he jorvarjed wtth the not) f 
not tafer than the f-rst pott on Tuesday morning v t order 10 
ensure insertion in the current issue 
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varying effects on voluntary movement Comment 
on these results must be reserved until fuller par- 
ticulars are published, but it is already clear that 
further experimental and clinical investigation of 
the subject may lead to conclusions of theoretical 
and practical importance 


ROCKEFELLER MILLIONS 

“ Giant, dwarf, symbol ” is the subtitle of one of 
the many biographies of John D Rockefeller, who 
has died m Florida at the age of 97, and it ex- 
presses the astonishing contrasts m his personality 
and achievements or the public estimate of them 
To an earlier generation, which saw the rise of the 
Standard Oil Trust, hts was a stmster countenance 
brooding over American industrialism, signifying 
relentless business and the evils of monopoly As 
time went on the countenance changed to one of 
wise benevolence, the name of Rockefeller came 
to stand for philanthropy on the heroic scale, and 
the man became a legend Ris system of benefac- 
tions went fat beyond his own country, to the 
extension of the Bodleian at Oxford, for example, 
the restoration of the cathedral at Rheims, the 
endowment of the Imperial Library at Tokyo 
Every country of the British Empire has benefited 
largely from his gifts It is nobody’s business m 
particular to decide whether the credit of his later 
benevolence balances the debit of his “predatory 
capitalism,” but no one can question that the 
Rockefeller millions have contributed vastly to 
human happiness and well bcmg It is estimated 
that the total amount bestowed by him on educa- 
tional and philanthropic causes exceeds one 
hundred and fifty millions (pounds, not dollars) 
To Gucago University alone his gifts ran to seven 
millions 

Rockefeller planned his philanthropy with the 
vimc organizing skill as had given him control of 
the oil industry He brought it mainly within four 
corporations managed by hard headed business 
collcacucs The first was the Rockefeller Institute 
for Medical Research Tins arose out of a gift 
of £40 000 made by him in 1901 not for the 
building or a research institution, but for the pur- 
pewe of ascertaining what young men were avail- 
thlc in the universities for pursuing medical re- 
srirJi wuli i \ lew to furnishing (hem with grants 
md fellow --hips The information vsas acquired 
more quicklv ihnn had been anticipated, and in 
l l) D2 the idea of a research laboratory m New 
hort too) sh,pe and in the following year Simon 
Ilcvrcr was p.rsmdcd from his university chair 
\o bcxonie dirccior of the enterprise — the first of 
minv instances of ihc wav m which Rockefeller 
cast a spell ovcr ,y )C b , a brams aval (ablc and 


brought them into his service Under Flexner’s 
leadership the research institute came to exercise 
a profound influence on American medicine It 
was fed by successive gifts from Rockefeller, 
amounting in all to eleven million pounds The 
second great corporation was the General Educa- 
tion Board, subsidized from Rockefeller moneys to 
the extent of twenty-five millions, for the promo- 
tion of education in die United States , and die 
third was the Laura Spielman (Mrs Rockefeller) 
Memorial, which received fourteen mdlions, and 
chiefly concerned itself with child welfare and 
social science , this has now been consolidated with 
the Rockefeller Foundation 

The Rockefeller Foundation, the outstanding 
phdanthropical body of this or any time, was estab- 
lished in 1 909 as a great clearing house of human- 
itarian effort, with an initial gift of twenty million 
pounds, the largest single gift ever made, and since 
then nearly doubled In the Internadonal Health 
Division of the Foundation from 1913 to the end 
of 1935 over eleven million pounds was expended 
State and local health services in many countries, 
including public health administration, vital 
statistics, epidemiology, public health laboratories, 
sanitary engineering, and bureaux for the study and 
reform of public health activities, have absorbed 
much more than one million, and the control of 
tropical diseases, especially yellow fever, hookworm 
disease, and malaria three millions On the 
building equipment, and endowment of schools 
and institutes of hygiene and public health three 
and a half million pounds has been spent, of which 
nearly half a million has found its way to tins 
country India has received princely gifts from 
the Foundation Large allocations have been 
made to the health work of the League of Nations, 
without which many of its social activities, par 
ticularly m the Far East, could not have been 
initiated or carried on From Fiji, where the 
central medical school at Suva has received £35,000, 
to the Caribbean Littoral and the Amazon Valley, 
where many thousands have been spent on the 
control of yellow fever alone, there is hardly a 
land which has not benefited Rockefeller gifts 
to English universities have included large sums 
to Cambridge, London, and Bristol — but the recital 
of millions can become stupefying and monotonous 
John D Rockefeller multiplied his years as he 
had multiplied his fortune At 90 he determined 
to live to 100 by careful conservation of his bodily 
resources and strict scrutiny of his meagre diet , 
but it is said that within the last year or two he 
abandoned this ambition feeling that a life of 
feebleness and inertia was not worth prolonging 
and he died a little more than two years short of 
his century Had he lived in past ages his memory 
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would now be invested with all kinds of super- 
stitions How posterity will regard him no one 
can say, but his benefactions will continue and 
will be his memorial He rests from his labours 
and his carefulness, and, m an arithmetical sense 
not conceived by the seer of Revelation, his works 
do follow him 


PREVENTION OF POLIOMYELITIS BY 
NASAL SPRAYING 

The unpromising results of field trials in the serum 
prophylaxis of poliomyelitis have stimulated a search 
for effective measures along other lines Experimental 
work leaves little doubt that the virus gams access to 
the body by the nasal cavity, invades the terminal pro- 
cesses of the olfactory nerves, passes up the axis 
cylinders to die brain and thence spreads to the 
anterior horn cells of the cord, where the chief lesions 
are produced If the entrance of the virus to the 
olfactory hairs could be blocked it might be possible to 
pi otect the central nervous system from invasion Arm- 
strong Hamson and various other workers in the 
United States recently brought forward evidence to show 
that in monkeys the nasal instillation of such sub 
stances as alum and picric acid may protect the animals 
agamst subsequent inoculation with the viruses of 
poliomyelitis and encephalitis The results were so 
satisfactory that it was thought justifiable to try this 
method on the human population The outbreak of 
poliomyelitis in Alabama last summer afforded the 
opportunity to carry out a field trial on a fairly large 
scale By enlisting the help of the local doctors and 
advising them how the treatment should be conducted 
widespread interest was created with the result that 
about two million persons were sprayed in the three 
States of Alabama Mississippi and Tennessee The 
solution used consisted of 0 5 per cent picnc acid and 
0 5 per cent sodium aluminium sulphate in 0 85 per 
cent saline The directions were that three or four 
puffs from an atomizer directed towards the top and 
not the back of the head should be blown up each 
nostril Spraying every other day for a week and once 
a week subsequently for the duration of the epidemic 
was recommended Collection of the results at the con 
elusion of the outbreak proved vers difficult It was 
dearly impossible to obtain data from the total sprayed 
and non-spray ed population A sample therefore was 
selected for study in the Birmingham and Jefferson 
county area of Alabama Of 5 097 white persons inter 
wewed 69 7 per cent bad received spra\ treatment 
and of 2 996 coloured persons 48 9 per cent had been 
treated The length of time during which the treat 
ment had been gi\en was taken into account and the 
total number of weeks of exposure to risk of sprayed 
and non spra\cd persons was calculated Dunne the 
penod Juh to September 1936 the actual number of 
sprat ed cases dc\ eloping pohomtclitis was fourteen in 
ihc sample of the white population examined and two 
in the sample of the coloured population Th<- caicu 
Jated numbers that would hate dot eloped if the in- 
cidence in the sprat cd had been the same as in the 


non sprayed portion of the population were 16 8 and 
4 9 respectively It will be seen that the adtantngc 
of the treated group was not great This mat- to some 
extent have been due to the inadequate nature and 
duration of the spraying in a proportion of the subjects 
Inquiry showed that the spray was not entirely 
innocuous and that about 20 per cent of those treated 
suffered from headache nausea or local irritation of the 
nose and throat We recently 1 drew attention to tin. 
possible nsk of permanent damage to the nasal mucous 
membrane and this perhaps has not received full enough 
consideration Reviewing these results Armstrong 
whose report' is here quoted, concludes that the ideal 
solution and the most effective method of applying it 
have not vet been found The experience hitherto 
gained seems however, to justify further attempts to 
improve this method of prophylaxis 


NAEVUS SEBACEUS 

Dr Pautner 3 has recently drawn attention to a ttpc of 
naevus which is probably much commoner than the 
infrequent references to it in dermatological literature 
would lead one to suppose This is the naevus scbaccus 
and the reason it so often escapes notice is tint as its 
name implies it is mostly found where sebaceous glands 
are especially numerous — that is on the scalp, where 
it is concealed by the hair As it gives rise to no 
symptoms patients do not often complain of it to their 
medical advisers It consists of a conglomeration of 
sebaceous glands increased m number and size but of 
normal structure they unite to form a superficial lesion 
with an irregular surface It must be distinguished from 
the well-known adenoma sebaceum of Pringle which js 
a symmetrical eruption extending across the nose and 
cheeks and always exhibiting a strong angiomatous 
element it is not really an adenoma of the sebaceous 
glands at all Apparently the first dermatologist in 
France to describe the naevus we arc now discussing 
was Audry but only since 1 929 have many cases been 
described and these reports for the most part emanate 
from a small number of climes It is therefore highly 
probable that the lesion is less rare than is supposed 
and that if sought for it would be found much more 
frequcntlv Dr Pautner himself in the course of tire 
last four vears has collected six cases which he has 
desenbed m detail As a rule the development begins 
within a few weeks of birth but sometimes later It 
is most often found on the scalp but occasionally on the 
face It scarcelv ever exceeds five centimetres in 
dnmeter and the edges are clean cut but sinuous Th- 
surface he desenbes ns ‘ legercmcnt bossclec ” jxnjiaps 
best translated as lewmbling a mass of pm s heads 
closely set together Even when the naevus occurs on 
the scalp verv few hairs arc found ujxin it Micro 
scopicallv it consists cf an enormous growth of sebaceous 
glands quite normi! in character except for their sire 
A further point of interest in the study of (be naevus 
scbaccus is the light it throws on the aetiology of a 
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more serious type of* neoplasm, the epithelioma 
sebaceum Only recently has it been admitted that an 
epithelioma can arise from a sebaceous gland For many 
years Dr Daner the leader of French dermatology, 
refused to acknowledge the possibility At length, how- 
ever, the weight of evidence proved too strong even for 
him,' and the article by Favre on malignant tumours of 
the 'shin in the Noitvclle Pratique Dermatologtquc gives 
an adequate description of epithelioma sebaceum 
Among the cases described by Dr Pautrier is one m 
which on a typical naevus sebaceus of the scalp, con- 
genital in origin appeared two small nodules about the 
size of a green pea with a slightly excoriated surface 
A biopsy proved that one nodule was a basocellular 
epithelioma— m other words a rodent ulcer — while the 
other was a typical sebaceous epithelioma The sections 
have been examined by Civattc a faithful disciple of 
Daner, who was thereby convinced of the existence of 
a sebaceous epithelioma and by Favre, who wrote that 
they provided the clearest possible demonstration that 
a basocellular epithelioma such as in this country is 
still commonly designated rodent ulcer may ansc from 
a sebaceous gland 


HUGHLINGS JACKSON— OPHTHALMOLOGIST 
When a physician declares that the luckiest thing in his 
medical life was the study of ophthalmology modest 
ophthalmologists mav feel that an excessive chanty 
permeates that belief When the same physician 
declares, too m connexion with a certain ophthal- 
mological problem that it “ may be studied at once 
with too much intensity and too little breadth ” it is 
apparent that his is a cnUcal mind surveying not only 
the scope but also the limitations of ophthalmology 
This cntical appreciation of a struggling specialty was 
Hughhngs Jackson’s contribution to ophthalmology 
Jackson’s medical life began a few years after the 
introduction of the ophthalmoscope m 1852 and if 
nothing in particular can be named as being his special 
contribution to a developing clinical study, he must be 
given credit for what is perhaps greater than a single 
eponymal contrtbuUon — method and orderly applica- 
tion The first flush of thrilled surprise that the ophthal- 
moscope must have brought to those who took the 


Jackson chastised the ophthalmologist who only “ dwells 
with exaggeration — hurtful to lus own organization of 
medical knowledge — on amaurosis as a defect of a 
highly specialized part or universal scnsalion ’ His 
message to physicians was no less explicit, and is un- 
fortunately almost as valid to day' as it was in lus own 
time “I believe that physicians arc sometimes guilty 
of overrating slight appearances, finding something 
extraordinary where there is nothing particular and this 
naturally provokes the scorn of ophthalmologists and 
brings a valuable means of research in medical cases 
into contempt” It was inevitable that Jackson’s con- 
tributions should have dealt with things that must now 
be regarded as elementary knowledge That he should 
have made mistakes was also inevitable, but the manner 
in which he made his mistakes exemplifies the saying 
that great men are admirable even m their blunders 
Though he devoted much attention to papillocdcma 
and put forward theoretical views on the subject he did 
so with that real modesty which distinguishes between 
an hypothesis and a conclusion “ an hypothesis is not a 
conclusion it is onlv a provisional conclusion some- 
thing to be prov cd or disproved ” That his ow n hypo- 
thesis has proved fallacious is of less significance than 
the fact that, just because it was not dogmatic lus 
hypothesis was useful in the elucidation of further 
knowledge His paper on eyesight and tabes, read 
before the Ophthalmological Society m 1881 recounted 
nearly all on the subject that is now everyday know- 
ledge , as solid observations and as a unity they were 
new then To give the ephemeral permanency to dis- 
tinguish between the false and tfic tnic in what was new 
to act in the present with a sense of the future — all 
these Hughhngs Jackson contributed not only to 
neurologv but to medical ophthalmology also His 
plaint that it took twenty-five vears for a truth to 
penetrate medical practice was no bon mot but was 
a characteristic expression of his outlook By precept 
teaching and example he helped to lay the basis of 
medical ophthalmology Some of his observations and 
interpretations may not have stood the test of time 
vvhat is timeless is his contribution of a method of 
clinical study enriching general medicine no less than 
ophthalmology 


trouble to master the elaborate technique required in 
using the early models of this instrument and the appre 
ciation of the wider possibilities that it opened up not 
only for the study of the interior of the eye but for 
general medicine were experiences that Jackson shared 
with many of his contemporaries He was outstanding, 
however in his steadfast loyalty to that early vision 
His broad view, his detailed survey and his persever- 
ance over well mgh half a century preaching a gospel 
that must have seemed an unbalanced enthusiasm m its 
early days and an unbalanced devotion later on and 
which yet gained appreciation in a generation that has 
grown up since his time— such was his achievement 
That he had a message for ophthalmologists not only 
in his own day is clear from the bibliography of nearly 
ninety papers on ophthalmology which Burton Chance 
has listed in a recent appreciaUon 1 In season and out 

1 Arch Ophthn] Chicago 1937, 17 241 


INTERNATIONAL UNION AGAINST CANCER 

Twenty one different countries sent delegates to a 
meeting of the General Committee of the International 
Union Against Cancer which took place in London over 
the week end They were entertained to luncheon on 
Saturday by the Executive Committee of the Bntish 
Empire Cancer Campaign and on Saturday evening 
they were invited by H M Government to a dinner at 
Lancaster House, at which Sir Kingsley Wood presided 
(see p 1131 ) The chief business discussed by the 
delegates was the programme for the next International 
Cancer Congress which it was decided should be held 
at Atlantic City m September 1939 The two official 
BnUsh representatives on the General Committee are 
Dr W Cramer and Mr Cecil Rowntree, from whom 
further information can be obtained 
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FOULING OF THE ATMOSPHERE 

Dr G IvE B Dobson, E.R S , chairman of the 
Atmospheric Pollution Research Committee winds up 
his report for the twelve months ended March 31 1936 1 
with a review of the state of the atmosphere during 
recent years As he says the publication of a large 
mass of figures serves little useful purpose unless at 
the end of a number of years some definite conclusions 
can be drawn from them regarding the changes which 
are taking place m the punty of the air of the towns 
throughout the country Account must be taken of 
the great industrial depression of 1930 3 in any attempt 
to discover whether propaganda and legislation designed 
to reduce fouling of the atmosphere have been effective 
With returning industrial activity the amount of fuel 
burnt has increased, so that if the standard of effici ency 
remained constant an increase is to be expected A 
small improvement m methods of combustion of coal 
may well be masked by an increase in the amount con 
sunned Though it is not possible to get very precise 
figures of coal consumption the results now available 
— at some stations going back to 1915 — give ground for 
bJief that the smoke abatement campaign has had a 
real effect The outstanding feature of the curves is the 
large decrease in pollution observed at many stations 
before the depression began The ratio of the amount 
of' sunshine recorded at Kevv Observatory and m Central 
London has been used as a rough measure of the amount 
of pollution m London Analysis of these figures shows 
that since 1881 the percentage of winter sunshine in 
London compared with that at Kevv has nsen from 20 
to 52— a very marked improvement Reviewing the data 
as a whole Dr Dobson concludes that there has been 
a definite reduction in the extent of pollution of the 
atmosphere m Britain dunng the past tvventv years 


on admission reillv means condition before admis- 
sion'' Incidentally the use of the term “arrested 
is perhaps not happy for according to the definition 
given in the report what is really meant is “ quiescent ’ 
it might be better to stick to the classification of the 
Ministry of Health since many of the patients when 
discharged from Midhurst return to tuberculosis officers 
who are compelled to use it - Attention may also be 
drawn to the fact that no fewer than sixty one out of 
the 109 patients who on admission had tubercle bacilli 
in the sputum were still sputum positive on discharge 
It would therefore be of interest to have amplified the 
statement that “ during the three months after discharge 
most of the sputum positive cases (excluding those who 
are moved because of rapidlv advancing disease) have 
entered the second category ’—that is "their sputum 
has dried up or been three times negative to exhaustive 
tests ” The most interesting parts of the report arc those 
which concern special forms of treatment Of the 
twenty one patients who had an artificial pneumothorax 
induced at Midhurst seven were discharged with tubercle 
bacdlt still in the sputum Of forty nine patients with 
positive sputum treated with sanoervsin the bacilli dis 
appeared in no fewer than twenty five Tins may be 
considered as showing that sanoervsin “has a definite 
place m the treatment of pulmonary tuberculosis ” The 
most marked results, however arc those obtained after 
operations on the phrenic nerve in suitable cases (which 
includes ineffective pneumothorax not lending itself to 
adhesion section) of fifteen patients with tubercle 
bacilli in the sputum only three rcpiained sputum 
positive and this in spite of the fact that m half the 
patients only the “ crush ” operation was done (Last 
year only three cases out of twenty seven phrenic in 
terruptions were submitted to the crush operation ) 


THE MHJHURST REPORT 


The thirtieth annual report from the King Edward VII 
Sanatorium Midhurst - provides material for reflection 
Hie classification of patients has been modified but 
still appears to be unsatisfactorv The patients are 
divided on admission into three groups according to the 
Turban Gerhardt classification which is based on 
physical signs How misleading this can be is seen 
from what' follows Each of the groups was further 
subdivided into patients with negative sputum and those 
with positive sputum In group II the corresponding 
numbers admitted were then cighty-two and thirtv six 
respectively and even in group III as manv as twelve 
out of thirty -eight had negative sputum on admission 
Moreover in group II out of the cightv two sputum 
negative patients fortv one were discharged arrested 
ol the thirtv six sputum positive cases only one It is 
justifiable to conclude that there must be something 
wronc either with the method of classification or with 
the methods of examining the sputum As the latter is 
unhkclv at Midhurst where the sputum is ev L n cultured 
is it to be assumed that the condition of the sputum 
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THE CAPITATION FEE INQUIRE 

The Court of Inquiry' appointed by the Government to 
consider the Insurance Acts Committee s claim for an 
upward revision of the capitation fee began its investiga- 
tion on Wednesday last, May 26 it the offices of the 
Ministry of Health the proceedings being open to the 
public Statements of evidence prepared by the 
Insurance Acts Committee and the Minister of Health 
and the Secretary of State for Scotland and rejoinders 
thereto have been exchanged These four documents 
are reproduced in our Supplement this week (p 313) 
The Chairman of the Court is Lord Amulrcc who Ins 
presided over a large number of Government com 
mittces of mquirv and has acted as arbitntor and 
conciliator in industrial differences for the Board of 
Trade and the Mimstrv of Labour The other members 
are Mr Thomas Howorth a chartered account mt md 
member of the firm of Price Waterhoure and Compmv 
and Mr D H Robinson Reader in Economics m the 
University of Cambridge and a number of the Economic 
Advisory Council 

We publish this week at page 1134 an inffucnti ills 
signed letter inviting support for an endowment fund to 
establish a lectureship in pathologv as a memorial U* 
the late Professor E H Kettle MD T R S 
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MEDICAL SICKNESS, ANNUITY AND LITE 
ASSURANCE SOCIETY 


The annual meeting of the Medical Sickness, Annuity and 
Life Assurance Society was held at the oinccs, 301), rtign 
Hclbom, W C , on May 10 

The chairman of directors, Dr F C Martiey reported a Very 
satisfactory result of <h« actuary' svaluaUon of Ihe soncty for the 
four and a half years ending on December 31 1936 He said that 
the total surplus as shown in the report on the sickness and the 
life assurance funds amounted to £325,639 of v-hich it was proposed 
to distribute £153,000 as bonus and to carry forward the remainder 
A most detailed and stringent examination and valuation ot 
the liabilities bad been made in view of the financial and 
economic difficulties through which the whole world had been 
passing every known contingency had been provided lor ana 
having taken all wise precautions the Board found itseir in 
the happy position ot being able to recommend the payment 
of a higher rate of bonus all round by increasing It from 
12a to 15s per annum on the main classes of sickness policies for 
each guinea per week insured and from 23s to 25s per annum on 
the hte assurance side for each £100 insured, together with a bonus 
on all combined policies at the same rates as if separate policies 
had been effected for the two benefits The directors congratulated 
the members on the excellent figures which had emerged from this 
most careful and cautious valuation 


Dealing with the results of the year under review Dr Martiey 
said that on the life assurance side the new sums assured amounted 
to close upon half a million The total premium income m this 
department was now £1 1 1 856 A large proportion of the total 
premiums was in respect of the deferred annuities under the scheme 
which the society was assisting m operating for members of the 
British Medical Association and national health insurance practi 
turners The society s family provision policy was prosing very 
popular Its chief advantage was that at the age of 60 the 
premiums paid did not disappear without any return but a 
guaranteed sum was payable when that ape was reached There 
could be no doubt (hat the most useful life assurance policy for 
members of the medical profession was the ordinary endowment 
assurance under which the sum assured was payable at death or 
on attainment of a fixed age It was not easy for the medical 
man fnced with family and practice expenses, to save consistently 
by way ot investment and even if it was it was not always sound 
unless he happened to be a financial expert but there was no 
danger of depreciation in n life assurance policy effected with a 
sound company and it it was a with profit policy the assured 
had the pleasure of receiving bonus notices every quioquenmum 
adding to the value of his investment 


On the sickness fund the new annual premiums totalled £10 702, 
which constituted a record The premium income on this fund 
amounted, ao £108 637 U Was an astonishing thing to him that 
members of the medical profession still went outside the society to 
obtain permanent sickness insurance. Its rales were not only loner 
than were obtainable elsewhere but H paid a bonus at the normal 
termination of each contract The expenses of management were 
just over 9 per cent of the premium income and represented a 
reduction on previous years Dr Martiey concluded with a special 
word of appreciation of the staff 

The meeting unanimously adopted the report of the directors, 
re-elected the directori who retired by rotation (Dr W Knowsley 
Sibley and Mr R } McNeill I-ove) adopted the recommendations 
as to payment of reversionary bonuses in accordance with the 
actuary s suggestions, and agreed to a resolution for the payment of 
an interim bonus on all with profit policies for permanent sick- 
ness and accident insurance and life assurance becoming claims 
during the year 

Sir William Witlcox moved a vote ot thanks to the chairman, 
and referred to the great amount of time and business knowledge 
which he placed at the disposal of the society This was seconded 
by Dr G de Bee Turtle and carried with applause 


On November 11, 1936 the subscribers to the memona' 
lo Six Walter Motley Fletcher were invited by the Medica 
Research Council to view Miss Dora Clarkes post 
humous portrait bust. The ceremony was pelri at Ihi 
National Institute for Medical Research, Hampstead, it 
the library ot which the bust is permanently placed / 
full report of the proceedings (over which Lord Balfou; 
of Burleigh chairman of the Medical Research Council 
presided) with the text of the addresses by Professo. 
G M Trevelyan and Sir Frederick Gowland Hopkins 
has now been printed for the trustees of the memona 
fund by the University Press Oxford and the list o 

S nMM nbcr ,l ap ? ea ^ as cn ap P cndlx This forty page pant 
phlet with its two photographs of the bust, will b 
welcomed by all Walter Fletcher s friends and admirer 
and is an excellent piece of typography 
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DISEASES OF THE COLON 

At a meeting of the Subsection of Proctology of the Royal 
Society of Medicine on May 19, wilh Mr G Gordos- 
Taylor in the chair. Sir Edmund I Spriggs of Ruthin 
Castle opened a discussion on ihc incidence and treatment 
of diseases of Ihc colon 

Sir Edmund Spriggs proceeded to analyse from a very 
large number of consecutitc cases of various diseases 1,574 
cases in which there was some affection of the colon which 
might be described as a disease or disorder, and he also 
mentioned 1,520 other cases in which there was delay 
m ihc colon, proved radiologically Of the cases of colonic 
disease or disorder 612 were cases of divcrliculosis 535 
came in the general colitis group, including muco mem- 
branous, spastic, and catarrhal or mucous colitis and entero- 
colitis, and there were fifty-one cases of ulcerative colitis 
and colitis grav/s, thirty-three of dysentery, seventeen of 
post dysenteric colitis and forty-four of other parasitic 
diseases In this scries there were sixty-four cases of 
growth, excluding growths m the rectum The average 
age of the patients who had colitis or colonic delay was 
in the middle or late forties whereas the average age of 
those who had divcrticulosis was 58, of those who had 
diverticulitis 62, and of those who had cancer it was also 62 
The sex incidence was of some interest m colitis there 
were three women to one man , in constipation the 
numbers were equal — a rather surprising result — in divcr- 
ticulosis there were two men lo one woman, jn diverticu- 
litis nine men to one woman, and in growths three men to 
one woman 

In the diagnosis of diseases of the colon — which was 
not his subject on that occasion — he mentioned that 
although they had all been drilled by their teachers always 
to examine the anus and rectum cases still came forward 
in which the diagnosis had been missed owing to the 
neglect of such examination The habit had grown up 
of making the diagnosis from the barium enema alone , 
but there were some things the barium enema did not 
show It did not reveal the rate of passage, it did not 
indicate segmentation or spasm of the colon anything like 
so well as the meal, nor did it show well the faecal 
concretions which occurred in diverticula and were 
the beginning of diverticulitis 


Constipation 

Flatulence was often mentioned m medical reports and 
documents without definition It might mean that the 
patient was bringing up wind from the stomach or trying 
to, or passing wind from the bowel, or wanting to or 
that he was distended, or felt that he was distended without 
being so, or that M had gurglings with or without any of 
these things A good many people were said to swallow 
air when they had some irritation in the stomach or some 
other organ It should be found out to what the flatulence 
was due With regard to distension of the abdomen a 
comparatively slight distension of the small intestine pro- 
duced an appreciable effect, whereas distension of the large 
intestine was well borne In a series of 1,000 cases with 
a complaint of constipation no delay was shown radio 
logically in 10 per cent The sexes were about equal 
though one would have expected women to be m the 
majority It might be that women took aperients a great 
deal more than men In 1,000 cases with radiological delay 
the delay was in the sigmoid and/or rectum in nearly half 
and in the other half in the colon Nearly a quarter of the 
1,000 patients were unaware that there was any delay 
they had come for investigation for other complaints and 
among these nine out of ten had no disorder referable to 
the colon A reasonable delay was part of the colon - 
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function and remembering this, it might be well to rev(se 
some extreme views held in regard to constipation -It 
should be borne in mind that a purge emptied two or three 
days faeces, so that it was hardlv reasonable to give it at 
more frequent intervals He believed that the caecum 
was not a ‘ cesspool ” as a rule though it might be made 
one by art, that a moderate constipation was not harmful, 
and that frequent purges were undesirable, causing loss of 
vigour of the intestine 

Mucous colitis was much less common in his experi- 
ence than formerly In the course of the last generation 
teaching as to purgatives had done something to decrease 
its incidence 

In 142 out of over 5,000 x-ray examinations a redundant 
sigmoid was observed Was this congenital or in part 
congenital, or was it acquired? It was known from t-ray 
observation that when the bowel relaxed it became longer 
as well as wider Supposing it did not contract again 
and that happened time after time one would expect to get 
these loops enlarging He found a redundant sigmoid 
twice as common among people over 50 as among people 
under-30, taking equal numbers m each group It would 
be interesting to elicit opinions as to the value of 
excision and sympathectomy The latter was a valuable 
measure, no doubt, in Hirschsprung s disease The bowel 
did not come down to the normal size, but it acquired a 
better tone 

Ulcerative Colitis 

In ulcerative colitis whatever was done a proportion of 
patients — 16 per cent m his series — died Among the 
advances that had been made m his time was first of all, 
an increase m the diet People with ulcerative colitis were 
now given any bland food that they could take He 
had seen a patient get well on minced meat He 
believed that gentle douching, not more often than 
on alternate days was a great help It was im- 

portant to deal with anal and rectal lesions In hts 
series of rather more than fifty' patients up to about 
a year ago, when he published a paper on the subject, there 
had been five cases with entamoeba Had a serum been 
found useful 7 Generally speaking bacteriological methods 
had been disappointing but some surgeons still reported 
good results In this country the antidyscntenc serum 
used was mostly Shiga, quite a sound one because it did 
contain the antitoxic body, but if the patient had not had 
Shiga dysentery and a Shiga serum was being given, that 
was non specific protein therapy Nevertheless some of the 
recot enes with serum had been m very ill patients Antt- 
diplococcal vaccines and sera had also been widely used 
Sometimes after the fair hopes attending new methods of 
treatment had been dashed, there was an oxer-reaction 
He was 'talking recently to an American physician, 
who said he had abandoned all treatment except rest, 
feeding and symptomatic medicines That was going too 
far Certainly as regards douching he believed it helped, 
and not only during the active stage , he had seen recur- 
rence take place when it had bet-n omitted, c\cn during 
convalescence He laid particular stress upon after Ireat 
ment It was a decisive factor in the large number of 
patients who reco ered 

Ulcerative colitis however treated was a recurring dis 
case and many lives were lost because that was not rccog 
nized He had seen recurrence consequent upon overwork 
emotional stress the drinking of beer the common cold, 
and pregnancy 

Divcrtlculosis and Divodicuhfis 

The incidence of these conditions was 10 or II per cent 
Ht_ had suggested that the name divcrttculosis be used 
when the pouches were present but had not earned mllam 
mat.on of the wall of the bowel and that the term diver 

n cull ns" be reserved for cases in which there was induration 
or mflammat.on of the bowel wall TTr-s definition had been 
bul it should be emphasized because H uas oi 
clinical importance The incidence of dAcrtwuIitis in h.s 
series v as 120 cases out of 612 people observed with diver 
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™ “ s ’ i n otIler ttords, 20 per cent went on to diver- 
ticu htis Serial instantaneous photographs of diverticula 

contractingshow ed that the function of emptying was im 
portant The muscular wall of the bowel must be kept 
a good state if diverticula were to be kept healthy 
form of diverticulitis which he had described was that of 
swollen mucosal folds This was most likely to cause 
acute obstruction 

The treatment of diverticulitis he recommended consisted 
of giving paraffin, administering a douche at periods of 
from two to seven days, varying according to the condition 
avoiding rich food and too much alcohol, and generally 
living a hygienic life When a man was subject to any 
complaint, if he abandoned discretion or was tired or 
worried, the complaint raised its head, and that was par- 
ticularly true of diverticulitis Purges should be avoided 
unless they were necessary 

Carcinoma of the Colon 

Sir Edmund Spriggs then referred to the series of cases 
of growth of the colon analysed by Dr S W Patterson 
and himself and reported m the Journal of April 24 
(p SS2) In 64 cases, excluding growths of the rectum 
the youngest patient was 39 and the oldest 92, and 
the usual age period was between 1 0 and 70 Half 
of the growths were in the sigmoid Diverticulitis 
combined with growth w'as seen in six cases only 
Treatment depended on early recognition In this 
series the length of history varied from one week to three 
years There were fifty five patients from whom a good 
history was obtainable, and among these the average 
time from the occurrence of the first symptom to the 
recognition of cancer of the colon was eleven months 
Excision of cancer was nowhere more successful than in 
the colon tf done early, and if it was generally recognized 
that there xvas on the average a gap of eleven months 
between the first symptom and the recognition of the true 
condition a step would be taken towards successful treat 
ment Of these sixty four cases thirty six had what might 
be called a bowel onset — either constipation or a cohtic 
condition with irregularity , seventeen had pain as the first 
symptom usually referable to the growth or to the bowel 
above it , and eleven had what had been called a dyspeptic 
onset Of course there was very generally dyspepsia in the 
late stages of obstruction, but he was now sjscakmg of the 
very first symptom Rectal bleeding was the first symptom 
noted in eleven cases , in seven there was neither blood 
mucus nor pus detectable in the faeces Thirty-eight ot 
these cases underwent operation Excision was carried 
out in thirteen cases, and in eight it was successful — two 
were alive after ten years In excising carcinoma of the 
colon one should not be afraid of a big lump or a great 
dilatation of the bowel behind The nature of the growth 
and the presence of secondaries were of more importance 
than the size or the degree of obstruction, provided the 
patient was not too ill 

One thing that emerged from the whole of this study was 
the amount of human suffering that might be avoided 
by fairlv early adequate examination in doubtful 
crises Finally, Sir Edmund touched upon the need for 
considering the mind of the patient as well as the body 
in this group of diseases 

Discussion 

Mr J P Locf.ftiRT-Mi/vturRt referred to the confusion 
bviwccn chronic dvsentery and ulcerative colitis Some 
times cases apparently of ulcerative colitis were treated 
indefinite!! whereas if one could lie sure they were cates 
of chronic dysentery they could be cleared up in a very 
short time In a bad case of ulccralivc colitis where there 
was a possibility of chronic dysentery he instituted emetine 
treatment If it did not do good it did not do much harm 
Ulcerative colitis was a disease which was continually 
recurring He believed there was some hereditary dis 
ability Jn certain people the colon was less resistant than in 
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others In three cases he had treated both father and son or 
daughter for exactly the same condition, which was rather 
suggestive of a hereditary factor In one case a septic 
tooth was the cause of recurrence On the question of 
the treatment of chronic constipation by resection of the 
colon or by sympathectomy his own experience of sym- 
pathectomy was that while satisfactory in its way it was 
not permanent and recurrence took place The same was 
also true of the megacolon cases Bat there was a very 
great difference from the point of view of risk between 
resection of the colon and sympathectomy It had to be 
a very bad case if colectomy was justifiable, but there were 
cases where it was 

Mr Eric Crook said that m mental patients the inci- 
dence of volvulus appeared to be much higher than in other 
patients In surgery at a mental hospital volvulus was 
found to be a far more common emergency than appendi- 
citis He did not know whether this was due to any relative 
rarity of appendicitis among mental patients or was attri- 
butable to a back-pressure effect. Sir Robert Armstrong- 
Joses said that his experience at Claybury over many years 
was that volvulus was exceedingly rare , appendicitis was 
equally rare Dr G VilvandrI. said that the older he got 
the more difficult he found it to diagnose carcinoma of ihe 
bowel from x-ray appearances and the more reliance he 
placed on the sigmoidoscope Mr R S Corbett referred 
to the prevalence of intussusception in connexion with 
growths in the colon Mr E T C Milligan asked under 
what conditions the opener had come across flatulence 
in the small intestine, which was a very common com 
plaint among many patients Where did the air come 
from? 

Mr Gordon Taylor associated himself with what had 
been said about the relatively slight value of sympathec- 
tomy in cases of chronic constipation The almost 
miraculous results of sympathectomy in Hirschsprung s 
disease in children vvere well known but when it came to 
chronic constipation in adults or even adolescents his ex- 
perience of sympathectomy was that it had at most a 
temporary effect, and in every case he had had subsequently 
to perform a resection He was not quite prepared to 
accept Mr Lockhart-Mummery s view as to the excesstve 
risks of colectomy He had been interested in the relative 
infrequency of the combination of diverticulitis and cancer 
Did a patient ever get a perforated diverticulitis twice? 
He had operated w a large number of cases of perforation 
of diverticula of the colon but he had never known a 
second perforation in the same patient 

Sir Edmond Spriggs replied that he too had not seen 
a patient with a second perforation of a diverticulum He 
agreed with Dr Vilvandrd that the recto sigmoid junc 
tion was a part which in many patients could not be well 
seen radiologically however the patient was rotated but it 
could be seen with the sigmoidoscope With regard to 
a hereditary or familial factor in ulcerative colitis he had 
only come across one case out of the fifty in his senes 
in which this presented but in that case four members of 
one family were affected 


E Jungbans (Med Welt Apnl 17, 1937 p 530) draws 
attention to the dangers of the indiscriminate use of 
extracts of the posterior lobe of the pituitary during par- 
turition He reports four cases of rupture of the uterus 
following the administration of pituitary extracts and 
recommends the following rules The intravenous injec- 
tion of pituitary extracts during the stage of dilatation and 
expulsion is contraindicated During the stage of dilata- 
tion only small doses of stimulating drugs are permissible 
In cases of disproportion between head and pelvis and in 
the presence of weak uterine contractions pituitary ex 
tracts are permissible only when a thorough vaginal exam 
mation has shown that spontaneous delfvery ®s poS 
unm; 6 t0 bC ,njected must not exceed three Voegtlm 
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ENGLAND AND WALES 

Birmingham United Hospital 

The Birmingham United Hospital, consisting of the 
General Hospital in Steelhouse Lane and the Queens 
Hospital in Bath Row, has issued its second annual report 
covering the year 1936 Finance is dealt with as relating 
to the one organization, but each hospital retains its own 
list of subscriptions and donations, which in the case of 
the General Hospital amounts to over £10,000 and in the 
case of Queens Hospital to little less Apparently the 
arrangement reached in 1934 to unite these hospitals has 
not diminished the interest of their friends in one or other 
institution On the united working there is a small surplus 
of £313, comparing with a deficit of £625 the previous 
year Great assistance has been afforded by the Birming- 
ham Hospital Contributory Association, whereby nearly 
£77,000 was received by the hospital during 1936, an in- 
crease of £3,000 on the previous figure The hospital has 
again been fortunate in the receipt of free legacies 
amounting to £47,286, which has been placed to a separate 
legacy account A table is given showing the expenditure 
pier patient at each hospital during the last six years The 
cost per in patient at the General Hospital has gone down 
from £8 16s Id in 1931 to £8 0s lOd in 1936, and at 
Queen’s from £7 15s lid to £7 3s Id The cost per 
out-patient has remained fairly constant at the General 
Hospital at 6s 7d , and at Queen s it is now at that same 
figure, to which it has progressively risen from 4s 3d m 
1931 It is mentioned that Lord Austin, the chairman of 
governors, undertook to defray the cost of one gramme of 
radium for use in a bomb,’ and this has now been in- 
stalled at the General Hospital The number of in- 
patients at the General Hospital during the year was 
8,562, and at Queen s 6,856 A neurological department 
has been inaugurated at the former hospital It is ex- 
pected that the opening of the new hospital at the Centre 
will take place in 1938 

International Union Against Cancer 

The Minister ol Health, Sir Kingsley Wood, presiding 
on May 22 at a dinner given by His Majesty s Govern- 
ment at Lancaster House, London, SW to the Inter- 
national Union against Cancer, said the fight against dis 
ease knew no political barriers and no national frontiers 
Cancer research was proceeding unceasingly Devoted 
workers in almost every' country in the world to day vvere 
working steadily and quietly in the attack on cancer 
which was still one of the most deadly enemies of the 
human race This work went into the common stock for 
the welfare not of one country nor of one continent but 
of humanity Although the cure of cancer had not been 
discovered, nevertheless if the disease was caught in its 
early stages— and treated by surgery, by deep v rays, or bv 
radium it had shown a high recovery rate It was 
simply untrue, as too many people thought, that a diag- 
nosis of cancer was necessarily a death sentence In 
Oreat Britain for instance, it was true that over 60 000 
people died every year from canc f r When however the 
increased longevity of the population and the more 
accurate diagnosis of the disease were taken into account, 
it was probably fallacious to assume that these figures con- 
noted a greater prevalence of whatever factors were con- 
cemed in its causation So far as treatment was con- 
cerned the position generally was more hopeful than at 
any' time and thousands of people were being cured 
to-day This fact could not be too widely known, for 
perhaps an even more deadly enemy than cancer was the 
nameless fear which caused a man or woman to destrnv 
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until it was already too late M Justin Godart formerly 
Minister of Health in France who said in reply that he 
shared the optimism of Sir Kingsle) Wood, emphasized 
that means and methods had been worked out which had 
b ought relief to thousands of sufferers The most hopeful 
outlook lay in the fact that people, more and more, were 
losing the terror which the name of the dreaded sickness 
had been causing for centuries, and were, therefore seek- 
ing early treatment M Godart, m the name of ail 
nations represented on the Union, paid tribute to the work 
done in England since the end of the eighteenth century 

Maternity and Child Welfare Conference 

The full programme has now been issued for the seventh 
English speaking Conference of Maternity and Child 
Welfare, which (as announced in the Journal of February 
27 p 468) will be held in the Great Hall of British 
Medical Association House, Tavistock Square, WC, on 
Tuesday, Wednesday, and Thursday, June 1 2, and 3, 
under the presidency of the Minister of Health, Sir 
Kingsley Wood Discussions will take place on ‘ The 
Promotion of Maternity and Child Welfare in Backward 
and Rural Areas (chairman, Sir George Still) , ‘ Pro- 
gressive Legislation in Connexion with Maternity and 
Child Welfare , The Education of Parents in the Care 
of their Children ’ (chairman. Dame Enid Lyons, wife 
of the Prime Minister of Australia), “Nutritional Problems 
in Relation to Mother and Child ’ (chairman. Dr R E 
Wodehouse, Deputy Minister of the Department of Pen- 
sions and National Health, Canada) , The Future of 
Preventive Psychology in Relation to Parent and Child ’ , 
and * Preventive Work for Cripples and Invalid Children ' 
The Minister of Health of Tasmania, the Hon G F Gaha, 
is also attending the conference There will be a reception 
by the Minister of Health on behalf of the British Govern- 
ment at Lancaster House at 9 p.m on June 1, and a recep- 
tion at the College of Nursing on June 2 at 8 pm The 
Child Welfare Travelling Exhibition of the National 
Council for Maternity and Child Welfare will be displayed 
at Woburn House, Upper Woburn Place, W C (opposite 
B M A House) throughout the three days Arrangements 
have been made for tours and visits to institutions all of 
which start from B M A House Particulars of the con 
ference may be obtained from the honorary secretary. 
Miss J Halford, Carnegie House, 117, Piccadilly, W 1 


SCOTLAND 

Lord High Commissioner and Hospitals 

Lord Kmnaird, as Lord High Commissioner Co the 
annual Assembly of the Church of Scotland and Lady 
Kmnaird, following the usual custom, paid a round of 
visits last week to the hospitals in Edinburgh At the 
Ro\aI Infirmary on May 18 Lord Kmnaird presented the 
prizes gained b) nurses in examinations, and visited two 
surgical wards and one medical ward Lady Kmnaird 
also paid a visit to the Scottish Branch of the Queens 
Institute of District Nursing where she was received by 
Lady Nairn who reminded her that this was the jubilee 
year of the Queens Institute the Institute having been 
founded in 1887 following the decision of Queen Victoria 
that the monev presented to her then an memory of her 
fiftv years reign should be spent m providing nurses for 
thc sick poor in their own homes The first of these 
nurses had been pioneers of a wonderful movement which 
had crcath increased so that in Scotland there "ere 
now S ovcr ' 1 000 of these nurses 

Deaconess Hospital of the Church of Scotland the Rev 
grStn an address of welcome said that h,s was 
the first visit of the Kings representative since the hos 
pita! had been reconstructed and reopened bs )«t > 

the present King and Queen as Duke and Duchess of 


York The reconstruction had cost £42 000, and this had 
been subscribed with the exception of some £3.500 The 
- ™a'crmty , and Slm P son Memorial Hospital was 

thl kinna ! rd > " hcre she saw six infants 

that had been bom on the forenoon of thc day when the 

"“Pag, P n Ya> 21 both Lord and Lady Kmnaird 
visited the Edinburgh Foot Clinic Sir John Fraser, who 
presided, said that this clinic was in some respects a 
unique institution pit hpd a record of some 21 000 cases 
annually, all of them presenting disabilities of thc feet 
which caused great distress to the sufferer and were some 
times so crippling as to make walking impossible Miss 
Gertrude Herzfcld said she had been micreslcd m ihe 
clinic since it began with four treatment chairs now there 
were forty chairs The clinic had taken thirteen years to 
develop, and the work now being done among children 
was of- great importance, because it was not only pre 
venlive but educational This school turned out a large 
number of competent chiropodists, and it was to be hoped 
that some day’ it might be endowed Lord Kmnaird said 
that the public ought to appreciate this work, and should 
not allow such a clinic to go short of funds 


Presentation to Portobello Doctor 

Dr John H Balfour, who has retired from practice 
in Portobello Edinburgh, afier fifty five years was pre 
seated recently with a wallet of money on behalf of a 
large number of patients and citizens Councillor James 
Edward, in making the presentation said that Dr Balfour 
began his professional career m Portobello at (he age of 
21 as assistant to his father He had not only been one 
of the best known practitioners in thc -city of Edinburgh 
but had thrown himself with energy into many forms of 
work for the benefit of the community Eor filly years 
he had rendered valuable service lo thc Portobello Desn 
tute and Sick Society Dr Balfour, in reluming thanks, 
said that he had always considered his patients as his 
friends, an attitude which he thought every medical man 
ought to adopt with the object not only of benefiting thc 
health of the patients but of helping lhcm in every 
way possible 

Royal Victoria Hospital Tuberculosis Trust 

The annual report of the Royal Victoria Hospital 
Tuberculosis Trust by Sir Robert \V Philip president of 
the Trust, for the year to June 20, 1936, stales that deaths 
from tuberculosis in Scotland now' number only about 
one quarter of what they were fifty years ago Jt is 
pointed out that beyond thc immense saving of life such 
figures afford convincing evidence of the improvement 
that has taken place in melhods of detection and in thc 
advances made in prevention and treatment Nevertheless 
the death rate in the age group of children under 5 years 
was 299 per 100 000, a figure which affords testimony 
to thc fact that infection with tuberculosis is to be ex 
peeled in infancy and childhood Thc seeds of tubcrcu 
losis as manifested in adolescent and early adult life may 
therefore be regarded as having been sown in infancy 
The disease may kill Ihe patient at the beginning through 
thc virulence of infection and the low resistance offered 
or it may merely cripple, or may remain latent until sonic 
time when the individual s resistance falls Attention is 
directed to thc value of recognizing infection at the earliest 
possible moment bv the tuberculin lesl Thereafter ideal 
physiological conditions of existence should be provided 
for the children and for this purpose the Soulhficld 
Sanatorium Colony of the Trust has been found most 
suiiablc Thc research laboratory of the Trust has under 
taken a considerable amount of worl Dr Christopher 
Clayson has invesugatcd thc seasonal variation in the 
manifestations of tuberculosis and has come lo the con 
elusion that these are referable chicfiy to two factors 
fluctuation in thc resistance of tne individual and vana 
tions in thc virulence of thc infecting organism Ihe former 
being thc more important Dr lam Macdonald hjs con 
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ducted observations to ascertain if the healing ^ tuber- 
culous lesions by means of calcium might be accelera 
by the addition of tuberculin, utamin D, or cholesterol in 
varying combination Cases treated with tuberculin have 
been found to show a definitely increased deposition or 
calcium Dr J M Matheson, from the clinical aspect, 
has made a study of the circulatory and respiratory func- 
tions in tuberculosis, paving particular attention to arterial 
pressure and respiratory capacity At the sanatorium 
an open-air school has been successfully conducted, and it 
has been observed that under the conditions of this school 
the child’s mental processes are amazingly quickened 
Much attention has been paid by the Trust to education 
in the prevention of tuberculosis, short courses of «t- 
tensive training in tuberculosis work have been provided 
foT nurses, and leaflets, cards, and posters have been dis- 
tributed among the public The tubercle-free dairy h^d 
of cows at Gracemount far m m the neighbourhood of the 
sanatorium now numbers 111 cows It is further noted 
that the number of cows in attested herds throughout Scot- 
land m July, 1936, was Il,S26, approximately five times 
as many as in July, 1935 The financial statement of 
the Trust shows that the ordinary income for the year 
was £4, SO 2, while the expenditure was £5,922 The 
invested funds amounted to £36,036 


FRANCE 

[From our Correspondent in Paris] 

The Reorganization of the Public Health Service 

Monsieur Henn Selher, Minister of Public Health, con- 
tinues to issue notes and memoranda on the reorganiza- 
tion of the public health service. It will be remembered 
that the Decree of October 30, 1936, provided for the 
appointment in each department of an inspector of 
hygiene responsible to the Minister of Public Health 
In April of this year the Ministry’ of Public Health 
issued particulars concerning the duties of this medical 
officer of health He is to act as the secretary of the 
Departmental Hygiene Council and of those departmental 
bodies called into being to assure the proper co ordination 
of health activities The medical officers on the staS 
of an inspector of hygiene must be French doctors of 
medicine holding a university diploma of hygiene and 
a certificate showing that they have spent three months 
in the study of departmental inspection or in the muni- 
cipal health service of a town with at least 100 OpO in- 
habitants The appointment of such officers is to be 
by examination, and the board of examiners is to be 
composed of medical experts in public health The 
directors of' public health services are to be selected by 
this board instead of being nominated as heretofore by 
the municipal authorities The age limit is 60 years, 
and private practice is not allowed except in towns with 
less than 50,000 inhabitants What is perhaps the most 
striking feature of this reorganization is the emphasis 
laid on technical skill and experience throughout the new 
hierarchy and the corresponding weakening of lay and 
local bonds Monsieur Selher is evidently bent on 
gradually eliminating the laymans usurpation of func- 
tions which can properly be discharged only by fully 
qualified medical officers of health 

“Le Son Mddlcal” 

The medical defence union “ Le Sou Medical now 

XV ^°sooo ea ^Il’JMi DOSt f rospcrous bod >' 


Members whose ciimcai and theranfnt.^ 30 ? 12 * re ? rve probation for a certain period during which the State 

them mto the Jaw courts are ^ ^able to give them tuberculosis benefits 

100 ooo francs which is raised Smn/ s ' lpport , > lf , '\“ e Y broke down from this disease The mere fact 

arc also subscribers to the^ weekly 0 m!™[ n'!? 6 °a s Y ch proballon as wel1 35 bemg under 


tion numbered more than 1 1 000, and 537 new cases were 
handled In as many as 151 of these cases the trouble 
concerned (he payment of fees In twenty one first-aid 
on the highways had led to differences of opinion between 
doctor and patient There were also fifty nine cases con- 
cerned with occupational accidents nine with slander, 
mne with difficulties over rent, eight with difficulties 
between colleagues and as many as eighty-four with the 
tax collector In the same year 667 cases were wound 
up only sixty-four, or 10 per cent, being lost In all 
the other legal cases “Le Sou Mddtcal ” scored a sictory 
for its members Its staff includes six legal experts 
All this for 100 francs a year, with the Conconrs Medical 
thrown m for an additional 60 francs 

The Tercentenary of Descartes 

It was m 1637 that Rend Descartes published his famous 
Discours dc la Mtihode and some time this year an 
appropriate ceremony will presumably celebrate this 
event At the end of his Disconrs Descartes asserted 
bluntly that his was the ambition to improve the art of 
healing, and he intimated that by pursuing a study of 
nature he might extract therefrom rules lor the conduct 
of medicine more reliable than those then jn force. He 
ventured on a description of the action of the heart and 
blood vessels not a bad essay considering the date on 
which it was written His advocacy of observation and 
experiment may not have been given place of honour in 
his scheme of reform, but it is remarkable that thev were 
given any place at all It was m 1649 that Dbscartes 
came to Stockholm on the imitation of Queen Christina 
of Sweden and he died there m 3650 His remains, 
minus the skull and a bone of the hand which had written 
the Dtscours were taken to France in 1667, and now rest 
in Samt-Germam-des Pres m Paris But the retentive 
Swedes were long in parting with the skull, and it was 
not until 1878 that it was acquired by the French Museum 
of Natural History, where it now rdsts after having been 
bought for 37+ gold francs 

State Employees and Tuberculosis 

Dr E Rist has lately drawn attention to the injustices 
of the law of 1929 concerning sickness benefit for State 
employees who develop tuberculosis According to Article 
51 of this law the servant of the State may’, on developing 
tuberculosis, take five years’ leave of absence in which to 
recover, the first three years on full pay and the next 
two on half-pay To repair the generosity of this gift 
the State has become most exigent m its health standards 
for applicants for the service They have to be examined 
by a specialist, who must employ radiological as well as 
clinical means for discovering traces of tuberculosis 
He has to testify to the absence of any tuberculous affec 
tion, so when he finds a radiological shadow in the lungs, 
however insignificant, he is involved in a conflict between 
clinical common sense and the letter of the law Certain' 
examiners whose logic has outrun their common sense 
have most unjustifiably wrecked the prospects of the 
persons examined Dr Rist suggests, tongue in cheek 
that the examination for State service should include a 
tuberculin skin test, the positive reaction of which would 
disqualify some 75 to 80 per cent of all the healthy 
applicants between the ages of IS and 25 for State 
sen ice Dr Rists serious remedy is to give highly quali- 
ned medical examiners more latitude and to let them 
pass into the service of the State a certain number of 
ex-tuberculous patients, even when their health records 
have been tarnished by artificial pneumothorax or sana- 
torium treatment But such persons should be put on 
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Memorial to Professor E H Kettle 

Sir — By the death of Edgar Hartley Kettle in December 
last pathology, m this country, lost one of its most distin- 
guished exponents, and all who knew him were deprived 
of a personal friend We feel sure that those who were 
associated with him, as colleagues or students in his pro- 
fessional work, or in any other of the activities in which 
he took part, would desire that his memory should be 
perpetuated in some suitable form ' 

Kettle s devotion to his subject, and to all -that con 
cemed it, including particularly the interests of his 
students and younger colleagues, was evidenced throughout 
his professional career As an original worker, as a 
director who stimulated the work of others, as a teacher 
as a senior member and treasurer of the Pathological 
Societv, and as an active member of numerous com 
mittees he played a part that will not be forgotten In 
each of the four University schools in which he directed 
the teaching of pathologv — St Mary s, Welsh National 
School of Medicine, St Bartholomews and the British 
Post-Graduate Medical School— he won the admiration 
and affection of his colleagues and his students We feel 
that a fitting tribute to his memory would be the founda- 
tion of a Kettle Memorial Lectureship in Pathology, and 
that this lecture might appropriately be given annually, in 
each of these schools in turn 

An endowment fund is being collected for this purpose, 
and we arc sure that his colleagues and friends, including 
many who though not pathologists, were associated with 
him in connexion with his pioneer work on silicosis or 
in other ways would wish to be given the opportunity of 
contributing It is suggested that individual contributions 
should not in most cases be more than two guineas and 
smaller sums will be welcomed 

Contributions should be sent to the Treasurer, Kettle 
Memorial Fund, British Post Graduate Medical School 
Ducane Road W 12 Cheques should be drawn in favour 
of the * Kettle Memorial Fund and crossed Barclay 
and Co —We are etc.. 
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Pretention of Constipation 

e. R Correspondents in the Journal have recently urged 

the importance of establishing a bureau of geographical 
medicine Such statements as “Chinese of the upper 

come under its investigations Dr E. M Dimock in ms 
C Z' , nn ,L, nrctcnlion of constipation (Journal May 1 
staW P that cons,. P at,on is practical unknown 
P 9061 states mat c v Dmocks article contains 

among savage ,nb ^. . h ^ g( . ps) chotogv which 

much sage medicine and ahomuen sag t lmcnt 

» » ZTcZZn g“-s aSicle. but as 

of constipation I am not criuciiing 


a rider to it ma) I point out certain lessons which can be 
deduced from the sentence quoted? 

Is it correct that savage tribes do not stiller from con 
stipation 9 Messrs Parke Davis and Co first discovered 
cascara sagrada b> hearing of a drug in use for constipa 
tion among the North American Indians But it mat be 
reasonably correct to say that in warmer climates savage 
tribes do not often come to medical officers for trcumcnt 
for constipation Is it possible that they find that much 
of what we call constipation can conveniently be left 
alone? The lay members of a civilized population label 
as constipation any habit of the bowels which does not 
involve at least one daily motion Some healthy persons 
have two motions daily In general they tend to be proud 
of this cycle it appears to give them a sense of 
superiority, and few would think of taking medicine to 
reduce this frequency But some individuals have their 
maximum of health with four or five motions a week and 


no aperients 

Such persons in war time would largely be classified 
as B or possibly C, but in civilian life they arc efficient 
members of the State As such individuals pass into 
adult life they begin to flog their alimentary tract with 
aperients to attain the intestinal activity which they believe 
will in itself give them perfect health They are at their 
worst when they take an aperient which fails to act and 
aftheir next worst when they force their bowels into two 
or three loose motions daily They are at their best with 
no aperients even if they pass only four or five motions 
a week But the psychological aspect must be borne in 
mind and the inferiority complex associated with their 
so-called constipation must be allayed 

Bran meets both the necessary conditions It dispenses 
with aperients and soothes the mental anxiety Person 
ally I prefer physical exercises for most cases, and there 
are also other varieties of treatment which can be applied 
to individual conditions but the principle that a reason 
able degree of constipation ’ gives such persons the 
maximum comfort and health is the same 

I have found on several occasions that when these 
persons have attained a satisfactory routine and are re 
joicing in the sensation of good health thev arc under the 
impression that the bowels arc being opened daily whereas 
a careful record shows about five motions a week They 
can usually be persuaded to leave well alone — I am, etc 
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Sir _No one who has been in active general practice 
for as many years as I have can fail to have come to 
certain conclusions about constipation its cause, proven 
lion, and rational treatment My own experience has 
led me to agree much more whole hcartedly with the 
old fashioned dociors who regarded the prompt 
evacuation of the bowels as nine limes out of ten one 
of the first therapeutic measures to be taken in treating 
illness of almost every kind than with the apostles of 
the newer school who pooh pooh constipation either as 
entirely normal and desirable or as of no parlicular 

importance onA , 

Dr Dimock s article in your issue of May 1 (p 
interested me and to a large extent my experience con 
firms his conclusions Bui some of his remarks seem 
to me to betray a good deal cilhcr of prejudice or o! 
unawareness Dr Dimock says that as constipation is 
pracncallv unknown among savage tribes it would appear 
that a mcihod is required which will o\crcomc ihc 
advantages of our civilized diets and sedentary occupa 

tions" Ue can all overcome Ihc disadvantages of our 

civilized diets to some extent by including in them ? 
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much larger proportion of uncooked salad, fresh fruits, 
and ‘ processed ” bran ia our daily menu When we have 
done that, and have established the practice of drinking 
three or four pints of water daily between our meals, 
we shall have done nearly all we can in the matter of diet 
Dr Robert Hutchison, in his Elements of Medical Treat- 
ment wrote 

“In spite of the general belief not very much can be done 
by diet in the treatment of consupation — at least in eases bad 
enough to come to a doctor at all In the great majority 

of cases drugs cannot be dispensed with, and the patients 
mind should be disabused of the idea that -there is any par- 
ticular harm in taking a regular apenent provided it is of 
the right kind. ’ 

What is the right kind of aperient 1 } As a result of my 
own experience 1 have come to the conclusion that nearly 
every aperient in the Pharmacopoeia has its appropriate 
occasion, but that in the overwhelming majority of cases 
of mild constipation a laxative that is not absorbed, that 
stimulates peristalsis by increasing the internal tension of 
the alimentary canal by mere bulk and not by chemically 
imtating the sensitive nerve endings of the intestines is 
to be preferred This is particularly important when we 
are dealing not with acute but with chronic constipation, 
however mild That is where Dr -Dimoch seems to me 
sound , and he specially recommends for the prevention, 
but not for the cure, of consupation bran, because ' by 
virtue of its power to retain moisture it is a mechanical 
laxative ” 

That brings me to the sentence in Dr Dimock s article 
that struck me as based on inadequate reflection or know- 
ledge Under the term purgaffve I include aperients, 
salines, and all laxatives that are not purely mechanical 
Not one of these medicines is physiological in action ’ 
In what essenual I would ask, does the aperient action 
of a saline such as a seidlitz powder or a dose of fruit 
salts differ from that of those substances which Dr 
Dimoch rightly regards as desirable, because they act 
merely ' by virtue of their power to retain moisture 7 
Fibre agar, psyllium seeds, bassorin, and certain other 
vegetable products absorb and retain fluid as a colloidal 
property , salmes such as those menhoned achieve pre- 
cisely the same result through the physical process or 
principle known as osmosis These salmes act as painless 
aperients merely by their power of retaining within the 
intestine a large part of the fluid taken with or after them 
They do not ‘ irritate the lining membrane of the 
intestine, and they pass from the body without any 
direct chemical interaction at all They have the further 
merit of never causing obstruction, as brar occasionally 
—though rarely — does This is acknowledged by Dr 

Dimock, who also admits that fibre is useless for the 
relief of established constipation 
When some artificial encouragement to bowel action 
seems called for it seems to me that we should in the 
first place endeavour to bring about the desired result 
by prescribing an increased amount of active outdoor 
exercise a greatly increased consumption of water, and 
a larger daily intake of green vegetables, salads and fruit 
These measures may be supplemented— usually for a time 
they must be supplemented— by the regular taking with 
abundance of fluid of one or other of those substances 
which have the capacity of retaining within the body a 
sufficiency of that fluid to form a colonic bolus bulky, 
soft loose and non irritant Among such substances the 
so-called fruit salmes— that is, the tartrates and citrates— 
stand out as among the most agreeable to the palate and 
the least disturbing to gastric digesuon— I am, etc, 

London E 1, May 19 HARRY ROBERTS 


S,R_With reference to the suggestion that bran may 
be given in cases of colitis ( Journal May 8, p 996) 1 
should like, from personal experience, to utter a warning 
against the indiscriminate administration of anything that 
is at all likely to cause further irritation to the bowel 
m this condition, particularly in the more acute types 
Whatever the primary cause of “ non specific colitis ” the 
bowel is undoubtedly very much inflamed, and surely the 
first rule of treatment in any inflammatory condition is 
rest as far as possible Most certainly nothing further 
should be given, either by the mouth or bowel, that is 
likely further to disturb the bowel The futility and 
harm done by bowel wash outs is being recognized, and 
this form of treatment is gradually being discarded, a 
tendency probably accelerated by the refusal of patients 
to accept the associated pain and distress It is equally 
possible and very much easier to aggravate colitis by 
irritants given orally When what almost amounts to 
a policy of despair has been reached in the treatment of 
this difficult condition, and little headway seems to be 
made on the “ no residue ” diet, the opposite extreme a 
“ roughage ’ diet, has been advocated, with some idea 
of producing a more formed motion Absorbents like 
isogel have also been suggested for the same purpose 
The effects have to be experienced to be realized 

In this connexion I should like to add a word of caution 
on the administration of iron for anaemia in colitis It 
does not appear to be as widely recognized as it should 
how acutely irritative to the mucous membrane of the 
lower bowel iron can be When the mass dosage of iron 
for the treatment of_ anaemia Was first introduced I was 
struck by the frequency of patients’ complaints of result- 
ant looseness of the bowels The probability of this 
occurring in cases of colitis has been recognized by some 
enthusiastic iron prescribes, and they agree that there 
may be a preliminary aggravation of the condition before 
any improvement manifests itself My experience sug- 
gests that if the administration of the iron is persisted in, 
with evidence of susceptibility, the primary aggravation 
may so far develop that the secondary beneficial stage 
may never be reached — I am, etc , 

London, May 17 “MB’ 


Reform of Medical Curriculum 

Sir— I was greatly interested in the debate in Edin- 
burgh on the reform of the medical curriculum as re- 
ported in the Journal of May 15 (p 1040), and I should 
like to make some comments which I hope wall be helpful 
The resolutions of the General Medical Council, to come 
into force in 1938, were, I gather, generally received with 
favour, but Sir Francis Fremantle criticized the tardy 
acceptance by the G M C of reforms which had been 
suggested as long ago as 1922 Now it ought to be clear 
to those with a practical interest in medical education that 
it is not incumbent on medical schools to wait for a lead 
from the G M C before undertaking reforms in the cur- 
riculum The function of the GMC in this respect is 
rather to consolidate into resolutions those reforms which 
medical schools have already instituted, in the same way 
that Parliament passes laws when public opinion has been 
sufficiently educated to demand them The GMC reso- 
lutions ought to be necessary merely to coerce the laggards 
and not to lead a reform, were it otherwise medical 
itthools would be m danger of losing their individuality 
tT US ,j f7 ancls Fremantle s indictment of the GMC 

^ ** 3n ln ^ ctment all medical schools who 
tailed to appreciate the importance of the 1922 susses 
tions which have insp lr ed the recent resolutions oHht 
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G M C It ought to be more widely known, I think, that 
the reforms outlined in 1922 and given publicity m the 
medical press at that time were put forward by my pre- 
decessor, Professor J B Leathes, FJi S, and almost imme- 
diately carried mto effect in the Sheffield Medical School, 
with the loyal co-operation of all members of the staff ’ 
further improvements were introduced in 1930, when the 
curriculum was lengthened by six months The result of 
this far-seeing enlightened policy is that the curriculum 
of the Sheffield Medical School needs no adjustment to 
satisfy the new requirements of the GMC It is true 
we shall need additional accommodation at our teaching 
hospitals so that students may spend a whole month in 
residence, but we hate had for many years facilities for 
students living in hospital for shorter periods 

It is gratifying to gather from your report and from the 
Edinburgh Unnersitv Magazine of April 27 that Edin- 
burgh is stimulating herself to become a pioneer in reform 
of the medical curriculum but I hope you will appreciate 
how the thought passed through my mind — quite irrelev- 
antly, I suppose — of the pioneer Vikings smiling indulgently 
m Valhalla at the ‘pioneer’ claims of discoverers of 
America in subsequent centuries — I am, etc , 

G A Clark 

May 15 Dean of the Faculty of Medicine,. 

Sheffield University 


The Maternal Mortality Report 

Str — Dr John I Buchan s comments ( Journal May 22, 
p 1090) would be more useful if they were more accurate 
In the first place he has confused the recommendation of 
the Ministry of Health Report, that 

‘ the local supervising authority m consultation with the local 
medical profession should in future be empowered to take 
steps to ensure that the best local obstetrical skill is made 
available in all cases in which midwives are required under the 
Rules of the Central Mtdwtves Board to call in a doctor" with 
the proposal in which it is stated that the Ministry of Health 
and the Central Midwives Board have under consideration ” 
that a midwife should be allowed to call to her 

assistance such practitioners only as are selecled by the local 
authority for this purpose 

In the second place Dr Buchan shows woeful ignorance 
of national health insurance His analogy disappears 
when it is realized that the panel ” is open to every 
doctor who wishes to have his name placed upon it Nor 
is it correct that doctors on the panel are paid for their 
services 1o insured persons when sick ’ Has Dr Buchan, 
in the seclusion of his town hall, never heard of the 
capitation fee 0 We are all agreed that the best local 
obstetrical skill should be made available Some would 
seek to do this by restricting all maternity work to obstet- 
rical specialists others of whom Dr Buchan is appar- 
ently one prefer semi specialists Well Sir do the results 
to date of these two methods suggest that either of them is 
the best? Hat c ante natal clinics staffed by whole time 
medical officers been so brilliantly successful'’ If they 
have then what is all the fuss about? Is the hospital 
the domain par exet lienee of the specialists the safest 
place for a normal confinement'’ 

On the other hand the policy of the British Medical 
Association is to make available to every pregnant woman 
the services of her own doctor— on the sole condition that 
he is willing to offer them— backed up when necessary by 
the help of a consultant This is the method which works 
in other fields of medical pracUce which have not excited 
the same criticism as maternity work It is not customary 
for every cold in the nose to be treated by a rhinologisL 


Moreover, the Association policy docs not overlook the 
cardinal fact that a woman, even though her uterus he 
pregnant is a human being only to be thoroughly under- 
stood by long acquaintance, and not merely by measure- 
ments of her pelvic diameters and blood pressure Arc 
women who have been literally terrified by their treatment 
at ante natal centres, as I have seen them, m the best 
condition to undergo labour? Some of us see patients 
others read reports about them ' 

A further point m favour of the Associations policy u 
that it looks to the future In the past circumstances have 
militated against the midwife in private practice sending 
for a doctor unless a serious emergency has arisen a mid 
wife who otten summoned a doctor for apparently minor 
conditions would have incurred, most unjustly, a reputa- 
tion for incompetence In future under the guidance of 
the local authority, the midwife will be encouraged to send 
for the doctor at the first indication of trouble lie will 
therefore have to deal with a larger number of less serious 
conditions, and in his turn will be encouraged to call in a 
consultant whenever necessary' I am aware of the criti 
cisms levelled at general practitioner midwifery, blit these 
have been dealt with so ably by Dr H A Nathan 
(Supplement May 15, p 297) that I will not repeat his 
words I notice, however, that there has been no hurry 
amongst medical officers of health to reply to Dr Nathan s 
letter Is it because they have no reply available? 

Finally, Sir, the Associations proposals envisage the 
participation in maternity work of a much larger 
number of doctors than the other schemes Wc believe 
that this will give a better service, but admittedly the 
greater the numbers of doctors the greater the difficulties 
of control Do medical officers of health want the best 
obstetric service or the one which they can most easily 
control?-—! am, etc, 

London, S W 18, May 24 F GRAV 

Maternity Services 

Sir — From a study of the maternal mortality report it 
would seem that our three principal defects arc (u) 
insufficient attention is given to ante natal care, ( b ) forceps 
delivery is too frequent, and (c) midwifery is earned out 
in unsuitable homes 

(a) Attention is called to a large number of caves in which 
ante natal care was deficient, and there are various causes for 
this. In many areas a maternity officer is appointed who ‘ecv 
midwives cases before they go into labour, but this officer 
lakes no responsible, for the actual confinement and when 
anvthing goes wrong the patients own doctor is called in 
He has had no opjvortumty of seeing the patient beforehand he 
has had no chance of saying whether he will accept rcsponvi 
bihtv for the confinement in the existing surroundings amt 
circumstances, and yet though working at the gravest do 
advantage he must obtain salisfaclorv results If ante nafit 
work is to be successful one practitioner should he rcsponsih’; 
for each patient before during and afier her confinement 
The situation and construction of the ante natal clinics and the 
davs of attendance require consideration because some women 
very much resent the long queues and the lack of proaev 
which might be asoided The report noles that (lie patient * 
personal circumstances do not always receive sufficient alien 
lion This is true and is worthy of further consideration 
(f>) Forceps delivery was unsuccessful in J9 3 per cent of 
tho-e patients who died after inslnimenlal intervention The 
time has surelv come when failed forceps cases should 
be a thing of the past The most frequent cause of fjr’ed 
forceps is premature attempts at delivers due usually to th' 
insistence of the patient that she shall be relieved of h-r 
pain Therefore if we are going io have satisfactory mater 
nits services more ailrni ton mils! be given Id ihe organira 
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tion required to enable all women to be relieved of their 
pain by means of gas and air analgesia 

(c) We read that the reduction m the group of 

deaths following an abnormal labour will be effected only 
when general practitioners realize that they must not except 
in cases of emergency, attempt in the patients home difficult 
obstetric operations. ’’ This is a very excellent recom- 
mendation, but how is it to be carried out? As long as 
women are allowed to have babies in unsuitable homes we 
shall have obstetric operations undertaken in unsuitable sur- 
roundings We should realize that the small house— occupied 
so often by two families— is not a suitable place in which to 
conduct a confinement 

In order to enable us to work out the details of a 
national maternity service it would be of the greatest 
possible value if in every couaty and in every great city 
a conference could be held of all those interested in mid- 
wifery so that a district or county ^scheme could be 
approved From districts or county schemes a national 
service could then be built up 

Since the introduction of the National Health Insurance 
Act the demands made on the time of the general pracu- 
tioner have been so great that as a general rule he is not 
able to give adequate time to midwifery, and, as this 
report suggests, only those practitioners who are actually 
interested in this branch of work should be required to 
undertake it There is one more point which needs the 
attention of the Ministry of Health the report says that 
where women are engaged in gainful occupations the 
maternal mortality tends to nse, and it is evident that 
women should not be required to work right up to the 
time of their confinement 

A Ministry of Health circular calls the attention of 
practitioners to the fact that under the National Health 
Insurance Regulations pregnancy does not constitute in- 
capacity for work It is surely high time that this ruling 
was altered, and that women should of right receive sick- 
ness benefit for two months before their confinement is 
due — I am, etc., 

Ncv. Barnet May 20 JOHN Elam 

The Average Sue of Families 


have observed the beneficial changes m use and function- 
ing which have been brought about by the employment 
of Alexander s technique m the patients we have sent to 
him for help — even in cases of so-cailed “ chronic disease ” 
—whilst those of us who have been his pupils have 
personally experienced equally beneficial results We are 
convinced that Alexander is justified in contending that 
" an unsatisfactory manner of use, by interfering with 
general functioning, constitutes a predisposing cause of 
disorder and disease,” and that diagnosis of a patient s 
troubles must remain incomplete unless the medical man 
When making the diagnosis takes into consideration the 
influence of use upon functioning 

Unfortunately those responsible for the selection of 
subjects to be studied by medical students have not yet 
investigated the new field of knowledge and experience 
which has been opened up through Alexander s work, 
otherwise we believe that ere now the training necessary 
for acquiring this knowledge would have been included 
m the medical curriculum To this end we beg to urge 
that as soon as possible steps should be taken for an 
investigation of Alexander s work and technique, he on 
his side having given us an assurance that he is ready 
and willing to give us the benefit of his experience for 
the carrying out of any plan which those concerned may 
suggest provided that in his opinion the plan is one that 
would make it possible for him to help us to the desired 
end — We are, etc , 

. Bruce Bruce Porter. D Ligat 

J R Caldwell. J E R McDonagh 
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H Duffett 
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J Kerr. 
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J E R McDonagh 
Peter Macdonald 
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What is Osteopathy? 

Sir — C areful perusal of the minutes of evidence given 
before the Select Committee of the House of Lords 


Sir — In connexion with your leading article of May 
22 on Mr Rowntree s book, The Human Needs of Labour 
and your incidental references to the average size of 
families, the following contribution may perhaps be of 
some small interest 

In the year 1932 for my own personal interest I 
worked out the average size of the families, both parents 
being still alive, from which a consecutive series of 500 
boy and girl provincial candidates for service in the Post 
Office had come They were assembled from all pans 
of the country' and Northern Ireland and, including only 
living children the average worked out at 3 2 Of the 
500 mothers concerned 251 were 45 years of age or over 
111 of them having had no children for ten or more years, 
and 17 of them no children for fifteen or more years — 
1 am, etc , 

H H Bashford M D , MRCJ 
General Post Office E C 1 Mav 21 

“Constructive Conscious Control” 

Sir — In a review of Mr F Matthias Alexander s book 
Constructi \e Conscious Control of the Individual which 
appeared in your columns on Mav 24 1924 your reviewer 
wrote Ht {Alexander] would certainly appear to have 
something of value to communicate to the medical pro 
fession 

We the signatories to this letter arc at one with your 
reviewer in this belief As the medical men concerned we 


appointed to consider the Registration of Osteopaths Bill 
demonstrates, I submit, that one of the principal reasons 
for the precipitate withdrawal of the Bill by those respon- 
sible for promoting it was the devastating exposure of the 
British School of Osteopathy The committee found that 
the only existing establishment in this country for the 
education and examination of osteopaths was exposed, m 
the course of evidence before us, as being of negligible 
importance inefficient for its purpose and above all in 
thoroughly dishonest hands * But ihe promoters of the 
Bill had accepted that school as completely satisfactory, 
and this fact renders suspect the testimony to the character 
and value of the training given by the ‘ six colleges 
approved by the American Osteopathic Association” 
which are declared to require a course for graduation as 
Doctor of Osteopathy of four years and nine months 
each 

It is common form for irregular practitioners of every 
complexion to parade what looks on pajzer a formidable 
curriculum of study I have drawn attention in your 
pages to similar pretensions made by the herbalists naturo- 
paths and other organizations of the kind When 
examined the alleged duration of the training is almost 
invariably found to be fictitious But more important 
than duration is the question of quality of training and 
here the osteopathic colleges in the United States have 
been again and again shown up as offering wholly inade- 
quate education in every' branch of the sciences which 
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go to the study of medicine The American Medical 
Association which largely takes the place of our General 
Medical Council m the absence of any body of the same 
nature in the United States, rendered the most valuable 
service some years ago in grading the schools in America 
which profess to give a medical education These were 
divided into categories A, B, and C At the last examina- 
tion of this association of which I have record it was 
reported that “ none of the osteopathic schools was able 
to meet the standards of even Class C medical schools” 
and that standard is below anything which we know of jn 
this country I am personally interested in this aspect of 
the question because I believe that the authoritative speech 
by Mr Neville Chamberlain (the then Minister of Health) in 
the debate in the House of Commons on February 9, 1926, 
on my motion for the regulation of unqualified practice 
laid down two principles, defiance of which wrecked the 
recent Bill These were (I) that it was impossible to 
accept diplomas from another country, into the value of 
which we really could not pretend to examine and over 
the qualifications for which we have no control ” , (2) 
“ that if the osteopaths want to set up a register in this 
country the first thing for them to do is to start colleges 
of their own,’ colleges which would be inspected by 
competent statutory bodies like the G M C , and the 
“curriculum of which would gradually ha\e to conform 
to something very nearly approaching the normal [medical] 
curriculum of this country 

A well-documented report produced under the auspices 
of the Committee on the Costs of Medical Care in the 
United States and published in 1932 by Louis S Reed, 
Ph D, gives a rather different picture of the present posi- 
tion of osteopathy in the United States from that painted 
by Dr Kelman Macdonald Reed s figures show osteopathy 
as a declining cult — for example, the chiropractors (16,000) 
were more than twice as numerous as the osteopaths 
(7 650) Chiropracuc, ‘ discovered" by Palmer, is an 
obvious imitation of osteopathy To quote Reed In 
osteopathy all disease is due to obstructed circulation of 
the blood, in chiropractic it is due to obstructed passage 
of nerve force But while the osteopaths hare largely 
forsaken their formula, the Chiropractors, wise in their 
generation, have stuck to their shibboleth in all its 
appealing simplicity, and have consequently beaten their 
competitors out of the field It is this vers incomcment 
and successful rivalry which may explain the present 
desire of American osteopaths to find new fields for 
exploitation Indeed the recent Bill has been described 
as ‘an artless effort to establish a monopoly in this 


Sir— In Dr Kelman Macdonalds letter m the Joimml 
of May 15 (p 10-16) he quotes a statement of mine that 
‘ ‘o maintain a tissue in a healthy state regular normal 
fulfilment of the functions of the arterial xenons and 
lymphatic circulations is essential, and this is even more so 
when a joint has been injured and then he asks if such 
a statement is so far remoxed from (he definition which he 
gives of osteopathy May I point out that this com 
panson is valueless unless at the same time I agree that 
lesions as described in osteopathic pathologv exist and arc 
capable of interfering with the blood supply of the tissues 
Dr Kelman Macdonald is fully aware that he and I are 
not in agreement on this material point 
It is regrettable that much of the controversy on ostco 
pathy is complicated and confused both by the general 
public and bx certain enthusiastic medical men who advo- 
cate it as the result of loose comparisons of this type which 
wittingly or unwittingly imply a meaning obviously nexer 
intended — I am, etc , 

London, XV 1 May 24 MORTON SxtART 

Angina Innocens 

Sin — The last paragraph in Dr Albert Fitzgerald Peel s 
letter ( Journal May 22, p 10SS) in which he objects to 
the term ‘angina innocens, reads as follows ‘It is 
rarely, if exer, necessary to gixe a name to the syndrome 
in talking to a patient — all that is required is to explain 
the mechanism of the pain that it is not due to heart 
disease, and that recox ery will occur 1 heartily agree with 
this and submit that it is a complete and logical reply 
to his main objection to the use of the term angina 
innocens A patient is not told ’you Iiaxc aortic re 
gurgitation” or “nodal rhythm ’ A medical term is for 
the use of medical men Medical men do not shrink from 
the scientific use of xvords like pernicious malignant, 
terminal or progressixe But a doctor needs an accurate 
descriptive label to express his mental concept 
The term angina itself largely denies its sinister 
significance from the loose use of words We now realize 
that coronary thrombosis was the cause of the painfully 
fatal cases described in the old textbooks In xicw of this 
connotation there is some sentimental and men scientific 
justification for the abolition of the use of the xague 
label 4 angina altogether But are we to talk of 
‘ coronary cardalgia of effort spasmodic coronary card 
algia innocens 7 The word angina has become too 
deeply rooted for eradication, and the best that wc can do 
is to add accurate qualifying phrases or xxords It is 


country for the American osteopathic colleges and 
hitherto there has been no marked enthusiasm on the part 
of osteopaths to fulfil Mr Chamberlains requirement of 
a properly constituted British school enforcing a cur- 
riculum comparable to that demanded of the registered 
medical practitioner They haxe had ten years in which 
to put their house in order and ihey ha'c not begun to 


do so 

I may say that I haxe quite recently been in commumca 
lion with txxo members of Parliament who haxe been 
protagonists in promoting registration for osteopaths in 
this country and who have declared to me ibur resohe 
to proceed no further xxivh this effort until such a school 
,s operating Can Dr Kelman Macdonald give further 
information regarding the steps which he declares that 

qualified osteopaths in this counin (practically all of 
whom arc d.plomatcs of American schools) haxe taken m 


this respect? — I am etc., 
London XX 1 Xtaj U 


E Graham Limx. 


essential that the different types of cardiac pain be accu 
ratcly labelled and accurately pictured mentally in order 
that thej- individual clinical characteristics be recognized 
for the treatment and prognosis differ with each type 

I frequently sc c patients with angina innocens who bate 
been vaguely labelled angina and in whom the clinical 
picture of the innocent syndrome is jvcrfcctly distinct and 
characteristic The reason for these common mistakes in 
diagnosis is largely ilia! since the label pseudo angina 
has quite rightly fallen into disuse no other useful dcscrip 
use term has arisen the result is lhat the clinical charae 
t eristics of the innocent xaricly of cardiac pjin are not 
clearlv remembered 

Without a definite label a condition ceases in the minds 
ot most individuals to possess a definite clinical entity 
Accurate definition menial or \crbal is a ncccssitv for 
accurate thought or expression \ngma is the irodi 
tional term fo' a pain which is felt in the praecordmm 
radiates to the arm and is related in one way or another 
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to exertion The qualification of this label by the terms 
*< spasmodic ,” ‘ of effort,” and “ mnocens ’ appears to me 
to yield the simplest solution to what is admittedly a 
difficult problem — 1 am, etc., 

London W I, May 21 GEOFFREY BOURNE 

Intra-epificTOMt Vaccination > 

Sir— I am afraid that as a result of the efforts which 
nowadays we are so much encouraged to make tn an 
endeavour to minimize the 111 effects of vaccination some 
of us may be in danger of losing sight of the object for 
which we perform this operation Considered in relation 
to the protection of a subject against small pox the act of 
vaccination, however performed, in itself signifies next to 
nothing it is the immediately subsequent course of 
events which is all important 

Dr Peirce, in his interesting contribution to this subject 
(Journal May 22, p 1066) well illustrates my point when 
he states ' In the event of a case of small pox occur- 
ring in a large passenger liner it is imperative that 
the method [of vaccination] adopted should be simple, 
speedy, efficient, economical, and abose all leave as few 
ill effects as possible (My italics ) Now I maintain that 
in such circumstances the efficiency of the vaccination is 
the thing which really matters, and that the ill effect most to 
be dreaded is an attack of small pox in one of the contacts 
In the presence of small pox any procedure which may 
reduce the chances of an undoubted take in a suscep- 
tible subject or of an easily recognizable specific reaction 
in a partially immune is surely unjustifiable , and for this 
reason, for example, it is inadvisable, when the estabhsh- 


powerless to effect a cure, though irradiation is very 
useful as a palliative and a means of prolonging life It 
was largely for these reasons that the selemde treatment 
of cancer, as set forth by Todd, appealed to me It 
appeared to offer some prospect of dealing effectively with 
the disease when it had spread beyond the primary focus 
— in certain cases at any rate The treatment is definitely 
an attempt to get at the root of the trouble and to render 
assistance to the body in a natural process of cure As 
such it should make an appeal to all of us, and it may, 
I think, supply a partial answer to Dr Ryan’s statement 
that 1 there is no known means of prevention” of meta- 
stases No doubt it is very imperfect, and much revision 
may be required, but at any rate it is a step m the 
right direction, and has unquestionably produced some 
good results 

The dread of cancer in the public mind — and m the 
professional mind too — is a very serious thing when it 
comes to the question of treatment of an individual who 
is suffering from the disease The main cause of this 
dread has been our inability to deal with the spread of 
cancer through the body It would be an enormous gam 
if we were able to Testore hope by assuring sufferers and 
their friends that cancer even when well advanced, is 
not necessarily an incurable disease, and there would then 
be little need to practise that deception of the patient 
about the nature of his malady which is so trying and, 
in my opinion, often unconvincing and ill advised — I am, 
etc. 


Brighton, May 17 


W Barrington Prowse. 


Contralateral Artificial Pneumothorax 


ment of an immunity is an urgent necessity, that the 
number of insertions of vaccine lymph should be less than 
two It may be that in the hands of those who are skilled 
m the art of performing mtra epidermic vaccination and m 
interpreting the immediately subsequent happenings the 
method described by Dr Peirce gives results which are 
satisfactory as regards the immunization of contacts (vve 
have not been given any data on this all important pomt) , 
and it may be that my small experience of the method — • 
in circumstances almost identical with those postulated by 
Dr Peirce — was an exceptionally unfortunate one, but 1 
do urge that, at least m the presence of small pox, our aim 
should be the production of a successful vaccination in the 
shortest possible time, and by a method which admits of 
the least possible chance of failure 
In parenthesis, it may be added that Dr Peirce s refer- 
ence to the freedom from post-vaccmial encephalitis 
enjoyed by many hundreds’ on whom mtra-cpidermic 
vaccination has been performed in the Port of Liverpool 
is of sntair value for, so far as I am aware, no substantial 
evidence has ever been brought forward to support the 
suggestion that the method or tv pc of vaccination, or even 
the number of insertions, used has any bearing on the 
incidence of acute perivascular m)ehnoclasis in the central 
nervous system — I am, etc., 

Dartfcm) May 23 3 PlCKFORD MaRSDen 


Cancer of the Breast 

Sir —1 have read with interest Dr John E Ryan s kite 
on cancer of the breast in the Journal of May 15 (p 1045; 
1 agree with him that there is need for more concentratio. 
on the problem of prevention of mclastases 

It is of course very true that metastases do all tb 
killing and it is when they occur that surgery an 
irradiation (by x rays and gamma ravs) alone are aid. 


Sir — I n an annotation in your issue of May 15 on 
contralateral artificial pneumothorax there appears the 
following extraordinary statement “ since it is unlikely 
that any breathing occurs in the diseased area even before 
the pneumothorax is induced ’ The matter under dis- 
cussion being pulmonary tuberculosis, we are at a loss to 
reconcile this with the modern teaching on the subject 
The only conditions in which we can imagine air failing 
to enter the diseased area are massive collapse and pneu- 
monia Both of these are complications of the disease 
but of sufficient rarity to render invalid any generalizations 
therefrom Adventitious sounds being evidence of air 
entry, we feel that if the statement quoted is accepted 
the presence of moist sounds must be taken as conclusive 
proof of the absence of underlying disease Hence we are 
to bebeve that one of the most important signs clinically 
of tuberculosis is valueless Experience goes to prove 
that this is not the case 

Later there appears the statement “ It is essential that 
the mediastinum be mobile and that the pneumothorax 
be kept at a negative pressure, so that the respiration in 
the collapsed lung is little reduced ” The intrapleural 
pressures are so dependent on adhesions that in some cases 
a positive pressure might be achieved with a minimum 
of air, and the respiration be still little reduced On the 
other hand, if the pleura is entirely free almost complete 
deflation of a lung may be achieved without ever raising 
the pressure to atmospheric level Needless to say the 
respiration in a lung deflated to such an extent would be 
very greatly reduced 

After inferring from experimental work that the benefits 
of this type of pneumothorax accrue from the increased 
vascularity of the other more diseased lung your com- 
mentator deduces that the ideal indication for a contra- 
lateral pneumothorax appears to be a large or recurrent 
haemoptysis from an adherent lung The Unexpected is 
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constantly happening in medicine but it seems probable 
that the increased vascularity created in the diseased lung 
will result in increased haemoptysis 
The method of treatment under discussion has not 
received much encouragement in this country although 
there would appear to be some considerable foreign litera- 
ture on the subject In reading this article we are forced 
to the conclusion that though the treatment may be good 
the logic is bad — We are, etc _ 

G 5 Erwin 

Brompton Hospital, May 21 C A. LlLUCRAP 


Hermaphroditism 


cent of cases The other correspondents unfortunately 
do not give the time of the cycle at which haemorrhage 
occurred, vihich is the real point now at issue 
On re reading the correspondence I was impressed by 
the following poinls (a) there was usually a history of 
dysmenorrhoea (6) pain radiated lo the epigastrium , 
(c) luteal haemorrhages were more severe when they 
occurred , (d) there was dysuna, even in the absence of 
gross haemorrhage, which I tentatively (this time') suggest 
may be accounted for by the innervation of o\ary and 
bladder from the hypogastric plexus Does not classifica- 
tion assist more than destructive criticism? — I am ctc„ 

Highbndgc, Somerset, May 17 CRESSWHU, DaVIS 


Sir,— M r Chappie, in his article on hermaphroditism 
did not state the gonadotropic hormones found in the 
urine and blood before and after operation Would not 
these findings indicate the quantity and type of gonad 
tissue left in the body? Are not the causes of homo 
sexuality both psychological and physiological? Thus the 
male homosexual may be a man who, deeply admiring 
his father, loves masculinity , or who, loving his mother 
rejects all women as falling short of the mother ideal 
and so turns to men , or who, loving his mother, feels 
incestous guilt in marrying the maternal woman and so 
turns to men , or who (as Freud might tell us) has a 
fear that woman will suck, the life from him and from 
his bank balance in retribution for his sucking of the 
breast Surely these abnormal people would make 
unhappy homes, and it would not be wise for us to 
encourage them to marry There cannot be much danger 
of these influencing normal people to follow their prac- 
tices except in those circles where homosexuality is 
‘ fashionable So we need hardly fear that their mode 
of living will lower the birth rate Regarding the physio 
logical causes, did not Steinach and VoronofI cure male 
homosexuals (altering their emotional attitude) by grafting 
normal testicular tissue ? — I am etc, 


Accidental Avulsion of Flexor Tendoii 

Sir, — On February' 5 Ihe left hand of an able seaman 
aged 59 y'ears, was dragged into a pulley connected by 



0 5 10 


Cm.UJJiilJ.UJ I 

f 1 

a steel rope to an electrically driven winch The terminal 
phalanx of the middle finger was tom off and the attached 
superficial flexor lendon was avulsed from ns muscular 
attachment and hung as a strand eleven inches long from 
the phalanx I enclose a photograph of the specimen 

The patient was seen again on April 22 There was 
slight power of flexion in the finger, so Ihat the attachment 
of the deep flexor tendon appears to be intact — 1 am etc , 

London EC3 May 8 PHILIP SlMON 

Trachoma from Spain 9 


H M Denholm Young, MA, M B., Ch B 
Edinburgh May 14 


Intrapentoneal Haemorrhage from a Graafian 
Follicle 

Sir, — I am indebted to Mr J C Leedham Green 
(Journal May 15, p 1045) for pointing out that both his 
cases were proved histologically to be cases of haemor- 
rhage from lutein cysts My artless assertion " as he is 
pleased to call it that my case was one of haemorrhage 
from a Graafian follicle was based on the fact that the 
haemorrhage occurred exactly mid menstrually Would 
Mr Leedham Green venture to suggest in the absence of 
anv irregularity of menstruation such as would be caused 
by the persistence of a luteal bodv that the haemorrhage 
was in fact from a corpus lutcum 9 Unforlunatelv 
material is sometimes mishid between theatre and palho 
legist but I think the time of occurrence is definite enough 
tojustify my artless assertion 

The cases reported b\ M J Bennet Jones (Journal 
March 13 p 5S5) were also haemorrhages from Graafian 
follicles I reported my case because it added another to 
a crowing list and seemed to suggest that haemorrhage 
can apparently occur (I) from lutem cysis either during 
or immcdiatclv after a period as in Leedham Green s 
first case or immcdiateh before a period as in Leedham- 
Greens second case and (2) from a Graafian follicle 
when it must be mid menstrually since the time of ovula 
lion seems to be gcnerallv agreed upon in at least SO per 


Sir, — Lord Lloyd in the House of Lords last night 
performed a public service by asking a question as lo the 
incidence of trachoma among the refugee children from 
Spain who have arrived in this country It is known Ihat 
in many of the provinces of Spam the disease is practically 
Universal Lord Lloyd was informed that a voluntary 
body called the National Joint Committee on Spanish 
Relief had sent some doctors out to examine the children 
before the} left Bilbao Jt is not reported Ihat any of 
these gentlemen had any experience of trachoma, or even 
any special knowledge of ophthalmology 
The examination of the eyes of 4 000 children by the 
Port medical officers on arrival at Southampton was an 
absolute impossibility It is therefore still unknown what 
Proportion of the children if any is trachomatous The 
difficulty in making a diagnosis in the early stage of the 
disease its contagious nature the long jscriod required for 
treatment, and ns devastating eflecls on visual acuity male 
it important to decide the matter 
However if the children arc to be kept segregated in 
camjas or in Salvation Army homes no danger vv/il accrue 
If on (he other hand a few of them arc trachomatous and 
arc placed temporarily in homes in contact with othcrv 
whether children or adults ihcrc is every expectation of a 
recrudescence of the disease in this country In this 
matter the rcsjaonsibility of the Ministry of Health is very 
great— I am etc., 

A F M scCallxn 

fYcsnicru of the fntcrruftonaF Or^anf/ation 
jpa/rut Trachoma 

Tendon V* 1 Mm C6 
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FREDERICK EDGE, MD, FRCS 
Late Surgeon, Woli erhampton Womens Hospital, and Birmingham 
and Midland Hospital for Women 


The death occurred in a Wolverhampton nursing home 
on May 17 of Dr Frederick Edge at the age of 73 He 
had been in failing health for the past few weeks 

Bom at Goos, m Russia, on August 3, 1863, son of 
Frederick Edge of HalhwcU, he came to England when a 
boy of 10 His early education was at Owens College, 
Manchester From there be passed on to St Thomas s 
Hospital, London, and also studied m the medical schools 
of Munich, Vienna, Dresden, and Birmingham He ob- 
tained the degree of B Sc Lond in 1SS4, B S in 1886, and 
the MJD in 1890 He obtained the FR.C S.Eng in 1S89, 
and was also a member of the Royal College of Physicians 
of London In 1891 he came to Wolverhampton, and was 
shortly afterwards appointed an honorary surgeon at the 
Women s Hospital He took an active part in the develop- 
ment of this hospital and during his period of service 
there it expanded from being located in a private house 
to us present large premises overlooking the West Park 
In 1897 he was appointed an honorary surgeon to the 
Birmingham and Midland Hospital for Women, and re- 
tired as its senior surgeon m 1933 after thirty-six years’ 
service He was also an honorary surgeon to the Birm- 
ingham Maternity Hospital and l or many j ears an 
examiner to the Central Midwives Board Among other 
offices which he held were those of president of the 
Staffordshire Branch of the British Medial Association, 
president of the Midland Obstetrical and Gynaecological 
Socictj, and president of the Midland Medical Society 
He made numerous contributions to the medical press on 
gynaecological and obstetrical subjects, and w a s also a 
co translator of Dtihrsscns Manual of Gynaecological 
Practice and Midwifery When the British Medical Asso- 
ciadon held its Annual Meeting at Birmingham in 1911 
he was vice president of (he Section of Obstetrics and 
Gynaecology Jn addition to his professional activities 
r mi i a considcrab ' c interest in the pubhc life 

of Woh erhampton and served on the Town Council from 
Jo97 to 1904 


With tile passing of Dr Edge the Midlands has lost 
a surgeon whose skill and cluneal acumen will b e Iona 
remembered by those who had the good fortune to be 
assoc.atcd with him in his Work His energy w as un- 
tiring and enabled him to carry on a busy consulting 
practice m Birmingham in add, non to one m Wolvew 
bampton His kindly nature endeared him to a Very 
great number of grateful paUcnts and his equable temper 
remained unruffled through the busiest davs He possessed 
a ten subtle sense of humour which' madetm an 
attractive companion and gave a peculiar charm to his 

t» a . C 'f r A , man ° f " lde 1'terary sy-mpathiL hl svas 
tell informal on a great number of subjects both pro- 
fessional and otherwise He had a special cft fnr uT 
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personality of Dr Edge, for he possessed these qualities 
in relation not only to practice but to the art of living 
itself Endowed with an unusual facility for friendship, 
which found no difficulty in bridging a disparity of years 
amounting often to half a lifetime, the love and venera- 
tion in which he was held is no matter for surprise" His 
passing touches many of us deeply To these qualities 
was added a certain flavour of individuality — both in 
point of view and its expression — which derived perhaps 
from the mixture of Slav and Saxon temperament in his 
veins, and added point to his personality, marking him off 
from the mean of the normal man His professional life 
was spent in Birmingham and Wolverhampton To the 
latter town (from which these notes are written) his 
services were immense To mention but one point from 
the many that spring at once to mmd, the fusion of two 
hospitals is rarely accomplished without friction between 
the numerous personalities involved, but the amalgama- 
tion between the Royal Hospital and the Women s Hos- 
pital at Wolverhampton was saved from this very largely 
through the presence o! Dr Edge m our midst He was 
made the first chairman of the Medical Committee of the 
new hospital, and so rare a power did he show of smooth- 
ing difficulties, and of keeping us all not only happy and 
agreeable, but — so rare m such committees— to the point 
as well, that what had invariably been a yearly tenure was 
in his case by unanimous desire made into a tnennium 
Whether in practice , at the bridge table, at the deciding 
putt on the eighteenth green, or m the presence of some 
administrative or other difficulty, Frederick Edge was a 
connoisseur of life with a zest — and a sagacity — all hts 
own We shall not easily see his like again 


- mil'll) , in u 

Late Medical Superintendent Worcester County Mental Hospital 

Dr Arthur Harcus Firth died on May 17 following an 
illness lasting on and off for four years, but which 
culminated with startling suddenness during a period - of 
convalescence He was bom in Edinburgh 62 years ago 
of an old Orkney family, and was educated m Daniel 
Stewart s College, Edinburgh He then entered Edinburgh 
University where he graduated MA, and took the MB 
Ch B m 1901 He proceeded M D in 1913, his thesis 
being The Pupil and its Reflexes m Insanity ’ Follow- 
ing qualification he held posts as house-surgeon and house 
physician in the Edinburgh Royal Infirmary and later 
joined the staff of the South Yorkshire Mental Hospital 
Wadsley, near Sheffield, , n 1904, and worked there as 

denuiv nl m^' Ca ° ffiCer Unt1 ' 1914 He Ihea appointed 
deputy medical superintendent of the Worcestershire 

Mental Hospital Barnsley Hall, Bromsgrove and held 
that post until his promotion to medical superintendent m 
1933 From January 1918, until May, 1919 Dr Firth held 
a commission as captain injhe R AMC, and irave vahi 
able service at the Lord Derby War H^al m 

been a snnrrr If . , ' Dr Fmh s resignation had 

thaT tVvTn 1 X ‘l emc regret and “n-ow to them and 
valuaWe J'l n * C ! ° SS ° f Dr Flrfh s ^.ent and 
and later as 3S depu(y tncdical superintendent 

ana later as medical superintendent for nearly twenty-three 
jears was a severe blow to the hospital He was buried m 
the Comeby Bank Cemetery Edinburgh on Mav 21 
simultaneously a memorial sersjee w asheld ,nihl h' 1 
church, attended by many fnends jl wf . 
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the Royal Medico Psjchological Association, and of the 
Midland Medical Institute, Birmingham 

S writes Dr Firth was extremely conscientious m 
all he attempted, never stinting himself in his endeavours , 
quiet and reserved m disposition, generous and sympathetic, 
always making the interests of the staff and patients his 
onn He was intensely loyal, painstaking, far-seeing and 
enthusiastic, a most competent and successful admmis 
trator , a great scholar, a prolific reader of medical books 
particularly those dealing with psychiatry He was 
always a keen believer m the out-patient work of a mental 
hospital, and he helped to establish and later personally 
supervised the out-patient psychological clinics held at the 
Corbett Hospital Stourbridge, and at the General Hospital, 
Birmingham Outside his work he had few interests , he 
was fond of music and photography, and loved to spend 
his odd hours, which were all too few, wandering about the 
lesser-known roads of Worcestershire and district exploring 
and later passing on his ‘ finds ” to his friends His death 
has left a gap in the school of British psychiatrists and m 
the hearts of those who knew him 


Medical Notes In Parliament 


In the House of Lords on May 25 the Coal Mmes 
(Employment of Boys) Bill and the Children and Young 
Persons (Scotland) Biff were read the third time, and 
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%*** anSm ,! , from ,hl3 railsc Hie members of the 

MrT m r n ,r U L d m Mr , Norman Blrkel ' K C (chairman! 
Mrs Slanlej Baldwin Ladv Rulh Balfour Sir Coimns 

p v Ir ? A , dc Mon,more '>D Dr T Walls Eden 
l.ad\ Forber Sir Rollo Graham-Campbcll Dr G C M 
M Gonigle Sir Even Maclean, Captain M p Pugh Mr W 
C ,\,^ rChaSe Mr C D c Robinson Mrs Thurtlc and 
Lad> w Ilhams Communications relating to the work of the 
Committee should be addressed to the Sccr clan, Committee 
on Abortion, Ministr) of Health Whitehall SW1 

Spanish Refugee Children and Trachoma 

In the House of Lords on Maj 25 Lord Llovd asked the 
Government what if an} arrangements were being made for 
the segregation of refugee children from Spain He said that 
his solicitude in this mailer resulted from correspondence he 
had had with Mr A E MacCallan an ophthalmic surgeon 
who had done much to relieve blindness through the Nile 
Valle) Mr MacCallan and the President of the Ro)a! Socict) 
of Medicine had written to the Minister of Health pointing 
out how grave was the danger of introducing these Spanish 
children unless careful examination and segregation were 
carried ouL The fear was that these children might introduce 
trachoma a contagious e}e disease which was obstinate to 
treat and led ultimately to blindness The United Kingdom 
onl) nd itself of this scourge of trachoma b) a rigid npph 
canon of the Aliens Act of 1920 In its earl) stages the 
disease was hard to detect, except b) experts and it was a 
disease which was known to ravage the whole of Northern 
Spam He saw it reported that the Basque children were not 
to be kept in one camp but were to be distributed about the 
countr) Owing to our comparative immunity from this dis 


passed On the same day the Lords agreed to the 
Commons amendments in the Diseases of Fish Bill, and 
read the Widows , Orphans , and Old Age Contributory 
Pensions (Voluntary Contributors) Bill a second time 

The House of Commons has this week discussed the 
Civil List and the Board of Trade Estimates The Govern 
ment arranged to give time on May 28 for the concluding 
stages m the Commons of the Marriage Bill It was 
expected that about the same date Mr Neville Chamberlain 
would succeed Mr Baldwin as Prime Minister, and that 
the personnel of the reconstituted Government would be 
announced 

The text of the Finance Bill was issued on May 24 
Clause 16 provides that professions arc not liable to the 
National Defence Contribution tax 

A Standing Committee of the House of Commons 
continued its consideration of the Factories Bill on May 
25 Major Proctor moved an amendment to bring film 
actors and actresses within the scope of the Bill, but Mr 
Geoffre) Lloyd opposed this He promised however to 
report the matter to the Home Secretary, who would 
consider whether there should be an inquiry' into the 
question of protection for film actors or actresses The 
Committee completed consideration of all but the new 
clauses of the Bill Discussion of these was to begin on 
May 27 

Committee on Abortion 


On Mav 24 Mrs Tate asked the Minister of Health if he 
was in a position to give the terms of reference and the 
personnel of the Interdepartmental Committee on Abortion 
ihe decision to appoint which b) the Home Secretary and 
himself was announced when the recent report on maternal 
mortalitv was issued 

Sir Kincslev Wood said that the terms of reference to the 
Committee were To inquire .mo the prevalence of abortion 
and the present law relating thereto and to consider what steps 
couW be talcn b\ wore cffectne enforcement of the Jav. or 
otherwise to secure the redaction of maternal mortals and 


east vt was doubtful whether there were man) oculists in this 
country capable of detecting trachoma in its earl) stages 
Since the necessary examination was long and difficult he 
asked if the Government was satisfied that the necessar) pre 
cautions had been taken 

The Marquess of Dufi-erin and Ana repffmg for the 
Home Office said that all the arrangements for bringing these 
children lo England were made not by the Government but 
by the National loin! Committee on Spanish Relief a volun 
tary body which had accepted all financial responsibilit) for 
the children The Committee sent out doctors to examine the 
children before the) left Bilbao Trachoma in its opinion 
wax uncommon in the Basque cfiuntrv The onl) cases dis 
covered were in children from olher parts of Spain Among 
those who were selected to be evacuated the doctors found 
only two cases of this admittedly dangerous contagious disease 
Those two cases were excluded from (he ship The Committee 
had made ever) effort to make sure that no child should be 
admitted to England suffering from any contagious or in 
factious disease It bad also taken full responsibility for the 
care and maintenance of the children in this countr) and it 
was full) understood by the Committee and all responsible 
for this evacuation that the presence of these children here 
would be it was hoped of short duration The interest of the 
Government in the matter was limited to securing that 
practical plans had been made b) the Committee for tbc 
maintenance of the children in institutions and homes 
and fo making sure that on arrival the) were medio))) 
examined 

For the moment the children had been placed in a tem 
porarv camp at Southampton which was not accessible to tbc 
general public Nobod) could get in without a special pass 
the children were not allowed out without special permission 
and vs hen the latter tefl the camp it would be on Ihe advice 
of Ihe medical officers in charge and Ihe local health aulho 
nties. When that permission had been obtained Ihe children 
would go in fairly large units to various places where they 
would be supervised b) Basque priests and teacbets On 
arrival at Southampton the children were submilled lo a 
medical examination more searching than would have been ihe 
examination if the> had arrived individual)) The m-dteat 
officers in charge were surprised lo find how Jitlfc ibeir expert 
eneex tn a beleaguered cit> had affected their health 
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ARMY MEDICAL SERVICES 
The War Office announces the following appointments 

Colonel R W D Leslie OBE, Officer Commanding the 
Queen Alexandra Military Hospital Mdlbank SYS has been 
selected for promotion to the rank of major general from 
August 10 1937 and to be Deputy Director of Medical Services 
Northern Command York in succession to Major General 
G G Tabuteau D S O who is taking up the appointment of 
Director of Medical Services in India 

Colonel A D Fraser, DSO MC, who commands the 
R A M C Depot and Training Establishment at Aldershot, has 
been selected for promotion to the rank of major general from 
October 13, 1937 and to be a Deputy -Director of Medical 
Services in India in succession to Major General D S Skelton, 
C B D.S O Honorary Physician to the King who wall vacate 
the appointment on completion of four years service as a 
major general. 

DEATHS IN THE SERVICES 


To commemorate the founding and planning of the City 
Of Adelaide in 1837 a meeting will be held in the Assembly 
Hall of the Royal Empire Society, Northumberland 
Avenue, WC2, on Monday, May 31, at 4 30 pm, when 
Dr Thomas Adams will give a lecture, followed by an 
address by Sir William Sow den of Adelaide. 

A meeting of the Kensington Medical Society will be 
held at St Mary Abbots Hospital Marloes Road, W., on 
Tuesday, June 8, at 8.30 pjn when Mr V B Green- 
Armytage will speak on ‘ The Value of Hysterosalpingo- 
graphy in General Practice ’ 

A meeting of the International Faculty of Sciences will 
be held in conjunction with the Institution of Electronics 
and the Institute of Chemist-Analysts at the Gaumont- 
British Theatre, Film House, Wardour Street, W , on 
Monday, May 31, at 7 30 pjn , when Dr S Monckton 
Copeman, F.R S, will give a lecture on Experimental 
Work Bearing on the Treatment of Cancer ” A discussion 
will follow 


Brevet Colonel Edgar Jennings Bengal Medical Service 
(ret) died in London on May 12, aged 72 He was bom at 
Oulakamand on August 3 1 864 the son of Lieutenant C J 
Jennings of the Madras Staff Corps and was educated at 
King s College London taking the M R C S and L.S A. in 
1886 He subsequently took the D P H at Cambridge in 1909 
He entered the IMS ns surgeon on March 30 1889 became 
lieutenant-colonel after twenty years service and received a 
brevet colonelcy on January 1 1916 for war service He 
retired on February s 1920 He served m the war of 1914-18 
and was mentioned in dispatches in the London Gazette of 
April s 1916 


Universities and Colleges 


UNIVERSITY OF OXFORD 

Jn a Cbngrcgalion held on May 18 the following appointment 
made bv the Board of the Facultv of Medicine and approved 
by the General Board of the Faculties was approved B G 
Macgraith B.S M.A D Phil Fellow of Exeler College as 
University Demonstrator in Pathology from May 1, 1937. to 
September 30 1941 

Notice is given that the Readership m Bacteriology is 
vacant, and that Electors will meet to elect a Reader on 
Tuexd-w June 1 


UNIVERSITY OF LONDON 

At a meeting of the Senate held on Mav 19 with the Vice- 
Chancellor Mr H L Eason MD MS. in the chair Mr 
John Kirk MB FRCSEd was appointed as from 
October 1 to the S A Courtauld Chair of Anatomy tenable 
at the Middlesex Hospital Medical School 
The title of Professor of Morbid Anatomv in the University 
was conferred on Dr VV D Newcomb in respect of the post 
held bv him at St Man s Hospital Medical School 
The Dunn Exhibitions in Anatomv and Phvsiology for 1937 
were awarded to Mr J YV Paullev Middlesex Hospital 
Medical School and Mr Philip Hanev Guy s Hospital 
Medical School respcctivclv 

Mr V G Spencer has been reappointed by Convocation 
^A c U e ' <:mau ' c ° r Mcdlc| ne m the Senate for the period 
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The annual provincial meeting of the Tuberculosis 
Association will be held as a joint meeting with the 
North-Western Tuberculosis Society at the Central 
Library, Manchester, on Thursday, Friday, and Satur- 
day, June 10, 11, and 12 The following papers will be 
read ‘ How Long Should Collapse Therapy be Delayed 1 ! > 
Dr Geoffrey Marshall and Mr H Momston Davies 
1 Bronchiectasis in Pulmonary' Tuberculosis, ’ Mr J E H 
Roberts , “ Pleural Effusions after Thoracoscopy, ’ Dr 
O M Mistal ‘ Treatment of Unilateral Pulmonary 
Tuberculosis, Dr P J L. De Bloeme , “ Difficulties 
in Dealing with the Tuberculosis Problem,” Professor A 
Ramsbottom and others , Use of the Tomograph,’ Dr 
J B McDougall , “ Artificial Pneumothorax in Children,’ 
Dr C D S Agassiz. The annual meeting will be held 
at 620 pm on June 10, and the annual dinner at 7 3(L_ 
pm at the Midland Hotel on June 11 A visit to the 
Manchester Sanatonum has been arranged for Friday 
afternoon, and to other sanatoria on Saturday Further 
information may be obtained from the honorary secretary, 
Tuberculosis Association, 26, Portland Place London, W 1 
The sixteenth congress of the Journdes Mddicales de 
Bruxelles will be held in that city from June 19 to 23, 
under the presidency of Professor Albert Dustin, rector 
of the university It will be opened by Dr G Dujiamel 
of the Academic Frangaise and among the subsequent 
speakers will be Sir Joseph Barcroft and Drs Damelopolu, 
Jeanneney, Castellani, Sorel, Rathery, Veraguth, Brull, 
1-dpinay Pautrier and Oljemck The excursions will 
include a visit to the Albert Canal, and there will be 
receptions, banquets, and theatrical performances A 
detailed programme is being prepared The fee for 
membership of the congress is 100 francs (Belgian), and 
further information may be obtained from Dr R Beckers 
the general secretary, 114, Rue Belliard, Brussels 

Among the recipients of King George VI s Coronation 
Medal are the following members of the Metropolitan 
Police Medical Service Chief medical officer, Dr Isaac 
Jones , consulting surgeon, Mr Max Page , assistant phy- 
sician Dr H B Russell, dental surgeons Mr Lloyd 
Williams and Mr O Donnell , divisional surgeons, Drs 
F J Lawson, W G Johnston, A R Moore and P B 
Spurgin 

The Indian Medical Gazette for April is a special tuber- 
culosis number and contains five articles on various aspects 
of collapse therapy for pulmonary tuberculosis 

The centenary of the foundation of the German Asso- 
ciation of National Science was celebrated in Posen on 
May 9 

An outbreak of psittacosis has recently 7 occurred in 
Buenos Aires and the cit\ of Tandil 
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Letters, Notes, and Answers 
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addressed to The EDITOR British Medical Journal B.M .A 
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unless the contrary be stated Correspondents who wish notice 
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QUERIES AND ANSWERS 

Iodine Albuminate 

Dr J Jackson (Dublin) writes Would any reader kindle let 
me know (1) if there is any advantage in an albuminate 
of iodine over simple tincture of iodine for internal use 
(2) how albuminate of iodine is generally prepared and (3) 
whether colourless iodine is of less therapeutic value than 
ordinary iodine for external use in, for example, an oily 
preparation for rheumatic and pulmonary affections 

Splitting Finger-nail s 

' Stumped notes Would some render kindly inform me of 
the cause and treatment of splitting of the finger nails Mj 
wife while resident m London and Manchester has suffered 
for some time from splitting and flaking off of the ends ol 
the finger nails She does ordinary housework and wear- 
ing rubber gloves does not seem to have made much differ 
ence 

Nascent Iodine Treatment of Tuberculosis 

Dr J Pjrje (Leamington Spa) writes with reference to his note 
published on May 15 (p 1016) 1 have had so man} letters 
from doctors m Scotland Ireland and England asking for 
details that it ma> be some time before I can answers!) their 
Questions but I wish to assure all who have synlten to me 
that 1 shall answer them as soon as possible 


Income Tax 

Subscriptions hv Pond Committee 
Y explains that a Panel Committee pay s £50 a y ear to 
medical chanties and has an income from investments which 
more than covers that amount Can the committee arrange 
to make covenanted payments deducting tax therefrom and 
leaving the recipients to claim the tax back? 

V There would seem to be no great difficxilty in the 
course suggested provided that the constitution of the 
committee is such that some persons arc lcgall) competent 
to bind the committee for seven Jeers It is, of course 
essential that the payments should be legally eligible 
throughout the period 

Sickness Insurance Premiums 

'J S" pays an annual premium of £19 per annum on a 
nohev to secure payments to cover the cost of a locum 
Stem during stekiess Is an income tax allowance due" 

• • No There is no relief m respect of premiums for 
sickness benefit and of course an) receipts under the policy 
are not taxable. 


LETTERS, NOTES, ETC 

Short wave Thera p\ 

Dr P p Dalton (London W 1) writes In the British Medical 
Journal of May 8 (p 1008) Dr H J Tav lor of the St John 
Conic draws your readers attention to quotations from a 
report recently issued b\ the American Council of Pbvxica) 
Therapy regarding its work of the past year m which 
it states The Council felt that the general practitioner 
should understand that when he buys a shortwave dia 
thermv machine he is simpl) purchasing an apparatus 
capable of producing heat In the light of available 

evidence it has absolutel) no specific action This 
quotation is presumably issued by Dr H J Taylor as a 
counterblast to my article published in the April number 
of the British Journal of Physical Medicine entitled Low 
Intensity Short waves (113 metres) Preliminary Observa 
tions Concerning them Effects on Liung Tissues in which 
1 demonstrated the effects of a practically non heating short 
wave apparatus on frog nene-muscie preparations in article 
which has attracted much attention both at home and 
abroad As Dr Taylor has published this throughout the 
medical press it is only right that the observations appended 
to his letter by Dr King Brown the medical editor of the 
British Journal of Physical Medicine in the May number of 
his journal be equally brought to the notice of your readers 
* We think our readers will probably suspend judgement on 
this knotty question of the specific action of short wases in 
view of recent investigation by authors both here and 
on the Continent It should at least be noted that the 
Council of Physical Therapy gives Hs judgement on the 
present available evidence and wc would venture to suggest 
that new evidence is coming to hand as indicated by the 
interesting communication from Dr Dalton in our list 
(April) issue which will have to be taken into account in 
any future discussion on the effects of short wave treatment 
Also I suggest that the term short wave diathermy ” should 
be confined stnctly to powerful machihes producing heat 
The proper term for the low intensity treatment should 
surely be shortwave therapy. The word diatherm) 
implies that heat is produced in the tissues 


An Orthopaedic Nursing Certificate 

Hitherto the orthopaedic hospitals of this country of which 
there are over thirty have issued certificates of proficiency 
to their probationer nurses on completion ot training, 
based on their practical work and on examinations held 
at the various institutions This system has prowded no 
criterion by which the standard ol training provided >n the 
various hospitals can be compared In an attempt to 
secure greater uniformity and standardiration a subcom 
mittee of the Central Council for the Care of Cripples 
has after investigation and deliberation decided with the 
approval of the council to establish an orthopaedic nursing 
certificate based on a uniform syllabus acceptable to the 
majority of orthopaedic hospitals The certificate is not 
intended necessarily to replace that issued by anv individual 
hospital but to provide a supplementary means of assess 
men! of (raining received No attempt to change the methods 
of treatment of patients or training of nurses is being 
made, nor is it suggested that the recruitment of the more 
senior members of the nursing staffs of orthopaedic hospitals 
should be amended in view of the establishment of this 
certificate 


A Homing 

Dr CCH Chavassf ILondon \\ 9) writes 1 was visited 
recently by a man giving an address in Walford He said he 
had recentls come out of gaol and was starving He claimed 
contemporarv studentship with many famous men at Bari' 
and said also that he was an Oxford graduate and an ct n.nsl 
surgeon He was a well spoken man of about 70 with slight 
left facial paralysis and tattoo marks at the hack of the rich! 
hand and arm It seems that he is not a qualified medical 
practitioner 


Pmk Disease 

In an annotation on thi< subject (Journal May 22 P 1077) 
reference to an original article by A J Wood and I "op* 
is given as British \lrtltcal Journal 193s 1 105 Tm* 

should be British Medical Journal 1935 2 527 
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Medicine 

419 Intestinal Tuberculosis 

G Hertzberg ( Nord meih Tidskr March 5 1937, 

p 373) reports from the Grefsen Sanatorium in Norway 
his observations on tuberculosis of the intestines, which 
he believes to be the most common complication of pul- 
monary tuberculosis He found it at necropsy in seventy- 
one out of eighty-four cases of pulmonary tuberculosis 
Comparing the clinical with the radiological and post- 
mortem findings, he notes that in pulmonary tuberculosis 
the only significant clinical sequence of events indicative 
of intestinal tuberculosis is regular action of the bowels, 
then constipation, and finally diarrhoea, which is con- 
tinuous till the patients death This syndrome does not 
occur in cases of pulmonary tuberculosis in the absence 
of intestinal tuberculosis but its diagnostic value is 
minimized by its comparatively late appearance for it is 
a more or less constant phenomenon only in patients with 
widespread intestinal involvement Even when the con- 
dition proved to be most extensive a quarter of such cases 
had shown no clinical signs other than constipation, and 
in the early stage of this disease it was the exception 
rather than the rule for clinical signs of it to be demon- 
strable Diarrhoea was absent in four-fifths of the early 
cases and in about a quarter of the most advanced cases 
Abdominal pain was absent in seven out of every eight 
early cases and in one out of every three advanced cases 
Even emaciation was lacking in about a half of the 
cases The author concludes that the clinical diagnosis 
of intestinal tuberculosis is difficult, because in about 
every third case there is absolutely no clinical sign of it, 
and because its general manifestations arc identical with 
those of such common ailments as colitis and appen- 
dicitis to which patients suffering from pulmonary tuber- 
culosis arc just as subject as ot'i r persons Some of the 
symptoms of intestinal tuberculosis are also identical with 
those of gastritis from which the subjects of pulmonary 
tuberculosis suffer more often than other persons 


acute infections, especially diphtheria, and chronic infec- 
tions, notably tuberculosis, must be borne in mind 
Thaddea has used cortical hormone combined with 
vitamin C therapy with great benefit in a number of such 
conditions 

421 Cardiovascular Changes in Avitaminosis 

S Weiss and R W Wilkins (Traits Assoc Ainer 
Physicians 1936, 51, 341) discuss the nature of the 
cardiovascular changes m avitaminosis-B in man, the 
relationship of alcoholic polyneuritis to these conditions, 
and the clinical effects of administration of vitamin B 
Of 912 cases of nutritional deficiency ninety-seven showed 
cardiovascular disturbances such as abnormal heart rates 
and rhythms, fatigability, dyspnoea, oedema, etc In 
patients who died, the fibres of the myocardium and con- 
ducting bundles showed various degrees of hydropic 
degeneration There was also intercellular oedema and 
collagen formation, but there was no relationship between 
the degree of histological change and the clinical symp- 
toms In some patients parenteral administration of crys- 
talline vitamin B, was followed by improvement, while 
in patients with no nutritional deficiency, the same treat- 
ment had no effect on the cardiovascular system The 
type of cardiovascular disturbances observed was due to 
changes in both the myocardium and the vagi the 
alteration in fhe nerves being functional in nature When 
associated with alcoholism, polyneuritis and cardio- 
vascular disturbances appeared to be due rather to the 
associated nutritional disturbance (principally vitamin B 
deficiency) than to the alcohol itself In general, the 
cardiovascular manifestations may dejjend on certain 
metabolic factors associated with vitamin deficiency rather 
than directly on the vitamin deficiency itself In another 
study P M Zoll and S Weiss (Proc Soc exp Biol 
N Y 1936, 35, 259) showed that rats with vitamin B 
deficiency exhibit bradycardia and electrocardiographic 
changes which may be abolished by parenteral adminis- 
tration of crystalline vitamin B, 


420 


Suprarenal Cortex Insufficiency 


S Thaddea (Zbl inn Med March 20 and 27 1937, 
pp 220 and 257 resp ) points out that the cardinal func- 
tion of cortin Ihc hormone from the suprarenal cortex, 
is still unknown The physiology of the cortex is im 
portant (I) It is essential to life Animals with only 
a suprarenal medulla die (2) Cortical insufficiency results 
in adynamic muscles increased viscosity of the blood, 
lowered resistance to infection and changes m the 
circulatory system, with lowered heart action and stimu- 
lation of the sympathetic nervous system a fall 
of high blood pressure and changes in the electro- 
cardiogram (31 The cortical hormone regulates growth 
and development body temperature fluid output, 
and general metabolism especially that of proteins 
carbohydrates cholestcrin and creatinine Suprarenal 
cortex insufficiency is best seen clinically in Addisons 
disease the treatment of which condition is rcstora 
lion of cortical function bv (1) high daily doses (50 
to 100 c cm > of cortical hormone (2) avoidance of 
phvsical and psychical fatigue (3) a d, et nc h in carbo- 
hvdraics and vitamins especially C A and B and also 
rich m salts sodium chloride 5 lo 10 grammes daily being 
given bin poor in proteins and fats (4) the institution 
0 ‘ alVaimc treatment (medium bicarbonate 10 to ’’O 
grammes rcctallv) to ivod acidosis and (5) the adminis- 
tration of evs cine 0 2 gramme daih intramuscularly 
kva. c , nc prucnts inactivation or the cortical hormone 
through oxidizing and fermentative processes The pos 
situluv of a functional Icsicn of the suprarenal cortex 
existing in such conditions as Mldisomsm general 
was,,ng o( erdovrme engn plunclardular d sturbanccs 


Surgery 

422 Bilateral Hy dronephrosls 

H. Smagghe (/ Urol January 1937, p 5), in discussing 
cases of bilateral hydronephrosis, states that the condi 
tion is not uncommon and is usually revealed by intra- 
venous urography Bilateral hydronephrosis is met with 
in cases of congenital malformation m lesions of the 
lower urinary Iract causing obstruction in the bladder, 
prostale, or urethra, or in inflammatory lesions or tumours 
m the adjacent pelvic organs These latter conditions 
bring about uretero pelvic dilatation, but congenital 
lesions, of which the most common are abnormal vessels, 
cause a dilatation of the pelvis alone Pelvic lesions’ 
which may cause bilateral dilatation of the ureters, are 
most often found in women and include prolapse of the 
uterus, uterine fibromata, ovarian cysts, and pregnancy 
Certain cases of bilateral hydronephrosis show few svmp 
toms, particularly those cases of congenital uretero pelvic 
dilatation of primary origin In other instances the dila- 
tation causes indefinite feelings of heaviness in the lumbar 
region in pregnancy this symptom is hard to distinguish 
from muscular fatigue In typical cases pain may be 
persistent or intermittent with crises similar to attacks of 
renal colic, affecting most severely the side on which the 
kidney is most damaged The increase in size of ihe 
kidneys be ng bilateral may suggest polycystic disease but 
the diagnosis can be settled by pyelography Prognosis 
m cases of bilateral hydronephrosis is grave, as progres- 
sive renal insufficiency leads inevitably to uraemia In 
pregnanev, if svmptoms occur before the fourth menth, 
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tiie pregnancy should be interrupted At a later stage 
drainage by ureter/c catheters may be carried out or in 
severe cases nephrostomy may be necessary Nephro 
pexy is indicated in all cases of simple pehip dilatation 
after division of the abnormal vessel or adhesions, and 
also when the dilatation is of uretero pelvic origin In 
cases of infective dilatation nephrostomy should be carried 
out and the kidney allowed to dram for several months 
Twelve cases of hydronephrosis are reported 

423 Wounds of the Face 


T toxmot 
MtbtCM, JOLJtsu 


make an early diagnosis by biopsy It | S important that 
a sufficiently large section of lhe growth shall be removed 
and in order to reduce the risk of dissemination of the 
neoplasm irradiation should be earned out immediately 
before biopsy and amputation performed as soon as the 
result is known Four cases are reported which con 
firmed the opinion that when clinical and radiographic 
evidence are sufficient to establish a correct diagnosis 
biopsy should be avoided but occasionally n is die only 
certain method of arming at such a diagnosis 


L Dufourmentel (Presse mid, March 13, 1937, p 387) 
in describing the treatment necessary in wounds of the 
face, points out that although primary attention should 
be directed at preventing the spread of infection, this is 
often not possible as facial wounds are more prone to 
infection than lesions in any other part of the body, owing 
to the buccal, nasal, pharyngeal, and other discharges 
On the other hand, any such infection is of little moment, 
as it is seldom grave and does not lead to any comphca 
tions such as fever abscess formation, or erysipelas 
This is accounted for by the fact that the natural cavities 
of the face act as drams and the healthy mucosa is well 
equipped to overcome any source of infection Early 
treatment of facial wounds should avoid the removal of 
any fragments of bone which may be of use for recon 
struction unless these fragments are detached Cautious 
and restrained treatment is of the utmost importance 
Reduction of fractures of the lower and upper jaw should 
be carried out by a dentist rather than by a surgeon, and 
should be undertaken as soon as possible Reduction of 
fractures of the nasal bones should also be carried out 
at once as fragments soon become immobilized in a bad 
position Emphasis is laid on the care needed to secure 
accurate apposition of the skin edges in superficial wounds, 
and the technique of suture is fully described 

424 Prophylaxis of Peritoneal Adhesions 

Ch Kaplan (J mid Ukraine 1936, 6 4 p 1085) 
maintains that every suture applied to the parietal or 
visceral peritoneum ultimately adheres to the omentum 
These adhesions may necessitate further surgical inter 
vention Experiments on animals have proved that small 
fragments of omentum implanted over the sutures preient 
the appearance of adhesions when the following rules are 
observed (1) the fragment of omentum must not contain 
any lessels visible to the naked eye, (2) it must be larger 
than the lesion it covers (3 the sutures must be com 
pletely covered bv it (4) all bleeding must be carefully 
controlled during the operation (5) only the pari of the 
omentum near to its fixed border must be used (6) all 
the resulting defects in the omentum itself must be 
covered by peritoneum 


Therapeutics 

425 Treatment of Lupus 

H Haxthausen (Ugeskr Lneg April 8 1937, p 3S3) 
reports from the University Dermatological Hospital in 
Copenhagen his experiences mill dialhcrmy m lupus This 
trealment has hitherto enjoyed no great vogue and has 
been given in the form of massive electro-coagulation of 
the tissues as m malignant disease The sequel has been 
slow healing with extensive and cosmetically objection 
able scar formation Haxthausen has followed Olescn 
who a few years ago, modified the hitherto conventional 
diathermy treatment of lupus by a much more conserva 
tive technique which entailed less wholesale destruction 
of tissues After-treatment with warm rays fsolluv) and 
a special dietary regime were also introduced by DJcscn 
with a view to improving the ultimate results Haxthausen 
has dispensed with such warm wave after treatment and 
only a few of his patients were given a special diet 
resembling in some respects Gerson s diet In most cases 
the treatment required no general anaesthetic ami only 
in some cases was a novocain adrenaline local anaesthesia 
employed In four of the twelve cases recorded a clinic 
ally symptom free cure was cfiecled, and in another four 
cases the improvement was so marked that a complcie 
recovery might be anticipated In the remaining four 
there was little change for better or for worse As a rule 
the cosmetic results were surprisingly good Yet Finscn 
treatment remains the most reliable form of therapy and 
should be preferred under favourable circumstances It 
is however comparatively costly on account of the lime 
it takes and diathermy may therefore be preferable when 
the patient can only afford to undergo a brief course of 
treatment or lake ambulant trealment so many times a 
year Diathermy is also indicated in those cases of lupus 
which have resisted the Finscn trealment 

427 H L Bavibekg and P Broker (Munch tned 
Wschr April 9 1937 p 569) have used a combination of 
red light ectebin and Grenz rays in ihc treatment of 
lupus vulgaris The red light was obtained from an mean 
descent electric bulb and a red glass filter the cctebin 


42 s Biopsv in Bone Tumours 

G CoRyn ( Scalpel Lidge March 27 1937 p 3S8J advises 
that in casts in which the diagnosis of malignant disease 
can be satisfactory confirmed by clinical means or radio 
graphy biopsy should not be earned out on account of 
the danger of disseminating the tumour But in certain 
cases radiography may be misleading and in two instances 
tumours reported benign showed microscopical charac- 
teristics of malignancy Jn one of these cases amputation 
was carried oul by a surgeon who was opposed to 
biopsy Certain malignant tumours such as myelomata 
hvpernephromata and some osteogenic sarcomata only 
show localized decalcification m the early stages without 
any malignant characteristics Radiology is of very little 
value m differentiating belween an osteochondroma an 
osteoXndro-sarcoma and a calcified fibre-chondro- 
sarcoma Opponents of biopsy advocate watching the 
development of (he tumour until a diagnosis is certain 
The njihor believes it more dangerous to wait until a 

niahgnanl tumour shows unmistakable signs as u may 

already have invaded the neighbouring tissues than to 


was rubbed into lhe affected skin and the Grenz rays were 
given in doses of 1,<KK! to 1 500 r at each sitting This 
combined therapy causes an intense reacuon in (he lupotic 
foci, resulting m a more thorough destruction of the 
diseased tissues while at the same time the cutaneous 
connective tissue is preserved this improves (he cosmetic 
results Another advantage is the shortening of lhe lenglh 
of time taken for treatment The authors have been 
using tins therapy for ten years and have never observed 
any damage from the Grenz ravs 

428 Indications for a Sea Climate 

H CtRSoiivt sw tDfsr/i mrd H si fir April lf> 1917 
p 620) of ihc Umvcrsiiv Hospilal in Rostocl discus es 
the indications for a sojourn by lhe set in (he ligh) of 
recent clinical and expenmenlj! investigations which sag 
gesl that a sea cjimalc promotes ihc lone of lhe sym 
pathetic and lowers lhe lone of the parasympalhcuc The 
pulse rate blood pressure and sugar content of the Wood 
are raised by cold sea baths— signs indicative of increased 
tone of the sympathetic On the other hand prolnnc ' J 
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sun baths lower the blood pressure and sugar content of 
the blood — signs indicative of increased vagus actisity 
Professor Curschmann considers more fit for hospital and 
psychotherapeutic institutions than for a seaside resort 
that ever-dwindling class of patients who suffer from 
prosse hystene with its conflisional states paralyses selt- 
mflicted injuries, etc A larger group of patients suffering 
from minor hysterical manifestations referable to the 
vegetative nervous system however is well suited tor 
treatment by the sea The two extremes of neurasthenia, 
the very excitable and the very flaccid should not go to 
the sea but the vast army between these extremes should 
profit greatly from it Clinical experience and recent 
experimental research agree as to the benefits of the sea- 
side in general and short sea baths in particular for the 
subjects of high blood pressure It is also usually very 
beneficial for that infinitely varied group of ‘ sexual 
neurasthenics Cases of nervous dyspepsia, provided that 
they do not need special dietetic supervision also 
benefit from a sea climate Migraine is notoriously 
amenable to changes in climate and often reacts satis- 
factorily to a sea climate Professor Curschmann s general 
impression is that the therajvcutic properties of the seaside 
in connexion with the ailments discussed are now more 
generally appreciated than they were 

Diseases of Children 


429 Jaundice in Children 


Morris Astrachan ( Artier J Dts Child February, 1937, 
p Ml) reports six cases of icterus gravis neonatorum 
of which two proved fatal The condition may occur 
in the familial or sporadic form in which pregnancy is 
normal and the infant is delivered normally at term 
Jaundice is the most striking feature and it is noted 
early — it may even be seen at birth Jaundice occurs in 
each successive infant with fatal results unless treated 
early with blood scrum In addition to the jaundice there 
there is pallor, drowsiness and enlargement of the liver 
nnd spleen The stools and urine contain much bile 
An increase in the nucleated red blood cell count is always 
found and is far beyond the physiological limits The 
responsibility for making a prompt diagnosis is great 
for in icterus gravis the immediate transfusion of blood 
or the administration of blood scrum intramuscularly is 
•efficacious and lifesaving The mortality of untreated 
cases is at least 80 per cent Every child born in a 
family in which there has been a previous death from 
icterus gravis should be treated as a potential patient 
and blood should be given promptly A summary of 
recent work on jaundice is given and theories regarding 
icterus gravis arc discussed 


430 Hepatic Disease in Childhood 

S Worn ( him Wschr April 17 1937 p 560) point: 
oat that although the pathology of the liver has receiver 
much attention in recent years hepatic disease in child 
hood has been neglected Latent forms of hepatic discasi 
mav be found in children complaining of lassitude 
anorexia nausea and flatulence They are often ex 
trcmcly emaciated On examination the liver is fourn 
to be slightly enlarged (especially if the child is laid oi 
the left side) tender and it may be hard Bilirubin am 
urobilin may be found in mmule amounts in the urine 
somciimcs Millons test is posmve The correct treatmen 
" 3 dle ' ric h m carbohvdratcs combined with the ad 
ministration of dextrose In rare cases 3 to s un us o 
insulin twice dads arc necessary In children bile ma 
Jr ’°" nd m the urine and be absent m the stools withou 
me occurrence of jaundice Such cases mav be aborte 
,,, ’v c abt " c treatment According to Wolff catarrh: 
I vmhcc in children is nearlv alwavs ushered in b\ pci 
-cm vomiting resulting m rapid loss of weight" Th 
Ps.fic treatment of this condition consists in the sul 
cutan-cnis injection of < units of insulin and the mtre 


venous injections of 20 to 50 c cm of 50 per cent dextrose 
The result is dramatic in one case a moribund girl was 
able to return to school eight days after the first injection 
Wolff states that catarrhal jaundice may appear, although 
rarely, m infants It must be differentiated from icterus 
neonatorum by Gmelin s test which is negative in the 
latter condition Treatment is exactly similar to that 
for the older child, the dosage being modified to the age 
Wolff believes that the active treatment of these children 
prevents the occurrence of serious hepatic disease in adult 
life 

431 Diaphragmatic Paralysis in the Newborn 

AM A PerraULT {These Parts 1937, No 20S) who 
records sixteen illustrative cases, states that in addition 
to the well-known obstetrical paralysis of the brachial 
plexus there is an obstetrical paralysis of the phrenic 
nerve The right nerve is more often affected (eleven 
cases) than the' left (five cases) and m the majority of 
cases (fourteen) there is an associated paralysis of the 
brachial plexus on the same side On the other hand, 
paralysis of other muscles of the cervical plexus is very 
rare (two cases) Diaphragmatic paralysis in the new- 
born appears to be due to several factors, whether 
traumatic (elongation of the nerve roots or compression 
of the nerve due to obstetrical procedures) or congenital 
The symptoms comprise dyspnoea, cyanosis and digestive 
disturbances in paralysis confined to the left side The 
physical signs can only be detected by radiological exam- 
ination The course of these paralyses varies Death is 
rare and may be due to pulmonary complications (two 
cases), or,the paralysis may last indefinitely (seven cases) 
or end in recovery (seven cases) There is no effective 
treatment 

432 Gnstnc Acidity in Infants 

Alice Stewart ( Brit J Child Dts January-March, 1937 
p 1) states that the literature on gastric acidity shows 
the following facts (1) there is no evidence of congenital 
achlorhydria, nor is it present in healthy children , (2) 
gastric acidity may be lowered by any parenteral infec- 
tion but is especially affected in chronic gastro intestinal 
disease (3) the acidity is lower in infants than in older 
children The authors own investigations were carried 
out irt young children divided into the following four 
groups (n) iron-deficiency anaemias , (A) previously 
anaemic children now in good health , (c) other illnesses 
id) healthy children She concludes that the deficiency 
anaemias of infancy appear to be caused by pure iron 
deficiency and are not primarily caused by a failure of 
gastric secretion The impairment of gastric secretion 
found in the anaemic cases seems to be the result not 
the cause, of the condition This low acidity however 
decreases still further the amount of available iron, thus 
aggravating the anaemia and preventing spontaneous cure 
It is possible though not proved that infective states 
particularly enteritis play a part in the aetiology of the 
iron-deficiency anaemia of childhood by causing chrome 
gastritis with suppression of acid secretion 

433 Upper Lobe Atelectasis in Children 

M de Bruin (A 'ederl Ttjdschr Geneesk March 13, 
1937 p 1124) who records the illustrative! cases, main’ 
tains that atelectasis of the lung in children mainly occurs 
in the lower lobe the most frequent causes being foreign 
bodies accumulation of secretion and glandular swellings 
The first two causes almost always give rise to atelectasis 
ot the lower lobe and it is only large glands that cause 
atelectasis of the upper lobe the right lung is more 
frequent!} affected than the left In uncomplicated cases 
the svmptoms are few or none d>spnoca and fever do 
not occur The condition is probably often mistalen 
for pneumonia or interlobar pleurisy As regards the 
prognosis ateleciasis is often serious because bronchi 
eclasis mav develop rapidly unless there is spontaneous 
Tcvcntdalion of the affected lung 
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Obstetrics and Gynaecology 

434 Rupture of the Membranes in Eclampsia 

According to B Strooandff and O Dyvidovitch 
(G ynec et Obstet March, 1937 p 220) the mam prm 
ctples of the treatment of eclampsia have been estab- 
I'shed, and consist in (1) suppression of the crises accord- 
tng to the first-named author s methods — rest, supervision, 
narcotization and anti toxatmic measures , (2) accelera- 
tion of termination or induction of labour by measures 
from which accouchement jorc4 or Caesarean section are 
rigorously excluded They state that they attach very con- 
siderable value to wide rupture of the membranes and 
now report a total series of 179 cases in which this was 
done nine out of ten were in pnmiparae and in one in 
fi\e the os was closed, labour not having started So far 
from the trauma provoking convulsions, it was found 
that in 60 per cent no fit occurred between artificial 
rupture of the membranes and delivery In general, 
rupture, wJiich is really a tearing of the membranes, is 
done (by removal of as much as possible of them by 
means of a vulsellum after dilatation to Hegar 20 or 22) 
when the general condition is grave (as in persistent 
albuminuria hypertension, or amaurosis), when the anti- 
toxaemic and narcotic measures have failed 'in .the* less 
severe cases or in recurrences It is contraindicated and 
should if possible be replaced by Caesarean section when 
there is an abnormal presentation or prolapse of the cord 
Its further adoption is said to be likely to improve greatly 
the prognosis m eclampsia 


Tut Birnm 
wtmeu. Joint «. 


dysmenorrhoea without obvious cause should be examined 
for signs of ureteral stricture 


Pathology 

437 Iodine tolerance Test in Hv pcrthvroidism 

** } ,£ r ? UN F H Eahev (iVeu Engl J Med March 
25, 1937 p 501) describe the results of 10S iodine loicr 
anee tests In a fasting slate patients were given 6 minims 
ot Lugols solution by mouth, and 2 ccm of blood were 
taken for iodine analysts at periods of half an hour one 
hour, one and a half hours and two and a half hours 
Values of blood iodine m microgrammes per cent w w re 
plotted on a graph Curves rising above 100 micro- 
grammes per cent vvere regarded as normal In general 
the blood iodine curve of a hvperthyroid patient did not 
rise to so high a level as m the normal individual The 
authors believe that since hyperplastic thyroid tissue has 
an affinity for iodine, the differentiating principle of the 
test is dependent upon the presence or absence of 
hyperplasia The test is of diagnostic value only in so 
far as hyperplasia of thyroid tissue is associated Willi 
clinical hyperthyroidism Hyperplasia however, may 
be associated with myxoedema or found in patients 
without symptoms of hyperthyroidism Conversely hvpcr 
thyroidism may exist without histopathological evjdt.net, 
of hy perplasia Although not a specifically absolute test 
(in their cases the authors had a 20 per ccm margin of 
error) estimation of the iodine tolerance is an aid to 
diagnosis when evaluated together with the clinical 
evidence ’ 


435 Carcinoma of the Cervix 


438 Xanthoproteic Acid 


R Schroder (Zhl Gynak March 6, 1937, p 546) gives 
an account of treatment of carcinoma of the cervix and 
its results in a series of 604 cases (1922-30) in which 
a five year supervision was subsequently possible 
Absolute cure" in the sense of a five year survival m 
good health was obtained m 171 or 28 per cent In- 
creasingly good judgement in selection m the mode of 
treatment for particular cases together with increasing 
experience m all treatments, seemed to bring about an 
Improvement in the results lor the last three years 
(1928-30) 327 cases had 34 per cent of five year cures 
For the whole period the operability rate was 5S per cent 
The cases actually operated on totalled 50 per cent 
Wertheims operation was usually done jji the first and 
Schauta s vaginal wide hysterectomy in the second half 
of the period under review The primary mortality of 
the 17S Werthcim cases was IS per cent ,, of the 124 
Schauta cases 1 5 per cent The Schauta cases had also a 
superior percentage of lasting cures — 51 per cent., as 
compared with 36 per cent for the Wcrtheim cases 
Radium treatment was given in 253 cases including fifty- 
one which were operable the mean dose was 2 000 mg 
radium-element hours in fractional doses In the oper- 
able cases this treatment led to a single death and lasting 
cures amounting to 42 per cent In the inoperable cases 
(202) there was an 8 5 per cent primary mortality and 
16.5 per cent of five-year survivals (The recent radium 
mortality has been 4 per cent.) Considerable value in 
prevention of recurrences is ascribed to persistence with 
post-operative x-radiations in small dosage 


436 Urct ral Stricture in Dvsrncnonfio a 

Ngai Mxn Leung (Chin nied J March 193“ p 365) 
describes a case of stricture of the ureters m which the 
chief svmptom was severe dysmenorrhoea The case was 
treated by dilatation of the ureters once every two weeks 
for two months, and then on two other fusions * 
complete cure was obtained The author believes that 
this is a fairly common cause of dysmenorrhoea The 
reun at the hire of the menses is due to the pre menstrua! 
congestion superadded to the existing stricture Cases of 
1144 o 


F M Chiancove (Biochtrn Temp Sper February 28 
1937, p 41) carried out experiments on white rats to deter 
mine the effect of pregnancy, age fasting and light on the 
formation of xanthoproteic acid and found that these 
conditions did not visibly modify its elimination Oral 
administration of tryptophane was followed bv the appear 
ance of xanthoproteic acid in the urine as in the control 
animals In all the cases relatively large quantities of 
tryptophane were needed before the xanthoproteic acid 
appeared in the urme 

439 Magnesium Tctanj 

S W Hoobler H D Kruse and E V McCollum 
(rimer / Hi g January, 193 7 p 86) have studied fh- 
changes in the tola) and ultrafdterablc serum calcium 
and magnesium in magnesium tetany induced in four 
young dogs by feeding them on a magnesium-deficient 
diet They found a moderate lowering ol the total calcium 
jevel, to a mean value of 7 58 mg per 100 ccm with a 
disproportionately lesstr decline (to a mean of 4 74 mg 
per 100 ccm ) in the absolute values for the ullraflltcrable 
fraction so that there was a slight increase In the propot 
tion of the ultrafillcrablc calcium, togeiher with a marked 
fall in the serum magnesium values to mean -values of 
0 47 mg per 100 ccm for total and 0 35 mg per 100 ccm 
for ultrafilterable magnesium affecting both forms ol 
magnesium alikc-so that their relation was unchanged In 
addition there was a slight rise in the scrum inorganic 
phosphorus fn the” periods marked by convulsions the 
.diffusible calcium levels m the scrum were neither the 
lowest obtained nor so low as is usually associated with 
calcium tetany On the other hand (he values for diffus 
iblc magnesium were in or near what may be regarded as 
the critical range for magnesium tclan) — lhat is belo ' 

0 4 mg per 100 ccm The authors conclude therefore 
that not only hy its symptomatology but also by it* 
blood chemistry magnesium leianj may be differentiated 
from calcium tetany for changes m the serum calcium mis 
concentration appears to be unconnected with magnesium 
tetany which is however closely jssociaied wjlh extremely 
low concentrations of magnesium ions in the smiim 
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In the treatment of ~ 

PERNICIOUS AN/EMI A 
a 1937 achievement in chemistry 

1 the purest Liver extract now available 

2 'JlOth its former dry weight 

3 painless on injection 

4 monthly dry dosage is now similar to the dry 
dosage of Insulin required by an average diabetic 
case over the same period 

FOR DOUBTFUL CASES SOLUTIONS OF THE OLD TYPE ARE STILL AVAILABLE ON DEMAND 



THE NEW 

10 

PERNAEMON FORTE 

times 

purer 

ORGANON LABORATORIES 

Standard’std biological products 

1 GORDON SQUARE LONDON WC.I 

T t /t t rcn.< Mcnformon Wt.tceit Imta Ttl^hont Muitum 2M7 


Ortcmon In cfo fO Box 6/7 Bombay Aujtrolfa F H Feutdlng & Co 

Orrcncn S. Africa P 0 Box 2262, Cape Town. New ZecJond Dominion Dental Supp/let Ltd 



• eas, ty opened as striking a match 



G. L. AMPOULES 

a wA ° P ' n W,th J dean brelk b r meant of 

InrZi J ^',° n 0pener PriceI arc lower than 
normal Full list on request. 

SOME PRODUCTS AVAILABLE IN G L AMPOULES 

s?KsH-Sr tFv- ~ as 

CWmhifr/ in^rrycrarrJ r // _ j ^ f Tcm ^’ r mwiuZarian. 
*«»*» ** umd to emur ‘ reLittvefy 

./ .a.«™ 

Maj»r»ne»e Butyrate C.L >4 , - ■ -t_ . , 

*•» fA# rrrarmo-r r / l rar >n L^nJrnl^.Cr 1 *o!utiore Indicated 

-* frr ifUrajrniKv/ar iqyr.cfu>n. 
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GOLDEN MOMENTS 

The Derby ' 

Here they cornel They re In the 
Straight. He*s proving up He v * 
winning By Jove — he s done It. 
The Favourite wlnsj The Fav- 
ourite wins’ 

What a Golden Moment for the 
owner as he leads In the Winner 
of the Derby But even he can 
not buy a better Tobacco than 
Cut Golden Bar at a shilling 
an ounce — but It must be Wills s 

WILLS' 



Mvt 29, 1937 



CUT GOLDEN BAR 




READY RUBBED 

In 2 or Pocket Vacuum Tins and I ox. Airtight Tins 
FLAKE FORM 

In 2 or. Vacuum Tins and I oz. Packets 


V- 

■ AN 


AN OUNCE 


*“•* f+C 


- - - - _ - - - - - _ — 1 

INCREASED RATES OF BONUS 

ARE NOW ANNOUNCED BY THE 


MEDICAL SICKNESS SOCIETY 


All members holding With Profit Sickness and Accident Policies or 
Life Assurance Policies share in the prosperity of this Mutual concern 
which deals exclusively with the Medical and Dental Professions 
Non-members should apply for details of the Permanent Sickness 
Contract which gives benefits up to age 65 and substantial cash 
bonus at that age Even with these advantages the premium is the 
cheapest obtainable 

Quote Rejerenze ' B 27 when writing to - 

The Medical Sickness, Annuity & Life Assurance Society, Ltd. 

LINCOLN HOUSE, 300, HIGH HOLBORN, LONDON, W.C.1. 

<T«L HOL- 5122.) 
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The Scientific 
Contraceptive 

Specimen tubes of MIL SAN and j 
literature sent on request to 
members of the medical profession 

MENOSINE LIMITED 
24, MAl’LE STRnrr, w t 


rRCQUENT MICTURITION 

“Mm ft" AnsonnE^T bags 

Male day rattefn 3M 

New M *dcl Tcnulc d*> pattern <*/ 

T>M I*\ w RAGS 

Male Of Female. day »nd nltht 70/ 

44 SAMTUBT " 

for help e a bedridden patients 0/ 

Our ban <*Rh all kaiarr ca [n* mind and body 
InvhIMc under tlothini and eavily emntkd Tsem 
*crn w »fld wide Speoal patterns for mototkts 
and 

Dlttrtamx ftc „ on request from 
HlltlARD 1 1 D-mlta) Stifti Gl> or» Cl 


NANIEJPLATES\ 

\ v ,,i 1 1 . 1 - 

\|v.n> 

COOKE’S (Diwborj) LTD 

\ W{fn*C*AT?VH»«H CC. 1-1 
\ ‘ . . ' La M.LTt-M nD.. LOHOOM H 5 


m 





at"®- - pses? bJ 5 .?ai^ 

B m 

SStArtffiS^unWpM L> Ar*«ml inch ljjjweigr 

llaatenrs Attendant* 

X*nm 13 f- to 18 6 per day fodtrare board 
III ultra ted Brochure M-J on request. 
Resident- Physician* 

G C. R. HARBtNSON M B B.CR. BA.O 
(R.UJ.) R. MitLELLAND MD Ml 
Phone h>o 17 Grams SmtdlcYS Matlock 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR. 

THE ONLY SANATORIUM IN SWTTZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL. AND WITH A DAY AND NIGHT STAFF OF BRITISH TRAINED 
NURSING SISTERS 

INCLUSIVE TERMS— from 7 nhtas Ulcrllnll per WML. 

Mo) Sup) HILARY ROCHE M D CMclb ) M R C P (Low) > Tuberculous DH Dip (Wslcs) 


SHAFTESBURY HOUSE, F0 K ib l',M^ ea 

Specially bulk and } kerned for the care and treatment. of a limited number of Ladles and 
Gentlemen wfferin* from Nervous and Mental breakdown Voluntary and certified patient! received 
Ladies also admitted as Temporary Patients without Certification Terms moderate. 

Apply Rxsidekt Physician Td No 8 Fortnby 1 


rttisnunV CAvtw 

\ MOOnCATC^ LOHBOH 

\ Y.„ss HAMILTPIinD. 


Ad/»nftf f Mhnrv XfNHV M tCIUS 1 S T f> pmt free 

TAYLOR S TYPEWRITERS 

Mil mm IURIIIR IkvU Tablet *ad Chairs 
tUSNl l M II \M ) 

W X ++* \\\ t Mil Ml I i 

MMil N o\ 1 pr-nUtY H 4 > jf? 

P r' i*v +* a^d ( aUu 

l»t *C Mail till 

» "f r Ij i ' oi II t N* w/ 

<- j „ f s\ K-n 1 t BIJOU 


It \ A MUM (Oft 

P • 

« < inviim i t\ 


in 1H H i p nab e Vs nter 
t T tie in Travel nr 

l i »v (14 |K 

1 M flfatfoni | nil) M C^. 


NAMEPLATESsffSJJs ?”i 

R#“ HCDUCED PRICES 


r- „„„„ 1 I* lolLc Actual Main) 

r OSGOGNCfiuCo w 1 H,ui 

G* G~»l ' IMI Ln^Mi B.CJ 



in 1 1 iNiwtr nun i r j 


MM1 ELM TS ' Lt", 1 1 

^ t , - O ~ 4 

' 4 V Jv, I « p» 

Tl r RHIll tlRON/| < „ 'V rVr/iK,^ 

SVRlMinui) HOUSE. 

No i>t Him » , f -. v w i- v 

’ ' ' * 

* 7 r > p t; i 

' ^ -i O- t 4 


OLD HILL HOUSE 

CHISLEHURST, KENT 

For the treatment of Alcoholism 
other Drug Habits Insomnia 
Neurasthenia Functional Nenous 
Disorders Fees 6 to 8 guineas. 
Special terms for pa>mg guests or 
long term patients Billiards and 
sanous amusements Charrmnglj 
situated Under new management 
with added accommodation Ladies 
and gentlemen admitted for treat 
ment For Prospectus applj to the 
Medical Superintendent or Matron 

Phone ChhJehurrt 451 


EPILEPSY. 


Attendance at school is a necessary part j 
of the satisfactory treatment of Epilepsy 
in Children 

COITIHJRST HOUSE SCHOOL 

metis all the requirements of children 
of middle-class parentage Extensions 
, made neecssars by the success of the 
school hate created scaeral vacancies 
Only bright and intelligent boys and 
girls arc eligible for admission 
Appls to the Director, Coithurst House 
School Warford, Aldcrtey Frige. 


TYKEFORD ABBEY, | 

M WI’ORT IWGNFLL BUCKS 

rlNGTIOSAL NtRSOLS DISORDERS 
sit DIC \L AND LONS SLJLSCLNT CASES 

t“r H ^r i a St,-, t r j || fl p, aa j tercrcfl 
■> l •* rev rl tarJti urU rrcHr%-t 
’ j U r- lrc-i North. ♦npurft 

j i" 1 t- 1 — i r-» “J cm the rut a tor 4 m 

* * iFr-j f iv r n ji -*i Lem,, m 

j 1 ** , 1 ‘~ l 4 ‘ cJ iMeh mhcra 

I f 1 1 f ^ d-o- rr rr-a c v t j 

, , * - *fc t t Y>i L tr \, rt 

It 1 11 “■ rj Ic - B Vi 11 jits 

I ,r ’ 

i * >r U > l M lK)t ri 

] If ( ■* 'r c-'-Ti 1 II 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone ; PINNER 234 

A Pnsartc Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
m both Sexes. 

A modem country house, 12 miles from 
Marble Arch tn beautiful secluded grounds 
Fees from 10 guineas per weeL inclusive 
Cases under Certificate Voluntary and 
Temporary patients ■-cccivcd for treatment 

DourIm Macaulay M D D P.M 


THE GRANGE, 

near ROTIItKHASI. 

A HOUSE Ucenved for the reception of a 
limited number of _adla fufTerins Irom Nervous 
and Mental daordere Both ccnlfitd and volun 
ury par/rm« received Approved for temporary 
Patlmts fhb U a lar*e country house wJ h 
beautiful froundi and park five miles from 
Sheffield Tel No 40030 Ecclofleld Res l h>s 
1 On Bear E Mould UCP MRCS Station 
Gtante Lane L \NL Ml 

ECCLESFTEXD ** Stapiehursf Kent, 

(Removed from Ashford Middlesex ) 

PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS fUd/ci> Urre man 
sion beautifully situated in 100 acres of pork 
Dnd Extensile views Home farm R C Chapel' 
Under the manatement of the Shiers of the Good 
Shepherd Apply Her Mother lei 
Staplrhum 61 

WYE HOUSE, BUXTON 

For the treatment of Udirt and Gentlemen 
mentauy alfilctcd \oluntary Boarders received 

I Situated i IV) ft above sea level facmt S |4 
seres of rroupdv — For terms apply to the Resident 
Medical Sup W W Hoxton M D Nat Tel PQ 

THF GROSF SfOlfSF 
CHUHC1I STRLTTON SHKOPSHIRF. 

A m ate Home for the ore of and treatment 
of a It th icq number of Ladve^ mmul > inj 
\ unur> and remrv rar> Patients received under 
the n'-w '•len jl Ireatmcfit An I /30 
Medical Superintendent 1>T MtCtivTOCK. 

Tel and 1elexrar~< ** llsynet Breniwood 45 " 
UTTLFTON HALL, 0RENT\3OOD ESSEX 
. t rrc tr^nJ s i ft above va HO*,fE fox 
1 L, "’‘ r ' . ^ r ' J 'ountirr fk_rd -s 

I tc ci rd Sul and S v c— L . i 

J rtJe Uvcrrwisc < mm A pp r Dr Hatms 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 

FOR THE UPPER AND MIDDLE CLASSES ONLY 

President Tire MoJT Hon the MARQUESS OF EXETER C.M A.D C. 


Medical Superintendent Dunn. F Ram*aut M D 


Ho*Dtut it in LO bctcs of park and pleasure grounds Voluntary patients 

'ofTCTim from incipient memal disorders or who wish lo prevent recurrent attacks of mental 
* nd . c * n,flcd P»ilenw of both sexes, are received Tor treatment Careful 
biochemical . HaacrioloricaL. and pathological examinations Private joorra with special nurses, 
maie or female in (he Hospital or in one of the numerous villas in the grounds of the various branches 
cun oc provided 


WANTAGE HOUSE 

This is a deception Hospital in ^detached" grounds, whh a separate entrance to which patients can 
be admitted It b equipped with all the apparatus for the most modern treatment of Mental and 
rsenons Disorders It contains special departments for hydrotherapy by various methods Including 
Turkish and Russian baths the prolonged Immersion bath Vichy Douche Scotch Douche Electrical 
bain Plofnbifcra treatment etc There h an Operating fherure a Dental Surgery an X ray room an 
Ultra Violet Apparatus and a Department for Diathermy and High Frequency treatment It also contains 
Laboratories for biochemical bacteriological and pathological research 


MOULTON PARK 

Two mde-s from the Main Hospital there are several branch establishments and villas situated In a 
park and firm of 6*0 acres Milk meat, fruit and vegetables are supplied to the Hospital frorn the farm 
p.irdcm and orchards of Moulton Park. Occupation Therapy is c feature of this branch, and patient* 
are given every facility for occupying themselves In farming gardening and fruit growing 

BRYN-Y-NEUADD HALL 

The seaside house ol St Andrews Hospital Is- beautifully situated In a Park of 330 acres Llanfalrfcchan 
amidst the finest scenery In North Wales On the North West side of the Estate a mile of sen coast 
forms the boundary Pattern* may visit this Branch for a short seaside change or for longer period* 
The Hospital has Us own private bathing house on the seashore There b trout-fishing In the park 
At nil the branches of the Hosphal there are cricket grounds football and hockey grounds, lawn 
tetutb court* (trass and hard courts) croquet grounds golf courses and bow Uni greens Ladles and 
gentlemen have their Own card cm and facilities are provided for handteratfs such as carpentry etc 

For terms and further particulars apply lo the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully situated in its own grounds on an eminence a short distance from Notting 
ham and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

Tel 64117 For terms etc apply to the Medical Superintendent 


BARNWOOD HOUSE 

GLOUCESTER 

rD A P ^GlSTTREp HOSPITAL W the CARE *r*j 
TREATMENT LADIES and GENTLEMEN 
NER'CUS nod MENTAL DIS- 
ORDERS Within two miles of the GW Rail- 
way and LM * S Railway Sutlom at 
Gloucester die Hospital U easily accessible by 
J r *n London and all part* of the United 
Kingdom It b beautifully situated at the foot 
of (he Cot «. wold Httis and stand* in its irwn 
immiKlv of over 300 ion Voluntary Patlnm 
of both sexes arc also received for treatment. 

Special accommodation for Lady V olunury 
Patients h also provided ot the MANOR HOUSE 
which has Jts own private grounds and h entlrcfv 
actxirate from the Main Hospital 

ns etc apply io— 

I D Medical Supt 
Camwood 


hill end hospital 

FOR MENTAl AND NERVOUS DISORDFRS 
(20 miles from London) 

Lathes su Bering from all forms o! MENI \L 
ILLNESS ore revels ed for treatment on modern 
hnes. as Voluntary, Temporary nr Crriilird 
Private Patient* at the Hill End Ifmplnl 
Convalescent or mild cases can be treated in 
a dellrhtful country mansion with eriendve 
gTOund* known a* 

HIGHFIFLD HALE, 

situate nbout a mile away from the Hospital 
FEES TWO TO THREE GUINEAS PER W LLk 
For further particulars apply (o the Medial 
Sup< \\ ) T kiwiinr L R C P PPM 

ST At BANS, HERTS 


BAILBROOK HOUSE 
BATH 

For suflferm from Nervous and Mental On 
orders with or with nit certificates 

The house is gloriously rituated in wooded 
grounds of 0 acres with magnificent views of 
the City and (he Avon Valley (See Medcal 
Director} page 73-2 ) 

For terms apply A OutuntuM M A DM 
BCh DPM Resident Phjslcian. 

Telephone Salhcaifoa 8189 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated fn 11 
acres of well wooded grounds For Ladic* and 
Gentlemen auBcrio* from Nervous or Menul 
Illness \ oluntary Patients Temporary Patients 
and Patients under Certificate arc admitted far 
treatmenc Fees from 4 guineas a week upward* 
according to requirement* A few sacamles esht 
for Ladles end Gentlemen at reduced fees on ihe 
recommendation of ihc Patient • own Physician 
Apply to Dr J A Smajl Telephone *0 Norwich 
Telegrams ‘vrutl *0 Norwich 


HAYDOCK LODGE 

NEWTON-LE- WILLOWS, LANCASHIRE 

Trie* Street Ashton-in-Makerfield Wrorre Ashtoo-In-MakeiDrtd 7311 

Foe the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily temporarily or 
under Certificate Patltms are classified in separate buildings according to their mental condition 

Situated In park and grounds of 400 acre* Self-supported by its own farm and gardens, in which 
patterns arc encouraged to occupy themselves, Every (*dhry for ladooe and outdoor recreation For 
terms prospectus e*c.. apply MEDICAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 

for the treatment or eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 

CLIFFDEN TEIGNMOUTH for early and convalescent caves A well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Sub tropical gardens, own datrv in 25 acres. Private road (o beach. TcIephon ^ 

BERTHA M MULES MJ), BS Starcross 59 

Resident Physicians ajvNE S MULES M R C-S-. L R C P Teignmouth 2R9 


NORTHUMBERLAND HOUSE, 

GREEN LANES rJNSBURI PARK, N.J 

X PRI\ A I E HOSPITAL for the tree tmen^ofmemM and nenoiiMlIn^ves ^ Convememlv 

Mfuatcif ami cat> of access from alp^ patterns receded without orrtiftcaimn 

Hnsburv Park \ oluntarv and ZVS? ™ J o th« micro fermv of treatment. 
Occupational Therapv P vchofficrapy and - si aMnisrv lo n i 

for l»n-r i—v, '“Vu-rVIrr, V a 


XtpaUuiuii ■ - - ' — V tt 

trTmn tR 


FENSTANTON, 

CHRISTCHtTRCI f ROAD 

SIREATIIAM HILL S \N .2 


A Private Home toe the C»rc and Treatment 
of a limited number of Ladle* with Mental and 
Nervous Disorders Certified Voluntary and 
Temporary Patients received Large Mansion 
with P acre* of grounds (See Medteaf 
Directory p 2JP 1 Apply Resident Physician 
Telephone Tulse Hill 7181 


STRETTON HOUSE, 

Church Stretton Shropshire 

A PHI\ ATE IIOMC lor the truunemoj 
Gentlemen mitering from Menial and Nrrnvis 
Illness including the allied disorders of 
Alcoholism and the Drug flabT. Afi t Jpes if 
carl, Mental and Nervous cases ate received 
skithou certificates as \ idnnury Patients t-tvfer 
the or cm* tons of the Meniaf Treatment Act 
1910 Braan* ffill country S-*e MeJ ol 
iMrecttrry o l 8 — Apr 1 * to (he Medial Vl'Tf 
:a tend cm Phone in P () Church Stratton 


HOMr FOR EPILrPTICS 

MArttLLL (near LIW RPOOU 

£>«. wjt Iltit -fioi G iT^slJI’W 

rni \ n dl 

FARMING and OPfN AIR OCCtPfiTION I* 
PATtrvrs 

A few sarancres in 1st and 2*d Oi s If'Kfws. 
f 1 L.S J i CL t fr~ rn f nyi from i 1 n» **" 
* jf _ rvJ Class in'”* *n j w'st***i J f ** 

/ w t tkr* et. J*\ * 9 ~tt 

C TDCkn rmSFVVOGD ^rataer 

■* 1 *rirw*tr St rrf fait l/mr-ri 
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SANATORIUM 


TOR-NA-DEE 

MURTLE DEESIDE ABERDEENSHIRF 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing D rector DAVID LAWSON M D F R.S E. 

S =v£5~ ES^S=i=a.i 

011 “" d ££ « - «.» funning 


1 


A SPA UNDER ONE ROOF 

In Rackridc are combined all the amenities 
cl a modem tpj Including treatment rot and 
entertainment, 

SHELTERED SITUATION. NPA ClOUs 

GROUNDS. HIGHLY OUAUFIED STAFF 
The Baths and Treatment Rooms occupy 
special wine accessible In HIl Trom all noors 
ami arc tully equipped tor every form of 
physical treatment Including the mos modem 
hydrological and electrical methods massage 
and remedial c.senrlwrs dietetic and occupa 
ttonal therapy Terms £4 4s, Od. to £6 6s. Od 
Inclusive terms for consultation Ices treatment, 
board residence and attendance from £6 6s 
W rite for Tariff to the Secretary 
ConiMtnnt Ph\sida* 

C R L CSTR \NGE 

OR ME. MB BCh 


uk me, mu uin 

(Camb) M R C.P (Lemd 





a 0 c o |? c tsTABUSHMf i 

MATLOCk 1 


LONDON, COKA HOTEL. 

Upper Woburn Place near BMA Headquarters 
Accommodation 233 \Tsiiors. Modem Com loro 
Excellent table A A and RAC. recommended 
Room Bath and Breakfast from 8/6 


Cm OF LONDON MENTAL HOSPITAL. 
DARTFORD KENT 

Ladles and gentlemen received tor treatment 
under certificates, and without certification, 
either VOLUNTARY or 1 EM POR ART PAIItNlh. 
at o weekly fee Of TWO GUINEAS and upwards 


EPSOM COLLEGE 

ESTABLISHED IN IS5S AS A PUBLIC SCHOOL 

WITH A ROIAL MEDICAL FOUNDATION 

Notice Is hereby given that the ANNUAL 
GENERAL MEETING of GOVERNORS will be 
held at the office 49 BEDFORD SQUARE. W C I 
on FRIDAY JUNE 18th 19J7 at 4 p m when the 
names of the Pensioners and Foundation Scholars 
appointed b> the Conjoint Committee will be 
announced 

Under the Acts ol Incorporation the following 
ten members of the Council will retire at the Annual 
General Meeting and n will be proposed that they 
be re-elected lor a further period of three years 
J W Carr t*q CBE Ml) FRCP FRCS 
Ronald Cove-Smith t*q 'IB T S rieurct Esq 
LL B Sn Udliam Hafe^Whhe k BE MD 
LID r R C P Mn Robert Hutchison M B 
Reginald L Lane Jon D^n Csq MB BCh 
Arnold Lyndon Exo ODE MO Philip H 
Martsoft-Bahr Esq DSO MD FRCP 
Arthur W Ormond Esq CBE I R C S and 
Julun Taylor E*q ORE MS FRCS 

It will a Ho be proposed (a) that rn>fcv>r jdin \ 

Is non C M G M D r RCP and HcM 
RoMrt* n Em DL JP MD be nwintj 
\«.rro«I(mt ol the Ctll«c «nJ (hi H»t c It ' c- 
S,mm» C King 'lr Hon t H Kt» *"•» '<• 

II \ Decker A C \ be appointed Audit in 
the etnutnf year 

B, orJcr hi %C™rl |rri|iB(ilj 

<q Bedford Square MCI Secretary 

May Nhh I«* 

T R CS (Ed m ) 

POSTAL a nd OR LL COl RSES. 

r*j)i drtai ot iKir arJ Private lui n* I 
11 t Otsrv FRCS Jet^n v lit Id -i^rcT \ 


Institute of Pathology and Research 

ST MARY’S HOSPITAL, LONDON, W 2 


A Course or Lectures ob PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures will 
be given In the Lecture nteatrc of the Baclcnological Department of the IMtllntr, 
on TUESDAV AFTERNOONS ut 5 p.m The fifth and sixth Lecluret of the 


scr os will be the following — 

JUNE fjl 

FREDERICK niOMNS RIDLEY FRCS 
(Hon Surgeon Central London Ophthalmic 
Hospital ) 


The Inttaoculat Pressure. 


Syllabus furnished by the Lecturer — 

The Lecture deals ulth the problem of the Intraocular prtrsxure *% a whole This u usually 

approached from the point ol view of one or more or the many factory Influencing It 

In an Instant of time the distcmlblllty of the corneoscleral envelope alone determines the Intraocular 
pressure Over a shon period ot time changes in the surrounding muscular thxucs and in the yoKime of 
blood in the eye modif) the pressure and over a longer period the omtotlc pro ure UilTeiencc between 
the aqueous and the blood aryd the permeability of the capillaries and of the duration antic have to be 
taken lata conridcratlon 

The curve of scleral dRteosibfllty b used to demonstrate — (a) the effect ol change In blood volume 
on the Intraocular pressure tb> the amount of blood In the normal eye, and (c) the input of blood per boa 
beat The curve h abnormally steep In glaucoma 

Many facts can only be explained by populating drainage of the aqueous, and it Is argued that tbn 
normally takes place through the cornea rather than by Schtemm s canal 

Recent work suggests that while there are many predisposing factors glaucoma b brought about by a 
locally acting meebtnfvn causing loss of vascular tone An active suNiaixc has been demon orated in 
the aqueous In acute glaucoma It may accumulate owing to deficient drainage or H may be derived 
through he permeable cornea from the tears which have been shown to contain such a substance 
The normal aqueous contains an inactivating body which seems to be deficient in glaucoma 


JUNE Sth 

W JLSGN SMITH M D 
(Member Scientific Staff National Institute (or 
Medical Research ) 


“ The fnfluenra ProNetu ' 


(The Syllabus furnished by the Lecturer wtR appear In next week * sdvctthemeal > 


These Lectures arc open to all members or the Medical Profession and to all Students In 
Medical Schools without fee. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARVLEBONE ROVD, N \\ I 

Mcdral Students anJ Ovutified PractlUvnerx admitted in the Pra tier of thiv H Unuvnl opt-* 

tumttc* are affvnJed vf s-einj 0**uttocal CwnnlKiton and Operative Midwtftfy Db«t one tun M 
ihc total admn ton heme pnmiparvus vaceO Over »*' pouent are admitted !<» the W ardv armus r 
and m the Ame-naul Department there are over NVO«ki aticnJaruo pc annum Clinical Ucfn n 
vtratt n arc given oy he sufl daily 

for ru o fees t apply H B Stoat \ Secretary Su perm ten Jem 


CITY' Of LONDON MATERNITY HOSPITAL 


\ln o " trj n R a f 

tin RO ID LONDON 1_< 1 

N<K> 


Mid* rrv Era i 

PR \CUIH»NtPS *nJ Mf OK M Ml DfNls 
Md» ry *nj Ob% ctrvat -m- j o-s re rU > 
(no-ih sr t f pet tmtm-i i 'v. u »c r rj o c- n 

n HLS mi cj i M J* o ft » -jrvr » * M tl 

VI r, o He ib v-ic-c r... 


urn' sr~ 


ii f*ia tk.e 

t I 


cm II I s f^r 


im - C ~t 
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A HIGH- CLASS PUBLIC SCHOOL FOR BOYS IN THE ENGADINE 

Concluded on English Public School lines with the Modem Ungtiage Features and Acadern.c Advantages of Stv.ss Schools 
Conduaed Eng.. ^ Moder|lf SolcncC) commercial and English Sides Preparatory School 

The lot!) vote > of r g ^tipper ™S. “asM ^ 

minimum 'rainfall « SSTa* ’‘fcU* to the inverted temperature’- m has summer sunshine m tun er 

^“^enrSf h^ fronWhe fcSKV 

j 920 h> Dr A F Hurst The Pathogenesis and Treatment of Asthma 

A»"thmi ca*cs arc so free fro m the complaint that they can tile a normal and acme part in school life and games. 

GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

The following arrangements have been made for POST-GRADUATE TEACHING in Glasgow during lie Summer of 1937 
A A General Medical and Surgical Course from August 1 6th to September 1 Oth 
Fee £10 l Os or £6 6s for first or second fortnight. 

B Clinical Assistantship* in General and Special Hospitals 

*hll»luiM »rd »n) other tnformilicn roiy be hud on application to the Secretary Poll Graduate Medical Allocution, The UniTtnity, CloJiow 


THE TAVISTOCK CLINIC 

(Institute oj Uedicnl Ps^cholofrs) 

The Tears Course in 

PSYCHOTHERAPEUTIC THEORY AND METHOD 

begins on October 4th, 1937 

The number to be admitted to this Course is limited to twelve and all applications should be received at latest b> the 
termninp of Sepicmhcr 

I or lull rnticuLin of the Counc npplv to the Eolcationsl Sccretsri at Malct Place, \\ C 1 



1- 'led 1 Conripo-dcn-c College 
nnidei r-plc fi-iljicv under higlih 
‘el tu o-s for oral pr-ctml 
"Is- i .1 ir< in nm in ptcpnnticui 
ibe v runs big'-ei guahfi^itions 

I ’ f 1 fit diutc 9 u ii urc'pcvtivv 

r c* in. it t-i 

II [V— ij In Snimtlidu-g 

l>l' -ii in lb'ttvilngieal Medicine 

l> r'—ba In OpMVilrv- ^ 
l> t iria In It a t* 'ngn 
|i r* "-ii ft I -nt-n 1 gn, ()!ntn-> ar rf 
I * v! i-i 

t* r »~u In O rid Itralth 

Ibr'-nr In Irep-ot Medicine 

I «< sir— r-d s'l b' brr burg leal 

I V»r 'llllTl 

M » < 1 1 n-i 7 -d a n 1 — y r 

I vt*" n» tTH 

'•ltl lb -m, ,J ,1 l rbrrv , n 


- r 


v r ' ' T 

V Vrttlm Ml UK \t 
(UliMtlMlIMI tOllKl 
1' \WVxi V rrrt V. 1 


"l MHUIN IV t'OST- 
’ 1 '**' 'll (OMJIlvr IOR 
Ml iMMIVUinw 


IVIlTRSrTS OF CAMBRIDGE 

DtrLOSU IV MEtltCAI RADIOLOGI AVP 
LI ECTROLOCV 

The rnl crurve cf ux2> for the DipUma 
hervn about O i her < ih 1 anil cv curies 
fc b"u l n.rc n r hi It cv'Cirri'cv 
<a) 1 our nvn in trvti n in Raditv 

J rT and ) athirl s rt 

(t-) Three mirths further im re cum In Radlo- 
I v ~t c-d r cctr *> — r tocnhcT *ith three 
rru nth\ cl m al »rtk in the R-dl Ion al 
Dcruttnrrt cf a H-nriu.1 crrro\ed h> the 
Marat -t Conrritiec for the D rk’tu 
<c) 1» mrnht c reticri c a\ clinral a \Utant 
in the P-d oral Dcpartr-crTt of a Hospital 
ar-M-oicJ rt th- Corr-ittcc Ifcrult in 
Ir-idcn in If C I? > r-rs nd fhrnrji bate 
hem cd f «r i v t\ ran of the Ccune 

for 1 art 1 tlht kv) mil he he J 
In 1 r^TUary and JlIs 19 and f Part Jl 

tRis. <ti I am n -r-d P„ ho rr>) in Jl t trd 
rVr i t* 

The t e itaitr has that the D r '’'tli thal* 

j rraut hr rracird alirr JV4J TV bsr enurw tar ibe 
»»n start in Oetr-Vr 1940 «nd the Utt 
«»r- natr-n *jU he Kf if ia Ott -ber !94t 
Ih for rt ate o~m 13 r n .-d *c — cn 

r-r il c a at - -rr a — ied h> th Oeanal 
n v-sil ( *t-J f,— p- fjvw-t c frrrtT at >n and 
aa r t e C t-t; t> t t v rr ha\c bad 

* *” rvn -t - Jtc C 1 tVYT^p„C 

I t -" v r l 'i ■ in ; v •* i c C n. not rrjf he 
r i 

C Sir VI S V-Tt-rn It ji D - i — i 

er 1 Ilf CIMPM SI CKl'j \p” Cj “ M n 
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'<*cU in Lrn_ n VV I 
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THE EXAMINING BOARD 
ENGLAND 

DY THE 

ROYAL COLLFCE OF PHYSICIANS 
OF LONDON 
AND THE 

ROYAL COLLECT Oh SURGEONS 
OF ENGLAND 




Nctke h hereby meri that the follcntlne E*am na- 
Uc-n »ill commence on the datet jtated bc.ow 
rre Nlcd cal Eaamiruticn 
(Chcmi try Phyvicv and Cio’on) 

Monday Jure list 

Pirn Eaarrinatlon 

(Anatomy Ph^hosy and rharm-co cry) 
ThLt day June '4th 
Final Examination 

(Tathc CTT YfccJjcfrc Surrery im l YfwJmifcry) 
feryd y July <th 

Candidates »ho hate fulfil cd the Decmxary ccrdl 
Uorr and *ho da re to rwent thcrmchcn for 
raam nation truvt r\e roncc in »ntinf to th- 

SaTttaty Exan.n.t u lit! * 11 Oucen Square 
Lender U C ] ft least ruenty-orc dajt before the 
cate cf the LunifLi cn tr nsmitunt *t the «m 
trre Leh ceriJ^Tcs ci may be reqaifed ty the 
Fcru-at-crx of the r.osrd 

HORACE H, RXYY Secretary 


DIPLOMA IN 

PST CIIOLOGICALMEDICINX 

^*Tt Ie*r~i >e Oral- tr.A Po-ul Km m 
Co-jrx« ir r'craratkn for the DPM 
Cct'v ct L reL-cm Lc »crt y ct_ 

Ar-'y <rr»T-r *r Mcdta! CoemrcVcree 
Cr ~t J9 U r *xck S-rrct Lr-ndt — W j 
F ret tx*- » et “ How to Pai» tte DPM"* cn 

.a -co 


VORTH E.\ST LOVDOV 
^^POMCgADlATE COLLFGF. 
rptsex of vvalls^ ^ri \tKAg hostitai, 

. 1 ^ '"V " H Hr— Jl h I-— j , 0 

1‘ «*->o AliunjiTNlD^D^'t"’ Ll “ ‘ 
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HIS MAJES TY’S COLONI AL SERVICE 

COLO NIAL MEDICAL S ERVICE 

TV Secreltr, of Slate for the Colonies proposes to select snthm the next few months not less than 10 
Medical Officers to fill vacancies the majority of which wall occur in Tropical Africa or m Mnlaja 

QUALIFICATIONS Candidates must be BnUsh subjects of European parentage, under 35 years 
of nee and must possess a medical qualification registrable in tbe United kingdom Preference wll be 
men to candidates v>ho bavc held Hospital or Public Health appointments or who have special know- 
ledge of nnncsthetics radiology surgery, medicine, ophthalmology gynaecology and midwifery, diseases 
of the car nose and throat, venereal diseases etc. 

SALARY. Initial salaries vary from £600 to £700 and nse by increments to a maximum of between 
£1000 and £1200 

PRIVATE PRACTICE Pm ate practice is not allowed as of right, but m the case of some appoint- 
ments it is permitted on certain conditions 

QUARTERS In Tropical Africa free quarters, or an allowance m lieu are provided In Malaya, 
quarters ntc provided at an annual rental not exceeding 6% of the officer s salary 

PASSAGES Free first class passages are provided on first appointment and when proceeding on and 
returning from leave Assistance is also given towards family passages 

* r ERMS OF APPOINTMENT The appointments are pensionable subject to a probationary period 
which varies from two to three years 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. Selected 
rnndidntes will normally be required to nttend a course of instruction leading to the Diploma In Tropical 
Medicine nnd Hygiene before proceeding overseas 

DUTIES Althounh Medical Officers nrc appointed in tbe first instance for general service there are 
oppoitun ite. for worl in special branches of medicine and surgery, in public health and in medical 
tr rvrcli 

f mtlier pvUirulvT* nnd forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 2, Richmond Terrace, Whitehall, London, SW 1 

ROYAL NAVAL MEDICAL SERVICE. 


A number of vacancies c\ist for Medical Officers in the Royal Navy, and applications arc 
muted for entry m Julv, 1937 

Candidates must not be above the age of 28 years and must be registered under the Medical 
Arts No culmination in professional subjects will be held, but candidates will be required to attend 
for interview In a Selection Board 


Selected candidates wall be entered for Service for a period of three years in the first instance, 
'•Inch may be evtended to five years at the discretion of the Admiralty 

\t the end of three years* sm.ee officers may retire with a gratuity of £400, but those who 
»mr for five vears mil receive £1,000 


vhi 


\t the end of five years Short Service permanent commissions will be given to selected officers 
malr ,l,c Medical Sen ice their permanent career 


Cppemmutr* are avadahle for officers on the permanent list to 
u « irdr fo Pm* Oadtiaie Studv 


specialise, and ample provision 


<<1 


,Tvu O and COnd,uon ' of Scmce deluding rates of pay and allow 

* - «’* l*~v of dl m2! Lit 3 * DlrtaCrGWCrM ° f IHC N ">- Adm '” h >- SW 1, and 

tn ri ’ rndln r candidates must be received not later than May 31jt, 1937 
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Dorset 


APPOINTMENT of ASSISTANT COUNT* 
MEDICAL OFFICER and 
medical officer of health for the 
PORTLAND URBAN DISTRICT 

Tbc Donet County Council Invite applications 
from Registered Medical Practitioners with at least 
three years experience since qualification and not 
exceeding 40 years of age for the Joint appoint 
rrent of Male Assistant Medical Officer for the 
Administrative Conmy of Dorset and Medical 
Officer of Health for the Portland Urban Dh trier 
(popalation 12 0001 

The talaiV for tbe combined appointment frill 
£S00 per annum totether with a travelling 
allowance of £50 per annum and necessary out-of 
pocket expenses according to the scales nov, in 
force 

Experience (cv the treatment of venereal diseases 
as required by the Local Government (Quallflcn 
tkms Of Medical Officers! Regulations 1930 and 
the possession of the Diploma m Public Health 
will be considered Important additional quali- 
fications 

The candidate appointed will as regard* his 
duties as Assistant County Medical Officer am 
under the direction of the County Medical Officer 
of Health and will be required t& perform such 
duties as may be from time to time prescribed As 
retards his duties ns Medical Officer of Health for 
Portland he will be subject to the control and 
direction of the Urban District Council 

The po*i will be designated under the Local 
Government and Other Officers Superannuation 
Act, 1922 and the successful candidate will be 
required to past a medical exam /nation He will 
»l-o be required to reside either in or In the 
vicinity of Portland 

Candidates must apply In their own hand 
Writing on the prescribed form to be obtained on 
receipt of a stamped addressed foolscap envelope 
from the undersigned by whom applications, 
iccompanled by copies of not more th.an three 
recent testimonials, must be received not later than 
Saturday June 26th 193? 

Canvassing (n any form will be a disqualification. 

County Offices, C P BRUTTON 

Dorthester Clerk of the County Council 

Mty 21st 1937 


M 


1 N 1 S T R Y 
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HEALTH 


The Minister of Health Invites applications from 
registered medical practitioners (men and women) 
for vacant appointments as MEDICAL OFFICERS 
on the STAFF Of~ THE MINISTRY 
The salary commences at £847 Per annum and 
rises by annual Increments of £30 to A maximum 
of £1 161 per annum 

The appointments will be sub'ect to the usual 
Civil Service conditions as to pension holiday’s 
etc 

Candidates roust be registered medical prae 
tltionqra of not less than five rear* standing and 
have experience In Public Health or Hospital jct 
vices 

Generally preference trill be liven to candidates 
posacMing a University degree In Medicine and a 
Diploma of Public Health but Tor one or the 
appointments special surgical experience of the 
treatment of Cancer by modern method} would be 
taken into consideration 

Medical Officer* are requited to devote thdr 
whole time to the Public Service and must be pre 
pored to work tn any part of England or Wales 
If required to do so 

Canvassing through Members of Parliament or 
In other ways will render a candidate liable to 
duqualificallon 

rottns of application with further particulars of 
th- appointment* may be obtained from — 

THE DIRECTOR OF ESTABLISHMENTS 
Ministry of Health 

Whitehall S W 1 
No application can be considered unless received 
on the prescribed form not later than June 8th 
1917 __ 

QOUNTY BOROUGH OF BLACKBURN 

Applications arc invited from registered medical 
pra nil loners fur tbe pon of ASSISTANT 
SCHOOL MEDICAL OFFICER AND ASSIST 
ant medical officer or health 

to act under the supcrvbicm of the Medical Offi er 
of Health »ho A also the School Medical Offi'er 
The person appointed must desorc the whole 
of fin time to the scnicr of the Corporation 
The duties of the offl'c will comi t largely bat 
not exclusively cvf work » n the Schyl Medtcnl 
U-rurtmcnt and a kr.cn.Mrr cl »och duuc. « 
ciitilM rtcfcTcoo: wBJ be mm in onidjiri 
Hlih 3 DirlrtTLj In Public Health and hjun* 
t-nv ncncc in infectious dbea«ev 
Tite «U»ry w.H be at the rate of per 

annum In railni b> annual Increment, cl O. to 

" oT.^Trrhnr rar.L-ular. ol 

th duties and cvndtn rs ol the arpotttttcem may 
£ i^lained from .bo Modnarl OJ* «l HcaLh 
wxisna Street- BbcVbom . 

f nr. a oomranrd b. come, ol 
three recent teamen* vlv, miri tra *h me by 
I KIDA-I Jun ICh and ib™ d t-c rMjr^ 
rhe on cJvpe ** A -us tart Nrii * I Medial Offi cr 
Can as-Mfte wd* 0 'Qualify .... 

Town HjII CHAS S ROBINSON 

ibufo * L * n c*v~ 
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(^OUNTY 


O F D O R S ET 

APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER 

The Dorset County Council Invite apptfcauons 
irocn reentered medics! practitioners with at least 
experience since qualification not 
nC i 40 . ycar i. oI a * c {or Ihc appointment 
01 Male Assistant County Medical Officer 
Salary £*00 per annum rWnc (rob cot to tatfcv- 
faaor> service) to JT00 b) annua) incremems of 
£25 too ether with travel! In* and out-ol pocket ex 
penscs -accord Ins to the County Sole 
Experience in the treatment of venereal diseases, 
« required by the Local Government (Quallflca 
Hems of Medical Officers) Regulations 1930 cvperl- 
toce In refractions and the possession of the 
Diploma in Public Health will be considered fan 
portant additional qualifications 
The candidate appointed will be required to 
restde at Dorchester to devote hi* whole time 
to the service of the County to act under the 
direction of the County Medical Officer and to 
perform such duties m connexion with the County 
Council s Health Services as may be allotted to 
him 

The post Is designated under the Local Govern- 
ment and Other Officers Superannuation Act, 1922 
and the successful candidate will be required to 
pass a medical examination 
Candidates roust apply in thdr own handwriting 
on the prescribed form to be obtained on receipt 
of a stamped addressed foolscap envelope from i c 
undersigned by whom applications nccomjtncd 
by copies of not more than three recent testi- 
monials must be received not later than Saturday 
June 26th 1937 

Canvassing in any form will be a disqualification 
Count) Offices C P BRUTTON 

Dorchester Clerk of the County 

May 13th 1937 Council 


COVENTRY 


Q 1 T Y OF 

ASSISTANT MEDICAL OFFICER (woman) 

Applications are invited from duly qualified and 
registered women medical practitioners under 40 
year* of age for the post of Assistant Medical 
Officer in the City of Coventry Public Health 
Department. The duties will be mafoly In con- 
nection with the maternity and child welfare 
scheme Preference will be then to candidates 
possocslng A Diploma In Public Health 
The salary will be £500 per annum rising by 
annual Increments of £15 to A max^um of £700 
The officer appointed wifi be required to devote her 
whole time to the duties of the post 
The appointment will be rob ect to the nco- 
vhJom of the Local Government and Other Officers 
Superannuation Act 1922 and the successful 
candidate will be required to paw the necessity 
medical examination as to fitness and to contribute 
to the Superannuation Fund 
Apphcatloos. together with copies of three recent 
testimonials must be made on the prescribed form 
(which ma> be obtained on request) and must 
reach the urtderrigned on or before June 2nd 1937 
The Council House A MASSE) 

Coventry Medical Officer of Health 

May Mtb 1937 


D 


EV ON COUNT) COUNCIL 
(Medical Department ) 


HAWKMOOR SANATORIUM NEAR BOV E) 
TRACE) 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications arc invited from registered Male 
Medical Practitioners for the abo'e appointment 
Candidates must be unmarried and preference will 
b^ given to applicants who have held resident hos- 
pital appointment* and who have had experience 
la the treatment of tuberculosis Salary wnl be 
at the rate of £-50 per annum with board residence 
and laundry , , _ 

The appointment will be made In the first In- 
stance for a period of six months and renewable 
for a further six months 

Forms of application may be obtained from the 
undersigned and must be returned accompanied 
with copies of not more than three recent testi 
monlals not later than the first post on Saturday 
June <th 19J 

L MEREDITH DAVIES. 

County Medical Officer 

4 Bjrnflcld Crescent 

Exeter Devon 


£OLND BOROUGH OT SOUTH SHIELDS 
THE GENERAL llOSPIT \L (400 Bed) 

Appleatu.ni are in ited for the appointment of 
HOLSE SURGEON (mate) Sdxt> at the rate of 
£! 0 rcr annum for the first vt months and at 
the rate of £ per anrvrm I vt the *ec nd six 
nos hv t Jtether with board rcsNer c and 
Ijurtdry The ar*v*mtmcot wit one >ear 
E Tis vf at” -cation nay be n^eairrd from th- 
UrJ'-a r~ed anj sh xiid relumed ovr- ned t > 
h‘-n t *“-h co” c* f thee (tvrntl 

fu Uter dm Thar-diy Jl- ivhh 19'' and 
rttA *s d IfPtrsr Scrgerri 
w w cvMPnriL dons 

M*d' ri OZ-e of Hr U> 
Town Ha Sh -♦ 


J^ANCASHl RE COUNT) COUNCIL. 
SCHOOL MCDICAL AND CHILD WELFARE 

department 

APPOINTMENT OT ASSISTANT COLIND 
MEDICAL officer 

The Lancashire County Councit invite arplka 
tionj from registered Medical Practitioners for the 
post of Agxhtant County Medical Officer 
Applicants must not be over 40 years of age 
an $v mu !l pos ' C5 ' 'he Diploma In Public Health 
Ihc duties of the post fnJude the Medial 
JnspccUon of vboo) children «nrl under the 
Maternity and Chlfd Welfare Acts general Public 
Health work nnd such other duties is rru) fr **n 
mne to time be Imposed by the County Council 
The person appointed win be required in d C v c 
whole time to the serrice of the County Cxn l 
The salary will be £SP<) a year riving sub ect to 
satisfactory service by annual increments bl £ 0 
to a maximum of £1 000 a year together wi h 
traiclllrti? cvpcrtvcs 

The Person appointed tvIJI be required to past 
a medial examination and to contribute to the 
Council t Superannuation Fund 
Applications must be made upon a form which 
can be obtained together with further partkubrx, 
from the County Medical Officer of Health School 
Medial nnd Child W cirare Department County 
Offices Preston to whom the completed fccTi 
should be returncJ not later than June 7th 19\7 
AJI communications must be endorsed ” Assistant 
County Medial Officer 

Any form of canvassing h strictly forbidden »nd 
w-ill disqualify 

CountV Offices GEORGE ETHERTON 
Preston Clerk of the County Council 

May 1937 

QOUNTY BOROUGH OF STOCKPORT 

STEPPING HILL HOSPITAL 
- (45) Beds) 

RESIDENT ASSISTANT MEDICAL OTI ICER 

Applications are Invited from duly aualfied 
Medical Practitioners for the post of Htsd i 
Assistant Medical Officer (male) »t the above 
Hospital 

Salary PW) per annnm with board rcri-en~c 
and laundry The person appointed wilt be te 
quired to devote the whole o( his tltre to the 
duties of the office 

The appointment Is for six months, but will at 
any time be determinable by one month s nutke 
on either side 

Experience In Anaesthetic* will be a speritl 
recommendation 

ADpEathms staling age qualifiatlons and ex 
pcrience together with copies of three tcMfroonh s, 
are to be sent to the undersigned endured 
Assistant Medical Officer " 

JhJbliC Assistance Offices H BARLOW 
Shaw Hath Stockport Clerk to the Public 
May 14th 1937 Axvtuaiy.c Committee 

C OUNT) council or lincoln-pmus 
or LiNDsn 

Applications nrc Invited for the post of 
RESIDENT MCDICAL OFFICER ot tl 
BRANSTON HALL SANATORIUM near 
Un^ln 

Candidates must have held resident Jnr.pi al 
appointments ami have had expert nee m the 
dlstncvK anJ trextment of tubcrculovb 
Sitary £3<0 rfvrng by annual increment £ 5 
to £4t0 per annum logeiher with the uojiI red 
dcntlal allowances valued at £J0*> per annum 
The post I* dert railed under the Loal Governmenf 
and Other Officers Superannuation Act J9 

Application forms with particulars of the ap- 
pointment may be obtained from the undersigned 
to whom they must be returned with copes ‘I 
three recent tedmtontalv pot later thin June 4th 
1937 

W S II CAMPDLLI 
County Medial Officer of Health 
Pub/tc Health Department 
County Offices Lincoln 
May 11th 193 


£ITY OF NOTTINGHAM 

HOUSE SUPOEON AT CITY HOSPITAL 

The Nottimham City Council Invite appUatl vvt 
from duly qualified medial practttlon^ i rt a 
position as HOUSE SURGFON (male) un-rs ncJ 
Salary at the rale of £ 4 <) per ann ~z with 
board res dervee and laundry 

The appomtrrcnt »ilt be fur six nnb w th a 
prospect ol renewal for a further i* nm hi a 
J e — t to tauvfietoo *erv kx: 

The officer appotn ed wi l he under the tr- r d 
of the Rcjidetit Vfed^af SupcnnfenJcnj wilt, e 
take duties «>i the surgscal % de td iV h xj 
and * If »dm t n iter anacvtbrt 

The a*^>Hvmnt d xri nnt cr-m- u^lcr the 
C rpcmtjm * Su-%e- anuati »n S^h-r^c 

Ar~ jrati m f >mi * n J furth-r part Nifirt msv (sr 
f s ti vd fr *~j th ufT^ersi med r "h"^ * t 
sb 'j J be returned f »nh Ajth 
Ci" jv *r <Ji ex i cr tnd rc~t > t l 'l 
The O Jhjll j f FICIIVRO* 

x i» tyir In (VI 

May l tl 7 
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J^ONDON COUNTS COUNCIL. 

\p plications Invited from Medical Practitioner* 
ot at leau one year * standing to under 
mentioned position* Candidates mint have held 
resident appointment In a General hospital lor at 
least i tx m onths Married quarters not available 
ASSISTANT- MEDICAL OFFICERS (tirade I) 
Salary £35B-£25-£425 with board, lodging and 
washrna 

v * <*} HOSPITAL Hampstead 

N \\ J — Obstetric experience essential gynaeco- 
logical and. suorical experience desirable 
(b) PADDINGTOS HOSPITAL Hamm Road 
*> 9 '—Duties mainly medical 
, ' (c ’ ST ALLEGES HOSPITAL 48 Vanbmsh 
£“, * Greenwich S ELIO — Doties mainly medical 
Midwifery experience essential 

W) ST MARY ABBOTS HOSPITAL Mulcts 
Road Kensington W 8 —Experience In obstetrics 
and cynaccology essential 
ASSISTANT MEDICAL OFFICERS (Grade JD 
—Salary £250 a year together with board iodjdnc 
and washing Appoimmeoi for one year only in 
hm Instance (renewable for a second yenr under 
certain- conditions) 

(c) ARCHWAY HOSPITAL* Archway Road 
Hfeheate N 19 — Medical duties 
, *<n HACKNEY HOSPITAL. High Street 
Homerton E.9 — Duties mainly medical experi- 
ence in anaesthetics desirable 

* No accommodation for a •woman. 

(p) HIGHGATE HOSPI TaL. Dartmouth Paric 
Hill N 19 — Duties mainly medical experience in 
anaesthetics essential 

(h) PADDINGTON HOSPITAL Harrow Road. 
W 9 —Duties mainly medical 
0) ST BENEDICTS HOSPITAL Cburch Lane 
Tooting S W 17' — Duties mainly media) 

Woman officer onJy 

* (i> ST GEORGE IN THE EAST HOSPITAL, 
Ratne Street. Wnppiog E.1 —Duties mainly 
medical experience In anaesthetic* essential 

* (k) ST JAMES’ HOSPITAL, Oaseley Road 
Bafham S M 12.— Surgical duties 

•(f) ST NICHOLAS’ HOSPITAL, Plmmtead 
S EJ8 — Duties mainly medical experience In 
anaesthetics essential and In midwifery desirable 
(m) ST PANCRAS HOSPITAL Pancras 
Road N W 1 — General duties 

* No accommodation for a woman 
Application forms obtainable (tramped addressed 

foolscap envelope necessary) from Medial Officer 
of Health Staff Division 2 a, County Hall S E 1 
returnable by June 14th 
Canvassing disqualifies. 


C ITY OF BIRMINGHAM 
Dudley Road Hospital 
(9.6 Beds) 

Applications are Invited from fully qualified 
Medical Practitioner* for whole-time appointment 
as JUNIOR MEDICAL OFFICER (Male) at the 
Dudley Road Hospital Birmingham The appoint 
mem will be lor a period of six months bur may 
be extended for a further period of not exceed 
fng glx months 

Salary at the rate of £200 per annum and full 
residential emoluments The officer appointed will 
be required to refund to the Council oil fees 
allowances and emolument* (other than the lore- 
going) rec eiv ed by him 

Further particulars nuj be obtained /torn the 
Medical -Superintendent at Dudley Road Hospital, 
to whom applications stating age experience and 
qualifications with copies of recent testimonial* 
should be forwarded not later than Thursday 
June 10th. 1957 


B 


ECKETT HOSPITAL AND DISPENSARY 
Barnsley ( 4 Residents ) 

HOUSE PHYSICIAN (male) required to take 
up duty as toon as possible- Applicant* must be 
registered, and preference will be given to thove 
who have held a previous hospital post. 

Salary £200 per annum with bran) residence 
»nd laundry .. 

Applications together with testimonials shotua 
be sent to the undersigned immediately 

ARTHUR L BOURNE. 

May 2Jth 1937 Secretary Superintendent. 

Y ORK COUNTY HOSPITAL 
C04 Bed* ) 

The pom of SECOND HOUSE SURGEON and 
RESIDENT ANAESTHETIST wm become vacant 
on July 1 L 19t7 Salary fl«0 per annum with 

board, residence and laundry , . 

Anpricaliom stating ate and nrrrioct «peri- 
eiccLtottther whh copies of not more than three 

r^«K^ 


Mai 29 1917 


TJNI \ ERSITi OF LONDON 
LING S COLLEGE 

Medially qualified RESEARCH STUDENT re 
qufred to Ihc Department or Phraolory Salary 
L500 ocr annum Preference vrill be *nen to on 
totcndlne PatholafRt For further Information 
apply lo Professor R J s McDowall Mnt 
College Strand U C2. 


T HE ASST RIDING OF YORKSHIRE 
A MENTAL HOSPITALS BOARD 


MENSTON 


HOSPITAL 


APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER 

Applications are Invited for the nopoin mem or 
an ASSISTANT MEDICAL OFFICER In the 
Board s service at tbe abovr Mental Hospital at a 
comm curing salary of £350 per annum tiring by 
annual Increments of £25 to a maximum of £450 
together with emolument* (board apartments and 
laundry) valued at £1 0 per annum. The Board 
wffi allow an extra £50 per annum to the sac 
cewful candidate who (whilst on this scale) holds 
or obtain* the Diploma In Psychological Medicine 
for which this Hospital alTout* sneeb! study 
facilities 

Comf deration will be given only to Candidate* 
who have had nt least cane year s (preferably two 
years') experience In general medicine after 
qualification. 

The appointment b subject to -the provlrions of 
the Asylum* Officers Superannuation Act 1909 
Class I 

Application* with conics of not more than two 
recent testimonials stating age and full particulars 
to reach the Medical Superintendent Wot Riding 
Mental Hospital M croton near Lcedi not later 
than June 7th 1937 There b no printed form 
of application 

Board Offices G L. BANNER 

Wakefield Clerk of the Board 

May I9J7 


H 


OLLAND 


(LINCOLNSHIRE) 
CO UNO L 


COUNTY 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(male) 

Applications arc Invited from duly qualified and 
registered medical P merit kmcr* (under 40 yean of 
age) for tbe above appointment 
The salary will be £600 per annum rlring by 
annual increment* -of £25 to £700 per annum 
The duties of the pent include school medical 
inspections the carr>)n* out of work under ihc 
naicmlty and child welfare end tubcrtvlosh 
schemes and such other duties a* may be required 
by the CouocjI 

Tbe person appointed will devote ihc whole of 
his time to tbe duties of his office, act under the 
direction and aupervidon of the County Medical 
Officer and reside in such part of the dhulct as 
buv be required — 

Post-graduate experience In the dheneni* and 
treatment of tuberculosh and the pos*orion of o 
Diploma In Public Health will be additional 
qualifications. 

Applications on the prescribed form ohrairtib.c 
from the undersigned accompanied by copies of 
not more than three testimonial*. miM he addeested 
to the County Medical Officer of Health County 
Hall Boston Lines and received by him not later 
than June !4lh I9J7 
County Hall W G BOOTH 

Boston Lines. County Medial Officer of 

May -5th 1937 Health 


QOUNTY 

ASSISTANT 


BOROUGH 


Of 


PRESTON 


SCHOOL MEDICAL OFFICER 


, ,5 C Gouncfl fnrlte appUcatlcm* from Registered 
.<£?. f ShCS. ct,UonCT ' (female) (or the position of 
ASSISTANT SCHOOL MEDICAL OFlICtR * t 
a °* £500 Per annum rlring by annual hj 

crcrnmt* of L_3 to a maximum of £TK) per annum, 
The duties are nulnl> in connection with the 
School Medical Service but a certain amount of 
time is given to Infant welfare work antenatal 
consultation* diphtheria Jnjmumsjrino and the 
treatment ol \encrcal dhcascs 
Candidate* most have hod not les* than three 
years post-graduate experience Invluding rcv*J-nt 
bcrtjriuJ appointment*, and mint have hod tpecLl 
experience Jn refraction wori Special experience 
Jn the dbcaves of children will be an adtmuce 
The person appointed will be required to pj*.* 
a medial examination and to contribute to the 
Council * Superannuation Fund 
Application form*, together with further turn 
cularx. can be obtained from the undersigned to 
whom they mu*t be returned endorsed 
Medical Officer on or before noon On Mandat 
June 7th I9J7 

HERBERT E. NUTTER Town Clerk 
Municipal Building Preston 
May 24th 1937 


I T Y 


O F 


MANCHESTER. 


BOOTH HALL HOSPITAL FOR CHILDREN 
(760 Beds) 

The Public Health Committee Invites appbo 
tlon* from registered medical practitioner* f tf the 
post of RESIDENT SURGICAL OrriCCH at 
the above-named hospital 
The salary for the oppolmment I* £400 per 
annum rlring by £25 annually to a maximum of 
£450 per annum with board residence and 
laundry in addition subject to the Manchester 
Corporation » condition* of rervlx; 

Applicant* must hold a higher qualification in 
surgery and mint have had previous ex peri m x 
In residential hospital post* 

Fall information and form « of application tr»: 
be obtained from the Medical Officer of Health 
Sunlight House Quay Street Manchester 3 at*. 1 
c pp I {cations (or the pori mu*f he received hr birr, 
not later than June I6th 19J7 
Town Hall F E WARBKECK HOWELL 
Manchester 2 Town Clerk 

May 25 th 1937 


R 


OY AL 


VICTORIA EYT 
HOSPITAL. 
Adelaide Road. Dublin 

house’ surgeon 


and ear 


If 


. writ! occur an July I*t f9J"* Lor a 

»t the above boxful Pxrttn-ir* 


can be obtained (tom th Krt >*tnf 


£N9UNTY BOROUGH Or WARRINGTON 
BOROUGH GENERAL HOSPITAL. 

Application* are Invited from Registered Medical 
Practitioners lor the post of pan-time VISITING 
MEDICAL OFFICER to the above Hospital 
which ha* been appropriated lor Public Health 
purpose* The Hospital comhts of 285 bed* 
(medical and surgical) including 1R maternity bed* 
There arc two Rev Wen: Medical Officer* who will 
osxHt the appointed Officer 

Prefe rence will be given lo candidate* evneri 
enced in xorgtal wof* Salary £300 per annpm 
tbe period of appointment being In the fir>t 
Imtancc tor one year 

Particulars of duties may be obtained from the 
undersigned under whose direction the nriectcd 
candidate will be rrquired to worL 

Appheadom staring are tjtohhcadcm i r*pcrl- 
c tve etc rum be received not later than 

Jane 1 1th next 

STUART F ALLISON 

Health Department Medical Superintendent 

\\ amngtofj 

Mar 21* t IV* 

RADFORD CHILDREN 5 HOSPITAL 

HOUSE SURGEON ) redu red tm-red jrefy 
rclly ffual -cd Salary C!<o wrfn bmrd n rvKftm.r 
and laundry 

Ap -caff**, wrtb rrcrru 3 nJ *j j* t 

*** 10 J V LONGLL1 Sc-rerary Sapt I 


B 


B 00711 AM PARK (REOlSfLRED MENTAL 
HOSPITAL) YORK 

MEDICAL SUPERINTENDENT 

AppHc»tlon* arc (nvlced (or (he pmt of MedvnJ 
Superintendent at the above Hospital Appboru 
who xhould not be more than JS jean of *r* 
mu « be registered Medical Practltkmer* with pte 
vltnn experience In the treatment of nervous and 
menial disorder* they should abo •* 

degree or diploma fn p*)choforic3f m<d»cnt 

Salary - commencing at the rate of i„ 

num with cmolamcms valued at t-o' in- 

clude furriKhcd hcnfvc free of rent rates anu 
uses fuel anj light garden produce 

Application*, with full particular as reix ut 
cducatl >n previous experience etc to be s'TC* to 
the Sectetar> to tbe Committee along with co k tv-< 
of testimonial*, on or before June —1st Pcrv*xi/ 
cama itinx will be regarded a* a dKmratificatKVi 

W ORCESTERSHIRE MENTAL HOSPITAL 
Bormler Hall Brom*grme 

DETUTY MEDICAL SLPERI VTFNDENT 

AppHcaikmv for this post arc Invited from dulf 
qualified Rcti tered Afedfcal Praaltkmcrt wh> hate 
had previous Mental Domical experience 

Commencing salary C4<0 rising by annua) Pot- 
mem* of £25 to £5*0 whh furnKhed quarrr 
board laundry and aHendanee If the succrsou) 
candidate t* unmarried these cffio umerrft are virrm 
at £90 if married partly furnished quarter arr 
available and the emolument* are valued at Lis’ m 
which L5 P paid In carii In lieu of board 
attendance. . 

An additional £ 0 per annum will be pj»J u 
hoWer nr the DPM qua dilation 

The usual deduatem wHJ be made in w-cord»rv.c 
with the Superannuation Act P>T) . 

Form* of oppftcauoo may be oMo/ord u<*n 
Medical St penmenJent and they 
turned to him accompanied by co^e* 
recent testimonial 
8lh 14?- 


not later than Tuesday J*"- 


K 


CTTFRINO 


AND DISTRICT 
liaSPITAL 


GFNrPAL 


Ap“ reiurm* are invited for the fn pwtv 

REsrncN r medical omcm *r*s 5 irrr»w 

RfJ.fDEN'T MfDICAL orflCLR (mart 
SaUtre* f l^r and Cl Ci respc-vrelr 
rcidertre a rd ItanJrr CartJyJjfe* m *t N* ‘ r 
tpnf »ed 

The ar'vrrr'mr'W h f'r *r* rt-nm*-* 

Apr -eat m vu rg are rtttouf ry an} <r 
Text m weh er— <-* of tV re trv» t e*-% 

hr vrrf t tb~ u n-^rfs ./— a %nc*i a» 

O V> JAC’KS r s 

S^-retvry V •* 
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CIRCULATION OF 
THIS NUMBER 
40,000 COPIES 



ADVERTISEMENT RATES 


DISPLAY SPACES 

Whole Page £20 0 0 

and pro rata to Lpage 

Whole Column £7 10 0 

and pro rata to J single column 

CLASSIFIED ADVTS 

6 lines or less 9s. 0d 

Each additional line Is fid 

(1 line averages five words — 
hot number = 1 line) 

Display cop> required b\ Monda\ noon 

Classified copy required b> Tuesday noon 



Whilst even- effort is made to ensure the accuracy 
of advertisements appearing in our pages no 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 



B.M.J. advertising facilities ! 

British Medical Journal BMA House Tavistock Sq , London WCI I 


NOT CLASSIFIED 
IMPORTED HAVANA CIGARS 

TULL sire »nd v.dchi Corona shape 5J inches 
Ion* 25/6 per box of 25 100 for 98/ post free 
Imported by J J Freeman <X. Co Ltd 
90 Plead lily London W 1 (GRO 1^29 ) 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes 50 s 
or 100 s at 6/3 per 100 58/6 per 1000 post 

free Sole Manufictarcrs J J Freeman A. Co Ltd 
90 Piccadilly London. \\ 1 (GRO 1529 ) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos Every pipeful an Indescribable 
pleasure 12/6 per j Jb tin post free Sole 
Manufacturers J J Freeman Ac Co Lid 
90 Piccadilly London W 1 (GRO 15.9) 


B oard-residence —wanted two 

yenm* men to vhare flat Lincoln s Inn 
Term 2 gns weekly Telephone Central 7215 


fJOOD-CLASS ACCOMMODATION FOR THE 
xJ exclusive use of Doctors studying or attend- 
ing P G Courses In London is available at P O 
Hoove Kcmfnpton Every facility for study 
Pleasant Quiet divan bed -slit In* rooms h and c. 
xvatcr separate tables, large lounge. Central 
Moderate terms — Ar>pl> Secretary P G Hotel 4 
Stanley Gardens W 11 Park 77~5 


GERMAN— ENGLISH 

M edical translations cpsycho-ana 

lyxis a speciality) — Addresy. No 40-4 BMA 
Hour. TavLtOuk Square WCI 


T ypewriting —specialists in typing 
medial and scientific papers lectures 
thoes and books Shorthand typists always 
available Proof-reading indexing — Mxwutrr 

Watson Ltd 16 Palace Clumbers. Bridge 
Street SW 1 W Hitch a I) 3W 


Y OLNG MAN orrERED COMFORTABLE 
HOME In D'r.tot * house own car 
arrayed- Billiard* toll tennri S. Devon seaside 

Address. No 4W6 B M V H msc Tavistock 

Square WCI 


ASSISTVNCICS 

-1-tfAVTED AV OUTD-tOn ASSIST VST 

W crlr In tub in a Pt»““ d b tna N 

( mil to.n with hcnnlut) "«l 'CO 
AJJ.ov S' J ' 1 * B 't A. Ilntnc T.v^sl 
Square WCI _ 

W AVT I'D a FLLL TIME ASSISTANT IN 
tb Med *al Dorarreent of a Lirvc T»nm> 
ctutrtl dm welKmaVb-d and expcoenced me«-nl 
ran. ared - Jrars or 1^ •■n^t icfr-jJr-Tf and r 
H era r> expenem-e anJ nf 

G^jn-WJr* 4> K.HMA Jl'1% Tir 
*x >.k bquore WCI 


VX/ANTED— ASSISTANT EYE EAR NOSE 
xY Throat practice in S Africa Commencing 
salary £720 Must have D O Mi and D L.O or 
F R C.S Good appearance temperate expert 
meed View later partnership Address with 
photo references No 3^89 B M.A, House 
Tavistock Square WCI 

VX^ ANTED INDOOR ASSISTANT 1 OR 

’ ’ June Dth for congenial rartnerxh/p of iw > 

Large Interesting and varied Practice In C» 
Durtum Salary £312 p.a with f 0 pa car 

allowance Good protpcctx. Sail newly qailifWJ 
— Address No 400* BMA House Tati lock 
Square WCI 

X\J ANTED — ASSISTANT EITHER SEX 
TV South London pan-rime might writ Newfy 
qualified not ob^cd to State essential partial 
lari.— Address, No 4199 B M-A- House Tavi- 
stock Square W C I 

YX/ANTED IN ENGLISH COUNTRY TOWN 

V V ASSISTANT with view to early pattntrshlp 
In oM-oubTRhed woman * practice Irish protestint 
preferred — Address No 4040 BMA Hnne 
Tavistock Square W C 1 

ll/ANTED ASSISTANT (MARRIED) 
VV country Practice East Anglia salary 

£ 3 M) plus car allowance £50 and free house 
definite vfew — Address, No 4043 BMA House 
Tavistock Square W C.1 

WANTED IN PLEASANT LANCASHIRE 
VV (own cmtdpoT ASSISTANT preferably S'*ot< 
Would suit "recently qualified graduate Sa-ary 
£400 Applicants please itatc najkmallry aie »nJ 
relUrioo — Address No JMA DMA, House 
Tavistock Square W C 1 

Wf ANTED — ASSISTANTSHIP VIEW 

VV PARTNERSHIP or early succession in mixed 
jreDeraJ practice with good panel by M B B Ch 

1 (honx) ex H.S and H P Ten years experience of 

I G P Capital available — Address No 4197 BMA 
Home Tavistock Square W C I 

XX/ANTED -TART TIME ASSISTANT L\ CN 
* V INGS onl> Siate experience etc —Apply 

67 Sandrinrh*m Road C 8 

XX/ANTED permanent indoor assist 

VV ANT In July Scotch gradune fust quafirterf 
Pleasant pract*ce near fUrminrium Work 1 I’M 
ample rime off Car necessary Salary £250 >ni 
running expenses — Address No 4015 BMA 
House Tavistock Square W C.I 

A N ASSISTANTSHIP W ITH % JEW PARTM R 
oV SHIP h ofTcred In pleasant town and eouniry 

\37AVTED ASSISTANTSHIP WITH UNFUR 
W nished house by married graduate ex H S 
Three jars OP Own car Good ref* Would 
manage branch — Address, No 40J* BMA 
House Tavistock Square W C I 

TX/ANTED -ASSISTANTSHIP WTTH MEW 
W either partnership or succession Edfnburgh 
Graduate 39 Abstainer Experienced JO yean 
own practice — Address, No 4042 BMA House 
Tnvhtock Square WCI 

praetJee 30 miles from London Married mm Are 
about 30 jean Salary £3 0 and house — Addrrs 

No 4016 BMA House Tashtoefc Square WCI 

TTOUSE PHYSICIAN INTERESTED (BUT NOI 
necoxaril) experienced) in M UROLOGY 

\X/ANTED ASSISTANTSHIP W ITH VIEW 
W house available by M-D (Scot.) 1929 A red 

30 married ex HS 6} year* expericrice panel 
and private practice — Address No 4035, MBA 
Home Tavmtocfc Square W C I 

Nursing Homes Dcstmihire FcsMcnt pmt / 1 

pn — Address No 40 3 B M-A Hou c Tatntvk 
Square W C 1 

D ADIOLOG1CAL PRACTICAL TVIltO'l 

An extended hospitality »mtll increasing siliry 
offered young qualified poaitionef In teturn 
nominal duties allowing ample time other it wff 
as DMRE Radiographer emplmed — tdJf r~ 

No 4 00 BMA House TarHtnek SO WC! 

XT/ASTED AT ONCE. ASSISTANT MALE 
W (British) for country practice North of Tng 
land Salary £300 ra Indoor Small car pro- 
vided Plea snt country to f etc— Address No 
4010 DMA. House Tavniock Square W C I 

\\/0\IA\ PART TIME assittas-t wA'.rrn 

\\ /ANTED AT ONCE. SINGLE 5! ALE IN 

W DOOR ASSISTANT Indus rial rracticr 
West Riding second avxkram kept ample time 

until mid-October Live In Would full 
doing post-grad rate *tud> — Adirrax Nj *i 

B 'I A House Tavi t «ck Square V» C 1 

pfl PI' p a with £50 pal- Car allowance an 
found Suit recently quatiPed — Address No 2 

BMA House Ta i texi Square W C 1 

mtdicu posts oisrrvsrus 

WfwizD rop tuu\ ft vur asms. 

Y> TANT under 3° mimed prcterrcJ with 
vUn* nor Manchester salary £3 0 all found 
PrMestant e to dn c car — Ad^ro No J* f 

BMA live la rt-ck Square WCI 

pjtKrroRs RrQUfpfNC otrALfffrD 

SoJ d perr-ra Nunc D-i r^rvrn S^tettn 

D'S'^emerx of Chit ff me L)jv' v nvn are r* ed 
u write wire or phner Temp e C r * * ? r 
Durrs t* s Dirut 3 L "^xsy fl me 1 I 
l-v,r> < u J L> J 

VI/ ANTED D MEDIATELY fNDraop AND j 
\V OUTDOOR \S-SISfANlS ft* 7o»n arj I 
tn rnon- M»ir»i Parr 

- r»l u -rl-' ere— a 'u e la rat 
_H,mv i Min i rum <1 Cr-,i j 
bJT-v. Mm:- - « - 


Yi/\srrD pmu n ir won b\ mi hr m 

V V f ri T t rn-r x r«^rL*'et ft * * " 
r »-J c e- -i wccX<^- t 

r— Til r*' e ant pin t exorr ^ c — * ' * 

N 4 > TS t \ H X.-W f t IV7 if «ri 
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- AUSTKTAN LA° Y SPEAKING i W MUNG 

/V English German, French seeks post « \ 
SECRETARY or RECEPTIONIST to doctor or 
dentist. Shorthand, typing Would nuTe hcrscIt 
generally i Petal. Best English references 
>.o 4020 BALA. House Tavistock Square. W C-l 


A Course ot Training in Dfepentfnfi and 
Pharmacy n given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary Dispenser* on 
be supplied to Doctors. Sessions I in nary ^ 
April and September —Apply Principal* School 
Of Pharmacy Drayton House , Gordon Street. 
\\ C-l Phone Museum 3930 


A LADY DISPENSER BOOKKEEPER sup- 
plied Immediately on request qtalrfied 
and with practical experience tn pdv»le pswtfce 
and dispensary work *Ro trained InRacl ?SI? , r5 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation for 
EwralmUom.— Write, fire, or phone <»*>*• 
a.ater 0969) Secretary 7 Wcstbocrnc Park 
Road WJ2- 


A SSISTANT NURSE SICK VISITOR RE- 
QUIRED for start of large departmental store. 
Salary according to qualifications. — Write fullest 
particular* with photograph to Staff C otvtt ouxx » 
BentalU. Ltd.. Kingston-on-Thamci. 


TTOSPITAUTI' IN CORNWALL 
LI Scpimbo- (ot doctor and wife (or cnMl 
bonoranum It alone! durin« Holiday ot 
Practically rear da? Tree -Add r«, No 3-M 
B MA House Tavistock Square V. C-l 


H ospitaliti locum offered doctor 

and family 2 3 »«fct Aut Sept. In Lan- 
cashire tcaatde toon WorfcluM- Car anneal 

—Mirers No «HI B 'LA. House. TanslocL 
Square W C 1 


TTOSPITALm’ LOCUM WANTED BY EXFE- 
O ricnced Doctor for month of August. Own car 
if required Country or *ea*We preferred Further 
particular* on application — Address No aujd 
B-M-A. House. Tavlstoclc Square, W C.1 


F ully qualified masseur requires 

work preferably In charge of Doctor s 
Electrical and Massage Clinic. Can drive car — 
Addretr No *002, BALA. Heine, Tavistock 
Square W C.1 

L eading firm of london manu 

FACTTJRING chemists requite the FULL- 
TIME SEP VICES of a young medical practi 
tioncr to ASSIST In the COMPILATION OF 
MEDICAL LITERATURE. Write, rising full 
detalH. to— Address No 4192. B.MA Home 
Tavistock Square W C-l 

P HYSICIAN RECENTLY RETIRED FROM 
large general practice desires LIGHT OCCU 
PATION In or near London Act. 64 active 
keen.— Address No 4030 B-M-A- House. Tavi- 
stock Square W C.1 


L ocum September j« is* — couvty g j 

oflcri UK ot homo to doctot *nd tnmUy in 
EXCHANGE lot LIGHT WORK- Chnnnin* 
country ,-fthta 50 mno of London Three acres 
garden tennis lawn electric light. — Address No 
4015 BALA Home. Tavistock Square, W C 1 

L OCUM TENENS (LADY) AVAILABLE during 
month of June Does not drive car — Apply 
E. Pa**y Evans 52. Galveston Road E. Putney 
SW 15 

L OCUMS WANTED FROM JUNE 14th BY 
g oman-docterr experienced hospital *nd 
general practice. Excellent testimonials Can drive 
car— Address No 402S BALA. House, Tavistock 
Square W Cl 

L ocum wanted jul\ and/or august 

for Practice in small seaside town. W orfc 
very Hrht. Partner also In charge. Five guineas 
weekly —Address No 4009 B.M A House, Tavi- 
stock Square W C.I 


qecretary receptionist four years 

O *ith private practitioner seek* similar post 
In country Age 24 year* London Matrix can 
drive car typot hithest refs. — Miss Pomof 
cfo Dr Inman. Hanley Start*. 


THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed annually try the 
L C C ) 24b Hereford Road WJ. win supply 
qualified Dtspcnscn Secretaries Receptionists, 
etc without fee to Medical Practitioners 
Phone Bayrwaicr 0523 


'THE ROYAL ARMY MEDICAL CORPS 
1 ASSOCIATION tS Eceleston Square 
S W 1 (Telephone Victoria 2722) wpplles 
qualified Dupettten Book k e e p er s Laboratory 
A* Hunt* Sanitary Assistants Male Nurses. 
Mental and Special Treatment Orderlies Dental 
Clerk Orderlies Porters Caretakers, etc- with 
out chart to prospective employer*. 


LOCUMS 

Tl/ASTLO BY RETIRED DOCTOR LIVING 
T In London LIGHT LOCUM W ORX. 
flo^prtalny tor self and wife or moderate term* 
according to work. Seaside or country preferred 
—Addre** No 4032. bMa Horae, Tar block 
Square. Vv C.1 


W ANTED — LOCUNt AUO 1st 14th EASY 
. ’ Practice South London 6 gns per week. 
L vc out Suit London resident. No night work. 
F-w rota — \ddrc**. No 3527 B NLA House, 
Tavwtpcfc Square, VS C.1 


Y\7 ’ANTED —LOCUM FOR SJ\ WEEKS' 
_ , . aml Aa *F' 1 - Female practitioner 

*1*"* eaf Terms £1 1*. p^ 
bcurd residence and expenses — Dvf Joints err X nd 
Boot Solicitor*, Park Row Nottingham. 


D ,St ?l?^ QED , AT PRESENT — BOOKING 
i^chcnt* tame* for LOCUM SEASON Large 
SE3f°“ 1 ’ e E» t tc °««onk»ls. Protest 
rr^} C ~ at,u,f> er —Address. No 40J7 
B-'Lk Houle Tavtttock Square, W C.I 


F ^locum ,aZ ree , , TO 1)0 surgical 

t-LKTuM doTuit July— \ddrrv* No -RM9 
B 'f-A. Home. Tavistock Square, \V C l. 


Indian age jo single, dr cj* LR_r s 

LO^'JS 


R eliable locums w anted xmmedi 

ATEL\ Send fall pamcular* — ButlSH 
Medical Buheac 33 Cross Street. Manchester 2. 


\'t/OMAN LOCUM (DOCTOR) WANTED 
VY tor London working -das* Practice from 
July 26th to September 15th. Live onL— Address 
No 40*0 B.MA House. Tavistock Square, 
W C l 


PARTygRSHTPS 

\\J ANTED by ALB Cb B.. act, 2S PARTNER 
VY SHIP prclerred practice considered returning 
£1.200 to £1.500 pa., v,tthm 30-40 mile* of Lon- 
don. preferabb north side Ample capital ready — 
Address 26" 1 Peicual Tckxut, Ltd 4 Adam 
Street, London W C.I 


YX7ANTED PARTNER ABLE TO UNDER 
»v uke major sorrery in Jarre Jncratiat Sooib 
Coast practice. Hospital. Commencing share £900- 
£1 000 Preliminary assistantshlp — Address No. 
4017 BAIA House Tavistock Square, W C 1 


A D^RTISER AGEP 3” MARRIED HOS- 
PITAL and G P experience desires good-das* 
PARTNERSHIP OR PRACTICE. London suburb 
or coast town. Keen on sports Free Autumn 
Address No 4041 B NLA. House Tavistock 
Square. W C 1 


OARTNER WANTED IN WOMEN'S BR AC- 
XT nee in northern city Share about £YTO rwo 
year* purchase. Good house — Address No 4025 
B M.A. House Tavistock Square W C.1 

W ENGLAND— PARTNERSHIP IN 

rapidly increasing PRACTICE near tea. 
Good hospital. Scope for mid and anac* Panel 
2 100 Average £J-2~0 pa., focrea<tnr 
share now with cari> increase. Two year* pur- 
chase Good house £950 —The W este**< Mepical 
Agency 22 Clare Street, Bristol 1 and 25 South 
Molton Street, \\ 1 


PRACTICES 

W ANTED A WORKING AND MlDDLE- 
cioss panel PRACTICE, in or near Northern 
or Northwestern pan of Birnringhara Would 
accept ma ruging branch sargery — Address No. 
4039 B MA House, Tavutock Square R C-l 


A N EXCEPTIONAL OPPORTUNITY ARISES 
for a wert-qualffled man. preferably with 
surgical ability to acquire a SHARE worth over 
£1 000 p.a In a good^dass Practice fa pleasant, 
growing Surrey suburb Premium 2 000 guineas 
Modern hospnai In district- Good home available. 
— Address No 4193 B.M. A. House. Tavistock 
Square. MCI 


A third partner required for 

rapidly growing practice (panel 1,8 c 0) in 
pleasant develop lag «rea sooth of Manchester 
Premium for one-third share, £1.500 InJusive of 
book-debts and drug*. £7R) pa. guaraoteed — 
Address. No 40 II B.M A. House Tavistock 
Square. \\ C.1 


PARTNERSHIP — HALF SHARE (ABOUT 
A £1.250 tro<s) nice OTe, old-established Prac- 
tke In famocs old dry Panel and PADS worth 
£*00 pj Public School and University Graduate 
In Medicine, 27 fZS preferred. Premium £2 600- 
good bouse to reoL fall death and photo to — 
S^i^w ai 3375 ®-' LA - IlK3c - Tartaoct 


PARTNERSHIP in %-erv old-estab- 
tahol pnn«e tmJ kiikI practice in North 
London. Pace) atom I-HXI Hotuc «raIUtlc. 
Excdlna icopc. Share raloe £1 000 at two years’ 
on start ol local hosyntaL— 
No 3S — - B-SIaC Home. Tavistock So. W C.I 

P' R S'S? WANTED IN COUNTRY PRAC- 
- . UCE. Halt share. £100 per antami. 

.11 640_ Near coontsy town.— 


W ANTED BY EXPERIENCED GENERAL 
PractlUoaer (married) middle and working 
class PRACTICE OR PARTNERSHIP wiih sub- 
stantial ..panel income £1^00 Near pleasant 
country or sea — Address No 4004 B.M-A. 
House Tavistock Square, \V C.1 


W ANTED BY HIGHLY QUALIFIED AND 
experienced physician PRACTICE. OR 
PARTNERSHIP IN PRACTICE, doing medico- 
Jegal work in London. — Address No 39*8 B.MA 
House, Tasisvoek Square V. C.I 


W anted —mixed general practice 

in or near London or Birmingham Income 
£l,500-£2.000 with good panel Capital available — 
Address No 4196' B-M.A. House Tavutock. 
Square W C 1 


W ANTED MIXED PRACTICE OF £1,500 TO 
£2,000 p.a. In large country town anywhere 
where there are satisfactory bos* schools, no 
industrial practice considered. Advertiser aged 3* 
experienced house to rent preferred — Address. No 
3S23 B.5LA Home. Tavwftck Sotnre \\ Cl 


TT/ANTED PRACTICE, LONDON \\ 1 U2 
W \\ s orSU districts Non -panel and r.cnv 
drsprrrdng Income about £1^00 p« year — 
Address. No 4033 B31.A. House Tavmock 

Square. U C-I 

W ANTED PRACTICE OR PARTNERSHIP 
£1.200 to £1.500 by married man. ore M 
wfLbfn 50 miles of London Near Hospital and 
food schools. Country dxsirict preferred — Address. 
No 4031 B.M A- House. Tavistock Square. \\ C-l 

\\7 ANTED SMALL PRACTICE OR 
» v VUCXEUS with good home ft t ct near 
London strictest conflden-e observed by private 
advertiser — Address No 4194 BALA. House, 
Tavistock Square, MCI 

D eath vacancy london s w . 2. — 

Panel 12150 Receipts about £1 000 pa 
Home on lease. Rent £100 pa Premium 2 
years or best offer Old-estaMuhcd — Tht 

M Ermx Medical Acfvcy 25 South Molton 
Street M I Tel. Mayfair 6941 and 22, CUrc 
Street. Bnstol 1 Tel Bristol 2-6S9 

E ar nose and throat practice 

required frt a provincial centre by experi- 
enced E24 T Surgeon. M D F HC5 (Eng ) 
Hospital appointment essentiaL Capful available. 
— Address No 4190 BAf A_ House. Tavmock 
Square W Cl 

■pASHIONABLE RESORT S COAST — 
1 Middle-clan PRACTICE, small panel 
established 30 year*. £600 net. 2 years purchase 
average visit* < s Charmingly situated Home In 
good repair (6 bedrooms) garden garage £2J0Q 
freehold best and growing pan or town. Must 
be purchased. Suit wri-retired doctor »iih some 
family or younger man willing take private 
patient.— Address No 4003 B.SLA- House. 
Tavistock Square. M Cl 

F OR IMMEDIATE DISPOSAL. OWING TO 

rtr ticalih an old-established country 
PRACTICE, now doing about £6*0 Panel and 
appts £430 Good scope. Nice house and gar 
dea £60 Gas. Mater electric InhL—Addres* 
No 2915 BALA. House, Tavistock Square VS C.1 

F OR SALE. LONDON N RECENTLY 
established PRACTICE. Immediate dsposal 
ULhealth. Good-class residential area Ground- 
Coot flat on lease. Suitable for man or v. omn — 
Address No 400 S BALA. House Tavistock Square. 
M42.1 


T^OR SALE. NEAR STRATFORD E_ — AVER- 

rwnuse cnce f i f*n x j ^ AGE £2,150 including £1 050 from panel and 

Addrcw 355(1^8 1 MB. Rent Ootc fl» Prmnnn 

Square. WC.L J556 ' Hon » Tontixt I fio Indodt dree or.) U 600 — Miras No 41 1 " 

L • 1 BJ.LA. House. Taihioct Souart. W CL 
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CT PETER'S HOSPITAL FOR STONE ETC 
^ Henrietta Street, Co vent Garden \V CJ2 

The appointment of CLINICAL ASSISTANTS to 
the undermentioned members of the Honorary 
Stafl who attend the Out patient* Department at 
me timet Indicated will be considered B ( »n early 
A fcc of Rvc Guineas becomes payable to 
the funds of ihb Hospital on appointment and 
app’ (cations should reach the undersigned on. or 
be ore Tueidiy June I5ih 

Wr John Sandrey— Monday* 3 to 630 pm 
Mr Alban Andrew* — Tuesday* 2 to 5 p m 
Mr Ogicr Ward— Wednesday* 3 to 7 pm 
»; r F -L F Barrinsrton — Thursday* 3 to 7 p m 
Mr R Ogicr Ward— Friday*. 9 30 to 11 30 aan 
.. (women and children) 

Mr Alban Andrew* — Friday* 3 to 6 p m. 

(male out-patients) 

Mr John Sandrey — Saturday* 2 to fi pm 
BEECHEY ROGERS 

._ Secretary 

C ONNAUGHT HOSPITAL 

ORFORD ROAD E.17 

(1(8 Beds with four Resident Medical Officer*) 

HOUSE PHYSICIAN (male) required 
Salary £110 per annum with residence board 
and Sundry Appointment for about six months 
from June Sth 1937 Application* sutlnn *ge 
nationality qualifications and experience accom- 
panied by copies of not more than three recent 
testimonials should be received on or before first 
post on Wednesday J une 2nd 

C onnaught hospital 

ORrORD ROAD E.17 

(1 18 Beds with lour Resident Medical Officcri ) 

.. CASUALTY OFFICER (male) reouired 

Salary £110 per annum with residence, board 
and laundry Appointment lor about »l* months 
from June 8th 1937 Applications statins nee 
nationality qualification* nnd experience accom- 
panied by copies of not more than three recent 
testimonial* should be received on or before first 
post on Wednesday June 2nd 


C onnaught hospital 

ORFORD ROAD E.17 

(118 Beds with four Resident Medical Officer*.) 

HOUSE SURGEON (male) required. 

Salary £110 per annum with residence board 
and laundry Appointment for about six mor ns 
from June Sth 1937 Applications stating axe 
nationality qualifications and experience accom- 
panied by copies o! not more than three recent 
testimoniols should be received on or before first 
post on Wednesday June 2nd 


C ONNAUGHT HOSPITAL 
ORFORD ROAD E 17 

(118 Beds with four Resident Medical Officers.) 

SENIOR RESIDENT MEDICAL OFFICER 
(male) required 

Salary £175 per annum with residence board 
and laundry Appointment for about six months 
from June 8th 1937 Applications stating ace 
nationality qualifications and experience accom- 
panied by copies of not more than three recent 
testimonial* should be ret cited on or before first 
post on Wednesday June 2nd 

T HE NATIONAL TEMPERANCE HOSPITAL. 
Hampstead Road N W ] 

Applications are Invited for the following post — 
CASUALTY OFFICER (male) Salary £120 per 
annum board residence, and laundry allowance 
bJna provided 

The appointment is for a period of 6 months 
as from July Ift. Preference will be given to 
those who have held a resident post Candidate* 
muit submit application* staring qualifications. a*c 
etc with copies of not more than 3 testimonials 
bv Friday June lltb addressed to the Secretary 

C ITY OF LONDON MATERNITY HOSPITAL 
City Road EC I 

APPlicati m are f anted for rhe post of MALE 

assistant resident medical officer 

fr three months from Jul> 1« 193" &*Ur\ at 

Ihe rate c( £*0 rer annum At the end of the 
pcncxJ the candidate will if sat^factory be 
appointed Senior lor three month* at a salary or 
non per annum Forms of appfj^tton rcturnabe 
o it later than Jtme !2ih may be opined from 
the Secretary 

T HE n r,SNT ' L ' 

Ho'nORARa' R ADIOLCKMST f Dud 

a Med cal qaaiificati m anj a recc^- ^cd 

? lP ^ ,n RadK r> *»* «“«* P^«« 

Hospital experience 

Anp i vat ms a -com m meJ by t*£> resent * r* 
rr uiul boutj reach the Secretary cat liter than 
June Uth P>J" 


CENTRAL LONDON THROAT NOSE AND 
^ EAR HOSPITAL. 

Gray > Inn Road W C I 

ASSISTANTS IN THE OUTPATIENT 
DEPARTMENT 

There are the following vacancies — 

THREE THIRD ASSISTANTS— cmc lo attend 
on Tuesday* at 5 p.m one on Friday* at 2 pm 
and one on Saturday* at 9.30 a m 
TWO SECOND ASSfSTANTS-one to attend 
on Saturdays (first session) at 9 30 turn and one 
at 11 30 » on (second jcsslon) 

.w Thc ., dutic * ar 5 a«Ht the Surgeon In seeing 
the paticni* and the post* are honorary ones 
Application* which may be for periods of three 
*«. or twelve months, should be. *cnt to the 
undersigned Immediately 

JOHN H YOUNG 

• _ Secretary Super intendent 

T*he children s hospital Hampstead 

A 30 COLLEGE CRESENT NWJ 
(43 Bed*.) 

Application* are invited from registered Medical 
Practitioner* for the post of RESIDENT 
AfEDICAL OFF/CER for *it month* from 
July In to December 31*t 1937 /ncluiivc 

Salary at the rate of £150 per annum with boird 
residence and laundry Applications itaJng age 
nitionalfty qualification* and experience with 
copies of three testimonials shook) reach the 
undersigned on or before June Pth 193 "' 

h w wallis grain 

Secretary 

,UEEN MARY’S HOSPITAL FOR THE EAST 
END STRATFORD E.P 


Applications ore invited for the pent of 
CLINICAL ASSISTANT to the SKIN DEPART 
MENT at the above Hospital 
Applications accompanied by conic* of recent 
testimonials Indicating experience from candidates 
who must be duly Registered Practitioners should 
be lodged with the undersigned not later than 
Wednesday June 2nd 1937 
Attendance will be required weekly— namely on 
Wednesday morning* at 9 am. 

RAPHAEL JACKSON (Malor) 

Secretary 


Q 


H ospital for tropical diseases 

Gordon Street. W C I 
(Seamen s Hospital Society ) 

HOUSE PHYSICIAN (male) required for *lr 
month* from July 1ft Salary £1-0 per annum 
with board residence and h undry 
Application*, with copies of three testimonials 
to be son In on or before June 7th 1937 to the 
undersigned 

F A LYON 

Secretary Seamen * Hospital 
May 24 19J7 Greenwich S EJO 


g T THOM ASS HOSPITAL, 

v acXnc Y 

The appointment Of a PHYSICIAN and in the 
event of a Physician to Out patient* being pro- 
moted to the Wards the appointment of a 
Physician with charge of Out patients Candidates 
must be Fellows or Members of the Royal College 
or Physicians 

Applications, whh full details of academic 
career and copies of testimonials to be *ent not 
later than June 9th to Cleft to (he Gotcmon nbo 
will be pleased to give further information 


JH 


IE queens hospital for children 

Hackney Rood London. E-l 

HOUSE PHYSICIAN required July 1st 1937 
CASUALTY OFFICER required July 1st 1937 
Some Dermatological work additional 
Six months appointments Salary at the rate of 
£100 per year with board lodging and laundry In 
each case 

Applications must be made on forms to be 
obtained from the undersigned and mini be *ent 
In with copies of not more than four testimonials, 
on or before June *rd 1937 

CHARLES H BCSSELL 
May IJtb 19*7 Secretary 

e Marie curie hospital 


r j'HE Marie c u 


(Centre for Trcjtmen of Can-cr In A\ mien by 
Radium anJ T-ra> ) 

Applications arc (netted from crabbed ncdisal 
w >mcn for the roil of RESIDENT MEDICAL 
OITICtP Prcv om hwpul experience deurabrf 
Arr’NJti'n t be *cm with co-nes of run more 
than three re-ent tnrmmtal to the Secretary — 
F itii ■•bn Merue N \\ 1 

L ondon iey imi hospital 

S/ern*> Cr-er El 


C -tnl H wval 


Krt Beds 


RESIDENT CASE ALTA Of HCn f— > re 
trnicd rnh.4 eiy Sstsrj a th tie ut Cl 
per yn "t VT > ^ r cur) 


OOSPITAL OF ST JOHN A ST ELIZABETH 
60 Grove End Road NUJ 

ApplteaHom are inn ted for the tvnt ol 

ophthalmic surgeon to the *bo*e Km" 

Candidates must be Fcllons of a Royal CoPete 
ol Surgeons or Masters of Surgery hi a rrcoxnfnrd 
University and must be engaged ctctahtty tn 
the practice of ophthalmic surgery The flirt m 
include the charge of beds Applications yull be 
expected to call oo members of the Medical 
Committee 

Applications, with copies of three testxmomih, 
should reach the undersigned from whom further 
particulars may be obtained on or Mete 
June 7th. 1937 

F DUDLEY HOBBS BA 

Sect ti ary 


pfTY OF LONDON HOSPITAL FOR DtSf ASUS 
v OF THE HFART AND LINOS 
Victoria Park, E.2. 

(Bus Tram and Rail Cambridge Heath 
L ItNE. RillwayJ 

A vacancy tor a HOUSE MUSICIAN (mac) 
will occur on July 1st. Six months appointment. 
Salary at the rate of £100 per annum Board 
residence nnd laundry provided 

Application* with copies of irviunonbb (three) 
should be sent to the Secretary on or hef i*r 
Wednesday June ‘’nd 1937 

THE WESTERN 
MEDICAL AGENCY 

Dt K II BrhNtrr and Dr W J PARiMOitt who 
live personal attention to every client l 

22, CLARE STRrrr, BRISTOL 1 

Telex ** Med ten Bristol 7VL. Bristol ** (19 

25 STH MOLTON ST , LONDON \\ I 

(Bond Street Station) 7W„ Mayfair (HI 


THE NEW MENTAL NIJKSFS 
CO OPERATION 

66 Queen * Cardens Lancaster Gate W 2. 

(Late cl 139 Ed e* art Rnad W 2 ) 
Specially trained Nurses for Mental and Nerve 
case* (All Nurses are insured under the Employers 
Liability Act 1906 ) Apply the Sunt. 

Tclexromu Telephone 

M Ps recourse Padd Lond ^ No 6I0< PadJ 



PRACTICES 

CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit forms 
a! exceptionally low rales 


Mcdlcof Practitioners should *ppty *° 

BRITISH MEDICAL FlHAfiCE 

LIMITED 

Tavistock House Sou'h 
Tavtsfccfc Square LONDON V/Cl 
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Enablbiied ia IS<H by I A R£asiot 

THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36 -SS, SOUTHAMPTON ST, STHANB W Ci 
Trlep/iant — Temple Bar 1054 A. 1034 


LONDON S w 6 — Old-eMibllihcd betiec middle- 
a,,, PRACTICE In ccsMcmsl era Modern 
house to be tented at £100 p-a YLJT" 1 *' 
purchased Receipts a'erage CJ.2UO P.3 

Panel 1 'm Two Appointments worth over 
£300 p.a Premium £6 000 

NEAR HARROW MIDDLESEX. — Better 
middle-cltu, PRACTICE out uhed 1 ran 
t ftE o Excellent comer home for sale freehold 
Receipts n race over £360 P-a. Panel 430 
Rapidly Increasing Premium IJ years pur 
chase. 

WANTED — Good-class EncUsh and Scotch 
LOCUMS for Summer boo Wines, and Assist 
antships 


LONDON N 1* — Old-cstabl shed Lockup Surgery 
situated on main road in thickly populated 
locality rented at is! per week inclusive Re 
celpts average £512 p a Panel *^40 Premium 
£700 

LONDON S W 12 —Old-established better middle- 
dass PRACTICE. Large utracthe house 
part tub-let for Rate freehold or would rent. 
Receipts £1 M» p.a Panel 420 Premium 
for Practice U years purchase. 

LONDON E.2 -Old-established middle and work 
int-chts s PRACTICE In thickly populated 
locality Well-appointed lock-up Surgery In 
farce building rented at £150 p-a* and sub-let 
at £275 dj Receipts £8<0 pot Panel 1 150 
Premium £2 250 or near offer 


Financial Assistance arranged. Quotations upon application. 


Established 1868 

PEACOCK & HADLEY Ltd 

MEDICAL TRANSFER AGENCY, 

57-68, Cbandos St Bedford St. Strand,W C.2 
Tifftfroms Herbaria, Ccsduartr Lccdca. 
Telephone Temple Bar 5564 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 

FOR DISPOSAL. 

1 PLEASANT SUBURB —LONDON —DEATH 
VACANCY Old-established PRACTICE. Re 
cdpts average £1 000 p.a., panel 1.289 Rent of 
accommodation to be arranged. Premium 

a , 000 

2. YORKS— LARGE TOWN —THIRD SHARE 
of old-established Practice- Total receipts over 
£3 ooo p.i panel 2,600 Premium moderate 
PreUmlmur Awbtantshlp tor Ux months 

3 DEVON — AV cll-establlshcd Country PRACTICE. 
Receipts average £l 000 pJ»., fair panel increat- 
Int Residence available. Premium £2 000 or 
ofTer 

4 SURREY —NICE PART — Increasing well- 
established PRACTICE. rccclnts hat Year £722 
p.a panel 690 rapidly stow ins Nice house 
tor vale mortgage. Premium for iractice £l 100 

5 A number of small PRACTICES at low pre- 
miums excellent opportunities for practitioners 
wishing to tet a practice with scope. 

6 NEAR LILBURN N W — Old-established 
mixed-class PRACTICE- Receipts last year 
£660 pj Including panel *00 Nice corner 
premises on rental Frcmium £900 

7 NEAR STRATFORD E. — OM-wtabIbhed 

PRACTICE Receipts last year £880 Panel 
7*0 \ CTy nice house rent £52 pj Densely 

populated dotrtet Premium £1 500 or near 
oflct 

S RAPIDLY DEVELOPING PART 13 MILES 
LONDON — 01d-csub>hcd PRACTICE. Re- 
ceipts averace £1 SOO pa panel J 70Q Charm- 
ing home and garden, Rent £100 pj 
Premium 15 000 Excellent scope 
9 1N LONDON OR PROVINCES 

PRACTICES with Incomes £ff)0 lo £2 OOP 
Many pnrtfv*«*n waiting and quick transactions 
tor Immediate cash. 

No charge mode lo purchcjrri or lor inquiries 


REYNOLDS & BRANSON LTD 

13 DTUGGATE, FEEDS 1 

Tclctnrra Rcj iw/dr Leedi ~ 

Te cchone .0046. 

DEATH \ ACANCT OX NORTH EAST COAST 
— Unrrpoxd coonlf, PRACTICE lo ddlthtfal 
wnouMint* rhcxMnt »nd L'tiinr. Rccetrtl 
* m " 1 j TO0 rrnol thIctvu 36„ Good douctSd 
hoirx and Carden lo. evperaa. Of Ten —No ^ 7 gl 

MIDDLE AND 4V ORKINCKCLASS TRACT1CE 
H,c " 5 =" Hvddcnficld Bind prttent, 1 !67 
V.77S hc, ’" ,c conralrm, .[re nt 

ri^fnrr, “ d,r ’ C ? ct bod 15 >artF 

Piemmra - years rurthase on £1 “00 — No .799 

E.«T TORXS— COUVTRI PRACTICE FOR 

MMOLES"? t^na! *W «mS« 

rirSJm-, V/ 1 * *” ,U,TOT Horror lor nlcnil 
rremmm t» year* purchase.— \c 2 63 

tr vcncr tor sale in delightful 

SSSaSl tawfctelSd ^122: 

J2SK1' w mtt £t 9 3 1***1 receipt* £3*0 oJod 

ss^risrs^ n -^ 


ErrAatitTiCD 1577 

LEE & MARTIN, LTD. 

The Birmingham Medical Agencr 
71, TEMPLE HOW BIE3ILN - GHAM 
Telegrams - Telephone 

Locum Llrmln aharn ** <963 Midland B ham. 

TK^NSKBR OF rHACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIMUM FEE £50 if exclusively 
entrusted to os. 

ACCOUNTS investigated AND INCOME 
TA1 RETURNS PREPARED 

RELIABLE AND EFFICIENT LOCUMS SUP 

RUED AT SHORT NOTICE, also ASSISTANTS 

WANTED TO purchase 

1 BIRMINGHAM (or within 50 miles tbereoD- 
—Good mixed PRACTICE with a panel of 
1 000 upwards and receipts oL from £1300 — 
£5 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

2. NORTHWEST MIDLANDS — Good Mired 
PRACTICE with receipts from £1 000 up' 
wards and substantial paneL PURCHASER 
OFFERS cash 

3 REQUIRED • — Good Entlisb Scotch and Irbh 
ASSISTANTS Immediate po4ts to offer also 
LOCUMS 

for disposal 

I MIDLANDS — HALF SHARE (New Larct 
Extatcl No other Doctor allowed to build or 
open Sort cries Excellent opportunity for 

younjt married man shem d be British and well 
qua l Wed Good modem house avalbb e 

2. SOUTH COAST— Good mixed PRACTICE 
Kcceirns well over £1^00 pa (auditors 
figures) Panel 1 3 00 Good scope Excel- 

lent house all services. 

J LANCS— Two PRACTICES Receipt av 
£1 900 p a arm £f &00 p.a PaneH 1 800 and 
840 respectively May be sold separately or 
t^a^ber Good Houses, all service-* 

4 BIRMINGHAM —Old-established Panel and 
Private PRACTICE Receipts av £1^44 pa 
Panel Fees £610 Good House. 

5 MIDLANDS Av el {-established Pane! and eood 
mjddJc-cUsx country PRACTICE Receipts »v 
£J 644 pm Panel f 6I Excdlent house »Il 
services. 


GOOD ENG LISH LOCUMC REQUIRED 

annlira£l^ L ASSISTANCE afforded to appmred 
appUcants for the pure has- ot Practices or Partner 
ihlps <m »cry reasonable terms. Full parti Cubit, on 

appll~ation. 

EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone Wdbcck 27 >5 
Teletrams - Assisrusio London - 

NURSES 

MALE OR FEMALE 

TRAINED NURSES FOR MEN 

TAL in S i“ L SURGICAL, 
AND FEVER CASES 

« 7 «* on 'hr prrmur, and arr 
artMable lor urgent cat lx Day end Nish/ 

.™r NURSES’ ASSOCIATION 

410 cooloTOlon »-uh itte MALE NURSES 

associationj 

29 Vork Si , Baker St , London, \V 1 

Mn MILUCEKT HICKS San, 
11 J HICKS Seaman) 


the oldest and leading 

MEDICAL AGENCY 

ESTABLISHED 60 YEARS 

PERCIVAL TURNER LTD 

4 & 5, ADAM ST . STRAND, W C 2 

TeffCTaott Fpvomian London. 

Phone Temple Bar 9011 13 Bom) 

Alter office hour* \\ alton-on-Thame* 1785 
ArvHtant* and Locum* Provided wlBioul lec to 
Principals Pramicej Imeslicnltd Book keeping 
Debt Collecting etc 

The maxi mom Comraiwtoo charged cm the 
•ale of any practice or ihate plnced 
txdwiyeVj In tmr hands « T50 No 
Commission is charged on the sate ®» 
anything else except bouse property Seal* 
of eftarges rent on application. 

FOR DISPOSAL. 

SOUTH COAST WITHIN 100 MILES 

i — Average £1.200 Medium paneL Good fees 
Good family house (5 bed.) and food garden 
for sale — I . , 

SURREY TOWN— £500 pa. Panel 160 

and scope. Club £30 Fee* 5/ Small house to 
rent. Premium £750 or near —2. 

5 DEVON — NEAR COAST — Oy er 

£1 000 p.a. rapidly increasing Small panel 
Premium 2 years purchase. 8/9 roomed bouse to 
rent — 2 _ 

KENT SUBURB— ABOUT Ll 000 P A 

dcveloplni axe* Middle and better claw. Small 
panel. Premium 1} years purchase. Nice house. — 4 

HERTS — PROMISING NUCLEUS, 

about £400 p.a Panel 525 Premium £500 Good 
house, carden and garage. Freehold £1 .500 — 5 

HANTS — COAST TOWN — OLD 

estab Vendor relirini Nearly £1,200 P-*L 
scope. Panel 1 192. Nice house garden etc lor 
sale or rent. Premium H year* purchase — 6 

EAST YORKS —CLEAN TOWN — 

SHARE worth about £1 200 after preliminary 
Asristaner Middle and working-claw and panel ot 
2 600 Premium 2 yean purchase- Choice of 
home*.-— 7 

LONDON W -SEMI-CONSULTANT 
tnd Elcctro-thcrapcutlc PRACTICE. £7OO/£E07 
p.a. Old-cstab No panel 2 appi* Fees 10/6 
up Good house. 6/7 bed etc. and gance- 2nd 
floor could be easily sublet. Premium £500 
House lo rent, or would sell 8 

5 WALES — £1 400 P.A INCREAS- 

ine 98 per tent panel and contract Very little 
midwifery Goo 3 house 5 bed.. 2 recep surgery 
etc. Rent only £40 pju Premium £2.000 includ- 
ing drugs fluingr, etc —9 

SOUTHEAST COAST — POPULAR 

Resort. Over £1 450 pji Panel 500 or more. 
Visits 3/6 to 21/ Premium x yean purchase 
Z recep 3 bed consulting room etc. to rent — 10 

ESSEX SUBURB— ABOUT £880 PA 

Panel 750 Y'tslts 3/6 Sunery 216 up House 
4 bed carajic and ttasden Rent only £52 n a. 
Premium £1 700 including Icaue fixtures etc.— J lf 

SURREY — i SHARE OF £2,100 PA 

in steadily Increasing PRACTICE Visits, 6 
MWV 42/ Large pane- Premium £1^50 Choice 
of houses to rent or buy — 12, 

LONDON SE.— SUBURBAN GOOD 

lass non-panel non-dispcming. Over £800 pa 
Fees 5/ up Imposhyg corner taprlly hotric to 
rent at £95 p.a Prcmfum £1 250—13 

URGENT SALE— KENT COAST — 

Favourite Resort Very old-cstab. Vendor retlr 
Inc through Ill-health Average over £600 pi 
Better class non-panel non-dispensing V tilts -1/-. 
Surgery 10/6 Good home 6 bed Scl} or let. 
Premium £l 000 or offer — 14 

SPA PRACTICE.— ABOUT £1 400 P A 

G!d-e« Fees £t If upwards Premium 2 years 
porch ate Excellent detached house 3 reception 

rSto atSofm^aiZSi*^ b °"" and Pump 

M.IE LA JiP S — PARTNERSHIP 

SHARE Produdna «bcut £1^50 p.a In lar fic 
'WCrease later turrical scope premium 
2 years purchase Choice of house —16 

DEVON — COUNTRY UNOPPOSED 

™ £1 0C0 PX Panel over 400 Fee* 2/6 to 
10/6 Premium £1,500 Charming house. 2 recep 

6 bed surgery etc. 1 acre. Price £2.3 0o — 17 

LONDON SE.- — £500 Panel 500 

increasing Ample senpe. Home 3/4 bed., etc 
£f0 pji Premium £750 or ofler — 18 

KENT— OVER £600 PA PANEL 

wonft C220 accro*. Feel 3/6 lo 10/6. Several 
•PM, Houvc 3 recep 4 bed elc. cirden. 
Rem F70 d^. — IP 

NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 

ASSISTANTS— KENT TOWN £45n 

P _A /> 0ul<loor Many other Vacancies hr Town 
, SroitaSoS^ 7 001 * od Qmt,cw kta p B 
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Tele Address: 
Triform WcM cent— London. 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, WC1 


Telephone Eu.ton | 


, l :^„ AS ^ la "°; 1 has lo f nf ? been tu f vour “ bly kno " n 10 th£ members of the Medical Profession as a thoroughly 
trustworthy and successful agenc> for the transaction of every description of Medical Scholastic and Accountant 
business and the BRITISH MEDICAL ASSOCIATION has ever} confidence in recommending its members 
to consult I he Manager in all transactions requiring the services of a Medical Agent 

to'them* ° f thC Brttlsh BIedIcal Association may take advantage of a reduced scale of charges applicable 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in respect 
of any sale of goodwill booh debts furniture drugs fittings and 
other effects (excluding sales of any freehold or leasehold property 
or of practices effects etc outside Great Britain) is limited to a 
maximum fee of Fifty Pounds 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal 

1 MIDLANDS — Old-established non dispensing 
PRACTICE in first rate residential town Cash receipts 
average £1 640 p.a Panel 560 House contains 6 bedrooms 
etc garage and small garden Pncc £2 400 freehold Scope 
Hospital Premium £2 850 

2 LONDON, S W — Old established good class non 
dispensing PRACTICE in neighbourhood of Victoria 
Receipts lost vear over £660 including an appointment worth 
£60 and panel of about 200 Visits range from 3/6 to £1 Is 
mostl> J0/6 to 12/6 No Midwifery Nice flat (3 bed 
rooms) rent £275 pai on lease inclusive Scope Premium 
£1,200 

3 E MIDLANDS — Old established countr> PRAC- 

TICE a\eraging nearly £650 p.a in pleasant village 
Appointments worth over £150 and panel 500 Charming 
stone built house (6 bedrooms), with central heating mam 
electric light and power and water supplv Large garage 
garden about H acres Price freehold £1 700 Scope 

Premium two years purchase 

4 ESSEX — PARTNERSHIP in well-established and 
steadily increasing practice in growing residential district 
within 12 miles of London Receipts past year £2^00 Panel 
about 1 150 Suitable house or other accommodation avail 
able One third share at two years purchase further share 
later Good Cottage Hospital 

5 SURREY— NUCLEUS OF PRACTICE in one of 

the best outlying rapidly growing districts Receipts last year 
£280 Panel 87 Modem detached (special!) built) house 
(4 bedrooms etc ), with garage and garden Price £1 765 
freehold. Plenty of scope for energetic man Premium £100 

6 LONDON —Well established RADIOLOGICAL 
PRACTICE m thicUy populated suburban district Receipts 
last three years averaged £1 060 pa Fees range from 
10/6 to £8 8s House containing 10 rooms would be sold 
for £800 or let at £50 pa on lease Good introduction 
Premium £1 800 

7 KENT —Old established and steadily increasing 
PRACTICE (m hands of Medical Woman) in rapidly develop- 
ing district Receipts last sear £6S0 No pane! \tsus 
mostly s i mcdicgic extra Suitable residence could be 
obtained Excellent scope Premium £1 000 

S MADEIRA —PRACTICE averaging nearly £600 
pa m one of the best parts Fees 10 6 and £1 Is almost 
entirely hotel work Excellent scope Premium £3is 

9 N WALES WATERING PLACE —PARTNER 

SHIP in middle and upper-class Practice averaging nearly 
£3 800 pa including selected panel 24A Fees < to 10 6 
without medicine — <omc £1 Is Detached house (4 bedrooms 
etc ) with good garage and small garden to rent on lease 
Scope Premium one half share £ 900 to include surg-ry 
fittings, drugs and boo£ debts Hospital 

10 ESSEX — Old-established PRACTICE in outlying 

Suburban Distn.t Receipts average £2.12' pa„ fncluduu 
appointments worth about £260 pa r . 5urccr v 

Well-situated comer home (about 6 bedrooms! and ™reerv 
accommodation with separate GiragL anj 

garden Rent U20 on lease Prem urn two -r J * 
years purchase Purchaser must b- Enchsh Scottish or Ins t 


Full particulars sent free 

11 NJE COAST— PARTNERSHIP (after pre 

luiunary Asstatantship) in mixed Practice about £3 300 p.a 
in seaport town Panel 2 600 A suitable house could he 
obtained One third share at first to suitable man at two 
years purchase (or near oiler) with option to increase to 
two-fifths in three years and to four ninths later 

12 S OF ENGLAND— Old established PRACTICE 

in agricultural district about two miles from the sea Cash 
receipts 1936 £995 including panel of 450 lees 2/6 to 
£1 Is Medicine extra Good house (5 bedrooms 2 box 
rooms, etc) in half acre of ground with garage Central 
heating Electric light Price freehold 12 200 Scope for 
increase Premium tl 730 

13 S DEVON —Increasing PRACTICE of £1,000 m 
delightful country district Panel 260 Fees 7/6 to £2 2s 
House with 5 bedrooms garage and garden etc to rent at 
£50 pji Scope Premium £2 000 or near ofTcr 

14 LONDON S W — Well-established PRACTICE 
(held by Medical Woman) in outlying suburban district Cash 
receipts average £960 p.a No panel but scope if desired 
Purchaser could have use of surgery premises and living 
accommodation with sen Ices by arrangement Premium 
one and three-quarter yean purchase 

15 S COAST— PARTNERSHIP in very old-cstab- 
hshed good middle-class Practice £4 690 par in npidly 
growing nvtcnng place Panel 4 000 Visits ranee f'om 
3/6 to £1 Is Suitable house obtainable Scope One 
fourth share would be sold at first al two years purcliase 

16 N E COAST — Old established and easily worked 
middle and better worUng-cbss PRACTICE avenging over 
£1 1 50 p.a., m seaport town No panel — a few contracting 
outpatients Visits 5/ to 15/ Rent of consulting rooms 
£26 pJ A suitable residence coulJ be obtained Good 
scope much building going on Premium £1 500 (Contents 
of con ultmg rooms — including X Ray pbnt und cicatrical 
apparatus — about £lt0) 

17 W WALES— PARTNERSHIP tn first-class 
country Practice near sea coa t Good house available to 
rent Facilities for country sport and for golf tennis and 
bathing Premium for share of £1 -00 to 11 500 one and 
a half year* purchase Knowledge of Welsh desirable 

IS ESSEX— PARTNERSHIP m old established 
Practice in populous suburban district Panel about 3 W0 
Practical!) no Midwifery Semi-detached comer hou>e 
(6 bed and dressing rooms) with garage and small garden 
to rent Plcntv of scope for increase Premium for share 
worth about tsOO £1400 (b> instalments if desired) 

T urfher share afi~r about IS cu nihs 

19 N WALES — Old-established PRACTICE in 
growing district with beautiful surrounding country Re eipM 
average £IJ*0 pj including over £#00 from panel \iutt 
5/ to 1 5 Nice pnvate residence which can be bought or 
rented on fea«e frofeswonal accommodation rented at 
£J5 po on lea-e Premium two yean purchase or near offer 
Knowledge of Welsh an advantage though not essential 

20 MIDDLESEX —PRACTICE doing at rale of 

about £f</» rn growing town within 15 mi cs of \ ondon P3~ei 
400 increasing. Semi-detached house t- bed and d rum- 
room l with garage and garden to rent S^ope for in rrav 
Premium £ tf %t 
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Bovrel Medical Agency, Ltd. 


Telegrams 


ALDINE HOUSE, 

IC-13, BEDFORD STREET, STRAND, LONDON w r ? 

BOVUEEDICAI, LESQDABE, LOISDON ’ if , , U!N> C 2 

Chairman and Managing Director, Dr J HELD HALL. E IP ' E 1C1 " (3 Llncs) 

Asasns Fs" "T e (fS?> * pou“<fc>,°*vhfeh e» T S33SS , P a fn »*..« nine. wliwllf „ 

furniture, Instruments and booh debts, & ^ot^^etroperlT gggg g^ 

Accountancy and legal services furnished by the Agency where desired at moderate inclusive chirrs 
No charge as made to Principals for the introduction of Locum Tenens Or Assistants Ch3r ^ 


1 Pn A^VA A S A , N f Y -CUMBERLAND -Old-tirablnhcd unopposed 
■ vl A , rS hdd bv !*? incumbent thirty jean Grtyu auh receipt, averare 
about £800 p.a tndudtnc Panel worth over £250 pa, and appointment, 
worth nearly £80 p.a Suitable fi-roomed house with bathroom surnrry 

rSwo&i SSSS *"**' Rem m p -“ Shootlni ' fUtunG solf ett - 

2- LONDON SOUTH WIST -OUTLYING SUBURB -Old-ctabtehed 
coed m<ddfc-cfa« PRACTICE averaging between £1 350 and £1 500 dj 
including Panel of aboul I 4 00 Suitable house with 2 reception, 4 bedrooms 
etc can be rented at £80 p_n Premium 2 year* purchase or near offer 
Hinds reason for sale 

3 EAS TER N COUNTIES —Very sound unopposed middle and working-dais 
PRACTICE in agricultural district averaging II 130 pj including Pane! 
worth about £460 p a Fees from 3/ Nice house with 2 reception 6 bed 
trwrns etc electric light garden garage Premium for Pract>ce and house 
£.> 350 

4 NORTHERN SUBURB WITHIN 10 MILES OF HIDE PARK 
Recently eaubluhed better-class PRACTICE, steadUy Increasing and pro- 
ducing for last 12 months £76 0 Panel of about 560 and appointments worth 
£40 p.* Good Freehold house with 4 bedrooms, etc^ garden garage Pnce 
£1 450 Premium £l 450 or near offer Vendor retiring. 

5 OUTLYING NORTHERN DISTRICT —Old-established non Panel, good 
mixed -das* PRACTICE held by vendor (who Is now retiring) many year* 
Average gross cash receipts approximately £1 400 Fees 3/6 to 15/ Good 
house with 2 reception, 7 bedrooms, etc., garden garage On rental 
Premium 2 years purchase 

6. LONDON —SOUTH WESTERN DISTRICT — Well-established mixed 
class PRACTICE. Gross cash receipts for last 12 months approximately 
£800 including Panel of 1,200 Fees from 2/6 Suitable house stated to be 
in good repair Good scope for increase Moderate premium 

7 .SOUTH WEST COUNTY. — NEAR COAST —Recently established country 
PRACTICE producing for last 12 months over £! 000 and stated to offer 
exceptional scope for increase Panel of over 260 (Increasing) Fees 3/6 to 
2 gns VV ell-situated roomy home can be rented at £50 p* Premium £2,000 

8 EASTERN COUNTIES — COUNTY TOWN —Well-established PRACTICE 
averaging aboul £1 ICO p including Panel of I C6f and clubs producing 
about £350 to £400 p_n Vendor retiring through til health and age arid states 
there H excellent scope for increase 

9 PARTNERSHIP— BORDERS OF LINCS AND NOTTS — A ONE 
THIRD SHARE (producing about £1,200 pa.) Is offered in very *ound 
unopposed country Practice within easy reach of two good towns Particu 
larly nice house speciall> buOt with 5 bedrooms, etc Freehold for sale or 
might be rented. Premium 2 years purchase 

LONDON NW— Recently established PRACTICE at present producing 
£220*pji^ but capable of good increase Fees from 3/ Small flat available 
at £90 pas., or could be worked as a lock up Premium J year s purchase 
OUTLYING NORTHERN DISTRICT —Recently established PRACTICE 
at present producing over £34© Suitable house on rental at £90 p^a Premium 
£350 

ESSEX COAST TOWN —PARTNERSHIP —A share producing about 
£1.500 pa is offered In a very sound and increasing mixed-class Practice at 
present bringing m about £4 COO p a with substantial Panel Suitable house 
with 2 reception 5 bedrooms etc Small garden garage Rent £120 p.a 
Premium 2 jean purchase 

SOUTHERN COUNTIES — \\ ell established non Panel PRACTICE 
producing about £3 000 p.a Fee* from 5/ Suitable house can be rented 
NORTH-EAST COAST —Old established PRACTICE producing about 
£900 pa but stated to be capable of considerable increase Choice ot houses. 
Partnership introduction given as vendor retiring. 

14 EAST COAST TOttTV ^PARTNERSHIP— A share worth about £j 000p-n 
n for disposal in an old-established Practice the gross cash receipt* of whiut 
are about £4 000 p a House containing 3 or 4 bedrooms with garden and 
garage can be rented, at £90 p.a Premium 2 year* purchase 
MIDLANDS — FAV'OURITE RESIDENTIAL TOW N —Chiefly better 
clan nm-dispenjmg PRACTICE, producing for last 12 months o'er £t 6<X> 
Panel of 460 and one appoimmertf worth fl^Opa Fee* 3 6 to 21 Very 
nice hYuie wuh ample accommodation garden and garage Freehold for sale 
Premium 2 y ears purchase 

SOUTH EAST COAST — RESIDENTIAL TOWN — Old-established non 
dispensing better-class PRACTICE averaging f r last 3 year* about £1 450 
Selected Panel of NX) Fees i 6 to 21 Ground floor flat containing targe 
hall consulting room. 2 reception 3 bedrooms, etc Inclusive rent £1*0 p-J- 
Premium 2 jean purchase 

CENTRAL LONDON —PRACTICE n worked as a Lock-up and 
averages about £J OW pjj Fees fn m 2 6 Suitable accommodation can be 
obtained Premium 2 'cars purchase 

rRtA DON AREA Recently established PRACTICE. Receipts f»r last 

garden and garage can be ranted at £85 p-a Premium £ 

/Mmvixr NORTHERN DISTRICT — Mixed-cla' PRACTICE, reweipf* 
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Asdisiams 

21 BOUNTIES — PARTNERSHIP — A SEVFN SKTCLMHS 

22.hif.hJr ? Sl « ?c *«on to the Whole eventually W olcrcd in *juml oU 
established Practlw in growing district within easy rej h of Lund w Gr hi 
SSTKSS? immctJalc P" 1 12 montbx approximate!; £2.707 Pane t 

Moderate expenses and appointments worth over £ 203 « a Detj VJ 

teSFffi ^ comamlns 4 bedroorm etc with garden RemTn 

21 5 U ^^^?Xffi^. ,V L D| y R,CT NEAR SEA -PARTNERSHIP _ 

6 to I- months) In old-established Practice fuvin„ good scope Gr «v ca«h 
receipts Tor last 12 months appro sJmatrJy £t V5 Panel of abiut 1 V» 
Appointment* worth over £300 Cholrt of hnuses on rental Lr iniiri 
partner Premium 2 >ears purchase 

23 , DEVELOPING AREA — Recently J 

producing for last 12 months £720 including Panel of f«t0 

itwatue house can he purchased Moderate premium ffl-health reason f ir 

24 f-®, “ Mixed-class PRACTICE producing about £987 pj 

including Pare! of 1 JV? and club bringing in about £5 per sraefc Suitable 
house available 

25 NORTH LONDON— Sound mixed class PRACTICE OfaWnhed < ver 
40 >ear*. producing bst 12 months neatly £2,900 Substantial panel NL 
house in good repair Rent £104 pj 

26 NORTH LONDON — Old-established PRACTICE p/rducing about £7 1 » 
pai^ Including Panel of neatly 600 patients. Suitable home ample iccsmmodj 
tton and good garden garage to rmi at £)00 pj Premium £1,204 

27 LONDON WESTERN AREA— Mixed das* PRACTICE In poput ms 
district. Gross cash receipts for last 12 months about £700 but capable if 
increase Panel of 300 Well situated house with ample accommodation 
will be put into thorough repair Good garden. Price for Practice and house 
£2,500 £500 down 

28 \\ ELSH BORDERS — -Unopposed chiefly ogncuttural PRACTICE in bcsuti 
ful district Average gross cash receipt* £913 pj (last >ear £TH> l an<l 

f iroduces about £370 njj^ and appointments worth about £H2pj Ver) 
ow expense* Suitable house in own grounds with tennrt touu etc con 
taining 2 reception 6 bedrooms etc Freehold for *aie £f,200 jTTW on 
mortgage Premium £1 500 

EASTERN COUNTIES — COL — v * "Ajcocmii* - nsF THIRD 
SHARE available In mixed -class r sg panel <4 

nearly J 800 House contains 2 < 1 atlraaivc 

garden and good garage Rent Premium 

2 >ear» purchase or near offer 

30 SUSSEX COAST TONS N —PRACTICE established 45 >eats fir d i^if 
owing to retirement of Ncndor Present receipts about £600 There ri %t ate J 
to be scope for increase as receipts have fallen ow n i to Ncndors illnext. 
Panel about 6<0 Large house can be rented at £150 or purchaser c*ju!J 
probabb choose own residence 

31 LONDON SOUTH EAST — OId-esiob)«hed PRACTICE produces aNrat 
£1^30 pji. including select pjnel of 500 Tees fr im 3 6 Suitable hnuw 
ovallable wrth 2 reception, 5 bedrooms etc Lreebild fir sale Prcmum 
2 yean purchase 

32. SOUTH CORNWALL.— TAN OURITE COAST TOWN — WeU-cjtaMivbcJ 
PRACTICE averaging over £1 100 pj» including selected panel of abrnt 
350 Fees from 5 Good frrrhoid house f r sale or smaller h>u« 
available Premium £2,000 Vendor retiring 

33 NORTH WALES— FAVOURITE SEASIDE RESORT — V ONT THIRD 
SH^E (with increase later) h offerrd after short preliminary asvbfsmi i ft 
in old-established better-clast practice producing about £3 400 pa Panel 
of t 100 Suitable Bat available for ingoing partner who ihoufJ b 
esrenenced Premium 2 years purchase 

T4 LONDON NORTH VVEST— PARTNERSHIP— A ONE THIRD SffVRf 
a for disposal In steadily increasing mlddfe-clasi practice pr «dycirr Hit 
scar £2.400 Small pancL leet7/6ro2l Choicx of b uses I renmi-n 
£23)00 

3 < RIVERSIDE TOWN — WeII-e*tabNihed mUdle<la»s PRACTICr pf vJiadnt 
for last 12 months approximately £940 Selected panel of 400 to 450 patient* 
Visits from 5 Very nice house in good repair witb tmplc acemnmoJiri m. 
Garden. Garage Price for freehold £2.000 premium £1^50 

36 MIDLANDS PARTNERSHIP —ONE HALF SHARE m mneJ<l*ts 
Practice in attractive diuricf produUng over £ 400 na Panel of I )/* 
apr* > i n t rt 'e m * about £130 Large house available or iriErr * >e can 

be obtained Premium 1) years purchase 

LONDON —SOUTH EAST— Well mraNnheJ mid J e daw iraerca* t 
PR ACT ICC producing for last 72 months il^TU fjnel of 9 60 fm * *> 

1,7 6 Score for dev el ipment as building tv in pr yim 1 ve m 

excellent cocditu. ft. contatrnrg 2 reception c insulting 4 lo 6 h*Jf n ’ 
dressing room etc Price £500 Premium £*,401 

MIDLANDS — PARTNERSHIP SltARC mtr*rr<rt ’ "• rl ' 

(| .VO wrh increase Ute» is offered n esceptmaffy s-s/nJ f r 7 lt ^r 
dais practice a eragtrg aN jut £9*7*0 pj i nth *uN art tjl pa ,7 

f-xxl ap^oirtrrert* Lsctllert v-upe f of majir iurger> 
in laH e Pre-man . yean pur base 
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, ^ fn* facflltteN on x*-r> favourahlr tArm^ fo fx* afforded to up prosed pur 

for rtMb/ premium for a n > tultubW pmrtlcr or partnership Full drtglN on appUcatl^ 

,1. n, i. h~ Asw_xulicn Ts\i'!o.l Sqturc Lotilon 11 C 1 and r«nl«l b,- T,rc jrd S’'i'u>»c-' j" 

Pubtiihei^b^Hic^ProrrKtor^b^BriWh^^ E-C 4 Prin nl n Cml Bn a:-. En cicj ai ScccmJ CLni ai Nc» iorl U-S A fir O 
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IV1AX xsjt — 

BRITISH MEDICAL BIJRE AU 

(Th e Scholastic, Clerical and Medical Association Ltd.) 

' ( FOUNDED 1880) 


BRANCH 

33, CROSS ST., MANCHESTER, 2. 

7V// crams 


Tchphona i 


'9 

J Mancheiter 
\Mancheiter 


- Blackfrlar* 3915 

- Rusholme 1549 (Night Calls) 


Telegrams 
• Locum, Mancheiter 


Branch Offices ai Leeds and Belfast 


Recommended with every 
confidence to the pro 
fcstlon by the BRITISH 
MEDICAL ASSOCIATION 
at a thoroughly trutt 
worthy medium for the 
tramactfon of all Medical 
Agency butlness 
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Clinical Journal. Of tremendous value — CaMb Imi Min boc. »*'G An Excellent conci e min 

(2) DIAGNOSIS OF SOME DELUSIONAL INSANITY TYPES IN GENERAL PRACTICE 

JOHN BALE SONS AND DANlELSSON LTP LONDON W 1 


By EDWIN HOPEWELL ASH, M D 

-I rlinlrtil •turiy of 5 / m Hct 

‘'liotili! help flic p ctilimrr ~ 
lucid LUitle 1 — <Ji » >n s M»t> 

2/6 nd 


Royal fivo 599 xv pape< 


AVir otitslaiidlng Mcr|Je<iI Pooh 
With 27G illustrations (including *2 coloured) Trice in India T 


1 / ^Lroad 30/ net 

BACTERIOLOGY in relation to clinical medicine 

Bv M N D E, MB MK C P (Lond ) Professor of Pathology and Bncteriolopt Medical ColJojre Calcutta, and 
** K D CHATTERJEE, MB Medical Registrar, Medical College Hospital-; C ilruttn 

The information contained m tins took i* accurate up to dMe and w 11 ..rrangc 1 — -British Scdnal Journal 
The uorL a* a whole i* a credit to In Iian medical teaching —Ihe L*tn t r| 

THE SURGICAL INSTRUMENT CO. (Medical Bockjlept^), flSUTOSH BUILDIKG, CALCUTTA 



HEALTH BREAD, ROLLS 
& CRACKNELLS 


JRegd Trade Matt 


Widely Used III Diets for Diabetes, 
Gastric Ulcer, Indigestion, Obesity 

Tree Sample Da plan* ami Analyst* lent rest 'tee 
on reotimt 

POLLEY A COMPANY LTD 
(Dept B) Plymouth Road London E 1C 



MICROSCOPES 

A LARGE SELECTION OF STUDENTS’ 
OUTFITS ALWAYS ON SALE from £10100 
1/12 OIL IMM OBJECTIVES, perfectly ne* frem £3 10 0 

1 EjcJ-CC ts crj f tfe. t 


WANTED FOR CASH 

B roadhurst 

63, Farrim 


, CLARKSON & CD. 

63, FarringcTon ROAD, Lomfon, BC> 

e» fren fjrrirpdcn Street f e to S f - 


Ft, l i« free 


Su e re reverts. 


O tr V J jr i ** 
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The MEDICAL DIRECTORY 


Subscribe 

NOW 


1938 


94th 

Year 


The Annual Schedule will be posted during the course of 
the next few days to each member of the Medical Profession 

Our constant endeavour is to maintain, and even to improve 
upon, the accuracy of this well-known Annual Volume 
To the 58,000 members of the Profession we give our cordial 
thanks for their kind co-operation in supplying us with the 
necessary information 

We request each recipient kindly to return the Schedule 
with any alterations and to fill in the Order Form for' a copy 
of the 1938 Issue at THE REDUCED SUBSCRIPTION RATE 

J £ A CHURCHILL LTD 


NINE NEW BOOKS 


(2lnl) I ihtiftn 


10m Oil 

HALE-WHITE’S MATERIA MED 1C A 

PHARMACY, PHARMACOLOGY AND THERAPEUTICS 

Kivi-ul 1>\ A H DOUTHWA1TE, M D, TRCP, Phwctan to Guv’s Hospital 

Tint nrtr edition embodies nil the essential ehanges brought about by the 
publication of the iddendttm, 1936, to the British Pharmacopoeia, 1932 


THE DIABETIC LIFE Its Control by Diet and In 
tulln (with Information regarding Protamine Insulins) 
llv R D I WAR I NCE. NID 1 KCP Phvsician in 
(Inrgc of Dnhctic Department Kings College 
Hospital An, ( 10r/i> I Junm IR Illustrations 
Rs I si 

FAVOUniTC PRESCRIPTIONS, Including Dosage 
Tablet etc, Hlnti tor Treatment of Poisoning and 
Diet Tablet 

lit 1 SI INI W \KD St D \rv» t 4 i/il trillion 
< f Tin t utih l iluio t hat been rn uni at it 
t i i s' 1 i 11 tin r i ith h c Ailiterilnm insf, rfir 
b i th t *' -ii 1 fli* f ne„ ff routine 


QUEEN charlotte s textbook 
olstctrics 

I Me l> - s J<1 of IV Ho mi ,1 \ r , 

I 4 t " - ti I* _i J ;il l cm tigi e 

Disr Asts or infancy and childhood 

IK NS 1 1 I t- hi sin t l >i > -* N* f> 1 1 C P Pill 
" ' P 1 ‘ s L Ci i>2 -,i ! 
' v ! ’ - vv I S 1 , „ O ! r 

V I SiH’ MO 5,11 PM," J h ‘ 


O F 


t-t' I 

is 


modern psychology in practice 

BV W UNDCSAY NEUSTATTER MB M R C P 
Clinical Research Assistant lo the Dept of Psvcho 
logical Medicine Guj s Hospital. With a Foreword 
b> R D GILLESPIE MD, FRCP DPM 
10 Ad ( Reatlt June 11) 

RECENT ADVANCES IN ALLERGY (Asthma, Hay 
lever, Eczema, Migraine, Etc ) 

B\ G W BRAY MB Cli M MR CP Phvsician 
in Charcc or Children s Department Prince of Wal-s 
Ho pital Arm CW | Edition 107 llluslrations 
including 4 Coloured Plates IS 

SURGICAL AN ATOMY 

lh GRANT MASSIE MS FRC3 A sisiani 
Surgeon Gins Hospital An, (led) Edition |VI 
lllu irations mans in Colour IRs 

RECENT ADVANCES IN ORTH OP A EDIC SURGED Y 

B H H BLRNS BCh FRCS Onhop_ciK 
Sir- -n S Geo ge S Hospital and \ H f I LIS 
B( r I fs C S U-tho-aCdie Surg-on St Mars s 
Hip a! I ondo-i lfiz till ir ilion I <s 


-J A CHURCHILL LTD 


104 Glouceitcr Place, LONDON W1, 
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You would not adopt a 
bedside manner like this 

Naturally such an attitude would create 
to say the least! — an unfavourable 
impression 


Your typewritten correspondence, too, is important. 

An inefficient typewriter cannot possibly 
)) produce work which is dignified Install 

& “Good Companion” and create good 

*Good Companion 

Head Office and Factories Leicester, England 
London SIiom rooms 85 King mat, W C 2 Phone IIOL 73S4 

“USE A TYPEWRITER MADE IN THE UNITED KINGDOM" 


/T\ 
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Give your car a new set of 

LODGE 

THE BEST PLUG IN THE WORLD 

Ud„* > k 3 e t-b e tra i-jj 

j cn T u e/ i t rt •» t e v* 4 *' e 
lc 5 «_ *\ t* tc' ed -t i\ tciM 

adc (crc cieiy m c " ** ard by Led;* L J 


The Therapeutic value 
of BRANDY— I 

its lifting and sustaining 
i powers — as compared with ) 
ether spirits depends on the j 
presence or absence ol the 1 
higher Alcohols or Ethers I 
These in turn depend on j| 
Grape Sod Stills emplo>cd 
Climate Storage Selection 
nnd Experience 

Take no risks; 

ensure the results you 

expect 

Prescribe Brand} distilled in 
Pot Stills from Wines grown 
in the best Cognac districts 
Ma ured in warehouses which 
ha\c been filled with Cognac 
Brand} for centuries made 
b/ men with the inherited 
experience of se\en u encn 
lions 

In short — prescribe • 

MARTELL 
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THE FILTER TIP 
WILL KEEP THEM FIT 


because of its double function, the “du Manner” filter tip lias become 
a really important factor to smokers— specially to those with a tendency 
to sensitive throat Eacli “tin Maurier ” has a fi\e layer filler made 
up of jiure wlutc vegetable tissue interleaved with cellulose fibre The 
filler allots no hits in the mouth and isolates all irritants This 
filter is a feature on both the plain lip ‘ medium ’ and the cork tip 
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ding HospitaL 

Use DEAN'S 


Dean s X Ray Units, the choice of eminent radiologists, may be found in 
many of the leading hospitals During the past 40 years we have 
gained a sound reputation as manufacturers of efficient X Ray Units 


PROVINCIAL AGENTS 

Midland Agents i 
WATSON & GLOVER 
2 Easy Row BIRMINGHAM 
Nonhem Agenls 
REYNOLDS & BRANSON Lid 
13 Btiggale LEEDS 

Scollish Agent 
G E. L POWORTH 
130 Georgo Slreot EDINBURGH 


for all X Ray Apparatus that will stand the most severe tests and ensuro 
constant results you cannot do belter than specify "Dean's" 

^.yE.DEAN&CUl 

LEIGH PLACE, BROOKE ST , HOLBORN, LONDON, E C 1 

Telephone HOLborn 4*M7 


MODERN AIDS TO HEARING 

These announcements are intended to illustrate the latest advances in acoustic 
science in order that the medical profession may be kept informed of the newest 
aids available for the deaf 



"Electro-Ear" 

Micro telephone wearable aid com- 
prising only two parts a aery small 
earpiece and the transmitter case 
A small battery is housed inside the 
case and this new design embodies 
a combined slider switch and volume 
control conveniently placed It is 
a very helpful aid for most cases of 
middle ear deafness and can be worn 
easily and inconspicuously for busi 
ness or home use 


A erfi ct m 
ntc ^ iMcl dc ! 
tcnhng ell tetes > 
J aiJj trill f f - A’r 

f c Sint reegs si | 
! 


JOHN BELL & CROYDEN 

Acoustic Department, 

W1GMORE STREET, LONDON, W.l. 

T f if i t I C ! 


* Tlr Mrtitf *n‘.i 
l fiexJtliM for Irrf * 
rtf *ncf corpjrnjr 
| tJnoil J 

I of t.t£ wi i retfi 1 
1 iitfaai aimfjnff 
1 13 ci Ei rtt e 
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DESOUTTER 

CASE RECORDS 
Cose No 2159)1472. 1935 l - 


IvTiss A , a hospital patient, aged 25 
years, was sent to us m April, 1935 
She had had both legs amputated 
below the knee eight years previously 
as a result of septicemia following an 
accident Owing to general ill-health 
and lack of funds she had not been 
fitted with limbs but for seven years 
had managed to get about the house 
on her knees, causing deep - seated 
callouses to develop See Figure 1 
Apart from these callouses she had a 
good 7 in left stump which was easily 
fitted with the normal below -knee limb 
1 he right stump, on the other hand, 
was extremely short, only 1 \ in of 
tibia being left, and it appeared on 
first sight that the patient would have 


to be fitted with a kneeling appliance 
However, on examination, it was found 
that as the kg had been amputated 
immediately below the tibio - fibula 
joint there w r as an exceptionally large 
bone surface which made it possible 
to use the end of the stump as a 
weight bearing point, and with the 
remanent of calf muscle being used 
to obtain a retaining grip, a normal 
below -knee type limb w'as fitted with 
only a slightly longer thigh corset 
to give additional lateral support 
Although this is without doubt the 
shortest stump to which it is possible 
to fit a bclou-kncc limb the patient 
has good control o\er both limbs and 
walks well with natural knee actions 
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IN THE PAST 6 MONTHS 35 HOSPITALS HAVE TESTED 
AND APPROVED OF THE BAXTER "VACOLITER" 

THEY FIND THIS SERVICE 

UNIFORM • SAFE • ECONOMICAL 


TESTED 


PROVED. 

Before a single litre of Baxter s solutions was 
sold to the profession generally there was a 
history of five years of research plus two years 
of development, then three years of successful 
clinical use by a selected group of hospitals 
We could not afford to ‘‘guess — nor can 
you Baxter s solutions m Vacoliters are 
al vays stenle ready to use and instantly avail- 
able We have been able to orove to many 
hospitals that they bring the advantages of 
safety and improved service at reduced cost 

Full details from sole distributors 

JOHN BELL & CROYDEN, 

Wigmore Sfreef, London, W 1 

DAY AND NIGHT SERVICE 

TcLgrams and Telephone I I'cHrcf 5555 

OR FROM THE ACENTS 

GUV MAXWELL LIMITED 
Manftcld House Strand London \V C 2 


Solutions in Vacohter dispensers are prepared 
from a fractionated protein-free water Their 
pH value is always consistent with their con 
centration Baxter solutions 
are stable and sealed m 
vacuum and sterilized under 
recorded control Each time 
a new solution is made up it 
is biologically tested We ash 
jou to give them a thorough 
clinical test What you find 
out for yourself will be more 
eloquent than any claims we 
could possibly make 
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GAS- AIR ANALGESIA • 



Full details mif be obtained fron 

R^gHQ xyGMGft? 

EAST LANE WEMBLEY 

Tefep^nt Arno’d 


No longer need patients suffer pain whilst undergoing minor 
operations bone setting etc Enquiries are invited for an 
Illustrated booklet describing the Queen Charlotte ’ Gas Air 
Analgesia machine This apparatus provides a safe, economical, 
portable compact and simply operated Gas-Air machine which, 
during a year s test at Queen Charlottes Hospital has proved 
satisfactory In every way 

QUEEN CHARLOTTE’S APPARATUS 
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j Consider the 

| advantages of an 

j individually designed 

” SPiHCEi 
MATERNITY SUPPORT 

I \ \CT fit, ntlc support inti rc=tful comfort ore toured 
j hunm -nth '■'pence r Snpp nt is ntdveuhnlh designed, cut "end 
nnde fiom t'lct mcmircment' ond po'ture dc-cnptton of tin 
i j) iticill lio is 1o i nr )! 

jj 1 urt Sputctr i- designed to tnrproec po-Uire pro\ ide 
j ili lomin il uplilt ond phee the pttll of 'Upport on the peletc girdle, 

j not on (1 r spine it or ihoee, the lumlnr region ( Support' 

|| eelmh pliee the strttn on tlic spine it, or ihoee, the lumlnr 
j| ie„ton, tend lo nun Incl iche) 

]| P-ecl eehe v, hew due to Uenehn - eerd or ' icro line eti un, 
I finite imsiure or me otliir condition which cre-ite- ihjiorm il 
l teuemu in tlei tuuselis ot die Ins! o elefmitsk rshseul he i 
|j ''puntr 1 nrtlu rinore it' comhnntmn of ilidomunl md Inch 
1, u\'\> rt prouik i re'tteil comtort tint hi' *i fnouril'k elTect 

*1 011 til pi it II t ' tote Ol mmd Nllim when riot elnctJe 
I pith >h ml, lehescel he the e e mug ot i ^pcnrcr 

,1 ‘'l liter v 't:pp»its ili mdmdtidle de tailed lor Trei't 

i( ( < ndnii n Ihiiii icro line Mr-iut 1 titernpto'i' md Inte'tnnl 
! e,, i toe. t'>L ki lot e 1're m nice -end I’o tpirtum Seipp >rt 

'-pti'i 'Iipjviiie gun p Hunt' Cl) operv.ion htcui e tine 
iii'ii ue'pii/1 lir^icd pnm i[di ' md fine 'tele hoe' llite 
! II! I >' i 1) 4 “ 1-iin. It, 1 Jinn \ eiju IlcMhlt o ile I Hindered 
j i I 1 i L»i! nt, i 1 M \ I k to ! > e their dupe 
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Bt Appointment 


jUMHE S 

CYDER 


GAYMER & SON LTD., 

ATTLEBOROUGH & LONDON, 

hope to have the pleasure of 
meeting old and new friends 
at their stand at the •• — 

BRITISH MEDICAL EXHIBITION, 

ULSTER HALL, BELFAST. 

JULY 20th — 23rd, 1937. 



OV/flLTl'NE 


IN NUTRITIONAL CRISES 

W HILE the average adult is able to maintain a healthy 
existence on the ordinary everyday diet, there are certain 
periods in the life of each individual when an increased demand 
for the vital food elements arises Outstanding examples are the 
period of adolescence the pregnant and nursing states and the 
stage of convalescence after severe and lowering illnesses 

Ovaltme is an eminently satisfactory adjunct to the ordinary' 
dietary at all such times Composed of fresh full-cream milk, 
eggs and malt extract m proportions adjusted to meet physio 
logical requirements it provides in an agreeable form calcium, 
phosphorus, vitamins and other important food elements 

Ovaltme is a metabolic stimulant and digestne which assists 
the assimilation of other foods and promotes general good 
health It can, therefore, be taken regularly with advantage in 
place of tea, coffee or other beverages A noteworthy feature 
is its delightful taste which is appreciated by people of all ages 
A liberal supply for clinical trial sent free on request 

A WANDER, Ltd, 184, Queen’s Gate, SW7 

Laboratories and Works KING S LANGLEY HERTS 

112 * 



1 GOOD DIGESTION WAIT ON APPETITE 
AND HEALTH ON BOTH A 


INTESTINAL 

FERMENT A TION, 

diarrhoea, 

GASTR O-ENTERITIS, 

dyspepsia. 

FLA TULENCE, 

dysentery 

and INFECTIOUS 

fevers 

7 nal sup ft) and 

$oberU&.Q>- 

D AuxrmactenA to jf (hi 

literature [mm— 

¥6 JVr*J IB nd 

Tbndon j 
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UACTAGOL 


(VirrrrO 
Dirtarj- 
Defincm-ie* 


ln-Ii fooil 
\ aloe 


• 

Promote* 

Maintain* 

Toro-lir. Milk ‘■'rcrrlion 

iMdnpol rnntruns — 

10 jor f C alcnrm 1 10 'u rhonplu.ru, 0 110 c 

calcium and iron B needs of the mother 

to MippI' "' c P . i cn throughout pregnane) anil 




GREEN’S 

DEXTROSE 1 

1 glucose JELLIES 

afford an ideal way of lahng 

one of Nature's most 
valuable aids to health— 

GLUCOSE 

SHEEN'S 'DEMISE' HUMS JELLIES 

arc available in ihe following flavours — 

lemon orange, tangerine, grapefruit, 

LIME RASPBEPRY, STRAWBEPRY 

Obtainable Iron well Inown Grocers Stores and Chemists everywhere 

H J. GREEN & CO. LTD., BRIGHTON, ENGLAND 



PER 
ONE PIN! 
PACKEI 


Cream of Magnesia 


■* < . i < 

»• t 

, ii ■ 


. .1H 

' t M \ ) 

1 K 


•• 

BRAND 


•b II pr< pTi d l> in 
i"j| nr ( (' u (I a *1 nt\ (1 
, r t! t < n ii 

l 1 r 1 ltll\ p rt ,111 1 K* 

‘ - 1 1 L < ,K <1 

C " ’ll 
1(111 
‘ n . i 


r l r 
t 


■/'In nddition to its 
■v jr ut s is m mt lud 
I* ittinsons Hr tnd 
C 's iino f l! i^ncMit n 
1 i lJj in ild ) i\ t- 
tiiL it iL j mil i i in 
< iei 'I ut not to i I 
"d lit. uid d itdnc 


i It is supplied 
in cirl)0) r tnd 
in onc-pillon 
Lotties A 
12 ot, * linple 
Lott! \ ill In 
sent f r< e. on 
re j t e t 


iO\ 
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Mild Constipation shown to yield to 
laxative effect of HoVI S 


« * •' H «» * 


Manj of the mild forms of constipation 
so prevalent to-day are attributed to the 
consumption of foods deficient in Vita- 
min B ’ In comparing the effects of 
various kinds of bread it is seen that 
HOVIS germ bread is superior to 
either white bread or uholemeat in sup- 
plying this deficiency 
Whilst white bread contains practically 
no Vitamin B,’ HOVIS, with its added 


proportion of wheat -germ, sup- 

plies an abundance of this essential 
food element Unlike wholemeal bread, 
HOVIS contains only a minute percent 
age of bran and indigestible cellulose 
In other words its incorporation 
in the normal diet ensures not 
onh a higher standard of nutrition 
but easier assimilation and regular 
evacuation of the intestinal contents 


VITAMIN B' CONTENT ACTS AS AID TO REGULARITY 



BY APPOINTMENT 


Schweppes 

SUGAR-FREE GINGER ALE 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 


Approved by the Institute of Hygiene and tbe Diabttic Association 

These^ beverages have been analysed by the Institute of Hygiene and 
found “ free from sugar and metallic contaminants ” The analyses 
shov. n have been accepted by the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


ANALYSIS SHOWED THE FOLLOWING RESULTS 


Srbvrptxs 
Ur y 


yj Sutptr Frtt Ordinary Dry 

6ry Ginger Ak Girger Ah 
Carboh) d rates absent 6 2% 

Protein absent absent 

Fat absent absent 


Scbarppts Sn^ar Free 
Tome Water 

Carboh) drates absent 
Protcm absent 

Fat absent 


Ordinary 
Tonic II atcr 

9 

absent 

absent 


Scbn'tppes 

Spar 


r i Su?ar F ret Ordinary 

Sparkling Loire Sparkling 
Carboh) drates absent li S 0 o 

Protein absent absent 

Fat absent atxcflt 


i OR TREE SAMPLES tl RITE TO MESSRS SCHWEPPES LTD i CONNAIGUT PL \CE. LO\DOV W J 



IE Local Anaesthetic 


Kerocain is the safest and least irritant of local 
anaesthetics Since Us exclusive adoption by the 
Medical Services during the Great War (without a 
single complaint being received) it has been widely used 
in civilian practice Experience shows that “after pain” 
is reduced to a minimum 


y erocaii) 

Thomas Kcrfoot &. Co Ltd , Vale of Barddcy, Lancs 


Avallahlr In 7 ilantJard 
virifllri of fahlrfi ( 
itamlanl varieties C* 
solution* In botlle* (*■ 
ampoule* al*o In pur* 
postdrr Llirraiurr anJ 
»>mple> »*nl on request 
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THE 

IDEAL 

ANTACID 


Magnoleum is an emulsion of liquid 
paraffin and magnesium hydroxide 
prepared entirely by mechanical 
means without the aid of any con- 
stipating mucilaginous emulsifying 
agents Its action is that of its active 
ingredients in an extremely fine 
state of sub-division Being perfectly 


miscible with water or milk it may 
be diluted before taking given to 
bottle-fed infants in food, etc. It is 
readily acceptable to children and 
delicate or fastidious adults 
Issued in convenient wide mouthed 
glass bottles 1 /3 and 2/6 Write for 
specimen for clinical tnal 



MAGNOLEUM 


STOMACH 

CORRECTIVE 


Made in England bj THOMAS fCERFOOT 6: CO LTD Vale of Bard*le> Lancashire 


'Ln fu 


Valentine’s Meat-Juice 


I N Typhoid and other Fevers, 
Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
luicc demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen 


CUni, it I'efnrti from llnsfiltnh and General Prarli 
linn, rr o / 1 timfc and 4 III , riot finite, I nn af< filtration 


1 or Snk t>\ 1 uropinn nml American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S A 





DECHOLIN 

POWERFUL CHOLERETIC 
AND CHOLAGOGUE 

or LSI \R1 I SI U.D VALUE 


brand or 

DEHYDROCHOLIC acid 

ISSUED IN TABLETS 
AND AMPOULES 


t I IRONIC Cl IOLLO SI II IS AND 
NONCM.LIOLS Cl I01_\NCITIS, 


i inciiowl nr p \iic 
lN-liIlthNO I 


/'ll?/ 1,1 laturc and clinical trial iiippfir [tom 

SAVORY & MOORE LTD 

A'FD'O L DFPT 

61 V/ELBECK STPEET LONDON, W 1 
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DINNEFORD’S 

MAGNESIA 

Now obtainable in TABLETS as 
well as the original Pure Fluid 

oolf bf DIANEFORD A CO LTD 12 CUrSTONE ST LONDON IT 1 
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‘ZYMINE’ Peptonising Tubes 

(FAIRCHILD) 

For the preparation of Peptonised Milk and other Predigested Food for the Sick 

' 2} mine ’ Peptonising Tubes ha\e been in use since 1S82, nnking 
it possible for phisicians to assure proper nutrition to thtir 
patients, even in cases where digestive power has been reduced 
to its lowest terms, and enabling chronic dyspeptics, invalids, 
convalescents, etc , w ho must In e upon fluid foods for more or less 
prolonged periods to take milk in quintities sufficient to maintain 
nutrition and promote restoration 

PEPTONISED MILK presents all the nourishment of plain nnlk freed from the objectionable 
qualities which constitute so serious a drawback to the utilisation of milk in the feeding of the 
sick And of the mam methods employed to make milk an available food for the sick, there 
is none that approaches the ‘Fairchild’ peptonising process in the certainty' with which it 

accomplishes the desired purpose 

Supplied m boxes containing 6 and 12 Tubes 

The contents of one Tube will peptonisc one pint of Milk 


Originated and Manufactured by 

Fairchild Bros & Foster (i nc n y ) 

ATM I ORA and 65 Holbom I intlnct 
LONDON £ C ) 


Afisnt* 

Burroughs Wellcome & Co , 

LONDOS S) DNE5 nml CAFF TOW N 


O 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

<> 

o 

o 

o 

o 

o 

o 

o 


oooooooeoooeooooooooo'oooooooooooooooooooooeoe^oooc'tx'ooooeooo 


INFANTILE ECZEMA. 

A quick cure — ‘ would usually take months ' 
writes doctor 

The doctor » letter 

I happened to have w my eoajuthnc rocm • baby 
with eczema of the *calp vhich would norma/ly have taken 
ta~ monthv to cure 

I tried it with Sphapne) Ointment with moil «L»fac!ory 
reiuki ard am io picked with the preparation that I 
ihcufd be if Reward me a 

jvieLa^* of rt 


''l cv.rJ truly 


MJB 


Reporlt of ipeedj cuhj with Sphapwol Ointment are fd 
uncommon but the creat virtue of Spha^nof Otntmenl n lh» — 
that from the firit touch it » ioothmp cooling Uied 
eczema Spha«nol bnn£i *ure relief from itchm" and at th* 
#aroe time \ti heahn" peat principle hefpi (he prowfh of deaf 
healthy tflcrn 

Perhaps vou have had no p^nmal exyrrij-nce of SphaTnd 
Then the mater* will fladfy tend you free tarnplei 

Peat Produ h (5fha-nol) L»d^ Dept B I0-? 21 Bwrh b* ' 
Lr-od-i. FC4 
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Qjinxumcemeat ta Handcn 
SWactttioneM* 

Genatosan Ltd hasc pleasure tn announcing that from June 1st 1937. 3 London 
Depot (Da) and Night Service) for their bacteriological products stall be maintained 
at JOHN BELL £- CROYDEN jo 52 WIGMORE STREET, W 1 (Telephone 
WELBECK 555s) Tlic Depot arrangements presiousK existing at 12 13 Henrietta 
Street Cosent Garden W C 2 s ere terminated on Mis 31st 

Varticulars concerning Detoxicated Vaccines Ordmars (Standard) Vaccines, Oral 
Vaccines, etc. ssill he found m the ness brochure on Vaccine Thcrap) sshtch has 
rcccntls been publi hed bs Genatosan Ltd Tins booklet ma> be obtained from the 
nevs London Depot or a cops ss ill clad!) be mailed to an) medical man ssho ssntcs 
direct to tile undermentioned address 

GENATOSAN LTD. 


HougfiOatougfi, 


Vaccine tDcpcvitnuuit, 


£cicc6tuLe,fwie.. 


\ 1 


’-Oit'ruiuay R.(Ui j 

*&&&?„£? I | 


V 


'■atr factory in all regrets ’ 


-M B 


\cther Puriss B I) 11 maintains the 
pri nner position among ana_sthcUc 
ethers, its nine is apth summed up 
hs t vsell-hnoss 11 anaesthetist sslio states 
that in his experience he lias found 
\t!ho! Puriss 111) 1[ to he s itisfac lor\ 
m ill rispeels’ 

/ETHER PURISS. B.D.H. 

''ample on n r/ 1/1 a 

thi it 11 n isii mu ( , j| ()l s , s j 1 n 

I OMION N 1 
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Modern Iron Therapy 

Iron Jelloids are an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantages of Pil Blaud 
The iron content remains fresh and unoxidized indefinitely and injury to the 
teeth is avoided 

The ‘ Jelloids ’ are highly effective in the treatment of achlorhydric antenna and 
indeed in all the simple anamoas in which massive iron therapy is indicated 

Iron Jelloids 

You arc cordially invited to apply for samples for clinical test 
The Iron ' Jelloid ' Co Ltd , King George's Avenue, Watford, Herts 


Bgtfed H MkCfc i 


Hi 


RADIOSTOLEUM 

(Standardised Vitamin* A ami D) 

A valuable prophylactic m pregnancy 


Radiostoleum fortifies the bodx’s 
first lute of defence against the 
inroads or infective organisms by 
building up its power to promote 
epithelial integrity , its adminis- 
tration is indicated, therefore, 
during the last few months of 
pregnanes in order to build up the 
mother s resistance against infec- 
tion at the birth, and, further- 
more, to counteract, on account 


of its Vitamin ID content, a defi- 
ciency of this calcifvmg vitamin 
Moreover, the administration of 
Radiostoleum ensures an abund- 
ance of the tw o x itamins, \ and D, 
to meet the needs of the growing 
foetus, a short lge during that 
particular period of development 
producing in sonic casts almost 


irreparable defects in after liTe 

''ample on request 

THE BRITISH DRUG RObSLS LTD LOADOA A 1 


f IJ-l-Sfll * 


i 
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ASTHMA 

IIAY- FEVER 
EMPHYSEMA 

RROXCHITIS 


“ One drachm doses (0 5 g 
Caficme Iodide) are worth} of a 
trial There appears to he far 
lefN liability to iodism with this 
preparation than with potassium 
iodide * 

MEDlCAl VRFSS S. CIRCVI AR, 
MA J 2fltl, 1916 p 414 


66 EUPNINE VERNADE ” 

The original stable solution of Caffeine Iodide 

Aii(i-il,>spii(cic Diuretic Cardiac Tonic 

Santfdts and literature on request 

\\ II < OX JO/I \u & to LTD North Circular Ilo id London N W 2, 

nml 19 Temple Ilnr DLBT IN 


IHL POWERFUL NEW GERMICIDE 

ZANT 

An efficient bactericide 
with a Ridcal-VCalkcr coefficient 6 
For Obstetrical and Surreal Purposes 


/ mi Is nun-poisonous 


fou mo ,! fir ,nd non-irnt.mt and is there- 
Mini iiu, n rHr ''" 1 " 1 ■>">1 domestic 

7 ' v :: v;, 1 rr l rr-^' 

“ J ‘ u ’Jtum! s/bstaticcs 


i v 


if. 

\r 

A\~:i 

/ A \d! 


■ ' "Jl. I f - 


So ‘ l ' ; Lorchor & Webb 


Ltd, Liverpool and London 
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Indigestion 


is often relieved by a 

change from oidinary astringent 
tea to the mild and delicious 


W 


i>ss 


W Many doctors 

f wnte us in confirmation 

Rend vital one ol them sa\s — 

“ ‘ Ti phoo’ tea is excellent and I shill recommend it 
to patients It is most economical ” 

k I8r00cTDOCfORS ARE UPON OURBOOKS 


Write to TA PHOO TEA LTD Dept BMJ 

Birmingham 5 for a FREE sample j 

(This offer oppliet only to the Bntnh Iilei We 
regret that we cannot tend Ty phoo" Tea abroad ) 





M ANDELIX 

{C[mr of Jmmomum tlanihlatc S D //) 

IX LIUNARI TRACT IAFECTIOAS 


During tile Inst twelve months 
Mniideliv has established itself ns 
the medicament of choice in the 
ti catment of urmnrx infections 
bx ieason of the advantages which 
it possesses over other forms of 
mandehc acid treatment Tor ex- 
ample, patients appreciate the 
atceplabh IJaxonr of Mantlehx 
and show no antipathy totlic tre tl- 
mcnl as was the case with the 


acid, ftirlhei, m the niajonty of 
eases supplementary adminislrt- 
tjon of ammonium chloride — also 
a product with an objectionable 
Ilavoui —is unnecossnrv, the urmc 
being maintained at the right 
degree of aciditv In the adminis- 
tration of Mandehx alone 
\s a result of Mantlehx therapy a 
sterile mine is piothtccd usually 
within a week ovt n in case s with 
a chronic infection 


earlier piepnralions of nnmlilic a chronic infection 

Dc'-cnptuc literature on rct/tu 

THE BRITISH DR EG HOUSES E T D LONDON N 1 


Mr .PM 





The Accepted Standards in 
Liver Therapy 


HEPATEX < 

NEO-HEPATEX (parenteral) 

Highl) concentrated and of full 
ln-emopoictic potency 

Products oj Elans’ Biological Institute 

Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 
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Lin ajb: 

Insulin A B was the first Bntish insulin 
offered commercially to the medical pro 
fcssion Its manufacture on an industrial 
scale was the direct result of research 
earned out by the joint manufacturers 
in their physiological and chemical labora- 
tories , its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production 
Insulin ‘A B ’ has a world wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, its freedom 
from toxic reactions and its stability in 
hot climates 

Supplied in three strengths 
20 imilt per cc. Packed in bellies containing 
5cc (100 units) 1/6 each 
lOec (200 ) 2/10 

25 cc. (500 „ ) 6/10 
40 units per C.C. Packed in bottles containing 
5 me. (200 units) 2/10 each 
SO units per c-c. Packed in bottles containing 
5 c.c. (400 units) 5/6 each 
Full pnrtirnhirs and the latest literature trill ts 
sent tree to members ot the Hectical I’tPlesston 
Joint Liccncees amt Manufacturers 

Hie BrilisL Drug Houses LlJ. Allen Sc Hanburys LlJ. 



pV. i’ 

Ms 4 

ym. TRADE 



Proved 



efficiency 

with pleasantness 

In spite of its high germicidal efficiency (Rideal Walker 3 0) ‘Dcttol’ 
can be used at strengths impracticable with carbolic and cresjhc antiseptics 
It is non poisonous, non staining, pleasant smelling It has bt.cn shown 
that when 30% ’Dcttol’ is rubbed into the hands and allowed to dr) the 
skm remains insusceptible to infection b) hacmoljtic streptococci for 
at least two hours, unless grossh contaminated ' Dcttol is also stable in 
the presence of blood pus faeces and other organic matter 


Obtainable from eh a, ists in i/- ard 3/- talks and in larger stars for medical and hospital use These prices 
do not apply m the Irish Frer Stair ard O-ersras Samples and full mf or nation on request 


D E T T O L 


kcckitt a d so s ltd 


rttiF lAcrcTtcAC dip- iit-ee 


THE MODERN 

ANTISEPT/C 

10 po H orfnrorr» v c t 




rAYUUC BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN 

DUAL ACTION:- 


DETOXICATION 


PLUS 

EVACUATION 


Kayleno ol is indicated in the treatment of Intestinal Toxaemia 
and Stasis Chronic Colitis, d clary indiscretions and in all conditions 
due to toxic absorption from the bowel 

Sxeiplrl tnj I tffAlu <• on jtouimI 

KAYLENE LIMITED, WATERLOO road, London, nwi' 



£ 



X t t ' 



In addition to beln£ a solvent and eliminator of 
patl olo/iut Unc Acid is a powerful urinary antit^pnc 


f -s maJU tbr e *r» tt In the bo J y a certain q jantity of unc and whi h 
ttfc rra| r-i* m and a* cr It hit played i : part it ebm nat*d to/r h*r 

witb t v r n ~ ^ r' j I tfjm r a »J of lh** o jirum \/hfi however unc a *d 
t«-MT c t a ,d tos ppf-m^nttbc 

rr ' i- t‘t r c f ( v t r o n il o' u » aod 



tu y~ i- ail <o 

ff to d x ' rf r K v. 


tv ->f fi t*v* 
e une i id 


at * » *' r * ‘ i t 1 — i yi v ^ j 

■' * ' ' 1 « s ‘ / 13 IU 1 c' r ,> j t 




O” A a d Ir *1 

* * > - 4 tl 
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:ssg r ■ - » a 


-WMm'i l l„ 
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FOR THE TREATMENT OF 

URINARY INFECTIONS 



NEOKET 

TRADE MARK BRAND 

COMPOUND MANDEUC ACID GRANULES 

Pleasantly flasoured, effervescent granules con 
taming Manddic Add and Sodium Aad Phos 
phate Thegranulesarefrcefrorathenauseating 
effects associated with ammonium chloride, and, 
as they contain no sugar, they arc equally 
suitable for diabetic and non-diabenc patients 

SUPPLIED IN BOTTLES OF 601. (approx.) 
(Sufficient for 7 co 8 days treatment) 

Sample and Literature sen! on request 


MANDEUC ACID SODIUM MANDELATE 
CACHETS OF AMMONIUM CHLORIDE 
METHYL RED SOLUTION 
are also available 


AMMOKET 

TRADE MARK BRAND 

ELIXIR OF AMMONIUM MANDELATE 

An elixir in which the unpleasant tasre of 
ammonium mandelate is covered by means of 
suitable flavouring agents Ammonium man- 
delate is metabolised in the body into urea and 
Mandehc Aad The Manddic Aad produced, 
besides being (MCtertadal, renders the unne aad 


SUPPLIED IN BOTTLES OF 
16 02. and Boz. 

Sample and Lsterature sent on request 




W>KET-i 

- 'tUC ACID | 

I 

- -** V- 1 



- trr—ot C*V* 

;^OKEt : ' 

>DE^ A C1D 

F>i ■ 



obtainable through any branch of 



Wholesale and Eyport Department - 

BOOTS PURE DRUG CO. LTD 

JTotTnGHXM ENGLAND 
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Catarrhal 

Infections 

In private practice the physician is often conscious that, despite 
his efforts, the patient "does not progress, even in convalescence, 
to a better state of general health Lowered vitality is often the 
reason for such a condition In such cases a roborant is needed, 
and Sanatogcn, which H a chemical combination of ninety-five per 
cent concentrated milk casern and five per cent sodium glycero- 
phosphate, offers the ideal prescription 

“ I have used Sanatogen extensively in my private practice 
with gratifying results I have found it very beneficial 
in a boy of 7 years of age, who was susceptible to catarrhal 
infections I have found that Sanatogen has increased 
his resistance to these conditions, and that he is in very 
much better health generally ” — M.B , B Ch. 

Sanatogen 




for effective action 


Samples and literature available on request to — 

GENATOSAN LIMITED 

LOUGHBOROUGH LEICESTERSHIRE 


K » 
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" AGAIN IT'S A MATTER OF CHOICE " 

says OLD HETHERS 



lhere is a third choice, Robinson's Barley Water flavoured 
■with LIME, which some of your patients may prefer 



ROBINSON'S 

BARLEY WATER 

KFEN POBINSON vC CO, I TD Cafrow Moris Norwich 
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<Jfeat Sterilized 
without loss 

of flexibility 


Surgical Catgut is manufactured 
from the submucous cellular 
coat of the sheep’s intestine 

This material is converted into 
gelatin by the action of heat 
in the presence of moisture. 

Heat sterilisation is earned out 
therefore, after complete de- 
hydration of the catgut After 
sterilization, the tubes of catgut 
are filled with a 96% alcoholic 
solution, the 4% aqueous con 
tent imparting flexibility to the 
suture 

This variety of catgut, as taken 
from the tube, has the correct 
degree of flexibility and tensile 
strength The suture requires 
no conditioning before use. 

The entire product manufactured 
in England. 

Descriptive booklet urill be sen t 
cm application. 



- , *r i n 

“ 




TOP— Removal of the mucous coat by mechanical 
means, before decomposition commences. 
BOTTOM— Hermetically sealing glass tubes 
containing sterile catgut. 


A&H CATGUT 

AZOULE BRAND Manufacturing Licence No 6 B 

NON-BOILABLE TUBES 


dlleit & J€nnburtfs.£td. 


Showrooms . 

q48 WIGMORE STREET 
’LONDON :• - W.1 
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W here Thirst and Irritation 
of the Stomach and Kidneys 
must be avoided . . . 




I Of 




itmfy 


w 


Brand’s Essence cannot cause as a stimulant, jirotein-sparcr, 

thirst or in any nay irritate the and adsorbent of excess free 

stomach or kidneys . it con- acid, can he fully applied 

tains no added salts or seasoning in many circumstances that 

and is a basically pure essence prohibit the use of some 

Thus, the advantages of Brand’s preparations 


BRAND’S “ ESSENCE 

is never contra-indicated 

BRUVD & CO LTD, SOLTI! LAMBETH ROAD, LONDON, SW8 
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VITAMIN B, 

in a high state 
of concentration 


/fthm IU 



ColUpiible tubes 
containing IS gm 
0* O' 'VpptOK ) 
1^10 'nch 


‘Ryzamin-B’ presents the concentrated 
- and punfied vitamm-contaming fraction of rice 
polishings 

A high concentration of Vitamin B, is presented m 

small bulk 


RYZAMIN-B 

RICE POLISHINGS CONCENTRATE 

Has a stimulating effect on the appetite and assists 
digestion in children and adults It promotes growth 
in backward children 

Where there is anorexia and loss of weight 
following fevers ‘Ryzamin-B’ is 
of particular value 


Collapsible tubes 
containing 103 gm 
(3 1 /* oz. approx^ 
10/- each 


London J rices to the \fedtcal Pri fession 


Burroughs Wellcome & Co , London 

* A Address for communications Snow Hill BUILDINGS E C 1 

, TTZ F*k,h t , n Gallmts lO Street Cavendish Square W 1 

4i*rrin(f < n&nar j 

M I«C« Y ° RK M ° NTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AlRES 

SUPREME QUALITY IS BURROUGHS WELLCOME QUALITY 
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New pi oduci fio?n Glaxo Labo> atones 


EXAM E N 


RtCO TRADE MARK 


HIGHEST POTENCY 

No other commercial liver extract is so 
highly concentrated as Examen The 
haemopoietic factor derived from too 
grams of fresh liter is contained in an 
average of only 10-15 mgms per 2 cc. 
ampoule 

GREATEST PURITY 

Examen is twice to forty times as pure as 
any other liver extract Its remarkably 
low total solid content represents a mini- 
mum amount of inert matter 

PROVEN UNIFORMITY 

The introduction of Examen was inten- 
tionally delayed for many months until 
extensive cluneal trials proved its high 
potency and punty to be constant and 
completely dependable. 

RATIONAL DOSAGE 

The dosage scheme for Examen is based, 
not on dramaticallv favourable nor even 
on "average” responses, bur on amounts 
known by continued clinical tests to be 
more than sufficient in treatment and 
maintenance of pernicious anaemia 

ADVANTAGES TO PATIENT 

Examen is painless on injection and pro- 
duces no allergic reactions Moreover, 
dosage is relatn elv infrequent and thus 
the administration of Examen is at no 
time a physical or financial burden 

CLINICAL CONFIRMATION 

Every nets batch of Examen is subjected 
to clinical trial before being released, 
providing practical assurance to the phys- 
ician that he may alwavs rely upon the 
punty and potent haemaumc effect of 
his individual supplv 

A booVJ-i fu!h dricnbins the evolution practical 
anJ dc*jpe of Exom-tt u avoiJjhV to 
the medical pr n on arrl cauon to — 
Gluo Laboratories I tJ Gr< nfo i Middle-* 

itfpnODUCT OF T> 
gj ClAXO LABORATOR1] 



The purest 
and most potent 
parenteral liver 
extract ever 
issued 


★ Examin u suppl td m bates of 3 x zee G L. onipawes at 1^)4 
bora of c ampoules 2^1 Lai usual professional diseewsi 




/v im 
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EARLY DIAGNOSIS AND TREATMENT OF HEART FAILURE* 

B? 

WILLIAM EVANS, M D , F.R CP.Lond 

Assistant Physician London Hospital 
(With Special Plate) 


Few illnesses can more readily compel a medical atten- 
dant to apply immediate therapeutic measures than heart 
failure So alarming may be the symptoms and so great 
the anxiety surrounding the patient that a demand for 
hurried action is everywhere evident Never is the neces- 
sity greater, however, for the doctor to make haste slowly, 
to act promptly but not precipitately, and yet again to 
treat cautiously but expeditiously The need to do some- 
thing is always present hut it should he no greater than 
the need to know everything before doing anything , so 
that an immediate perception of the expected course of 
the illness, and the processes involved, is an essential pre- 
liminary to the competent treatment of heart failure 

The Mechanism of Heart Failure 


Although the true mechanism of heart failure continues 
to remain an unsolved problem, our knowledge of it on 
the one hand has helped us to conceive certain principles 
m treatment, and on the other hand our lack of know- 
ledge is unlikely to have withheld anything revolutionary 
from present-day methods of dealing with the condition 
The changes during failure are familiar to us , it is the 
e\ olution of these changes which eludes precise exposition. 

The back pressure failure theory envisages stasis of 
blood in the vascular areas which drain in the direction 
or the alfected heart chamber, so that obstruction in the 
mural valve is expected to produce the following sequence 
of changes distension of the left auricle, engorgement 
of the lungs, distension of the right tentricle and of the 
right auricle engorgement of the veins of the neck and 
cyanosis, distension of the liter, and oedema of the lower 
extremities Recently it has been shown (Thompson and 
White 1936) that left xcntricular strain from hypertension, 
aortic valtc disease or infarction of the left tentricle is 
the commonest cause of hypertrophy of the right ventricle, 
which occurs regardless of the presence of clinical ctidence 
of left tcntricular failure although this increases the 
degree of hypertrophy 

The forward pressure failure theory, supported by Sir 
James Mackenzie, postulates systemic failure following 
inadequate output of the left tentricle, while pulmonary 
stmptoms in the same way arc the outcome of failure 
of the right tentricle This deficiency in the outflow of 
blood results in a depletion of the vascular areas and in 
ischicnua of the tissues situated in front of the affected 
heart chamber 


It is likely that both back pressure phenomena and a 
diminished cardiac output arc features that exist together 
in many if not in most instances of congcslisc heart 
(allure but the knowledge of the part which each plays 


the Miboan-c of a texture delivered before the Nor 
o-l a ' \ b rv h J 1 ” ’ ^ o\ -° a D,,, ' Icn <hc Medical Av 


in the development of failure is unlikely to contribute in 
a greater measure to the treatment of the condition than 
to indicate the need of relieving congestion and of in- 
creasing the efficiency of cardiac contraction 

Size and Position of the Heart in Failure 


Cardiac enlargement is usual in failure, but it is rarely 
the direct result of failure, and its distribution and extent 
depend chiefly on the lesion which is providing the cause 
of the failure Either with or without failure the pro- 
gression of cardiac enlargement is very gradual so that 
sudden dilatation of the heart seldom occurs Whenever 
such an event has been implied from a clinical examina- 
tion, and displacement of the apex beat to the left has 
been noticed, three influences contriving to produce this 
change must be kept in mind before attributing it to 
cardiac enlargement They are tachycardia, distension of 
the liver and ascites producing elevation of the diaphragm, 
and a right-sided hydrothorax Even on radioscopy 
caution must be exercised when assessing the development 
of cardiac enlargement, so that the “ squattmg ’ posture 
of the heart, assumed as a result of a raised diaphragm 
from any cause, must not be interpreted as enlargement 
Again, the possibility of pericardial effusion enlarging the 
cardiac silhouette as seen on radioscopy should receive 
attention in any case where an exacerbation of failure 
signs has occurred with the formation of effusion within 
serous cavities 

It is held by some that Hydrothorax (usually right-sided) 
from heart failure does not cause cardiac displacement. 



^ , V 1 wuiuie uiagfam snowing 

lh? e SpecuIPl 3 te , ^ ne ^ cart m trteradiographs 1 and 2 ot 


but this is fallacious (see Figs 1 and 2 on Plate and 
x ig A in text) Certainly it does not displace the heart 
to the same extent as does an inflammatory pleural effu- 
sion because the quantity of fluid is not so great and, 
further, whenescr the effusion in heart failure has become 
considerable pulmonary congestion with pleural cffrsion 
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occurs on the opposite side, and this opposes the initial 
displacement 

Evidence of Earl}' Failure 

The need for recognizing early hfcart failure is only 
equalled by the need for early treatment and early treat- 
ment depends on early diagnosis In order to gain this 
end the earliest evidence of failure must be sought in 
those patients known to suffer from heart disease which 
is expected to give rise to heart failure sooner or later 
In them symptoms develop gradually and almost im- 
perceptibly, so that our awareness of this happening will 
usually lead us to seek for premonitory signs and not to 
wait for the fully developed clinical picture of heart 
failure characterized by cyanosis, considerable breathless- 
ness, conspicuous engorgement of the veins of the neck, 
pulmonary congestion with right-sided hydrothorax, en- 
largement of the liver with ascites, oedema of the lower 
extremities, and scanty urine with albuminuria The 
recognition of early congestive heart failure depends on 
attention to the following essentials undue breathlessness 
to customary exertion, venous engorgement, pulmonary 
congestion, hepatic distension, and a familiarity with the 
causes of heart failure 


Undue Breathlessness 

Breathlessness on exertion occurs in health With 
advancing age or with the onset of obesity this natural 
reaction to increased physical performance becomes 
accentuated The breathlessness which heralds the com- 
mencement of heart failure is characterized by its occur- 
rence during exercise which hitherto produced no breath- 
lessness, or which is in excess of that measure which was 
customarily induced by a standard form of exercise 
Thus the hall-mark of pathological breathlessness is 
present when exercise which usually produced no breath- 
lessness induces it, when exercise which previously initiated 
breathlessness causes undue breathlessness, and when the 
breathlessness has shown progression within a relauvely 
short period of time 


Venous Engorgement 

An increase in the venous blood pressure may be 
regarded technically as the first evidence of heart failure 
but unfortunately its estimation cannot be earned out 
with the same ease as the registration of the arterial blood 
pressure The direct method of recording the \enous 
pressure by connecting a venepuncture needle to a mano- 
meter filled with citrate solution cannot for obvious 
reasons become common practice in clinical mcdicmc so 
that some other means denoting a change in the venous 
pressure is desirable Sir Thomas Lewis (1930) directed 
attention to a method which permits an approximate 
clinical estimate of the xenous pressure He pointed out 
that in health all veins which lie at a higher level than 
the manubrium sterai remain collapsed and those below 
arc distended Thus in a health} patient in the reclining 
posture with the head resting on a pillow the external 
jugular veins arc distended for about one third their course 
from the clavicle to the angle of the lower jaw In a 
patient presenting a shghtlv raised venous pressure the 
column of venous distension reaches the centre of the 
xtemomastoid muscle or h.ghcr The veins in the neck 
arc not evident in a healths subject in the c reel position 
but m established heart failure thev are visible as cords 
reach me from the clavicle to w.thm a variable distance 
oT the mandible. This clinical indicator of the venous 
pressure should gam significance not onlv on areoum of 
us relative accuracy but also on account of the simphcit} 
of the observation 


Pulmonarj Congestion 

When persistent crepitations are elicited over the bases 
of the lungs, mostly on the right side, from heart failure, 
the presence of a considerable degree of pulmonary con 
gestion can be presumed Earlier evidence of pulmonary 
engorgement is marked by vascular congestion in the hili 
of the lungs Careful auscultation along each side of the 
spine over the middle zones will often disclose cspcciall> 
after coughing isolated coarse crepitations at the end of 
a deep inspiration, but commonly the presence of this 
degree of congestion can only he made out on radio- 
scopy , certainly the extent of hilar congestion can only 
be told by this method The picture obtained is a 
characteristic one presenting wing-hke shadows spreading 
from each hilum, and caused by an increase in the densny 
of the pulmonary vessels, which are depicted here and 
there in cross section and apjiear like ink blots (Plate, 
Figs 3 and 4) 

The help provided by radioscopy in the recognition of 
early heart failure has not yet gained the reputation it 
deserves Nor should the method be applied sold} in 
diagnosis, for it also provides an index in the evaluation 
of progress during treatment, so that the extent of hilar 
congestion as determined at intervals by radioscopy deter 
mines the advance or retreat of the process of failure 
(Plate, Figs 3 and 4) 

Hepatic Distension 

An increase in the volume of the liver is a sensitive 
indicator of an increase in the venous blood pressure 
Although this natural manometer does not supply accurate 
quantitative values, when enlargement of the hver has 
been made out it serves as early evidence of heart failure, 
so that whenever failure is suspected or expected disten 
ston of the liver should be sought Palpation immediately 
below the right costal margin may elicit tenderness in a 
patient presenting hepatic distension, but a quest for the 
descended liver edge as the hand travels upwards from 
a low position is a more reliable method of examination 

Specific Causes of Heart Failure 

Familiarity with the conditions capable of prccipi 
tatmg heart failure ensures ttmcly and efficient attention 
to a patient in whom failure threatens To anticipate 
heart failure is often to postpone it to remain unaware 
of its causes and its early manifestations is to allow its 
grosser signs to develop The causes of heart failure ms y 
be conveniently considered in two groups, as suggested 
by Parkinson and Clark Kenned} (1926) , but here a refer 
cnee to these will only include m the first place any special 
features which facilitate earl} diagnosis and second!} 
those details concerning the treatment of each group 
which cannot be regarded as common to all cases ot 
failure. 

Treatment of Established Heart Failure 

Certain general principles apply to the treatment of 
most of the common examples of heart failure, so tna 
m ibe first place it is opportune to consider these an 
laicr to detail an) particular remedy or procedure wbicn 
mav apply when certain sjrccific causes arc present AO 
outline of those therapeutic measures to be adopted in 
the general case of heart failure is facilitalcd b> rerern r » 
to three distinct clinical types— established heart fai u c 
earl) heart failure and abrupt heart failure. 

The designation established heart failure ** is a ff'' c 
able when a patient presents characteristic physical **S ' 
of failure svhich hasc dcselopcd gradually and hast p* 0 " 
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gressed dunng the absence of treatment or with inadequate 
treatment No rigid rules can be formulated to govern 
the management of all cases of established heart failure, 
but although every patient must be studied individually 
the treatment should generally provide for adequate rest, 
digitalization, and diuresis 

REST 

In ambulatory cases a limitation of activity is of first 
importance in treatment, and in order to gam the fullest 
benefit from this curtailment of exercise the patients 
usual daily habits should be ascertained and a programme 
modifying the days activities should be complete in detail 
A later rising time in the morning and an earlier retiring 
time at night periods of rest in the reclining posture 
after meals, walking slowly on level ground and avoiding 
hurrying and climbing, are among the instructions im- 
parted to the patient in whom established heart failure 
is controlled by digitalis medication. At night the pro- 
fusion of extra pillows promotes rest and sleep 

In non ambulatory cases absolute rest is sought, and 
a patient is discouraged from indulging m any exertion, 
not even turning in bed Again the head and shoulders 
should be supported in the upright posture, and although 
deuces to meet this necessity have been improvised in 
the form of chairs, extension of these amenities to the 
construction of special beds has received but scant atten- 
tion Such a bed was designed by Sir Thomas Lewis, 
but the adoption of this helpful instrument in the treat- 
ment of heart failure in the wards of a hospital has pro 
ccedcd very slowly 

Inseparable from any method adopted to ensure rest 
in a case of heart failure is the alleviation of the patient s 
natural apprehension and the provision of sleep Alcohol, 
in that it is conducive to sleep and causes a feeling of 
well being may be dispensed with benefit, but in no sense 
must it be regarded as a heart stimulant ” A mixture 
containing 20 grains of potassium bromide and chloral 
hydrate often suffices as a hjpnouc or resort may be made 
to the barbiturates (sodium luminal 1 to 2 grains) or 
morphine (1/2 grain dissolved in the mouth, or 1/4 grain 
hypodermically) Certainly these drugs should be used 
with determination as they arc important agents in the 
treatment or heart failure 

DIGITALIS 

Good wine needs no bush and certainly the utility of 
digitalis in the treatment of heart failure does not need to 
be advertised it has proved its worth What does require 
emphasis is that it should be used in adequate doses so 
that our duty in treating heart failure is not so much the 
giving digitalis as establishing a state of digitalization 
Digitalization is only present when the patient s symptoms 
arc lessened when diuresis has resulted when the pulse 
rate has been slowed to 70 per minute or under, when 
the ventricular rate has been similarly diminished and 
the puke deficit annulled and when depression of the 
R T segment is a feature of the electrocardiogram 
A choice of the preparation of digitalis must necessarily 
be made before determining ihc dosage. It is most dcsir- 
iblc to adhere to the administration of a single prepara- 
tion tnd acquire experience of its effects in different 
ptlicnis Nothing is gamed in fact a good deal is lost 
bv substituting various preparations of digitalis cither 
in the same patient or in ditTcrcnt patients It is far 
beiler lo acqmrc exact knowledge 0 r the salue of a single 
j-T-paralion than to nourish a doubt concerning the com- 
p native value of a number of preparations The follow- 
ing tt-av be regarded as representative of the digitalis group 


and dependable when used in the -indicated dally doses 
powdered leaf (4 grains), tincture (45 minims), Nativelle s 
granules (1/125 grain), and digoxm tablets (0 45 mg) 
Although these doses are comparable and basic they are 
not to be regarded as absolute standards in all patients 
with established heart failure The dosage should be 
adjusted according to the seventy of the failure, weight of 
the patient, and particularly the length of time required 
to establish a state of digitalization In most instances 
the suggested standard dose is the approximate one, but 
often it will need increasing and sometimes decreasing 

DIURESIS 

To produce efficient diuresis should be a constant aim 
m every case of established heart failure, and there is 
more than one method available to attain this object. 

That rest in bed combined with a diminished fluid 
intake can produce prominent diuresis has not gained 
sufficient recognition Fig B illustrates this effect in a 



Fig B — Chart showing diuresis following rest in bed and a 
diminished fluid intake in a patient with nutral stenosis and 
heart failure with norma! rhythm 


female, aged 36 years, with mitral stenosis, in whom the 
features of early heart failure presented Cognizance of 
this happening is necessary in the evaluation of any 
remedy credited with diuretic properties m the patient 
instanced here unmerited repute might have been accorded 
any drug professing a diuretic action if it had been intro- 
duced when the jratient was voiding scanty unne on 
admission to hospital The lesson jn this connexion is 
twofold first it impresses the need of prescribing rest 
combined with a diminished fluid intake (1^ pints daily) 
m patients presenting heart failure , and, secondly, it 
emphasizes the importance of adequately controlling all 
clinical tests conducted to assess the diuretic properties of 
any drug 

Foremost among the drugs which can efTect diuresis in 
heart failure when administered by mouth, is digitalis 
and m most instances it should be preferred to other 
remedies in this group, such as ammonium chloride or 
. ' diuretics for example, theobromine diurctin, 

theophylline or euphylhnc 

Intravenous and intramuscular salyTgan or novunt m 
_ cem doses arc pre-eminently the most powerful diuretics 
we possess and they form important implements now 
available to combat the ctfecis of heart failure and to 
help restore cardiac efficiency Parkinson and Thomson 
(1936) have shown that novunt gives satisfactory results 
when used as a suppository although of course its diuresis 
is not so profuse as when it is introduced intravenously 
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or intramuscularly , but the advantages afforded by the 
simplicity of this method of administration are obvious 
The prescribing of ammonium chloride along with 
salyrgan increases diuresis, but this is not always con- 
siderable The most recent advancement m the treatment 
of heart failure has been the addition of mercurial 
diuretics to the other effective -therapeutic agents — rest, 
digitalis, and hypnotics 

The effect of total ablation of the thyroid gland m 
heart disease presenting paroxysmal nocturnal dyspnoea 
and heart failure has to be discussed Impressions con- 
cerning the benefit gamed from this procedure are best 
got from a study of the results obtained in seventy-eight 
cases [thirty six by Blumgart and others (1935), and forty- 
two by Levine and Eppinger (1935)] The therapeutic 
benefit enjoyed by some of these patients corresponded 
with the lowering of the basal metabolism, and when "this 
became reduced to minus 30 per cent myxoedema fre- 
quently mlervened, and this in turn responded to small 
doses of thyroid without materially detracting from the 
improvement resulting from the lowering of the basal 
metabolism If heart failure was present with persistent 
oedema the operative risk increased considerably, so that 
it is evident that total thyroidectomy is not often desirable 
in instances showing failure, and certainly this procedure 
should be undertaken only when the recognized methods 
of treatment have failed and when the operation can hold 
out a reasonable prospect of considerable Improvement 


Treatment of Early Heart Failure 


A patient with heart disease is commonly examined 
during the pre failure period, when he will derive greater 
benefit from observation and instruction than from the 
initiation of any form of zealous treatment Medicinal 
treatment, apart from a placebo, is unlikely to produce 
material benefit during this period Certainly any attempt 
at digitalization at this stage is ill advised and without 
promise of improvement, so that it should be discouraged 
even though it might be given without harm 

In particular the patient is to be instructed on the 
subject of activities and diet While it is permissible or 
even desirable to indulge in limited or graduated exercise, 
exertion is prohibited In connexion with diet it is 
desirable that it should not he heavily sailed and stress 
is directed to two mam essentials — namely the avoiding 
of large or indigestible meals and, if obesity is a feature 
the resorting to a fat-reduemg diet 

To gain the co-operation of the patient during this 
pre-failure phase should be a first consideration No 
amount of enthusiasm or even heroism m treatment will 
produce lmprotement if the patient is not the doctors 
all) Nor must the ps>chological side be neglected so 
that encouragement and just optimism should bedispcnsed 
along with firm dissuasion where needed The over- 
cautious should receive encouragement, and the reckless 
should be restrained and be made to realize the con 
sequences of an) disregard to instructions Improved 
health should be promised on condiuons and as a reward 


of attention to advice 

If ihc signs of carl) heart failure arc beginning to 
collect and there >s '"creased breathlessness, slight venous 
engorgement m the neck. and hilar congestion detected b) 
cngorgcmci precautions ahead) enumerated 

raihoscopv ap* periods of controlled rest 

concerning e\ . «il| be in the mornings and 

Should be outlined these j* “ al lhc *cel-cnds 

evenings after the 1 > |f aur)Cular fibrillation has set 

Digitalis should h. i diuretics combined 

,n The administration of mcrcun.it diurcitcv c 


with a much-reduced fluid intake should be conjoined 
with the week-end rest 

The treatment adopted for this group of patients almost 
merits the designation prophylactic treatment , at any 
rate, it aims at postponing the signs of established heart 
failure The measure of success gained from the care 
devoted to these cases justifies the zeal involved m colkct 
mg cases within the scope of this group 

Treatment of Abrupt Heart Failure 

In some patients in this class the precipitation of heart 
failure may be an unforeseen contingency, and this particu 
larly applies to cardiac infarction It may also occur un 
expectedly in hypertension, although paroxysmal nocturnal 
dyspnoea will often sene as a premonitory sign. Suddm 
exacerbation of failure symptoms may also occur m cases 
With established heart failure hitherto controlled by treat 
ment, or even in some instances of early failure , in boih 
of these groups either a period of increased nctivit) and 
exertion or some intcrcurrent illness has caused a damaged 
heart to fail suddenly 

It is in this class of cases that the urge to do something 
is so strong and good judgement so often yields to mis 
management created by over-enthusiasm The term 
“ cardiac stimulant ’ designates the drug whose purpose it 
is to help the heart in this sudden crisis Many drugs 
have gained a reputation in this field, but usually this has 
not been merited and has been gained through uncon 
trolled clinical impressions Strychnine camphoT, and 
pituitary are in this category, and have far survived their 
usefulness in this connexion A warning is overdue con 
cemmg the danger of the wholesale and indiscriminate 
use of proprietary preparations imputed to be of this class 
of 1 cardiac stimulants ’ in virtue of their action, variably 
claimed to be on the medulla, on the peripheral circtua 
tion, on the coronary circulation or as 1 cardiac hor 
mones ’ A plea for resort to controlled clinical assay u 
made m order to regain a proper jscrspective of the value 
of these potions 

Strophanthm has seldom shown superiority over digitalis 
in cases of precipitate heart failure Digitalis, particular y 
digoxin has great value in abrupt heart failure associa 
with auricular fibrillation Oral administration of I mg 
of digoxin can lower the- ventricular rate m auricular 
fibrillation within a few hours Its success when the heart 
rhythm is regular is not so assured Little or no adian 
tage is gamed by intravenous administration of digitalis 

Whenever cyanosis is a prominent feature and there is 
conspicuous venous engorgement in the neck, venes ' 
is good practice If restlessness and sleeplessness presm 
h)pnotics must be administered in adequate doses a 
providing support for the head and shoulders and maki f 
the patient comfortable 

If oedema and ascites are features salyrgan is indical 
In the case of a female patient with much oedema » 
necessary to anticipate the considerable diuresis by > f- 
,n a urinary’ catheter in position so that ihc r 3,ic y 
energy is in Ibis way conserved Salyrgan medication - 
dispensed wilb the necessity of purging an oedemu 
patient for (he purpose of nddmg him of superfluous to 
fluids 


Heart Tantirc in Specific Conditions 

Certain special features in the mechanism early 
nosii and treatment of specific conditions which 1 
inmate failure will poss be described 
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HYPERPIESIA 

Whenever congestive heart failure appears in a patient 
and the heart rhythm is regular, hyperpiesia may be 
regarded as the likely cause To bear this in mmd is to 
recognize the underlying condition when the failure has 
produced a fall in the blood pressure value Sometimes 
when the onset of failure has caused the systolic figure 
to fall to a normal level the diastolic value has continued 
to remain high, permitting the diagnosis of hypertension 
Often however, a fall in the diastolic blood pressure has 
accompanied a similar change in the systolic blood- 
pressure value and the diagnosis then rests on a record of 
a raised blood pressure during the pre-failure period and 
the finding of cardiac hypertrophy chiefly involving the 
left ventricle An ominous sign has appeared when heart 
failure has been added m a case of hyperpiesia Improve- 
ment may occur for a time, but longevity can hardly be 
mentioned in connexion with prognosis 
Digitalis is without any great reputation in the treat- 
ment of hypertensive heart failure, but it always merits 
a trial in individual cases, as it will usually produce some 
degree of improvement Certainly it is the treatment of 
choice in the less common instances where auricular 
fibrillation is present 

The mercurial diuretics salyrgan and novum hold first 
place in the treatment of hypertensive heart failure, and 
the administration of these should be augmented by pro 
viding organized periods of rest and a diminished intake of 
fluid (Figs 5 and 6) 

Furlhcr, when failure has set in as a complication of 
hypertension, paroxysmal nocturnal dyspnoea (cardiac 
asthma) is a frequent accompaniment, and demands 
specific treatment in addition to the general regime 
adopicd for the failure The patient must be propped up 
in bed and polcn! hypnotics such as sodium luminal, 
U grams or morphine 1/4 grain administered each night 
until the general condition is improved from the use of 
diuretics Digitalis medication should also be given a trial 
in these cases 

AORTIC INCOMPETENCE AND AORTIC STENOSIS 

Aortic incompetence from syphilitic aortitis and endo- 
carditis invariably precipitates heart failure with a regular 
cardiac rhythm and so docs rheumatic aortic mcompe 
tcncc if the mitral valve has remained healthy or is only 
slightlv damaged Similarly the cardiac action is regular 
in aortic stenosis with heart failure if the aortic valve is 
the only vabc affected As in the case of hyperpiesia the 
onset of failure is a senous complication, and signals 
a grave outlook 

The failure associated with aortic valve disease also 
simulates hypertensive failure in that digitalis assumes 
second place to salyrgan or novunt, except in the less 
frequent instances where failure has recurred with auricular 
fibrillation 


CVRD! sc 1NTVRCTION 

Allhoueb aiahvihmia cspcciallv auricular fibnllatioi 
iv sometimes present in cardiac infarction in the majonl 
of cjvev normal rhvihm is preserved The signs of failui 
m iv appear abruplh in this condmon and if (he area < 
mfarsiion is a large one the signv are corresponding 
increased thus pulmonary congestion becomes prommer 
and nen infrcquenllv crcpilaiions arc found scattered o' 

’ h lings The liver too mav become distended early 
lb- illness, and »’,ght oedema of the ankles may appear 


Treatment of the failure in this instance resolves itself 
into dealing with cardiac infarction, so that rest ensured 
by morphine is the procedure to adopt in patients m 
this group 


CONGENITAL CARDIOVASCULAR DISEASE 

Heart failure is not a common feature of congenital 
cardiovascular disease, and pulmonary infection and sub- 
acute bacteriaemic endocarditis are the _ more likely com- 
plications to ensue Cyanosis in these cases usually only 
serves to indicate the presence of a venous-arterial shunl, 
and is seldom an expression of the presence of heart 
failure In those instances of congenital cardiovascular 
defects where cyanosis appears later in life the onset of 
heart failure may have caused cyanosis by producing a 
reversal of an existing arterio venous shunt into a venous- 
arterial shunt The symptoms of dyspnoea and cyanosis, 
therefore, m congenital heart disease are not commonly 
manifestations of congestive heart failure , they do not 
call for special care or treatment except in those few 
instances which show frank signs of failure 

The cardiac rhythm continues to be regular after failure 
has set in unless congenital heart-block is present as a rare 
feature of interventricular septum defect When failure 
has set in it is usually progressive, although adequate rest 
and treatment with- mercurial diuretics and digitalis may 
produce temporary improvement 

EMPHYSEMA AND BRONCHITIS 

Too often in the past a patient giving a history of 
a productive cough occurring mostly during winter 
months and preseniing great breathlessness, cyanosis, and 
abundant adventitious sounds in the chest, has been 
regarded as a case of heart failure More notice should 
be taken of emphysema as a combion cause of extreme 
breathlessness and less of its influence on the heart The 
severe breathlessness associated with emphysema is the 
direct result of a diminished pulmonary ventilation, and 
is only rarely the sequence of heart failure The effects 
of emphysema on the heart have recently received atten 
tion Parkinson and Hoyle (193 7) determined the size and 
shape of the heart by radiology in eighty patients suffering 
from a high grade of emphysema Enlargement of the 
pulmonary artery stem and its branches and of the conus 
of the right ventricle was present in about one half of the 
cases Changes due to hypertension were also commonly 
met with About one third showed no cardiac enlarge- 
ment Heart failure was infrequent (thirteen out of 
eighty) and in seven of the thirteen cases hypertension 
was a feature They stated that congestive failure purely 
from emphysema and chronic bronchitis was rare and had 
a grave prognosis so that recurrent failure was almost 
unknown 

Of even greater importance in the management of a 
case of heart failure is the recognition of the effects of 
emphysema and chronic bronchitis in a pauent presenting 
heart disease The occurrence in these cases of attacks 
o! acme bronchitis produces an exacerbation of symp- 
toms and may cause alarm, for the breathlessness may be 
extreme and accompanied by a distressing cough with the 
%oi ing of thin sputum and often haemoptysis In the 
presence of mitral stenosis and auricular fibrillation such 
symptoms have been attributed too readily to heart failure 
and the added pulmonary signs have been erroneously 
assigned to pulmonary congestion from failure instead 
of to diffuse bronchitis and emphysema The treatment 
of each condition is so disstmtlar as to urge the necessity 
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of recognizing in many cases of heart disease this preva- 
lent “ bronchitic element, ' and of deciding its influence in 
producing the symptoms before treatment is commenced 
Adrenaline or ephednne and a mixture containing potas- 
sium iodide, stramonium, and ammonium carbonate prove 
more beneficial than an increase in the dose of digitalis 
It is likely, from experience with, this type of case, that 
'certain proprietary adrenalme like preparations have 
gained an over-measure of trust in the treatment of all 
cases of heart failure 


NEPHRITIS 

Heart failure is a common event in nephritis when 
hypertension is present In chronic nephritis cardiac asthma 
is often an added feature This frequent occurrence of 
heart failure in nephritic hypertension is not universally 
realized, particularly m hypertension of acute nephritis 
Ellis (personal communication) found evidence of bear t 
failure in twenty instances among 100 patients with acute 
nephritis, and in nine of these it was severe The impor- 
tance of a more general acceptance of the common inci- 
dence of heart failure in nephritic hypertension is found 
in a wider application of specific remedies in these cases 
to cardiac rather than to renal failure 


. ADHERENT PERICARDIUM 

Adhesions may torm between the parietal and visceral 
layers of the pericardium, partially or completely obliter- 
ating the sac, and yet produce no cardiac embarrassment 
nor result in cardiac enlargement unless valvular disease 
is present In anoiher group calcification of the peri- 
cardium may be added, but without symptoms Where 
extrapericardial adhesions have bound the heart to the 
surrounding structures (medtastmo pericarditis) cardiac 
enlargement is often present, but even here coincident 
valvular disease may account for the enlargement A 
special feature of a fourth group is the constriction of the 
superior and inferior venae caiae, and to a less extent 
the heart, by adhesive pericarditis, giving rise to a 
characteristic clinical syndrome (Pick s syndrome) The 
effects of these changes is to produce a condition com- 
parable to that of heart failure but without pulmonary 
congestion, so that the symptom of breathlessness is never 
prominent in the initial stages The means of recognizing 
cases in this group has been clearly detailed by Paul 
White (1935), who refers to the leading clues in the diag- 
nosis in the following order The insidious onset of dropsy 
and oedema of the lower extremities in a young person 
Preponderant enlargement of the liver with ascites Undue 
prominence of the jugular veins with increase of the 
venous pressure Absence of any heart disease or 
nephritis in a case presenting dropsy Small and regular 
pulse with a low systolic blood pressure and pulse 
pressure Evidence of chronic pleurisy Calcification of 
the pericardium seen on radioscopy Low voltage curve 
in the electrocardiagram with flattening or inversion of 
the T wave m one or more leads Previous historv of 
pericarditis and polyserositis 

Pericardial resection by an experienced thoracic surgeon 
is the only method of treatment which holds promise cf 
recovers from the effects of constrictive pericarditis and 
the number of patients who have gained benefit from this 
surgical procedure is fast increasing 


MVTf RtO-\ O»0t>5 ANTUTttMt 

When a small communication has been established 
^,w«n an ancry and a vein there is no demonstrable 
•ft „ £C m cither the anatomy or function of the bean but 


if the fistulous opening is a large one then symptoms 
and signs of heart failure develop It is the artcrio 
venous aneurysm resulting from trauma therefore and 
situated in the extremities, particularly the thigh and leg, 
which specially produces changes m the heart Here 
breathlessness and palpitation are common symploms, ami 
considerable enlargement of the heart, especially the left 
ventricle, is demonstrable on radioscopy The pulse is 
regular, a little rapid, and is collapsing in character with 
an increase of the pulse pressure , obliteration of the 
arteno venous shunt by digital compression raises the 
systolic and particularly the diastolic blood pressure, and 
the collapsing nature of the pulse disappears, the pulse rate 
also falls abruptly With the fistula open the venous 
blood pressure is increased and pulmonary congestion is 
visible on radioscopy Extirpation of the aneurysm 
causes the cardiac enlargement and the pulmonary con 
gestion to disappear within a short period of time (see 
Figs 7 and 8), thus providing a rare example of reversible 
cardiac enlargement 


MrTRAL STENOSIS 

Most instances of mitral stenosis showing evidence of 
heart failure present arrhythmia, usually in the Iorm of 
auricular fibrillation, but occasionally as auricular flutter , 
in some the rhythm remains regular It is likely that 
early indications of heart failure are invariably present 
before the onset of fibrillation, and that the adoption ot 
efficient treatment during this pre fibrillation period post 
pones the onset or fibrillation Once auricular fibrillation 
has become established in a case of mitral stenosis digitalis 
is pre-eminently the medicine to prescribe In the un 
common instances of mitral stenosis presenting prominent 
and aneurysmal dilatation of the left auricle the absence 
of gross heart failure symptoms may be a notable feature 

THVROTOXJCOSIS 

Slight cardiac enlargement occurs commonly in patients 
with thyrotoxicosis in the absence of auricular fibrillation 
and heart failure, but failure is seldom if ever present 
with a normal cardiac rhythm Again, not all cases o 
thyrotoxic fibrillation show evidence of failure "^’ cn 1 
has set in digitalis will produce some improvement bin 
subtotal thyroidectomy after adequate treatment with 
Lugols iodine is unquestionably the proper course to 
adopt An attempt to re establish normal rhythm i 
quinidme administration during the pre-opemti'c pen 
is of doubtful talus 

COMPLETE HEART BLOCK 

When complete heart block is complicated by bon 
failure and when Adams Stokes attacks are absent digium 
is worthy of (rial because it often produces clmi« 
improvement and the faiture symptoms disappear wnthou 
causing undue slowing of the pulse In cases subjec 
Adams Stokes attacks digitalis is contraindicated a 5 
usually increases the incidence of the attacks 

Conclusion 

In conclusion it may be said that in the diagnosis and 
prevention of heart failure it is important to seek o 
evidence of this in patients presenting heart disease « ' 
can ulnmalelj precipitate failure and that in treatme 
is necessary to individualize to treat with determiru ' ^ 
but not ovcr-zealously to prescribe remedies whose " 0 
has been established by repeated and controlled e ',' l0 
trial to gain the full co-operation of the pitienl 3°° 
give constant encouragement 
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LWU S VULGARIS 

TREATMENT BT INYRAEMIRAfAY INJECTION OP 
HYDNOCARPATES 

BY 

J EDGAR WALLACE, M D , 

Assistant Tuberculosis Officer West Sussex Counts Council 
late of Lancashire Counts Council 

(With Special Plate) 

The numerous methods which hate been devised for the 
treatment of lupus vulgaris bear adequate testimony to the 
obstinate nature of this disease For this reason the 
encouraging results that have recently been obtained by 
the iniradcrmal injection of esters of hydnocarpus oil 
deserve more widespread attention than they have as yet 
received Leprosy workers have for some years made 
increasing use of this method in dealing with cutaneous 
lesions and the analogy between this disease and tuber- 
culosis led to the account by Sir Leonard Rogers (1933) of 
n case of extensive lupus vulgaris successfully treated in 
tins way 

Soon after this publication treatment was commenced 
in the present series of fifteen cases, and preliminary 
reports were issued in the succeeding two years (Wallace, 
1934 and 1935) More recently Burgess (1 935) has 
described a scries of eleven cases, in which clinical cure 
was obtained in seven and improvement m the remaining 
four 

Oow of Preparation 

The substance first used in the present investigation was 
that known as moogrol This is prepared by cstcrizing 
the total acids of hydnocarpus oil, and consists of ethyl 
hydnocarpatc and ethyl chatilmoogralc together with the 
etters of the other acids present in this oil As reactions 
were sometimes unduly severe iodized moogrol (contain- 
ing 0 5 per cent of iodine) was also tned This however, 
seemed less efficacious and in addition produced m the 
scar a bluish brown discoloration of considerable per- 
sisience 

Lata jt the suggestion of Dr T A Henry of the 
Wclkomc Chemical Research I-aboratorics both these 
Runts wctc ahamloncd in favour of a third preparation 
phenvi clhv! hydnocarpatc The change proved to be a 
satisfactory one as reactions became much less marked, 
tint treatment could thus be advanced more rapidly 
rtieml-ethvl hvdnocarpatc wh,ch is therefore the prepara 
won of choice iv now on the market under the trade name 
(Burroughs Wellcome and Co ) Its less irritant 
ellevt has been made jvwv.Wc L c), mutating the small 
uruvst dlisaMc poruon of the total fatty acids during the 
pepmiioa of the cs’er 

Technique 

In-W'-w ate made nrtradermaby w,ih an ordinary 
1 s on h\jv'H,~m c si-rnge fitted with an acta MO needle 


(B W and Co) This is a 3 mm needle fitted with a 
guarded point Patients attend weekly, and at each 
sitting a series Of wheals 3/2 crp to 1 cm in diameter 
are raised in the lupus patches and nodules The total 
amount of injection at any one time has not exceeded 
I com, but Burgess, using phenyl-ethyl hydnocarpate 
exclusively, has injected as much as 5 com Reactions 
can be diminished by spacing the wheals as far apart as 
possible, and no area should be injected a second tune 
until all inflammatory changes have subsided 
Lastly, it is important to avoid subcutaneous injection 
This not only causes more severe diffuse reactions but also 
fails to produce the desired effect, for, as Beatty (1932) 
points out, the lupoid foci are mostly tn the corium, and 
there is a layer of conal connective tissue between them 
and the subcutaneous tissue 'These precautions are 
particularly to be observed m lesions around the eyes, 
where swelling of the loose tissues may be greater than 
elsewhere, and may cause some concern to the patient 

Effect of Injections 

No general disturbance of any sort has been noted The 
injection itself is practically painless but during the next 
forty eight hours a certain amount of redness and swelling 
appears, accompanied by a slight degree of pain and 
tenderness The pam lasts for one or two days only , but 
the swelling may not subside for a week or longer 
As treatment continues a slowly progressive flattening 
of nodules and plaques occurs, together with a disappear- 
ance of scales and crusts The granulation tissue between 
the lupoid areas diminishes Tiny ulcers may appear in 
and around the site of injection A varying degree of 
redness prevails, but gradually the active lesions are 
replaced by pale smooth scar tissue Several months may 
elapse after the cessation of treatment before tbe final 
effect is seen During this time the tendency to relapse is 
no less apparent than m other forms of lupus treatment 
Careful observation is necessary to ensure that any recur- 
rent nodules can be reinjected at the earliest possible 
moment 

Tltc esters of hydnocarpus oil are absorbed very slowly 
from the skin, and iheir effect on lupoid tissue is continued 
1 ong after the purely irritant reaction has worn off For 
this reason one hesitates to regard the action entirely as a 
non sjvecifie one, unless it be due, as Muir (1932) suggests, 
to the liberation of antigens 

Summary of Cases 

The fifteen cases summarized m Tables I and ir all 
attended a tuberculosis disjxmsary of the Lancashire 
County Council Previous treatment had consisted ol 
local and general artificial light therapy and occasional 

spiking with acid nitrate of mercury, but the lesions 
had mostly reached that curiously resistant stage where 
the disease appears to be neither advancing nor healing 
All other forms of treatment were stopped at the com 
mcnccment of the new method so that a fair trial could 
be made 

The length of treatment has varied in individual cases 
from six months to three years although m lhe longer 
cases as the condition improved injections have fre- 
quenuy been spaced out at fortnightly or even monthly 
intervals Treatment has been unduly jtrolonged xn some 
cases since considerable caution was exercised at the 
onset owing to the cxjvenmcntal nature of the method 

Progress has undoubtedly been more rapid than that 
made by artificial light treatment alone but there is no 
reason why culvkol injections should not be supplemented 
by general carbon arc baths as in some of the cases 
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Table I — Lupus Vulgaris Treated n ith Intradcrmal 
injections of Hydnocarpates (15 Cases) 


Case 

A ec 

Site or 
| Disease 

Dura 

1 of 

1 Dis- 
ease 
in 

Years 

Length of 
Treatment 

•Approxf 
mate She 
of Active 
Areas In 
Square CcntF- 
mclres 

Condition at 
Present Date 





Before 

After 


1 

35 

Neck 

10 

9 months 

27 

NO 

Quiescent (see Plate) 

2 

I 29 

Elbow 

14 

I 3 years 

— 

Nil 

Quiescent (see Plate) 

3 

35 

Forehead 
and fore- 
arm 

24 

3 „ 

— 

— 

Much improved 

4 

48 

Forearm 

40 

3 „ 

25 

3 

Quiescent except for 
fcv. nodules 

5 

18 

1 Arm 

10 

6 months 

— 

Nil 

Quiescent 

6 

27 

1 Face and 
neck 

13 

; 2i years 

17 

Nil 

Quiescent 

7 

12 

Thfch 

2 

9 months 

9 

Nil 

Quiescent 

8 

14 

Face 

10 

10 „ 

— 

Nil 

Quiescent 

9 

39 

Face and 
neck 

25 

12 „ 

— 

— 

Slight improvement. 
Ceased treatment. 

10 

14 : 

Thigh 

3 1 

11 „ 

25 

Nil 1 

Quiescent (see Plate) 

II 

24 

Neck and i 
wnst 

23 

2} years 

36 

20 

Much improved 
wnst quiescent. 
Ceased treatment 

12 

11 

Cheek and 
ear 

10 

3 „ 

3 

2 

Slight improvement 

13 

29 

Face 

27 

3 „ 

18 

14 

Slight improvement 

14 

13 

Buttocks 

8 

18 months 

19 

8 

Much improved. 
Ceased treatment 

13 

39 

Wrist 

27 

15_ „ 

— j 

— 

Quiescent except for 
few nodules 


* Measurements are impracticable m some cases. 


T\ble JJ — Summary of Results {15 Cases) f 

Quiescent with pale healthy scars 7 

Quiescent except for few active nodules 2 

Much improved 3 

Slight improvement only 3 

15 

+ Three cases aere abandoned for reasons unconnected with the treatment. 
Two or these (Cases 11 and 14) are included in the ** much improved group 
l be other (Case 9) in the slight improvement only group 


reported b> Burgess Reactions too, are definite!} less 
painful than those resulting from the usual caustic 
applications 

The cost is trivial, and the technique is so simple that 
the time factor at each session is reduced to a minimum 
Patients as a whole have expressed satisfaction with the 
treatment and have attended with great regularity— a point 
of no little significance 

The mtradermal injection of hjdnocarpates in the small 
number of cases so far available has produced extremely 
encouraging results and appears to offer certain advan- 
tages over other routine methods Further clinical trials 
arc awaited with interest and some degree of confidence 


I have to repress mv thanks to Sir Leonard Rogers and to 
)r T A Hears for their helpful interest I am abo indebted 
o Dr G Livsant Cos central tuberculosis officer and to Dr 
: H A Pask consultant tuberculosis officer both of the 
Lancashire Count} Council for permission to publish these 
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IDIOPATHIC STEATORRHOEA 

REPORT OF A CASE ARISING IN ADULT LIFE 

BY 

A M NUSSBRECHER, M D M MR CP 

Physician to Selly Oak Hospital Birmingham 

AMD 

F MORTON, B Sc , A T C 

Biochemist to the Hospital 

It is largely due to the work of Hess Thayscn that atten 
tion has recently been drawn to persistent diarrhoea found 
in adults in non tropical countries This condition has 
variously been called idiopathic steatorrhoea non tropical 
sprue, and ‘ Gee-Thaysen s disease Following Hess 
Thaysen s observations (1929) several important series of 
cases have been collected (Holmes and Starr, 1929 
Bennett, Hunter, and Vaughan, 1932, Tha>sen, 1935, 
Moore et al 1936), whilst isolated instances, some of which 
bring new and interesting points to light, have also been 
recorded (Mackie, 1933 , Fullerton and Inncs 1936) In 
the majority of the cases described the symptoms appar 
ently originated in childhood, the diarrhoea and tetany 
recurring in adult life with intermediate periods of remis 
sion. In many of these instances there was evidence of 
rickets, mfahtilism, and gross bony deformities Bennett 
Hunter, and Vaughan (1932) concluded from their obscr 
vations that the spontaneous occurrence of the disease in 
adult life, though not impossible would be very rare The 
later studies of Hess Thaysen (1935) have shown that onset 
of symptoms in adult life is not so infrequent as was 
formerly believed The same author has stipulated as 
criteria of the disease the following four points (1) an 
abnormally large quantity of fat excreted in the faeces (2) 
a normal or in some instances a slightly increased nitrogen 
excretion , (3) a flat blood sugar curve , and (4) a raised 
basal metabolic rate Our own case conforms with the 
first three of these points, and reveals several other inter 
esting features which make it worth recording 


Case Record 

Clinical Histon — The patient a female 40 vearv of age 
was quite well until seven years ago when fourteen dajs 
after her last confinement she began to have “dysentery She 
counted as many as twenty motions a day (an average of 
about fifteen) and frequently had to get up at night for bowH 
actions She noticed the stools were offensive greyi'h "hue 
in colour frothy and occasionally slimy but never Mood 
stained She had been feeling weak and cold for a con'ider 
able time and since May 1936 had exjienenced cramps in 
the hands and feet and occasionallv in the abdomen Tbc'c 
cramps occurred mostly on exertion and also appeared to be 
precipitated bs the menstrual periods While they were 
present the fingers were drawn into the palms Her feet arJ 
legs had swollen especially aflcr she had been up Sot ‘< VT ’ 
time, and her face had also swollen occasionally She M 
lost weight from 10 sL 12 lb three years ago to a prfent 
aserage of 8 st Her periods hase been regular but ,l ' r 
acfual loss onlv slight 

The patient first came to our notice on August M 
when she was admmed to Sells Oak Hospital in an sen. 
attack of tetanv Her condition then was as follows fairly 
well covered colour good no pigmcntatron teeth in re- 
condition Slight oedema present over feet and lower P”, 
of legs Carpo-pcdal spasm present Trousseaus ~ r - 
Ch'ostcl s signs positive Marked hvpierevcitabihtv cf ^ 
muscles including those of the torfguc Slight glossitis rv 
Henri and lungs normal Blood pressure 120 SO AbJc" 
wa* dis ended and rectum somewhat ballooned The cr 
bowed no ah-ormali(v 
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Propress and hn esttgations — For the first week after admis- 
Mon the number of Mools (putt> -coloured and offensive) 
a\cragcd about fisc a da> but later dropped to one a da> 
Ammonium chloride 30 grams t d.s by mouth, v»as sufficient 
to check the tetany in about forty -eight hours 

On August !7 1936 the scrum calcium was 6 8 mg. and 
the plasma phosphorus 2 9 mg. per 100 c cm On August 
22 the red cells numbered 4 840 000 per emm the haemo- 
globin percentage was 86 and the colour index 0 9 There 
was slight anisocytosis and the aierage size of the red cells 
was 7.5 microns Examinauon of the faeces showed no occult 
blood The total fats comprised 34 per cent of the dried 
material the neutral fat was 4 8, the free fatty acids 1521 
and the soaps 14 1 per cent On August 19 calcium lactate 
30 grains three times n day was started b> mouth on the 
25th the serum calcium was 8 1 mg. and on the 29th 8 2 mg 
per 100 ccm. 

A fractional test meal showed achlorhydria A-ray exam- 
ination of the tibia with control showed no decalcification 
and a barium enema demonstrated a marked dilatation of the 
colon 

The patient was discharged on completion of these micstiga 
lions at her own request 

Second Admission 


Renal Function Test 


Urea Concentration 


Before urea 

1st hour after urea 

2nd , ,, 

3rd 


Vol 

60 c cm 
188 c cm 
86 ccm 
33 ccm 


Urine urea 
0 84 % 

0 65 % 
2.34% 

2 85 % 


Time 
60 min 
60 mm 
60 mm 
30 min 


Blood urea before urea by mouth during first hour 19 mg 
per 100 exm , , , 

Standard urea clearance 82 per cent of normal salue 
(van Slyke) 

Blood urea during second hour after urea 58 mg per 
100 c cm _ , , , 

Standard urea clearance 89 per cent of normal value 


Calcium and Phosphorus Balance — The calcium intake 
during the three-day period was 0.54 gramme The calcium 
output during the three-day period was in unne 0058 
gramme and in faeces 0 761 gramme giving a total of 0819 
gramme The phosphorus intake during the three-day period 
was 1 341 gramme The phosphorus output during the three 
day period was in unne 0 862 gramme, and in faeces 0 865 
gramme giving a total of 1 727 grammes 

Da dv Fat Excretion — On a diet containing 39 grammes of 
fat per day a twenty four hour specimen of faeces contained 
33 grammes total fat The same dried stool contained 
neutral fat, 9 3 per cent , free fatty acids, 19 7 per cent , 
soaps 22 per cent 


She was readmitted on November 17 1936 with the follow 
mg history After leaving hospital she remained well only for 
about a week when the diarrhoea returned (about eight stools 
per day) Spasms in limbs relumed also but with greater 
seventy Between the major spasms she had the sensation as 
if something were creeping under the skin all over the bodv 
On rcadmixsion she was in severe carpo pedal spasm which 
necessitated tmmediaic injection of 20 ccm calcium lacvulate 
intravcnoush, She was then given ammonium chlonde 
3(1 f runs t d s and calcium lactate 40 grains four hourly but 
without apparent cITcct. The spasm returned on the 20th 
when the return calcium stood at 6.3 mg per 100 ccm and 
the plvsma phosphoms at 1.5 mg. Another 20 ccm of 
calcium laevulatc intravenously brought relief but though 
further t0-ccm injections were given on the 21st and 22nd 
a severe spvsni occurred on the 23rd which was countered 
with i further do'C of 20 ccm calcium lacvulate Ten units of 
pvtathotmonc on the 24th did not prevent another spasm on 
the following da' this being again relieved by intravenous 
eiluum lacvulate Just prior to this attack the serum calcium 
Mood at 6 2 and the phsma phosphorus at 22. mg. per 100 
ccm Six further injections of 10 units of parathormone were 
fi'en on alternate days but they had no immediate marked 
cllcu on the level of the serum calcium which on the 27th 
was still 6.2 mg„ and on the dav after the last injection of 
parathormone (December 7) tore only to 7 2 mg per 100 ccm 
Her general condition was however very much improved 
ami although all administration of calcium was discontinued 
ftom December 8 the scrum calcium rose to 8 4 mg. on the 
loh 

A 'light oedema of the legs persisted during this period in 
hosgitat in spue of complete rest in bed whilst occasionally 
her face wav puffy This oedema wav found to be associated 
With consoientlv low serum rtotem saluex av the following 
figures show 


.VfM’V. to it serum proem « grammes per 100 ccm 
27 'I '6 - » „ SO 

* 17 36 „ 5 1 

H I' '6 „ 46 " ^ ” 

Alt— mm is grammes g^ulm tj 


7he follow -g investigations were also 
th s seco-sl geticxl of adm vuon 


carried oul during 


Blood Examination — The red cells numbered 4,960 000 per 
emm and the haemoglobin percentage was 96 The blood 
cholesterol amounted to 136 mg. per 100 ccm 
The unne mdican reaction was strongly positive 
A ray examination of long bones with control again showed 
no evidence of decalcification 


3Ve are indebted to Mr Philip Jameson Evans of the 
Birmingham and Midland Eye Hospital who kindly earned 
out a slit lamp examination and found two circular opacities 
in the left lens 


Third Admission 


The patient was discharged on December 18 1936 on a 
low fat diet adequate calcium hydrochloric acid and vitamin 
D but this did not prevent a recurrence of tetany, which 
necessitated rcadmission for the_third time on January 7 1937 
Intravenous calcium was needed as before to check the spasms 
Dunng this admission we took the opportunity of confirming 
our previous findings on daily fat excretion together with 
an investigation of the nature and origin of the excreted fat 
the nitrogen balance was also determined whilst the patient 
was stabilized on a fixed diet (carbohydrate 114, fat 39 
protein 31 grammes) The results of these investigations were 
as follows Of the 39 grammes of fat in this diet 35 6 
grammes consisted of butter the characteristics of which were 
saponification value 231 and iodine value (of the free fatty 
acids) 32 7 The total fat excreted per day amounted to 14 7 
grammes and this had the following characteristics sapomfica 
lion lalue 208 iodine value (of the free fatty acids) 19 6 
Nitrogen Balance —Intake dunng two days was 9 8 grammes 
the urinary output 11-5 grammes and the faecal output 
OJ gramme, giving a total of 12 grammes The negative 
balance, therefore was 1 1 grammes per dav 


----- — ixwtoi rcu ecus per cjnm 

and 76 per cent haemoglobin 

Blood sugar curse - 10 grammes of glucose were admmi' 
tered in the form of a 5 per cent, solution intravenously ov< 
a penod of fifteen minutes The fasting blood sugar w; 

*** 100 cc m*. len minutes after the injection w: 
completed it was 140 mg., half an hour later 90 mg. an 
one hour later 90 mg. per 100 ccm. 


< [u JVV-n- r 7 ,,,- T avmg Hood sugar 63 mg per 
K nM5U ' h '- hour 6S mg 

isnd.POm M ' nm 5 *■” ^'■"■cal 




Careful inquiry into the history of our case disclosec 
no evidence of diarrhoea or tetany prior to the onset ol 
the present condition at the -age of 34 This instance 
therefore supports Hess Thaysen s postulate that there i< 
no reason why idiopathic steatorrhoea should not arise ir 



1154 June 5, 1937 


IDIOPATHIC STEATORRHOEA 


TnrDumm 
Mohcal Jcrhls^l 


adult life in non tropical countries In common with the 
majority of cases already described our patient presents 
a persistent fatty diarrhoea, low serum calcium and phos- 
phorus, actual or latent tetany, a fiat blood-sugar curve 
after glucose ingestion, marked dilatation of the colon, 

- and abdominal distension She also shows achlorhydria 
and a moderate degree of glossitis, but no evidence of any 
marked anaemia 

In view of the recurrent tetany and the constantly low 
sertim calcium, one would expect some evidence of 
skeletal decalcification, but the absence of this may perhaps 
be explained by the results of the calcium balance, which 
point to only a small loss of endogenous calcium The 
nitrogen balance determination eliminates any possibility 
of the steatorrhoea being of pancreatic origin Hess 
Thaysen has stressed the necessity of this investigation in 
the differential diagnosis of pancreatic and idiopathic 
steatorrhoea Together with the urea concentration test 
the faecal nitrogen value indicates that, in contrast with 
the faulty absorption of fats and possibly of carbo- 
hydrates, nitrogenous products are efficiently absorbed by 
the patient Under the existing circumstances one would 
look, for some increase in the nitrogen metabolism, and it 
is probable that the loss of weight and the low serum 
protein value with its associated oedema are evidence of 
protein malnutrition, resulting not from any disturbance 
in digestion or absorption, but from a relative insufficiency 
of protein intake 

The interpretation of the results of the inquiry into the 
nature of the faecal fat is admittedly difficult, owing to 
lack of published data The character of the excreted fat 
differs considerably from that of the ingested butter, indi- 
cating that total faecal fat measurements cannot be 
regarded as a quantitative index of the absorptive power 
of the intestine towards fats The fact that the iodine 
value of the faecal fat is lower than that of the ingested 
butter is suggestive of its being derived from the food and 
not from endogenous fat, the iodine value of which is 
much higher This would support the usually accepted 
theory that the steatorrhoea m such cases is due to aefi 
ciency in intestinal absorption rather than to the alternative 
possibility of derangement m the mechanism of excretion 
from blood into the intestine 

Treatment of our patient has been disappointing In 
spite of adequate doses of calcium, vitamin D, hydro 
chloric acid by mouth and a low fat diet relapses continue 
to occur, and it appears that the only measure which 
checks the diarrhoea cffecUvely is complete rest in bed 


Summary 

1 A case of idiopathic steatorrhoea originating in adult 
life is described 

2 A surprisingly good general condition of the patient 
and absence of bone decalcification in spite of persis 
tently low serum calcium are noted 

3 Evidence is brought forward showing that absorption 
of fat and carbohydrate is inefficient, while that of protein 
is normaL 

4 p Lrs , stent oedema associated with low serum protem 
is observed and an explanation for this is suggested 
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THE CULTIVATION OF MYCO. TUBER- 
CULOSIS FROM HUMAN SPUTA 

El 

J F D SHREWSBURY, M D , D P II. 

AMD 

J BARSON 


(From the Bacteriological Department University of 
Birmingham) 


The routine laboratory examination of sputum from 
suspect cases of pulmonary tuberculosis consists of the 
microscopical examination of appropriately stained films 
of the sputum This is the only method recognized by 
the tuberculosis authorities for which they accept the 
financial responsibility Every laboratory worker knows 
that it is only of use in positive cases and that a negatne 
microscopical report on a single sample of sputum is of 
no diagnostic value It is interesting to compare the 
reliance placed on the microscopical method in tubercu 
losts to the present position in regard to the laboratory 
diagnosis of diphtheria, yet there is no valid reason 
why cultural examination of sputum and other morbid 
materials for Afyeo tuberculosis should not be practised 
as a routine procedure and be recognized as equal m value 
to the cultivation of C diphthcriae from throat swabs, etc 
Given a reasonably simple and effective technique, the 
examination can be incorporated in the ordinary routine 
work of the laboratory , Myco tuberculosis is not a dilTi 
cult organism to cultivate, though it is a slow grower even 
under optimum conditions 

We have tested the following technique over the past 
two years and have found it suitable for the routine 
cultural examination of sputum Before incorporating the 
method in our routine work we carried out a large 
number of control cultivations on morbid materials in 
which Myco tuberculosis was found by microscopical 
examination This method yielded 100 per cent positive 
cultural isolations from tuberculous sputum, cercbro spinal 
fluid, faeces, urine, and pus Having thus established to 
our satisfaction the value of the method we then pm 
cceded to apply it to the examination of a scries of spula 
that were negative for Myco tuberculosis on microscopical 
examination 

Technique 


Any volume of sputum up to a maximum of about 
5 cem is thoroughly mixed with an equal volume 01 
4 per cent caustic soda solution The mixture is w 
eubated at 37° C for thirty minutes and is then centrifugeo 
—in our case for one hour at 3,000 rpm (The spec 
and time of centrifugation can probably be safely van 
to suit individual convenience so long as the emu 
quantity of particulate matter is firmly paclcd at in- 
boitom of the tube) The supernatant fluid is then 
fully decanted and the deposit rendered neutral jo mm 
xith 4 per cent hydrochloric acid As a rule about 
Jro ps of acid arc required to neutralize the deposit w 
in initial volume of 5 c cm of sputum The deposit 
hen thoroughlv mixed up with a sterile glass rod anu 
hiclJy sown on to the selected medium 
Three media have been tested in the course of Dur ^' 
-namely LBwcnstcins PctrofTs and Pctragnams 
iloying ihc method of preparation described by Jami 
1936) All three media have given successful results, - 
vc have found Lowcnstcms to be the best for row 
tse In our experience different strains of Myco wt-rr^ 
csss have varied in their preference lor these media 
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all ihc strains wc have isolated have grown rC adilv on 
Lowcnstcins medium The way in which the medium 
is used appears however, to be a determining factor m 
the cultivation of the bacillus in some cases at least 
Medium slanted in test tubes is generally unsatisfactory , 
and has often given no growth when parallel cultures put 
up in screw-capped bottles as recommended by McCartney 
(1934), have shown good growth We therefore strongly 
advocate the routine use of these bottles as containers 
for the selected medium The cultures arc of course in- 
cubated at 37 C Growth is usually visible in twenty- 
one days but even when no colonics are visible at the 
expiration of this period there may be a good growth 
of A t\cn tuberculosis as an extremely thin film on the sur- 
face of the medium No cultures should therefore be 
discarded ns negative until they have been examined 
microscopically since transplants from these film growths 
grow vigorously and typically 

In our scries of negative microscopical sputa examined 
culturally wc have included only those which contained 
purulent matter purely mucoid and salivary specimens 
were not considered Up to the present wc have examined 
135 specimens from which wc have cultivated acid-fast 
bacilli — with the morphological and cultural characters 
of Msco tuberculous — in twenty nine cases (21 4 per 
cent ) Most of these cultures have not yet been sub- 
jected to the biological test, but two of them have been 
inoculated into guinea pigs because their extreme chromo- 
gcnicity gave rise to some doubt about their identity 
In bolh cases the inoculated animals showed the character- 
istic picture of experimental tuberculosis when they were 
filled and typical acid fast bacilli were found in film 
preparations from the affected lymphatic glands 


Results of the Investigation 

I rom the above findings it is evident that in 21 per 
cent of caves the ordinary routine laboratory test for 
pulmonary tuberculosis failed to give information that 
is of vital importance both to the individual and to the 
communitv Tubercle bacilli can only be discovered with 
ceitainty bv microscopical examination when thev arc 
prevent m large numbers in the sputum, but cultivation 
cm detect them when they exist in very small numbers 
In the cailv Maces of pulmonary tuberculosis the bacillus 
"ill onlv be found in small numbers in the sputum 
These ire jnxt ihc caves m which a jaositivc laboratory 
dnpnoMs is of the greatest value and which arc most 
liVely to N missed bv a purclv microscopical examination 

Ttic positive cultural findings in most of our twenty* 
mrc isolations wetc accepted by those who submitted the 
sp-xmi ns to 11V as agiccmr with or confirming their 
s’ mKaf Endings In ihtce cases however «c were m 
I.miest tint there "as no clinical evidence of phlhisis, 
vtid lhat he cultural findings could not be accepted 
nr, t informed why in the complete absence of 
on v i pi on o' r'rlhiMS the spmum shou’d nevertheless 
t « a o ihc Iibora orv fo- examination for 'fico 

II ,f 11 '' hit pvvtb’v tie evanun ttion was requested 
sip vet > for the tc'ativcs A'summr that in these 

,,»cs th- shn cat opinion is corroe' and that m> 
v os s exists n ihc iho av the iso’a ror, 
'to-n ih. pair ri raises the sen in cres mg 
'e^-Co tier “ c he- temporal c~ per ma 
S r 'fv i- i "11 cc lamlv exist, anij 
h a high s'cf-ee o' a-qu red res sjrc c 
.'H b- rrme o„s b L ,j. t r re i 2 , 10 ^ 
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as the microscopical test is accepted as the routine pro- 
cedure by the tuberculosis authorities The institution of 
a routine cultural examination of all purulent sputa that 
are microscopically negative would, we believe, thrdvv light 
upon this important problem and lead to the recognition 
of those early cases in which there is some hope of perma- 
nent cure by efficient treatment. 


The Fermentative Reactions 


An additional feature of our study has been an exam- 
ination of the sugar fermentation reactions of Mvco 
tuberculosis Our investigations are at present not far 
advanced, but as they may be of some value to workers 
interested in systematic bacteriology, and as the pressure 
of routine work makes it extremely unlikely that wc shall 
be able to complete them in the near future, we include 
them here The lack of information about the fermenta- 
tive characters of Ms co tuberculosis has been due to the 
difficulty experienced in finding a simple yet satisfactory 
basic sugar-free liquid medium that will support the 
growth of the bacillus One of us (J B ), after numerous 
trtals, has evolved a medium vvbjcb appears to satisfy the 
necessary requirements This medium is prepared as 
follows The white of one egg is thoroughly mixed with 
200 c cm of tap-water The mixture is then boiled for 
five minutes, filtered through a thin layer of cotton-wool, 
and cooled One per cent of sugar and 3 per cent of 
litmus, or I per cent of Andrade s indicator, are added, 
and the medium is put into small scrcvv-cappcd bottles 
containing gas tubes and sterilized In this medium most 
of the strains of Ms co tuberculosis that we have tested 
have grown slowly but quite vigorously at 37' C The 
fermentative reactions have begun after some three weeks 
incubation Wc have kept our cultures for an arbitrary 
standard period of six months, comparing them with 
unmoculatcd controls, none of which has shown any 
appreciable change m reaction over that period Up to 
the present wc have tested thirty strains Df Myco tuber- 
culosis isolated from various human sources, upon the 
four sugars, dextrose, lactose, manmte, and saccharose 
Four of these strains failed to grow in any of the sugar 
media Of the remaining twenty six all have produced 
acid without gas in lactose, twenty-five have produced acid 
without gas m dextrose, twenty-one have given the same 
reaction with saccharose, and three have attacked manmte 
Wc wish it to be clearly understood that our investiga- 
tions arc onlv in a preliminary stage wc have not had 
an opportunity of chcci mg them properly and wc arc 
therefore not certain that they arc accurate Wc hope, 
however that some other worker with more time for re- 
search mav be sufficiently interested to pursue this in 
vcsligation further 
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ADVANCED EXTRA-UTERINE PREGNANCY 

BY 

A PATRICK, M B , F R C S Ed 

Honorary Assistant Surgeon Hull Royal Infirmary 
(With Special Plate) 

Extra uterine pregnancy is not a very common condition, 
although within the last two decades it appears to have 
become more frequent, this probably being due to greater 
accuracy in diagnosis Advanced extra uterine pregnancy 
is, however, still a rarity, and the following case is worthy 
of mention from that point of view alone 


Case Record 


Mrs Tw, aged 33 years was admitted to hospital on 
September 12, 1935, suffering from severe abdominal pain, 
sickness and vomiting, and collapse The previous history 
showed that she was well advanced in pregnancy Her last 
menstrual period commenced on April 16 1935 During the 
first few months of pregnancy she complained of severe sick- 
ness rfnd vomiting which was always accentuated at the 
suppressed menstrual periods After the third month the 
nausea and vomiting became much less. During the second 
and third months of pregnancy she had several what she 
termed bad attacks of lower abdominal pain, associated with 
an increase in the sickness and vomiting. The abdomen just 
above the pelvis was always very tender to .the touch At no 
time during the pregnancy was there any uterine haemorrhage. 

Past History — The patient had been manned for six years, 
dunng which time she was never pregnant She had 
consulted her family doctor about her sterility , and in fact, 
it had been suggested that she should have a dilatahon and 
curettage Her menstrual history was that the menses were 
always regular — every twenty-eight dajs and lasUng six to 
seven days There was no history of leucorrhoeal discharge 
or of any frequency of micluntion She had always enjoyed 
perfect health, and there have been no previous serious illnesses. 

Examination — The paUent looked extremely ill She was 
absolutely blanched and her respirations were of a sighing 
character Every time she attempted to sit up in bed she 
collapsed Her pulse rate was 120 rapid and feeble Her 
tongue was dry and she complained of great thirst Her 
conjunctuae were practically colourless She had severe 
abdominal pain associated with sickness and vomiting. The 
abdomen did not move on respirations There was a full 
ness of the lower abdomen in the middle line The 
abdomen was held very rigid and she complained of the 
greatest tenderness in the left iliac fossa On vaginal exam 
ination which was extremely difficult owing to the rigidity 
of the abdominal muscles one could palpate a large mass 
filling the pelvis this I considered was the normal pregnant 
uterus Other signs of pregnancy were well advanced 

Diagnosis — It was obvious from an examination of the 
patient that the condition was a very acute one and that she 
was suffering from internal haemorrhage which 1 considered 
was due to a ruptured uterus The fact that she had bad 
no uterine haemorrhage dunng the pregnancy and that the 
pregnancy was so advanced made me disregard the probability 
of this being a ruptured ectopic gestation However the 
seriousness of the condition was realized and I advised 
immediate operation 


Operation — On September 12. under general anaesthesia the 
abdomen was opened through a lower mid line incision On 
reaching the pentoneum 1 noted the bluish black coloration 
behind it indicative of intrapentoneal haemorrhage On 
oremng the pentoneum I found the abdominal cavity filled 
with partlv clotted and rartly fluid blood In the lower part 
of the wound was a large mass and through a tear m the free 
surface of this mass could be seen a foetus covered bv the 
amniolic sac On further examination it was found that this 
was a large ectopic gestation The uterus was slightly enlarged 
and cong:-ed Both ovanex were normal I resected the 


grossly distended Fallopian tube, and then hastilv removing 
all the large pieces of blood clot, closed the abdomen No 
intravenous saline was given and the patient rapidly lm 
proved , within two weeks she had made a complete recovery 

Specimen 

The large mass to the left as shown in the photograph 
is the grossly distended Fallopian tube The placenta with 
the vessels running over its surface can be plainly seen, 
firmly attached to the Fallopian tube The amniotic sac 
was opened and the foetus placed m this position in order 
to photograph it (see Special Plate) 

Commentary 

According to Schumann ectopic gestation occurs m 
only 1 in 267 pregnancies, or 0 38 per cent The age 
incidence, according to Wynne, is between 24 and 33 
years 

The position of the geslation varies It can therefore be 
(1) cornual, (2) isthmial, (3) ampullary, (4) tubo ovarian or 
(5) ovarian The commonest type is the ampullary, into 
which category this case belongs This part of the tube 
is capable of great distension, and allows an ectopic 
gestation to develop much further than any other pari 

Numerous conditions, such as inflammation in the lower 
pelvis, salpmgilis, diverticulitis, and appendicitis, have been 
found to be predisposing factors to cclopic gestation, but 
in this case no history could be obtained of any such cause, 
nor was there evidence of anything pathological in the 
other tube Congenital anomalies are often cited, and ihis 
might well have been the case here, but I have no proof 

It is common in cases of cclopic gestation to find that 
there is some history of sterility Farrar quotes 16 6 per 
cent of cases in which ectopic gestation followed a lone 
period of sterility, and 30 per cent in which there had 
been one previous child 

One interesting feature in the present case was the 
absence of the atypical menstruation as described by 
Bandler In the majority of cases some slight uterine 
haemorrhage is complained of, but here the patient 
strongly denied that there had ever been any 

Schumann slates that the greater proportion of cclopic 
pregnancies rupture at the eighth week, and that very few 
continue after the twelfth week of pregnancy The most 
interesting point about the case here recorded was the fact 
that the pregnancy developed up to nearly five months 

I wish to express my indebtedness to Dr D Stenhou e 
Stewart, who look the photograph 


L T Davidson K K Merritt, and T T Chapman 
( Amer J Dts Child January, 1937, Part I, p 1) £ a 'o 
eighteen premature and fifteen full term infants irradialcd 
evaporated milk during the first six months of life to 
determine the degree of protection from rickets afforded by 
this means alone Judged by r rays none of the eighteen 
premature infants were entirely free from rickcls six 
showed slight nine moderate and three marked rickets 
Of the Fifteen full term infants four were free from 
x ray signs of rickcls throughout the period of the siuuj 
one had moderate rickets and in Ihc other eleven there 
was only slight rickets In ihc group of premature infants 
in this study who were given irradiated evaporated milk 
as their sole source of vitamin D the rickets tended to 
develop earlier than in the full term infants Irradiated 
evaporated mill his been shown to be considerably re' 
efficacious for the protection of the premature tnfart 
against rickets than is metabolized vitamin D miff v, T'n 
the two are given under identical conditions ihc inferior;! 
of Ihe ireadiated milk is believed to be due entire!) to 
the smaller conccntralion of vitamin D units 
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TRONTOSIL BY THE INTRAPLEURAL 
ROUTE 

TWO CASES OE STREPTOCOCCAL DIPYOLV 

BY 

JAMES L. BROW!*, MBh MRCS. 

Resident Medical Officer BirKenhead Municipal Hospital 
(With Special Plate) 

Now that ihc spate ol writing for and against prontosil 
has fined down to a clearer stream it may be opportune 
to report two eases in which the dye was used with con- 
siderable success in the pleural cavity 

These two cases arc interesting in that they both 
occurred after influenza, both patients were in extremely 
poor general condition (in one ease there were several 
complicating factors) and in both the fasourable progress 
could be attributed directly and almost entirely to 
prontosil 

Case I 

A married woman aged 39 was admitted to the Birkenhead 
Municipal Hospital on January 28 1937 with a fivc-davs 
[mtorv of influenza She bad several rigors at the onset of 
her dine", and these were folios cd b\ joint pains backache, 
headache anorcsia and nausea On the da} before admission 
n everc pain had commenced in her left chest and she was 
beginning to he short of breath She was two months preg- 
n ml Her previous ailments included ervsipclas two years 
c niter tor which «hc had had anti-slreptococcal Scrum intm- 
vcnouvlv 

On esamimtion the patient was in poor condition pale, 
cv moved and dwpnoeic Her temperature was 102 8* the 
pulse rate (26 and the revpirator} rate 38 Her ph}sical signs 
were those of let! basal ptcurisv with commencing consolida- 
tion ot ihc middle and lower rones or the left lower lobe 
Her mine contained a trace of albumin but no pus organisms 
or casts Outing ihc nest five davs the tempcralure fell b} 
lvsiv but her general condition remained poor She was 
lope s and siianrc in manner and at times appeared to be 
in a low delirium The albumin in her urine increased and 
a vpe mien ta\cn a week after admission showed manv leuco 
cvies some ted blood cell* squamous cpuhclial cclli and 
cotifoim bacilli Rv this lime she was tender in the left renal 
angle and a ihagno is of pvebtis complicating an influenzal 
parumon a wav made 

On 1 cl man f, »hc rawed an abortion or about ten weeks 
development wuh verv little- post partum loss. Contran to 
cipe tatma no nmptoms of retained products or pelvic infec- 
tion followed and Hie abortion had sen Imle effect on her 
rrmal condition lor ihc rvehtis a course of mandeln was 
m ii i led rd tier urine cleared complete!} wuhin the next 
l»-o veeLs 


four da} s later 3 oz. of ser} thin red turbid fluid were 
removed This again was stenle The procedure svas repeated 
at intenals with the complete disappearance of pus and re- 
expansion of the lung. On April I her chest svas pronounced 
clear, and a radiograph taken on that date demonstrated com- 
plete absence of fluid (Fig. 2) All her s}mptoms had dis- 
appeared, she was several pounds heavier than on admission 
and her urine and sputum were satisfactory As this radio- 
graph had shown a ‘ pleural ring a bronchograph} was 
undertaken bv me, and the ring shown to be an emph} - 
sematous bulla in a normal bronchial tree with no evidence 
of the bronchiectasis which so often follows influenzal pneu- 
monia The patient was discharged m excellent condition on 
April 10, 1937 

Case TI 

A married woman aged 37, was admitted to Birkenhead 
Mumcipat Hospital on Februar} 12 1937 She gave a history 
of the onset of pneumonia five da}s previousl}, following an 
attack of influenza 

On admission her temperature was 101°, the pulse rate 100 
and the respirator} rate 32. She was pale d}spnocic, and 
slight!} c}anoscd Her physical signs were those of complete 
consolidation of the left lower lobe vvjlb a small pleural 
effusion On aspiration this was clear and slightly straw- 
coloured The size of the effusion increased, and on February 
36 a further aspiration showed the effusion to consist of a 
thick cream} pus. Culture from this pus showed strepto 
cocci onl} and after aspiration of 12 oz. all distress dis 
appeared A radiograph after this aspiration showed a small 
amount of fluid surmounted b} a zone of consolidation which 
was thought to be tuberculous Repealed examinations of the 
sputum for tubercle bacilli were negative and the emp}cma 
gradual!} increased the organism found at each aspiration 
being the streptococcus 

On March 8 12 oz. of thick pus were aspirated, and ns all 
the sputa had been negative for tubercle bacilli it was decided 
that rib resection in Ihe near future was indicated As in the 
previous case J cem of prontosil soluble were injected into 
the pleural cavat} in an effort to minimize the nsk of infection 
at operation Three da}s later the pus was found to be 
thinner and red in colour and on culture showed no growth 
of orpmsms The pus was seen in subsequent aspirations to 
become progressive]} thinner and finally no fluid could be 
obtained on aspiration Sjiccimens from each aspiration were 
sent to the laboratory but no orpmsms were found after the 
injection of prontosil The consolidation gradually resolved 
and the patient was discharged on April 14 with no clinical or 
radiological traces of her illness other than a slight thickening 
of the pleura at the left base 

Conclusions 

I Both these patients who were extremely ill were 
saved from any operative procedures 

2. In both cases the recovery was complete 

3 In both the organism was the streptococcus and the 
improvement immediately followed the injection of pron- 
tosd 


4 It is reasonable to assume that this hitherto un- 
published route of administration of prontosil has a place 
in the treatment of streptococcal empyema 


Of n, m t Dr R A Gram mcd,c3 ' "Ipenn.endent 

of Birkenhead Municipal Hospital for permission to report 

IrCNC C2 -Tk 


» y vji 


„ — 7 1 P f tv) renon 

r nc rc-cot cu.scs of benzol poisoning in female worlci 
r-Jip.o cd in Belgjn mirror factories to vjrnoh mirror 
wmc i have been silvered the second p o ectivc coal f 

a( , c ; « - l ‘°’uuon of gum rcsir 

i o- /oi Three den hs ha c ocem-ed fir Thcclmi- 

y 7 7177' 5 7. 7 nr nn;1 ,fo m '"M” and Lrg 

r m ua-o, g-j seven: ap-astic _n..e~u 


1158 June 5 1937 


CLINICAL MEMORANDA 


Tnc Curran 
'UDtcM. IAvxml 


Clinical Memoranda 


Partial Extra-uterine Pregnancy 

(With Special Plate) 

On September 4, 1935, I saw a female patient, aged 27 
She was pregnant and roughly at full term, and had 
spasmodic pains referred to the right iliac fossa which 
had lasted six days, becoming more severe during the last 
two days There had been no * show” On examina- 
tion it appeared that the presentation was a transverse 
one with the buttocks m the right iliac fossa The os 
was not dilated Caesarean section had been performed 
m February, 1932, but she was not aware of the reason 
As the patient was somewhat exhausted with the pains, 
and in view of the fact that the presentation was a trans- 
verse one, and that the os was still closed, I decided to 
send her into hospital for Caesarean section 

OPERATION 

At operation a very interesting state of affairs was revealed 
A raid line incision was made, and on incising the peritoneum 
I was surprised to come down straight on to the child s 
buttocks and lower limbs The child was delivered with very 
little difficulty and then one could see what had happened 
The old scar in the uterus bad ' gaped and the sides of the 
gap had become adherent to the parietal peritoneum. The 
Child s buttocks and legs were outside and the head and 
upper part of the body Were inside the uterus The placenta 
was mostly in the uterus, but part of it extended over the 
right edge of the gap As the gap was so wide and the 
edges “ rounded off a hysterectomy seemed the most reason 
able thing to do This was done and both mother and child 
made an uneventful recovery 

There was a fairly deep open sore running across the 
outside of the child s left thigh in the region of the 
trochanter, and this was apparently due to pressure on 
the edge of the gap in the uterus At the end of three 
weeks this healed satisfactorily and really left very little 
deformity The only other feature was that the child had 
slightly clubbed feet, but these also fully recovered at the 
end of three weeks daily manipulation 

COMMENT 

The photograph (see Special Plate) shows the gap in 
the uterus and the rounded edges ” It would seem that 
the child must have grown through and stretched the old 
scar in the uterus during the period of gestation It 
appears that this must have been a gradual process, as 
so far as I have been able to elicit from the patient the 
pregnane} followed a normal course with no unusual 
symptoms suggesting a sudden rupture 

Edoar P Waters MB F R C S Ed , 
Hon Surgeon to Out patterns 
Borrow in Furness North Lonsdale Ilosntud 


A Case of Vesico-cohc Fistula 


A case with certain striking features came under m} 
observation for the Tint time some }ears ago and I 
have had an opportunity of seeing the patient from time 
to time since 

CAST REPORT 


A man aged S8 came to see me m the firsl instance com- 
plaining of swelling of the nghl iesticle 1 found him to be 
suffering from epididv mo-orchms on the nght 'ide but was 
unable subsequently to discover anv connexion between tbs 
inflammatory condition and the events which f °>!owed 
unne contained pus and many threads, apd rectal eummati a 


revealed no prostatic enlargement, though there was sonic 
thickening of the bladder base above 1 prescribed the ncces 
sarv treatment for his leslicuJar condition and did not see 
him again for four months On the occasion of this second 
visit he complained of the faecal odour of his unne which he 
said he had noheed on and oft for several weeks A specimen 
of his water was chocolate-coloured and had a strong faecal 
smell 

Cystoscopy showed a recess at the junction of the left lateral 
and posterior walls of the bladder and intravenous urography 
revealed slight dilatation of the left ureter, otherwise Ihe urinary 
tract appeared normal A barium enema made it quite clear 
that diverticulitis was present in connexion with the pelvic 
colon. In the circumstances I recommended that the palient 
should have a colostomy This was not carried out until five 
months later, when another surgeon performed the operation 
Immediate relief from the urinary symptoms resulted from this 
intervention evidence of faeces in the unne slow ly disappeared 
but about six weeks after the operation spasms of pain were 
felt in the bladder As time went on these were increased 
and urgency and frequency slowly became more and more 
prominent. 

I did not see the patient again however, until nine months 
following his colostomy when his-condition was truly pathetic 
for he screamed with pain every time he micturated He had 
been suffering such agony on passing water that his doctor had 
found it necessary to give him morphine daily over a period of 
some months. At the time I saw him actually he had been 
having 8 grains daily 

Cystoscopy showed vesical calculi to be present in Ihe 
bladder Litholapaxv was contemplated but 1 found that in 
trying to distend the bladder the fluid simply ran out through 
the colostomy opening. I vvas therefore forced to carry out 
suprapubic lithotomy in spile of the presence of his vub- 
umbihcal colostomy Three stones were removed ihe largest 
the size of a plum the olher two just a little smaller After 
removal of the stones the patient did well and (here was no 
difficulty in getting him quickly off the morphine, as the cause 
of his distress had now gone 

The connexion between the bladder and the bowel mud 
have closed eventually because six months after ml operation 
1 was celled out to sec this patient again wjlb acute retention 
of urine The colostomy was still functioning well and there 
was no question of urine escaping at this time through the 
opening. I relieved his retention by catheterization, and toot 
the opportunity of dilating the bladder neck with a large sound 
This apparently had a beneficial effect for he subsequent 
passed water freely At this stage there was no sign of any 
faecal content in the unne 

COMMENTARY 

Otic fact which is perhaps of academic rather than 
practical interest is that although faecal material had been 
entering this patients bladder for many necks without 
interruption at no time was there the slightest evidence 
of pyelonephritis Such an experience seems to give a 
very definite answer in the negative to the question 
Docs infection ascend to ihe kidney from the bladder 
by way of the lumen to the ureter'’ ” If such a rouie n 
a common one surely the circumstances in this case were 
ideal for infection to occur m this way Actually l uotihJ 
go so far as to say that I was particularly struck 
the appearance of good health of the patient during th<: 
time that his vesico-cohc fistula was allowing a free com 
munication between (he bowel and the bladder 

It is now two and a half years since I last saw ibn 
patient and f have just heard from him— four years 
the colostomy — that he is in excellent health he has hr 
no further difficulty in passing his water there ha' b "] 
no recurrence of faecal contamtnalion of the urine a r 
the colostomy is working well 

H P WtstnuRv Hiirrr Y R LS- 

Lorwlon Surgeon Si Taut s HorpuL 
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Injection Treatment of Hernia 

The injection treatment of hernia has definitely established 
its value The following clinical history is illuminating 
A, man aged 65 years consulted me on Jul> 28 1936 
T«cnt> two years previously he had developed an inguinal 
hernia fn f933 fie underwent an operation for strangula- 
tion A lea months later the hernia recurred Again, m 
1934 a herniorrhaphy was performed In a short time 
the hernia once more reappeared Both operations were 
done bv competent surgeons Examination revealed a 
ugh! tngtttno scrotal hemta The injection treatment was 
commenced on July 31, 1936 The sclerosing fluid 
ohturum was used It ts prepared according to Mayers 
formula The injections were given at weekly intervals 
I xcept for the first which was 0 5 ccm-, the amount of 
oh; lira tin injected at each treatment was 1 cem The 
necessity surgical technique for the successful performance 
of thw procedure was very carefully observed One may 
hricflv mention that the needle ms inserted vertically over 
the s i/c of the internal ring until the point was felt to 
pierce die 'vpoTttiitoMx 

The find mtcction was given on December 2, 1936 On 
January 2", {937 the hernia being now cured, the patient 
Unearned his truss 

Interesting features in this ease arc (a) the patient had 
b-cn twice previously operated on for hernia , (b) his age 
in no vv*\y interfered with the success of the treatment 

AtirUmJ N.7 J P Hwiisgs MD,MR C.S 


Reviews 

HUMANISM AND JITDICWE 

Unmanisme el hftjrcine By Joseph OJ/nezye (Pp HO 

12fr) Pans kabergerte 1937 

The Oxford English Dictionary gives four quite dislinct 
meanings for the word * humanism " The sense m which 
Dr Joseph Okmezyc uses it in hrs book fftmtanisnie et 
Mtdreme is the least technical of these — that defined in 
the dictionary as ''the character or quality of being human, 
devotion to human interests — and yet even this docs not 
indicate quite the connotation which the author attaches to 
it unless it be remembered constantly and prominently 
that the ' soul ” is as essentially part of the ‘human " as 
is the body or mere intelligence He emphatically does 
not mean a system of thought or action which is con- 
cerned svnh merely human interests (as distinguished from 
divine) or with those of the human race in general (as 
distinguished from individual)" or deioti on to literary 
culture, though he has a section in which he insists on the 
value of the study of the humanities ' in the latter sense 
for the practitioner of medicine 

It is a short book but excellent of its kind In scope it 
covers, though not so fully except as regards one matter, 
much the same ground as the central chapters of Sir 
Henry Brackenbury s Patient and Doctor dealing with the 
essentials of the relations, ideal and actual, between those 
two persons ns individuals with the reasons for maintain 
mg these essentials at all costs and with the way in which 
communal or social medicine should be developed sUici'iy 
wuhin ns own sphere so that it shall not violate them 
Jn hn treatment of the subject and in his style the author 
admirably displays those French characteristics which we 
have learned to value so highly — a strict and consistent 
logic a remarkable succinctness of expresston and a 
P°wer of indicating with few words important shades of 
thought and meaning 
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11 nc faut pas ramener la charity pcrsonnclle et fraternell^ 
au sentiment de solidarity sociale et collective, toutes deux 
stmt n^cessaires et ne sauraient sexclure. Mais elites 
sahmentent & des sources differences, lone aux aspirations 
etcrnclles de la personne, 1 autre aux droits incontestables et 
Ifgilimcs de 1 mdividu Cultnons 1 une et l autre, mais ne 
latssons pas, au seul profit de la solidarity sociale, effacer la 
chanty de la surface de la lerre 

The whole short booh is an example of wise thought 
and skilful presentation 


PRACTICAL ANATOMY 

A Manual of Practical Anatomy A Guide to the Dls 
section of the Human Bod\ Part III The Head and 
Neck Bv Thomas Walmstey New edition (Pp 357 
133 figures 1 2s 6d net.) London Longmans Green 
ond Co 1 936 

The new edition of Part III of Professor T Walmsleys 
manual gives a clear, concise account of the essential 
facts of human anatomy, and is written with the primary 
object of providing a guide to dissection, but it is also 
intended to be an introduction to tbs further stud}' of 
anatomy in the larger systematic textbooks and to gvvg 
some indication of the bearing of anatomical facts op 
general practice The present volume deals with the head 
and neck, and the description ts chiefly confined to 
matter which can be verified in an ordinary dissection, 
while details of microscopical structure and the develop- 
ment of special organs are not included The booh is 
well written, and bears the hall mark of the practical 
observations of an experienced teacher 

The illustrations are in general good, and the three 
x ray plates of the skull, with explanatory diagrams may 
be specially mentioned Some of (he schematic diagrams, 
however, might be improved by the inclusion of some 
localizing landmarks — for example, a thin outline of the 
eyeball and optic nerve m Fig 68 — and a more accurate 
representation of the proportional size and relations of 
the various parts should be attained In the diagram 
alluded to the ciliary ganglion is shown with diameters 
greater than the transverse diameter of the internal carotid 
artery Other diagrams — namely Figs 10S and 117 — are 
capable of a more faithful representation of the struc- 
tures depicted, with a proportional gain in clearness and 
accuracy In our opinion a careful drawing from the 
original of the principal parts in their correct relations 
and proportions with a few simple orienting lines, is much 
more readily comprehended than schematic drawings 
without such a guide, the latter being comparable to a 
map of London without any indication of the River 
Thames The compilation of the book as a whole has, 
howe'er been very carefully conceded and earned out 
and judging from the populanty of the preceding volumes 
it should prove a valuable guide to students in the dis 
scctmg room It supplies a fund of information presented 
in an interesting and attractive manner 

DERMATOLOGI AND S\ PHILOLOGY 

The 1916 tear Book of Dermatolnfn and S \ plain] nc'- 
Edited by Fred Wise MD and Vanon B Sulzberger 
MD tPp “30 illustraied 3 dollars or 13s 6d ) 
Chicago Jear Book Publishers London H k Lewis 
and Co 1937 

"We welcome once more the vearbooh produced by Dr 
Wise and Dr Sulzberger whose annual study of current 
literature always welds matter of considerable mlercst to 
their professional brethren This year they give a special 
chapter on urticaria in svh.ch thev summarize current 
views and theories on this important and baffling subject 


Notwithstanding the vast amount of work done on chronic 
urlicarm during recent years, very little real progress Ins 
been made m its management and the riddle of ns 
aetiology remains unsolved Only in those comparatively 
rare cases in which it can be traced to a single allergen, 
such as feathers pollens, etc , has the problem been solved’ 
In the far commoner type of case where there is general 
sensitiveness vve still remain in the dark and the va-t 
number of drugs recommended for urticaria demonstrates 
conclusively how unsatisfactory the treatment is Other 
subjects accorded prominence in the }'i ar Book are the 
therapeutic control of syphilis and other venereal diseases 
and drug eruptions, including the toxic results of ‘ slim 
(the name under which dimtrophenol is sold to the public 
for the treatment of obesity), a drug which may cause 
polyneuritis bilateral cataract, severe pruritus, or even 
death itself The highly important subject of industrial 
dermatitis, including its prevention, is also touched upon 
The general practitioner will welcome the large amount 
of space devoted to therapy in this volume, and he may 
glean some guidance for the task of utilizing those 
fashionable remedies, the endocrine?, with more intelh 
gence and less optimism than the chemical manufacturers 
expect him to display The authors arc not blind to the 
dramatic side of disease, and we mav say in conclusion 
that they have produced both a useful and an interesting 
volume which deserves attention from all who arc con 
cemed m these specialties 

BROMFTON HOSPITAL REPORTS TOR 1936 

Brompron Hospital Reports Vol 5 1936 (3s post 

free) Copies from the Secretary, Hospital for Consump- 
tion, Bromplon S W 3 

The slim attractively bound volume issued every year 
by the Brompton Hospital is now familiar to many of our 
readers, and the latest of the series will be welcomed 
Like its predecessors it contains jrajrcrs recently published 
elsewhere by the staff of the Brompton Hospital and the 
Fnmlcy Sanatorium , in addition there are three special 
statistical reports, based on figures derived from expen 
cnee gained in the hospital The latest volume is almost 
entirely concerned with various aspects of pulmonary 
tuberculosis infectmty latency and immunity relapse 
after-care, and thoracoplasty being some of the aspects of 
the disease discussed A notable contribution is the survey 
of the surgery of pleural and pulmonary infections made 
by Mr J E H Roberts in the Lcttsomian Lectures 
delivered before the Medical Society of London in 1935 
To the two papers by Dr R C Wingfield we should life 
to draw particular attention The clinical stud) of 
relapse in pulmonary tuberculosis” will prove of much 
assistance to all workers concerned with the diagnosis ana 
treatment of this disease Sub Jove Frigido is a 
thoughtful and vigorous attack upon the concept Sana 
torium treatment " a concept which in the light of the 
most recent knowledge of the treatment of pulmonarv 
tuberculosis should now become obsolete This pape r 
deserves wide publicity among not only tuberculosis 
workers but also local authorities who might be made 
to realize how ineffectively public money is being sp"nt 
at present in some directions and how unwisely witbh J 
in others 

let anolher psper by Dr Wingfield (with Dr Margaret 
Macpherson) gives the results of a mass investigation of 
healths adolescents This investigation deserves (• ' 
fullest svmpathv jnd encouragement as it forms the lint 
piece of research of This kind relative to ti/b-rcuto' 1 ' n 
this country Unfortunately its scope, restricted to r~d v 
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logical examination limits the conclusions that such an 
in' estimation might yield The three statistical reports 
deal with the Brompton experience of thoracoplasts pul- 
monary ibscc's and the radon treatment of pulmonary 
neoplasm Since 1942 thoracoplasties have been per- 
formed in increasing numbers every year and non 
total 4*7 At present the operation is being done in 
6 per cent of ail patients with chronic pulmonary tuber- 
culous admitted to the wards of Brompton The opera- 
toe moitalits ts about 14 per cent., and the expectation 
of survival in those B3 patients who arc suitable for 
thoracoplasty ix three times as great as that of the average 
lit piticnt Of the survivors about 15 per cent are 
clinic ill) cured In the third report it is staled that there 
is no evidence that radon in any way prolongs the lives of 
pilients suffering from carcinoma of the bronchus 

We should life to make a final reflection Reviewing 
the llnmplon Hospital Reports for the last five years one 
ts forcible struck by the absence of research on morbid 
an itomical biochemical and bacteriological lines, or on 
(liar correlation with the clinical aspccls of tuberculosis 
In view of die unique opportunities of the hospital and its 
sanatorium this is to be deplored 


Notes on Books 

*» 

The text of Dr Demuo Hunters four valuable 
lectures on Occupational Diseases gixcn to the Derby 
Medical Society m May 1935 which were published as 
clinical supplements to the Guv a Hospital Gazelle have 
now been reprinted in book form with nn index >nd 
copies are obtainable (price 9x) from H K Lewis and 
Co Ltd., 136, Gower Street, London, WC l 

The nineteenth edition of Stilling s Pseudo rsochromauc 
Plates jot Testnn; Colour Perception appears in its 
English garb under the editorship of Professor James 
Drever of Edinburgh and is published in that city by 
T Bauermcistcr at 22s 6d The present edition which 
comes sixty years after the first, shows little departure 
from the last one As in the Isihara lest md the Edgridgc- 
Green test, in common use in this country, the principle 
underlying Stillings charts is the reading of numbers and 
the picking out of like-coloured dots against a background 
of confusion colours On the Continent Stillings chart 
seems to have the wider circulation it has a larger 
range of tests for xcllovv blue sensitivity 

Materia Mrdira Toxicology and Pharmacognosy by 

W Hue. icmv/14 k tmnfnn 1C\c- \ ,r o «v*-f /-*/■% t 
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operative surgery The pendulum has swung in 
the opposite direction If to-day we no longer 
degrade port by injecting it into hydrocele sacs, 
but use more appropriate sclerosing solutions, 
the principle is unaltered to some extent there 
has been a reversion to pre Listenan practice The 
presence of a preformed sac in cases of oblique 
inguinal hernia is now universally accepted as one 
= ~ of the chief aetiological factors, and is probably 


'TREATMENT OF HERNIA 

The growth of operative surgery has been so rapid 
and so striking that some of the changes that have 
taken place may not be readily appreciated The 
comparative safety of operations to-day has led 
to a great diminution, if not disappearance, of those 
advanced conditions which were seen at one time 
because operation had been avoided on account 
of the high risk then associated with it Goitres 
reaching down to the umbilicus and scrotal herniae 
as low as the knees, so that the sufferer constantly 
wore an overcoat to lude his deformity, are no 
longer seen , yet these were by no means rarities 
in the early days of Listenan surgery There have 
been changes not only in the type of condition 
calling for surgery but also in the methods of 
treating certain conditions this is particularly true 
of hernia Since the war there has been a wider 
use of fascial sutures for the larger hernias, espe- 
cially those of the inguinal vanety , surgeons 
have been increasingly influenced by physiological 
principles, and such mechanical devices as filigrees 
have been almost universally abandoned In the 
treatment of oblique inguinal hernia in healthy 
young adults due respect is now being paid to the 
sphincter action of the conjoined tendon, and efforts 
are being made to preserve the inguinal sphincter 
and not destroy or distort it by cutting or suturing 
It is everywhere realized that m young healthy 
patients with oblique inguinal hernia the complete 
removal of the sac is what is really needed The 
Bassnu operation and allied procedures which com- 
prise stitching the conjoined tendon to Poupart’s liga- 
ment in many cases unnecessarily interfere with the 
natural beauty of a delicate sphincter mechanism 
This was emphasized during a debate on the treat- 
ment of inguinal hernia at a meeting of the Surgical 
Section of the Royal Society of Medicine m Decern 
ber of last year Efforts have also been made of late 
to revive the treatment of hernia by injections into 
the sac This revival has coincided with the recent 
popularity of the injection treatment of varicose 
veins haemorrhoids hydroceles, and other con- 
ditions which were once treated in this way but 
which with the development of Listenan surgery 
had become the almost exclusive province of 


regarded by most surgeons as the all-imjxirtant one 
In such cases the processus vaginalis remains open 
m part or throughout, and the physiological process 
of peritoneal obliterative fusion which normally 
takes place has been defective or absent It is 
reasonable to suppose that by injecting suitable 
sclerosing solutions into the sac this obliterative 
process may be induced artificially, and, provided 
there is elimination of the sac, there should be cure 
of the hernia 

The injection treatment of hernia, hke that of 
hydrocele, is no new flung In the year 1832 George 
Heaton of Boston 1 used Querctis alba for injection 
into hernias, and m 1835 Valpeau m Pans found 
that a patient whose hydrocele he had injected with 
an iodine solution had been cured of his hernia 
also "Valpeau subsequently treated three cases of 
hernia by incising the inguinal canal and the sac 
and flushing the wound with iodine solution 
Others used-essential oils, canthandes, alcohol, and 
other substances, but the increased safety and 
populanty of operative surgery and the success- 
ful results of the radical cure of hernia did much 
to overshadow the injection treatment it was for 
the most part given up, but within recent times 
interest m it has been revived once more That 
this interest has come about rather belatedly is not 
surprising when we consider the scepticism with 
which the injection treatment of varicose veins 
was at first received by the profession In this 
_ country particularly there has, with few exceptions, 
been but little interest m the procedure Delisle 
Gray has perhaps done most to bring it to the notice 
of the profession, and early this year the matter 
was debated in the correspondence columns of the 
Journal In Spam and m America, on the other 
hand, the injection treatment of hernia has attracted 
considerable attention By 1931 Mestre 2 of 
Barcelona bad treated 10,000 cases of hernia by 
injection without mortality Numerous articles on 
this method have recently appeared in the U SA 
the Annals of Surgery for March 1937, for 
example contains five papers by workers in the 
department of surgery in the University of 
Minnesota and another paper appears in the 

’ Med Rec March 1937 p 239 
'Med Annual 1931,49 239 
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ROBERT PHILIP AND TUBERCULOSIS 
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Scheme from its foundation fifty years ago and the part 
played by Sir Robert Philip A list of his contributions 
to the literature of tuberculosis is added The article 
concludes “ In their own many and different ways, 
both at home and abroad, governments, universities, 
medical societies and colleges, tuberculosis associations, 
and old students have shown their appreciation of Philip 
and his life-work It is only fitting that the Edinburgh 
Medical School which he has served so well m many 
capacities should on this fiftieth anniversary place on 
record its tribute ” We feel that we can do no less 


INTERNATIONAL ABOLITIONIST CONGRESS 

A mam if not the chief function of the forty seventh 
International Abolitionist Congress, held here on May 
20 to 22 (writes our Pans correspondent), was to 
strengthen the hand of the French Government whose 
Minister of Public Health M Henri Selher, has drafted 
a most ambitious Bill dealing with venereal disease, 
prostitution, and allied subjects This congress had 
the avowed support of powerful sections of the com- 
munity but it is no secret that important forces in the 
fighting services look askance at the prospect of the 
suppression of the regulation of prostitution in brothels 
under more or less official medical supervision It is 
significant that Cardinal Verdier Archbishop of Pans, 
was a member of the Conutd d’Honncur and it would 
seem that the Church is adopting a more call a-spade a- 
spade attitude m this field than it did only a little while 
ago It may be noted that the present system of regula- 
tion of prostitution m France dates from the Rev olution 
and the First Empire Before that time prostitution 
was not regulated in any official sense, and was, indeed 
liable to severe penalties Even now the legal status 
of tolerated brothels in France is very precarious, and m 
any given community it is the mayor who has it in his 
power to smile or frown on such undertakings He may 
authorize or forbid .them and if he has authorized one 
he rnaj change his mind and close a brothel without 
having to pay any compensation the law having hitherto 
given no official sanction to the public brothel to enjoy 
any of the rights of commerce In fact however petted 
and pampered such institutions may be in practice they 
are m the ej es of the law still only tolerated Hence 
the term ‘maison de tolerance * The landlord of a 
house used as a maison dc tolerance may turn his tenants 
out as promptly as he likes and with no fear of prosecu- 
tion for legislation dealing with rentals etc docs not 
apply to brothels in Trench law every contract with 
an immoral clement is considered as void and null The 
legal vulnerabihtv of even the most regulated of brothels 
and the legal powers possessed by mayors are two 
features which the enemies of the regulation of pros iiiu- 
Uon have done their best to bring to the attention of the 
public at this well attended Abolitionist Congress in 
Pans One of the most interesting reports presented 
was bv Dr Hermans secretan of the Netherlands 
National League against Venereal Disease The lesson 
of Holland in this respect would seem to be that a well- 
organized voluntary association is nmarkabh effccuve 
even when unaided bv coercive State measures 


THROMBOTIC NON-BACTERIAL 
ENDOCARDITIS 

In 1923 Libman 1 suggested that endocarditis could be 
classified as rheumatic, syphilitic, acute bactcnal, sub- 
acute bacterial, and indeterminate In the following 
year he 3 separated from the indeterminate class some 
cases having features in common which he called 
“atypical verrucous endocarditis” Gross and Fncd 
berg 3 who have described the morphology of the 
rheumatic heart m much detail, have also been invcsti 
gating this indeterminate group and have recognized 
a form of endocarditis distinct from the atypical 
verrucous type, which they term “non bactcnal throm 
botic endocarditis” At the Mount Sinai Hospital 
150 cases have been diagnosed post mortem as mde 
terminate endocarditis during the last twenty years 
Of these Gross and Fnedberg excluded over a hundred 
as there was a possibility of an active rheumatic or 
bacterial infection, or details were incomplete There 
remained, however, nearly fifty cases which showed a 
characteristic endocarditis and could be subdivided 
into three mam clinical groups In the largest group 
were those with chronically deformed valves, usually 
of rheumatic origin , the patients had died of cachectic 
or of infectious diseases but there was no microscopical 
evidence of active rheumatism In these cases yellowish 
vegetations of somewhat fnabic nature were found on 
the valves they were larger than rheumatic vegeta 
tions and sometimes were polypoid similar to those 
in bacterial endocarditis They occurred either on the 
closure line of the valve cusp or on the corpora arantn 
and never involved the mural endocardium or valve 
pockets The mitral valve was affected in almost every 
instance and the other valves less frequently the order 
corresponding with the valvular involvement in 
rheumatism Microscopically the vegetations consisted 
of agglutinated blood platelet, thrombi showing vary mg 
degrees of organization There was practically no 
cellular reaction in the valve or endocardium, apart 
from those lesions which Gross 4 has described in 
inactive rheumatism Cacbecuc or marasmic vcgcla 
tions are well known but the importance of the rccogm 
Iron of this thrombotic group by Gross is the dtstinc 
tion that can be made between them and terminal 
rheumatic or bactcnal vegetations The second clinical 
group consisted of three young women suffenng from 
severe thrombocytopenic purpura the course was acute 
and pyrexial but repeated bacteriological investigations 
were negative At necropsy thrombotic endocarditis 
wns present together with splenomegaly microscopic 
ally there was in addition to the valvular chances 
widespread change in the smaller vessels characterized 
by hyaline or granular thrombi which occluded tre 
lumen and in some instances were organized In t |,c 
third group the onset of ihe illness (also m youne 
women) vvas marked by polyarthritis which involved 
both large and small joints There vvas jxrrsisicnt 
and polvscrosins Blood cultures wire sterile anJ 
death resulted from cachexia and increasing aniemi- 
The pathological changes consisted of widespread 
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endothelial proliferation in small vessels producing 
endarteritis and endophlebitis in some cases this was 
associated with obliteration of the lumen by hyahne 
thrombi and in one there was a necrotizing arteritis 
somewhat resembling that found in polyarteritis nodosa 
Further, there were adhesions obliterating the serous 
cavities and thrombotic endocarditis Gross and 
Fried berg do not suggest that the valvular lesions 
played any part in the clinical course or that they are 
the essential part of the syndrome but the lesions are 
obvious post mortem and are a common feature in all 
three groups The second and third groups have 
clinical points in common and also resemble both 
clinically and pathologically the cases of disseminated 
lupus erythematosus described by Baehr Klemperer 
and Schtfnn 1 It would appear that they are clinically 
related on the one hand to polyorrbomemtis and on 
the other to polyarteritis nodosa, whatever their aetio- 
logy may be A more detailed study of these obscure 
“ endothehoses ” is overdue, and the work of Gross 
and Fnedberg gives a useful foundation for it 


OPIUM SMOKING IN THE FAR EAST 

From the time of the Hague Opium Convention of 1912 
efforts have been directed to put down opium smoking 
in the Far East Gradual but effective suppression of 
the trade was contemplated twenty-five years ago, but 
the extent of illicit traffic was reported to have so 
hampered attempts at suppression that m the Geneva 
Conference of 1925 it was resolved to put off further 
measures until a Commission about to be appointed, 
should report that smuggling was under control Even 
then a period of not exceeding fifteen years was men- 
tioned as a reasonable interval before suppression could 
be effectually earned out. As the result of the Com- 
mission s report a conference of representatives of the 
Powers concerned was held at Bangkok m 1930 and an 
' agreement for the suppression of opium smoking m 
the Far East’ was signed This agreement came into 
force on April 22 last and as it has been ratified by 
all the Governments parties to it some progress may now 
be anticipated Great Bntain for the Malay States and 
Hong Kong the Netherlands for the Netherlands Indies 
France for Indo China Portugal for Macao Japan for 
Formosa and Kwantung Burma and Siam are the 
parties concerned The agreement sets up Government 
monopolies for retailing and distribution of prepared 
opium prohibits smoking under 21 vears of age and 
provides for severe penalties for offences The final 
act recommends licensing rationing, and registration of 
smokers measures for facilitating the cure of opium 
smokers and research into the phy siological and psycho 
logical effects of such smoking. Annual reports are to 
be made to the League of Nations and special opium 
revenue accounts are to be kept In accordance with 
the findings of the Commission of Inquirv the need for 
limitation of poppv cultivation is to be kept in new 
and indeed this is a question which it is understood will 
shortlv be the subject of a fresh international Conference 
at Geneva. 
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INTER DEPARTMENTAL COMMITTEE ON 
ABORTION 

The Minister of Health’s statement in the House of 
Commons about the newly appointed Inter-Depart- 
mental Committee on Abortion was briefly reported m 
our Parliamentary Notes last week The chairman of 
the committee is Mr Norman Birkett, K C , and the 
other members are Dame Lucy Baldwin Lady Ruth 
Balfour M B , Sir Comyns Berkeley, consulting obstetric 
and gynaecological surgeon to the Middlesex Hospital 
and chairman of the Central Midwives Board, Mr 
H A de Montmorency', Dr T Watts Eden, consulting 
obstetric phvsician to Charing Cross Hospital Lady 
Forber, who as Dr Janet Lane-Claypon was engaged 
in medical research for the Ministry of Health, Sir Rollo 
Campbell Graham, chief Metropolitan magistrate. Dr 
G C M M’Gonigle, medical officer of health for 
Stockton-on-Tees Sir Ewen Maclean president of the 
British College of Obstetricians and Gynaecologists. 
Captain M P Pugh, prosecuting solicitor for Birming- 
ham since 1924 Mr W Bentley Purchase M B , coroner 
for the northern district of London Mr C D C Robin- 
son, Mrs Ernest Thurtle and Lady Williams wife of 
Sir Rhys Williams BL The committee’s terms of refer- 
ence are “ To inquire into the prevalence of abortion 
and the present law relating thereto, and to consider 
what steps could be taken by more effective enforcement 
of the law or otherwise to secure the reduction of 
maternal mortality and morbidity arising from this 
cause ” Communications relating to the inquiry should 
be addressed to the Secretary, Committee on Abortion, 
Ministry of Health Whitehall, S W 1 


RESEARCH DEFENCE SOCIETY 

The eleventh Stephen Paget Memorial Lecture on 
“ What Research Owes to the Paget Tradition ” will be 
delivered by Professor G Grey Turner DCh, M S., 
F R C S , at the annual general meeting of the Research 
Defence Society at the London School of Hygiene and 
Tropical Medicine Keppel Street, WC, on Tuesday, 
June 15, at 3 p m when the chair will be taken by the 
president. Lord Lammgton, supported by Sir Arthur 
Stanley chairman of committee, and Professor A V 
Hill F R S vice-chairman of committee Tea and 
coffee wall be served after the meeting, and visitors will 
be welcomed 


Professor James Young DSO MD, has been 
elected chairman of the medical advisory board of the 
Bntish Social Hygiene Council in succession to Sir EL 
Farquhar Buzzard Bt.KCVO MD 


The National Hospital for Diseases of the Heart has 
arranged for the St Cyres Lecture for 1937 to be 
delivered in the Barnes Hall of the Royal Society of 
Medicine 1 Wimpole Street, W on Thursday June 10, 
at 5 p m The lecturer is Dr Ch Laubry, professor of 
cardiology in the University of Pans, and his subject 
‘ Considerations Pathogemques et Chniques sur les 
Rythmes de Galop ” 
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Pharmacological standards, as well as those for vitamins 
and sex hormones come within the next three year pro- 
gramme of the Biological Standardization Commission 


THE NEXT THREE YEARS’ WORK 


Malaria Leprosy Dangerous Drugs 


A session of the Health Committee of the League of 
Nations which directs the health work of the League and 
in particular the Health Section of the Secretariat, was 
held from April 26 to May 1 under the chairmanship of 
Professor Parisot, director of the Institute of Hygiene at 
Nancy Representatives of seven countries attended, 
the British representatives being Dr M T Morgan and 
Dr N M Goodman of the Ministry of Health The 
mam work of the Committee was to approve the next 
three-years’ programme (1937-9), largely a continuation of 
the work already carried out 


Epidemiological Intelligence 

The service of epidemiological intelligence and public 
health statistics includes the work of the Eastern Bureau 
at Singapore, which is in weekly communication with the 
ports of Eastern countries, and the intelligence service 
at Geneva, from which are published figures relating to 
communicable diseases and births and deaths from all 
countries where such data are available These services 
are to be maintained and developed The international 
list of causes of death is now being revised by a technical 
committee with a view to making the public health 
statistics of different countries internationally comparable 
A study was started last year, and is to be continued, with 
the object of presenting in statistical form the state of 
public health in reference to ‘ vitality,’ meaning fertility 
and population, and “ health," meaning mortality, mor- 
bidity, and the incidence of physical and mental defects, 
reference also being made to geographical, social, and 
economic environment and the various medical and 
sanitary activities of the community concerned Material 
regarding maternal mortality and welfare is being col- 
lected in a number of countries to form the basis of a 
double report, one part dealing with the organization of 
welfare services and the other with maternal mortality 
and morbidity and their causes 


Biological Standardization 


Another governmental conference on biological 
standardization similar to that which met in Geneva in 
1935 is projected for 1939 if the experimental research 
work now being done internationally in this field is 
sufficiently advanced Forty' one countries, including 
Great Britain, India all the Dominions except New 
Zealand, and the United States have adopted or are 
about to adopt some or all of the international biological 
standards and thirty one countries, including those just 
mentioned except Australia have created or arc about 
to create national centres to hold and distribute the 
international standards The task of the central institutes 
at Copenhagen and at Hampstead x\ ill thus be simplified 
though it is anticipated that the Copenhagen institute will 
as m the past hare to supply international sera to the 
great majority of national centres 


Several questions in the field of serology need to be 
reviewed from the therapeutic and the practical aspects 
Chances in the international standards for tuberculin and 
staphylococcus antitoxin fall to be considered A new 
field rccenlh explored is that of anti snake venom scrum 
The problem of standardization here is so wide and 
complicated that it is considered wise at present to limit 
the study to antt viper scrum and to the Eurojxean viper 
The Copenhagen institute is in correspondence with the 
European laboratories producing ann viper scrum (Milan 
Tans and Zagreb) and is endeavouring to work out 
methods of standardization At ihe same time the assist- 
ance of institutes in Eastern countries is being secured 
with a view to the standardization of anti-cobra scrum 


The Malaria Commission is to take m hand Ihe prepara 
lions for another governmental conference on quinine 
and kindred febrifuges, to be held not earlier than 1939 
This conference will also take up the question of synthetic 
drugs It is proposed that the League should organize 
meetings of experts from the various institutions for the 
study and prevention of leprosy, including the British 
Empire Leprosy Relief Association, with the object of 
taking up certain definite questions so that the main 
effort may always be concentrated upon some matter of 
outstanding importance 

On the proposal of the United States Government the 
Health Committee will proceed, jointly with the Office 
Internationale dHygibne Publique (an autonomous body, 
but related to the League by virtue of the fact that its 
permanent committee is the General Advisory Cotnmittcc 
of the Leagues Health Organization), to study a new 
phenantrenic derivative of morphine — namely, deso- 
morphme — which appears to be particularly harmful by 
reason of its toxicity and habit forming properties The 
Health Committee has also undertaken to study the 
various methods of treatment of addicts in European and 
North American countries 

Housing and Physical Fitness 

"Among the subjects which have lately occupied the 
attention of the Health Organization, and are included in 
its three-year programme, are housing, physical fitness, 
and nutrition A conference on niral hygiene in Eastern 
countries is to be held at Bandoeng Java, in August next 
at the invitation of the Netherlands Government, and a 
similar conference for the American continent is mooted 
for 1938, to be held in Mexico City 

Arising out of the first (European) conference on rural 
hygiene in 1931, the study of housing has been con 
tinued, and the committee recommends a number of 
subjects for the attention of the experts who will be 
meeting during the present year With regard to physical 
fitness, it is considered that the work in this field can 
only be adequately pursued by appointing a committee 
of physiologists to formulate the scientific basis of 
rational physical education adapted to different ages The 
International Labour Office has already set up a com 
mitlee with a similar reference, and the two bodies will 
collaborate 

Nutritional Surreys 

A Technical Commission was appointed by the Health 
Committee in 1935 for the development of the Leagues 
work on nutrition which came forward so prominently 
at the Assembly of that year, and this body has now 
recommended a list of subjects for further study Ttr 
first of these is the assessment of the nutritional state ot 
children A consultation of physiologists and paedia 
tncians held in December last recommended various types 
of survey, one being applicable to ihe slate of nutrition 
of large groups of children and limited lo a record ol 
physical appearance, weight, and height and another to 
smaller groups but involving more extensive tests in 
eluding a thorough medical examination as well as an 
economic social and dietary survey A third type of 
inquiry is also proposed aiming at a sludy of the disturb 
ances affected the body owing to a quantitatively and 
quabtalively deficient diet Several of these different 
types of study are being carried out in Belgium, Trance 
and Ihe Netherlands olhers arc contemplated in Sweden 
Czechoslovakia and Austria and w/JJ deal with 910* 

10 000 and 20 000 children respectively 
It is also considered that a general study should be made 
of the extent to which diets in common use fid! bclo* 




JUNE 6 1937 


Tjtt Elm'! 
Midicu Jocitu 


WILLIAM EVAN'S EARLV DIAGNOSIS AND TREATMENT OF HEART FAILURE 



Flos. 5 and 6 — TeJcr*dIoBr*pb» ahoirlng relief of poJrootuuy conjroflon from heart failure by rot In bed alons with * diminished fluid Intake »Dd Mljrptn 
admlolatratloQ Fir 5 wu taken before treatment, and Ftp 6 one month after commencement of treatment. In a case presenting hypertensive heart WJure 



l 










Ftc-t - »rtd 1* - 


.Tri'Tadkvraph* *hcr»inr artrrt<vw»oc» aneoforn Heart dlralnUbo In *lw and paJmrmary ronf^tkrfi Li rellered r>0«rtnjr roeeiwv' rf 
aaeorrsm Ftr 7 takra Wat* Fie * t*k*m cm^ mooth after removal <* arterto-rewoos anetxryim of lower thlrti 


SUPPLEMENT TO THE 

BRITISH MEDICAL JOURNAL 

LONDON SATURDAY JUNE 5 1937 


CAPITATION FEE: COURT OF INQUIRY PROCEEDINGS 
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Wednesday, May 26 Lord Amulree presided, and the 
other members of the tribunal were Mr Thomas Howorth 


and Mr D H Robertson with ,Mr E H Phillips, 
secretary 

The Insurance Acts Committee of the British Medical 
Association was represented by Dr H Guy Dam who 
present^ the case, together with the following Dr D E 
Dickson (chairman of the Panel Conference) Dr J A 
Brown, Dr D G Greenfield, Dr E A Gregg Dr 
C F T Scott, with Dr G C Anderson and Dr C Hill 
(respectively Medical Secretary and Deputy Medical 
Secretary) 

The case of the Ministry of Health and the Scottish 
Office was presented by Mr T D Harrison, who was 
supported by the following Mr J Chown, Dr Ferguson, 
Mr E Hackforth Mr T Lindsay, Mr F F Marchbank, 
Mr i* W Neville, and Miss M E Ritson 

Other parties which put m an appearance included the 
Medical Practitioners Union the Joint Conference of Friendly 
Societies, and the National Association of Insurance Com 
mittccs. 

First Day 

Opening Proceedings 

Lord Amulree said that the Court proposed to hear 
first the evidence of the Insurance Acts Committee, then 
that of the Medical Practitioners Union, after which the 
case of the Ministry of Health and the Secretary of State 
for Scotland would be presented There would then be 
opportune for other bodies to make comment, and a 
general reply would be made 

Dr Gordon Wa.ro made a protest on the ground that 
the Ministry had refused to circulate its memorandum 
generally beforehand (he understood that memoranda 
had been exchanged between the Ministry and the 
British Medical Association but these had not been 


1922, just as the position to-day was that although the 
Court was sitting in 1937 the data available were those 
obtaining in 1936 On that understanding Dr Dam pro- 
ceeded to open his case 

The Committees case and the case of the Ministers 
with the rejoinders were published m (he Supplement to 
the British Medical Journal of May 29 

Insurance Acts Committee Case 

Dr Daw, in opening the case for the Insurance Acts' 
Committee, said that m preparing Us memorandum the 
Committee had been concerned with the changes which 
had taken place since the previous award in 1924 These 
changes came under two headings economic changes 
which affected the population as a whole including doctors, 
and changes in the work and responsibility of insurance 
practitioners When they approached a decision on a 
matter like the capitation fee, tn which a very large 
number of doctors were concerned on the one hand and 
the Government of the country on the other it was almost 
impossible to settle by agreement between the parties, and 
so it became necessary to ask for a tribunal consisting 
of persons not connected with either party to hear the 
arguments and determine the result 

In 1920 a board of arbitration fixed the fee at 11s 
Economic conditions altered rapidly at that time, and two 
years later practitioners accepted without further argument 
a reduction to 9s 6d But in 1924 the question was again 
argued before a Court of Inquiry, which awarded 9s , the 
figure reflecting the changed economic conditions of the 
country The items of service per insured pefson which 
the profession claimed to be rendering at that time 
numbered 3 75 or, according to the Ministry, 3 5 A 
great increase had taken place since then in the amount 
of work required on behalf of insured persons, and a 
request for a reconsideration of the fee was on the point 
of being put forward m 1930 and 1931, when the economic 
crisis occurred, as a result of which the medical profession 
consented to a 10 per cent deduction partly removed in 
1_934 and finally in 1935 In the beginning of 1937 the 


generally available) and that the Minister was not to place Committee approached the Minister and it was a creed 
his evidence before the Court first He also objected that that the matter should go to the present Court s 

hetu. I n inr* nf fnrmr 1 .L _ J , - . * 


between the issue of the terms of reference and the date 
on which memoranda of evidence had to be submitted 
only thirteen days were allowed to elapse, two of which 
were public holidavs Lord Amulree said that the protest 
would be noted but with regard to the order of procedure 
everyone would have an opportunity of stating his case 
and there would be opportunity for a general reply 
Some preliminary argument then took place between Dr 
Dms and Mr Hvrrisos (for the Ministry) with regard to 
the periods taken as relevant for the purpose of com- 
partson Dr Dam pointed out that the evidence given 
before the prevaouv mqutrv )n January 1924 referred to 
the conditions obtaining m 1922, whereas the Ministry in 
its prevent memorandum had taken 1924 as the basic year 


At the hearing in 1924 the profession were considerably 
disadvantaged on two points They had not a sufficient 
volume of figures on the cost of practice or on the 
number of services given After the award in that year 
steps were taken to remedy that deficiency and it was 
hoped now to satisfy the Court that the figures put forward 
in the memorandum were substantially correct and not 
to be really disputed On the economic question 
generally it must be remembered that the number of 
insured persons in proportion to the whole population 
was increasing so that this service absorbed a greater 
part of the work which fell to the doctors lot A doctor 
m any large practice must depend to a greater extent 
than formerly upon his insurance work There had been 

11697] 
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a large increase in the proportion of doctors to the popu- 
lation since 1924, and it was now practically impossible 
in most areas for a man to be in practice without under- 
taking some insurance work 

Economic Factors 

Passing to economic factors that concerned doctors. 
Dr Darn drew attention to the appendix by Professor 
Bowley, who had estimated that the fall in cost cff living 
for middle-class persons had been from 7 to 10 per cent 
since 1924 The Ministry had taken a different set of 
figures, and had suggested that the deduction from the 
doctors capitation fee on this account should be in the 
neighbourhood of 5d , computed, properly and fairly, on 
the doctor s net income, not his gross income This 
corresponded more or less to the 7 per cent of Professor 
Bowley, so that there was no great disagreement on that 
point He added, however, that as the fee fixed by the 
Court would date from 1938 it should be borne in mind 
that a rapid increase in the cost of living was now taking 
place, and was likely to go further before the end of the 
present year 

A large volume of figures had been collected with regard _ 
to practice expenses The practice taken into considera- 
tion by the Court in 1924 was that of a doctor who 
dispensed for his private patients and not for his insured, 
and it was estimated that his practice expenses would be 
25 per cent, of his receipts Such figures as were then 
available had v been compiled partly over war years, and 
were subject to a number of serious criticisms But the 
figures collected since then showed a very steady average 
for the various kinds of practice, and the comparison 
which should be made to-day on that basis showed that 
an place of the 25 per cent taken in 1924 33 or 34 per 
cent should be taken to day These figures had been 
collected from doctors willing to submit their accounts, 
in many cases audited by professional auditors, and in 
other cases accepted by the income tax inspector They 
included all kinds of practices, and they showed that 
practice expenses should be considered as representing 
one third instead of one fourth of the gross income 
Copies of the original accounts could be seen by the Court 

Dr Dam next dealt with the wav in which the expenses 
of practice were made up The Ministry had assumed 
that 75 per cent, of the expenses came under the head 
of travelling, but the expenses included part rent and rates, 
service heating and lighting telephone repairs and 
Iocumtencnls as well as travelling Travelling accounted 
for approximately one-third of professional expenses 
On the other items there had been very little change 
If some of them such as telephone costs had gone down 
others like domestic service had gone up, and the cost of 
locumtenents was greater 

The Mimstiy had suggested that there had been a 
saving of 35 per cent in the cost of travelling since 1924 
the Committee s assessment was very different and he 
proposed to call motor experts to give evidence on that 
point Moreover the distances traxelled had increased 
on account of the population haxing moved away from 
dense areas into the new housing estates As a matter 
of experience they found that they had more miles to 
traxel The increasing number of doctors in practice had 
reduced the income of the indmdual doctor, and yet 
to-dax he was travelling further for the same money In 
the Ministry s case it xxas suggested that the doctor had 
economized in traxelhng by reducing the horse power of 
his car but the only evidence offered was ihe enormously 
increased sale of smaller motor cars He suggested that 
this had nothing to do with doctors or their practices but 
xvas the result of the altered type of person who purchased 
a motor car to-day as compared with 1924 Evidence 
on this point would be offered The saving m the cost 
of travelling was represented onlv bv a mailer of a pennx 
or less in the capitation fee 


Services Rendered to Insured Persons 

Dr Dain next dealt with the service rendered to insured 
persons. Immediately the previous Court was oxer the 
Committee instituted a new method of collecting statistics 
The method was set out in the rejoinder to the Ministry s 
memorandum Areal documents were available showing 
the number of volunteers The principle was to ask for 
volunteers from every area to the proportion of 10 per 
cent Although for the years from 1924 to 1930 the 
samples were not up to the requirements so far as numbers 
were concerned, in later years it had been possible to gel 
the requisite sample in all areas The result was a day 
to day record of the work done It included the whole 
of the doctor s work, not just a proportion of it Further, 
it extended over a series of years Although the figures 
did not relate to any particular practice over the whole 
of fhe twelve years, 3,000 practices had contributed their 
figures for one year or a period of years Visits and 
attendances varied considerably from one year to another, 
an indication of the variation in sickness incidence. Great 
unfairness might result from comparing any particular two 
years In 1927, for example the attendances were 503 
per insured person , and in 1931 they had fallen to 4 75 
If these were the only figures available it would be taken 
that the doctors were doing less work, but the succeeding 
years showed that this was not the case The Committee 
offered the Court a set of figures from which it was fair 
to deduce the amount of work done, not in one year but 
over a period There xvas a great discrepancy between 
these figures and those of the Ministry, and the Court 
would have to satisfy itself as to which were correct There 
were one or two factors which supported Ihe contention 
that since the 1922 figures were prepared there had been a 
substantial increase in work This was shown by the in 
crease in the number of certificates and prescriptions 
issued The Ministry s figure of 4 6 prescriptions per in 
sured person suggested that the Committees figure of five 
items of attendance was reasonably accurate at any rah- 
more nearly accurate than the Ministry s figure, which 
would make it apjxcar that each insured person got more 
prescriptions than visits or attendances If an insured per 
son went five times a year to his doctor it was not un 
reasonable to expect that he might get four prescriptions 
issued, for a patient did not get a prescription at each visit 
or attendance The prescriptions must be less rather than 
more than the number of attendances 

The Ministry s figures started from the year 1924 
covered thirteen years and 600 practices and in each 
case only a proportion of the practice was reckoned 
There must be a number of sources of error in figures 
taken in that way The count was taken months after 
the event and those of them in practice knew how the 
doctors list was in a continual state of change In the 
Committees computation they had asked practitioners to 
count up to the end of the year the attendances they ren 
dered, and ihe result corresponded at any rate to a fairly 
steady figure Such changes took place in the lists that 
the value of any count taken some time afterwards was 
seriously vitiated 

After dealing with various matters relating to the 
method of computation Dr Dam submitted that on the 
increase in the amount of work practitioners could 
properly substantiate a claim for an increase of one 
third on the capitation fee 

Nature of Scrrire 

Passing lo Ihe nature of the work done he said that 
those who spoke for the profession had always taken the 
view that the service given should be a full general prac 
litioner service and the best that the doctor could pm- 
xide When as not infrequently happened some r 5* 
method of diagnosis or treatment arose they believed mat 
the practitioner should not say that this was not be'‘~e 
the Court of Inquiry when it made the last award a 
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ought to be regarded as an extra , they had maintained 
that such new methods should be absorbed into the 
service and given to insured persons in the expectation 
that the next time the Court was assessing the capitation 
fee it would bear in mind that practitioners were in fact 
doing work which did not come'mto the original calcula- 
tions He pointed out that to-day no woman expected 
to go through her confinement without being examined 
ante natally, and although the importance of ante natal 
examination was appreciated by the profession in 1924, 
the public did not appreciate it Methods of diagnosis 
had extended very much during the last ten years There 
had been, and still was, an increasing interest in the 
causes of disease, and this had led to more work 
The Ministry rather belittled the work that the insur- 
ance practitioner was called upon to do, referring some- 
what slightingly to ‘ catarrhal^ diseases and rheumatism ’ 
It had taken unfortunate examples, because, in fact, 
1 he work done on catarrhal conditions— the taking of 
swabs, the examination of antrums and smuses — and in 
rheumatism — bacteriological examination of Stools and 
other procedures — all entailed very much more work than 
a few years ago because then they were not so familiar 
with the causes of the complaints He submitted that 
the Committee had not in the least exaggerated the im- 
portance of the change in the nature of the doctor s 
work , if anything it had been understated A change in 
the nature of illness had to be noted It was not only 
bus drivers who showed an increased incidence of gastric 
and duodenal ulcer he believed this applied over the 
whole population There were other conditions which 
were on the increase, among them nervous strain due 
to pressure of work and repetition work in factories 


References to Hospital 

On the hospital question, of which a point was made 
in the Ministry s case it must be borne in mind that 
the insurance service was a general practitioner service 
only and did not include specialist service— pathological 
and x raj services and so on If it was true that practi 
tioners sent a large number of their patients to hospital 
let it be remembered that they were sent there for 
bacteriological tests, x-ray examination, or specialized con- 
sultation, and, the examination having been made the 
patient came back to the insurance doctor for treatment 
Practitioners carried out the treatment for gastric ulcer 
T ,cr . , . T ra > examination, for pernicious anaemia after 
the Mood tests had been made, and so on They were 
sending large numbers of patients to hospital, not to the 
diminution of their work, but rather to increasing the 
value of it If the practitioners could do all work which 
the Ministry suggested thc> should do they would be 
right in asking not for a modest 12 s <Sd„ but for a much 

a !! g ? r S .u m AS an c ' ldc , ncc of die increased amount of 
work there were now large numbers of people with 
? r , P crn > c '°us anaemia who were only nine 
because of the treatment they got week ,n and week out, 

IE® under ^treatmcnt° Ul ^ r “ d «* 

.FinalU F)r Dain touched on the quesUon as to the 
adm.ss'on of juveniles those who had left school* at *14 
plus and had gone into employment It miKt Vx 

There were 'w 0 n s attitude 

nmnhr of these people vvas a .1" m,nd ^ 

and was liable to uidden extinction 3 ^ , decreasin S one 
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age of insured persons That was true, but the reduction 
was by no substantial amount when one put one million 
against eighteen millions, and moreover, it was a de- 
creasing amount because, with the declining birth rate, the 
number of these people would gradually shrink On the 
other hand the age of the population was gradually in- 
creasing Figures had been obtained from an expert 
which showed that the mean age of the population was 
31-J- years, and that by 1950 it would be 36 years 
To summarize the case, the Committee appreciated that 
owing to the reduced cost of living 5d might be deducted 
from the capitation fee, and a further halfpenny or penny 
on account of the reduction of the cost of transport On 
the other hand increased practice expenses justified 'an in- 
crease of 9d , and the increase in the items of service 
given to insured persons an increase of 3s 3d This 
resulted in the 12s 6d which, the Committee submitted, 
should be paid to the insurance practitioner 


Travelling Expenses Evidence 

Mr H Scott Hall a motor engineer, consultant m 
motoring economics, and a motoring journalist, gave 
evidence on his report, which was included m the rejoinder 
by the Insurance Acts Committee, on the question of car 
costs He explained how the figures given in that report 
had been arrived at Asked by Mr Harrison whether 
there was not a big difference between the depreciation 
figures in 1924 and in 1937, he said that the difference arose 
from the fact that the actual market values of cars did 
*1°* d jf°P Wlt h anything like the same rapidity m 1924 as 
“JJY , to_da 5 „ Asked how much longer a car lasted in 
19-4 than in 1937, he said that broadly speaking his 
opinion was that a car was used for a year or a year and 
a half longer in 1924 The reason for the more frequent 
change had to do to a great extent with fashion, and 
with the fact that, in view of the generally good appear- 
ance of cars on the roads, the doctor could not afford 
to go about in a car not in good condition 
The point was put to the witness by Mr Harrison that 
the more frequently a doctor changed his car the lower 
would be his maintenance costs in the sense of repairs 

wnm' erh ?“ S Mr 50011 HaU re P i,ed that for the first 
24,000 miles maintenance should mean no more than 
periodic decarbonization, occasional adjustment and 
a , nd P° ss ' b] y» depending on the nature of the 

no Knnnn I 0 " 18 ° f ,hC brakes Hc *» d that there was 
no economy in maintenance effected by selling a car the 
first year He also stated that the 10 hp Jr wTs not 
used to any great extent by doctors 1 

o^ Mr n PATON d,rec(or of Mann Egerton and Co Ltd 
0 - U t ^ eng,neers t0 Medical Insurance Agency 
*“}“ J f 33 ’ P ut in a statement concerning fifty consecutive 

Fom jLTim* t ^ 0C '° rS m ,h , e Gr “ ter London area 
p The ave [ a S e ' a lue of the car purchased 
was ±_5], and the average horse power was 14 6 He t,,a' 

from°Ja„ C u 0 a^Tl9H 

purchased was £324, and the average horse power^l 
knew 0t them 1S Th had ellminated consultants so far as he 

nng'a^lnEh ^'"^^'FrFOtch'i^Sond^hmid'iairsr^reftr 1 

a mern her of the tribunal, who asked vvhv 

up" die “aferage" a™ c’ h ' Ch br0,l SM 

might start with a 7 or 10 h p or hJhnTi Practitioner 
as soon as he could to somcthm^blficr t0 chan ee 
comfort and prestige he supposedfeKi " S ° f 
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Mr Harrison for the Mimstrj said that Mr Paton s 
figures were really for suburban London It would be 
interesting to have evidence from industrial areas like 
Leeds and Birmingham on that point 

Dr Dain said that the Committee was contesting the 
Ministry s case that there had been a very large drop 
in the cost of travelling, but it was extremely difficult to 
provide evidence if it was required from different parts 
of the country The sale of cars in large provincial 
cities would be spread over an enormous number of 
agents 

The I.A C Statistics 

Before the Insurance Acts Committee case concluded 
Dr Dain was asked certain questions by Mr Harrison 
for the Ministry 

Did the doctors make their returns knowing the purpose for 
which they were to be used 7 — Yes thev knew they would be 
used for this purpose at some future time 

How did the Panel Committee get the 10 per cent of prac- 
titioners who made returns? — They called for volunteers 


How do yon account for practice expenses van mg so much 
in individual cases? — It is difficult to give any idea One man 
does all his work in one house another has branch surgeries. 
One has an assistant and another has not. One may be 
economical in Kis practice another more extravagant It is 
the difference between one person and another 
What number of visits and attendances would be considered 
a reasonable dav s work for a doctor? — We gave evidence on 
that before the last inquiry’ and we understood it was taken 
into consideration in the award made in 1924 so we have not 
come prepared to argue that point. We have directed our 
attention to changes which have taken place since the award, 

Mr Harrison said that at the last inquiry ii was 
mentioned that a doctor with a list of about 2 000 would 
have to see rather more than 25 patients a day 
Dr Dain mentioned that the figures for the first three 
months of the present year had been taken, during which 
time there was a fairly severe influenza epidemic, and if 
this period were added to the 1936 figures the average of 
attendances and visits combined would be raised from 
5 13 to 5223 


They asked everybody and took what thev could get? — If 
you like to put it in that way 

There was no attempt to select 10 per cent of people in 
typical practices? — Over the whole country no in areas 
where there were more volunteers than required some selection 
would be made 

You made no attempt to select so as to secure industrial 
semi industrial rural practices large and small practices and 
so on? — Wc have them classified into rural and urban 

In vour system there is nothing to prevent the whole of the 
returns from a particular area relating to one type of practice? 
— There is nothing to prevent it, but it did not happen we can 
say that. 

In recording attendances may not a doctor interpret it too 
widelv and tick up an attendance every time he sees an insured 
person on whatever subject’’ Insured persons come to their 
doctors on other matters than health say for a signature for 
a passpod’’ — That is not a professional attendance on an in- 
sured person I cannot guarantee that such things have never 
been done but I cannot conceive a practitioner recording it 
as an attendance on a patient 

Supposing a doctor visits a patient in the morning and tells 
him to come to the surgerv at night for a certificate would 
that count as a visit and an attendance? — Certainly not More 
over it a patient is ill enough to require a visit, he is not well 
enough to come down for the certificate the same day Doctors 
usualh have their certificates with them 

Is a call at a branch surgery properly a visit? Is it not an 
attendance? — In outlying villages these have been counted as 
visits. Thev require (ravelling on the part of the doctor out- 
side his immediate area 

If his practice is so extensive that he has to have a branch 
surgery for the convenience of himsUf or his patients a 
patients call there should not count is a visit? — Well it is 
counted as a visit, it affects the statistics very little 


Tn reply to members of the tribunal Dr Dain said that 
the average of 5 3 items of service per insured person per 
annum was not the average of a very wide range The 
highest figure would be about 7 in a thickly populated 
area He also said that the computation of practice ex- 
penses did not include interest on capital or payment of 
income tax taken gcnerallv the expenses were such as the 
income txx inspector would allow They included ihc rent 
of the part of the house used for professional purposes 
Lord Amulrec said that they apparently included commis- 
sion on debt collection but there were no debts in insurance 
practice Dr Dam replied that the whole expenses of 
practice private and insurance had been taken in order 
to compare with the figures presented at the previous 
inquiry Practice expenses wltc the same for insurance as 
for other practice, except for dispensing and for such 
matters as debt collecting 


Case of Medical Practitioners’ Union 

Dr Gordon Ward said that the Medical Practitioners’ 
Union had considered that the discussion on the capitation 
fee would take into account every relevant factor, not be 
confined to the narrow range of statistics He asked 
whether he was at liberty to present the case on more 
general grounds The Chairman said that the Court by 
its terms of reference could consider 1 other relevant 
factors ’ relating to changes which had taken place since 
1924 Dr Ward said that a memorandum had been pre 
pared by the Union in more ample form than the restricted 
evidence so far given The Chairman said that in the 
circumstances Dr Ward had better put the whole 
memorandum before the Court but he hoped it would 
be relevant Reference to pensions and other matters were 
somewhat outside the scope of the Court 

Dr Ward said that pensions could only be provided by 
raising the capitation fee, and that was a considerable 
point He then proceeded to speak on the Unions 
memorandum The memorandum he said had been cir 
culated to the profession and jn response 200 letters had 
been received supporting the views put forward Die 
Medical Practitioners Union was a registered trade union, 
affiliated with the Trades Union Congress, the great 
majority of its members being insurance practitioners. 
To the Royal Commission in 1925 the Union pu< 
forward as the only proper basis for capitation the 
current value of the services rendered as on (hat date 
He proposed to put before the Court the nature of the 
services rendered by insurance practitioners Hie public 
believed that a doctor was essentially a wealthy man He 
drove a car and had a large house, and people did not stop 
to consider that the car was part of Ins obligations and the 
house included his surgery As to remuneration the 
average doctor in Glasgow made £8 a week from his panel 
and spent £3 14s in earning it As for the doctor s duties 
he was on duty even’ day of the year all day, and all mg 
too except during his annual holiday The doctor mu 
bring ta his work no mean ability An extremely nig 
grade of skill was required of him It cost him a minim u 
of £1 000 and six lost years of v age-earning to quality i 
his profession On the top of an ordinary education u 
to be added a special education When he had enter 
the profession he vvas required to keep himself up to pde 
and fully cognisant of new methods of diagnosis and treaty 
meat As an insurance practitioner he had a considers 
burden of clerical work After doing his own proper wo 
he had to do the work of the approved societies 

Conditions of Service 

The number of prescriptions issued in 1920 in Engbru 
alone was 2 S millions, and in 1935 it had risen to - 
millions That indicated that the work the practitioner r- 
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done must have mcreased very considerably F.gures for the final 

disablement told the same story In l^ ^^lcment that insurance practi- 

amounted to four million weeks and in 1933 to 14 million the service was pvep x p P , , signified by 

Wilh ,= f rJ ““ w, flJToion corresponding!© whal 

of service there was first of all, some question of prestige practitioner should be required to attend at least one 

It was felt by the medical profession that the official week s course of post graduate study m a year With 

administration of the insurance service had done serious regard to pension, the Union asked for this on a scale 

injury to the doctors prestige, and his Union accordingly comparable to the pensions offered m other branches of 

offered evidence of the attitude of the Ministry under the public service It suggested that the cost of pensions 


various heads In Ministerial publications insurance 
doctors were subject either to offensive patronage or a 
detailed setting out of their faults, showing an altogether 
wrong orientation of feeling and policy in the Ministry 
He objected to the schoolmaster tone ’ towards insurance 
practitioners jn reports of the Chief Medical Officer of 
Health of the Ministry One of the things against which 
the insurance practitioner had kicked most was the record 
cards a perpetual source of annoyance, though he agreed 
that the clinical record was valuable Dr Ward also spoke 
of intensification of services, a thing which could not be 
shown in statistics A point to be borne in mind was the 
large number of calls which came out of hours, especially 
now that telephone kiosks were everywhere and patients 
were tempted to ring up their doctor for trivial causes 
It was supposed to be a rule that if a doctor was required 
for a visit he should be informed before 10 am on that 
day In the old days this rule was more or less followed, 
but nowadays it had been more or less allowed to lapse 
Formerly patients called upon the doctor when they had 
what might be described as a legitimate illness but nowa- 
days they came to the doctor for a chat when he did not 
want them Again the suggestions made by the Press and 
by wireless on matters of health had led to a good deal 
of imaginary illness and accident proneness and had thereby 
increased the burden of the insurance practitioner 

On the question of discipline it ought to be remembered 
that insurance practitioners like other people, in due course 
grew old and their memories were affected They became 
not so nearly 100 per cent efficient as they used to be 
Any tolerable disciplinary scheme would make allowance 
for age and normal failings to which everybody was liable 
In the discipline under the Insurance Act there was need 
for a better adjustment of the punishment to the crime 
Again it was one of their old grievances that the Ministry 
was both judge and accuser 

Coming to the consideration of the basic fee Dr Gordon 
Ward referred to the scale of fees allowed for comparable 
services by the National Deposit Friendly Society, which 
offered the great advantage of extra fees for special ser- 
vices had no futile records had found no need for a 


might be met by the allocation of something like 3s per 
year per head 

The Unton s demands consisted of a basic capitation 
fee of 13s 6d , a further reserved fee of 4s 6d to be 
applied for pensions and three-year increments , the 
same consideration from the Minister of Health as was 
given to other health officers, and the appointment of a 
committee to consider the co ordination of all health 
services With regard to the question of juveniles, he 
said that it was well known that the 14-16 age period had 
a large accident incidence and many other troubles re- 
lating to adjustment to a new mode of living If practi- 
tioners were to take the risk it was hardly likely that 
they would consent to accept a lower fee than was given 
for other classes, for example, 18-20, with no special risks 

The Position or the MPU 

Mr Harrison (for the Ministry) asked whom the 
Medical Practitioners Union represented and how its 
interests differed from those of the Insurance Acts Com- 
mittee He was not sure whether he was fighting one 
opponent or two 

Dr Ward You are fighting two The MPU is a 
trade union It appears here virtually on the same platform 
as the Bntish Medical Association and a large number of our 
members are members also of the Association But we do 
feci that the line of approach of the Association has been 
made on a narrow basis and is not the best There is an 
honest difference of opinion between us without any real 
hostility 

Mr Harrison said that the Chairman had rather indi- 
cated that he regarded a good deal of the memorandum 
of the MPU as outside the terms of reference of the 
Court He himself submitted that the whole of it was 
entirely out of the terms of reference and was certainly 
something that neither the Ministry nor the J.A C ex- 
pected to be discussed (Dr Darn assented ) If he had 
to deal with this he would be in a great difficulty 
Dr Darn said that the I A C represented the whole 
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complex disciplinary code and covered the supply of body of insurance practitioners, who elected from their 
mcd'cincsas well as the attendances in the ordinary visiting number the Panel Committees, which were statutory 

H entered upon a comnartson betwren the * bodies under the Act Groups of Panel Committees am 

pointed representatives to the Insurance Acts Committee 
and individual Panel Committees sent representatives to’ 
the Annual Conference which instructed the J.A C That 
position had been recognized for many years by the 
Mimstry, and in any matter of business the I.A C and 


upon a comparison between the society s 
few and those under national health insurance 

Second Daj 

On the second dav of the hearing Dr Gordon Ward 


continued his remarks He mentioned that in some of 016 dealt with it b> negotiation when it con- 

tbc Pros reports of the proceedings on the previous dav cerrlc ° lor example, alterations in the articles or terms 

the Court had been referred to as an arbitration His , serv I cc and when as occasionally happened the capt- 

Lm n did not regard it as an arbitration at all an a h° n fee came up for consideration, memorandums were 
mbitration meaning that tbc result was binding ujxm the ^changed between the parties 

b\ 0 the'T.'o^n^-n, Tlm " a<; a court 'vhollv appointed „ Dr Ward asked whether the terms of reference of the 

nm m 9 ou r wcre before the constituent bodies who composed 

the Insurance Acts Committee 

Dr Dain said (hat the Insurance Acts Committee on 
that matter took full responsibility 

' “ ’ 1? D " arri ,hat the Cnion nut forward „i; 0 5l l Arnulre , c f , r ? m ,hc cha,r 53111 'hat this Inquiry 

- a carnation fee of Us 6d But « felt that rcprcsen^vVo! th Med^l ^oSon’ £ £ 


xernmem 

led \mumt U is a Conn of lmpurv ,t 1S „ 0 t an 
- u rat, on n a technical vmvr an 
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other, and he took it that Dr Ward s position was that 
of a witness helping the Court to arrive at a proper 
decision 

Dr Ward That is a matter for you to rule We regard 
it as a public inquiry when everybody may be heard 

The Chairman You are here among other people to assist 
the Court in enabling it to aims at a proper decision We 
have taken jour evidence, and I do not see where jour 
grievance lies 

Dr Ward -The two parties have prejudiced the Inquiry 
by exchanging memorandums over weeks past, and the Inquiry 
is conducted on a narrower basis than that announced by the 
Minister of Health in March of this j car We have been 
prejudiced in the case vvc might have been able to prepare 
The Minister said clearly in March that the whole question 
would be put before the Court, but it is onlj a part of the 
case which is before the Court 


Case of the Ministry' of Health and the Scottish Office 

Mr T D Harrison in opening the case for the 
Ministry, said that he had with him certain officials who 
m due course would be tendered as witnesses There was 
no point at issue in this case which raised any question 
with special reference to Scotland, and unless the Court 
wished to hear a special witness in regard to Scotland he 
did not propose to call one Before proceeding to criticize 
the case put forward on behalf of the doctors there were 
two points on which it would be as well to make a few 
general remarks The present Court was free from at 
least one of the complications which were present in 1924 
There was on this occasion no sort of attack being made 
from any quarter on the medical service as a whole The 
Minister of Health had never said that the service was 
other than a good and efficient service Neither in 1920, 
when a similar point went to arbitration, nor in 1924 
at the Court of Inquiry, was anything like that said on 
behalf of the Minister, but in 1924 there was quite a hot 
attack from other quarters on the way the system was 
being worked and it was argued that the service was not 
only unsatisfactory in many respects but unduly expensive 
It was no part of the Ministers case in 1924 that the 
service was not satisfactory, and his predecessor Mr (now 
Sir Maurice) Gwyer expressly dissociated himself from 
any attack of that kind On this occasion no attack was 
made from am quarter No doubt the service was not 
perfect no service was or ever would be and ail doctors 
had not the same degree of skill ability or even energy 
But the Minister did not question in any way that the 
service was, within its limitations, a good and efficient 
service To-day it was widely recognized that insurance 
practitioners were performing quietly and steadily a 
service of national importance and it was the earnest 
hope of the Minister that all parties engaged in this 
work might co-operate with the central department in 
improving and where possible extending the service to 
the lasting benefit not only of that large section of the 
population which came within the direct scope of medical 
benefit but of the nation as a whole 


No “Nlggardlv Economy” 

The second point vvas that ihc Minister had not ajv 
proachcd the question of the capitation fee either gener- 
allv or by comparison with 1924 in any spin! of mggardlj 
<reonom\ The Minister had shown no desire at any stage 
m the history of the scheme to beat the doctors down or 
" secure some sort of service at the lowest possible rale 
On ffie conTran the constant amt of those assoc, aled 
w,V ihc cemral admin.st ration had been from the very 
U ' l„, e the besl practical service supplied 

b who la rces I dumber of best available doctors and to 

hur rceard io the nature and extent ot me scrvice 
actuallv Supplied by those doctors while not imposing 


an unfair burden cither, through his contributions, on 
the insured person or on the national exchequer The 
Minister had shown in the present case a studied modern 
tion tn the way be had put forward the documents and 
although the factors which indicated that a reduction of 
the fee would be justifiable had been within his know 
ledge for some time it was not he who had taken the 
initiafive in these proceedings That was not the origin 
of the present Court The origin vvas that the Minister 
had been asked by the doctors for an increase in the fee 
It vvas evident that there was a section of the medical 
profession engaged in insurance practice which con 
sidered itself down trodden, underpaid, and bullied by 
the Ministry He hoped that vvas only a small section 
Possibly it was a legacy from the earlier days ol insurance 
The old attitude of hostility had changed Young nten 
had come into the service who had never known the 
bitterness of the original disputes If anything he said 
could remove remnants of suspicion that the Minister vvas 
there to down " the doctors then he would not have 
wasted his time 

Mr Harrison went on to remind the Court of the past 
history of the capitation fee When the service started in 
1912 the fee provided for the doctors was based on such 
information as the Government possessed concerning the 
average payment in club and contract practice 

Dr Dam objected at this point that Mr Harrison was 
going back further than the period covered by the refer 
ence to the Court x 

Mr Harrison said that he did not include Dr Darn 
among those who regarded the Minister with suspicion, 
although the tone of the rejoinder made by the Insurance 
Acts Committee had caused him to wonder a little He 
did not know whether it vvas in the nature of the retort 
courteous ’ or the ‘ countercheck quarrelsome 


Admission or Juveniles 

The first move which gave rise to the present pro 
ceedmgs vvas the announcement by the Minister ol ms 
intention to introduce legislation to extend national heal n 
insurance so far as medical benefit was concerned 
juveniles (14-16) in insurable employment The insurance 
of this class did not include sickness and disablement 
benefit and as those benefits carried with them ccrtihca 
lion it followed that the doctors would be released Irom 
the obligation of issuing certificates in the case of mese 
persons Before introducing legislation it was of c°u 
necessary to find out how much the new scheme wou u 
cost Accordingly negotiations were entered into vvnn 
the Insurance Acts Committee as to the proper fee, ana me 
Minister suggested 6s which was refused by the h* 

It was said that the Minister was attaching too muen 
importance to the point that these juveniles wotiio « 
relatively sickness free and thereupon he su £S^ ,ctJ . 
of 7s 6d„ but this also was declined The I A C not ? > 
said that there must be the full capitation fee for ' 
juveniles but that a higher capitation fee all round 
called for That was the first time that that point 
raised officially 

Dr Dim pointed out that in 1934 or 1935 the Co 
millce had approached the former Minister of Head 
then Sir Hilton Young, on the subject of the incrcav 
capitation fee . 

Mr Harrison said that that vvas not made as a forma 
demand It vvas as a consequence of the recent > 
he had outlined that the matter came before the ptesa 
Court He vvas not suggesting that ihe Minister < coum j 
claim (hat the fee ought to be reduced to Ss was a sec 
thought on his part All the information justifying > ' 
elum had been in his possession for some lime pas' ^ 
it was nor he who had raised the issue The Court oij 
to know what the position vvas with regard to tre < 
of medical services and what Ihc doctors claim or " 
mean in hard cash 


Jove 5, 1937 


CAPITATION FEE COURT OF INQUIRY PROCEEDINGS 347 


Dr Darn protested that this was outside the terms o[ 
reference of the Inquiry The question of where the 
money should be found ought not to be introduced into 
the discussion 

Mr Harrison said that he was not even going to make 
any suggestion as to where the money should be found, 
but the Court must know what it was doing As a matter 
of figures, when the one million juveniles came in there 
would be about 191 million insured persons With, that 
number one shilling either way on the capitation fee 
meant about £955 000 

Dr Dain l object to it being put to you as a reason 
which should influence your decision, the amount of money 
to be found 

Mr Harrison I am not putting it as a reason, but only 
that the Court may knosv what it is doing 

Dr Dam A scry fine distinction my lord 


Criticism of Committee s Records 

Mr Harrison then turned to the examination of the 
Committees case The figures which had been adduced 
showing the number of services although valuable as a 
method of comparison, did not necessarily prove that the 
service given was a belter or a worse one One doctor 
might diagnose a case correctly at once, another doctor, 
not so cleser or so fortunate might have to pay a number 
of visits before he diagnosed a case Vet the first service 
must be the more efficient 

Dr Dain said that he did not follow that argument 
or agree with it 

Mr Harrison said that the figures were not in them- 
selves a complete test of the nature of the service being 
rendered Again it was a fiat rale capitation fee which 
was being dealt with and they could work only on 
avenges When working on averages it was very impor- 
tant to make comparisons between averages of the same 
kind of things It was necessary to be sure that the 
average was a true one not vitiated by any fault, and 
then care must be taken to compare like with like It 
was not safe to compare figures compiled on one basis 
with figures compiled on another still less to compare 
a figure compiled on a basis which was stated to be 
adequate and accurate with a figure which was stated 
by the same authority to be unreliable 

He was not impugning the care with which the figures 
bad been collected or the spirit in which they were put 
forward but the comparison was made between the items 
of service per insured person per annum stated to the 
192-4 Court 0 75) and the items (5 0) on the figures now 
available as the average of the last seven vears and Dr 
Dam had told the Court exactly how those figures were 
ptepared Having averaged out these records for the last 
seven vears he compared the result with the figure, 3 75 
for 1922 which the Court might be surprised to hear, 
was obtained from the official record cards and according 
to Dr Dam hopclcsslv understated the position The 
other side said that the official records revealed a lower 
mtrnKr of services than were actually given On the 
other hand while the I A C figures for 1922 and for 1936 
wcie ob aincd on a dilTcrcnt bisis so making comparisons 
impossible the methods adopted on both occasions by 
the Mmistrv were to all intents and purposes the same 
Wherever the inaccuracv might be whether in the official 
records or in the Committees method the two sets of 
h-mes produced an cnnrclv different result After point- 
ing out some discrepancies Ktwc.n the futures Mr 
lUiiium argu'd that the Committee s averages were quite 
tmeha^e bcvaus' th.v had not bren obtained m a 
runner wh-ch fulfilled the canons of statistical science 

\dequatc Sampling 

Wbi were the essentials for a p'oper vamn'c’ fl) The 
'snipe mis K s tested absolute's a -andom (2) there 


must be no possibility of bias in the selection of the 
sample, either deliberate (of which he did not accuse the 
other side) or introduced automatically by the nature of 
the method adopted , (3) the sample must be sufficiently 
large, for the larger the sample in relation to the class 
investigated the smaller would be the margin of error 
In the case under consideration the doctors were spread 
all over the country, working in all sorts of districts and 
in all sorts of conditions as to population. In dealing 
with such a class three further essentials must be laid 
down (1) the method must be such as to secure that all 
parts of the country were represented in the sample with 
sufficient uniformity , (2) all types of practice should be 
included in their proper proportions , (3) care must be 
taken that the sample did not consist only of people having 
a high" average or a low average — there must be a proper 
mixture of doctors with high, medium, and low numbers 
How did the figures brought forward by the Com- 
mittee comply with these requirements? Mr Harrison 
proceeded to read an extract from an article by Dr 
A Bradford Hill in the Lancet of January 9, 1937 , Dr 
Bradford Hill was medical statistician to the Medical 
Research Council, and he wrote as follows 

A sample which is. composed of volunteers or self selected 
individuals is not likely to be a random sample of the universe 
from which it is drawn If for example a treatment of colds 
by vaccine is offered to a group of persons the volunteers are 
likely to belong mainly to that section of the group which suffers 
most severely from colds and hopes for some advantages from 
the treatment. Thev are in that event a select group not 
comparable with the remainder of the population from which 
they were drawn In such cases the question must always 
arise Is the act of volunteering correlated with any factor 
which may have an influence upon the final results of the 
experiment’ 


In the case of the Committees figures the doctors who 
made the returns selected themselves He supposed that 
a certain number would start sending in returns and then 
drop out But that was the way by which were obtained 
the individuals on whose records the sampling system 
was based They were volunteers who knew why they 
were asked to volunteer There were two types of person 
who would be more likely than others to agree to keep 
these records and go on keeping them and those were 
just the jieople who would produce, if the sample were 
confined largely to them a higher figure than the true 
average The first was the practitioner who was excep- 
tionally enthusiastic about insurance practice and who 
was in fact giving a larger number of services than the 
average man He was the type of doctor who would 
go out and sec a patient that same day, whereas another 
would put it off until the day after to morrow He felt 
sure that there were a number of doctors who did give 
a much higher average of services than the common level 
They were just the type of people who would fill up the 
returns, and he did not suppose that even they en- 
thusiastic about insurance practice as they were would 
be unaffected by the knowledge that any high records of 
theirs would be very useful to those who were asking for 
the returns The second class of practitioner was one 
who knew that he was giving a higher number of services 
than the average owing to the conditions of his practice 
and was possibly smarting under a certain feeling of 
grievance that he was not getting adequately paid He 
would be likely to return cards showing a maximum 
service On the other hand there was no temptation for 
the doctor who knew that he had a low average to make 
such returns and he would remind the Court of what 
Dr (now Sir Henry) Brackcnbury said at the previous 
inquiry I know from experience that a doctor always 
has the impression that he has done far more and has 
seen a greater number of patients than he really has 
If he totals up the number of people he has seen he 

'n k , J . r , n *T lhc> arc H = d,d n °t thin) 
that th.t conflicted with the genera! experience Altogether 
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there was no security that in this sample not only high 
but medium and low records were introduced. The 
tendency was for the high to come m and the low to 
remain out 


Ministry’s Method of Ascertainment 


Turning to the method of ascertainment adopted by 
the Ministry Mr Harrison said that the doctors were 
selected on two grounds only — that they must have more 
than 500 persons on their lists, and that they were known 
from the personal experience of regional medical officers 
to be careful record keepers The sample was well 
spread over the country Urban, mixed, and rural prac- 
tices were selected approximately m the proportion 
7, 2, 1, being roughly in correspondence with the number 
of insurance practitioners engaged in these types of 
practice From each selected practice 500 cards were 
taken, perfectly at random, as set out in the appendix to 
the Ministry s case ( Supplement May 29, p 324) The 
advice of Mr Kyd, principal actuary m the Government 
Actuaries Department, had been taken on the rightness 
of the sampling 

Mr Howorth Granted that the cards are properly filled 
up by the doctors 


Mr Harrison said that the same thing applied to 1924 
There was no reason to suppose that the proportion of 
bad record keeping differed as between the two years 
There were doctors who were known to be poor record 
keepers, but the record keeping on the whole was really 
well done, and if there were any doubt on that score he 
would say again that the records were selected, from 
doctors who were known by experience to be good record 
keepers 

In 1924, in connexion with the Royal Commission of 
the following year, a test sample was taken on exactly the 
same method as was employed in 1936, and the figures 
were set out in paragraph 15 of the Ministry’s case In 
its rejoinder the Insurance Acts Committee stated that its 
own figures covered a great many more insured persons — 
namely, 1J millions— the Ministry s figures covering only 
one third of a million That was plausible, but mislead- 
ing, because, of course, the Committee got its total of 
II millions by taking all the insured persons on their 
doctors fists whereas the Ministry had based its figures 
on the method of taking a sample of 500 cards from 
each practice In point of fact the actual number of 
insured persons who were on the lists of the doctors whose 
cards were inspected was just over one million The 
cards examined were those which were in the doctor s 
possession at the close of the year and any persons who 
had not been on the doctors fist during the whole year 
were eliminated. He described the adjustments and cor- 
rections made in the figures as set out in (he memo- 
randum The result of the suney was that the average 
number of services per card examined was 3 66 A 
special investigation of services given to persons who died 
during 1936 was made, and showed that these persons 
received 9 17 services In addition the particulars of 
services given m 1936 to persons who died after the end 
of that year but before the date when the investigation 
was made were taken out The period between the end 
of 1936 and the date of the investigation was about one- 
fifth of a year and on the assumption of a death rate 
of 10 per thousand a little calculation showed that the 
inclusion of the records m respect of attendances on 
persons who had died increased the average number of 
services per insured person during 1936 from 3 66 


10 372. , u J 

After corrections and the weighting described in para- 
graph IS of the Ministry s memorandum the total services 
lame out at 4 12 for 1937 as compared with 359 for 
1924 an estimated net increase of work of about 3} per 
cent The appropriate increase in the opitation fee on 
this account was about id- which might be taken as a 
let-off to the additional cost of Iiving- 


To show how carefully the survey was made an exam 
ination took place of the shift of population since 1924 
In the North of England and South Wales there were 
at both periods more insurance practitioners per insured 
population than the average for the whole country In 
proportion to the insured population the number of 
records examined in these two areas was about 9 4 per 
cent, higher than the number examined for the rest of 
England and Wales in 1924 and about 16 5 per cent 
higher in 1936 


Prescriptions as a Criterion 

He next took up the point which had been made that 
according to the Ministry s returns there had been more 
prescriptions issued to patients in 1935 than there had 
been services He had a complete answer to that argu 
ment The suggestion seemed to be that there was some 
relationship between the number of prescriptions and the 
number of services He contended that the number of 
prescriptions was not an accurate guide to the totals 
in the number of services If there were any necessary 
connexion between the number of prescnptions and the 
number of services it would be shown in Scotland also , 
but he had the figures of the number of forms as they 
called them in Scotland, a form containing one to three 
prescriptions, and in 1924 the number of forms per 
person m Scotland was 1 7, and had fallen ever since, the 
figure for 1924 being the highest on the list 

Dr Dam said that the records m Scotland were on a 
different basis, and to compare the figures of Scottish 
practice with English figures might mislead the Court 

Mr Harrison said that the same argument applied to 
England Frequently more than one prescription was 
entered on one piece of paper Sjsecial examinations 
were made in 1920 and 1930 to ascertain the number of 
prescnptions per script in England and Wales, and in the 
former year the average was 1 15 and in the latter year 
1 276 A special check had just been made in three 
of the large pricing bureaux — namely, those of the north 
eastern distnet, Lancashire, and the south-eastern district 
— and it was found that the number of prescriptions per 
script had gone up If one assumed that what had hajv 
pened in those districts operated throughout the country 
it would apjiear that the average number of prescriptions 
per script had gone up to 1 34 Sometimes doctors wrote 
on two pieces of paper, which counted as two prescrip- 
tions but there was only one attendance What the 
figures showed was that of 100 patients who received 
service something like ninety two got a prescription on 
their attendance or visit and the remaining eight did not 
He thought that was a reasonable percentage of people 
who did not get prescnptions The figures were only in 
respect of persons who were entitled to prescriptions no 
correction required to be made in respect of doctors who 
dispensed 


Practice Expenses 

Coming to some general considerations, Mr Harrison 
said that* he could not agree that, as suggested in Inc 
IA C case the practitioner incurred a heavier respon 
sibihty when he sent his patient for examination to hos 
pnal Nor did he see the relevance of (be argument 
based on the ageing of the population With regard to 
practice expenses everything that he had said about m c 
principles which should be followed in tal mg a sample 
applied here These samples again were laken entirely 
from volunteers and wilhout any attempt to sort them 
out The practices wilh fists of 2 000 or 3 000 were Urge 
practices and the ratio of expenditure did not compare 
with that of medium practices He examined the figures 
given in the Committee s case in some detail and saw 
that he found difficulty in understanding how a pracli 
tioncr could posviblv spend on his practice the suers 
indicated — namelv on a practice wilh i gross return ol 
£1 ,500 practice expenses to the amount of £500 ” ;i> 
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lessor Bowley had given the budget of an average doctor s 
family from which it appeared that the amount of rent 
and rates chargeable to the practice — namely, one third 
of the total— was £41 and fuel and light £18 

Dr Darn raised the objection that Professor Bowley s 
figures ought not to be taken unless Professor Bowley was 
piesent he had been present on the previous day, and 
Mr Harrison had intimated that he did not wish to ask 
him any questions 

Mr Harrison said his only point was that when all 
the deductions for practice expenses were taken as implied 
in Professor Bowley s table quite a large sum — roughly 
£300— had still to be accounted for What was that £300 
spent on'' He supposed it included bringing in a locum- 
tenent for the summer holiday, but that would not be 
more than 20 guineas He agreed that if an assistant 
were cmplo>ed this would be a substantial item, but he 
had figures which seemed to show that the number of 
assistants for insurance doctors was very small Again, 
an assistant was not ordinarily required solely for insur- 
ance work Unless a doctor had a list of 2 500 or over 
the only reason why he employed an assistant was that 
iic and the assistant between them could run both the 
insurance and the private side of the practice The 
assistant was brought in not because he was necessary 
for insurance work but because the doctor in addition 
to his insurance income might dense a large income 
from private practice In those circumstances salaries of 
assistants ought to be eliminated from the computation 
just as the cost of drugs and charges for bad debts ought 
to be eliminated as having no relation at all to the 
ordinary insurance practitioner 

1 ord Amulrcc said that he wished Mr Harrison would 
clear up the point about assistants Why should not the 
assistant s salary be included in the reckoning as practice 
expenses whether the list was over or under 2,500' 

Mr Harrison thought there was something to be said 
for disregarding the salary of assistants all the time but 
when the practitioner was compelled by the regulations to 
have an assistant owing to the size of his list it was 
scry difficult to say that the salary should not be taken 
into consideration A man who wanted to enlarge his 
business and found he could not do it single handed 
took m someone else, and his income was thereby in- 
creased But there was this difference in the case of the 
practitioner with a list of 2,500 that he was not free in 
the matter Therefore it would be fair to include the 
cost of an assistant when the list was above that level 
I ord Amulrcc asked what was the difference between 
an assistant and a loeumtenent Was it merely that one 
was permanent and the other temporary •> Mr Harrison 
explained that the former actually took the place of the 
doctor when the latter was away 

lord Amulrcc In other words holidays with pay 
Mr Harrison said that was really what it amounted 
to The doctor s income from his insurance practice was 
continuing during his holiday and the cost of the loeum- 
tenent being reckoned among practice expenses for the 
determination of the capitation fee he was really havinc 
holuJixs with pa> 


The PoMtion of Jmcntlcs 

I mails Mr Harrison dealt w,th the question of jusc 
cn rants The fac lha the Ministry had offered 7s 
fo hese p- so-is did not m-an that that was though! 
N line mac amo ml and at the tmu it was sugee- 
t t* M n s rs had ro got the result of the special sur 
T- cited to in paragraphs ’t and of its case uf 
showed a m •'s annallv dec-eased number of services 
° ’^ CS * N,,m ' n 'bought that doc 

s- f rc one third and one half 

h U v a, all”! fee in resp-ct o r juveniles H this 
,o b- n- g-d ns o- ra e 'o- the who'e of the ms, 
p,- at > n it m-ant a redt r on of 7d o- 'd 


Dr Dain Is it assumed that the whole million juveniles will 
go immediately into employment'' 

Mr Harrison It is assumed that only two-thirds of the 
people of that age wall get employment 

Dr Dain That makes it only some 700 000 
Mr Harrison No the million represents the two-thirds 
Dr DsiN The absolute number of the persons from 141 to 
16 at the moment is one and a quarter millions and it will go 
down and there are no means by which it could be increased 

Mr Harrison having concluded his address for the 
Ministry, Dr Dain suggested that the case put forward 
by the Ministry so far as concerned the amount of work 
done by practitioners was extremely meagre Was it 
really the best evidence that the other side could put 
forward? Mr Harrison replied that five counts had been 
taken— in 1922, 1924, 1930, 1934, and 1936— and the 
expert advisers of the Ministry had assured them that the 
method adopted was a very good one for arriving at the 
correct figure 


Third Day 

Motoring Costs 

The Court sat only in the morning of May 28, when 
technical evidence was taken 

Mr W C Burns, deputy to Captain A Hudson, chief 
transport officer in the Engineering Department of the 
GPO„ gave evidence in support of the figures put 
forward by the Ministry with regard to motoring costs 
The first figures were the Treasury rates allowed to civil 
servants for cars used on official business These figures 
for 1924 were a contemporary document, arrived at after 
full discussion between experts on behalf of the Post 
Office and the Whitley Council and with a full knowledge 
of the conditions of motoring at that time The same 
thing applied to the revised rates fixed in 1933 and 
reviewed in 1937 Not merely had the conditions of 
motoring changed as between 1924 and 1937, but the 
very cars themselves had changed out of recognition 
If a car of 1924 appeared on the streets to-day it would 
be an utter anachronism Thus there was the danger of 
comparing unlike things Luckily the Ministry had not 
to rely on the authority of one or two individuals, as 
the doctors did, but they had the authority of the repre- 
sentative body of the motoring industry, the Society of 
Motor Manufacturers and Traders When dealing with 
the question of motoring for a very large class of persons, 
and having in mind the fact that cars had radically 
changed their character there was only one method of 
arriving at a reliable figure — namely to take a cross- 
section right through the range of cars of different hp 
to find some feature making it possible to compare the 
irar of 1924 and that of 1937 The feature selected was 
the price per h p of the chassis Having taken the 
average hp price of ten selected groups of cars they had 
gone on to find out what was the proportion of h p sold 
in these various groups in the two years and by that 
means arrived at a composite figure which was an cx- 

rangc°of «rs PnCC PCr h p of 3 c °nipletc 

Roughly twice as much was paid for a car of 
cqun-alcnt h p in 1924 as would be paid in 1937 Motor 
travelling costs since 1924 had come down by nearly 

” ” was 3 j 3lr assurrl Ption that the change 

pp! ed to the cars used by the medical profession in 
the same wax as it did to ihc cars used by the general 
motoring public He was proceeding to examine the 
ligures given in the Ministry s case when Mr Robertson 
a member of the tribunal expressed some scepticism 
with regard to the method adopted He pointed out that 
taking a range ot cars of ten different horse powers the 
range would be different in the two years 1924 and 1937 
and in the latier year it would include a much larger 
number of small cars He thought one ought nn| £ |o 
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assume that the price of the high hp car had fallen 
by 50 per cent 

Depreciation of Cars 

The witness said that as the 1924 car was so very 
different from the car of 1937 there was no proper basis 
of comparison between any two particular cars, and 
therefore it was necessary to take a general average over 
the whole range of cars It was said that 10 h p cars 
were not used by doctors, but the Ministry, in putting 
forward those figures, had assumed that the sales of cars 
which applied to the public generally applied also to 
insurance practitioners As to a fair depreciation, it had 
been suggested that at the end of the first year a car 
had depreciated approximately to 55 per cent of its sale 
value , at the end of the second year to 50 per cent — 
that is to say, a car was worth only half its original 
value after two years — and to 40 per cent after three 
years If a doctor bought a car for £250 and sold it after 
two years he would lose per annum on depreciation 
£62 10s , if he sold the car after three years his loss 
would be £50 per annum He took exception to the 
figure given for depreciation in the IA C rejoinder — 
namfily, £75 10s per annum — and he argued that on the 
basis of the other figures given this amount of deprecia- 
tion would mean that the average insurance practitioner 
sold his car and got a new one every twelve or eighteen 
months In his view one could get 40 per cent of the 
original value of a car after three years’ use, but if the 
average practitioner put aside £75 10s for his car yearly 
on account of depreciation it must be assumed that at 
the end of three and a half years a car purchased for 
£255 would have no sale value at all, whereas it should 
have a sale value of £100 The other side had no right 
to assume that a doctor was going to sell his car annually 
at a loss of something like £112 on a car costing £250, 
nor was it right to assume that any considerable number 
of practitioners would sell their cars within two years, 
because so far as repairs were concerned these during 
the first and second years were practically negligible He 
thought it reasonable to assume that the fair period to 
take for the life of a car used by a doctor was not less 
than three years 

He also criticized the figures given by the Committee s 
expert for tyre cost The Ministry had taken 15,000 
miles as a very conservative estimate of the life of a 
modern tyre He had been interested in Mr Scott Hall s 
statement with regard to maintenance, and he noticed 
that his costs provided for the vehicle to be thoroughly 
washed and polished three times in two weeks He 
thought that with three washes a fortnight the doctors 
were “ doing themselves well 

Mr Ho worth a member of the Tribunal Do you suggest 
that doctors should wash their own cars? 

Mr Bukns No Sir but at doctors premises one verv fre- 
quently finds maids knocking the dust off the car 

The witness also criticized the figures given for 1924 
costs as being too low He had been unable to obtain 
from the expert who had spoken for the Committee a 
clear statement as to what was the life of a car in 1924 

There was some disagreement between the witness and 
Mr Scott Hall as to the cost of an Austin Twelve in 
1924 the witness cited one compilation to show that it 
was £450 , Mr Scott Hall suggested that it was £100 less 

Operating Costs 

Mr Bums further said that he considered the basis 
upon which the schedule of operating costs given in ihe 
Committee s rejoinder was constructed to be not suffi 
cicmK representative of the actual conditions of motor 
ing among the medical profession. To assume that a 
doctor would change hts car m less than even three years 
meant that he was not motoring in a reasonable fashion 
not exercising prudence in conducting his motoring at 


an economical cost, and that he was a devotee of changing 
fashions, for which the public should not be called upon 
to pay 

Dr Dam protested that this was an expert witness on 
the cost of motoring and it was out of place for him 
to go into the ethics of motoring expenditure The 
Committee s view was that the reduction in motoring 
costs was much less than the Ministry supposed He 
elicited from the witness that he had no personal expen 
ence of the type of car used by doctors nor of how such 
a car compared with the car used by a civil servant on 
official duties Dr Dam pointed out that the doctors 
car stopped and started a very great number of times 
to the mile, much more so than cars used by other 
sections of the public The witness said that he could 
only take probabilities as disclosed by the use of cars by 
the general pubhc 

We are not talking about the general public. We are con 
ceraed with the use of cars by doctors You would not suggest 
that the class of doctors has changed m status or work or use 
of cars during this period of thirteen years?— I have no know 
ledge of any change of status 

Do y r ou still consider five years a proper life of a doctors 
car? — I do not know from my own knowledge what the life 
of a doctor s car may be 

If you were told that in fact doctors kept their cars for three 
years, the proper figure for cost of car m the Mimstrys table 
would be £51, not £28 1 6s o — That latter figure assumes five 
years life of a car 

Do you seriously suggest that a doctor can buy a car of Ihe 
same type for 50 per cent less than in 1924? — The trouble is 
that cars have so changed between 1924 and 1937 that you 
cannot get out a comparison at all The 1924 car has very 
little relation to the 1937 car, and therefore you have to take 
the average over a large range 

Would you agree that the rale of depreciation of a 1937 
car is greater than on a 1924 car? — Very slightly 

Mr Scott Hall, who was recalled, said that in his 
experience a small minority bf doctors sold their cars at 
the end of one year, a considerable number at the end 
of two years, a somewhat smaller number at the end 
of three years, and a minority over three years He also 
pointed out that the more expensive cars depreciated on 
the market more rapidly than the cheajwr ones 

Actuarial Evidence 

Mr J G Kyd secretary of the Government Actuary s 
Department, gave evidence on the number of services 
given by the doctors He said that he was not consulted 
by the Ministry of Health before it took out this sample 
but afterwards the Ministry did consult his department 
and it fell to his lot to examine the methods adopted 
by the Ministry' in so doing In his view the sample 
taken was of sufficient size to render the results deduced 
therefrom dependable , it was also of sufficient spread 
throughout the country in relation to the various factors 
that might affect the result of the sample Information 
was obtained from each of the thirty three regions into 
which England and Wales was divided and from wc" 
region he understood twenty doctors were taken The 
selection of these doctors was not left to ihe doctors them 
selves The choice was made by the divisional medical 
officers and this had the result of spreading the sample 
adequately as between urban rural and mixed practices 
It was very difficult lo be quite sure that the result o' 
a sample in any field of observation would give a so tit 
factory result but if the data were in any way biased the 
result was hardly worth publishing and he had fell 11 
his duty to point out where there was in fact any bias 
in this sample In view of the fact that the doctor 
chosen were definitely known to be good record Iccpcs 
any bias would be likely to show itself m the direction 
of increasing the number of services He had satisf-d 
himself that there vvas no bias whatever tn the o r< 
direction 
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Lord Amulrce asked whether the witness considered 
that the number of cards examined was a fair proportion 
in considering a ease of this kind 

Mr kyd replied that judging by ordinary statistical 
methods the number of cards was ample The deviation 
or probable error which might arise was absolutely in- 
significant in a sample consisting of one third of a million 
persons where the variable which was being examined was 
so harmonized as the number of services given by a doctor 
to a patient On a sample of 330 000 the probable 
deviation from the mean was so small as not to matter 
lie referred for illustration to the statement put in on 
behalf of the Committee The main statement related 
to one and a half million insured persons but a new 
statement had been put in relating to about 361 000 
persons, and on comparing the results of the two computa- 
tions he found that the results of the smaller sample 
exactly conformed to those worked out in the ease of 
the larger He merely mentioned that as a proof that, 
although the Ministry s sample was limited to one third 
of a million persons there was no likelihood that if the 
sample had been much larger the results would have been 
different The proportion which the sample bore to the 
universe from which it was drawn was slightly greater 
m the 1936 sample than in that of 1924 But equally 
with regard to the 1924 sample there was no bias against 
the ease of the doctor 

Mr Robertson pointed out that one of the respects in 
which the Ministry s count was said to be superior was 
in trying to take account of different types of practice 
whereas the I A C s count did not make that differentia 
lion What importance would the actuary attach to that'’ 
In the ease of a bigger sample such as the Committee 
had brought forward was any importance to be attached 
to differentiation of this kind 1 

Mr Kyd replied that the Ministry had analysed the 
average number of services in various types of practice, 
and he was rather surprised to find how little difference 
there was between the average number of services given 
in urban in rural and in mixed practices and also how 
little difference there was as between practices of various 
sizes The following were the number of services given 
in practices of five groups of sizes 
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two years 1936 and 1922, had been arrived at on the 
same basis 

Mr Robertson said that the percentage of insured 
persons treated had grown markedly as between 1924 
and 1937, but not to a greater extent than the number 
of services It suggested to him that the number of 
services per insured person had gone down 

Mr Kyd replied that possibly from a purely actuarial 
point of view he might be able to give a reason for that- 
In the Government Actuary s Department they investi- 
gated the rates of sickness The rates of sickness were 
made up of two factors the number of persons becoming 
sick and the duration of the sickness , and in recent years 
it had been found that a considerable change had taken 
place in the composition of the rate of sickness A larger 
proportion of people were sick, but they were sick for 
shorter periods 

Dr Dam took up the criticism that the Committee s 
sample was a random one A selection at random was 
a selection taken haphazard or by chance but a selection 
made from a limited field of doctors engaged in a par- 
ticular type of practice, and again limited to those who 
were known to be good record keepers, could not in 
any sense of the word be a random selection 

Mr Kyd said that he was inclined to agree with Dr 
Dain But there was probably a slight bias in favour 
of the doctors by reason of the fact that doctors selected 
for this purpose were good record keepers The bias 
showed itself in an increase in the number of services 
recorded 

on think that the limitation to practices of a certain size 
does not vitiate the count'’ — The run of figures from JOO to 
2 000 is so uniform that 1 cannot believe that the exclusion of 
practices with fewer than 500 persons on the list would vitiate 
the figures 

In a practice of 500 all the cards are counted In a practice 
of 1 000 half the cards arc counted, and in a practice of 2 000 
one quarter Is that likely to have any effect on the result 1 
—So long as the cards are selected at random I do not 
think that statistically this makes any difference unless of 
course the people whose names begin with A or with B are 
more prone to illness than others' 

The Chairman announced that the Courl would, if 
necessary sit the whole of the following day to complete 
the evidence 


Fourth Daj 


lie also examined the figures for different types of 
practice with the following results 

Urban ftS service* 

Mixed ^ 70 

Rural T41 

Mr Robertson asked whether in theory the sample was 

so Urge that ibe distinction between types and sizes of 
pruticc ought not to muter 

Mr kvd agreed that if the sample was sufficicntlv 
Ivrge -nd dottibuted over the country there would be 
no t IS on account of different tvpcs and sizes of practice 
Mr Hvrnson pointed out that the bias in the case of 
lb- 1 \k samp'c arose no, in this respect but on account 

i 1 iv \ o tin ccr bn <. 
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Evidence of Ministrv’s Medical Staff 


At the resumption of the hearing on May 29 Dr R 
Psttrson senior medical officer of the Ministry of Health 
gave evidence He said that he was for a number of 
years an insurance practitioner afterwards spending nine 
years as regional medical officer and during the last eight 
\cars he had been concerned with the supcr\ision of the 
regional medical staff among other matters Being a 
professional man he did not want to give the Court or 
an\onc else the impression that he was attempting to sav 
anything derogatory of the medical profession anything 
he had to say was derogatory only of their excessive 
claims in certain directions 


, c '9. ,rnc ^ ,n Put forward by the I.AC 

that the profession had an increasing responsibility for the 
prevention of disease It was true that the whole future 
of the medical services in this country was subject 1o 
change and sooner or later there must be a link mg up of 
all services in which the general practitioner would con 
tmue to plav an important pan But the Court was 
asked to consider what the general practitioner did to-day 
fo- his patients and no: what he might do under a 
co-o dinaicd pub’ic health service Generally sp-akine. 
nom al healthy persons did not visit the doctor and that 
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observation applied particularly to juveniles Ir was 
claimed, and no one denied that the science of medicine 
was advancing rapidly, but here again, how far did these 
advances affect the work of the general practitioner? 
The case presented by the Committee mentioned ulceration 
of the stomach and duodenum One of the saddest 
recollections of an old practitioner was the great amount 
of work thrown upon him by what was known then as 
chronic dyspepsia or gastritis To-day the condition of 
these people was diagnosed quickly and they were operated 
on or treated medically and in the majority of cases made 
good recoveries Modem advances, so far from adding 
to the practitioner’s responsibility, had relieved him of 
much of it He instanced the treatment of varicose veins 
These persistent conditions gate great trouble in the old 
days, but modem treatment enabled the patient to be well 
and about within a short period The practitioner here 
had been spared much distasteful and laborious work 
It was claimed that increased time was spent over the 
examination of patients, and he was astonished to notice 
the sphygmomanometer mentioned for that instrument 
was in use by careful doctors a quarter of a century ago 
As for sera and vaccines, in 1935 there were dispensed 
by insurance chemists 25,760 prescriptions for these He 
agreed that this did not tell the whole story, for an in- 
surance doctor might purchase the material himself and 
claim repayment, but in the majority of cases this was 
not done, and the figures suggested, when compared with 
the total of the insured population, that the mcidence of 
cases held to require this treatment m a particular practice 
was negligible With regard to psychological treatment, 
also mentioned, a certain amount of psychotherapy had 
always entered into the work of the doctor , the good 
bedside manner ” was nothing else But skilled psychia- 
tric treatment was a matter for the specialist 


Medical Records 


On the value of medical records, Dr Dam and he parted 
company The contemptuous dismissal of medical 
records, ticks and so on in the I.A C case must have left 
an impression that doctors were having forced upon them 
some most disagreeable task But these medical records 
were the result of the recommendations of a very important 
committee set up by the Ministry, with Sir Humphry 
Rdlleston as its chairman, and numbering Sir Henry 
Brackenbury and Dr Dain among its members The 
chief purpose of the record was to help the practitioner in 
the treatment of his patient Dr Dam had claimed that 
even the most complete and careful clinical recorder did 
not take these cards out on e\ery occasion he saw a 
patient Then what was the record for? Any conscien- 
tious doctor would almost refuse to see a patient unless he 
had the notes of the case on the table before him To 
say that doctors as a whole were not using records in that 
way was simply not true When he was regional medical 
officer he found that the best records in every sense were 
kept by the men who made a rule of has ing the record out 
on every occasion of seeing a jiatient He agreed that 
there were those among the profession who always 
objected to taking records He had never understood that 
agitation The Ministry had always claimed that the 
primary purpose of the record was a clinical one 


After clearing up a slight misapprehension with regard 
to the statistics of prescriptions Dr Paterson claimed that 
there was verv little connexion between the amount of 
prescribing and the number of services He pointed 
to what was happening in Lancashire Why Manchester 
and Salford required apparcntlv so much more drugging 
than Rochdale he could not say but while the prescriptions 
,n Manchester and Salford were about seven per insured 
person and those in Rochdale about four the number of 
attendances in both areas was about the same 

It was said that more people were commgto sec the 
doctor But for two reasons the Ministry believed that 
the doctor was not called upon to give more 5c nic « 
the one hand more serious illness was treated in hosoitau 


<*nd on the other more people Mere seeing the doctor for 
trivial illnesses, not necessitating more than one or two 
attendances Therefore it was quite understandable that 
Mdnle the proportion of persons seen had risen consider 
ably, the amount of work required of the doctors had not 
increased in anything like the same proportion 

With regard to juveniles he maintained that the number 
of attendances required must be very much less than that 
required for adults He found it difficult to suppose that 
healthy boys and girls of 15 and 16 would on their own 
imitative go to the doctor for advice on health It was 
agreed that mortality rates were not a good guide to mor 
bidity rates, but it seemed evident that it must be the 
older people approaching the ages in which the death rate 
was highest who gave the doctor more work He had 
tried to discover what were the complaints at the age 15- 
16 which, while not incapacitating the person for work, 
would require attendance from the doctor These people 
were, generally speaking, beyond the age for infectious 
diseases, and they had not reached the age when more 
serious chrpmc ailments generally began 
A question being raised on the number of juveniles 
who would come in, Mr Kyd, actuary on the Ministry s 
side, said that the number of children of ages 14-16 who 
emerged this year was about one and a half millions By 
1948 it was estimated that it would have fallen to 1,200000 
Dr Dam pointed out that very many of these children 
did not leave school until they were 14|, and the lag in 
many cases between leaving school and entering employ 
ment would further reduce the figures 

Mr Howorth, a member of the tribunal said that he 
Had made some calculations based on prescription totals 
from which it appeared that there had been an increase in 
the number of 29 per cent between 1924 and 1935, from 
34,624,000 to 44,650,000 During that same period the 
number of insured persons entitled to prescriptions had 
increased by 17.2 per cent Allowing for that increase in 
the number of persons, it looked as if there had been a 
real increase of work, as indicated by prescriptions 
Dr Paterson replied that it was common ground that 
there was a very considerable amount of unnecessary 
prescribing, but he pointed out that in some part s of the 
country, notably Scotland despite the claim of increased 
services, there had actually been a fall in prescription 
frequency during these years 

Dr Paterson Cross-examined 
Dr Dam put certain questions to Dr Paterson 
What is a good record keeper? — A man who tales hn 
record out for every patient notes the fact of his atlendaace 
on the patient and makes a suiiable clinical entry 

How do you know who the good record keepers are'’— 
The regional medical officer is charged with the duty o! 
routine inspection of the records of doctors 

How do the) know that the doctors whose cards they are 
inspecting have taken the card out every time and made a 
tick on every occasion' 1 — It is difficult (o explain but I am 
prepared to examine any set of cards and say at once whet e 
a man has done it in that way There is a difference i 
appearance between a record made in that way and a rcecru 
written up afterwards 

Is it claimed lhat tbe good record keepers are 100 per cent 
accurate -1 — No but I could run my eye over hundreds of mm 
whose records come mighty near 100 per cent 
If 100 per cent is not claimed what percentage of accuracy 
is claimed' 1 — That is a question praclically impossible 
answer To say whether a man was 100 99 or 98 rer cm 
accurate one would base to sit with him day b) day an 
see him working We have no standard of accuracy i 
meticulous detail 

you cannot get past 100 per cent accuracy Oh je 1 
sou can We know of one roan who got 200 per ce- ^ 
accuracy h> the simple expedient of including every visit a 
an attend-nce al o’ 
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Can you give us an assurance that the error in recording 
is not more than 5 per cent in the practices you hase taken'’ 
—I can gne sou no guarantee at all 

When you were in practice ssere you a ICO per cent 
recorder' 1 — I should say 1 ssas I had a paid secretary to 
assist in the ssork 

W'ould you agree that there are libels esen in the most 
careful practices to be omissions' 1 — Surel> 

1 put it to you that in practice there would be such a number 
of omissions that 100 per cent ssould almost certain]) not 
be obtained - ’— I said there was a risk of it not being obtained 
W'ould )ou maintain that the count is more accurate to-day 
than in 1922"’— 1 think on the whole >cs I would not 
press it \cr> far 

Are there not a large proportion of very large practices 
in the Ministry s computation - ’ — Well there are none with 
fewer than 500 names. 

In fact it is the large practices that hase been examined 
if 1 SOO is the ascragc W'ould )ou not expect a larger error 
in recording in a larger practice - ’ — I hase alssays claimed the 
opposite 

Hoss man) of these practices ssere partnerships and how 
man) of the practitioners had assistants' 1 — The 658 practices 
consisted of 824 practitioners not counting assistants 

Would sou not think it likely that there ssould be a 
greater error in recording in a practice in which tsso people 
were engaged? — That may be there is some possibility of 
falling between tsso stools 

W'ould sou suggest that there is no possibility of bias in 
the regional medical officer in fas our of selecting men whose 
records he knows are enss to count 0 — 1 could hardly admit 
that 

X our figures show 5° per cent of insured persons treated 
during the sear our figures show 60 per cent The method 
in both cases was to count the cards with ticks on them 
Is not that esidence that our men arc better record keepers 
than yours 0 — I cannot agree Dorn what I know of many 
of your men who keep the records 1 should not admit that 

00 you know who thes are 0 — One or two 1 will not 
mention names but I know the methods they admit hasing 
adopted In one case the dispenser in another room merely 
counted the heads of people who came on insurance business 
during the day 

Do you think tliere is any doctor on your list or ours who 
takes tils card and puts a tick on it when he has not actually 
[isen the srtaicc 0 — I agree that the doctor himself would not 
put a tick when he Ivad not himself seen the patient 

3ou agree that if the first sear of the comparison had been 
a sear of low s.chness and the last year one of high sickness 
it would hase been good for us° — Oh sex 

\te your methods of computing still the same as in 1922° 
- 50 far as coi nling is con-crned quite the same 

It sou had found a source of error in sour method as used 
in the lust period sou would base corrected it and then sou 
s o d I lave had to base come before the Court with figures 
u! ith we c rot comparable 0 — 5 ex 

l( we h d tom I a l-elter method than was ured in 1922 
drill ' r ri t-c right in using it° — Surels 
< suit s. a goe i ans idea of the frequency of prescrip 

1 i'll in rel hi « In attendances and si ils°— | n the type of 
r - i e 1 i ed to lollow 1 sho ; j «■,} ( q c margin was 10 rer 
se- I 1't ri! ot 


medicine had added to or taken from the work of the 
insurance practitioner Until 1934 he had a large mixed 
practice in the West of England, with a list of about_ 

1 800 insured persons, which formed about one-third of 
his total practice. It was only in difficult and obscure 
cases that he had found it necessary' to send patients to 
hospital for advanced methods of diagnosis There were 
very’ few general practitioners who had the skill or 
apparatus to use these advanced methods and even if 
they had, unless they were doing the investigations 
regularly, the opinions they formed were not to his mind 
likely to be accurate 

It was his experience that it happened very seldom 
that healthy people came to him and asked him how to 
keep well During his twenty-four years in practice he 
could only remember threfc such cases - The Insurance 
Acts Committee stated that there had been an impro'cment 
in methods qf diagnosis tn cases but he maintained that 
these methods were mainly confined to the domain of the 
specialist and did not concern the general practitioner or 
add to his work Pernicious anaemia had been mentioned. 
The number of cases of pernicious anaemia any doctor 
was called upon to deal with were very few In twenty- 
four years he could remember having to deal with only six 
cases The practitioner was helped by modem methods, 
for he immediately sent the patient to hospital for specialist 
diagnosis and the specialist advised the doctor how to 
treat the patient The supervision of the case was often - 
taken out of the hands of the general practitioner, for the 
practitioner had to send the patient back for a blood count 
Apart from writing a prescription for a liver preparation 
or giving an injection the practitioner had little to do with 
the treatment of such cases as pernicious anaemia 
The question of gastric ulcer had been raised By 
using x rays the diagnosis could now be established and 
efficient treatment started at a much earlier date than 
formerly, and owing to the improved technique of the 
operation patients operated on in recent years had fewer 
sequelae With regard to cases of neurosis in his practice 
the peak of such cases was just after the war, and it 
never appeared to him in later years that there had been 
any serious increase The treatment of serious cases of 
neurosis was a matter for the specialist In his experience 
vaccines were not used as frequently now as in 1924 The 
results obtained had not been up to expectation and by 
the end of his practice he had given up the use of vaccines 
If they were used, however, they meant that the patient 
got better more quickly and to that extent the doctors 
had less work to do Ante natal examination was seldom 
called for from the general practitioner, the women usually 
calling in a midwife or attending the ante natal clinic In 
recent years the district nurses were better trained than 
formerlv and doctors handed over very much more work 
to nurses— the dressing of wounds and the like— than 
they did ten or twelve years ago Work in respect of 
old age pensioners had also greatly lessened 


Dr Darn said that this witness had given such an extra 
ordmarv account of conditions in general practice tha 
he proposed to counter many or his statements by callin 

I d? Maekmna" ** °" n ^ ” C PU! 3 fcW 
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o \ou agree that the general practitioner is required t< 
know uhat the ncv. methods arc'’ — Certamh 

ttith regard to pernicious anaemia would it be true to sa' 
that such a care which is not diagnosed ends rather early u 
death 0 — yes 

\5uh regard to gastric ulcer do you adhere to your slate 

merit that r rass ssdl pise sou a diagnosis csery time 0 js, 0 

1 did not sas that \\ c know that mod-rn methods are no 
alwavs infallible 


r>p-ratioa 


I co-Vi ro tell you 
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Is not the sphygmomanometer more used to-day in genera! 
practice and over a larger range o£ cases than 12 or IS years 
ago7 — I cannot tell you 


Suburban Practice 


Dr F J Harvey also a deputy regional medical officer, 
gave further evidence supporting the Ministry s case 
He said that from 1920 to 1935 he was a practitioner with a 
mixed suburban type of practice It was his experience, 
notwithstanding what was said in the I A C memorandum, 
that the science of pathology and morbid anatomy still 
formed the basis on which the average general practitioner 
based his reasoning and his diagnosis, leaving the more 
intricate and detailed investigations in the hands of those 
in charge of hospital departments which were so well 
equipped to deal with them While it was still the primary 
duty of the family doctor to arrive at a diagnosis and 
advise as to the treatment of disease it was in the main 
the prerogative of the public health service to deal with 
its prevention and the adaptation of the individual to his 
environment The occasions on which a healthy insured 
person came to consult him on the subject of how to 
keep fit were so few that the time entailed was negligible 
It was his experience that there was an increased tendency 
on the part of the insured person to consult his doctor 
for minor departures from the. normal but this was 
probably offset by the increasing tendency of those m 
towns to go into hospital for the treatment of the more 
serious forms of disease and to consult the specialists in 
the out-patient department when they were suffering from 
ailments or from diseases requiring special investigation or 
treatment The general practitioner was thus relieved of 
many of the more serious cases and of much anxiety and 
responsibility in general 

With regard to the improvement in the treatment of 
catarrhal conditions, he thought again that to a great 
extent the treatment was in the hands of the hospital or the 
specialist Most cases of serious illness such as 
pneumonia and rheumatic fever were treated in the acute 
stage in hospital, and the more serious and complicated 
cases of fracture were also sent into the wards It was 
always his privilege to exercise to the full his opportunities 
to advise in the early stages of disease, but the conditions 
of his practice forced him always to wait until the patient 
consulted him Undoubtedly there had been an improve- 
ment in, and elaboration of, methods of diagnosis and 
treatment, but these methods were, generally speaking 
confined to the hospital and specialist, upon whom fell 
the work which was the lot of the general pracUtioner in 


years gone by 

It was a fact that there had been an increase in the 
incidence of pcpUc ulcer during the past ten years but the 
increase was probably more apparent than real, because 
by modern methods of diagnosis, including t ray examina- 
tion cases which had been overlooked in the past were 
now rightly classified As for vaccines he could not 
remember that he was in the habit of using them to any 
greater extent in 1934 than he did in 1924 but if the %sorh 
in the surgery was properly organized the injection of 
such preparations called for no more time than the case 
in which advice and treatment were given by more usual 
methods The number of confinements among his in- 
sured patients was considerably less in 1934 than it had 
been ten vears previously There had been some increase 
, n the number of people suffering from minor nervous 
disorders but the treatment of the severer cases of psycho- 
neurosis required a consultant of wade experience As 

^hsrst&s h,s 
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Ssr A JR 

In replv to Lord Amulree. the witness said that 
^ f j M.ntr*; tnd made senous inroads on general 

JSSS {£? .««« *">«■ >rom » 


surance practice , it did affect, of course the income from 
private practice Dr Dam asked the witness if he 
seriously maintained that it was not more important to 
be able to diagnose the case of appendicitis when first 
seen than it was to be able to take the appendix out when 
the case came for operation The witness replied that 
there had been no alteration in that respect That pnn 
ciple had existed as long as the clinician had been at 
work Dr Dam further asked if the witness maintained 
that no further treatment was required after a patient had 
had gastro enterostomy done m hospital The witness 
replied that he was not prepared to say that He agreed 
that he had had cases which required continuous dieting 
and treatment for several years after gastro-entcrostomy 
He further agreed that any such case would require treat 
ment for at least a year, but cases which had not been 
properly diagnosed and operated on would probably 
require it for many years 

Mr T Lindsay of the Ministry’s staff, answered a few 
questions by Dr Dam regarding the figures set out in the 
Ministry' s case Some of the questions were so comph 
cated that the witness had to resort to a calculating ruler 
to arrive at the answers I 

This concluded the Ministry s case 

I.A C Case Further Evidence 


Dr Datn said that in view of the evidence given by the 
last two medical witnesses, he wished to call a practitioner 
at present in practice who could speak from experience on 
the points raised by the Ministry 
Dr D G Greenfield of Rushden, Northants gave 
evidence that he had been m practice in that district fot 
35 years, at first single handed, and now he had two 
partners During the last three years his insurance prac 
tice had comprised a list of 3,400 When he was single 
handed, with a list of 2,000, he estimated his surgery hours 
in the morning to be an hour and a half now witn 
3,400 the morning surgery hours for all three doctors were 
two hours each Dr Harvey had said that all his senou 
cases of rheumatic fever went to hospital He did not 
suppose that he himself had sent a case of rheumatic 
fever to hospital for the last five years. For medical 
purposes other than diagnosis he had no hospital provision 
in his district With regard to young people coming o 
the doctor for advice while in health, it was and was lixe j 
to be, the case increasingly that young people would come 
for counsel as to the sort of training they should undergo 
The witnesses on the other side had referred to varicose 
veins Since the new treatment was instituted and nis 
partners started doing this work there were seldom levver 
than four or five people in the surgery on a Sunday 
morning undergoing this treatment or resting alter 
He had not encouraged Sunday morning ™rgcry work ai 
all, only emergency cases being seen as a rule out bunoay 
morning was a suitable time for dealing wuh these tro“ w 
some cases with the result that there were always four « 
five of them on hand In this instance at any rate mooern 
treatment had not saved the general practitioner 
though its results of course might save his successor 
good deal of work in ten years time 

He was astonished to hear from the other witnesses i 
pernicious anaemia in (heir experience was so rare > 
had nine cases under treatment in his practice i 
present time It was not a very rare disease It seem 
to be assumed (hat these people invariably 
hospital for their blood and haemoglobin estimations, o 
in fact in his practice a considerable number of ihese m 
counts were done by the doctors fhemse/ves 
patients remained under treaiment for many years , P 
viously the patient with pernicious anaemia died wi 
possibly two years It was much (he same with daw 
He disagreed that diabclcs was entirely for (he 
The treaiment of ihc diabetic, requiring 'isds . 
surgery was carried out by general practitioners and 
for a very considerable amount of expert work •e 
people again lived on indefinitely, whereas when re 
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early in practice young people who contracted diabetes 
were dead in a matter of months He fnd five or six 
cases of diabetes at the moment With regard to gastric 
ulcer, to pretend that modern surgical treatment had 
eliminated the need for medical work was obviously 
wrong It was far too optimistic to suggest that people 
who had undergone operations for this complaint would 
require only six months’ or a year s after-treatment They 
came up year after year Another point was the use 
of the microscope , he found his juniors using it a good 
many times a week As for old age pensioners, cer- 
tainly if they ceased to require a certificate they did 
not come quite so often, but many of them required a 
club certificate which, though not an insurance obhga- 
tion, was given them, 'on the advice of the British Medical 
Association, as a matter of grace In his practice women 
were still attended by the doctors for their confinements 
and without undue fear 

Dr Dam pointed out that the Ministry had offered no 
evidence on the question of practice expenses, and on 
Mr Harrison remarking, ‘I have concluded my case,’ 
Dr Dain rejoined that it was evident die Ministry' did 
not wish to submit any evidence on that point, and to 
that extent the position was made clear 


.Touit Conference of Approved Societies 

Mr Stanley L Duff said that he had been asked by 
the approved societies to submit some observations to the 
Court The matter before the Court was between die 
doctors, as represented by the B M-A and the Minister 
and by direction of the Court the memoranda submitted 
by each of the parties were not made available until the 
Court opened On this account those for whom he spoke 
had not been able to submit any written statement He 
was speaking for the group of industrial insurance societies, 
trade union societies, friendly societies, and other groups 
covering virtually the whole of the insured population of 
the country It was the members of these approved 
societies who were the patients of the doctors 

Attention was drawn m the statement by the Insurance 
Acts Committee to the improvements in the medical service 
rendered to insured persons The standard of medical 
service to which the insured person was entitled was that 
which could reasonably be expected to be rendered by 
the practitioner The range of service implicit in the 
contract had remained virtually unaltered from 1924 until 
the present date Any treatment outside that range had 
still to be obtained by the insured person from some 
other source and paid for usually by the insured person 
himself. The improvements referred to m the Com- 
mittees case were in the opinion of those for whom he 
spoke, merely bridging over certain defects which had 
been admitted to exist m the medical services rendered 
to insured persons in the early stages of the administra- 
tion of the scheme The fact that the service did more 
nearly approach the standard which it was originally in- 
tended to reach ought not to be regarded as a reason 
for attracting additional remuneration The approved 
societies’ view was that the additional complexities 
referred to in that part of the statement were partially 
responsible for the increased number of insured persons 
referred to hospitals by insurance practitioners 
Attention was also drawn in the IA.C memorandum 
to the increased incidence of certain diseases The 
approved societies could agree from their experience of 
their records that that change had occurred At the same 
time there were certain other diseases and complaints 
which had greatly diminished in exactly the same period 
as these new diseases and new phases of old diseases 
had appeared. Reference was also made to the aSmc 
of the population, hut it was important to bear tn mind 
that since 1925 certificates had not been required in 
respect of insured persons above 65 The 


pension 


figures — and it was because of the Pensions Act that 
this change in the age of health insurance liability came 
about— at December 31, 1935, showcdjhat the number 
of insured persons between 65 and 70 qualifying for 
pension was 475,000 men and 85,000 women The 
number of jaersons of those ages entitled to medical benefit 
must necessarily be grcaler because the qualifying con 
dttions for pensions were more onerous Therefore it 
was safe to estimate that the number of persons between 
65 and 70 in receipt of medical benefit who at one time 
had been entitled to medical certificates and did not now 
receive them exceeded 560,000 Whatever the Committee 
might choose to say the fact remained that at the last 
Court of Inquiry work m connexion with certification was 
heavily stressed It was staled " There is nothing corre- 
sponding to this in private practice, and this important 
and burdensome service should be recognized by re- 
muneration Therefore as the result of the legislation 
of 1925 a definite relief had been afforded to the doctor 

References to R M O.S 

Reference was made in the Committees statement 
to the number of insured persons who were referred by 
approved societies to regional medical officers It was 
true that there had been concerted action between the 
Committee and the approved societies with a view to 
reducing the number of these references But it was the 
duty of the approved societies to determine the title to 
benefit on the evidence before it The majority of refer- 
ences now occurring arose from dubiety m the mmds of 
approved society officers as to the value or completeness 
of the medical certificates submitted by insured persons 
From the experience of a number of approved societies 
he was bound to say that the doubt which prompted the 
reference had m a large number of cases been sub- 
stantiated 

He wished to say a word or two about the attractive 
ness of insurance practice to doctors In the Committee s 
statement it was said that young doctors found more 
attractive avenues elsewhere But between 1924 and the 
present date the number of insurance practitioners had 
increased by 4,387 This increase was entirely dispro- 
portionate to the increase in number of insured persons 
during the same period The security offered by insurance 
practice, containing as it did the nucleus of a reasonable 
competence, was proving attractive It was not necessary 
to improve the remuneration in order to recruit or retain 
doctors of the t> pc necessary to sustain the service at 
what was an improving level 

It was said that with regard to the juveniles the doctors 
duties would be to a considerable extent preventive and 
advisory' If it were thought that that ideal would be 
realized no objection would be raised by the approved 
societies to the payment of a substantial fee in respect of 
such young persons Unfortunately experience showed 
that there was no reality m the relationship portrayed 
Young persons to an even greater extent than older ones 
would not in practice go to a doctor unless they had 
some illness or disability In the group of insured 
persons within the contemplated new age the proportion 
who would encounter illness or disability was obviouslv 
considerably less than zn the more advanced ages The 
statement that employers would require notification as to 
the condition of health of their employees was not borne 
out by the facts Large employers of labour who usually 
required a certificate of that kind had their own medical 
officers to deal with that type of case It was said that 
it was not now disputed that one general capitation fee 
should be applied to all insured persons including the 
juveniles shortly to be brought into medical benefit In the 
view of the majority of approved socteues a markedly 
lower capitation fee should be associated With juveniles. 
The only merit of the uniform fee rested upon admims 
Iralwe consideration 
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Tribute to the Service 


Closing Speech for the Insurance Acts Committee 


Mr Duff added that despite anything he had said he 
must not be regarded as reflecting on the quality of the 
service rendered by insurance practitioners On the part 
of approved societies there was no general dissatisfaction 
with the service The tributes to the doctors which were 
set out at the beginning of the I A.C case could be 
multiplied many times over The service generally de- 
served more commendation than was occasionally awarded 
to it in ill-informed quarters He emphasized the fact 
that the basic capitation fee which obtained at the in- 
ception of the scheme m 1912 was 7s 3d Various 
increases due to economic changes m the war resulted in 
the figure mounting spasmodically to 11s in 1920, and as 
the figure of 11s had been brought before the Court 
it was only right that the earlier figure of 7s 3d should 
not be absent from the Court’s mind The approved 
societies were satisfied that the opmion expressed in the 
Ministry’s memorandum that a case existed for a reduc- 
tion in the capitation fee on the grounds there set out and 
to the extent there mentioned was well founded 

At the end of his statement Mr Duff was ashed some 
questions by Dr Dam, but he protested that he was not 
speaking as a witness and it had not been possible for 
the approved societies in the short time available to 
assemble the material they would have wished In reply 
to Dr Dam Mr Duff agreed that it was not invariably 
the case that large employers had their own medical officer 
for the purpose of examining employees and giving certifi- 
cates Ashed whether he had any hnowledge of the extent 
to which young persons went to doctors he said that as 
secretary of the National Conference of Fnendly Societies 
he was familiar with the operations of those societies 
which gave benefit to young persons of these ages, and 
the amount of benefit so given was less than at other 
corresponding age groups He had no knowledge of the 
matter except in so far as related to sick pay 

You made a point that the doctor is liable to give a full 
general practitioner service Do you agree that if that service 
takes longer time he might reasonably ask for more money? — 
If it is done as thoroughly and takes longer that is a legiti- 
mate point for you to advance 

If it requires a greater number of services would that 
entitle the doctor to ask for more money? — It js difficult to 
know how new sen ices can arise when there is no change in 
the range of service 


National Association of Insurance Committees 

Mr T A E Spearing said that the National Associa- 
tion of Insurance Committees had no statement to make 
They were quite content with the submission by the 
Ministry of Health 


Closing Speech for the Mintstn 

Mr T D Harrison solicitor and legal adviser to the 
Ministry, delivered his closing speech on behalf of the 
Ministry and dealt with a number of detailed and tech 
meal points which had been presented in evidence With 
regard to the nature of the sen ices he said that contra- 
dictor. evidence had been offered on the one hand by 
doctors for the Ministry and on the other by one doctor 
for the Committee and where doctors disagreed it would 
b- foolish for him to intervene. He must leave the 
evidence before the Court He dealt at length with the 
evidence given with regard to motoring costs and urged 
that the Mimslrv s case was based on more authentic 
Jhuires than that of the other s.de Unless n could be 
shown that doctors were such a peculiar class that they 
must not be assumed to be like the res! of the population 
m car usage, it was probable that the same change m the 
type of car had taken place in the medical profession as 
among the general public. 


Dr Dain said that he wanted to take his case in Iwo 
sections first to deal with figures and then to say a little 
about the service There were three important numerical 
accessible factors The first was the fall in the cost of 
hvmg as to which there was no disagreement and which 
entailed possibly a reduction of the capitation fee by 5d 
On the question of practice expenses, in 1924 there were 
only available certain suggestions as to what practice 
expenses probably were, and these were obtained from 
a ferw practices and related in part to a war period Later 
a number of doctors were asked to submit their accounts 
for the period of three years Then there was a gap 
and afterwards another period of three years was taken 
and it was found that the proportion of practice expenses 
remained about the same in the two periods On the basis 
of these carefully collected statistics practice expenses were 
found to be about one third of the gross earnings ol the 
practice, whereas they had previously expected them to 
be about one-fourth Thus it was possible to correct 
the figures given under this head to the Court in 1924, and 
no other figures had been submitted Although the 
sample was not a large one, it produced information which 
they thought was sufficient 

He hoped it would not seem rude to those who had 
given evidence on motoring costs if he took no further 
point on it, but left the information to the Court, saying 
only that the evidence on the side of the Ministry iyas 
of a theoretical character and bore no relation to the 
actual expenses of doctors If practice expenses in 
general were taken as 33 per cent instead of 25 per cent., 
and the proportion of motoring expenses was reduced 
to one third, he scarcely needed to point out that the 
effect on the capitation fee of a small alteration w the 
cost of transport would nol be material in Ihe final cal cu 
lation Accepting the increase from 25 per cent to 33 per 
cent , which was nol rebutted this would mean an 
addition of 9d on the 9s and would bring the figure 
of Ss 7d up to 9s 4d 

Coming next to items of work done he thought it 
had been established that the Ministry did not maintain 
that its figures were an accurate record of service given 
They maintained that certain comparisons were possible 
but they did not maintain that by the method of calcula 
ti on they could possibly represent the total amount of 
work He wanted first to lake what the Ministry agreed 
could be compared He was very disappointed that practi 
cally they had had only two figurts from the Ministry 
one at the beginning and the other at the end of the 
period, with no intermediate figures If a larger set of 
figures could have been produced to the Court it would 
have made it possible to discover whether there was a 
year to-year fluctuation m services rendered owing to 
changes in the type of sickness and whether there was 
a change in the proportion of attendances to visits as 
between different types of practice and m different areas 
The Committees figures showed that there was such a 
change, and he had hoped ihey would be confirmed by 
figures from the Ministry 

The Argument from Figures 

Dr Dam then addressed himself to Ihe discrepant) 
between the Ministry s figure of 3 72 for items of service 
undertaken and (he Committees figure of lust oser 5, ant) 
after pointing oul certain necessary adjustments of the 
Mmislry s figure said that the Committee based its cove 
on the accuracy of Ihe recording of the services WMj 
credit could be placed on the figures obtained as tn' 
Committee had obtained fhem'' The Government action 
had slated in evidence that on the Sire of the samp' 
which the Committee had taken it was a good sampe 
and that on disiribution <r piobably could not h 
challenged When spread over such an area as was tale’’ 
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mittees sampling, and the only point of criticism 
the people who had collected the figures "ere sohuntecre 
who, knowing the purpose for which the stahst'cs wcrc 
being collected, were likely to set down the maximum 
services But that was exactly what they wanted done 
namely, the recording of every item of service— and he 
hoped they had obtained it He believed ' hat th ' volun- 
teers for this job had done it very well, and that over 
this long period of years valuable and accurate results 
had obtained by the co-operation of a large number ot 
doctors in busy practices, doing recording work which 
was uncongenial, irksome, and trying at the end of the 
day The irksomeness of such a task might well be the 
reason why many did not volunteer He agreed that 
there was the occasional danger, as in the case Dr 
Paterson had referred to, that a man might enter up 
as both an attendance and a visit the one item of service, 
but he could not expect that Jiat was very Ukely to 
happen 

If it was admitted- that their volunteers were more 
likely to record all the services than the “ conscripted ’ 
men of the Ministry, then their figures were the very ones 
required for the present Inquiry They had been criticized 
for comparing their 1922 figures with their 1936 figures 
on the ground that they were prepared according to a 
different method, but if a different method yielded greater 
accuracy it was perfectly justifiable to admit it frankly, 
and he believed the Committee was offering to the Court 
a more accurate analysis than it was able to offer to the 
Court of 1924 He believed indeed that the profession 
had suffered a heavy financial disability on account of 
the inevitable understatement made thirteen years ago, 
and they were now looking for its rectification 

The difference between the 3 75 average services in 
1922 and the 4 69 m 1924 was partly due to improved 
methods, but also reflected increased work Those of 
them who had been in practice at that period were par- 
ticularly conscious of that jump long before any figures 
were available to prove it, and tbc later figures showed 
that it had been maintained at the higher level ever since, 
and had steadily tended to go upward This was sup 
ported by a 24 per cent, rise in prescriptions between 
1922 and 1924, while over the whole period of years it 
was only 80 per cent The point had been made that 
there was something wrong about this increased frequency, 
and that the profession itself was engaged in an effort 
to stop it But when Tegard was paid to the returns of 
work done it was found that the increase of work was 
greatest m the areas of high frequency of prescription 
which confirmed them m their argument that there was 
a definite relation between script frequency and work done 

On the evidence of the work done to-day he submitted 
that the claim had been established for an increase of 3s 
or of 3s 3d„ according to whether the Ministry s method 
of weighting was adopted or not, bringing up the fee to 
12s 4d or 12s 7d With regard to the 144-16 age group 
he agreed that it was very difficult to evaluate this service 
with any accuracy Statistics really did not help The 
profession was amazed at the ‘ half-price" suggestion 
When the Ministry made its offer it was immediately 
represented by a Press headline “Cut Rates for 
Juveniles ’ The only figures produced to the Court were 
from fifty-nine practices, and the only criteria were that 
these were the practices nearest the average for the 
Ministry s selection Obviously no account had been 
taken of the very important fact that there were certain 
districts and practices in which there would be practically 
no Juveniles, the houses in these areas being occupied 
mosdy by middle aged people, and there were other 
areas on the new estates where the numbers of these 
people would be comparatively very large Unless there 
had been a proper weighting of the practices chosen to 
aUow of this factor, he submitted that fifty nine out of 


to balance it up in a general way without attempting to 
fix any very accurate figure 

General Considerations 
Dr Dam continued 

But numbers arc only numbers, and this is a service dealing 
with human beings Numbers arc no evidence of good 
service, and it is the service that matters The medical pro- 
fession is more interested in the good service of insurance 
practice than any other body of people. The insured persons 
who get the service should also be interested to get a good 
service We regard this service as nearly the ideal method 
of providing medical attention for the jacople The fact that 
the patient can choose his own doctor, that the relauonship 
between doctor and patient is not interfered with that there 
docs not come between patient and doctor any monetary 
consideration to limit cither the patients access or ihe 
doctors ability to work for the patient all this makes the 
service a kind of key service Wc agree that it is incomplete 
wc should like to set it complttcd m several ways but it is 
the one big service in which medical knowledge medical skill 
and the progress won in clinical medicine is brought into 
contact with the individual The family doctor is the person 
who can take new cxjvenences and new knowledge to the 
individual When the service is extended m scojve so that 
it includes consultant services and procedures such as patho 
logical examinations blood counts, and x ray investigations 
it will be a complete health service We have alwavs stood 
for the best service wc could give to Ihe insured jverson As 
a small example out of our own money we have provided 
a fund so that if a pracUtioncr is getting old and incompetent 
we can on application get his practice disposed of and put 
him on a pension He himself has contributed nothing to 
it, the Ministry has contributed nothing we have done it 
out of our own funds We have also made arrangements for 
doctors to purchase their practices — all with the idea of 
improving the status of the service 
On the question of relationship with our friends on the 
other side if there has been any alteration since 1924 it has 
been in the direction of improvement and wc welcome the 
expression of appreciation with which Mr Harrison ojvcned 
his original case When I looked at the Ministry s case and 
found that while their advocate thoroughly appreciated our 
service he thought the way lo recognize it was to lake Is. off 
the capitation fee, I wondered why he should jiat us on the 
back with one hand and deplete our purses with the other 
But I do not find that Mr Hamson pressed the demand 
for Is reduction 

We came to this Inquiry prepared to offer the Court all 
the information at our disposal and we think that we have 
advanced arguments which will appeal to those who const! 
tute this tribunal and who are not themselves concerned in 
the service 1 said that the standard of work is up I do 
not claim any more' money on the standard but it should not 
be depreciated in any way The number of complaints against 
the service is certainly very' low There is one other factor 
to which I referred in my opening speech — namely the 
economic position of the country We have chosen this 
moment lo bnng forward our case because as 1 explained 
before we have been prevented from doing so earlier on 
account of the economic crisis of a few years ago and its 
repercussions But we have seen the condition of the country 
improving and it has improved to a point at which we think 
that our remuneration might well be reconsidered Wc are 
content to leave our case to the Court s decision We hojve 
we have argued it fairly and that we have not put forward 
any statement which we have not supported We have made 
no extreme or extravagant claims but have given reasons for 
every factor we have advanced I put U to you that it is as 
important to the public as it is to us that a service of this 
size and importance should be properly paid and I ask with 
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confidence that you will encourage the sound and wholesome 
development of this service and our further efforts in that 
respect by the amount of your award 

Close of the Inquiry 

Lord Amulree expressed to the parties the Courts 
high appreciation of the cases they had presented so 
fatriy and of the evidence of the witnesses who had been 
called He could only at this stage express the hope that 
the decision the Court would presently announce would 
give satisfaction 


GENERAL MEDICAL COUNCIL 

DISCIPLINARY PROCEEDINGS 


Motor Car Offences 


The Council considered the case of Ernest Stanley 
O Sullivan registered as of Dunowen Cardens, Chftonville 
Belfast who was summoned on the charge that he was 
convicted at the Stockton Police Court in 1933 of being under 
the influence of drink whilst in charge of a motor car, and 
at the City Police Court, Newcastle on Tyne in May, 1936 
of the following offences driving a motor car while under 
the influence of drink, driving a motor car in a manner 
which was dangerous to the public and using a motor car 
when the brakes were not in good and efficient working order 
In each instance he had pleaded guilty 

Consideration of the case had been postponed from the 
winter session the solicitor having been unable to establish 
communication with Dr O Sullivan or to serve the notice 
of inquiry 

Mr Oswald Kempson for the Medical Defence Union on 
behalf of Dr O Sullivan expressed his regret that he had 
not notified his change of address and that his wife while 
he was away ill had, out of mistaken kindness kept from 
him all knowledge of the first warning received Since 1936 
Dr O Sullivan had been a total abstainer and he now gave 
an assurance that this would continue At the time ot the 
J 936 convicuons he had been worried and unwell He was 
but a young man and he hoped the Council would decide 
to give him another chance 

Testimonials as to character were submitted from a resident 
magistrate a medical practitioner two ministers of religion 
and a solicitor, with a number of testimonials as to his 
professional standing 

The President, jn announcing the decision of the Council 
said the convictions indicated habits which were a discredit 
to the doctor and to the profession To gue him an oppor 
tumt\ of reconsidering his attitude and changing his habits 
the case would be adjourned to Ma> 1938 and before that 
meeting he would be required to produce the names of 
persons of standing who could testifs as to his habits in the 
interval 


The nest case concerned William Dale Lawton regis 
tered as of Princess Road Moss Side Manchester The 
charge lisled sesen misdemeanours in respect of which he had 
been convicted between August 1922, and December 1936 
of obstructing the highway bv a motor car without Sights 
of being drunk whilst in charge of a motor car of driving 
in a manner dangerous to the public and of being drunk 
Mr Oswald Hempson defending, a'ked for the indulgence 
of the Council on behalf of Dr Lawton who wav 75 'ears 
of age and had been in his present practice for thirtv three 
vears although, owing to advancing vears and ill health he 
had guen up a good deal of that practice He emphasised 
that dunne the penod in question there uus a gap of eleven 
vears during whiUr there had been no offence bv Dr Lawton 
Mr Hempson was not prepared to give an undertaking of 
total abstinence on behalf of Dr Uwton bemuse a .hough 
he was nor a hears drinker he had been tn the habit of taking 
a certain amount ot alcohol and those who were looking 


after him had advised that it might be detrimental to his 
health if he broke it off altogether Dr Lawton was mam 
taming the practice in the hope that his son who would 
-sit for his final examination in September next might be able 
to succeed Turn Indeed that would be the only chance the 
son would hive or securing a practice except by means of 
a loan because Dr Lawton had been unable to make pro 
vision to assist his son further ir the Council took the 
extreme step of removing Dr Lnwton s name from the 
Register he would be ruined and the chances of his son 
would be prejudiced - 

Letters to show that Dr Lawton was held in high esteem 
by his patients were read also a letter from a practitioner 
in Manchester who hod attended him during his illnesses, 
and who stated that he seemed to benefit by a little stimulant 

Dr Lawton undertook that if ihe Council would extend 
elemenev there would be no further cause for complaint He 
would not touch alcohol outside his private house and that 
which he did take would be in accordance with medical 
advice 

The President announced that the convictions alleged 
against Dr Laspton had been proved to the satisfaction of the 
Council but the Council was willing to exercise lemencj and 
to postpone judgement until May 1938 Before that dale Dr 
Lawton would be required to send to the Registrar for the 
use of the Council the names of persons of standing who 
would testifv to his habits and conduct in the interval 

Other Convictions 

The Council considered the case of David William Joves 
registered as of Belsize Lane London N \V the charge 
against him being that in October 1936 he was convicted at 
the City of Birmingham Police Court of obtaining credit to 
the amount of £29 5s 6d from the London Midland and 
Scottish Railway Company by fraud and was sentenced to 
four months imprisonment in the second division and that 
his appeal on December 1 1936 against the conuction wat 
dismissed 

The defendant was not represented by counsel 

The solicitor to the Council explained that the credit was 
obtained by fraud other than filse pretences. There was a 
female defendant in Ihe proceedings and at the Queens 
Hotel Birmingham she presented a ** dud " cheque which 
Dr Jones it was alleged knew to be such When a question 
was raised Dr Jones said they would call on the following 
day and settle the account but they were not seen again 
The defendant had said he was financially embarrassed at the 
time and if he could get the money’ due to him the account 
could be paid 

Dr Jones asked that the evidence of a lady witness the 
Jadv friend mentioned in the case might be taken in camera 
The President asked why Ihe witness should not be called 
in the ordinary way 

Dr Jones If you decide not to hear her in comcra I »m 
afraid J cannot call her 

The Council having heard the evidence In camera 
The President addressing Dr Jones said The Council does 
not projiose to-day to pronounce judgement but you will re 
required to attend here twxlve months later in the 
session of 1938 to furnish for the information of the Cocaci 
the names of professional persons and olher jsersons of star 
ing in order lo lestify their knowledge of your habit' an 
conduct in ihe interval You will receive notice of the da * 
of the meeting and the Council will proceed lo peones-fce 
judgement 

A charge was considered against Airwn Ij>wacd \*v--sr 
registered as of Redcot March that after pleading guilty 
he was convicted at Uxbridge Petty Sessions ot having e 
tamed from a firm of jewellers bv means of hie prejef a 
iwo diamond rings valued al £52 with intent to defraud i ■ 
he was sentenced to two monihs imprisonment in the '«r* 
division and that subsequent appeals lo the Middle* 
Sessions and High Court respectively wexc dismn ed 
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The Councils solicitor handed in the records of the con- 
viction and other particulars, which showed that Dr Vawser 
was formerly a medical officer of the Royal Air Force and 
that at one time he had suffered from a motor accident which 
had affected him ever since 

Mr Oswald Hempson defending referred to the appeals 
the last one of which was dealt with purely on the technical 
ground that Dr Vawser had pleaded guilts at the petty 
sessions Dr Vawser had pleaded guilty as the result of a 
suggestion made to him that it would be to his advantage 
but Mr Hempson had no hesitation in suggesting that had 
he been legally ad\ised at the time he would not hase done 
so It was the first occasion on which he had ever been 
before a tribunal and previously he had borne an unimpeach 
able character He had not fully appreciated that the charge 
to which he had pleaded guilty involved fraud He had 
secured the rings from Messrs Waddington and Sons, which 
were said to be valued at £52, and had intended them for his 
wife In order to secure a valuation, and having understood 
that pawnbrokers gave a third of the value, he had pawned 
them and had received £20 for the two rings, from which he 
had assumed that they were worth about £60 Following a 
serious motor accident m Irak in 1929 m which he had sus 
tamed a fractured skull, he had since'been subject to a little 
muddleheadedness in times of stress. At the time of the 
alleged misdemeanours his wife was ill, he was attending many 
cases in an epidemic, and he himself became ill and had 
to remain in bed foi some days. Owing to the conviction 
against him he bad had to resign his commission. Since then 
he had tried to earn a living as a locumtenent testimonials to 
his abilities were submitted At the moment he was seeking 
to build up a practice He had already lost one career which 
had been full of promise and if his name were erased from 
the Register it would mean the end of everything for him 
At the time he had obtained the rings he was in uniform and 
had given his proper name and address as he had done when 
he had pawned them. Could it be assumed from that that 
he was trying to defraud somebody, particularly having regard 
to the fact that at this time he had money behind him'’ 

The Council found the conviction to be proved to its satis 
faction but did not direct the Registrar to erase the name 

Alleged Irregular Certification 

The Council considered the case of Joseph Shibko regis- 
tered as of Pnnce of Wales Road, Swansea who appeared to 
answer the charge that being a medteal practitioner he on 
four dates in 1936 signed and issued a certificate of incapacity 
for work for a person described at William Ward, whereas 
he had not seen or examined the said William Ward on any 
of such dates or at all, which certificates were untrue mis 
leading, and improper 

The Council s solicitor supported the charge and the 
defendant was represented by Mr W A Macfarlane in- 
structed by Messrs Le Braxseur and Oakley on behalf of 
the London and Counties Medical Protection Society 

Mr Harper outlined the facts of the case He said the wife 
of William Ward had produced certificates saying her husband 
was suffering from neuritis and she received a considerable 
sum of money from the authorities. In her statement she said 
she went to Dr Shibko for the certificates and he, without 
anv questions gave them to her Dr Shibko in reply to this, 
denied that he gave any certificate without having first seen 
the person whom he took to be the person named on it Mrs 
Ward had been charged at the police court with obtaining £33 
wrongfully and she had pleaded guilty 

Mrs Ward was called and said she had attended Dr 
Shibko s surgery for herself and her children She called on 
the doctor and asked him to give a certificate that her 
husband was unable to work. He did so without asking any 
questions and on the other dates mentioned he gave further 
certificates The doctor did not visit her house at all and he 
never saw her husband She went to the surgery by herself 
unaccompanied by her husband or any other man ’ 

In cross-examination the witness said her husband was not 
an insurance patient of Dr Shtbko She adm.tted that 


William Ward had not had an illness for about nine years 
On one of the certificates the doctor wrote that William Ward 
was suffering from neuritis and bronchitis she gave no par 
ticulars and did not even mention that her husband was 
coughing 

Asked by Mr Macfarlane if she had told her husband 
anything about the certificates she replied No I am 
the bad one, and I have suffered for it Nobody besides 
myself knew I was getting the certificates ’ Counsel sug 
gested that the witness had got someone to go with her to 
the doctor impersonating her husband, and that when she 
was found out she kept quiet about thaL She denied this 
saying there was nobody who could go wath her She ad 
mitted that she herself wrote a statement to show to the 
relieving officer, signing it with the name of a person who 
had been dead some time 

William Ward in the witness box said he had not lost a 
day s work through sicl ness for nine or ten years All that 
time he had not seen a doctor and he had never visited 
Dr Shibko s surgen, neither had he authorized anybody to 
call there on his behalf He had received unemployment 
relief in 1935, but he was not sick. The first time he saw 
Dr Shibko was at the police court during the proceedings 
against his wife, and then Dr Shibko said, “ I feci sure I have 
seen you in my surgery His reply was, “ You re a liar 

Dr Shibko examined by Mr Macfarlane said he had becn_ 
interested in local government work for many years and was 
quite familiar with the way in which the Poor Law work was 
done by the public assistance authorities He had on his list 
in Swansea between 1 800 and 1 900 insured persons and he 
had about 300 families under the Public Medical Service In 
addition he had a private practice, which was worth about 
£500 a Near made up of small fees 

He explained his methods of dealing with the various 
forms of certification in use and the keeping of records. He 
emphatically denied that the four certificates in question were 
given without his having seen the person named on them He 
had never done such a thing, and would never think of giving 
a certificate without examination Asked whether it was 
practicable to prove the identity of a person coming for a 
certificate he admitted that this was not possible He had a 
large practice and he at first assumed that William Ward was 
one of his insured patients but the fact that he was not 
would be discovered by his clerk when he, went through the 
entries for record purposes At the police court he thought 
he recognized William Ward, and he had a vivid recollection 
concerning one of the dates mentioned in the charge because 
he had then asked why the applicant should come to him, - 
seeing that his surgery was three and a half miles from the 
applicants home He had already mentioned that point to 
Mrs Ward If the man on that occasion was not William 
Ward it was somebody remarkably like him. He- repeated 
that he never gave a certificate to Mrs Ward for her husband 
without seeing him or somebody who was represented to 
be him It was his invariable rule People sometimes asked 
him for certificates without his having seen the person con 
cemed but they never got them He had never been under 
any misapprehension as to the legal or professional conse- 
quences of doing otherwise There was some conversation at 
the police court as to whether he had sufficient evidence to 
establish a charge of personation, but his recollection was 
not clear enough for that 

In reply to Sir George Newman, the defendant said he 
clullcal records in cases where he gave ordinary 
certificates without treatment There was no such record m 
any of the four instances mentioned in the case He added 
in answer to Mr Macfarlane that medical practittoners were 
not bound to keep a record of certificates except national 
insurance certificates 

Statements were read to the Council from influential gentle 
men in Swansea and-distnct all of which contained evidence 
of Dr Shibko s very high character and his exemplary pro 
fessional conduct One was from an ex mayor of Swansea 
and chairman of the Unemployment Assistance Advisorv 
Committee another from a clergyman who had met Dr 
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Shibko frequently in the homes of his patients, and four were 
from members of the medical profession They included the 
assistant physician in charge of the out patient s department at 
Swansea General Hospital the public medical officer and 
public vaccinator of Swansea and an honorary surgeon to 
Swansea Hospital the} referred to the great understanding 
and sympathy with which he treated his patients and his high 
- regard for medical ethics 

Mr Leonard Williams relieving officer m Swansea since 
October, 1935, gave evidence He said that Dr Shibko was 
still the Poor Law medical officer for the district with which 
witness was concerned He added that sometimes he acted 
on certificates by doctors which were not on. the proper 
relief forms Replying to questions he said that if a husband 
was not fit to make an application for relief he would accept 
an application from a wife Mrs. Ward had said that her 
husband was not fit to make application 

Mr Macfarlane addressing the Council on behalf of Dr 
Shibko, emphasized the high reputation of his client, and 
said that the charge against him was based on evidence which, 
to say the least, was from a very unreliable source. Those 
who had written to support him had referred specifically to 
his regard for the ethics of the profession the fact that he 
kept most careful records and the care which he devoted to 
his patients Dr Shibko had a considerable insurance service 
and a private practice, and he kept records of treatments and 
prescriptions In the case before the Council a man had 
visited his surgery and had said that he was William Ward, 
living at a certain address Dr Shibko happened to know 
that address, and had assumed that the man was on his list 
■ — quite a reasonable assumption The man complained of a 


on Mr and Mrs Johnson between 1929 and June 193 S and 
said that for August and September J935 there were records 
of three attendances which were not admitted by Dr Mosse 
Mr J A Parsons the senior partner of a firm of solicitors 
of Kings Lynn who had acted for Dr Humphreys and Dr 
Temson Mosse during their partnership at Kings Linn, recog 
nrzed Dr Mosses handwriting m record books showing 
attendance on Mr Johnson on three occasions in 1935 In 
cross-examination Mr Macfarlane suggested there was nothing 
to show that the entries m the books were made on the actual 
day on w hich the patient was given attention Witness replied 
that he could only speak of what the books showed He 
added that the partnership between Dr Mosse and Dr 
Humphreys was dissolved as from September 23, 1935 by a 
transfer from Dr Mosse to an incoming partner 
Dr Mosse then gave evidence and said he was living at 
Wells, Somerset The divorce proceedings referred lo hating 
been made absolute, he had married the lads who was pre 
viously Mrs Johnson on December 23, 1936 His evidence 
was that there had been no adultery while he was practising 
as a doctor Since he had dissolved partnership with Dr 
Humphreys in September 1935, he had not been engaged in 
the practice of medicine but had been selling motor care 
He had had a conversation with Mr Johnson in September 
1935 and shortly afterwards had given up his practice More 
recently be had engaged solicitors lo write on his behalf lo 
the Registrar of the General Medical Council because he had 
another medical partnership in view, and considered that it 
would not be fair to his prospective partner to enter into that 
partnership without having an inquiry b\ the Council, w view 
of the reports of the divorce proceedings 


pain in his arm, which was said to be neuritis, and said (hat 
he could not go to Work In a district such as Swansea a man 
ran the risk of losing his job if he stayed away The question 
was whether he had a reasonable excuse for not attending his 
work It might be difficult for a doctor to be sure about 
neuritis At any rate the certificate was to the effect that 
the man was at present unable to follow his employment 
That certificate appeared to have been regarded as good for 
three months whereas it should have been regarded as good 
merely for that particular day Dr Shibko had said that the 
form of the certificate was not the form which he used in 
cases of application for relief On the other hand Mrs 
Ward said she had specifically stated that it was an apphea 
tion for relief The account she had given was so fantastic 
as to be incredible. She had said that she had merely asked 
the doctor to be kind enough to give a certificate to say that 
her husband could not work that she had not said what was 
the matter and that the doctor had not asked questions but 
apparently had accepted that the trouble was neuritis Subse 
quently other certificates were alleged to have been given 
Did it seem credible that the doctor should have made out 
such certificates to a man he bad never seen and at the 
request of a woman to whom he was under no obligation 
whatever' 1 Was it likelv that he would imperil his position 
in that way 11 

The Council deliberated in private after which the President 
announced that the statements alleged against Dr Shibko in 
' the charge had not been proved to the satisfaction of the 
Council 

Sequel to Divorce Proceedings 


The next case considered was that concerning Bsrowtu. 
Euden Temson Mosse registered as of King Street Kings 
Lvnn who was charged that being a registered medical prac 
tmoner he had commuted adulten with Ethel Gregory 
Johnson a mamed woman of which adulterv he had been 
found guilts by divorce decrees which had been made 
absolute in the case of lohmon . Johnson and Mosse and 
Temson Mosse v Tcn.son Mosse ,n which he was co- 
respondent and respondent respect. v eh and that he stood m 
professional relationship with Mrs Johnson and or her 
husband 

The Council s solicitor read extracts from some of he 
divorce court proceedings and other facts d “ 
case He also rut forward a list of professional attendances 


He had first met Mrs Johnson in 1927 socially but not 
professionally, when acting as locumtenent for his brother 
Neither he nor Mrs Johnson was a patient of his brother 
Jn March 1928 he went into a partnership in Kings Lynn 
of which Mr and Mrs Johnson were patients and he had 
subsequently attended them professional )> He had also con 
finued lo meet them socially a great deal Jn July 193* he 
realized that he was in love with Mrs Johnson He had do 
cussed the matter with her, the attraction was mutual and he 
had said at once that he must not attend her or her husband 
professionally He had himself immediately taken steps to 
dispose of his share of the practice It was his and his 
partner s custom to enter up the books from notes made b) 
both of them and though some of the entries relating to the 
Johnsons were in his handwriting be had not given the 
attendance 

Replying to questions by members of the Council Dr 
Mosse agreed that it was merely coincidence that his jnrtn'r 
was on duty at the surgery on the three occasions in August 
and September on which Mr Jphnson had called there 

Mrs Mosse who was previously Mrs Johnson gave cor 
roborative evidence 

Mr Macfarlane in his address to the Council emphasized 
that the only adultery ever alleged was from February Hi 
onwards when Dr Mosse was not practising medicine in 
his submission Dr Mosse had acted correctly m the mati'f 
so far as the profession was concerned When he m 
desired to resume practice he had behaved with exemplar) 
fairness to his prospective partner bv refusing to cnier into 
the jvartnership before having an inquiry into this mailer 
The President after the Council had deliberated in 
announced that the facts alleged in the charge had been 
proved to the satisfaction of the Council but that the Ceuta 
had not judged Dr Mosse to have been guiltv of infairf 1 
conduct in a professional respect 

Erasures from Dentists Register 

On May 25 the Council considered reports and fmdit 4 
of the Denial Board in regard to five cases of dentist' 

W Hits'! Lsieo restored as of Grays Hill fUngor Cc 
Down Demist 192) ~ was charged with having 
ally canvassed cnbf personally or by means o( an af'rt , 
agents for the purpose of procuring palicnls Mr I ai'J s 
not arpear 



June 5, 1937 


GENERAL, MEDICAL COUNCIL 


SUPPtEMEVT TO THE S61 
British Medical Journal 


James Sharples Hopwood registered as of Fhxton Road 
Urmston Lancs Dentist 1921 was charged in two cases 
with having transmitted a dental letter containing untrue and 
improper certificates to an approved society and wrongful^ 
obtaining payment of the society s grant Mr; Hopwood did 
not'appear but a letter was read from him pleading mitigation 
on the ground of ill health and domestic difficulties He said 
that he had made full reparation 

Albert Edward Lloyd registered as of North Drive, 
Cleveleys, Blackpool, Dentist 1921 " was charged with 
having transmitted a dental letter containing untrue and 
improper certificates and wrongfully obtaining payment of the 
society s grant also with accepting a dental letter and carry- 
ing out certain work after he knew that he had been declared 
unsuitable for service in connexion with dental benefit A 
letter was read from Mr Lloyd in his absence but the 
Councils solicitor said that the points it raised were irrelevant 


to the charge 

Edwin Spencer Tebbutt registered as of Finsbury Square 
London, L.D S RCkSEng. was charged with hasing been con 
victed on September 4 1936 at Hastings police court of being 
drunk, on September 17 at the same court of being guilty 
■while drunk of disorderly behaviour, and on February 10 
1937 of being drunk and disorderly Mr Tebbutt did not 
appear, but by the Council s permission he was represented bv 
a friend who pleaded on his behalf that he had not practised 
for the hit five jests si rd Iks! ke ksti sustained heavy 
financial losses through no fault of his own. Reference was 
also made to much voluntary service in years gone by 

John Kennedy Scotland registered as of Millbrae Crescent 
Langside, Glasgow L D S REPS Glasg., was charged with 
having been convicted at the Sheriff Court of Lanarkshire of 
the following offence that on twenty occasions between May 
26 and September 29 1936 he had presented to various 

chemists fabricated prescriptions and obtained from them 
quantities of morphine sulphate which he had not been duly 
authorized to procure Mr Scotland who did not appear 
but was represented by a solicitor sent a letter in which he 
pleaded war injury He declared that it was a bitter com 
mentary on the four and a half years service he had given 
to his country and the blood he had shed that he should 
not be allowed as he wished to do to withdraw voluntarily 
from the Register but should be compelled to this fresh 
publicity 


After a brief session in camera in each case the President 
announced that the Registrar of the Dental Board had been 
instructed to erase the names of these five practitioners from 
the Register 

Restoration 


The President announced after a further session in camera 
that the name of Thomas Ross Graham had been restored to 
the Dentists Register 


Cases Postponed from Previous Sessions 

The case was considered of Dr William Mervyn Crofton 
registered as of Park Square London who at a previous 
session in May 1935 had been found to have made a speech 
at a meeting of ophthalmic opticians in which he had made 
claims of an extravagant nature as to the benefits likely to 
result if the method of therapeutic immunizaUon practised 
by him at an establishment known as the Antigen Laboratory 
were generally practised and had accentuated the inability of 
other members of his profession to obtain comparable results 
also to have thereby advertised for the purpose of obtaining 
patients and promoting his own professional advantage or i r 
the alternative to have sanctioned or acquiesced in the publi- 
cation of notices commending or directing attention to hi! 
professional skill knowledge, services or qualifications and/oi 
depreciating those of others The Council had postponec 
judgement for two years and at the end of one year expectec 
testimonials as to his conduct with special reference to adver 
Using, and further 'testimonials at the end of the second year 

fu n ne a 8 C °i935° f hean " E appeared m the Supplement o 

Dr Crofton now appeared and was also represented by i 
soliator who said however that he had nothing, to add t< 

from Dr ra j m F S Hln eh ri h n d ’S'" PUt m These testimonial; 
irom Dr J IF Halls Dally Dr Archibald G Buchanan am 

others staled that to the knowledge of the writers Di 


Crofton s professional conduct had been without reproach 
The Medical Defence Union which had brought the com 
plaint in the first instance, did not appear 

After a brief consideration in camera the President 
announced that the Council did not see fit to erase Dr 
Crofton s name from the Medical Register Thereupon Dr 
Crofton remarking Then 1 am a professionally free man 
walked up to the Presidents table and handed the Registrar 
a -document which he said was a formal complaint about the 
way in which the Council had dealt with his case He was 
understood to declare that it had shown bias of a heinous 
and unprofessional kind and I am prepared to maintain that 
The President said The case is closed 

The case of Dr William Douglas registered as of Gold 
hawk Road Shepherds Bush W., who had been found to 
have been convicted twice in 1935 for driving a motor car 
whilst under the influence of drink ( Supplement June 13 1936 
p 320), came up for judgement Dr Douglas put in three 
testimonials as to his conduct in the interval, and the Council 
did not sec fit to erase his name 
The same course was taken with Dr David Davidson 
Watson registered as of king Street Wakefield, who had had 
two convictions, one in 1933 for driving t motor car whilst 
under the influence of drink and ffie other in (936 for being 
in charge of a motor car in a like condition Dr Watson put 
in four testimonials and the Council did not see fit to era.e 
his name 

The Council considered the case of Dr Walter Campbell, 
registered as of Jeffrey Street, Edinburgh who was summoned 
to appear on the charge that in 1931 he had been convicted 
at Cupar of being in charge of a motor car whilst under the 
influence of drink and m the same year at Dunfermline of a 
technical offence with regard to a motor car that in 1935 
he had been convicted at Hull of driving a car without dLe 
care and attention and in 1936 at Leeds of driving a car 
whilst under the influence of drink and of driving a car in 
a manner dangerous to the public This case came forward 
at the previous session, when as Dr Campbell did not 
apjiear it was adjourned ( Supplement December 12 1936 
P 319) 

The Council s solicitor (Mr Harper) said that Dr Campbell 
was not present and he could not prove that he had had tLe 
notice of inquiry served on him. Four letters had been 
returned through the Dead Letter Office and he had been 
unable to ascertain Dr Campbell s whereabouts. The offences 
were of a kind which the Council generally dealt with bv 
putting the offender after hearing what he had to say on 
probation but there was no opportunity of learning what was 
Dr Campbell s answer to the charge 
The Council decided to hear the case in the absence of the 
respondent, and the certificates of the convictions were put in 
After a long deliberation in camera extending over an hour 
and a quarter, the President announced that the charges had 
been proved to the satisfaction of the Council but as Dr 
Campbell was not present it was not possible to say anything 
directly to him The Council had postponed judgement until 
November next, before which date Dr Campbell would be \ 
required to furnish for the information of the Council 
evidence as to his conduct in the interval, and he would be 
well advised to appear 


Election of Committees 

The following were elected members of the Executive 
Committee 


Sir Robert Bolam Sir H, Brackenbury Mr Eason Mr 
Edington Mr Johnstone Mr Miles Sir T Myles Sir George 
Newman, Mr Sinclair Dr Stopford Dr Sydney Smith, and 
Dr Tidy The Dental Executive Committee was the same 
as above with the addition of Mr Sheridan. 


The Finance Committee was elected as follows 
Mr Eason Mr Miles Dr Magenms Sir George Newman 


The following were elected 
copoeta Committee 


to constitute the Pharma 
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Dr Bone Dr Brocklehurst, Sir Farquhar Buzzard, Dr 
Campbell Dr Kidd Mr Leathes Sir Kave Le Fleming Dr 
Matthew Dr Magennis Dr Moorhead Dr Svdnev Smith 
Dr Tidv 

The following constituted the Dental Education and 
Examination Committee 

Mr Bishop Harman, Dr Coffej Mr McGowan, Mr Rilot 
Mr Shendan Dr Waterston 


GENERAL MEDICAL COUNCIL EXECUTIVE 
A meeting of the Executive Committee of the General 
Medical Council on February 22 resolved that the 
diplomas in medicine and surgery granted by the Punjab 
University on or after February 25, 1930, should be recog 
mzed for the time being under Section 13 of the Medical 
Act, 1886, and the holders of these diplomas (LMS 
MB,BS,MD MS) be entitled to registration in the 
Colonial List Any qualification granted on or after 
January 7, 1918, must have been registered m the province 

At the same meeting of the Committee letters from the 
Home Office were reported notifying the withdrawal from 
five practitioners of the authority granted by the regula- 
tions made under the Dangerous Drugs Act, 1920 
Amended rules of the Central Midwives Board regulating 
the procedure of the Board on complaints relating to the 
conduct of midwives were before the Committee which 
did not however, desire to make any representations on 
the proposed amendments 

The expenditure of the Genera] Medical Council during 
1936 was £10 031, of which £2,709 represented the fees 
and expenses ot members 


Correspondence 

THE CAPITATION FEE 

Sir — A point which so far has not been raised at the 
present inquir) is the remuneration per attendance with the 
present capitation fee. 1 kept records for the Panel Com 
mittee some time ago and I had the cunosit) to work this 
out Without distinguishing between surgeries and visits but 
adding up everjthing received for capitation fee dispensing 
and mileage I found that ever} lime I saw a panel patient 
whether at the surgery or at his home sav six miles awa\ I 
received roughly one shilling. If the Government or anyone 
else thinks that this is adequate the sooner thev are left to 
their own devices the better With a little advertisement vve 
could make a better living by selling a mixture of peppermint 
and coloured water guaranteed a cure for all human ills 
Nor would this entail a long and costlv training — I am etc.. 
South Godstone May 30 HE Gibson 

DISPENSING CAPITATION FEE 


Sir. — I was verv glad to see Dr Burtts letter in the 
Supplement of Mav 22 (p 308) I have not seen any countv 
with the average dispensing fee so low as that allowed to 
rural practitioners for supplv of drugs to insured persons 
Several factors seem to have been overlooked 

If all those carrying out panel practice had to supply the 
drugs and accessories such as cotton wool lint bandages etc 
themselves there would have been an outcry long ago It 
is because we are in ihe minority "o scattered and so isolated 
that we are unable lo make a combined effort lo correct 1 his 
lamentable state of affairs Nor can we purchase our drugs 
at anv thing like the prices available to chemists who not onlv 
buv in bulk but receive a greater discount Every practi 
lioner who has to supplv medicines to hiv insured patients 
ts usuallv far from (he source of supph thus involving extra 
freight charges in addition there is often the cost of delivery 
lo the patiemv them«elves which is ven rarelv paid bv ihe 
latter The fee does not cover the cost of drugs let alone 
the time for dispensing them often of far more consideration 
than anv thing el e In addition lo ihe foregoing, the primary 
cost of drugs has been steadilv increasing the last few 
months, mans of the commoner and essential ores being 
over <0 rer cent higher to-dav than they were sre months ago 


At the Annual Panel Conference on October 22 last Dr 
Jonas replied lo two members who brought up this subject 
The question of the capitation fee must lake precedence of 
anv question of the rural practitioners remuneration for hu 
drugs whereat the two members gracefully crept back into 
their shells The two fees are entirely different matters the 
one being for services rendered the other for products 
supplied It would be quite useless for me to inform my 
druggists that 1 will only pay them Is 2d per lb for 
glycerin even though the present price ts Is 9d (Is 2d is 
the drug tariff rate) 

As there are no chemists in the majoritv of rural areas 1 
wonder if the G M C would sanction the sale of cosmetics 
elL by country doctors to make up for what they lose as 
a chemist friend once told me on the medicines supplied lo 
insured persons — 1 am, etc, 

N Devon May 26 RurM. pRSCitnoNER. 


Allas of Congenital Cardiac Disease 1936 
, and Widdovvson E M Modem Dietary Treatment 


BOOKS ADDED TO THE LIBRARY 

The following books were added to the Librarv of the British 
Medical Association during May 

Abbott M E 
Abrahams, M., 

1937 

Atkinson D T Ocular Fundus in Diagnosis and Treatment 1917 
Bagnall O Origin and Properties of the Human Aura 1937 
Baldwin, E Introduction to Comparative Biochemistry 1937 
Bigger J W Handbook of Hygiene 1937 
Butler C S Syphilis Sivc Morbus Humanus 1936 
Chiray M , Pavel I and Lomon, L La Vtfstculc Biluire Second 
edition 1936 

Cumbcrbatch E P Diathermy Third edition 1937 
Dryerrc H Aids to Physiology Second edition 1937 
Dyson J N Practice of Ionization 1936 
Emerson C P Textbook of Medicine 1936 
Fischer N Christian R Holmes Man and Physician 1937 
Gmncbcrg S M , ei al Parents Questions 1936 
Holmes. E Metabolism of Living Tissues 1937 
Howard C Physic and Fancy 1937 
Howe E G War Dance 1937 

Jellett H Short Practice of Midwifery for Nurses Tenth ediiion 
1937 . 

Jenkins G L and DuMez A G Quantitative Pharmaceutical 
Chemistry Second edition 1937 

King M T Motbercrqft Revised edition 1937 
Kopkm B A Dental Surgery for Medical Practitioners 1937 
Kuczynski, M H Alimentary Factor in Disease 1937 
Lyle K and Jackson, S Practical Orthoptics in the Treatment ot 
Squint 1937 

Macleod J J R and Seymour R J Fundamental* of Human 
Physiology Fourth edition 1936 .... 

Mayes M Handbook for Midwives and Maternity Nurses 
Mustard H S Rural Health Practice 1936 
Noyes A P Textbook of Psychiatry Second edition 19'6 
Oakley C A and Macrae A Handbook of Vocational Guidance 
1937 

Orr Sir J B et al What Science Stands For 1937 . 

Piesch J Physiology and Pathology of the Heart and 
vessels 1937 

Risak E Der klmtsche BUck. 1937 

Rolleston J D History of the Acute Exanthemata 1937 

Saint C F M Surgical Note taking Second edition l 1 * ' 

Scott G R Sex Life of Man and Woman 1937 
Sdburn J A Nutrition and Sex 1937 
Stndom A M Diabetes A Modem Manual 1937 
Smith E Right Way with Children 1936 
Vaughan K Safe childbirth 1937 
Weymouth A Whod be a Doctor 1937 
Zumpt F Die Tsetseflicgen 1936 


Among the recipients of knighthood in the Corona ton 
Honours List is Mr William Marchbank Marshall secretary 
to the Scottish Association of Insurance Committee r 
Marshall has been closely associated with the medical *er' 1 ^ 
in Scotland since the inception of the National Health If ur 
ance Act He is clerk to the I^inarl shire Panel Committee 
secretary of the Lanarkshire Medical Practitioners bnion 
clerk and treasurer to the Insurance Committee for th* Cotrtv 
of Lanark He is also chairman of the Advisory Dniribt ion 
Committee of the Department of Health As a member c 
the Government Committee on Scottish Hcallh Services 
plaved an influential pan in the deliberations of that 
Mr Marshall i a uell knoun figure in the publi' life of J 
West of Scotland ard his many friends m the medial pro^e 
xjon vsjJl be glad to see this signal revOgnidon of hi* 
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British Medical Association 

OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, \V C 1 


Departments 

Subscriptions and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate Westcent, London) 
Medical Secretary (Telegrams Medisecra Westcent London 
Tam Or British Medical. Journal (Telegrams Aitiatogy Westcent 

TeUpl ! fane numbers of British Medical Association and British 
Medical Journal Euston 2] 1 1 (internal exchange five lines) 
B.MA Scottish Medical Secretary 7 Drumsheugh Gardens 
" ' (Telegrams Associate Edinburgh Tel 24361 


IS 

Tel 


Kildare 

62550 


Edinburgh 
Edinburgh) 

Irish Free State Medical Union (LMA and BJvl A.) 

Street Dublin (Telegrams Bacillus Dublin 
Dublin ) 

Diary of Central Meetings 
June 

4 Fn Subcommittee re Remuneration of Non professorial 
Medical Teachers Laboratory and Research Workers 
2230 pan. 

11 Fn. Journal Committee Foods and Drugs (Advertisements) 
Subcommittee. 11 AO n.m 
Journal Board 2 pan 

Science Committee Scholarships and Grants Subcom- 
mittee 2 30 p m 

36 Wed Join! Committee of BA1A and TUC, 11 15 am 
Health Services Committee 2 pjn 
18 Fri. Science Committee 2pm 


Proposed Alterations of Areas of Berks, Bucks, and 
Oxford , Gloucestershire , Dorset and West 
Hants , Southern , and Surrey Branches 

Notice is hereby given by the Council of the Association to 
Ml concerned of the following proposed alterations of 
areas, which have been approved by the Branches and 
Divisions concerned 


Southern Branch 

To receive the following additional areas 

(а) That part of Ihe rural district of New Forest at 
present in the Bournemouth Division of the Dorset and 
West Hants Branch , 

(б) that part of the rural district of Kmgsclere and 
Whitchurch at present in the area of fhe Reading Division 
of the Berks, Bucks, and Oxford Branch , 

fc) municipal borough of Aldershot , the urban districts 
of Farnborough and Fleet , and (hat part of the rural 
district of Hartley Wintncy lying east of and including 
the civil parishes of Crondall, Crookham, Elvctham, and 
Etersfcy — at present in the area of the Guildford Division 
of the Surrey Branch 

"ALDERSHOT AND BASINGSTOKE PIVJSlON 

New Division to be formed of area as follows 

(а) Municipal borough of Aldershot , and urban dis- 
tricts of Farnborough and Fleet — at present in the area 
of the Guildford Division of the Surrey Branch , 

(б) muncipal borough of Basingstoke , and rural dis- 
trict of Basingstoke — at present in the area of the 
Winchester Division of the Southern Branch , 

(c) rural district of Hartley Wintnev — at present m the 
areas of the Guildford Division of the Surrey Branch and 
the Winchester Division of the Southern Branch, 

(if) rural district of Kmgsclere and Whitchurch — at 
present m the areas of the Reading Division of the Berks, 
Bucks, and Oxford Branch and the Winchester Division of 
the Southern Branch 

GUERNSEY AND ALDERNEY DIVISION 
(No change) 

ISLE OF WIGHT DIVISION 
(/Vo change) 


Berks, Bucks, and Oxford Brandi 


JERSEY DIVISION 


To cede to the proposed new Aldershot and Basingstoke 
Division of the Southern Branch that part of the rural 
district of Kmgsclere and Whitchurch at present in the 
area of the Reading Division 

To cede to the Gloucestershire Branch the eastern part 
of the County of Gloucester at present m (he area of 
the Oxford Division 

BUCKINGHAMSHIRE DIVISION 
(No change) 

OXFORD DIVISION 

To cede to the Gloucestershire Branch the eastern part 
of the County of Gloucester at present in the area of 
the Oxford Division 


READING DIVISION 

To cede to the proposed new Aldershot and Basingstoke 
Division of the Southern Branch that part of the rural 
district of Kmgsclere and Whitchurch at present in the 
area of the Reading Division 


Dorset and West Hants Branch 

To cede to the Southampton Division of the Southern 
Branch that part of the rural district of New Forest at 
present in the area of the Bournemouth Division of the 
Dorset and West Hants Branch 


West DORSET DIVISION 
(No change) 


Gloucestershire Branch 

To receive the eastern part of ihe county of Glouce; 
at present in the area of the Oxford Division of the Bei 
Bucks, and Oxford Branch 


(No change) - 

PORTSMOUTH DIVISION 

To receive the following additional areas 

(a) Those parts of the rural districts of Droxford and 
Petersfield which arc at present m the area of the Win- 
chester Division of the Southern Branch 

(b) that part of the urban district of Farebam which is 
at present in the area of the Southampton Division of 
the Southern Branch. 

SOUTHAMPTON DIVISION 

(1) To receive the following additional areas 

(a) Municipal borough of Romsey , and those parts of 
the municipal borough of Eastleigh and the rural district 
of Romsey and Stockbndge which are at present m the 
area of the Winchester Division of the Southern Branch 

(b) that part of the rural district of New Forest which 
is at present in the area of the Bournemouth Division of the 
Dorset and West Hants Branch, 

(2) To cede to the Portsmouth Division of Jhe Southern 
Branch that part of the urban district of Fareham which 
is at present in the area of the Southampton Division 

WINCHESTER DIVISION 

To cede the following areas 

(a) Municipal borough of Basingstoke rural district 
of Basingstoke and those parts of the rural districts of 
Hartley Wintney and Kmgsclere and Whitchurch which 
are at present within its area — to the proposed new Aider- 
shot and Basingstoke Division of the Southern Branch 

(fc) those parts of the rural district of Droxford and 
Petersfield which are at present withm its area— to the 
Portsmouth Division of the Southern Branch , 
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(c) municipal borough of Romsey , and those parts of 
the municipal borough of Eastleigh and the rural district 
of Romsey and Stockbridge which are at present within 
its area — to the Southampton Division of the Southern 
Branch 


meeting Consideration of Annual Report of Council election of 
officers etc 

Hertfordshire Branch Barnet Division —Tuesday June S 
Annual meeting Election of officers To be followed by a visit 
to the Ford Works Dagenham 


Surrey Branch 

To cede the following areas 

(a) Municipal borough of Aldershot , urban districts of 
Famborough and Fleet , and that part of the rural district 
of Hartley Wintney lying east of and including the civil 
parishes of Crondall, Crookham, Elvetham, and Eversley 
which are at present within its area — to the proposed new 
Aldershot and Basingstoke Division of the Southern 
Branch 


Kent Branch — At City of London Mental Hospital Stone House 
Dartford, Wednesday June 16 2 45 pm Annual meeting Election 
of officers Presidential Address by Dr C M Ockvrell Pqlestals ” 
Preceded by a luncheon at 1 pun and followed by a garden party 
at 3 30 pjn 

Lancashire and Cheshire Branch —At Newton le Willows, 
Thursday, June 24 Annual meeting 

Lancashire and Cheshire Branch Blackburn Division— A t 
Blackburn Town Hall, Wednesday and Thursday June 9 and 10 
8 45 p m Lectures on air raid precautions by Dr L T Challenor, 
Home Office Lecturer for the Liverpool Centre 


CROYDON DIVISION 

(1) To receive that part of the urban district of Coulsdon 
and Purley which is at present in the area of the Reigate 
Division of the Surrey Branch 

(2) To cede those parts of the urban district of Ban- 
stead and of the rural district of Godstone which are at 
present within its area — to the Reigate Division of the 
Surrey Branch 

GUILDFORD DIVISION 

To cede the following areas 

(a) The urban district of Walton and Weybridge — to the 
Kingston-on-Thames Division of the Surrey Branch , 

(i>) municipal borough of Aldershot , urban districts 
of Famborough and Fleet , and that part of the rural 
district of Hartley Wintney lying east of and including the 
civil parishes of Crondall, Crookham Elvetham and 
Eversley, at present within its area — to the proposed new 
Aldershot and Basingstoke Division of the Southern 
Branch 

KINGSTON-ON THAMES DIVISION 

(1) To receive that part of the urban distnet of Walton 
and Weybridge which is at present within the area of the 
Guildford Division of the Surrey Branch 

(2) To cede that part of the urban district of Banstead 
which is at present within its area — to the Reigate 
Division of the Surrey Branch 

REIGATE DIVISION 

(1) To receive the following additional areas 

(a) Those parts of the urban district of Banstead which 
are at present within the areas of the Croydon and 
Kmgston-on Thames Divisions of the Surrey Branch , 

(fc) that part of the rural district of Godstone which is 
at present within the area of the Croydon Division of the 
Surrey Branch 

(2) To cede that part of the urban district of Coulsdon 
and Purley which is at present within its area — to the 
Croydon Division of the Surrey Branch 

RICHMOND DIVISION 
(No change) 

Anv member affected by these proposals and objecting 
thereto is requested to write to the Medical Secretary by 
July 5 stating the objection and the ground therefor 

G C Anderson 
Medical Sccretar\ 

June 5 1937 


Branch and Division Meetings to be Held 

Border Cowiics Brvnch Clvbtrl.no Division -At Buber 
uSa W Junt6 Hl'am Summer meeting. nJuJing 
and bolting or b.hnc on the ble Tea 
w .[f V Nr preo .Jed at tbc mv, labor of the rcurmg chairman Dr 
Elizabeth McKcrrow 

Di rbv MiiRr Br.NO. Blnton Division -At 

Buxton TfiursJjv Jtr*e 10 * rsr\ Annual 


Lancashire and Cheshire Branch Rochdale Division —At 
Bailhe Street Council School Rochdale Monday June 7 S 45 pan 
Lecture on mr raid precautions by Dr L T Challenor Home Office 
Lecturer for the Liverpool Centre 

Lancashire and Cheshire Branch Wioan Division —At Rcndcz 
vous Cafrf Standishgntc Wigan Tuesday June 8 8 30 pan Con 
sideration of Annual Report of Council and Ministry of Health 
Report on Maternal Mortality election of representative and deputy 
representative 

Metropolitan Counties Branch — At B M,A House Tavistock 
Square W C Friday July 2 4pm Eighty fifth annual general 
meeting Agenda Report of Branch Council and financial state 
ment report of representatives of Branch on Central Council 
report as to election of officers for 1937-8 presidential address by 
Dr William Paterson 


Metropolitan Counties Branch City Division— At Metro- 
politan Hospital Kingsland Road E, Friday June 11 4 30 pm. 
Clinical Meeting 

Metropolitan Counties Branch Kensington Division —At 
British Post-Graduate Medical School Ducanc Road, W., \Jedn*s- 
day June 9, 830 p m Lecture on air raid precautions by Cokmei 
J Mackenzie, Home Office Lecturer for the London Centre 


Metropolitan Counties Branch St Pancras Division 
Tuesday June 8 8 45 pm Summer meeting Mr 5 R n* 
Gian vi lie Ancient Egyptian Medicine 

Southern Branch— At Gloster Hotel West ■ Cowes Isle of 
Wight, Saturday June 12 A boat leaves Southampton at Hjw 
a.m and arrives at Cowes at 12 40 pan 1 p.m council Juncneo 
at the invitation of Dr Ivor L Tuckett 230 p m Branch Lou 
meeting at Victoria HalJ Osborne House East Cowes J P *• 
sixty-fifth annual meeting 3 30 p m address by in-coming P 
dent Dr Tuckctt Faith and Suggestion 4 15 t . n 

Osborne House 6 45 pm annual Branch dinner at 
Towers Hotel Shanklin 8 15 pm visit to Summer I neayjj 
Shanklin Sunday June 13 2 30 pan Meet at Town 

Newport for a coastal drive All functions except the a 
meeting are open to members ladies 

South Western Branch Cornwall Division— At 
wall Infirmary Truro Tuesday June 7 3 15 p m Ani U“,f" CC j u ,4 
election of officers instruction of representative clc itiojj 
II Golf competition 

Stirlino Branch — At Dunblane Hotel Hydro, Wednesday June 
16 4 p m Annual meeting and tea 


June 19 
June 29 


TABLE or orriCIAL DATES 

Sat. Publication of Supplementary Kejnort cf 
Council m BMJ Supplement 
Tucs Other items for inclusion in A J nr! L 
Agenda must be received at Head Office vj 
this date 


July 16 Fn 
July 17 Sat 
July 19 Mon 

July 20 Tues 


Annual Representative Meeting Belfast 
Annual Representative Meeting Belfast- 
Annual Representative Meeting Belfast 
Council Belfast 

Annual Representative Meeting Belfast 
Annual General Meeting Belfast F res-J^ 
Address 


July 2! tted 


July 22, Than 
July 23 fn. 


Council Belfast 

Conference of flonorary Secretin » Ovrr*sea 
Conference Belfast 
Mee mgs of Sections etc Belfa 
Meetmgr of Sections etc-. Be'farf 
Annual D nner of th- A -ocuuan IHfast 
Mcctngs of Sections etc.. 
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meetings of branches and divisions 


SUPPLEMENT TO Tilt 3C)5 
fcnmsH Medical Journal. 


Sit Charles Hastings Clinical Prize 

The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938 T e o - 
lowing, are the regulations governing the award 

1 The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion research and record \n general practice it includes a 
money award of the value of fifty guineas 

2 Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize 

3 The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required If no essay 
entered is of sufficient merit no award will be made It is to 
be noted that candidates in their entries should confine their 
attention to their own observaUons in practice rather than to 
comments on previousl> published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results (heir interpretations, 
and their conclusions. 

4 Essays or whatever form the candidate desires his work 
to take, must be seut to the BriUsh Medical Association 
House, Tavistock Square London W C 1 not later than 
December 31 1937 The Prize will be awarded at the Annual 
Genera! Meeting of the Association to be held in July 1938 

5 No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Pnze and 
a contribution olfered m one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not ebgible for a second award 
of the Pnze 

6 If any question anses in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision 
of the Council on any such point shall be final. 

7 Each essay must be typewritten or printed must be dis 
tmguished by a motto and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate s name and address 

8 The wnter of the essay to whom the Pnze is awarded 
may on the imitative of the Science Committee be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9 Inquiries relative to the pnze should be addressed to the 
Medical Secretary 


Each essay must be typewritten or printed in the English 
language , it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing fhe candidate s name and address Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B MA House, Tavistock 
Square, London, W C \, not later than December 31, 1937 


Meetings of Branches and Divisions 

Kent Branch East Kent Division 

At a joint meeting of the East Kent Division and the Isle 
of Thanet Public Medical Service at Cliftonville on April 29, 
with the chairman of the Division Mr WE . C Wynne in 
the chair Dr R W Durand (Assistant Medical Secretary) 
gave an address on Public Medical Services Their Influence 
on the Future of General Practice He said that the public 
was becoming increasingly health minded There was a 
growing tendency' for State intervention in medical matters in 
response to demands from the lay public A public medical 
service which could offer a full and complete service in- 
cluding preventive measures would help to combat urmtets 
sary duplication of medical services Anyone m receipt of a 
living wage could afford a public medical service subscrip- 
tion The service should not attempt to cater (by low sub- 
scnpUon rales) for persons entitled to public assistance To 
do so was merely to offer chanty to the local authonties 
who were responsible for tbe medical care of such persons 
It was most important, if an efficient public medical service 
was to be provided that the subscription rates should not 
be too low They should if an) thing, be slightly abose the 
national health insurance capitation fee, with which the pro 
fession had expressed its dissatisfaction It had to be remem 
bered that a public medical service was a voluntary organiza- 
tion and the patients would therefore include a higher pro- 
portion of bad risks than under a compulsory scheme such 
as the national heahh insurance scheme The friendly 
societies should be invited to co-operate with the service but 
preferential rates should not be granted to their members 
Dr Durand deprecated also the acceptance of juveniles at 
lower rates than adults and pointed out that the juvenile was 
on the whole a greater contract risk than the adult On 
economic grounds it might be argued that there should 
be a lower subscription rate for juveniles but the fairest 
arrangement to meet this would be the adoption of 
a graduated scale of subscriptions varying according 
to the number of subscribers in the family whether 
juvenile or adult He offered constructive criticism of the 
rules and organization of the Isle of Thanet Public Medical 
Service and made concrete suggestions for their improvement. 
This advice was amplified in the course of a long discussion 
in which members of the Division and of the service took 
part. The meeting closed with a hearty vote of thanks to 
Dr Durand for his interesting address and for his valuable 
help and advice 


Katherine Bishop Hannan Pnze 

The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938 The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance ol the risks to health and life that are apt to arise m 
pregnancy and child bearing It will be awarded for the 
best essay submitted in open competition competitor^ 
being left free lo select the work they w ish to present, 
provided this falls within the scope of the prize Any 
medical practitioner registered in the British Empire is 
eligible to compete 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the pnze will not be 
awarded in 1938 but Will be offered agam m the year next 
following this decision -and m Bus event the money value 
ol the prize on the occasion in question shall be such 
proportion of lhc accumulated income as the Council shall 
determine The decision of the Council will be final 


South Wales and Monmouthshire Branch South West 
Wales Division 

At a meeting of the South-West Wales Division held at Car- 
marthen on April 28, Dr Daniel T Davies delncred a British 
Medical Association Lecture on Tbe Influence of the Mind 
in Organic Structural Disease ” He pointed out that the 
division of disease into two classes, organic and functional was 
lQeidccjiiate because a number of diseases such as peptic ulcer 
and high blood pressure existed which should not be assigned 
to cither category Dc Davies maintained that peptic ulcer 
was an example of a disease m which the mind acting through 
the central nervous svstero might perhaps be the originator 
Experimental ulcer formation m animals which had not been 
possible until recently bad held up investigations but it was 
now known that ulcers could be made to appear m animals 
in forty -eight hours and to heal in three weeks This know- 
ledge had now been applied to tbe human m whom it could 
be shown that ulcers formed often within a few davs of the 
occurrence of an anxiety even where ulcers had been removed 
by operation previously Similarly ulcers which were healing 
might relapse if the patient underwent some fresh mental 
strain An interesting and instructive lecture closed with a 
hearty 'ote of thanks to Dr Davies for his address on the 
Lives' Dt Avwsiivsi Thomas seconded by Dr Ernest 
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POST-GRADUATE NEWS 


SUPPLEMENT TO THE 
Burau Mioiqu. Iool-ul 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

Section of Therapeutics and Pharmacology — Tues , 5 p.m Annual 
General Meeting Election of Officers and Council for J 937-8 
Paper by Dr A Looser (Freiburg) Hyperthyroidism and the 
Thyrotropic Hormone of the Pituitary _ 

Section of Ophthalmology — Fri 5pm Annual General Meeting 
Election of Officers and Council for 1937-8 Paper by Mr E F 
Ring Epithelial Growths of the Conjunctiva and Cornea 


Harvejan Society of London — At Connaught Rooms, Great Queen 
Street, W C Thurs 7 30 pm Buckston Browne Annual 
Banquet 

Medical Society of Individual Psychology — At 11 Chandos 
Street W Thttrs 8 30 p m Dr T A Ross The Psychological 
Approach. 


POST-GRADUATE NEWS 

A post graduate course of weekly lectures tn urology' began 
at St Paul s Hospital for Urological and Skin Diseases Endell 
Street Holbom W C on May 19 and will be continued on 
Wednesdays, June 9, 16 23 and 30 at 4 p m Registered 
medical practitioners and students are invited to attend any 
branch of the work in which they are interested Detarls of 
the remaining lectures will be published week by week in 
the post graduate diary column of the Supplement 

A lecture on the theory and practice of contraception will 
be gi\en to medical practitioners and medical students who 
have completed their gynaecological course at the Walworth 
Womens Welfare Centre 153a East Street SE17 on Friday 
June 11 at 6 pm Practical demonstrations will be given on 
Friday June 18 at 6 pm and 7 pm Those attending a 
demonstration should bring rubber gloves 


WEEKLY POST-GRADUATE DIARY 


British Postgraduate Medical School Ducane Road, W — 
Dally 10 am to 4 pm Medical Clinics Surgical Clinics and 
Operations Obstetrical and Gynaecological Clinics and Opera 
tions, Refresher Course for General Practitioners Tues 4 30 
pm Dr h Hunter Occupational Diseases Wed 12 noon 
Clinical and Pathological Conference (Medical) 2 pan Dr Janet 
Vaughan The Reticulocytes 3 pun Clinical and Pathological 
Conference (Surgical) 4^0 pro Prof Major Greenwood 
Experimental Epidemiology Thurs 2 15 pm Dr Duncan 
White Radiological Demonstration 3pm Operative Obstetrics 
3 30 pan Mr A. K Henry Demonstrations on the Cadaver of 
Surgical Exposures Fri 2 30 pm Mr Russell Howard, 
Diseases of the Breast 3pm Clinical and Pathological Con 
fercnce (Obstetrics and Gynaecology) 

Hospital for Sick Children Great Ormond Street WC — 
Thttrs 2pm Clinical Lecture Mr T Twistington Higgins 
Examination of the Urinary Tract 3 pan Clinico Pathological 
Lecture Dr Alan MoncnelT The Purpuras Out patient Clmics 
mornings 10 ajn to 12 noon Ward Visits afternoons 2 pan 
to 3.30 pan 

Institute of Pvthology and Research Sl Marys Hospital \V — 
Tues pan., Dr Wilson Smith Influenza Problem, 

London School of Hygiene and Tropical Medicine KeppcI Street 
W C — \/on *5 10 pan Heath Clark Lecture by Mr J A Edgell 
Time and Movement Study 

Sr Pun. s Hospital Endell Street \\ C — H ed 4pm Dr H N 
Webber Anaesthetics m Urology 


South W est London Post-Grydute Assocmtion — At West 
minster Pier lied tl 30 a m„ \isit to Ford Motor Works 
Dagenham 

Tvnistock Clinic Male! Place WC — Thurs 3 pm Dr H 
Cnchton Miller Fngidttv 4 *0 pm Dr Cedric Shav* Sexual 
Difficulties 


W est London Hospital Post-Grvdl vte College Hammersmith 
W — Doth 2 p m.. Operations Medical and Surgical Cltm-s 
\foi 10 a m Dr Pot l Rav Film Demonstration Skin Clime 
11 a m.. Surgical V> ards 2 run Surgical and Gynaccofopal 
■Wards Esc and Gvrucsrological Climes 4 1' pm Mr Green 
Armstapc Abortion Tirrs 10 a m Vtcdical ytjrdn II 
Stircidl Wird 2 pjn Throat Clinra -11} pm Dr Hu^h 
Gordon Treatment of Arne tied 10 am Children s Ward 
and Clmw II am Medical Wards 2 pan Est Om 
Cisna-coV -oil O-eratn-s 4 1' Pan Mr 
Di'-ca<es oi the Return Thirds 10 aan Ncurolo teal ard 
G'naccclog- a! Cln o 12 roon Fracture Clin-. - P— 


nnd Gemto-Unnary Clmics 4 15 pan Mr Simmonds, Pyloric 
Stenosis Fri 10 a m Medical Wards, Skin Clinic 12 noon 
Lecture on Treatment 2 pm, Throat Clinic 4 15 pm Mr 
Vlasto Hoarseness Sat 10 am Childrens and Surreal 
Cunics II am Medical Wards The lectures at 4 15 pan arc 
open to all medical practitioners without fee 


Aberdeen Medical School— A t Aberdeen Royal Infirmary Tues 
and Thurs 3 15pm Mr WTlUam Anderson and others Minor 
Surgery of Fingers Toes Skin etc with demonstrations 


Manchester Royal Infirmary —Tues 4 15pm Dr E W 
Twining Radiology of Intrathoracic Suppuration Fri 4 15 
p m. Dr Norman Kletz Demonstration of Medical Cases 
Oswestry Robert Jones and Agnes Hunt Orthopaedic Hospital. 
— Fri 3pm, Clinical Demonstration 


Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders E B Pollard to the Arctlnisa G S 

Rutherford to the Pembroke for Royal Naval Hospital Great 
Yarmouth 

Surgeon Lieutenant F Bush has been transferred to the Lrncr 
gency List 

Surgeon Lieutenant B O’Neil to the RomlWes 
The following Surgeon Lieutenants have been transferred to the 
Permanent List, with seniorities in parentheses H J Beunclt 
(February 7 1932) J \V Caswell (May 5, 1932) L G YendoII 
(May 31, 1932) D B Jack (November 1 1932) J G V Smiih 
(December 14 1932) G S Thomas (March 21 1933) W 0 

Taylor (April 4 1933), J E Davenport (April 16 1913) \\ D 

Gunn (July 13 1933) E J Littledale (August 1 1913) G D 

Wedd, E James, and \V S A Grant (September 20, 1933) 

Royal Nasal Volunteer Reserve 

Surgeon Lieutenant Commander D M Craig to the Reirnpe 
Surgeon Lieutenant C Lamont to the Caledonia 
Probationary Surgeon Lieutenant J Ronald to the Iron Duke 


ROYAL ARMY MEDICAL CORPS 

Lieut -Col G H Dive DsSO having attained the age for 
retirement has been placed on retired pay 
Major W E Tyndall M C, to be Lieutenant-Colonel 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader F P Schofield to RA F General Hospital 
Palestine and Transjordan Sarnfnnd , _ n 

Flight Lieutenants R F Wynroc to R-A F Hospital CcanneU 
J F Sandoss to No 1 (Indian \YIng) Station Kohat * ndl3 
J L Walsh to No 20 (Army Co-operation) Squadron Te™”;)' 
India A W Callajdinn to RA F Station, Biggin Hill C l n- 
Bnggs to RA F Station Hooington 
Flying Officers J P Brazil C D Clements A W S C » 
F V Maclaine A Muir, J R McWhirter to Medical T ntrmt 
Depot Halton on appointment to short service commission 
J H L Ncwnham and P A Wilkinson to Special Duty Ltt 
appointment to short service commissions J H BlPdonto nos 
Station Debden W T Buckle to RA F Station Church fenton 
D W J Thomas to RA F Station Donlbnstle 


TERRITORIAL ARMY 
Royal Army Medicsl Corps 
Lieutenant B B Tloslord to be Captain 

INDIAN MEDICAL SERVICE 

Lieut -Col B H knmakaka M C has been posted •>' 
dency Surgeon and Chief Medical Officer jn Baluchistan a 
March 31 

Captain V J Shipley to be Major „<r-nfre 

Captain C k Lak<hroanan has been appointed as ex- 
port Health Officer Bombay os from April J - ry-sti 

Captain S Annaswami has been transferred to the ^ 
ment Bengal _ ii,., ^ 

Captain \f Jafar has been appointed as offi nting I or 
Officer Calcutta as from March 31 . 

Captain J R Dogra has been appointed to offitia te 35 A 
Director Central Research Institute ka%auh * y 

As from January 21 Captain Mi had Gerard t flu 
knov.n as Captain Gerard kelly .a, ~r ja 

Jhc seniorities o! the following I jeuienants have o'Cn Jw . , 
the dates indicated m parenth-Mrs C H B T n\ fSovem f( 

W A H MitcbWl < March I J9'6> P B Davis 1 U} 

Lieu e-ant ton probation) W Laurie has relraui r«M » 
nonary appoin ment 
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VACANCIES 


SUPPLEMENT TO -DIE j/57 
British Medical Journal 


VACANCIES 

Aberdeen Royal Infirmary — Senior CO to the Out patient 
Department Salary £200 pat 

Ashton under Lyne District Infirmary —-Casualty H S Salary 
£180 

Aylesbury Royal Buckinghams hire Hospital — Senior R.M O 
(male) Salary £200 pa 

Barnsley Beckett Hospital and Dispensary — HS (male) 
Salary £ 200 pa 

Barrow in Furness North Lonsdale Hospital — R.C.O (male) 
Salary £150 pa. 

Bath and Wessex Children s Orthopaedic Hospital — H S 
Salary £120 pat 

Bath .Royal Uniteo Hospital — (1) Ho n Assistant to Fracture 
Service (2) HJ (male, unmarried) Salary £150 pa 
Battersea General Hospital Battersea Park, SW — HR and 
C O (female) Salary £120 pa 

Bedford County Hospital— S econd H.S (male, unmarried) 
Salary £150 pa 

Beeston and Staplefokd Urban District Council.— Medical 
Practitioner to conduct Infant Welfare Climes at Beeston and 
Stapleford Fee £1 11s 6d per session 
Birmingham city— (1) JAf O (male) for Dudley Road Hospital 
Salary £200 put (2) LM O.s (males) for Sefiy Oak Hospital 
Salary £200 pa j y 

Bolton Royal lNFiRAtARr—(l) HJP (2) H.S Salaries £200 pa 
and £150 p.a respectively 

Bradford Children’s Hospital— FLS (female) Salary £150 
Bedford Royal Eyb and Ear Hospital —Two HS (females) 
Salaries £180 pa each 

Bridge of Weir Sanatorium — R M O Salary £200 pa 
Brighton County Borough —Third RA.M O (male) tor Brighton 
Municipal Hospital Salary £300 pa 
Brighton Royal Alexandra Hospital for Sick Children - — 
H P (male) Salary £120 pa 

Brighton Royal Sussex County Hospital — (1) Casualty H S 
(mate unmarried) Salary £120 pa (2) Hon Surgical Registrar 
Bristol General Hospital— (1) Casualty HS Salary £100 pa 
-> r r ® 7*2™ H -S ( 4 ) Resident Obstetric Officer (5) 
H S to the Special Departments Salaries £R0 pa each 

British Post-Graduate Medical School Ducane Road W 

Three H.S s to the Surgical Unit. Salaries £150 p.a each 
Bromsgrove Worcestershire Mental Hospttal, Barnsley Hall 
—Deputy Medical Superintendent Salary £450-£25 £550 pa 
Burnley County Borough — J R.M O (male) to the Mumcm.il 
General Hospital Salary £I60-£200 pa V 1 ^ 

Bury Infirmary — C O (male) Salary £150 pa- 
Canterbury Rent and Canterbury Hospital— Hon S to take 
charge of the Genito-Urmary Department 

C ™f-Tn££r»'X I x! V n“ H < N 'J TIONAL M ^'OR.al Assoc.a- 

unmarmd) fOT Su "y 

C '^“ M Sa^£150pa ^ H ° SP,TALS ~ H V <•"»!* un 
C ® P, “u^£1S0m H RovM * Hospital H S 

Cihldren s Hospital Hampstead N W —R.M O Salary £150 pa 

C » Lt s cayR- ec-arj« o 

Colotcster Essex County Hospital— H.S (male) Salary £175 
C< ProTeesor*^f ,< x^ed!arie^ E Collece l0 of d JSJ* S ' V ~0> Awoceste 

Selllements Salary £ { 190-£35-£I ifa n „ C |-n^'M-o° r 'i Straits 
miendent of the flmat.c Asyi^'lt^ 

£150 HOS?m ^') R H.S (2) C o 

H.S Salary lllhpa ° VAL Infirmary — C O and Orthopaedic 
Dr ^ H, £ R l E 30 H p r TAL "* S - Children — R HS (female) 

^ ,Ma 4 c n°S &° ,r A MOH 10 

MO (male) Salary £500-£2M7(V) na P < 2 > Assistant County 
Downpatrick Down Cmwn s, 

(male) Salary £3<4k£25£4so i, a MwT<L Hospital— J.A m O 

rtriruniv-iiv *1 _ * 


- a j p^v — -■•CT 1*1 (J 

iTs" ^'S° U ’&I iaD S £mo' > Non resident R e 
115 Males unmamed £ a ,7 n ^ 2W) Pf (2) J' " * 

Hurun Children s Hosp™^° pj 


Durham County Council — (1) Deputy County MOH (male) 
(2) Assistant Welfare M O (female) Salaries £960 pa and 
£500-£25 £700 pm 

East Ham Memorial Hospital Shrewsbury Road E — (1) Hon S 
to the Orthopaedic Department (2) Two Anaesthetists Honor 
ariums £1 Is per session each 

Eccles and Patricroft Hospital — R H S Salary’ £200 pa) 

Essex County Council — Whole time Venereal Diseases M O 
(male) Salary £750-£25 £937 10s pa 
Garthavel Glasgow Royal Mental Hospital — Junior Assistant 
P Salary £300 pa 

Gloucester Gloucestershire Royal Infirmary and Eye 
Institution — Hi* (male) Salary £150 pa 
Golden Square Throat Nose and Ear Hospital W — (I) House 
Anaesthetist (2) H.S (male) Salaries £150 pa and £100 pa 
respectively 

-Greenwich Metropolitan Bor ovoh — Public Vaccinator 
Hampstead General and North West London Hospital Haver- 
stock Hilt NW — ({) Casualty Surgical Officer (female un 
married) for ihe Out patient Department Salary £100 pa (2) 
H S (male, unmarried) Salary £100 p.a 
Hereford Herefordshire General Hospital — (1) R.SO (2) 
H P Males Salaries £150 pa and £100 pa respectively 
Herne Bay Cottage Hospital — Secretary 
Herttord County Hospital— R S O Salary £250 pa 
Heston and IslevvortH Borough —Assistant MOH and School 
MO (male) Salary £500-£2J £700 pa. 

Holland (Lincolnshire) County Council— Assistant M O JJ 
(male) Salary £600-£2J £700 pa. 

Hospital -for Tropical Diseases Gordon Street, WC— HP 
(male) Salary £120 pa 

Hove Lad\ Chichester Hospital for Functional Nervous 
Diseases— (1) Senior H.P (female) (2) JJJ P Salaries £100 
pa and £50 pa. respectively 

Huddersfield County Borough— RAJ O for St Luke s Hospital 
Salary £200 p.a 

Tr'rP *1,? ‘he Branch Hospital. Salary 
£160 pa (2) Second H P (3) H S to the Ophthalmic and Ear, 
Nose and Throat Departments Salaries £150 p a each 

Ilford King George Hospital — Two HA (males) Salaries £100 
P-fl each 

Inottute FOR ™® Sc'endfic Treatment of Delinquency Portman 
Slreel W 1 — Part lime Medical Registrar Salary £300 
Ipswich East Suffolk and Ipswich Hospital.— (1) C O (2) 

- {I-Jfjjs P ,,l ’" pa r . ctI,c an J Fracture Department. (3) H.S to 
^General S and Gcnito Urinary S Males Salams £144 pa 

JE £DS pf**"” H0SP,tal AND Poor L" v Infiraiary-CO Salary 

Kent County Council— (1) RJt M O for Chatham Public Ass.s- 
tance Hospital Salary £250 pa (2) R.A M O for Dartford 
Public Assistance Hospital Salary £250 pa Darttord 

KE <S^n I b Disduct General Hospital— (J) RMO (2) 
Second R.MO (mate) Salary £160 and £140 respectively ' ' 

iu. w S4'SES^‘”’ K, “‘ "'»• 
^“fis ssss?ay>&? — » 

Leinster Royal Infirmary -Resident Radiologist. Salary £200 

L, s&£5^sr£ 7 ^° u «5; Two Ass,stoit Sch0 ° 1 mo- 

Liverpool Hahnemann Hospital— R M O Salary £120 na 

7?&‘ “ -S* ') End 

f> » ..Alter H«„,| W 

Ab ^ 0ls Hospital Marloes Road W &,|„nrs'fttaTiA S i--,c Mar - v 

(2) A M 0_s (Grade II) to 61 u ^ Pa 

CD Hackney Hospital E (e) H lehmt A « —I? Hospital N 
ton Hojpiia! w (/) St BenedmtV " tV> Padding 

George ,n the East HospitaT Wappmt aTm 1 ' 1 ? fe S 'V. W St 

Balham S W„ (/) St. Nicholas &7 ’r>P St J ? D ’“ Hospital 

si p,n -- a.m.« 

L °^ Im'Z H ° W,rAL S ' epncy E-RCO (male) 

‘ SrS® £ 

for Children Salary £4i$V£25 £45^ D n ° F Boolil Hospital 
■Manchester Ear Hospital— R H e H , 

M^nchesttbi Rovai Mivrti ^ Salary £120 p.a 
Senior M O (non ra.dentf^if^ £ rpg N p s _ a Hosr i T *i— Full time 
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'Manchester St Mary s Hospitals — (!) Two US for the? Whit 
worth Street West Hospital (2) Three H S for the Whitworth 
Park Hospital Salaries £50 pm each 

Middlesbrough North Ormesby Hospital— HJS (male, up 
roamed) Salary £135 pm ) > 

Middlesbrough North Riding Infirmary — (1) Senior H S (2) 
Third H S Males unmarried Salaries £125 pm and £140 par 
Middlesex County Council— (1) Visiting Ear, Nose and Throat 
S to Central Middlesex County Hospital, Wtllesden Salary 
£3 3s per session (2) Two RdMOs and f3) Casualty 
R M O for Central Middlesex County Hospital Wdlesden 
Salaries £400 £25 £475 par each and £350 pm respectively 
Newcastle upon Tyne Cm- and County— 111 Two HSs (2) 
HP Salaries £150 pm each (3) Resident Medical Assistant to 
Barrasford Sanatorium Salary £250 pm 

Newport Royal Gwent Hospital.— Two H S (males) Salaries 
£135 p.a each 

Norwich Jenny Lind Hospital for Children— RMO Salary 
£120 

Norwich Norfolk and Norwich Hospital— Two General H.S 
(males unmarried) Salartes £120 pm each 

Nottingham City — H.S (male, unmarried) for the City Hospital 
Salary £250 pa 

Nottingham General Hospital — (1) H S for the Ear, Nose and 
Throat Department (2 )RCO (male) Salaries £150 p.a each 
Paddington Green Children s Hospital W — H S (male un 
married) Salary £150 par 

Penshurst Cassel Hospital for Functional Nervous Dis 
orders Swaylands Medical Director (Male) Salary £1,200 
£1 500 pm 

Plymouth City — Deputy Medical Superintendent (male) for the 
City Hospital Salary £450 p.a 

Plymouth Prince of Wales s Hospital Devonpoit — 3 H.S 
Salary £120 pm 

Pontefract General Infirmary — J R JM O (male, unmarried) 
Salary £150 pm 

Preston County Borough — Assistant School MO (female) 

Salary £500-£25 £700 pm 

Princess Louise Kensington Hospital for Children St Qumtln 
Avenue, W—H^ (male) Salary £120-£150 p.o 
Pudsey Borough — Medical Officer of Health Salary £800 pm 
Putney Hospital Lower Common S W — J M O (male) Salary 
£100 pm 

Rainhill County Mental Hospital — (1) Second AMO (2) 
AMO (female) Salaries £650 pm and £7 7s per week respec 
ttvely 

Reading Royal Berkshire Hospital — CO (male) Salary £150 
pm. 

Richaiond Royal Hospital — J H S (male) Salary £100 pm 
Rotherhaai Hospital — H S to the Ophthalmic and Ear Nose 
w and Throat Departments and to administer anaesthetics Salary 
£120 pm 

Royal Northern Hospital Holloway N — HS Salary £70 pm 
St Helens County Borough — Assistant M O H (female) Salary 
£50O-£2s £700 pm 

Sr Peters Hospital for Stone etc Henrietta Street, JVC — 
Clinical Assistants 


St Thomas s Hospital S.E.— F 

Salford City — (1) A R M O for the Hope Hospital (2) J A RM 0 
for the Infectious Disease Hospital Males Salaries £200 pm 
each 


Salisbury General In-firalry — (D R -M O (male) Salary £250 
pm (2) H P (male unmarried) Salary £125 pm 
Shefticld Children s Hospital — HS (male unmarried? Sab n 
£100 pm 


Sheffield Jessop Hospital for Women — ( 1) Assistant m the 
Hospital Laboratories Salary £300-£150 pm (2) RMO (1) 
Senior Resident Officer (male unmamedl Salaries £150 pm 
each (4) Three JI.S (male unmamed) Salaries £100 pm each 
Sheffield Roy il Infirsiary — (I) H.S (2) Aural HS (3) 
Ophthalmic H S Salines £SO-£10O pm £SO-£100 pm and £120 
pm rexpecti'cls 


Sotni London Hospital tor Homin Ctaptiam Common S V — 
Surgical Registrar (female) Honorarium iV pm 
Solid Eastern Hospital tor CmurarN Svdenham S£.— (I) Hon 
Account P ClRoRMOi Honorariums £100 r m each 
Sol, Hampton royal South Hants jt„. vinos Hoserr.L 

— ( 1 1 C O (2l Resident Anaesthetist and JLS to Fur Nose and 
Throat Department Males murum-d Sabo's £1*0 pm 
Sot IHTND-OS Srv GtsrRAL Hospital— Resident OStctn- Officrr 
(maid Salats £100 pm 

Jvh rurRs Riio-, r siv \!fd cvl Srxvrcr — Govern m-nt MO (male) 
Sjhr* £(-P ri -L2 t - £7 < 0 r j 


Staffordshire Wolverhampton and Dudley Joint CovtumrE 
for Tuberculosis— 7 ul M O (male) for Prestwood Sanatorium 
Salary £300 pm 

Stowe-on Trent Burslem Hayyaood and Tunstall War 
Memorial Hospital— R HS Salary £175 pm 

Stowe-on Trent Lonoton Hospital— H S Sahrv £160 

Stowe-on Trent North Staffordshire Royal Infirmary —IIS 
tor Aural and Ophthalmic Department Salary £150 pm 

Surrey County Council— (1) JAR MO tor the County Sana 
tonum, Milford Salary £350 pm (2) R A M O (or Kingston 
and District Hospital Salary £375 pm 

Swansea Cefn Coed Hospital —AM O Salary £400-£25-£500 
pm 


Swansea General and Eye Hospital — H.S (ifiale unmamed) 
Salary £150 pm 

Taunton Somerset and Bath Mental Hospital— S econd 
RA.M O Salary £450 pm 

Tilbury Hospital— H S (male) Salary £140 pm 

Wakefield Clayton Hospital — (1) Senior HS (2) Founh H.S 
Males Salaries £250 pm and £150 pm respectively 

Watford and District Peace Memorial Hospital. — ll.S (female) 
Salary £150 pm 

Wembley Urban District Council — Assistant M O H (female) 
Salary £500-£25 £700 pm 

West London Hospital Hammersmith Road W— (l)JA MO tor 
the Venereal Diseases DepartnitnL Sahry £350 pm (2) H P 
(3) Two H SS Salanes £100 pm each 

Willesden General Hospital Hnrlcidcn Road. N \V — C O (un 
married) Salary £100 pm 

Winchester Royal Hampshire County Hospital — HS (male) 
Salary £125 pm 

Worksop Victoria Hospital — Junior Resident Salary £150 pm 

York BoothaM Park Mental Hospital — Medical Supcnntendem 
Salary £800 pm 


Certifying Factory Surgeons —The following vacant appomtnttnK 
arc announced Plympton (Devonshire) Toiler nine (k™ *) 
Applications to the Chief Jnspcctor of Factories, Home Olixt, 
Whitehall S W 1 by June 15 


To ensure notice In this column ndiertlsementt must be reecho) 
no? later than the first post on Tuesday mornings 


Notifications of offices sncanUn unhersilles medical college! and 
ol \acctnl resident ami other appointments at hospitals util he 
found at pages 48 49 50 5/ 57 5J 54 55 56 57 cmd (/> « 
our adi ertisentent columns and admrtscnicrtls as 10 partners ” 
assistantshlps and locumtePentics at pairs 5$ and 59 


APPOINTMENTS 

Alport A Cecil M Did FRCP Professor o( Clinical Mfd> cin ' 
and Director of the Medical Unit University ot Egypt uairo 

Haldane Frederick P MB Ch B Assistant Phwtcu" Rtf*™ 
Hospital for Nervous and Mental Disorders near Wcfctoro *- 

Robertson A M D Medical Referee ™ dtr . lh ' 

Compensation Act 1925 for the Oban Sheriff Court IM 
(Sheriffdom of Argyll) 

Shepherd Andre* MB Ch B DP M Medical Sapetinmid. 
Worcestershire Mental Hospital Barnsley Hall Brormg'ore 

Stewart H C MD B Ch S,r ljalley Stewart Resar^^em* 

and Honorary Demonstrator rn the Department of ) 

St Mary s Hospital Medical School 
Tippett GO fRCS Assistant to the Orthopaedic Depart" -7 ' 
Croydon General Hospital 

Admiralty Surgeons and Accnts — L A Hiscocl M P pfo-e 
Emswonh J R J Beddard MRCS LRCP IN rrc 
T McM Slum MB Ch B GJas„ for Rothcvay 


BIRTriS, MARRIAGES, AND DEATHS ^ 

The charge for inserting announcements of Thrthr \1crrfol** c ^ 
Deaths is Pi nftrch sum xf oidd he forwarded *iffi t * ? ^ 
no! later than the first post on Tuesday mowing In or e* 
ensure insertion in the current issue 

tmoii ^ 

\\»LM1~On May 31 to Dr !vib*l Taylor ttafih »de c(l } 
Coni%b> \\aMh Rcdd>fle A*htan-<?n Ftbb " ? 
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standards recommended m the report of the Technical 
Commission, and of the differences observed as regards 
the state of nutrition of people m different countries or 
regions, and how far such differences are due to climate 
The work of the Technical Commission on nutrition 
has aroused the greatest interest m the medical world 
and beyond its borders Its report will inspire to a great 
extent the work of the forthcoming intergovernmental 
conferences on rural hygiene, as well as various other 
activities, and the Health Committee feels that the pro- 
cedure followed up to the present tn the study of nutrition 
has produced valuable results in a comparatively short 
time The Technical Commission will remain the pivot 
of all activity m this field, and for specific studies it will 
have the benefit of the collaboration of groups of special- 
ists, or can apply for authoritative opinions to national 
authorities, leading scientific institutions, learned societies, 
and institutes and schools of hygiene, which last are 
carrying out certain field studies on the Commissions 
behalf 


DISSOCIATION AND REPRESSION 


he had not got to the bottom of a very complex problem 
of fundamental importance He had gradually come to 
realize that under the one term ' dissociation ” he, like 
almost all who had used the word, had been confounding 
at least two things which required to be distinguished — 
broadly, dissociation and disintegration 

Processes of Mind Organization 

The first step towards the clearing up of this complex 
problem must be to distinguish as clearly as possible the _ 
various different meanings of * dissociation ’ as used by 
different writers, and m disentangling the meanings he 
was helped by keeping before his mind the distinguishable 
conditions of mental integrity In the mam the study of 
the abnormal went forward without regard of an explicit 
kind to the principles of harmonious integration If one 
regarded the development and structure of the mind as 
the product of the operation of the all powerful principle 
of association, as the nineteenth century psychologists did, 
then one naturally saw in dissociation the one all-prevail- 
ing principle of mental disorder Some such logic as that 
seemed implicitly to have pervaded Janet s doctrine of 
dissociation 


LECTURE by PROFESSOR McDOUGALL 

‘ The Relations between Dissociation and Repression ’ was 
the subject of a lecture delivered by Professor Wuxixm 
McDouomx, professor of psychology, Duke University, 

N C , before the Medical Section of the Bntish Psycho- 
logical Society at a meeting held at Tavistock Clinic on 
May 26 Dr H Crichton-Miller was m the chair 
Professor McDougall began by saying that the words 
“ dissociation " and repression ” were widely used, but 
m the mam by different authors He had no doubt that 
both were needed, each standing for phenomena of a 
different order Janets doctrine of dissociation had had a 
very wide influence, being propagated by William James 
and by many Harvard teachers To these and other 
psychologists dissociation remained the master principle 
of all psychology, and they were sceptical about repres- 
sion Others, however, pointed to repression as a process 
which seemed to lie at the back of many neurotic symp- 
toms Freud had never admitted the need for the word 
dissociation,' either as a term descriptive of neurotic 
symptoms or as standing for an explanatory theory’, and 
in this he seemed to be followed by most of those who 
called themselves psycho analysts in the stricter sense as 
well as others like Jung and Adler, who had denied their 
doctrines from Freud by way of emendation of his teach- 
ing This continuing division of opinion was in part a 
consequence of personal antagonism between Janet and 
Freud , it might properly be regarded as a symptom of 
the sickness of psychology 

The lecturer himself regarded both conceptions dis- 
sociation and repression, as necessary and a considerable 
number of the more eclectically minded psychologists, 
who seemed to be more abundant in this country than in 
any' other used both words as descriptive terms and 
recognized the need for at least two corresponding theories 
of interpretation of the facts At the time he wrote his 
Outline of Abnormal Psychology he confidently assumed 
the reality and importance of dissociative symptoms and 
the need for some adequate theory of dissociation That 
was natural considering his affiliations with Harvard he 
was franlly a disciple of William James He had read 
Janet intensiv civ before he had ever heard of the work 
of Freud but when he came to study Freud he did not 
hesitate to recognize that in his doctnne of repression 
Treud had got hold of somtihing of vast importance that 
had almost ,f not entirclv escaped the penetration of Janet 
and others He attempted m his book to hold the balance 
true and to give due recognition and weight both to dis- 

,nZT' m ’ rCat,nS re P^>°nas a 

factor m manv cases prepared the way and led to 

dissociation but he was very conscious at that t, me that 


Few were content nowadays with the old association 
doctnne of mental organization, but there was much un- 
certainty as to what pnnciples must replace or accompany 
association as the organizing processes by which the sound 
mind became a harmoniously working entity or unity 
He had distinguished two great aspects of mmd organ- 
ization The first was the logical structure, growing in 
two ways, mainly by the differentiation of the germs of 
mental structure or mental dispositions, but occasionally 
also by the fusion of such systems achieved by acts 
of synthetic apperception The second aspect was what 
he called the historical aspect of the total structure of 
the mmd, consisting of innumerable acts of association 
resulting m the formation of hubs between those units 
of structure which grew in the two ways just described 
If there were, then, these three distinct processes of 
mmd growth— differentiation, fusion, associative links — 
logically one ought to look for three corresponding pro- 
cesses of failure or breakdown He thought such break- 
downs did occur, resulting from the undoing of these 
processes, but the one he wished especially to deal with 
was the breakdown of the historical structure resulting m 
what he understood by dissociation He had come across 
cases of complete absence of memory of any particular 
past experience, complete amnesia so far as concrete [nets 
were concerned, but complete retention of the use of 
language and the understanding of things Such an indi- 
vidual found his chief trouble m practical life that he 
did not know the names of things, and names, of course 
were attached to things by associative processes On the 
other hand there Were also rare cases of arrest of function 
oi the logical structure of the mmd as well as the 
associative structure, and m such cases the individual 
became like a newborn babe understanding nothing The 
structure was not destroyed in either type of case, but 
somehow ceased to function ceased to be flooded with 
energy 


Relation of Dominance and Subordination 

Under this view of dissociation mind was not regarded 
as made up of aggregations of atoms of sensation or 
reeling or any stuff of consciousness, but rather as con- 
sisting of distinguishable units of structure which might 
be described most conveniently as mental dispositions 
these units of structure became linked with one another 
with a multitude of links of association It was a fair 
assumption that the structure of the mmd as he had 
described it hitherto could be vabdly translated into 
terms of neural or cerebral structure, these ‘disposi- 
tions beuvg regarded as functional groups of neurons 
and naturally one could assume that mental dissociation 
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meant some kind of impairment or locking, partial or 
complete, of these neural cross-connexions 

This was combined with a much more questionable 
assumption — namely, that neural continuity was the 
ground of the unity of consciousness This might be 
valid, and it was so natural an assumption that it had 
been made by a number of authors apparently without 
realizing that it was speculative This last assumption 
was perhaps better stated in a more modem form— that 
one condition of the unity of consciousness was continuity 
of the field of energy changes going on m the brain at 
any one moment— and it was in that form that the 
assumption was commonly made by the latest school of 
German psychology, which put forward the very question- 
able doctrine of isomorphism 

Professor McDougall went on to sav that when he 
came to write his Outline of Abnormal Psi chologi he 
found it necessary to mention a fourth kind of functional 
relation between various parts of the total structure of 
the mind, one which clearly obtained in normal function- 
ing — the relation, namely, of dominance and subordina- 
tion This relation made of the total structure not merely 
a vast complex system of units reciprocally influencing 
one another, but a unity in a further and higher sense It 
was the maintenance and functioning of these relations of 
dominance and subordination which integrated the whole 
organization of the mind and made it a harmoniously 
working unity 

These relations were strictly dynamic ones It was 
difficult to suggest any adequate picture of corresponding 
relations between neural systems They were essentially 
moral relations, or at any rate mental Perhaps they had 
no neural equivalents It was because of this that he had 
felt compelled to describe the mind as made up of 
monads, meaning mental units, relatively independent 
psychic entities Hie integration of a personality must 
he regarded as consisting in the main in the maintenance 
in one harmonious whole of the system of dynamic 
relations of dominance and subordination The other 
structure relations might then be properly regarded as 
adjuvant, as instrumental aids to or conditions of integra- 
tion or the functioning of the whole personality 


A Military Analogy 

At this stage the theory o[ dissociation and the theory' 
of repression began to be connected It could not be 
impossible to reconcile and combine these two ways of 
thinking Professor McDougall took the analogy of an 
army, and used it several times during the remainder of 
his lecture He imagined a great army spread over a 
aide front with many compact units, each of which had 
its own internal organization Such was the multiple 
structure These units in turn vsere organized within 
larger units to be likened to the mental systems Then 
he supposed that for routine communications between 
these units and systems a multitude of field telephones 
would be installed these would represent what he had 
called the historical structure the multitude of associative 
links So long as the units maintained their norma! in- 
ternal organization and the telephone wires were in good 
condition ihc army was a whole each unit playing us 
part It exemplified so tong as those conditions obtained 
the principle of holism as set forth so elegantly by 
General Smuts or what was called in America 
orgamcism But if for am reason such as an electrical 
storm the telephone svstem was impaired it would repre 
sent "hat happened in the mind during retain e dissocia- 
tion as in slei-p hypnosis anaesthesia alcoholic influence 
and faticue Actual rupture of the wares between the 
sv stems would represent local cerebral dissociation culling 
out seme special function or allied group of functions 

But the more effective function ot the telephonic system 
did not make the army a unirap thing. If the wires 
carried only information about the state and doings at 
each unit or gossip or backchat or areumentation as 


might be imagined in an army run on communistic prin 
ciples, no high form of unity would be attained Such 
unity in a highly complex structure could perhaps only 
be found in the hierarchical system of dominance and 
subordination The telephonic system might function 
well even though the army was in a state of anarchy 
that would mean extreme disorder resulting from ihc 
breakdown of the hierarchical system The lower form 
of unity represented by free communication between units 
would be there the higher form of unity would be lacking 
In other words, there would be disintegration and dis 
harmony without dissociation 
What was it in the mind that corresponded to the hier- 
archical organization in the army? It was a moral rcla 
tion of authority on the one side and obedience on the 
other The best example of this dynamic relation was 
that between the hypnotist and his subject It had no 
physical compulsion, nor even the threat of it, it was 
purely a moral compulsion, and yet a dynamic relation 
of the most effective kind The authority of the higher 
members of the mind system implied communication with 
the subordinate units Did the higher members control 
the lower through the associative mechanisms? He was 
strongly inclined to the view that that was not the whole 
case He liked the idea as expressed in Upton Sinclairs 
phrase “ mental radio ’ or, in more familiar terms, tele 
pathic communication, as indicating the means whereby 
these moral relations were maintained But if that scemtd 
too speculative there were various possibilities in more 
ordinary modes of communication 


Maintenance of the Mental Hierarchy 

Given some means of communication through which 
these relations of dominance and subordination were mam 
tamed, how was the authority or ‘ prestige to be con 
ceived? Here again a modification of the military analogy 
would help A commander in-chief or warrior king was 
endowed wilb his power, in pari as a result of his indi 
vidual qualities, but also in pari by reason of tradition 
which in the human organism might be paralleled by here- 
dity, and m part by custom, which might be paralleled by 
habit The commander-m chief represented or symbolized 
the force or energy of the whole system and could bring 
it to bear upon any one part Perhaps a soviet army 
with its hierarchy of officials, afforded a closer analogy o! 
the hierarchical organization of the mind The mam 
point he wished to insist on was the reality of the doiink 
system first the associative finks which maintained the 
communication between all parls and, secondly the 
dynamic relations of dominance and subordination which 
alone secured integration of all ibe mental functions 
When these relations broke down there appeared in one 
form or another, not mere dissociation but other ois 
integrations or possibly it would be better to use Ihc 
term disharmony as more descriptive These two ' cr > 
different forms of disorder dissociation and repression 
each comprising a multitude of minor forms wire com 
monly classed together and both were called dissociation 
by one party and conflict or repression by the other 
But the units of an army might disagree or refuse to or<j 
orders — that - was conflict without loss of contact so 
units might be oscrwhelmed and rendered ineffective an 
that was repression Such rebellion or mutiny mug 
result in the breakdown of communications the tyV 
becoming isolated physically as well os morally 
vsas repression leading to dissociation, with Consequen 
disintegration In cilhcr case the tsoiaied unit mif 
continue to struggle as well as it could against the tmeso 
which had overwhelmed it or might be spurred 
renewed activity by favourable circumstances 
jcclcd Janet s original use of ihc term dissociation » 
desenpuse of the falling away of mental atoms in 
whole of consciousness He accepted localized cercr 
dissociation underhmg various funclional defrets ra 
admitled thai there was a case to be made out aP’ 
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this form of dissociation, and he distinguished between 

repression played a part in bringing about all such symp- 
oms as amnes.as and anaesthesias, actual cerebral dis- 
sociation was produced in all such cases , he went further 
and argued that in some cases dissociation was directly 
produced without proceeding to conflict or repression 
He also claimed that the clear distinction of the three 
forms of structural relation which he had mentioned, and 
of the fourth or dynamic relation of dominance and sub- 
ordination which he had stressed, might possibly furnish 
a clue to the interpretation of all functional disorders 


Reports of Societies 


AIR CONDITIONING 

At a combined meeting of the Sections of Epidemiology 
and State Medicine and Medicine of the Royal Society of 
Medicine on May 28, with Surgeon Captain S F Dudley 
in the chair, the subject of air conditioning was dealt with 
from various points of view 

Ventilation 


Mr R Frederick a specialist research worker m the 
Admiralty, discussed ventilation, and its investigation The 
study of ventilation in naval, establishments and on H.M 
ships, he said, was centralized at the Royal Naval Medical 
School, Greenwich to which samples of air and "appro- 
priate records were sent Sometimes however, these 
samples had to be examined at their place of origin, and 
for this purpose a transportable laboratory was used, the 
various equipment of which he described and exhibited 
to the meeting 

The determination of carbon dioxide gave a reliable and 
quick means of finding out the respiratory impurity A 
proportion of 12 parts per 10,000 was quite harmless 
Even if the respiratory carbon dioxide in a room increased 
to 200 parts per 10,000 he was quite sure nobody would 
be conscious of it At 250 parts it might be noticed 
a little Only when the carbon dioxide exceeded 300 parts 
did the effect become appreciable, and experience of an 
atmosphere in which the respiratory impurity was 500 
parts per 10,000 was not likely to be forgotten The 
amount of air which must be supplied m an enclosed 
space to maintain a satisfactory condition ivas from 
2 000 to 3,000 cu ft per man per hour, but this was being 
more and more regarded as only one factor in venUlation 
and it was realized that the question of floor space was no 
less important The first requisite in air comfort was to 
have a moderate temperature and a moderate humidity 
So far os lemperature was concerned, in temperate climates 
the dry bulb was of chief interest, and in hot climates the 
wet It had been suggested that the ideal was a tempera- 
ture of 60° F with a relative humidity of 50 per cent., 
but most people would find that loo cold The greatest 
agreement would be reached wnh temperatures of, for 
hard manual work 60° to 62° F„ for sedentary work 6°° 
to r for leisured conditions 64° to 66° F„ wnh'a 
relative humidity of 70 to 75 per cent With regard to the 
wet bulb the figures or Haldane had been widely accepted 
m the still air a limit of S8 F for sedentary work and 
7R n F for hard work and in moving air corresponding 
limits of 93° and 85° F Personally he thought these 
temperatures could be placed considerably higher 
The beneficial effect of air movement was due to its 
continual dispersal or the envelope of hot air between ihr 
\ hc aml tI,c 'nercased effect of convection 
Apart from respiratory impurity, ventilation 


conditions were assessed by the dry-bulb and the wet- 
bulb temperatures, the relative humidity and Ihe asr 
movement In America the combined effect had been 
termed the “ effective temperature, and a comfort zone 
had been worked out, but for various reasons the use ot 
such a combined method would be inapplicable 10 this 
country 

Air Conditioning in Factories 

Mr C W Price of the Home Office referred first to 
the variety of conditions in industry One ship s cabin 
was very like another, ‘but “factory” was a compre- 
hensive term, including all manner of works and mills in 
which the type of occupation imposed special conditions 
While a proportion of factories could' be air-conditioned, 
m any large number complete air conditioning was not 
within the realm of practical politics A large number 
of plants for the partial conditioning of the air supply in 
factories had been installed, including plenum systems for 
supplying warm air m cold weather or cool air to furnace 
workers and the like In addition, many exhausting 
plants were in service for extracting deleterious products 
in manufacturing processes These extraction installa- 
tions might be responsible for the whole of the ventilation 
m the rooms concerned, since the air extracted must be 
replaced 

The regulation of humidity m this country had not so 
far been adopted in t be ordinary factory, thus there 
was nothing comparable with the more complete air- 
conditionmg practice in the United States and Canada 
If ordinary factones were adequately ventilated as the law 
required the problem of humidity was and would be 
regarded as of little significance There was no require- 
ment dealing with the cleanliness, the temperature, or the 
humidity of the air supplied , there must, however, be 
sufficient ventilation The new Factories Bill would assist 
in bringing about some more efficient air conditioning m 
many workrooms It was proposed to require the extrac- 
tion where practicable of any dust whatsoever evolved m 
a manufacturing process if produced in substantial quan- 
tities , the present provisions were limited to harmful 
dusts In not' a few factories the advances made had 
already been very far-reaching, even in workrooms where 
peculiar conditions had to be overcome Such good 
conditions might be found even where dangerous pro- 
cesses were carried on Employers had been helpful, and 
had agreed to the necessary provision of higher standards 
of ventilation, while not neglecting temperature require- 
ments Attention bad also been given to rates of air 
movement in particular positions in factories Radiation 
was not an air-conditioning factor, but it was one, never- 
theless, to be taken into account in any relative tempera- 
ture evaluations To what extent in factories should 
complete air conditioning he adopted or recommended? 
As regards workrooms where it might be adopted with 
advantage, it was doubtful whether the regulation of 
humidity as in complete conditioning was m general 
necessary Mr Pace briefly discussed the guidance given 
by recent physiological research 


currents 


Allergic Conditions and Air Purification 

Professor E M Fraenkel said that pollution of the air 
was of importance in different types of allergic complaints 
such as hay fever, asthma, and some cases of urticaria 
and eczema The types of allergens which were effective 
were either outdoor or indoor impurities The latter 
might be brought m by air or clothing or might consist 
01 allergen-forming material already present (horsehair, 
leathers woollen carpets moulds, rugs, and the like) or 
of breakdown products formed by the action of moulds 
from innocuous indoor material Air purification in the 
case of allergic patients was not identical with air con- 
ditioning The walls and the contents of rooms air- 
conditioned for this purpose must be constructed of suit- 
able material as indoor allergens were a more freauent 
source of trouble than those from outdoors Impurities 
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from outside might be solid particles, fine droplets of 
moisture or even gases or vapours but were mostly a 
combination of two or more of these Various methods 
such as filtration, freezing, washing or the influence of 
an electrostatic field had been devised for air purification 
By means of a cinematograph film a special method of 
c temical and physical filtration devised by Professor 
Fraenkcl for use in the diagnosis prophylaxis and treat- 
ment of suitable allergic cases was demonstrated It was 
used in connexion with masks sleeping bags, and cubicles, 
and the effect on an asthma jubject sensitive to dog 
hairs was very strikingly shown 

The Psychological Factor in Ventilation 

In the course of some informal discussion, in which Dr 
Clark Trotter and Surgeon Captain Dudlet took part, 
Sir Weldon Dalrymple-Champneys drew attention to the 
very considerable psychological factor in ventilation In 
the Tropics it was found that white people stood up to 
moist heat badly, not only because they did not sweat 
satisfactorily, but because they were depressed by the idea 
that the atmosphere in which they were living was too 
hot and too moist He had been struck while in tropical 
countries with the reactions of his companions to increas 
ing heat and humidity, suggesting a psychological factor, 
and not to be accounted for on the basis of the purely 
physical condition People of a more phlegmatic tempera- 
ment stood up much better to increasing heat The same 
thing was noticed in dug outs during the war Some men 
could not endure them not owing to any claustrophobia, 
but because they thought the place was getting unhealthy 
He had also noticed that in the cabins of ships in hot 
weather when the portholes had to be kept closed many 
people felt they were being suffocated The importance 
of odours must also be remembered Odours gave some 
people the impression of suffocation and made them 
acutely uncomfortable, though the actual physical con- 
ditions might be comparatively satisfactory' 


Local News 
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Occupational Therapy 

The Ladies Guild of the Hospital for Epilepsy and 
Paralysis Maida Vale W , organized a sherry' party at 
Chester Terrace on May 26 when Dr Wilfred Harris 
gave an address on the subject of occupational therapy 
mentioning that this hospital was one of the first in 
England other than mental hospitals to adopt this form 
of treatment Dr Harris said that although occupational 
therapy was as old at least as Galen the great war brought 
about a revival of interest in the treatment on account 
of the large numbers of shell shocked patients and others 
wounded in mind and body for whom it offered a restora- 
tion of self-confidence stimulating a desire for renewed 
health Occupational therapy was a system of dewsing 
occupations such as various handicrafts for patients who 
otherwise would have nothing to do and in whom idleness 
would aggraiatc the condition of depression or insomnia 
and weaken their already weak muscles and mental pro- 
cesses by disuse In recent years occupational methods 
of treatment had been greatly deselopied and systematized 
in many of the large mental hospitals Dr Hams men 
tioned in particular the hospital at Santpoort near 
Haarlem under Dr Kraus which he had recently wsited 
and Chester County Hospital under Dr Grills where the 
rccoiers rate had gone up 4J per cent since the treat 
ment was instituted At both these large hospitals of 
from 1,500 to 1 700 patients from 95 to 9S per cent of 
the patients were constantly employed in handicrafts such 
as w casing mat or rug making knitting sewing and 
embroiders bookbinding, making paper flowers and bags 


svood carsmg basketry and raffia ssork besides kitchen 
and laundry' work and outdoor occupations in the girden 
and on the farm 

TRAINED SUPERVISORS 

As a result of this intensise system of occupational 
treatment, Dr Harris said it svas found that noisy trouble 
some, and destructive patients became quiet, social and 
productive, and hypnotics and other sedatisc drugs were 
much less required It svas not only for mental hospitals 
however, that occupational treatment svas valuable for it 
had already been developed in Canada at the Toronto 
General Hospital and at the Astlcy Ainshc Convalescent 
Institution in Edinburgh In America and Canada and in 
Scotland associations of occupational therapists had been 
formed one was now being formed in England and 
schools were being started such as the Dorset House 
School at Clifton and that of Miss Tarrant and Miss 
Rivett in London where girl students attended lectures 
and were trained in the various handicrafts for two years 
before obtaining a diploma as teachers A nerv profession 
was thus opening up for educated yvomen for it rvas 
necessary to hace trained supervision of the patients at 
their yvork to teach them and the nurses the handicrafts 
and to select occupations suitable to the different types of 
patients some of whom required sedative and others 
stimulating methods or exercises for certain groups of 
muscles Co operation betyveen the medical staff and the 
nurses on the one hand yvith the occupational therapist 
on the other yvas essential and the therapist should He 
supplied with details of the patients ailments and their 
spjecial needs Games for small classes ysith the medicine 
ball and rhythmical physical exercises to music were an 
added feature of value to patients able to yyalk about The 
essence of occupational therapy yvas to exercise the limbs 
in various ways and also to exercise the mind without the 
patient realizing that he yvis doing work or yvas being set 
a task Thus it became recreation and instead of hours 
of boredom recurring daily which led to increasing depres 
sion and misery of outlook for the future the patients 
slept better and more naturally became brighter and 
happier, and felt that they rvere accomplishing something 
definite making something useful and perhafis might 
presently be started in a profitable trade 

The Maida Vale Hospital (yvhosc new title is to be the 
‘ St Marylebone Hospital for Nervous Diseases ) is 
finding the system very advantageous There arc initial 
expenses in providing looms and materials but once 
started the treatment xvill more or less pay its way e'en 
a small shop could be slocked or outside shojts supplied 
with articies not retained in the hospital Although the 
salary of a professional occupational therapist has to be 
paid an item on the other side is the not inconsiderable 
saying in Ihe cost of hypnotic drugs Dr Curran 
psychiatrist at the Maida Vale Hospila! added a few 
words on his exjacrience in the psychiatric clinic attached 
to the Johns Hopkins Hospital and Miss Tarrant ga\ e a 
demonstration of the work that was being and might be 
done Over a hundred guests yvere present including 
several members of Ihe committee of management of the 
hospital and the majority of the medical staff 

The London Bus Strike Health Aspects 

The report of a Court of Inquiry concerning the stop- 
page of the London Central Omnibus Services 1937 has 
been issued as a While Papier (Cmd 5464 price 4d I 11 
is signed bs all three members of the Court— Mr John 
Forster Sir Arthur Pugh and M r Basil Sanderson— ano 
paragraph 42 of their conclusions rs devoted to the rurci 
of working conditions upon the health of Ihe men 
— rhe claim for the adoption of a maximum 7) hour i rt 
wax haxed fundamentally ujson the contenlion dial ihe r,cl 
of Ihe huxnvn ix injurious lo Iheir health Upon ihu n ur! ^ 
there wax pul before ox in addilion lo certain dali'tid * 
exidencc of three medical men Neither the xtaloiTx 
oral exidencc cominced us that Ihe claim of injury lo Ha 
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was proved If the medical evidence is examined it vri\\ 

be seen that both Dr S J Woodall and Dr H B W Morgan 
stated that the views which they held that there was a high 
incidence of illness among busmen were based more on general 
impressions than on any statistical evidence Professor Culptn 
franU) admitted that he was not prepared to draw any con 
elusion from the results of the investigations he had made 
Although we could not regard the evidence as affording any 
conclusive proof that the busmens occupation is injurious to 
health we feel that a prime: facie case was made out for 
further and immediate investigation by a properly qualified 
body specially constituted to deal with this important matter 
We also feel that such a body should include experienced repre- 
sentatives of emplojers and of workers as well as medical men 
and other persons with the necessary technical qualifications 
to enable the matter to be freely explored We are aware 

of the fact that there is already in being a subcommittee of 
the Industrial Health Research Board which is investigating 
the question whether gastnc disease among busmen is greater 
than among other similar classes of workers It is therefore 
necessary to point out that the question raised b> the present 
dispute is one of the causahon of disease among busmen rather 
than the question of comparative incidence of disease which 
is the question before that subcommittee ” 


Bristol Tuberculosis Conference 


The twenty third annual conference of the National 
Association for the Prevention of Tuberculosis will be held 
in the physics classroom of the University of Bristol on 
Thursday, Friday, and Saturday, July 1, 2, and 3 The 
chief subjects for discussion are * Propaganda and Pub- 
licity Methods,' to be opened by Dr Harley Williams , 
Preventive Institutions, with Special Reference to Open- 
air Schools (a) ‘ Environment,' to be opened by Dr 
Ralph P Williams and (6) Nutrition, to be opened by 
Professor J A Nixon , Equipment and Activities of a 
Tuberculosis Dispensary,’ to be opened by Dr C J 
Campbell Fail! The discussions will take place on the 
first two days of the conference and will be followed by 
the annual meeting of the National Association, when it 
is hoped that Dr N D Bardsvvcll will speak on the 
association s inquiry into tuberculosis in Cyprus The 
third day will be devoted to visits to various institutions 
FuJI particulars of the conference may be obtained from 
the acting secretary general, N.A.PT., Tavistock House 
North, Tavistock Square, London, W C 1 


Queen Charlotte’s Hospital 

The annual report for 1936 of Queen Charlotte s 
Hospital records further satisfactory progress m the use 
of prontosil In a senes of eighty five cases of haemolytic 
streptococcal infection, sixty four of which were treated 
with this drug there v\ ere only three deaths The mortality 
rate of 3 5 per cent in this senes compares with a rate 
of 22.2 per cent from the opening of the Isolation Block 
to the end of 1935 Laboratory research demonstrated 
that the action of prontosil was probably due to the forma- 
tion in the body of a simpler derivative Clinically it 
was found that this substance produced a greater resistance 
to haemolytic streptococci, and for this and other reasons 
it is now being used in the wards The report states that 
l.iboratorv methods evolved to distinguish potentially 
dangerous streptococci from relatively harmless types have 
now become part of the ordinary routine, and that the 
hospital is prepared to undertake such investigation for 
anv medical practitioners or public authorities who may 
require it There has been a gratifying response from 
many parts of the country and large numbers of swab' 
have been received By this means it is possible to deter 
nunc whether a doctor or nurse m whose throats there 
mav be reason to suspect the presence of hacmolvtu 
streptococci mav safely attend a confinement In thi 
course ol the vear under review 3 004 inpatients wer< 
treated at the hospital the largest number in the histon 
of this institution Of ihcw. patients 130 were singh 
women wath their first child B 


SCOTLAND 

Anti-tuberculosis Campaign in Scotland 

The report of the Royal Victoria Hospital Tuberculosis 
Trust, which was summarized in the Journal of May 29 
(p 1132), was presented to the annual meeting of sub- 
scribers to the Trust on May 26 Mr T J Carlyle Gifford, 
who presided, said that the Edinburgh Tuberculosis schema 
was now celebrating the fiftieth anniversary of its founda- 
tion by Sir Robert Philip in 1887, and it was a matter for 
regret that for the first time since the work of this Trust 
began Sir Robert Philip was unable to be present owing 
to illness To-day a considerable amount of the Trusts 
resources was devoted to research The chairman in 
referring to the Trusts dairy farm at Gracemount said 
that some other counlnes were far ahead of Britain in 
the provision of clean mtlk, and it might be said that 
under present conditions in Great Britain milk was one 
of the most dangerous foods The Trust would therefore 
continue to press for improved conditions of milk produc- 
tion throughout the country Professor Stockman, 
Glasgow, spoke of his early collaboration with Sir Robert 
Philip in research on tuberculosis and said that there had 
been many difficulties at first on account of prejudice, 
apathy, and wrong teaching In considering the great 
work that had been done they must think not only of the 
decrease m the death rate from the disease but also of 
the accompanying decrease in suffering and impoverish- 
ment Only two diseases were comparable with tuber- 
culosis, one of these being scurvy and the other small-pox 
and both of these were rare now in this country It was 
to be hoped that in another fifty or hundred years tuber- 
culosis would be just as rarely encountered as these two 
were at the present time 


Research into Causes of Mental Illness 

In the fifth annual report of the West of Scotland Neuro- 
Psychiatric Research institute, Glasgow, it is stated that 
owing to the prior claims of other researches anaerobic 
bacteriological investigations were curtailed during the 
latter half of 1936 The study of flocculation reactions 
and (heir use in the serological diagnosis of syphilis has 
been actively pursued, and the production of a flocculation 
test which will be especially suitable for both sera and 
fluids is anticipated m the near future Since July a 
systematic investigation of leucocyte activity in a patient 
suffering from the manic-depressive psychosis has been in 
progress At the time of the preparation of the report, 
429 examinations had already been made, covering a short 
normal phase followed by two months’ depression and a 
gradual recovery of equilibrium It is hoped to extend the 
observations over the whole cycle of the disease with a 
view to recording whether significant changes lake place 
in the blood from one phase of the mental illness 
to another Certain bacteriological and biochemical 
examinations have also been made on this case Re- 
viewing research activities in associated mental hospitals 
and institutions the report states that considerable progress 
has been made in the study of calcium metabolism m 
mental diseases Investigations of the absorption rate of 
calcium as gluconate, administered intravenously show 
encouraging results At the conclusion of the report, the 
director. Dr W M Ford Robertson stresses the need 
for expansion of research into the causes of mental 
illness 


Glasgow Post Graduate Courses 

A summer session for post graduate teaching has again 
been arranged under the auspices of the Glasgow Post- 
Graduate Medical Association The facilities will fall 
chicflj into two divisions (a) general medical and surgical 
course and 16) clinical assistantships During the last 
two weeks of August and the first two of September a 
whole time course for which an inclusive fee is charged 
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will be conducted in some of the general and special 
hospitals ' The course will include most of the subjects 
of interest to the general practitioner — the mornings being 
occupied with general medicine and surgical diagnosis and 
minor surgery in the Royal Infirmary and the Victoria 
Infirmary, and the afternoons with special subjects m the 
special hospitals or departments of the general hospitals, 
two subjects being dealt with each afternoon In a 
number of the institutions taking part in the work of the 
association, clinical assistantships are available m the 
summer months as well as at other times Full particulars 
may be had from the secretary, Glasgow Post-Graduate 
Medical Association, The University, Glasgow 


Correspondence 


Trachoma from Spain 

Sir — We are ful/y aware of the dangers of any mfec 
tious disease which could' arise in a camp of 4,000 
children, whether these diseases are those common to this 
country or peculiar to Sp ain 
Efficient co operation exists between this camp and local 
authorities in Southampton and Winchester under super- 
vision from the Ministry of Health A completely 
equipped isolation unit was ready the day after the 
children armed here, and is used as a diagnosis centre 
Specimen material for bacteriological examinations is sent 
from here to local public health authorities for prompt 
investigation There are five resident medical officers, 
who carry out a camp inspection daily at 7 am, when 
every child is seen All sick children are referred imme- 
diately to a special medical tent 

With regard to ophthalmic examinations, one member 
of the staff has had a wide exjvcriencc of trachoma as 
medical officer to the Royal Mail Company for examina- 
tion of immigrants from Central Europe He has not yet 
discovered any evidences of trachoma As an extra pre 
caution an ophthalmic surgeon from Southampton has 
kindly consented to see any special case 

It is so easy to rush into print and point out dangers 
which all medical men know to exist It would be a 
matter of professional courtesy if Mr A. F MacCallan 
would communicate with me before disseminating his 
remarks His letter to the British Medical Journal would 
not then ha\e been necessary — I am etc, 

Richard W Taylor 

North Stoneham Camp Eastleigh Senior Medical Officer 
Hants May 29 


Sir —As President of the International Organization 
against Trachoma Mr A F MacCallan is clearly m a 
position to make rr cathedra statements as to the dangers 
of introducing this disease into England and to warn the 
Ministry of Health against so doing It is unfortunate 
however that before a question was asked in the House of 
Lords about the mailer with its ine\ liable repercussions 
and alarms Mr MacCallan should not either hare got 
in touch with any one of those dircctls concerned ssith 
the medical examination and care of the children or hase 
made some inquiries as to the incidence of trachoma in 
ihc Basque district He also appears to hase assumed a 
mfic uncharitably that because the gentlemen who 
examined the children before embarkation in Bilbao were 
without special knowledge of ophthalmology thes were 
therefore also lacking in the elements of common sense 
We did in fact make it our first duty on arris al m Bilbao 
to inquire from the pubhc health authorit.es as to the 


incidence of trachoma m the Basque district, and found 
that of recent years it has been extremely low This was 
confirmed by a Spanish ophthalmic surgeon of many yean 
experience in Bilbao, who accompanied the children to 
England 

Mr MacCallan s statement that trachoma is “practi 
cally universal " in certain provinces of Spain is appar 
ently based on the report of Professor Soria (XIII Con 
silnim Ophthalmicum 1929, 3 113), and refers to the 
districts of Murcia, Almena, Valencia, and Castcllon It 
is, hosvever, so exaggerated that it is surely based on a 
misunderstanding of Professor Soria s statistics The 
figure 90 per cent which he goes refers not to the 
incidence of trachoma in the whole population, but to 
the percentage of eye cases which are trachomatous 
Actually the highest incidence of trachoma in any province 
was 2 per cent of the population The same source 
shows that the incidence in these districts was from 
twenty-five to fifty five times as high in the neighbourhood 
of Bilbao, so that Mr MacCallan s whole quotation is 
liable to be profoundly misleading 

It is hardly realized in this country how widely different 
from South and South East Spain arc the circumstances 
both as regards climate and public health in the Basque 
district Details of the medical care and examination of 
the children m'England are gnen by Dr Taylor 

We need hardly add that all those concerned arc full) 
aware of their responsibility, and anxious to co ojscraie in 
necessary' measures to present the spread of any infection 
that may occur — We are, etc, 

Richard W B Ulus 

London, W I June t AUDREY E RussCU, 

Treatment of Pharyngeal Carcinoma 

Sir — I am much indebted to Mr Musgraxc Woodman 
( Journal May 22, p 1089) for calling my attention to his 
experience in the use of mscricd plaques There must, 
howexer be some fundamental difference in the technique 
we employ, for in the method which I described the plaques 
are at some distance from the skin wound, which is in fact, 
not exposed to any appreciable radiation Jn my own 
cases the healing of the skin wound has been perfect a 
xery important consideration in patients of this class 
As to the radtoscnsittvily ol pharyngeal carcinoma 
am afraid that I must dissent from him entirely The wort- 
of Berxcn and of Coutard fully confirms my owti ex 
penence that growths in the oral pharynx, including those 
of the tonsil and the base of the tongue, arc peculiar)) 
sensitise to radiation and it is in these cases that the 
method of inserted plaques is specially applicable The 
exact construction of the plaque and the arrangement o 
the radium within it arc however, of considerable 
importance if good results arc to be obtained — I am etc 

London \\ t May 27 H S So inT ' 1 ’- 

Influcnza and Jndusfrv 

Sir, — The article of Dr William Blood in your issue of 
May 22 (p 1079) calls for some comment The averaes 
incidence of fresh visits to insured jversons as compare^ 
with fresh visits to therr dependants is usually m the raua 
of 1 to 3 or 1 to 4 At the outbreaf of the recen, 
epidemic this rose abruptly for a few days to a ratio c 
2 to 1 This bears out Dr Bloods observation thal I 
chief cause of initial spread was through the worl'hop- 
but if reference be made to ibe Journal of October - 
1919 an article will be found on the Spread of Inlumrs 
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in an Industrial Area," which I contributed It was 
shown that of the three great waves of the 1918-19 
epidemic only in the first and mildest wave did infection 
appear to be associated with the workshops In the two 
later waves, and it was in those that most of the serious 
cases occurred, there was a slow spread throughout the 
area m which neither church, school, place of entertain- 
ment, nor workshop could have played any integral part 
Infection through the workshop appears to be to the 
advantage of the worker His illness is less serious than 
when it follows that of some other member of the house- 
hold Furthermore, as he usually comes earlier under 
observation than a dependant it enables the risks associated 
with household infection to be dealt with sooner Since 
1919 only two insured persons under my care have died 
from influenza, and the circumstances surrounding their 
deaths testified, even from the point of view of treatment, 
to the paramount importance of attention to the atmo- 
sphere of the sick-room and the home 

Dr Blood draws attention to the lower incidence of the ' 
epidemic among “the female members of the office staff" 
as compared with 4 the female factory hands, and ex- 
presses surprise An explanation based on the observa- 
tions of the late Sir William Hamer and given to the 
Royal Society of Medicine might be suggested He 
divided a group of his intimate fnends into vagotonics, 
normals, and sympatheticotomcs This was based on a 
classification suggested by the writings of Eppmger and 
Hess He found the vagotonics the most susceptible to 
influenza The study of his arguments led to the belief 
that he had furnished a valuable clue to many of the 
problems of influenza Certain of these I had indicated 
in the paper of 1919 He kindly afforded me the oppor- 
tunity to meet some of his friends whom he had classified 
It is true that in his argument he had made use of Hering s 
biological conceptions, which arc somewhat out of date 
Also the recent discovery of the dual action of the vagus 
in digestive processes must modify the accuracy of the 
terms which he had used in his classification , but there 
is little doubt that the cluneal picture be presented is 
characteristic of any influenzal epidemic, and the appar- 
ently well nourished by whatever name they may be 
called, arc the most susceptible to influenza I write as 
a student of six epidemics in one area One can hardly 
blame Sir William Hamer for having presented his 
observations under cover of complicated theories because 
of the surprising deductions which may be drawn from 
them , but it is probable that Dr Blood s observation 
in regard to (he office girl can be explained by the modem 
fashion of (he slim figure The office girl pays more 
attention to this than the factor} girl and the single girl 
more than the married woman — I am, etc, 

Halifax Maj 29 A. GARV1E. 

Malaria Control 


the houses it is impossible to destroy them all and 
therefore useless to destroy any 

This is precisely the same criticism that was raised in 
regard to the utility of anti larval measures, but experi- 
ence proved that a reduction of th e number of mosquitos 
by larval control reduced the incidence of malaria, and 
it is equally certain that by reducing the numbers of 
mosquitos in infected houses we can effect a very’ great 
reduction in the incidence of malaria at present increased, 
by mosquitos which have escaped the anti-larval methods 
1 (a) No one would disagree with the great value of anti larval 
measures but very few places can afford to spend the vast 
sums that are necessary in order to carry out these measures 
efficiently In poor countries like the West Indies the effects 
are small and, disappear when the measures cease. (f>) Anti- 
larval measures require time and while they are getting under 
way swarms of anopheles mosquitos are breeding daily flying 
to adjacent houses, and spreading malaria (c) During wet 
weather the effects of anti larval measures are greatly 
diminished 

I am not suggesting that anti-larval measures should 
be discontinued or lessened, but I am advocating the 
destruction of adult mosquitos, uot as an alternative but 
as a valuable adjunct to anti larval measures 

2. If mosquitos are not destroyed m the houses where there 
are acute cases of malaria sooner or later gametocytes will 
appear and will infect these mosquitos Surely that is one 
way in which epidemics of malaria develop and as long as 
swarms of mosquitos are breeding in adjacent pools and 
swamps the more urgent it is to destroy the adult mosquitos 
which are likely to become infected Carry on the anti larval 
measures in every possible way but carry on a ' 60 th e dailv 
- destruction of adult mosquitos as an important secondary 
measure. 

The people can be taught to destroy adult mosquitos 
in their houses by swatting, fumigation and trapping 
These methods of destroying them are of great value in 
any campaign against malaria Public health authorities 
who are entrusted with the lives and health of the jieople 
living in malaria zones assume a very great responsibility 
when they neglect any method which will afford protec- 
tion additional to that provided by anti-larval measures, 
especially when this could be done at such a relatively 
small cost — I am, etc , 

W M McDonald O B E 
Anticua Leeward Islands May 3 M R C S L.R CJ 

Enuresis in Children 

Sir, — T he article by Dr H G McGregor m the Journal 
of May 22 is of great interest The self-help plan 
which I introduced into our Homes about ten years ago 
has been so good that belladonna bromide, etc , are used 
only for the very few more persistent cases 

DRY NIGHT SHEET 

For the month 193 Name Age 

1st Meek 2nd week 3rd week 4th'week 


Sir— I n the last epidemic of malaria m Ceylon the 

vo^'i 000 ? 0 70 000 dca,hs months, a, 

nwo lb of quinine and large quantities of atebnn ai 
plasmoqumc were used-a terrible admission of t 
failure of the measures adopted 
VVhcncver ihc destruction of adult mosquitos is adv 
caled as a measure of malam control experts imrr 

ITc C ' r P m ’° dcfend anu la ™> mcatur 

The two stock arguments invar, ably brought forward ar 

con ' ro1 15 lhc proved and accept 
m.thod and that u ,s infinitely superior to the deslrucu 

nfc,:1cd "Ruin's and (2) , ha , M 

mosquitos arc daily flying from the breed, ng grounds 


Sunday 

Monday 

Tuesday 

NS ednesday 

Thursday 

Fndaj 

Saturday 


A red star to be entered for a dry night 
Abo\e is a specimen of the 44 dry night sheet used 
m the Homes The object ts to encourage the child to 
see how many red stars he can get in a week and whether 
he can score over the previous week — I am, etc 
_ n AH Macdonald 

Dr Bamardo * Homes E.1 May 24 Chief Medical Officer. 
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Sm — It would add to the interest of Dr H G 
McGregors paper on this subject ( Journal May 22, 
p 1061) if he would add the cases which he failed to 
cure, and his views of the causes — I am, etc, 

London, S W 3 May 24 W S A GRIFFITH 

[Dr McGregor writes in reply I believe that the 
failures in my series of enuresis were in most instances 
due to my own inability to capture the child s interest 
in a treatment which is more in the nature of a pleasant 
game than anything else The child achieves a dry night 
and is made much of at the next consultation , the record 
that he keeps merely serves to fix his dry nights as a 
personal achievement Ten of my failures were obviously 
bored with the whole procedure, and m no way could 
I mote them I regard this, however, as a failure in my 
application of the principle and not as a failure in the 
principle itself The remaining four cases, as indicated, 
had some physical concomitant to their enuresis, which 
presumably was too powerful an aetiological factor to 
- be overcome by a purely mental attitude Although I do 
not wish to leave the impression that this is the only 
method of treating enuresis, I do believe that in the 
absence of organic cause a great many cases can be 
relie\ed if they can be persuaded to take a lively interest 
The method I reported is only one of many that might 
be used to secure it The success of any such method 
depends on the individual clinician ] 

Technique m Knee-joint Surgery 


Tire n*mjj[ 
Medical Jocks m. 


1 The warmed fluid is introduced verv slowly into a vein. 
1 now look upon forts minutes as the minimum time foi 
intravenous infusion of one pint of solution 

2 A liberal supph of glucose water is given by the mouth 
and when necessary tap water is given per rectum to sup- 
plement and maintain the fluid level in the bodv 

3 The introduction of fluid into the vascular system in 
excess of requirements is avoided during the stage of recovery 
of the capillary endothelium 

4 Overheating of Ihc patient, causing excessive fluid loss 
by perspiration is guarded against 

5 Sedatives arc administered for uneasiness or (rant, rest 

lessness s 

6 Inessential obstetrical manipulations and transport to 
hospital are postponed ns recommended by Professor Clnye 
(Journal May IS p 1044) until the condition of Ihe patient 
is satisfactory Transport from the patient s home to hospital 
is less frequently necessary' where a ‘ flying squad” scheme 
is in operation 

7 A blood transfusion is given after the simple infusion as 
soon as a donor can be obtained when a cataclysm of haemor 
rhage has been preceded by recurrent minor haemorrhages 
and when inanition recurrent syncopal attacks sighing respira 
tion or slow recovery follow the primary infusion 

With regard to the method of infusion, 1 feel that the 
simpler the apparatus and technique the less likely are 
delays and difficulties' to be encountered For this reason 
I support the view put forward by Dr Malcolm Black 
that the gravity method is most satisfactory for routine 
use — I am, etc , 

Wm Hunter MD, MCOG 
Newcastle upon Tyne, May 22 


Sir, — Professor Graham Simpson, in your issue of 
May 22 (p 1088), raises some interesting points on the 
above subject, and criticizes my recent lecture in kindly 
terms He suggests that a preparatory dressing from the 
toes to the groin is distinctly fussy, and that a soap and 
water bath from the sole to the vertex would be more 
rational If the skin preparation does not extend to the 
groin it is impossible when scrubbed up to apply the 
tourniquet high, and this is very necessary for the proper 
application of the wool compress at the close of the 
operation, before the tourniquet is removed 

Professor Simpson seems to doubt both the possibility 
of wound infection from within and the necessity for 
any sort of preliminary skin preparation before operation 
These are subjects which might well be debated in your 
columns, but which were beyond the scope of a post- 
graduate lecture — I am, etc , 

London W 1 May 31 Eric I Lloyd 

Blood Transfusion in Obstetrics 

Sir — M r Owen Jones in his letter published in the 
Journal of May 22 (p 1090) reiterates a principle which 
J have emphasized for some years — namely, that when 
a patient is so ill as a result of haemorrhage that intra- 
venous infusion is necessary delay is dangerous, and a 
stock solution should be introduced into the venous 
system immediately whether or not a blood transfusion 
will be required later 

Although I favour an ephedrine glucose gum solution 
for this purpose l should like to reassert that I consider 
the principle involved to be even more important than 
the actual composition of the solution provided that the 
latter is of a colloidal nature Me preparation proved to 
be the most efficacious of the several mixtures 1 tried out 
during the five years preceding 1934 and 1 have not since 
been able to tmpro'e the formula A secondary serious 
fall in blood pressure following a good response to the 
primary infusion is seldom met with, provided that 


Sir — In his letter (May 22, p 1090) Dr R Owen Jones 
gives as avoidable causes of post partum haemorrhage 
too free use of unsuitable anaesthetics such as chlora 
form and, most important of all, faulty management 
of the third stage ’ He continues “ It is dishearten 
mg to find so many attendants— midwives and doctors— 
grasping and kneading the uterus The hand control 
ling ’ the uterus cannot resist that fatal reflex kneading 
with resultant incomplete recovery of uterine tone and 
irregular and unnatural separation of the placenta Does 
Dr Owen Jones mean all this, or arc these just words, 
leamed-hke in sound, and no doubt written with puckered 
brow and sternly set mouth 9 What is his proof, expert 
cnee or statistics behind the “ fatal reflex kneading ^ the 
resultant incomplete recovery of uterine tone, and the 
irregular and unnatural separation of the placenta ’ ? 1* 
is these irritating meaningless phrases that make one led 
up with so much that is written upon obstetrical subjects. 

I fully realize that chloroform is not loved by many 
obstetrical specialists But who said that it caused post 
partum haemorrhage? From May 1 1915, until Apn 
30 1936 I used it in 475 cases and I never saw it catw 
post partum haemorrhage My only cases of post partum 
haemorrhage had no anaesthetic I aclnowledge t a 
these are not very many cases but surely, being a hes 
strong Highlander I would, in at least a few cases ha'^ 
made ‘ too free use " of this unsuitable anaesiheli 
and Nature would have inflicted her reprisals upon my 
poor victims In spite of all Departmental reports an 
the lectures and warnings of multitudes of my spee 13 1 
friends long experience has convinced me that color ^ 
form used in the cases which do not contraindicate U ’ 
the best of all obstetric anaesthetics for the rural phy^u 
and the chloroform capsule one of the greatest bee ’ 
of modem times I now rarclv use the chloroform bo t 
I manage the majority of manipulative procedures 1 
eluding ihc use of forceps without hurling my pa ,lir " 
with the chloroform capsule alone 
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Then we come to the third stage I differ entirely 
from Dr R Owen Jones, and regret to write that 1 belong 
to the disheartening class of doctor My advice is to 
control the uterus by having your own hand, or that of ] 
the nurse, in touch with the fundus until the placenta is t 
in the dish Two of the worst cases of post-partum i 
haemorrhage that I have seen were those in which the i 

nurse left the patient to Nature, turned her bach upon i 

the bed, and proceeded to bath the baby I arrived late, 
but lust in time In both cases l found the patient pulse- 
less the bed flooded, and the nurse in blissful ignorance 
with the skirling bairn in her arms Femergin and cora- 
ttnnc quickly put the patient right, but it might well have 
been otherwise had I been a few moments later I was 
once caught napping myself I hope the Central Mid- 
wives Board will not adopt Dr Owen Jones s suggestion 
of an hour glass , if it does he will ha'e to run a 
sort of police car transfusion service in Denbighshire 
l think success m the third stage depends a great deal 
upon a proper management of the first two stages of 
labour I was glad lo note, in reading of a recent dis- 
cussion at the Edinburgh Obstetrical Society, that even 
eminent authorities no longer hold the unruptured mem- 
branes ’ sacrosanct Nature is often far from right , she 
will rupture the membranes in a breech or an occipito- 
postenor case when she might well leave them alone, and 
she leases them whole when they are a source of delay 
and fatigue In both types of case her behasiour is 
responsible for trouble m the third stage, but then she 
is Nature, and according to authority your fingers should 
be in four mouth and not in the vagina where they can 
do some good In a normal presentation with a normal 
pelvis I rupture the membranes in a multipara, when the 
os is about three quarters dilated, or, to put it more 
accurately, when experience and instinct tell that the 
head will be a better dilator than the bag of waters In 
a primipm Ibis is done a lull c later, but I never delay 
when I feel the bag of waters are hindering the head 
from coming down through the os In a multipara I give 
1/2 c cm pituitrin whenever I rupture the membranes, but 
in a primipara I delay this until the head is distending 
the perineum Once the pituitrin is given I feed my 
patient with chloroform capsules In a primipara, if the 
vaginal passage and the perineum arc tight, before rup- 
turing the membranes or giving pituitrin I dilate them by 
circfulh ind gcmK under a chloroform capsule anaes- 
thesia inserting my hand into the vagina, closing my fist, 
and withdrawing it with rotatory motion This is a useful 
procedure in a breech presentation also going on through 
the os if need be In doing this I can, to the ultimate 
advantage of mother and child put the breech in ihe 
position suggested by Dr Alec Bourne, not bringing the 
legs oulsule the os By ihesc procedures I have saved 
nianv permeums and rarely have trouble with the placenta 
I have had to remote the latter manually m twenty sesen 
out of 1 27<> cases— that ls in just over 2 per cent of 
cas'v inJ l ha\c had only fisc cases of post partum 
haemorrhage these giving practically no trouble m spite 
of the fact that 1 always guard the fundus after (he birth 
ot the child and push out the placenta once I am sure 
th .t it is m the vagina All this may seem tenable and 
fid some minds with horror that it should be permitted 
m a cim), red countrs but it is a procedure which long 
cvpc icoce has taught me to be correct In conclus.on 

d i n I t‘’ r , J,n v , ' TirC< \. ,lr0n Dr and those 

bVc t mint that ,, IV during the first and second stages 

o! btvir ard hr the ante natal checking ot toxaem.a that 

V I M'cgu, d the thud larc-l am ctc _ 

1 n ' ” E. K* Mackenzie. 


Medicinal Kaolm in Food Poisoning 

S !R j vvas interested in the letter from Dr Nathan 

Mutcb in the Journal of April 24 (p 886), and would like 
to suggest that if anyone considers the desirability of 
working out dosage tables applicable to the use of 
medicinal kaolm as an antidote for food poisoning he 
might at the same time study the comparative evaluation 
of activated carbon 

There is a wealth of references to this substance in 
recent medical literature Its value as an adsorbent of 
bacterial and alkaloidal poisons has been fully established 
Lucas and Henderson for instance, quote twenty-one 
cases of poisoning in which death would presumably have 
occurred and m which recovery followed the administra- 
tion of charcoal The cases cited include seven cases of 
phosnhorus poisoning three cases of morphine poisoning 
two cases each of corrosive sublimate chlorate of potash, 
and lysol poisoning, and one case each of arsenic, 
mercury veronal, omnopon, and absinthe poisoning 
Strychnine poisoning is particularly well treated with 
activated charcoal It is important to ensure that the 
charcoal used is of the activated type There are several 
reliable proprietary brands of the product available, and 
a monograph on them is included in the current edition 
of the British Pharmaceutical Codex H Bnndle, F LC , 
of the University of Manchester has shown that one of 
these activated charcoals, chardox (E Griffiths Hughes, 
Ltd) has an adsorptive power on strychnine as follows 
30 per cent is adsorbed in one minute , 34 per cent in 
ten minutes , 34 5 per cent in fifteen minutes , and 36 5 
per cent in thirty minutes The first figure is of course 
the most important one when considering its use as an 
antidote It should be borne tn mind, however, that 
ordinary non activated medicinal charcoal possesses only 
about one-fiftieth of the adsorptive capacity of chardox 
— I am , etc , 

J J Craig, L.RCP &SEd 

Alderfey Edge May 27 

Infra-epiderauc Vaccination 

Sir, — I can confirm the claims of Dr E R Peirce 
( Journal May 22, p 1066) as to the advantages of inlra- 
epidermic vaccination over the ordinary method, as I 
have been using it for a number of years in Burma 
but vve had not then learned the procedure, so well 
described by Dr Peirce, of economizing the lymph 
There is one point which I have noticed quite often in 
connexion with what Dr Peirce termed the vaccmoid 
reaction and that is the tendency for the vesicle to persist 
for as long as a fortnight before gradually drying up 1 
regard this as a proof of success in revaccinations — - 
I am, etc., 

London, VV t. May 23 MtN Sa N 

Treatment of Fephc Ulcer 

S ? n ^ C,SS s art,c!c U n,ed Ass 1937 

lus, 700), referred to in an annotation m your issue of 
May 8 may well be taken to mark a notable advance m 
he approach to treatment of the general condition liable 

• to culminate m gastric or duodenal ulcer, m the evidence 

• be puts forward as to the purely illusory effects of alkalis 

diet vaccines injections or Surgery, as being of lasting 
or curative value * 

i , !r1 th,s c< > u ntry too vast numbers of people who have 
been treated by these methods have not derived more than 
tempo ran. benefit and in spite of the conviction of 
medical and surgical specialists who have written much 
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on the subject to the effect that the methods have in their 
hands proved satisfactory, many of their patients have not 
been able to share this conviction that anything in the 
way of permanent relief has been reached 
It has thus come about that the invidious task of sorting 
out results commonly falls to the lot of the general practi- 
tioner, of whom there must be many who can add their 
testimony to the value of the observations so clearly sum- 
marized by Dr Sandweiss, and which, moreover, are so 
plainly reflected m the drawn, starved, soured faces of 
those who, sometimes for years on end, have submitted 
, to the regime imposed That the relief afforded by the 
chemical assault on natural juice is but momentary is 
the avowal of all The entire frame betrays the devital- 
izing effects of a restricted diet based on apprehension, 
while the stultifying action of dope is by no means 
negligible Finally, when all these measures, patiently 
carried out, have failed, the scar of a knife too often 
betokens the fact that the last hope of recovery of the 
victim of despair has, in his judgement, been inadvertently 
severed 

Now that Dr Sandweiss has made it so clear to us that 
it is useless, and perhaps we can now see quite irrational, 
to attempt to “ cure ” peripheral manifestations of central 
disturbance by local means alone, it may be judged not 
amiss to look at the matter from the angle of the general 
practitioner, who in the long run has to deal with the 
.majority of such failures 

While it is generally recognized that the controlling 
centres of visceral activity are largely represented by the 
autonomic system, it does not appear that much attention 
has been paid m practice to this essential point, although 
disturbances in this system have proved clinically to be 
a dominant factor in the chromcity of such states as 
conduce to haematemesis or ulceration in a visceral area, 
and local lesions to respond to general measures even in 
the complete absence of any local treatment. 

Id submitting the general hypothesis that the most 
rational line of treatment of the peptic ulcer diathesis is 
afforded by control of central disturbances of the auto- 
nomic system, popularly referred to as emotional, ’ there 
is ample clinical evidence to support the view that, pro- 
vided that a patient is sufficiently well orientated to 
e\crcise his own volition in maintaining control of his 
feelings either with or without the subsidiary aids com- 
monly made use of to lessen peripheral disturbance, per- 
manent cure may be looked for with confidence m every 
patient of stable character It stands to reason that both 
the patients and his medical advisers difficulties are in 
no way lessened when the former has become excessively 
bodj conscious through insistence that his gastro-duodenal 
failure is still primarily al fault, and particularly when 
volition has been impaired by morphine — 2 am etc., 

London May 20 F A HOST 

Insulin Therapy m Psychiatry 

Sir. — A n Association of Insulin Therapists in Psychiatry 
has been formed with Dr G W B James as president. 
The objects are to hold meetings to discuss all matters 
arising from msulin treatment to catalogue and make 
available the international literature and 10 discover by 
discussion and correspondence the most efficient founda- 
tions of prognosis and after-care The association we! 
comes all workers in this method I shall be able to 
answer anv inquiries from those interested I am etc 

Eovv vrd Lsrlin 
Sccrcur) Av^>cuti r ‘n of Imuhn 
West Ham Mental Htvspual Therapists n rsvchialiy 
GooJmases llferd Esses. 

May 27 


Reform of the Medical Curriculum 

Sir— A hopeful sign for the progress of the moiemcm 
for reform of medical education in this and other counlncs 
is the interest in the subject revealed by the instructive 
letter in your issue of May 29 from Professor C A 
Clark, Dean of the Faculty of Medicine of Sheffield 
University From his reference to the present Edinburgh 
movement I venture to suggest that Professor Clark is 
under a grave misconception as to the real issues He 
states that as a result of the far-seeing enlightened policy 
adopted by the Sheffield Medical School no adjustment 
is necessary to satisfy the new requirements of the General 
Medical Council That may quite well be, but the real 
crux of the Edinburgh movement was the recognition 
of the fact that the ‘ requirements ’ of the GMC and 
its power to see them effectively in operation arc not m 
keeping with present-day needs 
Professor Clark s letter recalls to my mind two fads 
which I think have some relevance m answer In the 
course of a recent discussion on ihe reform of medical 
education at the Society of Medical Officers of Health 
in London, Professor Picken referred to the answer tom 
monly given by university and other teachers to the charge 
that the teaching of preventive medicine using that term 
in its widest sense, is loo systematically overlooked— 
name)}, * We are doing that already In the opinion 
of the increasing body of reformers this answer has little 
relation to facts Again, over two years ago 1 got a letter 
from a well known medical teacher in a university inform 
ing me that its curriculum had just been fully revised a 
satisfactory feature being the rapidity and case with which 
the necessary changes had been amicably arranged A 
few months ago the new Principal of the said university 
publicly condemned the present system of medical educa 
tion as the worst system that had ever been devised, con 
sistmg largely of a peculiarly costive kind of cramming. 

The question of priority m discovery is of no real 
importance or value But if it is to be raised, the analogy 
of the pioneer Vikings led by Christopher Columbus now 
smiling indulgently in Valhalla over a recent Edinburgh 
discovery should advantageously be replaced by one 
m which Hippocrates and other great masters of the pad 
are sitting chuckling over the fact lhat the vafuc of mocn 
of the neglected leaching of the past masters is now slow!) 
being recognized — I am, etc., 

Drcm May 29 Cl ULMERS WATSON M O 

Mafcnuty Services 

Sir, — The British Medical Association s preference fot 
a national maternity service as distinct from what >' 
termed ‘ variable local arrangements built up more or 
less haphazard at the option of local aulhoriim 
(Supplement May 8 p 271) is not shared by some o 
us who also have given thought to the subject M) °'* n 
views were stated two years ago in these words 

Jf my observation is correct I would not expect a 
nor prolonged protest if u was considered desirable that 
midwifery of a cuy should be organized and placed n 
hands of men who arc generalh recognized as teen arc Iff 
peient obstetricians Such a pane) would be response - ^ 
a central authority would undertake all institutional wort 3 
would assume a relationship lo the pro ale patient 
lhal now occupied by the ope rating surgeon. Such 
and co-ordinated service would demand a high level c J 
vidual stall a deep sense of personal responsibility arJe' 1 
for the patient a verv thorough supervision __ 

” Furthermore there would he available m a fr-» yet ^ 
mass of satuablc clinical data which svould guide the >' 
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policy and perfect the existing machinery of suchaserv'cein 
anv ciicn locality , for this at least is apparent that the solu- 
tion of the problem of maternal morbidity and mortality m 
the black areas is not necessanlt to be sought and may 
not be found m methods which may be applied successfully 
outside these areas, but will result from 

an intelligent perception of economic industrial somal and 
any other factors which have a direct or potential bearing on 
the issue in its local interpretation 

It is with some satisfaction that I now detect a move 
ment m official quarters towards such a service— 1 am, 

Ct Bradford May 25 W Sutherland, MD 

Good Milk and Fresh Vegetables 


5 tR> n is a serious reflection on Great Britain that 

the death rate among Maltese children should be the 
highest in Europe A high death rate of this sort is 
now recognized as due to defects of feeding caused by 
an insufficiency of good milk and fresh vegetables The 
milk of Malta is obtained from goats fed on imported 
foodstuffs because the soil on the island is not capable 
of producing an adequate supply of fresh green food- 
stuffs, either for atumals or for human beings 

Children need good lime-containing milk from healthy 
animals fed on fresh green foodstuffs Can these food- 
stuffs be produced on the island? If not, why not 9 
Children themselves also need fresh vegetable foods con- 
taining vitamin B if they are to grow up strong and 
healthy Without good milk and vegetables the children 
develop poor teeth and so cannot bite , indigestion sets 
in and vitality becomes lowered so as to allow of the 
development of respiratory and circulatory diseases 
I ccblc children if they grow up, become men and women 
whose physical and mental capacity is of reduced national 
value 

In Great Britain the national committee set up to deal 
with food and nutrition has emphasized the importance 
of fresh green vegetable food but without suggesting any 
special quantity I have suggested 1 lb per head weekly, 
winch necessitates an annual production of 950 000 tons 
At present we produce only 210,000 — a deficiency of 
740000 tons annually Sir John Orr, in a recent broad- 
cast suggested half a pound more than I did— namely', 
11 lb pet" head weekly In this case the national defi- 
cictvcv would be about 1 200,000 Ions a year 

If ms facts arc of value there is something radically 
wrong with our food production Tanners and gardeners 
arc able to produce the needed amount but the dislribu 
tion n at fault does this mean that our only hope 
ol mtioml salvation depends on the setting up of a 
n ittonal method of distribution? The question has to 
t'c fated and thoroughly discussed and medical men 
can make a valuable contribution both to the discussion 
and to ihc solution of the problem — 1 am etc., 

v« r« Mai ’i G Arbour Stephens 

Air Raid Prccaulioas 

■Mr. -T he letter of Dr levs in sour issue of May 2 9 
<r l' r 'H draws attention to a problem which is already 
t\ n!i<>n mg m*Jjca! men Are vie to assist the Govern 
neat in its endeavour to male the public airraid 
con^n o- are w c rot 9 Ms n vn mmd ,s made up 
1 eve that a 1 aitemp ed precautions against bombing 

? c !> d rd I refuse to take rurl in them g Vcn d)d 


the time has come when organized mass murder should be 
unthinkable CouiSs favourite axiom that when the will 
and the imagination are in conflict the imagination always 
wins is a psychological truth Whether the idea which 
occupies the mind is a hope or a fear makes no difference 
there is an irresistible trend towards its realization, just as 
a man learning to ride a bicycle steers straight into an 
obstacle he is trying to avoid. 

The historian of the future will be aghast at the com- 
placency with which this generation accepts the idea that 
mass murder can be deliberately resorted to under any 
circumstances The real tragedy of Guernica is that it is 
the logical outcome of the road which we ourselves have 
elected to travel every country which possesses bombing 
aeroplanes must accept a share of the responsibility 

The arguments for or against pacifism are not to the 
point — which is that war with its pomp and pageantry 
and heroic virtues has gone for ever, and that its place 
has been taken by inhuman mechanical and chemical 
mass murder which can find no advocate m any sane man 
Few people m a responsible position have a full realiza- 
tion of this Most of them still talk of war in language 
appropriate to the Middle Ages The martyrdom of 
Guernica will not have been m vain tf through it the 
world can learn this lesson — I anv etc , 

R Macdonald La dell 


Birmingham May 28 

Birching of Children 

Sir — J n the present correspondence on judicial birching 
I consider one point has been largely overlooked The 
punishment meted out to an offender is designed nol only 
(or even mainly) to cure him of his evil proclivities, but 
also to act as a deterrent to others who might otherwise 
commit the offence I submit that the fear of a birching 
does act as a deterrent. 

I should be interested to know if Dr W N Maple (May 
22 p 1093) concludes from the last paragraph of his letter 
that the English nation is more sadistic than most 
Continental nations — I am, etc.. 

Probus Cornwall May 22 EH EasTCOTT 

Sir — -The idea that physical v lolence can never be 
justified in attempting to correct human behaviour, apart 
from self-defence, will undoubtedly grow, but only in 
proportion to the extent that the task of tracing the origin 
of the kmks which lead to anti-social behaviour is under- 
taken The conviction that such means are justified is 
itself a mental kink, and is itself anti social 
The proof lies within one s own mmd , that is the 
difficulty, and many arc unable to realize this Complete 
recognition and realization of such mental kinks as normal 
primitive states only abnormal when unsuppressed and 
unrealized m adult civilized man as being part of our 
own nature arc impossible for many alone and unaided 
the proof of whether whipping cures the young of let 
us sav stealing or lying at some particular time and in 
s “ UD 1 und ’”S s is beside the point, whippmg 
wuhoui doubt does deter many , others it docs not But 
what else does .t do 9 What other effects does ,t produce 
immediate and remote 9 Very d.fferent conclusions can 
drawn from homely psychological lessons by different 
observers 

In my opinion a knowledge of latent sadism cannot be 
acquired from a dictionary this is unfortunate nor can 
it be recognized, still less realized 


... ... « v , m vnne mere would still he ,h- ti ~ ' , — ; from such jR-rusals 

r-rc ict ou-orien that an d ri jj 3<xt * c!m the rublie mmd v ,n ‘fy hum3n souI and ,ts grades arc leg.on 

>o ,1 e war ,s mcviub'c, «££»', '° * *°“ ,ha V 1 bd ' cf P^cal violence 

ereas t Oct, eve that as a proper corrective for what he believes to be childish 
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crimes is due to primitive and unrealized -wishes , he 
naturally demands proof, and expects those who tell him 
(his to produce it in the form and manner of material 
problems That is not possible, hence the accusation of 
dogmatism 

Although surprised to see so few psychologists taking 
part in this discussion, I think it is probably because of 
the extreme difficulty, perhaps futility, of trying to con- 
' mce intelligences otherwise informed by means of public 
letters Nevertheless I believe it to be important and 
well worthy of the experienced and eminent Psycho- 
logists are aware of the far-reaching importance of this 
matter , indeed, it is difficult to over-estimate it The 
control of sadistic impulses by their realization in all 
teachers, legislators, and doctors alone would go far 1 0 
raise the standard of civilization — I am, etc., 

London, W9, May 29 GW GARDE. 

V This correspondence is now closed. — E d BMJ 

Herpes Zoster and Varicella 

Syr.,— T he following case nvav he of some vrAetesf A 
man aged 55 consulted me on account of spots on his 
body He presented a typical herpes zoster of the right 
shoulder region extending over the deltoid, and in addition 
well marked chicken pox vesicles on scalp, face, chest, 
and abdomen He said that between two -and three 
weeks previously he had had a stiff neck and slight 
aching pain in his right shoulder Four days before he 
had noticed clumps of blisters over the right shoulder, 
and three days later spots appeared all over him HiS 
temperature was 99 4“ F and his pulse rate 85 There 
had been no contact with chicken-pox or shingles He 
had not had chicken-pox as a child— I am, etc., 

London W 14, May 6 W BLOOD 
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ALFRED ADLER, M D 

Dr Alfred Adler collapsed and died m Union Street, 
Aberdeen, on May 28 He was in this country on a 
lecture tour, and had nearly completed a series of lectures 
on psychopathology at Aberdeen University Dr Adler, 
who was 67 years of age, studied medicine at Vienna 
University and graduated MX) in 1895 For thirty years 
he was a general practitioner in Vienna , and in 192 7 
went as lecturer in psychology to Columbia University, 
New York in 1932 he vvas appointed professor of medical 
psychology in the Long Island College of Medicine 
During his early days of practice Adler joined a dis 
cussion group of soung medical men whose centre vvas 
Sigmund Freud but twenty five years ago he deliberately 
broke away from Freud s influence He was founder 
and president of the International Society of Individual 
Psychology and editor of its journal. 

Sir Walter Langdon Brown writes 

Alfred Adlers influence on medical psychology has 
been far-reaching The deliberately challenging methods 
of Freud excited hostility at first and the spiritual value 
of Jungs philosophy is still but d.mlv comprehended but 
\vhi.n Adler lmVcd psvchoncurosrt with organ inferiority 
he enabled orthodox medicine to join hands amicably with 


the new psychology True this doctrine subsequently 
retreated into the background of his teaching but the 
bridge had been built His theories were practical and 
simple perhaps sometimes too simple for the complexity 
of the subject, but they did demonstrate how much 
psychoneurotic suffering could be alleviated by the general 
practitioner who would open his mind to this new point 
of view Obsessional and compulsion neuroses require 
prolonged handling by the sjscciahst, but a xast mass of 
suffering must go unrelieved if such handling is the only 
way in simpler cases He showed how much can be 
done by sympathetic inquiry into and explanation of the 
origin of a patients difficulties “You don t talk 
psychology, Dr Adler,' once said an academic psychologist 
to him you only talk common sense To which Adler 
replted “ Well, why do you not also talk common sense?” 
The early formation of the style of life, the significance 
of each child s position in the family hierarchy, the im 
portance of knowing the goal towards which the individual 
is consciously or unconsciously striving the vital neccs 
sity of co-operation with others these were the mam 
theses which, like Luther, he insistently hammered on to 
YViC door of orthodoxy He expressed to me mote than 
once his regret that his phrase * inferiority complex 
which is used m season and out of season, had been mis 
understood We all have or should have a /eWwi? of 
inferiority, for only so is improvement possible , the term 
complex is only applicable when the individual allows 
that feeling to assume non social, non-co operative cx 
pression, by which he evades the responsibilities of life 

His influence in this country is seen in the rapid growth 
of the Medical Society of Individual Psychology, which 
from small beginnings was nursed by the energy and 
skilful, if sometimes special, pleading of the late Dr 
F G Crookshank into a sturdy adolescence Jt now has 
127 members, largely general practitioners, as well as a 
number of medical students as associates, and publishes 
a series of Bulletins which have attracted a good deal of 
attention At this grown up stage it has, as adults arc 
prone to do, ceased to confine itself entirely to the parental 
point of view, though abundantly honouring the parent 

Einstein once said that Adler was Sancho Panra to 
Freud s Don Quixote Wc may allow that the simplicity 
of his theories xvas the reflexion of his personality kta 
affected by adulation, undeterred by opposition, he went 
serenely on his way At the end of a strenuous week hu 
hostess said “ You must be very tired. Dr Adler " ffc 
replied ‘ Not at all , only complications arc tiring and 
life is so simple when you understand it,’ 

The death occurred on May 5 at Guy s Hospital of 
Dr Frederick Sanger of Tanworth in Arden, Warwick 
shire He vvas bom in London in 1876 and from Welling 
ton College proceeded to St John s College Cambridge 
to study medicine He took the M A in 1897, and «em 
on to St Bartholomew s Hospital, obtaining the Conjoint 
qualification in 1899 the D PH in 1902 and the 'ID 
in 1905 For his M D thesis he did original wort on 
blood stains which laid the foundation of the modern stud) 
of blood stains in criminal investigations He sersw as 
house-surgeon to both Addcnbrookes and the Vet 
pohtan Hospitals, and then went to China with the C- *>- 
joining its mission at the St Lukes Hospital at Jlingn 
in Fukien There he remained for six years During m 
life in China his wide interests brought him into R’-’v 
with all classes of the community His csjsecial 
m education caused him lo found a Chinese bo,s 
pupils of which have since become eminent in rr ' x ' j 
China Sanger was a distinguished Chinese Sthnlvr a ~ 
was one of the small band of medical linguists who 1 
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the editorship of Mr Cornvvck produced the first Chinese 
translation of Rose and Carless s Surpcrv He returned to 
Europe owing to ill health, and after a two y ears stay in 
Davos he took up general practice m England , Hc P™|- 
tiscd at Rendcombc in Gloucestershire from 1911 to 19— 
and then settled at Tanworth in-Arden in Warwickshire, 
where he remained in practice until his recent illness He 
acted as police surgeon, district MOH to the public 
assistance authority, and public vaccinator Besides run- 
ning a busy rural practice Sanger found time to devote 
himself to many outside interests, especially in religious 
and educational work with the Society of Friends in and 
around Birmingham He was a keen naturalist and an 
omnivorous reader, and was always abreast of al modern 
scientific and medical thought Though never able from 
his rural position to take an active part in the British 
Medical Association (he was a member of the Birmingham 
Central Division) he was always a loyal member, and was 
very keen that all general practitioners should support the 
formation of the public medical services He was par- 
ticularly happy when the advent of the East Worcestershire 
p M s enabled him to merge his club practice into that 
organization He is survived by a widow, two sons and 
a daughter 


We regret to announce the death of Dr George 
Everard Dodson from typhus fever on May 9 at Kerman 
Iran Dr Dodson was a much beloved and honoured 
missionary of the Church Missionary Society, in charge 
of its hospital in Kerman He was bom m 1872 at 
Higher Crumpsall, Manchester, and educated at Gigglgs- 
wick Grammar School and St Bartholomews Hospital 
where he qualified MRCS and LRCP in 1897 He 
took the further diploma of DTM &H at Cambridge 
in 1913 He was extern midwifery assistant at St Bar- 
tholomew s and assistant in the orthopaedic department 
in 1897, gaming in both departments experience which 
he turned to the highest use in after-years in social 
service for Iran He also held resident posts at the 
Norfolk and Norwich Hospital the Royal United Hos- 
pital Bath and the Nottingham Infirmary , and he was 
a temporary captain R.A M C during the war being 
appointed surgeon specialist to the Colaba War Hospital, 
Bombay Dr Dodson married Miss Emmie Lucy Wells, 
a trained nurse and was accepted by the CMS for 
service in Persia (Iran) m 1903 “J H C” writes 
During his thirty four years of service under the C M.S 
Dr Dodson did a work for Iran which will never be 
forgotten He was a gifted surgeon, and laid the founda- 
tion of a social service and welfare work in Iran — espe- 
cially at Kerman — which has been of inestimable value 
to that country Two outstanding features of his pro- 
fessional career were hts o'rthopaedic work among the 
crippled carpet weavers and his skilful obstetrical and 
gynaecological work which has saved the lives" of large 
numbers of dwarfed cripple mothers in that industry 
No less important was the preventive and welfare work 
which he instituted and which led to legislative reforms 
that have gone far towards revolutionizing the conditions 
of the carpet industry in the cities of Iran As a 
missionary he was honoured and beloved for his high 
sense of duty and his lovable personality and his un- 
sparing self-sacrifice in the interests of the sick and 
suffering To his patients h,s colleagues and the many 
Persian friends who loved him his loss seems irreparable 

Hp ritpd a c n r» vurvi.l A “ v 


graduation he settled in I cith where he acquired a large 
practice and was greatly respected and beloved by his 
patients during half a ccnlury of active work He w is 
an ardent volunteer and aftcrw irds held the r ink of 
lieutenant colonel in the R A M C Territorial I orcc 
Early in the war he accompanied the 7th 1 citli Battalion 
of the Royal Scots to Gallipoli This battalion, on leaving 
with the Expeditionary Torcc, had a tragic experience 
when one of the trains carrying the men met with a 
railway disaster at Gretna nearly half of the battalion 
being killed or rendered unfit for service Lieut -Colonel 
Mill fortunately was in the second train and proceeding 
to Gallipoli lie rendered valuable service there On his 
return to this country he vvas placed in charge of Maryhill 
Military Hospital, Glasgow, where lie also did excellent 
work He retired from practice some ttmc ago after 
thirty -two years membership of the British Medical Asso- 
ciation The funeral service at the Edinburgh Crcma 
tonum on May 15 was attended by many former patients 
and members of the medical profession in Edinburgh 

Wc announce with regret the death at the age of 74, 
at his home in Hertfordshire, of Henri William Brooks 
Sv.u.vx Os S-vxvUe, who studied medicine at Owens 
College Manchester look the LR C P Ed and the L M 
in 1S91 and the M R C.S Eng some four years later 
Soon after qualifying lie joined his brother who was in 
general practice in Radclrffc 1 ancashirc for a few years 
before setting up his own practice m the same town He 
was appointed honorary consulting surgeon at the Bury 
Infirmary, and was chairman of the Bury Division of the 
British Medical Association for the year 1922-3 He hid 
been a member of the Association for over forty -five 
years In his forty years of general practice in RndchlK 
Dr Savillc won the affection and respect of his colleagues 
and his many patients A presentation was made to him 
on his retirement from active practice about eight years 
ago when he left the town in which lie had worked for so 
long and settled in Rtckmansvvorih 


The death is announced of Dr Richard Hcnrv Read 
of Hanley, Staffordshire al the age of 72 A student of 
Owens College, Manchester, he obtained the MRCS 
and LRCP diplomas in 1890 and settled down in general 
practice at Hanley where he held several public appoint 
menls, including those of district medical officer medical 
officer to the Post Office, and county surgeon to the St 
John Ambulance Brigade Dr Read was well known as 
an ornithologist and had been vice president of the North 
Staffordshire Field Naturalists Club and Archaeological 
Society, and he wrote in 1894 a book on The h'alurc 
Distribution and Uses of the Colours of Birds He joined 
the British Medical Association in 1895 

The death of Sir Ernest Morris CBE removes a 
man who did fine work for the London Hospital and its 
medical college In the words of a writer in the Times 
he was the last survivor of the great triumvirate to which 
the hospital world must remain eternally indebted Lord 
Knutsford Miss Eva Luckes and Ernest Morns arc names 
to be remembered with admiration and gratitude wherever 
hospital work is done” Ernest William Morris was 
appointed house governor of the London Hospital 

I Mil A onri rarinnn4 l ftan • ■ r 


whom^d^*^ h3Ve Wls * led — among the people ^3 and resigned” ,n 1930 on reach, ng the age o 65 

whom he had served ^ p In recognition of his services he was elected a member 

oE the House Committee and in 1932 he received the 
The death took place at a nursing home in Edinbnreh AnTiofo knighthood We may recall here that in 
on May 13 of Dr James Mill who for many years ws ’Jl} 9 ! thc c ° unC1 ' of 'he Bntish Medical Association 

a well known practitioner in Leith He wac hnm.n r a PP°> n tea a small committee to consider and report on 

the son of the Rev James S Mill minister m ex,stm8 arrangements under which the work of thc 

Church in that town He studied medicine at Ftfmta 83 ! Association in the head office w-as carried on with -i 

graduating MB., CM m 1881, and lomcd th # E | VleW *° P 0SSlble rearrangement and improvement, with 

College of Physicians of Edinburg ten ye^rs tater afi £7*.“ co -°P f , a b ™s expert to advise Mr Morns 

Member, being elected a Fellow in 1893 Soon alter acii^Jartm^f mqm^ 0n ** comm,ttce and took an 
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BOURNEMOUTH TYPHOID OUTBREAK 

OFFICIAL REPORT 

The report of the late Dr W Vernon Shaw, a medical 
officer of the Ministry of Health, on his investigations into 
the outbreak of enteric fever which occurred in Bourne- 
mouth, Poole, and Christchurch in August and September 
last, was published on Wednesday by HM Stationery 
Office, price 9d 

The outbreak was first brought to the notice of the 
Ministry on August 21, 1936, and Dr Shaw began his 
investigations on the following day On arrival he was 
informed that thirty cases of enteric fever had been notified 
during the preceding twenty-four hours, and that medical 
practitioners in Bournemouth and Poole reported that 
they had a very large number of other patients, who would 
probably prove to have enteric fever, under observation 
The patients were scattered throughout the three towns 
without distinction of age, sex, occupation, or social 
status, and it was clear that a widely distributed article 
of food or drink was concerned in the spread of the 
infection 

Raw Milk Inculpated 

Dr Shaw ascertained that the only factor common to 
all the patients was the consumption of raw milk retailed 
by one distributor This distributor, acting on Dr Shaw s 
advice adopted a form of commercial pasteurization 
(heating the milk to 160 F) for the whole of his supply, 
and distributed no unpasteurized milk after the morning 
round on August 22 This measure was immediately 
successful in terminating the outbreak Dr Shaw con 
eluded that the milk was infective for a period of about 
thirty-one days preceding August 22, and that the approxi- 
mate number of persons who had contracted the disease 
was 718, of whom 518 were residents and 200 visitors 
The deaths of residents numbered fifty-one 

A Contaminated Stream 

No source of infection could be discovered among the 
personnel employed in the distribution of the milk or at 
the retailers depot, and investigations were accordingly 
made at the farms from which the milk was supplied 
The supply was collected from thirty seven farms scattered 
throughout a large part of Dorset all were visited and 
inquiries made into the health of such of the personnel 
as had had any part in the production of milk during the 
critical period In all 192 persons were examined, and 
two at one farm were found to be suffering from enteric 
fever They were the wife and son aged 12 of one of 
the milk producers A careful examination of the circum- 
stances in which these persons became ill led Dr Shaw 
to conclude that neither was the cause of the outbreak, 
though there was strong presumptive evidence that the 
milk produced at the premises in question was the source 
of infection of the retailer s supply and of the fanner s 
wife Dr Shaw also ascertained that in the house ad- 
joining that occupied b\ the farmer a fatal case of enteric 
fever had occurred in May 1934 when the water supply 
of the two houses — which was common also to eight 
other houses in the ucinit) — was suspect It was derived 
from a well 162 feet deep situated 100 yards from a 
small stream which ran within a few yards of the two 
houses Repeated examination of the well water prosed 
that it was liable to pollution though at times it yielded a 
good potable water The condition of the stream was 
investigated and into it at a point about half a mile up 
stream from the farm the sewage effluent from a house in 
the neighbourhood was found to be discharging Bacterio 
logical examinations of the effluent for the presence of the 
uphold organism prosed negative on four occasions in 
September and early October but it was found to be 
rrexem in large numbers on two further examinations in 
the latter part of October The occupants of the house 
were examined and one of them who had been ming 


there in April, 1934, and m July and October 1937— 
that is, during the material periods — was found to be 
harbouring typhoid bacilli in his digestive tract and cx 
creting them The person in question was unaware that 
he was a potential source of danger to others, and lie 
complied at once with the suggestions made to eliminate 
any further contamination of the stream 

Practical Conclusion 

Dr Shaw was satisfied that the outbreak was due to 
the consumption of raw milk and that the dealer s supply 
was infected by the contributions of one or possibly 
two producers whose milk in turn was infected by the 
contaminated water of the stream How the infection 
was conveyed from the stream to the milk, whether by the 
use of the water or of a certain well, or by the cows 
subsequent to their drinking at the stream, was not deter 
mined The suggestion that a cow mav excrete typhoid 
organisms in her dung or even in her milk is apparently 
a novel one, but one which Dr Shaw found himseli unable 
to reject 

The Chief Medical Officer of the Minis!ry> Sir Arthur 
MacNalty in a prefatory note submitting the report to 
the Minister, draws attention to the fact that the bulk 
supply of milk was infected by a relatively small contri 
bution itself produced without apparent fault He con 
eludes that * in the present state of our knowledge where 
large milk supplies and commensurate risk are involved 
the only practical way to reduce the risk of such out 
breaks to a minimum is by pasteurization ’ 


Medico-Legal 


A FATALITY AFTER DIPHTHERIA IMMUNIZATION 

The consulting physician to Ring Irish College Co Water 
ford Dr Daniel T McCarthy, advised the authorities of 
the college last September to have their pupils immumred 
against diphtheria He procured from the county medical 
officer of health a supply of T.A F (Burroughs Wellcome) 
for which the makers claim a high immunizing effect 
with a very low tendency to cause reaction On Nov cm 
ber 9 17, and 24, 1936, he gave intramuscular injections 
of 1 c cm each to thirty-eight children at the college 
The preparation was supplied in rubber-capped bottles 
each holding 25 cent, and the doses sscrc withdrawn in 
the ordinary way by puncturing the rubber cap with the 
needle of the syringe Early in January the mother ot 
one of the children a girl of 12J named Siobhain 
Kenneally consulted Dr McCarthy and informed him Inal 
the child had a sore arm, which had dcsclojted during me 
Christmas holidays On examination he found at the site 
of injection vshich was just above the lex cl of insertion 
of the right deltoid a small discharging circular ulcer 
about 3/8 in in diameter The axillary glands were en 
larged and tender and the child appeared to be m 
general health anaemic and debilitated He presermru 
for her general health and for the treatment of , h c J°y 1 
condition In April he was called in again and found the 
chtld much vsorsc He consulted other practitioners ana 
the county pathologist Dr \V J ODonosan mao- 
bacteriological examinations Clinically she appeared 11 
be suffering from acute thrombocytopenic purpura u 
April 19 she rcceised a blood transfusion but she dir 
the next dav Forty-four children who were wp 
about the same time at another college from the centre 
of the same lot of ten bottles suffered no untowaro 
results 

The Coroners Inquest 

Dr McCarthy duly reported the death and the 
was begun on April 21 and continued on May 19 \- 

It was held by Dr Walmi coroner for East Man \<r 
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from tlic departments in which T A F was botflcd The 
staffs were completely distinct and each was unfamiliar 
with the work of the other department He was satisfied 
from his inspection that no addition of tubercle bacilli 
could have been made to a bottle of T A 1 He had 


Dr O’Donovan who had conducted the necropsy, said 
that the child had died from toxaemia and purpuric 
haemorrhage consequent on general infection by biliary 
tuberculosis Three days before death the Wood showed 

a purpuric condition After death f °' b dv a pan^uVarly investigated the possibility of substitution, and 
petechial haemorrhages in / t h™oLr aspei of the right had found no sufficient motive to impel anyone to make it 

J^*rS3S*bS^A , !S SSS H» l»”8> attempt, be laced 

did ’not collapse, were of grey appearance, and were 
studded with minute tubercles There were groups of 
tubercles in the lining of the chest cavity on both sides 
of the apical regions There were small hard tubercles 
on the liver surface and the liver was slightly enlarged , 
the spleen was enlarged and studded with tubercles on 
its surface and throughout its substance There were 
haemorrhages in the stomach wall and blood throughout 
the intestines There was haemorrhage in the pelvis ot 
both kidneys and into the tissues of the floor of the 
abdomen on both sides There were haemorrhages into 
(he scalp tissues and dura mater There was no evidence 
of meningitis , tubercles were not seen m or on the bnvrn 
surface and the mesenteric glands were enlarged The 
right axilla contained a mass of enlarged glands with 
haemorrhagic softening, aad on microscopical examination 
tubercle bacilli were demonstrated in lung liver spleen 
kidney, and glands, and in one small nodule that was 
removed from the brain The tissue from the ulcerated 
lesion on the right arm was a chronic inflammatory pro- 
cess which could not definitely be diagnosed as tuber- 
culous and in which tubercle bacilli were not found, but 
its appearance was consistent with tuberculous ulcer 
The acute condition was of perhaps a few weeks siand- 
There was no evidence of chronic tuberculosis 


mg 

Dr O Donovan said he bad never heard of a ease in 
which the subcutaneous inoculation of tubercle bacilli had 
caused any form of tuberculosis infection In this case, 
he said, the disease had been caused by a tuberculous 
ulcer and disseminated throughout the body, leading to 
purpuric haemorrhage A connexion between the inocu- 
lation and the generalized infection was possible The 
condition could not have been caused by anti-diphthcntic 
immunization properly administered There were no 
signs on the body of old tuberculous lesions The con- 
dition would be a possible result of " living tuberculous 
serum 

Dr McCarthy described the inoculations and the cohrse 
of the case, and added that all the syringes had been 
sterilized in an electric sterilizer and sent to the school 
in a sterilized drum Every usual precaution had been 
taken He had been dealing with no cases of tuberculosis 
either m hospital or in private, and had no preparation 
of tuberculous material in his possession He could not 
recollect whether this child was the first to be inoculated, 
but she had been among the first He had known of 
no case of tuberculosis m the college durmg the last 
few years The county medical officer had kept the 
bottles in sealed boxes in his office and Dr McCarthy 
had fetched them himself 


able difficulty To make a suspension of tubercle bacilli 
even remotely resembling TAT would require expert 
bacteriological knowledge and even he himself would 
find it difficult In addition to expertness in filling, 
capping, tying, labelling etc, a detailed knowledge of 
Langley Court laboratories and of the various cultures 
and store places would be needed To cfTcct a substitu- 
tion the collaboration of at least two persons in quite 
different departments would be required Professor 
Bigger s final conclusion was that neither by accident nor 
by deliberate design could any preparations issued from 
the Wellcome laboratories and labelled T.A F contain 
living tubercle bacilli He had tested samples taken, from 
the batches from which the Ring College bottles had 
come and had found them sterile Infection was not 
possible at the laboratories He had recently inoculated 
forty students with the same material 

Dr H J Parish head of the bacteriological depart- 
ment of the Wellcome Laboratory, described the prepara- 
tion of T.A T The first intimation of trouble had been 
a personal letter sent on February 23, 1937, by Dr 
Saunders to the director of the Wellcome Physiological 
Research Laboratories, saying that about eighteen children 
had sore arms and that the condition was thought to be 
tuberculous After further correspondence Dr Parish 
had gone lo Ireland and seen Dr O Farrell, Dr McCarthy, 
and Dr Saunders The records of both batches of serum 
showed that they had passed all tests on repeated occa- 
sions and on single botilcs aflcr having been filled The 
coroner adjourned ihc further hearing for advice as to 
his jurisdiction, for he was taking the place of Dr 
McCarthy and his deputy, who were both concerned in 
the case 

Comment on this extraordinary case would therefore 
not be proper yet It seems incredible from the medical 
evidence already summarized (for a report of which wc 
are indebted to the Cork Examiner of May 20 and 22) 
and from the reputation of the manufacturers that this 
preparation could have been contaminated when it left 
the laboratory 


Universities and Colleges 


UNIVERSITY OF OXFORD 

At a Congregation to be held on Tuesday, June 8 the follow- 
ing business will be presented to the House Tliat any medical 
sludent of a university in Great Bnla.n or in Northern 
Ir f ,nl ? d , or th e British Dominions or Colonies mav be 
admitted to the status and privileges of a senior student 
provided that the university shall have been approved by the 
Hebdomadal Council and that he shall have pursued at 
that university, or should the Hebdomadal Council m Jus 
case so approve at more than one universuy for a leas 
h a > a coursc of * ud V lradin P <o » degree in mcdicmc 

nortio S n a of PaSSCd aU c * am,nal 'Ons incidental to that 
portion ot tne coursc 

w, 1 l. h0 n' d 10 mak i ?, n e,ectl0n 10 o lectureship in physio 
College on the foundation ot William 

3 * HSSaS 

ffie1e b and I^,rl ^ tC5tS were raore two The initial st.pend will be £350 p?r annum with 

Thr^ s than were required under the ? nnua ' “Clements of £25 and the lecturer will be entitled 

xat .trxr's Sr'™ 

tubercle bacilli were kept, and found them quite separate med.calTience ^ 


A Bacteriologist's Evidence 

Dr J W Bigger, professor of bacteriology, Trinity 
College Dublin, said that he had inspected the research 
laboratories of the Wellcome Foundation, Ltd of 
Langley Court, Beckenham, Kent, where the TAJ 1 had 
been manufactured He had been given every facility for 
investigation. He had followed the various stages in the 
preparation of TJLF and inspected all the original records 
dealing with the two batches from which the flasks had 
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members of the college studying medicine for the honour 
school of physiology and the First BM and to give them 
instruction in physiology The lectureship may be held con- 
currently with a demonstratorship in one of the university 
laboratories but the lecturer will not be allowed to undertake 
other teaching work without the consent of the college 
The lecturer wall be expected to enter on his duties at the 
beginning of next Michaelmas term Preference will be given 
to candidates who hold a medical qualification and to 
graduates of Oxford University The choice of the electors 
will not necessarily be confined to those who apply Applica- 
tions accompanied by references and not more than three 
testimonials should reach the Principal of Brasenose bv 
June 26 

UNIVERSITY OF CAMBRIDGE 

At a congregation held on May 29 the following medical 
degrees were conferred 
M D — J B Harman 

M3 BChir— W J E Phillips, J W Hannay G F Wnght 
T E S Lloyd J W Crofton 

MB — *F R Bemdge *F Braithwaite k O Black T C 
Gipson T L H Shore A R Kelsall F G Booker L J 
Panting J Woodrow \ C L Houlton C R. McLaughlin, 
R H A. Swam, W F Walton 
B Chir — *T M Daniel 

* By proxy 

UNIVERSITY OF LONDON 

At a meeting of the Senate held on May 19 the PhD in 
Medical Vital Statistics (non-clinical) was awarded to E Lewis- 
Fantng (London School of Hygiene and Tropical Medicine) 

UNIVERSITY OF DURHAM 

At a special convocation in connexion with the centenary of 
Durham University to be held on July 1 and 2 the degree of 
D C L will be conferred on Sir Cuthbert Wallace Bt 
kCMG President of the Royal College of Surgeons of 
England 

UNIVERSITY OF LEEDS 

The University Court has resolved to confer on July 5 the 
honorary degree of LL D upon Professor John Kay Jamieson 
MB CM professor of human anatomy and embryology in 
Trinity College Dublin and formerly dean of the faculty of 
medicine and professor of anatomy in the Umversitv of Leeds 

UNIVERSITY OF MANCHESTER 
Dr J G Woolham has been appointed honorary assistant 
lecturer in physiology 


In the House of Commons on June 1 the Hydrogen 
Cyanide (Fumigation) Bill which had passed the House 
of Lords was read a first (tme The Civil List Bill was 
read in the House a third time 

Factories Bill m Commlffce 

The Factories Bill was further discussed by a Standing Com 
mittee of the House of Commons on May 25 On Clause 144 
(Interpretation of expression factors) Colonel Sandemvn Auln 
moved to exempt from the Bill a shop as defined hy the 
Shops Act Mr Rhvs Dames said that a great number of 
large shops had premises inside which were to all intents and 
purposes factories Mr Geoffrev Leoid agreed that there 
were attached to some shops veritable small factories it might 
be dressmaking establishments or in butcher shops where 
sausage-making machinery operated It would be unwise to 
withdraw the protection of the safety provisions ot the Bill 
from those who operated power-driven sewing machines or 
sausage-making machines The amendment was withdrawn 

Mr Short moved to include premises where switching 
operations were performed Mr Llovd said switching 
stations in certain circumstances might be as dangerous as 
converter transformer and generating stations hut the 
number of accidents in switching stations was not large The 
Electncitv Commissioners lately issued a new code of rcgula 
lions which included an additional regulation for the safety 
of employees engaged on operations which did not come 
within the scope of the Home Office Electricity Regulations. 
If that regulation did not meet the point raised by Mr Short 
the Home Office would consult the Electricity Commissioners 
- to see whether further provision could be made Mr Short 
withdrew his amendment An amendment was made on a 
motion by Mr Llovd leaving the courts to decide the line of 
demarcation between the Factory Acts and the Safety in Mines 
and Quarries Acts in the case of surface works connected with 
mines and quarries Clause 144 as amended was then 
approved 

On Clause 145 (General interpretation) Mr Bvnfield moved 
an amendment to make the definition of confectionery more 
dear and to cover the baking of lea bread nnd scones He 
said it was undesirable that foodstuffs should be made at 
places where no supervision was possible Mr Llovd said 
this matter depended on the result of the inquiry in progress 
into night baking He could not say when the report of that 
inquiry would be published Mr Banfield withdrew hi' 
amendment 


Medical Notes in Parliament 


In the House of Lords on June 1 the Exportation of 
Horses Bill, the Marriage Bill, and the Statutory Salaries 
Bill were brought up from the Commons and read a first 
time 

Tributes to Sir Stanley Baldwin on hts retirement from 
the Premiership were spoken in the House of Commons 
on May 31 and in the House of Lords on June 1 In the 
Commons allusion was also made to the retirement of Mr 
Ramsay MacDonald from t be Government and to the fact 
that he remains a Member for the Scottish Universities 


Mr Neville Chamberlain the new Prime Minister, spoke 
in the House of Commons on the Finance Bill on June 1 
He announced that the National Defence Contribution 
would not be proceeded with and that the Chancellor of 
the Exchequer Sir John Simon would substitute proposals 
for a simpler tax on the profits of industry 

In the Ministerial changes which followed the acceptance 
of the Premiership by Mr Chamberlain Mr R H 
Bemays succeeded Mr P S Hudson as Parliamentary 
Secretary to the Ministry of Health Str Kingsley Wood 
remains Minister of that Department 


Sir John Simon moved amendments affecting the definition 
of * young person He said that although the Bill spoke of 
persons who had attained the age of 14 the attainment of that 
age was not to the point unless the young person was one in 
whose case the new Education Act permitted that he should he 
released before the age of 15 for beneficial work It was not 
true that every child oF 14 could be legally employed in a 
factory The amendments proposed by Sir John were 
accepted as also was a similar one in respect of Scotland 
The title of the Bill was approved and the Committee 
adjourned 


worxjno hours or juveniles 
Consideration of the Bill was completed on May 27, when 
new clauses were taken In fulfilment of a pledge given at an 
earlier silting. Sir John Simon moved the new clauve entitled 
“Reduction of weekly hours of work of young persons under 
16 " which provides as follows 

“Subject to the provisions of this section as from tie 
expiration of a period of two years after the commencement ei 
this Act. the foregoing provision of this part of this no 
limiting the hours worked in any week exclusive of intern i 
allowed for meajv and rest, shill have effect in the cave o 
young persons who have not attained the age of 16 >' " 
the reference to forty-eight hours there were suhvldu rd 
reference to forty four hours." 

Sir John explained that at an earlier sitting 1 
Committee the application of the forty-eight hour week 
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voung persons vvas discussed, and he had said the Go'crn 
ment would like a reduction if possible before the Bill 
left the Committee in the permitted hours for juveniles 
between 14 and 16 The new clause proposed an 
interval of two jears from the commencement of the Act 
to enable the reduction to be made where interdependence of 
work in factories would raise complications There should not 
be a right to apply mainy branch of industry for an extension 
of reduced hours— which he suggested should be forty four— ■ 
unless three things could be shown. First, the hours proposed 
which must not in any case be more than forty -eight, must not 
be such as reasonably to be regarded as injurious to the 
health of the juvenile Secondly , the proper carrying on of the 
industry must make the proposed modification desirable 
Thirdly, the juveniles -should engage in work familiarizing 
them with or helping them to tram for processes in which 
older people were employed and likely to lead to their future 
employment on a permanent basis 
The Home Office had been in close communication with the 
trade unions and the employers organizations, and the trades 
examined included the cotton woollen, engineering, printing, 
bleaching, dyeing and shipbuilding trades. Some expressed 
concern as to the effect of the proposal Team work was 
common in industry, and would in some cases be dislocated 
by the proposal, but the mere fact of a need for adjustment 
or some inconvenience was no reason for not making a neces 
sary and justified change In the cotton and woollen industries 
many young persons were members of teams and there would 
have to be considerable reorganization He had come to the 
conclusion that the right figure to include as the lower limit 
for juveniles was forty four hours vvhich would be con- 
venient if the adjustment took the form of an extra half-day s 
holiday The clause did not lay down precisely the manner 
in which the reduced hours were to be given. He urged that 
the reduction should be a weekly rather than a daily one 
It might be possible for the Home Office when it had experi- 
ence of the working of the scheme to lay down conditions on 
the manner in vvhich effect should be given to the clause and 
Subsection 3 of the clause would give the Home Secretary 
power to do this by regulation. 

>fr Rhys Davies said as the Act would become opera 
tive on July 1 1938 the new provisions would not come into 
operation until July 1 1940 whereas the half time system had 
been abolished nearly at one stroke He advocated a reduc 
tion of the minimum to forty hours Sir Ernest Graham 
Little said public opinion was that for boys and girls 
between 14 and 16 a limit which permitted work for more 
than forty hours weekly would not allow a sufficient time 
for physical training, education, or play If the Committee 
pressed the forty ^our limit it would carry public opinion 
with it Mr Rhys Davies moved m the new clause to leave 
out “ forty four and to insert “ forty The amendment was 
defeated by 26 to 15 A further amendment, also moved by 
Mr Rhys Davies to substitute one year [or two years in the 
penod of delay before the new clause took effect, was accepted 
and the clause as amended was added to the Bill 

The Committee then accepted new clauses moved by Mr 
Geoffrey Lloyd the first of which provided that young 
persons working in a factory collecting carrying, or delivering 
goods carrying messages or running errands should be 
deemed to be employed in the factory Another nevv clause 
made technical provision for the restriction of hours of 
employment of young persons in certain occupations including 
employment at docks wharves quays and warehouses New 
clauses granting exceptions for factories operating the five-day 
week and authorizing the Home Secretary to make exceptions 
as to the hour of commencement of the penod of employ 
ment where the exigences of the trade or the convenience of 
the persons employed so required were added to the Bill 
Mr Elus Smith s proposed clause to make compulsory the 

noUessThanSm^^T 1 COInmm “ s in lactones employing 
not less than 100 persons was rejected by 27 to 13 and Mr 

Mander withdrew a new clause to ensure the provision and 
cleanliness of messrooms m c\ery facton On thr latter Mr 
Llovd pouiled out that the HoSe Se^rytfc'on^mble 


potters under Clause 45 and that practically all welfare orders 
already made included the provision about workmen 


REST IN rnrCNAKCY 

Mr Graham Wtinx moved a new clause (Penod of rest in 
the case of confinement) as follows 

Any woman or young person employed in a factory shall 
be entitled on the production of a medical certificate stating 
that her confinement will probably take place within six 
weeks to leave her work, and she shall not be permitted to 
work during the six weeks following her confinement 

Any woman or young pierson who shall have left her work 
under the provision of this section shall be entitled to be 
re-employ cd at the end of the period of rest 

Sir Ernest Graham Little hoped the Committee would 
not accept the new clause Hard and fast rules for the treat- 
ment of confinements before and after delivery were un- 
scientific An imjKirtnnt aspect of this matter in claiming atten- 
tion in every part of the world was the spread of abortion 
Abortion vvas being practised in factories by women afraid 
of being dismissed because of their pregnancy The maternal 
mortality from it caused very great anxtety Twenty five per 
cent of maternal mortality cases had been shown by statistics 
to be due to abortion, usually conducted by ill-equipped 
persons The suggestion m the new clause was entirely un 
scientific The whole question might be much more castly 
dealt with m the way that was adopted in the munitions 
factories during the war At that time women were looked 
after carefully because they were valuable members of the 
community, and graded work vvas found for them during 
pregnancy There was no reason whatever why graded work 
could not be found now in factories for women m that 
condition Lady AsTOR did not believe the proposed nevv 
clause was practicable, and its adoption would be a disservice 
to women, particularly if there was not full maternity benefit 
Even now women Were not allowed to go back to the factory 
within a month after confinement. 

Mr Robert Hudson Parliamentary Secretary to the 
Ministry of Health asked the Mimstrv not to accept this 
clause because it was appropriate not to a Factories Bill but 
to a Public Health Bill and because it attempted to enforce 
a provision in the draft Washington Convention which 
depended specifically upon another provision that the woman 
should receive full and adequate, maintenance At present 
any woman who got a doctors certificate to say she was 
incapable of work was entitled to sign off and receive benefit 
for four weeks before confinement and in addition no 
employer was allowed knowingly to employ a woman within 
a certain period after the date of confinement 

The projrosed clause was negatived, as was another clause 
brought up by Mr White on provision for nursing mothers 
which ran 

A woman or young person employed in n factory who is 
nursing her child shall be allowed half an hour twice a dav 
for this purpose and lime so allowed shall be included m 
the calculation of the total hours worked 

Mr Hudson said the Government was informed by scien 
tific advisers that vvilb the modem shorter working day pro 
visions of this nature were unnecessary that it was sufficient 
in normal conditions for a woman to nurse her babv before 

a 5. ,he factory and '^mediately after she got back 
“ n ,, I . t . hat P r ° v >si°n for one artificial meal for the child in the 
™ ° f workmg penod vvas better than expecting the 
mother to go home to the child or arranging for the child to 
be brought to the factory 

* Tie , W , c ’ ause lo , makc exceptions as to mineral and aerated 
f f ° ncs NV ” h the hours of employment of 

women and young persons where there was seasonal pressure 
o work was withdrawn A nevv clause moved by Colond 
Svndeman Allen on the training and supervision of young 

ffi" ! S to ffie Ml ° n dan6er0US machmes was ^d 

Certain amendments were made , n the schedule to the R.ll 
and the BUI as amended was reported the House Sir 
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John Simon said the Committee had had twent\ -seven sessions^ 
and 580 amendments had been put on the Order Paper, beside 
a certain number of manuscript amendments He thanked the 
chairman of the' Committee, Major Lloyd George for his 
patience and skdl 

Thames Barrage Proposal 

The Earl of Dudley m the House of Lords on May 26 
advocated a public inquiry into the condition of the River 
Thames in London and the proposal to build a barrage at 
Woolwich He said that a Thames barrage had been mooted 
for several decades, but no headway had been made towards 
the public inquiry which was asked for the purpose of 
examining the proposal. A comparatively simple and in 
expensive scheme would do away for all time with the ugly 
and insanitary mud flats on both banks at low tide to the 
advantage of health safety, public convenience, shipping, and 
commerce as well as to aesthetic appearances The project 
of the Thames Barrage Association was to dam the Thames 
at Woolwich remove the tides entirely from the London 
reaches and make the thirty miles of river from Teddington 
to Woolwich into a slow moving lake maintaining a constant 
water level The total cost including all compensation and 
auxiliary work was estimated at only £4,500 000 There 
would be a large increase of river transport and a major 
advantage to public health 

At present 335,000 000 gallons of only partly treated sewage 
was ejected into the river every day Of tins 81 per cent 
came from the mam works at Barking Creek, of which the 
outfalls were below the proposed barrage Most of this was 
now floated back into London on each flood tide but not 
carried away to the sea by ebb tides and the ill effect on public 
health from this pollution was recognized by the Minister of 
Health A scheme was under contemplation by the London 
County Council to take all sewage out of the over into the 
Channel at a cost of £62 000 000 If the dam were constructedi 
none of this sewage could enter the tideless lake and the 
remaining 19 per cent of, sewage discharged from up-river 
works could be treated under regulations which could not be 
enforced under tidal conditions and could be effectively 
punfitd in what would then be fresh water 

Lord Ritchie of Dundee said the Port of London Authority 
was conversant with this scheme and the opposition of that 
Authority to it was not due to private interest As Chairman 
of the Port Authority he was interested in pollution The 
Port of London Act laid upon the Authority the duty of pre- 
serving as far as possible the punty of the water The 
Authority laid down standards of punty for all effluents dts 
charged into the nver These standards were rigorously im 
posed but the London County Council was specifically 
exempted under the Act and the Port of London Authority 
had no control over it. The County Council s outfall stations 
at Crossness and Barking discharged into the river every 
day 280 000 000 gallons of sewage effluent, which had 
been a source of concern to the Authonty for years past 
espcciallv two or three yean ago dunng the penod of 
drought 

He sympathized with the Countv Council in the problem 
with which it had lo deal The promoters of the scheme 
said their barrage would improve ihe water of the nver In 
the opinion of ihe Authonty the reverse would be the result. 
Above the proposed dam at Woolwich the constant high water 
would back up the tnbutarx streams into which much sewage 
mailer was discharged and prevent the free discharge which at 
present took place at low walcr This would result in the 
ponding of highlv polluted water and ihe production of 
offensive and unhvgiemc conditions The sewage storm over 
flows which discharged untreated sewage into the nver 
would cause offensive conditions when ihe benefit denved 
from the tide flu‘hinc and scouring the nver above ihe dam 
wav withdrawn Below the dam the pollution or the met 
water would he of greaier miens, tv lhan at present owing to 
the ponding of the sewage discharge of the Barking and 
Crossness outfalls on the flood tide. 


A PREVIOUS EXPERIMENT 

Lord Desborough said that when he was Chairman of 
the Thames Conservancy that body put up a half tidal weir 
at Richmond which produced such beneficial results that 
places below— such as Putney and Wandsw orth— asked that 
a similar weir should be constructed in their neighbourhood 
to save them from the awful mud flats they had at low tide 
At present, in the Thames opposite the Houses of Parliament, 
the water was neither fresh nor salt It contained 280,000000 
gallons of moderately filtereB effluent, which went up and 
down at every tide and at slack water went on the mud flats, 
becoming as Dr Shadvvell had said a great menace to 
London Lord Desborough denied that the effect on the 
effluent of this travel up with the tide and down again was 
to purify it His information was that there was so much 
silt in this dirt) water that no purification occurred such as 
would happen if the water were fresh. 

Lord Snell, speaking for the London County Council said 
the waters of the nver were far from satisfactory but the 
County Council had spent much money in trying to improve 
the conditions, and in the near future there would be definite 
improvement The Council had nmved at no decision on this 
matter but m the face of the statement made bv Lord 
Ritchie of Dundee the Council until better informed would 
not be able to take any decision on the barrage The Council 
was responsible for disjvosal of the storm water which came 
into London The storm water from the large pumping 
stations at Abbey Mills and Deptford as well as others 
would be discharged above the dam, which would contain 
almost quiescent fresh water 

The Earl of Erne replying for the Government said the 
main reason that the Ministry of Transport d/d not favour an 
inquire was that Parliament in 1908 gave the Port of London 
Authonty full resjxmsibihty for looking after the River 
Thames That Authority opposed the scheme The Minister 
of Health also opposed the scheme That Minister consider'd 
the barrage would hold up sewage and trade effluents which 
were discharged above the barrage It would cause an 
accumulation at flood tides immediately below the barrage 
of heavily polluted water which would be deprived of the 
punty mg effective movement with the tide A condition 
which was reasonably satisfactory while the Thames was an 
open nver would cease to be so under the new conditions 
unless heavy exjacnditure were incurred in more intensive 
treatment of the effluents The holding up of land water 
would increase the nsk of flooding above Richmond The 
Minister of Transport had been in consultation with the 
President of the Board of Trade and the President "as also 
unfavourable to the scheme 

Approved Societies’ Administration of Benefit 

Mr Parker on May 26 asked the Minister of Ileahb 
whether, in view of the differing practices of various approved 
societies in the administration of Ihe National Health In'ut 
ance Act he would secure the introduction of a uniform 
system under which the rights of insured persons to heneW 
were more clearly defined Mr RonrRT Hudson said Sir 
Kingsley Wood had no reason to think that under the system 
of administration of national health insurance through ap- 
proved societies insured persons were not aware of met 
rights to the benefits provided bv Ihe Acl As every in'ureu 
person had a right of appeal if dissatisfied with the decision 
of his society on a claim for benefit ihe Mini'ler diJ 
consider that any such fundamental change as was super c 
was either necessary or desirable 

Midwifery Scmccs In Wales 

Mr Jv'irs GRirmns asked on May 27 whether t’^ 
Minister of Health basing regard lo the abrormallv b 
maternal mortality rale in Wales and more particularly ^ 
the rural areas was satisfied with ihe proposals sub’” ^ 
bv the appropriate authorities in Ihe Pnnctpaluj fn* 1 
provision of midwifery service and if not whai steps 
proposed Sir Kincmli replied that examination ol the r° 
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posals submitted bv the local supervising authorities in Wales 
under the Midwives Ac! 1936 was not complete, but in the 
ease of the majority of the authorities their proposals might 
be considered general!) adequate In some cases further in 
formation was awaited and in others points, varying in 
different areas, were the subject of communication with the 
local supervising authority If in an) case he was advised 
that the proposals submitted were inadequate he would make 
the necessary representations to the authority concerned 

Duke-Fingard Inhalation Treatment 
Mr Rowson on Ma) 27, asked whether the Minister of 
Health would set up a committee of inquiry consisting of an 
equal number of medical men and laymen to inquire into the 
efficacy and genuineness of the Duke Fingard inhalation 
treatment for diseases of the respirator) organs such as 
chronic catarrh, bronchitis bronchiectasis, asthma and tuber- 
culosis and take steps to have this treatment made available 
for panel patients under the Health Insurance Acts who 
suffered from chest complaints. 

Sir Kingsley Wood replied that he would not take such 
action He was not aware of any sufficient reason for insti- 
tuting a special inquiry mto this treatment An insurance 
practitioner was free to give such treatment as in his judge 
ment was appropriate for his patients 

Mr Rowson Will the Minister put this treatment on the 
list of those which may be used by the medical profession for 
the diseases mentioned in the question? 

Sir K. Wood The hon member had better give me notice 
of that question 

Mr Iagger Is the Minister aware that personal friends 
of mine and numbers of my constituents who had been given 
up as incurable have been cured by this treatment? 

Safely glass — On May 26 Mr Hore Belisha announced 
the results of his investigations into the question whether 
certain forms of safety glass used in motor cars turned opaque 
when cracked or broken. He said it was found that on the 
rare occasions when glass of this type cracked without col- 
lapsing the obscuration was not complete and the cracked 
glass could be pushed out He saw no reason for prohibiting 
its use 

Coalossners and Silicosis Compensation — On May 31 Mr 
J Griffiths asked the Home Secretary if he was aware that 
the South Wales Coalowners Indemnity Society was refusing 
to pay compensation to men certified by the medical board 
to be disabled by silicosis that the reason given for this 
refusal was that the society proposed to institute proceedings 
for the purpose of seeking a declaration that the Silicosis 
Orders were ultra sires, that meantime these men were com 
jiellcd to seek public assistance and what action he proposed 
to take in the matter Sir Samuel Hoare said he had no 
information to the effect suggested and had no power to 
interfere with any legal proceedings Mr Griffiths asked if 
Sir Samuel Hoare would give an assurance, if the courts held 
that this Order was ultra sires that these men would not be 
penalized, and that the Government would bring in a new 
Order to give them corn pen cation to which they were entitled 
Sir Samuel Hoare agreed that this was a matter of great 
importance but said he would rather not express an opinion 
until he had further facts. 


The Services 


INDIAN MEDICAL SERVICE 
Special Coronation Dinner 
The annual dinner of the Indian Medical Service will be 
a the Trocadero Restaurant London on Wednesday Ju, 

CIe' 5 O bV W FR ® re ' C f, Colon 'l Sir Rickard Chnsto] 

sil near tt^5r ? ^ prtslde ° fficer5 can arran 

sit near their friends and separate tables to seat eight w 

^' d ' d ' £ckets may be obtained from the jomfhon 
secretary Major Sir Thomas Carev F\am 
Hospital Ducanc Road London, W 12 H 


Medical News 


The president and council of the Harvcian Society of 
London have issued invitations to the Buckston Browne 
annual banquet, to be held at the Connaught R° on l s » 
Great Queen Street, W C , on Thursday, June 10, at 7 30 
for 8 p m 

The first International Congress of Neo Hippocratic 
Medicine will be held in Paris from July 1 to 5, under 
the presidency of Dr Laignel Lavastmc, professor of the 
history of medicine in the Paris Faculty of Medicine 
Further information can be obtained from the secretary 
of the congress, Hopital Lcopold-Bcllan, 7, Rue du Texcl, 
Paris XlVe 


The twelfth annual Macahster Lecture will be given at 
the National Temperance Hospital, Hampstead Road, 
NW„ on Thursday, June 24, at 9 p m , by Sir Arthur 
MacNalty, whose subject is “The Doctor in Politics and 
Diplomacy” All medical practitioners are invited to be 
present and may bring friends (ladies or gentlemen) 
Smoking is allowed and tea and coffee will be served 
A Chadwick Public Lecture on ‘ Plants in Health and 
Disease will be delivered by Mr H Gilbert Carter at 
the Chelsea Physic Garden Swan Walk S IV, on Thursday, 
June 10, at 5 p m , with Sir William Collins in the chair 
The third annual general meeting of the "British Associa- 
tion of Radiologists will be held at the British Institute of 
Radiology', 32, Welbcck Street, on Friday and Saturday 
June 11 and 12 


The summer meeting of the Association of Clinical 
Pathologists will be held at the Royal East Sussex Hospital, 
Hastings, on Saturday, June 12. at 9 30 a.m., when the 
subject for discussion will be Blood Transfusion and 
Saline Injections to be opened by Professor A E 
Boycott, F R S Subsequent speakers will be Dr H F 
Brewer, “The Organization and Medical Administration 
of a Voluntary' Blood Transfusion Service , Dr S C 
Dyke, The Organization of a Blood Transfusion 
Service’ , Dr J Boycott, “Grouping of Donors and 
Recipients”, Dr H L Marriott and Dr A Kehwich 
* Continuous Drip Blood Transfusion ’ Dr R J V 
Pulvertaft, Abnormal Reaction following Blood Trans 
fusion ’ , Dr P Lazarus-Barlow, Direct Blood Trans- 
fusion ’ , Dr F A Knott, Transfusion in Aplastic 
Anaemia and Agranulocytosis Dr Norah H Schuster 
“ The Storage of Blood ’ , Dr N Hamilton Fairley 
“Intravenous Haemolysis, with Special Reference to 
Pseudo-Methaemoglobin Production , Dr R Officer, 
“Post-operative Saline Treatment ’ After the meeting 
members of the Association will be entertained to an 
official luncheon to be given by the Corporation of 
Hastings At the afternoon session Dr Janet Vaughan 
will show specimens from a case of osteosclerosis with 
leuco-erythroblastic anaemia, and Dr Lazarus Barlow will 
give a demonstration of a new method of filtering agar 
culture media There will be a business meeting at 5 p m 

The King Edwards Hospital Fund for London has 
made arrangements for a second series of Coronation tours 
of historical buildings famous throughout the Empire 
These privileged visits will take place on June 9 16, and 

rru, JlJy TZ’ 4 ’ J, 6 , and 21 Tickels are 10s each visit 
(Tilbury Docks £1) or £3 'for the senes, and the entire 
P u roc « d \ are devoted to the Fund Communications 
should be addressed to the secretary Kuig Edwards 
Hospital Fund for London, 10 Old Jewry E C.2 

The issue of Paris Medical for May 15 which is mainly 
devoted to diseases of the liver and pancreas, shows the 
distribution of the medical staff in Paris hospitals 

"Ihe Belgian Red Cross has sent four motor ambulances 
to Spain, two for the Government forces and two for 
the insurgents 
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QUERIES AND ANSWERS 


Chronic Proctitis 

“ Proctalgia ’ writes I should be most grateful for sugges 
tions in treating a case of chronic proctitis My patient is 
a middle aged man who had a severe attack of acuie 
proctitis with passage of mucus pus and blood and severe 
pain These have now all cleared up with treatment, but 
pain and discomfort still persist and are aggravated by pro 
longed standing and particularly b) motonng, Supposi 
tones and rectal irrigations give no relief, and the -chief 
complaint is of a burning sensation m the rectum. Recent 
examination with the proctoscope and sigmoidoscope show 
the mucous membrane is non normal in appearance and 
it is difficult to sec why the pam should persist 

Mastitis of Puberty in the Male 

Dr W Paterson Brown (London tV 1) wnfes J fiaie 
recent]) been puzzled to account for a painful non septic 
mastitis, at first unilateral in an apparently normal boy of 
16 There was no history of mumps or other condition 
which might be responsible and X obtained no enlighten 
mem from the standard textbooks which I consulted I 
now find an adequate account of the disorder in the ) ear 
Book of Neurology Psychiatry and Endocrinology (1936 
p 578) Apparentl) it is a b> no means rare complication 
of puberty in bo>s ma> Iasi for months but generally 
resolses and requires no treatment. I am writing this note in 
the hope that others encountering the same condition may 
be saved from being as puzzled as f was 


Splitting of Finger Nalls 

** h M B F " w-nles It is just possible that the following 
mat prove helpful lo Stumped " who asks if anyone can 
suggest a cause for the splitting and flaking of his wife s 
finger nails. The condition may be due to nail tarnish 
especially when this varnish is used to remote the old layer 
before painting on the new one 1 hate found that the 
condition can Ire cured bt using an oily remoter for taking 
off the old tarnish There are several brands of oily 
remoter on the market 


Another correspondent writes A discussion on cases of 
iwiflrir <nhttmc of the natlt uai opened in the Section of 
Dermaio'ogv oi lh.e Roval Society of tied, one bt Dr A C 
Roxburgh and was reported m the Proceedings of lhal society 
for Fehnian ’0 1936 1 have seen a number of cases since 

of similar tvpe and have come to the conclusion that the 
of a Jimihrt'N “ Q " h of n3li varnish and 

splitting °/. A, the nails take some five months 
cure 


Asthma Query 

Dr A B Johnson (Chautauqua, New \ori) ss-ntes in reply to 
‘ Plex " ( Journal May 1 p 952) I hate had excellent 
results with the intratracheal injection of hpiodol H seems 
to me that this treatment warrants a trial in ‘Plcxs case 
injecting 4 to 5 c.cm. as indicated 1 should be glad to supplj 
him with all the details as to technique if he should so 
desire It should be understood that the liptodol is used 
therapeutically and not necessaniv diagnostically a fact 
which is not yet commonly appreciated 

Income Tax 

Sale of Share in Partnership 

ABC’ asks (a) When one partner buys out the other 
and works the practice with an assistant is the surviving 
partner m any way responsible for the income tax of the 
partner who has gone 0 (6) Are legal expenses incurred in 
purchasing the share allowable expenses? 

V (a) The profits of a partnership are assessable on the 
firm as such for the period to the date of dissolution of 
the partnership and the tax is legally recoverable from 
either partner As regards the subsequent period ABC" 
will presumably require the practice to be regarded as 
having started afresh at the dale of dissolution so Ihit he 
can deduct the salary etc of his assistant (b) No such 
expenses are of a capital nature 


LETTERS, NOTES, ETC 

Gangrene Complicating Diphtheria 

Dr Eustace Thorp (Sunderland) writes Few cases of gan 
grene complicating diphtheria are mentioned in the him 
ture 1 have recently had three grate cases. In the lust 
about six square inches of the left side of the frontal bone 
were denuded and there were numerous small spots or 
gangrene over the skin obviously embolic Diphtheria 
bacilli were recovered from the discharge In the second 
there was extensive gangrene of the left side of the neck 
exposing the stereo mastoid and the muscles of the posterior 
triangle diphtheria bacilli were again recovered mere 
were no other gangrenous sites. In the third a gangrene or 
the cheek like that in the second resembled noma All me 
cases occurred in poor children and the condilion was 
present before admission to hospital 


Medical Aid In Spain 

Mr George Jeger, Organizing Secretary Spanish 
Aid Committee (24 New Oxford Street VV C.1) "Tl 1 ” 
The work being done in Spam by the British Medical umi 
has received widespread publicity and assistance has ee™ 
forthcoming to the extent of £30 000 from reople of alt 
pohucal views Members of the medical profession na 
been particularly generous and it is therefore turn so - 
diffidence that 1 appeal to them again through )<™ 
columns But the shortage of medical supplies of 
is so acute lhal litlle things that are practical!! rawc 
in England are necessities in Spam Might I ask uoci 
who do not make use of the samples so frequently 
them bt druggists to send them to us’ Our hospns 
use them. It desired they can be collected 


Hnwthorebcrry Jam 

R L. MciLtva ( 7 .hl Inn Med April 3 1937 p 289 ) descnhci 
the method of preparation of hawihornberry jam nh" 
fhombrrry infusion These w hen suitably ptepsrev I 
sent a rich source of silamin C Experiments on 
hate proved thal ihe jam possesses marked antisrore 
properties guinea pigs artificially infcclcd wilh Ph £U ™° L _ 
were favourably influenced by the administration of wi 
The adnntage of the hawthomberri as a source ol * lu 
C it that of being available all the year round 


Corrigendum 

In \fa| 0 r S N Hayess raper on Tre<ent-day Method* ” 
sterilizing Dressings “ which appeared in our issue 
I a printer s error occurred eight lines from ihe foot 
first column of page 913 It was there wrongh sis tea ^ 
10 stenlrec efficiently six abdominal sheets in f_ 
performed drum would lake 72 — 80 minutes, ire 
taken should hate read 72 1 20 minutes 
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440 Nervous Complications in Leukaemia 

P Massarou ( Pohehmeo Sez. Med , Apnl 1, 1937, p 177) 
records a personal case, and has collected from the litera- 
ture between 1878 and 1933 thirty-two other cases, of 
nervous complications of the different forms of leukaemia 
As a general rule they are a late manifestation in an 
obvious case of leukaemia, but they may be the first 
symptom of the hitherto unrecognized disease Nervous 
complicauons are more frequent in lymphatic than in 
myeloid leukaemia, as is shown by the fact that in twenty- 
five cases m which sufficient haematological data were 
available nineteen were examples of the former and only 
six of the latter The nervous complications which are 
most often encountered are partly due to haemorrhage 
and partly to leukaemic infiltration of the tissues As 
regards the former, simple or multiple cerebral haemor- 
rhages are most frequent, haematomyelia is less common, 
and haemorrhagic pachymeningitis is rarest of all The 
complications due to leukaemic infiltrations are most often 
found in the nerves, especially the cranial nerves, then in 
the spinal cord, the brain, and the meninges A third 
and much rarer type of lesion consists in combined de- 
generation of the spinal cord, which is exactly similar 
to that found in pernicious anaemia Massaroli s patient 
was a girl aged 19, in whom involvement of the cranial 
nerves was marked at the onset of lymphatic leukaemia , 
diabetes insipidus occurred in the last stage 


shock is uncommon (2) 75 per cent, of fatal cases arc 
due to coma Coma is followed by death because treat- 
ment has been begun too late owing to the poor economic 
environment of the patient or a lack of knowledge on the 
part of his doctor Lack of self-discipline on the part 
of the patient m the carrying out of his diet or the 
administration of insulin is followed by coma and death 
Infection is a grave danger to the young diabetic It 
lowers the tolerance permanently at the beginning of the 
disease In old-standing cases stabilized by insulin ad- 
ministration infection is only temporarily serious An 
average daily dosage of 50 to 60 units of insulin is neces- 
sary in young diabetics for the maintenance of health 
Although diabetics are eugcmcally inferior, the majority 
are an economical asset Of forty-eight young diabetics 
under the authors’ care only three are unable to work , 
fourteen are able to work part-time and thirty one whole- 
time The self-discipline necessary' for the overcoming 
of their condition makes the majority psychologically 
more fit to face life Hard manual labour is not ncccs 
sartly contraindicated Work requiring much nervous 
energy is usually unsuitable owing to the danger of hypo- 
glycaemia Work entailing special difficulty with regard 
to diet and insulin therapy must be given up State 
appointments are generally not open to diabetics 


Surgery 

Phlebitis following Trauma 
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Benign Tuberculosis of Adolescents 


A Pic and M PuT.y (/ mid Lyon March 5, 1937, 
p 123) m 2,300 medical inspections, conducted during 
twenty years, of candidates for the Lcoles Nor males 
aged 151 to 18, have found a syndrome which they 
describe as indicating a benign tuberculosis of adolescents 
and differing from the tuberculous syndromes both of 
infancy and of adult life In 38 per cent, of the males 
and 35 per cent of the females two or more of the 
following were found intermittent or orthostatic albumin- 
uria anaemia, thyroid hypertrophy, cervical or axillary 
adenopathy kyphoscoliosis Morbid physical signs, 
usually at one pulmonary apex, were found in a few of 
these subjects, but all who were subjected to j-ray exam- 
ination showed hilar enlargement Each individual com- 
ponent of the syndrome desenbed has been stated by 
French writers to be that of a pretuberculous state or 
mild tuberculous infection , and such a syndrome in 
adolescents corresponds closely with the “ inflammatory 
tuberculosis ” of Poncet and Leriche Following up 
these adolescents for a year or longer, Pic and Pi6ry have 
found that persistence of pulmonary infection is very 
exccpuonal (and then m an attenuated form), and that 
the majority of these subjects show great improvement 
m signs and symptoms after a few months rest by the 
sea or preferably, vn mountain climates. 


443 

M C Lasserre (Gciz hebd Set in id March 28, 1937 
p 200) states that phlebitis following trauma is not un- 
common, and describes ten cases of which four were 
fatal, occurring vvithm three months , in all of them the 
lower limb was involved The age of the patients varied 
from 25 to 72, hut the commonest age was between 35 and 
50 years In five cases pulmonary embolism revealed the 
presence of phlebitis , in two cases the phlebitis remained 
latent Most of the patients were restless Round about 
the tenth day following the trauma the temperature was 
elevated and the pulse accelerated, and pain was com- 
plained of Sudden deatn occurred in four cases twenty 
to forty days after operation on the lower limb Lasserre 
believes that in most cases death is due to microscopic or 
fat emboli, or to massive emboli with pulmonary infarc- 
tion Necropsies are rarely performed and their results 
are often inconclusive For prophylactic and remedial 
treatment he recommends complete immobilization of the 
limb and the application of leeches to soft parts in which 
attrition and haematomata are present 
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Catgut 


442 


Fate of the Young Diabetic 


J E Rhoads H. F Hotten stein and I. F Hudson 
{Arch Surg Chicago, March, 1937, p 377) review the 
medical literature on the absorption of catgut Catgut 
must be sterile, strong, supple, and absorbable Much 
experimental work has been earned out on the effect of 


7f 1 °‘ t ‘ ng , T< ? ts have been made on different kinds of 
8 t, and snowed variation between consecutive samples 
irom the same strand of catgut between different strands 


usually of a severe type In the pre insulin ' era “the 
prognosis was very grave of twenty-five patients treated 
in 1921-3 only one is alive to-day Since the introduc- 
tion oi insulin the prognosis is very much better of 106 
pat.ents treated between 1923 and 1935 48 per cent are 
alive. The authors discuss the mortality, which is still 

1 due m ^ pcr ccnt t0 complications of 
v-nich tuberculosis is the most senous (13 per cenO 
Complications which occur typically in adult diabetics 


_ f . _ — — -cwv v-wi Xjttiv-i til i -ill. 

tgut of the same size type and brand , between sizes 
and 1 of otherwise identical catgut , between corre- 
sponding products of different manufacturers and between 
plain, medium, hard, chromic, and tanned iodized catgut 
oi U\e same size and from the same manufacturer Tests 


"HlkU OCCIIT rV'DlCaUV m adult dtahetire Or/. „ r , r \ •■muuiautuiu 

rarciy found in the young , death due to hypoglycaenuc m the abdommal Sof dSgs shot^hat* KS 
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catgut possessed substantially more resistance to the action 
of tissue fluids and was less affected by infection than 
medium hard chromic catgut It was also ascertained that 
tanned iodized catgut loses its strength more slowly both 
in dogs and in man than medium hard chromic catgut 
Detailed results of all these tests are given, with the history 
of the development and preparation of catgut during the 
last hundred years 


445 Thyroidectomy in Heart Disease 

T S Clairborne and L M Hurxthal (New Engl J 
Med March 11, 1937, p 411) give the results of total 
thyroidectomy m twenty-seven patients with heart disease 
There were fourteen cases of angina pectons, m two of 
which there was associated congestive heart failure Eight 
of the patients had hypertension, and four had rheumatic 
heart disease with valvular lesions In this group there 
were no operative deaths, although three patients died 
subsequently, two in under four months, from rheumatic 
heart disease with an aortic lesion, while recurrence and 
death occurred at the end of a year in the third case 
The eleven living patients have been followed up for from 
one to two and a half years, and improvement has been 
over 50 per cent in five cases, between 25 and 50 per cent 
in five cases, and only slight in the remaining case The 
degree of improvement appears to have diminished slowly 
since the first year after operation Total thyroidectomy 
was carried out in thirteen cases of congestive heart failure 
Eight patients had rheumatic heart disease with valvular 
lesions, two had syphilitic heart disease, and three hyper- 
tensive heart disease There was one operative death in 
this group, and six patients have since died There was 
no real improvement in eight cases, there was definite, 
though temporary improvement in one case, and definite 
and gratifying improvement in four cases Armour s 
desiccated thyroid was used to control symptoms of myx- 
oedema in all cases A brief summary of each case is 
given Although the results have been fairly satisfactory 
in some cases, it was seen that the amelioration of pain 
in cases of angina pectons was more or less temporary 
TTie conclusion reached as a result of total thyroidectomy 
in this series of cases is that the operation is justifiable in 
some cases, but that they are few in number 


44 6 


Retroperitoneal Tumours 


E Hesse (Presse mid March 31, 1937, p 492) draws 
attention to what he calls a calorimetric symptom of diag- 
nostic value in cases of tumour or inflammation in the 
retroperitoneal space This symptom is caused by the 
pressure of the tumour or the extension of the inflam 
matory condition, producing compression of the lumbar 
part of the sympathetic trunk where it passes over the 
antero lateral aspect of the vertebrae This compression 
leads to lowering of the skin temperature, hypcrhidrosis, 
and exaggeration of the pilomotor reaction of the lower 
limb If the pressure on the nerve continues or if the 
tumour increases the phenomenon of excitation gives place 
to inhibition and later to paralysis Clinically this is 
manifested b> elevation of the temperature, the diminution 
and loss of sweating and then disappearance of ihe pilo- 
motor reflex of the corresponding lower limb particularly 
at the ankle This group of symptoms is of great diag- 
nostic value particular!) the difference in temperature of 
the two limbs which can be fell b) the back of the hand 
The hypcrhidrosis or anhidrosis is also appreciable io 
ihe touch The excitation of the svmpathctic trunk pro- 
duces an exaggerated sweating and the skin of the leg is 
moister than on the other side Parol) sis of the nerve 
Suscs a drvness of ihe skin Eight cases arc reported in 
whfch these svmptoms established a diagnosis of tumour 
or mflamrnatorv condition in the retroperitoneal space 
when a"t diagnosis would have been impossible ,n 
the carls stages b) an) other means 
IJfS E 
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Therapeutics 

Peripheral Vascular Diseases 


K Hitzenberger (tf'icn kltn IVsc/ir April 9, 1937, 
p 465) points out that in organic diseases of the peripheral 
blood vessels treatment of the pam and of the under 
lying cause is indicated Pam may occur in the veins and 
arteries themselves It is combated by placing Ihe 
affected limb at rest Drugs which enlarge the vessel 
lumen are useless Care must be exercised in the appli 
cation of heat, for diseased blood vessels often give a 
paradoxical reaction to heat, which may cause gangrene 
Pam occurs in organs which are ischaemic owing to a 
poor blood supply from diseased vessels In such cases 
rest is essential In cases of reversed intermittent claudi 
cation in which pain occurs during rest case is obtained 
by having the limb hanging down Where pain is due 
to infection care must be taken in the choice of well 
fitting shoes and in the cutting of nails and corns In 
the presence of gangrene conservative treatment with rest 
warm baths, and ointments containing thyroxine must be 
tried before any surgical intervention Treatment of the 
cause is directed towards increasing the lumen of Ihe 
blood vessels In thrombo angiitis obliterans Hitzenberger 
has had excellent results for over six years with follicular 
hormones , 1 000 units of men lormon are injected daily 
for three weeks and the injections repeated at six monthly 
intervals Operation has never been required He came 
to use this form of therapy because this condition occurs 
nearly always in men, and he believed that a female sex 
hormone might act as a protection against the disease 
Other conditions of the peripheral blood vessels react less 
certainly to follicular hormones Owing to a raising o 
the viscosity of the blood in some of these conditions the 
administration of hypertonic saline is usefu , 150 10 3 
c cm of 5 per cent salt solution arc injected two to three 
times weekly for from six weeks to two years Theaulhor 
also strongly recommends the use of increased and 
creased pressure artificially produced in lraa ’ mc " 1 . 
limb is placed in a boot, hermetically sea ed above _ t 
which pumps regulating the pressure within i i arc altachra 
An increase of pressure to +20 mm Hg for onc p ^ c 
seconds is enough, otherwise thromboses occur V 
may be decreased to -80 mm Hg, not lower other v « 
haemorrhages into the skin occur Daily tr “ , " ien ^ |cE 
two to six hours, and the whole course 100 hours 
monous conditions and acute thrombophlebitis, 
gangrene or varicosity, are contraindications to this i 
of therapy 

448 Treatment of Erysipelas 

S Schwartz (Thise Pans 1937, No 1 ^ ^21*) ears' 
illustrative cases in children aged from 15 da>s to li > 
including a personal case in a male child aged 1 J ' . 

with generalized erysipelas complicated by gangrene ■ 
scrotum Recovery took place after the administration^ 
pronlosil in large doses About a hundred .^^biajned 
by other writers testify to the good rcsulls oblamrt 
erysipelas in older children and adu ts so tha > Sch^, 
comes to the conclusion that pronlosil may be rega 
a specific for erysipelas in young children 


449 Gold Tribromlde In Whooping-cough 
Epstein ( Arch Pedlat March 


1937 P .177) 


E.PS1L1N l/irill I CHIU. I - ■ , J|, 

us observations on 350 cases of pertussis, lyt Ve- 
nd 159 boys aged from 3 weets to 8] years c 
iad had a' prophylactic vaccination f|l - 

ears before the onset of u hooping-cough ~'0 wcrc f 
old tribromide exclusively while 1 00 "ere ,rc , i 
rugs such as sodium bromide anlipyrm phenora ^ 
nd camphorated nnclurc of opium The resuii 
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as follows Under gold treatment the average duration 
of the cough was three to eight weeks, while among the 
controls it was ten weeks ' After considerable experi- 
menting the gold tribromide was finally made up in a 
stable, assayed, and palatable elixir The average Sose 
for children was a teaspoonful e\ery four hours, and tor 
adults two teaspoonfuls 
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Dermatology 

Intolerance to Resins 


M Ferrand, H RabeaU, and Ukrainczyk ( Bull Soc 
franc Derm Syph January, 1937, p 77) describe a case 
of dermatitis of the hands in a painter This began on 
the thumb and forefinger of each hand and spread over 
the whole of both hands and forearms The eruption 
was papulo-vestcular in type and intensely itchmg in 
character Patch tests were performed with a number of 
substances used in his work, and were found to be posi- 
tive only in the case of varnishes and oils containing 
turpentine resins It is of interest to note that the 
patient had been a painter for over forty years before 
becoming thus sensitized, and that he subsequently was 
able to return to work employing only water colours or 
distemper A year after the trouble had cleared up he 
was found by patch tests to be still sensitive to the same 
substances 
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Argyrla 


A umely warning is issued by A. \V Sthjlians (Arch 
Derm Syph Chicago, January, 1937, p 67) against the 
haphazard and wholesale use of silver preparations 
According to him argyna is on the increase This is 
largely due to the fact that assertions made by the manu- 
facturers of proprietary colloidakand organic silver prepa- 
rations — that they do not cause argyna — are untrue 
Silver is most readily absorbed from the stomach and 
intestines, but it is also absorbed from any other part 
of the body, and is soon deposited in the skin where, 
on histological section, it is found to be present in the 
conum Clinically m argyna the skm is a bluish colour 
in the parts exposed to light and an ashy grey where it 
is covered The diagnosis may be confirmed by injecting 
mtradermally a mixture of 1 per cent potassium ferro- 
cyanidc and 6 per cent sodium thiosulphate in distilled 
water This causes the appearance of a light spot The 
same solution may be employed for treatment of the 
condition but although results are good the method is a 
tedious one 


452 


Pyodermia and Psoriasis 


F Frenzc (Derm (Vschr January 16, 1937, p 81) dis- 
cusses the relation between psoriasis and pyodermia The 
history of persons suffering from psonasis often reveals 
an attack of more or less extensive furunculosis preceding 
the outbreak of the psonasis In such cases the furuncu- 
losis is supposed to have weakened the vitality of the 
individual and Ihus contributed to the manifestation of 
the psoriatic diathesis The same explanation applies to 
cases where the pyodermia appears simultaneously with 
the psonasis In a number of cases, however the pyo- 
derrma appears after an attack of psonasis, sometimes 
even after the psonasis has been apparently cured In 
such cases the psonatic diathesis has been weakened to 
such an extent as to allow the development of ordinary 
pyodcrmic manifestations D 


unmarried The majority were of a slender build, had 
a certain degree of thyroid abnormality, a normal basal 
metabolism, morphological changes of the suprarenal type 
(hirsutism) and complained also of functional dysmenor- 
rhoea The majority therefore presented a syndrome in- 
volving the ovanes, suprarenal cortex and thyroid, arising 
from impaired ovarian function and closely associated 
with the development of puberty As regards the digestive 
system a large proportion showed symptoms of a hepato- 
biliary type such as dyspepsia, abdominal pain, diarrhoea, 
and constipation A syndrome of marked intestinal fer- 
mentation was also present as shown by naked-eye, micro- 
scopical, bacteriological, and chemical examination of the 
excreta The pathogenesis of acne therefore appears to 
consist m a hepato-endoenne syndrome, which is respon- 
sible for changes in the sebaceous system of the skm, 
in which septic factors play a secondary part Treatment 
consequently should be both local and internal, the latter 
consisting in the administration of the appropriate endo- 
crine extracts 


Obstetrics and Gynaecology 

454 Adnexal Tuberculosis 

T Heynemann ( Zbl Gynak March 27, 1937, p 738) has 
found neither m his own investigations nor in the litera- 
ture a single case in which vaginal (conjugal) infection has 
been proved to be the cause of adnexal tuberculosis , the 
reported cases break down either because a thoracic focus 
has not been excluded radiographically or because it has 
been forgotten that acid-fast bacdh in the semen of a male 
suffering from urogenital tuberculosis may be smegma 
bacilli, and that therefore only animal inoculation tests are 
conclusive He states that experience has now convinced 
most gynaecologists that conservative climatic treatment, 
although requiring at least six months, is better and less 
risky than surgery an adjuvant is found m x-radiation, 
which, however because of the danger of castration is 
only justified in the worst cases Operative treatment is 
called for only (1) when the diagnosis is obscure, (2) for 
simple opening of an abscess (3) when the patient 
demands it for persistent fistula Regarding operation as 
dangerous and to be avoided whenever possible, Heyne- 
mann, to ensure a diagnosis, advocates puncture of the 
pouch of Douglas Two positive results after animal 
inoculation and one finding of tubercle bacilli have pre- 
viously been described after this procedure Heynemann 
reports having tned it m eleven patient s, with five positive 
and five negative correct results and one incorrect one in 
which no fluid could be aspirated. Since smegma bacilli 
have been found by Srmmonds in an adnexal tumour 
animal inoculation results are more reliable than those of 
smears A positive finding m Heynemanns opinion, is 
a contraindication to operation 
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Cancer of the Cervix 
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Juvenile Acne 


? 937 ll ^ N i^ iArch A ^ & u,d cUn Hvbano January 
1937 p 13 ) records his observations on forty-four cash 

of acne m patients whose average age was 21 With three 
exceptions all were females, thirty -seven of whom were 


B Busch (Ugeslr Laeg March 11, 1937 p 288) 
reports from a radium centre m Denmark the results he 
has achieved m cancer of the cervix with radium supple- 
mented since 1931 by x-ray treatment a month after the 
last radium application The 653 cases 393 of which were 
j", the t h’ rd and four lh stages of the disease treated 
i 9 rf and 1927 Were Te ' ,e wed a f te r an interval 
'f 251 >fars, when it was found that recoveries 
could be claimed in 6 8 per cent, of the cases in all 
lour stages of the disease The recovery rate after an 
observation period of only three years after treatment 
was 24 8 per cent. Wishing to see if the supplementary 
treatment with the x rays has appreciably increased the 
r T?c Cr ^"r, ratCr the auShor has mvesngated the after-histones 
of the 69 patients treated during 1932 In forty of these 
cases the patients were m the third or fourth stage of the 

1188 c 
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disease After an observation period of three years, 40 6 
per cent of the patients were still symptom free If a dis- 
count of 10 per cent be allowed for the next two years 
after the first three years following treatment, the calcula- 
tion may be made that approximately 30 per cent of the 
patients first treated with radium and then with x rays 
would be sjmptom-frec five years later The rise from a 
recovery rate of 16 S per cent to 30 per cent is in the 
author’s opinion, not to be accounted for by the slight rise 
in the proportion of early cases treated in 1932 , and he is 
inclined to credit the post-radium treatment with x rays 
with at least some of this improvement Still better results 
should be possible if (1) education of the public brought 
patients to treatment earlier, (2) more attention were paid 
to avoiding local infections, (3) preliminary and larger 
doses of x ray treatment were given, and (4) the radium 
were distributed in a more suitable way 


with 25 ccm water, transferred to a separating funnel 
and neutralized with sodium hydroxide (25 per cent), 
1 ccm of phosphoric acid (S5 per cent) is added ihcn 
10 ccm of amyl alcohol to remove the colouring imputi 
ties The aqueous solution is separated and made alkaline 
with ammonia It is then extracted twice with 10 ccm 
of amyl alcohol and the extract purified by shaking out 
with 10 ccm of normal phosphoric solution (3 per cent) 
twice The phosphoric acid Solution is made alkaline with 
ammonia and shaken out with chloroform-alcohol mixture 
(9 1) The residue from the chloroform-alcohol extract 
is tested for morphine by means of Frochdes Frochde 
Buckingham s, or Marquis s reagents The author claims 
that this method will detect 0005 mg of morphine hydro- 
chloride in 50 ccm urine, and that it is much less 
costly and time-consuming than other methods Also the 
test can be done with 50 c cm of urine, whereas other 
methods require 500 ccm 


456 Hegar’s First Sign tif Pregnancy 

A "Mayer (Zbl Gynak Apnl 3, 1937, p 7 86) upholds 
the reliability of Hegars first sign, which, he says has 
many times saved him from operating in pregnancy for 
supposed ovarian cyst or myoma as diagnosed by others 
Hegar s sign has recently been subjected to criticism by 
Russian writers, who never found it positive during the 
first three or four weeks In reply Mayer suggests that 
ow'ing to the frequency of abortion, and therefore of 
endometritis, in Russia many of the uteri examined were 
not sufficiently healthy to show the softness and elasticity 
which form the basis of the test It would seem too, 
that of late years it has sometimes been forgotten that 
Hegar s sign consists in a compressibility not of the 
cervix, but of the lower part of the corpus uten Finally, 
administration of a general anaesthetic, which is abso- 
lutely necessary in those with a fat or rigid abdominal 
wall, is sometimes wrongly omitted Mayer finds Hegar s 
sign reliable in the great majority of healthy uteri, especi- 
ally in primiparae 

457 Histological Diagnosis or Pregnancy 

B G Smith and E K Brunner (Arrrer J Obstet G} nee 
March, 1937, p 404) as a preliminary to their investi- 
gation of the typical histological changes of the vaginal 
mucosa in pregnancy have first studied the normal and 
the most common pathological microscopical appearances 
of the vaginal mucosa These appearances are described 
in detail In the fifty-four cases of pregnancy represented 
by 110 biopsies of the vaginal mucosa the histological 
diagnosis of pregnancy was positive, and was possible m 
the very early stages of pregnancy In four cases a 
positive diagnosis was made when menstruation was only 
six days overdue The principal defect of the method 
is that it is not applicable m cases exhibiting marked 
pathological modifications of the vaginal mucosa, as for 
example in chronic vaginitis etc The advantage of the 
method is its speed The biopsies are small, and the 
usual paraffin technique can be speeded up so that the 
sections are ready for study in a few hours 
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Pathology 

Morphine Detection 


C K Livng (C/nn rued J February 1937, p 2111 de 
scribes a new method for the detection of morphine in 
the unne Fiftv ccm of urine are acidified with tartaric 
aud and evaporated to a syrupy consistence on a water- 
bath then well mixed with t or 6 grammes of clean dry 
sand and evaporated to drvness. The residue is cxlracted 
with t0 ccm of warm alcohol ( 9' per cent ) three times 
filtered and t« „ alcohol evaporated The residue i‘ mixed 
Jits D 


459 Heart Lesions in Scurry 

J McBroom et al ( Arch Pathol January, 1937, p 20) 
have studied the effects of scurvy on the guinea pig heart 
in the presence and absence of streptococcal infection 
Four groups of eight to ten guinea-pigs were used Two 
groups were fed on a diet producing acute scurvy One 
of these, together with a third group on a semi scorbutic 
diet and the fourth on a normal diet, were injected with 
haemolytic streptococci Marked degenerative and pro 
liferalive valvular lesions were found in the majority of 
guinea pigs that died of acute scurvy and were equally 
prevalent and severe whether or not there was a super 
imposed streptococcal infection The animals on a sum 
scorbutic diet with a sujacrimposcd streptococcal infection 
showed evidence of acute scurvy The fourth group 
(control) of guinea pigs showed no evidence of scurvy and 
only few heart lesions Focal haemorrhages and focal 
degeneration with some proliferative reaction were seen 
in the myocardium of those animals with acute scurvy 
The heart lesions were different from those in rhcumalie 
fever, although there were points of resemblance There 
was no evidence that rheumatic fever and scurvy arc the 
same disease or have a causal relationship, although 
scurvy may be indirectly a factor in lowering resistance 
to infection and infection may precipitate acute scurvy 
in semi scorbutic states 


460 Blood Changes After Exercise 

T Tsuchiya (Jap J exp Med December, 1936 p 551) 
has studied the changes in the blood cells and tissues of 
dogs produced by running (treadmill) exercise of varying 
duration and degree the course of recovery and the dlccis 
on the recovery rate of injections of \a nous tissue con 
stituents Both erythrocyte and leucocyte counis tmme 
diately after exercise were transiently higher lhan before 
but as exercise increased in duration and sevcrily me 
erythrocytes began to show advancing diminution m 
numbers while the leucocyte count first increased and Ihm 
decreased, with changes in the distribution of the cells 
The haemoglobin content ran parallel to the erythrocyte 
count Depending on the duration and severity of tn 
exercise recovery from the anaemia caused by prolong 
exercise was found to occur spontaneously and the jeusO' 
cytc count returned to normal sometimes will) leueo- 
cytosis and cosmophilia The histological changes in tn 
hacmopoietic organs usually indicated hjpa-co 1 "' 1 ^ 
poicsis and accorded with the blood changes Chang 
in the Ktdnes — glomerular hj peracmia ca't formaiK’^ 
capillars haemorrhages clc — agreed wiib the findings i 
the urine after exercise Changes in the liver sp’e'n a" 
lungs were noted All these tmuc changes were rccov^eu 
from in about one month after cessation of ever ^ 
Of ihc tissues injected only cryibrocy ics and marrow c 
appeared to have any appreciable effect in assuring r 
emery from the exercise anaemia 




Illustration shows three diverticula of the sigmoid one in cross section 


Diverticula of the sigmoid area are of 
special clinical importance Here, the 
pouches are most likely to become filled 
with faecal residue resulting m ulcera- 
tion and possibly perforation 

A desirable measure of prophylaxis m 
the prevention of diverticulosis chang- 
ing mto the inflammatory stage of 
diverticulitis is to promote adequate 
mtestinal evacuations 


oil, agar-agar and pkenolpktlialem m a 
stable emulsion of microscopic fineness 

B} softening the mtestinal contents, 
lubricating their passage, and by gently 
stimulating peristalsis, Agarol leaves no 
doubt that evacuation mil take place 
fully regularly and painlessly Agarol 
has no contra-mdications It is suitable 
for all ages and in all conditions "where 
an evacuant is mdicated It is accept- 


For this purpose, AGABOL is admirably 
adapted by reason of its composition 
Agarol combines highly purified mineral 


able to all palates Its consistency makes 
for accuracy and uniformity of dosage 
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CAREFUL 
ATTENTION 
GIVEN TO 
doctors 

INSTRUC- 
TIONS AND 
PROMPT 
DISPATCH 


W. H. B IBLE! lg SON, .»> 

45, OXFORD STREET, LONDON, W. 1. 

SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. 


CERRARD 

3185 

2313 

TW«*cra»»nf 

baVLeaf 

LONDON 


V ritr for tutmloRae Srnt patt fm 



Fig B 690 

BAILEY’S BELCRAVE BELT 

Ejctra' , deep dispensing with the 
use of corsets, giving both the 
nbdommnl and the wiu t support, 
lacing at the sides for regulation 
'nth understrnps or suspenders as 
illustrated 


ELASTIC STOCKINGS FOR VARICOSE VEINS. 

100 lEjFS' REPUTATION FOR 


QUALITY AND COMFORT 



Uniform iupport msIntMined throushoul 
Superior to any bondage harm often being 
caused through unequal pressure In winding 
round the limb 

Ql IUT1ES TO SI IT ALL T ITIEMS 



EXTRA DEEP BELT FOR 
ENTEROPTOSJS 

Dispensing with co rtcla 
Supplied with understrnps 
or suspenders ns illustrated 
Mode in Broche pink or grey 
Coutille elastic sides 




‘VAR I BAN ’ ™ BANDAGE 


PROFESSIONAL 

PRICES 


\AMBIN BAMMGF constitute? o marked acitnrice on the older 
method- of treatim: chronic ulceration of the kg It if made from a 
ppronllv vun c i) -tl\ tdge material pocj.t®®in£ highlj elastic propertied 
and i< ijnprtMinttil "»th nn nnti c tptic zinc o\idc pa*«te 

\ \RIHW i* self adlic-i\c and combine* the principle® of firm 
cqiutbk pn. -me nnd support to the Mvollcn log with the In uefit of an 
ot< Ill'll e drt r under which the ulcer js protect* d mil stimulated 
to In ilth! repair 

In promoting proper circulation \ ABlBW «teadih reduce® oedema 
ft provide* protection to the granulation® of the Ik 'timer ulcer In the 
innjoriU of c*w- it i- found tint pun i* either eliminated or prmtJ> 
r< lie'cd from the tir-t application Tin nee* -if % for ointment® lotion** 
etc i- ob\iut< d wink \A1UBA\ provide* tn ambulatory treat- 
ment which allow- of mil oetnitv of the htnh with better result* tlnn 
tho^e ft lion me rt t in bt I alone 


CUXSON, GERRARD & CO. LTD. 

AFemafactarrnsr Chemist* 

OLDBURY, BIRMINGHAM 
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PATENT 

COLOSTOMY 

BELT 


London Consulting 
Rooms 

“ OAKLEY HOUSE” 

14*18 Bloomsbury St-, 
W C. 1 

Femolc Fitters In 
attendance 
Monday to Friday 
Orthopaedic 
Mechanician 
Wednesdays only 
By sttfotntment 




Showing 
- bag 
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Showing robber 
receiver vrttl} 
pad fitting next 
to body and 
robber flange 
to prevent belt 
becoming soiled 




India 
rubber 
bag which 
can be 
detached 
at will for 
cleaning 



Showing 
attachment 
of receiver 
and bag to 
l*elt 
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These illustrations reveal 
several of the features which 
collectively make SALT’S 
PATENT COLOSTOMY 

BELT a most efficient appli- 
ance, bringing to the patient a 
degree of comfort and freedom 
from embarrassment which is 
decidedly welcome Com- 
fortable, hygienic and durable, 
these belts are always made to 
the individual measurements of 
the eventual wearers m accord- 
ance with Salt’s invariable 
practice A fuller description 
is given in SALT’S Corset and 
Belt Book, a copy of which will 
be sent free to any interested 
Practitioner upon request 


Showing other views 
of reccncr 

See groov e over which 
ajerturc tn bag is 
stretched and curved 
bridge to hold open 
mouth of bag 
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In acting as an executor or trustee, the West- 
minster Bank aims at putting itself in the position 
of a private trustee It is therefore its practice 
to emplo) the family solicitor, if there is one, 
or any other solicitor the client may name, hy 
such means the Bank succeeds in combining 
domestic trachtton vwth business efficiency A 
book show ing the advantages of corporate 
executorship and the terms of appointment may 
be had at any branch or at the branch situated 
in B M A House, Tavistock Square, W C 1 

WESTMINSTER BANK LIMITED 






jy/L/ PRE-WAR STRENGTH & 
MrZ QUALITY 

\ REAL RUM 

A /S A \ REVIVES - RESTORES - 

\ refreshes 

\ Genuine Jamaica Rum I* recounted the *ortd 
W{ H j o\cr as the moil healthful and itlmuUnlnR 

} bc'era*e The men of the Empires fishtins 
, ■* ** * \ tL. ^ / .( forces hate alnays Vnonai ibb 

\ w V l W* JATyW*. / Myers t PJantcn Punch brand Fine OM 

A. , V* Jamaica. I um Is distilled excHisUetr from 

. 77 -v, , X*r7 ‘he products of the sucat cane »nd ait 

DVi4 mellowed Tor over cltbt yean In Jamaica * 
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SALTER 


BRIGHTER 
BRITISH 
BLOTTING 

IN THE 

CONSULTING ROOM 

Bnghtnes* and cheerfulness in the 
OmsuJtififl Room 15 of considerable 
pwchologtcal \alue, it creates con 
fidence find helps to set (he 
patient s rnind at rest Doctors wi)l 
therefore appreciate the mam spectai 
adtanfage* of coloured Blotting it 
i« restful fo the e>e harmonises with 
any furnishing scheme and adds a 
distinctive note of rich colour to the 
Consulting Room, 

23 l-OVELY SHADES 

<f*« *°BnU look 1F©1S{D 
for wournmrii u 

fl/ e To«” 4 WM DLL 

FORD’S 

Gold Medal Absorbent 

BLOTTING 
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You can now get a fully charged 
NEW DOUBLE LIFE 

VULCAN CAR BATTERY 

On Fir*t Payment of 
V* ilh E / for B-\ oft 

Order ** Bittcry 

. 1 A/ For 12 Volt 

.nd I U - ^, lUr y 
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VULCAII ACCUMULATORS, LTD 
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INCOME TAX IN 
12 MONTHLY PAYMENTS 

TT rttr 

BRITISH TAXPAYERS ASSN LTD ) 

Grand Buildings [ ] 

Trafalgar Sautre tendon, WCl |, 


CRPr IVmt for fret rample) 

k VrFr.. ko »° t n roRD ltd 
SAMPLES (Dept. 6) Snahelej 

Papet Mill Lourinattr, High 
Wjcombt, Buchr. 


‘Erfeameter’ Mercurial 
; i BLOOD 
\ 3 PRESSURE 
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J J| Miniature model in CaW 
! [I Duralumin care Weight 
5 4 XS oz. onl) Size mcrflll 
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Effective support without constriction Is made possible 
by the anterior posterior pressure given by the Curtis 
Abdominal Support No 1 This Support one of over 
100 abdominal appliances made by Curtis gives steady 
permanent support where It Is most needed Yet It 
is extremely light in weight and very comfortable in 
wear giving perfect freedom to the hips Medical 
Authorities throughout the world approve the Curtis 
Abdominal Support No 1 and prescribe It for all cases 
where support upward and backwards of the lower 
abdomen Is essential 


CURTIS 

ABDOMINAL SUPPORT N°l 

Specialists in Abdominal Appliances 
Sole Makers cf 

CURTIS APPLIANCES ABDOMINAL BELTS «nd CORSETS ELASTIC 
HOSIERY TRUSSES COLOSTOMY APPLIANCES ETC. 


H E CURTIS & SON LTD, 7 MANDEVILLE PLACE, WIG MORE ST, LONDON, W1 


Teleiramt Curt!*, Welbtck 2W1 


Telephone V/#lbeck 2021 








The great advances in recent \ears in prostheses for the lower extremities are 
cxhausti\ cly described and illustrated in 72 page book under the abo\ e title 

Copies gratis to the Medical Profession on application 

Leading member® of the Profession w nte — 

i congratulate your firm on the excellence of this book — A1 \ Ch M MB F R C S 
It irtU proi t. most useful for reference. — M D LL D F RCS 
r ally fine pioductwn — M A M D FRCP 
1 most exquisite production and I am glad to ha-^e it — M S MD F RCS 
itr\ cxcclltt t brochure on artificial limbs — M S F R C S 
A dtlijilfully produced book — K CMC MB BS FRCS 

Tins book is the result of practical experience gained -r w * -m ▼ 

m renat ilitatmg o\er 100 000 amputees b\ tbe ff= r-1 f\ [VI j L =ji 

Hanger establishment Man\ times larger than any Jl 1 / \ I 1 I j | 

othtr limb makers in the world It is deioted solely ||| 1 1 

to maling and fitting artificial limbs alone .ARTIFICIAL LI1VJL 

J E. HANGER & CO LTD Qum Mart s (no^hampton) III V'fAlfF’RQ II 
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\\\ An investment in the stocks and shares of British Investment 
Trust Companies selected to provide a safe and expanding income 

INVESTMENT TRUST UNITS 

After any period of depression investment trust companies 
are among the last to reflect recovery While shareholders 
in the majority of industrial companies have already enjoyed 
the 1934-35 recovery in the shape of higher dividends, 
shareholders in investment trust companies, owing to the 
‘time-lag’ factor, have only recently started to benefit 
g’Umts may be purchased and full particulars obtained 
through any Stockbroker or Bank 

The Managers of Investment Trust Units estimate an Initial gross 
; leld based on cash dividends after allow mg for management charges, 
of not less Ilian 4 per cent 

Lloyds Bank Limited are Custodian Trustees of the tmderlving 
securities of Investment Trust Units they collect the dividends on 
the under! j ing securities and distribute the income to Unit holders 
Price of Units, 1st June 18s Od 

MANAGERS 

-TRUST OF INSURANCE SHARES LTD 

Chairman The Right Hon C A McCurdy, K C. 

THIRTY CORN HILL 

LONDON, E C 3 


McN 234* 



There are advantages in 
appointing the Bank as 
Executor or Trustee 


7?ie utmost sccrccf is assurtd 

NATIONAL 
PROVINCIAL ; 
BANK 

limited 

E 

A descriptive booklet may be 
obtained from the Manager 
of the nearest Branch 
o' 

TOJSTtt OIPAKTMtNT 
l micts ST. LONDON C-C-3- 



The Scientific 


Conti aceptive 

There arc no contralnd/caflona to the u<e of 
Mil San *Ith a dercndabfc condom or a properly 
fitted occlosiic pawry It ft only by such combined 
uve thit the comcqucoccs of pc**lble misuse of one 
or other of the melhodf can be minimized and the 
maximum practicable security obtained. 

Specimen tubes and literature sent 
on requesi to members of the 
medical profession 

MENOSINE LIMITED 

24 MAPIE STREET M* 1 


A GENTLEMAN AI\\A\S LOOKS WELL 
dressfd in Saule row clothes 
NEW LIGHT 0\ ERCOATS, 
LOUNGE DRESS SPORTS 
SL ITS uc b? all eminent tailor* 
It. Scbotfe I xv fry A Robert* 
Hawes A CuTtn, etc 
OL'R PRICES * to 8 Cos. 

Al cTJt Vo rn Premties 

ILFCfVT DRESS CO 

„od floor Piccadilly Mimraew 17 
SKaJtrvSary Ax P end fit Oran 
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or BRASS I 
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II h LEWIS A. Co lid I 
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E> RAY CAR SERVICE 


X >S 

POWER ROAD, CHISWICK 
TELEPHONE CHISWIOC 4004 



*-AWY bay - ANY NIGHT 
~ ANYWHERE ' ' 


vaccine A lymph 

PURE CALF 

ASEPTIC LYMPH 

for reliability and normal reaction 

Prepared under Sw K% Government control 
As supplied to the Bacteriological Department 
Guj s Hcwplfal London 

Prlcei 9d per small tube 
(6 tor 3/9) 

Sole Atenls 

WILLIAM HEINEMANN 

(Medical Books), Ltd 
99, Gt Russell St , London, W C 1 

Telephone Telegram* 

Museum 3946 S unlocks London 1 
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THE DELICIOUS GIVERS 

OF NEW ENERGY 


Manufactured under scientific control 
and hygienially wrapped Sold by 
qualified chemists Samples gladly sent 
on request 


A L SIMPKIN & CO LTD I 
(Dept. BHD J 

Barley Sugar Works SHEFFIELD 6 | 
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Rochester Castle Kent, 


“There’s no sweeter 
Tobacco comes from 
Virginia and no better 
brand than the 
* Three Castles.’” 

W M.Thickmi— THE VIRGINIANS ’ 


/ WILLS S 

10 FOR 8 D 

S = $ THREE CASTLES 

Handmade 

20 for i /6 CIGARETTES 

Abo obtainable 
in other Ixxclcinfi 

One expects to pay a little more for a cigarette of such excellent Quality 



IMHPl 'll 


««mbh 

'T'a LI *i'.^ <V_- V V_ ’ -Ac* 

TT 1 CJ» 


OUR 50 YEARS’ REPUTATION 


Doctors prescribe 
The 



MBS 


ARCH SUPPORT Tor Tired Feet 
Weak Insteps etc Light adjust- 
able far better than rigid plates 
15 6 per pair Metatarsal 18 6 
DEI TS W ide range for general 
support, malcrmts and post 
operation etc 

Most of our clients arc sent to us bs 
Doctors. 

WHITE FOR BOOKLET 

SALMON ODY LTD 

r un— „tcrj tc* JiO years 

7 NLW OXFORD STRETT, 
LONDON W C 1 



FRANK LAND S \1T\L PULSE \\ VTCH Reed- (For Doctor*) 
Fully jewelled lever movement- 

Silver chrome 60 or 13 purntnuof 4 ' Gold. £5 17 6 or 16 


stand* bchln d the 
10 jears guarantee for 
these Thatches. Oflcrcd 
to Doctor* and Nurse* 
for immediate poiscsifon 
without displacement of 
capital they represent 
the highest possible value 
and perfection or work 
man ship and arc made 
especially for joor 
professional needs 

\isit our ihowrooms 

or Selections sent on 


DEPARTMENTS — Fur* For Coat* Jewellery 

Plate Cattery FomitOTe etc. 

H rue for Anr Fashion Catalogue 

PROTECTIVE MONTHLV 
PAYMENT TERMS 

E. J FRANKLAND & Co , Ltd d, p l 

Estab I5S5 Phone Central 2I8S 

42 57 Imperial Building* 
Lndgate Circus London E.C.4 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE T^&feos 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes 

MILLIKIN & LAWLEY, 67 <£. 68, CHANDOS ST , STRAND, W C 2 

(Adiacent to Chanog Cross Hospital Medical School) 


If sou ha\c an\ OUTSTANDING ACCOUNTS 
which require firm but tactful handhne write to — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 Jt d VALENTINE STREET, NORWICH 
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MEDICAL TOUR 
To the 

SOVIET UNION 

Special facilities for the study of 
meeficnf and health services and 
arranpementa for meeting Soviet 
specialists are provided by the 
SCR through its contact with 
\ OKS (U S3 R Society for 
Cultural Relations with foreign 
Countries) Visits to places of 
general end historical Interest are.. 
Included in the tours 
A Medical Group will leave London 
on JULY 17th for a tour which will 
Include LENINGRAD MOSCOW 
KHARKOV KIEV 

3 WEEKS 

2nd Cl £44 5s 3rd Cl £25 10s 

4 WEEKS 

2nd Cl £56 105 3rd Cl £33 103 
A member of the SCR. Medical 
Section, who speaks Russian will 
accompan) the Group 


For full details of this and other 
Tours apply *Q the Seen tor? 

SOCIETY FOR 
CULTURAL RELATIONS, 

9fi Cowar Street London W C 1 

Euston 2315 


AddmeterMoney ADDING MACHINES 77/6 postil 

TAYLOR’S TYPEWRITERS 


SELL HIRE HIRE PUR 
CHASE EXCHANGE 
BU\ and REPAIR ALL 
MAKES of Typewriter* 
Duplicator* and Calcu- 
lating Machine*. 

M nte for Bargain List 32 
or Phone — Holbora 3793 
nm A BIJOU FOR 
15/ a Month. 


Desk* Table* and Chair* 
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QUIET 

BIJOU _ 

The best portable V. nter 
Complete in Travelling 
Case £14 14*. 


74 CHANCERY LANE (Holboro End) VV C.2 
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m BRONZE and ENAMEL or BRASS 
Semi detail* for sketch or leaflet 
S J <1 A HERD Tc! ClerfcenweU 2441 
30 CLERkENW ELL ROAD E.C 1 
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Stainless Steel Brass or Chromium 
\ciuaf Makers Oui k Delivery Low Price 

The WHITE BRONZE Co ,! cr'ov^on ' 1 


BMRNSCROFT CVTERHVM SLRRE3 
A HOME SCHOOL for ihc treatment of boy* 
and *ixl uhoc NLR\OLS DISABILITIES 
ex lude them frim the ordinary boardme *chcn.f 
Onlr cur-tb cod accepted 

lor Term applv t» th Kcsklcnt Ph>s- nn 
Telephone Cat t>M 


THE grove iiousf 

CHURCH STRETTON SHROPSHIRE 
\ rnvatc 11 xnc for the care f ard treatment 
ar a hutted number «. I Ladro» menuJh a A!*, ted 
\« urrtary and lcmporaO Patient ic ci'cd unJei 
ihc new Menu Ire imrnt \ct IU30 

Med -at Vipcnnrcndem Or M< Cl rs rrx k 


lef ard Tc tram llinei Brrniu xvd 4< 
LlTTt ETON If \LL, URFATMOOD ESSEX 
larr^ r t "d 4 m fi ah' c *ea HOMI f r 
(l ^ M-jIt a’*' -led No orun F^ jrder* 
t-t >rd S hi Brtutw xxj and Vcp't J I 

-i Lt r-'svl Sr rt \~r D* Monts 


On OF LONDON MEN T kL HOSPITVL 
PXRTFORD KENT 


Lji —<■ i'J *cn a rear 
- - cm t -a ti*4 

t \ DLLS I VKV 


trea j-c-i 

. . cert- *at> m ei 

Tt vtfNtR romiv 


„ j ,-,U, Ire r 7VVO nlNLAS x'J c--»r. 

LONDON COR \ HOTFL 


\ V 

F 


- 1M» 

V W f T3 4 b 



allotk 




Full rtrurc of IfrdromtMc Tiwmwnt In Ti riidlfsi 
jT H l* 1 TurkLh and IUj bn Hath \b an J 
Ac . r Mim tre Ilomblcrt* Trwtmcnt Stulv 

H 1 *.. 1, , ^ rr,rtr tUbbcn for lbth< an! other 
WL,. Rw'tnc Ibdbnt Hmt Infra ret 

Eteht VrtirtcUl Suntfrht, I» Vrwmml lU*h FrfiaerxT 
Irtntherm \ nhflm Kith*. F nro llalh rle 

CertlOm “ milk from own farm Farce V\ Jntrr 0 ird n 
f>rch«lra ^pecbJ m rftfna for InulW*. Mcht VltcnJ 
■dcc Om Ol I rain'd Male and JreanJr Nur>o 
Ju*»nir> Attendants rtu 

t0 18,6 <* r ^7 todttto board. 

I frustrated Brochure M.J on rtquerL 
Resident Phrslcians 

G C R HARBINSOV M.B B Ch. B AO 
(RUf) R MCCLELLAND MD CAL 
Phone Ao 17 Grams SmedJevs Matlock 


THE ROYAL EARLSWOOD INSTITUTION 

FOR MENTAL DEFECTIVES, REDHILL, SURRE1 

(Formerly the EARLSWOOD ASYLUM) 

PATRON K.M THE KINO 

T b?i\iiZ% 0 , SE KCpblRIt-G CONTROL wilh EXPERT SUPERVISION and nctdlnj SPECIAL 
TRAINING in ttxtul occupaljon. SCHOOLS FARMING and -narlam TRADE II ORRSHOTS 

Induil.c fee from £110 P.a THOSE UNABLE TO FA) admhlcd by yolo ol jutneribm bllh 
part payment towards cost 

RECREATIONS ALL outdoor r mo EXCELLENT BAND by M»Ic Staff for Concern 

uananc etc 

Apply The Mroica SorriWTENDENT EnrUmood Rcdhm Surrey or lo Ihc Secretary 
Mr H Sttmidis 14-16 Ludeatc Hill E.C 4 Phone RrmitiL 344 Phone Crrv 46 J7 


, TYKEFORD ABBEY, 

Newport pagnell, bucks 

FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 

The Home Is a Mansion of Historical Interest 
standing in 15 acre* of garden and * rounds 
and t* situated 14 mile* from Northampton 
and 12 miles from Bedford on the main London 
to Northampton Road fifty mile* from London 
Both sexes are accommodated rs>cho-thera 
peut lc Treatment Is used extensively In suitable 
cases Radiant Heat X Ra> and Ultra \ iolct 
Light Diathermy and Foam Baths Billiards, 
Tennis etc 

Apply Dr D E M DOUGLAS-MORRIS 
Telephone Newport Pnenelt 121 


NORMANSFIELD 

For Menial Defectives of eilher sex. 
Under private management. 

Apply to Dr Langdon Down, 

Nonnansfield Teddington. 


THE GRANGE, 

near ROTHERHAM 

\ HOUSE It -cased for the rcccrtion of a 
limited number of Ladicx sufTcrin* from Nerxoui 
and Mental disorders. Both ccrrrhcd and volnn- 
iar> panents rrceltcd ^pprosed f r temrorary 
Patients This is a I rte counto house vith 
beautiful r rounds and park fisc miles from 
Sheffield Tel Vo JOUtO reeled - chJ Krs. Phys 
Cn«r*r L Mot in LKCP MRCS Station 
Granec Lane L Y N C Rl) 


PRIVATE PATIENTS 

LOSPUS COL MY COUNCIL — Actx— noda 
ri -o fv Male Pat enis tstluniar* temporary 
r emflcd> rs pros Med in the Private Sect I'm 
CLVYBIRY MfNfSU HOSPITAL Woodfird 
prtder L set lerr- esclj nc tf cJ >*hm* arJ 
-N-kjj) Juv r ** 4 s a week t r L<nJ n « n 

4 k, 3 veeck for ther* 

( or pan Ur ap- > lo the Me- -jf ** rer -v 
irnJrri ai ise Ihru! or n tb C> ef <)** cr 
si -rial H t t Depanmcrt S v c 1 Met H m. 
Sir rd M C 


THE MAUDSLEY HOSPITAL 

DENMARK HILL S E.5 
Telephone RODney 2101 

A CLINIC fiwlftufed by the London County 
Council for treatment of Nervous and Curable 
Mental Disorder \ oluntary patients only received 

New Out patients — Men Monday* and Thurs- 
day* 2 p.m Women Tuesday* and f riday*. 
2 p.m Cnn.D*rN Mondays and Fridays 10 * m 
Irv patients (*) 235 beds (both »cxes) in wards or 
separate rooms. Including 35 beds In a v.ard of 
Kina* Collctc Hospital which h In me as a 
temporary annexe 6t the Maudsley Hospital (b) a 
•pedal ward (including some private rooms) for 
those patient* of each sex who are paying the full 
cost and are otherwise suitable Terms £5 • week 
but In case of patients with a legal settlement in 
the County of London a less turn may be chanted 
according to means 

Term* uwlude (wlih rare exceptions) all firms 
of treatment for which ttacTc are exceptional 
fadlities as Uictc Is a stafT of Consultant Specialists 
and the Central Laboratory of London County 
Mental Hospital* Is attached to the hospital 
Inquiries of EiWArD MsFOTHEJ M D IKCI* 

T R C.S Medical Superintendent. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNFR 2*4 

A Private Hospital for the Treatment 
and care of Mental and Nenous Hines cx 
in both Se^es 

\ modem country house 12 miles from 
Marble Arch in beautiful secluded grounds 
Tecs from 10 guineas per v.cck inclusive 
Cases under Certificate Voluntan and 
Tcmponrs patients received for treatment. 

Drnctas Macaubv MD DPI 

• SPRINGFIELD HOUSE, 

{ Acnr BCDFORD ( Phone 3417 ) 

I F nr Mental Divofdrr* with or w tbout frrl Itcotr*. 

( RrsfJcnr I 1 »m un rTDKlC H BOW TR 

Ord narr Terms : Hse C wineas per week 
(IrxIuJinr ber-iraie BoJro ms where ttiM-) 
fniersKrws ml nd n hy Ar^sn rnmt 


i WYE HOUSE, BUXTON 

Ft* tfc- 1 reatm — of Lsu m arj C rrs^murr 
nrrTjM a*** icJ Vr rm.ry B /, n teca nS 
S r.atcJ 1^ ft »h oc sea IfSft fa S M 

*crri 1 1 ttau ds — I o terms »rrl> i ih \ e* •* nt 
rJ^al Su- W U If ;»l **». (D Sal fcl I« 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 

RENDLESHAM 
HALL 

(Poit.l Addr«0 — WOODBPIDGE, SUFFOLK 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a rendlesham hall— south view 

large country house Each patient has all 

the privileges of a guest consistent with the prescribed medical treatment 

Rendlesham Hall has 45 bedrooms, rind about 450 acres of gardens and park It has also 
a private nine-hole golf course, tenms and croquet lawns, and bowling green 

Illustrated booklet giving pailiculars as lo terms etc , can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT 

Telegrams and Telephone WICKHAM MARKET 16 (To/f Co/1 from London) 

Proprietor* The Norwood Sanatorium Limited 





RUTHIN CASTLE, NORTH WALES 

The fees arc from 15 guineas a week They include medical attendance all scientific investigations that 
may be needed such as analyses bacteriological cultures the ordinary r-ray examinations and electrocardio- 
graph readings , all treatment that may be presenb d such as special diets insulin artificial sunlight 
electrical trealment, baths, massage, nursing , medicines or vaccines, board and lodging 

The only extra charge is that for a complete alimentary x ray examination or for r ray therapy 

All the usual forms of treatment are given at Ruthin Castle The climate is mild The annual lainfall 
is 30 5 inches, that is, less than the average for England There is central heating throughout 

Address — The Secrctarv Ruthin Castle, North Wales Telegrams — Castle Ruthin Telephone — Ruthin 66 


BOWDEN HOUSE, Harrow -on-the-Hill 

For residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

No ca^e under certificate Thorough clinical and pathological examinations Psychotherapeutic treatment occupation and 
recreation as suited to the mdiudual case 

STAH —H Crichton Miller MA MD MRCP (Senior Physician) Grace II Nicolle MA MB (Resident Physician) 
S Roodholse Gloynt MD DPI! (Consulting PatlrvloRist ) Mildred Carpenter MB BS (Pathologist) 

T S Rippon MRCS LRCP (Medical Superintendent) Telephone and Telegrams B^ron 1011 


CAMBERWELL HOUSE, 33, Peckham Road, London, S E 5. 

-r FOR THE TREATMENT OF MENTAL DISORDERS R iu™, 

Al<o completely detached villas for mild cases with private suites if desired Voluntarv patients received Twenty acres of grounds 
Hird and Grass Tenms Courts Puuinc Greens Bowls Croquet Squash Rackets Recreation Hall with Badminton Court, and all 
indoor amusements including Wireless and other Concerts Occupational Therapv Callisthenics and Dancing Classes A' ray and 
Aclinolhcrapv Prolonged Immersion Baths Operating Theatre Pathological Laboratory Dental Surgery and Ophthalmic Dept 
Chapel Senior Phvsician Dr Hleert J svtts Norsun assisted by three Medical Officers also resident, and visaing Consultants^ 

An Hintraicd rr "t'ccrur p>irc fern, »hich arc jinettj mod crate nay be obtained upon ap-' cation to the Secretary 

The Convalescent Bnnch Is HOVE MLLA, BKIGHTON, and Is 200 feet aboxe sea level 


HOUSE, 33, Peckham Road, 

FOR THE TREATMENT OF MENTAL DISORDERS 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 

President The Most Hon the MARQUESS OF EXETER CMC A Da 
Medical Superintendent Dvniei F Rambaut M A M D 


ThU rc*tjt«cd Hospital ta situated In 1*>0 *cre* of park and pleasure grounds Voluntary patients 
y.ho are suffering from incipient mental disorder* or who wish lo prevent recurrent attacks of mental 
Double temporary patients and certified patients of both sexes are received for treatment. Careful 
clinical biochemical bo eterio logical and pathological examinations Private rooms with special nurses 
male or female In the Hospltsl or In one of the numerous villas In the grounds of Lhc various branches 
can be provided 

WANTAGE HOUSE. 

Thts is • Reception Hospital in detached grounds with a separate entrance to which patients can 
be admitted It Is equipped with all the apparatus for the most modem treatment of Mental and 
Nervous Disorders It contains special departments Tor hydrotherapy by various methods Including 
Turkish and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
b.uh Plombkfes treatment etc There Is an Operating Theatre a Dental Surgery aa X-ray room an 
Ultra Violet Apparatus and a Department for Diathermy and High Frequency treatment. It also contains 
Labordlorics for biochemical bacteriological and pathological research 


MOULTON PARK 

Two miles trom the Mom Hospital there are several branch establishments and villas situated In a 
park and farm of 6*0 acres Milk meat fruit and vegetables arc supplied to the Hospital from the farm 
gardens and orchards oT Moulton Park Occupation Therapy Is r feature of this branch and patients 
arc given every facility (or occupying themselves in farming gardening and fruit growing 

BRYN-Y-NEUADD HALL 

The seaside house of Si Andrew s Hospital Is beautifully situated In a r*ark of 330 acres LUnfalrfcchan 
amidst the finest wrencry In North Wales On the North-West side of the Estate a mile of sea coavt 
forms the boundary Tallents may visit this Brtmch for a short seaside change or for longer periods 
lhc Hospital has tts own private bathing house on the seashore There U Uout Oshlng in the park 

At all Ihe branches of the Hospital there arc cricket grounds, football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses and bowling greens Ladies and 
gentlemen have ihrir own gardens and facilities arc provided for handicrafts such as carpentry' etc 

For terras and further particulars apply to the Medical Superintendent (Telephone No 2356 and 235“’ 
Northampton) who can be seen In London by appointment 


BARN WOOD HOUSE 

GLOUCESTER 

tA?IS!S 5 RE 9 HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
w^crimi from NER\ OUS and MENTAL DIS- 
ORDERS Within two miles of the GW Roil 
way and L M & S Railway Stations at 
C oueoter the Hospital Is easily accessible by 
J rofn London and all parts of the United 
Kingdom It h beautifully sltuaicd at the foot 
of the CouwoJd Hills and stands In lu own 
grounds of over 300 acres. \oluntary Patients 
of both sexes are also received for treatment 
Special accommodation for Lady Voluntary 
Patients U also provided at the MANOR HOUSE 
which has Its own private grounds and Is entirely 
separate from the Main IIospitaL 
For particulars as to terms etc apply to — 
ARTHUR TOWNSEND MD Medical Suw. 

Telephone No 6"M)7 Bam wood 


HILL END HOSPITAL 

for MENTAL AND NFRXOUS DISORDERS 
(20 miles from London) 

Ladies suffering from all forms of MENTAL 
ILLNESS arc received for treatment on modern 
lines as Voluntary Temporary or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild cases can be treated in 
a delightful country mansion with cttcnilve 
grounds known as 

HIGHriELD HALL, 

situate about a mile away Irnm the Hospital 
FEES TWO TO THREE GUINEAS rCR WEEK. 

For runher particulars apply to the Medical 
Supt. W J T kiMpca L R C P D P M 

ST ALBANS, HLRTS 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated In II 
acres of well wooded ground! Tor Ladies and 
Centlemcn suffering from Nervous or Mental 
Illness Voluntary Patients Temporary Patients 
and Patients under Cenifi-atc arc admitted for 
treatment. Fees from 4 guineas a week upwards 
according to requirements A few vacancies csHt 
for Ladles and Gentlemen at reduced fees on the 
recommendation ol the Patient* own Physic! m 
Apply to Dr i A. SM*tt Telephone F0 Norwiii 
Telegrams Small P0 Norwich 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N4 
A PRlVATEHOSPITALforthetrcatmentofmcntalnnd nervous illnesses Convenient!) 
situated and eas) of access from all parts Six acres of ground highl) situated facing 
Finstsur) Park Voluntar) and Temporary Patients received without certification 
Occupational Therapv Ps)chothernp) and other modern forms of treatment 

Telephone STAMIORD HILL -6SS Tclcsram, SUBSIDURS LONDON 

Convalescent Home KEARSNE) COURT DOVER For further particulars app>> lo Ihe Medical Sup 


FENSTANTON, 

CHRISTCHURCH ROAD 

STR LATHAM HILL SVU 

A Private Home to r the Core and Treatment 
of a limited number of Ladies with Mental and 
^Nervous Disorders Certified Volt ntary an I 
Temporary Patients received Large 'fan ion 
with I- acres of ground! (See Medical 
Directors p JP ) Apply Resident Iti) teun 
Telephone Tube Hill 71KI 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

1 lus Institution is exclusive!) for the reception ol a limited number of Private Patients 
ot both sexes of the Upper and Middle Classes at moderate rates of pavmcnt It is 
heaulifullv sun ited in Us own grounds on an eminence a short distance from iNotlinv. 
ham and from its singularlv healths position and somtortable arrangements affords 
cvers fault!) for the relief and cure of the e mentall) afllicicd Occupational 
Thcrap) \ oluntarv and Temporarv Patients received 

7 el 64117 F te ms etc apply to the Me J cat Superintendent 


STRETTON HOUSE, 

Church StrcKon, Shropshire 
A I R 1 \ AT E llOMr for the treatment of 
Gentlemen suffering from Mental and Nertotrv 
JlJnc-n Including ihe allied din tderx of 
Al oholitm and the Drue H lit All types cl 
early Mcnul and Nctvckj ca'cs ore rctciveJ 
with >u crrtJfl*atcx tt Voluntary fjticm under 
the provisions of the Mental Treatment Act 
19*0 Bracing Hilt country Sec Medea \ 

1)1 ecto y P 3 S — Apply to the Medical Sup^f 
ntentfent Ph me 10 I () Church itrctioit 


HAYDOCK LODGE 

NEW TON-LE-W ILLOVVS LANCASHIRE 

Tree Street A ht n-tn-M kerfieftf Phprc AtM n in Mjlrrii J ’*11 

F*r tf rc cpt n ml treatment il PRIV ME PAFILNJS of both vein of the l PPEP AND 

MIDDLI V l WMS tiering ft hti mental anJ nenenrt d ea^ev either *l unurily trmrvranly ct 
unJ*r (. etti ate I tt-ni ate a h-d m veparatc bui Jdip according to thefr mental eon J tart 

% tu ted n ra«k anJ rr undv f ' a fo k. f^u-ps rted bt tf own farm and gardem in wh b 
are en jr.-red t % up) them ejvc-* L cry fain* for indoor and outdoor rccre tun I >r 

ic m r c ap"l MLDIC \l Ml ERIN I CNDEN T 


HOME TOR EPILEPTICS 

MAGIIUIX (near LIM IU OOL) 

Ch<r man Png -Gen O Kyffin fa) lot 
CBC \ D D L 

FARMING and CUMIN AIR OCCUPATION in 
FIT1LMS 

A few tgeanere! m Itf and 2nd Clt % )|<w»vn 
fits in (Ij»v frren no y) from it r* b 
warJ nj CLiv (men and women) 3 pw 

/ or lu thrr pa tuula I t rh 

C l DC Ml CRIS! WOOD Mct tiff 
20 I ukiBt Slrrrt f ait Liverpool 


for 


COURT HALL, KENTON, near EXETER, 

the treatment or eight Ladies, soluntan, temporarj, or certified patients 
Ijrge gardens and own dalrv 


n , cr nr\ TFIONMOL1H fvsr carls ard ccnvaWent cases A well appoint'd 
PouS sv.th spacious bal-ones and extea ivc v,-ws of tl e 'South D.von coasL 
Nuh uopi -it gardens o»n dairv in 25 arte Private road - > beach ^ 

PI KTH \ M MU ES M D B S S . .ro v < > 

Resident Ph> Kians 5 MLLES MPC2> LRCP Tcign-iou 1 - .S' 


BAILBROOK HOUSE 
BATH 

r tt vjffcfr'v Um Ncrt* n tn-S Men at (t 
t -t\ « •> of w i ~ t cctt * m 

| h- b IV f 1 '-t m * ‘ 

t Ki 5 of “■) »etm w th n * e-t * ’ 

1 Civ 4“»1 t“-* Av n V f 1 tV Fr ^ 
it r t r»c* 5 * J 

f . r Trr~ i \ < i ni « 'IA. D I 

p rh IipV Pr rt rhtv sn 

I g rffh v— t it-eiii n tf(7 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E 15 

Teegrams “ Alleviated, London.” Telephone Rodne) 2641 2642 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders Certified voluntary and temporary' patients are received Separate houses for treatment and 
accommodation of special cases adjoin the Institution There is a seaside branch Kearsney Court near Dover to which patients 
may 'be' sentfor treatment or on holiday Motor and carnage exercise is provided as required Patients can avail themselvesof 
a course of phy sical drill Tennis courts Entertainments dances, and indoor amusements held throughout the y ear Terms 
from £3 3s per week Illustrated prospectus and further particulars can be obtained from the Medical Superintendent 


care ol tho*e of ibc Upper and 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

Thb REGISTERED HOSPITAL with » SEASIDE BRANCH at Colwin Bay N Wain Is tor the treatment and 
Middle Clarses snfferlne from MENTAL and NERVOUS DISEASES , , , , , p . infirmnrv 

T?'.d H dS‘ V .o',h« B^lL^'L",^ Shf* ^S^u'iT *SS?S? crfcLer and crocus, around, and . conn ' 

tor hadmlmon there ore also wireless Inslatlatlons Goir moyhe had wrttln easy dsuncc- Occupational therapy 
VOLUNTARY TEMPORARY AND CERTIFIED PATIENTS '“cbed , , . , 

The Hosphat Is nine miles from Manchester SO minutes by rail (torn Liverpool and V hours (com London , E 

For terms and lunher particulars apply to the Medical Superintendent who may be seen In MANCHESTER by APPOINTMENT 

Telephone GATUnr 2231 (3 Una) 


THE OLD MANOR 
SALISBURY 


A Pm ate Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 


Gaiden and dair> produce from own farm 


EjuemKe ground*. Detached Villas 

CONVALESCENT HOME 
atBOURNEMOUTH 
flit stinted Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Terms very moderate. 


Detached Milas standing In 12 a era of ornamental i rounds with tennh courts etc which 
Voluntary Temporary or Certified Patlenu may visit, by arrangement, for lone or short periods. 

Telephone 51 


CALDECOTE HALL 


NUNEATON 

WARWICKSHIRE 
» Phone Nlinenton 3U1 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(Certifiable cases are not received) 

Thfc beautiful mansion situated In the heart of he country tiers than two hours from 
London by L M.S R ) and surrounded by charmlnc pleasure grounds (n which tames 
and outdoor occupational therapy arc available b oesoted to the treatment of 
Functional Ncnotn Disorders by psychotherapeutic and ancillary methods 


Ulu*tr*trd h i> An «■ and pmrilcMtari obtmlneblm f am t E CARf Elt 3tJ)^ DJ* Re Ident Ifrd eat Superintendent 


THE CORNISH RIVIERA SANATORIUM 

ROSEHrLL, PENZANCE 

For the treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own grounds of 13 acres of garden lawn and woodland and is well sheltered from cold wands 
The climate is mild in winter cool in summer Artificial pneumothorax, and other modem forms of treatment are available 
Dav and night nursing staff Electric light Wireless in all rooms. 

Med Supt Hands Chown, M B Lond., DPH Consulting Phvsician (late Med Supt ) Cornwall County Sanatorium 
Terms 5 to 7 guineas weekly Phone Penzance 598 


THE COTSWOLD SANATORIUM 

1 irsi opened in 1S9S and rebuilt in 1925 On the Cotsvvold Hills seven miles from Cheltenham for ihe treatment of Pulmonary 
and all other forms of Tuberculosis Aspect S.S W sheltcn-d from North and East elevation 800 feet. Pure bracing air 
Special Trcalmcnt by Artificial Pneumothorax (X ray controlled) Tuberculins and Ultra Violet Rays is available when necessary 
without extra charge X ray plant Tully equipped Dental Department Electric lighL Radiators hot and cold basins, and 
v>irue<A in ill roorm 1 A 


plant 

Up-to-date main drainage 

_ „ . , Tall day and nt*ht Nursing Staff 

V* HoirMAS da mb r c Dub Ph JS Margaret a harrisun 

n\\I^ MU. B Ch Crniult Lannt lofitt CASSIDV DE \\ GIBB *- R C-S Edin 
RTS lond Arrly Srctctan IBc Coiswold Sanatorium Cranham GIounthcc 1 


Trrrm J pm. to 71 pit. a incfnure. 

MB. B S Lond ratholott %t EDGAR N 
Conmti nr Dental Stn-g GEORGE \ SAUNDERS L DS 
<1 El and S 1 V.rtcoMtn Gram j_ Hoffman Bttpur 


The MUNDESLEY SANATORIUM 


The central building males 
ihc Mundcslcv Sanatorium 
Ibc bcM equipped, building 
in 1 nplnnd for the cure of 
Tuberculous Ml the bed 
rems have hot and cold 
tunning w ter electric light 
and wireless headphones 
public roomv ate sg JC ,oin 
ar 1 ctmforlab'c. 


Pendent Plnslctans 
S % ERE PEARSON 
M D tCanlab ) M R C P ILond ) 

E. C \\1 NNE FDWARDS 
VU (Cantab) FRCS(Edm) 
GFORGE H DAY 
XI D tCanlab y 

r nr a'l mfurtnauvn apply 

the smrottiOH HasDt.txr 
nosrout 

7r rpho’-e Mundcs!^ 9. and 95 
t; fires 1 

TERMS FROM 7' GUINEAS VtFFklA 


The buildings face SSW 
and arc sheltered from the 
sea b\ a pmc-clad ridge 
The sunshine record and dry 
air complete a perfect site 
The medical equipment ts of 
the latest Lind and there is 
a day and night nursing 
staff 
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coupon m cumt 

To Entertainment Manaser 
21 Gardcn*on-th e-Sands 
Broadsialn 

Please send me free guidebook 
10 Broadstalfs 

Name 

Address 


Come to Sunny 


BROADSTAIRS 

On tlic healthiest headland in England 
EnlDT the tonic alt o£ the Kaithh CoaU Perfect foe holidari your pemuinem 
home. Ideal (or the convalescent. Gaiety without noise. Mask. Lotcj sends 
for sen and run bathlnj; Golf T emus 


TRAVEL BY RAIL 

Only 1£ hours bj SR from 
Victoria 

* Monthly Return Ticket* 
lot, 19/6 3 rd/ 137- 
Day ” Tku (Mon to Fri ) 
Victoria 8 50 10 10 Fri 

only 10 35 am 
1st, 14/3 3rd 9/6 


Are YOU finding 
Difficulty m Passing 


LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 

(UNIVERSITY OF LONDON) 


UNIVERSITY OF LONDON 
KING’S COLLEGE 

FACULTY OF MEDICAL SCIENCE 


Your Examination? i 

Are >ou handicapped bv lack of Guidance, 
insufficient direction of studies unsuitable 
textbooks or inability to work alone , 

Wh> Not Try the 

SYSTEMATISED Postal 
Courses of the MEDICAL 
CORRESPONDENCE 
COLLEGE for ALL 
MEDICAL 

EXAMINATIONS 9 

DIE MEDICAL CORRESPOVOENCE COLLEGE 
caters tor the avcrore man who tm neither tme 
nor trvourco* to devote Icnccr th. n nccc?sa“y to 
his tralnlnt M C C Postal Couno ccmn*kc a 
cum) ernomc of c> tn lab imps tm* every h'nj 
us ful h a MutJcnt „nJ pointing hm stralrht to i 
bk real All superfluous and oWy c*c information 
k cut out 

Students of MEDICAL CORRESPOND 
I KCC COLLEGE acltlcxc remarkable 
sucre tset af all Medical Examinations 

CGRKtSPGSDF'-CE COACHING TOR ALL 
MEDICAL r\AMlNAMONS ha* been rertcc*cd 
by the M C C Jhc rutor* arc mainly Honour 
Men or Cold Mcdalhm atu.chcvl to the bi„ 
tea tuna hospital* 

COIRSLS Of TOSIAL ORAL CLINICAL 
AND PRACTICAL TUVUON TOR ALL THE 
TRINC IPAL MEDICAL EXAMINATIONS arc 
always tn pror/c*.* LrPoratory museum an 1 

other rrtcmal v,o*k artanred for »H m ml nation* 

COLESES \t * O BE COMMENCED 
AT TA> TIME 

The sjvirm cl c«\ ib ne i* tl» tic and can be 
uhaJ ftod hnd rd -ted to suit all lequucmcniv 


WRITE for TREE COPY of 

GUtDFTOMLDICM EXAMINATIOSS 

Address, — The Sccrclarj 

MEDICAL 

CORRESPONDENCE 

COLLEGE 

\9 WrUirCK STREET LONDON \\ 1 
Te rr'- -t WcN V f^Pi 


1IU *>D\ ICF OF OLR TL10R1AL 
ST Ml IS AT Y OLR DISPOS \L 


VMYFRSITV or IONDON 

A tr -e n t A Tf rr«U T 4Tff>\ OP 7 
At r* «i fit rroc <> puH'h <*f 
l - f-» t Hixrt JtnMtKTJ »P— r*v-\ 

I iy u lr r*v_ <! I act t*v Ale— 

1 * *■ v»l ' A dr— i I < r — * 

MM A Hi tri DON tv u-. W < 

- AMb 1M>M }\N> J V t i , t 
t t r— * i j — i 

\t vis u s, jc}} wimi r Hour 
A J A «>*$l I’l 

A r- — w I ii“ j. 


JncorporflJlnr the Rom Jniliiulc 


DIPLOMA IN TROPICAL MEDICINE 
AND HI GIENE (Eng.) 

Dates of the Courses, 1937-8 

(Pan [I cannot be taken before Part I ) 
PART I 

Sc 3 ember 27 th — December 17/A 1937 
January 3rd — March 2 5th 193b 
April 4ih — June 24th 1938 
PART II 

January 17/A — March 1S//i 1938 
April 19 /ft— June 17 th 1938 
FEES (inclusive) 

Part I £25 Part II £15 


INDUSTRIAL PHYSIOLOGY AND 
PSYCHOLOGY 

Two Courier arc provided one Ustlna n year 
and the other two weeks The shorter Court*; k 
restricted to persons with adequate Industrial expert 
cnce. 

DIPLOMA KS PUBLIC HEALTH 

Course ot Study (whole tune nine months) 
ccrnmcnona September -8th Inclusive fee 4 ers 


DIPLOMA IN BACTERIOLOGY 

i Counc of Study (whole-time one ccadcmic 
year) commenan* in October Inclusive fee 
L 47 l«s 

EPIDEMIOLOGY AND VITAL 
STATISTICS 

Srecbl threc-month!> advanced courses In Ijs vc 
| fee - ruin car 

1 lor Prospectuses end Synopses of Lectures ctc- 
1 apply to the Scc»cTttY London Scuoot or 
1 Hvcirvr avd TaonctL Mroinvr Kcppel Street 
(Oowef Street) London 1\ Cl (Museum 104 1 ) 


j UNIVERSITY OF GLASGOW 

j MACEYVEN MEMORIAL LECTURE. 

The fotnh Lecture under the above Fcmndatlon 
will be delivered by 

TrofCAAor FERDINAND S \DERDRLCH 
Director UmvcrtJty Suraical Clinic Dexhn 
rn W EDNLSDAA 1DNE 9ih 1937 at 4 ]< o clod 
-.Tn IN THE ZCK)LOGX LECTURE TlltATPE 
THE UNlNERSm 

Subeet — 

4DI ANCL5 /A MODCR A SLKGER} 

M tth a Demomiratfon by Cinematograph on The 
Artificial Hand which can be T-c^rd at SAjU 
The Lecture rv open to ran and r*e>cm t der s 
j of A cdfcinc and to other* intercvtcd 
I SuKnben to the Foundation Fund are ircclal y 
t InvnrJ 

• M v wr 


, THE SOCIETY OF XIFDICAL AND 
I SCIENTIFIC STUDY TRAVEL 

1 

He announce fol muni \n-iu to rLv.cs cf medical 
Irtctrd 

L~c “tb l*th Ju > th 1 th — Crloare Frankfa t. 
frr— e Certm *n4 H rbure £ mej 

Lffi- “tb (h Ju > th .4 h —Cc ->fn Trani 
I fan TLbxneen Hrufebe r F r bjrjr Afimkh 
j Ac-r-b-rr X <r-u Eud/rcxt end I-jrxc tJO 
, IruJ 

Jc*NT -*th V Jt — Ate--x.il D V Pa J X n -^1 
Toatt are e-xun-cd th cn\c r_n,t ot the 
r* o ew.on It al rrm^ipal Co-cremes on 
} u c C— t -rrt. rai-m >— reu t-» .7 rcrrNrr 
Go-ivc bv Ir e\V re t * c* tbe 

, re— rt e r-e-icat Kct t cv 

A\ e » v > l b- rleivei. j-> t e ten (u*t v er ran^cu .-i 
ah- bc“ \ u t> < i y 

, 14-Jl R vrt ~* At t— Im L * S AV J 

W Hitch t > V 


The Medical Faculty of thrj College of the 
Uttiverrity ci'C* Instruction la the subject* of 
Medical Science for all the usual Preliminary and 
Intermediate Examinations in Medicine SursreTy 
and Dentistry Throurh lu associated hospitals 
nudents of the CoIIecc have clinical facility of over 
1 000 beds 

The Medical Faculty of the CoIIete provides a 
ceneral University education In touch wlh o her 
Faculties classes of which medical students are 
permitted to attend There are many College 
societies, clubs, and functions lo which students of 
all Facuitiei hive opportunity ol meeting each other 
The Collcsc has an athletic rround at Mitcham with 
a larpc and modern pavilion. 

The First Year subjects are tauaht In the larpe 
Departments of the Faculty of Science and those 
for the Second and Third Years In the new Medical 
Department Thb includes the H ambled en Depart 
merit of Anatomy and an extension to the Depart 
mtm ot Physiology recently erected at a cost ol 
£70 000 These new buildfrijrs and those of recent 
years provide the College with a completely new 
and modem Medical Department which embodies 
the newest Ideas in laboratory construction anj 
equipment. 

\ aluab e Scholarships and Prize* ore awarded on 
the results of examinations held annually 
The hostel for men students (The Platancs 
Champion Hill S E-5I contains accommodation for 
F0 students The hostel for women student* H at 
Qucrosborouth Terrace, Bayswater 
For detailed prospectus of the Medical and Dental 
Courses and for further Information appl) to the 
Dean of the Medical Faculty or to 

S T SHO\ CLTON M A 
Strand W C 2 Secretary 


UNIVERSITY OF LONDON 

EAA3 UTTER SHIFS, 1938 

The Senate announce the followinc vaccnt 
Etaminerships for the year 1938 Except whfa 
otherwise stated Examfncr* will act in all Exam in 
ilom In which the sub cct l* fuc'uded 
Final and Higher Examinations for Medical Degrees 
M D Hyxiene. 

Mcdidnc. 

Obvtctrics and Gvnie ok>*y 
Fi st Examination for Medical Degrees 
General Bloiocy 
Cherrbtry 
Physics 

Second £.tomina//cn for Medlca] Degrees 

Anatomy (Science and Medical Exams) 
Ch—nbiry 

ASSOC! ATT. EXAMINERS 
Applications will al'o be invited fer AJsocjjte 
Examtnert in Medicine Obvicmcs and Gyme-alow 
Patholory and Surtery A eparatc app ication f nr n 
mint be UMrd for Associate Exam men hips ana ir 
word " A«vxnaie " must be written cm h 

Apollcatlon Form (or Torm* if more than one 
ttamlnervhfp k applied for) and particulars of the 
remuneration and dude* can be obtained from the 
Externa) Rcebtrar 

Candidate* must send in their names to the Er*e nal 
P.cvhtrar a Clow Ford MBE BA with any 
attestation cf lhtir QualiScatinnv they may th nk 
desirab c on or before Afonday Jutr ^th I9t“ 
(Envelopes should be marked Exam ne hip* ”) 

Th Senate dev l c that no application of any kind 
be made tn individual members 

If testimonials arc submi cd one copy only « 
each k rcqu ,r ed In po u c hoald onemal testi 
monUk be submitted if mffit than tme Ex. miner 
ship h allied fer- a separa e aed ccraplcte ar~JK* 
tion mint be ferw-irded in rm-ext of each Lx. rune* 
ship The a-rpomtmerts wilj te m-dc by the Sena c 
cn Noscmber Apr tear, who desj'c that the rmi I 
»hou d be cerrmur^ted to ti c— i arc reqnrr*cd v 
co. We a « mred .nd adore- rC cnsrt^pc w h th 
a-r -o 

S J u GRSLEV 

Act-et Pn jp-a 

Lr e i> ef Lc-v.on \ C 1 

Ju-c 1 ** 
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Post-Graduate Teaching, 

Continuous Clinical Instruction dailv irom 10a m to 4 n m p 


West London 




!;T2r, Q 'S instruction daily irom 10a m to 4 p m -Post-Graduates may enrol at any ume for any period from 1 neck 
lo/lSst^^w^ facilities for Study Leave and for those wishing to take a course under the “ Grant-aided Scheme 
lor Post-Graduate Study by Insurance Practitioners -Anaesthetic Courses —Clinical Assistantships -Annual 
ship Tickets at Special Terms atailable for General Practitioners n ho wish to attend the Hospital Practice ar irrcgularimcrvals 

Prospectus from the DEAN, West London Hospital, Hammersmith, W 6 


institute ol Pathology and Research 

ST MARY’S HOSPITAL, LONDON," W 2 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures 
will be given In the Lecture Theatre of the Bacteriological Department of the 
Institute, on TPKSDAE AFTERNOONS at 6 pan The sixth and serentb 
Lectures of the series will be the following — 

JUNE 3th Subject 

WILSON SMITH MO _ L1 

(Member Scientific Staff National Institute lot ^ * ]C Influenza Problem 

Medical Research j 

Syllabus furnished by the Lecturer *— 

The Lecture deals with the intensive research on Influenza carried out since the virus was hrst isolated 
la 1933 

Many vims strains have now been Isolated In widely sc pa rated nans of the aorld hr means of ferret 
inoculation these strains If not Identical are very closely related emifienlcally The ferret vims has 
been adapted to mice find cuHlesttcd both In tissue culture and on rfre chorio-affctntofc membrane of the 
chicken embryo 

The study ol Influenza in etpcnmemal animals has jlcldcd much information concerning the 
characteristics of the Immunity which follows Infection To both ferrets and mice a considerable degree 
of resistance can be conferred by prophylactic vaccination The efficacies of different vaccines have been 
compared and attempts made to obtain purified one! concentrated products suitable for use in man 

The antibody response following vaccination of humans encourages the belief that epidemic Influenza 
will eventually be preventable, but results obtained during the recent epidemic 1936-7 show that the main 
Influenza problem fs still far from solution 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

n BED LIO> SQ-, LOJCDON tVCl 
Fouworo iiy 1 832 

by itre lace E. S U evmoi me. MA (Loud L 

POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


Treatment of Arrest of the Heart.'' 


JUNE 15th 

Prof. JAMES ANDREW GUNN M A„ 

M D DSC. 

(Director The Nuffield Institute for Medical 

Research Oxford University ) ✓ 

(The Syllabus furnished by the Lecturer will appear In nest s week a advertisement ) 


These Lectures are open to all members of the Medical Profession and to all 
Student* In Medical Schools without fee 


CITY OF LONDON MATERNITY HOSPITAL 

{Incorporated by Royal Charter) 

Cm R OAD LOND ON E.C.1 

Midwifery Training School 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 
Midwifery and Obstetrical complications— nearly ZOOQ patients annually Fees £16 lbs per 
month or £K 8s. per ronnight (Inclusive of board -residence ) 

PUPILS trained as MMwises In accordance with CJM B regulations Reduced fees under 
Ministry ol Health Scheme SWter Tutor on Staff Post-graduate Courses fn Anaffesfa 

Phone Clerkctraell 3171 


SOME SUCCESSES 

M.D (Lond ), 190! (9 OoW 

Medallists during I9J3-J6) 
&LS (Lond ) 1901 36 (including 

4 Gold Medallists) 

&LB„ BJS (Lond ), Final J9I8-3& 
(Completed Exam ) 

P B C.S» (Eng ) PH man 

1910-35 EW 

MB CJP (Lond ) 1919-36 

D.PJ1 (Various! 1906-36 

(Completed Exam ) 
FB.C.S (Edin ) PHS-36 


51 R LKCT 

MLD Vanotrt 
Prcpatotion lot 


Gl^ASGOW rOST-GKADDATE 
MEDICAL ASSO CIATION 

CLINICAL OBSTETRICS 

Spccul facilities are offered at the Rojal 
Maternity and Women* Hospital for the study 
ol Clinical Obstetrics including Ante-natal 
w >rk during the month* ol August and 
S member 

t articular* itijt be trained from the Hon*c 
Superintendent. Royal Maternity and W omen * 
ItxpiUl Rortcnrow Gl asgow 

SURGEOiNS’ HALL, EDINBURGH 

ANATOJIY 

The \ ACATION CLASSES commence cm 
AUGUST Jid and terminate SEPTEMBER ^ni 
Lectures and Demon strati ms coxcrlct the entire 
turret, and Including DnbryoJ"v> ore gi cn tbruc 
daily 

Names cm be enrolled on eirty ap-< ^ration ta 
CHAS R WIHTTALER F R C-S FRSE I 
Lecturer | 

STAMMEB1HC bPEECH DEFECTS 

behnke METHOD F. ? b F-0 C=-r =»- , 

rr.ident treated rt J- 1 EwI * C< 1 3rtS.3--S \\ J 
xi d tn n-. d;n« in tlr b ‘-"~ rr r v! rrkj 
a { 13tmst • boa*'* op tie Ub I errj 

- Pit-fRtnft iovoi In e> ~~x = Ut l Ji r , 

eft severing * »--ec- s. ~ 1 ~ 4 

- Tb-r'cjhD tbs i pmc 1 ft- -* 

-Ttf rri J 

"-“li.J 1 11 ’MP' Cl * 

Sunmemt CU It PU.le S?«c>. ki?t=r 

3 J cT Ulo Uuisri. II EirTi Ct3? S '' - 


DIPLOMA IN ANAESTHETICS 
DIPLOMA IN CHILD HEALTH— D CH 

Courses ol Postal and Oral preparation 
(or these examinations may cow be 
commenced 

For lull details write to the Stcirugr 
Met/ caf CurropomferKC College 19 Wei 
tvcV Street. London \' I 


DIPLOMA rs PUBLIC HEALTH 
The Royal Institute of Public Health 

The Course of Instruction can be commenced 
at any time Special Persian R nude far 
undent* nho con gi»e onj> pon time to th 
*ork 

A p-osmnnjs and further rartlculat* can be 
o^ran-d from the Secretary 

Telr~b'mc Tcrml-iu% 4 of 

^3 O—tm SnJ rare t C uiff ird St/ret) 

Lordon U C I 


Preliminary Esammations 

! Th COLLFTE OT rSTCtriOkS pi^s Ptc 
1 - J-, fur »L f "v V-^ca) J“-J r>c — •;[ 

s Jrt i- L — j-r- J-V. * Ft' - t Ce-t rr* 
* ( i 1 - n — ’r— *" *r D~r’’*Nrf I -f 

Per-J m j — r t~ th *K-Tr*ire» L U ri 
, V S Jr* Lc-~ m U C l 


412 
24 

251 

188 
I8J 

270 
342 
63 

Final (919-36 COT 
(Completed ExamJ*20 / 
By ThcsH Many iucees*ej 
the Mbo*e x>w lor Medic *1 
Preliminary and all examination* leading up 
lo MKOS L R C P ot MB of various Uni 
vers I tics also for M R C P (Cdin > DPM 

D O M2> DTM V H D KO DCI1 DA 
DMRE. MM5j\. LA1.SSA DC.OG., and 
some exams of Dominions Universities 

ORAL CLASSES 

M R C P„ M D Prjroaiy and Tlnal F R CS 
FRC^(Edln) alto Tina! MB BS and 
M R CJS LRCP Afuiesms and Microscope 
Work Also Private Tuition 

MEDICAL PROSPECTUS (43 pp ) 

CONTENTS The method and the cost ol enter 
tno the Medical Profession Particular i of eft 
Medico} Examination! Postil Courses and Oral 
Classes Suggestion* lor the Iliihet Medical 
examinations Suggestions for (he Higher Sur- 
gical Examinations Suggestions for the Special 
Diploma Examination* Refresher Courses Open 
Inn for Women Hints for writing theses 
Medical Prospectus gratis alons with list of 
Tutors etc. on application to the Principal 17 
Red Lion Sq\. London to C I f7elephone 
Ilolborn 6313 ) 


THE LONDON SCHOOL OF DERMATOLOGY 

£1 John » Hospital for Dlstases cf the Shirt 
3 Ihte Street, Lek este r Square W C* 

Londucied b> the Honorary Staff ol th 
Hospital together with the Ph)slTsr *n 

charge of the Dermatol v-v_a( Department* ol 
the London Teaching Hospital* Lectures *nd 
Demmuratmns mtcc weekly during Gru-bcr 
and Nosemher and again doting /jnoary *nf 

/ c binary ted tour tunes wexi/y dutlpg May 
General rtaaitiorters drurmt to atteo-J any 
[urtKvltr I rttne or octt oral lecture* can do 
so without fuyn* » tee Out daify gt 2 P m 
gnj * prt Valord >s 2 pn ent/ lb 

LaMra or> r* pjft-D arfy well ecu *red 
•rranrerner s can b** fVc (**r cfa scs 

inJ Susl ttr* tir~u vs or lor rcicrr - fi * 

Lnq tip TIj Dcat or S^ieiary rd v- s. 


r R CS (F din ) 

I’OSTAL and OR M COLK-SUS 


f u r*— i rJ * •* * J P/'rJ g Tu- 

ll C OKPfN IP C N N - ^ * Hx 1 f d- 



June 5, 1937 


THE BPTTISH MEDICAL JOURNAL 


<1 


BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIV ERSITY OF LON DON). 

An Intensive Refresher Course for General Practitioners will be held m the fortnight commencing 


2 8 ta June as follows 


1037 j 

10.30 to 1 0 

Conducted by — • 

Z.0 to 4.30 

Conducted by — 

Monday 

28th June 

Princlp cs ot the Examination ol 
Patients 

Dr A £ Claxk KennedV M A 

M D FRCP 

Haemorrhoids Fistula 

and Fissure in Ano 

Sr Charles Gordon Watson 

KBE CMO FRCi 

FACS 

Tueaday 

Diabetes 

Dr R S AnxEN D Pall F R C.P 

The Management of 
Prcanancy and Labour 

Mr A J Wriglev M D F R C S 

Wednesday 
30th June 

Local Anaestheila in General 

Practice 

The Start of the School 

Infectious Diseases 

Dr E. H R Harries M D 

D P.H Nonh-Eastem Hospital 
St Ann s Road N 15 


Infections and Inuries of the Hand 
and \Y nst 

Mr Ctcil P G YK axeley D Sc 

F R C.S FR^E 

Heart Diseases in 

General Practice 

Dr Donald Haul, M D FRCP 

Friday 

2nd July 

Difficult Labour 

Prontosil In Obstetrics 

Mr Aleck Bouxne, M A FRC5 
FCOO 

Dr Meave Kenny M B B.S 
MCOG 

Diseases of the Breast 

Mr Cecil Rowxtkee, F R C.S 

. . — 

Saturday 

3rd July 

E>c Conditions in General Practice 

The StafT of the Royal London 
Ophthalmic Hospital Cit> Road 
E.C 1 



Monday 

Sth July 

"omrron Gynacco ocical Conditions 

Dr Ciia sar Mou. M D F R C.S 
FCOG 

The Diagnosis and 

Mnnateraent of Tuber 
culosts. 

Dr Alec Y\ in on eld M D 

FRCP 

Tueidoy 
eth July 

The Acute Abdomen 

Mr \\ H C Romanis M.A 
FRU FRSE 

Peptic Ulcer 

Dr J J Conybeake. MC II D 
FRCP 

Wednesday 
7tli July 

Children s Diseases In General 
Practice 

The Staff of the Hospital for SlcL 
Children Great Ormcmd Street 

W C.I 

Children s Diseases in 
General Fractke 

The Staff of the Hospital for Sick 
Children Great Ormond SuccL 

IIiiqeehh 

Common Diseases of Throat. Nose 
end Ear 

Hie Staff of the Central London 
Throat Nose and Ear Hospital 

Diatncrsis of Nenous 
Diseases 

The Start of the National Hospital 
Queen Square 

Friday 

Sth July 

Chronic Rheumatism 

The Staff of the Red Cross C Inic 
j for Rheumatism 

Retention of Urine 

Mr \ ictor W Dix M-A 

M R C P FRC5 

Saturda> 

10 a July 

paychlatri in General Practice 

1 Professor E Mapothe* FRCP 
| F R C S at Maud Icy Hospital 

— 

— 


Ear!} npplicntion is recommended as only a limited number can be admitted Fee f S 5 0 
b milar courses lasting a fortnight will commence on the following dates — 

20th September 18th October 15th Nc ember 


Detailed programm end anu further information can he. obtained from the Dean Brtl sh PoitgraJnaU Medical School Ducane Road IV 12 


EDINBURGH POST-GRADUATE COURSES IN MEDICINE 

IN CONNECTION WITH THE UNIVERSITY AND IlOYAE COLLEGES 1837 

The POST-GRADUATE COURSES to be held this ^err comprise 

(I) \ COURSE IN OBSTETRICS AND GYNAECOLOGY from Jul> 12th to Jul> 31st Fee -3 Is 
|2) \ GENERAL PRACTITIONERS COURSE from August 1 6th to September 11th 

Fee £10 10s for whole Course £6 6s tor two wceVs 

(M A GENERAL SURGICAL COURSE from August 1 6th to September 11th.. 

Fee £10 UV* for whole Course £6 6s lor two weeks 

(A\ A COURSE ON INTERNA1 MEDICINE from October 18th to Deccmccr 10th Fee fH i c * 


In addition ic ihc abo\c Cour>es in the fcilowlnc Sub ects will be held at various ceneds of the >e.r 


INI TUPRETATION AND SIGNIFICANCE OF MODERN DIAGNOSTIC 
METHODS Ire £3 * 

DISEASES Or THE BLOOD Fee £3 ’5 
ENDOCRINOLOGY Fee £3 s 
DISEASES OF THE NER\ OUS SYSTEM Fee £3 ’s 
UROLQOY Fee. £10 10s 

\ RAY PHYSICS AND ELECTRO-TFCHNICS Fee £3 3s 
LLTRAMOLET RADIATIONS AND THEIR USES Fee £3 H 
£5 'i 

AND TREATMENT OF FRACTURES Fee 


NECROLOGICAL SURGERY Fee L. 


LARY'NX (Royal Infirmary) Fee 
AND THROAT (Ear and Throat DIspcmarj) 
Fee 


DISEASES OF NOSE. EAR AND 

£10 ior 

DISEASES OF EAR NOSE 
Fee £4 4» 

OPERATIVE SURGERY OF THE EAR 
\ ENEREAL DISEASES Fee £10 ICs 
SURGICAL PATHOLOGY Fee £4 4s 
ORTHOPAEDIC SURGERY Fee £4 4s 

CLINICAL MEDICINE INCLUDING CHILD LIFE AND HEALTH 
£5 5s. 

CLINICAL SURGERY Fee £4 4s 
MODERN METHODS IN ANAESTHESIA Fee £3 3s 
Hie Cowes will be he d onb if a sufficient number of entries are recched 
limner ranloilan rrp he h-d on arp'icitlon 10 iho Hon Soorour, Post CnuJome Coimcr In Mcdiotnc University New BuIWlnn Hdlnburth 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART 

WESTMORELAND STREET W 1 ’ 

THE ST. CYRES LECTURE 

fer the year 1937 will be delivered nt the Berner Hal! of the 

ROYAL SOCIETY 7 OF MEDICINE, 1, WIMPOLE STREET W 1 

DR. CH. LAUBRY 

/e?s r cf Ccrdiclof\: Unrrerut\ of Paris Phyvaan to the Brcm ats Ho pital Paru 

cn 

THURSDAY, lOth JUNE at S pm. 

^;rrf 'CO\*WERiTlOy S PATIIQCFMQVLS FT CUMOVbS SVR LES MTUMFS PC GALOP 
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UNIVERSITY OF DUBLIN 

SCHOOL OF pm SIC, TRINITY 
" COLLEGE. 

The usual three weeks Post-graduate Course for 
General Practitioners will be held this autumn from 
Monday September 20th to Friday October 8th 
The course will Include clinical Instruction in 
Surgery (Including Orthopaedics) Medicine (Includ 
mg Neurology Cardiology Fevers, Childrens 
Diseases and Skin Diseases) Obstetrics and 
Gynacco)og> and Diseases of Eye, Ear Nose and 
Throat Instruction will be given each afternoon 
in th'- Medical School fn Clinical Patholot) 
Bacteriology Pbvslology and Biochemistry There 
*IH also be demonstrations on the uses of Radium 
and lectures on Medicine and Therapeutics Fee for 
the coone five guineas. 

For further particulars apply to — - 

Professor DAVID S TORRENS 
School of Physic, Trinity College Dublin 

THE BRITISH HOMOEOPATHIC 
CONGRESS 

June 17th L 18th The Langhom Hotel London \\ 1 

Paper and Discussion June ISth 

A Review of the Therapeutic Use of Snake 
\ cnom 

The Pathology of Snake Venom Pcrisonlnt " 

The Homoeopathic Indications for ihc Snake 
Poisons ” 

Presidential address. Friday June ISth at A 30 
3 m Homoeopathy and Its relation to General 
Medicine 

Particulars can be obtained from The Secretary 
69 Elizabeth Street London SW1 v 

ROYAL FACULTY OF PHYSlClAIsS 
AND SURGEONS OF GLASGOW 

The Council of the Royal Faculty of Physicians 
and Surgeons wfll meet on Wednesday June 9th 
1937 to consider applications from Candidates for 
admission to the FELLOWSHIP EXAMINATION 

Candidates are required to make application In 
writing to the Secretary to whom oil certificates and 
testimonials should be sent not later than June 7tb 
1917 

242 St Vincent Street DA\ ID \VflLO\ 
Glasgow C 2, Secretary 

May 1937 


^ITI OF NOTTINGHAM 

HOUSE SURGEON AT CITY HOSPrTAL 

The Nottingham City Council invite applications 
from duly Qualified medical poet it loner* lor a 
position as HOUSE SURGEON (male) unmarried 
Salary *1 the rate of £-50 per annum, with . 
board residence and laundry 

The appointment will be for sit months with a 
prospect of renewal for a further sit months sub- 
ject to satisfactory service 
The officer appointed will be under the control 
of the ReaJdmt Medical Superintendent will under 
take duties on the surgical side of the hospital 
and will administer anaesthetic* 

The appointment does not come under the 
Corporation s Superannuation Scheme 
Application forms and further particular* may be 
obtained from the undersigned to whom they 
thou hi be returned forthwith 

Canvassing directly or indirectly is forbidden 
The Guildhall J E. RICHARDS 

Nottingham Town Clerk 

May 20th 1937 


0OlNn BOROUGH OF BURNLEk 

MUNICIPAL GENERAL, HOSPITAL 

JUNIOR RESIDENT MEDIC NL OFFICER 
(MALE) 

ApiM caiH m are m tied from fully qualified 
medical men for the povJli-m of Junior Rod cm 
Med cal Oflkcr at the Munvanal General Hospital 
Bum ev to take up dunes carts tn July The 
■rtvuntnmt will be fir a rcn>j of twelve month* 
Salary at the rate if tl 0 per annum for the 
best <u rt'mthi O*) rvt ornuro for ihc sreemd 
*jt fflinN rh*s fun r^-dertui cm lurnent 

I urthcr pjmmtir* arJ aprfN-atton f 'em ruy 
be o v *ta red from the Icd^vl CVi cr of Health 
St Ja'-'cs S reel Bum cv r» opr’ teat ^ I 

ti tether with of ror-non a) be 

f D^nn Cl her d -telly or ni fe*t > w J be 

* Jvrjj f HVRRT ploy- MAN I wn Cfert 

Tos> n Halt Burr cy _____ J 
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M etropolitan borough 

OF GREENWICH 

APPOINTMENT OF A PUBLIC \ ACClNATOR 

The Council of the above-named Borough Is 
prepared to receive applications from properly 
qualified and experienced Medical Practitioner* for 
the position of Public Vaccinator for ihc St 
Nicholas Deptford \\ ard o£ the Borough of 
Greenwich 

The appointment will be subject to the approval 
of the Ministry of Health and to the provisions 
of the Vaccination Order 1930 
The successful applicant will be required to enter 
Into a Coniract for the due performance of the 
work as provided by such Order and to supply 
the name of a suitably qualified deputy to act as 
occasion may require In the absence of the can 
didatc appointed 

Particulars as to the fees payable may be obtained 
upon application to the undersigned during ordinary 
office hours (9 am to * pm Saturdays 9am 10 
1-30 pm ) 

Applications lor the position giving particulars 
of experience In the work of vaccination must 
be sealed up and delivered to the office of the 
undersigned not later than 12 o clock noon on 
Wednesday June 23rd 1937 
Canvassing the Members of the Cou/yri) cither 
directly or Indirectly will be a disqualification 
D J REASON 

June 4th 1937 Town Clerk 

^ ENT COUNTV COUNCIL 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited for the post of Rcsl 
dent Assistant Medical Officer at the Chatham 
Pubffw Assistance Hospital (700 beds) 

The xalary is £250 a year with residential 
emoluments which arc valued at £120 a year 
A superannuation scheme is In operation and the 
successful candidate will be required to pass a 
medical examination. 

The appointment Is a whole-time one ond will 
be for a period of one year only end not 
renewable 

Formi of application can be obtained from the 
Public Assistance Officer Tonbridge Road Maid- 
stone 10 whom applications roust be *ent by 
10 a m on Monday June 14th 1937 
\\ L PLATTS 

Clerk of the County Court si 

Sessions House 
Maidstone 
Jane 2od 19^7 


ENT COUNTY COUNCIL 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications arc invited for the post ol Real 
dent Assistant Medical Officer at the Danford 
Public Assistance Hospital (660 bed*) , 

The salary H £2SQ a year whh residential | 
emoluments which are valued at £120 n year A I 
aupcrannLiiJon scheme is In operation and the I 
successful candidate will be required to pass a 
medical examination 

The appointment h a whole-time one and will 
be for a penod of one year only and not 
renewable 

Firms of application can be obtained from the 
Puhlic Assistance Officer Tonbridge Road Mafd 
stone to whon applications roust be sent by 
10 am on Monday June 21 st 19*7 
W L. PLATTS 

Clerk of the County Council 

Sessions House Maidstone 

June 1st, 1 93'* 


~ JUME 5 

JL ONDON COUNTS COUNCIL 

' Application* inched from Medical Practlilonen 
ot at least one year's standhnt to under 
men 1 toned positions Candida (ex must hare held 
resident appointment In a general hospital for gt 
months Married quarters not available 
ASSISTANT MEDICAL OFT1CERS (Grade I) 
Salary £JX0-£25 £425 with board lodging and 
washing 

„ 'a) NEW E\D HOSPITAL Hampslcrd 
nv\j — O bstetric experience essential gynaeco- 
logical and surgical experience datable 
(b) PADDINGTON HOSPITAL. Haraow Road 
v\ 9 — Duties mainly medical 

ALFEGCS HOSPITAL, 43 Aanbrugh 
“HI Greenwich S E 10 — Duties mainly medical 
Midwifery experience essential. 

(d) ST MART ABBOTS IIOSPIT\L Marie** 
Road Kensington \\ 8 —Experience In obstetrics 
•nd gynaecology essential 

ASSISTANT MEDICAL OFFICERS (Grade II) 
—Salary £250 3 year together with board lodging 
•nd wavhlnr Appointment for one year only fn 
first Instance (renewable for a second year under 
certain conditions) 

(e) ARCHHAT HOSPITAL, Ardiway Road 
Hlahgatc N 19 —Medical duties 

(0 HACKNEY HOSPITAL Ili«h Street 
)f omen on £ 9 — Duties mainly medical expert 
cncc in anaesthetics desirable 

No accommodation for a woman 

(g) HJOHOATE HOSPITAL, Dartmouth Park 
Hill N 19— Dulles mainly medical experience la 
anaesthetics essential 

(h) PADDINGTON HOSPITAL Harrow Road. 
W 9 — Duties mainly medical 

W ST BENEDICTS HOSPITAL. Church Lane 
Tooting S H 17 — Duties mainly medical 
Woman officer only 

*0) ST GEORGE IN THE EAST HOSPITAL, 
Ralne Street Wapplng E.1 — Duties mainly 
medical experience In ina esthetics essential 

(k) ST JAMES’ HOSPITAL, Ousrley Road 
Balharo S \V 12 — Surgical duties 
•(I) ST NICHOLAS’ HOSPITAL Plumstcad 
S E.18 — D tit la mainly medical experience In 
anaesthetic* essentia! and In midwifery desirable 
•(m) ST PANCRA5 HOSPITVL pancras 
Road N SV 1 — General duties 
* No accommodation for a woman 
Application forms obtainable (stamped idJ/eMcd 
foolscap envelope necessary) from Medical Officer 
of Health Staff Division 2 a. County Hall S E I 
returnable by June 14)b 
Canvassing disqualifies 


ONDON COt/NTI COUVCIL 

PART TIME MEDICAL OFFICER required at 
ASHFORD RESIDENTIAL SCHOOL, Hood 
ihorpe Road Ashford Middlesex Duties Include 
dally attendance at fixed limes and at such other 
rimes as may be necessary Candidates must be 
registered medical practitioners and must reside 
within easy reach of school Appointment tem- 
porary In first Instance Salary In accordance with 
accommodation of school— at prevent £ 85 a year 
Application forms and details of appointment 
obtainable (fciampcd oddrcsxcd foolscap envelope 
necessary) from Education Officer (S.S5) County 
Hall S E I must be relumed by June I9th 
Canvassing dbqualiflci 


S TAFFORDSHIRE \\ OLV EKHAMPTON AND 
DUDLEY JOINT COMMITTEE I OR 
TUBERCULOSIS 

PRESTHOOD SANATORIUM < > 00 8cd*> 


risiniM CAM vm O riCtR tr-J > t- 

o- <■_ J ri *4 to tt t s rate < *> 

ret i- -r M— reran 


C m AND COUNTV OF N EH CASTLE 

UPON TYNE 

NEW CASTLE G EXTRA! HOSPITAL (800 Beds) 

TWO HOUSE SURGEONS (Mile or Female) 
ONE HOUSE rmSIClAN I Male or Female) 

The above post will become vacant on July Isf 
IQto and aprlK'atiom arc invited from duly quali- 
fied arid registered Med al Practin oners 

The salary m rc*revf rf each of the appoint 
I mtflt whkh are tenable (or xit month rs at the 
rate of fl 0 per annum with board lodging et 
Appti*atN>n> taunt ace and quit h-itmm 
t »cethct with c pics of not m re than three recent 
tcoi'T vntab fim«i be »upm tted to the Medical 
t)* - ct ( lltxhh 1< n Hall sr» *a tie upon 
Tyne l 
May U it 

/^HJLNT^ nOROLGH Of IfLDDERSf ILLD 
ST LLKES HOSPirvL 

RESIDENT VfEDJC \L OTTICT R 

at - arc * eJ Iron rer cr rd 'tr jl 
Pra“Lt T-v-rv ( -^ above »r*v •* r'-rt wh h rv f* 
or year Salary t ’ per a- -r m th b» a 0 rr-a- 

da*vc Lij-" ~r 

A — >-v ut * it tn r C-i c r 

a -J cx**cr*n.e - - be f »ar -J 1 t 

\j*v. 0 * lln w II- *■ a to 

todi b^s**'tt o O " I ~ l v l 1 
T( — n H s\mn PPfKTftP 

| f (, — 1 To n cr r»v 

1 1 


Appltatlons are Invited for the rant of JUNIOR 
ASSISTANT MEDICAL OITJCEK (male) ot the 
above-named Sanatorium *hicti ft approst 
mately nine mile* from W oUcrhamrton The 
appointment will be for *lt months In the tif*» 
imtance renewable for a further maximum period 
of six months 

Salary at the rate of fJOQ pet annum with 
board res dence anJ Dimdry 

Terms of applKratlon nny be obtained from the 
under imed and houkl be returned by first p-^t 
on June Ifith 1)37 together #tth eopta of n-vt 
more than three recent teslimonlvl 

H L LN DIR WOOD 
Ctetk nf the Joint Comm ttee 
Counts Buildings Stafford 
May .-*th 1937 


B lest on and vtapltiord 1 
DfSrPlCT COUNCIL 
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ROYAL AIR FORCE MEDICAL SERVICE 


Applications arc mvited from medical men for appomtment to commissions m the Medical 
Branch of die Royal Air Force for entry in September, 1937 

Candidates must be of pure European descent They must be British Subjects, the sons of 
British Subjects and registered under the Medical Acts 

Candidates must be under 28 years of age and mil be selected after interview by a selection 


board without competitive examination 

Hospital appointments held since qualifying will, under certain conditions, qualify Candida tes 
for antedate of commission up to a maximum of one year, the age of entry may, if necessary, be 
increased by a period equal to the antedate 

Selected candidates will be appointed to short service commissions (for 3 years extendible to 
5 years) followed by 4 years’ service m the Reserve, and will be eligible to be considered for 
Permanent Commissions durmg their second or third year of service Officers not selected for 
permanent commissions receive gratuity as follows, on transferring to the Reserve 


On completion of 3 years — £400 
On completion of 5 years — £1,000 

Copies of the regulations for entry and conditions of service, including rates of pay and 
allowances, also form of application, may be obtained on application fiom 

The Secretary, v 

Air Ministry (D M S ) , 

Adastral House, 

Kingsway, WC2 


Completed applications from intending candidates for the vacancies in September, 1937, 
must be received m the Air Ministry not later than the 15th of July, 1937 


U R K L \ 'COUNT y council. 

PUBLIC HEALTH DEPARTMENT 

KINGSTON AND DISTRICT HOSPITAL 
1600 Beds) 

appointment or resident assistant 
MEDICAL OtTlCER. 

AppUotl ns arc ln\tted (com reehtered Medical 
practitioner for the above appointment The 
Hospital K approved by the General Nursinc 
Count il and the Ministry of Health a* n complete 
training school for nurse* and by the Central 
Midwivc* Board lor the training ol mMwlvc* Ihc 
work undertaken include* *urref> medicine and 
mtdwiletv 

Ihc Medical Officer appointed will work mainly 
in acute Mcdkal Ward* and candidate* mutt have 
held a prevlou* appointment aj Motive Physician 
The appointment b for a period of sit month* 
renewable for a further period ol %\\ month* and 
the rr-wv lalafy i at the rate of £375 per annum 
lev a deduction of 11 5 in rc*pcct ol board 
foJeinc end laundry 

Appheati n Mating age Qualification* and 
evpertcrKC and cncIoMn2 c pic* of not more than 
three recent testimonial hcuUl be endorsed 
KeoJcnt A\m tant Medi*al Offi cr and vrnt to 
the Medical Superintendent Kingston and Di trvet 
( Y\t Rerun \vcnuc Kingston- n 
lhamc* tv at to be received not later than 
Jun nd 19t 

( ountv Hall DLDL1 ’I AUKLAND 

Kmr t >n-orhlbame* CTctk of the Courv.il 
M v I«tfi 1 )3 


S‘ 


H K LI COlM\ 


COUNCIL. 
MEDICAL 


JLNUlR ASSIST AST RESIDENT 
OHKLR 

1 -i 't A tarn Mcd>ol Officer father sex) 
fcnu red at Countv Sanatorium bed I 

Mill nd neat Cualmmt Resident experience 
n reoe'al hc*r tal c**cntbL Nrro’ntmcnt tx 
it w rvn h tcncw*be (>r further m. m mb 

Salary JtN 1 per irrun le*t a deduct on cf £1C0 
ret anrim n rc>pcn ol board IwJcm- and 
i \ vn 

\r—s m-vit -beet t - * the Staffirc Rexubuon* 

l ibe C ''ir v C ■’■on, 1 

I tm of trr cat** a Cmr-ty Mn. cal 

O* ~tt C v Ilil knp c-Hi-en Tha.'nc* to 
• w-m ! — m Vj J be retarpcJ with co- cx cf 
tb rc tcer-*t bv Mex.ii June Nth 

DIDLLA ALKLANP 

C H I C'ctV c! t v c Cour-ty Coun. 5 
kr-jotr-s-c-x-Tb —ex. 

'1 > 


H OLLAND (LINCOLNSHIRE) COUNTY 
COUNCIL 

assistant medical Officer of health 

(male) 

Application* arc Invited from duly qualified and 
reentered medical practitioner* (under 40 year* of 
arc! for the above appointment 
The rabry will be £(4)0 per annum rising by 
annual increment* of £25 to £700 per annum 
The duties of the post include school medical 
inspection* the carrying out of work under the 
maternity and child welfare and tuberculosis 
scheme* and such other duties a* may be required 
by the Council. 

The person appointed will devote the whole of 
his time to the duties of his office act under the 
direction and supervision of the County Medical 
Officer and reside In such pan of the district »* 
may be required 

Post-graduate experience In the diagnosis and 
treatment of tuberculosis and the possession o! a 
Diploma fn Public Health will be additional 
qualification* 

Applications on the prescribed form obtaln-Mc 
(tom the undersigned accompanied by copies of 
no more than three testimonial*, must be addres ctl 
to the County Medical Officer of Health County 
Hall Boston Lines and received by him not later 
than June 14th 1937 

County Hall \\ G BOOTH 

Boston Line* County Medical Officer of 
May -5th 1937 Health 
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MANCHESTER 


B ° 


ROUGH 


O F 


P U D S E Y 


BOOTH HALL HOSPITAL T OR CHILDREN 

(~60 B-dr ) 

The Pub i Health Committee invites applica 
tl-w from registered racd'cal practitioners for the 
POM of RESIDENT SURGICAL OTF1CER at 
the above-named h opiul 
The salary for the appointment is £400 per 
annum rising by £-5 annually to a maximum of 
1* 0 per annum with board residence and 
laundry in addition sub cct to the Manchc- er 
Cxcp<r-atK«\ s cp-vditvenx of service 

Applicant* mint hold a higher qualification in 
suttery and must have had previous cxpcncrvc 
in residential bom tal pent* 

T u l inforrutkm and forms of application may 
be ob-jmed Iro-n the Ma cal Officer of Healih 
SaaLrht House Quay Street Manchester 5 and 
ar*licad-es* for the post must be received by h m 
not titer than June Hth 1937 

T <sti Ha 1 l L \A ARB RECK HOWELL 
MarU'cster Town C*crL 

May -_th 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 

Application* are invited from duly qualified and 
registered Medical Practitioner* who are alio re*L 
tered in the Medical Reel* ter as the holder of a 
Diploma in Sanitary Science Public Health or 
State Medicine for the post of Medical Officer of 
Health of the Borough of Pud*ey The appoint 
mem b subject to the provision* of the Local 
Government Act 1933 and the Sanitary Officers 
(Outside London) Regulation* 1935 
The person appointed will be required to per 
form nil the duties imposed on a Medical Officer 
of Health under relevant Acts and Order* to 
undertake administration of the School Medical 
Service Maternity and Child Welfare Rervicre and 
as Chief Medical Adviser to the Local Authority 
and will also be required to carry out such other 
duties os the Council may with the consent of the 
Ministry of Health (where necessary) from time to 
time direct 

The person appointed must reside within the 
Borough must not emote in private practice and 
must devote hb whole time to the duties of the 
office 

The salary will be at the rate of £800 per annum 
A list of the duties and form of application wifi 
be supplied on application to the undersigned 
Canvassing either directly or indirectly will be a 
disqualification 

Application* on the prescribed form accom 
ran led by not more than three recent testimonial* 
and endorsed Medical Officer must be delivered 
to the undersigned on or before June 14th 1937 
HaU R s BISHOP 

..‘’“'t*' Ttrwn Clcrt. 

May 26th 1937 

INSTITUTE FOR THE SCIENTIFIC 
A TREATMENT Or DELINQUENCY 
(PSkCHOPATHIC CLINIC) 

8 Portman Street London W I 

Applications arc Invited for the post of part time 
' MEDICAL REGISTRAR at the above Institute. 
Candidates should have experience tn psychiatry 
rsycho-th crapy and neurolo-y and mmi be 
I en raced exclusively In the practice of pvytho- 
1 logical medumc The dunes will include three 
cvcnmi sesvorrs per week, A private consulting 
i rmcucc w n be allowed Salary £300 Date of 
commen^rntni by arran-emem 

A ppl cations should reach the undmi-med (from 
I whom tomn with full particular* may N: obtained) 
1 on cr before June 2 hi. ^ 

l L M JAMES 

Genera! Secretary 
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J_J[S MAJESTY S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE. 


A vacancy cal U for an ASSOCIATE PRO- 
FESSOR OF MEDICINE, COLLEGE Or MEDI 
CINE. SINGAPORE STRAITS SETTLEMENTS 
Qualifications 

Candidates must be British subjects of European 
parentage about 30 to "L years of asc nnd must 
be Members or Fellow* of one of the Royal 
Colletts of Physicians They arc required to has c 
had experience In the neurological wards of a 
teaching ho pital and to be able to undertake 
investigation and teaching Preference will be 
men 10 candidates who hasc served on the medical 
staff of a teaching hospital but no specialist know 
ledge of experimental pharmacoloCT is required 
Salary and Terms of Appointment 

Engagement b for a •period of three years In' 
the first Instance during which salary Is pavable at 
the rate of £1 190 a year rising by annual Incre 
ments of £3* to £1 260 a year and if the officers 
sen. ices are in every way satisfactory and hb en- 
gagement Is continued after the expiry of that 
period he will be placed on the permanent and 
pensionable establishment and will draw salary at 
the Tate of £1 295 a year rising by an annual Incre 
mem of £35 to £1 330 a year 
Quarters 

T urnkhed quarters are provided at a small rental 
Passages 

Free passages will be provided for the officer and 
hi family not exceeding four persons besides him- 
self on first appointment and when proceeding on 
or returning from leave 
Qulles 

The officer will work under the direction of the 
Professor of Medicine and assKt generally In the 
teaching of medicine to undergraduates and post 
enduates and In the Investigation and care of 
patients in the medical unit and elsewhere In the 
hospitals He will be required to Investigate and 
treat neurological cases in the hospitals and to 
i ndertake the teaching of neurology He will also 
b- requited to tench applied pharmacology and 
therapeutics 

Further particulars and forms of application may 
be obtained from the DIRECTOR OF RECRUIT 
MENT (C OLONIAL SERVICE! 2 Richmond Ter 
r t \\ hllchal! London S W 1 


H .s 


M WESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


A vacancy exists Tor a MEDICAL SUPERIN 
TFNDCNT of the LUNATIC ASYLUM 
JAMA1C \ 

Qualifications —Candidates must be British sub- 
ject be In possession of a Dlptama in Psycho- 
oclcal Medicine and have had cxpericccncc of 
the treatment of the Insane In a British Mental 
Hospital and at least fisc yean administrative 
cxc^ricnce 

Si’arr — £750 to £8*0 by annual increments of 

£*n 

Quarters — Unfumhhed quarters ore provided 
free 

Passages — I rce passages will be provided on 
first appointment for the officer and hb family 
not exceeding four persons besides himself 

Terms of Appointment — The appointment h 
pm F mabfe ubirct to a period of two years 
probation 

Duties —The general direction artd superin- 
tendence of the A vlum 

Turther particulars and forms of application 
nu> be obtained from the Director of Recruit 
mem (Colonial Service! - Richmond Terrace 
\N httcball London S W 1 


gOROUGH OF HESTON AND ISLEMORTH 

APPOINTMENT «>r ASSISTANT MEDICAL 
OFHCER Or HEALTH AND SCHOOL 
MEDICAL OTF1CER 

Applications arc Invited from duly qualified 
medical men with a Publx- Health qualification lor 
the position of Awstant Medical Officer of Health 
and School Medical Offi -er 

Candidates will be required to carry out medical 
In pceitoix of school children baaenoloetcal wort 
chi fd welfare w «rk end admlnhtcr denjf arucs- 
thettex and perform mch other duties ax may be 
at ottnJ as A ntanr to the Medics! Officer of 
} f<r»! h >nj School Medical Offi-er 

Th person appointed will be required to de 
x te hit wb c time t the duties, and will n t be 
al *wcd to enrare in private practice The ratary 
w l be at th- rate of £.0^ ret annum num to 
f- ( m p er ann in bs tocrcr-ents of £25 rcr or rum 
K dpju. 1 i icl'pd cc -1 -111 N: rjJt Irdi 
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gOUTHERN RHODESIA MEDICAL SERVICE 
GOVERNMENT MEDICAL OFFICER 

Application, are htyited from folly qualified male 
Media] Practitioners for appointment ax a 
GOVERNMENT MEDICAL OFFICER In the 
Southern Rhodesia Medical Service. 

Salary will be on the scale £600-£25-£750 per 
annum There k alio a senior grade (£750- £ 25 - 
£900! to whfch promotions are made as vacancies 
occur Salary win commence from the date of 
assumption of duty In Southern Rhodesia In 
addition private practice b allowed 

The successful applicant will be required to sign 
an agreement for three years service In the first 
Instance and thereafter may make application to 
be placed cm the pensionable establishment 

A free second-class steamship passage to Cape 
Town and flp»t-cla» railway ticket thence to 
Southern Rhodesia will be provided 

Canvassing either directly or Indirectly will 
disqualify applicants 

The applicants should state the date on which 
they would be prepared to leave England If 
appointed 

Applications staring age qualifications and ex 
periencc together with copies of testimonials, 
should reach the Official Secretary Office of the 
High Commissioner for Southern Rhodesia 
Rhodesia Home 429 Strand London WC2 
(from whom further particulars and application 
form may be obtained) nor later than June 15lh 
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JVERPOOL 


COUNTY 


BOROUGH 


QOUNTT BOROUGH or ST HELENS 

ASSISTANT MEDICAL OFFICER OF HEALTH 
(female) 

(Amended Advertisement ) 


Applications arc Invited for the post of Assistant 
Medical Officer of Health (female) The dories 
will be mainly in connexion with Maternity and 
Child Welfare and the School Medical Service 
together with such other duties as the Medical 
Officer d Health may direct Candidates must 
have special experience in midwifery and In the 
diseases or children 

The salary will be at the rate of £300 per annum 
plus travelling expenses rising by annual Incre- 
ments of £25 to a maximum of £700 per annum 
and in the case of a candidate now In the service 
of another authority on a rising sale recognition 
may be given to past servf-c with such authority 
in fixing the commencing Mlary 
The appointment h subject to the provisions of 
the Local Government and Or her Officers Super 
annual! on Act 19-2, and to the successful candi- 
date passing the necessary medical examination 
Forms of application may be obtained from the 
Medical Officer of Health Town Hall Su Helens 
and completed applications accompanied by copies 
of not more than three recent testimonials should 
reach him not later than June 18th 1937 
TRANK. HAUXWCLL 

Medical Officer of Health 
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E \ ON COUNTY COUNCIL 
(Medical Department) 


ASSISTANT COUNTY MEDICAL OFITCER 


LOCAL EDUCATION AUTHORITY 
ASSISTANT SCHOOL MEDICAL OFFICERS 

Applications are invited for TWO ASSISTANT 
SCHOOL MEDICAL OFFICERS in the Depart 
ment of the Medical Officer to the Local Education 
Authority at a salary In each case of £500 per 
annum rbing b> annual increments of £25 to 
£700 per annum 

(Where a successful candidate holds a similar 
appointment under another Local Education 
Authority and receives a Mlary in excess of 
th- advertis-d minimum a commencing salary of 
nr I 1 css than the salary vvhJeb the candidate h 
receiving under hb (or her) exbtlnjt appointment 
(not exceeding the maximum under the Liverpool 
Scale! par be paid ) 

Candid tes must be registered medical practition- 
ers and must have had at least three jears 
experience It b desirable that they should have 
had seme spcctSl experience In school hygiene and 
in diseases of children 

The Officers appointed will be required to reside 
within the City and devote whole time service 
to th Loral Edumtfm Authority under the direc 
tlon o r me Medical OTiccr to the Local Educa 
Bern Authority and will not be allowed to 
undertake nnv private practice 

The appointments will be subject to the Local 
Govemm-nt and Other Officers Superannuation 

Act 19 and the Standing Orders of the City 

Counal 

Form of npplfratfon which may be obtained 
by forwarding i stamped nddtcsxed foolscap erne 
Icnx should be returned together with copies of 
three recent testimonials, to the undersigned nor 
later than June 2lsi J93i and endorsed 

Assistant School Medical Officer 

Thw canvnvdnc of Members or the Education 
Committee or the City Council b strictly pro- 
hibited and will be considered a disqualification 
W H BAINES 
Town Clerk and Clerk to the 
Local Edocatlon Authority i 

Municipal Buildings Liverpool 2. i 

June 4ih 193" 1 


r !E KINO EDWARD MI WELSH 
NATIONAL MEMORIAL ASSOCIATION 

Applications arc Invited from duly registered 
medical practitioners (male inslc) lor the pom 
of ASSISTANT TUBTRCULOSIS MFDfC \L 
OrriCER (resident) at the Sully Hospital Sully 
Gbm ( *O0 beds for the treatment of pulmonary i 
tubcrculoxhf situate between Perunh and Barry 
Salary £5N> ref annum mini by annual incre 
merits of £25 to £“00 per annum less the value of 
emoluments amounting to f 1 DO per annum 

Preferably candidates should have had six 
month resident cTrencnce in a special fmtitatl m 
(Hospital or Kartatenum) for the treatment of puf 
menary and or non-puNiotiao fubcrculmrs * ith 
ciihtren mwnhx experience to eenera) cltmcal 
work of whrth v.x nr-~bs h -nri J have hem spent 
in a hwntal not confined to l w treatment rf 
icNrrcu " i Experience in ifumhctci i «i 
dru table 

The person irp med to t> ah if P-t *i I (c 
rex, cd t piss s n*d<ul m-r i n and to -r-j f 
tn*xd * per cent of h-s salary r the *- pc nrra f 
Ik— T —vJ c f t ! — A -vxit *n 3*— ~tn t r r 
x 1 rea-N- H »cr> r t*e \t re i- r i hr 


Applicarionx arc Invited from duly qualified 
Medical Practitioners for the appointment of 
Assistant County Medical Officer 
The salary which h in accordance with the Ask 
with Seale will be £500 rising by annual incre- 
ments of £25 to £700 

The appointment will be subject to three months 
notice on either side. The person appointed will be 
required for duties In connection with the medical 
inspection of school children and mint have special 
postgraduate experience In Refraction work A 
Diploma In Publk: Health b desirable 
The successful candidate must provide a motor 
car for hb work Travelling and subsistence allow 
a nee will be paid in accordance with the Devon 
County Council Seale 

The successful candidate will be reqifircd to paM 
a medical examination and will be subject to the 
provisions of the Local Government and Other 
Officers Superannuation Act 192- 

Forms of application and conditions of appoint 
ment may be obtained from the underlined to 
whom they should be returned completed by 
June 21st J917 together with corves of not more 
than three recent tcatimonlah 
4 Barnfield Crescent L. MEREDITH DAMES 
Exeter County Medical Officer 

E\ON COUNT) COUNCIL 
(Medical Department) 


D 


SCHOOL DENTIST 

Applications for the appointment of a School 
Dentist arc Invited from registered Denial Sur 
geonx Salary £500 per annum iKlng by annual 
Increments of £25 to £650 The person appointed 
will be required to provide his own motor car and 
will be allowed suMktencc and travelling expenses 
in accordance with a scale approved by the Devon 
County Council 

7 he fifcccxxful candidate wflf be required to pa s 
a medical examination and will be jubfect to the 
prowvJom of the Local Government and Other 
Officers Superannuation Act 1922. 

Forms of application and conditions of appoint 
ment may be obtained from the undcrdxoed to 
whom they should be returned completed by 
June ‘’1st 1937 together with copies of not mote 
than three recent icMfmonbh 
4 Barnficid Crcvrcnc L MEREDITH DA\ ITS 
Exeter County Medical Off* er 


C ITY or MANCHESTER 
W Ithhrgton Hospital (1 .293 Bed*; 

The FubJic Health Committee Jnviies arphraiiom 
from registered medical practitioners for the follow 
ing pn*tt at the above-named hospital 
RESIDENT OBSTETRICAL Of FICER S bnr 
£3*0 per annum n mg by annual increments of £ 5 
to. a maximum f £4 o Candidates nust have hid 
prrvi "is experience In obsrctrics and rynaeroI'Ty 
and preference will be gum to candidates booing 
a h tiier qual carbm 

KISIDIVT ASSISTANT MEDICAL OFflCI F 
Salary i't t per annum This arr* ntrrent wi I be 
made In the f rvt imtarve for a p-ri of »i« 
mrn*hx rmewjb for a further six ru'nrhv Nn out 
ren-wab c thereafter 

IVard rc-uJ'-T'-r »rvd fiBodry h prro frf I" 1 
ad- tj"ax fo the ratarim tated and each p"sf H 
iihrt t tbe 3f irkmicf Corpofaf n coo t r* 

nl VTT _e 
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^OUNTY COUNCIL OP MIDDLESEX. 

CENTRAL MIDDLESEX COUNTY HOSPITAL 
W1LLESDEN 

Applications arc invited lor the following 
appointments at the above hospital Candidates 
mu 1 be registered medical practitioners unmarried 
and must have held resident appointments In a 

general hospital . 

TWO RESIDENT ASSISTANT MEDICAL 
OFFICERS (Male) 

Salary £400 per annum rising by annual Incrc- 
menu of £25 to £475 per annum together *ltb 
board lodging and Laundry valued at £100 per 
annum 

The duties of one ot the appointments are 
mainly surgical abd candidates must have had 
special experience in surgery 

For the other appointment candidates must be 
experienced in the administration of Anaesthetics 
by modern methods and special qualification In 
anaesthetics is desirable 

The appointments which do not carry any 
righu under the Councils Superannuation Act arc 
for a period of four tears at the end of which 
period the officers will lease the Council s service 
In a special case the Council may decide to retain 
an officer on the established staff in which case 
the salary will be increased to a maximum of 
£500 per annum ____ 

RESIDENT CASUALTY MEDICAL OFFICER 
Salary £350 per annum with board lodging and 
laundry valued at £100 per annum 

The duties of this officer will be carried out 
mainly In the admission and oat patient depart 
ment Higher qualifications are desirable and 
previous hospital and surgical experience essential 
The appointment b for a period of six months 
with the option of renewal for a farther period of 
ilx months if desired and on the recommendation 
ot the Medical Superintend enL 

Each of the appointments which will be sublcct 
to mcdkal examination will be held during the 
pleasure of the Council and are terminable by one 
month s notice on cither side 
The ofllcers appointed will work under the dlrcc 
tlon of the Medical Superintendent of the Hospital 
and will devote their whole time to their official 
duties 

Applications stating age qualifications and ex 
perience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than June 12th Appllca 
tlon forms are not provided Envelopes must be 
endorsed Resident Medical Officer (Surgical) 
(Anaesthetics) or (Casualty) Central Middlesex 
County Hospital ** at the case may be Relation 
ship to any member or officer of the Council roust 
be disclosed in the application 

Canvassing dlrectty of Indirectly will be a dis- 
qualification 

C W RADCLIFTE Z. M 

Clerk of the County Council 
Middlesex Guildhall 

Westminster S \V 1 
May 21st 1937 


£OUNTY BOROUGH#- OF CROYDON 

Croydon Mental Hospital Upper Warllngham 
Surrey 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 

The Visiting Committee of tbe Croydon Mental 
Hospital arc prepared to receive applications from 
Medical Men for the appointment of Assistant 
Medical OfffccT at the Croydon Mental Hospital 
No married quarteri are provided 

The salary will be ot the rate of £400 per 
annum rising by annual increments of £25 each 
to o maximum of £500 per annum and the age 
of the candidates should not exceed 35 A further 
£50 per annum will be paid if in possession of the 
D P M 

Furnished apartments will be provided with 
board and washing and for the purpose of super 
annoation will be valued at £1*0 per annum 

Candidates must be registered under the Medical 
Act and pref-rence will be given to those can 
didates who have held the post of House 
Surgeon or Home Physician at a General Hospital 
Previous experience in a Mental Hospital Is not 
essential 

The appointment will be subject to the pro- 
visions of the Asylums Officers Superannuation 
Act 1909 

Applications to be made on Tornis to be obtained 
by sending a stamped addressed foolscap envelope 
to the undersigned with copies (not originals) of 
not more than two testimonials of recent date not 
later than 10 o clock In the forenoon of Thursday 
June 10th 1937 endorsed Croydon Mental 
Hospital Assistant Medical OfOccr 

Canvassing In any form is prohibited 
JOHN M NEVVNHAM 

Clerk to the VWtlng Committee. 

Town Hail Croydon 

May 22nd 1937 


^OUST) COUNCIL OF MIDDLESEX 

MS1T1NG EAR NOSE AND THROAT 
SURGLON 

Applications arc mvited for the above appoint 
mmi at Central Middlesex County Hospital 
W illcvlen 

The Surgeon appointed will be required to 
attend fv one session per week at the hosplral 
Remuneration will be at the rate of £3 3s per 
session Tbe appointment which docs not carry 
any superannuation nthts will be held during the 
pleasure of the Council and terminable b> one 
month s notice on either side 

Appl cailom stating are qualifications and c* 
rertencc accompanied by copies ot not more than 
three recent testimonial must be received by the 
undersigned not later than June I th \ppltca 
tton forms ate nw provided rnvtlp-vcv must be 
endorsed lar Nose and Thrvat Suit con Ccn 
tral Middlesex County Hospital Rclaiimhip to 
any member or officer ot the Couml must be 
drOmed tn the applfcati n 

Camasunc directly or inJirectly will pe a dts- 
QualtfK'au" v n 

C \\ RNDCLIirr ~ Z." 

Clerk cl the County Cojml 

Middlesex CulMhaTl 

Westminster S V* 1 May Mst 19) 


RmSH POSTGRADUATE MEDICAL 
SCHOOL 
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£OUNTY BOROUGH OF PRESTON 

ASSISTANT SCHOOL MEDICAL OFFICER 

The Council Invite applications from Registered 
Medical Practitioners (female) for the position of 
ASSISTANT SCHOOL MEDICAL OFFICER at 
n salary of £500 per annum rising by annual in- 
crements of £S to a maximum of £700 per annum 
The duties arc mainly in connection with the 
School Medical Service but a certain amount of 
time is given to Infant welfare work ante natal 
consultations diphtheria immunisation and the 
treatment of venereal diseases 

Candidates must have had not less than three 
years post-graduate experience Including resident 
hospital appointments and must have had special 
experience in refraction work. Special experience 
In the diseases of children will be an advantage 
The person appointed will be required to pass 
a medical examination and to contribute to the 
Council s Superannuation Fund 
Application forms together with further parti- 
culars can be obtained from the undersixnevl to 
whom they must be returned endorsed School 
Medical Officer M on or before noon on Monday 
June 7th 1937 

HERBERT E NUTTER Towm Clerk 
Municipal Building Preston 
May >4th 1937 

C ITY AND COUNTY OF NEWCASTLE 
UPON TYNE 

BARRASTORD SANATORIUM (100 Beds) 

RESIDENT MEDICAL ASSISTANT 

Applications arc invited for the above pon from 
duly qualified and registered Medical Practitioners 
who have held a previous resident appointment 
The vanamnum is fully equipped for the treat 
mem of male and female cases of pulmonary 

lube-culosu 

The vaUry tn respect of the appointment which 
is tenable (or one year only is £^50 per annum 
with board lodgings etc The ph st does not 
provide facilities (or the takine of the DPI! 

Applications on the prescribed form which can 
be obtained m arrl nation to the Medical Officer 
cf Health L*n Hall Newcastle-upon-Tyne must 
be submitted net later than Saturday June I th 
1 >37 

flT) OT BIRMINGHAM 
L Dud cy Road Hcnp-taL 

(9 f Beds) 

Appl “at ~s arc hvitcd from fully qual fted 
Med cal Practi inters fx whokMtne ap-v^rirrmt 
as It NHV MLD1C \L OrriCLR (Male) at the 
Dj~1o R ad Hvpul C m -rhan The apnoiri 
r — nt w I be f r a per \I o n months K.t may 
be extended lx a tutth-r pav'd of r t c , LCrJ 
inr x ni-ib 

S3 ary t t u la - o f CO re- an um an f j ! 
re — * ul r~ - r “c—x Tb c c” - er arpo ltd « l| 
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AMENDED ADVERTISEMENT 
OUNTY OF DORSET 


APPOINTMENT of ASSISTANT COUNTY 
MEDICAL OFFICER and 
MEDICAL OFFICER OF HEALTH FOR THE 
PORTLAND URBAN DISTRICT 


The Dorset County Council Invite applications 
from Registered Medical Practitioners with at least 
three years experience since qualification and not 
exceeding 40 years of age for the Joint appoint 
mem of Male Assistant Medical Officer for the 
Administrative County of Dorset and Medical 
Officer of Health /or the Portland Urban District 
(population 12 000) 

The salary for the combined appointment will 
be £800 per annum together with a travelling 
allowance of £50 per annum and necessary out-ol 
pocket expenses according to the scales now in 
force 

Candidates must be folly qualified medical men 
with experience In public health duties and must 
hold the Diploma in Public Health Experience 
in the treatment of VENEREAL DISEASES as 
required bv the Local Government (Qualifications 
of Medical Officers) Regulations 1930 will be 
considered an Important additional qualification 

The candidate appointed will as regards his 
duties as Assistant County Medical Officer act 
under the direction of the County Medical Officer 
of Health and will be required to perform such 
duties as may be from time to time prescribed As 
regards his duties as Medical Officer of Health for 
Pon land he will be subject to the control and 
direction of the Urban District Council 

The post will be designated under the Local 
Government and Other Officers Superannuation 
Act 1922 and the successful candidate will be 
required to pass a medical examination He will 
also be required to reside either in, or in tbe 
vicinity of Portland 

Candidates must apply In their own hand 
writing on the prescribed form to be obtilocd on 
receipt of a stamped addressed foolscap envelope, 
from the undersigned by whom applications 
accompanied by copies of not more than three 
recent testimonials must be received not later than 
Saturday June 4.6th 1937 

Canvassing In any form will be a dbquiJlflcailon. 

County Offices. C. P BRUTTON 

Dorchester Clerk of the County Council. 

May 21st, 1937 


Q i T Y OF PLYMOUTH 
CITY HOSPITAL 5~0 Beds 
DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited from fully qualified male 
Medical Practitioners for the post of Deputy 
Medical Superintendent at the City Hospital 
Plymouth The appointed candidate will work 
under the direction of the Medical Superintend enL 
The duties arc mainly medical and candidates 
should have had medical experience, and prefer 
cnee will be given to candidates possessing a 
higher medical qualification 

Salary at the rate of £4*0 per annum with full 
residential emoluments 

The appointment will be heid during the 
pleasure cf the Coundl and will be subject 
to — 

(I) The candidate passing a medical examination 

<-) To the provisions ot the Local Government 
and Other Officers Superannuation Acl 

(3) Six weeks notice on cither side. 

The Officer will be required to refund to the 
Council all fees allowance* and emoluments other 
that the foregoing received by him Forms of appll 
cation may be obtained from the undersigned and 
should be returned accompanied by copies of not 
more than three recent testimonials not bier 
than June 1st 19)7 

T PEIRSON 

Medical Officer of Health 
Town Hall Stonchouse 
Plymouth. 


Q 1 T Y OF BIRMINGHAM 
SELLY O^k HOSPITAL (5-0 Beds) 
JUNIOR MLDICAL OITICERS (Male) 


Applications are invited from fully qualified 
Medical Practitioners for the whole-time appoint 
mentv of Juruor Medical Officers (Male) ot the 
Selly Oak Hospi-at Birmingham. The appoint 
nents will *-e for periods of t x months m the 
fru instance bjt may be extended at the end of 
that time lot further pctiods of noi exceeding six 
no-j** 


SaLiry at the rate of C'OO per annum and full 
re-k en Li! cm !ur*cflts 

The Offi -r ap-v -ued wiT be reouted to refund 
to the Cr-mc I all fees allowance* and emolu- 
m -ts foib-r than tbe f ncro-n ) rcte ved by them 
I (.n^cr pan T rs may t'- < burned from the 
Me. — il S prln crue-t ct Scl y O V Hor ill to 
»h — i 3P~ ujf or *ta ng »r ciprtrtc aril 
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£OUNTA COUNCIL Or DURHAM 
ASSISTWT WELFARE MEDICAL OITICCR 

The County Health Committee ln\itc applications 
for an Axxiiiant Welfare Medial Officer (woman) 
at a eommendm salary of £500 per annum rising 
by annual Increments of £_5 to £700 per annum 
Travelling ullcnvancc will be paid by the County 
Council in accordance with a scale to be ap- 
proved from tfme to time 

The appointment will be held subject to three 
calendar months notice on dther side and to the 
following conditions 

U) The officer appointed must be a registered 
Medical Practitioner between the ages ol 75 and 
4 4 * yean mutt devote the whole of her time to the 
duties of the office and molt not engage In private 
practice 

(2) She should cither have had a previous ap- 
pointment as Medical Officer ol an ante-natal 
clinic, with the approval of the Minister of Health 
or have had at least three years experience in the 
practice of her profession and special experience 
of practical midwifery and ante- natal work The 
holding of a Diploma In Public Health will be 
deemed an additional qualification for the post 

(3) She will be subfect to the directions of the 
County Medical Officer 

(4) She will be required to reside In Durham 
City or such other place as required by the 
Council 

(5) She must be prepared if called upon to act 
as locum tenens to other mem bur of the media! 
start of the County Medical Officer 

(6) The appointment will terminate on marriage 

17) The candidate appointed will be required to 

paw the County Council s medical examination and 
will be subject to the provisions of the Local 
Government and Other Officers Superannuation 
Act 1922 

Applications endorsed Assistant Welfare 
Medial Officer with copies of not more than 
three recent testimonials must be addressed to the 
County Medial Officer Shire Hall Durham and 
must be received by him not later than Saturday 
June 19th 1937 

Shire Hall J k HOPE 

Durham Acting Clerk of the County Council 
Ma y 27th 1937 

UNTY COUNCIL Or DURHAM 


C° 


deputy County medical otticer 
OF HEALTH 

The County Health Committee Invite applications 
for the appointment of a Deputy County 
Medial Officer of Health at a valary ol £9b0 
per annum Reasonable travelling and out-of 
pocket expenses will be pa/d by the County 
Council 

\pphcants must be duly registered medial prac 
titioners holding a degree or diploma in / ublic 
Health and the gentleman appointed will be re- 
quired to devote the whole of his time to the 
duties of the office and to rcskJc in the City of 
Durham or other approved centre 

He will be expected to undertake any duties 
required of him by the Council bearing on the 
health and medical services of the County nnd 
will act under the ndmitmtraihe control of and be 
responsible to the County Medial Officer of 
Health for his duties 

The appointment will be svilject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act 19 and to a 
medical examination ns required by the Council 
for the purposes ol the Att and the statutory 
contributions to the Snperanmiail n I und under 
that Act will be deduced from the salary 

Applx-Jtiom marked Deputy County Medical 
Om-er of Health ~ together with copies of not 
more than three reemt testimonials mud tv sent 
u the County Medial Officer t f Health Shire 
Hall Durham n h laicr than Saturday June lAh 
19t7 

Shire Hall J K HOPE. 

Durham Acting Clerk 1 1 the Cumly Couruil 
May - th 1Q37 

Q (l II N T) BOROUGH OF MUGHION 

BRIGHTON MLMCir\L HOSPITAL 

THIRD RLSIOFNT ASSIST \NT MEDIC \L 
Ol I It ER (m 1c) 

Appb -an rs afe n ted f t the abo e two it the 
TU hton Mum-tpal It rital wh h tv * General 
11 x-.-ntal <ve aimrt ( 1 beds 

Salary ( ,n d per annum * ih N aid rcMJaxc 
and laundry p cvnJcd 

The arrsintnent ti o »h dc-iimc ore anJ w FI 
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[JR BAN DISTRICT COUNCIL OF W EM BLEY 

APPOINTMENT Or WOMAN ASSISTANT 
MEDICAL OrriCER OF HEALTH 


y ancashire c o u n t a council. 

Park Hospital Davyhulme near Manchester 


Applications are Invited for the appointment of 
whole time woman Assistant Medial Officer ol 
Health 

The duties will be mainly In connection with 
Maternity nnd Child \\ clfare Services together 
with «uch other duties as the Medial Officer of 
Health with the consent of the Council may 
assign from time to time 
Candidates must subsequent to qualification 
have had at lca_st three years experience In the 
practice of thrir profession and special experience 
of practical midwifery and ante- natal work 

Candidates should have had practical hospital ex 
pericncc in Maternity and Child health work and 
preference will be given to applicants holding 
diplomas In midwifery and child health subjects 
nnd nlso to those holding a Diploma In Public 
Health 

The salary will be at the rate of £500 per 
annum exclusive of travelling and other ex 
pemes and will rise by annual Increments of 
£25 to a maximum of £700 per annum 
The successful candidate will be required to 
devote the whole of her time to the duties of the 
Council and shall not engage in private practice 
The appointment will be terminable by one 
calender month s notice on either ikJe and will 
be subject to the Council s Staff Regulations and 
to the provisions of the Leal Government and 
Other Officers Superannuation Act. 19 > 2 for 
which purpose the successful and! date will be 
required to pasi a medial examination 
Applications on forms to be obtained from the 
undersigned accompanied by copies of nos more 
than three testimonials roust reach the under 
signed not later than noon on Monday June 14th 
1937 endorsed Assistant Medial Officer of 
Health 

Canvassing In any form will disqualify candidates. 

KENNETH TANSLET 

Clerk of the Council 
Council Offices Wembley 
May 28tb 1937 


J7 S S £ X county council. 


APPOINTMENT OF SECOND RESIDENT 
MEDICAL OFnCER 


Applications ore invited Irom registered Male 
Medial Practitioners for the appointment of 
Second Res Wem Medial Officer at the above 
Hospital Candidates roust be unmarried 
The appointment vrill in the first Instance be 
for a period of six months the successful applicant 
being eligible for reappointment for a further period 
of six months at the end of that period 

Salary £ 25 pet annum together with the usual 
residential allowances 


The Hospital comprises 500 beds for ante axes, 
and Is fully equipped In every respect 
The duties will Include in nddHion to medical 
work those of House Surgeon to the \ idling Ear 
Nose and Throat Surreon 
The Hospital is recognised as a complete Train 
Ing School for Nunc* 

Forms of application may be obtained from the 
County Medial Officer of Health Hospital and 
Medial Department County Offices Preston to 
whom all applications accompanied by copies of 
not more than two recent testimonials must be 
forwarded so as to be received not later than 
Monday June 21st 1937 
County Offices GEORGE ETHERTON 
Preston Clerk of the County Council 

May list. 1937 


Q I T Y or SALFORD 
INFECTIOUS DISEASES HOSPITAL <300 Beds) 

Applications ore Invited for the post of JUNIOR 
ASSISTANT RESIDENT MEDIC VL OfTlClR 
(male) Sn la ry f^OO per annum plug board red 
dcnce and laundry The appointment will be for 
one year 

Term of application may be obtained from the 
Medial Officer of Health 141 Regem R id 
Salford 5 to whom It must be returned endorsed 

Junior Assistant Resident Medial Officer not 
later than June 18th 1917 

II II lOMSON Town Clerk 


APPOINTMENT OF M \LE WHOLE TIME 
NENEREAL DISEASES MEDICAL OTTICER 

The County Council of the Administrative 
County of E sex Invite applications for the- above 
appointment from Registered Medical Practitioner* 
qualified ax a Venereal Diseaxex Medial Officer 
under the Local Government (Qualification of 
Medical Officer* and Health VW ton) Regulations, 
19*0 

The salary will be £7*0 per annum and will rise 
subject to satisfactory service by annual Increments 
of £25 to £937 10s. p*.r annum 
At the dfscretfon of the Council either a car 
will be provided or payment made for the me of 
the su'cessful candidate x own car In connection 
with county duties 

The person appointed will be required under the 
County Medial Officer of Health to render general 
administrative assistance In connection with the 
dugnosi and treatment of venereal diseases and to 
undertake duties at the Councils Venrmi 
Diseases Clinics Prefer cn c will be given to 
candidates with previous experience In a hospital 
or a Jarre Public Health Deportment. 

The appointment will be held by the successful 
candidate during the pleasure of the Council and 
will be determinable by the Officer by three months 
m tice In writing 

The person appointed will be requfred to pa 
a medial examination and to contribute to the 
fund established by the County Council under the 
Local Government and Other Officers Superan- 
nuation Net 19 

The appointment will be subject to the Council * 
Swk Pay Rules and Regulations a cory of which 
will be forwarded on application 
A Ppl fra non* on the prescribed form obtainable 
from the undersigned accompanied by copies of 
not more than three testimonial (which will not 
be re turned 3. sh hj!J be addressed to me and dc 
liver cd at the C mntv Hill Chclmfn d not later 
than 10 m m on Mond » Jane 2l»t 1*>J" 

County Hall E S IlOLCKOTT 

Chelmsford Clerk of the Count) Courufl 

May H t J937 


D istrict i n r i r m a r a 
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I RANK OLIVfft 

C c-~ral -j* ret nter t<-t arJ Secretary 
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£ITT OF SALTORD 

ASSISTANT RESIDENT MEDIC \L OITICCR 
HOPE HOSPITAL (1 NX) Reds) 


Applications are invited for the povtv of 
Assistant Resident Medical Officer (male) «t Hope 
Hospital Salford The aproJnimem will be lor » 
period of six months One appointment will be 
made immediately and one to commence on 
July 20ib 19*7 Salary E 00 per annum plus 
board residence and laundry 
Further particulars and form of application may 
be obtained from the Medial Officer of Health 
143 Regent Road Salford 8 Lanes to whom 
it vhould be returned not later than June 19th. 
1937 

H H TOMSON Town Clerk 


LA) TON HOSPITAL. W AkrDLLD 
(DO Beds 4 R evident* ) 


Required a SENIOR IIOUST SURCTON 
(male) with experience In fraclutci and emergent 
urgery Salary «t the rate of £2.0 pn with 
board residence and laundry 7 he appointment 
iv for one year with an option of exten on The 
selected candidate will be cxrcttcd to take up the 
duties on July 4ih 

Arphcationx stating ace qu-i! fl-at/nm experi- 
ence and nationality end accompanied by three 
tcMimonul to N. sent t t the 
Oarron Ho<niia1 ACTING SrCRIT ARY 
VA aVcfield 


^ 1 A AT ON 


HOSPITAL 


U \ktnt LD 
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June 5, 1937 

g ristol general hospital 

The Committee (mites applications for the 
following appointments which become vacant on 

August 1st neat — 

TWO HOUSE PHYSICIA NS T HREE HOUSE 
SURGEONS RESIDENT OBSTETRIC OET1CER 
HOUSE SURGEON TO THE SPECTAL DEPART- 
MENTS and a CASUALTY HOUSE SURGEON 
The appointments will be for six months at a 
salary at the rate of £80 P cr annum and at the 
rate of £100 per annum for the Casualty House 
Surgeon and In the event of a second appoint 
ment being held at the rate of £100 per an nuni 
in each case with board residence etc prosided 
in the Hospital , 

Candidates must be registered under the Medical 
Acts and produce testimonials of good personal 
character and ability and must have recent experi- 
ence In the administration of Anaesthetics 

Torms of application etc to be obtained from 
the Secretary must be returned completed with 
copies of testimonials addressed to the undersigned 
on or before Thursday July 1st 1937 from whom 
further particulars may be obtained 

THOMAS \V OREGG FCCi 

Secretary 

R OIAL MANCHESTER CHILDRENS 
HOSPITAL. 

OUT PATIENTS’ DEPARTMENT 
Gxrtsidc Street Manchester 

Applications are Imbed for the post of TULL 
TIMF SENIOR MEDICAL OFriCER (No n- 
Rcsidcni) The appointment h for one year and 
may be extended for further periods. Salary £300 
per annum Particular* of the duties can be 
obtained from the Secretary 

Applications itatlng ape Qualifications and 
experience and accompanied by copies of not 
more than four testimonials to be sent to the 
underpinned at the Hospital Pendlcbury Man 
Chester on or before June 17th 
By Order 

II HEARDMAN 

Secretary' 


HOSPITAL 
(3S6 neds) 


NOTTINGHAM 


A HOUSE SURGEON is required at the above 
Institution for the Ear Nov: and Throat Depart 
ment containing 40 bed* and a targe Out Patient 
Department The appointment is for six months 
with salary at the rate of £150 a year wiih board 
residence and laundry Candidates arc desired to 
send applications statin* age qualifications and 
experience together with copies of testimonials to 
the undersigned without delay Duties to com- 
mence as soon ax possible 

PETER M MacCOLL 
Home Governor and Secretary 


THE BRITISH ME DICAL JOURNAL 

ULL ROIAL INFIRMARY 

Applications arc invited for the following post* 
(male) — 

(!) SECOND HOUSE PHYSICIAN vacant 
now salary £150 per annum The post is recos 
nlscd by the University of London for the M D 
Branch 1 (Medicine) Examination 

(2) HOUSE SURGEON to the Ophthalmic and 
Ear Nose and Throat Departments vacant now 
Salary £I<0 per annum The post Is recognised 
for the clinical work required In the regulation* 
for the D O M.S and D L O 

(3) HOUSE SURGEON at Branch Hospital 
vacant July 3rd Salary £160 per annum The 
post is recognised for the FRC5 Examination* 
and Is also approved by- the University of London 
for the M-S Branch 1 (Surgery) Examination 
The Branch Hospital is not a Recovery Annexe 
but * General Hospital of 100 beds 55 of which 
arc reserved for surgical cases 

The holder* of the above posts receive residence 
board and laundry 

The appointments will be for a period of sit 
months but will be determinable at any time by 
one month * notice on either side 

Applications Riving age particular* of ex peri | 
cnee and nationality together with copies of recent 
testimonials should be addressed to the under 
signed 

R J CARLESS 

May 31st 1937 House Governor 


T he prince of \vales*s hospital 1 

DEV ON PORT PLY MOUTH 
(Formerly Royal A! ben Hospital Devonport.) j 
(64 Beds.) 

Applications ore Invited for the post of JUNIOR ; 
HOUSE SURGEON Salary £1*0 per annum with 
board residence and laundry 

Duties to commence immediately Appointment 
is tenable for six months and Is subject to renewal 
or promotion to the Senior position when this post 
becomes vacant. 

Applicants must be registered under the Medical 
Acts 

Applications stating age and qualifications with 
copies of three recent testimonials to reach the 
undersigned forthwith 

FRANK ROUE Secretary 


IIOSriTAL 
Of- 6 Beds) 


NOTTINGHAM 


A RESIDENT CASUALTY OFFICER (Matel 
Is required at the above Institution The appoint 
ment «v for six months with salary at the rate of 
£ 1*0 a year with board residence nnd laundry 
Candidates are invited to send applications statins 
arc quahltcatl -*nv and experience together with 
copies of teMtm null to the undersigned without 
delay Duties to cimmen c ax soon ex possible 
Aprltcau n for appointment ax House Physnan or 
II >jvc Surgeon will be laxourably considered after 
tit mi nth -crvice m the Casualty Department 
PLTLK M MxeCOLL 
Ilotrc Govern or and Secretary 


J^O\AL nosrn \L RICHMOND SURREY 

Jl MOR 1IOI Sr SLROrON (male) required 
Vr> vaVc up duties on July )sv \9V Salary at the i 
late cf 1 100 per annum with bs ard furnrhed , 
cpaiir-imtv onJ laundry Candidates must be fully 
q tired rci» tereJ *nj smtic The appcirurrent 
w II be l r thtcc month after which the vu *c to tut 
c^rvlKiaic may apply for a sen or post 

Arp ■at m icttie are tut nil tv experience 
gnJ i pcs if thtre tr-cn: tevtimon y! must be 
I rfwatdcd t tl e unJrrs tied as soon rs ts- ib e 
G M EDI N 
Secretary Superintendent 


B l RM 1 M 11 W WOOD AND TUN ST ALL 
WAR Ml MORI \L HOSPITAL 
lm till Mde-on-Trent. 

Ap - ' » *re tr»i ed foe t*-e p-nt rf RES1 
D1NI HOIST SlRCTON ojry £P5 ref 
*rv-* » h board in n t and L under The 
a*- - 'W n*et » l*t tt nnht n the tint in jtxc 
tt*r*x *• rrmt may be orT ed f-*r 

-at ns. lUtm* tre and cxrenrtxe «nh 
rfo 1 it-tee mem te'T— t, to be sent to 
the x.s~~r* r-'cd m—es-jtelr 

C E LOWNDES 

Venrtarr 



/'''HESTER FT ELD AND NORTH DERBY SHIRE ; 

ROYAL HOSPITAL 
(220 Surgical and Medical Beds ) 

HOUSE SURGEON 

Applications are Invited from fully qualified 
men for the above post. 

The appointment 1* for *lx months Salary 
it the rate of £150 per annum with board 
apartments and launcry 

Applications stating age torcthcr with 
copies of three recent testimonials should be 
sent to the undersigned o* soon as potsib e 

G SUNNUCK 

June 1st 1937 Supt A. Sec 


H ertford count) hospital 

(169 Beds ) 

Applications are invited for the post of 
RESIDENT SURGICAL OFFICER Salary £250 
per annum with board residence and laundry 
For preference candidate* hould hold the 
Fellowship of the Royal College of Surgeons TTtc 
appointment is for six months in the first instance. 

\pp icaiiom with copies of three recent texti 
m on la l should be sent to the underlined and 
be received not later than Tuejay June Uth 1937 
PERC^ G BROOKS 
Secretary 


K ent and Canterbury hospital 

CANTERBURY 

The Board of Management Inntc applications for 
the arpotn ment of an HONOR \RY' SURGEON 
to uVe charge of a GenitoLrinary Department at 
the New Kent end Canterbury Hospital <IM beds! 

Arpluatlm t >c ether with testimonials should 
be lorwa ded by lun &lh iyv7 to the unJer 
»irn-d fr *rv whom further particular* nay be 
Ob lined 

I r KLNT 

Superintendent and Secretary 


R OT AL ALEXANDRA HOSPITAL TOR SICK 
CII1LDRLN BRIGHTON 
1100 Beds ) 

Hot SF PUT SICI AN (cute) required Salary at 
the rate ef £t 0 per gnnun wnh bojrd led m* 
and Lun rv No cam a nr a-lxwed 
T xor— c*vc duties at the tnJ of June 
v — -t '■‘•tv n Wt inr a c —pan ed by test! 
mo- a h j-J he sent to l« Irxry r Sfs-jrrsr* 

Sccrctan Dvlc Read BntMon 
M y h l^x* 

C 1 '* L ** 1 ' mi s t a l iiosmTH 

L Rai m r-ar li rrrs t 

Ua - ASSISTANT M! DTCAL omci ft 
c» Lx —t Tr** — < r<*q c- ten s — — r 

r-i^s. Nesen % •— ^ r*^ week » th bv J 

I x r r an bexn 

A— x m a r~ x- c , t f rj , An 

r-t o •v-j*-'- e r t i w c tr- at S — rn *~n 
(■*’“ Vr-jt 11 - -1 P* v r ar Liverpr»-l 


D own county mental hospj i \l 

DOWNPATRICK (NORTHERN IRELAND) 

JUNIOR ASSISTANT MEDICAL OFFICER 
(male) 

The Committee of Management will at Its meet 
Inc on June 19th 1937 consider applications' for 
the above post Salary £350 per annum rising by 
annual Increments of £25 to £450 per annum plus 
£50 per annum If the applicant possesses or obtains 
the Diploma In Psychological Medicine with 
emoluments of furnished apartments ration* 
laundry’ fuel UrIu and attendance valued for 
pensionable purposes at £130 per annum of which 
the present ration allowance £52 per annum Is 
commuted for cash A deduction of 3 per cent 
will be made from the salary and allowances under 
the Asylums Officers Superannuation Act 1909 
Candidates must be registered unmarried ami 
not more than 30 years old Previous Mental 
Hospital experience not necessary proficiency in 
Bacteriological and Pathological Technique a 
recommendation 

Forms of application giving further particulars 
may be obtained from the Medical Sure* per eldest 
unul June 15th 1937 

L iverpool hahnemann hospital 

HOPE STREET 

Applications are Invited for the post of 
RESIDENT MEDICAL OFFICER to the above 
Hospital which falls vacant on July 1st next 
Only one R M O kept. 

Duties Include occasional anaesthetic* assisting 
at operations general opthalmic and aural 
Appointment Is for sic months renewable 
Salary at tbe rate of £120 per annum 
Knowledge of homoeopathy desirable but not 
essential. 

Apply stating age sex nationality and previous 
experience and enclosing copies of testimonials 
to the Registrar on or before June 14th 


HOUSE PHYSICIAN required Immediately 
Resident Staff of two House Physicians and three 
House Surgeons 

Duties Include some Casualty Salary £1*0 per 
annum board residence and laundry 
The appointment is for sit months and can 
didates must be male unmarried and of British 
nationality 

Applications with copies of three testimonials 
to be addressed to the undersigned at once 
J LAM RENCE MEARS 
May 3 1st 1937 Sccrctan Superintendent 


C OVENTRY AND WARWICKSHIRE 
HOSPITAL COVENTRY 

Main Hospital 307 Bed* 

Coovalcsccn. Hospital 40 Beds 

Applications arc Invited for the posts of 
RESIDENT HOUSE SURGEON and CASUALTY 
OTFICER at Salaries of £150 per annum with 
board residence and attendance 
Candidates must be duly qualified and registered 
Applications stating age and enclosing copies 
of recent testimonial* should be sent to the under 
signed immediately 

(MISS) R HOOPER 

Secretary 


S OUTH EASTERN HOSPITAL TOR 

CHILDREN SYDENHAM SC 6 
(100 Bed*) 

Recognised by the Examining Board for post 
graduate *tudy for the Diploma of Child Health 
Applications arc invited for the post of RESIDENT 
MEDICAL OFFICER male or Iconic (two 
vacancies) The appointment will be for six months 
from July 1st Honorarium £100 per annum with 
board residence and laundry 

Arnlvcations by letter only stating sre qualifi- 
cations and experience with copies of three festi 
moolah should be sent to D* \% A llrilAMy 
“4 Silverdalc Sydenham SE’l' to be received on 
or beferc Monday June _Im 


S OUTH EASTERN HOSPITAL TOR 
CHILDREN SYDENHAM S L 6 


Reco nhed by the Lxamtnln" Board for post 
graduate study for the Diploma of Child Health 
Application* are invrted for the t vast of HON 
ASSISI ANT PID SICI AN to the above Jlo*r tal 
(Out patients Tumda) aftemoor* at - ) 

Applicatu n* rating ate and experience hou d 
be vent to the Hon Secretary of the Medi at 
Ct>— Tin fee D* \\ A RtUsSfv 4 S I rrd te 
Syuenhan S E f to be received by June Ivt 


S v ANSLA CENTRAL AND E) C HOSPITAL 
<J*r Bedv ) 

HOI SE SLPt"*ro sirtfd Gentleman 
vi i c N*bn £! f per ar- r*n wtih board tr 
drive arj la ns.'* Ar-v-^r-ert for it n it*-* 
I>“* i t cm* r e Jtmr — od 
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£EFN COED HOSPITAL. SWANSEA 
(Swansea County Borough Mental Hospital ) 

Applications are Invited tor the post of 
ASSISTANT MEDICAL OFFICER Commenc 
Inn salary ot £400 per annum rising by annual 
Increments of £25 to £500 per annum with the 
usual residential emoluments consisting of board 
lodging laundry and attendance which ore valued 
for superannuation purposes ot £100 per annum. 
An additional £50 per annum win be paid if the 
successful candidate holds or obtains on approved 
Diploma In Psychological Medicine 
Preference will be given to those candidate* who 
ha\e experience *s House Surgeon or House 
Physician in a General Hospital 
The appointment ts subject to the provisions ol 
the Axvlums Officer* Superannuation Act 1909 
Applications RUinc all necessary particulars to- 
gether with comes of two recent testimonials, 
should be sent to the Medical Superintended not 
later than June 12th 1937 

H L LANG-COATH 

CIcrL to the Visiting Committee 

URY INFIRMARY (LANCS) 
(127 Beds ) 

APPOINTMENT OF CASUALTY OFFICER 
(MALE) — 

A vacancy as above arises on the Resident 
Medical Stall and applications are invited lor 
the post 

The Resident Stall consists of an RSO„ a 
House Surccon a House Physxtan and a Casualty 
Officer 

tn addu on to hts duties In the Cnruajty Depart 
roent the Casualty Oth or If also responsible fot 
the In-pntient and Ouf patient work In connection 
with th« Eye and Car Nose and Throat 
Departments 

The appointment ts lor six months at a salary 
a the rate ot £150 per annum with board rcsl 
dcncc and hundry and the tu'ce* ful candidate 
will be expected to commence duties Immediately 
Applications siatlnc age. qualifications and 
nationality together with copies of three recent 
testimonials ore to be forwarded to the under 
tinned n? soon as possible endorsed Casualty 
O nicer ” 

further particulars may be had on application 
H WILKINSON Supt. 

TVmKFOLK NORWICH HOSPITAL 

IN NORWICH 

Applications are invited for the following post* 
TWO GENERAL HOUSE SURGEONS For one 
of these posts previous obstetrical experience 
desirable 

Salary lot each post £120 per annum with 
board residence and laundry 
Candidates (Male) must be unmarried and must 
pc css registered qualifications Preference a III 

be Riven to candidates who have held previous 
Hospital appointments 

Applications stating age. nationality etc to- 
gether w*th copies of testimonials, should reach 
the undersigned by first post on Tuesday June 
Stb IM 7 . _ 

FRANK INCH 

House Goverao and Secretary 
May 19th 1937 

OT At SUSSEX COUNTS HOSPITAL 
BRIGHTON 

<»edj 27* Six RMOjJ 

-ASUALTY HOUSE SURGEON (Male) re- 
quited Salary £1 0 ret annum with board 

residence and laundry 

Candidates muM hold Medical and Surgical 
qualifications ol the British Empire, and be duly 
registered under the Medical Acts 

I hey must be unmarried and when elected under 
thirty scars ol ace 

Apprcations, with copies ot recent testimonials 
to be forwarded to the undcrucned 

L L W LANC VSTER-GAT L 

Secretary Superintendent 
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COMERSET AND BATH MENTAL HOSPITAL. 
u Cotford Norton Fltrwarren Taunton. 


The Sub-Committee Invite applications for the 
appointment of a RESIDENT SECOND ASS1S- 
OFFICER at an annual »Iary 
ol t350 rain a by annual Increments of £25 to a 
maximum of £450 per annum with residential allow 
nnces valued for superannuation purpose* at £146 
per annum An additional £50 per annum will be 
paid to the successful candidate If or when be 
holds the diploma hi Psychological Medicine. Can- 
didates must be legally qualified and registered 

The appointment will be subject to the provisions 
°* the Asylums Officers Superannuation Act 1909 
and terminable by one month s notice on either 
side. 

Applications stating age experience, qualifies 
dons whether married or single and accom 
panlcd by copies of recent testimonial* must 
reach the Medical Superintendent at the Mental 
Hospital by first post June 14th 
A W CALEY 

Clerk to the Visiting Sub-Committee. 

Dated May 24th 1937 

E ast Suffolk and ipswich hospital 

(350 Beds ) S Residents 

Applications arc invited for the following posts 
CASUALTY' OFFICER to commence August 1st. 
HOUSE SURCEON TO THE ORTHOPAEDIC 
AND Ff , 

HOUS N 

GEON 

on or about July 1st. 

The Hospital Is recognised by the Royal College 
of Surgeons In respect ot the latter post Salary 
for each office ot the rate of £144 per annum with 
board apartments and laundry 
Applications from British male candidates - to- 
gether with copies of three recent testimonials to 
be sent to the undersigned 
The Hospital ARTHUR GRIFFITHS 

Ipswich Secretary 

May 29th 1937 

TTHE GLOUCESTERSHIRE ROYAL IN 
l FIRMARY AND EYF INSTITUTION 
GLOUCESTER 
(225 Beds Five Residents ) 


B 


OOTHAM PARK (REGISTERED MENIAL 
HOSPITAL) YORK 


Applications are Invited fot the post o! HOUSE 
PHTSIClAN (male) Salary at the rate of £150 
per annum with board res I den e and laundry 
The appointment Is for six months, which may 
be extended for similar periods by re-election from 
tJmc to tunc 

Applications stating are qualifications and 
aatlanaliti nit h copies ot not Jess than three 
recent testimonial*, should be sent to the under 
signed not liter than Tuesday June Pth 
The elected candidate will be required to enter 
upon his duties immediately 

r J SYMONS 

May *7tb 1937 Secretary 


MEDICAL SUPERINTENDENT 

Applications are Invited for the post of Medial 
Superintendent ot the above Hospital Applicants, 
who should not be more than 3S years of irr. 
must be registered Medical Practitioners whh pre- 
vious experience In the treatment of nervous iod 
mental disorder* they should also possess a 
degree or diploma In psychological medicine. 

Salary commencing at (he rate of £S00 per io- 
num with emoluments valued at £250 which In- 
clude UnfarnKhed house free of rent, rates *r.J 
taxes fuel and light garden produce. 

Applications, with full particular* as retards 
education previous experience etc to be sent to 
the Secretary to the Committee along whh copies 
of testimonials, on or before June 21st Pcmnul 
canvassing will be regarded as a disqualification 

OT AL BUCKINGHAMSHIRE HOSPITAL 
AT LESBURY 
(In course of extension to 120 bedj ) 

Applications arc Invited for the post of SENIOR 
RESIDENT MEDICAL OFHCER (male) for us 
months commencing June 28th 1937 
Salary £200 per annum with board residence 
and laundry Candidates must be fully qualified 

and registered Previous experience in Hospital 
appointment desirable, os well as In administration 
of Anaesthetic* 

Applications stating age qualifications and r* 
per I e nee with copies of not mote than three 
testimonials, should be sent to the undersigned br 
June Pth. 

.. „ F G DAWES 

May 20th 1937 Secretary 

T he jessop hospital for women 

SHEFFIELD 


R 


^BERDEEN R O T A L INFIRMARY 

The Board ol Director* ini he application* for 
the appointment of SLMOR CASUALTY 
OFFICER In the Out-patient Department, to take 
up dutv on July 1st 1937 The Hilary Is ol the 
rate ol £200 per annum plus an aJlowan~e In lieu 
ol quarters and n tenable for one scar with 
eligibility for reappointment 

Applications together with six curies ot recent 
testimonials *houJd be lodged on or beftre 
June Lth 1937 with the undersigned from wh<*m 
particulars regarding the appointment can be 
obtained 

“*30 Unfon Street JOHN A McCON\CI!JE 
Aberdeen Clerk and Treasurer 


N 


ORTH ORMTSDT HOSPITAL 
MIDDLESBROUGH 
(195 Beds ) 

HOUSE SURGEON (male and unmarried) re 
qulrcd SaLrrv £135 per annum with board 
residence and laundry 

AppUcatfcrm statins axe qualifications ex perl 
encc (if any) with copies of three recent teu»- 
momals. should be sent to the undmian-d 
GFDRGE WATTS 
Secretary Superintendent 


R 


O T II t R II A M 


IIOSPI I A L 


W anted Siccul HOLST SI RGLON io at l 
m the OPIfl H \L MIC arJ LAR. NOSE AND 
HIROM DEPARTMENTS ard ADMINISTER 
AN \ESTHLTICS Salary It J r*r arnum with 
Kurd to Jervrc a^J laun-ry (P0 beui ) 
joiftT' with o —ci e rc-tm 
to be sect to the Secretary G 'V Kc*i*TS b 
M xTiate S 'ret. Prtberham 


ONCTON 


HOSPITAL STOkF-ON TRENT 
l_u R-J» i 


II >V5E SL PGCON (— a r ct (• — j rrq ted 

f~ rxn-i ia n ff d rn — vr 

a-J Li P n crxa x fro 

* b cot ct re--—** t- 
3 t a r ra ■*- r » N. s— r—~- 
, c Par a cl P - -» U-r x 
s r^. -^Trr*** 


i — — a 

' T «r» 
H it 


(Firth Auilllary Norton) 

Applications are Invited for the post of 
RESIDENT MEDICAL OFFICER from registered 
Medical Practitioners (Male or Female) 

The appointment will be for six months com- 
mencing July 1st 1937 subject to renewal for 
a further six months with salary »t the rate of 
£150 per annum plus board residence and 
laundry 

Previous Obstetrical experience Is desirable 
The Firth Auxiliary Hospital contains 47 beds, 
of which 23 arc set apart for the treatment of 
Puerperal Sepsis the remainder being foe Ante* 
Natal and Gynaecological cases 
Applications should be lodged whh the under 
signed addressed to the Jessop Hospital to* 
Women. Sheffield Immediately 

DAVID OSWALD 
Superintendent and Secretary 

THE IESSOP HOSPITAL TOR WOMEN 
X SHEFFIELD 

(151 beds ) 

The Board ot Management Invite anpLailnni 
lor the post or SENIOR RESIDENT OflTCER 
(Male) unmarried 

The appointment B tor s»\ months in the first 
rmfaruc from July J't J9J 
Salary £1^0 per annum plus board residence 
and laundry 

Previous resident experience esicntial 
The duties In lode charge ol the Maternity 
Department 36 beds and general tupervluon ol 
the Gynaecological Department. 

Applications stating ace and experience with 
copies of recent reMfmmnafs <hiufd be forwarded 
immediately to the unJcrsItned 

DWID OS W A I D 

Superintendent and Secretary 


T 


HE JESSOP HOSPITAL TOR WOMEN 
SHEFFIELD 
(151 beds ) 


I he Board of Management mute a ppl cations 
(or the posts of THREE HOUSE SURE l ONS 
(Stale) unmarried for a period ol *ii months, 
comment.imr July 1st 1937 
Salary £KM per annum together with K srd 
rcxiJcncc and laundry 

ArpILadom tJiiini a e tor ether with cor n 
ct tcsitmon als, xfuuM be adJro rd to the unJer 
tn-d immrdu cly 

DWID OSWALD 
SopcrintcrvJtmi ar>J Sectetary 


T he jessop iiospiial ior womi ( 
MU I f If LD 
fl<l beds ) 

G> i kjl laicrr y arj fuerp«-r4l Scr * 
D t~j nn*n » 

lb B ard p Kvi e -< 

tr 'm <Jj r <S si d r“Cw at pra t f foert t f * 
or Eeruk-) t * the a**w *i nrit of ASSISI A 1 
tbe HOSriIAL LAIOKAfOPHS 
C —■t ri*l salary l ^ i pm - ar-jm r rt to 

met l s -J year 

A-'r J »c3n‘ H "' I'v-tb'v wni c ft f rr r ■* 
- j t *-j jr J**x ft f* r*-. ff tra** “* *“*f 
ir*7f\* I*--I 1 t- !> nJ » ^ (V- u- oir J 

1 DWID OSWALD 

«o*»*r -w *r a-J V f rtJ't 
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amended advertisement 
VX/ORCESTERSHIRE MENTAL HOSPITAL 
W BARNSLEY HALL, BROMSGROVE. 

DEPUTY MEDICAL SUPERINTENDENT 


THE BRITISH MEDICAL JOURNAL 

T he west Norfolk and king s lynn 1 

GENERAL HOSPITAL. 

(112 Beds.) 

HOUSE PHYSICIAN 


N orth Staffordshire royal 

INFIRMARY STOkE-ON TRENT 
A General Hospital of 390 beds Recognbed for 
Uic D L O and F R C.S Examinations 

HOUSE SURGEON FOR AURAL AND 


Applications for thh post are Invited from duly 
qualified Registered Medical Practitioner* who have 
had previous Mental Hospital experience 

Commencing salary £450 rising by annual In- 
crements of £25 to £550 with fumHhed quarter* 
board laundry and attendance. If the successful 
candidate Is unmarried these emoluments are 
valued at £90 if married partly furnished quar 
ters are available and the emoluments arc valued 
at £157 of which £52 I* paid In cash in lieu of 
board and attendance An eddvtlonal ££Q per 
annum will be paid to the holder of the D P M 
qualification. The usual deduction will be made In 
accordance with the Superannuation Act 1909 
Tomrs of application may be obtained from the 
Medical Superintendent, and they should be re 
turned to hfm accompanied by copies of three 
recent testimonials not later than Tuesday 
June IMh 1937 


Applications are Invited for the above post which 
becomes vacant on July 1st next Salary £125 per 
annum To have charge of Medical and Ophthal 
mlc beds also to act a* Casualty Officer and Resi- 
dent Anaesthetist. 

The post Is for six months in the first instance — 
offers valuable experience In both In-patient and 
Out patient work 

Applications with copie* of recent testimonial* 
should be sent to the undersigned as early as 
possible. 

JOSEPH E SEARJEANT F C.C S 

House Governor and Secretary 

C ASSEL HOSPITAL FOR FUNCTIONAL 
NERVOUS DISORDERS 
Swaylands Penshunt Kent. 

Applications arc Invited for the post of 
MEDICAL DIRECTOR Candidates who must 


OPHTHALMIC DEPT 

The Committee Invite applications for the above 
post 

Salary at the rate of £1*0 per annum with board 
residence and laundry 

The appointment will be made for sit months, 
renewable 

Applications stating age and experience with 
copies of two recent testimonial* to be sent to 
the undersigned immediately 
By Order 
U STEVENSON 
Secretary and House Governor 


► OYAL UNITED HOSPITAL, BATH 


HONORARY ASSISTANT TO FRACTURE 
SERVICE 


T HE ROYAL INFIRMARY ’ SHEFFIELD 
(500 Beds) 

The Board of Management Invite applications 
for the undermentioned post* — 

(I) HOUSE SURGEON 
(**> AURAL HOUSE SURGEON 
(3) OPHTHALMIC HOUSE SURGEON 
The salary attached to posts (1) nfld (2) is U'O 
per annum Increasing to £100 after *1* months 
service and to (3) £F0 per annum with board 
arxl residence in each case 

The appointments will be tenable f or the residue 
of the period ol six months terminating on 
October 3 1st next 

The Ophthalmic Department contains (9 Beds 
■rxl an Out Patient Department which b open 
daily 

Applications with copies of testimonials, to be 
sent to the undersigned forthwith 

II KINGSLEY PEARCE 
General Superintendent and Secretary 
Mir „0th 1937 

T he holton royal jmtrmap\ 

(315 beds including two Auxiliary 
Hospitals ) 

Applications arc invited from men or women 
for the post of 1IOLSC PHYSICIAN Sutxry 
Coo per annum with board rcMdcncc and attend 
a rue Duty to commence July 1st 1917 The 
aprn mtment b for six m< mhs and Is rcn-wnblc 
11m po t tilers an excellent orpt rtunny for post 
rr duatc evrerien c of acute medical cases and 
chmol p the < y 

App anon slating ate nationality anJ pre- 
vl u evret co e u*ccttvr with copses ot testy 
tnon at houtd be forwarded to the undersigned 
not latvr than Tuesday June l«ih 

11 COR LESS 

Av unt Secret-try 


be of the male let are requested to send their 
application and state ace qualifications and ex 
pcTlcnce. They should send not more than three 
recent testimonials or references 

Salary £l,200-£l,500 a year with house light 
»nd other emolument* The appointment Is ter 
mlruble on three months notice on either side 
(The hospital has 64 bed* and there arc 3 assis- 
tant physicians and 1 resident medical officer ) 
Applications should be sent to Dr T A Ross 
32 Devonshire Place V l 

E I ARQUHAR BUZZARD 
(Chairman of the Medical Committee) 

G eneral infirmary Salisbury 

(Voluntary Hospital 191 beds now In 
course of extension to 225 beds ) 

RESIDENT MEDICAL OFFICER (male) re 
qulred to commence duty as soon a* possible 
The appointment is for one year Including a three 
months probationary period with the option of 
extendon Candidates must have held at least one 
appointment at a recognKcd Hospital *s Home 
Physician and /or House Surgeon and Anaesthetist 
either separately or In conjunction with the former 
He must reside In the Infirmary and devote his 
whole time to the service of the Infirmary 
Salary £-50 per annum with board residence 
Applications with copies of testimonials to be 
cm to the House Governor and Secretary and to 
be received by June Mth 1937 

C OUNTY MENTAL HOSPITAL 
Ralnhtll near Liverpool 

Wanted SECOND ASSISTANT MEDICAL 
OrriCER Salary ££<0 per annum Must be in 
pov es ion of Diploma In I sycholo ical led erne 
for which an extra £<0 per annum will be raid 
\n unfurnished house Is provided lor which a 
rental of £50 per annum will tv made 


Application* arc Invited for the above post and 
It will be tx recommendation If the applicant 
possesses the Fellowship of one of the Colleges of 
Surgeons and has Orthopaedic experience 
Application* itatlng age qualifications and ex 
pcrlencc together with copies of three testimonials 
to be addressed to the undersigned by the first post 
June 10th 1937 

A list of the names and addresses of members 
of the Board of Management will be forwarded 
on application (o whom copies of the application 
and testimonial*, may be sent 
Canvassing will be deemed a disqualification. 

J LAWRENCE MCARS 
May 29th 1937 Secretary Superintendent 

N orth lonsdale hospital 

BARROYN in TURNESS (I<2 Beds ) 

Appointment now vacant Required Immcdl 
ately RESmCNT CASUALTY OFFICER (Male) 
Applications arc Invited for the above position 
from fully qualified Practitioner* experienced In 
the administration of anaesthetic* Salary £150 per 
annum with board residence and laundry April 
cation* suthiR age qualifications experience and 
nationality accompanied by copies only bf th cc 
recent testimonials ihould tv sent to the See o 
tary Immediately 


T ilbury hospitae Essex 

(Seamens Hospital Society ) 


HOUSE SURGEON (male) required for lx 
months trom July 1st Salary £140 rer annum 
with board resldcn c and laundry Good opror 
tunny lor minor surgery 

Applications with copies of three tcMlmonifl* 
to be sent In on or before June “th to the under 
signed 


r \ LYON 
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£EFN COED HOSPITAL. SWANSEA 

(Swansea County Borough Menial Hospital ) 

Applications art Incited tor the Dost of 
ASSISTANT MEDICAL OFFICER Commenc 
Inc saury ot £400 per annum rfainR by annual 
Increments of £25 to £500 per annum with the 
usual residential emolument* consisting of board 
lodgm* laundry end attendance, which are valued 
for superannuation purposes at £100 per annum 
An additional £50 per annum wUI be paid if the 
successful candidate holds or obtains an approved 
Diploma in Psychological Medicine 

Preference will be given to those candidates who 
ha\e experience as Home Surgeon or House 
Physician In a General Hospital 

The appointment is subject to the provisions ot 
the A xx (urns Officer Superannuation Act 1909 

Appltcations civ Ins all necessary particulars to- 
xrcffter with copies of two recent testimonials, 
MHHild ^ 5cm to t hc Medical Superintendent not 
later than June I2th 1937 

H L LANG-COATH 

_ , Clerk to the Visiting Commlttcc, 

VR } INTIRMARY (LANCS) 
(127 Ikds ) 

Af POINTMENT OF CASUALTY OFFICER 
(MALD — 

A vacancy ai above arises on the Resident 
Medical Sufi and applications are Invited lor 
the post 

The Resident Staff consists of an R S O 
House Sure con a House Plunuian, and a Casually 
Officer 

in addit on to his duties In ihe Caiuajty Depart 
ment, ihe Casualty Oliver Is also responsible for 
the In-patient and Out rarient work In connectloa 
with tfK Eye atM Car Nose and Throat 
Departments 

The appmntment fa lor six months at a salary 
av the cate ol £IM) per annnm wuh board resi- 
dence and laundry ami the lu'ceysful candidate 
will be expected to commence duties Immediately 

Applications stating tore qualifications and 
nationality together with copies of three recent 
testimonials are to be forwarded to the tinder 
finned as soon as possible endorsed Casualty 
Officer ” 

Further particulars may be had on application 
H WILKINSON Supt 


B 


M°REOLK AND NORWICH HOSPITAL 
NORWICH 

Applications ore invited for the following posts 
7TKO GENERAL HOUSE SURGEONS For one 
of these peats previous obstetrical experience 
dtntrahie 

Soli o' lot each post £120 per annum with 
board residence and laundry 

Candidates (Male) must be unmarried and roust 
rcs'csv registered qualifications Preference will 
be (nven to candidates who have held previous 
Hospital appointments 

Applications stating age nationality etc, to- 
gether w th copies ot testimonials, should reach 
the undersigned by first post on Tuesday /ude 
Sth 1937 

FRANK INCH 

House Govrmo and Secretary 

Ma> 19th 1937 


R 


G\Al SUSSEX COUNTY H09P11 AL 
BRIGHTON 

iBeds 27 fc Sis RMOji 


AMJALTY HOUSE SURGEON f Male) re- 
Quired Salary £1 0 pet annum with board 

revden-r and laundry 

Candidates must hold Medical and Surreal 
Qualifications of the British Empire and be duly 
registered under the Medical Acts 

They must be immamed and when elected under 
thirty \ears ot *cc 

Applications with come ot rcvrni icsiimonulj 
to be forwarded to the und evened 

L L W LA\CASTER-OA>fc 

Secretary Superintendent 


>os rtrn \ci glner \l 

(\ OTkj) 


INTIRMARY 


JUNIOR RIMDIN1 MEDICAL Of TICLR 
(male umumell dnty aualiied remitted Med c*l 
|*i»-titi ret* 

C ifflnmi rir u a il 0 ret annum with rcij- 
Cer t Kurd and tacnjiy 

The ic date It vs months from 

JuH 1 t I9t" 

Ar~ „ t vs smt~i ir vh inn-oiu i and 
mhcI , t be s .1 n th code's r'cd at on~c 
DWID ) RICH ARDA 

Vcrrjry Su->mrrrTJem 


P ll C1ULDRCN a HO*-PI7 3L SHEFFIELD 
114-3 Be-* ) 

HOI Si SURGEON rcCJ 1 ed |M MTD1ATFL\ 
Jin xteC prr a—.m - fa Nvard revive 
u ■x.n, C-r_ -A r. (^.1 
«*■ r> r* p’nvr re? ted c-ta — at ers i 
t „jrj iJt-l arc 

i crVi - - cr-c- 1 litre t-x— > 

, , „ r r , RU , Sn 

S ~Kt - r 1 — an— Sv iw 7 


COMERSET AND BATH MENTAL HOSPITAL 
v - 7 Cotford. Norton Fitz. warren Taunton 

The Sub-Committee Inrite applications (or the 
appointment of a RESIDENT SECOND ASSIS- 
Tr UFF/CER at an annual salary 
of £350 nrina by annual increments of £25 to a 
maximum of £450 per annum with residential nltow 
ances valued for superannuation purposes at £146 
per annum An additional £50 per annum will be 
pa d to the successful candidate if or when he 
holds the diploma Id Psychological Medicine, Can- 
didates must be legally qualified and registered 

The appointment trill be subject to the provisions 
°I the Asylums Officers Superannuation Act, 1909 
and /ermlrtoble by one month s notice on either 
side 

Applications stating are experience, quaJJflca 
lions whether married or single and nccom 
panfed by copies of recent testimonials must 
reach the Medical Superintendent at the Mental 
Hospital by first post June 14th 
A W COLE'S 

Clerk, to the Visiting Sub-Committee. 

Dated May 24th 1937 

E ast Suffolk and ipswich hospital 

(350 Beds ) B Residents 

Applications are Invited for the lollowlng posts 
CASUALTY' OFFICER to commence August 1st, 
HOUSE SURGEON TO THE ORTHOPAEDIC 
AND FRACTURE DEPARTMENT August lit , 
HOUSE SURGEON TO A GENERAL SUR 
OEON AND OENITO-URINARY SUROEON I 
on or about July 1st. 

The ffospftaf fa recognised by the RoyoJ College 
of Surgeons In respect ot the latter post Salary 
for each office at the rate of £144 per annum with 
board apartments and laundry 
Applications from British male candidates - to- 
gether with copies of three recent testimonials to 
be sent to the undersigned 
The HospItaL ARTHUR GRIFFITHS 
Ipswich Secretary 

May 29th 1937 


B OOTHAM PARK fREG/STERED MENTAL 
HOSPITAL) \ORK 

MEDICAL SUPERINTENDENT 

Applications are invited for the post ol Medial 
Superintendent ot the above Hospital AppficatKx, 
who should not "be more than 38 yean of art 
must be registered Medical Practitioners with pre- 
vious experience in the treatment ol nervous Sal 
mental disorder! they should aHo possess i 
degree or diploma In psychological medicine 
Salary commencing at the rate of £800 per ia- 
mtm with emoluments valued at £250 which in- 
clude unfurnished house free of rent, rales »nJ 
wes fuel and light garden produce. 

Applications, with full particulars ns r«ardi 
education, presents experience etc to be Peat to 
the Secretary to the Committee along with cot»a 
of testimonials on or before June 21*t Tmotul 
cahvassing will be regarded as a disqualification 


R 
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E GLOUCESTERSHIRE ROYAL IN 
F1RMAR) AND E3 E INSTITUTION 
GLOUCESTER 
(2-5 Beds Five Residents ) 


Applications are Invited for the post ol HOUSE 
PHYSICIAN (male) Salary at the rate of £150 
per annum with board redden e and laundry 
The appointment fa for !ir months, which may 
be extended lor similar periods by re-election from 
lime to time 

Applications stating src qualifications *nd 
nationality with copies of not lest than three 
recent testimonials should be sent to the under 
signed net liter than Tuesday June 8th 
The elected candidate will be required to enter 
upon ho duties immediately 

F J ST SIGNS 

May 27th 1937 Secretary 


Ol AL BUCKINGHAMSHIRE HOSPITAL, 
ATLESBURY 

(In course of extension to 120 beds ) 


Applications are Invited for the post ol SENIOR 
RESIDENT MEDICAL OFFICER (male) for bi 
months commencing June 8th 1937 

Salary F’OO per annum with board residence 
and laundry Candidates must be fully qualified 
and rettfatered Previous experience In Hospital 
appointment desirable, as well as la a dm/rxisf ratten 
of Anaesthetics 

Applications itaflng age qualifications and rx 
pcrlence with copies of not more than three 
testimonials, should be sent to the undersigned by 
June 9th 

F G DAWES 

May 20th 1937 Secret »ry 

TTfE JCSSOP HOSPITAL FOR WOMEN 
A SHEFFIELD 

(Firth Auxiliary Norton) 

Appl/eatlonj ore Invited for the pov of 
RESIDENT MEDICAL OFFICER from reglnercd 
Medical Practitioners (Mole or Female) 

The appointment will be for sit months com 
mendna July 1st 1937 subject to renewal for 
a further six months with salary at the rale of 
£1*0 per annum plus board residence and 
laundry 

Previous Obstetrical experience fa desirable 
The Firth Auxiliary Hospital contains 47 bedt. 
of which 23 are set apart for the treatment o( 
Puerperal Sepsis the remainder being for Ante* 
Natal and Gynaecological cases 
Applications should be lodged with the under 
signed addressed to the Jc«op Hospital for 
W omen Sheffield Immediately 

DWID OSWALD 
Superintendent and Secretary 


^BERDEEN R O 3 A L INFIRMARY 

The Board of Directors Invite applications for 
the appointment of SENIOR CASUALTY 
OrUCER In the Out-patient Department to take 
up duty on July Jvt 1937 The olarr Is ui the 
rate ot £200 per annum plus on allowance In ficu 
of qoanrrx and » tenable for one year with 
eligibility for reappointment 

Applications together with six Ltir«» ol recent 
testimonials should be lodged on or before 
June I2ih 1937 with the undersigned from whom 
particular! regarding die appointment can be 
obtained „ 

JO Unfon Street JOHN A MrCO naCIHE. 

Aberdeen Clerk *nd Treasurer 
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ORTH ORMESC1 
MIDDLESBROUGH 
(195 Beds) 


HOSPITAL. 


HOUSE SURGEON (male and unmarried) re 
qulred Salary £fJ5 per innum with board 
residen e and laundry 

Appi>eaiions, stating a*c qualifications ex peri 
cnee (if any) with copies of three recent testi- 
monials. should be srnt to the undersigned 
GEORGE U MTS 
Secretary Superintendent 


R 


O 1 II t It II A 1 


HOSPITAL. 


Wanted Sreewf IIOLSt Sl’RGCOs ro asm 
... ,nt OPIIf II \L\ffC ar J CAR NOSE AND 
THRUM DtPNPlMCVTS ard ADMIMSTLR 
ANAESTHETICS Salary fj.7 per annum with 
board tC'KJcrv.c and laun-rv fl'0 bed. ) 

/Vf'' , 'C3rh rv »»nh cup o o re ent te+ mceufi 
to be ca to the Snrr ciary G N\ Kotins K 
Moorzatc S reet P<rfbcrnan 


ONt TON HOSPITAL. SIOJ r-ON TRENT 
„ LO B-d ) 

IIOLSt SLPGEON rru e ot f— -t el req red 
£ «jry H » s K jrj rn 

r --v eerta - fee* 

e ^ r f rr*rr ic — 

a j s-a *** ra s t- t- t j ▼ 'f 

Oj rmtn c Dr- r, Ln p -» H Xii 
r-o-^-Trr- 


C IESSOP HOSPITAL FOR WOMEN 
SHErriELD 
(151 bedt) 

The Board ot Management Invite »PrhgdWf 
for the post of SENIOR REST DENT OH1CCR 
(Male) unmarried 

The appointment r> lor six months In (he tint 
instance from )uh 1 t )9}7 
Salary £150 per annum plus board reild nee 
and laundry 

Previous rerident experience essential 
The duties In lude charge ol the Maternity 
Department 30 beds and general supervision of 
tbe Gynaecological Department 
Applications sutina ore »nd experience with 
copies of recent testfmontali hould be forwarded 
immediately to the under Igned 

DWID OSWALD 
Superintendent and Secrcury 

T he iessop hospital for uomln 
SHErriELD 
(1*1 beds) 

Ihe Board Of Management mwir ■PPhcatlmi 
lor the posts ol THULE HOUSE SURCTONS 
(^tale) unmarried for a period ol six moriis 
commencing July 1st 19)7 ^ 

Salary £100 p^t annum totciher with bjvrd 
residence, and laundry 

ArpUcatfom stating aee together with cop rt 
of tc-vtimon al should be *dJtc\ied to the unJcr 
j m-d tmmrdutely , „ 

DWID OSNVALD 
Superintendent and Seernary 


T ilt JESSOP HOSPITAL FOR WO'ff 
*•111 1 1 IELD 
(JM b-dx ) 

Gynaf^a'otura! *>ljtc*T tr and puerperal * 
Jj-part-t n ♦ 

1 h B ord of Man^r-m rt Hie ar 5 “*'* 

Ire—. OjI> »ul J rr-rf l rr, r r"-r ' « 
Cl reflate) f -rr the »rp» rvert <1 ASSIM 
n the UOSPU AL LARdPA TOPHS 
C-n'- — -'■x utjrv CJ r^f ar ui r t ,c » 

fj ) C ft i s-c i-l year 

Arp < 3 tv — C V-lNf with ^e» r t ttt ,r: ^ 
r >1 j)« a'M * -t L r r arv < tt m 3 * 
P 3 H- I <.ird m » v u 1 ^ 

r David (tw\ *u> 

S *vt —e-vJ-r »nf V- rir't 
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AMENDED ADVERTISEMENT 
WORCESTERSHIRE MENTAL HOSPITAL, 
VV BARNSLEY HALL, BROMSGRON E. 

DEPUTY MEDICAL SUPERINTENDENT 


Application* for thtfi pent fire iruiteel from duly 
qualified Rcrrhrered Medical Practitioner* **bo bate 
had prevlou* Mental Ilo*pital experience 
Commencln* salary £450 ririnK by annual In- 
ctcmcnu of £25 to £5*0 with fumRhed auarterx 
board laundry and attendance. It the successful 
candidate Is unmarried thc*;c emoluments arc 
valued at £90 K married partly furnished quar 
ten are available and the emoluments arc valued 
at £1K7 of which £52 h raid In cash in lieu of 
board and attendance An additional £50 per 
annum will be paid to the holder of the DPM 
qualification The usual deduction wlH be made In 
accordance with the Superannuation Act 1909 
forms of application may be opined from the 
Medical Superintendent, end they should be re 
turned to him accompanied by copies of three 
recent testimonials not later than Tuesday 
June ISth 1937 

T IIC ROT AL INFIRMARY * SHEFFIELD 

<«00 Beds) 

The Foard ot Management Invite applications 
for the undermentioned posts — 

(U HOUSF SURGEON 
O) AURAL HOUSC SURGEON 
(3) OPiniVALMIC HOUSE SURGEON 
The salary attached to posts (1) and (*) is £S0 
per annum Increasing to £100 after six months 
service and to (3) £1 0 per onnum with board 
and residence In each Case 

The appointments will be tenable for the residue 
of the period of six months terminating on 
October Jlst next 

The Ophthalmia Department contains £9 Beds 
and an Out Patient Department which Is open 
dailr 

Applications with copies of testimonials to be 
sent to the undersigned forthwith 

H KINGSLEY PEARCE 
General Superintendent and Secretary 
Ma r -r>th 


T he BOLTON RO) aL INF1RMART 
(3l< beds Including two Auxiliary 
HcnpitaK ) 

Applications nrc invited fr«Mis men or women 
for the post of llf>t SI rmSlCIAN S-tbry 
£“'00 per annum with hoard rotdencc and attenJ 
erne Duty to commcrv'c July 1st 1937 The 

urr* n ment r* f r n mi nths and )< renew ible 
I in ro t < fUtv an excellent oppi rtumis f< r pc* t 
rrrdiutr evretfen c < I acute medical ca c% and 
clime l r tli \ 

Apr alien t ting arc national it V anj pre 
sir iv cvret rn e uccihcr with copies of icmi 
mon a» h *uld be forwarded t the under icnM 
mt Li r than Tuesday June Dlh 

H cokirss 

A i urn ScTenry 


T he west Norfolk and kings lynn 
general hospital 

(112 Beds.) 

HOUSE ThtSICIAN 

Applications arc Invited for the above post which 
becomes vacant on July 1st next Salary £125 Per 
annum To have charge of Medical and Ophthal 
mlc bed* also to act as Casualty Officer and Real 
dent Anaesthetist. 

The post is for six months In the first instance — 
oilers valuable experience In both In-patient and 
Out patient work 

Applications, with copies of recent testimonials 
should be sent to the undersigned as early as 
possible 

JOSEPH E. SEAR3EANT F C.C S 

House Governor and Secretary 


■ASSEL HOSPITAL FOR FUNCTIONAL 
' NERVOUS DISORDERS 

Swaybnds Pemhurn Kent 


Applications arc Invited for the post of 
MEDICAL DIRECTOR Candidates who muM 
be of the male sex arc requested to send their 
application and state ace qualifications and ex 
perienoc They should tend not more than three 
recent testimonials or references 
Salary £1 200-£I»500 a year with house light 
and other emoluments The appointment is fer 
mlnable on three months notice on either tide 
(The hospital has 64 beds and there arc 3 assis- 
tant physicians oml 1 resident medical olB cr ) 
Applications thcmld be *cnt to Dr T A Ross 
32 Devonshire Place \\ I 

E, FARQUHAR BUZZARD 
(Chairman of the Medical Committee) 


G eneral infirmary Salisbury 

(Soluntary Hospital 191 beds nowr in 
course of extension to 225 beds ) 


R LSI DENT MEDICAL OFFICER. (male) re 
quired to commence duty as soon as possible 
The appointment Is for one year Including a three 
months probationary period with the option of 
extension Candidates must base held at feast one 
appointment at a recognised 1fo>.pital as House 
Physi bn and or House Surgeon and Anaesthetist 
either separately or in conlunctlon with the former 
He must reside In the Infirmary and devote his 
whole time to the service of the Infirmary 
Salary L*0 per annum with board residence 
Application with copies of tcMlmonlil to be 
sent to the Houve Governor and Secretary and to 
be received by June l*th 1937 


C OUNT! MLNTAL HOSPITAL 
RainhiM near Liverpool 

Wanted STCOND ASSISTANT MEDICAL 
Ol net R Salary f(*0 per annum Mu t he in 
po cs ion of Diploma in \ syihologi al led cine 
fer which an extra £*0 rcr annum will he paid 
\n unfurnhhed house is provided f r whn.fi a 
rental of f<0 per annum will be made 

the nronvntmrni is inbircl tr» iSe \ rwr 


N orth Staffordshire rot \l 
jmtrmary stoke-on trlnt 

A General Hospital of 390 beds Rccogqhcd for 
the DLO and F R ( S Examinations 


HOLSE SURGEON FOR AURAL AND 
OPHTHALMIC DEPT 


The Committee Invite applications for the above 
post 

Salary at the rate of £D0 per annum with board 
residence and laundry 

The appointment will be made for six months 
renewable 

Applications stating nee and expcrlcn c with 
copies of two recent testimonials to be sent to 
the undersigned immediately 
By Order 
U STEV ENSON 
Secretary and House Governor 


R 


OTAL UNITED HOSPITAL BATH 


HONOR ART ASSISTANT TO FRACTURE 
SERVICE 


Applications are Invited for the above post and 
It will be a recommendation If the applicant 
possesses the Fellowship of one of the Colleges of 
Surgeons and has Orthopaedic experience 

Applications stating age qualifications and ex 
pcriencc together with copies of three testimonials 
to be addressed to the undersigned by the first post 
June 10th 1937 

A list of the names and addresses of members 
of the Board of Management will be forwarded 
on application to whom copies of the application 
and testimonials may be sent 
Canvassing will be deemed a disqualification 
J LAWRENCE MEARS 
May 29th 1937 Secretary Superintendent 


N orth lonsdale hospital. 

BARPOW IN rURNESS OL Beds.) 

Appointment now vacant Required immedi- 
ately RESIDENT CASUALTY Of fTCER (Male) 
Applications arc invited (or the above povltW 
from fully qualified Practiiloncrs experienced in 
the admlnivtratlon of anaesthetics Salary £1*0 rcr 
annum with board residence and laundry April 
cations stating age qualifications experience anJ 
nationality accompanied by copies only of th cr 
recent testimonials should K. sent to the Sec t> 
tan Immediately 


T fLBURT HOSPITAL CSST\ 
(Seamen s Hospital Society ) 


HOUSC SURCrON (male) required for lx 
month from July 1st Salary £140 per annum 
with board redden c and laundry Good orr> r 
tumty for minor surgery 

Arbitration with c >ples of three testimonials 
to be ent In on or Kfore June th to the unuer 
signed 


r \ I TON 

C .. — 


If fill 





W EST LONDON HOSPIIAL, HAMM HR 
SMITH ROAD VV 6 (241 Bed*' 

Required one HOUSE PHYSICIAN tad two 
HOUSE SURGEONS (MALES) These appoint 
mem 5 are tenable /or 6 months from July 1st next 
mbrto to one month s notice on either side. The " 
duttt!, of the Home Physician include some work 
in the Neurological and Dermatological Depart 
ments The duties of one House Surgeon indude 
some work tn the Gynaecological Department and 
o! the other some work In the Deep X Ray 
Jbcrapy Department Salary at the rate of £100 
n year with board lodging-* and laundry allow 
ance 

Candidates must be registered under the Medic*! 
Act Applications (which must be nude on printed 
form-, obtained from me) must reach me not 
later than Thursday June 10th Selected candi 
dates will be required to call upon such members 
of the Medical Staff os directed ro be In 
aRchdance at a Medical Council Meeting *( 
s 30 p m on Friday June 18th and the House 
Committee Meeting at 5 d m the «amt day when 
the appointment! wil) be made 

H A MADGE, 

Secretary I 


WEST LONDON HOSPITAL. HAMMER 
vr SMITH ROAD W6 

Revolted one JUNIOR ASSISTANT MEDICAL 
OTFICEK (male) for xrock la the VENEREAL 
DISEASES DEPARTMENT Salary at the rate 
o £350 a year The appointment b subject to 
three months notice on cither side Candidates 
must be registered Medical Pract III oners of BritUh 
nationality and bare had special experience tn the 
diagnosis and modem treatment of venereal 
diicavcs 

Applications, accompanied by copies of resjj- 
monbls must reach me not later than first post on 
Thursday June 10th Candidates must send copies 
of their application and testimonials to each mem 
ber of the Medical Council Selected candidates 
will be required to attend a meeting of tbc Medical 
Council on Friday June 23th at 4J0 p.m *nd 
prior to that dale to call upon such members as 
directed The appointment will be made by the 
Home Committee at 5 15 p.m the same day 
further drtaJJj with regard to the duties can be 
obtained from the undersigned 

EL A- MADGE. 

Secretary 


THE W 1 LLESDEN GENERAL HOSPITAL. 

A Harlcaden Road N W 10 

Applications are invltjpd from fully-qualified and 
registered candidates (unmarried) for the appoint 
citctu of • Resident Officer to hold the appoint 
mem of CASUALTY OFFICER for a period ol 
three months from July 1st 1937 followed by a 
sit months appointment as HOUSE SURGEON 
(total nine months) 

Salary nt the rate of £100 per annum 
Application* to be received by the Secretary not 
later ihan hr>t pmt on Tuesdaj June !5th 1937 
May 3 J L 19*7 


G olden square throat nose and 

CAR HOSPITAL, LONDON \\ I 

HOUSE SURGEON fmalr) required to com 
mence duties August 1st Salary £100 per annum 
with board residence and laundry 
Applications stating flee qualifications and ex 
penepce together with comes or three recent 
te%JfmpnfaIs to be sent to the undersigned on or 
before June 1 1 its 

T P CARROLL 

Secretary Superintendent 


G olden square throat nose and 

CAR HOSPITAL LONDON \\ 1 

HOUSE ANAESTHETIST required immediately 
tor mi mines only Salary £150 p-T annum 

Application viattnx act and experien c with 
espies cl three recent testimonials should be sent 
to the umferMencd from whom further particulars 
ma\ pc obta ned 

F P CAR ROLL. 

Secretary Superintendent 


P RINCLSS LOl IM kFNMNGTON HOSPIT \L 
Tor ClllLDirCN 
Nt Qu nun Avenue V' 10 
( ! IkU » 

HOUSE M RGL«'N tpulc ) req cd -v-'cd ict> 
f -*f »jt months Vslatj at the fa c ot tlN pa 
j-r the fin three norths and £1 n r» I't the 
scccrrd l*- cc rw hi with K ard re*-dct*ce and 
Uu-v-ry Arr ot with -xp'cs f three rrccc f 
shoe J be sen th u- -rv.mcd e* 

Lt-t than I riJat Jt-**^ IU*i ^ ^ LL£^ 

Nrctcury 

B mitpsea gintral nn«riTAU 

Cat -r a P-tk S W II 

-a -*f re i*» un- I"* >"e rn ' r 

I -t r! niV'ICIAS V'l) CVSIUJV 

ouicrR iirjt •>»■>-*» a- nc e ii > 

M «- .1 lc-J I ' > r---M I < 

jqi- \<— j p w *v erse e‘ J * 

v, 4 f a ** r ■> t~v J t-t v 
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Cl JETERS HOSPITAL FOR STONE ETC., 

^ Henrietta Street Covent Garden W C.2. 

Ihc appointment of CLINICAL ASSISTANTS to 
the underracntloocd members of the Honorary 
Staff who attend the Out pat lent* Department at 
the time* indicated will be considered at in early 
date A fee of Five Guineas becomes payable |o 
the funds of this Hospital on appointment and 
applications should reach the onders/rnrd on. or 
before, Tuesday June !5th 
Mr John Sandro)— Monday* 3 to 6 30 pJU 
Mr Aihan Andrews — Tuesdays, 2 to 5 p m 
Mr Oder Ward — Wednesdays 3 to 7 p m 
Mr F J F Rjrrincloo — Thumb*)-* 3 to 7 pm 
Mr R. Oder W ard— Fridays, 9.30 to 11 10 am 
(women and children) 

Mr Alban Andrews — Fridays 3 to 6 pm 
, (male out patients) 

Afr John Ssndrcy — Saturdays, 2 to 6 p tn 
BEECHES ROGERS 

. Secretary 

OAMPSTEAD GENERAL AND NORTH 
LA WEST LONDON HOSPITAL, 

Haverstock Hill N WJ 

APPOINTMENT OF CASUALTY SURGICAL 
OFFICER 

Applications are fnrited from unmarried regis- 
tered Medical women for the position of Casualty i 
SurgJcaJ Officer ar the Out patient Department oi 
the Hospital Bay ham Street Camden Town which 
will be vacant an Jufy I« next 
The salary will be at the rate of £100 per 
annum together with board residence, etc nod 
the term wffi be for six months 
A pp Heat ions, to be made on a form which will 
be supplied br the Secretary together with copies 
of not more than three testimonials, should teach 
the Secretary not later than noon on June I2tb 
next 


P UTNEY HOSPITAL. LOW ER COMMON 
S W 15 (75 Beds.) 

The post of JUNIOR MEDICAL OFFICER 
(maie) tvflJ fall vacant on July 15th. Salary £100 
per annum, with rooms and board The appoint 
meat h lor tlx months 

The successful candidate will have charge of the 
Medical Beds and wifi be employed in the Ear and 
Throat and Casualty Depart menu (under the 
R.S O ) and will be required to tlve anaesthetic*. 

Applies t/ons, giving age and full particulars 
to» ether with three recent testimonials should be 
received by the undersigned not later than 
June 22nd 1937 

U SEYMOUR HADWEN 

Secretary 


THE CHILDREN S HOSPITAL HAMPSTEAD 
A 30 COLLEGE CRESENT NWJ 


Application* are invited from registered Medical 
Practitioners for the post of RESIDENT 
MEDICAL OFFICER for six months from 
July 1st to December list 1937 inefudve 
Salary at the rate of £1*0 per annum with board 
residence and laundry Applications staung age 
nationality qualifications and experience with 
copies ol three testimonials should reach the 
undersigned on or before June I th I9J7 
H W WALLIS GRAIN 

Secretary 


gT THOM ASS HOST; 7 A L 
\ ACANCY 

lhc appcintment of c PIDSlCtAN and in the 
event of a Physician to Out patients being pfb- 
tneted to the Wards the appointment of a 
Physician with- charge o( Out pjtrenti Candidate* 
must be renews or Members of the Rojal College | 
of Physituns 

Application* with full details of academic 
career and copies ol testimonials, to be tm not 
later than June 9th to Clerk to the Oovrmors who 
will be pleased to *i e further infomutrwi 


P ADDINGTON GREEN C1HLDRCVS 
HOSPITAL <lr «. rporgtedl LONDON W 2 

Aprhca tints are united for ihc po>t ot HOUSE 
SLRGLON to the above Hospital wh ch will 
become vacant on July Ivt. I9J7 Gentlemen tun* 
married) are invited to send in their a*m1 catrnn* 
with i -res ct tcsfimonuL (< the undenitred a» , 
K\n j possibt, 

Naurs at the rat of £1 0 rm annum with Nvra 
ard render c f> ar"v~“ r-ent u f-»r a '•do 
four r- -nb 

J4MLS A HAAfLlN Sccretaf! 


H OSPII AL f OP TROflCAL DfJ>l XSf A 
G^-J r S ccr >v C I 

(Seamen ♦ llw^j *> vr*ty J 

HOUSE Pins Cl AN tr-j ftcuri H ti 
t- tt'n 1 Tv ,-t tJ j r*rt a~n m 

M rrt-^ f a *1 U “v > 

Ar v-s w Of t'-re t-. - — d ' 

t b •.-r' is t c ct bef -re i •» i*“ IW s i 

^ f X 

VrTfOA— iff- v, 
\L» < 1’J < fc- ‘ M 


L June 5, 1917 

IJAM1>STEAD OEfjrRAL AND NORTH 
* •* " CST LONDON HOSPITAL. 

Havcnlock mu m \y J 

APPOINTMENT OF A HOUSE SURGEON 

AppUcallora arc Inrhcd from unmarried Medici 
men for on opj wlniraml of IImw Surrcon. mraoi 
on July lit neat 

Tbc ohn mil tv «t die ram of flew prr 
hnntrm together wTtb board residence etc and 
the term will be tor »lx months. 

Applicotionx. ip be made on » form which 
win be supplied by the Secretary together with 
copie* of not more than three teatfmonfafs. should 
reach the Secretary not later than noon on 
June 19ib next. 

R oyal northern hospital, 

Holloway N 7 

Application* ore invited for tbc following appoint 
ment — HOUSE SURGEON vacant on July Hth 
The appointment is for nfne months (six months as 
House Surgronr and three months os CasoaJiy 
Officer) Salary at the rate of £70 per annara 
with board residence and laundry 
Application* with copies of testimonials should 
be tent by June 1 1th to the undersigned from 
whom forms of application and rules can be 
obtained 

GILBERT G PANTf.R 

Secretary 


COUTH LONDON HOSPITAL FOR WOMEN 
^ Clapham Common S IV 4 

Applications are fov/ted from fully quafiffrd 
medical women for the under-mentioned ap- 
pointment 

SURGICAL REGISTRAR JfaJJ-lJme duty for 
o period of one year with eligibility for reap- 
poincmetrt to a maximum of three year* 
Honorarium of £75 per annum 

Candidates are requested to all on members of 
the Hon. Medical Staff before W ednesday 
June 16th by which date applications and cop 1 <m 
of testimonials should reach the Secretary at the 
Hospital 


D readnought hospital, 

Greenwich S £10 
(Seamen s Hospital Society ) 

Applications arc Invited for the non resident post 
or RECEIV ING ROOM OrflCER (male) for six 
months from July lit. Salary £200 per annum 
with lunch and tea Hour* of attendance Week 
da>s 9 amt 10 J pm- Saturday 9 am to 12 
noon 

Applications station ace nationality and experi- 
ence of previous Home appointment* accompanied 
by conic* of testimonial* (a be sent In on or before 
June 7th 1937 to the tmdersiened 

F A L'.ON 

May 2lst, 1937 Scactary 


D readnought hospital, 

Greenwich S £10 
(Seamen** HcwpiuJ Society ) 

ONE nOUSE Pin SIC! AN and ONE HOUSE 
SURGEON required for m months as from July 
lit Salary £110 Per annum and a proport/oo of 
fees with board residence and laundry Candi- 
dates mart be male and single. 

Applications wfth cor* c» of three testfmonuN 
to be sent in on or before June “'th to the under 
signed 

f A LYON 

f fay 21st. 1937 Secretary 


E ast ham memopinl hospital 

Shrew sharr Read £*t 
(inn Beds) 

The General Committee fnvltc applfcark-mi far 
the bmt of HONOR NR* SLKCLON to th 
CJRTHOtArniC PF RARTMEvr Carddttes 

mint h: rdlow ? ol the Pmal Colle-c of Surgnr*i 
of Envbnd and en~ifcd sn cl> in onbema-uv. 
*tiT~CTy 

\rr* .at tons *iatlPt a~e »rd fuff rinicu an 
together wih m-in of three trstu-m- aff *bo» J 
reath the undm rred on or t-eforc 1 i 

C rJ-Jjics w) I be rtr-vtnj to rerd n ‘ 

ih ir jr^Lcat ard »nt mrrU » to *o ,J 1 
L "> n members of the IJornfaxy (o- 'aj M-*" 
HIGIVMO IfPPY 

Nrr-n»t7 
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APPOINTMENTS— Important Notice. 


Akdical practitioner^ arc requested not to npplv for an\ appointment referred to in the following 
t-ihlc without lining first communicated with the Medical Secretan. of the British Medical Association, 
B A1 \ House, Ta\i-tock Square, \Y C 1 (in the case of Scottish appointments, with the Scottish 
Medic il Secrctorv, 7, Drunr-hcugh Gardens, E Inburgh) 


Tow n cr DUtnct 


CONTRACT PltACTICE 


vncRTVSswr medical aid society 
(Med cal Officer > 


(a) British Islands 


Town or D sJ'i T 


CONTRACT PRACTICE— (nvih/J 


LLW\N\PIA CH DACHA ALE. 
PENYGRA1G GLAMORGAN 
(Up kmen i Med cal Scheme) 


Town or District. 


CONTRACT PRACTICE — (contd ) 


OGMORE \ ALLEA GL \MORG \N 

(II \ndham Colliery Medical Aid Society ) 
(II rkn en s Medial Scheme) 


Bl-ACkPOOL AMI PiTOC rPttNDLA 
SOCinlES COUNCIL 
(Mr cal Oftwer) 


riLrACH corn olamorcas 

til n fcmrn i Mfd rfll Scfcrrnr \ 


MID-RHONDDA MEDIC \L AID SOCim 
Mufifanr Mrd ral Officer) 


NEATH AND DISTRICT 
(Med cal Aid Auociatlon ) 


OAKDALE. MON 

(Med cat OO err for Medical Aid Anodatlm) 


rUBTIC irEATTH 


CARMARTHENSHIRE COUNT* COUNCIL. 
(A\siuant County Medlca 1 Off cer of Health) 


FLINTSHIRE COUNTY COUNCIL 
(Junior iislua/u to the County Coundr s 
Med cal Officer ) 


(b) Overseas 

Medic il practitioners are requested not to npplv for am appointment referred to in the following 
table without having first communicated with the Honorarv Secretarv of the Division or Braneli 
named in the second column oi with the Medical Secret ir\ of the British Medical \ssocialion, 
BM \ House, Tavistock Square, \\ Cl 



Hen See 
or 

Branch 

D \lv on 

| 1 he Mc^kj! SccTctat> I] 

New 

Smith 

Wain 

flran*ft 

n« 

M.C 

Quarie 

SU 

Aydnr> 

NSW 



The 11 n 

Sc 

Ouccttn 

IjoJ Pranch 

Hnh h 

Mcv cal 

A 

v 'nt on 

nv A 

Hu M nr 

\<-Cl 

St 

flrr\b ne jj 


Tn.n or D ul . " m I Town or DMnce 


VICTOKIA 

(All Intt rate or 
Me f (.al U rrn 


I Ire Hov'rar) Sccrrurv 
S ktorian Bran h 
llnmh Med An o- 
ciat on Medical 

Sooct> Hall Albert 
St It: MfTwmmr 
\ tetnn \ 



Hon Sec Western 
AuMrallan Branch 
Rrithh MctUcal As o- 
ctatinn ** Shell Home 
OA St Georce * Ter 
race Perth Wcttcm 
Amtratn 


June 2 1937 


Bv Order ot the Couueil 


G C WDI R^ON 1 Initial Sicntar\ 
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ADVERTISEMENT RATES 

DISPLAY SPACES I CLASSIFIED ADVTS. 


Whole Page £20 0 0 

and pro rala to Epage. 
Whole Column £7 10 0 
and pro rata to } single column 


6 lines or less 9s. Od 

Each additional line Is. Si 

(1 line averages five words— 
box number = 1 line) 


Display “copy required by Monday noon 
Classified ‘copy” required by Tuesday noon 


Whilst every effort is made to ensure the accuracy 
of advertisements appearing in our pages, no 
recommendation is implied by acceptance, and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement 


B.M.J. advertising facilities 

British Medical Journal B M A House Tavistock Sq , London WCI 


NOT CLASSIFIED 
IMPORTED HAVANA CIGARS 

FULL %nc and weight Corona shape 51 invite* 
loon 15/6 per box ol 23 100 for 98f povi free 

Imported by J J Freeman S Co Ltd 
90 "Piccadilly London \\ 1 (GRO 1'29) 


“BIZIM” CIGARETTES 

THESE limrrtour ddictoml) yalbfjlni omokes 50* 
or IOO i 4f 6/3 per 100 38/6 per 1000 post 

free Sole Manufacture^ 1 J Fuefman K Co Ltd 
90 Piccadilly London \\ 1 (GRO 1529) 


“SOLACE CIRCLES’' TOBACCO 

THE float combination ever dtivcovercd of Choice 
Natural Tobaccos Every pipeful an mdescrttubic 
pleasure I. 6 per lb lift, post free Sole 
Manufacturers J j Fkccmik 5: Co Ltd 
90 Pn*adill> London U I (GRO J«.9J 


F olkestone —medical man ex peri 

ENCED in psy holop^ii medicine can 
RECEIVE mild mental nervous or senile 
PATJLNl in private rcsidctKc Moderate in-» 
clu ivc terms — Address No 4 ' DMA f I tusc 
fatm *k Square W C l 


G ood-glass accommoo \ I ION TOK THE 
ct Imnc use ol Dost r> tud>m* or attend- 
ing PG Courses m L irtJon t available at P G 
H use ken tnctin Evers favilitv lor study 
Pleasant quia divert bed nuns tomrr h and c 
water separate UMp large f unite Ccmnil 
Moderate terms —Apply Secretary P C» H tet 4 
Startler C ardenv U 1 1 Park *• 

M IC PH - THESE Dl SIGNATORY 

idt lerttrv after a CHIROPODIST S 
name imJt ate that he r she t MEMBER 1 
Ihs IN< ORPORAJED SOL II IS Or CHIRtV- 
P >IMSIS r njnJed Wt Pain n |li\(ra'tlhe 
Duke 1 P rtLjnJ KC PC Cl \ O The rccu 
Jjt» n f the S vtei) PKOHIPU Members fro-r 
ad ent me hut ibmcv and add f o o >1 Chii v 
pivl »t in the dntri t wh are members of the 
Nvietv and also inf fmatum rc rdtn train n 
I *t Mcmhcrsh p mj\ i*r bu ned fr vra the 
SCwreut> In nov-rated S*wiet i lh r r'M t 
I La endish Nj ate l rj n W I ifcle- 
ph -ie Lanaham t 


\| U1DN U VDiinilA MKim 4 ttVKlP 
L> Sores 'N I \ ctc^N v-e vv c be k \\ 
OlfERS ASSIST xnc L n the t« d n i 
tl et-JuTUtC and i rrhaft bah o* me 

famd> k fc Ourmn T«t l n < “I'm 
C*>*NPnw ^ 


P PCURiri^G DETLICMING TRANSLk 
nONS -Ftpem n M*d at * ** TESH 
MoM \L5 THISE-S ct * %u rate's 


six fui *or*-4~ V ir~~ 1 - 
p ,tu J Ira W v g~v he l md - 
\\ C i tad \x -* D '( A H 1 1 S m t 


T sriwRiilNi srui'tiMS I s T\plM 

xt a-fc- v. — ****-** 

tS-ifs rJ tx-v x N n — i J -a ■* 

a i t*- r* ■» -era i *s-m r 'I - 

Lu l* 1 Pa r Oj* -» t ~ t~ 
S\\ t u hi mj iiU 


f\SSlSTANClES 

W ANTED AN OUTDOOR ASSISI \N1 
early In July In » pleasant district N V.a(a 
(small lown with bospiial) Work very Unfit ~ 
Address No 40 6 B M A House Taxbiock 
Square W C 1 


VX/ANTED ASSISTANT (MALE) PLEASANT 
r Y Loncaxhlrc town Panel Practice with mW 
wifery Protaum preferred £400 p.a car allow 
once £50 U>c of unall unfurnbhed house — 
Addrcsx No 4i26 B M A House Tasbttwk 
Square W Cl 


\1/ANTED ASSISTANT (MALE) SOME EX 
» r PERI CSCE essential £416 per annum rHirt 
£50 ear aflow-ance (own car) Hranch wr*cr> 
/hkdc free LastK nonhertt cit> About Job .7 (b 
— \ddrcas No 4 18 DMA House TovNtock 
Square W C I 


\T/ANTED AT ONCE, ASSISTANT OUTDOOR 
» V (mate) with view Mrsevl Practice Country 
South Midland M) miles from London £400 plus 
car allowance Car estentu) Some experience G P 
— Addrox No 4‘*‘ , 7 B M-A Hou^c Tavistock 
Square W C 1 


W ANTED IMMEDIATELY INDOOR AND 
outdoor \SS1STANTS for town and country 
Praiie^. with and wlihoul view to pjnnmhip 
Good uhnn tfTcred State lull curticularx — 
Betutit Mrmtat Di)*r«y )* Cr k» Street 'fan 
c hex ter - 


W ANTED IMMEDIATELY OUTDOOR 
ASSISTANT vtnalc man or woman, in 
collier) and pmate rravti *c m S Wales Brnoh 
Hospital Aruesvhaicv anJ Mnlwifcr* SjIjd t4O0 
with fooct\ atlcndance onJ car U ujI hond — 
No 4 H BMA House Tavntock Sq WCI 


W YN J T D IN CHLSIURE TOWN AN 

\SMM \NT wtth view n partnership in 
mixed Pra tt x Salary £!*(! — Addrex No 4-1 
BMA H une Taxi ft*.k Square W C I 

W ANTED IND^KlR ASSISTANT \T ONCE 
male (British) Ur wintry practi e in North 
of Lnxhrul urull car rroviJcJ riea sarr c vumry 
roll ei S Ur> £'*0 pa to rctuMc and etpm 
ererd rrun Address No 4_J., D M \ H vise 
fjv o kK. Square W C I 

W/anttd in pleasant lancashjrl 
it t »n -jtdxn ASSIST VM r dcratly S ^tx 
tt U J u-* rexerdy quaffed tradoatc Salary 
L4 t Apr L.-arts r case xtatc paLtmaf 11 **e and 
rc / fl-4(3 mi N (« DMA Ho 4 *e j 

Ta nt Square " C l 

WANIID MIDLANDS AN ASAIAf ANT f/N 
V> PAR P*f RSMIP M i «n a fT^*irr Pra 
t c <i C o r't erre-. irxcv It 1 

*-*d — AJ-rr»x No 4 t B Af \ H x f 

I a s.i S jre W C \ j 


u / \NTf D R LCI nTI A OtAlfflfn f ALI 
\ \ c - -T P s ASSISTANT (tl 
L «r A -it LV 4 h a ^5 V rry Sj*j t 
ft per i 

f - uis N 4 i BMA II 
t4, v, Xi N rc " c I ! 


W aN1l 2L PFRMANLNT ixieriencid 

ASSISTANT under to Panel practice neat 
BJnmneham £400 «){ found Light work car 
pros Wed comfortable home jtood proipccu and 
ample scope for tvnscfcmioux tcmperaic man to 
ihow initialise and acquire partnership — AdUjcsx 
No 4 19 BM \ Houvc Tavistock Square W C f 


W ANTED SOON OUTDOOR MALL 

ASSISTANT Arc under 34 Catholic pre 
fared for SootthWcu LaneaihUc town Salacj 
1400 uitb prospects (or suitable man — Sddtox 
No 4205 DMA House Tavistock Square W C l 


A ssist \nt (outdoor) w anted in good- 

class PRACTICE (not Urre) in Sun q 
Salary £4P0 work Jlrht Prefcrabf) *fth tome 
capital *x half-yharc of practKe would be «>hl 
later to vultablc man — Addrcw, No 4 D 3f 5 
Home Tavistock Square WCI 


A ssistant required tor cenfrvl 

Practice W London suburb are 25-49 male 
fo live In with bachelor prirKipaf t«e 36 Gr n» 
Int pracilcc pannerahip conddered latcf Previous 
experience G P preferred but not ourntlit 
Salary CVm per annum plus keep— Address No 
4 J9 (IMA House 7a*i»rock Square W C 1 


L AD) ASSISTANT OUTDOOR RIQIIRID 
Cathedra* C»t> non rand rmddlf<U and 
anr/an pracii'e end Auetru Car provided Drx 
pcitvet kepi Replirx suttnr ate qual u ati-nrv 
rxj*erj*m^ and usual pariu-ulats — \ddrcv N> 
4jh BMA House favi lock Square W C f 


W OMAN P\RT77Af? ASMSTAM W 'MID 
London suburb three half-slajs week!) July 
until mid Octt Per U»e In Wtuld suit y>vnc^nc 
dotng pfwt rraduatc Mud> — Addfr*' No 4q 

B '! A Home lavtvt«<k Square 'V Cl 


MrDICAl POSTS DjSPTNSMiS 


W XN1LD ASSISTANT MO TOR OIL 
Cnrim <n PERSIAN CULI \ie Jot 
Gtvd experirme qn bate ro rv \ rat Nd 
ttup cal espcrien-c reressjJt Sjlan at’’’ ' 
t oi pa all f mnd — Address V 4 1' BMA 
H vi sg TaxiOQwk Sipiare WCI 

A irurve of Iraihim n D “en rj 
Pharmacy i n cn at OORD )N HALL SOIDOI 
Of PHARMACY and SeerctJf) !) rer r t-un 
be vjrN eJ to Doxton *-o *ns D M 

April or J SerterTcr 'pb i Ift 'P ^ h 

( Pharma y D 3>t m If v< ( * ' ,rt1 

W C f fT<*e Muvrum ) *10 

A UDI DISPENSER pfR»KMIIfP 

f-fiec, rrerrcuoi t ) <fi re i e r «? * 

j-U wav at exporter e m r f *■» t"* 1 

tr j i. •v'-uri w MY b s.) tr» “ fa . f . * \ 
of lh LO I^tN U 

rilSRMvCY I OV WOMI rrrr r* Ir* 
fia~ m ' f f w f ( r {f r 
• acrt^i Scre'M Wes r 

ruJ " 


D ,K -;r: x 


r v HO IH ( of A 1 1 I If 11 
r —f f> ->rr-*rr* V 1 1 r^ 

» v c* - i«- n f l r 

1 fl • 1 I I |«u* If • 

s S ^ £rr--i h ( 
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THE BRITISH MEDICAL JOURNAL 


^OlTAGn HOSPITAL. HERNE BAA 
APPOINTMENT Or SECRETARY 

Applteatlonx f err the above appointment ire In 
sited from trntab e renom (male or ferrule) with 
office experience ami knowledce of typing and book 
keeping 

ArrUcatiom stating arc qualificatlom and 
tabff required should be addrewed 

Secretarial T B CORN E OOT 

Cettare Hospital Herne Bay Hon See 


A pplications are inmted r or the 

penilim of MEDICAL OFTICER to a larrc 
Indu trial com pan> In London Pteftttri'e N likely 
to tr p'rn to * male candidate of puce Ilrtthh 
cttra'ilon between the arcs of 2H/sx who has , 
held ho* pm! appointment' who has had otic 
i speller) c of rcnrral rt*ctlce end who »ou d b-' 
ah c to Lake Dp hi' duties shortl) The pmt ts a 
full t me cm Salary connen-ex at p 0 pa and 
carries a nm -contributory pco'lon — Applications 
•tumid N* *ddrr» a) to Address No A ft B M A 
Home Tavivtock Square \\ C I 


Tlfr LONDON AND PROWNriAf MTDICAL 
NTAI1 nt niAU (Liem ed annually by the 
LCC I "4b Hereford Road \\ will suprh 
qua! fied Dtvrcmcr Vcrcurirs Reecrtlonnts 
etc without fee to Medi al Practitlmcrv. 

ph nc Bajswaiet 0 3 


T UI POT At APM1 MfDICAl CORPS 
ASMKIMION k* UcIcmo' 1 Square 
Ml 1 tletcp’ enc % i toris supp tes 

qual f rd Dt -<n as Boo> Veepers laboratory 
A t» s S nitiry V' I tints Male Nurses 
M<m«l W Special Treatment OfderlW Dental 
<Tnk f>rdrttrr» P xfteft Caretakers etc ujth 
• t thitrr to rrsHjv ti\ c errrtoiers 


P artner wanted in country prac 

TICE, Half share ££00 per annum 
Purcha c price £1660 Near country town — 
Address. No 35*6 BMa House. Tavistock 
Square. W C.l 

P artner wanted in women's prac 

ticc In northern cu> Share about £*00 Two 
years purchase Good home.— Address No 40 _5 
DMA House Tavbtock Square W C I 


S CO AST —PARTNERSHIP IN RAPIDLT 
IncTcasInt rmctlcc In food-class residential 
seaside town averaging about £3 000 pa kbits 
4s 6d to 10s rd Panel nearly 2 000 Good 
Hospital Incoming partner shouAJ be well ouali 
ficd and rood sunreen Three-quarters share for 
sale at two and a hall years purchase — Audreys 
No 4 34 B M.A Home Tavbtock Square W C I 


S hare or partnership or two tor 

SALE In rapidly Increasing middle-class Prac 
tier with small Panel Surrey 12 miles London 
Cottage Ilmrital Attractive house, specially built 
Rent or b«) —Address No 422S B M.A Home 
ramrod. Square W C I 


PRACTlCrS 


VV/AVT ED \ PRACTICE OR PARTNERSHIP 
T ’ £1 f*X) upwards by experienced O P 

tAnacMhrtlvt) Tree to negotiate now Private 
advertKcT Carnal available Send fullest details 
in Confidence —Address No 4*3$ DMA Home 
Tavruock Square W C I 


WANTED Q\ RACHELOR — PRAC1 ICL IN 


IV/fEDICAL WOMANS GROWING PRACTICE 
lYX r -vr sale In N W Middlesex Small Panel 
Excellent site modern freehold home professional 
rooms Scope for husband and wife premium 
£7*0 — Address No 4223 DMA. House. Tavo 
lock Square W C 1 


P LEASA T SUBURB LONDON —DEATH 
AACANen Old -established TRACI ICC. 

Receipts average £1 00ft pj Panel f 289 Premnes 
cm rental Premium £-000— Apply Prscocv *vn 
Hvpifv Ltd 6"/68 Chandos Street Strand 
W C 2. 


S URRET —MCE PART Increasing well-mtab- 
Udved PRACTICE. Receipts last year 1' — 
pa Panel 090 rapidly crowing N ice house for 
sale m on rare Premium for Practice £1 ino — 
Apply rrtcocx and Hvdlis Ltd 6“/fS Cham-os 
Street Strand W C 2 


HOUSES, CONSUt TliSG ROOMS 


For araffahfc 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES nnd TLYTS 

In Harley Street and the medical 
area generally including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS L VALUERS. 

3a W impale Street. Cavendish Square, W I 
Telephone La nr ham 1095*6-7 
Kern? mfrd at Cannes Mcc and Monte Carlo 


ryxnoR orrtRs usi of modern run 

NISHI D TLAT St John v Wood to r\>M 











MISCELLANEOUS SALES, etc . 

IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION lor GENTLEMEN 
o( DISCRIMINATING TASTE- Specially Cut. 
Fined and Moulded to each Individual figure 
made from Finest Quality Materials and in the 
Best Possible Style cost do more than mass 
production ready-made clothes 
The Invaluable Practical Taper re nee and Ad 
sice oi our 14 Expert West End Cutters and 
Fitters b always at your disposal 

Production* ar» HAND 
FINISHED IN EVERY ESSENTIAL DETAIL 
SPECIAL OFFER 

JACK FT & VEST (, n black or tfrev*. £4 4 
Lined b«t quality Art Sana Art SHU or Alpaca 
SOLID FANCY WORSTFO TROUSERS £2 2s 
The Ideal Suit for Pro less local nr tJuslness wear 
Oi I RCOATS fo measure from £5 Ss 

LOLNGF SUITS Sis 

Dinner Suits from £8 8s. Drvss Suit* from £10 10s 
PI US FOUR sum from £6 6s 

THE IDEAL Sun for Country and Sporting vvear 
GOLD MEDAL RIDING BREECHES from £2 2v 
Ridmc Habits from £10 HH. Riding Boots from £3 W 
COSTUMES & LONG COATS r rom £6 6s. 
UNSOLICITED APPRECIATION 

** t strongly aditsr all medical men who mih in 
hair satisfaction to putrpnl e Harry Hall Ltd ai 
all the clothes ( /ion r had from them dnnnf ( 
rears hare been perfect in Fit Cut and Finish 
(Signed) S 1 A MA MB FRCPS 
PATTFRN5 POST FREE 

Pettect Fit Guaranteed from Simple Sell -measure- 
ment Form or Pattern Garments 
V tutors to London can order and hi same day 
Special Patterns would then be cut and Petite i 
I iltinp Ctot|»es supplied after without tryhat oa 

HARRY HALL, LTD 

Oovemlm Director Hawr Hall 
THE Coat Brteehci Habit and Costume 
Specialists, 

181 OXFORD SI W l 149 CHEAPSIDE E.C.2 
Telephone! 

GERard 4905 4906 and 4907 NATlonal 8696/7 
Makers of Finest QuaUty Bespoke Civil Sporting 
and Hunting Clothe* for Ladles and Gentlemen 
Hi fhesr Awards. 12 Gold Medals. Eat orer 40 years 


INCOME T A 

\OUR burden f* OUR bosiness. 

Fax Specfaffsts to the Medical Profession. 

HARDY & HARDY » 

49 CHANCERY LANE, LONDON NY C-2- 
Telephone Holbom 6659 
II rile for free copy of Adi Ice on Income Tax." 


VVANTCD —ORIGINAL ARTICLES SCJKN 
»▼ T1FIC and (or private practiurmeo lot 
British edited MEDICAL JOURNAL In Asia ett. 
15 jr* Authors supplied 100 repr n tree rer 
mi ion rcpublhh other Journal -MANAGER 
86s Lloyd s Road Madras India 


/CONSULTING-ROOM COUCH REQUIRED 
Mott be luxunousty upholstered M outd be 
slewed in London Please state cash price — 
Address No 4_)4 B M A. Mi use Tjnuoct 
Square MCI 


D octors a c forms printed in best 
style — -50 10 <00 U 1 POO 20 

Letterheads Pon Card Heads Callmc Cards 
n at edu*//> moderate rates Samples sent 
R ANDERSON A SON 
Printers 1 H»lt Place Cdinburth 


D octors testimonials printed tor 

ail posts Bctt work qut-k dispatch Send 
> vjr testtrn vtuals lor estimate of -xwc DOCTORS 
A C FORMS rnmed in 6 cm »ivfe — also Lexter 
headv. P-*t Catd Heads Calling cards cu. — R 
\NOERSON L M>N Prnter* ) Hill PJ LJin 


M \NY stcono-hvnd MICPOSCOPES I OR 
sat i-i pe-l-xt dcr rer! 'rma- ev guaran- 
,-d Fr-ra t- l<s u t- , '> Swr t-rl i 

tte-< 1 M-r '«cvv'N S-'ecu i t, D~^~ M f wett 

II } L ~k- n S C 

V Rt\ AfTVR VTU5 ' 1 C T O P 
/V B Ay*c S- *x cv-nN-cd *CTccr_-t s~xr- re* 


THE BRITISH MEDICAL JOURNAL 

APPOINTMENTS -Contd | 

N orth riding infirmary 

MIDDLESBROUGH 

(General Hen-vital 143 Beds Three Residents ) 

Wanted SENIOR HOUSE SURGEON to take ) 
up duties July 1 st. Cendldates must be male un 
married and of British nationality Preference 
will be given to applicant* who have held a 
previous hospital appointment 
The present Casua ty Officer is a candidate for 
the post, and rppUcant* are requested to state 
whether they wish to apply for the Casualty 
Oncers pest salary £H0 In the event of him 
bem -spooned 

S la > b at the rate of £175 per annum with 
bond resMence and laundry 

Applications stating age, qualifications and ex 
ocriencc, together with copies of three recent 
testimonials should be lent to the undersigned 
fo ihwith 

GERALD A KENTON 
Secretary Superintendent 


N orth riding intirmari 
Middlesbrough 

(Gen "a! Hospital 143 Beds Three Residents > 

Wanted THIRD HOUSE SURGEON male 
(Medical work forms part ol duties) 

Candidates must be unmarried and of Brm h 
nationality Appointment wilf be for not lev* 
than six months and renewable Salary b m 
the mte of £140 per annum with board residen l 
and laundry 

Applications stating age qualifications and ex 
pericn-*.. together with copies of three reo.ni 
testimonials should be sent to tbc under* urn J 
forthwith 

OER \LD a KENYON 
Sccretar y-Su perin ten Jem 


R Ol A L SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. 

(2$0 Beds ) 

Application* are Invited for tbc following 
appointments 

One CASUALTY OFT1CER 
One RESIDENT ANAESTHETIST and HOUSE 
SURGEON to the Eat Ncnc and Throat 
Department 

lor the six month* commencing July I« 1937 at a 
salary of £150 pct annum with board lodging and 
laundry Candidate* must be male and un 
married 

Application*, accompanied by not more than 
three testimonial*. *hould be lent to the under 
rimed at once 

HY TRUSSON 
House Governor and Secretary 


C HELTENHAM OENERAL AND EYE 
HOSPITALS 

Recognised for the F R C.S D L O and D O M S 
Examinations 

Ihc Board of Management Invite applications for 
the pott of HOUSE PHYSICIAN (male) at the 
General Hospital 

Candidates must be unmarried have a regis- 
tered qualification In Medicine and Surgery and 
produce evidence that they are qualified to ad- 
minister anaesthetic* 

Salary £150 n-* with board lodging and laundry 
Application-' with copies of testimonials to be 
>ent in sealed envelopes marked "House Physician" 
to the undersigned try June ITh I°37 

) CUMM1NG SMITH FCI.S 

Secretary 

The General Hospital Cheltenham 
June 1st. 1°37 


t v» Es tf e-t o~^;n~ v 

1 a -CL. c- N *« fl M V If ' 

, i V» C I 


Le-* ~r.ee 
. b i \i 


\ c* \y u n 

/V l j— . t— t 
* t< 5-r 


nuturN mctmiv 

^ ^ * 4 CM 1 H C 


K ing georoe hospital iLrohD 

(Near London) — ’0 beds 

TWO HOUSE 5LRGEONS (male) tequfreJ lor 
»jt months from July 1st Salary £100 pa Toms 
of arrUcauon may be obtained from the »«pJer 
jjjmed tv *bvn they should be returned duly 
com r ’ f ' nJ as *<x>n a pos'iHc 

fvrgned) G AUSTIN JIEPU ORTH 
Secretary and Surcnnicnd-m 


QtURAL ?\i 7 R'J \RY S \LJ 5 RL R Y 

(N c rta*y lL-“ -al 191 1*1 C irve o 

rtic'*' n to -J bed ) 

IfMLSF PHYSICIAN rr*_afe» rc^ oj tj c-m 
c-— cc d t> as v-orj as p.'* “ c 

n-- ir-ci — ■« >. If 3* r- - F 

r v r t > -X r f / a 1 f-cr 

rtr c \\ t-~e < Ca-_ _> - 1 t' <■-> 

rumcJ Ij ’ c- 1 1 — rc^ —ti 

Sa-in r<~ —f. 

_nt -o > v c— » t- i if 

II--- C CT-- -t 1 ( -n 

'» 1 r~» 


■ Juve 5 1937 

L eicester rotal intirmart 

(J00 B«J. I 

RESIDENT RADIOLOGIST 

Applications are invited for the above newly 
. created post The successful candidate who should 
hjfd the D M K C Diploma will avsKt in the 
d agnostic and therapeutic sections of the X ray 
Depart men i and will act a* House Physician to 
rbe Honorary Radio fogists 
The appointment U for *lt months In tbc ft tt 
instan e and the salary h at the rate of £ 00 per 
annum together with board reMdcncc and tiundiy 
The Hospital is Tccorniscd by the Natl mil 
Radium Commission 

5oplicatiom giving full particulars as tv aee 
qualifications and cxperlcncv and accompanied by 
not more than three testitfionhl vh nild be *eni 
to the under* fgned fonhwith 

CEO W COOLING 

May ^ Kt 1937 House Go set tv vr 

B eckett hospital \nd dispensary 

BARNSLEY <|5} Beds ) 

HOUSE SURGEON (male) required to take up 
duty Immediately Ophthalmic and Medical dudrv 
in luded Applicants mu t be reel tefed irvj 
preference will be given to tho*c who have held 4 
previous Hospital post 

Salary £ 00 per annum with board redden c 
and laundry 

Applications tofeethcr with tcstirrttiflliK ihimld 
be sent to the undersigned 

ARTHUR L BOURNE 
June Jw lOJ’’ Sccrctio Superintend rtt 

K etterino and district genek \l 
hospital 

Appicatfonx are invited fbr the fullowmc rmts 
RESIDENT MEDICAL OmCfcR and SECOND 
RESIDENT MLDICAL OFFICER (male) 

Salancs £160 and £140 rcsptcmcly w|ih bva/J 
residence and bundry Candidate* must be billy 
qualified 

The appointment is for ri* months 
Applications itatlng ate nationality and quvb 
hcations together with copies of three tcstfntonf ill 
to be sent to the undcnlgned a* soon as pen il e 
G W JACKSON 

Secreury Supt 


H EREIORDSH1RE GENERAL HOSPJ F yl 
HEREFORD 
( |5Q Bed ) 

Immedbte applications ate invited for the posts 
of (a) RESIDENT SURGICAL OFFICER (roafcJ 
(M HOUSE PHYSICIAN (male) 

Salary at tbc mtc o( U<0 and £100 respectively 
per annum with board residence and laundry 
Application* smlPt age and qualifications 
together with copies of three recent testimonials 
should be sent to tbc undersigned 

T 8V UPTON 

Secretary 


R oyal Berkshire hospital reading 

(3J8 Beds ) 

Application* ore Invited for the following resi 
dent appointment 

one casualty orricER (Mate) 

The appointment is for »U months and canJl 
dales roust be fully qualified and reft tered 

Remuneration at the fate of Cl<o per annum 
wilh board rnKJcnce and laundry 
Applkaiions suting Ur and espcricncc Min 
copies of testimonials to be sent to the under 
signed as soon *« pcmlbJe 

H E RYAN 

Secretary and Ilovnc Governor 


R oyal Hampshire county hospital 
WINCHESTER 


HOL5C SCBCTON 

APPL1CA HONS arc in Med Bom fulb 
fhed men for th* above pmt in tale up dutr-s 
Joir I't nriL Sis month aptvnnrnmt Vm'T 
£ i .5 jx r arnum with Mard res dm c a -3 
bundry 

Candidate* »ho must be f Brl h nr* n 
to make abb icatlnn to the und-r need 1 

c mo if three test m r-t af< 

III RBI RT MxM f N 
Vcrenfj 

I r*c Isr I 9 J- 

C m oi ion don (atipnity iioypitm- 
Cty pm J LCf 

AS lb I A r PlSIDFJsr JUDICAL i> II I r 
I r s'- r* V ft e-i J t l I i V 

l ta r( { l bf I* h M t v C- 3 i 

pc- V. t o - «r w I a t r -ft 

s— i - i k — e ^ ^ t 1 J 

1 1 t-— i-* - m I k < f i"' 1 ir ^ 
r T (a r t »- / * J v r*yb f 1 
LS s. e *n 








BRITISH MEDIC^OUW^ 


.BBC. CUOUC^^, 

fK house south 

”SS» 

members o . , j 


1 1 M 4 

TelopHonc Eu..on\lO^ 


Wceccot-Eondon vn t0 the ^'^ pt ,on recommend - 

Sss 

” ,Mm riSss^ss^^* 1 


— ~ .; Agents the ^"“fittings 3 nu 


' J ^ g 3 £* r & 2 £ i &\ 

?™"slfe -*A«nfS 8 Ss.r?B«s. 

^rovefB^ M ^dw«."» wom pper-ctoss 

I tfeE COAST -V«£ oventgjng £6« 

1 
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Price 32s net (Postage 8d ) 


Cloth 


mjLMO K the pRACnCE OF IONIZATION 

By J NEWTON D\SON, MR.C.S (Eng), LJR.C.P (Lond ) 

Crown Octa\o, 196 pages, with 9 Illustrations. 

Price 6s net (Postage fid ) 


JUST READY 


Cloth 


NEtr_no o K TRAUMA AND DISEASE 

Edited by LEOPOLD BRAHDY, B S, M.D and SAMUEL KAHN, B S , M D 

Royal Octavo, 613 pages, Illustrated. _ __ ~ , ... 

J ’ Price 35s net (Postage 9d) 


JUST READY 


Cloth 


JUST RE JD\ 


KEIF (TObRTlI) EDITION 

v OPERATIVE SURGERY 

By J SHELTON HORSLEY, MD, LL.D , F.A.C S and ISAAC A BIGGER, MD 
FOURTH EDITION REVISED AND GREATLY ENLARGED 
In Two Large Octavo Volumes of 1,4S0 pages iwth 1,259 Illustrations Cloth 

Price 63s net 


CLINICAL LABORATORY DIAGNOSIS 

By SAMUEL A LEVINSON, M S , M D and ROBERT P MncFATE, Ch E, M S 
Royal Octayo, S77 pages, with 144 Engra\ ings and 13 Plates, S in Colour 

Price 45s net 


JUST READ\ 


Cloth 


I E Ell BOOK 

WHY WE DO IT 

An Elementary Discussion of Human Conduct 
and Related Physiology 
By EDWARD C MASON, MDJACP 
Croyvn Octayo, 177 pages. Cloth Price 6s net (Postage 4d) 


NEIF EDITION 

SYNOPSIS OF PEDIATRICS 

Bv JOHN ZAIIORSKY, MD FA.CP 
Second Edition Reused and Enlarged 
Demy Octayo, 367 pages, 79 Illustrations and 9 Colour 
Plates Cloth Price 17s 6d (Postage 6d ) 


A Nt II ROOK 

PEDIATRIC DIETETICS 

By N THOMAS SAXL, M.D, RA C.P., F.A.A.P 
Royal Octayo, 56s pages, yy ith 57 Engrayings and 2 Coloured Plates. 

Price 32s net. (Postage 8d) 


THIS DAI 


Cloth 


NEII ROOK 

MEDICAL UROLOGY 

By IRVIN S KOLL, M.D , F.A C S 
Ro>al Octa\o 431 page* with 92 Text Illustrations nnd 6 Colour Plates. 

Price 21b net. (Postage 9d.) 


JUST READY 


Cloth. 


\En_JlQQk J VST HE ADI 

THE OCULAR FUNDUS IN DIAGNOSIS AND TREATMENT 

By DONALD T ATKINSON, M D, F A.C.S 

Large Octayo 142 pages, yvith 106 lllu trations including 58 Coloured Plates Cloth 

Price 45* net 


y srn hook 

ENDOCRINOLOGY 

CLINICAI APPLICATION AND TREATMENT 
By AUGUST A WERNER, M D F A C P 
Rmal Oytayo, 672 pages m u trated , Tlth a cs Fngraungs. 

Price 40s net. 


JUST OUT 


Cloth 


7 \ / // II OTK ' ~ 

..'.LEI . . JUST OUT 

MATERIA MEDICA, TOXICOLOGY AND PHARMACOGNOSY 

. , B > ^ HXT4M YIANSFIFLD, AM, PharD 

K yal Octayo 0, pages yy.th 202 lllu trations. 

Price 30- net. (Pc tage Sd.) b 


203. High Ilolliorn HE1VRY KEUPTON lontlm,. w.r.i 
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Must Man Remain Unknown? 


In the current (June) issue of The Modern Mystic, appears the 
fir<; t of a senes of articles under the abo\e title by Eugen Kohsko, 
M D (Vienna) In some measure the articles will take the form 
of a replj to some of the questions raised by Dr Alexis Carrel 
in his recentlj published " Man— The Unknown ” The Modern 
My sue is the only journal of its kind in the World 

Of all Newsagent! and Branches of W H Smith & Sons Ltd 


THE MODERN MYSTIC & 


Vrai GERHARDI 
HR W J STEIN 
DR H SPENCER LEWIS 
It. H SHERARD 
And mnny ollicrs 


2/- 


per copy 
Pi BUSHED 
310 Y77/Z.J 


MONTHLY SCIENCE REVIEW 


Published by King, Littles ood & King Ltd , 35, Gt James Street, WC.1 


JggiL LMS 

SERVES the 

BEST TOURIST 
DISTRICT IN 
NORTHERN 
IRELAND 


Portrush and the World-famous Giants 
Causeway, Celebrated Glens and Coast 
of Antrim, Gobbm's Path (Finest Marine 
Clift Walk in Europe), Lough Neagh (Largest 
Lake in British Isles), Historic walled city 
of Londonderry 

LMS-NCC Hotels at Belfast, Portrush and Lame 

For Programme of Cheap Tours and Excursions and 
descriptive publications write to 
Malcolm Spe r LMS NCC RAILWAY York Road Belfast 


Hi 






THE ^ 
ALPINE SUN 
LAMP 


IN PRACTICE TO-DAY your equipment is 

incomplete without some means of applying aclinolherapy — 
''the most vitalizing of all measures " Results in this branch depend 
very largely on efficient apparatus That is why pradilionors all 
the world over use the Hanovia Alpine Sun Lamp — the accoplcd 
criterion of ultra violet equipment Investigate for yourself 

Write for free Brochure— S^Wj'Wrjp’ 

The Greatest advance In Actlnothcrepy fqu/pment 

hanovia LTD. f 

- . LONDON SHOWROOMS: 

^ LJ W 11 3 Victoria Street S V/ I 


In all ALLERGIC cases 
prescribe . — 

QUS2N 


SON-IRRITANT TACE rOWDER, ETC 


you will find it helpful to be able to 

OIJFLFN Toilet Preparations contain no Orris Root or other IrrlUnt or 
Injurious constliamls (sec ‘ D MJ January 19tb, 1935, p. 119) ThfJ 
Include After thC-Bnth Ponder Nurserv rondcr, Toilet Creams, I aillens— and 
for men patlenW Taleum Ponder 

OblalnaMe IhrcnrJi on* ClicmlsU or direct from — 

BOUTALLS LTD , 150, Southampton Rom, W C 1 
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You don’t buy a sphygmo- 
manometer ever) year, so 
why not hate a genuine 
Lifetime Baumanometer 
First cost may be a little 
more, but through thv 
)ears it actually costs less 


TKuunanometer 

t trade mark vh b Ident Gn only 
the proJatt of the U A U«umCo.lnc. 
N w York OnpitMtort and Mtkrrt of 
nioodprr»*are App*r«ta» Eiel urefjr 
i fee 1916, No Inurnment l * genuine 
Hium»notncier unle*» it U «o rantktvL 


r /> a 




Tfte Test of Time 

We have been making the Baumanometer now 
for some twenty-one years, which is a long 
while to deiote exclusively to the making of 
any one thing 

And in all of that time our work has never 
denoted from these three principles 

ACCURACY — above all else, the rock upon 
which the Baumanometer first won the 
medical profession’s confidence 

SIMPLICITY — the “irreducible minimum” 
number of parts, especially vahes or joints 
to leak air pressure or mercury 

RELIABILITY — to the end that whatever 
\ anation is found, y ou may be sure it is in 
the patient, and not in the instrument 

To-day our most cherished asset is the confi 
dence, and good will, and respect of doctors 
and hospitals throughout the world 
The Baumanometer has stood the test of time. 




iio 5 




UAUM/CICV e “'° r, '° rCr ' 0 ' er, ' o, ' , ’ ond So ''"' 

17 NtV CAVtNDBH *T IONDON V^t POBOx'uif 1 ,NSTRUMENT CO 

F ° 1S6J JOHANNESBURG 

FROM LEADING surgical, equipment houses 
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Anusol brand Hemorrhoidal Suppositories are the 
remit of scientific research for an effective means 
of relieving thedistressingsymptomsofhemorrhoids 
without resort to opiates and local anesthetics 

A trial of Anusol Suppositories in any case of 
1 Hemorrhoids you may have under treatment will 
afford convincing evidence of their efficacy in 
relieving pain, arresting hsemorrhage and reducing 
congestion 

Anusol Suppositories can he used with perfect 
safety and good results in pregnancy, nephritis, hver 
disorders and where operation is contraindicated 

Full particulars and samples sent on request to 
Members of the Medical Profession ^ 


Jlaat fn England tff 

WILLIAM R WARNEk &. CO LTD, 
Power Road Chiswick, London, W 4 







IODINE THERAPY 

The difficulties and restrictions imposed by the TOXIC and 
IRRITANT properties of Iodine ARE ELIMINATED by 
the use of 

“fllphidinc 

[— / % (NON-TOXIC IODINE^ 

TULVEREJTE' I (COVET! PATENT! 

I Z 

fllohidinc’ “ALPHIDAt’cniNON rove NON IRRITANT PRODUCT oflodmc 

-yrr 1 {&! Clinical toils in some of the lurfiist London Hospitals establish the 
<•/ ( non toxicit' and bifib therapeutic ncti\it> of “ NLPIIIDINL in IIjpo- 
* iO* tbsroiduro Toxaemias. Rheumatic Con Jittons in fad IN \LL niOSI 

Ce nex Yf' / \ CAN I S WIIbkE fODfNL OK THE IODIDI S ARE INDICATED 

ct IM r UiTlCL I-tni, V 1 V/V./.S A \/J IJU H 1 1 0RE 

.. -~zrr jy ' 

t From 

J OPPENHEIMER SON & CO. LTD., 

^ Handforth Laboratories, CLAPHAM ROAD, LONDON, S \V 9 


A HO-tLY VJt-UfU 

1 PUT ANT 

CCUCS*l K&St 


CWi Miff y> 

t* — 

*» « r»rs 
lO\OC“* iWl 


Jlne 11. 1937 


THE BRITISH MEDICAL JOURNAL 







URTICARIA, angio-neuronc cedema, hay fever, and vasomotor 
rhinitis respond quickly, often dramatically, to treatment by 
Colloidal Calcium with Ostelrn. 

In these conditions, the common pathological factor is a reaction 
of the capillary vasomotor system to certain irritants — e g , to 
toxins or “allergens”— which manifests itself in an abnormal 
permeability and relaxation of the capillary vessels of the skin and 
mucous surfaces 

Colloidal Calcium with Ostehn — the only preparation of calcium 
and vitamin D for subcutaneous injection — quickly relieves the 
svmptoms, restoring control of the capillary circulation and 
producing rapid subsidence of the irritation, pain and swelling 

Its therapeutic action is due apparently to the influence of the 
calcium nnd vi tamin D on the permeability of the capillary 
endothelium and on the sensitivity of the sympathetic nerve 
endings 

Boxes of six ice ampoules, 5/-, tvche, 

S 6, 30 cc rvbbcr-cappcd bottles, I o'- 


PROMPT 
RELIEF OF 
ALLERGIC 
DISORDERS 


m ak. 1 * 

with Ostelin 


h c. '•rif-.T; * ccO in er 
n-iftjj/ uni cf tiljnrn D 
(Calnfcrcl G L .) a’-J o-5 ftfm- 
c f cclknJjI cjlium 


NT 



(’ll c 



■ "AMAIATO^S 1 

(A REALLY EFFECTIVE TONIC) 

\ m t ill 11I iro -itu l>i : 

T m t ml 1 11112 tli fix |*oi *) 0 pin t. of 

C km n l * in mm M uum o Qumim tiiJ 

v is mu it’i tin? TromTtu f\nti »n Ornurt i 

i n c Tin fr pin uni r tt in l\ / 

( c i\ m M U h c nJiti n t atpr m / 

t 1 I m 1 p’ja I l I'n til n itu / 

< I ill' ' l fr t I’o t in r fi m the* w. / 

1 p V\ 0\ (s : hi- the 1 c 11 Ii < e / 

1 r U uu t w c nl 

P ico 1(8 p'* lb Winchester Lcfs 1 /6 per lb 




j ri V/ /l / ut, 


°: 3/6 
,n 




CUXSON, GERRARD & CO. ltd. 


t CENTS 

AUSTRALIA 
NE' ZEALAND 


fanafcctannx Chemists 

OLDBURY, BIRMINGHAM 

'in ''in i tp - k - !\n n i > i t pro 

MV I , 1 'Npm'T! IIlTlit'ITl) Ol'O] T i UCM VMJ 
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CHILDREN especially . . . 
ARE FOND OF THIS PURE FRUIT JUICE 


G OOD work, as every doctor knows, is very often dependent 
upon good health And a -well regulated diet is important for 
maintaining good health. 

Dole Hawaiian Pineapple Juice is the natural juice of sun-ripened, Dolo- 
groira pineapples. It contains no added sugar or preservatives of any 
kind 

The exclusive Dole Fast-Seal Vacuum Packing Process retains, to a high 
degree those important fresh fruit constituents found in the 
ripened pineapple so valuable, not only to growing children, but to 
adults at well I Also, this tangy, tropical juice ts o natural source of 
vitamins A B and CL That s why with scBooltune, when parents are 
asking about diets and menus for their children, you can recommend 
with assurance pure, unsweetened Dole Pineapple Juice — the ongtnal 
pineapple juice from Hawaii. 

J K Husband &. Co., Ltd., 10 JZastchcap London, EC.I 

HERE IS A TYPICAL ANALYSIS OF DOLE PINEAPPLE JUJCE r 
Moisture 
Ash j. 

Fst (ether extract) 

Protein (N X 6 . 25 ) 


85 3% Crude Fibre aca* 

G>4 Titmsble acidity as citric add 0.9 

0.3 


Reducing sugars as invert sugar JZ4 
Carbohydrate* other than sugars 
0.3 (by difference) o 38 



T/J We would like you to enjoy a long cool glass of this refreshing 

• juice I Write to ns on your letterhead and we vail send you n 
sample tm free 


THE LEI WO MAN —An old Hawaiian custom ever 
new Is the habfc of decorating departing or return! nz 
friends with beautiful wreaths of native flowers The 
fraprant ihroa made plumens, pikake and cinder *re 
used extensively In the making of lei*. It Is a picturesooo 
sight on steamer dj>i to see the nanve women with their 
skilful hands weaving the frag 'flu: garlands 




BRONCHISAN TABLETS 

5ILBE BRAND 

Combined Ephednne preparation Free from untoward by- 
effects of Ephedrine Rapid action Long lasting effect No 
increase of blood pressure owing to calciumbenzylpht halafe 

Strictly ethical product bated on newest 
scientific researches and to be administe- 
red only according to medicol advice 

S1LTEN LTD, 27, PORCHESTER ROAD, LONDON W 2 
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MEDISOAPS MIDGLEY 

The nightl) soaping of the face, chest and other affected parts for five minutes or so with a 
suitable sulphur soap and warm water is usualh effective in preventing pustules The scalp, 
bung part of the seborrhoeic area should also be shampooed frcquentlv if re-infection is to 
be prc\ented 

The following formula: are well adapted for this purpose Medisoap No 99 is advised for 
average cases 


Medisoap No. 19 

Suiph pracip 5% 
c Camph cl Bats Pirn 

Medisoap No. 18 

Sul pit preenp 10% 
Bclauaphthol 21% 

(Price of tbe above 1/3 per tablet) 


Medisoap No. 99 

(super-fatted) * 

Suiph pracip 5% 

Medisoap No. 4 

( alkaline ) 

Suiph prccctp 10% 

(Price of the above 1/- per tablet) 


EVANS SONS LESCHER & WEBB LTD. 

Liverpool and London. 


BUT WILL HE 

GARGLE REGULARLY t 


n 


DCTTOUN ( 

MCOTW ] 




In the treatment of oral sepsis * Dettolm ’ will be found 
of exceptional value It contains., amongst other ingredients, 
the acute germicidal principle of c Dettol,’ and is pleasant to 
use on account of its agreeable taste and smcll-no small con- 
sideration when a prescribed routine must be strictly followed 

DETTOLIlf 

MOUTHWASH AMD GARGLE 

' n f, '~' 1 iPrcu-h On- st, a,J U Jus! Sobers, Pru j fi. 

i-'T' a ckJ fill v r crr~a r~ c t r „ t 


x t r r r t r t qc » r r 
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Mother’s Milk benefits in 
Quality and Quantity 


The proved success of Almata as a galactagogue is 
due to the balance of its natural food constituents, its 
easy digestibility and the presence of all the essential 
vitamins The addition, of Almata to the mother’s 
diet has been found to change a poor and scanty milk 
supply to a generous flow 1 


ALMATA” 



Sold by leading Chemists 


A trial sample together h ith the Almata hoof. Mill he gladly sent post free 
to yon or your patient Write to Keen Robinson <£ Co Ltd 
(Dept B M 9) Carrow Works Norwich 



ino*R o k 'L 


'=\ 



| In solution 

for chIJren 

fn capsules 

1<*t oJufti 


f 


Sole Selling Agents - 

THE BRITISH DRUG HOUSES LTD a*o SHARP & DOHME LTnONDON 


Oe'~‘ 
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WHEREVER and WHENEVER 

MINERAL METABOLISM 

is important, 

the hydrogen-ion balancing cpialities of 

Compound Syrup of Hypopliospliites 

-“FELLOWS*-. 

have a distinct and important place. 

All that’s necessary is: , 


Samples on request 

Felloes Medical Mfg. Co , Lid. 
286 Si Paul Street West 
Montreal, Canada 





Valentine’s Meat-Juice 


XN the Treatment of Weak Babies, m 
tlie G istric and Enteric Troubles of 
Infants ind m the Wasting and Febrile 
Diseases of Clnldren, the Ease of 
Assimilation and Power of Valentine’s 
Meit-luice to Sustain and Strengthen 
Ins been Demonstrated in 

Hospitals for Children 

Tin quickness and power with which V dentines 
lent- nice lets th c manner in which it idnpts 

' f imuhlt stomach, its nrw 

nhk twte „si of admin, stmt, on ,nd cm « 
asMimhtion reco ,i,nt ml « to „Wnn and patanT 


/ Ms i 


r ("tt t il f 


r l.i | n ■ r C3, r^, t < am 5 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, MRGlNLy uA^ Y 




e/m 


/>/ , ’WUHt OX iV 

f/-, e- •• -n J i i rcTXT*'.?-' 

I v 1 J 

\v v. l a 
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SAFE 


CUudac&ici Jh, 


BELLADONNA EXCLUDD SUPPOSITORIES 

Promptly acting SPASMOLYTIC and ANALGESIC 
Relieve pain during childbirth without harm to motheV or child 
Shorten the course of labour 

Further Indications — Colics, Spasms, Tenesmus, Dysmenorrhoea, 
Painful Cystitis, Prostatitis Analgesic in carcinoma of stomach, 
pelvic carcinoma, abdominal tuberculosis 
CLINICAL SAMPLES AND LITERATURE ON REQUEST 


FRANCIS RIDDELL LIMITED 

AXTELL HOUSE, WARWICK STREET REGENT STREET LONDON. W I 



1 " . » '•a*', 1 t“ * l "T". 


him mi 

HAY FEVER & SUMMER COLDS 

When the pollen cloud rises during the months 
of May and June y our hay f ever patients 
N will be seeking your advice for relief 
\ from the usual nasal congestion, 

, sneezing and other discomforts 

^ a Y ^ ever 

Prompt relief for such 
cases can be obtained by 


the use of 'ENDRINE,' which ensures comfortable breathing 
and has a bland soothing effect on the inflamed nasal 
mucous membrane 

ENDRINE’ may also be used as a prophylactic, 
particularly when hay fever patients are visiting country 
districts where pollen is abundant 




'ENDRINE 

EaA* D - - - — - - ^ i t m a t tw i ^ F£GD 


NASAL COMPOUND 

PETFOLmGAR lAEOFATORIES LflTED OLDHILL STREET LONDO I N 16 


Endrinc ts available tn two 
varttUe* - 

ENDRINE [Buff label) Ori^ml 
formula unchanged 
CNDP/NE Mild {Green U>h^ 
tor young children and 
i irdmg caic c 1 rvMal 


r ' , H ’“ t > 
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MARMITE 

(YEAST EXTRACT) 


For vitamin 8 / and 
vitamin B 2 complex 


The value of supplementing restricted diets with Marmlte, for 
Its high vitamin content, Is becoming Increasingly appreciated 
It Is considered particularly beneficial In diabetes and colitis 
An authority outlining the dietetic treatment of gastro-duodenai 
haemorrhage states — 

‘ Marmlte 1 j given at least once a day for the vitamin B 
complex (Hot llrd lew n Afrit 2 Ath 1937 f s4 ') 


As a therapeutic agent In disorders associated with deficiency 
of vitamin B t or the B. complex, Marmlte is prescribed extensively 
In a recently published paper, referring to pellagrous conditions, 
case reports are quoted which illustrate 

‘ the dramatic effect of Marmlte on the skin lesions 
(Inner! May 22nd 1937, f 1225) 

Marmlte Is also ordered for Its specific haemopoletlc properties In the treatment of certain forms of anaemia. 

Tor fnmplc *nd 
literature «ppl> to — 

THE MARMITE FOOD EXTRACT CO LTD., Walslngham House, Seething Lane, London, E C. 3 

In jan 1 ox. 6d 2 oz I Od A oz. Is 6d 8 oz 2i 6d 16 02 . As 6d 

Special quotation* for Mnrmite pached for use in hospitals clinic* welfare centres etc. 





ANAH/EMIN B.D.H 


In Pernicious Amentia 


\inlremm 1 ID II presents in n 
Inf’ll dt grt o of puriti the mine 
ha nntn]ion lie prniriplo of liter 
"hull Ins bet 11 st pu-iltd from 
lilt rfirtion-producmg prnlt in 
substance s Htliough (lit tcinsti- 
tut inn t,r nmli i nun is not t<i 
< lut ulnletl, its clnmt It ristirs art 
stiflu it nils ntll-hnonn and stan- 
ibnliMil to 1 nstirt lilt issut of 1 
pnubu t ninth is un\ m m« in 


chemical composition ns noil as 
in niiti-anamiic potenc\ 

Tlie uniform therapeutic ncliulj 
of \naha min II D II is gunran- 
tetd In cliiuc-il tests upon actual 
permt 1011s aiiTinia easts, and, in 
addition even lute li is required 
before issue to pass stringent 
biological the mica) p 1 nsu.nl and 
b it tt riedogiral tt sts 


L't> rii'urf on 1 1 rpt, 

1 II I H IU 1 1 s H !) U l (» II O L M,S I fl) I ONDON \ .1 


n 

/ 


/ / 


f 
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A POWERFUL 
MERCURIAL DIURETIC 
WITH 

MINIMUM TOXICITY 

NOVURIT 

IN CARDIAC AND CARDIORENAL 
EDEMA, ASCITES, OBESITY, Etc. 

ISSUED IN THE FORM OF 
INJECTIONS and SUPPOSITORIES 

LITERATURE AND A CLINICAL TRIAL SUPPLY 
ON REQUEST 

SOLE DISTRIBUTORS! 

W. MARTINDALE, 

75, NEW CAVENDISH STREET, LONDON, W.1 


IODATOL, 40 PER CENT. 

For use in X-Ray Diagnosis 


Iodatol, 40 per cent , a pale, 
viscous oih fluid, opaque to \-i ajs, 
conforms Tilth the official speci- 
fication for iodised oil — Oleum 
Iodisatum (Addendum 1936 to 
the U P 1932) 

The injection of Iodatol, 40 per 
cent as a means of conducting 
explorations of yarious delicate 
organs and cay ities of the body is 
rc”~irdcd as a routine procedure 


In bronchiectasis it makes possible 
a complete nnestigalion of the 
bronchial tree, in spinal disease it 
renders possible the diagnosis of 
spinal cord tumour It is em- 
ployed m salpingography, in sus- 
pected pulmonary tumours and 
in the cxplor'ltion or abscesses 
and fistula? 

Iodatol also finds a useful jilacc in 
therapeutics 


Literature on rcf/tiat 

THE BRITISH DRUG HOUSES LTD LONDON N'.l 


1 / 
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" One drachm doses (0 5 gm Caffeine 
Iodide) aic wot thy of a Inal There 
appeals to be fat less liability to 
tod ism with tins prcpai ation than with 
potassium iodide ” 

Mi deal Priss and Cm alar, M <n 20f/i, 103(1 /■ •U4 

VERNADE 

The original stable solution of Caffeine Iodide 

ANTI-DYSPN0E1C DIURETIC CARDIAC TONIC 

Samples and htcratmc on icqiicsl 

WILCOX, JOZEAU & CO, LTD, 

North Circular Road, LONDON, N W 2, and 19, Temple Bar, DUBLIN 


ASTHMA 

HAY FEVER 
EMPHYSEMA 
' BRONCHITIS 

"EUPNINE 




U 


ANAESTHETICS 


ANAESTHETIC ETHER 

(DUNCAN) 

SG 720 

Dunenn s Amentlictic Plhrr i* 

-ilivolutrli purr ind contunv no 

M.M.j.N, or other oxidation 

product* 

i f j 

It i\ hr result of rnnn> jrar 





r Xff irrer in lllr 
of Mnn'li, 1 C 1 
vi — H " ih 

i\H' 1) 


nvnufTrlurr 
nnd cm 

rorfiijrnr r l,j 


v_ 




il 


J „ 


DUNCAN, FLOCKHART & CO 

EDINBURGH and LONDON 


?n.r 


I> _ _i r- 
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ALOCOL 

Coitoidol Ko^ckoxirLe of c/l/u^ruraam 

Rational Antacid Therapy 

A PART from those cases due to actual organic disease, the treatment 
L °f die syndrome of symptoms known as indigestion, generally 
resol\es itself mto an attempt to overcome hypersecretion of acid 
and to soothe the irritated or inflamed gastric mucosa 


That Alocol ’ possesses intrinsic 
qualities which render it particularly 
valuable as a gastnc sedative and 
antacid is now well established Its 
freedom from the constipating effect of 
bismuth the laxative action of magnes- 
ium sails and the gas forming properties 
of sodium bicarbonate are especially 
noteworthy 


‘ Alocol forms with the gastric con 
tents a colloidal jelly which has the 
power of adsorbing free hydrochloric 
acid Its markedly soothing effect on 
the gastnc mucosa promptly relieves 
pam and discomfort It does not 
interfere with the normal process of 
digesUon and is free from the danger 
of * alkalosis 


Complete chemical history oj Alocol with comincing clinical 
reports and supply for trial sent tree to physicians on request 

A WANDER, Ltd , Manufacturing Chemists, 

184, Queen’s Gate, London, S W 7 

Works KINGS LANGLEY HERTFORDSHIRE 





A MONG the many and 
diverse analgesics which 
" hale been evolved b) modem 
chemical research acetyl-salicyhc 
acid retains its reputation as one of the 
safest and most effective Its tendency 
to liberate sahevhe acid — the imtant 
properties of which are well known to 
phvsicians — has however earned many to 
hesitate to employ it as widely as it deserves. 
Exhaustive trial in hospital and private practice 
proves that Alasil defimtelv solves the 
problem of admimsienng acetvl salicvlic and in 
an effective form being free from the nsk ot 
irritating the stomach or bowels or of causing 
general reactions. 

A stipph for clinical trial it it ft 
full desert pine literature sent 
free on request 


In “ Ala'il the dc irablc 
therapeutic effects of acetyl 
salicylic acid are well exhibited 
by its calcium acetjl salicylate 
mo/e!) while the presence ot Alocol" 
(Colloidal H)droxide of Aluminium) a 
powerful gastnc sedative and unload 
obviates any tendency to gastric irritation 
The supenor absorbabilny of “Alasil" over 
ordinary saheyjale compounds and Us freedom 
from the nsk of liberating free salicylic acid in 
the stomach have been well proved b) careful 
experimentation “ Alasil " can be prescribed 
with perfect safety to patients of all ages 
and in larger doses than ordinary' salicylate 
compounds 

A H ANDFR, L<d„ Manufacturing ChemHtf, 

JB-t Queen s Gate, London 9M 7 

Laboratories ard II or ks KINGS LANGLEY JtfPfS 
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SQUIRE’S Injection 

of IRON and ARSENIC 


Specially prepared for hypodermic or intramuscular injection It is a valuable nntipcriodic 

Particularly indicated -in Lymphadenoma, Lymphatic Leukaemia, Secondary Anaemia 
following malaria, and where gastric conditions do not allow oral administration of iron 
In boyc» of 12 ampoules, each f cc Prt srrtbf as Stenh //. hcrarin (^qmn) 

ALSO PREPARED IN COMBINATION WITH STRYCHNINE 

One of our Medical customers writes — Hating tifed tour preparation for the la t 20 scare I linte found 

if to Ik nn c r li lonlin irih tlninpeulic n„i lit inter failing ill its benrficinl effect M II Cli 1! 

/ <htu'xt\ | Of f 


SQUIRE & SONS, LTD. 

T on^» Ma> fmr 2307 (2 I dm) 


413, OXFORD STREET, Wl 

Irlccr.m.i SQUIRE. \t ESDO LONDON 



The Safest 
and most Reliable 
Local Anaesthetic 
for all Surgical Cases 


SoM umJrr nr*r'TTtr7ii 

Docs not contain Coealno and docs not come under the Dangerous Drurs Act 


Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 

IN 'TlWljrjn AMrOULLS 



D D A | 


The Finest 
Anodyne 


hr n r' j'l *, t r , , u ~ tl<1 

THE SACCHARIN CORPORATION LTD, 72 . Oxford S-r C c t London. W I 
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TRUFOOD BABIES 


BECOME STURDY CHILDREN 






' A 

Doctors 

sox 


11 ho nas Jtd in v/onry 
on Humanised 
Trufood 



The theory behind 
Humanised Trufood is 
the simple one that the 
mother’s milk is the best 
food for an infant and that 
any substitute infant food should 
resemble human milk as closely as 
possible Analysis of Humanised 
Trufood shews it to be virtually 
identical with human milk The 
sturdiness of children who have been 
fed on Humanised Trufood, and 
their absence of digestive troubles 
in infancy, is convincing evidence of 
the soundness of this theory 

* * * 

HUMANISED 

TRUFOOD 

Nearest to Mother's mill ► 


Literature and samples of I dumanued Trufood 
tail be sent on request to Trufood Limited, 
The Creameries, It'renbuij, Cheshire 




After Humanised Trufood 
FOR BABIES TROM 10-24 MONTHS 

FOLLOW-ON TRUFOOD 


rr 4 i ' n 


1937 
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Before any Anaesthesia 
safeguard with Bisodol 


For all types of anaesthesia, the pre-operative admini- 
stration of alkalies is an effective preventative against 
post operative acidosis and nausea 

• 

Acidosis is one of the most common pathological 
conditions — indeed more common than fever 


B1S0D0L is a palatable preparation of balanced alkalies 
and digestive enzymes available either in powder or 
tablet form 


Write foT samples and literature 


R£GD 


FOR 


• Pre- and postoperative 
treatment 

• Imbalances of pregnancy 

• Acidosis 

• The common cold 

• Bums 

• Seasickness 


ft . 

/{'’ctioSa ■K- 

/ 1 /-/ far. 

BISODOL LTD 12 CHEN1ES STREET, LONDON WCI Tele MUS 9024 
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Pregnancy 

and Lactation 


A. NEW FEATURE 
Each tin of Andrews is now 
sealed by n patented damp-and 
dust proof Cellophane Cap, 
which maintains original Labor- 
atory condition making a 
good product even better 



An fi-ot Tin t nil be sent free, 
cm request, to any member of 
the Medical Profession 


Most Nurses at times experience 
difficulty m persuading female patients 
to drink sufficient water to ensure 
the ordinary processes of metabolism 
bemg sufficiently earned out. 


During pregnancy Andrews will be 
found of great service. Its pleasant 
saline taste and refreshing qualities 
make it a very acceptable draught, 
which can be repeated with advantage 
twice or thnee daily if necessary, thus 
obviating the tendency to constipation 
and relieving hepatic congestion and 
haemorrhoids without drastic purgation 
and its consequent risks at this period. 


In the persistent vomiting of pregnancy 
the sedative effect of “Andrews” will 
be found helpful, and its aperient 
action is of great value in cases of 
renal insufficiency. ' 


During lactation it will be found most 
useful for the relief of constipation as 
Andrews does not produce any violent 
disturbance in the system and it 
leaves the secretion of milk unaffected. 


Andrews Liver Salt 

Scott Turner Ltd,, Andrews House, Newcastle on-Tyne, 2 
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THE DANGER 
OF INFECTION 

It is not only in the operating theatre that the value 
of antiseptic protection is to-day recognised Men 
and women in evert day life are learning the import- 
ance of germ-free deanhncjs More careful attention 
to hygiene is resulting in better standards of health 

Of course, it is not posubb in ei erv day higiene for 
ordinary people to take such elaborate precautions 
against infection as tho,e taken bv the surgeon before 
anoperauon. Net mh cl cssprotcctricmcasu res against 
the dafly risks Oi infection a-c obnouslv needed, and 
it is gcncrallv accepted that the simplest and probabiv 
the raoit effective pm ccuon is that guen bv washing 
exposed part, of the bodv, such as the hands and 
face, regularly with a rehafc'e anusepne soap 


Wright’s Coal Tar Soap has enjoyed the confidence 
of the medical profession for health protection for 
over 70 years It has substantial antiseptic and anti- 
pruritic qualities, and is made from the costliest 
materials obtainable. It is the only soap in the world 
to contain ‘liquor carboms detergens’ (Wright’s), the 
valuable shin therapeutic recommended by leading 
dermato’ogists An investigation by the Insututc of 
Industrial Psychology reveals that more doctors 
themselves use Wright's than any other brand of 
toilet soap You are safe in recommending Wngbt s 


to your patients— and in using it in your own practice. 


WRIGHT'S 
(OAL TAR SOAP 

The Safe Soap 

tTn / 1 La-y -.' j C* L rr~sy 7 Se-uihzcrk Srre/i 5X-i 
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FOR THE MICROCYTIC AN2EMIAS 
DEBILITY AND FATIGUE 

COLLIRON 

/ (Evans) 

Colloidal Ferric Hydroxide 
with a trace of copper 



Colliron is readily assim- 
ilated, non -constipating 
and almost free from 
ferruginous taste. 

Being highly concentrated 

/■ 

a small dosage suffices for 
average conditions. 


THE DOS\GE OF COLLIRON 

Adults 20 nnnims three times daily after meals 
Children 5 to 10 minims 

Colin on is issued in bottles 

,-Ild O', 3 - S-fid oz., 5 - 16-fid oz , 9 6 So fid oz 40'- (Hospital size) 

A Product of Evans Biological Institute 

Evans Sons Lescher & Webb Ltd. 

1 Liverpool and London 




Intestinal glands - - o oj grms. 
Biliary extract - - o id „ 
Lactic ferments - - o 05 „ 

Agar-agar ----00; „ 

Fiat tablet .---035 „ 

Initial Daily Dose 
Two Tablets 


'Jlax.n h 


it is well known nowadays* 
must hare tiro essential characcemt/cs 

1 They must be biological, 1 e., they must 
accord with and imitare in their seven the 
natural physiological processes of the intestine. 

2 They must be capable of educating the 
intestine, so that the habit of a laxative is not 
formed and the intestine can function unaided 
when bowel adjustment is attained 

has both these advantages 

has not the violent irritant action 
of man) knnvcj and purgatives, but stimulates 
the intestine by processes which resemble those 
of nature The intestinal gland which is an 
important part of its composition acts on the 
intestine by reinforcing the deficient function 
whiih has culminated in constipation Hus 
stimulating action is gentle, and does not force 
the weakened intespne to efforts be)Ond its 
power which would culminate in aggravation 
of the constipation 

7 ^/ is not hahir-formmg It re-edu- 
tares ahe intestine to resumption of normal 
function unaided, thanks to the biological 
nature of its action It contains no irritant drug 
of violent and artificial action to which the 
intestine can become accustomed On the 
conrrar), many stubborn cases of constipation, 
after a course of TA\OL, revert to normal and 
regular peristalsis. 
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- ANTOSTAB 

Gonad Stimulating Hormone 

A NEW GONADOTROPIC HORMONE WITH 
INTENSE FOLLICLE MATURING ACTIVITY 


' v f'iix 

/ \ 4) r t 

v w 

\ tv 


-k --_ v ,2 / 







r (SKSsKSi 
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ANTOSTAB is a gonadotropic hormone prepared from pregnant mares’ 
serum, having a powerful action m stimulating ovulation and the secretion 
of the oestrogenic hormone by the ovary 

ANTOSTAB is indicated m the treatment of conditions associated with 
anterior pituitary and ovarian disfunction Excellent results have been 
obtained in the treatment of Primary and Secondary Amenorrhcca and 
Metrorrhagia 

ANTOSTAB is supphed in boxes containing' ampoules of ioo mouse 
units per ampoule, and ampoules containing i c c of o 90% Sodium 
Chloride Solution as a solvent for Antostab Single ampoules and boxes of 
six ampoules 


Lucrative sent on request 
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BRAN 

the safest method 
of remedying the 
deficiencies of 

BU LIC 

7 Vz Z in modern diet 

P-ciel 

f 1 1 1 f 98 *t rm 

CHRONIC CONSTIPATION YIELDS TO BRAN REMEDY 



The problem of balancing lip the 
lack of bulk in diet and so ensuring 
normal bon el action is one nhicli 
is sohcd b) the addition of Kellogg’s 
ALL-BRAN to the diet ALLBRAN is 
a natural lavatnc food and is rich 
in Vitamin B and iron 

ALL-BRAN cleanses like a tcater- 
saftened sponge Within the body 
the soft "hulk' of ALLBRAN genth 
exercises intestinal muscles, and 



sponges out the S) stem ensuring na- 
tural and regular elimination Some 
patients eat Kellogg’s ALI BRAN, 
served from the packet, uitli cream 
or milk Others prefer it cooked 
into biscuits, cakes or omelettes 

Except in cases of hiper-sensitne 
digestnc tracts Kclloge’s ALLBRAN 
can be safety and con/idcnlty pre- 
scribed Tull-sized sample packet 
free on request 

ALL-BRAN 

The Natural Laxative Food 


KELLOGG CO of GREAT BRITAIN Ltd Home London W C. 2 

51 J 
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There is many a cause for 

ACIDOSIS 


f ( 

• > *• ' \ 
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Alla 7avt. 

* 

■~t£ r 1 

: " - 1 

l 

1 ' - 

■» 

; / ' 1 

I - *! 


1 1 
1 





It may be a common cold ot any 
febrile disease, it may be nephritis 
or liver disorder, general anaesthesia 
or pregnancy but whatever the 
cause of acidosis, ALKA-ZANE is 
well designed to restore and main- 
tain the alkaline balance The 
citrates, carbonates and phosphates 
of sodium, potassium, calcium and 
magnesium in Alka-Zane supply 
the necessary support to the alkali 
reserve Alka-Zane is supplied in 
4 ounce bottles Trial quantity 
gladly sent on request 



XV HUM R. WARNER &. CO, LTD, TOWER ROAD, CHISWICK, LONDON, W4 
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AT HOME SURGERY, 
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WE HAVE PLEASURE IN ANNOUNCING 

V 

OUR APPOINTMENT AS 

SOLE DISTRIBUTORS 

OF 

SQUIBB 

ETHICALMEDICALPRODUCTS 


CALFO-RAYOL-SQUIBB 

An cfhcient means of obtaining an 
optimum calcium diet 

AMNIOTIN-SQUIBB 

The astnis-indncing ournn follicular 
hormone 

SERENIUM-SQUIBB 

An antiseptic dje for use in gcmlo-urinary 
infections 


RAYOLEX-SQUIBB 

A pleasant and lucrhl) concentrated form of 
Mtamins A and D 

AMINOPHYLLINE-SQUIBB 

In the treatment of coronarj arlcr) disease 

SULFANILAMIDE-SQUIBB 

In the treatment of hcmoljtic streptococcic 
infections 


We untie your enquiries for details of any of these products 


SAVORY & MOORE, 

LTD 


Medical Department 

61, Welbeck Street, London, W. 1 


*" h dntnhutors {or C R SQUIBB &. SONS, 

MANUFACTURING CHEMISTS TO THE 


NEW YORK 


MEDICAL PROFESSION 


SINCE 1858 
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The Treatment of 


Epidermomycosis 

yHE prevalence of fungous Infections of the skin, 
as typified by ringworm of the feet or “ athlete’s 
foot,” has been recognized in recentyears Contribu- 
tions to medical literature have stressed the fact 
that such infections are far more common during 
the summer months than was at one time supposed 
In fact, they are considered by some dermatologists 
to take a foremost place amongst common skin 
affections 

The successful treatment of infections due to 
trichophyton and epidermophyton is considerably 
facilitated by the use of Mycozol, an ointment 
containing salicylic acid, mercury salicylate and 
Chloretone, In a base that is readily absorbed by 
the skin so as to permit intimate contact of the 
active ingredients with the deeper layers 

Mycozol produces rapid maceration, and the separa- 
tion of the horny layers of the epidermis, thus 
exposing the fungus to its inhibitive action 

A liquid preparation (Liquid Mycozol), for use as a 
paint in conjunction with the ointment, contains 
salicylic acid and benzoic acid, together with 
Chloretone and malachite green 

Full particulars concerning Mycozol and Liquid Mycozol 
n >ill be furnished on request 


MYCOZOL 


PARKE DAVIS & COMPANY, SO BEAK STREET, LONDON, W. I 

L* mmi„„ USA bM " b ~ ' ,s 


Labsraicries 
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=‘TABLOID’-- 

SULPHONAMIDE-P 

0*5 gramme 

( ^-aminobenzenesulphonamide or sulphamlannde) 


Administered by mouth in haemolytic 
streptococcal infections 


Laboratory experiments supported by 
clinical experience now justify the use of 
‘ TABLOID ’ SULPHONAM1DB-P 
in — 

Streptococcal Septicaemia, 
including 

Puerperal Septicaemia, 
Scarlet Fever with 
Complications, Erysipelas, 
Tonsillitis, etc 

Preliminary reports justify its trial a’so in 
Meningococcal Meningitis 

A \Kitaii, to Mi Steal Mit,, on naticst 

7 i 



J S r / n f t tie 
1 f r Ural J r few *i 

Bottles of 25 products 
0 5 p— it 2/11 per bottle 
Bottle: o' 107 produce 
0 5 jn n* 10 3 bo*t!e 


\ 


Burroughs Wellcome & Co,, London 

^ ' Sbovi Hih Don niN<j' r C 1 

10 llr ""'T-* S T rt £ c T CAVCOI.-M 5oiui>f VI 1 


* ~ r * »L *■ ^ t V c 


7 * i P'*' r at Shi < a t P_r C 
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Colics’ Fracture 


In cases of Colics fracture, after reduction plaster, actively exercised This movc- 
has been secured, perfect immobilization is ment provides the best massage for the 
ensured by the use of a plaster cast made from limb and function replaces long and ex- 
c Ccllona ’POP Bandages This cast does not pensive courses of physiotherapy ‘ Cellona ’ 
restrict the use of distant joints, and move- Plaster of Pans Bandages moisten in about 
ment of the shoulder, elbow and fingers is io seconds and set in about xo minutes 
possible. The patient is instructed to use They contain more than 90 per cent, of 
the hand and fingers as much as possible and plaster by weight and there is no loose 
to K rep all joints not immobilized by the powder 

A copy of <c Cellona Technique will be sent on request. 

Cellona 

TRADE MARX ': — = - ■ 5 : r - s 1 — 5 1 

PLASTER OF PARIS BANDAGES 


T J SMITH & NEPHEW, LTD 

■Makers of ‘ Elaxloplast ’ 

Dept B 11, INcpHiiie Street, HULL 

And m I ONDON MANCIlESTLIt, GLASGOW 


CANADA Smith & Nephew, Ltd 
37 S, St. Paul Street VTet Montreal. 
S AFRICA Smith &N-p v rwCPT) 
Ltd PO E 01 rSss Jo’ume'fcj'p 


Ol I HSTAS ACK'tTS 

VEtt ZEALAND Kemptho-ne, 
Prot'-cr A. Co Ltd (all branch**} 


AUSTRALIA Feu on, Gnm- 
wadc fit Duerdiru, Ltd, 
Melbourne, C.I, and Aiiocmed 
Houiei t r Perth Sfdner 
Ad-Iaide. Brisbin* 
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AN OUTBREAK OF MILK-BORNE SCARLET FEVER AND 
TONSILLITIS IN DONCASTER 

m 

R WATSON, M A„ M B , D P H 

Medical Officer o/ Health Doncaster Counts Borough 


M my outbreaks of tonsillitis and scarlet fever due to tbc 
drinking of infected milk have been reported, but the out- 
break which occurred in Doncaster in December 1936 
had several points of interest which appear to make it 
worth while adding to the literature on the subject The 
outbreak was a comparatively small one extending over 
a period of not more than twelve days from December 9 
to December 20 inclusive and as the infected milk 
amounting to about fiftv gallons a das ill came from one 
firm and was distributed bs one retailer unmixed with 
mill from other sources investigation vs is made cont- 
piritivclv simple The number of eases affected how- 
ever is large enough to warrant certain conclusions being 
dr iwn 

Source of Infection 

The fust eases came to mv notice ibout middav on 
Dsccntbcr 11 and by the cvcninc of that d iv fifteen eases 
of -arlcl feser had been notified dl in the same pirt of 
the town Suspicion fell on a certain milk supply and 
or ingcmcnls were made for four simples of tins milk 
to be then for b ictcnoloeical examm mon that iftcr- 
noon 1 aier in the djy xulhcicnt evidence had been 
cs ’levied to warrant i notice l -*mg issued under the Milk 
ard Dames *ids and Orders prohibiting the sale of this 


December 15, and the milk when not pasteurized was 
then used for other purposes and not distributed direct to 
consumers 

Bacteriological Investigations 

In the meantime it had been found that the miller 
suspended from dutv had a child who had been suffering 
from otorrhoca since December 2 and that he had been 
dressing the ear On December 14 arrangements were 
made with Dr Griffith of the Mtnistrv of Health Labora- 
tor> for the typing of the haemohtic streptococci which 
had been found to be present in the discharge from this 
child s car and in svsubs taken from the throats of the 
milker and several of the patients who had been admitted 
to the isolation hospital On December 15 the cows 
forming the herd supple ing the infected mill were 
examined by the chief vetermarv officer of tbc Meet 
Riding Countv Council Major D S Rabaghati and 
group samples were submitted to Dr Griffith for exam 
(nation The only clinical abnormality discovered in the 
herd w n that one of tltc cows was suffering from an 
induration of one teat the condition being dragnosc-d as 
a crushed teat It was stated to have been cruvhcd 
bv a tread about a fottntghl previously There was no 
external lesion 
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MILK-BORNE SCARLET FEVER AND TONSILLITIS 


Tire Barron 
Medical Iovunal 


Only a few cases associated with the milk supply were 
notified in the rural district area, and these do not 
materially affect the total figures 
Very early in the outbreak it was noticed that many 
patients had only tonsillitis with no signs of a rash In 
an attempt to obtain a complete picture of the effect of 
the mass infection I have recently completed an investiga- 
tion of all die families known to be taking the milk during 
the period in which it was infected The results of this - 
inquiry are shown in the following tables and charts 
The milk was delivered by the retailer to 3S0 families 
in Doncaster, and of these 205 families (54 per cent ) were 
affected to a greater or less decree, the infection being 
fairly equally distributed over the whole area of supply 
The 380 families contained 1,343 persons and were made 
up as follows children aged 0 to 4 years, 62 , children 
aged 5 to 14 years, 21 8 , persons aged 15 years and over, 
1,063 The number of persons attacked and the attack 
rates are shown in Table I 


Table I — The Number of Persons Attacked and the Attack 
Rates In Var) mg Age Groups 


Age 

Group 

(Yean) 

No of 
Person* 
at Risk 

Cases of 
Scarlet Fever 

Cases of 

Sore Throat 

Total Cases 
Affected 

CM 

62 

26 (41 9%) 

8 (11 3%) 

34 (53.2%) 

5-14 

218 

53 (23.9%) 

37 (16 9%) 

90 (40 8%) 

15 and 
over 

1 063 

56 (5J%) 

184 (17 4%) 

240 (22.7%) 

Total* i 

1,343 

135 (100%) 

229 (170%) 

364 (271%) 


tion of cases, of both scarlet fever and sore throat, 
according to age and se\ is shown in Table II For com- 
parison with the scarlet fever group the distribution of 
these cases for the years 1935 and 1936 (excluding those 
cases associated with the milk outbreak) is appended 
(Table JII) These latter figures should form a fair basis 
of comparison, as they do not include any cases which 
were associated with a milk-borne epidemic 
So far as cases of clinical scarlet fever were concerned 
m the milk outbreak the percentage of the total cases 
occurring among adult males was nearly four times the 
normal expectation Among adult females the per- 
centage was about twice the normal Children of school 
age in proportion showed a lower percentage incidence 
than the normal rates would lead one to expect The 
effect of the outbreak must, however, be judged on the 
total number of cases of tonsillitis and scarlet fever, for 
which, unfortunately, no comparison with the normal 
expectation is possible From the figures m Table II it 
will be seen that among males 51 6 per cent of the 
total cases of scarlet fever and tonsillitis were adults, and 
for the adult females this figure was 62 3 per cent 
The only comparable figures are those respecting the 
Chelmsford outbreak, to which the Doncaster figures 
approximate fairly closely It is of mlercst to know 
that both the Chelmsford and the Doncaster out 
breaks were caused by a Type II haemolytic streptococcal 
infection of milk No evidence has been forthcoming to 
account for the high percentage of the adults attacked 
possibly this might be due to a previous absence of 
Type II infection in the areas 


Table II — Coses of Scarlet Feier and Sore Throat due to Infected Milk Age and Sex Distribution ( December 1936) 


Ape Group 

Scarlet Fever Cases 

Sore Throat Cases 

Total Cases Attached 

O ear*) 

Males 

Females 

Total 

Males 

Females 

Total 

Maks 

females 

Total 

0-4 

16 <262%) 

10 (13.5%) 

26 (19.2%) 

4 H-2%) 

4 (3 0%) 

8 (3.5%) 

20 (12.7%) 

14 (6 7%) 

34 (93' 1 

« | 

13 <2IJ%) 

20 (27 0%) 

33 (24 4%) 

8 (8 4%) 

7 (52%) 

15 (6.5%) 

21 (13 4%) 

27 (13 0,.) 

48 (133*-) 

10-14 

10 (16 4%) 

10 (134%) 

20 (14.9%) 

11 (Il<%) 

11 (8 4%) 

22 (9 6%) 

21 (13 4%) 

21 (I0J* ) 

43 (114%) 

15-19 

3 (5 0%) 

9 (12.1%) 

12 (85%) 

11 (114%) 

7 (52%) 

18 (7.9%) 

14 (8 9%) 

16 (77 ) 

30 (82 ) 

20 and over 

19 (31 1%) 

25 (33 9%) 

44 (32.6%) 

62 (64 6.*) 

104 (78.2%) 

166 (724 «,) 

M (51 6 „) 

| 129 (62.3,.) 

210 (577 ) 

Totals 

61 (100 ) 

74 (100%) 

135 (100*,) 

96 (100%) 

133 (100%) 

229 (100%) 

157 (100%) 




Table 111 — Cases of Scarlet Peter in Doncaster other than 
those due to Infected SI ilk (1935 and 1936) 


■ 

Ape Group 
Oean) 

Male 

Female 

Total 

0-4 j 

>6 (21 8%) 

27 (13 4%) 

63 (17.2* ) 

5-9 

61 06 9 %) 

84 (41 6%) 

143 (39.5%) 

10-14 

49 (29 7%) 

54 (24 7 „) 

99 (27 0%) 

1*-19 

5 (V0 .) 

7 (34 ) 

12 (3.3%) 

.0 and over 

14 (S 6%) 

34 (16 8%) 

4S (13 0 * ) 

Totals 

[ 165 (100*.) 

201 (100° ) 

367 (ICC # ) 


These figures are mlcrcsling as they show how with 
presumably the same infecting organism, the incidence of 
a rash symptomatic of scarlet fever appears to vary 
according to lhe ace of the person attacked Having 
regard to the number at risk in the different age groups, 
thev also seem to indicate how much more children are 
affected than adults especially children under 5 years 
of acc Thcv ibo Nar out findings collected bv Pro- 
fessor Picken H936) to the effect that in a mHk out 
break adults may fo'tn a large proportion of the total 
eaves suffering from dmical scarle’ fever The dirribu 


Course of Outbreak 

The accompanying charts, which show the day to-day 
occurrence of cases, whether of tonsillitis or scarlet fever, 
according to the ascertained date of onset of the disease 
are of some interest in showing the course of the outbreak 
and (he effects of action taken to bring it to an end 
Chart 1 shows the number of ‘ milk ’ cases, of bolh scarlet 
fever and tonsillitis (he seasonal ” cases of scarlet fetes 
being superimposed From the chart it would appear 
that the milk outbreak can be limited between December 
9 and December 20 The two cases occurring ob 
D ecember 5 and 6 respectively might not be associated 
with the milk outbreak and the two cases appearing on 
December 23 and 27 respectively were, so far as can be 
ascerlained, secondary cases Olhcr ascertained secondary 
cases were noted as follows December 13 one case 
December 14 one case December 17, Ihrec ca'es 
December 18 three cases and December 19 two caves 
There may have been more secondary cases but wb'a 
definite proof of this secondary character could not F 
established the ca<es have been counted as original rmh 
infections 
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The omission ot these secondary casts makes it clear 
that there were no nets eases from mass infection of the 
mil* after December 17, and this would correspond with 
the fact that infected milk ceased to reach consumers 
after middaj on December 15 The odd eases with an 



Streptococci p\ogcnes Tspc II were isolated on December 
15 as the infected milker could not base dircctlj infected 
the milk after December 1 1 The infection of the cow s 
teat was clcarl> at an carls stage when first discos^rcd 
but Dr Minctt has reason for behesing that this cow ssas 
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or shooting pain in the throat, and many patients were 
almost able to state the hour at which this symptom 
occurred Some two hours afterwards they had diffi- 
culty in getting undressed when they realized that it was 
imperative that they should go to bed There were, of 
course, several cases of a very mild nature, but the majority 
of patients were suffering sufficiently severely to necessi- 
tate their staying in bed for several days 

The throat condiuons appeared to vary, but could be 
roughly divided into the three main types described by 
Dr Camps m the Chelmsford cases (1935) The cases 
of scarlet fever were noted as being of a much more 
serious type than those normally seen Rashes, when 
present, tended to be marked and to be of a rather coarse 
hature , desquamation followed the normal course In 
the more severe cases pain was a marked feature, and the 
tonsillar glands were easily palpable An interesting point 
is that one dog (an Airedale) appears to have been 
affected, though the nature of the infection was not con- 
firmed bactenologically It became ill a day before any 
human case occurred in that particular household, became 
rapidly collapsed,' with marked swelling and obvious pain 
in the region of the fauces, and was described as being 
” paralysed " for a week 

Complications 

The chief complications noted were adenitis, otitis 
media, quinsy, and polyarthntic symptoms One case of 
nephritis, one of acute appendicitis, and one with a 
diffuse herpetiform eruption were associated with initial 
throat infections These complications made their appear- 


pital, but this was by no means the case, as in the early 
days of the outbreak the presence or absence of a rash 
was often the deciding factor in the request for removal 
to hospital, and many of the cases showing no signs of 
a rash were acutely ill Nor is it believed that the assess- 
ment of complications was very much more accurate 
among cases nursed in hospital As will be mentioned 
later, the possible cause of the comparatively large 
numbers of complications among the hospital patients was 
that cross infection occurred owing to the admission of 
cases of scarlet fever associated with a coincident 
‘ seasonal ” outbreak~of the disease 

For all cases the percentages of complications were as 
follows in the 0 to 4 age group, 38.2 per cent f in the 
5 to 14 age group, 25 5 per cent , in patients aged 15 and 
over, 25 4 per cent This gave a total incidence of 26 6 
per cent These percentages are high and the results 
serious Apart from many cases suffering from resultant 
debility there is little doubt that a late spread of infec 
tion from the cases of adenitis and otorrhoea resulted in 
an increased number of cases of scarlet fever in the 
district during the three months succeeding the outbreak, 
and has been responsible for an outbreak of tonsillitis with 
associated scarlet fever in the Doncaster Royal Infirmary 
Which necessitated the closing of one unit for a short 
period 

Two deaths have definitely been associated with the 
epidemic — one in a child aged 2 years suffering from 
severe scarlet fever, who died within twenty four hours 
of the onset of the disease, and one in a male aged 33, 
who developed adenitis following a severe attack of ton- 


Table IV — The Incidence of Complications in Cases Treated in Hospital as Compared utl/i those Treated at Home 

Caaes Trrated [a Hospital 


Age Group 
o can) 

Adenitis 

Otorrhoea 

Quinsy 

Arthritic 

Symptoms 

Total Cases 

Total 

Complications 

Percentace lod 
tience of 
Com plica t*mi 

0-4 

— 

1 (SO'-) 

— 

2 (10 0°®) 

20 

3 

150 

5-15 

6(1 62°. ) 

JdXSM 

— 

4(10 8 „) 

37 

13 

40,5 

13 and o\er 

I (12* ) 

1 02” ) 

1 (12%) 

7 (15.5%) 

45 

10 

202 

Totals 

7 (6 8%) 

7 (6 8%) 

1 (0 9 C 0 ) 



28 

238 


CtJM Treated at Home 


0-4 

5(35 7%) 

5 (35 7%) 

— 



10 j 

71 J 

<-!4 

4 (7_S” ) 

I (I^°o) 

2 (3 8 ) 



8 

1M 

1 5 and oxer 

18 (9-2%) 

— 

11 (5 6 .) 



51 

26- 

Totals 

27(10 3 e ) 

6 (2.3 o) 

13 (4.9 „) 

23 (8 8 „) 

262 

69 

26 4 


ancc at intervals vary mg from three days to three weeks 
after the onset of the illness but the majority were seen 
at the end of the first week The arthritic symptoms 
tended to appear a little later than this and were very 
persistent They were not the transient joint pains 
common with streptococcal throat infections many 
patients were still complaining of these arthritic pains 
three months after the outbreak had ended 

Although the figures are too small to be of much value 
it is interesting to compare the occurrence of complications 
amone those cases nursed in hospital and those nursed at 
home as shown in Table IV 

From these figures it would appear that except in the 
0 lo - scats age group hospital treatment docs not appear 
to have had anv beneficial effect upon the reduction of 
complications AH cases treated in hospital reLCived 
s r-plococcal antitoxin (scarlatina) serum but only two 
cases nursed at home received anv scrum It might be 
argued that only the wo-st cases we-e admitted to hc~- 


siilitis One other death was that of a woman aged 38 
who developed clinical scarlet fever on December 6 and 
cannot therefore be definitely associated with the out 
break although she was taking the milk which later 
proved to be infected In all cases death appeared to 
be due to toxaemia Unfortunately post mortem exam 
mations were nor possible nor were swabs taken at the 
time of the original throat infections for bacteriological 
examination It is worth while noting that no cases 
puerperal fever occurred during this period or the succeed 
mg months and that only one case of erysipelas was 
definitely associated with the outbreak 

Administrative Prob’cms 

From the administrative point of view several problems 
were raised Once ibe outbreak had begun it was quick!' 
realized by ihe general practitioners that the cases of 
tonsillitis and scarlet fever were of the same origin srd 
ibe question arose as to whether all cases shou'd be 
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notified as scarlet fe\er Several cases exhibiting no 
exanthem were in fact' notified This accounts for the 
fact that the figures in this report do not exactly corre- 
spond with those m a preliminary annotation published 
in the British Medical Journal (1937, 1, 26) Rightly or 
wrongly it was decided to ask for notification onlv in 
cases of clinical scarlet fever In view of the fact that 
direct case-to-case spread was very limited once the out- 
break had begun, the notification of all cases of tonsillitis 
irrespective as to whether they were associated with the 
milk infection would have served no useful purpose It 
would have been only of Indited statistical value unless 
every case could have been properly investigated by the 
sanitary inspectors or health visitors as is done in all cases 
of notifiable infectious disease, and this would have placed 
an unbearable strain on these staffs whose services at that 
time were much more usefully applied in other directions 
With regard to isolation hospital accommodation the 
question of the presence or absence of a rash did not 
apply It is true that the majority of cases admitted to 
hospital were cases of clinical scarlet fever, but cases 
of tonsillitis were admitted where nursing facilities at 
home were inadequate One paUent with tonsillitis who 
developed an acute appendicitis was admitted to hospital 
for operative treatment, as was also a case of diffuse 
herpetiform eruption clearly associated with a recent 
throat infection One child who had been nursed at 
home with scarlet fever and had developed otorrhoea was 
removed to hospital as his mother was expecting to be 
confined When home facilities were satisfactory there- 
fore, cases were nursed at home, but, nevertheless, between 
December 5 and December 29, 131 patients were admitted 
to hospital, 102 of these being cases associated with the 
milk outbreak Luckily the hospital was nearly empty 
at the beginning of December, but ev'en then the patients 
in the sanatorium section had to be given “Christmas 
leave ’ to create extended temporary accommodation for 
scarlet fever cases 

Patients were retained in hospital for three weeks unless 
complications had ensued No ‘ return ’ cases have come 
to my notice Some patients developed secondary attacks 
of tonsillitis in their third week, and this was probably 
due to cross infection from * seasonal cases Some of 
the ‘ complications ” may have been due to this cause 
At the very beginning of the outbreak it had been realized 
that the sudden spate of cases would probably be infected 
by an organism of one serological type and they were 
accordingly separated from the few cases of scarlet fever 
already in hospital. Unfortunately as will be seen from 
Chart 1 what was apparently a seasonal” outbreak 
of scarlet fever began about the same time as the milk 
outbreak and with the rush of cases it proved impossible 
to segregate cases strictly according to their probable 
source of infection, and cross infection occurred These 
seasonal’ cases were mainly associated with haemo 
lytic streptococci Type IV, though there was one case of 
Type I infection which ended fatally The difficulties 
associated wilh cross infection were however most notice- 
able during the three months succeeding the milk out- 
break when as has been stated there was an Increase 
over the usual expected number of scarlet fever cases 
During the period of the outbreak typing of haemo 
lytic streptococci from patients was carried out by Dr 
Griffith at the Ministry of Health Laboratory Following 
the outbreak through the kindness of Dr Camps of 
Chelmsford all new scarlet fever admissions to hospital 
have been typed The point of interest is that despite 
the heavy Type II infection in the milk outbreak, this type 
completely disappeared during the six weeks following 


the end of tile outbreak and was replaced by a bewildering 
number of different types which made segregation in hos- 
pital a matter of great difficulty About the middle of 
February Type II organisms again began to appear, only 
to disappear early in March 

The other main administrative actions taken early in 
the outbreak were to inspect the schools in the district 
chiefly affected to exclude all children showing signs of 
sore throat and to recommend their parents to obtain 
medical advice, and to circularize the doctors in the 
district regarding the epidemic This circular letter pointed 
out that few immediate secondary cases were to be ex- 
pected, but that danger would arise from cases of oto- 
rrhoca, etc resulting from the infection The danger was 
madc^ apparent early in January when a few cases of 
mastoiditis and adenitis found their way to the wards of 
the Royal Infirmary and precipitated the throat infection 
there already referred to The circular also advised the 
following quarantine periods 

Cases of scarlet fever and severe tonsillitis — three weeks 
from the date of onset 

Cases of mild tonsillitis — one week after the subsidence of 
symptoms 

Cases with throats positive for haemolytic streptococci — one 
week if no clinical signs of infection appeared (A good 
number of these cases were found as interest grew, and 
caused considerable administrative difficulties) 

Contacts especially school children were advised quaran 
tine for one week unless negative throat swabs had been 
obtained 

The midvvives were also circularized and advised to take 
special precautions for a considerable period, and the 
necessity for wearing adequate masks was re-emphasized 
All visiting was stopped at the Municipal Maternity 
Home Several administrative problems of a minor nature 
occurred during the course of the outbreak, and with 
these, as with the greater problems much help yvas ob 
tamed from the Ministry of Health, and especially from 
a personal visit by the late Dr Vernon Shaw, who v isited 
Doncaster on December 16 


Summary and Conclusions 


1 An outbreak of scarlet fever and tonsillitis due to 
infection of a nulk supply with Streptococcus pyogenes 
Type II, and the administrative action taken to minimize 
the effects of the outbreak are described and discussed 

2 The distribution of cases shows a heavy attack rate 
among pre school children, and also that adults form a 
larger proportion than normal of the total cases 

3 The primary infection of the milk appears to have 
been by the cow becoming infected, but on the evidence 
obtainable locally the possibility of direct contamination 
of the milk by a milker cannot be entirely disregarded 

4 The complications subsequent upon infection are 
enumerated, and from this point of view, apart from 
children under 5 years of age, hospital treatment appears 
to have been of doubtful value 

5 The only adequate method of controlling an out- 
break is by stopping the milk supply or by having it 
efficiently pasteurized 

6 To avoid a sense of false security being given in the 
search for haemolytic streptococci in milk small group 
samples must be taken 
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THE ADRENAL CORTEX 

ITS SUPPOSED FUNCTIONS AND SUGGESTED 
USES OF CORTICAL EXTRACTS* 

ay 

W N. KEMP, M D 

Vancom ir [I C Canada 

The adrenal gland has been the object of intensive research 
since Thomas Addison, in 1855, first disclosed its relation 
to a comparatively uncommon disease, to which his name 
has been attached The massive volume of literature on 
this relatively small paired gland is scarcely commensurate 
with our factual knowledge of its function in normal 
physiological processes (Grollman 193b) In spite of its 
smallness the adrenal gland must evert a vital influence in 
the organism, for the surgical removal of both glands soon 
leads to a complete breakdown of normal function in most 
of the organs and tissues of the bodv, rapidly terminating 
m death 

Each adrenal is situated in the posienor part of the 
abdomen, overriding the upper pole of the kidney like a 
‘ triangular cocked hat with rounded comers The 
mammalian adrenal is a compound organ formed by the 
union of two originally separate tissues — namely, the 
cortex and the medulla The cortex, which anatomically 
and physiologically constitutes the chief part of the gland, 
is usually of a deep yellow colour, due to the presence of 
lipids, while the medulla is small and pulpy and of a dark 
reddish colour due to the presence of blood 

In man and the anthropoid apes the medulla is a post- 
natal development, being represented at birth by a small 
strip of undifferentiated tissue only The cortex, on the 
contrary, is the whole pre natal adrenal, which at birth 
is one-third the size of the kidney Shortly after birth 
the foetal adrenal cortex begins to involute being gradually 
replaced (the process is not complete until the end of the 
third year of life) by a permanent cortex and medulla (In 
my opinion this period of the switch over from the old 
cortex to the new is a potcnually dangerous period in the 
life of the human infant a too rapid involution of the 
foetal cortex and a too slow development of the 
‘ permanent " cortex may constitute a hiatus in adequate 
cortical function which leads to scierc symptoms or 
death ) 

Although some variation exists in the cellular arrange 
ment of the cortex m different species a more or less 
general pattern is present according to which the cortex 
is divided into three zones the glomcrulosa the fascicu- 
lata and the reticularis The first named is the layer 
immediately beneath the capsule Time will not permit 
a more detailed description of the anatomy and histology 
of the adrenal gland 

The Medulla 

The function of the adrenal medulla has been the 
subject of much siudv and speculation since Oliver and 
Schafer first directed attention m 1 894 to the remarkable 
rise in blood pressure which follows the subcutaneous 
injection of a medullarv extract To-day the pbarmaco- 
dvnamic effects of adrenaline arc well known but little has 
been definitely rrosed m regard to the medullas normal 
phvsiolocical function Whatever that function mav be 
it ccrtamlv is not an indispensable facto- in animal bio 
chcmiv rv because the adrenalcctomizcd animal can be 
nnini ajprd mdcimiiiU in goed health mth a normal func* 

* Pc*.4 tx^o c a r'cctirs o f i - "* O ct S-^t* 


tion provided an optimum amount of a potent cortical 
extract be daily injected or ingested At post mortem 
examination there is seldom any hy r pcrtrophy of accessory 
chromaffin bodies if such be present 

The Cortex 

Since investigators have faded to demonstrate any 
essential function of the adrenal medulla interest has 
gradually shifted to the cortex, as it appears to be the 
really important and essential part of the adrenal gland 
The indispensabdity of the cortex in the maintenance of 
the functional integrity of the organism has been con- 
clusively and absolutely proved in oft repeated adrenal- 
ectomies in animals and by clinical experience m cases of 
Addison s disease and established cases of adrenal haemor- 
rhage There cannot now be any doubt that the cortical 
cells of the adrenal gland elaborate a secretion, or secre- 
tions, of vita! necessity to the continuity of life 

The mechanism by which ibis hormone exerts its effect 
is still unproved However, a great advance in the study 
of cortical function has been made by the discovery of 
methods of extraction of the hormone or hormones, m 
sufficiently pure and potent form to permit their applica- 
tion to experimental and clinical research Research into 
the effects of adrenalectomy on laboratory animals has 
done much to suggest rational hypotheses in answer to the 
question of cortieo-adrenal function 

Chronic Adrenal Insufficiency 

As early as 1856 Brown Sdquard, inspired by Addisons 
classical description of the clinical picture of chronic 
adrenal insufficiency (Addisons disease), attempted to 
reproduce the Addisonian syndrome in animals The 
rapidly fatal outcome, the animals surviving only a matter 
of hours, led him to conclude that the adrenals were 
indispensable to life In recent years it has been frequently 
demonstrated that, with good surgical technique and an 
operation in two stages complete adrenalectomy can be 
performed on all the common laboratory animals with 
recovery from the usually immediate lethal effects of the 
operation However, in two, three, or four days dogs 
show the early signs of cortical insufficiency, and unless 
they are supplied with potent cortical hormone (corlin) 
they die in six or seven days Recently it has been shown 
that the ingestion of large quantities of sodium chloride 
will prolong the life of the adrenalcctomizcd animal 
When a two stage adrenalectomy has been completed on 
a dog and the animal recovers from the effects of the 
anaesthetic and Ihc surgical procedure one notices few 
or no abnormal signs for several days the length of this 
symptom free period varying to a considerable extent with 
the animals diet Such an adrenalcctomizcd animal like 
Dragstcdt s thyrojiarathyroidcctomizcd dogs fDragstcdt 
1923) is very vulnerable to a meat diet and its jrost 
Operative life can be markedly shortened by such a meat 
rich diet 

The first unusual signs seen in the adrenalcctomizcd dog 
are anorexia and hstlcssness The animal becomes mmc 
apathetic and vomits a great deal Usually diarrhoea i’ 
present which soon is very bloody Muscular movement' 
become slow and uncertain and weakness of the hind ler* 
may cause the gait to be very unsteady Eventually the 
animal lies prostrate As insufficiency proprevse* lbe bed) 
temjscrature faffs in warm blooded animals and the 'km 
becomes cold and the mucosae turn pale Miwcu’ar 
twitches or con ulsions mav appear Respiration is fust 
rap d and then slow There n a terminal anuria Death 
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occurs in coma, usually with respiratory failure while the 
heart is still feebly beating (Grollman, 1936) These 
objective signs of acute cortico adrenal insufficiency are 
summarized graphically in Fig 1 

Marked anhydraemia is a constant and sinking feature 
of these adrenalectomized animals, and is due to the great 
loss of water and sodium chloride by way of the kidneys, 
owing possibly to impaired powers of resorption in the 
kidney tubul« This loss of water and electrolytes from 
the tissues and blood is such a marked feature of acute 
cortical insufficiency that some observers consider that the 




Fio 2 


prime function of the adrenal cortex is the maintenance 
of salt and water balance It is certainly true that the 
quantity of cortin necessary to maintain life in an adrenal- 
ectomized animal or in a person with Addison s disease 
can be materially decreased by simply increasing the 
sodium chloride intake In acute cortical insufficiency 
there is inevitably a pronounced and constant change in 
blood chemistry A rise in non protein nitrogen occurs 
earls Later there is a rise in cholesterol and potassium* 
and a fall in chlorides sodium, and glucose. The pH is 
that of a severe acidosis These outstanding features of 
the blood chemistry are graphically represented in Fig 2. 



Anatomical Changes Found Post Mortem 

In comparison with the severity of the in i no signs of^ 
acute cortico adrenal insufficiency few anatomical changes 
are found on post-mortem examination The most con- 
stant of these findings are (Banting and Gairns, 1926) 

(1) an enlarged thymus gland , (2) enlarged mesenteric 
lymphatic glands , (3) degeneration and necrosis of the 
liver , (4) degenerative changes in the kidneys , (5) con- 
gestion and ulceration of the gastro intestinal tract When 
a chronic or partial cortico-adrenal insufficiency is pro- 
duced in dogs after the method of Crowe and Wisloki 
(1914) only the following findings were noted after the 
accidental or deliberate death of the dogs (1) enlargement 
of the thymus gland , (2) enlargement of the mesenteric 
lymphatic glands , (3) hypertrophy of Peyer s patches , 
(4) visible tonsils (a rarity in a dog) 

(It surely must be more than a coincidence that the 
above findings are the most constant and diagnostic found 
m infants in Vancouver who have died suddenly and for 
no apparent reason In these cases — and there is on the 
average one a month in this city — the pathologist s diag- 
nosis is invariably ‘ status lymphaticus ) 

Function of the Adrenal Corter 

The question naturally arises What is the function of 
the adrenal cortex’ While many aspects of cortical 
function arc still obscure, experimental research during 
the past decade has thrown much light on this vital and 
hitherto little understood endocrine gland The cortex 
constitutes the whole adrenal gland in foetal life The 
fact that at birth it is one-third the size of the kidney (the 
adult cortex being one fortieth) fs an indication of its 
importance in the pre natal development of the child 
Just what that role is we can at present only surmise At 
birth the foetal type of cortex (and it is histologically 
different from the post-natal cortex) begins to involute 
and the new cortex and medulla to develop The post- 
natal development of the cortex is not complete until the 
end of the third year, according to Grollman The ques 
tion of the function of the “ permanent ’ adrenal cortex 
is now our immediate concern 

Out of the extensive experimentation of the past decade 
there emerges evidence winch suggests that the chief func- 
tions of the adrenal cortex are threefold 

1 To maintain normal blood volume by control of 
excretion and resorption (m the kidney tubules) of electro- 
lytes and water 

2 To act as a general tissue and cell catalyst, particu- 
larly in regard to hepatic function 

3 To play an important part in carbohydrate meta- 
bolism particularly in respect to glyconeogenesis 

There is also considerable evidence to indicate that the 
adrenal cortex is closely related to urea formation to 
vitamin C storage to cholesterol metabolism, and to 
resistance to infection and toxaemia Some observers 
believe that it is a factor in the normal healing of wounds 
and callus formation Possibly it increases the production 
of leucocytes and heightens their phagocytic activity 

From the mere pomt of view of mathematical proba- 
bility it is entirely reasonable to assume that many clinical 
syndromes whose aetiology is at present unknown are due 
to cortico adrenal dysfunction or may be influenced 
favourably by increased cortico adrenal function or the 
presence of cortin in increased quantities In view of the 
freely admitted limitations of post-mortem study of the 
adrenals (due to rapid autolysis) it would seem that the 
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effective elucidation and recognition of new clinical forms 
of cortico-adrenal hypofunction must be initiated and 
controlled by open minded clinicians imbued -with the 
spirit of clinical research so well exemplified by the dis- 
tinguished career of the late Sir James Mackenzie and so 
well described by Sir Thomas Lewis (1930) 

Subjects for Research 

In this spirit of clinical research may I suggest that the 
members of the Osier Society give their open minded 
and earnest consideration to the following entities as 
worthy of the clinical trial of cortico-adrenal therapy 

I The so-called thymic syndrome (status lymphaticus) 

II Cyclic vomtting. 

III Infantile diarrhoea of uncertain aetiology 

IV The vomiting of pregnancy 

V Severe infections 

VL Severe bums 

I The “Thymic Syndrome” 

Paediatricians practising in the Pacific North-West are 
well aware of the existence of a real cluneal syndrome of 
uncertain aetiology which, like the Angel of Death, may 
cause the death of apparently healthy infants as they he 
in their cribs presumably asleep Post mortem examina- 
tion in these cases (I quote from the data available from 
a series of forty-seven such unexpected fatalities in Van- 
couver in the eight-year period from January, 1925, to 
October, 1932) reveals little anatomical pathology Usually 
the thymus gland is enlarged to a varying degree (assum- 
ing the normal maximum weight of- this gland m 
Vancouver children to be similar to that found by 
Anderson and Cameron (1927) in Glasgow — namely, 15 
grammes) The mesenteric lymphatic glands are almost 
invariably enlarged (tuberculosis being excluded) Petechial 
haemorrhages are often seen in the serous membranes of 
the heart and lungs Peyer s patches are usually enlarged 
In such cases the diagnosis of our pathologists (Drs A W 
Hunter and JL H Pitts) is invariably status lymphaticus ' 

In 1931, before the International Congress of Anaes- 
thetists in New York, and a year or so plater before the 
Vancouver Medical Association, 1933, I presented data in 
support of the hypothesis that these infants die because of 
an acute exacerbation of a temporary cortico-adrenal 
insufficiency, possibly predisposed by thyroid hypofunction 
Time will not permit even a summary of these data here 
Suffice it to say that the passage of time and the clinical 
trials of this therapy by my colleague Dr R P Kinsman 
have made me still more confident of the soundness of the 
original hypothesis In brief, I believe that time and 
repeated therapeutic trials will eventually demonstrate that 
status lymphaticus and the so-called “thymic syndrome 
are essentially the same being an endoennopathy primarily 
involving the adrenal cortex The final proof (or disproof) 
of this hypothesis (or some other yet to be formulated) 
is the responsibility of paediatricians who from time to 
time are called to treat patients for attacks of this 
mysterious and often fatal syndrome The attacks 
referred to arc often termed breath holding spells and 
are generally accepted as evidence of the presence of the 

thvmic svndromc In my opinion these syndromes arc 
clinical manifestations of status lymphaticus differing only 
in degree from the tragic cases of sudden death referred to 
,n the opening paragraph These little patients should be 
given both for clinical research and for therapeutic pin- 
poses cortical extract in appropriate dosage Dr R P 
Kinsman has found 11 grains of Armours desiccated 
extract an effective dail> dose CcrtainK one need have 


no fear of giving too much If, as I hopefully expect, this 
therapy proves valuable, then real progress will have been 
made m the elucidation of one of the most tragic and 
puzzling problems of Pacific North-West medicine Inas 
much as status lymphaticus snuffs oul life in its early 
stages it is possibly of greater importance than the more 
widely published problems of tuberculosis and carcinoma 

n Cyclic Vomiting 

I am indebted to Dr Frederic Fenger of Chicago for 
the suggestion that cyclic vomiting may possibly be related 
to adrenal cortical function The usual teaching m regard 
to this well known clinical paediatric problem has been 
to the effect that the causative factor is ketonaemia due 
to incomplete oxidation of the fatly elements in the child s 
diet The praiseworthy clinical researches of Dods (1935) 
have definitely shown that ketonaemia and kctonuria are 
concomitant phenomena and not aetiological factors in 
cyclic vomiting The real cause still remains obscure How- 
ever, the prodromal symptoms of languor (even prostration), 
headache, and pallor which precede the vomiting attack, and 
the vomiting itself which features the syndrome, all indicate 
a severe metabolic disturbance that suggests cortico adrenal 
insufficiency as the most likely basic endoennopathy The 
adequate therapeutic use of a potent liquid extract of the 
adrenal cortex would do no harm and might prove 
valuable ' 

III Infantile Diarrhoea of Uncertain Aetiology 

Severe diarrhoea is an mvanable sequel of complete 
adrenalectomy in dogs May it not be possible that in 
some cases of diarrhoea in infants insufficiency of corlico- 
adrenal function may be the aetiological factor? 

IV The Vomiting of Pregnancy 

In suggesting the use of adrenal cortex therapy for this 
universally common clinical entity, so common that some 
consider it physiological,” I feel that here at least I am 
on firm ground With the co operation of Vancomcr 
colleagues, in general practice and specializing in obstclncs, 

I recently (1934) reviewed 200 consecutive cases of hyper 
emesis gravidarum that had been treated with adrenal 
cortex, with undoubted success in 85 per cent of cases 
This senes is of interest also for the reason that it shows 
that the oral use of adrenal cortex is effective 

V Severe Infections 

As Groilman (1936a) points out, in patients who have 
died as a result of a severe acute bacterial toxaemia focal 
necroses have often been observed in the adrenal cortices 
Cloudy swelling and oedema of the cortical cells, conges 
Uon and small focal haemorrhages arc also common 
findings The question arises, To what extent are the 
sjmptoms of asthenia anorexia, vomiting etc., that charac 
tenze the course of the clinical condition, and which we 
account for b> ' toxaemia,’ the results of the coexisting 
corucal insufficiency 7 It is well known that adrenal 
ectomizcd animals arc much more vulnerable to toxins of 
all kinds than are their litter mate controls Accordingly 
it is reasonable to postulate for purposes of clinical 
research that the fatal outcome in cases of severe bacterial 
infection is probabl} due in part at least to acute adrenal 
insufficiency caused by the bacterial toxaemia 

VI Severe Dorns 

According to Groilman (1916b) in uncomplicated caves 
of superficial burns characterislic changes occur in the 
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adrenals They become swollen and deep red On section 
extensive haemorrhages may be found The cells are 
pale and swollen, and are in a process of hydropic 
degeneration While it is now generally supposed that the 
absorption of toxins from the injured shin (histamine 
shock) is the prime factor in the fatal outcome, the marked 
pathological changes found in the adrenal cortices suggest 
that acute cortico adrenal insufficiency (secondary to the 
above mentioned pathological changes in the cortex) plays 
a prominent part in these deaths It is quite within the 
bounds of reason to expect that the generous administra- 
tion of cortin in such cases would prevent an otherwise 
inevitable fatality 

Summary 

In summary may I recall to you that we have briefly 
reviewed the probable functions of the adrenal cortex (it 
being the ‘ vital ’ part of the adrenal gland), and have 
suggested the use of a potent cortical extract m certain 
clinical entities, including the so called “thymic syndrome, 
cyclic vomiting certain cases of infantile diarrhoea, the 
vomiting of pregnancy, severe infections, and severe bums 
May I suggest in conclusion that it is only by applying 
clinically the findings of the experimental physiologist that 
real progress can be made in the solution of our medical 
problems Such experimental clinical research can readily 
be made compatible with the best interests of the patient 
*,* An account of the discussion on this paper mil be 
found at page 1221 

[Figs 1 and 2 are reproduced from The Adrenals by A 
GroUman (The Williams and Wilkins Company Baltimore 1936) 1 
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A congress of the International Union for the Study 
of Population Problems will be held in Paris from July 
28 to 31 under the presidency of Professor Adolphe 
Landry A large number of papers will be read upon a 
diversity of populaUonal, biometric, and demographic sub 
jects A 50 per cent reduction on the French railways 
to and from Pans will be accorded to members attending 
and their families, with free entrance to the Pans Exhibi- 
tion dunng the Congress The Bntish National Com- 
mittee of the Union is the Bntish Population Society, 
founded in 1928 to develop in Great Britain and Northern 
Ireland scientific studies pertaining to problems of popu- 
lation Membership of this society is open to all those 
whose scientific or other special qualification will enable 
them to forward the objects of the society, and carries 
with it membership of the International Population Union 
with the right to attend and speak at meetings of the 
Union and to contribute papers upon populaUonal sub 
jects Associate membership is open t<j all interested in 
populaUonal problems and includes the right to attend 
the International Congress The official journal of the 
Union is Population Full particulars of the Bntish Podu 
lalion Society may be obtained from the hon secretary 
P r , C C°nvcrs Morrell, DPH, Mudeford House, Mude 
ford Chnstchurch Hants 


CHRONIC AGRANULOCYTOSIS SUCCESS- 
FULLY TREATED WITH LIVER 

C R DAS GUPTA, M B„ DTM Calcutta 

AND 


L J WITTS, M D Manch , F R C P 

( From the Medical Professorial Unit St Bartholomew s 
Hospital London) 

A pastrycook aged 25 was admitted to St Bartholomew s 
Hospital on May 22, 1936, for dimness of vision He was 
quite well and healthy, with normal e>esight, till five 
years before, when his e>es became inflamed and his 
vision impaired He was partially relieved of symptoms 
for the time being by hospital treatment, but attacks re 
curred and alternated with intervals of relief Both eyes 
were affected by chronic iridocyclitis, of which investiga- 
tion failed Jo reveal the cause In the course of these 
mvesUgations he was found to have a very low white 
blood count It was naturally wondered whether the 
Ieucopema was m any way connected with the irido- 
cyclitis, its origin or its treatment, and whether restoration 
of the white count to normal would improve the condition 
of the eyes 

Case History 


Apart from the iridocyclitis the only abnormality was a 
shallow ulcer on the inner asjiect of the cheek The ulcer 
was first noticed by the patient about nine months before, and 
it appeared and disappeared at irregular intervals without any 
treatment. The family and personal history were good and 
there was no history of allergy in the patient or his relatives 
Nine months ago he took a proprietary tome which then con- 
tained amidopyrine of which he probably had some 30 grains 
in all About the same time he had one or more injections 
of gold for the eves without any benefit. 

The blood count on May 20 1936, was red cells 6 140 000 
per cunm , haemoglobin 102 per cent platelets 250 000 
white cells 3,600 of which 1 188 were polymorphonuclear 
cells Two days later the white blood count was 2 800 of 
which 812 were polymorphonuclear cells The differential 
count on the bone marrow obtained by sternal puncture on 
June 4 1936 was as follows 


Myeloblasts 3% 

Premyelocyte5 3 % 

Myelocytes 32% 

Metamyelocytes 10% 

Staff neutrophils 13% 

Segmented neutrophils 1% 

Basophils 0% 


Eosinophils 

7 tv* 
pa 

Lymphocytes 

4% 

Monocytes 

0.5% 

Reticulum cells 

05% 

Macroblasts 

11% 

Erythroblasts 

20% 


The most notable feature of the marrow smear is the excessive 
proportion of myelocytes, apparently due to a failure in their 
development into polvmorphonuclear cells Maturation has 
been anrested, though at a later stage than m a previous case 

I" "k n0t E , dVanC ' d bt ' ond the mvcloblast 
level (Witts 1936) The myeloid cells especially the myclo 

in ^eaim me ih m0re fla ^ C and more eas,I > -smudged than 
‘i5 ,r Granulation was scanty and often lacked 
, 1 1 nucleated red cells were less mature than m 

the normal marrow smear and Ihere were few pyknotic nuclei 
in view of the changes in the ery thropoietic tissue and of the 
subsequent response to liver it is interesting that the fractional 
test meal revealed achlorhydria unfortunately the effect of 
histamine was not observed ' - 


Failure with ISncleotide Therapy 

It was concluded that the pat.ent was suffering from 
a chronic form of agranulocytosis nncoKlt ^ 
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the amidopyrine and gold which he had received In 
previous work on agranulocytosis (Witts, 1936) we had 
had troublesome reactions on treatment with pentnucleo- 
tide Pentnucleotide is an approximately equimolecular 
mixture of the sodium salts of the four nucleotides ob- 
tained by the hydrolysis of yeast nucleic acid These 
nucleotides are all compounds of bases with d ribose and 
phosphoric acid The four nucleotides are adenylic acid 
(adenine nbo-phosphonc acid), guanylic acid (guanine 
nbo phosphoric acid), uridylic acid (uracil nbo-phos- 
phonc acid), and cytidylic acid (cytosine nbo phosphonc 
acid) Of these nucleotides the first two are derived from 
punne bases and the second two from pynmidine bases 
Dr A L Bacharach suggested to us that, in view of the 
pharmacological action of adenosine on the cardiovascular 
system, it was possible that the adenylic acid was respon- 
sible for the reactions occurring after injection of pent- 
nucleotide and that they might be avoided by omitting the 
punne derivatives The Glaxo Laboratories kindly sup- 
plied us with an equimolecular mixture of the two pynmi- 
dine nucleotides, cytidylic and uridylic acids It was put 
up in the same concentraUon as pentnucleotide, 0 7 
gramme per 10 ccm Ten cubic centimetres were injected 
twice daily for six days, but there was little effect on the 
total or the differential white cell count After a few 
days’ interval the patient was treated with pentnucleotide 
m doses of 10 c cm twice daily intramuscularly for nine 
days , this too failed to produce any increase in the white 
count or the polymorphonuclear cells Neither the pyn- 
midine nucleotides nor pentnucleotides gave any trouble- 
some reactions in this patient 

Results of Liver Treatment 

Nucleotide therapy having failed, the patient was treated 
with liver extract (hepatex), which was given in doses of 
2 ccm twice daily intramuscularly An improvement in 
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treatment, though it was still below the normal limit, and 
large mononuclear cells, which had constituted about 20 
per cent of the white cells, fell to about 6 per cent at 
the end of the treatment The total white cells, neutro- 
phils, and weighted mean are shown graphically in the 
chart Sternal puncture was done again at the end of 
liver treatment, when a preponderance of polymorpho 
nuclear leucocytes was found and the differential count 
was as follows 

Myeloblasts 4% Eosinophils 1 % 

Prtmycloeytes 2% Lymphocytes 10% 

Myelocytes 11% Monocytes 0.5% 

Metamyelocytes 6% Reticulum cells 0.5% 

Staff neutrophils 35% Macrobiosis 3% 

Segmented neutrophils 14% Erythroblasts 12% 

Basophils 0% 

From the examination of the blood and of the sternal 
puncture material the patient now appeared to be in a 
normal haematological state, but his dimness of vision 
persisted It was decided, by giving a therapeutic dose, 
to find out if he was suceptible to amidopyrine With 
this view the diurnal vanauon of the leucocytes from 
10 am to 6 pm was first observed, the patient being 
kept m bed during the whole time but having the usual 
diet Next the effect of a single dose of amidopyrine and 
of three successive doses of the drug were noted No 
immediate effect on the total white cells and the neutro 
phffs was apparent after single or repeated doses, though 
there was a suggestion of a slight delayed action As the 
patient had had injections of gold for his eye trouble the 
effect of 01 gramme of solganol intramuscularly was 
noted The white cells fell from an unusually high level 
of 9,200 (neutrophils 6,800) to a minimum of 5,000 
(neutrophils 2,000) six hours later, and they remained at 
a lower level than previously for the remainder of the 
period of observation It is doubtful, however, whether 



the total white cell count and the neutrophils was noticed 
on the fifth da\ this improvement continued and reached 
a maximum on the thirteenth day of the liver treatment 
when the ioial white cells had risen from 3 S00 to over 
7 000 per emm, of which more lhan 5 000 were ncuiro- 
rhits Liver treatment was continued for thirty five days 
during which time the to-al wh.te celts fluctuated I between 
6 OOO and 7 000 per cjran, with a total neutrophil count 
of JPOO to 5 poo per emm The weighted mean of the 
nuclear lobes in the Amelh count which was verv low 
to Mart with was much hichcr at the end of trie iiscr 


the fluctuations in the white cells were attributable to the 
amidopyrine and the gold, as they can be equally well 
explained by the instability of a marrow which had so 
recently been stimulaled to activity after a long period 
of torpor Further experiments were impossible as the 
patient was naturally anxious to return home after his 
long stay in hospital In November, 1936 his eyes were 
a little better and the while cells were 7 609 per emm 
He was seen again in May 1937 He was much belief 
in himsdf bu! there was no change in the e : cs anJ 
the iritis continued to flare up at intervals He had had 
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no treatment except atropine drops The blood had been 
examined several times and found normal The count on 
May 4, 1937 was red cells, 4,940,000 per cmm , haemo- 
globin,’ 110 per cent , white cells, 7,100 per cjrun , colour 
index 1 1 The differential white count was lymphocytes 
14 per cent , polymorphs 77 per cent., eosinophils 1 per 
cent, basophils 1 per cent, metamyelocytes 2 per cent, 
and monocytes 5 per cent 

We do not know why some patients with agranulo- 
cytosis respond to nucleotide, others to liver, and others 
again to neither of these substances In acute cases, most 
of which are due to sensitivity to amidopyrine, the pre- 
dominant cell in the marrow is the myeloblast or stem 
cell It is in cases of this hind that nucleotide has had 
most success Our patient’s illness was chronic, and the 
development of his white cells was apparently arrested 
at the myelocyte level He responded to liver but not to 
nucleotide It may be, then, that the results of treatment 
are to some extent determined by the level at which leuco- 
poiesis is arrested, but our data on these matters are still 
too fragmentary to be regarded as reliable evidence 

Summary 

A man who had suffered for five years from an un- 
explained iridocyclitis was discovered during the course 
of a routine investigation to have a mdd chronic agranulo- 
cytosis Sternal puncture revealed arrest of maturation 
of the myelocytes in the bone marrow The patient had 
taken amidopyrine and gold in the past, but no clear 
evidence of sensitivity to either of these drugs was ob 
tamed There was no response to pyrimidine nucleo- 
tides or to pentnucleotide, but on treatment with intra- 
muscular liver extract the white cells returned to normal 
levels and the bone marrow was restored to normal. The 
blood has remained normal without further treatment, 
but the iridocyclitis has not greatly improved " 

Reference 
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L J Lindstrflm {Fmska LdkSdllsk Handl March, 1937, 
p 207) calculates that from 2 to 3 per cent, of all males 
suffer from undescended testicle, and that at least thirty 
different operations have been devised for its cure At the 
Vasa Hospital he has practised the operation devised by 
the American Torek on seven patients whose ages ranged 
from H to 33 years One of the patients, aged 22, was 
so pleased with the results of the first stage of the opera- 
tion that he refused the second stage as superfluous In 
every case the wounds healed by first intention, the 
testicle remained within the scrotum, and the paUent was 
very pleased with the final results At the first stage 
of the opcraUon the testicle is detached from the sur- 
rounding structures the cord being freed from fibres 
of muscle and connective Utsue and the pampiniform 
plexus After the testicle and scrotum have been secured 
to the inner side of the thigh the second stage of the 
operation is undertaken from four to six months later, 
and the testicle and scrotum are secured in the normal 
position For children it may be well to give hormone 
treatment as a preliminary to the operation, which should 
preferably be undertaken at the age of 12 to 14 if a 
hernia or other complication has not required an earlier 
intervention Waiting till puberty may render any opera- 
tion superfluous , and in this connexion the author refers 

,0 r * C o'A pen l n l c of B J" U - ? ho m 1935 Five an account 
of 18S Danish boys with undescended testicle In 63 per 
cent spontaneous descent occurred the arrival of the 
testicle within the scrotum taking place in most 
between the ages of 10 and 15 Mses 


CANCER OF OESOPHAGUS TREATED BY 
DEEP X-RAY THERAPY 

(SYMPTOM FREE NEARLY TWO YEARS) 


HERBERT TILLEY, F R C.S. 

Consulting Surgeon Ear Nose and Throat Department 
Unnersit j College Hospital and the Radium 
Institute 

This brief communication refers to a patient in whom 
cancer had developed in the mid-thoracic ir.gton of the 
oesophagus The case-history .seems worthy of publica- 
tion because the method employed by Dr Levitt (tide 
tnfra) for distal irradiation of the lesion was followed 
by a much longer freedom from recurrence than had 
hitherto come within my personal experience This had 
been limited to local therapy, which during the past ten 
years or so mvolved the implantation of platinum-screened 
needles containing radium element or its emanations in 
glass “ seeds ” 

It is scarcely necessary to add that, by direct oesophago- 
scopy, these were inserted into the visible growing margins 
of the lesion and its deeper peripheral extensions in so 
far as these could be gauged by careful inspection of the 
diagnostic x-ray film Perhaps it may be permitted me 
to state that having been associated with the Radium 
Institute since its foundation in 1910, an exceptional 
amount of material has been at my disposal for testing 
various techniques which, each and all, have aimed at 
providing uniform and efficient irradiation of oesophageal 
cancer Yet in spite of sufch advantages the results have 
been very disappointing I cannot recall to mind a single 
patient who did not succumb to the disease within twelve 
months from the commencement of treatment 

In making this statement it would be only fair to add 
that a large majority of those patients belonged to the 
poorer classes and did not seek relief from their chief 
symptom, dysphagia, until the primary lesion was far 
advanced and not infrequently associated with near or 
distant secondary deposits In such circumstances it was 
only possible to destroy the obstructive portion of growth 
and thereby restore the power of swallowing As might 
be expected, considerably longer respites were afforded to 
paUents more happily situated provided that their lesion 
was treated m its earlier phases But even so, I think 
it will generally be agreed by experts that luck has played 
a considerable part when a patient has enjoyed a com- 
paratively long freedom from recurrence, because this 
implies that, by mental visualization alone, the surgeon 
has been fortunate enough to implant the rtidium needles 
in the deeper, peripheral, and actively growing areas of 
file growth (ude H S Souttar, British Medical Journal 
May 1 1937) On the other hand, it cannot be denied 
that those who have mastered the technique of local 
mradmtion wM secure better results than the occasional 
operator— which seems to support the definition of “ luck 

Mmp c a tent aCC,dCrrt happcns cxce P l to *e 

Be that as it may, I had seen a few patients who, after' 
treatment by deep array therapy, had secured far longer 
periods of freedom from recurrence than any obtained by 
me with local irradiation, and the following case-history 
seems to warrant the advice which was given to the patient 

Clinical Record 

H S., aged 75 was referred to me on July 7 1934 
with the history of “ difficult! m swallow, ng,’ which had 
been slowly increasing since ,t was firs, noticed some three 
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months earlier Otherwise he was a well built, healthy- 
looktng man who appeared to be much younger than 
his years A medium sized oesophageal bougie met with 
complete obstruction about four or five inches below the 
cricoid constriction The patient was referred forthwith to 
Dr Walter Levitt with the expressed wish that he should 
treat the case by deep x-ray therapy provided that my 
provisional diagnosis of a malignant lesion was con- 
firmed by x-ray examination of the stnctured region 
He sent the patient to Dr John Sparks, who returned 
a “ true bill ” within a few hours, and thenceforward 
Dr Levitt took charge of the case It may be of interest 
to those engaged in radiotherapeutics to read the following 
description of and comments on the method he adopted, 
together with other details which should be of value to 
surgeons who are practically concerned with cancer of 
the oesophagus 

Notes by Dr Walter M Levitt 

The Method — (1) The rays are entered through long narrow 
fields centred over the oesophagus — long because of the ten- 
dency of the disease to spread submucously up and down the 
oesophagus and narrow in order to limit the irradiation of 
normal tissues (2) Usually six fields arc employed, and these 
are grouped about the mid line, three anteriorly and three 
postenorly A geometric method of planning them is used 
m order to ensure accuracy of firing. (3) The treatment is 
applied daily for about a month. (4) The technical details of 
the treatment are so adjusted that a certain minimum in- 
tensity (“ brightness of illumination ') is obtained at the 
growth, and a certain daily dosage (5) Severe skin reactions 
which arise as a result of giving, the requisite dosage invariably 
clear up rapidly and without any difficulty 

Results — A good palliative result is obtained m a high pro- 
portion of cases — over 60 per cent. The growth apparently 
disappears and swallowing is restored The ultimate prog 
nosis, however, vanes in the different sections of the oeso 
phagus. The best situation is the upper third of the oeso- 
phagus One patient with a carcinoma in this region is alrve 
and well three and a half years after treatment and another 
three years after treatment. It seems liV-ely that a certain 
number of permanent cures may be obtained in this region. 
The middle third growths do very well for a time, perhaps 
a year or two but so far no patient has survived longer than 
two and a half years The lower third growths give the 
worst results, as to both immediate result and duration 
Growths originating in the cardia of the stomach and invading 
the oesophagus should not be treated 

Complications — The two most common are mediaslimus 
and lung changes Mediastinms results when an extensive 
infiltrating growth is rapidly absorbed leaving the oeso- 
phageal wall porous to the oesophageal contents, thereby 
allowing the mediastinum to be infected This is not a 
common complication Lung changes, although their inci 
dcncc has been reduced, still occur in a proportion of cases 
especially in the middle third growths and they vary in 
seventy If the patient survives long enough they tend to 
improve but at anv stage the patient may succumb to an 
ordinary acute respiratory infection 

In Mr S s case the treatment was applied from July 9 to 
August 28 1934 and it will be remembered that the lowest 
portion of his stricture alwavs showed a suspicious roughness 
after the treatment I cannot help feeling that I did not 
carry mv fields down as low as 1 ought to have done if 
1 had the result might have been better 

Subsequent History 

On September IS and November 29 1934 Dr Leutt 
reported that there was “ no sign of an> growth and food 
was being swallowed without ans difficult} Tni* ^trs 
faetory condition was maintained for approximately 
eighteen months when the patient again began to notice 


a slight obstruction to the passage of ' stringy foods and 
the skins of certain fruits” On May 6, 1936, under a 
general anaesthetic and by direct oesophagoscopy, 1 found 
that the upper end of the original ulceration was repre 
sented by a dull white ring of scar tissue through which 
tt was only possible to pass a No 14 bougie, and this 
met with a second constriction about two inches furlher 
down It was soon found that if the bougie was passed 
through both of these and left in situ for five minutes 
semi solid food could be swallowed without difficulty 
The patient quickly learned to carry out the manipula 
tions without assistance Nevertheless it was impossible 
not to regard seriously the recurrence of some degree of 
dysphagia, howevtr much one hoped it might be due 
to a laler development of scar tissue in the lumen 
of the original growth Bui had there been any doubt 
as to its recrudescence this was soon dispelled by the 
supervention of hoarseness, which on September 17 last 
I found to be caused by “ recurrent paralysis ’ of the left 
vocal cord, and obviously implied a mediastinal extension 
of the oesophageal growth 

Thenceforward difficulty in swallowing increased 
rapidly, and finally liquid nourishment was in great part 
regurgitated Consequently on December 14 I inserted 
a Symonds gum-elastic tube, which afforded an easy 
passage for fluid nutriment It remained in situ for three 
weeks, by which time maceration had brought about its 
collapse and therefore an almost complete inability to 
swallow liquids On January 5, 1937, a fresh tube was 
inserted, and this sufficed the needs of the pauent until 
March 21, when he died m his sleep 

Comment 

The dates given in the above case-history show that 
from the completion of the treatment the patient lived 
four months short of three years During that time he 
was entirely symptom free for a year and eight months, 
and for the following eight months there was little diffi 
culty in swallowing soft foods after the passage of a 
No 14 oesophageal bougie Furthermore, until the late 
autumn of last >ear the patient was able to enjoy all 
the amenities of bis country life, which included ruling 
and shooting None of my previous early cases treated by 
local irradiation had lived more than fifteen months, 
and few reached the anniversary of such intervention 
Nor am I aware of any records which prove lhat oilier 
surgeons have secured more favourable results Had the 
case above reported been so exceptional as to merit the 
criticism that ‘ one swallow docs not make a summer 
I should have hesitated to draw any deductions from my 
solitary harbinger, but seeing that Dr Levitt (tide supmi 
had been able to prove the existence of others, I feel 
tempted to believe that the winter of our discontent 
with local irradiation of oesophageal cancer has been made 
brighter bj what is termed deep x raj thcrapj 


A Hagcdoom (Brit J Ophthal May, 1937, p 234) 
describes (he changes occurring in a woman of 56 jears 
who had been under treatment for trachoma since child 
hood Several photomicrographs minutely describ'd 
illustrate the paper After two jears treatment the cj c 
and posterior pans of the lids were excised On examine 
lion sections indicated a precanccrous condilion One jeaf 
laler a small recurrent tumour appeared confirming (he 
diagnosis of cancer though no other metasta'cs were dis- 
covered Onlj one case of cancer associated with trachoTJ 
has been prcuouslj recorded 
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ORAL ADMINISTRATION OF OESTRIN 
TO PREMATURE BABIES 

BY 

MABEL F POTTER, M B„ Ch B , M C O G 

Obstetric Registrar Bristol Royal Infirmary Honorary 
Medical Officer Bristol Maternity Hospital 

*The premature infant has a very precarious hold on life, 
and the neo natal mortality of these babies is high 
Therefore any treatment likely to reduce this loss will 
be eagerly received by both obstetricians and paedia- 
tricians 

In an article in the Archives of Disease m Childhood 
Moncneff (1936) gives the results of an investigation at 
Queen Charlottes Hospital into the use of subcutaneous 
injections of oestrin for premature babies , in this he 
reports that Aschheim (1927) suggested that premature 
babies might be benefited by the administration of 
oestrin The arguments in favour, according to Martin 
(1929) are 

1 The blood of newly bom babies contains a com- 
paratively large amount of oestrin 

2 This is rapidly excreted by the kidney, and the urine 
is oestnn-free after about four days 

3 A baby born prematurely is at a disadvantage because 
it lacks the stimulus of the oestrin which would normally 
have been present in its blood had it remained in utero 

4 The administration of oestrin helps to make up this 
deficiency 

Moncneff gives a r<Ssum6 from the literature of previous 
experience with oestrin and then adds the results of his 
own investigations His conclusions, based on the results 
with eighty premature babies, some treated and some as 
controls, were that ‘ subcutaneous injections of oestrin 
during the first seven days of life have a slight stimulant 
effect as indicated by a better gain in weight than in 
babies not so treated This improvement is more obvious 
in girl babies than in boy babies ” Moncneff does not 
consider the advantage definite enough to justify the use 
of oestrin as a routme treatment, however 

Since about September, 1936, oestrin has been used 
orally for premature infants at the Bristol Maternity Hos- 
pital In personal experiments in feeding mice with 
oestrin it was found to act as well given orally as when 
injected, although a larger dose was necessary There- 
fore it was decided to give the babies an oral preparation 
to avoid the unnecessary trauma of daily or more frequent 
injections, and Schcring s preparauon of progynon 
dragies was selected for use Lately these have been 
supplied free b> Messrs Schenng Ltd 

Tlic dose decided upon and found satisfactory was half 
a dragde twice daily This is equivalent to 500 inter- 
national units twice daily One dragi-e was dissolved in 
two drachms of warm (not hot) water and one drachm 
given as a dose At first the oestrin was given with little 
faith in its efficacy, but the nursing staff soon reported 
that the premature babies were causing less anxiety , the 
initial loss of weight appeared to be less, and this’ was 
usually made up sooner These babies were very carc- 
full> tended but only under the same conditions as could 
be obtained in any ordinary home 

Since using ocstnn no premature baby bom at this 
hospital to whom it was administered has died , a number 
of the babies were under 4 lb at birth and all have 
been born during the coldest six months of the year 
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Therefore, although the series was only a small one, it 
seemed to be worthy of record 

Before giving details of the premature babies it might 
prove of interest to mention one sick infant, a boy, who 
appeared to be benefited by progynon In this case the 
maternal history revealed the presence of toxaemia, 
albumin ++, and marked oedema, the blood pressure 
was 168/110 Medical induction took place on Novem- 
ber 23, 1936, at thirty-mne weeks The baby weighed 
7 lb at birth, and, the mother having no breast secretion, 
was artificially fed , he developed gastro-ententis His 
weight fell to 4 lb 14 oz at 2 weeks, and he was very 
ill At this stage, his weight bemg under 5 lb , it was 
decided to add progynon to the other treatment, and this 
appeared to help The baby eventually did well, gaining 
1/2 lb weekly and weighing 12i lb at 4| months 
Two premature babies not born in the Bristol Maternity 
Hospital are included m the following series as they were 
bom during the period under review and received the 
progynon treatment 


Case Histones 


Cases 1 and 2 — Premature girl twins The mother had 
albuminuria hydrammos and oedema of legs The first baby 
weighed 4 lb 71 oz. at birth and 4 lb 71 oz. at 2 weeks and 
the second baby 3 lb 10 oz. at birth and 3 lb 10i oz. at 
2 weeks Both did well and were discharged at 2 weeks 
Case 3 — Baby girl bom September 9 1936, at thirty-five 
weeks of healthy parents Weight 3 lb 12 oz. There 
was a large swelling of the head below the occiput and 
extending downwards into the neck The swelling was mostly 
cystic with a small portion more solid The skin was deficient 
over this swelling. Operation was performed at twenty four 
hours a meningocele and a small enccphalocele being 
removed with redundant skin, etc and the health) skm 
sutured. The patient was feeble at first, but always took feeds 
well She was discharged at 4 weeks 3 lb 14 oz. m weight 
At 6 months she weighed 11 lb and seemed normal in every 
way 


Care 4 — Baby girl Third pregnancy Terminated November 
23 1936 Maternal history first baby premature lived 

one week second baby normal, but pre-eclampsia present 
during the pregnancy No evidence of toxaemia but labour 
started spontaneously at thirty three weeks Baby 3 lb 12 oz. 
at birth She lost weight for over a week, but gained 1 oz 
daily for last four days and was discharged at 2 weeks, 
weighing 3 lb 10 oz. 


./ — oauy gin maiernai nistorv toxaemia albumin- 
uria + oedema + blood pressure 190/90 Medical indue 
tion took place at thirty -eight weeks on November 19 1936 
The infant weighed 41 lb at birth and 5 lb at 2 weeks 
Case 6 Baby bov Maternal history chronic nephritis 
two previous miscarriages The mother had been on diet and 
treatment throughout pregnancy but had become very’ toxic 
blood pressure 210/144 oedema +, albuminuria + + Surgical 
induclion on February 3 1937, at thirty three weeks, weight 
of baby at birth, 3 lb 13 oz. at 18 days 4 lb 1 oz. 

7 ~? ab} Maternal history mother pre- 

eclampt.c blood pressure 176/110 oedema +, albuminuria 
improvement with treatment. Medical induction 
mWwx m o ™"" 8 1531 at lh "T six weeks Weight 
-fib 2) oz lb 8 02U Pat,ent discharged at 17 days weighing 

Cares 8 and 9— Tunis (monovular girls) Maternal 
on mother 36 years old this being her second pregnanev 
there was toxaemia albuminuria + oedema + + , and the 
blood pressure was 160/110 Case g we>ghed at birth 
4 lb /A °f" and at tv, ° weeks 4 lb 12 oz. Case 9 at birth 
was 4 lb li oz^ and at 2 weeks 4 1b 7J oz. The weights at 
3 weeks were Case 8 5 lb_ and Case 9 4 lb 13 oz. 

36 C y < Srs / olI B ^d y h^ > lw Ma(ernal h,stor > ,he m °*her was 
years old, and had been married ten years This was her 
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first pregnancy Spontaneous labour occurred at thirty six 
weeks with a difficult breech delivery The baby was some 
what shocked and weighed 4 lb 15 oz. at birth On discharge 
at 2 weeks his weight was 5 lb 4 oz. 


VACCINE TREATMENT OF MEASLES 

BY 


Case II— Baby boy Normal healthy parents. Spon 
taneous delivery at thirty five weeks. His weight was 
5 lb 3f oz. at birth 5 lb 5 oz. at 2 weeks and S lb 12 oz. 
at 2 months 


Table oj Results (No Deaths ) 


Case 

Sex 

Weight 

Age on Discharge 



[ At Birth 

On Discharge 

1 

Girl 

4 lb 

oz. 

4 lb 7J oz. i 

2 weeks 

2 

» 

31b. 

10 oz. 

31b 10) oz. 

* M 

3 

- 

31b 

l2oz. 

3 lb 14 oz. 

■f opera tion 

4 , 

4 

n 

3 lb 

12 oz. 

31b 10 oz. 

2 „ 

5 


| 4 lb. 8 oz. 

51b Ooz. 

2 „ 

6 

Boy 

1 3 lb 

13 oz. 

4 lb I oz. 

2) 

7 

Girt 

3 lb 

8 oz. 

4 lb 21 oz. 

2) „ 

8 

W 

4 lb 

71 oz. 

4 lb 12 oz. ' 

2 „ 

9 

„ 

41b 

1$ oz. 

41b 71 oz. 

2 „ 

10 

Boy 

41b 

15 ox. 

1 5 lb 4 oz. 

2 

u 

- 

5 lb 

3J oz. 

5 lb 5 oz. 

2 „ 


Summary 

Details are given of eleven premature and one sick 
baby treated with progynon This preparation of oestrm, 
given orally, appears definitely helpful to premature in- 
fants The babies cause less anxiety The fceds arc taken 
better , the initial loss of weight appears less and is usually 
made up sooner No baby to whom it was given died 
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R Opsahl (Norsk Mag Laegeudcnsk April 1937, p 9) 
has scrutinized the records of necropsies at the Ullevaal 
Hospital in Oslo for the twenty-)ear period 1916-35, 
with special reference to primary malignant disease of the 
lungs During this period 2,005 cases of carcinoma and 
sarcoma came to necropsy the malignant disease being 
in some of these cases an incidenlal finding In addition 
to the fifty six established cases of primary malignant 
disease of the lungs (twenty -eight men and twenty-eight 
women) there were fourteen cases in which this diagnosis 
was uncertain and eight in which it was possible but not 
probable The age incidence was greatest between 50 and 
60 (seventeen cases)— a little earlier in life than in other 
forms of malignant disease which reached their maximum 
frequency between 60 and 70 Only in eleven of the 
fiflv six cases were the new growths diagnosed clinically 
The duration of the disease was usually between four 
and twelve monlhs The fifty six eases were classified 
in four five rear groups and in relation to the total 
number of cases of malignant disease in each five year 
crouo In the first five vears primary malignant disease 
of the lungs constituted 1 S rer cent of all the cases of 
malignant disease , n this period The corresponding 
ficure'S for the next three five year periods were —7 3 ! 
and 3 I respectively Putung these figures to ,cs ‘ ° f 
modem statistical criteria the author e ernes to the c 
elusion that his material gives no support for the assump- 
tion that there is a real increase in the incidence or 
primary malignant disease of the lungs. 


A. A CUNNINGHAM, M D Dub ,MHCP Lond , 

D PH 

Senior Medical Officer North Western Hospital ( LCC ) 
late Senior Medical Officer Park Hospital (LCC) 

Measles is typically a disease of childhood, the majority 
of the patients being attacked in the first five years of 
life, and although it is still regarded by the general public 
as a trivial illness, its complications, both immediate and 
remote, are severe enough to constitute a major medical 
problem Bronchopneumonia remains the most serious 
and dreaded complication, and is largely responsible for 
the present mortality rate 

Wynn of Birmingham has for some years advocated the 
use of a special vaccine in the treatment of pneumonia 
and bronchopneufhorua His results have apparently been 
good m those cases in which the diagnosis is made early 
and the appropriate vaccine treatment instituted m the 
first twenty-four to forty-eight hours of the illness The 
vaccine for bronchopneumonia contains equal numbers 
of pneumococci, haemolytic streptococci, and Pfeiffers 
bacilli Fresh cultures are used and the organisms arc 
killed by heat Wynn (1936) recommends COO million 
organisms — lhat is, 200 millions of each organism — as a 
suitable injection dose for an adult Children require pro- 
portionately smaller doses, but at 1 vear old 20 millions 
of each organism can be given wilh impunity Three 
such injections subcutaneously at intervals of twenty four 
hours are recommended 

Production of Reactions 

The vaccine treatment of acute infections has not found 
favour owing to the fear of producing reactions in a 
patient who is dangerously ill According to Wynn this 
is a fallacy, as reactions occur in chronic infections only 
when paUents are sensitized and specific antibodies arc 
present in the circulation In the early stage of an acute 
infection antibodies are absent, and therefore these rcac 
Uons do not occur Immunotherapy by vaccine treat 
ment aims at the production of antibodies at an earlier 
stage than would usually be the case Specific antibodies 
do not appear for several days, but the vaccine used is 
stated to have an immediate effect in that it stimulates 
the production of non specific antibodies — various bactcri 
cidal substances which appear in ihc circulation These 
are later supplemented by the specific antibodies, but the 
greatest stress has been laid on the value of the non 
specific immediate response to the vaccine injections which 
if given sufficiently early are claimed to abort the infection 
In measles bronchitis is present m the early stages in 
all but the mildest and modified cases It usually clears 
up in a few day's , but occasionally, and especially tn 
poorly nourished and debilitated children it progresses to 
bronchopneumonia The detection of bronchopneumonia 
is very difficult at times and it is only by taking into 
consideration the general condition of the patient, in con 
junction wilh the various physical signs and symptom', 
that one can hope to arrive at a reasonably accurate dug 
nosis Areas of lung collapse arc met with in young 
children with acute bronchitis and may easily be mutafen 
for areas of pneumonic consolidation 
In this investigation we decided to treat only those 
patients suffering from measles in the various stages of 
development up to ihc time of the appearance of lh* 
full blown morbilliform eruption AJ1 late cases wi b 
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fading rashes were therefore excluded The question of 
using alternate cases on admission as controls was care- 
fully considered, but this was regarded as impracticable, 
so it was decided to treat by \accme those cases admitted 
to five specified wards and to treat as controls those 
admitted to five other wards Admissions to the \anous 
measles wards were in strict rotation as vacancies occurred 

Treatment 

The stock vaccine used was prepared in the Southern 
Group Laboratory under the direction of Dr J E 
McCartney It was killed by heating at 60^ C for thirty 
minutes, and was made from young active cultures The 
vaccine was so constituted that there were 600 million 
organisms m each cubic centimetre, 0 1 c cm being re- 
garded as a suitable dose for a child 1 year old, 0.2 c cm 
for a child 2 years old, and so on The first injection was 
given for the most part on the day of admission but in 
a few instances, when the child was admitted late at night 
the injection was deferred until the next morning The 
routine treatment consisted of three subcutaneous injec- 
tions of equal amount at intervals of twenty-four hours 
All cases of measles had a small prophylactic injection 
of diphtheria antitoxin on admission 
The following tables give briefly the incidence of the 
various complications in the specially treated group and 
vn the corresponding set of controls 


Table I — C/ui Complications 


Series 

Cases 

li 

!"l 

Bronchopneumonia 

(measles) 

Broncho- 
pneumonia 
(measles | 
and 

pertussis) 

If 

e2i 

W j 

Deaths 
(due to 
meas.es) 




No 

0 

Deaths 

■ Mor 

1 tal»t> 

1 

No 

i 

Death. 

No 

1 

| No 

i 

°0 

Vaccine 

236 

t 

24 

'to t 1 

5 1 

ads 

2 

1 1 

i 

5 

2 t 

Control 

278 

- 

25 

90 

7 

280 

1 

1 

- 

7 ; 

2.5 


Tablf H — Car Complications 




Measles 

Measles 
(with Intercur 
rent ducase) 

O c 
w o 

1 

Series 

Cases 

SO VI 
(right) 

i 

OJJ 

t 

SOM 

(bilateral) 

SOM 

Total 

lx 
o E 

I 2 

1-5 ? 

°pc 
S & 

1 

0g| 

1 

*f! 

8 

\ accine 

236 

10 

9 

16 

% 1 
35*-* u « 

1 

, 

1 

_ 

Control 

278 

to 

15 

14 

39~U 

1 

1 

1 

- 


SOM" SuyparalWe ovitb nwdix 


Table lit — CompIJcatioiu m Age Groups 


& 

O 

C 

* 

Naccrne Series (236 Case*) 

Control 

Series 078 Cases) 


No 

i H 

Gn.im 

Btl nch v.| 
pre-a 1 
no aw 1 

Suppnt 

ctir 

Onus 

Media 

Deaths 

i No 
in 

Group 

D roach o- 
poeu 
moma 

Suppur 

QtlTC 

Onus 
! Media 

Deaths 

II 

,H i 

No l 


l Xo 


jNn 


1 N, ° 

i % 

No 

1 

cv 2 

9* 


1<* 

20 

21 0 

4 


106 

1 ' 6 

I* 1 

HT 

16 0 

4 

1 3 S 

2 % 

55 

3 

<6 

0 

H 

1 

1 9 

67 

5 

74 

7 

104 

3 

4.5 

3-4 

3. 

t 

3 \ 1 

s 

15 6 

- 

- 

*0 1 

1 

2.5 

4 

100 





4 < 


3 

13 o' 

1 

4 1 

- 

- 

31 

: 

6 4 

3 

97 





S-i_ 

3' 


6.0 

— 

1" 

~ 

— 


1 

2.9 

S 

-E5 1 

- 
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Discussion 

In this investigation 236 patients with measles were 
treated with a vaccine prepared according to Wynn s 
formula, and a corresponding control series of 278 cases 
was treated on similar general routine lines without 
vaccine The majority of the patients were under 5 years 
of age the youngest being about 9 months old The 
injections were without exception innocuous, and we did 
not observe any general febrile reaction which could 
reasonably be attributed to the vaccine Slight local reac- 
tions were seen from time to time, but were rare 

An analysis of results shows that there has been no 
demonstrable diminution m the incidence of the two most 
common complications of measles — namely, broncho 
pneumonia and otitis media — nor has the mortality rate 
been affected to any appreciable extent Mr B E Spear 
of the statistical department of the London County 
Council, to whom I am indebted for the following report, 
states * that from the statistical point of view the results 
justify the negative conclusion reached as to the treat- 
ment The claims made by Wynn as to the value of 
the vaccine m aborting pneumonic infections and m re- 
ducing the mortality rate have not been confirmed by 
this investigation in young children with measles as the 
primary’ infection It is true that the total number of 
patients treated was relatively small, but one feels that 
no useful purpose would be served by the continuance 
of vaccine treatment m measles with the vaccine as at 
present constituted 

I wish to express my gratitude to Dr H Stanley Banks 
medical superintendent of the Park Hospital (LCC.) for his 
advice and criticism and for permission to publish this paper 
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Slimming Drugs and Cataract 
With Notes of a Case 

During the past few yean; compounds of dmitropheno! 
have been used as metabolic stimulants in the treatment 
of obesity, especially in America In 1935 Tainter, Stock- 
ton, and Cutting published results of treatment with 
2 4-dinitrophcnol in doses of 100 mg daily for one week, 
then 200 mg for several weeks with gradual increase to 
300 mg„ followed by reduced doses if toxic symptoms 
occurred, such as dyspnoea, oedema, urticarial rashes 
and prostration They reported that no pathological 
changes were produced m the blood cholesterol, liver, or 
blood count m four years of treatment and weight was 
reduced Koch Lee, and Tamter H935) reported no 
changes in the liver or any other tissue in dogs killed by 
lethal doses 

In 1935 Homer, Jones, Boardman, and other authors 
pu lished cases of cataract m human beings following 
this treatment They found that after the first signs 
apjveared the development was rapid The cornea was 
normal , the aqueous showed a slight slit lamp flare 
the anterior capsule was spottv dry and lustreless and 
fine grey subcapsular cloudy opacities were present 
Later irregular pearl grey opacities appeared deeper in 
the cortex with polychromatic specular reflection from 
the posterior cortex Marled swelling of the lens fol- 
lowed TTtc cause was thought to be increased permea- 
bility of the lens capsule Secondary glaucoma sometimes 

fttV’iirron 
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In October, 1936, Whalman, in Los Angeles, published 
notes of forty cases with details of twenty seven cases 
of cataract m obese females (average weight 200 lb) from 
25 to 50 years of age All lost considerable weight 
Maturation occurred in from seven days to six months, 
the average bemg six weeks Needling followed by linear 
extraction gave good results The daily dose was from 
100 mg to 500 mg, and the period of treatment varied 
from one to eighteen months The cataract is always 
bilateral, though usually more advanced in one eye than 
in the other 

CASE HISTORY 


On January 27, 1937 1 saw a young woman aged 28, weigh- 
ing 144 lb She complained of failing Sight in the left eye for 
a fortnight The vision was right eye 6/12 left eye less than 
6/60 not improved by glasses The left eye showed a pearly 
swollen cataract with silvery sectors, and the right a fine 
punctate central lenticular opacity None of the usual causes 
of cataract were present, and only close questioning ebcited 
that she had been taking Messrs. Crookes s preparation 
"dekrysil 1 — that is 4 6-dimtro o-cresol — for three Tears for 
slimming purposes, and that it was successful m keeping the 
weight down Dr Havard told me that her original weight 
was 178 lb , and at one period it was reduced to 134 lb For 
the first six months one capsule a day was taken and then two, 
with occasional intermissions of one month if tachycardia 
developed, or a slight yellow pigmentation of the conjunctivae 
Calcium sodium iodide ointment was prescribed, and abundant 
fruit and vegetables rich in vitamin C, and then on Professor 
Dodds s kind suggestion, ascorbic acid No improvement 
took place and by February 22 the nght eve was blind as 
well On March 3 the left eye was needled, and on March 17 
a linear extraction was done. Com alescence was uneventful, 
and on April 2 with + 11 D sph. + ID cykj45° the vision 
was 6/9 partly A capsular needling may be needed later 


It is difficult to prove that these cataracts are directly 
due to dmitrophenol products, but though the number of 
women taking them is very large it seems that the pro- 
portion developing cataract is too great for mere coin- 
cidence The absence of lenticular changes in dogs given 
lethal doses may indicate that the time factor is impor- 
tant To prove the connexion statistically one would have 
to show that in females of these age classes the proportion 
developing cataract was greater m those taking these drugs 
than in the general population of obese females of these 
age classes Perhaps one should limit the classes to obese 
females, and I do not know that such statistics are 
available On the other hand one knows that, apart from 
congenital, diabetic, or other severe general disease and 
traumatic cases, cataract m young women is very rare, 
and I think that most ophthalmologists would agree that 
when it occurs it is in poorly nourished feeble individuals, 
resembling those suffering from prolonged lactation, 
and not in a stout buxom type like the present case 
It is likely that more of these cases will occur in 
Britain and it seems doubtful whether the use of prepara- 
tions of the dmitrophenol type should be continued Even 
though the results of extraction arc good it is a great 
drawback for a young woman to be dependent on cataract 
glasses for life 


1 have to thank Messrs Crookes for permission to name 
the preparation that was employed in this case 

Hamilton E Quick MB„FRCS, 

Honorary Ophlbalmi- Surgeon 
General ami Eye ltosriia! Swansea 
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Recovery from Pneumococcal Meningitis 

The following report of a case of recovery from pneumo- 
coccal meningitis may be of interest 

CASE RECORD 

A girl aged 16 suffered a year ago from gonococcal 
anfecuon We were asked to tee her on the evening of 
May 16 and on our arrival at 7 30 the was deeply un 
conscious Her pupils were widely dilated , there was oedema 
of both optic disks , she had a temperature of 97’ F„ a pulse 
rate of 60 and her respirations were 20 a minute , superficial 
reflexes were absent , kemig s sign was negative and her 
limbs were flaccid Her mother informed us that on the 
previous evening she had complained of sore throat and 
severe frontal and bitemporal headache She had also had 
several ngors. On the morning of May 16 the headache 
was still very bad but the patient did not appear to be 
very ill About 6 30 pm she brought up a green vomit, 
and by 7 o clock she was unconscious 

In view of the clinical findings and of the previous history 
a gonococcal meningitis was considered not unlikely Lumbar 
puncture revealed fluid under so great a pressure that much 
was lost, but prdbably between 20 and 30 cem were removed 
before the normal rate of flow was established Prontosil 
soluble was injected intramuscularly with a quarter of a 
gram of morphine The cerebro spinal fluid showed a cell 
count of approximately 7 000 and the cells were entirety 
polymorphonuclear leucocytes Extracellular lanceolate 
diplococci were present in great numbers, and were pro 
visionally diagnosed as pneumococci 

On the morning of May 17 the patient was conscious but 
quite blind and she complained of intense headache and 
frequent vomiting. Prontosil was again administered intra 
muscularly and by the mouth On the evening of the same 
day she was still very restless Lumbar puncture was again 
performed and the pressure, whilst still great, was obviously 
less than on the previous evening and the cerebro-spinal 
fluid was much less turbid Prontosil was again ndmmislertd 

On May 18 her condition was improved although she was 
still restless, blind and incontinent of urine Pronlosil was 
continued m doses of four tablets a day by the mouth 
and the pressure was again restored to normal by lumbar 
puncture 

Dr Howel Evans of Liverpool reported on the ccrcbto- 
spinal fluid as follows “Protein + + +, cells approximately 
7,500 per emm All polynuclears. Films show a few badly 
degenerated cocci morphologically resembling pneumococci. 
Your own stained films are the best, and I agree that the 
organism appears to be a pneumococcus The precipitin test 
is positive against the pneumococcus Type I negative against 
the meningococcus Cultures remained slenle for twen!) four 
hours. Thts may be due to autolysis owing to delay (Hank 
Holiday week-end) I think the presumptive evidence is in 
favour of a pneumococcal infection, and 1 regard ihe prog 
nosis as very bad 

On May 19 the patient s condition was definitely very much 
improved There was no vomiting the pulse and temperature 
were normal the headache less frequent vision folly relumed 
and she asked for bacon and eggs Prontosil was still 
Her progress from that time was uneventful and by 3D} -3 
she had completely recovered 

The suddenness of the onset and the presence of green 
pus at the bottom of our centrifuge tubes appeared to 
point to a rapidly fatal issue Prontosil was given because 
the pneumococcus is not fir removed biologically fr 0 ' 1 ’ J 
streptococcus but principally for the sake of doing 
something Whether the successful issue was due to this 
agent or to the repeated cercbro-spmal dninage it ” 
impossible to say 

3 R Cti dvvtLL- 
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BRITISH ENCYCLOPAEDIA OF MEDICINE 

The British Encyclopaedia of Medical Practice including 
Medicine Surgery Obstetrics Gynaecology and other 
Subjects Under the Genera! Editorship of Sir Humphry 
Rolleston, BU G CVO Vol. 3 Cataract to Diaphragm 
Diseases (Pp 681 illustrated 35s per sol) London 
Butterworth and Co 1937 

The third volume of this encyclopaedia includes the 
subject headings from cataract to diaphragm diseases 
The list of authors contributing is a representative one 
and the present volume keeps up the high standard set 
in the two that have appeared already The problems of 
early life, child welfare and health, dentition and child 
gutdance from the psychological point of view coeliac 
disease and convulsions in infancy and childhood, receise 
attention from experts in the subject , while the pheno- 
mena and management of the climacteric in women and 
in men are dealt with by two of the senior editors. Pro 
fessor James Young and Sir Humphry Rolleston respec 
ti\ ely Among the neurological subjects cerebellar dis- 
eases and cerebral diplegia are in the capable hands of 
another editor, Dr F M R Walshe, who is also respon 
sible for the article on affections of the cranial nerves 
The sections on sudden and unexpected death, and the 
relation and responsibilities of the profession to coroners 
and inquests are informative and valuable, presenting in 
a useful summary the legal aspects of these matters The 
question whether or not to report a death to the coroner 
often puzzles medical men even of long experience, the 
indications given by Dr Temple Grey will be of great 
help in answering this question, and his remarks on the 
need for clarity m filling up death certificates should be 
noted, since the registrar may be unable to accept as 
a cause of death some of a string of diseases unless their 
sequence their interrelation, and the actual cause of 
death is clearly stated 

Of the general medical diseases cholera, chicken pox and 
ccrcbro spinal feier are fully dealt with, and Dr J G 
Greenfield has made a valuable addendum to the last in 
discussing the chemistry and bacteriology of the cerebro- 
spinal fluid Sir Arthur Hurst s articles on constipation, 
colitis and carcinoma of the colon give a clear and 
succinct picture of the subjects In the treatment of 
ulcerative colitis there is considerable discrepancy between 
the results obtained in general hospitals and in private 
clinics Care and nursing affect the result, but ante- 
cedent conditions of the patient must bear largely also 
There is not yet any consensus of opinion as to specific 
therapy A general article on coma us causes and the 
methods to be adopted in dealing with cases is note- 
worthy The companion article on concussion and com- 
pression by Mr L R Brostcr amplifies certain points 
Surgeon Commander MacLeod has brought into small 
spice all ihc essential facts about colour vision its 
abnormalities and the means of detecting the colour- 
blind The article ends with a summary of present-day 
thtorits of colour vision Thcic arc a number of 
specialist subjects included in this volume some on eye 
diseases and some on tropical diseases The informative 
articles on cyanosis and infections with cohform baolh 
arc of more general interest It is lmjsortant in the 
1 "t<.r to take a wade view of the patient and his com 
(•Hint the routine administration of urinarv antiseptics 
without full ms cstigation of the state of the urinary 
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tract and without excluding any local focus of infection 
and reinfection cannot be successful Mr Clifford 
Morson insists on these points but is rather pessimistic 
about means of cure 

This volume is, like the preceding ones, well produced 
and carefully edited The marginal subheadings give 
easy guidance for rapid consultation without breaking the 
continuity of the article to be read as a whole Printer s 
errors are rare , in this volume we have noted them only 
on pages 153, 511, and 585 

NEUROLOGY IN AMTENT GREECE 

Etapes de la Newologte dans l Antiquiti Grccqtte 

[D HomZre a Gahen ) By A Souques (Pp 248 45 fr ) 

Pans Masson et Cie 1936 

Dr Souques s scholarly work is divided into seven 
chapters corresponding to the stages through which 
neurology has passed — namely, the period from Homer 
to Hippocrates, the Hippocratic period, the age ol 
Aristotle, Herophilus and Erasistratus, Greek medicine in 
Rome, the age of Galen, and the post Galenic period 
down to the Middle Ages 

In the Homenc Age nothing was known as to the 
anatomy" of the nervous system apart from the fact that 
the brain was m the skull and the spinal cord m the 
vertebral column The physiology of the brain was 
also unknown at that time, sensation being located in the 
organs of the thorax and abdomen, and especially in the 
heart As regards Hippocrates, although he had no 
knowledge of anatomy or physiology, his clinical know- 
ledge was little short of miraculous for the time in 
which he lived, as is shown by hvs discovery of paralysis 
on the opposite side to the lesion in the brain, his 
account of traumatic and otogenic meningitis, his cure 
of amaurosis by trephining and his description of 
apoplexy, generalized and partial epilepsy, ophthalmic 
migraine, tetanus, cerebral symptoms in alcoholism, 
hereditao disposition to nervous diseases, periodicity of 
certain psychoses, Pott s disease, diphtheritic paralysis, 
sciatica, etc 

In the period between Hippocrates and the Alex- 
andrian anatomists Aristotle was the leading figure 
Though an eminent zoologist and the founder of com- 
parative anatomy, his dissections were confined to animals 
He had no knowledge of the peripheral nerves, and re- 
garded the brain and spinal cord as different in nature 
It was left for Herophilus and Erasistratus of Alexandria 
by their dissections of human subjects, to give the first - 
description of the anatomy and physiology of the nervous 
system in man The cardiac theory of sensation which 
had been held since the Homeric Age was overthrown, 
and until the seventeenth century none of their successors 
made any important contributions to the anatomy of the 
nervous system 

Jn the chapter on Greek medicine m Rome Dr Souques 
states that knowledge of the anatomy and physiology of 
the nervous system remained stationary, whereas con- 
siderable progress was made in the study of nervous 
and mental disease, in which Asclepiades Thcmison, 
Archigencs Rufus of Ephesus and most of all Cclsus 
Aretaeus and Soranus made important contributions 
There no mention hov»c\cr in ony of their writings 
of tabes, disseminated sclerosis amyotrophic lateral 
sclerosis, and many other diseases of the central or 
peripheral nenous system Galen is described by Dr 
Souques as a clinician of value a valuable anatomist, and 
an experimenter of genius \ ho does not deserve the 
obhv ion into which his work has fallen He was emits 
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however, of several great errors, which wefe chiefly due 
to the fact that he dissected atumals only and did not 
always carry out their dissection with sufficient care On 
the other hand he discovered the recurrent laryngeal 
nerves and the motor and sensory roots of the nerves, 
and was the founder of experimental physiology and 
psychology 

In the period following Galen, which extends down to 
the Middle Ages, no important discovery in neurology 
was made and no pre eminent medical figures stand out 
The age was merely one of compilers, of whom the 
best known were Oribasius and Paulus Aegmeta 


DIET AND DIETETICS 

Modern Dietary Treatment By Margery Abrahams, 
MA M Sc , and Elsie M Widdowson B Sc., Ph D 
(Pp 328 8s 6d) London Baiihfcre Tindall and Cox. 
1937 

Dietetics Simplified The Use of Foods in Health and 
Disease By L Jean Bogert, Ph D With Laboratory 
Section by Mame T Porter MA (Pp 637 12s 6d 

net.) London Macmillan and Co 1937 

Books on diet follow each other thick as leaves m 
Vallombrosa Many are tendentious and incomplete, and 
few do more than provide work for the printer and relief 
for the inner tensions of the authors It is a pleasure 
therefore to review two books on diet which are sober 
and up to date and which should be able to look forward 
to a long life of usefulness Modern Dietary Treatment 
by Miss M Abrahams and Dr Elsie M Widdowson, is a 
short handbook on diet as used in medical treatment It 
is essentially practical, and of its 300 pages some 200 are 
given over to diet lists and tables After a brief descrip- 
tion of the constituents of a normal diet and the principles 
of nutrition the authors proceed to give lists and examples 
of the great majority of the diets used in medical treat- 
ment Then follow recipes, tables of the chemical com- 
position of foods, biological and metabolic data, and a 
bibliography This book can be strongly recommended 
to medical practitioners and students nurses and hospital 
dietitians There is no other small handbook m the Eng- 
lish language with so much accurate information about 
diets and so little verbiage, and it wall be greeted with 
joy by all those who have struggled to translate menus 
consisting of crackers, egg plant, and squash into English 
practice Infant feeding is rightly omitted Short as the 
introduction is, some reference should be made to the 
important conception of conditioned deficiencies. The 
section on low salt diets might be expanded to include 
the dehydrating diets which have been used for tubercu- 
losis, rheumatism, migraine, and vertigo There is no 
mention of allergy or elimination diets, and the section 
on acid and basic ash diets is too brief 

Dietetics Simplified must have been a labour of love, 
otherwise we cannot sec how Dr L Jean Bogert Miss 
M T Porter and the publishers could have produced 
this detailed well illustrated and well indexed book at so 
low a pnee It is a complete description of the use of 
foods in health and sickness and is divided into four pans 
The first part deals with the principles of metabolism and 
nutrition the second part with diet in normal conditions, 
raving special attention to pregnancy and lactation 
inlancy and childhood, old age racial differences in habits 
of feeding and the construction of family dietaries The 
thud part gives a complete range of diets for use in 
disease and the fourth part is composed of laboratory 
lesvons in cooking recipes and tables The book is 
thcrefo'c a textbook of dietetics but though it is espe- 
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cially addressed to dietitians it is also considered suitable 
for the student of home economics and the intelligent 
housewife A good deal of information that is scattered 
through textbooks of physiology, pathology, and medi- 
cine is here presented with order and balance, and though 
some of us may not have quite as much faith as the 
authors in the effects of satisfactory alimentation, it is a 
fine and inspiring book The conception ’of the doctor 
as a cross between a Red Indian and Sherlock Holmes, and 
the associated over-emphasis on clinical diagnosis, die hard 
m English medical schools The Germans in their efforts 
to swallow naturopathy intact have perhaps gone to the 
other extreme, but it is well to remember that lay people 
are more interested m prophylaxis and symptomatic treat 
ment than m diagnosis We hope we shall not be con 
sidered neo Germanic if we suggest that some of the 
tune spent in watching operations or m discussing the 
differential diagnosis of incurable disease might be better 
spent in a course of dietetics, and students could hardly 
begin better than with Bogert and Porter 


PHYSICAL TRAINING 

Anatomy and Physiology of Physical Training By Major 
R W Gal!owav, D SO M.B Ch.B RA M C (Pp 182 
42 figures 6s net) London E. Arnold and Co 1937 
Experiments m Homework and Physical Education By 
A Sutcliffe, M.A , B Sc , and J W Canham M A (Pp 
194 , illustrated 4s 6d.) London lohn Murray 1937 
Health and Muscular Habits By LieuL-Colonel J K 
MeConnel, DSO MC and F W W Griffin At A, 
M D Foreword by Lord Hordcr, K.C VO, At D, 
FRCP (Pp 159 , 27 figures 5s) London J and A 
Churchill 1937 

In his small book Major Galloway seeks to instruct 
teachers of physical training in the dements of anatom} 
and physiology and their application to a scientific system 
of training An introduction is contributed by Professor 
Cathcart The chapters on muscular action arc clear and 
well illustrated if somewhat anatomical in detail, and the 
book as a whole suceeds in its object Short descriptions 
of the principles of anatomy and physiology must neces 
sarily be inadequate, and open to the criticisms which 
apply to the handbooks of the Red Cross and St John 
Ambulance type The chapter on corrective exercises, 
m which the treatment of spinal curvature and the hie 
is described, brings to mind the proverb that a lit tic 
learning may be dangerous There is too great a ten 
dency in these days of physical training enthusiasm to 
assume that the correction of physical defects is the 
province of the physical trainer rather than that of the 
doctor This point might well be more emphasized in 
future editions Of the many problems of education there 
js probably none engaging more attention at the present 
time than the relative importance of the physical to the 
mental side and the projscr adjustment of the time factor 
between them 

Readers of Experiments in Homework and Ph)iu e - 
Education by Messrs Sutcliffe and Canham will find an 
interesting account of a scries of tesls for menial ar 
physical efficiency and their application, designed to ihro* 
light on this problem The results arrived at male r° 
claim to be decisive but indicate good reason for a 
preference m favour of reading as opposed to WTififl? 
homework and for something more than two period^* 
week in school hours for physical training The care c- 
artd scientific approach to the subject and the tex'er- 
restraint of the conclusions armed at deserve the hif 
praise 
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There could be no belter review of the little book 
Health and Muscular Habits by Lieut -Colonel J K 
McConnell and Dr F \V W Griffin than that contained 
in the short preface by Lord Horder The book aims at 
interesting the individual and the value of increasing health 
by cultivating balance of body and correcting bad habits 
of posture It is written in an attractive style with simple 
diagrams easily understood and is free from the customary 
set exercises which so often call to mind the gymnasium 
apd drill instructor Body balance and grace of move- 
ment are not only a pleasure to possess and a delight to 
behold, but also exert ft mental stimulus which is not 
easily overestimated There are few who could not read 
this book with advantage, and we commend it most 
heartily to all 

EXCHANGE OF BODY FLUIDS 

Body llater The E rehouse of Fluids in Man By 

John P Peters M D (Pp 405 18s) London Baillibre 

Tindall and Cox. 

This monograph by Professor J P Peters of Yale, deals 
with some of the most obscure problems in human 
physiology The first half is concerned with the ex- 
change of water between the blood the tissues and the 
interstitial fluids , the second half chief]) with renal 
activity The author has devoted many years to experi- 
mental work on the distribution of solutes and water in 
the human body, and the present volume is an attempt to 
assemble bis ideas m the form of a coherent story The 


Tke BMTtss 1">07 

Medical Jouitfox “ 


result is a masterly review of an extreme’y difficult subject 
The fact that there is no really adequate explanation of 
the causes of oedema is fairly well known but Professor 
Peters makes it clear that the manner m which the occur- 
rence of oedema m the normal body is prevented is 
equally mysterious Many ideas have been advanced to 
explain the production of ))mph and its final return to 
the circulation they all account for a considerable pro- 
portion of the facts, but usually finish by evoking some 
process outside the known laws of physical chemislr) and 
not infrequently one finds explanations couched in the 
more rigorous terms of physico-chemistry, which contain, 
buned discreetly in the midst of formulae, some physico- 
chemical equivalent of the assumption of perpetual 
motion The author has successfully avoided such 
pseudo-explanations for he realizes that until the quali- 
tative nature of a process is roughly understood there is 
little advantage in attempting to express it in mathematical 
terms, and he therefore avoids the use of elaborate 
mathematics 

The uncertainties and apparent contradictions that 
characterize our present state of knowledge of lymph 
formation and urine excretion are frankly recognized, and 
the author makes an attempt to throw light upon difficult 
problems instead of mere!) evading them Recognition 
of the extreme complexit) of his subject naturall) makes 
all the conclusions tentative and incomplete but raises 
the monograph into the select class of works which are 
calculated to stimulate further research 


Notes on Books 


Dr T Wilson Parrv who is m active practice in 
North London, is well known as the authorit) on pre- 
historic trephining For many years he has contributed 
poems — things grave and gay — to the Cambridge Medical 
Society Magazine and to the S< George s Hospital Gazette 
There was some danger of these little works of art 
becoming fugitive pieces Fortunately he has been per- 
suaded to collect them, and they now appear under the 
title of Immortal Names and other Poems They are well 
worth) of preservation and will give pleasure to every 
lover of poetry They show, incidental)} boiv a medical 
raw can dissipate professional cares by cultivating the 
Muses The book is published by the Mitre Press at 5s 

Another instalment of the Collected Papers of the 
Walter and Eliza Hall Institute of Research in Pathology 
and Medicine Melbourne, of which Dr C H Kcllavvay 
is the director has now been published in a single volume, 
covering the vears 1935 and 19t6 The thirty five papers 
arc reprints from various medical journals in Australia, 
Great Britain and the United States 


II eight Reduction Diet and Dishis by Dr E E 
Ct.vxtov With recipes by Lucv Boroemv vs published by 
Hcmcmann at Ss <,d This joint bool goes into the 
subject in full practical detail It deals with the treat- 
ment of ohcMty b\ exact calorific diets enforced bv a 
weighing scale for food and abundance of exact diet 
recipes No patient who lias the energy to follow the 
duaded milructmns will fail to lose weight The arrange 
nient ol the diets and recipes is good and the methods 
follow well-established lines and principles The first 
chapter on famous fat men in history is interesting and 
amusing 


Although inven cd ovc- forty vears ago it is only 
rc^ca lv that the cathode ray tub; has become an in 
dispensah'e p eec clcc ncal apparatus The adicnt 


of television with the adoption of the cathode ray tube 
for its reception, has led to improvement in its design 
and reduction in its cost, so that it is now no longer 
confined to laboratory use The Lon Voltage Cathode 
Ray Tube (Chapman and Hall, 10s 6d ) is written by 
Mr G Parr, an engineer on the staff of the Edison 
Swan Electric Company, and it deals thoroughly with 
construction operation and applications To all interested 
in the cathode ray tube as a means of recording bio- 
electrical phenomena this book can be recommended 
because it will give (hem a sound grounding m the 
physics and construction of these tubes, which obviously 
have a big future before them Only pages 124 to 126 
have any direct reference to medicine and here a brief 
description of the cathode ray oscillographic electro- 
cardiograph is given Mr Parr s book must therefore be 
considered as suitable only for those who are taking up 
the study of the physics of these tubes 

In her pamphlet on Diphtheria and Constitution 
(Leipzig Georg Thicme, RM 1 60), based on the study 
of 554 cases of diphtheria which occurred in the Children s 
Tuberculosis Clinic at Scheidegg from 1926 to 1915 Dr 
Frieciv Bounjng comes to the conclusion that children 
witb the lymphatic and exudative constitution are more 
prone to aitacl s of diphtheria than others although the 
seventy of the attack is not affected by' the characier of 
the constitution 


Ine greater portion of the J earhook of the American 
Pharmaceutical Association is occupied by an annual 
report on the progress of pharmacy This consists of a 
scries of abstracts from pharmaceutical journals and also 
from chemical and medical journals From the point of 
view of the medical scientist the special value of the 
report is that it covers many publications which arc not 
included in indexes of medical literature and the pro 
vane," of short abstracts is of particular value when the 
journals referred to are difficult of access 
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CENTENARY OF LIVERPOOL MEDICAL INSTITUTION 


Centenaries interest primarily those who celebrate them, 
but the histone figures brought to mind by the events of 
May 30 to June 1 jn Liverpool are the heritage of the 
whole profession. One hundred years ago John Rutter 
founded the Liverpool Medical Institution ‘ to give more 
systematic direction to scientific inquiry, to promote calm, 


references to their claims to honour by Emeritus Pro 
fessor John Hay In addition to Sir Cuthbcrt Wallace, 
Sir Norman Walker, Sir Farquhar Buzzard, and Sir 
Ewen Maclean, official representatives of the great 
corporations with which their names are so honourably 
linked, a very pleasing tribute was paid to the pro 



temperate, and reiterated discussion amongst those who 
practise and advance the art of medicine and to remove 
hindrances to progress in the great cause of public health." 
On May 31, 1837, the classical building, in which it is still 
housed was opened On May 30 1937 celebrations of 
this event began in 
Liverpool Cathedral 
The Presidents of 
the British Medical 
Association General 
Medical Council, 
and the Royal Col- 
lege of Surgeons 
were there, as well as 
the Lord Mayor of 
Liverpool and the 
Vice-Chancellor of 
the University A 
sermon by the 
Bishop of Glasgow 
summed up in a 
word the changes in 
medicine and 
theology that the 
century has seen, 
and presented the 
need for a stand 
for freedom of 
thought in both re 
ligion and science 
in the face of the 
claims of the totah 
tanan state The 
Guild of Sr Luke 
St Cosmas and St. 

Damien met for 
Benediction on the _ , , . 

sue of the new Roman Catholic Cathedral 

On Mondas the Mst, a hundred scars to a day from 
,he first m««,ng of' the Lwcrpool Medtcal Institution 
there H 3 S a crouJcd gathering to v-itncAs the ccnf< - 
ring of honors numKnhip upon 
The latter '\c c presented with happn} 


Ha^h 0»cn Thomas and Robert Jones Memorial 
Library of Orthopaedic Surgery 


appropriate 


fession m Manchester in the person of the President of 
the Manchester Medical Society Professor Fletcher Shaw 
Perhaps, however, there was the greatest enthusiasm 
for similar honours paid to members of the Institution 
itself. Sir James Barr, a member since 1874, Mr 

Frank T Paul, 
since 1875, and Mr 
Thurstan Holland, 
since 1888 III 
health unfortunately 
prevented the 
presence of the first 
mentioned two 
Professor Hay rc 
ferred to the great 
services these men 
had rendered to the 
profession, both m 
scientific conlribii 

tions to our know 
ledge and i n 
the medico political 
field To many 
present at the cere 
mony a reminder oJ 
their personal guts 
of charm and 
character was on 
necessary lJr 
Hugh Clarle re 
ccised — again m 
absentia unfortu 
nalcly — the eon 
gralulations of m- 
Institution on com 
plctmg fib) ) nr ] 
of membership ' ir ° 
warm tributes were paid to his personal qualities an 
notable public sen ices by Dr W B Bennett and Dr A «- 
Hodgson 

Medical Journalism a Hundred 5 tars Ago 
Then folio sed a stimulating address by ihe Pro' 1 ' "7 
lor ihe centenary year, Professor R C Kelly on the U 
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ject of “Surgery 100 Years Ago” Professor Kelly 
skelched the social atmosphere in which the surgeon of 
those days lived, the interests of intelligent men of his 
time, ana the course of his career before he reached the 
staff of the infirmary or dispensary - He alluded at some 
little length to the two great surgeons of the end of the 
eighteenth century - , Henry Park and Edward Alanson, who 
were famous as pioneers in the excision of joints 
and in the perfection of amputation technique respec- 
tively Alanson was also to be remembered for his ad- 
vocacy of country hospitals iron bedsteads, clean lmen 
and open windows To these two men, with a third 
surgeon called Lyon, came the idea of forming a reading 
club about 1770, and from this seed through many vicis- 
situdes there came to full fruition ultimately the Liverpool 
Medical Institution Most entertaining were Professor 
Kellys references to the medical literature of 100 y'ears 
ago His extracts from the Lancet gave a telling picture 
of the hard hitting methods of medical controversy in those 
days and incidentally threw a strong light on the fearless 
policy of the Editor m exposing practices that brought 
discredit on the profession no matter what the standing 
of those whom it might be necessary' to attack 
The warm appreciation of his audience was expressed 
by Dr Stallybrass and Mr G C E Simpson, ex-presi- 
dents of the Institution Before the end of the meeting 
the honorary treasurer. Dr Arthur Gemmcll, made an 
appeal for subscriptions to a Centenary Fund to provide 
for heavy capital expenditure which town planning might 
soon make necessary A sum of £5 000 was aimed at 
donations towards which would be very welcome from all 
friends of the Institution 

In the evening there v as a banquet at the Adelphi 
Hotel attended by many distinguished guests representa- 
tive of all forms of public service on Merseyside, as well 
as by some 200 members More than one of the ex- 
cellent speeches which followed the banquet emphasized 
the need for closer and more active co-operation between 
voluntary and municipal medical services in securing 
adequate and efficient treatment of the sick 

Library of Orthopaedic Literature 

Tuesday, June I, saw the conclusion of the celebrations 
In the afternoon Mr Rowley Bristow President of the 
British Orthopaedic Association was invited to declare 
open a room in the Institution which has been entirely 
replanned as a library of orthopaedic literature “ In 
memory of Hugh Owen Thomas and Robert Jones the 
rounders of Orthopaedic Surgery The impetus for this 
was provided by a collection of books on orthopaedics 
which was received in response to the Sir Robert Jones’ 
Memorial Appeal The new library is intended to gather 
from all comers of the world new works on the subject 
ns they apjvcar By making such works available to sue 
cccding generations interested in this specialty it is hoped 
to provide a permanent memorial to these two great 
sons of Livcrjsool in real harmonv with their genius 
Interesting reminiscences were given by Mr T R \V 
Armour and Mr Thurstan Holland of the days when 
orthopaedic surgery as we now know it was first being 
tried out in Owen Tliomas s house. No 11, Nelson Street 
and Mr Thurstan Holland revealed how it was onlv bv 
the gencrositv and constant encouragement of Sir Robert 
Jones that he ever began the practice of radiologv 

l ater in the afternoon Mr Rowlev Bristow delivered 
the triennial Hugh Owen Thomas Memorial Lecture on 
1 racturcs— Some Principles Restated These prin- 
ciples he said might be brieflv slated to be first reduction 
scsond fixation pendinc union and third protection dur- 
ing consolidation Almost of equal importance however 
wav attention to the injuries of soft parts which alwavs 
occompmied a fracture bv exercise designed to prevent 
uvv s utar atrophv during the period of fixation Lack 
o ore n this direction led to the diCum that mabilitv 
t c fravn c was vemetm-'s due n- to the bonv miurv 
tv the treatment gven Examp’es woe quo ed of 


fractures where this care of the soft tissues was all-im 
portant, and x-ray slides illustrated special types of diffi- 
culty in reduction, as well as the prevention and treatment 
of secondary displacements Mr Bristow declared him- 
self a whole-hearted believer in closed manipulative 
reduction in all but a few cases He expressed a prefer- 
ence for the use of skeletal traction in all difficult cases 
in the lower limbs In fractures of the neck of the femur 
he favoured pinning by the Sven Johanssen technique 
He was accorded a hearty vote of thanks 
In the evening a most enjoyable reception was given 
by the Lord Mayor at the Town Hall to members and 
their guests, a very practical expression of the sympathy 
and interest "he had shown throughout the proceedings 


THE ARRIVAL OF THE BASQUE CHILDREN 
AT THE PORT OF SOUTHAMPTON 


BY 

H C. MAURICE WILLIAMS, M R C.S , 

L.R C.P„ D P H 

Medical Officer of Health and Port Medical Officer to the 
Coimtv Borough of Southampton 


The arrival of the Spanish liner s.s Habana on Saturday 
May 22, at Southampton, with 4 056 refugee children on 
board from Bilbao was an event of national interest and 
historical importance as the first occasion that a shipload 
of refugees has arrived in Great Britain During the great 
war the Belgians who sought refuge m this country came 
m small parties It is therefore of public health interest 
to record the procedure adopted by the Southampton 
Port Medical Service in dealing with this vessel and the 
disembarkation of the children to the camp that had been 
prepared for their reception at North Stoneham, on the 
outskirts of Southampton 

The first official notification of the vessels departure 
from Bilbao was received during the morning of Friday, 
Mav 21, when the cxjvectcd time of arrival was given as 
late on Saturday Conferences had therefore to be 
arranged on the Friday and on Saturday morning with 
the immigration and customs authorities the National 
Committee for Spanish Relief, the Southern Railway, and 
the shipping agents to discuss various details connected 
with the vessels arrival 


Un Saturday morning a wireless message from the 
vessel was received giving the state of health on board 
and this message indicated that the children were suffering 
from severe sea sickness Jn accordance with Section 6 of 
the Port Sanitary Regulations 1933, the master of a 
foreign-going ship is obliged to notify by wireless, either 
direct or through his agents to the port sanitary authority 
of an approved port the presence of any condition rc 
quinng their attention, and this message must be received 
not more than twelve and not Jess than four hours before 
the ship arrives in the port sanitary district. Instructions 
™\r, Cn , °i ht l p,,0t to anchor Fawley m Southamm 
officer ’ 3nd ‘ hCrC a " ait thc armal of the P° n medicM 


Rr.f.cT, A “ u,u,ua i naoana escorted b\ 

?™ lr ^ d f c , r ° ! cr '_ " as signalled off the Needles and } o 

Mn bv h rncf nf0rmat T thc port Sanitai ^ staff, accoir 
,1 cusloms and immigration officials left ih 

Another ? C P< i, rt r Sa n llari , * auncfl t0 board her as arranger 
Another launch followed with supphes of milk glucosi 
meat extracts and medical requisites 


v.vuumuio nil U 




It was an extraordinary spectacle to sec a vessel 
normally capable of carrying between 400 and 500 
passengers steaming up Southampton Water wuh cvcrv 
inAi of he- dec! s covered wuh human bemgs Escn more 
extraordnaw were the conditions found on board 
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Children all herded together in the public rooms, in the 
alleyways, and on all the decks Some were lying rolled 
in blankets, others running about the ship screaming, and 
a few, cool and complacent, appeared to accept the 
circumstances of their arrival in a strange land, having 
been parted from their parents, without any emotion It 
was with some difficulty that we were able to reach the 
ship 5 hospital to see a boy of 12 who, later the same 
evening, was removed by launch and ambulance to the 
borough hospital for an operation on a strangulated 
testicle 

After consultation with the two English doctors who 
had made the selection and carried out a detailed examina- 
tion of the children before embarkation and who had 
travelled m the ship from Bilbao, we were satisfied that 
no infection of a major character existed on board, and 
therefore modified practique was granted to the ship, 
permitting her to proceed to an inner mooring station 
next morning for a detailed medical inspection 

Suitable accommodation had to be found for the pur- 
pose of carrying this out, and this was no easy matter 
with so many persons on board It was, however, decided 
to use the two main saloons, which were roped off to 
provide two entrances, and one exit on to the mam 
gangway Details as to the situation of the medical 
officers’ examining cubicles and the provision of screens 
and other equipment were matters that had also to be 
considered on tfus occasion 

After lying off Fawley for the night the Habana 
steamed up Southampton Water to Berth 106 in the New 
Docks at 8 ajn on the Sunday Hundreds of the public, 
with Press representatives and photographers, had col- 
lected along the quay, but no person without an official 
pass issued by the port sanitary department was permitted 
to approach Berth 106 or go on board The names and 
addresses of all who were given these official passes were 
recorded, in order that the health authorities throughout 
the country might keep them under a surveillance in the 
event of any major infection being discovered among the 
persons on the ship 


Medical Inspection 

The gangway was fixed and the medical, nursing, and 
sanitary personnel of the department proceeded on board. 
Accompanying the children there was one female adult 
to approximately every twenty children. It was therefore 
thought expedient to arrange for these adults to be 
examined before we commenced on the inspection of the 
children, in order that they might be instructed to marshal 
the children in groups of twenty, so far as possible 
according to age and sex 

The saloons were then cleared of all except those taking 
part in the medical and immigration inspection, and 
within half an hour the children were lined up in queues 
and the inspection commenced Nine medical officers of 
the department each in a separate screened cubicle took 
up their positions in the line of the queue A health 
visitor assisted each doctor by stripping the children to 
the waist In examining each child special attention was 
paid to the eyes for trachoma the head for ringworm 
lice or nits, and the skin for rashes and lice The heart 
and lungs were also tested in detail to decide on those 
fit to live under canvas 

On completion of the examination each child was 
dressed b> a health visitor and passed on in the queue to 
a sanitary inspector who stampied the identification card 
attached to each child, indicating that he or she had been 
medically examined In addition he also lied a coloured 
tape on" the child s left wrist, which served as a code 
as to destination White tape indicated clean, and 
allowed the child to proceed direct to camp red tape 
indicated “verminous," and the wearer was sent to the 
Corporation baths for de lousing blue was for infectious 
or contagious** conditions and for cnir> to the isolation 
hospual or olhtr institution Blue and white tapes were 


used for any other condition requiring general hospital 
treatment 

After the medical inspection was completed each child 
was passed on to the immigration officer, who stamped 
the disk officially-; the children then proceeded down the 
mam gangway, at the foot of which sanitary inspectors and 
health visitors collected them into groups according to 
the colour of the tapes and arranged for their immediate 
disposal in the following ways clean children went direct 
by motor omnibuses to the camp , verminous children 
were taken in lorries to the Corporation baths for de 
lousing , and the hospital cases were transported by the 
Corporation ambulances to the appropriate institutions 

General Physique of Children 

The medical officers were surprised to find that a large 
majority of children showed no marked sign of mal 
nutrition, although most of them had for months lived 
in Bilbao on fish and black bread and had spent the 
days and many nights herded together in bomb proof 
shelters The Public Medical Service in this particular 
province of Spam, according to the information obtained 
from the two English medical officers, is of a very high 
standard Many of the children were thin, but the general 
impression gamed, especially before they stripped, was 
that they were, generally speaking, an alert, intelligent 
group of children, who compared favourably m physique 
with our own children The clothing as a rule was vfry 
good, and when that of the verminous ones was taken 
away from them for disinfection many of them wept 
At the Corporation baths we were allowed to use forty 
of the slipper baths, and with the assistance of many 
voluntary and willing" helpers, together with twelve 
barbers, 712 of the children were dc-loused and fitted with 
complete sets of clothing, the latter being supplied by 
the Spanish Relief Committee 
At 7 pan on the Sunday medical inspection ceased for 
the day, the medical staff having worked continuously for 
ten hours and having dealt with 3,278 children On the 
following morning the remainder were examined, the task 
being completed by 11 a.m 

s My department received very great assistance from 
many voluntary workers and from the National Com 
mittee for Spanish Relief m providing transport, etc It 
was only by the co-opcraUon and hard work of all 
concerned that we were able to accomplish what, I believe, 
is a record m the annals of the Port Medical Service 
the detailed examination of 4,056 children in twelve hour* 
Public opinion appedrs to be somewhat divided about 
the acceptance of these children, but 1 think the only 
answer is, kVhat would we think if our own children 
were subjected to similar pnvaUon and danger?' 


The Save the Children Fund which as originator of the 
Declaration of Geneva (Child Welfare Charter of the 
League of Nations) has a special concern for the welfare 
of children and young people, passed a resolution at its 
Council meeting on April 22 welcoming the Factories Bill 
1937, in so far as it represents an advance on existing 
conditions affecting children and yoUDg persons Tn c 
Council desires however, to place on record the con 
viction that the Bill will fail to reflect the humane and 
enlightened public opinion of the day unless it is !D 
amended as to ensure that no child shall be employed m 
a factory before the age of 15 , that no child or young 
person shall in any circumstances be permitted to wore 
more than forty hours a week , that no overtime be per 
milled in the case of any young person under 18 years ot 
age that holidays with pay be assured to all children ard 
young persons that the hour of leaving work may be 
sufficiently early to enable children and young pversont 
to talc advantage of available opportunities for education 
and recreation and that the clause providing that the 
Home Secretary may susjsend Part II of the Bill (dealing 
with safety) until 19^0 be eliminated" 
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THE INSURANCE CAPITATION FEE 

The Court of Inquiry mto the amount of the capita- 
tion fee to be paid to insurance practitioners 
appointed by the Minister of Health and the Secre- 
tary of State for Scotland has now made its report 
From January 1 next the pool out of which insur- 
ance practitioners are remunerated will be calcu- 
lated at 9s per insured person as at present This 
rate, however, is to apply alike to all insured 
persons, whatever their age of entry into insurance, 
and is apart from the special arrangements as to 
the supply of drugs and appliances and from any 
payments to meet the special conditions of practice 
in rural or semi rural areas This result will be 
received with some disappointment by the medical 
profession in general, although they mil appreciate 
the vindication of the contention that the new class 
of juvenile entrants to insurance should be at the 
uniform and undiminished rate 

The personnel of the Court and the full and exact 
terms of reference thereto were given m the Supple- 
ment to our issue of May 8 last (p 272) the memo- 
randum and correspondence in which the case of 
the Insurance Acts Committee and that of the 
Ministers were placed before the Court were set out 
m the Supplement of May 29 (p 313) and the pro 
cccdmgs before the tribunal dunng the four days 
of its sitting were reported in that of June 5 (p 341) 
The decision of the Court will of course be loyally 
accepted by all the parties to the inquiry, and a 
perusal of our columns as just indicated will enable 
readers both to appreciate the restricted nature of 
this inquiry as compared with the wider reference 
lo a former Court some thirteen years ago, and to 
judge die cogency and relevance of flic arguments 
and facts brought to the notice of the Court by 
either side These arc all of much importance to 
the public and to tire profession as a whole, 3s well 
as to insurance practitioners 

At the Court of Inquin in 1924 the appropriate 
amount of the capitation Re was being inquired 
into dr > r>\o and the Court was necessarily occupied 
with such general questions as the nature and 
quahlv the smec s rendered the number and 
v \nct\ of the items of s^mcc which this ncccv 
s-’-dv enuded ths remuneration as compared with 
t’ at of tuber forms of contract practice and v vh 
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that accepted in other branches of the medical 
profession, the proportion of expenses in relation 
to the gross receipts of practice, and the cost of 
living m professional households compared with 
that of other classes of society The present in- 
quiry, though not less important, was simpler in 
so far as it was confined to the consideration of 
any changes which may have since taken place m 
some of these factors, together m(h any adjust- 
ments which should be made by reason of the pro- 
posed legislation to admit to insurance employed 
persons under the age of sixteen years On the 
previous occasion some of the factors particularly 
the proportionate amount of professional expenses, 
had, m the absence of sufficient information, been 
accepted as an agreed guess, whereas it has since 
been found possible to ascertain them more 
accurately while other factors, especially the num- 
ber of items of service per insured person had 
been calculated as the result of inquiries by methods 
admittedly imperfect, but which have been greatly 
improved and extended It is clear, therefore that 
some of the standards accepted as entering into 
the award of 1924 themselves required some modifi- 
cation before they could be surely taken for the 
purpose of comparison with present-day' conditions , 
and it is really this which seems to have led to 
the more pronounced differences between the 
statistical contentions of the two parties in the 
recent inquiry 

Whatever may have been the weight attached to 
these statistical differences for the purpose of 
balancing the award, it is the wader and more 
general considerations as to the quality' and nature 
of the service which are of more concern to the 
public and to the profession at large There is 
now, happily, in spite of minor criticisms, complete 
agreement as to the generous interpretation which 
many insurance practitioners give to the limiting 
words that define the scope of their contract and 
as to the high standard of work within that scope 
which is maintained by the great majority of them, 
so that the then Chief Medical Officer to the 
Minister of Health lately described the insurance 
service as one of the most effective branches of 
the public health service ’ , and this high standard 
has been stated, on the same authority to be 
“ v early rising ’ The Insurance Acts Committee 
was wise in emphasizing this, and in placing in the 
forefront of its case that in regard to national health 
value, to medical responsibility and to the time 
factor in respect of individual attention alike the 
worth of the service had been material ! y enhanced 
dunng even the last dozen vears It is imjvossiblc 
to a pp~ 03 ch am mathematical assessment of the 
first two of these matters and with regard to the 
third there can be no Ctnrt IA ^ 
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significant, however, that in the one instance of a 
large practice about which evidence was given 
before the Court, whereas the clientele had in- 
creased by 70 per cent the number of consultation 
hours devoted to them had had to be multiplied 
fourfold Every practising doctor knows that 
these things are true, and the amazing paragraphs 
under the headmg “ Nature of Services Rendered ” 
m the memorandum of the Ministers (Supplement, 
May 29, p 320) demonstrate nothing except the 
remoteness of the Health Ministry and Department, 
and even of some of their medical officers, from 
the realities of present everyday medical practice 
It is necessary to speak plainly on this point, 
for it is profoundly disquieting, and it seems to 
have been imperfectly appreciated by the Court. 
Does it represent the real attitude of our health 
officialdom to the body of practical workers in the 
health field? While officialdom is willing to admit 
a high standard of work withm a certain scope, 
has it no more understanding than this of what 
that scope actually is 7 There, is evidently a mis- 
conception of the relationship of hospital practice 
to private (including insurance) domestic practice 
and of the degree of responsibility which the 
general practitioner constantly undertakes, and an 
imperfect realization of the volume of preventive 
work he is constantly doing in the ordinary course 
of his daily activities It is grotesque to suppose 
that there is only a definite amount of medical work 
to be done and that if there is an increase in that 
earned out at hospitals there is so much the less 
for the general practitioner to do On the contrary, 
though the adjustments between the two kinds of 
work are not yet all that they should be, it is true 
to say broadly that an increase of work in the 
one field carries with it the almost necessary im- 
plication that the work in the other fields must have 
increased also Further, there arc not a small 
number of cases m which the responsibility of 
deciding that hospital or operative work must be 
undertaken may be even greater than that involved 
m the carrying out of that work itself, and health 
guidance may be as important and anxious as 
manipulative treatment though it exercises an 
altogether different kind of skill 

Even more disquicUng than the paragraphs in 
the memorandum referred to was the evidence given 
b\ two of the deputy regional medical officers of 
the Ministry of Health These officers hold posi- 
tions of importance and influence, and are sup- 
posed by reason of their standing and of their 
own experience of practice in a not too remote 
past to be available to help and advise less experi- 
enced practitioners in several aspects of their 
insurance service. Yet as soon as the evidence of 


one of these officers had been given Dr Dain was 
obliged to draw attention to “ such an extraordinary 
account of conditions in general practice,” and to 
ask leave to call an additional witness typical of the 
general high average of practitioner, who gave an 
account of those conditions which was completely 
different but which will at once be recognized by 
his fellow practitioners as a picture and not as a 
caricature 

It remains to express appreciation of the general 
fairness and moderation with which Mr Hamson 
presented the case for the Ministers, and to acknow 
ledge the skill which was manifested both m the 
memorandums and in the actual conduct of the 
proceedings before the Court on behalf of the 
Insurance Acts Committee 


HEPATONEPHRITIS 

Though the conception of hepatonephntis had been 
put forward by various French authors, it was not 
till the discovery of the icterohaemorrhagic spiro- 
chaete of epidemic jaundice by Inada and Ido that 
much attention was paid to it elsewhere During 
the war of 1914-18 crowded conditions brought 
epidemics intensively before the profession, and 
epidemic jaundice, or Weil’s disease, was described 
among the combatants of both sides Stokes and 
Ryle particularly contributed to the better under 
standing of the symptoms and course of the disease 
on the British front in Flanders In this com- 
plaint the features are an acute febrile illness with 
jaundice and renal involvement, and in severe cases 
much toxaemia The progress of knowledge and 
research has led to development on two lines Th c 
earner of the mfecttng spirochaete is the rat, and 
the infection was spread to epidemic proportions 
in the rat-infested trenches and dug-outs of the 
war The spirochaete is excreted in the urine, so 
that workers in contaminated mud and sewer slime 
may become infected through abrasions of the skin 
of legs and hands Minor epidemics have occurred 
m sewer workers and in miners There has th 115 
been a tendency to refer all hepato-renal maiufcsla 
tions to a spirochactosis , where spirocbactcs can 
not be demonstrated in blood, urine, or tissues 
some authors go so far as to suggest a cryptogenic 
spirochaetat infection 

The reaction against this one sided pathology b 15 
been increased by the discovery that many 
substances — phenylqumohnc tctrachlorethanc Ic 3 

(acute poisoning) apiol and salts of uranium— cause 

the typical syndrome of hepatonephntis similar !0 
those cases of poisoning after phosphorus chlofC- 
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Eorm, or mushrooms observed from time to time 
Among infections with B perfringens and in rare 
cases of pneumococci, staphylococci, and B para 
typhosus a form of hepatonephntis may occur , 
while yellow fever affords an example where the 
aetiological factor is a virus There is thus a fairly 
widespread group of diseases which fall under the 
heading of hepatonephntis, but not every affection 
simultaneously of liver and kidneys should be 
included Maunce Derot and Ren6e Derot- 
Picquet, who have worked a great deal, on the 
subject and have brought together then- clinical 
observations' in a useful brochure, 1 would define 
hepatonephntis as a disease characterized by simul- 
taneous evolution of manifestations in the liver and 
kidneys, the alterations in these organs being deter- 
mined by one and the same cause, whether infec- 
tious or toxic 'Among the infectious causes un- 
doubtedly the most important is the Spirochaeta 
icterohaemorrhagiae, but others occur in the virus 
of yellow fever, the treponema of syphilis, vanous 
tropical diseases, malana, dengue, and recurrent 
fever, and, among the bacteria, various anaerobes 
as well as the cocci and typho-paratyphoid group 
The toxic causes are the heavy metals arsenic, lead, 
and gold, phosphorus, chloroform, carbon tetra- 
chloride, mercurochrome, and especially apiol, 
which has been responsible for many grave haemor- 
rhagic cases with symptoms of polyneunhs or 
tetany In a certain number of cases no assign- 
able aetiological factor has been found In severe 
cases the liver becomes enlarged and swollen, then 
degenerates and necroses to a state of yellow 
atrophy the kidneys are congested, with glomer- 
uhtis and diffuse interstitial infiltration Not all 
cases come to necropsy, however many are 
curable, leaving varying amounts of liver and renal 
damage as sequelae 

The symptoms are jaundice and alteration m 
size of the liver with albuminuria and dimini shed 
urinary excretion These signs are often accom- 
panied by haemorrhages and ecchymoses and by 
severe disturbance of the nervous system from 
meningeal involvement In most cases there is 
fever and loss of weight though the muscle-wasting 
may be obscured by oedema in many patents 
Even in severe cases recovery may take place with 
more or less impairment of function of liver and 
kidneys subsequently Treatment is difficult, and 
consists in supporting the patent’s strength, 
except m the rare cases where there is a specific 
antidote for the cause, such as an anti-spirochaetal 
serum or a serum protective against the gas-oedema 
bacilli 


1 tel HSpalonephritts B> Maunce D-rot and Ren<e Derr 
Piquet. Pans J B Bailliirc (25 £r) ” 
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THE CHEMISTRY OF ATHLETIC RECORDS 

The attempt to isolate the feature or features which 
explain athletic efficiencv is of interest alike to physiolo- 
gists and to students of athletics To a considerable 
degree such attempts arc disappointing since superiority 
depends upon co-ordination of the many factors com- 
prising a complex machinery or upon a still more elusive 
biochemical factor American physiologists are fortu- 
nate in their access to a large amount of first-class 
athletic matenal for experimental purposes and m their 
opportumnes for mvesUgaUon Some recent results 1 
from the Rockefeller Institute for Medical Research, 
New York, applying to five middle-distance runners of 
international renown, will appeal to all athletically 
minded m this country , for of the five Lash, Cun- 
ningham San Romani, and Venzke appeared at the 
White City Stadium on August 15 of last year when 
the British Empire met the United States in a p>ost- 
Olympic contest In general it is agreed that the 
occurrence of faUgue after muscular exertion is bound 
Up with the accumulation of lactic acid and it may be 
a matter for speculation whether the trained athlete 
differs from the untrained through reducing this 
accumulation by better motor efficiency, or by his 
Superior circulation ensuring a better 0x3 gen supply to 
his muscles or by his ability to tolerate a higher lactic- 
acid concentration, or possibly on account of all of 
these Dunng the most severe exertion of which a 
man is capable lactic acid is produced at the rate of 

3 to 4 grammes per second and as the maximum con- 
centration that can be tolerated is of the order of 90 
grammes the duration of a maximal effort would be 
limited to 30 seconds since in that time oxidation of 
at least 15 grammes would be possible It is of con- ' 
Siidcrable interest to reflect that this estimate of the 
limit of extreme effort based upon chemical investiga- 
tion is supported by the practical experience of athletes 
that thirty seconds represents the limit of supreme exer- 
tion granted sufficient determination and fortitude to 
"go all out” As might have been expected theoxjgen 
intake of the trained and untrained man was found to 
be the same when comparatively low grades of exertion 
—for example a walk at the rate of 5 6 kilometres an 
hour — were undertaken At higher grades the oxjgen 
intake of the trained man was much greater , the lactic 
acid was kept at a lower level The efficiencj for 
example of Lash when running at the rate of 18 7 kilo- 
metres an hour for five minutes enabled him to consume 

4 96 5 08, and 5 1 hues of oxygen successively in the 
last three minutes of the run and to finish with a blood 
lactic-acid concentration of only 47 5 mg. per cent In 
a final experiment Lash ran (for a distance not stated) 
at the rate of 21 6 kilomeUes per hour, which is approxi- . 
mately his speed when he created a world’s record for 
two miles In this experiment he reached an oxjgen 
intake of 5 35 hues a minute Related to basal meta- 
bolism this means that he elevated his metabolic rate to 
21 4 tunes its basal level as compared with 14 5 the 
maximum of the best untrained man. This far exceeds 
all previous estimations of a similar character It is 
of course unwise to apply uncompromisingly th e cold- 

* Science 1937, 85 409 
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blooded results of the laboratory to those produced 
under the stimulus of emotion intense excitement, the 
influence of competition, the desire to win, and so on 
In some cases the unsuspected sources of human 
endurance may be well beyond those which the 
laboratory would indicate Alternatively, some tem- 
peraments may lead to better performances m the 
laboratory Lash, one recalls was a failure at the 
White City contest Although subsidized research in 
this subject on the elaborate lines of our transatlantic 
colleagues is not practicable in this country, the ini' 
portance of British activities must not be belittled The 
pioneer contribution on lactic-acid metabolism, the seed 
of all research is credited to Fletcher and Hopkins The 
classical work of Starling on the heart and of Haldane 
Barcroft, and Douglas upon respiration is accepted as 
of supreme authority Bambndge’s Physiology of 
Muscular Exercise published in 1918, has been an 
inspiration to all subsequent workers A V Hill, 
uniting physiological and mathematical experience to 
athletic interest and ability, in his fascinating experi- 
ments upon human machinery originated the present 
trend of investigation , and Adolphe Abrahams has 
applied himself to what might be termed the clinical 
side of the subject. The liberality with which the British 
workers are quoted is testimony to the value attaching 
to their results 

THE LIVERPOOL MEDICAL INSTITUTION 
1 he Liverpool Medical Institution was formally opened 
on May 31, 1837, and on another page we give an 
account of the celebrations which have marked the 
centenary of its foundation From time to time the 
institution has moved its local habitation but it has 
always gone from strength to strength, availing itself of 
the local espnf de corps which is so pronounced a 
characteristic of the North Country The present issue 
of the Lnerpool Mcdico-Chimrgical Journal (vol 45, 
No 1, 1937J is remarkable, and reflects the greatest 
credit on Dr J Murray Bligh the editor who intro- 
duces it with a short preface There are two inaugural 
addresses the one by Professor R E. Kelly, president 
of the institution during the present centennial year, 
the other by Mr G C E Simpson who was president 
in 1936 Professor Kelly treats of “ Surgery’ One Hun- 
dred Years Ago” and reprints the address given by 
Dr John Rutter on May 31 1837 Mr Simpson writes 
about ‘ The Liverpool of our Founders” and gives an 
appalling account of the social and sanitary condition 
of the town as it was unUl comparabvely recently Both 
addresses are of great general interest even to the 
ordinarv reader and still more so to the many distin- 
guished alumnt of the University of Liverpool. Both 
too are lavishlv illustrated Next to the addresses 
comes an article bv Mr C Thurstan Holland entitled 
• On A-Ravs in 1S96 ' and finally a verv valuable 
Note on Earlv Liverpool Doctors and Ships 
Surgeons’ bv Dr Bosdin Leech He gives a list of 
names of medical men whore walls ware proved in the 
Probate Court of Chester from 1602 to March I 1820 
— a mos laborious task but with commensurate results 
for iho<e who arc dome the spade work of medical 
historv 


NERVOUS LESIONS IN EXPERIMENTAL 
VITAMIN B DEFICIENCY 

Since the discovery that vitamin B consists of at least 
two components— the one heat-labile, the “ anti- 
neuntic” factor, B„ the other thermostable, the so 
called “pellagra-preventing” factor, B 3 (known in 
America as vitamin G) — much experimental work has 
been done to study the lesions produced m animals by 
the absence from the diet of both or one or the other, 
of these two components At a meeting of the American 
Neurological Association Zimmerman, Covvgill and 
Fox ! gave the results of their experiments in which they 
attempted to produce a chronic neurological disease in 
dogs by feeding them with a minimal quantity of vitamin 
B_, the diet being adequate in all other respects The 
animals were divided into groups according to the 
amount of vitamin B_ they received, this being supplied 
in varying doses m the different groups m the form of a 
powdered liver extract Those animals whose diet con- 
tained some but an inadequate amount of this vitamin 
developed muscular weakness and ataxia Before the 
experiment each dog had been trained to do such simple 
lucks as standing on its hind legs and maintaining its 
balance on a turn table Subsequent inability to perform 
these tricks whilst on the vitamin free diet was used as 
a clinical test of incoordination Twelve animals out of 
fifteen on this diet grew progressively weaker, gave 
evidence of incoordination, and developed vomiting and 
diarrhoea Death occurred at penods varying from 102 
to 599 days In twelve control animals on the same 
basic^dict plus an adequate supply of Vita mm B. no 
disease arose. Pathologically, the affected animals 
showed the changes of a peripheral neuritis with involve- 
ment of the posterior nerve roots and degeneration of 
the posterior columns of the spinal cord No changes 
were found in the nerve cells of the brain or cord In 
the discussion which followed the reading of the paper 
a suggestion was made that caution should be exercised 
in accepting the lesions in the spinal cord as the direct 
result of lack of a specific vitamin and the work of 
Edmgcr was quoted in support of the suggestion He 
assumed that m any debilitating condition neural paths 
which are made to function excessively may become 
exhausted and finally, degeneration may occur in them. 

In these experimental dogs the movements which they 
had been trained to perform and by which they were 
constantly tested involved the continued functioning of 
the nerve fibres m the posterior columns conveying the 
sense of position It was not surprising therefore that 
these fibres should be the first to degenerate whatever 
the cause of the disease This observation is supported 
bv the experimental work of Damon and Stone 3 who 
investigated the lesions produced in rats by dcpmation 
of both B, and Bj factors and also the effect of total 
starvation and starvation in spite of adequate vitamin B 
rations In animals totally starved and in those starved 
but supplied with enough vitamin B they found even 
more in (core changes in the nervous system than in the 
rats depraved of vitamin B, or of both B, and B The 
Lsions of a peripheral neuritis occurred in al! the 

* Ar-h SeurrJ Pi \rf *ct Ch 1937, 37 
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animals and occasionally at the periphery of the spinal 
cord there was degeneration of the myelin sheaths 
Severe' cell changes consisting of vacuolation and 
necrosis, with small areas of haemorrhage were also 
observed m the spinal cord and the mesencephalon The 
fact that all these pathological lesions can appear in 
animals srniply deprived of food is strong evidence that, 
however well dietetic experiments may be controlled, 
conclusions based upon them must be accepted with 
reserve 


SELECTIVE COLLAPSE 

The treatment of pulmonary tuberculosis by artificial 
pneumothorax aims at putting the affected part of the 
lung at rest If this can be attained without collapse 
of the healthy parts it will be all to the good of the 
patient Since Parry Morgan first drew attention to 
selective collapse in 1912 radiology has brought this 
phenomenon more and more to the notice of clinicians 
when only one lobe or part of a lobe is diseased and 
there are no interfering pleural adhesions that lobe 
collapses at a pleural pressure which alters but little 
the size of the other lobe or lobes The theories of the 
mechanism underlying selective collapse are fully dis- 
cussed m two papers recently published by F Cardis 1 
and by H Warembourg and R Swyngnedauw 2 The 
tendency of tuberculous tissue to heal by fibrosis gives 
the increased retractility that would account for more 
rapid collapse of the diseased area, but not for the 
fact that the whole lobe collapses including the healthy 
portions Parodi believes that the weight of the lung 
is an important factor the introduction of air into the 
pleural cavity eliminates this factor and the greatest 
benefit is obtained by the part of the lung most affected 
by the weight of that organ — the diseased portion. 
Cardis points out, however that this argument could 
have force only m regard to the upper lobe yet selective 
collapse is seen in the others as well Warembourg and 
Swynghedauw also reject Parodi’s theory but believe 
that the weight of the lobes helps to determine the 
relative position of the lobes in the treated lung Cardis 
concludes that only one mechanism will account for 
collapse of the whole of the affected lobe — immobiliza- 
tion by reflex nervous action a phenomenon comparable 
with muscular contraction round a diseased joint or 
in the abdominal wall in peritonitis The other two 
authors earned out experiments m healthy dogs Each 
lobe of the lung was removed and its elasticity studied 
by a method they describe The upper lobes were found 
to be slightly more clastic than the lower they believe 
these findings apply to man They also obtained support 
for the theory of a nervous factor in experiments on 
patients with an artificial pneumothorax The pleural 
pressures were read before and after an injection of 
atropine In two thirds of the patients the pressure was 
increased by one to four centimetres of water in both 
inspiration and expiration Atropine did not alter the 
pleural pressure where the collapse was strictly selective 
and the other lobes were still expanding On the other 
hand it had a definite effect in “ contraselectne ” cases 


when in spite of a negative pleural pressure the healthy 
lobes were well collapsed, and m those in which the 
whole lung was collapsed with a definitely negative 
pleural pressure Atropine thus in some way allows the 
“ expansion ” of the healthy parenchyma The authors 
tentatively suggest its use m those patients m whom the 
healthy lobes of the treated lung are unnecessarily 
collapsed 


MATERNAL MORTALITY 

In recent years a number of investigations into the 
causes of maternal mortality have been conducted both 
m this country and in the USA and have resulted 
in remarkably similar conclusions In 1933 the 
Obstetrical Society of Boston appointed a committee 
of nine physicians to make a study of the maternal 
deaths in Boston for the years 1933-5 inclusive and this 
report has just been published 1 During this period 
there were 47 892 live births and 1,336 stillbirths — in all, 
49,228 deliveries resulting in 318 deaths a mortality 
rate of 6 4 per 1 000 Deaths due to abortion ectopic 
gestation and diseases associated with pregnancy are 
included in tlus review and the committee having 
studied the death certificates filed at the State House 
added forty to the official number of deaths issued by 
the Department of Health Perhaps the most surprising 
feature of the report is the statement that phlegmasia 
alba dolens embolus and sudden death accounted for 
forty-four deaths, some operation having been per- 
formed in thirty' of the cases Anaesthesia was respon- 
sible for thirteen deaths and the toxaemias of pregnancy 
for a further fifty one Seventy-four deaths were attri- 
buted to puerperal septicaemia which in fifty-three cases 
supervened after operative procedures More than one- 
quarter of the fatalities seventy-eight to be precise 
followed Caesarean section, thirty-one being ascribed to 
sepsis There was a further death due to rupture of 
the uterine scar of a previous Caesarean section If it 
be assumed that the mortality rate associated with 
Caesarean section was 10 per cent then it follows that 
1 6 per cent of all pregnant women in Boston were 
subjected to this operation It is significant that Mont- 
gomery" found that the death rate over a ten-year penod 
from Caesarean secuon in a chanty service at Pbda- 
dephia was 6 1 per cent and that the high mortality 
was by no means the only objection to the operation 
He concluded that it is ‘ an unsatisfactory recourse in 
the impossible obstetnc situation” Paradoxical as it 
may sound it would nevertheless appear to be true that 
the excellent results from this operation which are 
obtained bv a few select surgeons have encouraged its 
abuse by those unqualified to perform it, and have led 
to the partial substitution of obstetnc suTgery for normal 
midwifery The committee did not hesitate to report 
that in its view many of the deaths were due to bad 
obstetnes It found that of the fifty -one women who 
died from the pregnancy toxaemias only seven received 
adequate ante-natal care Of the seventy-four deaths 
from sepsis twenty followed nonnal confinements and 
the committee states that ** lack o f proper tcchmc must 

1 Not Engl J Med 1937 2 16 43 
Amer lourn Obuet Gynec 1936 3 1 96S 


1 Arch mfd - ehir Appar resp 1936 11 34! 
1 Ibid., 1936 11 354 
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be assumed that twenty operative delivery cases 

should have died allows of but one conclusion — the 
operators’ technic was poor” Referring to cases of 
Caesarean section performed for disproportion, the com- 
mittee remarks that “ wbed it is known that a certain 
number of these cases were done by men who have had 
absolutely no training in obstetrics the indication is open 
to question ” The Boston report is fearless and gives 
the results of midwifery in a city well supplied with 
efficient maternity services, results which are presumably 
better than obtain in the country as a whole Although 
it is a pity that a statistician was not co opted to the 
committee, it is to be hoped that this report will obtain 
the publicity it deserves Every inquiry into the causes 
of maternal mortality has shown that much of it is 
preventable 


THE HEART IN EMPHYSEMA 

The opinion, based on pathological studies, that the 
right heart enlarges in chrome lung disease with 
emphysema has only tardily been shared by those who 
study the living subject. The reasons for tlus are, first, 
the difficulties of recognizing cardiac failure in the 
presence of emphysema, and, secondly, the particular 
type of cardiac change which may result, which does 
not appear radiographically as a general or transverse 
enlargement of the heart. Moreover, the issue has been 
confused by the fact that primary cardiovascular disease. 
With its own particular effects on the heart and great 
vessels, is frequent m the subjects of emphysema A 
study of the radiological appearances in eighty patients 
by J Parkinson and C Hoyle 1 shows that definite 
changes in the heart and in the pulmonary vessels 
appear in a large proportion of cases In the anterior 
view the heart may look small the transverse diameter 
being either normal or less than this by reason of the 
low position of the diaphragm, which tends to elongate 
and at the same time to narrow the cardiac shadow 
The conus of the right ventricle and the pulmonary 
artery may, however be more prominent than usual, 
the former giving evidence of the early stage of enlarge- 
ment of the right ventricle In the antero-postenor and 
left oblique posibons respectively the right and left mam 
pulmonary arteries may be seen to be enlarged Enlarge- 
ment of the right auricle is uncommon and is a late 
development usually associated with congestive failure 
The left side of the heart both auricle and ventricle, 
was found to remain unaffected in uncomplicated 
emphysema and where the left ventricle was increased 
in size this was attributed to an accompanying hyper- 
tension Auricular fibnltation was observed m one case 
onlv and the preservation of normal rhythm and the 
infrtquencv of failure account for the rantv of auricular 
enlargement Congestive heart failure was found in 
onlv a smalt number of the cases and in half of these 
there was hvpcrtcnsion The failure associated with 
uncomplicated cmphvscma is thus rare but the prog- 
nosis is bad the condition in fact, usuam a terminal 
one Electrocardiographs was of little help in diagnosis 
as sums of right heart involvement, such as right ven- 
tncular predominance (old terminology) were nn- 
Quest J MtJ Jj-ieio r 19 


common and close correlation with the radiological 
picture was impossible The observations of Drs 
Parkinson and Hoyle, which are clearly illustrated by 
radiographs, indicate that cardiac changes elusive 
clinically, are to be recognized in emphysema only with 
the help of t-rays and provided they are sought in the 
right situations Though these changes may not be of 
great significance from the functional point of view it 
is possible that when combined with those of hyper- 
tension, an association which is common, they may play 
an appreciable part m determining cardiac failure 


BOVINE TUBERCULOSIS IN THE NETHERLANDS 

A Charlotte Ruys 1 has attempted to ascertain the 
frequency of tuberculosis of bovine origin in the prov 
ince of North Holland She used the cultural method 
and confirmed the identity of all bovine and some of 
the human strains by rabbit inoculation From 204 
sputa she isolated thirteen bovine strains Inquiry 
showed that of the patients infected w nth the bovine 
type three out of 115 lived m Amsterdam and ten out 
of 89 m the country Gastric contents from children 
were examined and strains isolated from 188 subjects 
Among these, sixteen were of the bovine type Sixtv 
six strains of tubercle bacilli were isolated from patients 
of all ages suffering from non pulmonary tubeiculosis 
The samples examined included pus from cervical glands 
and joints, unne, ascitic fluid ccrcbro spinal fluid, and 
material from skin lesions Of these strains eleven had 
the typical bovine characteristics It will thus be seen 
that tuberculosis of bovine origin occurred with con 
siderable frequency in the population examined This 
is not surprising m view of the fact that 34 per cent of 
cattle slaughtered m Amsterdam in 1934 had tuber 
culosis lesions and 40 8 per cent, of 11,000 cattle in 
North Holland reacted to the tuberculin test Infection 
of human beings appears to occur chiefly by milk, and 
it is recommended that an active anti tuberculosis cam 
paign should be prosecuted in cattle and that all milk 
should be subjected to compulsory pasteurization 


The Council of the Royal Society of Arts has awarded 
the Albert Medal for 1937 to Lord Nuffield “ for services 
to industry transport and medical science ” 


The Monson Lectures will be delivered before the 
Royal College of Physicians of Edinburgh by Dr R G 
Gordon on June 17 and 18 at 5 pm His subject is 
” The Ncuro Psychological Basis of Conduct Disorder 


The third annual conference convened by the Tv 
Services Welfare Society will be held at JO am at tb' 
Grosvcnor Hotel Victoria Station, SW„ on Friday, 
June 25 with Dr Edward Mapolhcr in Ihc chair The 
subject for discussion wall be Control of the Incidence 
of War Neurosis” under the following heads fl) The 
malingerer before and after enlistment (2) Elimination 
of the potential neurasthenic during training (2) Tree' 
ment in the field 
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CAPITATION FEE 


REPORT OF COURT OF INQUIRY 


Further to the proceedings of the Court of Inquiry into 
the remuneration of insurance practitioners, which were 
fully reported in the Supplement of lune 5, the following 
communications have been received from the Ministry of 
Health 


Ministry of Health 

Whitehall S W 1 
June 7 1937 

Dear Sir 

I am desired by Lord Amutree the Chairman of the 
Court of Inquiry mto the remuneration of insurance 
practitioners appointed by the Minister of Health and 
Secretary of State for Scotland on May 5 1937 to forward 
to sou for the information of the British Medical Associa- 
tion the enclosed copy of the Report of the Court submitted 
to the Minister of Health and Secretary of State for 
Scotland 

Yours faithfully 
E H PHILLIPS 

The Secretary 

British Medical Association 

Bnnsh Medical Association House 
Tavistock Square 
\\ C l 


National Health Insurance — Court of Inquiry Into 
Remuneration of Insurance Practitioners 


To the Rt. Hon Sir Kingsley Wood M.P Minister of Health 
and the Rt Hon Walter E. Elliot, M C ML., Secretary of State 
for Scotland 

WE, the under-signed, being the Court of Inquiry 
appointed by you in your minute dated May 5, 1937, have 
inquired into the maiter mentioned m such minute and 
HEREBY REPORT that the amount of the capitation 
fee (per insured person per annum) on the basis of which 
the Central Practitioners Fund under Article 19 of the 
National Health Insurance (Medical Benefit) Regulations, 
1936, and the corresponding Scotush Fund under Article 
19 of the National Health Insurance (Medical Benefit) 
Consolidated Regulation (Scotland), 1929 should be calcu- 
lated as from January 1, 1938, having regard to such 
changes as have taken place since 1924 in the cost of 
living, the working expenses of practice the number and 
nature of the services rendered by insurance practitioners 
to their insured patients and other relevant factors, and on 
the assumption that as from January 1 1938, employed 
persons under the age of 16 will hate become entitled to 
medical benefit by virtue of amending legislate, but that 
the conditions would not impose any obligation upon the 
pracutioner to issue medical certificates to these persons 
(sue capitation fee not to include any payment in respect 
of the supply of drugs and appliances or any payment to 
meet the special conditions of practice in rural and semi- 
rura! areas) should be nme stuffings 


E H. PHILLIPS 

Secretary to Ui- Court. 


AMULREE 
T HOWORTH 
D H ROBERTSON 

June 5 1937 
U698J 
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WEDNESDAY, JUNE 2, 1937 


A meeting of the Council of the Association was held 
on Wednesday, June 2, at the Association Headquarters 
in London Sit Kaye Lb Fleming Chairman of Conned, 
presided, and the other members present were 


Mr H.S Souttar (Chairman of .Representative Body) Mr 
N Bishop Harman (Treasurer), Sir E Farquhar Buzzard Bt 
(President), Dr E G Dam (Deputy Chairman Representative 
Body), Mr J Armstrong, Dr J NY Bone, Sir Henry Bracken 

bur) Prof A. H Burgess, Dr J D Comrie, Mr NV McAdam 

Ecctes Dr C E- S Flemming, Dr T Fraser Mr J L Gilks 
Dr L G Glover Dr F W Goodbodv Dr R G Gordon, 

Dr C O Hawthorne Dr ] Henderson Dr J Hudson Dr 

J Hunter, Dr I Jones Dr R Langdon Down, Mr E Lewis 
LiUey, Dr J C Loughrtdge Dr P Macdonald, Str Erven 
Maclean Dr IS Manson Dr O Marriott, Dr J C 
Matthews, Dr 1 B Miller, Dr H J Milligan Sir Richard. 
Needham, Mr R L Newell Dr L, A Parry, Dr NV Paterson 
Prof R M F Picken Dr H NV Pooler Colonel A H 
Proctor Dr H. Robinson Dr E. H Snell Dr P B Spurgm, 
Surgeon Rear Admiral A R Thomas Dr NV E. Thomas 
Dr G Clark Trotter Dr S Wand, Mr N E. Waterfield Dr 
NV WatLins-PitcMord Dr NV_ N NVest Watson, Dr NV G 
Willoughby Dr F T H Wood 

Apologies for absence were intimated from the follow- 
ing 


The President Elect, the Past President, Prof RJA Berrv 
Sir Crisp English, Dr E R Fothergdl Dr P L Gmseppi 
Lieut. -Col C H H. Harold Dr H C Jonas, Dr J R 
Pry therch Dr J P Shanley Dr D Lyon Stevenson and 
Wing Commander H. M Stanley Turner 


Preliminary Business 


It was announced that the deaths had taken place of 
Dr Joseph Giusam of Cork and Dr George Parker of 
Bristol, former members of Council and the Chairman was 
authorized to forward letters of condolence Later in 
presenting the report of the Journal Committee Dr 
Gordon referred with special regret to the death of Dr 
S A Kmmer NVilson, editor of the Journo! of Neurology 
ant! Ps\chopatholog\j and the Chairman said that the 
Council would wish to express to Mrs Wilson its deep 
sympathy 

The Chairman was authorized to convey the congratu- 
lations of the Council to the members of the Association 
who have recently had honours conferred upon them by 
the King He referred with particular pleasure to the con- 
ferment of the C B E. upon Dr James Perrins Major who 
was secretary of the Annual Meeting in Melbourne in 


1935 

The Council unanimously agreed to recommend to the 
Representative Body that Dr S Watson Smith of Bourne 
mouth Past President be elected a Vice-President 01 tne 
Association in recognition of his exceptional services in 
connexion with the World Tour 

Dr Langdon Down was appointed representative on 
ibr Child Guidance Council and Sir Richard Needham was 
asked to attend as representative of the Association at the 
fmoerul Social Hvgicne Congress to be held at NScst- 

gg? & 5?KW3 t 

sh sssrsf - trs?SJsnsss^ 

\ k’ler was read from the Indian Science Congress 

ST2SAS ssy&isrssst S ? 


eluding medical research among its sections The letter 
stated that it was desired that about five delegates from (he 
British Medical Association should attend the silver jubilee 
of the Indian body in January next A few names were 
suggested, and it was left to the Office Committee to 
approach certain individuals m order to ascertain whether 
they would be willing to make the journey 

Sir Edmund Spriggs sent a report on the biennial con 
ference of the New Zealand Branch of the Association 
at Wellington which he attended in February He had 
delivered a message of good vvjll to the conference from the 
Association in Great Britain, which was warmly received 
Sir Edmund Spriggs added that the New Zealand Branch 
was m an active and flourishing state, the communications 
to the conference were of a high standard, and members of 
the profession from Great Britain were received and 
entertained most warmly 

On a proposal from the Northern Ireland Branch the 
Council agreed to vary the membership of the Emergency 
Committee for Northern Ireland, constituting it as follows 
Dr James- Boyd and Dr R M Beath both of Belfast, 
with the president and honorary secretary of the Branch 
ex officio 

Annual Meeting, 1940 

An invitation was forwarded from the Birmingham 
Branch to hold the Annual Meeting of the Association m 
Birmingham in the year 1940 Dr T L Hardy httme 
diate past president of the Branch) and Mr FauscI NVclsh 
(honorary secretary) attended m support of the invitation 

Dr Hardy said that the invitation was a unanimous and 
a hearty one Jn J940 it would be twenty nine years since 
the Association, last visited Birmingham, so that a visit was 
overdue During the past five years a large hospital 
centre had been built in Birmingham in which it was 
hojjed the voluntary hospital services of the city would 
ulumately be collected Patients would be admitted for 
the first time next spring and by 1940 the hospital centre 
would be in full working order There was every reason 
to believe that the civic authorities would welcome the 
Association in that year, and (he University of Birmingham, 
through tts Medical Faculty and its dean would do >is 
best to co-operate in making the meeting a success A 
further point to bear in mind, which had weighed with 
Dr Dam s colleagues and admirers in Birmingham was 
that m 1 940 in all probability Dr Dain would be Chairman 
of tbe Representative Body and therefore there would tic 
a special appropriateness in a meeting in Birmingham 

Tbe Chairman thanked the representatives from Burning 
ham for their cordial invitation and after they’ had with 
drawn Mr Bishop Harman moved that the invitation oc 
accepted, and this was seconded by Dr Robinson and 
agreed to The Liverpool Division was thanied for an 
invitation to hold the Annual Meeting in Liverpool m 
1940 and was asked whether it would be possible to renev 
the invitation for a later year 

The Medical Secretary's Visit lo India 

The Council considered at some length a report by the 
Medical Secretary on his visit to India (December U"> 
to March 1937) to investigate the conditions of mcdii ft 
practice and organization in Ibai cpunlrv The report 
was a long document of more than one hundred numrerco 
paragraphs and included a survey of existing medical aru 
public health services wnb obvcmiwm on their /iift-c 
tic elepmenr as vicll as an account of rrcdicil orramza 
lions in India Dr Anderson on the p-cscnnlion of in 
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report, referred briefly to the difficulties which he had 
experienced in putting on paper the views and impressions 
he had gathered during an extensive tour He had done 
his best to bring forward some suggestions which would 
remedy a state of affairs that in his judgement ought to 
be remedied 

The report was discussed by Colonel Proctor, Sir Richard 
Needham, and others, and eventually it was agreed to refer 
it to an appropriate committee for consideration and foT 
report to the Council with recommendations as to future 
action The committee selected for this purpose was a 
joint one consisting of the Dominions Committee (the full 
title of which is the Dominions India Colonies and 
Dependencies Committee) and the Special Committee on 
the Reorganization of the Medical Profession in India 
Power was given to the committee to co-opt, and the 
Chairman mentioned one or two names which might be 
usefully considered On the motion of the Chairman the 
Council expressed its great appreciation to Dr Anderson 
for the labour which he had * undertaken on the 
Association s behalf 

Scottish Health Services 


on the payment of medical staffs of voluntary hospitals 
He pointed out that in its Hospital Policy the Association 
had urged that in respect of treatment given to 'con- 
tributing patients,’ staffs should receive remuneration 
for sucb service either by salary payment for definite 
services and responsibility, honorarium or agreed con- 
tributions to a staff fund Several resolutions had been 
passed urging medical boards to approach lay boards to 
press this matter and it was now felt that this section 
of the Hospital Policy should be urged directly upon 
boards of management of voluntary hospitals, and he 
moved a recommendation accordingly 

In reply to Dr Macdonald, who suggested that the 
matter might first be considered by the Hospitals Com- 
mittee Sir Henry Brackenbury said that m the ordinary 
course such a recommendation would have been referred 
to the Hospitals Committee and presented to the Council 
in that way, but the Consultants Group Committee met 
at a later date than the Hospitals Committee, and inas- 
much as this was a somewhat urgent matter it was 
thought desirable to bring it before the Council direct at 
the present meeting It was merely a question of time 
and convenience 


Dr Miller brought forward a report from the Health 
Services Committee, which has considered the report of 
the Scottish Departmental Committee on Health Services 
He said that neither the Departmental Committee s re- 
port nor the policy of the Association had a place for 
a full scheme of consultants and that question would 
have to be considered As this was under review by 
another committee there was no need for him to say 
anything more about it at the moment, but the most 
gratifying feature of the Departmental Committee s re- 
port was that it was a most thorough and authoritative 
endorsement of the Association s health policy In 
Scotland they would rather have a general medical ser- 
vice scheme applied to the whole kingdom than one 
limited to Scotland alone When it came to sinews of war 
they had always found it an advantage to be associated 
with their affluent colleagues south of the Tweed 

Dr Hawthorne asked whether there was not included 
in the Departmental Committees report a recommenda- 
tion that an experiment should be made in compulsory' 
notification of venereal diseases It was certain that this 
matter would be raised m the British Social Hygiene 
Council on which the Association was represented and 
perhaps would be raised in a controversial form by the 
lay representatives a number of whom came from Scottish 
authorities Had the Health Services Committee noted 
that particular proposal 1 * 

Dr Miller said that the majority of the Departmental 
Committee because of the seriousness of the effects of 
syphilis upon the race, were in favour of compulsory 
notification in much the same way as other infectious 
diseases were notified They recommended howeter, that 
if it was deemed inexpedient to apply the system over 
the whole country powers should be given to the larger 
local authorities to adopt compulsory measures on an 
experimental basis The Health Services Committee had 
considered the question but it was one which brought in 
very big issues and no observations were made upon it 
in the present report 

The Commitiees report which will be included in the 
Supplementary Report of Council to be published in the 
next issue was approved 

Dr Miller added that the section of the report on 
Scottish Health Services dealing wub the provision of 
consullant services had been referred to the Consultants 
and Specialists Group Commtttcc which had already, he 
understood given it some preliminary consideration" 

Pavmcnt of Medical Staffs 

Professor Burgess for the Consultants and Specialists 
Group Committee, brought forward a recommendation 


Mr Souttar pointed out that this policy had again been 
endorsed in the recently published report of the Voluntary 
Hospitals Commission, and, emanating from such a source, 
it had made a great impression on the lay side of hospitals 
He was aware of one important hospital where this matter 
was now being directly considered by the lay committee 

The recommendation was agreed to 


Voluntary Hospitals Commission 

“Dr Macdonald, chairman of the Hospitals Committee 
said that it was a matter of satisfaction to the Council 
to find that the report of the Voluntary Hospitals Com- 
mission so largely endorsed the policy of the Association, 
and that, with one exception, the points on which the 
Association had laid stress had been accepted The report 
dealt with the co ordination and co operation of hospitals 
on which the Association evidence was very ably presented 
to the Commission by the Deputy Medical Secretary and 
the proposals had in general been accepted though it was 
true that the report did not £0 into gnat detail as to hoiv 
co-operation was to be achieved He regretted that the 
Commission was entirely silent on the question of beds 
being provided at hospitals where practitioners in general 
and general practitioners in particular could treat their own 
patients and he could not but feel that in this respect the 
Commission had missed an opportunity Finally, it was 
a matter for regret that the Commission did not say ex- 
plicitly that it was to the interest as vveff as the duty of 
local authorities to deal generously with the voluntary hos- 
pitals instead of in the grudging manner often obtaining 
al present But he did not wish to end his report on this 
subject on any note of disapproval It was a matter for 
congratulation that the Hospital Policy received such a 
large degree of confirmation He added that Sir Henry 
Brackenbury' who was acting chairman of the Commission 
at most of its sessions, had put an enormous-3mount of 
work into this investigation, and the Association and the 
medical profession were also specially indebted to 
Professor Sheen of Cardiff for his work as a member of 
the Commission - 

Brackenbury took up a remark by Dr 
Macdonald on the Commission s suggestion with regard to 
vne regional nature of the benefits of contributory schemes 
tt was well to make it clear that the word “regional in 
this connexion was contrasted not with national but 
wuh the individual hospital The Commission thought 
there ought not to be a contributory scheme which admitted 
l0 , 5 >P C Itospnal but that a contributory 

patient should be able to receive benefit from any hospital 
in a region and it went on to say that so far as dosstMo 
all the contributory schemes should be on those Imcs 
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Poblic Health 

In the absence of Professor Picken, Sir Henry 
Brachenbury introduced the report of the Public Health 
Committee He stated that an inquiry had been received 
from a medical officer of health as to whether the Associa- 
tion was in general agreement with the recommendation of 
the Ministry in Circular 1550 that children between 2 and 
5 years of age should be admissible to minor ailment clinics 
provided by local education authorities. The Committee 
had seen no objection to this proposal provided that the 
Association s existing policy m regard to the conduct and 
scope of such clinics was observed. But he thought they 
could now go further than this Because, since that policy 
had been laid down, a large number of Public Medical 
Services had "been set up, with the encouragement of the 
Association, and in areas where there was a public medical 
service there did not seem to be any real necessity for 
local government activity in this direction He proposed, 
therefore, to add to this report the words, ‘ But the pro- 
vision for minor aliments should be unnecessary in areas 
where there is a public medical service ’ 

The addition of these words was agreed to 

Sir Henry Brackenbuty farther drew attention on the 
report of this Committee, to the special mvesugation re- 
cently earned out by members of the medical staff of the 
Ministry of Health into maternal mortality in selected areas 
in England, the results of which were published in a White 
Paper ( Journal May 8) A memorandum by the Council, 
published in the Supplement on the same date had been 
transmitted to the Ministry, and it was the policy therein 
contained which the Representative Body would be asked 
to endorse He believed that the General Medical Council 
was making certain more or less informal representations 
to the Ministry which might result in the Ministry s pro- 
posals not being pursued further Obviously it was out 
of the question to have one prescribed course for qualifi- 
cation, together with one Register kept by the General 
Medical Council, every registered medical practitioner 
having the right to practise medicine, surgery', and mid- 
wifery under the Medical Acts and at the same time to 
have another Register with other prescribed conditions and 
other criteria to be satisfied, set up by the Ministry of 
Health or, what would be even less satisfactory, by e\cry 
local authority It was therefore most desirable that at 
the Annual Representative Meeting some pronouncement 
should be made as to the conditions of a service of that 
kind which the profession would consider reasonable or 
unreasonable and in the last paragraph of the memoran- 
dum referred to a proposition was made to the Ministry 
of Health with regard to the compilation by local 
authorities of panels of practitioners to answer midwives 
calls and the conditions to which the profession would be 
prepared to accede were carefully set out 

The report of the Committee was approved 


Medico Political Activities 

Dr Bone for the Medico-Political Committee brought 
forward a number of recommendations all of which were 
agreed to The first related to approval of the draft 
scheme for the provision of medical attendance and treat- 
ment upon persons of moderate incomes above the 
national health insurance limits This scheme will be 
found included in the Supplementary Report of Council 
to be published next week. The Council also approved 
the case which has been prepared for an increase of fees 
for medical witnesses in the courts and resolved that it be 
submitted to the Home Secretary who is to be asked jo 
receive a deputation on the subject It was further agreed 
ihvt a parliamentary agent be emploved to examine all 
Bills public and pnvatc provisional orders and the like 
introduced into Parliament and to bring to the Awooa 
non s notice anv proposals affecting or likely to affect 
the interests of the medical r'ofcsuon 


A suggestion made to the Committee by Dr H E Collier 
for the establishment of a diagnostic consultation clinic for 
diseases of occupation and industrial disability was re 
ported to the Council Dr Bone said that the Committee 
had come to the conclusion that a case had not been made 
out for the separation of occupational from other diseases 
for the purpose of clinical observation, and Dr Collier had 
been informed that the Committee did not favour the 
establishment of a consultauon clinic on the lines suggested 
Dr Manson asked the Committee to reconsider its 
decision on this matter While it might be true that a 
case had not been made out for the separation of occupa 
tional diseases so far as diagnosis was concerned, the clinic 
suggested bv Dr Collier was designed to serve other pur 
poses also — namely, the discovery of industnal factors in 
the causation of ordinary disease and ill health, and to 
recommend to the profession and to the workers and to 
industry in general any known preventive measures or safe- 
guards against occupational disease It seemed a pity that 
the Association should apparently stand in the way of 
prevention of occupational disease, and accordingly he 
moved that this part of the report be referred back to the 
Committee for further consideration 
Dr. Hawthorne seconded the reference back 
Dr Bone said that this matter had been carefully con- 
sidered by the Committee on two occasions on one of 
which Dr Collier was present, and the decision was taken 
after full regard had been paid to the details of his scheme 
which the Committee had before it 
The motion to refer back was lost 

Organization, Finance, and Office Arrangements - 

On the motion of Dr Matthews, chairman of the 
Organization Committee, the new Bihar Central Provinces 
Delhi North West Frontier, and Sind Branches were in 
eluded in the Indian group of Branches for the election of 
a member of Council Dr Matthews said that the forma 
lion of these Branches had arisen as a consequence of the 
visit of the Medical Secretary to India 
The Chairman of Council was authorized to forward 
suitable letters to the following honorary secretaries who 
had relinquished office, and whose services were considered 
to be deserving of special recognition Dr N R 
Dharmavir (Punjab Branch) Dr Pierce Grace (South 
Eastern of Ireland Branch), Dr G M Fitzgibbon (Bristol 
Division), Dr H C C Taylor (Derby Division) 

Dr Darn presented a report from the Budding Com 
mittce, which dealt with proposals for the budding to be 
erected on the site of the northern extension in Upper 
Woburn Place, and with other matters The report was 
approved 

Mr Bishop Harman reported that a cheque for over 
£300 had been received, representing the Association s 
proportion of the net profits arising on the general 
account of the National Ophthalmic Treatment Board The 
loan made by the Association to the Board had now been 
fully repaid 

The Council again devoted considerable time to the dis 
cussion of a report from the Committee of Inquiry into 
Association office arrangements presented by Sir Kaye Le 
Fleming It was agreed on the recommendation of the 
Committee that a layman of high educational standing be 
apjvointed to the staff of the Medical Department in order 
that he might assist with the preparation of memoranda 
and other documents It was stated that (he volume of 
worl in that department was increasing rapidly, and stiff 
further expansion was in prosjvcct 

Approval was also given to the appointments made by 
the Board of Directors of the Journal of Mr C W Tranciv 
ns advertisement rrunager and Mr W H Moss as sec 
rctary to the Board Con equent upon the rcorg anizalim 
of the Tmance Department it had become necevary to 
create a new post in that department the duties of which 
would be mamlj confined to the management of the 
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finances of the Association and the supervision of matters 
concerning the Association s properties The Committee 
had appointed Mr W S Giles, who had already been for 
over twenty years in the Association s service, to the new 
post It was also reported that Mr A Twelftree had been 
appointed head clerk m the Medical Department in place 
of Mr S Coulson, who, on a breakdown in health had 
been granted a retiring pension Certain other matters 
affecting reorganization were decided 

■v Association Chanties 

In presenting the report of the Chanties Committee Dr 
Robinson mentioned that a bequest of £50 had been re- 
ceived from the executors of the late Dr Isobella Aitken, 
who died in Nyasaland m January last. This was the first 
occasion on which the Chanties Committee had received 
a bequest, and in recommending that it be assigned to the 
Sir Charles Hastmgs Fund for the augmentation of the 
capital of that fund his Committee thought it was desirable 
for intending testators to be assured that any bequests 
they made would be treated as capital and invested on be- 
half of one or more of the medical chanties , they would 
not. he. spent as, tncotne The tecom.menda.ucm was 
approved 

The Committee submitted a table of earmarked subsen p- 
tions to medical chanties received through the Association 
over the twelve years 1925-36 The total amount was just 
over £60 000 the largest amount received tn any one year 
being just over £7,000 in 1934 

Other Committee Business 

A meeting of the Welsh Committee was reported The 
Committee had discussed at length the advisability of con- 
tinuing the Welsh Contract Practice Subcommittee par- 
ticularly in view of the fact that recently an important 
contract practice dispute was dealt with centrally and not 
by the subcommittee The Committee had agreed how- 
ever that it was essential that the Welsh Subcommittee 
should continue to watch developments in relation to 
contract practice work m the Principality and to be con 
suited by the Divisions concerned, and it was reappointed 
for this purpose 

Dr Comne, chairman of the Consultants and Specialists 
Group for Scotland reported that the three medical cor- 
porations in Scotland had each been invited to nominate 
a direct representative on the Consultants Board There 
was general approval of the scheme by the corporations, 
but some objection had been taken to the number of direct 
representatives proposed He thought that if the number 
of direct representatives of each of the corporations were 
increased to two, the principal obfection would be over- 
come The Council agreed to allow the constitution of 
the Board to be amended so as to permit of this being 
done 

Sir Kaye Lc Fleming reported that another meeting had 
been held of the Joint Committee of the Association and 
(he Trades Union Council at which the Factories Bill 
and the rehabilitation of injured workmen among other 
matters had been discussed The joint secretaries had 
visited Llanelly and had collected evidence for submission 
to the central committee whose findings the committee of 
management of the medical service at Llanelly had agreed 
to accept 

A report was made from the conference which had been 
called to consider the ethical maehmerv of the Association 
A statement on the position will be included in the 
Supplementary Annual Report The conference con 
ststed of three of the standing committees to consider cer- 
tain quesuons which had been raised concerning action to 
be taken ccntrallv or bv the Division m cases where 
members had applied for or accepted appointments the 
terms and conditions of which were contrarv lo the 
Memorandum of Recommendations The report of the 
confcren-e was approved 


Dr Paterson brought forward a report from the 
Dominions Committee which was approved The matters 
with vvhich it dealt will appear in the proceedings of that 
Committee tn next week s Supplement 

A report was presented from the Journal Committee in 
which reference was made to the successful transfer of the 
composition of the Journal to the printing works of Messrs 
Eyre and Spottiswoode Things had now settled down into 
a reorganized routine, and communication and other 
arrangements were running smoothly 

The Protection of Practices Committee submitted an in- 
terim report, in which it was stated that the Committee had 
defined the principles vvhich should form the basts of 
any model scheme for the protection of the general prac- 
tices of members of the profession joining "H M Forces in 
a national emergency The principles would be elaborated 
at a further meeting after which the Committee hoped to 
submit to the Council the draft model scheme which it 
had been instructed to prepare for issue to the Divisions 
The final act of the Council was to consider the draft 
Supplementary Annual Report to the Representative Body 
Although at the outset of the meeting the Chairman, having 
tn view the length and importance of the agenda had 
■warned fe TTicrnbets Vrial A rntgVA be necessary Vo srt lafe 
the business vvhich included some rather lengthy 
discussions, was concluded at 6 30 p m 


TESTING OF THE EYES 

RECOGNITION OF UNQUALIFIED PRACTITIONERS 

It is profoundly disturbing to express it very mildly, that 
the revised regulations dealing with the principal additional 
benefits under the national health insurance scheme con- 
tinue to offend the medical profession First the Dental 
Benefit Regulations, upon vvhich we had occasion to 
comment adversely m September last ( Supplement Sep- 
tember 26 p 170) and now the regulations dealing with 
ophthalmic benefit In the Dental Benefit Regulations we 
were dealing with an indirect method of attempting to 
regulate the fees of the medical profession (for the 
administration of anaesthetics) , now a more serious 
position arises The Minister proposes in the draft regula- 
tions laid before Parliament this week to give official recog- 
nition to the practice of sight testing by persons who are 
not registered medical practitioners This would be 
virtually a considerable advance in the direction of statu- 
tory registration of sight-testing opticians, which has not 
only been vigorously opposed by the Association during 
the past thirty years but has also been reported upon un- 
favourably by successive Government Departmental Com- 
mittees We say with regret that these draft regulations 
are being published notwithstanding the concern that was 
shown bv a weighty deputation from the British Medical 
Association received by the Minister personally as long 
ago as last November 

The position would have been bad enough if the con- 
sidered 3nd cogent arguments put forward by the members 
of that deputation had merely been ignored It is aggra- 
vated by the fact that the regulations do not cede one 
single point which from the Ministers own statement the 
deputation was led to believe would be met It is sig 
immediately following the deputation the 
Medical Secretary of the B MA had occasion on receipt 
of a revised draft to express the Associations apprecia- 
tion of the event to which the draft regulations had been 
modified to give effect to the views expressed at the 
meeting with the Minister This appreciation has proved 
to haic been somewhat premature 

The new regulations propose to amend Article 25 of 
the Additional Benefit Regulations or 1930 Among the 
principal amendments are ihe setting up of a committee 
of representatives of approved societies and opticians and 
a power given to this committee to approve a scale of 
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charges for the provision of optical 'appliances 'which 
scale may include as a separate item any charge for a 
sen Ice rendered by an optician whether an optical 
appliance Is supplied or not ’ This committee will have 
the control of the arrangements which approved societies 
may make for the testing of the eyes and the supply of 
spectacles It will issue the list of approved opticians, in 
which will be distinguished those who undertake sight- 
testing and those who do not , and it will also approve the 
form of " ophthalmic letter ’ informing the members of a 
society of the arrangements made by the society for the 
provision of the benefit and of their right to obtain the 
benefit otherwise than under those arrangements, and in 
particular, of their right to an ophthalmic examination 
It will be observed that in the regulations there is a clear 
distinction drawn between a service and an ophthalmic 
examination The regulations already define ophthalmic 
examination as meaning ‘ an examination of the eyes by 
a medical practitioner having special experience of 
ophthalmic work, and as including ‘ any advice or service 
in connexion with such examination and the issue of any 
necessary prescription ” “ Service ” quite clearly means 
sight-testing In the existing regulations the expression 
which was used was ‘ a service rendered by an optician 
incidental to the provision of an appliance ’ The new 
regulation, it will be observed, says that the scale may 
include a charge for a service rendered by an optician 
whether an optical appliance is supplied or not 
The reasons which have led the Association to offer the 
most uncompromising opposition to the recognition in a 
statutary document of the testing of the eyes by unqualified 
practitioners are well known to the profession, just as they 
are well known to the Minister and his advisers There 
is here no narrow question of professional interests We 
may remind our readers of some of the statements in a 
paper by the chairman of the Ophthalmic Committee of 
the British Medical Association in the Supplement of 
October 24, 1936 

For three successive years analyses have been prepared 
of the findings of a senes of examinations of the eyes of 
patients who had obtained tieatment through the medium of 
the National Eye Service organized by the National Ophthal 
mic Treatment Board It has been alleged by some that the 
cases were for the most part, if not altogether simple re frac- 
tions (whatever that may mean), and that they were scarcely 
related to senous disabilities or diseases of the ejes of of the 
body of the patient The two previous analyses made it 
plain that these allegations had no basis in fact Patients who 
came for treatment to the National Eye Service were found to 
present a large variety of eje conditions many of which were 
of such senous import as to constitute a threat to the sight 
of the affected patient if they were not correctly diagnosed 
and efficiently treated 


Against the findings of the ophthalmic medical practitioners 
— namely that of their patients no fewer than 34 6 per cent, 
had defects or diseases other than errors of refraction — there 
is this other fact that only 3 per cent of such cases were 
notified by the opticians. The divergence of the figures is 
startling. There is ample evidence that ihe doctors returns 
are correct It must follow that the figures of the sight- 
testing opticians are wrong The eye detects in the patients 
seen bs them were either unrecognized or if they were recog 
mzed were not reported for medical examination" 


And here is an extract from ihe Report of the Depart 
mental Committee on the Causes and Prevention of Blind 
ness, 1922 


“We are of opinion lhal it would be undesirable and a 
POMUve danger lo the public for Parliament to raw any 
measure uhich might convey the idea that an optician w ho 
is a person qualified to rronde glax<es prescribed bi medical 
men is further himself competent to examine the eves cl 
patients and to prescribe glasses for the ctnection o! errors ot 
refraction.” 


In conclusion, we may say at once that the~mcmbcrs 
of the medical profession are well aware of the fact that 
a large proportion of the members of the community, 
having trouble with their eyes, go direct to the optician, 
who has had no medical training, to have their eyes tested 
The figures quoted m Mr Bishop Hannan s paper show 
how much this is to be deplored, but the fact remains 
There is no suggestion at all that there should be any 
attempt to coerce the public in their own interests to 
submit to a proper ophthalmic examination What is in 
question is the action of the Minister (by a simple and 
apparently innocent device in a Departmental regulation) 
in giving statutory recognition to the examination of the 
eyes by men who have not had a medical training It is 
more than the thin end of the wedge, and the medical 
profession, having failed to get satisfaction from the 
Minister, must see to it that the wrong which it is pro- 
posed to do by these regulations shall not be accomplished 
The authorities are" doing this presumably under sustained 
pressure from interested quarters and the damage to the 
eyes of insured persons may well be irrevocable 


GENERAL MEDICAL COUNCIL 

Registration of Students 

POSTPONED DATE OF OPERATION OF NEW RESOLUTIONS 

The Council, with Sir Norman Walker presiding, had 
before it on May 27 the report of the Education Com 
mittee on registration of students and the bringing into 
force of the resolutions regarding the curriculum passed 
by the Council a year ago 

Mr J B Leathes, in introducing the report, said that 
the committee had now completed a full examination of 
the regulations of the Council with regard to the registm 
tion of medical and dental students with a view lo re 
moving discrepancies in practice The conclusion at 
which it had arrived as n result of careful study of the 
practical operation of the existing procedure was that 
the Council might properly be advised to rescind the 
present regulations and substitute for them a series of 
recommendations Hitherto the Students Register had 
been compiled from the forms of request for registration 
filled in by the students at the various schools, and in 
consequence had never been complete What was now 
proposed by the committee was that the d cans should 
send to the Council returns of all persons registered as 
medical or dental students in order that the Council might 
be in a position to compile an annual register of such 
students who had begun their professional status in each 
academic year The Council would be content to rely 
upon these returns for such information as it might require 
as to the ages on which students started medical or dental 
study and the preliminary examinations in general educe 
lion and additional examinations passed by students before 
admission to the schools The Council would relinquish 
the policy by which the authorities of the schools and the 
licensing bodies had been encouraged to make the registra 
lion of students by the Council a condition precedent to 
their admission 

He accordingly mo\cd the committees recommendation 
that the present regulations so far as they related to the 
method of registration should be rescinded as front 
September I 193S and so far as they related to 'he 
conditions under which students were registered as from 
November 1 1938 He said that these two dales had been 
chosen on the one hand m order that deans entering 
sludents in October I93S should send m their list begin 
ning svilh the academic year 1938-9 and on the olhrr 
hand that the new conditions of admission relating to flJT 
general education preliminary examinations and the like 
which would be nffccicd by the Council s new resolution' 
in regard to professional education should not come in c 
operation until those resolutions became effective 
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He explained that originally the Council decided that 
the new resolutions should come into operation on January 
1 next, but last session the Council adopted a recommenda- 
tion of the committee that the date should be postponed 
to October 1, 1938, and the committee now recommended 
postpomng for a further month, in order to give the 
schools a little more time to get into line with these 
changes It would then be clear that the schools would 
be at liberty to deal with applications for admission in 
the first term of the academic year 1938-9, under the 
1923 resolutions, and that applications for admission in 
any later term should be dealt with under the new 
resolutions adopted a year ago 

STANDARD OF GENERAL EDUCATION 
The principal changes made m the recommendations to 
accord with the 1936 resolutions were that before registra- 
tion as a medical student the applicant must be within 
three months of the attainment of eighteen years, and must 
have passed a recognized preliminary examination in 
general education and an additional examination con- 
ducted or recognized by one of the licensing bodies The 
standard of general education remained that of university 
matriculation The Council would also recognize as 
complying with these recommendations such examinations 
of universities in British India, the British Dominions and 
Colonies, and foreign countries as were accepted by any 
university of Great Britain Northern Ireland, or the Irish 
Free State as qualifying for entrance or matriculation 
The standard of the additional examination in a subject 
or subjects of general education should be approximately 
that required in a subsidiary subject offered for the 
Higher School Certificate at the specified examinations 
The school certificate in England, which could be taken 
at 16 or under might in certain conditions exempt from 
university matriculation, but provision was made at the 
schools for an examination at a higher standard— a Higher 
School Certificate for boys in later years The certificate 
could be obtained either by taking three full subjects or 
two full subjects and two others at a somewhat less 
exacting standard This latter standard might well have 
been in the minds of the Council as a standard for the 
additional examinations though the illustration might not 
be very helpful in Scotland where there was nothing to 
correspond with the Higher School Certificate system 
This change perhaps the most difficult of all the 
changes was not being brought forward without due cause 
During the last fourteen years English schools had been 
teaching chemistry and physics to boys who intended to 
take up medicine, and a pernicious tendency had developed 
of allowing boys to pass their test m general education 
at 16 — sometimes even earlier — and then setting them to 
study nothing but the principal medical subjects for the 
rest of their time at school What was now suggested 
was an effort to combat that tendency and to draw the 
attention of masters and parents to the necessity of con 
tmuing the general education of students after they had 
passed the comparatixcly low standard of the school 
certificate The committee had met in conference the 
deans of all save three of the London medical schools 
and they had unammousL agreed that this method could 
be worked so far as they were concerned 

With regard to dental students the committee advised 
the Council to recommend that these should be registered 
m the same manner and under the same conditions as 
medical students, but that applicants for registration might 
slarl ihcir professional siudv as pupils of a registered 
dental practitioner instead of at a recognized dental hos- 
p tal or school 

XIGGCSTLD rOSTTOXTMCNT OF EITCCTIVE DSTE 

Sir Henri Bracxi.nburv declared himself unconsmced 
that ihc postponement of the ojteration of the new con 
dmons from October 1 to November 1 193S was either 
ncccssnn or desirable A vear ago the Council had pre 
s^nb-d the new curriculum both preliminary and clinical 


and had regarded it as a considerable improvement It 
should not, therefore, be postponed longer than was fair 
and necessary to those who had already embarked upon 
some portion of their medical education The effective 
date had already been once postponed m order to give 
the public and the secondary schools, from which most 
medical students were recruited, notice during two full 
school years of the alterations that might be necessary for 
the guidance of their senior boys and girls in the kind of 
curriculum they should take while at school or imme- 
diately afterwards That notice had been ample The 
only effect of postponing the change for one month tvould 
be to enable the authorities of medical schools to train 
the whole body of medical students who joined in 1938— 
for nearly all students entered in October — under the old 
instead of the new curriculum In fact the recruitment of 
medical students under the improved conditions would be 
postponed for a year The postponement would embarrass 
the schools themselves, for they might be conducting two 
different kinds of curriculum simultaneously, according to 
whether a student registered in October or m November, 

Mr R J Johnstone also asked the reason for the 
change His own faculty, he said, had spent a very 
strenuous winter session preparing for these alterations, 
which would not now come about for another year He 
suggested that the same effect would be produced by a 
postponement to January I or even October 1, 1939 

Mr Leathes replied that when the new resolutions 
came into operation they would so far as they dealt with 
clinical y'ears, affect not only students who entered for 
November 1, but all students only the conditions of entry 
after November 1 being affected The committee had 
been advised that two years was not enough notice, and 
had thought it preferable to give what amounted practi 
cally to an additional year 

Sir Henrv Brackenbury asked whether a student who 
entered in October, 1938, and therefore under the old 
conditions, had not a right to claim registration afterwards 
because he had satisfied the old conditions, though not 
the new 


5>ir Robert Bolam suggested that such a question should 
be put to the licensing bodies Sir Henry Brackenbury 
was not fully aware of the difficulties that beset the officers 
of medical schools when a new set of regulations was 
announced The faculty at his own school had been 
bombarded by head masters and parents to know whether 
the pupils who had been under preparation for two or 
three years could sit in October 1938, under the old 
regulations or must prepare for the new regulations To 
upset the medical curriculum entailed years of work for 
a licensing body in readjusting its arrangements The 
postponement would mean tnat medical schools could, if 
they wanted insist on pupils coming in under the new 
recommendations but gave them an option to do either 
He hoped the Council would not embarrass the public 
and the medical schools by bringing the new conditions 
into force in October 1938, and forcing them to deal with 
many applications for exemption 

Mr L P Gamgee said that the difficulties which Sir 
Robert Bolam had described were not experienced in all 
schools His own school was quite ready to adopt the 
new regulations from the October date If the change 
were postponed for a month it would probably cause 
trouble in the shape of applications from students who 
had entered under the old regulations to undergo the whole 
ot the old curriculum If the extra month were granted 
the Council should recommend that all students who 
entered during October 1938 should for the remainder of 
their course come under the new regulations 

Dr D J Coffey spoke in favour of the extra momh 
The raising of the age to 18 had been unexpected and 
the granting of this extra month would clear up some 
ambiguities and embarrassments Dr J W Bigger was 
of opinion that great confusion would be caused and 
students would go to the schools which offered the most 
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generous exemptions If the notice given to the schools 
was not sufficient the correct procedure would be to hold 
bach the new conditions for a further eleven months, 
until October, 1939 

After some further discussion a motion by Sir Henry 
Brackenbury to put the date forward until October, 1938, 
was lost by 20 votes to 6 

The British Pharmacopoeia 

Dr David Campbell, in presenting the report of the 
Pharmacopoeia Committee, said that the report embodied 
a statement by the British Pharmacopoeia Commission 
concerning the scope of the next Pharmacopoeia The 
Commission had reviewed the monographs of the present 
work and had made a survey of drugs which had been 
recently introduced or which were attaining increased use 
in therapeutics It had also compiled a list of drugs 
which, through decreased use or doubtful therapeutic 
value, were no longer worth inclusion The lists of pro- 
posed omissions and additions had been sent to the 
appropriate Government Departments and medical bodies, 
to the Governments of India and of the Dominions, and 
to officers of the Colonial Medical Service, with requests 
for criticisms and suggestions Information had also been 
exchanged with the United States Pharmacopoeia Com- 
mittee of Revision It was proposed to revise the VS 
Pharmacopoeia by means of annual supplements, a plan 
which the Commission would watch with interest 

- Public Health Diplomas 


Restoration After Remoyal at Own Request 
The Council in November 1935, acceded to an appli- 
cation by Jean Braun LM_SSALond„ 1915, to ha\e 
his name removed from the Register It was now reported 
that on Apnl 25, 1937, Mr Braun had applied that his 
name should be restored, and forwarded a statutory 
declaration and remittance in accordance with the Standing 
Orders relating to applications for restoration after non 
penal erasure The Executive Committee now reported 
to the Council that the Standing Orders did not expressly 
provide for the restoration to the Register of a name 
which had been removed at the practitioner s own request 
although in 1921 the Council was advised that it had an 
implied discretion to restore such a name and in fact it 
did actually make such a restoration The committee 
recommended that the name of Mr Braun should be 
restored, sad the Council acceded to the request, and 
afterwards considered in camera a report from the 
Executive Committee stating that counsel had advised 
that the Standing Orders dealing with the removal of 
names at the request of the practitioners themselves were 
ultra vires the Medical Acts giving the Council no such 
power The committee was satisfied that the Council 
should recognize that its power to remove names of 
medical practitioners from the Register was limited to 
penal erasure under S 29 and non-penal removal under 
S 14 of the Medical Act, 1858 
The Council agreed with the recommendations of the 
Executive Committee that the Standing Orders relating to 
erasure at the practitioners request should be deleted 


Sir George Newman, chairman of the Public Health 
Committee, in introducing this report, referred to the new 
resolutions and rules submitted by the committee for 
diplomas and degrees in public health Formerly the 
rules provided that candidates should produce evidence of 
having devoted a certain number of hours to the studv 
of specified subjects, but the new rules laid down that 
a candidate should produce evidence that he had regularly 
attended a course lasting not less than a stated period 
This change would be more convenient to the licensing 
bodies The earlier provision that candidates must make 
twenty four daily attendances of not less than two hours 
each at a fever hospital had been deleted as being too 
difficult to work Candidates would now be required to 
show that they had attended for three months on the 
clinical practice of an approved hospital for infectious 
diseases Of the twenty licensing bodies which had 
studied the draft rules only three had made substantial 
criticisms The Royal Army Medical Corps and the 
Royal Institute of Public Health found difficulty m Rule 2, 
which provided that the curriculum must extend over a 
period of not less than twelve calendar months The 
committee had felt that the old rules needed to be 
strengthened to exclude the part-time or somewhat tran- 
sitory kind of training sometimes known as night school 
education 

Dr H L Tidv suggested that in the case of R_A M C 
candidates this rule might be relaxed^ 

The revised rules were adopted without dissent The 
date on which they arc to come into operation is 
October 1 1938 

Indian Medical Diplomas 


It was reported that the Executive Committee had passed 
a resolution that holders of diplomas granted by the 
University of Calcutta on or after October 16 1936 

vhould be entitled to registration on the Colonial List 
This followed a simitar resolution passed by the Com 
mittee three months previously that holders of diplomas 
granted bv the Punjab Unncrsitv on or after Februarv 2t 
1910 should be similarK entitled 
Sir Norman Walter made a reference to the work 
of the recently established Medical Council of India in 
maintaining the standard of Indian Univc-sitv txamma 
lions 


Election of Committees 

The nominations of the Branch Councils for the follow 
mg committees were approved 
Education Sir R Bolam Sir F Buzzard, Dr Dam Mr 
Edington, Mr Hey Groves Dr Kidd Mr Leathcs Dr Moor 
head Mr Sinclair, Dr S Smith Dr Tidv Dr Walerston 
Examination Dr Brocklchurst Dr Campbell Dr ColTey 
Mr Eason, Mr Gamgee Mr Johnstone Sir W Langdon 
Brown Dr Matthew, Mr Miles, Sir T Myles Dr Stopford 
Dr Wall 

Public Health Dr Bigger Dr Bone Sir H Brackenburj 
Dr Cathcart Sir Kaye Le Firming, Mr Bishop Harmon Dr 
Kidd Dr Magennis Sir G Newman Mr Rilcmc Mr Sheen 
Dr S Smith 

The following were elected to Penal Cases Committee 
Sir R Bolam Dr CofTcy Mr Eason Mr Miles 


SIR THOMAS NEILL 

It" is difficult to think of national health insurance 
without Sir Thomas Neill, whose death on May 31 at 
the age of 81 wc have to record When the question of 
administering this new vast scheme arose in the autumn 
of 1911, and it was found that it would be quite im 
possible to launch the scheme without the aid of the great 
industrial societies. Sir Thomas Neill was called in b> 
Mr Lloyd George to help Sir Robert Morant in his task 
Sir Thomas only held the post of Commissioner for a few 
short years but in common with others who went through 
the hurly burly of it all be must have looked back on 
those years as being the most strenuous and exciting m 
his career He was indeed a tower of strength and 
after leaving the Insurance Commission to become Chad 
man of ihe National Amalgamated Approved Socict' h“ 
continued to work in close and friendly collaboratin') 
wuh all parties concerned with the administration He 
was a very friendly -ind indeed a lovable man whether 
he was on the same side of the table or not No con 
ference no imporiam galhcrmg where in particular ap- 
proved societies jnd the medical profession have tn't 
together has been complete without him Indeed r f 
not too much to say that the way in which the societies 
and the doctors have come more and more together and 
learned to sec each olher s point of view is attributab'e 
in large measure to S r Thomas Neill 
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Diary of Central Meetings , 


June 

11 Fn Journal Committee Foods and Drugs (Advertisements) 
Subcommittee 11,30 amt 
Journal Board 2 pm 

Science Committee, Scholarships and Grants Subcom 
mntee, 2 JO pan 

16 Wed Joint Committee of BMA and TUC, 11 15 am 
Health Services Committee, 2 pan 
18 Fn Science Commtttee 2 pm 
24 Thurs Insurance Acts ComiruUtt 2 pan 


Annual Meeting, Belfast 0\er-seas Representatnes 

Dominions and Colonial representatives, delegates, and 
members will be warmly welcomed at the Annual Meeting 
to be held in Belfast in July All those from over seas 
who contemplate attending arc ashed to notify the Secre- 
tary B M.A , Whitla Medical Institute College Square 
North, Belfast, as soon as possible, saying whether they 
will be accompanied, and, if they require accommodation, 
whether they desire private hospitality if such should be 
mailable ll would also facilitate matters if they would 
slate Ihc dates of arrival at and departure from Belfast 


of few others, and his assistance in the worh of the 
Insurance Acts Committee was invaluable because of. his 
unrivalled knowledge of the intricacies of the Medical 
Benefit Regulations under the National Health Insurance 
Acts In Mr Coulson s enforced retirement the Asso 
ciation loses a most loyal servant, and he carries with him 
the best wishes of all who knew him 


Branch and Division Meetings to be Held 

Aberdeen Branch — At Glen O Dee Hotel Banchory Wednes 
day June 16 3 45 p m Annual meeting Consideration of Annual 
Report of Council election of officers, etc 

Hertfordshire Branch East Hertfordshire Division— A t 
Canons Hotel Ware, Thursday, June 17, 8 pan Chairman s 
inaugural address 

Kent Branch — At City of London Mental Hospital Stone House, 
Dartford Wednesday Jane 16 2 45 p m Annual meeting Election 
of officers Presidential Address by Dr C M Ockwelt Pedestals 
Preceded by a luncheon at 1 pan. and followed by a garden party 
at 3 30 p m 

Lancashire and Cheshire Branch — At Newton le Willows 
Thursday, June 24 Annual meeting. 

Lancashire and Cheshire Branch Blackburn Division — At 
Blactbum Town Hall Wednesday and Thursday, June 16 and 17, 
8 45 pun, Lectures on aif raid precautions by Dr L T Chtdfcnor 
Home Office Lecturer for the Liverpool Centre 
Metropolitan Counties Branch — At BMA House Tavistock 
Square, W C Friday July 2 4pm Eighty fifth annual general 
meeting Agenda Report of Branch Council and financial state 
ment report of representatives of Branch on Central Coundl 
report as to election of officers for 1 937—8 presidential address by 
Dr William Paterson 

METROPOLtTAN Counties Branch Chelsea Division — Thurs 
day, June 17 Excursion to Messrs Cadbury Bros 

Metropolitan Counties Branch City Division— A t Metro- 
politan Hospital Kmgsland Road E Friday June It 4 30 pm 
Clinical Meeting 

Metropolitan Counties Branch Hampstead Division — At 
Hampstead General Hospital Wednesday June 16 8pm Annual 
meeting. Election of officers etc 
-Metropolitan Counties Branch Kensington Division— At 
British Post Graduate Medical School, Ducanc Road W Monday 
June 14 8.30 p m Lecture on air raid precautions by Colonel 
J Mackenzie, Home Office Lecturer for the London Centre At 
Kensington Town Hall, Friday June 25 8 45 p.m Dr Henry 
Wilson The Approach to the Neurotic " 


Annual Dinner and Dance 

The demand for seals al (he Annual Dinner this year 
has been such that the Dinner Commitlcc was faced with 
ill the scats being booked on June l This function has 
proved to be so attractive in this years programme that 
for several weeks past every post has brought applica- 
tions from all over England, Scotland Wales, and Ireland 
Additional tables have however been added this week, 
bringing ihc total number of scats available to 1 300 By 
the time this notice appears most of those additional seals 
will probably have been booked and the committee there- 
fore ptoposcs to make a waning list from which vacancies, 
due to cancellations or other causes will be filled in order 
It his been officially announced lhat ihc Governor of 
Northern Ireland (the Duke of Abcrcorn) will be present 
at ihc dinner 


Metropolitan Counties Branch Southwest Essen Division 
— At Frascati s Restaurant Oxford Street W Thursday, June 24, 
6 45 pan Annual general meeting to be followed by dinner 
Metropolitan Counties Branch West Middlesex Division — 
Tuesday June 29 9 pm Meeting to instruct representative at the 
Annual Representative Meeting 

Metropolitan Counties Branch Willesdln Division — Thurs 
day June 17 Afternoon visit to a factory of medical interest 
Southlrn Branch Winchester Division —At Alton Battery 
Works Alton Thursday June 17 3 pan Dr R E Lane Plum 

bism and its Prevention in Industry To be followed by the 

annual meeting election of officers etc 


South Wales avd Monmouthshire Branch Swansea Division 
—At Swansea General Hospital Thursday June 17, 8 15pm 
Annual meeting Election of officers etc 


Stirlino Branch — At Dunblane Hotel Hydro Wednesday, June 
16 4 pan. Annual meeting and tea 


oussrac u ranch — At Grand Hotel, Brighton Wednesday June 
f Til 5 pan Consideration of Annual Report of Council election 
oi oniccrs etc 


Mr S Coulson 

It wilt be noted from the Proceedings of Council that 
Mr S Coulson chief clerk of the medical department a 
rnuvh valued member of the stall of the Association has 
been retired for reasons of ill health Mr Coulson has 
been tn the service of the Association for thirty years 
and is well known to manv members of the Representa- 
tive Beds and of the Panel Conference of Local Medical 
ind Panel Committees He acted as clerk to the Council 
fit m l«19 md to the Insurance Acts Commtttee from its in- 
cep ion in 1912 Of Mr Coulson s many first rate qualities 
p'thapv the most norab't arc a remarkable memory and 
an cvtrao d natiiv quick grasp of essentials His know- 
ledge o f the Association s activities way equalled b\ that 


b , : * niv liuu no> 

Kcsofutioos for the Annual Represent 


MJssr\ BfuscH Brighton Division 
Fnday June 18 8J0 pjp 
ti>c Meeting- 

Tou5"l7,H n: TN”' > ‘a AS ? ■'“trormsHIRE Branch— At Hereford 
ir H^rra ay < June 1 1 4 !5 P jn Civic Reeepl.on by the 
,iV lSO p^Lj 1 I5 c L orl ! 5 pun Annual meeting. Election of officers 
etc Preceded by tour round ill- Cathedral from 3pm 


Tn the report of the proceedings at the Court of Inquiry 
into the insurance capitation (et which appeared in the 
Supplement of June ' Dn 1 A Brown and C FT Scott 
were mentioned as among those who represented the Insurance 
Acts Committee m the presentation or us cave. Although Drs 
Brown and Scott u ere prerent as interested observers during 

„t'\£IT c mF ' ,0 ° l no Fa* in the actual rwcntahSn 
ot the )n urancc Acts Committees case presentation 
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ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 

The Annual Representative Meeting of the British Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fisherwich Place, Belfast, on Friday, Saturday, 
Monday, and Tuesday, July 16, 17, 19, and 20, 1937 

RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 

Dental Benefit Regulations 

Motion by Southport Lanarkshire, and Newcastle- 
upon-Tyne That (with reference to para 83 of Annual 
Report of Council) the Representative Body disapproves 
of the adoption of a sliding scale for the administration of 
general anaesthetics for the removal of teeth and that 
the policy of the Association as previously expressed be 
adhered to 

Medical Registration 

Motion by Newcastle-upon Tyne That the Repre 
sentatwe Body urges the Council of the British Medical 
Association to suggest to the General Medical Council 
that all persons after passing the qualifying examination 
should complete six months in an approved practice or 
dispensary before being registered to practise medicine or 
surgery, or medicine and surgery 

Finance 

Motion by Newcastle-upon-Tyne Thatjwith refer- 
ence to para 23 of Annual Report of Council) the Repre 
sentativc Body views with some misgiving the steadily 
increasing expenditure of the British Medical Association 
and trusts that every endeavour will be made to limit this 
expenditure so that, at some future date (he subscription 
could be lowered from three guineas to its original 
amount of two guineas, thereby ensuring an increase in 
membership and a consequent strengthening of the Asso 
ciation s influence on behalf of the profession 

The General Practitioner and Midwiferi 

Motion by Newcastle-upon Tyne That (with refer- 
ence to the Addendum to the Annual Report of Council 
relating to maternal mortality Supplement May S 1937, 
pp 269-71) the Representative Body views with growing 
anxiety the tendency to deprive the general practitioner 
of the practice of midwifery' and its associated ante natal 
work 

General Practitioners Committee 

Motion b\ Manchester That a Standing Committee 
to be known as the General Practitioners Committee ’ 
be formed the members of the Committee to be con 
fined to those members of the Association who are pre 
dominantly engaged in general practice and whose duties 
and powers would be to consider mailers specially affect- 
ing general practitioners 

Hearing Aids 

Motion bi East Kent That the Council be instructed 
to inquire into the question of hearing aids with par- 
ticular reference to (he manner in which suitable types 
should be supplied to deaf persons 

Dispensars Medical Ofticers in Northern Ireland 

Motion Bt Belfast Thai the Representative Body 
is ol the opinion that the present regulations in Northern 
Ireland regarding the services of dispensarv medical 
officers cspeciallv in the certification of mental patients 
and remuneration for assistance in difficult maternity 
cases require (drastic) alteration 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
gynaecology at Chelsea Hospital for Women June 14 to 26 
neurology for MRCP candidates at West End Hospital for 
wn?N US D ,seases June 21 to July 3 tuberculosis for 
MRCP candidates at Preston Hall Maidstone July 3 
proctology at St Marks Hospital July 5 to 10 dermatoloyy 
at Hospital for Diseases of the Skin Blackfnnn S E„ July 13 
to 24 urology at All Saints Hospital Juh 12 to 31 Week end 
courses will be given as follows general surgerv at Pnncc of 
Walts s General Hospital June 19 and 20 heart and lungs at 
Victoria Park Hospital July 3 and 4 medicine and surgery 
at Miller General Hospital July 10 and 11 Full particulars 
courses can be obtained from the Fellowship of 
Medicine I Wimpole Street W Courses are open only lo 
members of the Fellowship 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicine 

G'nc™! Mee mg of Fellows Tues 5J0 pm Remo\aI from Roll 
Ballot for Election to the Fellowship 
Section of Dermatology — Thurs ,3pm Cases at 4 pm Cases 
by Dr ELcabeth Hunt Rodent Ulcer Dr H Scmon Poikilo- 
denrua Case Tot Diagnosis — ? Sarcoid simulating Rhinophyma 
Other cases will be shown 

Seaton of Obstetrics and Gynaecology — Fn 8 pm Annual 

General Meeting. Election of Officers and Council for 1937-8 
Short Paper by Dame Louise Mcllroy Results of Radium Treat 
ment on Carcinoma of the Uterus and Utcnnc Haemorrhage 
Cinematograph Film by Mr A. C Palmer Treatment of the 
Prolapse Syndrome ana Reconit ruction of the Pelvic Diaphragm 
and Vaginal Hystercctom> in One Operation 
Sections of Laryngology and Otology — Combined Summer Meeting 
at Norfolk and Norwich Hospital Fn 9 30 a.m Discussion 
Orbital Cellulitis due to Sinus Infection and its Treatment 
Papers wifi be read by Mr E D D Davis Dr S H Mygtnd 
(Copenhagen) Mr G H Howells and Mr F C W Capps 
Papers by Dr J H Ebbs Early Bronchiectasis in Children and 
its Relation to Ear, Nose and Throat Diseases of Children Dr 
Branford Morgan Relation of the Ear Nose and Throat to the 
Diseases of Children Mr F C Ormerod Tuberculous Ulccra 
tions of the Mouth and Pharynx. 2.30 p m Demonstration ond 
Discussion of Cases 7 JO p m Annual Dinner at Royal Hole) 
Norwich Sat 9.30 a m , Papers by Dr S H Mygmd Problems 
of Aural Medicine, Dr Phyllis M T kemdge, Hearing and 
Speech in Deaf Quldren Mr Hamblen Thomas Physical 
Aspects of Tinnitus Dr H Sourdille (Nantes) Present State of 
the Surgical Treatment of Otosclerosis 
Section of Disease in Children — Provincial Meeting at Manchester 
Sat 130 pra Visit to Royal Manchester Childrens Hospital 
Pendlcbury Tour of new Zacbery Merton Convalescent Home 
and Isolation^ Block 2 15 pm M Demonstration of Coses in the 
wards 3 4s pan Tea at Duchess of York Hospital for Babies 
4 i5 p m Demonstration of Cases 


Ro> al Society of Tropical Medicine and Ha oie.se — At 26 
Portland Place W Thurs 8 IS pan Annual General Meeting 
Induction of new President Colonel S P James T US and 
presentation of Chalmers Gold Medal to Prof R M Gordon of 
Sierra Leone 8.30 pj n. Papers bv Mr Henry j ioy Bhck 
water Fescr in Macedonia and Dr N Hamilton rairley and 
Mr R J Bromficld Pscudo-mcthaemodobm in Blackwatcr f e\er 
and its Clinical Significance Preceded by demonstration at 
7 45 p.m 


WEEKLY POST-GRADUATE DIARY 

British Post-Graduate Medical School Ducane Road, " — 
Dally 10 ajn to 4 pan Medical Clinics Surgical Climes ana 
Operations Obsieincal and Gynaecological Clinics and Opera 
lions Tues 4 JO pm^ Dr D Hunter Occupational Diseases 
If ed 12 noon Clinical and Pathological Confercn-c (Medical) 

2 pan Dr J Grav Cerebral Haemorrhage and Softening 
t pan.. Clinical and Pathological Conference (Surgical) 4 > 
pm Prof Major Greenwood FxpenmcntaJ Epidemic opt 
Thurs 2 J< pan Dr Duncan White Radiological D-mcn'lra 
tton 3 pan Operatise Obstetrics 3 30 pm Mr A k Henry 
Demonstrations on the Cadaser of Surgical Exposures rn 
t pjru Clinical and Pathological Conference (Oburtn * arJ 
Gynaecology ) 

Frttosssmr or Mr divine avd Post-G«-ad( ait Medical AssfVM 
T ids I Wimpole St reel \\ — Chfhea Ifuipuat 
Arthur Street S W All-slay Cour r in Gynaecology iirvmrit 
Hot ptfal S V* T*i e weekly S pjn 'l K-C P Cour e in tf 
D*voses City of L* ndon f (capita! S'Hona Park T UeJ - J 
Tri 6 pan.. MRCP Course tn Heart and line D; ■e-*'* 1 
fraitout Temper jrue Ifpspiial Ham'** lead Road N S'* Tees 
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VACANCIES 


supplement to ntr 579 

Bums? Medical Jo urmal 


and Thurs- 8pm Cluneal and Pathological Course Prince of 
Wales i General Hospital Tottenham N Sat flnd Sun , Course 
in General Surgery 

Hospital tor Sick Children Great Ormond Street WC 
Thurs 2 p.m , arnica! Lecture Mr James Crooks Deafness in 
Childhood 3 pan Chmco-Pathological Lecture, Dr D N 
Nabarro Interpretation of Faecal Bacteriology Out patient 
Oinics mornings 10 ajn to 12 noon Ward Visits afternoons 
2 pm to 3 JO p m 

Institute of Pathologv and Research St Mary s Hospital W — 
rues ,5pm Prof J A Gunn Treatment of Arrest of the Heart 

St Pauls Hospital Ended Street WC — Il'ed 4 JO pm Mr 
Stanford Cade Radiation in Cancer of the Urinary Tract 
South West London Post-Graduate Association —At St James 
Hospital Ouseley Road Balham, SW Wed 4 pm Mr 

E. A Lindsay Painful Feet 

Tavistock Clinic Malet Place WC — Thurs 3 p m Dr 

H Crichton Miller, Impotence 4 30 p m., Dr Cednc Shaw, 
Differential Diagnosis 

West London Hospital Post Graduate College Hammersmith, 
W — Dally 2 p m., Operations Medical and Surgical Clinics 
A Ion 10 a m Dr Post A Ray Film Demonstration SLin Clinic 
11 am Surgical Wards 2 pm. Surgical and Gynaecological 
"Wards, Eye and Gynaecological Climes 4 IS pat, Mr Arnold 
Walker Ante natal Care Tttes 10 am Medical Wards 
11 am Surgical Wands, 2 pm. Throat Clinic 4 IS pm Dr 
Hugh Gordon Treatment of Common Skin Complaints IPerf 

10 a m Childrens Ward and Clime 11 am. Medical Wards 
2pm Eye Clinic Gynaecological Operations 4 IS p m Mr 
Harvey Jackson Diseases of the Rectum Thurs 10 am, 
Neurological and Gynaecological Clinics 12 noon Fracture 
Oinic, 2 pm, Eye and Gemto-Urinary Clinics Frl 10 am 
Medical Wards Skin Clinic 12 noon. Lecture on Treatment 
2 pm Throat Clinic, 4 15 pm Mr Vlasto, Minor Problems in 
Oto-laryngology Sol 10 a m„ Children s and Surgical Clinics 

11 am Medical Wards The lectures at 4 15 p.m are open to 
all medical practttloners without fee 

AnranccN Mcdical School — At Aberdeen Royal Infirmary — 
Tires and Thurs 3 15 pm. Mr Alexander Mitchell and others 
First aid Treatment of Fractures and Dislocations Orthopaedic 
Footwear 

Manchester Royal Infirmary — Tues 4 15 pm Dr J F Wilkin 
son Achlorhydria 


VACANCIES 


AnrRprcN Roval Infirmary — Two Hon Assistant Ophthalmic Ss 
Acton Hospital W— CO (male unmarried) Salary £150 p.a 
Asiiiord Hospital — RMO (male unmarried) Salary £140 pa 
Rath Royal Unitto Hospital— (1) Hon Assistant to Fracture 
Service (2) If P (male unmanned) Sabry £150 pa 
Bidiord County Hospital — Second H.S (male unmamed) 
Salary £150 pa 


Birm-niuad Mattrsity Hospital.— H on Obstetrician 
Birsiinciivvt cut — (1) J.M O (male) for Dudley Road Hospital 
Salary £200 pa 

Birmingham Ear and Throat Hospital. — S econd RTf S Salary 
£IM> pa 

Birmingham Mattrnitt Hospital — H 3 Salary £75 pa 
Birmintiivsi AND Midland Eye Hospital.— H3 Salary £DO-£150 
P-a 

Birmincium Midland Hospital — 113 Salary £200 pa 
Blackpool Victoria Hospital — HJ> (male) Salary £200 pa 
Bolton Royal Infirmary — (1) H P (2) H3 Salaries £200 pa 
and £1S0 pa respectively 

Brvdiord Cihlortn a Hospital— 113 (female) Salary £1*0 pa 
Brstooro Roval Eyt and Ear Hospital— Two H3 (females) 
Salaries £ IfO pa each 

Brh> i oi Wur CoNstorpiroN Hospital — lU Salary £200 pa 
Run- wsTtR Ciimrvl Hospital— 113 Salary £130 pa 
Bmiiuon Rot vl Auxandrv Hospital ior Sick Ciiildrjn — 
11 P imalci SaLsry £120 pa 


Rotai Stssiy County Hospital — (I) Casually H3 
a married) Sabry £ 120 pa <21 Hon Surgical Rcgisirar 


P*u moN 

•male unmarried) Salary £120 pa 12) Hon Surgical Rcgisirar 
R'lsrii Gintivl Hospital — 1 1) Casuallv H3 Sabrs £ 100 nj 
t I l»o 111 (3) Three 113 14) Resident Obstetric OIF cr <s> 

It S to tV Vv-oM r>-jN.rtm— Is Sabrws DO pj rac h 
Pnn it Rid Cross Va [t]Y Cum- top RmiMATisv Pro PLee 
^ \\ -'in t n^ui s 


Hi M Ini >1 ,P> —ft so rnalel S ' n £ OT-£Tso p_, 
t .t ir Kin I d'v <tn MI Wji n National Minimal Ass 
<»aii n Nil RMO Ir-ilr u — rurri-di Sdan £iui , 
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Chesterfield and North Derbtshire Rotal Hospital — (1) 
R3 O (2) H S Males Salaries £300 pa and £150 pa 
respectively 

Chichester Royal West Sussex Hospttal — J.H S Salary £125 
P-a 

Colchester Essex County Hospital — H S (male) Salary £175 
P-a 

Connaught Hospital E. — Hon S 

Coventry and Warwickshire Hospital — (1) R.H S (2) RCO 
Salaries £150 pa each 

Devon County Council. — (1) Assistant "County M O (2) School 
Dentist Salary £500-£25-£700 pa and £500-£25 £650 p.a re spec 
tively 

Downpatrick Down County Mental Hospttal — J.A M O 
(male) Salary £3504125 £450 pa 

Dreadnought Hospital Greenwich. S.F. — (1) Non resident 
Receiving Room Officer (2) HJ (unmamed) (3) HS . (un- 
married) Males Salaries £200 pa £110 par, and £110 par 
respectively 

Durham County Council — (1) Deputy County MOH (male) 
(2) Assistant Welfare M O (female) Salaries £960 p a and 
£500-£25 £700 pa 

Durham County Hospital — H3 (male) Salary £150 p.a 
East Ham Memorial HosprTAL Shrewsbury Road E — (1) Hon S 
to the Orthopaedic Department (2) Two Anaesthetists Honor- 
anums £1 Is per session each 

Elizabeth Garrett Anderson Hospital Euston Road, N W — • 
(I) HP (2) First S (3) Second S (4) Obstetnc Assistant 
Salaries £50 pa each (5) Hon Assistant P Females 
Frith Urban District Council — Assistant M O-H and Assistant 
School M O Salary £500-£25 £700 pa 
Essex County Council. — Whole-time Venereal Diseases M O 
(male) Salary £750-£25 £937 10s pa 
Exeter Rotal Devon and Exeter HosprTAL — H3 (male) 
Salary £150 pa 

Gloucester Gloucestershire Rotal Intirmary and Eye Insti 
tution — (I) H S (2) H P Males Salaries £150 pa each 
Hampstead General and Norik West London Hospital Havcr- 
stoch Hill NW — HS (male unmamed) Salary £100 pa 
Heston and Isleworth Borough — Assistant MOH and School 
M O (male) Salary £500-£2S-£700 pa 
Hospital op St John and St Elizabeth Grove End Road NW 
— R H P (male) Salary £100 pa 
Hospital tor Sick Children Great Ormond Street W C — R M 0 
(unmamed) for the Country Branch Hospital Tndvvorth Sahry 
£2*0 pa 

Hospital for Tropical Diseases Gordon Street WC — HJ 7 
(male) Sabry £120 pa 

Hounslow Hospital— R-H P and C O (male) Salary £100 pa 
Hove Lady Chichester Hospital tor Functional Nervous 
Diseases— (1) Senior HP (female) (2) JHP Salaries £100 
pa and £*0 pa respectively 

Hull Rotal Infirmary — (1) H S to the Branch Hospital Sabry 
£160 pa (2) Second H P (3) H.S to the Ophthalmic and Ear, 
Nose and Throat Departments Salaries £150 pa each 

Iltord Kino George Hospital—' Two H3 (males) Salaries £100 
pa each 

Institute tor the Scientific Treatment or Delinquency Portman 
Street tt I —Part ume Medical Registrar Sabry £300 
Ipswich East Suffolk and Ipswich Hospital. — (l) CO (2) 
H S to the Orthopaedic and fracture Department (3) 113 to 
c Genera/ S (4) Genfto-unnary S Males Salaries £144 p,a 
each 


Kevt Couvn Council.-- Locumtencnt AMO (male) for the 
County Tuberculosis Sanatorium Lenham Sabry £7 7s per 

K f£?cr°SabG £U^Ta L r”»y“ HS 3 " d ” ? 

k HosP,r*r-H.p Wl |a r b^ 0 £S LK pa AS ' D K ’ S ° S 
Lancashire CouNn Council— Second RMO (male unmamed) 
for Park Hospital Davyhulme Salary £225 pa ’ 

married) ^ ° 

L ' &'SS*/n& ,MlS C ° L " C,L - H0n '■ tor 

Ij pa S1lR ROY "' L l".Tt p 'tART —Resident Radiologi t Sabry £200 

Lrvi rj^ Couniy Borolgii-Two Ass. tant School M Oar 
Salines l'<t 3-£25 £ 700 pa each 
Liverpool Haunt MAV Hospital— p MO Salary £120 pa 
Li w * pool Potal Liverpool Child?! s Honmcas — <i) RJ50 
acj Li R.SO (o t'-c Mcsnall Branch Sabur- £120 na o-h 
IT, Two P up, and L) Two RH3, lor 11- Gty Branch 
cl. - i ir*- j- iv • p j 

Limjp-^_ Vmnvv l|nsnr.t-115 Salary £100 pa 
Man Elis I* An eats Ha*PirAL — CO S.l rv £2*0 pa 
M £2?YnV T Cm -PA MO fer Crump-.n Ho-p- al S'Lry 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT to m 
Brjtwh Mcpical JOURNU. 


Manchester Royal Manchester Children s Hospital — Ful! time 
Senior M O ( non resident) Salary £100 [La 
Manchester and Salford Hospital for Skln Diseases — HS 
Salary £150 pot 

Mansfield and District General Hospital — H.S (male) Salary 
£150 p.a 

Marie Curie Hospital Fitzjohns Avenue N\V — (1) Assistant 
Director (2) RJvl O Salary £100 pa Females 


Memiorough Montagu Hospital — R H.S (female) Salary 
£120 pat 

Middlesbrough North Ormesby Hospital — H.S (male un 
marnedl Salary £135 p.a. 

Middlesbrough Nor ni Riding Infiraiarv — (1) Senior H.S (2) 
Third HS Males unmarried Salaries £175 pa and ENOjiai 

Middlesex County Council — (1) A.M O and (2) 3 R A M O for 
North Middlesex County Hospital Edmonton, (3) District M O 
and Public Vaccinator for Hampton Wick Salaries £350 pa , 
£250 p.a and £10 pa respectively 

Newcastle upon Tyne City, and Counts — (1) Two H5.s (2) 
R P Salaries £150 p .a each 

Newcastle upon Tyne Royal Victoria Infirmary — Registrar 
to the Throat and Ear Department Salary £100 pa 

Northampton General Hospital — HS (male) Salary £150 pa 

Northamptonshire County Council — A R M O for Rushden 
House Sanatorium Salary £300 pa 

Nottingham General Hospital — RCO (male) Salary £150 
Pat 

Oldham County Borough — R A.M O (unmarried) for the Mum 
crpal Hospital Salary £200 pas 

Paddington Green Children s Hospital W — H S (male un 
married) Salary £150 pn 

Plymouth City — Deputy Medical Superintendent (male) for the 
City Hospital Salary £450 p.n 

Plymouth Prince of Wales s Hospital Green bank Road — H S 
Salary £120 pa 

Pontefract General Infirmary — J R M O (male, unmarried) 
Salary £150 p.a 

Preston and County of Lancaster Royal Infirmary— H.S 


Salary £150 p.a 

Princess Louise Kensington Hospital for Children St Qutnim 
Avenue W— HS (male) Salary £120 £150 pat 

Putney Hospital Lower Common, SW — 3 .MO (male) Salary 
£100 pa 

Queen Charlotte s MATERNin HosPrTAL Marylebone Road N Vv 
— R M O for the Isolation Hospital RoYenscourt Square W 
Salary £200 pa 

Rainhill County Mental Hospital. — 0) Second A.M O (2) 
AMO (female) Salaries £650 pa and £7 7s per week respec 
tivcly 

Reading Royal Berkshire Hospital — C O (male) Salary £150 
P*& 

Richmond Royal Hospital — J H.S (male) Salary £100 pa 

Rotherham Hospital.— H S to the Ophthalmic and Ear Nose 
and Throat Departments and to administer anaestheucs Salary 

Royal Bemtal Hospital of London Leicester Square WC—fl) 
Two Hon Anaesthetists (2) Six Anaesthetists (3) Two Part 
time House Anaesthetists (non resident) Honorariums Ilk t>u 
per session 

Sr Helens County Borough — Assistant M O H (female) Salary 


£500-£25-£700 pa 

Sr Pancras Metropolitan Borough — A M O for the Ante natal 
Chmc Fee £1 Us 6d per session 
Sr Pauls Hospital for Urological and Skin Diseases Enaell 
Street WC-H5 (male) Salary £100 pa 
Salford Cm -O) A R.M O for the Hods Hospital (2) JAR MO 
for ibe infectious Disease Hospital Males Salaries £-00 pa 

SiUSfiLtti Gr\lR*t lsFik\Ujr> — O) R M O (male) Salarv £* 0 
p.a {2) 11 P (male unmarried) Salary £1-5 PJ 
SmrPiLUD Children s Hospital — HS (male unmarried) Salan 

Spun i CasTcrn Hospital for Children Ssdcnham S H —(1) Hon 
Assistant P (2) Taao RMQi Honorariums £100 pas each 
sau-THAAirroN Colnty Borough— ti) Assistant S-hoot Dvnti t 

^, td f ^r n sa^° as? 

^VTco" enuSdSt S raj Np'i‘nd 

C Raiont sla^M c di - aL Sumer -Oosemm-r MO «n*» 
Salars £ftXb£i< £7*0 pa , p,„ 

Stamford Rutland and GintR*l Inmxmapy -HS S.lan f_ 

Sn^EY Mt mom , tan Boxolgh-Vai uni TuW-lIo a O-rer 
SaUin UOO-USC s» PJ 


Stoke-on Trent Burslem Hayyyood and Tunstall War 
Memorial Hospital. — RJ1.S Salary £175 p.a 
Stoke-on Trent Longton Hospital — HS Salary £160 
Stoke-on Trent North Staffordshire Royal Infirmary —IIS 
for the Aural and Ophthalmic Dcpartmem Salary £130 pa 
Stone Cm op London Mental Hospital —A M O (male un 
married) Salary E400-E25 £500 pai 
Sunderland Childrens Hospital — (1) HP (2) HS Females 
Salaries £120 pa each 

Sunderland Royal Infirmary — HS (male) Salary £120 pa 
Surrey County Council — J-AMOs (males, unmarried) for ihc 
Surrey County Menial Hospital Service Salanes £3SO-£25 £450 
pa each 

Swindon and North Wilts Victoria Hospital— HS (male un 

mnmed) Salary £125 pa 
Tilbury Hospital — HS (male) Salary £140 pa 
Tunbridge Wells Kent and Sussex Hospital — HS and CO 
Salary £150 pa 

Wakefield Clayton Hospital — (1) Senior H S (2) Fourth II S 
Males Salanes £250 pa and £150 pa respectnely 
Watford and District Peace Memorial Hospital — HS (female) 
Salary £150 pa 

Warwick Warwickshire and Coventry 3oint Commitiw tor 
Tuberculosis — J.A M O for king Edward VII Memorial Sana 
torium Hertford Hill Salary £250 pa 
Weir Hospital Grose Road, Balham, SW — 3RMO (male un 
married) Salary £150 pa 

West Riding of Yorkshire Mentyl Hospitals Boyrd — AMO 
for Mention Mental Hospital Salaty £35 0-£25 £450 pa 
Westminster Hospital Broad Sanctuary S W — Denial S 
Westminster Hospital Annexe Rttjohns Avenue N\V — 
Locumlciient 

Willesden General Hospital Harlesdcn Road NW— CO (un 


married) Salary £100 pa 

WoLYERHAMProv Royal Hospital —H on Assistant S and Hon 
Assistant Gynaecologist 

Worcester Royal Infirmary — H S to ihe Gynaecological Depart 
men! Salary £140 pa 

York County Hospital— H P Salary £150 pa 

Certifying Factory Surgeons -D ie _/ol!ow/ng vacant 
mails are announced Hanley (Staffordshire) Tunbn L 
(Kent) Wool (Dorsetshire) Applications ‘he Chief 'nspector 
of FnHnrrc^ Home Office Whitehall S W 1 by dtmc 


To ensure notice rn this column ad, ertlsements must be serened 
not later than the first post on Tuesday mornings 

Notifications of offices meant In tint, erst ties 


V vacant in wmemiir* v , J .. , 

oracum resident and ortier apprlnlmem « ^spUal,J,« 


To, old at pages 48 49 50 SI 52 S3 54 55 * 
our ad\ erdsement columns and ad, ertlsements as to partnership 
and loeiimtenencles at pezes 36 anct it 


appointments 

Cr»io Jenny D- MB ChB Assistant School Medical Offirer 
Public Health Department Huddersfield 
Newcastle upon Tyne Royal Victoru 
Assistant Surgeon J H Saint M D, MS F~rI)eoartmenl 
Honorary Assistant to the Throat and Ear tjepa 
F McGuckin M D B S- F R C S 
Certifying Factory Surolons —l B Donald MB Oi - 
the Stranraer District (Wigtownshire) W E Iters Li** ^ 
tor Che Youlgrene District (Derbyshire) Ahdrew Lmj M for 
Ch B for Ibe Kilbride Distncl (But,) 11 M Mon h ,| if 
the dime District (Midlothian) . Ed ’ ,b ^ Stephens M ^ < ’ for 
Edgware Ditlnct (Middlesex) A C Sintthers M B cn u- .. 
the Paisley District (Renfrewshire) G O ToMor M u 
fair Ihe Dorrhestcr District (Dorsetshire) 


CliB 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for Inserting announcements of Births Marriott* a 
Deaths is 9s *h f eh sum si oti*d be Jof^ti'drd +tth t t ro 
not later titan the first post on Tuesday tn oftitttg tn or 
ertttre insertion in the current issue 
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CONFERENCE ON MATERNITY AND 
CHILD WELFARE 

The seventh English speaking Conference on Maternity 
and Child Welfare was held at the British Medical Associa- 
tion House, London, from Iune 1 to 3 Over 600 delegates 
were appointed, many of them from distant parts of the 
Empire and from the American continent and among 
those who presided or took part were Dr R E Wodehouse, 
Deputy Minister of the Department of Pensions and 
National Health, Canada, the Hon G F Gaha, Minister 
of Health of Tasmania, and Dame Enid Lyons, wife of 
the Prime Minister of Australia 

Review of Progress by Minister of Health 

The conference was opened by Sir Kingslet Wood the 
Minister of Health, who gave a review of recent progress 
in the field of maternal and infant care The rate of 
maternal mortality m this country’ had not been specially 
high, fluctuating around four deaths per 1,000 births, and 
the number of deaths due to child bearing was less than 
8 per cent of all deaths of women of child bearing age 
The disappointing feature was, however that notwithstand- 
ing much intensive effort, the death rate had not been sub 
stantially lowered, and a proportion of the maternal deaths 
were undoubtedly preventable The Ministry was watch- 
ing with close attention the provisions for the fuller clinical 
training of medical students in obstetrics and the new pro- 
visions for the training of midwives also the improvements 
in the science and technique of midwifery' The number 
of ante natal clinics had increased from 1,253 in 1931 to 
1 672 in 1936 and the number of expectant mothers attend- 
ing these clinics last year was 298 000 representing just 
ov^r 48 per cent of the total of notified births With a 
further number of women examined by local practitioners 
elsewhere than at the clinics but under arrangements 
made by local authorities the proportion was brought 
up to over 50 per cent The number of beds subsidized 
in 1936 by local authorities was 8,626, comparing with 
7,123 in 1931, and ihc number of women admitted to this 
accommodation had increased from 97,860 to 149,547 
Many tn patient maternity units, particularly in hospitals 
taken over by county and county borough councils had 
been modernized and extended The Minister then went 
on to make the gratifying announcement that the number 
of maternal deaths per 1 000 live births in 1936 was 3 81 
comparing with 4 11 in 1935, the lowest rate recorded 
since 1922. 


The Midwives Act 

All these measures said Sir Kingsley Wood, had re- 
ceived a powerful reinforcement from the new Midwives 
Act That het enabled the midwiferv service to be pro- 
vided in one or both of two ways by the direct employ- 
ment of salaried midwives by the local supervising autho- 
ritv or b\ arrangement with voluntarv associations The 
pre iter number of counts councils were making arrange 
ments uuh the counts and district nursing associations 
while the authorities in Urban areas were more commonlv 
providing for the direct cmplovment of midwvcs or 
ad op me a combinalion of the two methods 

I in -ills Sir Kings'cv Wood referred to the special in 
\ssiipatioas into n sternal mo tahtv carried ou, bv a 
n nit'cr o' the Minis n s medical officers logc h"r with 
Sr li-nni He fe’ev diinn~ ihc las iwo sears The 
mqi t\ ind b ca nmle in »t\ \ mne sdmints ratise areas 
m ij-r fids <es ea W’ e e m crml mo ahtv had been 
ho'c !' e a\c ajv The report had d sc’ c «ed mans ja cr- 

c -- ps : . 

S' ,ii w s tie lhat no c, ah c s ativ ics ne c 
as "cn t v e J me o' a 1 '- t o a the mvesirgat o-s 
! d p. -~J the -re «l l . h- ri-c ice o f jril -al’v 
’ -Ko '■a i-— e.< -- and m_s. c- a -'s rc 

ip " 1 c ' r.-i mr-J d-_. » s 


Infant mortality continued at a low level During the 
last three years — 1934-6 — the rate for the first time had 
been under sixty per thousand births This compared with 
rates of seventy and upwards ten years ago s 

Parents and Psychology 

Only the most cursory review of outstanding dis- 
cussions in a three-day conference can be given Dr 
Eric Pritchard spoke on the education of parents, and 
urged that the teaching of mothcrcraft should have m 
view the protection of infants from the risk of infection 
Dr Ursula Cox stressed the value of group teaching of 
parents, pointing out that a given subject could be dis- 
cussed in much more detail and with much more emphasis 
and assertion m a group than with a single individual 
Dr Stella Churchill protested against the clock as too 
rigid a dictator in infant welfare Mothers were taught 
to say, 4 It ts not yet feeding time , the baby must be 
kept screaming for another half-hour,’ or they must he 
awake in the early morning and listen to its crying until 
the clock struck six The pendulum had swung too far 
from the time when infants were fed every two hours 
whether they wanted it or not 

Dr J A Hadfield gave what amounted to a lecture 
on preventive psychology He described the psychological 
development of the young child at different ages, and 
insisted that every age should have respect paid to yt 
The self-assertiveness of age 2 would develop into the 
will power of age 4 The parent who forced the child 
of 5 to be sociable might be attempting something un 
natural in view of the fact that the child was then de- 
veloping its ego He spoke of the importance of investi- 
gating the terrors of young children , the fundamental 
cause was the deprivation of love and affection He did 
not agree with Freud as to the sexual basis, but it was 
not to be doubted that protective affection was the primary 
need of every child, and if deprived it developed fears 
and anxieties Neurotic disorders might be traced back 
to the first three or four years of life 

Dr Margvret Lowem-eld suggested that there be 
included in the ordinary training of all nurses midwives 
and children s doctors lectures devoted to the explanation 
of the psychological aspects of maternal and infant care 
and that all ante natal and post natal nurses and mrd- 
wives should have lectures on the emotional aspect of 
pregnancy, labour, and lactation 


Nutritional Problems 

A discussion on nutritional problems in relation to 
mother and child (in which the economic question would 
obtrude itself in spite of the earnest efforts of (he chair- 
man Dr Wodehouse the Canadian Minister to keep 
it out) was opened by Dr Roiiert McCance who con- 
fessed that despite the worl done on the subject during 
the Iasi twentv vears there was still much obscurity 
But the civilized world now had at its disposal a good 
deal of knowledge ibout nutrition sufficient to enable 
it to be said that millions of human beings certainly 
at some periods of their lives, were not adequately 
nourished and enough theoretical Inowledgc was also 
available to formulate a proper diet Dr R C Jevvemilps 
dealt vviih nutrition during pregnancy and lactation and 
pleaded for a wider understanding of dietetics and food 
values m order to minimize the nutritional problems in 
Tclalion to parent and infant 

The subject of p'eventive wo 1 for cripples and invalid 
children was developed by Dr BrosED Sen I a sisr t v 
who gave an account of cxpc-iences pained during the 
U't ten years at the Childrens Heart Hospital West 
Uiciham also a cheerful ojihne of the re- tilts of a 
fo”oj, up syse-i among rheumatic chi'd cn Mr L S 
r ohm* rcqu-inr furihc- attention in 
1 V P-c- niton of <ripp!mr The** included the r oms on 
o c can c mr r he ca *»fcl hrren of mo c 
A. iiX* 1 ? and cco * "ca srd the ftnrrM mpirm e.f 
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social and hygienic conditions A session was devoted to 
maternity and child welfare in backward regions, and 
gave an opportunity for an exchange of experiences by 
visitors from different parts of the Colonial Empire Dr 
Mary Blackloch described the conditions of maternity 
and child welfare work in Sierra Leone, and Dr Mabel 
Brodie in Malaya 

This was the seventh English-speaking conference, and 
Dr G F McCleary, chairman of the Association of 
Maternity and Child Welfare Centres, who presided over 
the first session, recalled the origin of the movement 
It sprang from the Congrfcs Internationale des Gouttes de 
Lnt held in Pans in 1905 the first international gathering 
devoted to maternity and child welfare, and attended by 
representatives of three British local authorities— Battersea, 
Glasgow, and Huddersfield These representatives were 
so much impressed with the enthusiasm with which prob- 
lems of infant welfare were being tackled in France that 
they determined to initiate a conference in London, and 
under the presidency of Mr John Bums, then President 
of the Local Government Board, it was held m the 
following year At the third national conference m 1912 
the National Association for the Prevention of Infant 
Mortality was formed, and this has since organized 
twenty national conferences and six conferences of 
English-speaking peoples 


REHABILITATION AFTER ACCIDENTS 

REPORT OF COSMITTEE 


organization and of treatment The principles of orgamza 
tion may be summarized as concentrauon of cases in one 
department under a single control, continuity of treatment 
and supervision by that department until rehabilitation— that 
is restorauon to working capacity— has been effected to the 
fullest possible extent and a svslem of records of cases which 
will permit the history of each case to be followed from start 
to finish and the final results ascertained The principles of 
treatment aim at securing exact reduction of the fracture, 
fixation m correct position and immobilization of the broken 
part, and active movement from the earliest possible moment 
of the uninjured parts of the limb to prevent wastage of 
muscles and stiffness of joints We were given to understand 
that these general principles Were accepted by the Govern 
raent Departments concerned, and that the object m view was 
the provision throughout the country of fracture services 
which would place within the reach of every injured person 
the benefits of the improved methods of treatment, with the 
threefold result of mitigating suffering, reducing the period 
_ of disablement and the loss of working and earning power 
and securing wherever possible complete restoration of work 
mg capacity ’ 

Organization of Fracture Clinics 

The report outlines a scheme for a “ model clinic ’ 
for the assistance of those engaged in the consideration of 
such proposals The importance of unified control and 
the constant supervision and direction of all cases by a 
visiting surgeon specially appointed is emphasized In 
view of the onerous nature of his duties it is rccom 
mended that the surgeon in-charge should have an 
honorarium 


In April, 1936, an inter-departmental committee was set 
up by the Home Secretary, the Minister of Health, and 
the Secretary of State for Scotland to inquire into the 
arrangements made in this country for the restoration of 
the working capacity of persons injured by accidents 
The decision to appoint this committee was taken after 
consideration of the report issued by the British Medical 
Association early in 1935/ which made suggestions for 
improving the organization of present arrangements for 
the treatment of fractures and drew attention to the im- 
portance of the industrial aspects of this question The 
committees terms of reference arc 

To inquire into the arrangements at present in operation 
with a view to the restoration of the working capacity of 
persons injured bv accidents and to report as to what im- 
provements or developments are desirable and what steps 
are expedient to give effect thereto regard being had to the 
recommendations made in the report issued by the British 
Medical Association in Februarv 193S on fractures 

The medical members of the committee of which Sir 
Malcolm Delevingne is chairman, are Dr Muriel 
Bywaters, Mr \V A Cochrane Dr T Ferguson Mr 
E W Hey Groves Dr J F E Pridcaux Mr H S 
Souttar and Mr ACT Woodward 

Treatment of fractures 


It was apparent from the BMA report and from 
information available from other sources that the ques 
lion ot the treatment of fractures was of special urgency 
and for this reason with the approval of the Ministry of 
Health the committee decided to deal first with this part 
of the subject 

The committee issued an interim report at the end of 
last week Introducing a survey of the present position 


« savs 

The recommendations in the report issued hv the British 
Medical Association bid down certain principles bolh of 


XumS Jounu-I JuppVwa February 16 l«V5 

Rennmcd in pamphlet form Pmc or Jd rest brt and 

oh^irube from ibr B-ituh Medrcat Association Tavi Irek Square 

" ^.^'/Departmcn-- Comm, are on .He 

Relat'd ration of Per-ay-v Injured b> Accident a W? H 1 
S aii -nerv O Hoc t-TJJ 


The committee concludes that the provision of a net 
work of fracture services covering the whole country will 
call for careful planning to meet local needs and condi 
lions The co operation of local authorities hospiials 
the medical profession, and of employers and workers 
organizations will be necessary, and in some areas is 
already being secured 

The report records that the number of fracture cases 
treated annually m the hospitals of England, Wales, and 
Scotland is well over 200,000 The committee received 
information from 825 hospitals in the three countries of 
which 724 were voluntary and 101 municipal Jn fifty 
nine of these there are special fracture departments under 
a single control, ensuring continuity of treatment until 
the patient is restored to work These fifty nine hos 
pitals treat about 50,000 cases annually The establish 
ment of new fracture services and clinics, the com 
miltce understands, is also being considered in many 
quarters 

Circular fo Local Authorities 

Copies of the committee s interim report have been 
forwarded to county councils and county borough 
councils m England from the Ministry of Health "< m 
a letter (Circular 1632) This points out that the mam 
purpose of the report is to make known the lines on which 
fracture chmcs should be organized equipped and stalled 
and Ihc relations between these chmcs and the cottage 
hospitals etc which serve outlying areas The Minister 
trusts that if any council proposes to establish a elm tc 
for the treatment of fractures under either the Public 
Health or the Poor Law Acts reference will be made to 
the detailed scheme advised by the committee, which 1 
ready to assist in the consideration of any difficulties in* 
may be presented in the application of the scheme by 
local circumstances 


D Sibdia (Pohchmco Scz. prat April 19, 1937 p 77, 
from observations on forty cases of relapsing fever among 
the coloured troops m Addis Ababa came to the con~ 
elusion that the only tv pc of spirochaclc found among 
them was identical wuh Obermeicr s spirillum in d’ 
morphological features mode of transmission by he* 
and pathogenicity for animals 
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BEJEL — THE SYPHILIS OF BEDOUIN CHILDREN 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene on May 20, with the president, Sir Arthur 
BaoshaWE in the chair, a paper on bejel — the syphilis of 
Bedouin children — was read by Dr Ellis H Hudson 
Dr Hudson said that bejel was the Arab name of a 
spirochactal disease found among the semt nomad villagers 
of the Middle Euphrates , it had also been recognized on 
the Lower Euphrates and along the Tigris and among 
the nomad Bedouins of the Syrian Desert The bejel type 
of syphilis — operating under the epidemiological triad of 
widespread community infection, childhood acquisition, 
and general lack of treatment — was present in many other 
regions of the world A thorough study of this clinical 
entity, however, had hitherto been handicapped by inevit- 
able confusion with cither venereally acquired syphilis or 
yaws, or with both 


Die location of the Middle Euphrates on the thirty- 
fifth degree of latitude north — far from the accepted 
endemic regions of yaws — the remarkable isolation of 
this region and the absence of sexual promiscuity and 
venereal disease among the Bedouin villagers, had pre- 
sented an opportunity for the study of bejel The essential 
feature which distinguished it from \cncreally acquired 
syphilis was that bejel was usually contracted m childhood 
Children of the Milage communities constituted the reser- 
voir and the source of contagion of the disease CO per 
cent of the adults had acquired it m childhood and a 
majority of the remainder contracted it from children, 
often their own later in life In a dirty, careless, poorly 
cl id, closely huddled and untreated population the facili- 
ties for transfer of the spirochactc by non sexual con- 
tacts were innumerable, especially among the children 
I css than 1 per cent of the adults acquired the disease 
through sexual intercourse , 75 per ccnl of the genera! 
adult population stated they had had bejel, and about 75 
per cent bad positive serological reactions Surveys 
showed that 90 per cent of the adults were affected That 
bejel wav a trcponcmalosis was established by the character 
of the early and fate lesions the phenomenon of relapse, 
the quahtv of laicncv the uniform presence of a spiro- 
cbactc lndistincuivhablc from Treponema pallidum the 
positive precipitation and complement fixation reactions, 
and the favourable response to antispirochactal drugs 
Cure of the individual patient was not a practical objec- 
tive in bejel The mm 'hould rather be to eliminate the 
disease from the community bv preventing the develop 
nvent of new caves and this could be accomplished by 
seating up the infection alreadv present This objec- 
tive contd be secured by the u*e of bismmh without ml 
to the patient and in a time schedule adapted to the 
temperament of the primitive patient Bismuth was levs 
toxic and more cfTeclivc than mercury it was more suit 
able to the conditions of b jel than the aricmcafs and 
aKv easier of admimvinbon Jess ha-aidous io the patient, 
~rd mikh cl carer llcjel rc-mblcd vans in non venereal 
c'nV'ood acquisition co-nmumtv w dc dissemination 
} -h thafnei c value o' the raticrt s ow n statement 
ict t s' n- infection bsc-ce ol chancre immunity " 
m p' plops of the on Irsi 'ns predilection for the vkm 
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drug of choice On the olhei hand, bejel resembled 
syphilis in its constant involvement of the mucous mem- 
brane, in the complication of alopecia in many of its 
general pathological aspects, and m its extra-tropical 
geographical location In general, bejel seemed to occupy 
an intermediate position between yaws and syphilis and 
a clear-cut differential point was lacking The view was 
defensible that the three forms of treponematosis had an 
identical aetiological basis and that their differences might 
be explained on epidemiological grounds if the influence 
of all environmental factors were known To assume that 
bejel was yaws would obviously be of no help in this 
general problem, and it might be noted that physicians in 
the bejel region had generally assumed that it was the 
acquired syphilis of childhood 

Bejel had the character of an ancient disease, and prob- 
ably presented a contemporary picture of syphilis as it 
existed in ancient times The search in ancient medical 
literature for references to syphilis as a venereally 
acquired disease might therefore be aside from the point 
Though 90 per cent of the adults of the Bedouin village 
were syphilitic, they did not have venereal histones or 
lesions, nor the visceral pathology associated with 
venereally acquired syphilis Possibly references to a 
childhood disease resembling bejel might be found in 
ancient medical writings In bejel the treponema was 
allowed to go its own way, unrestrained by human inter- 
vention From the biological standpoint bejel was 
syphilis m its ‘lowest terms,’ the archetype of this tre 
poncmatasis That syphilis had ceased to be a childhood 
disease and assumed a xcncrcal character was not due to 
any tropism of the spirochactc towards the genitalia but 
to the delimitation of its activities to a narrow field of 
bodily contact by the environmental conditions of civilized 
life The clinical picture and the pathology of venereally 
acquired syphilis were related to the epidemiological fact 
that it was linked with sexual intercourse The contrtbtt 
lion of bejel to the knowledge of syphilis was twofold 
It gave a clear picture of syphilis biologically unrestrained 
and free from human interference It showed also that 
syphilis when propagated under the epidemiological con- 
ditions of yaws approached closely to yaws in clinical 
character, immunology, and pathology This was strong 
evidence in favour of the essential identity of syphilis 
and yaws A definite conclusion on this point waited 
upon further investigation of syphilis, bejel, and yaws in 
the fields of epidemiology, pathology, and animal cxpcri 
mentation 


Discussion 


Professor BlaolocK pointed out that some years ago 
he began to doubt the validity of the criteria by which 
yaws was differentiated from syphilis These views when 
published were much criticized Dr Hudsons work 
showed clearly that this syphilis in children — bejel — wav 
not transmitted congenitally to the next generation and 
atso that syphilis could not be distinguished front yaws 
simply on accouni of the genital site of the primary lesion 
vn syphilis Two questions arose tn regard to modern 
treatment Firs! would patients with yaws treated 
sufficiently to render the condition subchmcal develop 
nervous sequelae later on’ Secondly would children 
cured of their yaws be susccp'iblc to adult syphilis as they 
got older 1 
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quale treatment did not promote the incidence of neuro- 
syphihs On the other hand, he knew that the develop- 
ment of meningo vascular syphilis was promoted by 
inadequate treatment with arseno benzol The absence of 
miscarriage was interesting he suggested that this was 
due to the mothers having acquired bejel in childhood 
He also suggested that in bejel there might be a chancre 
on the tonsil or in the mouth, and asked whether unilateral 
enlargement of the submaxillary glands or of the sub- 
mental glands was present 

Dr H. S Stannus said that, although Dr Hudson s 
observations formed a most valuable addition to the 
clinical knowledge of syphilis, he doubted if bejel was a 
link in the svphihs-yaws chain Syphilis was not a purely 
venereal disease , Stokes had found, m some 20 per cent 
of males and in 36 per cent of females, that the primary* 
chancre was extra-genital One should speak of venereally 
acquired syphilis and non-venereally acquired syphilis, not 
of venereal syphilis and non-venereal syphilis, as was 
common custom He was satisfied that the skin lesions 
of bejel were quite distinct from those of yaws The fact 
that the mucous membranes of the mouth and naso- 
pharynx were always affected in bejel was most signifi- 
cant in regard to i is relation to syphilis, since true lesions 
of the mucous membranes never occurred in yaws apart 
from “ spreads ” across muco-cutaneous junctions and 
some few instances due to direct inoculation Adenopathy 
in bejel was generally not localized, as m yaws Alopecia 
did not occur in yaws, while the positive Wassermann 
reaction in the cerebro-spinal fluid of bejel patients was 
very significant In his opinion syphilis, including bejel, 
always presented characteristics distinguishing it from 
yaws 


the psychotherapy of delinquents 

A Survey of toe Years Work 
The Institute for the Scientific Treatment of Delinquency 
held its annual general meeting yt the house of the 
Pharmaceutical Society', with Earl De La Warr m the 
chair, who reported that the Institute had been making 
steady progress during the past year Its importance was 
not to be measured solely by the number of cases it had 
treated, but also by the tremendous influence which it 
could exert on general thought in regard to delinquency 
Any alteration in the present prison system with its 
tyranny and hopelessness, must provide a practicable and 
properly thought-out alternative The Institute was help 
mg to mould the emotional revolt of the community’ into 
a constructive form He pleaded, however, for a psycho 
logical approach not only Jo criminal but to social prob- 
lems m general Possibly the politicians of the future 
might have to undergo an examination to determine their 
psychological fitness to administer the nations affairs! 

Dr Denis Carroll outlined the work which had been 
done especially at the Institutes clinic, during the year 
under review The staff had recorded several cases as 
* cured, meaning that treatment had been stopped and 
the patients would in all probability commit no further 
offences Other cases had been discharged improved — 

“ improved,’ not as criminals but as citizens A frequent 
criticism of the work was that it merely taught criminals 
to avoid detection This was not true On the contrary, 
once treatment had progressed a certain distance the 
psychologist could be fairly certain whether the patient ~ 
was intending to commit further offences or not The 
staff were therefore confident that they were adequately 
safeguarding the public even when the patient was at large 


Dr H M Hanschell was convinced that yaws was not 
syphilis In the case of bejel, infection might be trans- 
mitted by ” droplet spray ' The spirochaete in this disease 
did not produce a primary chancre and did not get 
through the choroid plexus into the central nervous system 
or traverse the placenta One was therefore forced to 
conclude that it was a different spirochaete 
Dr P H Manson-Bahr expressed the opinion that, 
though syphilis diverged from yaws, they were originally 
the same disease Dr WrLLiAM Corner referred to his 


There was need for an m patient centre, or for a greater 
automaticity in facilities for treating patients in or from 
prisons A minority of improved cases were discharged 
because, while no more could be done for the patient, he 
was not likely to commit any more offences Others dis 
charged themselves because their probationary period was 
over or they had to leave the district When a patient 
was discharged not improved he would not necessarily 
return to crime but there was no scientific reason for 
supposing that he was cured 


experience of bejel among the semi nomadic Arab cultiva- 
tors in Iraq, pointing out that practically 100 per cent 
had mucous patches in the mouth at one time or another 
Another common condition was Ieucoplakia of the cheeks 
and mouth In his opinion venereal syphilis in the towns 
m Iraq was milder than European syphilis Dr C C 
Chesterman differed from Dr Stannus in considering that 
the lesions of bejel reminded him of yaws rather than of 
syphilis He had observed 30 000 cases of yaws in fifteen 
years and had seen in that series practically every’ lesion 
described by Dr Hudson in his paper He has never 
seen a case of nervous system msotvement in inadequately 
treated vavvs patients 

In his reply Dr Hudson dealt specially with the ques- 
tion of treating the individual or of dealing with the 
disease as a community problem Only a certain projsor- 
tion of the community had open lesions at any one time 
and if these were healed the number of new cases would 
rapidh decrease. Provided the disease manifestations 
were made subchnical and the individual rendered non- 
mfcctious he would lake the risk of inadequately treated 
individuals developing neuro syphilis In yaws one started 
with the assumpuon that the disease could be cured by 
nuans of two or three injections of arsenical preparations 
and a few injections of bismuth whereas they were taught 
thut svphilis could not be cured in less lhan ctchfccn 
months continuous treatment This was not practical in 
village or desert nomads He had observed no evidence 
of primarv chancres in the mouth or throat though he 
agreed there must be a primarv lesion somewhere 


Avoidable Difficulties In Treatment 

Illustrating his argument by actual case histories Dr 
Carroll pointed out some of the directions in which the 
courts could help the medical psychologist if they wished 
A girl was treated during a period of probation she was 
not particulary neurotic and her mental disease, which 
was curable, was not the cause of her delinquency Her 
cure would have required about two years , her proba 
tion period was six months She was not a very’ willing 
jaatient, and at the end of the six months she broke oil 
treatmenL Some time later she was convicted of a 
repetition of the offence The medical psychologist told 
the court that although the clinic could not promise a 
cure they were hopeful of one if a sufficient degree of 
compulsion could be applied to bring the girl under con 
linuous treatment for two years They tentatively sug 
gested three years probation, or, if the court saw fit to 
imprison her, a sentence long enough to enable her to 
be adequately treated The court unfortunately gave her 
six months It was fairly certain that she would nt> ! 
return for treatment unless she were quite unable to 
obtain work The opportunity had therefore been wasted 
for she would almost certainly repeat her offences P 
Carroll said that he did not blame the court, for to* 
Institute had not yet made its aims and principles clear to 
all magistrates This magistrate had declared that te 
girl had been given a chance and had nol lal en it Thu 
w-as an unfortunate rcmarl to make to a jNrson 
needed treatmenL without which she could no! be csf'ec'c- 1 
to make use of opportunities 
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In earlier years psychotherapists had supposed that 
compulsion was incompatible with successful treatment 
This view had non been modified, for so far from being 
a hindrance compulsion had been found in some cases 
to be indispensable The court could help the clinic by 
making treatment a condition of probation and by im- 
posing so long a period of probation that the patient 
could not see the end of it as sufficiently near to encourage 
him to mark time until it came On the whole the courts 
had been highly co-operative , they were the biggest 
source of the clinic s eases and its most enthusiastic 
supporters Continuity of treatment was everything and 
one solution was tojrcat the patient in gaol This was 
impracticable with an unpaid medical staff who could not 
find time to visit a prison regularly It would, however, 
enable the clinic to treat hopefully a number of eases of 
serious crime 

A Statistical Approach 

Published statements declaring that juvenile delinquency 
had increased were amateur in authority, Dr Carroll said, 
and were not supported by scientific evidence The only 
correct approach to the problem would be an examination 
of all the available data by a committee of competent 
scientists including psychiatrists, statisticians, and socio 
legists who should be given every facility by the Govern- 
ment Departments concerned and have access to all the 
available data of the type of offences, the type of punish- 
ments and probation awarded, and the results obtained, 
correlated where possible wiih the social history and with 
the findings of a psychological examination If several 
thouvand ctscs were followed over a long enough period 
the conclusions would be reliable and the committee 
could state with confidence what social factors operated 
in producing juvenile delinquency and in increasing it, and 
what effect the modern methods had They could also 
answer such questions as whether birching was good or 
bad and if good for what kind of eases He hoped that 
the Home Office Committee on Corporal Punishment 
would recognize ihc need for this kind of data If it 
wire a committee of the usual kind us findings would 
probably not hasc much saluc Such an investigation 
could not cost more than £20 000 and would probably 
nol cost more than £3 000 or £-1,000 

The causes of delinquency included precipitating or 
trigger c uiscs predisposing causes and specific causes, 
in die absence of vv Inch no circumstances could produce 
delinquency It was therefore futile to speak of dchn 
qusney as due to such causes as boredom and excitement 
over films for these were purely secondars In ten or 
fifteen years psychologists might discover the predisposing 
f ictors in school children Alfred Adler had for some 
yens l cen risen iccess to all the school children in Vienna 
an t had p sled out those who were predisposed to dc 
limpicris l ndcr a new political regime these facilities 
had ('em wilhdrawn 'ktcnlifically the connexion was 
not rroved but in fast juvenile crime had much decreased 
•luting th ' cxp*nnv~it ind had risen again after it was 
si' -oa’nued A similar exp-nment <hnu'd be carried 
oil in tin counts A trained jnvchmnst wou’d have 
to tv rmp a\cd m cash gioup of v.hoo's at about £1 non 
a seal bi the remit not Id be worth millions to t| - 
r-l't I' "jt hg'b pro! il’c that delinquency and 
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tn an approved school could not cure by itself The 
medical psychologists contribution was essential, and his 
advice should be taken before a child was sent to an 
approved school for a long term 

In conclusion, the Chairman expressed his gratification 
that the scientific treatment of delinquency had penetrated 
even into the darkest recesses depicted by Mr Albert 
Crew, the Recorder of Sandwach and Sir Hubert Bond 
Commissioner of the Board of Control both members of 
the council He hoped that sooner or later the value of 
the work would penetrate to that darkest of all recesses, 
the British Government A new idea had always to be 
developed in England by a voluntary society and the 
Institute was doing arduous work of the utmost value 


THE ADRENAL CORTEX.* 


In a discussion which followed the reading of Dr W N 
Kemps paper on the adrenal cortex, delivered recently 
before the Osier Society, Dr Kinsman commented on 
the "thymic syndrome," stating that m his opinion the 
4 breath holding spells,” so alarming clinically', arc part 
of that syndrome ‘ A child may have as many as ten 
or twelve such spells each day The child holds its 
breath, turns blue, and collapses The spells arc most 
alarming Radiographs m every ease show an enlarged 
thymus Speaking from my own experience, t ray treat- 
ment does not clear up these symptoms It docs not 
reduce the Size of the gland I have now seven children 
over 2 years of age who have had marked breath holding 
spells — one had ten or twelve each day The most of 
them had had array examination which showed marked 
enlargement of the thymus A series of x-ray treatments 
made little or no improvement in the spells The children 
were then pul on adrenal cortex, and in every ease showed 
marked improvement The most extreme case was at 
once reduced to one or two mild spells each day ” 

Dr Matthews said he had had two children both 
5 years old but with no symptoms of status lymphaticus 
The chest plates of each showed a very large thymus 
They were given suprarenal cortex and one monlh later 
the thymus in each could hardly be found He hoped to 
tO adrenal cortex for breath holding spells as he had 
never been satisfied with x ray treatment in that type of 
ease 


Dr Spoils spoke on the possible acliology of the thymic 
syndrome While he thought that there was some relation 
to thyroid dysfuncuon he was sceptical of the jaossibil/ty 
of adrenal cortical dysfunction being actiologically related 
to the thymic syndrome fsiatus lymphaticus) Dr Spohn 
explained the clinical results of cortical therapy reported 
by Drs Kinsman and Matthews as possibly due to some 
pharmacodynamic action of adrenal cortical therapy 
Because quinine cures malaria we cannot argue that 
malaria is caused by the absence of quinine He pointed 
out that some cases of the breath holding syndrome re- 
cover spontaneously He did not thin! that the presence 
of an enlarged thvmus in dogs after adrenalectomy was 
of any significance because from his experience m post 
mortem examination of pups thvmic enlargement i a 
normal finding Dr Spohn did Hunk that cortical (hcrany 
might possibly be of therapeutic value (for pharmacy, 
dinami- rea'ons) in cyclic vomiting of otherwise health 
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Dr Prrrs showed two specimens from the pathological 
museum, one a normal pair of infantile adrenals and the 
other a decidedly hypoplastic pair taken from a foetus 
with anencephalus He asked the speaker to make some 
comment on these 

Dr Cleveland raised several questions Why do the 
experimental animals show a coincident fall in chlorides 
and glucose? Is the cortical hormone active when taken 
by mouth? How does one account for the beneficial 
results of adrenal therapy (whole gland) reported by 
Dr Pusey m a case of acne with dysmenorrhoea? Are 
there any preparations of cortin which can be used by 
mouth or injection that are not of prohibitive price for 
patients of small means? 

Reply to the Discussion 

^ Dr Kemp said m his reply I wish to thank Dr 
Kinsman for giving adrenal cortical therapy a trial m 
cases of the so-called thymic syndrome, and also Dr 
Matthews for showing the efficacy of the cortex by mouth 
in reducing the size of the markedly enlarged thymus 
glands m a small series of cases While jt is true that 
Dr Kinsman's series of cases is small, yet it is a begin- 
ning, and in my opinion is very suggestive that the thymic 
syndrome (so-called) is in reality one form of clinical 
cortico adrenal insufficiency Dr Spohn is sceptical of the 
part that I have assigned to the adrenal gland in cases 
of the thymic syndrome However, I would point out 
that Dr Spohn has never tried this therapy m actual 


pituitary gland on the other To me it is quite reasonable 
that in certain cases, such as Dr Cleveland cited, ovarian 
and pituitary function are improved by the administration 
of cortical extract Acne is a frequent accompaniment 
ot pituitary dysfunction — hence the improvement m 
pituitary' function due to the administration of the cortical 
extract may account for the cure of the acnc Dr Cleve 
land mentions the high cost of cortical extract This is 
unfortunately true As someone has said, only a million- 
aire c tn afford to have Addison’s disease Dr Cleveland s 
question in regard to the aetiological differentiation of the 
types of hirsutism m the female is somewhat beyond the 
scope of this paper , suffice it to say that in such cases 
of hirsutism the differential diagnosis is between pituitary 
basophilism (Cushing s syndrome), adrenal tumour, 
arrhenoblastoma of the ovary, and tumour of the thymus 
gland The thyroid is not usually “ in the picture at all 


MODERN ADVANCES IN OBSTETRICS 

At the invitation of the Torquay and Distnct Medical 
Society, a joint meeting with the Devon and Exeter 
Medico Chirurgical Society and the Plymouth Medical 
Society was held at the Torbay Hospital on May 13, with 
Dr J M Jar vie ex-president of the Torquay Society, 
in the chair The first of three opening addresses in a 
discussion on modem advances in obstetrics was given by 
Dr Marshall Scott of Exeter 


practice — he dismisses its significance on theoretical 
grounds alone He says the beneficial results reported by 
Drs Kinsman and Matthews may be explained on 
pharmacodynamic principles Would he so explain the 
benefits of thyroid therapy m cretinism and myxoedema? 
How can you explain the relief of “ symptoms ” by the 
use of cortin in adrenalectomized animals on pharmaco- 
dynamic grounds? The answer is that in the cases of 
the thymic syndrome treated with cortex and reported by 
Dr Kinsman, as in clinical myxoedema and exjpenmental 
cortical insufficiency as well, the results of hormone 
administration are probably true examples of replacement 
therapy Dr Spohn states, and it is a well known fact, 
that some cases showing breath holding symptoms im- 
prove spontaneously This is as one would expect from 
a knowledge of adrenal development in infancy if cortico 
adrenal dysfunction were the cause Dr Spohn was 
sceptical of the significance of the enlargement of the 
thymus gland invariably present in the dogs adrcnal- 
ectomized bv Banting and Gaims as reported in this 
paper Dr Spohn has frequently made post mortem 
examinations on puppies and they have all had enlarged 
thymuses The answer to this criticism is that the dogs 
used in the experimental adrenalectomies under discussion 
were not pups, and secondly, the thymic hyperplasia 
following adrenalectomy is definitely emphasized by such 
astute observers as Dr F Banting and his co-worker 
Dr Gaims I note that Dr Spohn thinks that cortical 


therapy may be of value tn cyclic \omitmg possibly from 
a pharmacodynamic action The specimens of adrenal 
hypoplasia in a case of anencephalus demonstrated by 
Dr Pitts are very interesting In anencephalus the 
pituitary gland is usually absent — hence the adrenals with 
out the adrcnotropic hormone of the pituitary, do not 
develop normally Dr Cleveland has raised a scries of 
interesting questions which I will attempt to answer briefly 
In adrenalectomized animals there is a fall in blood 
chlorides early, due apparently to the inability of the 
kidney tubules to resorb sodium chlonde The fall in 
blood sugar is more of a terminal phenomenon and is 
probably related to hepatic dysfunction incidental to the 
loss of cortin The cortical hormone is active by mouth 
althouch much larger doses must be given In 
the use of whole adrenal gland m the case of acne and 
dvsmenorrhoca one can simply say that there un 
doublcdh cxisis a close functional relation between the 
adrenal cortex on the one hand and the gonads and the 


Analgesia in Normal Labour 

Dr Scott concerned himself mainly with the conduct of 
normal labour In the first instance he touched upon 
the importance of the psychological preparation of the 
patient from the earliest ante natal visit, when anxieties as 
to the pains and dangers of childbirth might be allayed by 
a promise that there would be no suffering sufficient to 
constitute a painful memory afienvards Tins, he said, 
was all that could be promised to-day if drugs were not to 
be pushed to a point dangerous to both mother and child 
Insomnia and restlessness might be associated with anxiety 
m the last month of pregnancy , chloral hydrate, say 
15 grains, given nightly during the last fortnight might 
relieve this and also have a favourable influence on 
cervical dilatation The requirements suggested by 
Reynolds in respect of drug administration in the first 
stage were that there should be a prolonged anaesthesia 
with a minimum of reflated dosage, sleep between the 
pains, no prolongation of the first stage, and no ill effect 
on the child In the second stage drugs should be selected 
with a view to a short induction period, rapid elimination, 
avoidance of depression or inhibition of uterine contrac- 
tions, harmlessness so far as the child was concerned, 
and simplicity of administration 
The accoucheur should have a clear idea as to the aim 
of his treatment, whether amnesia, analgesia, anaesthesia, 
or a combination of these conditions He described tits 
own practice in some detail 
A mixture of potassium bromide and chloral hvdralc wiih 
JO minims of tmciurc of opium was given al the onset of pam 
This could be repealed in two lo Ihree hours if necessarv or 
the adminisiraiion of gas and air by Mmmtt s apparatus begun 
If cervical dilatation should prove uncxjsectcdt) slow the 
inhalations could be interrupted and rest assured with an 
injection of omnopon and scojsolaminc In starting to admin 
isier gas and air tie was guided more bv Ihe cslcnt of P ,n 
than by the degree of dilatation of Ihe cervix Ihough m 
a pnmigrasida Ihe onset of acute pain was found io coircnie 
usuallv wuh a three-quarter dilatation Gas and air sufficed 
for delivers in about 7S per cenl of his cases a figure accoid 
mg with that given by the British College of Obstetricians 
Jn prolonged labour due to inefficient contractions in so-" 
cases With cardiac or pulmonary complications in ca>es if 
which gas and air prosed inadequate and occa»iona!ls in Inal 
labour he gave omnopon ard scojsolamine follosscd in a^o-' 
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two hour; hy rectal paraldehvdc The dosage ot paraldehvdc 
wax regulated by bods weight a minimum of 8 drachms svas 
risen admixed with olive oil in the proportion of one ounce 
of the latter to each drachm of paraldehyde 

Coming to the technique of delivery. Dr Scott said 
that he always wore a mask, and in addition to putting on 
clean dry gloves he swabbed them with neat dettol for 
three minutes when any vaginal investigation was neces- 
sary Whenever possible he preferred a rectal examina- 
tion as a method better tolerated by the patient which 
allowed dilatation of the cervix to be followed readily in 
the majority of eases permitted repeated examinations 
without fear of infection, and which saved time, material, 
and manipulation 

Some Obstetrical Difficulties 

Dr Scott then discussed the advantages of a timely 
Caesarean section in primary uterine inertia as against 
allowing the ease to drift into a condition of dangerous 
exhaustion Judgement in such an instance was difficult 
to make but rapid deterioration in the general maternal 
condition seemed to him an indication for abdominal 
section Lcyland Robinson and co workers of the 
1 iverpool school had published a small series of eases 
which suggested that ocstrin might be valuable in pro- 
moting more powerful and regular contractions in these 
cases of inertia 

He referred to the anatomy of the pelvic floor and the 
damage resulting from violent deliveries or from prolonged 
over-distension when the head remained low m the pelvis 
for many hours lie advised the carrying out of an 
cpixiotomy in nearly every case in which the head had 
been visible at the vulva for half an hour The incision 
under gener il or local anaesthesia was made from the 
foiirchcttc and extended some three-quarters of an inch 
postcro laterally During the puerpenum he concluded, 
an cITort mpst be made to maintain the tone of the 
musculature of the pelvic floor by the blending of rest 
and exercise. 

Toxaemias ot Pregnancy 

Dr Chxrux Croit spolc as a physician who invades 
obstetrics rather than as an obstetrician It lnd been a 
matter of some wonderment to him that a study of the 
toxaemias seemed to have been taken up more by the 
academic tvpc of physician with leanings towards bio- 
chcmistrv or endocrine thcrapv, than bv the practising 
obstetrician He believed that there was but one toxaemia 
of pregnancy which showed itself in sundry forms 
impaired renal function perhaps with degeneration of 
liver cells was the associated pathological condition 
Thcic seemed to be no rc'son for regarding the rncgalo- 
cvtic anaemia found in cert tin cases of pregnanes as 
related to tovaemti and when in Ihc toxaemia of prep 
nan,\ an anaemia of the secondary tv p»e- occurred he 
icgst leal it -s --n :tvva cd condition rather than as a 
dues! result of tl s tovaerrn Accidental haemorrhage 
a 1 linugh roi infrcqo-atlv ev.cn ranr in the toxaemias of 
p-c ura cou'd be esp'-ttned bv the presence o' the 
r t cd IVad p c"tie , 'Cvonigan\i , 'g the u var-ua rather 
tb r l \ tbe 1 I cr fu tr 


hydatidiform mole, m which (here was no foetus to con- 
sider as a factor It had been stated that the majority of 
fatal eases of eclampsia occurred m July, August and 
September, but the significance of this was not clear 
Although albuminuria was held to be the common 
denominator of the pregnancy toxaemias. Dr Croft con- 
sidered that this should be replaced by the factor of raised 
blood pressure, which would often be found before the 
onset of albuminuria, headache, and \omiting, although 
not always before the appearance of oedema A rising 
blood pressure pointed to the onset of eclampsia with 
more certainty than a raised reading which yvas stationary , 
eclampsia could occur with a blood pressure of 165 mm 
Hg, or be absent with one as high as 200 mm Hg 


Diagnosis and Treatment 


The only clinical tests of value in determining the onset 
of liver damage were those establishing the presence of 
bile pigment in the blood or urine Treatment was 
urgently necessary’ in any ease in which vomiting and 
anorexia were continuous and resistant to routine 
measures, or when there was a progressive rise tn blood 
pressure or a diminished urinary output, or anaemia in 
association with any of these 


The only hope there was of securing even moderately 
early treatment in eases of fulminating eclampsia was by 
giving a discreet warning to patients in resjicct of symp 
toms which might arise and which should be reported 
immediately The recent investigation by the Mtnistrv of 
Health revealed that of seventy three deaths from 
eclampsia, in twenty-one instances the medical attendant 
was not considered to have given sufficient attention to the 
patient either because of his neglect to examine the 
urine and estimate the blood pressure, or to treat the 
patient himself or to secure treatment for her As to 
what was regarded as adequate treatment we read that 

monthly vasits of women to the clinic arc desirable during 
the early months of pregnancy twice n month from the 
fifth to the seventh month and later at weekly intervals 
until the time of confinement ' Dr Croft added that this 
routine seemed to be rather burdensome for the vast 
majority of eases 

Jn considering preventive treatment he said that irre 


sjvcctive of whether a free supply of calcium protected 
against toxaemia or not it was logical to ensure a xtiffi 
cicncy of this salt and of vitamin D to md absorption in 
the dietary of the pregnant woman It was calculated 
that the woman required 1 6 grammes of calcium daily 
and that in the last twelve weeks of gestation the foetus 
required 25 grammes Tims the customary one pint 
of cow s mill was inadequate Once the toxaemia 
was established immediate transfer from the clinic to 
medical supervision at home was imperative the patient 
being ordered to have complete rest in bed A null diet 
should be prescribed vs nh vegetables especially those 
supplying iron Despite the strictures of Witts he recom 
mended ‘aline aperients and also advi ed calcium alk ih 
and rluco'c Calcium given either tn intravenous or 
intramuscular mj-^tion had been proved of \ due in 
Cvlampsi t Caemrcin e.tion Was justifiable only on verv 

taTC cy.C2njnnT \hoAmr «t *tt/f -» ■ a ik. < J 
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luteinizing hormone and the progestin, for the production 
of which in the pre-gravid and early gravid periods the 
anterior pituitary and ovary had been responsible Further 
investigations had shown that in some cases of threatened 
abortion with evidence of a still living foetus the 
Aschheim Zondek reaction was negative From this vvis 
argued absence of the luteinizing factor, and the adminis- 
tration of prolan or of progestin developed'as an obvious 
line of treatment 

Dr McCallum then mentioned the importance of a 
sufficiency of vitamin E in the treatment of habitual abor- 
tion Routine examination should exclude pelvic deformity, 
vienne displacements, cervical tears, tumours, chronic 
nephritis, and syphilis These conditions having been ex- 
cluded, he gave infections of progestin, beginning with 
2 mg (2 international units) twice weekly This was con- 
tinued up to the thirty-second week When there was any 
sign of abortion threatening the patient was put to bed and 
daily injections of 5 mg- of progestin given for one week 
In addition to the injections in preventive treatment, he 
gave one teaspoonful of wheat-germ oil daily for six 
months Thyroid extract 1/2 gram each night was helpful, 
and calcium in some form was necessary, with a diet rich 
in vitamins Rest in bed during the dates when the 
menstrual period would have been expected, a quiet life, 
and sexual rest were important considerations 

Disproportion 

In discussing disproportion Dr McCallum said that m 
the slight cases the diagnosis was by no means a matter 
of certainty Little or no dejaendencc could be placed 
upon the measurements of the internal conjugate On the 
other hand, radiographic mensuration with improved tech- 
nique was becoming wonderfully accurate Nevertheless 
it was still impossible to forecast the degree of posstble 
moulding on the part of the foetal head, the extent of 
relaxation of the pelvic joints, or the strength of the 
uterine contractions Thus an opinion could not be 
arrived at with certainty in many of these cases until 
labour had actually begun, but he advised a careful exam- 
ination at the thirty sixth week Jf the head was engaged 
or engaging a normal labour might reasonably be expected 
If the head was still floating an attempt should be made 
to push it into the pelvic brim Failure to engage and 
obvious overlapping, the head being flexed, was a clear 
indication for Caesarean section If the head could be 
pushed m or the overlap was slight he would advise 
rc-examination in two weeks time, under anaesthesia if 
need be If disproportion was now absent or m a slight 
degree he would allow a trial labour He emphasized the 
importance of remembering that one of the commonest 
causes of an unengaged head at the end of the term was 
the incomplete flexion associated with an occipito posterior 
position 

In the discussion which followed Drs H K Griffith 
\V A Robb A A Gairdver, R S Coldkey R A. 
Lattes G M Greig C MacVicker, and Horton Date 
look part 


BIOCHEMISTRY OF MILK SECRETION 

The bioehemisin of milk secretion was the subject of a 
paper read before the Royal Society of Arts on May 26 
b\ Professor H D Ka\ director of the National Institute 
for Research tn Dairying University of Reading He 
also touched on the control of milk composition 

Structure and Blood Supph of Udder 

Professor Ka\ first described the structure of the udder 
with its four separated quarters with separate teats 
through the end of which passed a narrow channel to a 
small cistern connected with a larger storage cistern in 
the gland proper This larger astern nos connected 
again by some eight to twelve milk ducts which after 
<in xesst'e branching* endrd in jnjjiuic collecting tubules. 


with an enlargement or alveolus at the extremity of each 
m which the milk was actually secreted All the con’ 
shtuents of milk were brought to the mammary gland by 
the blood, indeed it was sometimes claimed that milk 
had evolved from a blood transudate Two large arteries 
in the cow each supplied one half of the udder, and 
- "’ere divided mto a number of smaller arteries and these 
into arterioles, and finally into capillaries, penetrating 
into every part of the mammary tissue and providing 
each alveolus and secreting cell with a rich blood supply 
The blood in the capillaries brought with it not only the 
precursors from which the^cell manufactured all the 
specific milk constituents but also the sugar required to 
provide energy for the synthesis and the oxygen necessary 
to burn the sugar and keep the cells tn good functional 
order These materials diffused out of the blood stream 
mto the small spaces between the cells, and the cells 
took up from this liquid the substances needed for sccrc 
tion and respiration and restored to it the waste products 
of their activity, which were eventually returned to the 
venous circulation 

Milk Secretion and Composition 

The mi Ik secretion was undertaken by the cells lining 
the alveolus, and their changes m shape during secretion 
might be observed microscopically Beginning almost as 
cubical cells, they increased in length, grannies md small 
fat globules accumulated, and presently something 
occurred — probably a rupture of the distended cell waff 
— whereby the secretion was extruded into (be alveolar 
space as milk, the cel! then returning to its original size 
and the cycle recommencing With several repetitions of 
the cycle the storage spaces in the gland became full of 
milk Differences in the composition of milk, said Pro- 
fessor Kay, were bound up with the differences in lhe 
stage of development at which the young were born In 
species such as the horse, in which the newly born were 
advanced in development, the protein, fit, and bone 
forming salts of the milk were less and the sugir content 
greater , tn species in which the young were helpless at 
birth the protein and fat were high and the lactose low 
The lecturer stressed as an interesting biochemical fact 
the considerable degree of constancy in the composition 
of milk of the same species, no matter, within limits, what 
food was given to the lactatmg animal The cow pos 
sessed a mechanism whereby she could produce milk, if 
need be, at the expense of her body tissues In health 
the constituents of the blood were maintained at a con 
stant leicl, and the secreting cells of the mammary glands 
were more efficient than those of the other tissues of the 
body m taking what they needed from the limited supply 
m the circulating blood He described it as astonishing 
that on a diet deficient in lime or phosphorus the mam 
mary gland continued to secrete milk quite rich tn these 
elements at the expense of the lactatmg animals bones 
The rarefaction of the mothers bones nvght continue 
until spontaneous fractures ensued It was a funda 
mental biochemical question, but an unsolved one how 
even when the skeletal and muscular framework "as 
suffering the blood level of lime and certain other csscn 
tial food materials remained almost unimpaired , also 
what vvas the nature of the process bj which the mam 
mary cells especially of early lactation exercised tint 
preferential taking up of materials from the blood 

Biochemistry of Low (Jualifv Milk 

The fact must be accepted that in many instances cow s 
milk might be below the legal standards— set by the 
regulations of 1901 at 3 per cent fat and 8 5 per cent 
solids other than fat— and yet be genuine milk from 
the consumers jxunt of view this was of real importance 
for he might be obtaining a lessened nulntisc vjlnc o> 
ft) or 20 per cent The quantity of mill which ire 
modern “good cow was exjaected lo secrete might re 
800 to I 000 gallons per lactation fsuy V> 0 day') ,n 
other words the total solids which the modern cos a' 
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a result of generations of careful selection almost entirely 
for volume production, secreted in her milk in a year 
(during a large part of which time she Asas also in calf) 
was four times the weight of the solids in her own body 
The strain on the physiological and biochemical equili- 
brium must be scry great Some 300 to 400 gallons of 
blood circulated through the mammary gland for every 
gallon of mill, secreted and a cow might secrete four to 
sir gallons a day 

The lecturer considered it possible that breeding for 
volume was one of the factors responsible for low quality 
null An inimal faced with this unnatural phvsiological 
strain would tend to avoid it in part b\ secreting more 
water and less of the other physiologically costly materials 
in her mill Another factor was the widespread inci- 
dence of udder disease Mastitis had been shown to 
lead to a marled change in the composiuon of milk 

Hormones and Milk Secretion 

The growth of the mammary gland was doubtless 
largclv controlled bv hormones ocstrin and progestin 
being m nnlv concerned Injection of the pituitary 
hormone prolactin also usually brought about a copious 
scciction eif milk The lecturer described an experiment 
in which thvrovmc Ind been given to the cow The 
result of us administration in the form of dried thyroid 
gland and cspcciallv as the pure crvstallinc hormone w a s 
to increase the yield and improve the chemical coniposi 
lion of the mill the percentage of fat increasing by 
sums 16 per cent even the amount of non fatty solids 
w is raised "Tbs. told yield of butter fat pee dav w is 
increased in one of the cows bv nc irly ;o per cent 
A minor constituent of null — namely the enzyme 
pho ph.it- c— had been found to be an interesting bio 
chemical mdcv of the cfTieicncv of mammary secretion 
Yhctc w is least concentration of phosphatase in milk at 
the height of notmal lactation After administering 
(In mid (land or Ihvrovinc there was a marked fall in 
milk phosph itasc a tall which persisted while (he quantily 
ami qudttv of null, remained high When the thvrovmc 
w is withdrawn milk secretion (ell and the phosphata*c 
coaven t itmn r o'c ag un 


Local News 


ENGLAND AND WALES 

Joint Tuberculosis Council 

At the Mav meeting of the Joint Tuberculosis Council 
twenty-two members were present The honorary secre- 
tary Dr Ernest Ward announced that 750 copies of the 
councils memorandum Tuberculosis Among Xurscs had 
been prtnted and the Medical Research Council was con 
sidcnng rcpubhcation of the memoranda by Drs W H 
Tytlcr and Peter Eduards on The Microstopu ami Cul 
lura! examination of Sputum After a discussion on 
the Empire Conference on the Care and After-care of the 
Tuberculous it vs as decided to form a committee com- 
prising Dr S Vcrc Pearson (convener! Professors W W 
Jameson and S Lyle Cummins with Drs Jane Walker 
J B McDougall T R G Hcaf and F W Goodbodv 
to consider what help this council can give the Colonies 
in their effort to control tuberculosis The question of 
holidays with pay was raised and it was decided to 
place this subject on the agend t for the next meeting 

Work of a Medical Chnnfv 

The annual general meeting of the Socictv for Relief 
of Widows and Orphans of Medical Men was held it 
11 Chandns Street Cavendish Square W on May 19 
with the president Mr V Warren lor CB in the chair 
The report and accounts for 19if> were presented and 
adopted The total income for the vear was £5 *92 2s fd 
During 19V) twenty-one new members were elected nine 
died and one ^resigned The total membership on Dccun 
her 31 was 275 During the vear £5 IVt was distributed 
in relief to the fifty nine widows and nine orphans in 
receipt of grants This is an increase of £1 000 o\cr the 
p-evaons year due to the increase of the numb r of 
ssidoiss One widow who died during the vear had been 
on the funds for fourteen ycirs -nd had rcceiscd from 
the soc eis a total s„m of £J 190 Her husband had pud 

a llfr MlVepfin srtn nf C* 1 <2 n«s .t^s « - „t t. _ 
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home, which is very pleasantly situated in gardens by the 
sea was first used for children who needed ordinary con- 
valescent treatment Then, seven years ago, the rheumatic 
clinic at the Hospital for Sick Children, Great Ormond 
Street, reserved twenty beds in the home for children 
suffering from rheumatic affection of the heart and the 
results were so good that it was decided to allocate all 
the beds to the one complaint Great Ormond Street re- 
serving a further number, and beds also being reserved 
for other hospitals A school was started for the children 
and in 1931 was recognized as a special school for child 
sufferers from rheumatic heart disease A large part of 
the annual income is, of course, derived from hospitals 
and public authorities on account of services rendered to 
patients, but there is scope for voluntary giving and last 
year the income from this source was increased by some 
£500 as the result of a broadcast appeal The home con- 
tains seventy- three beds, and the average residence of the 
children is 100 days The cost of each patient per week, 
including establishment and financial charges, is £1 3s 5d 
on the average Although few of the patients received are 
Sussex children, the home appears to enlist a great deal 
of local sympathy and interest. 


INDIA 

Indian Institute for Medical -Research 

The first annual report of the Indian Institute for 
Medical Research, Calcutta, covers the period from 
January' 1, 1935, to March 31, 1936, and includes an 
account of the work in the diagnostic section and the 
departments of bacteriology, protozoology, biochemistry 
and nutrition, and chemistry, lmmunochemistry, and 
chemotherapy As the result of study of the immunity 
problems connected with cholera and typhoid fever a 
potent anti-cholera serum has been produced, and further 
investigations are proceeding with reference to the con- 
centration of the toxin and antitoxin concerned A pre- 
liminary note by Dr H Ghosh about this work appeared 
in the British Medical Journal of January 12, 1935 and 
a report of the further advances, by the same author, 
was published in the issue of May 9, 1936 It now seems 
probable that there are two different kinds of toxin in 
cholera an endotoxin and an exotoxin, which jointly 
produce the characteristic symptoms Predominance of 
one or the other determines whether the clinical picture 
is more particularly that of an early onset of vasomotor 
paralysis or of excessive purging The mortality among 
the cases treated with the serum was 10 65 per cent., as 
contrasted with 21 6 in the remainder Preliminary re- 
searches with typhoid toxin indicate the possibilitv of 
producing an effective anti-typhoid scrum Evidence has 
been forthcoming that the common bowel disorders of the 
natives of Bengal arc related to the usual high carbo 
hydrate contents of the dietaries which give rise to fer- 
mentation and hvperacidity in the intestine, with conse 
quent toxaemia cspeciallv in children In the depart- 
ment of protozoology a systematic study is in progress 
with regard to the problems of cultivation and immunity 
which have been but little considered hitherto The ob 
jeeuve has been to discover whether antigens consisting 
of pure parasitic bodies obtained bv cultivation of pro 
tozoa or extraction of their protoplasm can induce im 
mumty in the body of the host and so b- of prophv lactic 
and therapeutic value An oriental sore vaccine has been 
prepared from freshly isolated strains of Lets!, mama 
tropica and has been found to have a high therapeutic 
value An intradLimal skin test for this disease has been 
devised Vaccine treatment is also proving useful in post 
kala-azar dermal leishmaniasis Another investigation is 
P'cc eedinc into the possibility of cultivating malarial 
parasites on suitable media in order to produce a pro- 
phv lactic mafanal vaccine An attempt is b.mg made 
to desensitize cases of eczema asthma urticaria and 
menus with suitable antigens and a few patients have 


been treated satisfactorily with urinary proteose The dc 
partment of biochemistry and nutrition has been largely 
concerned with vitamin C, the nutntional problems of 
middle-class families, the nalure of the oxytocic hormone 
of the pituitary gland, and the respiration of bacteria A 
survey of the mutntive values of Indian foodstuffs and 
dietaries is being conducted systematically Certain 
common Indian fruits have been shown to contain un 
expectedly large quantities of vitamin C, and it has been 
demonstrated that the amount of this vitamin in human 
milk can be appreciably raised by appropriate dieting 
The dietaries of middle class families in Bengal arc 
markedly deficient m proteins vitamins A and B complex, 
calcium, and phosphorus The department of chemistry 
has been trying to elucidate the mechanism of antigen 
antibody combination from considerations of their rate of 
diffusion, osmotic pressure, viscosity, and the Tyndall 
phenomenon observed in their solutions Equations have 
been defined which account satisfactorily for the neutral 
ization of streptolysin, tetanolysin cobra hacmoiysin, 
staphylolysin, diphtheria toxin, and crotalus toxin by their 
corresponding antibodies, as well as to the adsorption of 
specific agglutinins by typhus bacilli and the vibrios of 
cholera and to the adsorption of specific hacmoiysin by 
the erythrocytes of the ox and sheep The diagnostic 
section has shown that there was a great increase in the 
incidence of amoebic infection during the year under 
review Improvements in certain diagnostic techniques 
have been suggested, and many doubtful cases of leish 
maniasis were identified by special cultural methods 

Madras Ophthalmic Hospital 

The annual report for 1935 of the Government Oph 
thalmic Hospital, Madras, shows that as usual con 
junctivitis and various forms of cataract were the most 
common diseases , glioma and epithelioma were the two 
most frequent tumours, and 8,149 operations were per- 
formed The daily avenge number of patients in 1935 
was higher than m the previous year, and those who 
could not be admitted to the wards were accommodated 
on the verandas Radium treatment was used in 
seventy-eight cases, mostly of epithelioma and trachoma 
Special training was given to 254 medical students, in 
eluding 150 who were candidates for the M B, BS exam 
inations In addition, thirty seven post graduate students 
attended the practice of the hospital No major budding 
operations were undertaken during the year under review 
but various minor repairs and improvements were effected 
in the hospital itself and the residential quarters 


SCOTLAND 

Health of Scottish Ports 

At the annual conference of the Association of Port 
Sanitary Authorities held recently in Glasgow Bailie 
James Crawford who presided, said that the living 
quarters for the crews on ships now being built on 
Clydeside were greatly improved in situation design 
and comfort even in excess of the standard desired by 
the association The latter was frcvlv consulted by the 
Government, and was also in touch with the International 
Maritime Service which had been set up to control the 
spread of infectious disease from country to country and 
had built up an effective service for protection j gJinvt 
the introduction of such diseases as small pox plague 
and typhus fever The more enlightened methods now 
practised he continued had abolished the old systv'U 
of quarantine except in unusual circumstances and in' 
association performed a number of functions such av 
detecting infection among passengers and crews of in 
coming ships examining aliens inspecting imported food 
stuffs and sanitary condilions of ships and applying 
measures for free ng ships from rats and other vermin 
In a paper on Inseet Pests on Ships Dr William C 
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Gunn of the Public Health Department, Glasgow, said 
that infested hung quarters of the crews might be re- 
garded as slums, and should be inspected with the same 
care as houses on land Fumigation by sulphur dioxide 
or hvdrocvamc acid would kill bed-bugs and other insects, 
but persistent cleanliness alone would eradicate such pests 


Correspondence 


Bronchostaxis 


Provision for Mental Defectives in Scotland 

Arrangements for the institutional accommodation of 
mental defectives in Scotland were transferred to county 
councils and town councils of large burghs bv the Mental 
Deficiency and Ltmacv (Scotland) Act of 1914 In con- 
sequence of the war, however, the General Board of 
Control allowed these provisions to remain in abeyance, 
and decided that for a time the institutions at Larbert 
and Baldownie should be regarded as national institutions 
receiving cases without preference from all over Scotland 
The Board of Control has now decided that every local 
authority shall be required to comply strictly with the 
statute, either by establishing institutions in co-operation 
with other local authorities or by contracting with the 
managers of existmg certified institutions The chief 
public assistance officer for Stirlingshire, at a meeting of 
the Public Health Committee of that county, reported 
that an agreement had been entered into with the National 
Institution at Larbert and the Stirling District Asylum 
for the maintenance of 150 juvenile defectives He said 
that there was in practice a serious difficulty in the case 
of low grade defectives because under the agreement only 
10 per cent of the accommodation was reserved for such 
patients, and serious admimstraUve difficulties arose m 
regard to the hopeless and helpless low-grade defectives 
whose parents even if willing, were quite unable to care 
for them At the present moment there were actually 
twenty low-grade defectives m the countv waiting for 
admission to Larbert asvlum Dr E N Reid medical 
officer of health said that there was a serious lack of 
accommodation for defectives who required constant 
supervision. It was resolved to request the Board of 
Control that an increase of the quota for low-grade 
defectives in institutions should be made 

The Late Dr Adler 

As recorded in last weeks Journal Professor Alfred 
Adler who had been delivering a course of lectures on 
psychology at Aberdeen University, died suddenlv while 
walking in Union Street of that city on May 28 At the 
time of his death he had still one lecture of his course 
to deliver in Aberdeen after which he intended to give 
similar courses in various other cities of Great Britain 
He was assisted in his work bv his daughter Dr 
Alexandra Adler of Harvard Umversitv who is to deliver 
some of the courses which her father had arranged to 
give The memorial service at the crematorium, War- 
riston Road Edinburgh was attended bv various psycho- 
logists belonging to this country and the Continent 


\ Sdzarv and \ Horowitz ( Bull Soc Frcnf Derm 
Sspl>„ December 1936 p 1761) report on thirty nine cases 
of lichen planus treated with stovarsoL The drug wns 
administered for six consecutive weels and two tablets of 
025 gramme each were given cvcrv morning on the first 
four davs of each week Of the thirty nine cases eleven 
failed lo complete the treatment, twenty five were cured, 
und three improved Itching was relieved after the first 
week and the rash began to fade after the third week, 
disappearing cemplc cn between the fourth and sixth 
weeks In a few cases a second course of treatment was 
requred and w-as given aflc- ar iricral of a month. The 
Icmo-s of the mucous mcmb-ancs were mo-c stubborn 
than those cf the skin Sdzary and Horowitz consider 
ihai ihiv t-eaime- is convene- free iro-i compbcations 
ard gives resul s as good as those ob-atced w J; an oir 
modem method 


Sir, — Before we can accept Dr John C Roberts s 
interesting case ( Journal May 22, p 1069) as one which 
may be adequatelv described under this title, the after- 
history of this patient must be followed up for a few vears 
Otherwise it may lead to still further erro-s in diagnosis 
As it is the tendency is often to explain haemoptysis away 
rather than to explain lL If a facile diagnosis of broncho- 
staxis is to become popular then an even larger number of 
cases of tubercle and growth will be missed, and further 
research on bronchiectasis and cvstic conditions of the 
lung will be hampered I am not denying that the con- 
dition may exist, but many of us who have seen cases of 
haemoptysis of obscure origin have found that the 
obscurity has been removed by later developments — 
I am, etc., 

London N Y> 1, June 3 F G CHANDLER, MB, F-R C.P 

Definition of “Arrested” 

Sir — It was with great pleasure that I read your 
remarks on the technical use of the word “ arrested ” m 
the annotation on the Midhurst Report. How often have 
I seen the bitterness of the disappointment when, m 
answer to the question Am I arrested?" I have been 
obliged to answer “No" It is true that I have alwavs 
been careful to explain that the word, as used medicallv, 
bore a different meaning to the common one. Often, 
indeed, I have been able to say that my patients disease 
was not onlv not progressing but was now hindered by 
frail walls and widely spaced bars from making further 
ravages likely that it was the patients duty to make 
that prison dailv more secure, and so on. But a final 
interview is not the occasion to teach new definitions, 
and our great ally Hope once bewildered, takes a long 
time to re-establish herself And all, maybe, because a 
positive spit is made once a day 

As this practice may happen to continue for half a 
century with no harm to the patient, our break away 
from the generally accepted meaning of the word has 
always appeared to roe to be not only cruel but also a 
relic of ignorance — I am etc.. 

Over XVaCop Hints Mas "0 FRANCIS Jl'PE. 


Technique m Knee-joint Operations 

Sir,— SuTely mv fnend Mr Eric Llovd (Journal May 
15 p 1015) provides a sufficient commentar} on his tech- 
mqut for operations on the knee-jomt when he naTvelv 
writes “ Stuck abscess occasional occurs two or three 

t opCTat,on but c!ears nP rapidly on removal 
o discharge of a small piece of catgut." Does Mr LIo d 
not realize that his catgut is discharged because it is 
sep*ic and that it is septic because it has been contamina ed 
6v the «km around his wound— fer he seems to be rcaso-i- 
careful about not handling his su uros I must add 
that he is indeed luckv not to have met with discs er, for it 
appears from his desenp ion of the operation that the oils 
ratgu he uses is ro " quite supe-fficial ” but actually 
through the cajrsule of the 1 nee joint. 

There is mere m ihe Lane cchmquc than me-e “kmfe- 
ard °-k opc-ating. and I am astonished that \f r 

I0 " 3 ’ an cx-ho—se- 

ru-geon of La..t s, ro comp c c! faTed to grasp the s.gmfi- 
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cance of the “ritual which he was privileged to see at 
first hand (l also was privileged to serve as Lanes 
dresser and house-surgecm ) — I am, etc , 

London, W 1 June 4 AS Blundell Banrart 

Treatment of Hernia 

StR — Your leading article in the Journal of June 5 
says that ** efforts has e also been made of late to revive 
the treatment of hernia by injections into the sac (My 
italics ) This ts quite erroneous, and none of us who 
carry out this treatment in this or any other country claim 
so to do This fundamental and widespread misconcep- 
tion accounts for most of the opposition in this country’ 
The arguments against injection treatment s6 lavishly 
poured into the ears of my patients before they begin 
the treatment are based on false premises all starting 
from this erroneous assumption 
I was christened in San Francisco on the four hundredth 
anniversary of Christopher Columbus setting sail to dis- 
cover the New World, and I derive much comfort from 
the knowledge that my favourite hero was called the 

mediaeval equivalent of a b fool by the wisest brains 

in Salamanca and Europe He knew there was land 
where he was pointing though he had never seen it I 
know there is land where I am pointing, and I have seen 
it, and so have the other members of our profession who 
have followed the technique I have described in this 
Journal and elsewhere The evidence on page 1159 of 
your issue of June 5 is all the more gratifying because 
it comes from someone quite unknown to me — I am, etc , 
London, W I, June S St GEORGE B DeLISLE GrAV 


The best method, as Dr Marsden points out, is (he 
method which admits of the least possible chance of 
failure, I maintain that my method, provided the lymph 
is active and the patient susceptible, cannot fail to give 
a successful vaccination 

I have not been able to get a “ lake ’ by the scarifica- 
tion method m any case “ negative ’’ by the mtradcrnnl in 
jection, but I have had many’ cases of successful vaccina- 
tion by the latter method immediately following a 
negative result by scarification 

This method can be applied with absolute surgical 
asepsis There is little or no chance of secondary in 
fection, which is almost always associated with the open 
scarification method, and which is in a large part respon 
sible for the unsightly scar There is a minimum of 
local or constitutional reactions No dressing is neccs 
sary The size of the pock and hence the resultant scar 
can be controlled by the amount injected I find that 
adult patients much prefer this method of vaccination — 

1 am, etc, 

London S E } June S ROBERT G HeNDERSOS 

Sir, — T he differences between Dr Marsden and me arc 
largely due to different points of view As a port medical 
officer I am concerned with small po\ contacts who will 
disperse at the earliest opportunity , for that reason l 
must employ a melhod of viccmation which not only 
gives protection to those who need it, but tells me at the 
earliest moment whether the person vaccinated is sus 
cepiible or not This information is not only wanted by 
me, but also by the medical officers of health of the 
districts to which the contacts are proceeding — 1 am, etc, 
Liverpool, June 7 EDWARD R PEIRCE 


Intra-epi dermic Vaccination 


Sir — I have read with interest Dr E R Peirce s article 
on mtra-epidermic vaccination (Journo! May 22, p 1066), 
and the letter in your next issue by Dr J Pickford 
Marsden (May 29, p 1139) The method practised by 
Dr Peirce, however, does not materially differ from that 
described by Bryce in 1S09, where he recommended 
introducing the point of a fine lancet the eighth part of 
an inch merely under the cuticle Many others since 
then have described methods of so-called intra-epiderrmc 
vaccination by punctunng the epidermis with a lancet, 
chisel, or needle , but Dr Peirce is more bold when he 
states m his article 


the technique is exactly similar to a Schick or a Dick test 
a straight solid sterile needle is held almost parallel with the 
skm and the point is inserted gently through the drops of 
lymph under and along the epithelial layer for about a 
sixteenth of an inch and immediately withdrawn 


Now Dr Peirce must be fully aware that this is not 
jn the least like the Schick or the Dick test I draw 
attention to this fact not from a critical point of view but 
because I have practised mtradermal vaccination for some 
years both in vaccinating large numbers of contacts and 
as a routine in hospital practice in both patients and staff 
and my method « similar to the Schick or the Dick test 
Mv technique is as follows 

1 break off both ends of the glass tube containing the 
Ivmph and with a I-ccm alt glass sirmge fitted iwth an 
ordman hipodcrmic needle insert the needle into one end of 
the lube and suck the Ivmph into the xvnnge I now fill the 
Sirmgc to 025 c era. With sterile water 1 then dt card the 
hi podcmi*. reedte and replace it tw a fine <tin lest needfa 
and p cveed lo vaccinate the patterns bi injecting m ra 
liemulK a small qumtiti of this Ivmph emu! ton mistnc a 
irirur weal n exacth the same manrer as in the 
o th- D k test. 


Angina Innoccns 

Sir, — I read with much interest the article by Dr 
Geoffrey Bourne ( Journal April 3, p 695) and the letter 
by Dr Fitzgerald Peel (May 22, p 1088) m your con c 
spondence columns J am inclined to disagree with Dr 
Peel, for I consider that the use of the term “ angina 
innocens ’ in explaining the malady to the patient is a 
particularly happy one, as it brings out the salient features 
of the affliction as experienced by him together with its 
comparative harmlessness or innocence, a vital matter on 
which to reassure him 

Dr Fitzgerald Peel further says that it is rarely, if ever, 
necessary to give a name to the syndrome in talking to a 
patient My experience has been to the contrary I find 
that the intelligent patient Jikes to know what is the 
matter with him If a doctor explains a syndrome lo a 
patient he does so as simply as possible, and if m the 
end he can give it a name nothing pleases the patient 
belter Jf the doctor cannot name the disease the patient 
is apt to think that cither the doctor has not taken him 
mto bts confidence an all important matter in them 
pcutics, or that he does not fully understand his condition 
or that it is a very rare one and such an impression is 
hkcly to hinder recovery This applies particularly to 
hcari disease in which (he palient s state of mind is of ten 
so important — I am, etc., 

London W2 Mu) 23 ClIXSDU Lal MaiHOIRA 

Sir — The clinical study of cardiac pain b_, Dr Geoffrey 
Bourne (Journal April 3 p 695) is a welcome addition 
to a difficult subject Under the term angina innocens 
he would include spasmodic historical vasomotor or 
svneopit and toxic angina Spasmodic angina is diff 
cult to differentiate from angina of effort, av in bo h typ** 
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the attacks are sometimes due to indigestion, emotion, 
or cold, and all that we can say is that in the absence 
of cardiac and vascular disease the prognosis is good 
The hysterical type or pseudo-angina is not difficult to 
diagnose as the mental condition dominates the picture 
On one occasion I saw three women suffering from 
angina at the same time — the mother died in the attack 
and one daughter had typical spasmodic angina, while the 
other daughter suffered from hysterical or pseudo-angina 
The syncopal type, described by Nothnagel as vasomotor 
angina, in my experience has been marked by coldness and 
numbness of the limbs The pain is as intense as that of 
angina of effort, but the cases are usually m women at the 
menopause 

It would be unfortunate if the term u angina innocens * 
were used without a further separation according to the 
clinical picture — I am, etc., 

Beckenham June 4 A E BLACKBURN 


Animal Pathology 

Sir, — I n the annotation at page 1165 of the Journal 
of June 5 it is stated We may reasonably ask ourselves 
whether disease in animals is being adequately studied in 
this country It might have been supposed that the 
common diseases of our principal fauna were well known, 
but we may now wonder whether there are not other 
species, especially among wild animals and perhaps birds, 
whose entire pathology is an unexplored field ’ 

I was privileged to share with the late Dr J G Adami 
a deep interest in wild birds Adami told me how this 
and his work with Metchnikoff had quickened his desire 
to compare human disease with disease in our domesti- 
cated and wild fauna, a desire he had found little oppor- 
tunity of satisfying He shared with the late Sir Clifford 
Allbutt the conviction that more knowledge of compara- 
tive pathology was required for our understanding of 
disease in man, but he feared that for such pioneer work 
there would be no security and little or no prospects 
Encouraged by Adami I embarked on comparative patho- 
logy and I have acquired sufficient experience unhesita- 
tingly to assert (1) that there is a considerable corpus 
of knowledge of disease in our domesticated horses, cattle, 
pigs sheep, goats, dogs, cats, and poultry (2) that a 
large amount is known of disease occurring naturally 
among laboratory animals , (3) that during the past ten 
years several workers have contributed much to our 
knowledge of disease among the animals farmed in Great 
Britain for fur (for example, silver fox mink marten 
fitch rabbits and nutria) and (4) that to those familiar 
with the subject there is a not insignificant amount of data 
on disease in the wild fauna or this country There arc 
species of our wild fauna of whose pathology little appears 
to be known— for example voles shrews dormice field- 
mice Charles Elton and his colleagues arc to be con- 
gratulated on their pioneer work in the ecology of these 
small rodents My own experience of disease in our mid 
fauna has been derived mainly from birds however I am 
not unfamiliar with some of the pathology of squirrels 
fox rabbit hare blue hare, and stoat while occasional 
specimens of wild cat hedgehog and badger have been 
received 

1 have had the tementv to mention my work not because 
1 sec clearly what to make or it all but because u has 
b ought me into close touch wuh other vvorlcrs on the 

wild fauna They like mvself do not cam their living bv 

such pursuits this may evp’ain whv ihcs e unfamiliar 
wuh the subject regard it as an unexplored field If 


the writer of the annotation should reply that the work 
done and proceeding is “ inadequate ” to the needs of 
pathology I should agree with him Some day, perhaps, 
those in authority will recognize that there is something 
after all in Adami’s notions, and m the work of John 
Hunter, Tegetmeier, Bland-Sutton, Wilson, Frank Colyer, 
Pillers, Henry Gray, and many others Some day, 
perhaps, finance will be made available to establish an 
institute of comparative pathology’ where disease in our 
domesticated and wild fauna can be studied for the 
service of the science of medicine — I am, etc. 

Veterinary Research Laboratories, To\l HARE. 

London NWJ, June 7 


Intermittent Venous Occlusion 

SiR, — I am much interested m Brown and Arnotts 
account of treatment by intermittent venous occlusion 
C Journal May 29, p 1106), in which the earliest date 
they mention is 3925 As I was treated by this method 
m Germany in 1917 when a prisoner of war, and during 
my subsequent medical course, 1919-23, I never heard 
any’ mention of this method, can any of your readers 
tell me if it was used in the military' hospitals on our 
side of the line? 

I was wounded and taken prisoner near Cambrai on 
November 30 1917, and in three or four days arrived at 
Le Cateau On December 17 my ankle was arrayed and on 
the 18th I was removed to a ward in another empty factorv 
It was the best ward in the town there were sixty beds four 
day nurses, and two night nurses under the care of Professor 
Blue Nose ” (I know no other name) who operated on my 
ankle forthwith and removed a metal fragment. The theatre 
was primitive and the anaesthetist unqualified 
Five or six hours later a nurse fitted an intermittent venous 
occlusion ring on my leg above the knee She told me it 
would remain on for seventy two hours All the fifteen beds 

^ii",, T' * ,n ? lar l> fil(cd A gaspipe ran along the 
wall at the head of the beds, and a T-picce with a tap came 

eac1 ' one 111 e apparatus working this was in the 
middle of the row and so far as I can remember it consisted 

l\r p l e °g EC 1 C5l ' m,crs and a larger cylinder, measur- 
ing four or five feet by two feet m diameter with a pressure 

TfT n „ a H 3 dOC V 1 ,houEht 11 by the boihng 

of liquid oxygen From each T piece came a thick rubber 

stout ramsflV t'i? rubbc /, nn 8 « v-.de enclosed in a 
P er,od "as sixty seconds with fifteen 

P^cLum C ° mp,Cte rclaxa,l0n and fifteen seconds maximum 

All wounds were septic in every ward I was in owing 
doubtless, to the lack of staff and materials nl 
apparatus was applied to all the patients who were with 

Tnd a P , cascs ~ I '" as because I was an officer 
and the only prisoner who spoke Gcrman-and I undcr- 

snoke nf",b S ‘° hC ' P UlC Pa " Cnt t0 °' crc °me sepsis I 
spoke of this apparatus dunng my subsequent hospital 
training to various members of the staff hut 
seemed to have heard of U-I am etc ’ n0 ° ne 

G D Sumviers MRC5 LRCP 

Lincoln Maj 79 L '° RS, 3 "L? h D B r al ‘ all ° n The Norfolk 

' Regiment B E.F France 


Orthopaedic Conditions 


„f S u fc ? tJnI a rcpl> to > our unfavourable ret 
uL, ° n Uemnus °1 Orthopaedic Surrcr 

justifiable It seems that your reviewer has read ft f 

™ n°f ' ICW ° f ,hc Spcc,ahsf for "bom the t 
vox not. Of course intended and has lntlc apprecia 
of ihc real needs oi the __ . c,a 
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for whom the book was written Thus he maintains that 
diagnosis should have been given a pre eminent position 
The truth about the diagnosis of orthopaedic conditions 
is that in the majority deformity or disability is obvious 
even to the layman, while in the minority the diagnosis 
of the cause of pain or other symptoms is so difficult as 
to need special knowledge and often special means of 
investigation There is accordingly no value in an 
elementary book giving more than the salient points of 
diagnosis Most important is the need to emphasize the 
risks of delay in determining the diagnosis and in begin' 
mng treatment, and this I was careful to do 

The examples your reviewer gives are unfortunate As 
one who did the first work on the intervertebral disks in 
this country I might have been excused if I had taken 
more than one sentence to discuss adolescent kyphosis , 
but I reframed from doing so because of its relative un- 
importance practically If your reviewer knows of any 
effective treatment for it at an early or late stage, I and 
other orthopaedic surgeons would be glad to know it also 
Again, he complains that the reader is not told how to 
distinguish tuberculous disease from non specific arthritis 
of childhood. He must be well aware that this is a 
specialized matter, and even with special knowledge and 
laboratory investigations may be very difficult What need 
is there to discuss such differential diagnosis in an 
elementary textbook or to go into fine points of x ray 
appearances, as your reviewer would have had me do? 

I agree with the reviewer in the importance of the part 
played by the general practitioner and nurses in the early 
recognition and the successful treatment of an orthopaedic 
case E\ery orthopaedic surgeon realizes this, and that 
the success of his work is largely dependent on the well 
organized and understanding cooperation of these and 
others who assist him or see to the welfare of the patient 
It was precisely for this reason and because there was no 
recent suitable book to which they could turn for informa- 
tion that this book was written It may have failed, 
perhaps, to give all the information these persons need , 
but I deny that it is lacking in the ways your review 
indicates — I am, etc , 

Bournemouth May 31 N Ross SMITH 

Air Raid Precautions 

Sir —I find myself very much in sympathy with the 
opinions expressed by Dr Leys and Dr Macdonald Ladell 
(May 22, p 1091, and June 5, p 1179) on this subject 
Has not the time come for a more collective expression 
of opinion by the medical profession, or at least for more 
serious consideration and discussion of the duties in con- 
nexion with air raid protection for which doctors through- 
out the country arc now being called upon to prepare them- 
selves and others' 1 The instruction which is being given 
is mainlv in connexion with gas while the real danger 
it is well known would be from high explosive and inccn 
diary bombs or a combination of all three methods 
Adequate protection against all of these in a crowded city 
is generally regarded as impossible and attack with high 
explosive and inccndiarv bombs would in fact largely 
neutralize the cfficacv of all the methods or protection 
acamst gas except perhaps the wearing of a mask Under 
mihtarv discipline it is posstblc to train men in the use 
cf gas masks but the naming of the whole civil population 
is out of the question and in any case it would be a 
poor comfort to parents io learn the use of masks when 
these cannot be provided for or worn by small children 


The present anti gas drills arc deluding the public into a 
belief that useful steps are being taken for their protection 
and at the same time, as Dr Macdonald Ladell points 
out are fostering the war mentality and the idea that war 
in the near future is probable or inevitable Is it proper 
for doctors to subscribe to a prophylactic measure which 
is so inadequate and deceptive, or to support educalion.il 
procedures of which the psychological consequences are 
so undesirable? 

Although I hold my own views, the columns of the 
’British Medical Journal are not, perhaps, the place to 
discuss whether an intensification of pacifist endeavour or 
rearmament in order to “ do likewise ” to the enemy in the 
event of an attack is the better form of prophylaxis These 
are matters for all of us to consider constantly If, how 
ever, war comes there will remain one indisputable duty 
for doctors, and that will be the task of supplying as 
efficient an ambulance and hospital service as possible for 
the stricken multitudes No provision for such services 
seems to be contemplated at present either by the Govern- 
ment or by our profession The organization of such 
services would surely be more consistent with the true 
function of our profession than playing at gas attacks and 
delivering lectures to lay audiences with an assumption of 
authority which neither experience nor conscience can 
justify — I am, etc, 

Cambridge, June 7 JOHN A RVLE 

V The task of supplying efficient hospital sen ices (s 
being carefully considered by the Committee for Imperial 
Defence in co operation with the British Medical Asso 
ciation — E d BMJ 

Sir — I think the letter under the above heading by 
Dr Duncan Leys (.Journal May 22, p 1091), admirable, 
and I heartily agree that the present precautions arc hope 
lessly inadequate We, as a profession, are being asked 
to participate in defence measures, but as far as I know 
no opportunity has been given to us to express any 
opinion on the efficacy, or otherwise, of those schemes 
in which we are to play such an important part Little 
opportunity is given during official lectures for discussion 
and constructive criticism Scientific and controlled cx 
pcriments conducted at Cambridge cast grave doubts on 
the whole Government scheme These have been passed 
over by the Government with the insinuation I hut they 
arc the work of Communists The medical profession is 
moving rapidly towards the preventive aspects of medi 
cine, and I suggest that in this respect it has a right 
and a duty to see that if war does come the population 
has knowledge of what to cxjacct and also knowledge that 
everything possible has been done to minimize the sense 
less destruction of human life To date an impartial 
observer must agree that our weapons of offence have 
received far more attention than those of defence 
I am, etc 

London WJ June 1 H fOUtrs 

Sir— Dr Ladell (June 5 p 1179) states that he refuses 
to take part in air raid precautions I lake it he would 
not withhold any active treatment of say gas cases ” 
so he says in effect “ 1 will do all I can to treat gas 
cases but I refuse to give any precautionary advice as to 
respirator drill — a somewhat illogical statement — 1 am > 
c,c 

W A BrxLAMV Lieutenant RAMCG”* 

London SJL26 Jun- ^ 
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Prevention of Constipation 

Sir — May I emphasize the importance of the psycho- 
logical factor in the treatment of constipation by referring 
to the way I have attempted to deal with the problem at 
a certain L C C mental hospital. 

A distressingly large proportion of the public have 
been hypnotized by a barrage of advertisements, and now 
firmly believe that (1) they are constipated , (2) this does 
them harm , (3) it requires regular treatment by salts, pills, 
chocolate laxatives, or patent what nots to restore their 
normal bowel function Patients in mental hospitals are 
in this respect like the rest of the public They often 
state that they are constipated — usually without adequate 
proof They insist on being given a regular dose of white 
mixture at least once a week and often more frequently 
If this request is granted by the nurse in charge (ordinary 
aperients in mental hospitals being given at the discretion 
of the nurse and signed for by the doctor afler the event) 
a habit is formed and the patient regards his regular dose 
as a necessity If deprived of it he may develop hypo- 
chondriacal ideas and believe his bowels are becoming 
blocked 

1 have in my own hospital work found a satisfactory 
compromise All the patients who ask for their regular 
* dose of white ’ arc given it as usual, but the prescrip- 
tion, originally mag sulph 60 grains or more, with mag 
cirb lcvis, 10 grains, and peppermint water, has been 
secretly and gradually reduced until there is now no 
magnesium sulphate m the mixture at all The mag- 
nesium carbonate is retained so that the mixture looks 
exactly the same No patient has yet remarked on the 
reduced efficiency of the present medicine, nor has any 
nurse As neither know of the change, it would seem that 
the present mixture works chiefly by suggestion 
The routine administration of aperients is, in my 
opinion, strongly to be deprecated If the constipation is 
of significance it should be investigated, the cause found, 
and if possible treated May not organic alimentary 
trouble be overlooked in its earlier stages if the patient 
is given aperients at the discretion of the nurse? Alter- 
natively, if the constipation is without significance or 
illusory , arc wc considering the best interests of the 
paiicnt if wc tacitly allow him to be dosed with aperients 
until he develops a habit and possibly a real constipation 
as a result? I suggest that the time has come to combat 
Ihc mass suggestion of the aperient advertisers and manu- 
facturers It has been said that constipation is practically 
unknown among savage tribes — or among the inhabitants 
of tins country in the Middle Ages Is the reason entirely 
one of diet or mode of life? May it not be that these 
people lnd not vet heard of constipation? When thev 
were ill they took a purge but when they were well did 
thev tlunk of taking anything to preserve their inner 
cleanliness ? 

The public has been given an irrational fear of con- 
stipation bv the aperient monger It is our duty to allay 
that fear even if it results in reducing the profits of the 
firms involved So as not lo break the spell which is at 
present working the bowels of the MX) male patients in 
my watds rnnv I sign mvsclf — anonvmouvly — 

Jt— i Mvo Sulph 


Maternity Services 

Sir — Dr l lam s letter in the Journal of Mas 29 
(p 1 1 ' f l is mte-c' me but does no 1 take us much further 
lowirds 'o'vm r the p oblcms b- f o c its The desirability 
«( one prac u.nc- b-mr " responsible for each pitient 
bch c dunaf and after her co-finc-nc-t is recognized 


by everyone Where “failed forceps” is due to their too 
early application all would agree that to have soothed 
the patient, either as Dr Elam suggests or with nembutal 
-or hyoscine, Would have been sound treatment. 

Obstetric operations in unsuitable homes are certainly 
undesirable, but before we rush in with sweeping plans 
for ther conduct of our brother practitioners’ practices, 
should we not inquire how often each of these factors 
occurs by itself and how often are both present m any 
case? Are not about 95 per cent of confinements obstet- 
ncaliy normal? And if ante-natal work is efficient, will 
it not result in the abnormal case being detected and if 
necessary referred to hospital? Then again, are unsuit- 
able homes so very common? The nurses from two 
London hospitals, attending poor patients in their own 
homes, can show a maternal mortality rate of only 
1 per 1,000 

A maternity scheme is bound to be evolved in each 
area, as Dr Elam suggests, and until we see how much 
help ihis is gomg to provide for the general practitioner 
who is interested in this work it would be best, I submit, 
not to come to any hasty conclusions regarding the future 
of domiciliary midwifery — I am, etc, 

London, W 10, May 31 HUGH SUTHERLAND 


Medico-Legal 


HERMAPHRODITISM 


Some Medico-legal Conundrums 


Hermaphrodites have always excited interest, but recent 
developments m sexual endocrinology have given these 
rare and curious persons much greater importance Mr 
Harold Chappie, in his article in the Journal of April 17, 
considers that the value of the ovanan secretions is more 
superficial than is usually supposed in determining the type 
of an individual Other authorities have, however, ex- 
pressed strong disagreement with him in the correspond- 
ence columns of the Journal, and minute investigations on 
a series of hermaphrodites might do great service in 
defining more precisely the role of the gonads in producing 
a sexual type A case not unlike Mr Chappie s was de- 
scribed several years ago in which a supposed female 
person appeared to have neither uterus nor ovaries but 
two buried testicles 


Dr L Ombrddanne' describes a “ gynander who set 
him a few legal conundrums (As by French law this 
patient is a male it will be convenient to use the male 
pronoun) At 22 years he has a hairless body except for 
the pubic region, breasts like a girl, a more or less female 
pelvis but large hands and feet He has a small penile 
organ in a condition which would pass for a male hypo 
spadias but which was not remedied by on earlier opera- 
tion On the right there was before intervention an 
ample pocket containing a palpable gland the shape of 
an almond and surrounded by an organ which felt like 

cL?w d T,Y, , 'r h a ' ar{ i c head On the left there ,s an 
empty scrotal fold The lower aspect of the penis and the 
perineum arc covered with scrotal si in and this conceals 
in tront of the anus, a small orifice lined with mucosa and 
large enough to admit a sound This is the outlet of the 
urinary canal and of a menstrual flow The patient has 
behaved sexually file a man, and since the age of 16 
nas had connexion with several women he experiences 
erection but no ejaculation and docs not obtain complete 
satisfaction His voice however is feminine and .me c 
, ' c -l rs he has menstruated regularly every t scnty-cicht 

^ a At birth the doc or had 

no doub t hat be was a male and he was registered as 

rr e If f/iL, MarJ) 3 1937 p, 229 " 
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one , at 14 the gland Avhich has been described descended 
into the right scrotal canty At 20 he was declared unfit 
for military service, and at 21, when a surgeon suggested 
removing his breasts, he came to Professor Lenormant for 
advice An exploratory laparotomy revealed a slightly 
small uterus and a large polycystic left ovary complete 
with salpinx On the right the adnexae disappeared into 
the inguinal canal , the salpinx and the upper margin of 
the broad ligament were pulled out into a string and were 
housed in a right inguinal hernia The next problem was 
to establish the patient s legal sex This is important m 
France to a degree unintelligible in this country To 
change the sexual status of a French person it is necessary 
for the parents, if the person is a minor, or the person 
himself if he is of age, to move the court to examine 
into the circumstances , judgement is given on the evidence 
In the present case the patient is legally a male and 
wishes to remain one Although he has a uterus, ovaries, 
and periods, he has no patent vagina , and Dr Ombre! 
danne considers there is little reason why he should not 
remain a male On the other hand, he was intending to 
marry a girl with whom he had been living for two years, 
and she could undoubtedly in France have obtained a 
decree of nullity on the ground of the husband’s real or 
"abdominal ’ sex — if she could get over the obstacle of 
the French legal prohibition which forbids the surgeon 
who attended the husband to reveal any facts concerning 
his patient The author decided on balance that it would 
be better to facilitate the patient s life as a male, accord- 
ing to his wish In this country' the only objection to 
this course would probably be that the patient might 
marry, and as he is sufficiently competent sexually to 
penetrate the vagina his wife would find it very difficult 
to obtain a decree of nullity if she wanted one 
A somewhat similar case is reported from Nancy by 
Drs A. Bmet and Demange, 1 but that person had more 
obviously male external organs and a well-developed pair 
of female breasts, also a rudimentary vagina in which 
he was in the habit of concealing stolen jewellery He 
was a Jew of 37 and had been circumcised The authors 
did not investigate his internal organs and so the story is 
very incomplete 


Criminological Aspects 

One other branch of law m which hermaphroditism 
might theoretically be significant is the criminal law against 
indecent conduct The law prohibits sodomy and punishes 
it very heavily , a lesser but still grave offence is that 
of gross indecency between male persons There is no 
legal prohibition against lesbianism It is impossible, 
however, to imagine a court convicting a man of gross 
indecency if his partners sex were in any substantial 
doubt Mr Chappie does not seem to have suggeslcd, 
in his closing remarks about the law, that his patient 
would be regarded legally as a male person The most 
likely circumstance m which there could be any dispute 
about the sex of a partner would be if the accused man 
pleaded in his defence that the partner was not a male 
and called expert medical evidence 


Obituary 


CHARLES SHORNEY WEBB, MS, FR C.S 
On June I Charles H Shomey Webb died m the hospital 
where he received his medical education and where for 
a dozen years he had been a brilliant member of the 
honorary surgical staff Webb had a fine academic 
career, gaming honours and distinctions not only in the 
Middlesex Hospital Medical School but also in the Uni 
versity of London , he was only the fourth " Middlesex 
student to secure the M S degree, and obtained marks 
qualifying for the gold medal on that occasion 
During his tenure of a surgical registrarship at Middle 
sex Hospital the “wanderlust” seized him, and he served 
in the Balkan Campaign in 1912 , in 1914 the first day of 
the great war saw him eager alike for adventure and to 
place bis talents at the disposal of the British wounded 
Webb landed in the original Expeditionary Force wuh the 
Fourth Casualty Clearing Station, n unit With which he 


Surgical Intervention 

Our comparative lack of interest in hermaphroditism 
or gymandry, in this country may be due to its comparative 
insignificance m English law In countries which need to 
maintain large conscript armies every male person is a 
national asset of great importance, to be carefully watched 
oxer from birth In France, for instance, the sex is 
registered at birth as in this country, but the entry in 
the register seems to have a much more conclusive legal 
effect and if there is any doubt about the sex the register 
can only be amended by the order of a special tribunal 
The register seems to decide questions of inheritance and 
others in which sex is important There is also a specific 
legal prohibition against castrating a male person, and 
Dr Ombrddanne refers to this as though a French surgeon 
ran a serious risk, if in a case of doubtful sexuality he 
decided to remove a pan of buned testicles and let the 
patient live as a female In this country the somewhat 
theoretical legal prohibition of castration which is 
atvvays quoted in discussions on sterilization would never 
be invoked against a surgeon who removed testicles on 
good medical grounds Mr Chappie ran no risk at all 
in removing the testicle— assuming that it was a testicle 
which docs not seem to be universally admitted— from 
his attractive patient Similarly we hardly ever hear of 
hermaphrodites in questions of inheritance probablv 
F-cause sex onlv matters m connexion with entailed 
p^ tv 1vh,ch .s a fam.lv affair The rules for the 
division of the estate of a man who does not leave a will 
make no distinction of sex 
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remain ed until 1918, when he was appointed to the charge 
of a surgical division of the 24th General Hospital at 
Etaples At a time when opinion was still divided as 
to the desirability of exploration for gunshot wounds of 
the abdomen he was one of the first to operate for this 
type of injury To Owen Richards, of course, belongs 
the credit of demonstrating and of urging the need of 
surgery' in these particular wounds of warfare, but the 
first considerable communication dealing with the subject 
was written by Webb and Milligan 

Elected m absentia to the honorary stall of his old 
hospital during the war years he did not assume his duties 
until after the armistice With a far greater ope ralive 
experience than usually belongs to a newly appdinlcd 
assistant surgeon, Webb proved himself also a fine teacher 
acquiring a popularity with the students akin to dial 
which he had enjoyed among his fellow workers in his 
early days and in France furthermore, his surgical adwee 
and services were eagerly sought by his colleagues and 
their families 

Me read in Euripides how those whom the gods v 
to destroy they first drive mad Thus it seemed with 
Webb his camaraderie and his genius for friendship 
became a vengeful Alastor diligence languished, and he 
slipped suddenly from our midst Nevertheless when 
seemed lost when all was plunged in “ leaden-e)™ 
despair" pluck still burned within him, and surprising') 
unexpeciediv a veritable Samson Agonistcs he staged a 
great come back The London Count) Council sgo" 1 
sored this return he livevl long enough to justify tf>’ 
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fidcnce again reposed m him, and became a sallied 
operating surgeon to the Middlesex County Council Time 
was indeed granted him to earn again the admiration 
of his erstwhile colleagues, but the events of his life 
might well be the theme of an Aeschylean tragedy ‘ the 
mighty Fury from her dark depth of counsel requites to 
the uttermost’ , his days were cut short by an infective 
endocarditis, which killed with mexorable certainty 
Webbs gifts were many He was a fine linguist, a 
lover of music, he played piano and organ, he loved 
churches and old ecclesiastical architecture , and the 
memory may still linger in the minds of his war comrades 
of the strains of some church organ, by strange caprice 
intact, pealing forth from a ruined church without roof, 
with walls wide open to the air, an anthem perchance 
strange to the rude cars of that time, and within a 
debonair surgeon playing intently and w'lth an exquisite 
skill His surgery demands this tribute from an old chief 
and former colleague, as does also the courage of the 
man And yet how difficult it is to stifle the thought 
of what might have been 

G G-T 

CHARLES IRVINE MILNE, MD 

Physician North Staffordshire Royal Infirmary Stoke-on Trent 

The death of Dr Charles I Milne on May 29 at the 
age of 53 has come as a profound shock to the entire 
population of Stoke on-Trent, where he was esteemed and 
beloved alike by patients and colleagues Son of the late 
Dr Irvine Milne of Shipdham, Norfolk, lie was educated 
at George Watsons College Edinburgh and Edinburgh 
University, where he graduated MB., B Ch in 1907, and 
later obtained the MD degree, after serving as clinical 
assistant in the University medical wards 

Dr Milne came to the “ Potteries as a young man, 
and served as house physician and later as house surgeon 
at the North Staffordshire Royal Infirmary He relin- 
quished these appointments to take up practice in this 
district where he worlcd with untiring cncrgv, giving 
himself wholeheartedly to the service of his patients 
During the war he served with distinction in India attain 
ing the rank of captain R.A M C He afterwards re 
turned to his practice and was appomlcd honorary assistant 
phvsician at the Infirmary m 1927 and became honorary 
physician in 1932 At the time of his death Dr Milne 
was chairman of the Medical Board A regular attendant 
in the wards and an ever present member of many com- 
mittees he lived to be highly respected and honoured by 
all who had the pleasure to work with him Lor the past 
twelve vears lie acted as honorarv secretary to the North 
Niffs Medic il Society and this society owes a deep debt 
of gr itiiude for his courtesy tact and capacity for hard 
work at all times He joined the British Medical Asso 
ciation tn 1911 and was deputy representative for the 
\nmial Meeting of 1 9~0 

Of a rather retiring disposition and unassuming 
charvctcr it look some tine be'o'C one knew Charlie 
Milne really wJ! but then it was evident that here was 
a n an ge-iti nc to the core whose who’c aim and object 
in life w-is to p’w hs pa t ri..nfu!’v ard we’l and give 
of his b-s to those dependmr upon h n He had not 
m cmiv n K \ ’J arj i has h-cn verv tru Ml ly 
s_?l i ! h m tint ncKs'v eve* 1 evrd hm u e an Lasted 
vs d o' n> t-- H- i 'c t s\mp_ b vs ewe-d-d to h s 
w id w v-d hs two vet ve-v 

R A k 


A familiar figure at international medical meetings. 
Professor Edvard Lauritz Ehlers will be missed by a 
wide circle of friends His death occurred on May 6 in 
his seventy-fifth year He was bom in 1S63 and began his 
studies m Copenhagen in 1880 He studied dermatology 
in Germany, Austria, and France, and in Denmark he was 
m charge of the Welander Homes for children suffering 
from congenital syphilis His studies m leprosy took him 
to Iceland, the Balkans, the West Indies and many other 
parts of the world, and he was the organizer and sccrc- 
tary-gcncral of the First International Leprosy Conference, 
held w Berlin in 1897 He was cditor-m chief of the 
International Archnes of Leprosy and president of both 
the Danish and the International Union against Venereal 
Disease The honours bestowed on him abroad by medical 
societies, universities and Governments were many, and 
included membership of the French Academy of Medicine 
One of his most valuable contributions to medicine was 
his ambulant treatment of scabies At international meet- 
ings Professor Ehlers was thoroughtly at his case thanks 
to his hguistic gifts and happy knack of mixing easily with 
all sorts and conditions of men He had a genius for mak- 
ing the complete strangers he met at medical congresses 
instinctively feel that they were at least his equals— a rc 
markable gift in a man with few equals in his own sphere 


We regret to announce the death on June 4 of Dr 
William Fryer Harvey at the age of 52 From Bootham 
School, York, he went to Balliol College, Oxford, taking 
•he M.A in 1910, and the M B , B Ch m 1917 after further 
medical study at Leeds He had joined the Quaker train- 
ing camp at Jordans in August, 1914, and went with the 
first detachment of the Friends Ambulance Unit to 
Flanders On graduating in medicine he took a commis- 
sion as temporary surgeon lieutenant R N , and two days 
before the armistice was awarded the Albert medal for 
saving life at sea. This act of bravery was the risking of 
n C *? °P eratc on a n engineer trapped in the wrecked 
and flooding engine room of a destroyer Dr Harvey was 
dragged out unconscious from the effect of oil fumes and 
never fully recovered from the strain He acted for a 
as ' V ? rd « of ,hc Fircroft Working Men s College 
at ScIIy Oak, Birmingham but bad to abandon this owing 

w^Wra Cakd °'i n J 0f he ? I , ,h r ° r somc >“rs he lived it 
vs ey bridge and devoted himself to literary' work, in 1935 
he moved to Lctchworth ’ 


Jw dea!l ? oC r Dr A Charles E Gray was reported in 
he Journal of May 22 L A H.’ writes To-dav 
there is a tendency to belittle the work of all voluntary 

mTTT’ and pro P h «i lhcir "'"mate rcplace- 

"? 1( V b * State control , but it must not be forgotten that 
at the end of last century there Was a band of voluntary 

f^‘ a th "° rKCrS kCCnI> lnIcrcsled m promoting schemes 
for the improvement of public hcahh conditions One 
of these was the late Dr Charles Gray In 1894 Dr 
Grav became a member of the Medical Advisorv Mth 

IZT'l °l ‘ hc Khanty Organ, zit.o“ Socic. °a con- 
nexion which lasted for over thirtv vears COn 

Of uh,ch time he acted as chaS * wViKtc S 

Hovpi.af AlmoTcrv ^af forc'd lns V tutc o{ 

Is agspapis 

off - 7 - 1 - i n ,i? Gray was hono'ary medical 

control Was bfnd P - n t° CCn<rC "" ,ncc P t,on unt.I the 

in Sterar b x,T d , " lhc mcd '»! officer of health 
" ' T'Y tbc f,r - 1 V0,unI ' lr tubcrculo r. do 

„ TJ” lT nd0n Ys. m 'V Cd Herbert ttooll 
c ~ Jf, n~ 2 nd Mi s McGaw Dr Gra w.,. a 

Z™"™ 7YT r Dip-nv^rT vhTh 

rc *' r ' cd b > ^ 
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We much regret to announce the death of Lady 
C \mpbell, L R C.P & S.Ed, on May 20, at her residence, 

Culloden,” Craigavad, Co Down Widow of a famous 
Belfast surgeon, the late Sir John Campbell, she was 
known for her good works and her mterest in everything 
pertaining to the medical profession in Belfast. Emily 
Frances Campbell was a native of Co Kerry, and assisted 
her first husband, Dr 'Fitzsimons, in his missionary work 
abroad for some years After his death she returned to 
Belfast, where she studied medicine, obtaining her medical 
qualifications in Edinburgh m 1896 She practised her 
profession in the Antrim Road district for three years 
before becoming the wife of Mr John (later Sir John) 
Campbell, who was rapidly making a name for himself 
as a gynaecological surgeon All her life she was devoted 
to his interests, often assisted him by giving anaesthetics 
at his operations, identifying herself with his work, and 
promoting the best ideals in everything she touched. Hers 
was a quiet personality, always tender and compassionate, 
dogs and gardening being her hobbies Lady Campbell 
is survived by her two sons, the elder of whom is a 
graduate in agriculture of Cambridge University , the 
younger, William Stewart, has had a brilliant career at 
the Queen’s University of Belfast, and has recently become 
a Fellow of the Royal College of Surgeons of England 
With these two the deep sympathy of the profession goes 
out in their bereavement 

Dr William Emerson Lee who died at a nursing 
home in London 6n May 26, was bom at Nottingham in 
December, 1875, and from Repton and Trinity College, 
Cambridge, went to St Bartholomew s Hospital He took 
the MRCS and LRCT in 1904 and the MA, BCh 
Cantab in 1907, and proceeded M.D in 1910 Before 
settling m practice at Worksop Dr Emerson Lee had 
been senior resident medical officer at the Metropolitan 
Hospital, house surgeon at Addcnbrooke’s Hospital, Cam- 
bridge, and assistant medical officer at the Dorset County 
Asylum During the war he served with the rank of 
captain RA.M C (T ) He published two papers in the 
Quarterly Journal of Experimental Physiology one on the 
action of tobacco with reference to arterial pressure and 
degeneration, and the other, with Professor W E Dixon, 
on tolerance to mcoune 


Dunn Pattison, H J Hastes Gwendoline M Edwards, J E Elliott 
M G u ^ 1 ,’ Au 4rcy I Freeth, Dorothy M Gladwclfi C H Gray 

A 1 SfA ^ W?, b f y N J v C Hyland, G A. Hart, Silvia 
Or M Hcrford, J R Hill J D N Hill T ri Hills J Hnrnwity 

T P ^ yb M M B W Hunt, I Hywcl Danes’ 

O Lll ft J , VV ' M Leslie Mabel E L.nscott 

U Lloyd D de la C MacCarthy, T 0 McKane, X J Mann 

xri < if nie u 11 ^, A ® Miller, A G Moore. Margaret J 

Moore MAH Munshi, N \V N Murray, Winifred F G 
M "K B B G NehauJ, J H L Newnham, H A Pearce 
f oI “> M C T Ratty, EEabetl 1 H Rosenberg H L M 

fS-w ’a J c S ^ dd o’ R v S r? SchiU “5 A Shapiro C P Smith 
Eveline A Smith, R Y Stevenson Ethel M Strong, R W 
Taylor C E. Thomas N Thomas P H Tooley H A Tuct 

5° T r Uk *’ B c . ^der, A. J N Warrack. Lilian H 

Walter Joan M Worn E D H Wdhams P C F Wingate 
Rovrena Woolf S S Yudkin Group l Laura M Bates, J Blcallcy 
Katharine M H Branson, F J Brice K C Brown Margaret M 
Burton Dorothy R Clarke, A L Colhns G H Darke Cccilc R 
Doniger, Gertrude L. E Duddendge, Mary N Fawcett, W B 
7 P Fox, W A. J Fox Audrey U Fraser Rncliel 

ooldenberg, J H Goonewardene D Graham Brown. A G 
Hemsley, G Herbert, K R. HOI, J Hoadley, J G Humble 
H Jackson, S J Johnson A. Jordan H Josephs, Gladys E Keith 
A . R R Rent B S Kent, G M Kerr Ins M Lamey, J D 
Laycock O C Levrne, B G A. Lihvnll, A E Loden, M iubran 
W H McDonald, H A. C Mason D W Moynagh Mary G 
Murphy J H F Norbury M G O Flynn, A. C D Parsons 
Edith A. S Parry Evans V G Pccknr, W M Phlhp REA 
Bnce, Nancy E. G Richardson, A. C Ricks G C Tresidder 
P w Vilain, R R WIUcox, M R Woods Group It Mnry J 
Allardice, D R Ashton, D W Bcynon, T K Bradford, J D 
Bradley Watson D W J Cohen, M Curwen P H Denton J E. 
Ennis E H Harnbly D H Hamson, R A Jones, E. R 

Mountjoy, N Ponnampalam S H Kara, Mary C Rowe C P 
games, J A. Smart, E R Smith, G R Steed G A van Someren 
G R Waterman 

* With honours f Distinguished m Medicine f Distinguished 
in Pathology § Distinguished in Forensic Medicine and Hygiene 
I Distinguished in Surgery t Distinguished in Obstetrics and 
Gynaecology 


UNIVERSITY OF OXFORD 

Sir Farquhar Buzzard Bt., Regius Professor of Medicine has 
been elected to the Hebdomadal Council to hold office until 
1943 

Arthur Duncan Gardner, D M Fellow of University 
College has been appointed Reader in Bacteriology from 
October 1, 1937 

A H T Robb-Smith M D Lond has been appointed as 
from September 1 Assistant Director of Pathology under 
Lord Nuffield s benefaction 


Dr John Round who died after a long illness on May 
18, was bom at Dudley, Worcestershire in J862, and 
studied medicine at the Birmingham Medical School 
becoming LJR CJP <£. S.Ed and L.R.F.P.S Glas in 1 889 
He later obtained the DJSc of the Inter-Collegiate Univer- 
sity, Chicago After serving as assistant physician to the 
Plymouth Public Dispensary Dr Round settled in general 
practice in South London, and was for some years 
honorary physician to the Battersea General Hospital 
He joined the British Medical Association in 1890, and 
had been chairman of the Greenwich and Deptford Divi- 
sion Dr Round was a man of wide interests, and con- 
tributed from time to time to medical journals His death 
in hospital following an operation, took place seven 
months after his retirement from active practice 


Universities and Colleges 


UNIVERSITY OF LONDON 
The following candidates have been approved at the exam 
■nation indicated 

Tiir>r> MB B.S— *P A S Aldis, :*M S Campbell 
• , II \\ q Fuller tLmversitv Medal) *tA- J Hintx N G 
iifTi.n-i M Krtcher *tC J Longland MEliznbcth J Roole 
•»r II ScadJmg *5 r R C V\ ofindenl I I C Balfour JD Ball 
Manone Bolton E R Bowes M A Cajpen et _J E Cates No-ah 
H C Clarke Mav D C OuTord P R K Coe J C CoIbecl 
\\ J C Crt -,1 J A Currie J B Cutbberr Marv D Daley 
H J Dnrei d S V, d- Saram W P. S DV1 I A Dona’dion 
A C Damhorst G It It Dinkert m J A Du-Mp Katherne VV 


UNIVERSITY OF CAMBRIDGE 

The Appointments Committee of the Faculty of Biology ‘ B " 
will shortly proceed to ppjoolnt four university demonstrators 
in aDatomy and a university demonstrator in physiology 
Particulars of these appointments may be obtained from 
Dr F J W Roughton, Physiological Laboratory, Cambridge, 
to whom applications should be addressed by June 18 
Candidates for the Michael Foster studentship in physiology 
should send in their apphcaUons with a statement of the 
course of research they propose to undertake, to Professor 
Barcroft, Physiological Laboratory, Cambridge, by July 7 


SOCIETY’ OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects Jndi 
cated 

S uxcrxs — . J R Audy A. W Box J W T Morgan W G 
Zorab , _ 

Mriucisi' — A Bagon P A. Gardiner E dc C Kite DAK 
Pitt R US Thompson 

Forlssic MmiciKe — A Bagon P A. Gardiner E. dc C t re 
BAR Put R H S Thompson _ . 

MruwimvY — F Bastawros A. W Box, J D B Perlini. G L 
Young W E Young. 

The diploma of the Society has been granted to A Bagon 
P A Gardiner BAR Pitt R- H S Thompson arc 
V. G Zorab 

The follovang candidates hase been approved at the cum 
■nation indicates! 

MssTtar or MiDwirrav — Isobel McArthur Bro»n M D . LJ E, 
DPJI Henry Canwarden ML C3, UCK Mohamet) V 
nn ANoI HaauJ MRC3 LRCK DPII 0-ssie *•* 

MB Ch B„ Stan!-y Henderson MB, Ch II Isabel J AT' 
\H-e MB Ch B Margaret Gatherin' O Burn MD Cr « 

D P H-, Amo J Abraham Wcnb enn M D 
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On June 8 in the House of Lords the Widows’, Orphans', 
and Old Age Contributory Pensions (Voluntary Con- 
tributors) Bill passed through committee The second 
reading of the Marriage Bill in the House of Lords is 
set down for June 17 Lord Kinnaird is in charge of the 
measure The committee stage of the Methylated Spirits 
(Scotland) Bill in this House is also down for June 17 
Lord kinnaird sponsors this Bill 
The House of Commons this week discussed the 
estimates for the Ministry of Health and for the 
Ministry of Agriculture and Fisheries and began the com- 
mittee stage of the Finance Bill Introducing the Health 
Estimates Sir Kingsley Wood spoke of the progress in 
influenza research and the incidence of other diseases He 
drew attention to the fall in the birth rate, and announced 
that inquiries were in progress into the trend of popula- 
tion Further information would be secured about 
fertility He discussed housing, nutrition, and maternity 
and child welfare sen ices 

A new initiate c for regulation of the trade in pro- 
prietary medicines may soon begin There was a pre- 
liminary discussion at the House of Commons this week 
The Drainage of Trade Premises Bill passed through a 
Standing Committee of the House of Commons with 
amendments on June 8 The committee stage of the 
Trade Marks Amendment Bill is set down for Standing 
Committee on June 15 Three days next week in the 
House of Commons will probably be allotted to tbc report 
stage of the Factories Bill 

Health in the Colonics 

The Vole for the Colonial OfTicc was debated in the 
Hori'-c of Commons on June 2 Mr ORMrsns Gore said he 
wished immediately to exphm h is position on the mui (sai 
queslion lie awaited the considered comments of the 
Governors ot Hong Kong and of the Straus Settlements and 
of their Executive Councils on both the majority and the 
minorits reports on this question Both in China and in the 
settled Chinese population ot British Malaya and Hong kong 
iheie was a growing public opinion of a more Western 
sharactcr which Mewed there old social customs of China 
ns tilings which ought lo be done away with or lo be changed 
Mr Wiliusi Levs mosed the reduction of the note and 
discussed the possibility of abolishing the mui tsai xvstem. 
He also ipolc on problems in the African colonies He 
shew attention lo a rerott by a committee instituted by tbc 
Governor of Kvasatand to tnqmre into migrant labour 
Ihi' repo t said that 120000 adult names, a quarter of 
the adult mate population of Nyasaland were Using awas 
lion iheir homes anj not mere than s per cent had ibeir 
wonen with them In the X\c»l Indies problems of educa 
tien and beahh c-dled for rUcnticn In Barbados malaria 
el isp'-md sseic common food sos poor and Ucltnp tn 
ntitise satie varit^t on w-s b d peop’e Used in oscr 
,to"drd co-id t ens s>-pea were low erd urc-np osment 
w /» rite 

Mr fa* is iv kintsoiui' 'pi se <•' the sec at r oh’r— s 
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be profitably employed in the lower let els of the mine The 
Labour Opposition opposed the draw mg upon the colonies 
for this kmd of labour Conditions in the Rand were un- 
natural and there was a tremendous amount of vice in the 
compound Already Nyasaland was being denuded, and in 
some districts at least 80 per cent, of the men who left the 
villages did not return again 

Mr Ormesby-Gore said it was desirable that the Goicrn- 
ment should lake greater control than in the past of the 
migration of the Nyasaland boss The Nyasaland native 
was particularly independent but if he went to the big 
mining areas he had to be looked after He hoped to ratify 
the International Labour Convention on the recruitment of 
native labour Experience of the migration of Nyasaland 
* boys was to far satisfactory on the health side, and Mr 
Creech Jones was out of date when he talked of the vicious 
life in the compounds. The improvement in the compound 
system of the mines m recent times had been remarkable 

NATIVE HEALTH IN RENT A 

Sir Ernest Graham Little quoted a West African chief 
who had said that the natives of West Africa owed their 
retenlion of the land to the mosquito which had checked 
the flow of white emigration into West Africa. In Kenya, 
on the other hand the native reserves represented a small 
proportion of the total acreage and the density of population 
in those reserves w-as calculated at 250 to the square mile 
which exceeded the density of population in Bnush India and 
was accompanied by desperate poverty that was largely 
responsible for the health conditions Tbc Director of 
Medical Services in Kenya had told him it was impossible 
in most instances to collect a hut lax of 12s 6d per vear, 
the whole income of a native famih in Kenya being esti 
mated by him at about £3 a year In Nyasaland the position 
was even worse and the resulting migration of 50 per cent of 
the adult males brotc up the tribal system and spread 
infection 

Aw important research was conducted in Kcnva in 1926 
The conditions of two neighbouring tribes in the native reserves 
was compared and one tribe was found to be inferior to the 
other in height weight, muscular strength and in resistance to 
disease The dietary of the inferior tribe was found to have 
weakened their resistance to disease the members lived 
chiefly on agncuilurai products while the diet of the other 
tribe was principally fresh meat and fresh food of every 
kind A .ccond investigation was made of the incidence of 
disease in certain parts of Kenva A sample of some 6S0 
individuals was talen a quarter of whom were children 
Anaemia was found In 570 out of the 6S0 fh ecnvc) murmurs 
in 546 malnutrition In 424 viws in 446 pyorrhoea in -06 
malaria in some 300 tuberculosis in 159 and venereal discire 
in onlv s These figures disproved the assertion that venereal 
disease was the cause of so much ill health in Africa Of 
4J6 individuals in that sample specialls examined for worm 
infection 344 showed infection from hookworm Each of 
the individuals examined could be described as an ambulant 
pathological museum It was a grave indictment tint Parln 
ment ailowed such a degree or preventable disc.i -c in any 
part of the world for which it was responsible 

Infantile mortahtv m many parts of Kenya wv estrmared 
at -0 to <0 per cert this was partly the result of the gener if 
irrdence of direa<; Som' 95 per cent of a large amp'c 
of Cstiid ct \irdcr JO * crc found to btf ^Ferinr from rmhrn 
ard there wa, a 75 p-r ct-,, mndetce of hook orm Taws 
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and the relatton of the capacity of the skull to the brain 
underneath went out to Kenya and conducted an investiga- 
tion on his own account The results of the investigation 
were published in the medical press and in man) of the 
newspapers in November, 1933 In January 1934 the 
medical profession in East Africa represented b) the com 
bined Branches of the British Medical Association m East 
Africa, discussed the investigations and urged the Govern 
ment of Kenya and the Home Government to prosecute a 
research Investigation was also urged in influential medical 
quarters and the Press, but nothing was done, .although the 
Colonial Secretary admitted the desirability of the research 
In May, 1936 the medical profession again urged prosecu- 
tion of the same research A startling thing happened One 
of the doctors engaged in the research received an offer of 
promotion to leave Kenya The consternation of the medical 
profession m Kenya was shown by the dispatch of a petition 
to the Governor protesting against the proposal to move this 
doctor There were two reasons for this the immediate 
cessation of the research, and the effect on the great labora 
tory in Nairobi The Pirn Report pointed out that this was 
the centre of research for the whole of Africa, and at a 
cost for the whole laboratory of under £16 000 a year it 
provided pathological data which would cost at the ordinary 
price over £20000 a year The doctor was reinstated and 
was given a right salary and an improved status Since 
then there had been another example of administrative 
harshness Dr H L Gordon the senior doctor of the 
research team, learnt from the newspapers that he had been 
retired He had been left without means after a long period 
-of service and the work of the team was destroyed by that 
removal 

MEDICAL ESTABLISHMENT ON THE GOLD COAST 


never a Government medical officer He went out to Kenya on 
is own after the age of 60 He was a well known alienist who 
had specialized m particular branches of mental illness, and 
the Government of Kenya was glad to employ him as a local 
consultant in connexion with the asylum at Nairobi men 
he reached the age of 70, which was far beyond the retiring 
age of most people m the Tropics and had been in Kenva 
six or seven years the Government concluded it was essential 
to have a whole time medical consultant and a younger man 
and they therefore dispensed with the services of Dr Gordon 
Mr Ormsby Gore said be was glad that Dr Vint, a young 
and able consultant, had been able to carry on in Kenya He 
had been offered a better post with higher pay in Mauritius, 
but there was a great wish that he should stay in Kenya, 
and he had been induced to slay there 

Sir E Graham Little had suggested it might be possible 
that brain deficiency was the cause of malaria and other 
diseases That could not be so Malnutrition might be one 
of the causes but the causes of _ most of these tropical 
diseases were known There was only one way to deal with 
malaria, and that was to kill the mosquitos Yaws was a 
disease on which remarkable work was being done by the 
British medical staff all over Africa The experimental 
migration of natives from Nyasaland to the RandJind been 
w'Ao’nc-A tocawre there tod aVready tot® a sutctssVu' nagra 
tion of natives north of latitude 22 The results were 

now very different, and although there were some cases of 
pneumonia there were very few deaths Until we had a 
full report no more natives would be allowed to go but so 
far the reports were satisfactory and he had no ground to 
believe there was any special danger to health There would 
be a further opportunity of debating this vote 
The House divided, and the vole was approved by 141 
to 89 


Mr Sorensen said Dr Selwyn Clark s report on the 
Medical Department of the Gold Coast for 1935 was dis 
turbing regarding the deterioration of the physical well being 
of the natives That report was less reassuring than in recent 
years, a fact connected with the decline in the available 
medical staff even though the number of patients had in 
creased In 1929 ninety medical officers attended 249 476 
patients, whereas in 1935 sixty six medical officers attended 
273 000 patients For the treatment of leprosy there was a 
shortage of staff Mr Sorensen would like to hear some mdi 
cation that investigation was going on into possible incidence 
of silicosis and tuberculosis on the Gold Coast 


Sir Henry Page Croft said the huts in Kenya of whose 
insanitary condition Sir E. Graham Little had spoken were all 
in the native reserves the Government attempted to leave 
the natives in the conditions of life in which they preferred 
to dwell He begged the Committee not to press too far 
the idea that they could compel certain tribes to eat a form 
of diet vvhtch specialists in this country considered to be 
good for them He had himself tried experiments in this 
matter with native employees in East Africa and received 
weekly reports on the physical condition of those in his 
emplov It was in the interests of everyone engaged in pro 
ductive work in Kenva to see that the natives were fit Mr 
Piling said experience had proved that natives from the 
Tropics employed on the Rand were subject to a verv high 
death rate \ considerable number had pneumonia and 
because of the high mortality the migration was stopped 
Now recruiting had begun again It was a dangerous expen 
ment to renew He hoped there was some real guarantee 
that the circumstances which existed previouslv had been 


altered 

Mr Ormsbi-Gore said he would deal with the questions 
rais-d bv Sir E. Graham Little He (Mr Ormxbv Gore) had 
not been as impressed as was Sir Ernest with the scientific 
value of the research into brain capacitv of certain natives and 
although some doctors agreed with Sir Ernest a great many 
doctors agreed with him (Mr Ormsbv-Ccre) Before he could 
authorize anv expenditure for medical research, cither of -this 
or of anv other character m Kenva or elsewhere he must take 
advice from the Medical Research Council o this countrx 
ard that bodv did no advise this research. Dr Gordon was 


Certified Insane in Scottish Menial Institutions 
On May 25 Mr Robert Gibson asked the Secretary of 
State for Scotland how many persons were detained in mental 
institutions in Scotland as certified lunatics on December 31 
in the years 1930 to 1936 

Mr Elliot in reply, circulated the following table 



1930 

1931 

1932 

1933 

1934 

1935 

19X5 

Numbcn or persons de 
tained as certified lunatics 








in mental institutions in 
Scotland at December 31 
of each year 

17 650 

(7,933 

17 9! 5 

18 069 

1 18,131 

IBJ33 

IkW 

Numbers received into such 






2,760 

2JJ1 

institutions each year 
Numbers who were received 

3 061 

3009 

2,800 

2 987 

2,732 



and who were married 
persons 

1 100 

1 147 

1 093 

J 09! 

t 98* 

1 039 

962 

Numbers who were d« 






14221 

1,217 

charged each year 
Numbers who were dis- 

1 396 

U62 

1,285 

UH 

I 186 



charged and who were 
married persons 
(a) Married *od had been 
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535 

558 

570 

529 

509 

504 

detained 

(J)for less than 3 






460 


years 1 

547 

490 

520! 

520 

485 

(2) for 3 years and less 





22. 


1! 

than 3 years 

,7 I 

22, 

22| 

19 

23 

(3) for 5 years and less 
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16 
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15 

14 
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less than J 3 yrars 

5 

3 

4 

5 
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(5) for o\er 15 years 

4 

4 

2 

2 

3 


* 

CM Unmarried (including 








widow ed and dirorced 
persons) and bad been 
detained 

(!) for lest than 3 
year* 

P) for 3 years and less 

729 

6*9 

634 

674 

579 

63! 

*9 

than 3 yean 

40 

30 

33 

27 

33 
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(J) few 5 years and lest 






2J 


than 10 years 

29 

26 

21 

23 
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(4) for ID years and 








less than 1 5 years 

5 

7 
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(5) for over 13 years 

5 

5 

9 

9 

1! 

10 
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Tuberculosis in Males 

Sir Kisrsirr Wood rep lung on May 27 to Mr Jj -r1 
Griffiths said that although the rate of mortality from tube' 
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culosis in Wales was higher than m England and Wales as 
a whole there had been a substantial decline in the rate m 
Wales as well as in the rest of the country This decline 
amounted to 38 per cent on the figures for 1935 as com- 
pared with 1910 In Wales the arrangements for the treat- 
ment of tuberculosis were made by the Welsh National 
Memorial Association on behalf of the Welsh count) and 
count) borough councils A survey of the sen ices provided 
b) the Association was being undertaken b) one of the 
medical officers of the Welsh Board of Health He awaited 
the results of this survey before considering what further 
measures were required 

On the same da) (Ma) 27) Mr James GRmrnis asked 
the President of the Board of Educauon whether having 
regard to the high incidence of tuberculosis m Wales the 
school medical officers of health in the Pnncipalit) had made 
an) reports on the large number of school buildings that 
were unsuitable and should be replaced, and on the fact that 
in the rural areas children have to walk long distances to 
school, and during inclement weather had no facilities for dic- 
ing their clothes Mr Oliver Stanley replied that a few school 
medical officers had called attention to these matters in their 
reports but the great majont) had not done so He knew the 
importance of improving or replacing unsatisfactory school 
buildings Progress was continual in this respect As regards 
provision of facilities for drying childrens clothes and for 
providing a midday meal, attention had been called to these 
matters in the Boards pamphlet on elementary school 
buildings and in a circular issued last year He hoped to 
secure a substantial extension of these facilities. 

Marriage BUI 

The remainder of the report stage of the Marriage Bill was 
taken in the House of Commons on May 28 and the third 
tcading followed Tins Bill is a private members measure 
but the Government provided the time for these stages On 
llie report stage Sir Ti Ri.vcr O Connor. Solicitor General 
explained nn amendment previously proposed dealing with 
pounds of divorce He said that under the Bill a party 
could not within five years of marriage ask for a divorce for 
adultery but the party could go to the court and ask for 
a judicial separation on the pounds of adulters The amend 
ment was drawn to mole it clear that in those circumstances 
when tlK five scars were up the parts might ask on the 
nmt pounds for a divorce The amendment was nccepied 
The Hou'e accepted an amendment moved by Mr Sitns 
pioviding that the Art should come into operation on January 
t toig 

Mr Dr 1 s lit rr moved thit the Bill be read n third time 
S r \rsniii Wit son in seconding said the marriage laws had 
leen under consideration four times since 1912 Public 
opinion h.d developed * eadilv un-e then and although the 
ic pe t for m-rnage might have weakened among certain 
’» rs il had strcngibered in others A report rccenllv pre 
«c- rd to tie Hoi w on malemtv showed that of 26000 
I’legitim te births tegntnej lc*s than half were firrt births 
Tie rmatpdrr were tie offspring of men and women hung 
I'mi blv topibc who were precluded bv the laws from 
rep lit; mg their i mon bv mm»ge Once the Bill be-ame 
liw te wit co- r dert there would be a • evdv reduction in 
thr r rd*p o f b- r)s reps e7cd as lUegit male 


suffering from mild mental disorder to know that if she 
required care and treatment for five years she could be 
divorced would be likely to induce serious mental disease 

Sir Wm Wayland said a very small percentage of lunatics 
and people of unsound mind recovered after five years Mr 
Lyons said the word lunatic did not occur in the Bill 
There was not a word in it about certification or about any 
technical classification There was a peat difference between 
an act committed by either husband or wife which vvas 
clearly a matrimonial offence and the visitation of a disease 
which nobody could prevent Mr H. Strauss said Clause 1 
of the Bill which forbids a divorce within five years of the 
marriage introduced a provision which did not exist in the 
law of nnv other country It would cause suffering and the 
number of hasty marriages which would be prevented was 
infinitesimal 

Mr A P Herbert replying to the debate said the dcfini 
tion of cruelty m the Bill was one which had been accepted 
by the Ecclesiastical Courts for hundreds of years and did 
not include anything in the nature of mental cruelty 

The Bill was then read a third time by 190 to 37, and 
was sent to the House of Lords 

Admission of Alien Doctors 

Mr Rostron Duckworth on May 28 asked the present 
policy with regard to the admission into this country of 
foreign doctors dentists, research workers and students etc 
the aggregate number permitted to settle here in the last two 
years and what representations had been received from pro- 
fessional bodies in this country on the subject of this form of 
competition 

Mr GrorrRrv Lloyd replied that the policy was to restrict 
closely the admission of foreign doctors and dentists who 
wished to set up in practice in this country after being 
admitted to the Medical and Dentists Registers Since March 
1935 the rule had been not to permit foreigners to engage 
in medical practice in the United Kingdom save in the most 
exceptional circumstances. The same rule had been applied 
in the case of foreign dentists since February 1936 No 
general figures of the numbers to whom permission to 
practise had been granlcd were available The admission of 
refugee doctors and dentists from Germany had been the 
subject of representations from and discussion with the various 
professional bodies concerned and separate figures had been 
kept of the numbers of refugee doctors and dentists to whom 
permission to set up in practice had been granted They were 
183 doctors and sevcmy-eight dentisls of whom the hrge 
majority, in the case of the doctors had cither been granted 
permission to practise or had commenced their studies for a 
British degree before March, 1935 and in the case of the 
dentists had been admitted to the Demists Register before 
February, 1936 As regards research workers and students 
whose work did not involve cmplovmcnt in the service of i 
person or firm in this countrv no obstacles were placed in 
the wav of their admission provided their mainlemnce here 
was ass! red but they were expected to leave on the com 
pletion of their resevreh or ltudv Jf employment was in 
solved they were not admitted unless in possession of a 
permit IS ued hy the Minuter of Labour to it nr respective 
emplover in accordance with Article I (3) (b) of the Alicnv 
Order 1920 
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imitations to serve on it Lady Ampthill, Mrs A. E Astley, 
Professor I L Bnerly Mr E Ford Duncanson, Dr Robert 
Hutchison Sir William McKechnie, Mr H R Tutt and Mr 
Cecil Whiteley K.C. One other woman member will be 
announced soon. 

Eradication of Diseases Among Cattle 

The following is a statement on agricultural policy made to 
the House of Commons by Mr W S Momson on May 27 

The Government proposes to initiate a large scale and more 
comprehensive campaign for the eradication of animal diseases 
in Great Britain Our object is to improve the health of our 
livestock and increase agricultural productivity by seeking 
to eliminate what is perhaps the worst of all forms of wastage 
and economic loss in agriculture In the first instance efforts 
will mainly be directed to the eradication of diseases among 
cattle The scheme will involve an additional charge on the 
Exchequer of about £600 000 per annum for the first four 
years It will, however involve centralization of public 
veterinary services, and as against the increased cost to the 
Exchequer the expenditure by local authorities will be reduced 
by about £170,000 Parliamentary authority will be required 
for these proposals The Government is anxious, however, to 
lose no time in developing the existing schemes of control of 
disease, and accordingly I am arranging at once to amend the 
Attested Herds Scheme under the Milk Act 1934 by providing 
additional assistance in England and Wales as has already 
been done m Scotland to owners of dairy stock who are 
desirous of eradicating tuberculosis from their herds This 
revised scheme will become operative on June 1 next The 
necessary legislation to give effect to these proposals will be 
introduced at the earliest passible moment ” 

It was subsequently explained that the whole of the inspec- 
tion of livestock and diagnosis of scheduled diseases would be 
incorporated in the central veterinary service, but the other 
duties, including the work of the police, would be unaffected 
The following would be transferred duties under the Tuber 
culosis Order 1925 , routine veterinary inspection of dairy 
herds under the milk and dames legislation , tuberculin tests 
under the Milk (Special Designations) Order diagnostic 
inquiries into scheduled diseases 

Co operation of Diseases of Animals Committees of local 
authorities the police forces, the public health authorities 
with the central veterinary inspectorate would be essential. 

Maternal Mortality Report 

Sir Kingsley Wood on May 27, told Mr Hepworth that 
he had already taken action on the principal recommenda 
tions contained in the report on an investigation into maternal 
mortaltu He recalled that on May 7 he addressed a circular 
requesting all maternity and child welfare authorities m this 
country to take steps to extend and improve the services 
already available in their areas Sir Kingsley added that he 
was in communication with the Medical Research Council on 
the questions recommended in the report for further research 

Trade Effluents 

Sir Kingslcv Mood in the House of Commons on May 27 
moved the second reading of the Public Health (Drainage of 
Trade Premises) Bill This Bill has already passed the House 
of Lords Sir Kingslev said its object was to improve the 
purity of the streams and rivers of this country and also to 
relieve traders of a troublesome condition. The problem was 
pressing because of the tendenev for manufacturers to settle 
on n'ers which had not been industrialized before and because 
of the importance of conserving available sources of water supply 
both domestic and industrial The Joint Advisory Committee on 
River Pollution concluded in 1930 that local sanitary authori- 
ties should be under a general obligauon to take and dispose 
of the trade effluent of their district that the trader should 
have a right to discharge such effluents to the public severs 
and lhat there should be certain safeguards and conditions 
This measure provided that local authorities either b\ agTee 
ment with traders on individual applications or bv means of 
tbe enforcement of the bv taws should settle the terms on 
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which effluents might be discharged into sewers These by- 
laws must be approved by the Ministry of Health Traders 
were given a nght of appeal and power was given to make 
exceptions to deal with particular cases The Bill onlv dealt with 
the regulation of what might be passed through drains, as the 
drains themselves were regulated by the Public Health Act 
1936 Provisions were included for protection of authorities 
who were under an obligation to treat sewage from other 
local authorities’ areas and from docks and harbour authorities 
Mr Short said the Bill was an improvement on that intro- 
duced by Lord Gainford In the House of Lords last year 
which had failed to reach the Statute Book The pollution ot 
streams and rivers by trade effluents was general and the 
measure was long overdue Mr Gxluctier said the Bill 
defined trade effluent as effluent with or without particles of 
matter, but he had in mind a coal pit which had dumped 
its rubbish into a harbour, and so caused pollution and 
desolation Mr Mathers also spoke of coal dust going 
directly mto streams from the settling ponds at collieries and 
said this did immense harm to nvers but did not seem to be 
dealt with by the Bill Mr David Adams said the Tyne was 
really a large sewer undoubtedly highly polluted and yet no 
medical officer of health from the Tyneside area would state 
that the health of the community was in any degree affected 
by the fact. 

Mr R S Hudson said he understood a separate Bill was 
needed for Scotland and was tinder consideration by the 
Scottish Office The discharge of coal dust was already an 
offence under an Act passed m 1876 for the prcvcntiort of 
pollution of rivers He would investigate a complaint made 
by a member about pollution by deposit of night soil on a 
nver bank 

The House agreed to the Bill without a division, and it was 
sent to a Standing Committee 

Drinking of Methylated Spirits In Scotland 

In the House of Lords on June 1 I.ord Kinnaird moved 
the second reading of the Methylated Spirits (Scotland) Bill 
which has passed the House of Commons He said that for 
many years the drinking or methylated spirits in Scotland 
had reached dimensions which had caused grave anxiety, and 
the object of the Bill was to put a stop to the practice He 
was informed by the largest manufacturer, who made 60 per 
cent of all methylated spirits that 9J per cent of methylated 
spirits was wood alcohol Professor Sydney Smith, Regius 
Professor of Forensic Medicine in the University of Edinburgh 
had stated that it was much more toxic than ordmarv alcohol 
owing to the fact that it took much longer to dcslro) the 
tissues One of (he most disastrous of its effects was on the 
central nervous system Mrdjca) officers of health police suf 
geons and others confirmed the statement that it sapped moral 
strength and led to greater moral depravity than did ihc drink 
ing of ordinary beverages Those who drank melhylated spinN 
were in great danger of becoming blind and if they pcrusleo 
m becoming mad 

Lord AsLVvmi said that while he did not want to oppose 
the principle of the Bill in so far ns it was concerned vwin 
stopping the drinking of methylated spirits he saw nothing m 
the Bill to prevent a person buying four gallons m one puce 
and four gallons more in at least another half a dozen races. 
When the Bill reached commiltee he would put down a mere 
ments to prevent overlapping and to protect the interest' ol 1 
Pharmaceutical Society of Great Bnfam for which an Act oi 
Parliament was passed in ! 933 and which was under the di' 
ciphne of the Lord President of the Council He did r o 
know if the lord President of the Council and the Statutory 
Committee had been consulted in regard to the Bill vhich r 1 
plied a double testing, and the taking away of power - r 
aulhonly given to the Pharmaceutical Society b, the It ' c ” 

Act. 

Lord Al'Tns supporting the second reading said lh’1 1 
p-incip!e of the Bill was lhat with the least posvib’c inxis rr 
encc to the public ihcv should check and rcpilafe tie i ; 
o' this novious drug. That was a sound pnrciplc 
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The Larl of Mansticld said that taxation had raised the 
price of ordinary spirits to such an extent that many people 
v.crc unable to buy them and consequently sought refuge in 
some nefarious substitute Some persons tried to drink methy- 
lated spirits diluted with avatcr , others tried to disguise its 
taste by mixing it with cheap red nine, which, in itself 
xvas a noxious drink, producing such mixtures as Red 
Bidds/ Yellow Pen! " and concoctions of other colours the 
effects of which were aery serious. 

Lord Stratiicona said that the Governments attitude was 
one of benevolent neutrality It considered the Bill most 
desirable and that it ought to go to Committee 
The Bill was then read a second time 

expenditure on Tuberculosis in Scotland — On Max 25 Mr 
Wilson ashed the Secretary of State for Scotland what was 
the annual cost for the treatment of tuberculous cnpplcd, and 
orthopaedtc eases Mr Elliot replied that local authorities 
in Scotland incurred a net expenditure of £640 670 on the 
treatment of tuberculosis in 1934-5 the latest year for which 
information was available Orthopaedic and cripple eases 
were dealt v nh by local authorities under their tuberculosis 
child welfare and school health schemes and a separate 
figure for this expenditure was not available 

Deficiency in R -1 .M C Establishment — On lune 1 Mr 
Hore Belisua replying to a question said that a deficiency 
of sixty three regular Royal Army Medical Corps officers on 
the present authorized establishment was being made good by 
thirty three temporary commissioned officers and a number 
of civilian medical practitioners The number of candidates 
presenting themselves continued to improve 

School Dental Inspection —On May 31 Mr Lindsav in- 
formed Mr Lyons that during the year ended December 31 
1936 3 463 948 children in public elementary schools in England 
and Wales were subjected to dental inspection under arrange 
menis made by local education authorities Of these 2,425 299 
children were found to require dental treatment and 
1,536 627 were treated under arrangements made by local 
education authorities 

Notes in Brief 

The total number of houses completed by private enterprise 
in England and Wales with State assistance from 1919 up to 
March 31 1937 was 423 723 From 1919 up to March 31, 
1936 local housing authorities in England and Wales com 
pleted 829 851 houses with State assistance and during the 
year ended March 31 1937 they completed a further 71 029 
bouses. The total amount of State subsidy paid in respect of 
the houses from 1919 up to March 31 1937 was £178 715 463 
The number of houses completed in Scotland with State 
assistance from 1919 till March 31 1937 was 215-537 The 
State subsidy paid up to that date amounted to £23,549 148 
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Johannesburg The ful! programme of the congress may 
be obtained from the honorary secretary and treasurer, 
Dr F A Anderson, 12, St Johns Hill, Shrewsbury 

The twenty fourth centenary of Hippocrates will be 
celebrated this summer at Cos, Athens, and Epidaurus by 
a cruise organized by the Latin Medical Union (Umfia) 
Further information can be obtained from Dr Dartigucs, 
Bureau dc 1 Umfia, 81, Rue dc la Pompc, Paris 16c 

An International Congress for Short Waves in Physics, 
Biology, and Medicine will be held in Vienna from July 12 
to 17 Further information can be obtained from the 
secretariat, Alscrstrassc 4, Wien 9 

The sixteenth International Neurological Congress will 
be held in Paris from July 8 to 14, when the subject 
for discussion will be pain in neurology Further in- 
formation can be obtained from Dr Crouzon, 70 bis 
Avenue dc Jdna Parts 16c 

The fiftieth Congress of the French Society of Ophthal- 
mology wall be held in Paris from June 28 to 30 Further 
information can be obtained from the general secretary', 
M Rend Onfray, 6 , Avenue dc La Moltc-Picquct, Pans 7c 

The postponed eleventh International Congress of 
Psychology will be held in Pans from July 25 to 31, v\nh 
Professor Pierre Janet as honorary president, Professor 
Henn Pidron as president of the executive committee and 
Professor I Meyerson as general secretary The head- 
quarters of the congress arc at the Laboratory of Psycho 
logy of the Sorbonne 

The issue of the I Fierier mcdtzmtsche Wochenschrift 
for May 22nd contains a history by Dr I Fischer of 
the Vienna Medical Society, founded in 1837 

The April issue of the Bulletin de V Office International 
(Tllygitne Ptiblique is devoted to typhus and ankylo- 
stomiasis 

Dr _ Donald M Johnson has been adopted by the 
Bewdley Liberal Association as candidate for the forth- 
coming Parliamentary by-election of a member for the 
Bewdley Division 

Mr Alexander Maclean in handing over to Lord 
Horder, chairman of the Empire Rheumatism Council, 
at a luncheon on May 26, a gift of 10 000 guineas to 
finance a rheumatism research unit, said that he regarded 
this campaign against rheumatism as the most urgent of 
the needs of to-day Mr Maclean promised a further 
£L500 to the Empire Rheumatism Council making his 
gut £13,000 in all He marked Coronation }ear by dis- 
tnbutmg a total of £40 000 to medical chanties 

Behalf ’he Registrar-General for England and 
Wales a silver medal is being struck by the Royal Mint 
to commemorate the centenary of the births, deaths and 
marriages registration service, which came into operation 
in 1837 The medal is to be issued to active or retired 
members of the department and service subscribing to 
the celebrations h 


Founder s Day will be celebrated at Epsom College on 
Saturday June 19 The second day of the cricket match 
The College v The Old Boys will begin at 1 1 a an , there 
will be service in chapel for boys and parents at noon an 
assault at arms at 2 15 and presentation of prizes by 
Sir Hugh Walpole at 3 30 

The annual general meeting of the London and Counties 
Medical Protection Society Limited, will be held at 
Victory House, Leicester Square WC on Wednesday, 
June 16 at 4 pin 

The twenty sixth Oxford Ophthalmological Congress will 
be held in Keble College from July 7 to 10 On the 
morning of July 8 a discussion on the Problem of 
Myopia will be opened by Mr Bishop Harman and Mr 
Arnold Sorsby The Doyne Memorial Lecture by the late 
Dr D J Wood of Capetown on Night Blindness in 
Eye Disease — Suggestions and Speculations will be read 
by his friend and colleague Dr R C J Meyer of 


- - - .i.cuivai omcer ot neaith tor the 

Royal Borpugh of Kensington, has been elected president 

session mn Dr M p dl f 1 0fficers of Hea 'lh for the 
rvnt^i I r ' 37-8 , c' K enlon is Present chairman of the 
Central Council for Health Education, and !s a past 
chairman of the Royal Sanitary Institute P 

P nnI C , S K° rS Bezanpon Carnot, Claude, and Cosset are 
T", g the e ’ght French leaders of the medical profession 
i“ ve been nominated Professeurs de Classc Excep- 
iq ?7 c . a distinction which counts from October 1 

fill thereof 70 qua lfies ,hem for rcmainin g m office 

The Pans University and municipal authorities have 
come to terms with regard to the creation of a professor- 
ship in social medicine as from October 1 1937 The 
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QUERIES AND ANSWERS 

Disfiguring Pigmentation 

“MB CM writes I have an elderly patient whose cheek 
is much disfigured by the presence of a fairly large pig 
mentary deposit of a deep brown colour and she is naturally 
sensitive to its presence as it attracts attention Will any 
reader suggest a form of treatment for its obliteration 0 


Splitting Finger-nails 

K D k writes in reply to ‘ Stumped (Journal May 29 
p 1 144) Splitting finger nails is a form of atrophy of the 
nails found in conditions in Which there is venous stasis 
in the extremities and in nervous diseases, chronic tuber- 
culosis, nephritis diabetes, ind as a chemical effect— for 
example after soaking the hands in soda water tor treat- 
ment a nightl) application of balsam of peru 50 per cent in 
castor oil, to the cuticles stimulates the nail growth kronder 
has had good results from a diet nch in sulphur, since 
the metabolism of sulphur seems to pla^ a part in the 
development of nails In the house I should advise pro- 
tecting the nails with small pieces of adhesive plaster The 
nails are best kept short b> cutting rather than filing as the 
use of a file often produces further splitting. 


Oxaluna 

Dr Vtoixr Hastisgs (Auckland New Zealand) in reph to 
Perplexed ( Journal March 13 p 593) writes Dr C C 
Hrgcins of the Cleveland Clime Cleveland Ohio USA, 
is obtaining successful results in preventing and also m 
dissolving unnan calcuh b> chef The treatment is a “j** 
nch m vitamin A and the maintenance of the pH at the 
unne at the desired degree b> the adjustment of acid and 
bjsc-forrmng foods Pirfictffars of the treatment can be 
obtained from Dr Higgins himself 


Income Tax 

professional Subscriptions 

irr inquires whether a deduction for professional sub- 
J 1 u. claimed (c) b\ a medical officer *cnmg in 
^of the "rnJ fSSJ and (M bv an officer on retired 
pav emploved tn a whole-time appointment. 

Codification Comm, nee 


LETTERS, NOTES, ETC 

Frnrs’ Balsam for Dressings 

Dr H Knights Raison (Kirkwood South Africa) vvnlcs 
I read with interest the remarks of Dr Charles Barber on 
the external use of iodine and his eulogy of friars balsam 
(March 6 p 540) 3 agree with him enfirely, and allhough 

I at first used tinct iodi 1 soon gave it up and reverted 
to an old tried fnend tinct benzoin co 3 was ward clerk to 
Mr Durham at Guys, 'and noted ihe excellent remits he 
obtained from its use as a dressing for nil he did after 
suturing the wound was to apply a strip of lint saturated 
with the drug 3 could if space permitted give many 
illustrations of its usefulness and my advice to the young 
practitioner js try it in different cases if wounds are ditty 
when seen do not wash but apply it frequently and pientt 
fully The only trouble is it is painful on application 

Reducing by Ihe Book 

Surgeon Lieutenant D P Gurd R N writes I have 
been interested to note in the Journal and in many 
magazines, advertisements which display various types of 
belt and .abdominal supports The prescribing of these 
appliances for the correction of visceroptosis and hermae 
or for a short period after operation, appears reasonable 
enough, hut they are also advertised for persons of sedentary 
occupation as a substitute for exercise! It would appeal 
to me that provided the abdominal musculature is of 
moderate development ihe use of such supports is contra 
indicated and would, if adopted make the muscles still 
more lazy To lie supine with a heavy book on ones 
abdomen and to practise abdominal breathing in this post 
tion for five minutes each momtng would appear to be 
within the capabilities of most people, however busy and 
is quite effective in reducing most cases of premature girth 

The A A. Irish Handbook 

The 1937-8 A.A Irish Handbook which has been com 
pletely revised, contains a great deal of useful information 
for resident or stsitmg motorists Details are given of 
inspected holds and garages in the Irish Free Stale and 
Northern Ireland, and shipping charges to and from Great 
Britain are shown together with particulars of steamship 
routes and times of sailing A.A sen ices to members are 
fully described and insurance information lists of car parks 
in Dublin Cork and Belfast, and tables showing lighting UP 
tunes and amounts of motor taxation are included, as 
well as summaries of the Irish Free State Road Traffic Act 
and motor law in Northern Ireland Members of Ihe 
Automobile Association ustttng Ireland may obtain the 
handbook without charge on application to any A A office 

Gas Cooking In Hospital 

A booklet illustrated with examples of modem hospitals has 
been published by the British Commercial Gas Association 
under the title Gas Equipment for Hospital Kitchens Inis 
con be obtained post free on application lo Ihe Publivhers 
at Gas Industry House 1 Grovvcnor Place London S vv • 

It contains much of value lo those on the administrator 
side of hospitals clinics, and nursing homes 

Medical Golf 

The seventh spring meeting of the Sussex Medical and Dental 
Golfing Society was held on the links of the Mannings 
Heath Golf Club Horsham on Sunday May 30, jH 
twenty six members were present The morning round tot 
the Rolls Hoare Cup was won by Dr Craig with a net 
score of 69 Mevrs Ditch and Thwailts *cse runoeri up 
with a score of 72 The afternoon round 4 ball again 
boces resulted in a tie between Messrs Craig and A A 
Smith with a score of 8 up Messrs Flliotl 3 Thwaife 
Anderson and V>right were second v nil 7 up 

Disclaimer 

D kivtvN Mcmirr (Port -of Spain Trinidad fl" 1 1 " r ‘ 1 *, 
The announcement in the Trtrtdud Dumctan Uu'ff me v 
May 1937 which allude, to mi work and in p.r> > “Ur re 
an o-r-raiton perfo ore i b> me on the wife of a ct'rtgyri- 
V as in no way auihorued o sanctioned by n" I lr " 
no hra? of it until a copy o' the magarm* was sent to r 
wife by a fnerj 
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461 Iron Metabolism in Normal Women 

R M Leverton and L J Roberts ( J Nutnt January, 
1937, p 65) have investigated the iron balance in four 
healthy women, three aged 21 and one 27, for continuous 
periods of 110 days for two of them and 140 dajs for the 
other two Food intake was adequate and controlled, 
and its iron content was determined, together with that 
of all excreta and menstrua! and other blood losses 
(sampling cpistaxis, etc) Daily records of weight and 
of the haemoglobin and erythrocjtc content of the blood 
were kept Detailed figures are given for each subject, 
showing iron intake and excretory loss, menstrual and 
other losses, and the corresponding iron balances The 
mean daily intakes of iron in the food ranged from 10 03 
to 13 61 mg, and the mean daily balances between iron 
m food and excreta from —0.2 to +1 48 mg Although 
there were periods of negative and of positive iron balance, 
a negative balance never occurred when the dailv intake 
of iron from food was 0 225 mg or more per kilogramme 
of body weight The mean menstrual losses ranged from 
11 13 to 22 84 mg of iron, corresponding to 24 to 52 
c cm of blood The losses were relatively constant from 
period to period in the same subject There was no 
relationship between the time of iron storage and its loss 
during a menstrual period, but m nine of the sixteen 
menstrual cycles studied the subjects were in iron equi- 
librium or slight positive iron balance when the menstrual 
losses were taken into consideration One subject, given 
5 mg of iron as ferric ammonium citrate daily for forty- 
five days m the middle of the experiment, showed an 
increased excretion and decreased retention of iron as 
compared with the periods when the supplementary iron 
was not given AH the subjects increased the haemo- 
globin content of their blood by at least 1 mg per 100 
c cm. during the experiment , red cell counts remained 
remarkably constant The haphazard variations in the 
iron balances from time to time indicate that balances 
worked out from a few days observations are valueless 
The authors calculate that the minimum daily require- 
ment of iron for a young woman weighing 56 kilos is 
16 to 17 mg They conclude that as the average dietary 
seldom contains more than 15 mg this deficiency may 
account for the low haemoglobin content of women s 
blood at present accepted as normal 

462 Artificial Pneumothorax 1 

C M F Sinding Larsen ( Acta tried scand Supplement, 
1937, 80, p 212) has studied 1,126 sputum positive 
patients suffering from pulmonary tuberculosis for whom 
lung coUapse treatment was prescribed at the Vejlefjord 
Sanatorium in Denmark between 1906 and 1932 Only 
in 5 per cent of all these cases was a techmcaUy effective 
pneumothorax induced It was relatively effective m 11 
per cent , less effective in 24 per cent , ineffective in 
25 per cent (extensive adhesions preventing any appre- 
ciable coUapse of the diseased pulmonary tissues), and 
entirely unsuccessful m 35 per cent All the patients were 
traced, and 640 were found to have died A comparison 
of the mortality among these patients with that of the 
healthy population showed it to be twelve Umes higher 
in the former than m the latter But while this ratio was 
only 5 8 for the patients in whom an effecUve or relatively 
effective pneumothorax was induced it was 9 4 for the 
patients with a less effecUve pneumothorax, 27 1 for the 
patients with an ineffective pneumothorax, and 22 1 for 
the patients m whom pneumothorax was quite unsuc- 
cessful The last two figures suggest that a partial pneumo 
thorax which is so smaU as to be meffecUve is likely to 
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do the patient more harm than good Approximately half 
of all the patients developed a pleural effusion within the 
first six months, the percentage of such cases being as 
high among patients with a technically effective pneumo- 
thorax as among those in whom a pneumothorax 
was ineffective These pleural effusions had no essential 
influence on the prognosis The author recommends the 
maintenance of a pneumothorax for at least two jears 
after it has become clinically c(fcctivc , its discontinuation 
should be gradual and under the most careful clinical, 
radiological, and bacteriological control 


463 Turpentine and 111 health nmong Painters 

G Rundbehg (//vgicn Stockh , April 15, 1937, p 209), 
under the auspices of the Swedish Government, has con- 
ducted an investigation into the health of painters, with 
special reference to the possibility of turpentine being 
responsible for at any rate part of the ill health from 
which they suffer Of the 450 Stockholm painters 
examined 110 were found to be suffering from eczema 
and fifty six from slight changes in the skin which might 
have been a very early form of eczema The most 
common ailment was conjunctivitis Disorders of the 
digestive sjstem were also common, anorexia being the 
most frequent complaint, while chronic gastric catarrh was 
diagnosed in as manj as twenty three cases and gastric 
ulcer in seventeen The central nervous system was also 
often involved, many patients complaining of giddiness 
headache, and lassitude A dry cough was observed in 
fifty-eight cases and albuminuria in seventeen The author 
finds lhat there has of late been a gradual displacement 
of pure turpentine by cheaper and inferior products as 
well as by turpentine substitutes made from petroleum 
His problem was therefore complicated by the vanetj of 
turpentine preparations and substitutes with which he had 
to deal, and it was only after an investigation lasting a 
year that he came to the provisional conclusion that the 
comparatively pure French turpentine was less injurious 
than the Swedish sulphate turpcnUne and charcoal turpen- 
tine The manufacturers of these Swedish preparations 
have co-operatcd with him and are now proposing to 
adopt measures calculated to yield a comparatively pure 
turpentine 

464 Scram Treatment of Anthrax 

- I Andreevv (Dtsc/i med Wschr April 2, 1937 p 556) 
records his experiences in Bulgaria with 307 cases of 
anthrax m the five-year period 1931-5 The mortality 
was 7 8 jjer cent though if cases in which the patient 
was already moribund on admission to hospital were ex- 
cluded it was only 4 2 per cent Before the introduction 
of serum treatment the mortality was about 25 per cent 
The serum was obtained from the Veterinary Bacterio- 
logical Institute of Sofia, and comparativel) large doses 
were given by intramuscular injection, which was, as a 
rule, preferred to intravenous injection on account of the 
possibility of shock The amount of serum given ranged 
from 50 to 500 c cm , and when the maximum dose was 
given it was distributed over two to three successive days 
Serum reactions were comparatively rare and never 
serious Moderately severe cases in which the general 
condition was not very alarming but m which merely 
expectant treatment had failed benefited most As a rule 
the only local treatment was the application of com- 
presses and the general treatment with intramuscular and 
intravenous injections of serum was supplemented by 
three subcutaneous injections of 5 ccm each of oil of 
camphor Among the milder cases there were no deaths 
and as many as 40 per cent of the severe cases ended 
in recovery The author interpreted as a favourable sign 

nan . 
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the transitory appearance of erythema about the anthrax 
pustule some twenty-four to forty-eight hours after the 
first injection 

465 Thoracic Lymphogranulomatosis 

F Kuhlmann and H Schulze-Forsthoevel (Med Welt, 
April 10, 1937, p 494) have analysed thirty-eight cases 
of Hodgkin’s disease In a proportion of the cases the 
diagnosis was confirmed by a post-mortem examination 
They describe the usual clinical features and the thoracic 
type of the disease It appears that an early localization 
of the tumour in the right upper mediastinum is typical 
and is an important differential diagnostic sign in the early 
stages Generally speaking, the disease seems to spread 
along the right side of the mediastinum and into the right 
lung The spread seems to follow a certain definite course, 
which the authors present in a diagrammatic drawing 


Surgery 

466 Intraspinal Injections of Alcohol 

A Adson ( Minnesota Med March, 1937, p 135) states 
that the introduction of alcohol in limited amounts of 
various concentrations into the subarachnoid space of the 
spinal canal results in changes in the nerves and spinal 
cord the effects of which may vary' from relief of pain to 
complete paralysis Small quantities, 2 to 16 minims of 
95 per cent alcohol, are capable of relieving pain without 
producing motor paralysis, and such injections are of use 
in the treatment of intractable pain caused by neuritis, 
neuralgia or a metastatic lesion Subarachnoid injection 
of alcohol is especially indicated also m cases of radicul- 
itis and intractable pruritus am and pruritus vulvae Vaso- 
spastic conditions, such as Raynaud s disease, thrombo- 
angiitis obliterans, essential hypertension, spastic ureter, 
and dystonia musculorum deformans have also benefited 
The patient is placed on his side with the spinal roots to 
be treated on the upper side A Becton and Dickinson 
1 ccm syringe is used, and a Barker 21 gauge Luer spinal 
puncture needle Absolute alcohol is best, and should be 
sterilized in an autoclave to ensure against injection of 
living spores The needle is introduced through a vertebral 
space just below or above the roots to be treated, and 
3 c cm. of cerebro spinal fluid are withdrawn before the 
alcohol is injected Following injection the patient will 
feel a sensation of warmth o\cr the body, and m a few 
minutes pain disappears, and is sometimes followed by 
impairment in tactile sensations About 6 to 8 minims is 
injected followed by a further injection if necessary In 
thirty six cases treated, sixleen patients experienced com- 
plete relief and twelve partial relief while twelve were 
unchanged It is emphasized that excessive doses and 
improper administration will result in motor paralyses 
This method of treatment will not, of course, relieve pam 
of functional or central origin 


467 


Volkmanns Contracture 


According to F \o\ D wck.elma.vn (Med Kl/nif. March 
25 1937 p 429) ischaemia m the general sense used 

onginally by \ olkmann is the primary cause of the rare 
disturbance of the neuro muscular apparatus of the fore 
arm which bears his name It most commonly follows 
supracondvlar fracture of the humerus less ofien fracture 
of the forearm occasionally dislocation of the elbow 
and verv rarUy haetnatoma formation without bone 
imurv or displacement It is practically confined lo 
children under 10 More comments coldness paraes- 
thexia and pain are reported m the hand soon after 
jnmn. and the contracture is \jstblw vhen the banuage 
,S removed during the first three weeks sometimes 
however lhere ore no orlv symp’oms and the signs 
develop cons dm b!) more than three wce^s a. 1c- appar- 
12-0 8 


ently not very serious trauma Nerve palsies may be 
absent or may complicate the morbid muscular condition, 
and the radial pulse may he palpable or impalpable It 
is certain that many cases have occurred m which plaster 
fixation has never been adopted From clinical observa- 
tion and animal experiments it is safe to conclude that 
lasting -neuro muscular damage may occur within a few 
hours from arrest of venous circulation and the forma 
tion of subfascial haematomata The treatment, which 
should be carried out whenever, in spite of correct iejiosi 
tion and fixation, pain persists and the mobility of the 
fingers is impaired, is immediate wide splitting of the 
fascia to diminish tension in the haematoma 

468 Mega-oesophagus 

G Hicguet (7 Chtr Brux , February, 1937, p 69) reports 
a case of mega oesophagus and also one of carcinoma 
and another of cicatricial stenosis of the oesophagus, as 
the comparative syniploms and radiography of the three 
different lesions are of interest In the case of mega 
oesophagus there was gross enlargement and the oeso 
phagus terminated in a funnel shaped dilatation which 
opened below into a filiform channel 5 cm in length 
There was spasm of the cardia Radiography showed 
that the stomach was distended and ptosed, and extended 
from the diaphragm to the pubis Oesophagoscopy 
showed that the oesophagus ended in a cul dc sac and no 
opening was visible The opening was found after passing 
a bougie, and dilatation was carried out , this was con 
tinned twice a week and the patient improved considerably 
and gamed vveight In the second case progressive 
dysphagia had developed and had been complete for 
eight days Radiography showed that there was a neo 
plasm of the oesophagus with dilatation above the 
growth -In the third case there was difficulty in swallow 
mg but radiography did not show any evidence of dilnla 
tion above a cicatricial stenosis In all three cases the 
symptoms were the same, and were due to obstruction of 
the oesophagus, although this was caused by three 
different conditions In cases of cicatricial stenosis there 
is no oesophageal spasm, narrowing develops progressively', 
and the part above the stricture is not dilated In eases 
of spasm of the cardia the dysphagia frequently improves 
after one treatment by oesophagoscopy and the patient is 
able to swallow In Ihe case of mega oesophagus reported 
it is suggested that the spasm of the cardia and dilatation 
of the oesophageal wall were complementary lesions 
There arc many different methods of dilatation, but it is 
considered that oesophagoscopy is the most satisfactory 
and the least dangerous By this means it is possible to 
wash out the oesophagus and to dilate the cardiac orifice 
under visual conlrol Treatment is carried out once or 
twice a week and is accompanied by marled and rapid 
improvement 

469 Malignant Changes In Pigmented IXaetl 

H Halxin (Pans tried March 20, 1937, p 241) states 
that pigmented cutaneous epithehomata have bicn studied 
by dermatologists, clinicians and histologists for many 
years He considers that a pigmented naevus may undergo 
malignant changes, although it is possible for a pigmented 
epithelial tumour to develop on healthy s)tn Jn in' 
personal cases he describes it was noted that the tumour 
often developed at the site of a birlhmarl In three cases 
reported the epithelioma was of the basal-cellcd Upe ,n 
the first instance it was seen at the root of the new' 
where an area of pigmented skin had existed for m any 
years in the second the epithelioma had developed 
sltmli on a naevus on the front of the clbo* Boh 
cases occurred in women in the seventh decade whi' 
the (bird was seen in a man of 48 In another initai's 
a small epithelioma of the scalp was treated by rath’ 
on l*o occasions but continued to increase in ’ire i"’ 
it was removed surgicallv Histological c-ramru 11 r ) 
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showed a small-celled tumour, and it is suggested that, 
under the influence of radium a nacvus of the scalp had 
developed into a sarcoma In a further case an cpi- 
tbchotna in the region of the hip was apparently cured 
by means of carbon dioxide snow, but six months later 
one pigmented nodule developed in the scar, another 
a little way off in healthy skm the glands were so 
involved that radical treatment was impossible, and the 
patient died a feu months later Nacvi arc scry common 
on the face, and a case is described of a small basal- 
celled epithelioma which recurred and spread after treat- 
ment with carbon dioxide snow, and in this case also the 
patient died It is pointed out that in these three cases 
treatment had an irritating effect resulting in malignant 
changes Many other cases arc described , and it is 
concluded that when pigmentation is present local treat- 
ment should be avoided and diathermic excision, whenever 
possible, should be the treatment of choice 


Therapeutics 

470 Chemotherapy m Experimental Bacillary 
Dysentery 

K W J5tten and G Holtmann ( Dtsch mod I Vschr 
April 30, 1937 p 714) report from the Hygiene Institute 
in MUnster their experiments with the administration by 
the mouth of a silver compound of oxybcnzylidcnc Their 
studies were facilitated by the fact that an experimental 
dysentery like disease of a transitory character can be 
induced in hens The drug was first tested in vitro 
on various bacilli — cohform, typhoid, paratyphoid and 
dysentery Typhoid bacilli and dysentery bacilli still 
more, were found to be remarkably sensitive to this drug 
It was then tested on hens suffering from experimental 
dysentery, 10 c cm of a 20 per cent solution being given 
by the mouth through a tube after the gastric juice had 
been neutralized by sodium bicarbonate Within three to 
six days of starting this daily medication the stools again 
became solid and ceased to contain dysentery bacilli, 
whereas the control hens continued to pass fluid stools 
in which dysentery bacilli were found In (he only case 
in which a relapse occurred after such treatment a renewal 
of it was successful 


471 Placental -Extract In Measles 

C F McKhann ( New Engl J Med March 18, 1937) 
found that immunity following the injection of placental 
extract, like that following the use of convalescent serum, 
was passive in type and of short duration Observations 
on fifty-four children re-exposed to measles within a few 
weeks of receiving placental extract showed that the injec- 
tion wag insufficient to protect for more than two weeks, 
and that the attack of measles was not even modified 
if re-exposure occurred more than three or four weeks 
after the injecUon 


472 


Cod liver Oil Ointment 


H H. Mutschler (Munch /tied Wschr April 30, 1937 
p 692) recommends the use of cod liver oil ointment u 
wounds, as ongmally suggested by Lbhr m 1932 Thi 
treatment is successful when the following conditions an 
observed The applicauon must be copious and the 
treated part must be protected from contact with air 
Absolute rest of the wound is important In extensive 
wounds the part must be immobilized even m the absence 
of fracture The dressing must not be changed too often 
Occupational wounds may be left under the first dressme 
for two to three weeks Other wounds should not be 
dressed more often than every fourth day, preferabK 
every' six to eight days Between successive P (lr« s mi 
the wound should be exposed to air The treamTniT 
also suitable for purulent wounds osteomyehtii badls 
healing amputation stumps, burns, etc 


Ophthalmology 


473 Visual Sequelae of T pidcmic Meningococcus 
Meningitis 

P Heath (/liner J Ophtlml April 1937, p 401) notes 
that the records of visual complications following this 
disease vary from 65 3 to 9 5 per cent The incidence 
is affected by immunity, age, strain of organism, site, 
stage of the disease, treatment, and standards of observa- 
tion In sixty eight cases analysed by the author the 
observations were made about twenty-six months after 
the acute stage in patients whose average age was 10 6 
years The morbidity rate was 37 3 p>cr cent-, the coccus 
was Type III, and the treatment was by the injection 
of serum The visual disturbances totalled 16 1 per cent 
Endophthalmitis with hypopyon was early, painless, with 
low tension, and led to pseudo glioma and phthisis bulbi 
Panophthalmitis, iritis iridocyclitis, uveitis, choroiditis, 
acute conjunctivitis, and optic atrophy were also found 
Affections of the muscles vary with the site of the lesions, 
and when appearing early clear up well Persistent dila- 
tation of the pupils and inequality were seen Only one 
case of optic neuritis and one of ncuro retinitis were 
found Many ocular complications in the acute stage 
were fugitive, but most visual damage was done during 
the early septicaemia and toxaemia 


474 


Choroidcrcmia 


A J Bedell ( Arch Ophthal Chicago, March, 1937, 
p 444) remarks upon the fewness of recorded cases, 
none of which have been pathologically examined De- 
scriptions of cases going back to 1871 show night-blind- 
ness, reduction of fields, a white fundus, and lack of 
choroidal vessels, except in the region of the macula, 
where an island of choroid remains In many a little 
scattered pigment, reduced retinal vessels, night-blindness 
and a negative Wassermann reaction are noted Five 
cases of the author’s are fully documented and well 
illustrated, and in one transmission seemed to follow the 
male line The differential diagnosis includes myopia with 
nyctalopia, birth injury, syphilis, retinitis pigmentosa, 
retinitis albescens coloboma of the choroid, and dis- 
seminated choroiditis It would seem that in choroid- 
eremra the small vessels disappear first and the larger 
° n " , ,he . venac vorticosae are attenuated and 

Ti!’ , fundus P'Smcnt is partly or wholly dissolved, 
and the sclera becomes more visible but not ectatic 
the early contraction of the field proceeds to almost com- 
plete loss Almost all the cases are male 

475 Cirsoid Aneurysm of the Retina 

Ma?c°h N> 20 T H° d E l BLANC {J L >°» 

wiarcn zu, 1937, p 165) describe- two cases of cirsoid 

aneurysm of the retina They regard the conditmn is 
congenital, disagreeing With Sebcrf who states th at ,he 
communication between the arterml , 1 lhe 

begins m the capillaries which eventuall/dilme ^ffiaentlv 
o become ophthalmoscopically visible They believe That 
the larger vessels are dilated and communicate from T. 

“ 7 ", variations m the colour of the blood stream in 

gs sx :ras«-*ss 

the facal vein or perhaps facial and cerebraf vimi’ 

pTeUmatTwi* sS HS™ 

Jf b TTascXF m 




96 June 12, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE 


Ttrt lurmn 
MIDICJU. JoU*N\t 


Of the face with cerebral crises makes one suspect an 
angiomatous intracranial tumour Where the tortuosity 
of the retinal vessels is associated with telangiectases they 
occur on the same side 

476 Familial Hvalrne Dvstrophy in the Fundus Ocull 

M Tree (Brit } Ophthat February, 1937, p 65) writes 
at length and gives the notes and fields of several cases 
of this condition, which is also known as Doynes familial 
honeycomb “ choroiditis ” It appears in early adult life, 
there being circular greyish tvhite or putty-coloured 
patches of exudate at the macular region These patches 
of which the average diameter is twice or three times 
that of the vessels at the disk, later coalesce, and, finally, 
when atrophy supervenes, are associated with loss of 
vision There are no other accompanying ocular lesions 
The differential diagnosis from Tay s choroiditis, relimtis 
circinata, cerebromacular degeneration, retinitis punctata 
albescens, disseminated choroiditis arteriosclerotic 
retinitis, diffuse choroiditis, and Coats’s disease is fully 
described 


Obstetrics and Gynaecology 

477 Combined Hormonal Treatment of Pruntus 

E Klaften (Med Kltmk , April 23, 1937, p 566) has 
obtained very good results in cases of pruntus and 
kraurosis vulvae from a combined hormonal treatment 
A follicular hormone preparation is adrnmtstered by in- 
jection, while at the same time the affected parts are 
treated with an ointment containing 50,000 international 
units of follicular hormone to each 50 grammes of oint- 
ment 4,000 units arc rubbed into the affected parts every 
day At the same time the patient receives an injection 
of 30,000 international mouse units every second day 
Recurrences are treated in a simitar way In cases of 
kraurosis vulvae 50,000 international units of vitamin A 
are added to the 50 grammes of the follicular hormone 
ointment 

478 Ovulation Syndrome 

J G H Holt (Nederl Tijdschr Geneesk May 1, 1937 
p 1906) under this title describes a group of clinical 
symptoms which in his opinion indicates the periods of 
feruhty in women as welt as other methods, and can 
be detected by any woman from regular observation of 
her own symptoms The syndrome conststs of inter- 
menstrual pain and a number of genital, cutaneous 
(pruritus) psychical (irritability and depression), and 
intestinal symptoms (diarrhoea) including premenstrual 
swelling and tenderness of the breasts 
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Hy dropertubafjon 


B Slamov a (Zb! Ginak,. April 17 1937 p 938) prefers 
physiological saline to air in testing the patency of the 
Fallopian tubes She describes a sjiecial simple apparatus 
used for this purpose The advantages of this method 
which she calls hydropertubation over the usual per- 
tubation with air arc as follows the hydropertubation is 
more reliable there is no risk of air embolism therefore 
the pressure may be raised up to 300 mm Hg it allows 
conclusions with regard to the prognosis in each ease 
Prcgnanw may be hoped for in cvcrv case m which the 
saline passes through the tubes, whereas pregnancy is in 
all probabihtv impossible whenever there is obstruction 
lo the flow o'f the saline In such cases hysterosalpingo- 
crapby with iodized oils ts indicated in order to ascertain 
the niture and location of the obstruction with a view 
to surcical operation for removal of toe cause oi the 
obstruction Thcorcticallv there are two objections to 
Mdrorertubanon One is the possibility of «p'cad 
of an existing mferrion This dancer can be eliminated 
tn a judtCiO-s beaten ot cases The second Crsadvan 
12*0 o 


tage is the absence of auscultator) signs during the mjee 
tion But according to the author manometne readings 
during the injection of the saline are more instructs c 
than the information obtained from auscultation during 
the injection of air 


Pathology 

480 Experimental Haemorrhagic Syndromes 

G P Veratti (Spenmentaie December, 1936, p 597) 
states that the phenomenon described by Apitx in 1930 
consists of tw'o distinct stages of a different character 
The first is in the kidney', and leads to a deposit of fibrin 
m the glomeruli with extravasations of blood in Bowman s 
capsules and the convoluted tubules, which show signs of 
necrosis The second is situated in the lung and is 
characterized by more or less extensive capillary haemor 
rhages without deposit of fibrin in the vessels and without 
any inflammatory or regressive change The substance 
producing this phenomenon is principally derived from 
B coli lysed by a bacteriophage It is thcrmohbile, non 
volatile, and does not pass through ultra filters A neces- 
sary' condition for the production of Apitz’s phenomenon 
is that a toxin should be introduced into the general 
circulation in repeated and increasing doses The pheno 
menon does not occur in animats previously immunized 
by repeated subcutaneous and intravenous injections of 
bacterial extract Transfusion of a large quantity of fresh 
blood from an animal m which Apitzs phenomenon is 
taking place into another animat has no effect even if a 
maximal dose of bacterial extract is injected The pheno 
menon can be produced by extracts of some organisms 
other than B cob especially B parmy phosns B , the 
results, however, are not always identical with those pro 
duced by B coli 

481 Urine Analysis in Lung Disease 

G F Bume and E Werber (Med KKmk April 16, 1937 
p 539) report on the diagnostic value of biochemical 
analysis of (he urine in 132 cases of lung disease The 
products of normal cell metabolism arc rapidly excreted 
in the urine which, containing as it does jiuclcoprotcmase 
has the property' of digesting extracts made from 
different organs In the case of lung extract digestion 
takes place if the lung is healthy', not jf it is diseased The 
technique of analysis is as follows Equal amounts of 
the patient s urine are run into two test tubes Acetic 
acid is added to one, which becomes ojaaque in one to 
three minutes Ether is added to the other to prevent 
bacterial growth and the tube incubated for six hours 
In patients with lung disease opacity apjscars in the second 
tut* similar to that in the first In the urine of health) 
patients there is no opacity in the second tube aflcr sir 
hours even when acetic acid is added to it In 130 of the 
specimens of unne tested the authors noted the absence 
of the properly of the unne to digest the specific nucleo- 
proteins of the lung In cases of pneumonia digestion of 
lung extract occurred in the convalescent but not in the 
acute stage The lest was correct in thirty six out ot 
thirty seven cases of progressive tuberculosis and in 
sixteen out of twenty -one assumed to be arrested lo 
six cases of pleurisy, three of which had a lung affee non 
digestion occurred m three and was -ibscn! in those asso- 
ciated with lung disease In one case of bronchial asthma 
digestion did not occur A reaction cannot be obtain ft 
when albuminuria is present, since the addition of atcti 
acid produces an opacity indistinguishable from that p' 1 ’- 
duccd by the nucleoproteinase The authors investigator 
patients serum vMlh the hope that it might contain tiu 'o’- 
proteinase but the results were too contradictory to be c 
value They believe that biochemical analyvis of the u i' 
affordv help in the diagnosis of doubtful caves o' I-", 
dueasc and that it will prove valuable in the differen'-a 
diagnosis of active and latent tuberculous infection 




Two valuable foods compared 




MANGANESE 

VITAMIN A 


VITAMIN B, 

Small 

Traces 

MILK 

4 26mg 

Pm^l 

90 units 

MILK 

I bem ax I 

6 units 

MILK 


VITAMIN D 


2-3 units 

None 

MILK 

BEMAX 


350- 

400 


BEMAX 


Tke figures are for quantities of i oz each of Milk and Bemax 

That the Vitamm Bi content of Bemax is 60 times that of three examples from the above charts), emphasises the 

milk a probably not surprising , but the fact that its high all-round nutritional and therapeutic value of this 

calorific value is 5 times greater than milk, and its proteir natural Vitamm tome food. Special importance probably 

and carbohydrate content ten times as high (to quote only attaches to the high IRON content of Bemax. 

Laboratory repons on B'max and a dime a! sample for personal trud sm on 7tqu*n 

Ihe Bemax Laboratories (Dept B 39), 23 Upper Mall, London, W 6 
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CARBON-DIOXIDE RESUSCITATION 


T HE Sparklet Resuscitator 
has again and again 
proved invaluable in 
the Carbon Dioxide treat- 
ment of Respiratory Failure 
Emergencies 

Being only 1 0' long and 1 J lbs 
in weight, it can be truthfully 
described as of pocket size 

Pnces from 17/6d Write for 
Special Booklets on the uses 
of Carbon Dioxide m General 
Practice 


The Sparklet 
RESUSCITATOR 

Sol# Minufactnrera 

SPARKLETS LIMITED (Dept SP 20) 

Hoad Office 

Thames House, Millbank, WESTMINSTER, S W 1 



STEADILY FINDING FAVOUR. 

MAW STEROTHERM 

HOT AIR ELECTRIC AUTOMATIC STERILIZER 

Patent No 427561 

Maw Sterotherm Automatic Sterilizers have been installed In the London Westminster and many other Hospitals* Surgeries, 
etc throughout the country and are functioning with the utmost efficiency The spedal features of the Sterotherm ensure 
complete sterilization of Instruments Dressings, Oils etc by the Hot Air method It is the Ideal unit where economy 

of space and outlay are essential 



May we send 
demonstration ; 


you details or arrange a 


SPECIAL FEATURES 

• Efficient Sterilization 

• Automatic regulation o f temperature 

• No supervision necessary while In use 
0 Very small current consumption 

• Arndts in apparatus remain sterile until 
required as dosure is bacteria proof 

• Dres ings quite dry after leaving Sterilizer 


Convenlen 
9 J fn 


size — length 1 6]in diameter 
FP ICE £20 


S MAW, SON & SONS, LTD, 7-12, ALDERSGATE ST, LONDON, EC1 
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SALT’S Patent^ 

KIDNEY BELT 



A MOST EFFECTIVE SUPPORT 
\ FOR MOBILE KIDNEY 


(#■£? 


r:m ~ * 


L" / 

»■' 


: 1 k 


Though SALT’S PATENT KIDNEY BELT 
is so consistently efficient, its design is 
quite simple. The principle is that of 
a steel spnng on tire outer side giving 
the requisite pressure on Sh inflated 
rubber pad on the inner sfde of the belt. 
This supporting pressure, being applied 
directly under the kidney, prevents that 
organ from dropping and obviates 
symptoms due to dragging on the renal 
ligaments In SALT’S CORSET & BELT 
BOOK a full desenpt ion of this belt is 
given, together with an alternative 
Corset form for patients who prefer 
such a support Both this Book and a 
special Pamphlet on Movable Kidney ” 
will be sent post free to any Doctor who 
requests same 




London Consulting Rooms 

“OAKLEY HOUSE.” - * 
14-18, Btodmsbury 'Street, W C 1 1 


. ' J n u I 

! Monday to Friday ! 

| ^Orthopaedic Mechanician AVcdnhsdiT. otUy j 

^ / ^3 dpt’Otiilment , 


AS ALTAI 
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IF YOU PREFER A CORK TIP. 


the same advice applies 




LOOK OUT> FOR THE NEW PACKET 

Capstan Cork Tlpptt!''Ciga»TUM ore the Fome as c\ tr (to 
ifcular wnokrrs, this is prow enough) Bat In future, 
the) will be sold w a different packet — to di tmgutih 
them more rcadil) from the Plain. Same price of coarse 
— ft t just a caw of an old fnend tn a nno guise 

m z> rje @ qtmj 
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% 


L-O 


PURITAN 

FOOT RULES 


PURITAN 

LEATHER 

SOLES 

PROTECT 
YOUR POCKET 
AS WELL AS 
YOUR FEET 

fur -rt 7c--fn« If-*, 

F.-rc r **i e. 


FINE ANTIQUE AND MODERN 
FURNITURE. 

IMPORTANT SALE BY 
PRIVATE TREATY 

In conhmcilon vhb the T nntea Executor* and 
by direction of the wrjoui Owner*. Removed for 
cofoealctroe at Sale 

From eminent town and country mandats, be) nr 
dlvpovcd of at enormous sacrifice. Stored and de- 
livered free. COMPLETE BEDROOM FURNISH 
INCS in every period including elcxant Suhcs In 
walnut, mahogany oak betjuer madrona and 
maple Jnc Judin* a mamificenr QUEEN ANNE SET 
\\ ITII DOME WARDROBE, FULL HANGING 
SERPEN TJNh DRESSING TABLE TRIPLE 
MIRROR ROOM* DRESSING C11LST TMH 
1 It. BEDSTEADS AND STOOL 65 GVS Com- 
rlcte a unique »ct T/VE OAK SUITES mi £6 t<i 

; Bow and other Wardrobe* Cbe*o fated Wardrobe* 

, " * irrrtn | 

* ECTION OF DINING 
► 1 ALL FURMTURF IN 

' AND GEORGIAN 
PERIODS iocJudln* rare Old Buffet? Drrvver* and 
Refectory Table* in caned Oat fine Walnut 5xJc- 
Ntjrdf Dining Table* Jxru of Chair* lahorany 
Sideboard Pedestal Dtolnx Tables f ne Set? of 
Chirper dale HcrTlcwhrte and Sheraton Chair* Ac 
JU. COMPLin: SETS FROM J. GNS Magnit- 
ccr.i Bootcase* Bureau* Pedevul Devi*, it> 1 
<n C K(3tc W ftccl't’J l Cham mi 9i M LARGE 
CLIB SCTTrrjS AND Lot NGE CHAIRS A f 
3 t*L SPECIAL ATTENTION IS CALLED IO 
a very fine three-r ecc wt H Red Morocco ten- 
pit ir Litre Wire Settee and i»o Cha'rr r ruPh 
a r -w LJeraet KrcmJe So re in Nr re *Jaru*V rt 
urcr oval * Ibnee-riecr Aji rt la t rv Taprurv 
Cr-rn \ t-t CAR PETS OT IMH DEM PIP 
TtON '^yiYARDSOI SLriRWILIONH.il 
nrr* MADE AND LMO I P LT Tire ta a I 
t -«_L I p c cjjJ > IrJjn a c — < — ~»r* rn t* *v } 
Is r • f-e cc e-t ti ef Gat, P*~* _ r* I 

Ckx-V arJ it - ~nl If -ve* d T fic I 

p\ILk V TILL * C AN Ml j 

THE FURNITURE AND FINE 1 
ART DEPOSITORIES, ! 

1 arj. ^Irr^Ul-PP*''' ‘■tr^rt I.ltnoinn N 1 

t i j hi l M i e- tf " 


FURS! 


ol depondabJo quality with | 
i m m c d i a I o ■» ^ possession 
are yours TTflA M without j 
disturbing 



w*. co HLitnrox preAnTHtins 
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It’s no advertising humbug to say that Aertex 
Cellular underwear Is healthier , It’s Just 
common sense Everyone knows the story 
of the glided child in the papal procession 
dying In convulsions- due to suffocation, the 
body breathes through the pores and obvi- 
ously an underwear woven Into millions of 
tiny air-cells protects and Insulates Its wearer 
against extremes of heat or cold, keeps him 
or her fresh and cool In muggy weather and 
generally helps to avoid chills Complete 
1937 catalogue gladly sent on request 



SCIENTIFICALLY 
-’-^HEALTHIER ! 




The section shows the Innumerable Interconnected air cells that 
make the Dunloplllo Mattress always fresh and aired Its surface 
moulds Itself to the body which It supports In complete comfort 
on thc bed [s easy It Is the perfect mattress In 

DUNLOP RUBBER COMPANY LIMITED (General Rubber Coo* DlWston, 
CAimbrfdze Street* M»/vchrtt«*r l ' 
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GOLDEN MOMENTS 

' The Diamond Sculls 

He makes his last big effort a quarter of a mile from 
the finish Gradually he draws away— a canvas— half i 
length— a length ahead— He s won ! What a fine race 

a ?l W n, £ 3 > c ««ot be for film-winner 

of the Diamond ScuiU— 2 s he hears the crowd * applause. 

But even he cannot buy a better tobacco than Cut 
Golden Bar at a shilling an ounce. But It must be Wills s 


WILIS 5 

CUT GOLDEN 

READY RUBBED 

In 2oz. Pocket Vacuum Tins and I oz. Airtight Tins 
FLAKE FORM 

In 2 oz. Vacuum Tins and 1 oz. Packets 





Afford the Simplest, most Reliable and most efficient 

Nascent SULPHUR BATHS 

for course of Home Treatment In 

GOUT, RHEUMATISM, ECZEMA, SCABIES 
and all SKIN DISEASES 

Relieve Pain anti Intense Itching. Soothing and ScdfltUc In Effect* 
Instnntl> Prepared No objectionable Odour 

SULPHAQUA SOAP 

UxtrciucU LffcctiNL ui Disorders of the Sebaceous Glands and in Lczcmntous and other Skin Troubles 
In Boxct of Ldox and 1-do* BATH CHARGES 2-do* TOILET CHARGES and I-do*. SOAP TABLETS. 


and Ltlrrofure on ] cqHCtL ificertt ret onlff to (I r I rofrtt} n, 

THE S P CHARGES CO , Manufacturing Chemists, St Helens, Lancs 

SULriUQUA** I UftArd fey tVe U*«Tirt Wbolnx!* la Cmh. Aa»tr*r« New ZxaUad 5*«t& Afr^ India USA- 


SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE. CONSTANT HEAT AT AN 
UNOEVIATING TEUPEHATUBE 
furlrij loi Hospital* Ccnu.lnj Rco-J 
Svrea mj Trea ~enl < c. 

Pjdi e'J j ei for toco! apal *J an. 
An 3 Feat 110’ 130 HO- faT 
Ce~o te wi 1 ! ws e-oroof tjvr* 
FcrA.CerDCNe.ur~l 'll * - I* 

** f* re > t ii m /ii i t t * 

tvr t f * 6 ' t » re i * r * r 
1 ten • cl Hi » ^ rr c+ t r- r * 

PEP v kHEAT H Fn< f.j Sc ''.-ickeifw A 



TIL" 

SI 

The Scientific 
Contraceptive 

Ih~re xfc no cc^-n’-u. cat '" w i to the etc ct 
V -*Ln % ft a cTcrr^J^ c emef-r? cr » irrfT'f 
tit^l tlcJ-t; r rc^rr It t\ cr j f~r u>*b err- b- -rJ 
t-v~ r*-Jt i>- rr-wtj <-vr» ct ^ v e i — cf c-x: 
cr r* w -cf cl U- r-r*- can tv* r* — Jed *-J etc 
-ji- - rrjn-^4 v vrevr t-| c^J 

Specimen lube* and lucralunt «cnt 
on requeU lo rr- m*-cr* o' the 
rred cal r o'e* tor 

MEN OS INC LIMITED 

;i maple 'cmnirr w i 
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A Fabram Driver s seat 
will be forwarded to 
any Doctor on tbe 
definite understanding 
that the price paid will 
b e refunded if the 
customer is not satisfied 
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Fabram Ltd are 

Specialised Agents for 
all Dunlopillo Products 
— mattresses, cushions, 
etc., etc. 




MOTOR CAR 
CUSHIONING 

of particular interest to 
the Medical Profession 

SpSBBSSfli Ltd. claim that the 


Motor Cushioning 

eliminates that constant vibration which with ordinary spring 
cushioning gives rise to muscular and nerve troubles 

Further particular t of the Falram offer together Tsilh 
descriplive literature will 1c forwarded on application to 


BROOK. HOUSE, 191-2, TOTTENHAM COURT ROAD, 
LONDON, W 1 Telephone MUSeum 1728 9 


GUARDIAN ASSURANCE CO. LTD. 


Established 1821 


LIFE ASSURANCE 



Monthly Premiums 

A safe and systematic way of accumulating funds as a 
provision for the future needs of yourself and your 
family 

Full particulars will be forwarded upon application to 
the Company's Head Office 68 King William Street, 
London, E C 4, or to the Medical Insurance 
Agency, B.M.A House 


Company transacts all the principal classes of Insurance business' 
and also acts as Trustee or Executor 
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OSTEOLOGY 

ANATOMICAL MODELS 


DIAGRAMS & CHARTS 


FOR LECTURES 


H K LEWIS & Co Ltd 

136 COWER ST LONDON WC1 

EUSlon 42 82 (5 lines) 


FREQUENT MICTURITION 

" YBWET ABSORBENT BAGS 

Male day partem 35/ 

New Model Female day partem, 42/ 

u DUPLEX ” BAGS 

Malt or Female day «nd niche 70/* 

M SAISITUBE 

For Oclpto* bedridden patient*. 70/ 

Ou tun catch ill leakage eosm* mind aod body 
Invisible under clothfnc and easily emptied Now 
worn world wkfe Special patterns lor motorists 
nod aviator* 

Diagrams etc an request from 
HILLIARD 113 Douglw Street Glastrow C l. 


name pla tes^ 

~ , l»*al %»"*»* P*°* M 

.rr. 

COOKE'S ( Fi p»veme'ht h L oT,? 

\ MScV T ?Vh A oo E h £ ”- « 

\ HAWWOH no, UOBOOH Hi 


Addmeter Money ADDING MACHINE577 ftporilrtf 

TAYLOR’S TYPEWRITERS 

* 1 1 1 Desks Tables and Chairs 


THE^ 

II it* fee Bargain Lilt 31 

or Phoor— Holbora I'M 

ntl , , r/ ,„ The best portable W nter 

BUI I A BIJOU FOR Complcie in Trasctlin,. 

15 • Month. £|4 |4 V 


74 OlANCFin LANF tllottorn Endl \\ CU 

NAMEPLATESlSfe 

REDUCED PRICES 

Send tor Lui 18 to (Ae Actual Malm 

F OSBORNE &. Go Ltd T*-L Lo on i _x 

117 Gower Street Lea Sob RXX1 


NAME PLATES 

c BRONZE and CVAMru ©e RRASb 
Seed drtju Lr Uct h or (ea-a 

s. i l a irrnn td cr-ierTweii 

tA cLrRkrsurLL ro\d lci 


nameplates “ ^ 

Su^ cm 5 r-J Tran of CVr-_ -a 
A-Rral Mrtcra O -k Dc,>crr U> fn-t 
„ l«ll«lnRa 

The 'WHITE BRON7C Co qtcnryr. 


Fiill mitre of Ilydromtklt? Trutwnt in InriralW 
«f Ibtfw Turkish end To* Ln liitii All enJ 
wchy IKmehrs SJ.t^isrr nmabftm Tnviirntnt, Wodt 
tlMlr EleotHc In talhtton fur ILtlu onl otfrfr 
jfedlml Parpo«*« JXnnlnr Radiant Hot Infra trl ; 
Uchf Irtlfluial Kaatfrbt H nv»l Jlfeh FrefBiwr , 
\**l*lin I itb*. fcwHtv* Faim IblLs rt<* i 
Cml4«d*tnUk from mm tarn LmreVnntre flint* *. j 
Ormeetnu Special prorhion for IniwIKl Mrtt Attend 
•nee. Ore r traiurd >Lilr «oJ Female Nerves, 

aia'#eora, \ Heals nu, etc 

Term 13 1 to 18/6 per day Inete/re board 
I (I ml rated Brochure M.J oa requett 
Resident Physicians 

( C. R, HARBINSON M B. &0»„ BjLO 
R.UI) R MocLELLAND JNLD CM 
Phone A o 17 Grams Smedteyf, Matlock 


SHAFTESBURY HOUSE, FO K ,B LvE™<»t EA 

OcndSS2"lulTQ]IIc *,L, li 5JL\ cd ,0f ,! h t , ra " i™ 1 'reaimcni ol a llmlicd number ot UJIn «nJ 
UodKtai Mn L“i bf raMo»" \olunurj .no rtrtUlcd paUctta rrcninl. 

uiaia alto aomittrf u Tcmporan, Pailcntj ullhoul Ccnlflcnhin Ttrmt moderate. 

Apoljr Ramrrrr Phvhoajj Tel No S Formby 


IONOON COR \ HOTEL 
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jo. -r— •. 
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« --rr Fix rrar r'' \ Hra,, 
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CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone PINNER }M 

A Pmalc Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
in both Sexes 

A modem country house 12 miles from 
Marble Arch in beautiful secluded grounds 
Fees from 10 guineas per ueeh inclusikc 
Cases under Certificate Voluntary and 
Temporar) patients received for treatment 

Douclai Macaulay M D DPM 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS 

FUNCTIONAL NERVOUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 

The Home h a Mansion or HlxtoricoJ Imcroi 
ittndmt In 1 5 acres of rarden and grounds, 
and is situated 14 miles from Northampton 
ami 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both seres are accommodated riycho-thrra 
pcutic Treatment Is wed extensively in suitable 
caves Radiant Heat, X Ray and Ultra V folet 
Light. Diathermy and Foam Baths. Bnibrds. 
Tcnnh. etc. 

Apply Dr D EM DOUGLAS-MORRIS, 
Telephone Newpon Patneli J21 


EPPING HOUSE, 

LITTLE BERKHAMSTED Nr Hertford HERTS 
An attractive and comfortable PR1\ ATE HOME 
Beautifully fituated in it* own ground* 400 feel 
i bo ve *ca level Exccprlotullj healthy air and po*l 
non afford* every fad lily for convalescence Fium 
Baths, Souash RacxjurO Lawn Tenon Croqnrt 
Bowls Ac. Treatment for Lad/es and Gentlemen 
rufTmnr from Insomnia Functional Senotn Drv- ; 
orders Alcxvhol and Drug Habit*. Chronic Heart and . 
Kidney Dw caves a!*o Convalescina Cases. 

Tel Csscndcn l- Apply i C. But*. M B 


I M ECCLESFEbLD n SUipkhursf Kent 

CRemmed from Athford Middlesex./ 

PR(\ ATE HOME for the CARE and CURL of 
ALCOHOLIC PATIENTS (UJ es> Ur re cun- 
uon, beamifuJly w mated m 100 aero o! park 
Land Oteranc stewv Home farm R C Otapel 
Lnder the rnatueement of the h ster* of the Good 
Shtphcnl Arrl> Res Mosher ltd 

surfeoutxt 61 


THF CROVF IIOLSF-. 

CJIURai STRETTON niiroi ^hiri 
A m ate Hnrec f ■* the cjtc tf arj rrra'rretrt 
i a I -n iro rtrmNcr cf L*'*©* rrruiT »*- t-d 
\o nurr and fe-irorary f^ocnj rrm ed unccr 
i*~r e -* ter j Trc-irKrt A^L I t » 

Medial Dr >-fCi»NTrjra 
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A SPA UNDER ONE ROOF 

Io Rocfcsfde are combined alt the oracnJtJes 
ot a modem jpa focludlajt ircaunent, rat and 
entertoinment. 

SHELTERED SITUATION. SPACIOUS 
GROUNDS HIGHLY QUALIFIED STAFF 
The Baths and Treatment Rooms occupy a 
tpeeJai wine accessible by lilt from *11 Hoots 
and art tulir equipped for ctery form of 
physical treatment Includins the most modem 
hydrokwical and elccincal methods. ma**aye 
and remedial cac reives, dietetic and occurs 
nonal therapy Terms £4 4*. OS to £6 ft*, Od. 

Inclusive terms foe consultation lees treatment, 
board residence and attendance, from £6 6* 

\\ rile lor Tariff to the Secretary 
Consul tins Phiskian 

C. R. LESTRAfJGE j/y, 

ORME, MB BCh . 

lOimb.) M R C.B (FonJJ ^1^ 


MAT 


tSIABUSHMENf 


MATLOCK" 


EP ILEP SY. 

Owing lo cxlcnkions Ihcrc arc at 
present a feu Vacanaes at the 

j DAVID LEWIS COLONY 

for Ladies and Gentlemen who ha'e 
Epilepsy, bul nrc of good intelligence 
and sound mind 

Colon) life goes to most people uho 
base epilepsy the best chance ol 
happiness and conlenlmcnt 

Apply to the Director 

Die David Lems Colony, 
Warlord, AlderJcj Edge, 


THE GRANGE, 

nrar nOTIU MI/VM 
A HOUSE Ittenvcd 1 -r »he rnrero~' of a 
Ifnjted number of Ltdjo luffrtmT Iron t ft v*ji 
and Mental d wvtl*n Bo h cctt f fd *rd * m* 
ury oaiienn recriied \rrrnvc«l / *r frm^K*rr 
pjuetm Thrv iv » kTxe c nincy c 
t-ejuutu) yntipdi *rl rJrt- Cve r cv J ,,rn 
ShcTcJ le No 4 vim redo U Re* I r*~ 
cutttr r vkid Lirr ipcs 5ai^» 
Onr'r Urc L. r N l Ply — 


SPRINGFIELD HOUSE, 

Near BLDrOHD ( J’hon- '>•417 1 

for Mreol Pwiln . IS O' .ilSwr f •’ '* ,rl 

fr- ra rti\ -b- ciuaic ss v> tr 

OiCniraTsxm, I .* ( -t»4i f»r *<»S 

,TV f - . 

WYE HOUSE, BUM OS 


t s 1 * 

-If “I t c / t 

\ V Jt *X w I! 1) 
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BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT OF LADIES and GENTLEMEN 
ruffcrlnt from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the G W Ran 
way and L.M. & S Railway Stations at 
Gloucester the Horpftal Is easily accessible by 
tall trom London and all parts of the United 
Klntdom It Is beautifully altuated at the foot 
of the Cotswold Hills and stands In its own 
arounds of over 300 acres. Voluntary Patients 
of both scars arc also received for treatmenL 
Spectsl accommodation for Lady Voluntary 
Patlcnta Is also provided at the MANOR HOUSE, 
which has its own private trounds and Is entirely 
separate from the Main HosphaL 

For particulars as to terms etc. apply to— 
ARTHUR TOWNSEND M.D Medical SupL 
Telephone No 6207 Bamwood. 


HILL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
(20 mile* from London) 

Ladies jufTering from all form of MENTAL 
ILLNESS arc received for treatment* cm modern 
line*, as Voluntary Temporary or Certified 
Private Patients at the HUI End Hospital 
Convalescent or mild cases can be treated in 
a delightful coontry mansion, with extensive 
groan ds known ns 

HIGHFIELO HALL 

situate about a mile away from the Hospital 
FEES TWO TO THREE GUINEAS PER WEEK 
For farther particular*, apply to the Medical 
Sups. W J T Kiwar*. L R C P„ DPM 

ST ALBANS, HERTS 


BAILBROOK HOUSE 
BATH 

For sufferers from Nervous and Mental Dis- 
orders with or without certificate*. 

The house fa gloriously shunted In wooded 
trounds of 20 acres with magnificent views of 
the City and the Avon Valley (Sec Medical 
Directory pare 2322.) 

For terms apply A. Guikdham, M.A- D 
B Ch DPM Resident Physician. 

Telephone Bath cost on 8189 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME, situated In 11 
acres of we IP wooded grounds For Ladles and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patlcnta Temporary Patients 
and Patients under Certificate are admitted for 
treatment. Fees from A guineas a week upwards 
according to requirements A few vacaodcs exist 
tor Ladles and Gentlemen at reduced fees on the 
recommendation of the Patient s own Physician. 
Apply to Dr J A Small. Telephone 80 Norwich. 

Telegrams Small 80 Norwich 


FENSTANTON, 

CHRISTCHURCH ROAD 

STREATHAM HILL. SW2 


A Prrvate Home for the Care and Treatment 
of a limited number of Ladles with Mental aud 
Nervous Disorders. Certified Voluntary and 
Temporary Patients received Large Mansion 
with 12 acres of grounds. (See Medical 
Directory p Jl.) Apply Resident Physician. 
Telephone Tulsc Hill 7181 


STRETTON HOUSE, 

Church Slrctton, Shropshire 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental and Nervous 
Illness including the allied disorders of 
Alcoholism and the Drug HiblL All types of 
early Mental and Nervous cases arc received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act. 
1530 Bracing llfll country See Medical 
Direct ry p 3 S —Apply to the Medical Super 
totendent Phone 10 P O Church Strctton. 


HOME TOR EPILEPTICS 

MAGHLLL (near U% ERPOOL) 

Chairman Bnt -Gen G kyffio-Tajlot 
CUE \ D D L 

FARMING and OPEN AIR OCCUPATION far 
PATIENTS 

A frw v a fancies in 1st and Class Houses. 
FLEb 1st Class (men only! lrom £3 p w up- 
wards. -nd C"ass (men and *omen) 3- p w 
Fp further particulars *. ply 

C. EDGAR GR1SEMOOD Secretary 
20 Er change Street Erst Liverpool. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY 

Prtxidcnf The Most Hon the MARQUESS OF EXETER C.M G ADC. 
Medical Superintendent Daniel F Rakbaut M-A. M D 


This registered Hospital fa situated In 120 acres of park and pleasure grounds. Voluntary patients, 
who are suffering from Incipient mental disorders or who wish to pt event recurrent attacks of cental 
trouble, temporary patients and certified patients of both sexes arc received for treatment. Careful 
cl laical biochemical bacteriological and pathological examinations Private rooms with special nurse*, 
male or female, in the Hospital or In one of the numerous villas In the ground* of the various branches 
can be provided 


WANTAGE HOUSE 

This a a Reception Hospital in detached grounds, with a separate entrance, to which patients can 
be admitted. It fa equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders It contains special departments for hydrotherapy by various method* including 

Turkish and Russian baths the prolonged Immersion bath Vichy Douche Scotch Done he. Electrical 
bath Plomblfcres treatment, etc. There fa an Operating Theatre, a Dental Surgery an X ray room on 
Ultra Violet Apparatu* and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical bacteriological and pathological research. 


MOULTON PARK. 

Two mile* trora the Main Hospital there are several branch establishments and villa* situated hi a 
park and farm of 650 acres Milk meat fruit and vegetables are supplied to the Hospital from the farm 
garden* and orchards of Moulton Park. Occupation Therapy I* c feature of this branch and patient* 
arc given every facility for occupying themselves In farming gardening and fruit growing. 


BRYN-Y-NEUADD HALL. 

The seaside house ot St Andrew a Hospital fa beautifully situated In a Park of 330 acres LJanfairfechan, 
amidst the finest scenery In North Wales On the North West ride of the Estate, a mile of sea coast 
forms the boundary Patients may visit thb Branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore There is trout-fishing In the park 

At all the branches of the Hospital there arc cricket grounds football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses, and bowling greens Ladies and 
gentlemen have their own gardens and faculties arc provided for hand fern t fa such as carpentry etc 
For terms and farther pact km l*rs apply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen In London by appointment. 


COURT HALL, KENTON, near EXETER, 

Tor the treatment or eight Ladies, voluntary, temporary, or certified patients 
Large gardens and own dairy 

CLIFFDEN TEIGNMOUTH for early and convalescent cases A well appointed 
house with spacious balconies and extensive views of the South Devon coast. 
Sub tropical gardens own dairy in 25 acres Private road to beach. 

Resident Physicians ANN^Minl^Mpr? Starcross 59 

ANNE S MULES M R C.S L.R C P Teignmoulh 289 

NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N 4 

A PRiVATEHOSPITALforlhe treatmentof mental and nervousillnesses Conveniently 
situated and easy of access from all parts Six acres of ground highly situated facing 
Finsbury Park Voluntary and Temporary Patients received without certification 
Occupational Therapy Psvchotherapy and other modem forms of treatment 
Telephone STAMFORD I [ILL 76SS Tclcom SUBSIDIARY LONDON" ' 

Conra I except Home KEARSNEY COURT DOVER For further particular! apply 10 (he Medical Sup. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL TOR MENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patient 
of both sexes of the Upper and Middle Classes at moderate rates of payment h r 
beautifully situated m tls own grounds on an eminence a short distance fro^i Notting 
ham and from its singularly healthy position and comfortable arrangements afford' 
every faahly for the relief and cure of those mentally afflicts 8 Ocetfpat.ona 
Therapy Voluntary and Temporary Patients received 

Te! 64117 For terms esc err/, to the '■Udlcdl Snverlnltnitni 


HAl'UOCK LODGE 

N E W TO N - L E - WILLOWS LANCASHIRE 

non. Asbton-tn-MaJcerflcW 7311 

MIDDLE cESS SJLS? 1 ?™ rR , 1 VA J X PATIENTS of both Kao ct the UPPER AN 
under CcrtiScate. Pa Lee a are clrrcS-d T^crume"^^'^ terere-rmly , 

Shotted la rark and grounds of 400 per cr Sclf-timrvwrrri to thar mcnt ^ 1 condition 

I patients are encourarcd to occupy themsches Emy^SSltr (Z 5 ,”“ c3rdcm in 

l term 5 prospectus c-cl. apply MEDICAL SUPER I VEEN DENT * 1=11001 211(1 outdoor recreation. Ft 
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NEW LODGE CLINIC, WINDSOR FOREST 

St z°!^z,r v, '‘' ,or ■»“ 

“ 0US 2! dlCai “? admittcd - s P cciaI attention being paid to disorders of digestion 
H?,orde« b 1 art k n s aaaemias asthma, bean and kidney disease and functional and organic nervous 
Windsor Fnr«i R Pr ic Particulars can be obtained on application to the Secretary, New Lodge Clime, 
Windsor Forest Berks Telephone 181 and 182 Winkfield Row 


CAMBERWELL 


Tcletrams 
“ Pjychoua LoimoM 


Peckham Road, London, S.E. 5. 


HOUSE, 33, 

FOR THE TREATMENT OF MENTAL DISORDERS ' 

A!so completdy detached villas for mild cases, with private suites if desired Voluntary patients received Twenty acres of ^rounds. 
H a "L a nd Tennis Courts, Putting Greens Bowls, Croquet, Squash Rackets, Ration Hall with BaSnton Qtnrt^idali 
mdoor amusements including Wireless and other Concerts Occupational Therapj, Callisthenics and Dancing Classes, A ray and 
Actmo-therapy Prolonged Immersion Baths, Operating Theatre Pathological Laboratory Dental Surgery and OnhUialmic Dent 
Chapel Semor Physician Dr Hubert James Norman assisted by three Medical Officers; also resident mid wiling Consultants 

An fllintratcd prospectus giving fees, which are Wrictly moderate may be obtained upon application to the Secretary 

The Convalescent Branch is HOVE VTLIA BRIGHTON ond Is *00 feet nbotP aea-lmcl 


CALDECOTE HALL 


NUNEATON 

WARWICKSHIRE 
• Phone Nuneaton 241 1 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism nnd other Addictions 

(Certifiable caw are not received) 

Ihtj bcauUhi! marnion situated In the heart ot he country Ocii than two hour* (rc»n 
London by LMift ) and surrounded by charmfnt pleasure ground* In which names 
and outdoor occupational therapy arc available Is oevoted to the treatment of 
functional Nervous DiwnJen by psychotherapeutic and ancillary method* 


Hlmstratcd brochure and particulars obtainable /ram A E CAM EK J7 DJ* 17., Re Ideal Medical Imtmdrnl 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 

Telegrams “Alleviated, London.’ Telephone Rodney 2641 2642. 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from mentil 
diseases and nervous disorders Certified voluntary and tempororj patients arc received Separate houses for treatment and 
accommodation of special cases adjoin the Institution There isa seaside branch Kcarsncj Court near Dover, to which patients 
imj be sent for treatment or on holiday Motor and carnage exercise is provided ns required Patterns can avail thcmvclvcs of 
a course of ph>sical drill Tennis courts Entertainments dances and indoor amusements held throughout the v car Terms 
from £3 3s per week Illustrated prospectus and further particulars can be obtained from the Mroirst Supihintimum 


CHEADLE ROYAL HOSPITAL 

CCTEADLE CinCSHTRF 

This REGISTERED HOSPITAL, with a SEVSIDE ORANCn ai Colwyn Day N Wain. fc for the treatment and care of those of the Upper »nd 
Middle Clas-<c* vulTennc from MENTAL and NCRXOUS DISEASES 

The Hospital is governed by a Committee appointed by the 1 RUSTEES of the Manchester fto>al Inflmury t , . 

In addition to the Main Building there are wrparate ulla* Evtcmlvc croundi Hard and daw tennis coum -rLLct and croquet erounJi and a coon 
for badminton There me also wireless installations Golf mav be had wiihla easy distance. Occupational therapy 
VOLUNTARY TFMPORAR> \ND CEK1 ITIED PAUfcVTS received 

The Hospital rnc mile* from Man heifer *0 minute* h> rail from Liverpool nnd 31 hcnirv from London rnn , vTi(r , _ 

Tor term* and further particular* apply to the Medical Sopennlerdetti who may he seen In MVNCJILSuK by APPOJNTMLNi 

Telephone CuTirY M (3 line*) ^ — 


THE OLD MANOR 
SALISBURY 


A Private Hospilnl for the Care nnd 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 


Gaidcn and dairy produce ftcrn ov>n ,Jfn 


Lvicmive ground* Detached Villa* Chapel 

CONVALESCENT HOME 
nl BOURNE MO UTH 
llluM riled Brochure nn application lo the Medical Superintendent The Old Manor Salisbury 


forms very m-* date 


Detached \ ilbs itardinc m 12 ocm o! ornamental croutt* * with tenn t c mi ttc wiNh 
Voluntary rem-n rary or Certified lUticn « may *i it hr *rranvcment f >f (on or vh »ti r"n ji 


Telephone M 


PRIVATE MENTAL HOSPITALS, Co DUBLIN/™ 

IIWirsTrvD rtnii in lt,rr,llciim Iliriinno Ibimta Tw Ijd-n. 

1 I Mill RST ( btmrtm for Com a V* rent lads Patimt*. 

( t i* ( t t C jre I r eats f (It l p^ct C - 1 jfler I xn Vert I <*«J 
Vcr u. D mxmcs pnJ AWto- f Drue* 

7 f re Du f tm i S t Trlrj <mt " liviut. Clivmwi 

T>«~v |fo p*tal »rr frm l m (hr \ fta V ten »rtd then- are »!w Cottar** on tSe drrK-snc tPO *rrfi 
*hch ts 1*0 fL vea ie*f! and r em r u mf m rum if view of the IKS* n Mecnta as Ray 

l n jt F— re r**» ued » r* r Ur- c. Ce t r <c e% 


\ Nruvrs Itvt it of at P*c Cc~- 


lx tett ~N <- n-i Me wi! s -xt - t-i.-ri n Won 
,v-, - Di-vn Slid lr v - M --i> SVrJr^-J ■> |U I l*~»> JI ' > r r- 


NORTHWOODS, 

Winterbourne, 

BRISTOL 


Term* frun 4 a 


m n 

**rrL 


Tct l a 


TREATMENT of MENT\L \H MENTS 
DREG AOniCTTON and ALCOHOI ISM 
Cert n. — i ***> *' “ Jr J r* ~ 1 f r *» 
♦ -tr* Vv k he ^ 

-» ( < a~ - 


n ■ 

CTi” 


Ihi I 

rma r r ** 
ui fi r " * r j 

CX.-L- <*-1 t 


A~ 


ds-~t r - 


OLD HILL HOUSE 

ausu.uuRST, ki-nt 


Tor the ircatmcnt of ALohoInm 
other Dru^ Habit' Imomnta 
Neurasthenia Eun-ftonal Ncr\ou» 
Disorder* Tec' 6 lo 8 
Speaal lerms for pa>ing pueMi or 
lon^ lerm piftcnf' Btlhardi -rJ 
\artoLi «min'’fr^nii Cfurn3n , 'lv 

situated LrJcr ne^ rmrt-r^! 
with zdd"d acvorrr'odafjon M 
zr J p^nflerncr zdr^i rd for treat 
r*^~! To Pro p^ott-v apr 1 ; ^ ^ 

S infer J mm c M-t 

f" ' O t 4 1 
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ITAL Y 

for 

Glorious Sunshine* 

In the Mountains, on the Lakes, or at one of the 
numerous resorts on the coast you can find a healthy 
happiness There are renowned spas too, which 
provide a variety of efficacious treatments for 
rheumatism, throat and other complaints 

Take advantage of the many travel facilities 
now available 50% to 70% reduction 
In railway fares Hotel Coupons (6/- to 
13/- a day absolutely Inclusive) Coupons 
for Petrol (1/8d or1/3d a gallon according 
to length of Sojourn) 

TOURIST LIRE Travellers' Cheques, and 
Letters of Credit (the £ Js worth 60% 
more than last Season) 

For information apply to 

ENIT, 38, Piccadilly, London, W 1 , Istituto 
per i Cambi con I’Estero, 4, Via Genova, Rome, 
or to 

ANY TOURIST AGENCY 

ES* 


Choose 
a Spa 


in Czechoslovakia . . . 


The Spas and Health Resorts of Czechoslovakia with their centuries-old tradition of healing reinforced by the 
experience and researches of local specialists invite your serious consideration 

In addition to places of world wade repute such as 

PISTANY CARLSBAD M AR1ENBAD FRANZEHSBAD 

tPiesumyl (K»rlpr> \a rr> (MariSmlc LS/JK) tFranlhXosy Itmc) 

ST JOACHIMSTHAL TEPLICE SANOV LUHACOVJCE SLIAC TRENCIANSKE TEPLICE 

Slsctwmovi rTerliu SftiSnaDi 


with their medicinal springs and mud baths there are numerous smaller spas and health resorts admirably 
equipped for the treatment of many diseases, including those in the following groups 


ANAEMIA AND CHLOROSIS 
BASEDOWS DISEASE. 
BRONCHIAL CATARRH 
CONSTITUTIONAL DISEASES 
SCROTULA RICKETS 
DIGESTIVE DISEASES. 

DISEASES OF THC BLADDER 
AND LRINARV ORGANS 
DISFASES OF THE KIDNE1S 
DISEASES OF THE NOSF AND 
THROAT 


DISEASES OF WOMEN 
DISORDERS Or BONES 
MUSCLES AND JOINTS 
DISORDERS OF THE HEART 
DISORDERS OF METABOLISM 
AND GOUT 
GALLSTONES 
LTLCACMIA 

NERVOUS DISEASES AND POST- 
HEMIPLFGJC CONDITIONS 
it nrRCUiosis or the lungs 


The arrangements m the bath establishments are up-to-date in every wav the cleanliness and 
neatness proverbial the service attentive and courteous 

It ts accepted that a spa cure to be fullv beneficial should provide a complete change o! 
surroundmes. and a break wath the patients normal everyday life 

The Czechoslovak Spas fulfil this purpose admirahh comfortable hotels first-clas- 
orchestras and dance bands every facility for sport-tennis golf » v.mming, rid, nr 
fishing, etc , , , 

There are aI‘o numerous fulls up-to-date homes fo- convalcvrer'e and rest cures. 

For travel infcraatioa descriptive brochure e c appl) to 

THOS COOK & SOU LTD BERKELEY STREET, LONDON, W I, 

A T O TH IS? rA CH s twojch;j7 IP. V c id 
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THE SPAS OF FRANCE 
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A copy of this fully illustrated 
guide to the Spas of France will 
be gladly sent free to any medical 
practitioner on application It 
gives the properties of all the 
Thermal Springs of France and is 
carefully classified according to 
diseases and complaints A copy 
should be in every consulting room 

® For further Information apply to French 
Railways — National Tourist Office 179 
Piccadilly W / the S R. Continental Enquiry 
Office Victoria Station , SWl or the Federa- 
tion of the Health Resorts of France, TavistocP 
House Tavistock Square, London, W C I 
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OOUPOH FOR CUIDE. 

To Entertainment Manager 
21 Garden '-on-the-Sandx 
Broadiudn 

Ptea. se send me free tuldebook 
to Broad stairs 

Name 

Address 


Corue to Sunny 


BROADSTAIRS 

On the healthiest headland in England. 

* h ,% ' < ? n V C *f t °' lhc V Mtlsh C S?T r'rfco for holfcUys or your nermonrot 
homo Ideal for the convalocoit. Gaiety without nolle Mcalc Lcnely to mil 


f — — • '■'-•fc.j mvuu-ui IIDIK X 

for W ind jun bathtnR Golf Tcnnh 


TRAVEL BY RAIL 

Onl> IJ hovit* by S R from ' 
Victoria 

Monthly Return Tlcfeti 
lit, 19/6; 3rd 13/ 

“Day ~ TLta (Mon to Fri ) 
Victoria 8 50 10 10 Fri 

only I 0 35 a m 
1*1 14/3; 3rd 9/6 { 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH TRAINED 
NURSING SISTERS 

INCLUSIVE TERMS- — from 7 guineas (sterling) per 
Med Supt HILARY ROCHE M D (Melt) ) MRCP (Lond ) Tuberculous pis Dip (Wales) 


Institute of Pathology and Research 

ST. MARY’S HOSPITAL, LONDON, W2 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION 8 Q, LONDON XV 0.1 

Found ro in 1 SS 2 

by the late E. S WtYMOtmi* MA. (Low) x 

POSTAL Oft ORAL PREPARATIONS F OR ALL 
MEDICAL EX AMINAT) ONS 


A Course of Lectures on PATHOLOGICAL RESEARCH IN ITS RELATION TO 
MEDICINE has been arranged for the SUMMER SESSION These Lectures 
trill be git on In the Lecture Theatre of the Bacteriological Department of the 
Institute, on TUESDAY AFTERNOONS at 6 p.m. The seventh and eighth 
Lectures of the series wlfTbe the following — 

JUNE Hih Subject 

Prof JAMES ANDREW GUNN M A M D D.Sc Treatment of Arrest of the Heart 

(Director The Nuffield Institute for Medical 
Research Oxford University) 

Syllabus furnished by the Lecturer ■ — • 

Under certain c/rcumnanccs especially where arrest of the heart h due to some temporary tenfe 
Influence or in any condition In which rcneral recovery may be anticipated to result from reimrinc the 
heart beats it b Justifiable to attempt to rexuscluie the heart by any means which promise even a small 
percentage of successes The method* which have been chiefly used arc — (a) mechanical lumulation (b) 
electrical stimulation and (c) massage of the hean with or without the simultaneous use of (d) drum 
which stimulate the heart The technique results, and limitations of these methods will be dkeuwed 
together with a more general consideration of the problems of resuscitation as a whole 


JUNE 22nd 

WILLIAM EWART GYE, M D Recent Work on Cancer 

(Director Imperial Cancer Research Laboratories J 

(The Syllabus furnbhed try the Lecturer will appear In next week s acivcrthcment ) 


These Lectures ore open to nil members of the Medical Profession and to all 
Students In Medical Schools without fee 


UNIVERSITY OF LONDON 

EXAMTOERSinrS, 1038 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


the Senate announce the following vacant 
Examiner>hlpt for the year 1918 Except wben 
otherwise stated Examiners will act In all Ern mi na- 
tion' In which the sub'cct b Included 
Final and llither Eranunatians far Medical Octrees 
M D Hygiene 
Medicine 

Obstetrics and Gsnaecotory 
rirst Esamintuion for Medical Drtrees 
General Bmlory 
Chemutry 

rhyd~\ 

Second Examination for Medical Octrees 

Anal xny (Science ftivd Medical Exams) 
Chcmbtry 

ASSOCIATE EXAMINERS 


ArrlKatiom win *Lo be mrited lor Associate 
fummen n Medicine Obstctnc* and Gynaecology 
Fatholor* *rvl 5urcery A separate app icatton form 
muu be used for Assorts c Lvammmhips and the 
wend A vvutt mwt be written on h. 

Atrtvcaoon lorn to- T omr* if more than ore 
FtamnervJrir h arTfted f't) and furucuUn t the 
remuneration and djuev can be o homed (rom the 
External Rer*i nr 

Cjn-xhin rsx'X «end \n tl*tu ruir-ex to the Cue-nil 
trrimt A- c/xr CoM if B t BA «it ur 
JtIC , u ff t>nf cml * tl-ry m< 16 ■ 

.ns c cn cl t-el i. 


July 


19) 


. n>c) r-jlUJ " *- u ' 1 -'T' r ' > 

u-Virf t'ul r ' ' . " * r ) 

f. ruv,- P> r-W-cri 

II i(.i.-wal rt n >-jcJ m <M> <«' " 

'h n iff Irf In UV. *S*u S ir-^ wi 

-v I! «-xr m Uv cr 
.. lTtJ [y , vrr^-a f >'-l ct. lc *— • - 

; : '■ - 
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FACULTY OF MEDICAL SCIENCE. 

The Medical Faculty q< ihb CoDcxc of the 
University fives imiructiop In the subjects of 
Medical Science for all the usual Preliminary and 
Intermediate Examinations In Medicine Sutrety 
and Dcntntry Through |u associated hmpuals 
itudents of the College ha\e clinical facfliiy of o>cr 
f 000 bed f 

The Medical Faculty of the Collexe provides a 
tcneral Lnbcruty eduextiem In touch wlJi other 
Faculi/es cla so of whtch medical students arc 
permuted co attend There arc many CoJIefe 
societies clubs and functions in which »tudcni* of 
all Faculties ha>c op poet unity of meet me each other 
The College has an athletic trxjnd at Mitcham with 
a Lirfc and modem 

The Frm ’l car subjects »rc taucht In the latte 
Deparpnerni of the F-Jculry of S-ience and ih-oe 
for the Second and Thud Year* in the new Medical 
Department This includes the HamHcden Depart 
meoi of Anatomy and an csieri'ion to ihc Depart 
mert of Ph)Siolory recently erected at a cost of 
f~0 PV These rew t--uUmrs and those of recent 
i can prnK,c the Col ere with a onr ctely rr*» 
ard mxiern Medial Drramnent which embed/ts 
the newest t-ea> in Labor^uv'y cnmtru ct m > rvi 
edu “t-ie-r 

\a» a*- c Svb -trvh m *nJ rnret are award J cr 
l w e res t f ctam jt rs hc4 arrualSr 

The b vt I r-cn student (TL- Ptatares 

ChaCr '<* H 1 S f certai~s a cor-tr^ sdat r~i f -* 

»r- - i Jhe t c fyt »f>r"en Under i j si 

th Ter a*r Darswarcr 

f— d- *d c* r*c Meu»al a-i TV-t-il 

Cr -v-i a f ^ i - -* -f— it — , a — yt i e 

peza v * - a’ f ~ — o 

S I MHIV1LTOS M 

S i-*. V. C Vari ^ 


E vpvfrjtscTD co\cTiisr in riivsto. 

lf*0\ Pj rt T7 a“i x-v.-*- br l I) 
lorw m-no ' rrPLee p V r^-n m 
i r „ A" eta—* CZt "O t J - U — j 
- _ C M \ I * -- '•■Cl 


SOME SUCCESSES 

81 D (Lond ) 1901 36 (9 Gold 

Medallist, durlnfl 1913-36) 

M.S (Lond ) 1901 36 (Ineludmt 

4 Gold Medalljsit) 

M TU (LonO ), n**f I9)n )& 

(Completed Exam ) 

F ILC.S (Eng ) Primary 

1010-55 FinaJ 

M R.CJ* (Lond ) 1919-jb 

D PJL (Various) I996-J6 

(Completed Exam ) 

FJl C 6 (Edin ) J9J8-36 

M ILC. 8 ^ I>Jl O P Final 1919-36 CO 7 

(Completed Lxam )JO I 
MD Various Of Thesb Many luccctscs 
Preparation lor the above alto for Medical 
PTeltmmxnr *od all examinations leading up 
10 M R CS L R C P^ of St 0 0 / various Urn 
venJtio also for M R GP (Cdm.) DPM 
DO Mi DTM & H DLO, DCH DA 
DMRE. M MS A LMii A-, D CO G and 
some exams of Dominions Universities 

ORAL CLASSES 

M R C.P M D Primary and Final F R LJ5 
FRC3(Edlol also Final M.B B-S and 
M R C-S L-R C P Museum aod Microscope 
Work Also Prime TuJrioo 

MEDICAL PROSPECTUS (48 pp ) 
CONTENTS The method and the con of erifcf* 
In* llv Medical Profession rertla/fart M oR 
S fed leaf Examinations. Postal Courses, and Oral 
Classes Su/mtlom for the HUhtf Medical 
Examinations Sotxcstiorts for the Hither Sur 
flea) Examinations Suftcstlom for th 3p<cul 
Diploma Examinations Refresher Courses Open* 
injs for Women. Hlnu for writint theses 
Medical Pros pert us jrrviH alon* with Iru rt 
Tutors, etc. on application to the Frusciptl 17 
Red Uo« Sq* London- WCJ (Telephone 
Hofbofn 63IJJ 
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24 

251 

188 

183 

270 

342 

63 
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A Lecture on INTERPRETATION OF TltF 
NORMAL rLECTROCAROIOGRAM wd 
risen by P»or ifiwt r«ui*uo (ProfnvY of 
Fhyvlolory in the UnivmJty of L*tfe and tfrr-NT 
of rhe Pay aj Med*cal Academy of Bell um> »t 
Klsr S COLtrOC Lf)SlKlN (htrand u C 1 
on VWDNE5DAY IUNT Uh at *■ JO P * 
Lantern ilirurativhs 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

An Intensive Refresher Course for General Practitioners will be held m the fortnight commencing 


28th June as follows 


1637 

10.30 to 1 0 

Conducted by — 

2 0 to 430 

Conducted by — 

Monday 

2Bth June 

Principles of the Earn load on ol 
Patients. 

Dr A E. Clark Kennedy NLA. 
MD.FRCP 

Haemorrhoids, Fistula 
and Fissure in Ano 

-Sir Charles Gordon- Watson 

K BE. CMC FRCS« 

F ACS 

Tuesday, 

26th June 

Dbtxrtcs. 

Or R S ArTKQi, D Phil FR C.P 


Mr A I W RIGLEY M D FRC5 

Wednesday 
30th June 

Local Anaesthesia in General 

Practice. 

The Staff of the School 

Infectious Diseases. 

Dr E H R Harries M D 

D P H North Eastern HospUaL 
Si Ann s Road N 15 


Infections and Injuries of the Hand 
and Wrist. 

Mr Cecil P G Wakeley D.5c. 

FRC5 FRSE. 

Heart D tsars es In 

General Practice. 

Dr Donald Halt. M D FRCP 

Friday 

2nd July 

Difficult Labour _ 

Prontosll In Obstetrics. 

. 

Mr Aleck Bourne, M.A. F R C.S.. 

FCO G ^ 

Dr Mcave Kenny M.B B S 

M COG 

Diseases of the Breast. 

Mr Cecil Rotvntree. F R C S 

Saturday 

3rd July 

Eye Conditions In General Practice- 

The Staff of the Royal London 
Ophthalmic Hospital City Road 
E.C.1 

“ 


Monday 

5th July 

Common Gina ecological Conditions 

_ . 

Dr C Hass A* Moot M D_ F R C.S 
FCO G 

The Diagnosis and 
Management of Tuber 
cufosls 

Dr Alec W ingfielo M D 
FRCP 

nmi 

The Acute Abdomen- 

Mr W H C. Romanis. M A. 

F R.C.S FUSE 

Peptic Ulcer 

Dr J J Conybeare, MC. M D 
FRCP 

Wednesday 
7th July 

Children » Diseases In General 
Practice. 

The Staff of the Hospital for Sick 
Children. Great Ormond Street. 
W C 1 

Children s Diseases In 
General Practice. 

The StalT of the Hospital lor Sick 
Children Great Ormond Street 

K!£E*raM3 

Common Dbcnscs of Throat Nose 
nr>d Ear 

rhe Staff of the Central London 
Throat Nose and Ear Hospital 

Diagnosis of Nervous 
Diseases 

The Staff of the National Hospital 
Queen Square 

Friday 

6th July 

Chronic Rheumatism 

Hie Staff of the Red Cross Clinic 
for Rheumatism. 

Retention of Urine. 

Mr Victor W Dix M A- 
M R C P FRC5 

UMB 

Psjchlatry la General Practice. 

Professor E. Mapotite* F R CP 

F R CIS at Maudsley Hospital 

— 

— 


Earl> application recommended as only a limited number can be admitted Fee £5 5 0 
Similar course* lasting a fortnight will commence on the following dates — 

20th September 18th October 15th No\ ember 


Detailed programme and any further information eon be obtained from the Dean British Poslgradttal Medical School Ducane Hoad W 12. 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

The following arrangement! have been made for POST-GRADUATE TEACHING in Glasgow during the Summer of 1937 
A A General Medical and Surgical Course from August 1 6th to September 1 0th 
Fee £10 10s or £6 6s for first or second fortnight 
B Clinical Assistantships m General and Special Hospitals 


Syllabuses uid any oilier information may bo had on application to the Secretary Port Cradnite Medical Association, The Umrersity Cl.rjoir 


- 



THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATERG VTE HOUSE ADELPHI V C2 ( Close to Charinx Cron Sio/fen 1 

A COMPLETE LABORATORY SERVICE. j 

Die ConsulUnt Rooms and Uboraiotlcs of Ihb Association (established la IE!M) ore aralbblc Toe all Medical Pncddoncrs dedrint Laboratoo 
asbunce In the urresdralloa and dhmodi o! cases onder ihde care All necessary sj[onm and lull Instructions lor cotlccdns palhoacnie 
material or toe the personal atlcndaoee ol Patlenls at the ConsalUm Rooms ol ibe Association. .Ill be fonrarded Immcdlalclr on application 
CAROIOGRAFHIC AND \ RA\ EXAMINATIONS ALSO NURSING HOME ACCOMMODATION ARRANGED 

Telephone Ttwru: B« SW3 (4 lircs) D M Usoci ACA Secretary Tdetrants TtrarrcLc. R«to Lovoov 

QUEEN CHARLOTTE’S MATERNITY BK S ^ E M ^{foD SP E E ,fri^ EF c^ 0 n 

HOSPITAL re«ident treated at 30 harl a Court 8q bWj 

MAIULEBONE ROAD, MV1 at 'boSc extern? 

» - ■ — ■ Pte-emlntnt tareess In edneatloa and treatment 

_ cl i tan: marine and other ipeerb drferti M Timet " 

Medi-al Student* and Qualified fnciutoncn admitted to the Practice of thH Hospital Unmual orpor Tboron hit ntmiolc-ieil nrlnrln^- - 

tumt.es ate »r rded ot vein* Ofuctneal C and OpcfatUc VMmlfery (about one half of - Tb- ,, P " ~ h 

ihe tnal •(fiui'n betrr rrmap-fCMi envoi Over OOful.ents arc admitted to the Wards annually t Sect it”' - *aa,? Helnhal'cJStL* 11 * 1 pe,fw ' lI/ 

and m the Ar omul D-pnmnn there arc over T »000 ancrodan.es pa onnum Cm Seal demon- c. J* iietpiui G azeUe. 

tranmi arc coen ct 'he Staff dai r , otamraennf, Cleft Palate Speech Liiptny 

r -r ru ex lec\ -tv ar^l* 11 H Stoma Vcrron Super rtenden i 3 0 of >f ras Brjiscc. -h | jr j t < nrt B \V 5 


Cm' OF LONDON MATERNITY HOSPITAL M.D. THESIS 

(Ir-.-r-ca-ed fr Rerel Cl-c-ir ) * , * ~ U ‘ ° 

Cm ROAD LONDON l_C. SKILLED** COACUINr’' GUIOASCP.’ -A 

«»., — - c . ADS ICE 

M d lrr» Tra-r ne S«h* from Spccbl Tutcrs H crr'c<r- ry 

rKUlllIUMRS a-o Ml DICAL STLOL^ls K--t cJ to tic- tal Pt*-jcc with c-enmc lhc cf Lhe rancmt t,ener* u »« 

y U w ~rttK-al or" Kanm-nr n C\ 5 f-tai ar ual r Fees CI6 ha rer Ar-Ir fe partiruajrs *r»d free txu AH 

^ h t f >x rcr f r*' t t (i*w *v e it ^ r. r- o “Hit n M r»tj»c a Tbcjh lot the M U 

rtms 1 , -rc t* V vri 3 ^ CMP rrmbt ^ fees Dcx-cc~ to th^ Srctnr.rr 

S - t -s l'n h h tet Tutor ‘-'Si" P-^t r—d e Cctrvet lr /• \ Ccrrn?e~- 4 cocc Cc^cm. 1 ? M)tM 

r*- 'r—c -j \ K w ct 1 r-ufen \\ I 
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UNIYERSITV COLLEGE HOSPITAL 

HILTON POLLARD FELLOWSHIP 


Applications ore invited for the above Fellowship 
of an annual value of £6<0 commencing October 1st 
193? the tenure of which Is limited to men students 
of University Collette Hospital who have held a 
resident appointment or its equivalent at the 
Hoxpfta) 

Candidates must hold the Qualification of M ft C P 
(London) or F R C.S (England) and must declare 
their Intention of cngacins In the practice of 
medicine or surgery 

Forms of application can be obtained from the 
Secretary of University Collect Hospital Gower 
Street, \V C 1 and must be returned not later than 
Friday June 25th 


THE INSTITUTE OF CHILD 
PSYCHOLOGY 

TRAINING and FXPER1ENCE in the 
PSYCHOTHERAPY of CHILDHOOD 
are offered to Medical men and women 
One >ear course beginning in September 
All particulars mav be had on applica- 
tion to the Secretary 26, Warwick 
Aienue London NV 9 


A dvice on the choice of suitable 
SCHOOLS AND TUTORS 


for BOYS and GIRLS with prospectuses of 
recommended establishments will be riven free 
of charcc to parents statin* age of pupil dis- 
trict preferred range of fees and type of school 

rcaulrcd J & J PATON 


M3 Cartoon Street London E C 4 
Publishers of 

Patcm s List of Schools A. Tutors Post free 5/6 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE or WALES'S GENERAL HOSPITAL 
N 15 

The Practice of the Hospital b limited 10 
Medical Practitioners Particular* from I 
Bsownino Alexander M D Dean 


FRCS (Edin) 

-POSTAL and ORAL COURSES 

Tull details of above and Private Tuition — 
H C Ottm FRCS Surgeon » Hall Edinburth 


gOUTHERN RHODESIA MEDICAL SERVICE- 
GOVERNMENT MEDICAL OFFICER 

Applications are Invited from fully qualified male 
Medical Practitioners for appointment as o 
CON ERNMENT MEDICAL O! F1CER In the 
Southern Rhodesia Medical Service 

Salary will be on the scale £6O0-C25-£75O per 
annum There h alvo a senior trade (£7NK£25 
£000) to which promotions arc made as vacancies 
occur Salary will commence from the date of 
a sumption of duty In Southern Rhodesia lu 
addition private practice is allowed 

The successful applicant will be required to sign 
an a tr cement for three year* icnkc In the first 
Instance and thereafter may make appllcauon to 
be placed on the pensionable establishment. 

A free second-eJaw « tram shin paasatc to Cape 
Town and first-class railway ticket thence to 
Southern Rhodesia will be rm sided 

Canvassing, either direct// or indirect// will 
disqualify applicants 

The applicants should slate the date on which 
they would be prepared to tease England if 
appo/nt ed 

Arrlicatiorrs statin* age qualifications and es 
pcnencc together with copies ol testimonials 
theft)*! reach the Off ial Secretary Office of the 
High Com m mjmcr for Southern Rhodesia 
hhc*Jesu House 429 Strand London, V. C * 
(from whom further parucotars and arpheauon 
f 'em ruy be obtained! not Liter than June l*tb 


HE LEFTVS \ OLUVTAR\ HOSPITALS 
COLNCIL 

THE GENERAL IMlRMARl AT LTEDS 


The Cotr*nl |-v te* a-'Pl'Ot w fv if^ pc«t of 
HONOSMO ASMTTAVT fllYMCIVS If Cie 
,Vr Imttown Ciiu-l r> ru<c pc r c r • > or 
Ilctai of IP- R071I C'Ucrc c< of 

IP cruun fgUtm* t> t'e jvwt w * 1 •rrt^ 

,-a rr'rrc-vC 1 uV (I -cvr Cowi -c of t. c Co — rjl 

IsCTrary at Lee-*- , 

T«ri Cre cvrur» cf a* s "i*aLo#*x. accem-s ed 
M c -^o> of —t loo e-l-l U-ct: toot— in - - 0 - 1*1 
l Sr adirerso- t > retTt rd t~r pf — CJ 

rw Li *r *?u- /« 7 ~th lr ri t be «* v - -r%rJ 
- pris itp-H eoon Va" ~ 

s CT AYTON TR? j 
‘wvmi'i « re*- Cewre* a 
T h Gp*-n I~* — \ir a- lro_ 



19 Hclbcck Street, London, \\ I 


PROVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PRACTICAL 

I b V a Staff of highly qualified Tutors Honoun- 
mcn and Gold Medalists 
Courses may be commenced at any time for 
the newer Diploma* 

Diploma In Anaesthetics 
Diploma In Child Health. 

Diploma in Psychological Medicine 
Diploma In Laryngology and Otology I 
Diploma in Rndiolog) 

Diploma In Tuberculosis. 

Also Mastery of Midwifery 
M CO G , and D CO G 
Remarkable percentage of first attempt successes 
at all the higher medical examinations 
The Guide to Medical Examinations sent post 
free on application give* full Information re- 
lating to the various higher examinations 
The folimvin* booklet* may also be had post 
free — 

How to Pns* the M R C.P London. 

How to Pare tbc F R.C.S England. 

Hint* on Writing a Thesi* for the M D 
decree. 

SEND COUPON BELOW 

Name 


Addresi 

Examination In ) 
m hleh Interested j 


gURREY COUNTY COUNCIL 
MENTAL HOSPITALS COMMITTEE. 

APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFnCERS (MALE) 

Application* arc Invited for position* a* Male 
Junior Assistant Medical Officer* (unmarried) in 
the Surrey County Mental Hospital Service. 

Commeociru* salary which will be lub'eci to 
statutory deduction* under the Asylum* Officers 
Superannuation Act 1009 will be £3*0 rising by 
annual increments of £25 to a maximum of £4<0 
per annum together with apartment*, board 
laundry and attendance, valued for superannuation 
purpose* st £150 per annum The persons appointed 
will also be paid in addition to their taUne* the 
sum of £50 per annum i! they hold the Diploma fn 
P*ycholar»cii Medicine 

The appointment* will be sub cct to termination 
by one calendar month s notice on cither s/de and 
the persons appointed will be required to undergo 
a medical examination 

Application*, statin* sre accompanied by copies 
of three recent tciumonbli, and endowed In an 
envelope endorsed ** Mental HcnplUl* Junior 
Medical Officer ” must reach me not later than 
Wednesday June 2Jtd 1937 

DUDLEY AUKLAND 

Cleft of the Counci? 

Mental Hospital* Department County HaR 
kincvon-opon Thame* 

June Fih 1937 


J^QRTHAMPTONSHlRt COUNTY COUNCIL. 

RUSH DEN HOUSE SANATORIUM 
ASSISTANT RESIDENT MEDICAL OmCtR 


jgRJTH URBAN DISTRICT COUNCIL. 


ASSISTANT MEDICAL OITICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL 

officer 


The Council of the Urban District of Eritfi in- 
vite application* from Medical Practitioner* of 
\ not I 133 three year* * landing In their pro- 

fcr*ion for the above appointment 

Hie commencing salary will be £500 per annum 
Annual Increment* of £25 wilt be given to n 
maximum salary of £700 per annum 
The appointment fs Subfcct to the provi ion* of 
the Local Government and Other Officers Superan 
nuation Act 192 2 and the person appointed will 
be required to pass a medical examination 
Tbc ftppoltumcnt wtU be determinable by three 
months written notice oa either side and will 
also be V'bJect lo the Council * Standing Order* 
Regulation* and Resolutions governing staff 
The appointment fs a wholc-tlmc one. The 
duties will consist mainly of work in the School 
Medical Department but will Include also duty 
In any section of the Health Service* of the Council 
Experience in the certification of mental defee 
fires in nnre-nafai care and the possession of a 
registrable qualification In Public Health will be 
considered additional recommendation* 

Application* accompanied by copies of pot more 
that three recent testimonials must be made cm 
Torm* obtainable from the Medical Officer ol 
Healih Council Offices Erith to whom they shmiM 
bv returned to reach hbn not later than June 2lri 
1917 endorsed ** Assistant Medical Officer of 
Health 

Canvassing either directly or indirectly will 
disqualify 


DOUGLAS S TW IGG 
_ Cicrk to the Council 

Council Office*, Enth 
June 3rd 1937 


£OUN7T BOROUGH OT ST HELENS 

ASSISTANT MEDlCAfToTFICER OF HEALTH 
(female) 

(Amended AdyertHefflent ) 

Appllcatlom ore invited for the post of Ms! tarrt 
Medical Officer of Health (female) The duties 
will be main)/ lh connexion whh Maternity and 
Child Welfare and (he School Medical SltvIcc 
togetha wkh such otheT duties m the Medical 
Officer of Health may direct Candidate* must 
have special experience in midwifery and In the 
diseases of children 

The salary will be at the rate of £500 pet annum 
ptus travelling expenses rMne by annual Incre 
menu of £25 to * maximum of £700 err annum 
and in the ease of * candidate now In the service 
ol another authority on a rising scale recognition 
may be given to past service with such outhoruv 
in fixing the commencing salary 
The appointment Ii subject to the provision* of 
the Local Government and Other Officers Super 
annuatlon Act 1922 and to the «uccc**(uf candi- 
date pauln* the necessary medical examination 
Form * of application mar be obtained from the 
Medical Officer of Healih Town Hall St Helen* 
and completed application* accompanied by copies 
of rot more than three recent testimonial* should 
reach him not later than June I*ih 19J7 
TRANK HAUXWCLU 

Medical Officer oi Health 


C ITY AND COUNTY OF NFW CAST! L 
UPON TYNJ 

NFW CASTLE GENERAL HOSPITAL ItM Fed*) 

•JNVO HOUSE SURGrONS (Mile or female) 
ONL HOUSE PHYSICIAN (Male or I cmric) 

The *bo*c post* wifi become vacant on July 1 
1937 »nd application* are invited from duly qi »U 
Tied and registered Medical Practitioner* 

The sabry in respect of each of the appoint 
menu which are I enable fnr ilt monih* h at the 
rate of £ 1*0 per annum whh board todffnt rt 
Application* staling are and qua! 
together with copies of not more than three recent 
1 c* tin on ia I* mutt be submitted to the Mrdicaf 
Officer of Health Town Hall T cwtj tie vpm- 
Tw 1 
May Hit t9J 7 


M 


rrporotrrAv noRc/r err 

pancras 


of 


57 


Atrk'^fiivwTi »re tnsiled fx the »bxr arpxxrt 
pj^trt. the salary attaching to whv.h r* at the rate 
ri £300 pet annum rortther wrth Kurd residence 
isd Utrsdry 

The ar-snrtrsert will be d-trrrrrjNc hr ooe 
rjerJh s r--*>ce ext either *^-e and K mtmMrd to 
cstml ovyr a pctvxJ of twelve month* 

p-t- tint etrrnnc^ rr H meihodi of the 

tm r re m rt cf p*j»*" w *3ry t N-rcu ■*-■» b mvrr 

Af-uaj.'ni t iji u*ta i rf 1h- it- an- ~a- 
and rtr«v's--s c*-crie*n.c a*d teen — j tr 

cr^ict ct rerer rrrr" In > — >j'> i N- 

Ce rmd t* C- e— -m reed P*t U re l>.*n ftr-e 
- h 

^ If K MXRTJN 

CM cf x'e C-wrrer 
Cjcmry flit N re^r=*-< a. 

Jt— t— PJT 


assistant medical oincra tor a nr 
NATAL CLINIC 


ArW<atiom are mrecd f-r the (ent it 
A* -trert VXtlfare Mrd*ral O'* cr b-s-cr 
M tern ty »M C*t d UrHare Vbrffr of T" V 
r^mi DjowPi C civil Tb-» ct tt rt 
red t'f or-c a i •ratal ro- at ~n on Tcr»d r 
r~ xrm fra so e cf I* at a f r /< 

1 f rre* pre **. Arr- a "t* 1 f ; 

pon^iali * of pok'ji e-rrerrenc* m o- -» i-r- ct 
•r^l r>rl be ft C bn th* v-do tVrf n r fi *X 
L 'i p.*r m 7tr~ v tr Jre- I * I > 7 

a rtrvi i l corf 

Tr-r- cwt. 
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QOUNTV COUNCIL OF DURHAM 

ASSISTANT WELFARE MEDICAL OFFICER 

The Coamj Health Committee Invite applications 
for an Assistant Welfare Medical omcer (woman) 
at a commcncina salary of £500 per annum rlslnfl 
by annual Increments of £25 to £700 per annum 
Travelling allowance win be paid by the County 
Council In accordance with a scale to be ap- 
proved from time to time 
The appointment will be held subject to three 
calendar months notice on cither tide, and to the 
following conditions 

(1) The omcer appointed must be a registered 
Medical Practitioner between the ages ot 25 and 
45 years must devote the whole oE her time to the 
dudes of the office and must not cncace in private 
practice. 

(2) She should either have had a previous ap- 
pointment ns Medical Officer of an ante-natal 
clinic, with the approval of the Minister of Health 
or have had at least three yean experience !jj the 
practice ol her profession and special experience 
of practical midwifery and ante-natal work. The 
bolding of a Diploma In Public Health will be 
deemed an additional qualification for the post 

(3) She will be subject to the directions of the 
County Medical Officer 

(4) She will be required to reside In Durham 
City or such other place as required by the 
Council 

(5) She must be prepared If called upon to act 
as locum tenetts to other member* of the medical 
staff of the County Medical Officer 

(G) The appointment will terminate on marrlace 
17) The candidate appointed will be required to 
pass the County Council * medical examination and 
wilt be subject to the provisions of the Local 
Government and Other Officer* Superannuation 
Act 1922, 

Applications endorsed Assistant Welfare 
Medical OfTlccr with copies of not more than 
three recent testimonials must be addressed to the 
County Medical Officer Shire Hall Durham aod 
must be reed red by him not later than Saturday 
June 19th 1937 

Shire Hall J k HOPE. 

Durham Acting Clerk of the County Cogndl 
May 27th 1937 


pOUNTY COUNCIL- OF DURHAM 

DEPUTY COUNTY MEDICAL OFFICER 
_ OF HEALTH 


J^ANCASHIHE COUNTY COUNCIL. 
Park Hospital Davyholme near Manchester 
APPOINTMENT Or SECOND RESIDENT 

medical orriCER 

Applications are Invited from registered Male 
Medical Practhlontn for the appointment of 
Second Resident Medical Officer at the above 
Hospital Candidates must be unmarried 
The appointment will in the first Instance be 
for a period of six months the successful applicant 
being eligible lor reappointment for a further period 
of six months at the end of that period 
Salary £2-5 per annum together with the usual 
residential allowances 

The Hospital com privet 500 beds for acute cases 
and It fully equipped In every respect. 

lhc duties will Include in addition to medical 
work those of Hoove Surgeon to the \ biting Ear 
N nr and Throat Surreon. 

lhc Hospital It recognised as a complete Tr a Irv- 
ine School for Nunes 

l or ms of ipplxaU-m may be obtained from the 
Cvonty Medical Officer of Health Hospital and 
Medical Department County Offices Preston to 
whom all applications accompanied by copies of 
not more than two recent testimonials mutt be 
forwarded so as to be received not later than 
Monday June -1st I9J* 

C unit Oft cs GlORCr PllirRTON 
rrrston Clctk of the Coum> Council 

May M t 1937 


Q I l 1 OT SALTORD 

IsrTCIlOLS DISEAS LS HOSPITAL (3 00 Be JO 

Arp h ti ts are I *tv ted tor the pent ol JUNIOR 
ASMS1AN1 KIJMDI N1 MLD1CAL OfTICCR 
(male) Nilair £20) per annum r us board rest 
dmvc and laundry I"hc arrx mtment will be for 
c^e year 

l ccrv of archest cm rviy be obtained from the 
Mn kj! Officer of Health |4t Rermt Road 
Salt v rid « tv whom It mm Nr rrtemed end rsed 
li o>w A rant Rordc-t MedKal Q* r ct ** cm 
later than Jene tub |ut* 

H II TOMSON Town Clerk 


I I ■) 


O I 


The County Health Committee Invite applications 
for the appointment of a Deputy County 
Medical Officer or Health at a salary of £960 
per annum Reasonable travelling and out-of 
pocket expenses will be paid by the County 
Council 

Applicants must be duly registered medical prac 
tltloncrs holding a degree or diploma In Publfc 
Health and the gentleman appointed will be re 
quired to devote the whole of his time to the 
dories of the office and to reside In the City of 
Durham or other approved centre 
He will be expected to undertake any dudes 
required of him by the Council bearing on the 
health and medical services of the County and 
wilt act under the administrative control of and be 
responsible to the County Medical Officer of 
Health for hLs duties 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act. 1922, and to a 
medical examination as required by the Council 
for the purposes of the Act ami the statutory 
contributions to the Superannuation Fund under 
that Act will be deducted from the salary 
Applications marked Deputy County Medical 
Officer of Health together with copies of not 
more than three recent testimonials must be sent 
to the County Medical Officer of Health Shire 
Hall Durham not later than Saturday June I9lh 
1937 

Shire Hall J K HOPE, 

Durham Actinc Clerk of the County Council 
May 27th 1937 


EVON COUNTY COUNCIL 
(Medical Department) 


s \ L r O P D 
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ASSISTANT COUNTY' MEDICAL OFFICER 

Applications are Invited from duly qualified 
Medical Practitioners for the appointment of 
Assistant County Medical Officer 
The salary which Is In accordance with the Ask 
with Scale will be £500 rising by annual Incre- 
ments of £25 to £700 

The appointment will be sub cct to three months 
notice on either side The person appointed will be 
required for duties In connection with the medical 
Inspection of school children and muvt have special 
postgraduate experience In Refraction work A 
Diploma In Public Health is desirable 
The successful candidate must provide a motor 
car for his work Travelling and subsistence allow 
a nee will be paid In accordance with the Devon 
County Council Scale 

The successful candidate will be required to pass 
a medical examination and will be subject to the 
provisions of the Local Government and Other 
Officers Superannuation Act 19-2 

Forms of application and conditions of appoint 
mart may be obtained from the undersigned to 
whom they should be returned completed by 
June 21st 1937 together with copies of not more 
than three recent testimonials 
4 Barn Held Crescent L. MEREDITH DAMES 
Exeter County Medical Officer 


E\ON COUNTY COUNCIL 
(Medical Department) 
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SCHOOL DENTIST 
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Applicatlom for the appointment of a School 
Dentist arc Invited from letnJtred Dental Sur 
rconv Salary £500 per annum riving by annual 
Incrememv of £25 to £650 The person appointed 
will be required to provide hk own motor car and 
will be allowed subsistence and travelling expenses 
In accordance with a scale approved by the Devon 
County Council 

The succev ful candidate will be required to pas* 
a medical elimination and will be subject to the 
rrovWons of the Local Government anJ Other 
Officers Superannuation Act 19 - 

Terms of arrlicatJon and conditions of appoint 
mem ma> be obtained from the undersigned to 
Whom theT should be returned completed by 
June I t 193" tercthcT with copies of not more 
than three recent testimonial 
4 Band eld Crescent. L MCRI DITIf D \%IES 
E xc,cf County Medical O fficer 
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I\ LRPOOL 


BOROUGH 


LOCAL EDUCATION AUTHORITY 
ASSISTANT SCHOOL MEDICAL OFFICERS. 


Applications arc Invited for TWO ASSISTANT 
SCHOOL MEDICAL OFFICERS fn the Depan \ 
ment of the Medical Officer to the Local Education 
Authority at a salary in each case of £500 per 
annum nsing by annual Increments of £75 to 
£700 per annum 

(Where a successful candidate boldj a similar 
appointment under another Local Education 
Authority nnd receives a salary In excess of 
the advertised minimum a commencing salary of 
nrt leis than the salary wbkh the candidate U 
receiving under hfs (or her) existing appointment 
(not exceeding the maximum under the Liverpool 
Scale) nay be paid ) 

Candidates must be registered medical practition- 
ers, and must have had at least three > can 
experience It Is desirable that they should have 
had seme special experience in school hygiene and 
in diseases of children. 

The Officers appointed will be required to reside 
whbln the City and devote whole time service 
to the Loral Education Authority under the dircc 
tlon ot the Medical Officer to the Local Educa 
tlon Authority and will not be allowed to 
undertake any private practice 

The appointments will be subject to the Local 
Govemm_nt and Other Officers Superannuation 
Act. 1922 and the Standing Orders of the City 
Council 

Form of nppllratlon which may be obtained 
by foravarding i *>Limpcd addtessed foolscap enve 
lope should be returned together with copies of 
three recent testimonials to the undersigned not 
later than June 21st, J937 nnd endorsed 

Asvlstont School Medical Officer 

Thw canvassing of Members of the Education 
Committee c*r the City Council Is strictly pro- 
hibited and will be considered a disqualification 
W H BAINES 
town Clerk and Clerk to the 
Local Education Authority; 

Municipal Bunding* Liverpool 2 
June 4th 1937 

T he kino edward vn welsh 

NATIONAL MEMORIAL ASSOCIATION 

Applications arc Invited from duly rc*ktetcd 
medical practitioners (male single) for the post 
of ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER (resident) at the Sully Hospital Sull> 
Glam (300 beds for the treatment of pulmonary 
tuberculosis) situate between Penarth and Barry 
Salary £500 per annum riving by annual Incre- 
ment* of £25 to £700 per annum less the value of 
emolument* amounting to £100 per annum 

Preferably candidate* should have had six 
months resident experience In a special institution 
(Hospital or Sanatorium) for the treatment of pul 
monary and/or non pulmonary tuberculosis with 
rirhtccn month* experience In general clinical 
work of which iix months should have been spent 
In a ho<pItal not confined to the treatment of 
tuberculosis Experience In anaesthetic* nbo 
desirable 

The person appointed to the above post will be 
required to pass a medical examination and to con- 
tribute 5 per cent, of hb salary to the Superannua 
tlon Fund of the Association Appheanu not 
already Jn the service of the Association must be 
under 45 years of age 

Application* statin* age qualification* expert 
cnee etc together with copies of three “recent 
testimonials *hnuld reach the undersigned not later 
than Wednesday June IGth 1937 

Memorial Offices D A POWELL. 

Sircct Principal Medical Officer 

Garain 
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‘OUNTY COUNCIL OF MIDDLESEX 


DISTRICT MEDICAL OFFICER AND PUBLIC 
\ACClNATOR HAMPTON WICK 


Applications are larked from duly qualified 
Medical Practitioners for the undermentioned 
appointments 

District Medical Officer for the Hampton Wick 
Medical Relict District. Salary £50 per annum 
plus the cost of expensive drugs and fees In 
respect of attendance at confinements and for the 
services of another medical practitioner to ad- 
minister ihon anaesthetics for minor operations 
(c.r septic fingers abscesses) 

The officer appointed will be required to cany 
cnn his duties In accordance with the Public 
Assistance Order 1930 of the Minister of Health 
to reside In the district unless the Council other 
wise determines and to name to the Council wmc 
duly qualified Medical Practitioner who will in 
the case of hb absence or other hindrance to hb 
personal attendance net In his place. 

Public Vaccinator tor the Hampton Wick 
Vaccination District The person appointed vrifi 
be required to produce to the Council a certificate 
of proficiency in vaccination, except In a case In 
which such certificate was redtured as a condition 
of obtaining any diploma licence or degree which 
he possesses He will be required also to enter 
Into » contract with the Council in accordance 
rvith the Vaccination Order 1930 of the Minister 
of Health The contract will provide for the 
payment of the scale of fees laid down by the 
County Council 

The person or persons engaged will not have 
any superannuation rights under the Council s 
superannuation scheme 

Applications stating date of birth qualifications 
and experience together with copier ol not more 
than three recent testimonials must be received 
by the undersigned not later than June 19ib 1937 
Relationship to any member or officer of the 
Council must be disclosed In the application 
Application forms are not provided Envelopes 
must be endorsed District Medical Officer 
and/or Public Vaccinator as the case may be 

Canvassing directly or indirectly will be a dis- 
qualification. 

a W RADCLIFFE. Z, 
Middlesex Guildhall Clerk of the County- Council 
W estmlnstcr S \V 1 

May 29th 1937 


£OUNTY COUNCIL OF MIDDLESEX 

NORTH MIDDLESEX ""COUNTY HOSPITAL 
EDMONTON 

JUNIOR RESIDENT ASSISTANT MEDICAL 

officer 

Applications are Jnvited for the above appoint 
ment Salary £250 per annum, with board lod* 
Int and laundry Candidates must be registered 
Medical Practitioners who have held resident ap- 
pointments In a general hospital 
The appointment which will be subject to 
medical examination Is for a period of six months 
with the option of renewal for a further period 
of »ix months if desired and on the recommenda- 
tion of the Medical Superintendent and is iub/cct 
to one month * notice on either side At the 
expiration of one > ear* service the successful 
candidate If considered satisfactory in all respects 
will be eligible upon recommendation of the 
Medical Superintendent and subject to confirmation 
by the Council for promotion to the post of 
Assistant Medical Officer If not so appointed he 
will leave the Council s service 

The officer appointed will work under the dure 
tioo of the Medical Superintendent and will devote 
hi* whole time to hb official duties 

Applications staunc age. Qualifications and ex 
pcrlencc together with copies of not more than 
three revent testtmonuh mint be received by the 
undersigned not later than June -6th Application 
f nras are not pro'tded Envelopes must be 
endorsed Junior Assistant Medical Officer North 
Middlesex County Hospital Relation hip to any 
mcmNrr or officer of the Council must be dneto sed 
in the applicant n 

Canvassing directly or ndirtcily will be a drv* 
qua Vat n 

C M RADCLirrE, Z-~ 

MvJd'evex Gui dhal! Clerk f the County Ccnancp 
\\ cxtrtinNtrf S'\ 1 
June 3rd IRT 
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QOUNTV COUNCIL OF MIDDLESEX 

NORTH MIDDLESEX COUNT1 HOSPITAL. 

EDMONTON 

ASSISTANT MEDICAL OFFICER 

Applteuiorfi «rc inviltd for (he abort appoint 
nicnL Salary £350 per annum with board lodgins 
and laundry or a cash allowance al the rate of 
£100 per annum if the officer appointed pre/crx to 
reside outside the hospital Candidates must be 
registered Medical Practitioners who have held the 
post of both House Physician and House Surgeon 
Qt a General Hospital, and have had considerable 
all-round experience. 

The appointment, which will be subject to 
medical examination is for a period of iU months 
with the option of renewal for a further period of 
six months if desired and on the recommendation 
of the Medical Superintendent and is terminable 
by one s month notice on either side Pensionable 
staff 

The officer appofmed wfli work under the direc 
Uon of the Medical Superintendent and trill de- 
vote his whole time to his official duties Tire 
hours of duty are 10 to 6 daily with Saturday 
afternoons and Sundays free " 

Applications, stating age, ana till cat Ions nnd er 
perience together with copies of not more than 
three recent testimonials, must be received by the 
undersigned not later than June 25th Application 
forms are not provided. Envelopes must be cn 
dorsed ** Casualty Officer North Middlesex County 
Hospital Relationship to any member or officer 
of the Council must be disclosed in the application. 

Canvassing directly or indirectly will be •* di 
quatlfl cation. 

C. W RADCLIFTE, Z 
Middlesex Guildhall Clerk of the County Council 
Westminster SW 1 

June 3rd 19*7 


£OUNTY BOROUGH OF SOUTHAMPTON 

BOROUOH GENERAL HOSTlTAL 
(Maternity Unit) 

RESIDENT OBSTETRIC MEDICAL OIT1CER 

Applications are Invited from registered male 
medical practitioners lor the above appointment 
Candidates mint be unmarried. 

Applicants must have had considerable obstetric 
experience and have held previous residential 
hospital appointments 

The salary wlU be at the rate of £350 dct annum 
mine by annual increments of £25 to a maximum 
of £4<0 per annum together with the usual 
residential allowances 

Form of application and conditions of the 
appointment may be obtained from the Medical 
Officer of Health Civic Centre Southampton 

Applications on the prescribed form endorsed 

Obstetric Medical Officer ’* must be delivered 
at the Town CleTk $ Office Civic Centre 
Southampton on or before June 2fah 1937 
R. RONALD H MEGGESON 

June 9th 1937 Town Clerk. 


0OUNTY BOROUGH OF SOUTHAMITON 

appointment OF ASSISTANT SCHOOL 
DENTIST 

Applications arc invited from fully qualified 
ladle* or gentlemen for the above position 

The Local Government and Other Officers 
Superannuation Act 19. — , will be applicable to 
the appointment, and the successful candidate will 
be required to satisfactorily pass a medical 
examination. 

Salary £4 < 0 per annum 

Application* on the prescribed form to be ob- 
tained from the Medical Officer of Health Civ*. 
Centre Southampton and endorsed ** Assistant 
School Denthi " must be delivered at the Town 
Clerk s Office Cin Centre Southampton on or 
before June 25 th I93" 

R RONALD JL MEGGESON 

June oth lffi’ Town Clnk 


QOUNTA n O R o L G If OF OLDHAM 

MUNICIPAL HOSPITAL. 

RESIDENT ASSISTANT MEDICAL OFTICER 

Apr icafl^m are tit tried from Rrr> lered Medical 
Praxi ecerv for the jww? of Pevd “71 A* r»tam 
Med cal Offi er 

Salary C ,Y > per annum with board ro dence 
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£ S SE\ CO UNT I COUNCIL. 

or MALE WHOLE TIME 

% enereal diseases medical officer 

The County Coonefl of the Adminfnrailre 
Loamy ©I Essex Invite application* for the above 
appointment from RcgRtered Medical Practitioners 
qualified a* a Venereal Diseases Medical Officer 
under the Local Government (Qualification ol 
Medical Officers *r*J 'Health \iriton) Regulations 
193R 

The salary will be £750 per annum nnd will rive 
subject to satisfactory service, by annus} increments 
o( £25 to £937 10s per annum 

At the discretion of the Council chhcr a car 
will be provided or payment made for the inc of 
the successful candidate* own car In connection 
with county duties 

The person appointed will be required under the 
Countv Medical Officer of Health to render general 
administrative assistance In connection with the 
diagnosis and treatment of venereal diseases and to 
undertake duties at the Council * \ encrcsl 

Diseases Clinic* Preference wHl be given 10 
candidates with previous experience in a hospital 
or a large Public Health Department. 

The appointment will be held by the successful 
candidate during the pleasure of the Council and 
will be determinable by the Officer by three months 
notice in writing 

The person appointed will be required to pass 
a medical examination and to contribute to the 
fund established by the County Council under the 
Local Government ami Other Officers Super an 
nuaikm Act 1922 

The appointment win be subject to the Council's 
Sick Pay Rules and Regulations 0 copy of which 
wilt be forwarded on application 

Applications on the prescribed form obtainable 
from the undersigned accompanied by copies of 
not more than three testimonials (which wifi not 
be returned) should be addressed to me nnd de-, 
llvcrcd at the County Hall Chdmsford not later p 
than 10 ajn on klonday June 2lxt 19J7 

County HilL E. S HOLCROFT 
Chdmsford Clerk of the County Council 

May 31st. 1937 
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COUNTY 


COUNCIL. 
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A LOCUM TENENS (malt) is required for a 
period of eight week* commencing on August 3rd 
19J7 to act as ASSISTANT MEDICAL Ol HCCR 
at vhc COUNTS TUBERCULOSIS SANA 
TORIUM LENHAM <165 beds? 

Applicants must be under 45 years of age »nJ 
have had experience of 0 similar nature Including 
pneumothorax treatment in * Hospital or Sana 
torium 

The saUry wlU be nt the rate of seven guineas a 
week with free board lodging and laundry 
Applications gtatiog tree and experience, with 
copies of tux more than three recent mUmonbh 
must be sent to the County Medical Officer Sessions 
House Maldvtonc. and reach him not Liter than 
June 19th 1937 , . w 

Sessions House. V. L. PLATTS 

Maidstone. Clerk of the County Ccxindl 
June 81 b 1937 


P IE KINO EDWARD WELSH 

NATIONAL MEMORIAL ASSOCIATION 

Applications arc Invited from duly rctU<«ed 
medical practitioners (mile sin lie) /at Jbc prei o' 
R LSI DENT MEDICAL Ol HCCR (twelve month 
appointment) at the South Wales Sanatorium < 
bids for male pulmonary cases) Talrarth met* 
Salary £350 per annum plus maintenance 
Preference wifi be given Co arphcaon »ho ha' 
held the post of House Physician or Hous c Surgeon 
it a tmml hmnlul .nJ lu.e bid In-tmuW 
experience Jn the treatment of pulmonary tew 
culous 

Applications 1 ratine ace quiltfi Marion* c1p T!' 
ence tie together with copvev of three geccm 
trst/mcmbtf houkJ rcut-h the undervlgned not uicr 
than Thursday June 17th 1937 
Memorial Offices D A POWEU 

Worgxte Street Pr/nripal Med La! Ofirer 
Cardiff 
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JETROPOLITAN BOROUGH OF STEPNFi 

APPOINTMENT OF AN ASSISTANT 
TUBERCULOSIS OFFICER 


Applications arc. hereby Invited for the appoint 
mem Of on Assistant Tuberculosis Officer and 
Assistant Medical Omcer of Health in the Borough 
The person appointed will also be required, to 
carry out such other duties as the Medical Officer 
of Health may from time to time determine. 

The person to be appointed must possess the 
Diploma of Public Health as well as the qualiff 
cations prescribed by the Local Government 
(Qualifications of Medical Officers and Health 
Visitors) Refutations 1930 with not Jess than Iho 
>ears experience in a sanatorium or other tuber 
culosis institution or otherwise in whole- time work 
In relation to tuberculosis He must be experi- 
enced In artificial pneumothorax treatment 
The salary will be at the rate of £600 per 
annum rising by annual increments of £25 to a 
maximum salary at the rate of £700 per annum 
The person t<5 be appointed will be required to 
devote the whole of his time to the duties of the 
office act under the direction and supervision of 
the Medical Officer of Health and pass an cxamlna 
tlon by the Council* Medical Referee as to con- 
stitutional fitness The appointment will a Ho be 
subject to the provisions of the Stepney Borough 
Council (Superannuation) Acts 1905 to 1931 and 
to the Council t bye laws The appointment will 
moreover be for a probationary period of six 
months in the first instance 

Forms of application may be obtained from 
the uoderricned to whom they must be returned 
in envelopes endorsed Appointment of Assistant 
Tuberculosis Officer so as to reach him not later 
than 12 noon on Saturday June 19th 1937 
Canvassing members or officers of the Council Is 
strictly prohibited and will disqualify candidates 
The Council do not bind themselves to appoint 
any of the candidates 

Municipal Offices, By Order 

Kaine Street \\M McCARTY 

Old Gravel Lane Town Clerk. 

London E 1 June 1st, 1937 


£OUNTY BOROUGH OT 
ASSISTANT MEDICAL 


DONCASTER 

OFTJCER 


Applications arc Jmitcd for the appointment of 
an additional Assistant Medical Officer (woman) 
The duties of the appointment wilt be chU-fly 
in connection with the Maternity and Child Wcl 
fare and School Medical Services, but in addition 
the person appointed will be required to carry out 
such other duties as the Medical Officer of 
Health may astfen to her 
The salary will commence at from £500 to £5«0 
according to experience and will Increase annually 
by £*5 to £*00 per annum 

The appointment wUl be held subject to three 
months notice on either side and to the follow 
inf conditions — 

< 1 ) Ihe officer a rpo n ted mint be a reentered 
medical practni met below the arc of 45 years and 
mint devote the whole of her umc to the duties 
of the Tice 

< \ M"ic mu i hoi 3 a recognised qualification In 
public Health end have rrcviom eipcriencc In 
1) cases * f Children and In the treatment of 
\ correal I> staves In audit on she should cither 
hwr held a previous approved a rpo nt mem as a 
Med cal OH cet of an Ante Natal Cirdc or have 
had at Ira t three tears experience In the 
practice of her pufcslon In ludm* special ex 
r*n»en c if practical midwifery and ante nalat 
w *k 


tSj Vhe will be required to res de within the 
JfL'-n-irh 

<4t lie arrommrt win tcrmin.tr on marrlare 
t ► 1 he k cs ul candidate will b~ required to 
rnJrrfv r mod at exam nat *n the appoin 
mmt here % h ret » -* th rt vi om *t the Lcval 
< o on-int and () her Officers SupCTannimj s 
M l y 

Ar~ uwi -i on lint ob* i^r from the 
r-> ct nrJ not be r evened by h-m together 
» h 1*0 f r-s me than th cr term tn.i 
rvm- on t ter th n Jusc tf h jot p c 
• t -V t in nmVT or c— .*tt r! the 
Ct vlnwh d 1-<M i ^ 

<■ » » t tr t <rm w be a diva valifica 


v »t<~ 


tv*.. 

I 4 


\\ r»vJ v ffT 
V tcv 


■OROUGH OF HESTON AND I SLEW ORTH 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


Applications are Invhed from duly qualified 
medical men with a Public Health qualification for 
the position of Assistant Medical Officer of Health 
and School Medical Officer 

Candidates will be required to carry out medical 
Inspection of school children bacteriological work 
child welfare work and administer dental anacs 
the tics and perform such other duties as may be 
allotted as Assistant to the Medical Officer of 
Health and School Medical Officer 
The person appointed will be required to dc 
vote his whole time to the duties and will not be 
allowed to engage In private practice. The salary 
•will be at the rate of £500 per annum rising to 
£700 per annum by increments of £25 per annum 
A deduction of 5 per cent, will be made from 
the salary in accordance with the provisions of the 
Local Government and Other Officers Superan 
nuatlori Act 1922 which has been adopted br 
the Council and the appointment will be subject 
to passing a medical examination In conn *rm 
therewith 

Copies of the application form and terras ri 
appointment can be obtained from the Medical 
Officer of Health 94a Rath Road Hour' low 

Applications accompanied by copies of not 
more than three recent testimonials must be de- 
livered to the underrirned not later than first post 
on Saturday June 19th 1937 
Council House. HAROLD SWANN 
Hounslow Town Clerk. 

June. 1937 


OTTTNGHAMSR1RE COUNTY COUNCIL 
rUBLIC HEALTH DEPARTMENT 


assistant school medical ornccu 

(MALE) 

Applications arc invited from duly auahficd and 
registered Medical Practitioners for the post of 
A xhiant School Medical Officer 
Candidates mint possess a Diploma In Public 
Health and must have had at least three 5 cars 
experience since qualification 

The salary will be *t the rate is £500 per an- 
num rising hy nnnual Increments of £25 to £700 
with travelling allowance* In accordance with the 
County Council s Scale. 

Forms of application and conditions of the 
appointment may be obtained from me pnd ap- 
plication* accompanied by copies of not more 
than three recent testimonials should be for 
warded to the County Medical Officer Shtrc Hall 
Nottingham not later than June 2(th 1937 
Shire Hall k TW LEDALE MEABT 

Nottingham Clerk of the County Council 
June Sth 1947 


Q I T 1 Or CARDIFF 

Cin LODGL HOSPITAL 
JUNIOR RESIDENT MEDICAL Ol FICER 


Applications ere imited for the pod of Junior 
Resident Medical Officer (male) at City Lodge 
llopital The Hospital h \ (-00 bedi and admits 
all except acute umcal caws. Special facilities 
arc available for the \tud> of midwifery 

Jbe appointment will be for one year and the 
rerx n srpomted nu- be required to undertake 
d t» at <rth«T hmpiuvU of the Council in 
cm erte icy 

Ihc salary will K at tbc rate of £ 1*0 per 
annum with lull rc*«J v a! om lumen * 

ArT'i *tj< n* xtatirc arc quaheauens and ex 
pcticnee with copies of three recent testimonials 
md med Jcnw Resident Medical Offi er 
r-ivi be sou to the Medic. 1 OCtctT of Health 
C i> Hall C-rdiff »o a to reach him mu LateT 
th n June fth IUt 

Citv Hall D KLNVYN REES 

, ra,i ; Io.n PcL 

Jure th 1<»3 


AND CO\ENTP 
JOINT COMMIT! LE I OR 1LBEPCLLOSI 


KINC TOWARD 


MEMORIAL 


lOUNTY BOROUGH OF DUDLEY 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications arc Invited from duly qualified 
Medical men registered in the Medical Register 
as holder* of n Diploma in Sanitary Science, 
Public Health or Stale Mcdidne for the above 
appointment. 

The duties entail a full-time appointment, 50 
per cent being devoted to conducting a Venereal 
Disease Clinic and 50 per cent, to Public Health 
activities These latter Include principally Mater 
fioity and Child Welfare work and such other duties 
os may be requested by the Medical Officer of 
Health Daring the absence of the Medical 
Officer of Health the Deputy win be the respon- 
sible head of the Department. 

The salary offered fa £*50 per annum rising 
bv two increments of £25 annually to £800 A 
deduction of 5 per cent will be made from the 
salary In accordan e with the Local Government 
and Other Officers Superannuation Act 1922 which 
has been adopted by the Council and the ap- 
pointment will be subject to passing the Council s 
Medical Examination in connection th erewi th 
Applications stating age and full particulars of 
Post Graduate experience, together with the names 
of three persons to whom reference can be made, 
should be received by the undersigned not later 
than Monday morning June 26th 1937 
The Council House, GEO C. V CANT 
Dudley Town Clerk. 

June 4th 1937 


pOUNTV BOROUGH OF WOLVERHAMPTON 
ASSISTANT MEDICAL OFFICER OF HEALTH 


The Corporation invite applications for the post 
of Assistant Medical Officer of Health (male) The 
salary will be £650 per annum rising by annual 
increments of £25 to a maximum of £750 per 
annum to be subject to percentage deductions In 
accordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act 19,2 together whh a car allowance of £25 
The successful candidate will be required to pass 
a medical examination and to devote the whole 
of hit lime to the duties of the office 
The appointment will be terminable by two 
mon M notice on either side. 

Applicants must hold a rcgfaterable degree or 
diploma In Public Health and have had at least 
three years experience since qualification. Prefer 
cnee will be given to candidates who have held a 
resident post in on Infectious Diseases Hospital 
and have special experience in Maternity and 
Child, Me fare work and School Medical work 
\pplicati ms endorsed M Assistant Medical 
Officer giving ace degrees and qualifications und 
particulars or previous post graduate experience 
accompanied by copies of three recent (cMunonlals 
must be received by me not Later than June 2! t 
1937 

Town Hall J BROCK ALLON 

Wolverhampton Town Clcik 

June 1937 


TUL v\LSr RIDING or TOUkSHIRE 
-L MhNT\L HOSPITALS BOARD 

MENSTON MENTAL HOSPITAL 
(near Leeds) 

AlPOlNTMFNT Ol AN ASSISTANT MTD1CAL 
OI TICTR 

AppllcatL) n arc invited for the appointment of 
an ASSISTANT MTDICAL OTI ICER in the 
Boards service at the above Menul Hospital at a 
commencing salary of fj *0 pcf annum, rising by 
annual in~tcments of £,5 to a maximum of £ 4 * 1 ) 
tor ei hef with emoluments (board apartments anJ 
laundry) valued ai £1 0 per annum The Board 
w |] allow an extra 1*0 per annum to the succcx ful 
candidate wh (whilst in ihK scale) holds or obtains 
the Diploma in P yvhol »gl al Medicine kr which 
this Hospital or rd special study facilities 

ComkJcratii n will tv- given only to candidates 
who have had al least one year s (preferab y two 
npfl ■«« general mcwi Jne after quatifi 

The ,npotnin»ni i< luhci Ih * pro.i.i,,,,, o( 
CUvs I UITn tTi Superannuation Act 1909 

Arplicat ns wuh copies of r n mote than two 
recent tot moruals stating ate and full ram utar* 
\Z vr“ Ch lhC urJcf5 rTK ' j not later than June 2.th 
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pJULL ROYAL INFIRM A R \ 

AcroBcae/ora are Invited for the following post* 
(male) — 

<l) SECOND HOUSE PHYSfC/AN vacant 
now salary £150 per annum The post h recot 
owed by the University of London for the M D 
Branch 1 (Medicine) Examination 

(2) HOUSE SURGEON to the Ophthalmic and 
Ear Nose and Throat Department* meant now 
Salary £150 per annum The post fa recognised 
•or the clinical work required In the regulations 
for the D O hLS and D LO 

(3) HOUSE SURGEON at Branch Hoipita) 
meant July 3rd. Salary £160 per annum The 
post fa rccogoJied for the F_R C-S Examinations 
lnd U also approved by the University of London 
for the MS Branch 1 (Surgery) Examination. 
The Branch Hospital fa not a Recovery Annexe, 
tmt a General Hospital of 100 beds 55 of which 
*rc reserved Tor xurgieil cases 

The holders of the above posts receive residence 
board and laundry 

The appointments will be for a period of six 
months but will be determinable at any lime by 
one month s notice on either ‘side 

Application! giving age, particulars of experi- 
ence and nationality together with copies of recent 
testimonials, should be addressed to the under 
ilcnrd 

R J CARLESS 

May 31*t 1937 Hotcte Governor 

C L A 1 T ON HOSPITAL WAKEFIELD 
(150 Beds 4 Residents ) 

Required a SENIOR HOUSE SURGEON 
.male), wjjb experience in fractures and emergency 
turgery Salary at the rate of £250 pj with 
hoard residence and laundry The appointment 
fa for one year with an option of extension The 
telected Candidate will be expected to take up the 
durim oo July 24th 

Applications, xtatlng ace, qualifications ex perl 
etjee and nationality and accompanied by three 
testimonials, to be sent to the 
Clayton Hospital ACTING SECRETARY 
Wakefield. 


June 12, 1937 


1SJORTH riding infirmary 
Middlesbrough 

(General Hoi pita! 143 Belli Three Residents.) 

Wanted SENIOR HOUSE SURGEON to rate 
up duUcs July 1st Candidates roust be male, urn 
immaJ and of Dritoh nationality Preference 
“ given to applicants who have held a 
previous hospital appointment. 

The present Casualty officer fa a candidate for 
the post and applicants are requested to state 
whether they wish to .ppl r for the Casualty 
Omcerx post salary £150 in the event of him 
bdne appointed 

Salary fa at the rate D r £175 per anoum with 
board residence and laundry 

Applications stating age qualifications and ex 
penw* together with copies of three recent 
testimonials should be sent to the undersigned 
forthwith 

GERALD A. KEN') ON 

SecTetarr-Superlntendent. 


N orth riding infirmary 

M JDDLESBR OUGH 

(General Hospital. 143 Beds Three Residents ) 

Warned THIRD HOUSE SURGEON male 
(Medical work forms pan of duties) 

Candidates must be unmarried »nd of British 
nationality Appointment will be for not less 
than six months and renewable. Salary is at 
the rate of £140 per annum, with board residence 
and laundry 

Applications stating age. qualifications and ex 
pericP e. together with copies or three recent 
testimonials, should be sent to the undersigned 
forthwith 

GERALD A RENDON 
~ Secretary -Superintendent 


QLAYTON HOSPITAL. WAKEFIELD 

There fa a vacancy for a FOURTH HOUSE 
SURGEON (Male British) foj-wbkrh post appli- 
cations are Invited. The appointment fa for six 
month* b the first instance and the salary b at 
the rate of £150 per annum together with board 
residence and (sundry 

Applications staring age qualifications and ex 
perr cncc together with copies of three recent 
testimonials should be sent to the undersigned as 
early ns possible The selected candidate will be 
expected to take up the duties on July 2nd 

J H GREAVES 
President 


IVERPOOL HAHNEMANN 
^ HOPE STREET 


HOSPITAL. 


Applications are Invited for the past of 
RESIDENT MEDICAL OFfTCER to the above 
Hospital which falls vacant on July 1st next. 
Only one RMO kept 

Duties include occasional anaesthetics assisting 
at operations, general opthalrnK and aural 
Appointment is for six months renewable 
Salary at the rate of £120 per annum 
Knowledge of homoeopathy desirable but not 
essential 

Apply stating ate vrx nationality and previous 
experience and cnefowne copies of tai/moniafa 
to the Registrar on or before June 14th 

C OUNT*) MENTAL HOSPITAL 
JLrinhUl n *ar Liverpool 

Wanted SECOND ASSISTANT MEDICAL 
OFFICER Salary £h?0 ret annum Mint be in 
pcrvxesxlon Of Diploma In P*yc holey leal Medicine 
for which an extra £H> rcr annum **11) be paid 
An unfurnished h'Hive lv rtovkled (or which a 
rental of £*0 per annum will be made 
The appointment is oblcct to the 3 per cent 
deduction under th A ylurrn Officers Superan- 
miattofi Act 1905 

AppJcaP"»n with testimonial ard full rarttexv- 
hn to be *cm to the Medical Superintendent Dot 
later than June -lit I<Jt7 

C OUNT) MENTAL HQSPITAL- 
Ralnfcn nor Li crrooL 

VNat-ed ASSISTANT MEDICAL OinrtR 
(femx c) Locum Tcrvrr* require J S t r 

n'nJrs- Seven gmrea* rcr week. »uh board. 
Ivrei anJ laundry . , 

\rr r ax soon as tv* s -e n mg fa l pirtru i-* 
of experience C to the 'fed cal $< *xrn- trnucnr 
Ovmy Mental Fa t* K rear Lt cr>x 

DLAND II O S P it U 
U 7 K>* BfRAffNCHAAf LOR. / 

AT catom arc i eu f*c t*"V 
It GUM. J*L RGrON Dtest < -v-xr tct I - 
Vun C2X ret a a » - K '?~- re- ' - * 

^ ?, ; u, -'^ra n re— -- - 

Serr-aT 


S OUTH EASTERN HOSPITAL FOR 

CHILDREN SYDENHAM SE J26 
(100 Beds ) 

Recognised by the Examining Board for post 
graduate xtudy for the Diploma of Child Health 
Applications are Invited for the post of RESIDENT 
MEDICAL OFFICER male or female (two 

vacancies) The appointment will be for six months 
from July In. Honorarium £100 per annum with 
board residence and laundry 
Applications by letter only stating ate qualifi 
cations and experience with copies of three testi- 
monials should be sent to Da. W A Bellamy 
24 SH\erda(e Sydenham S E.26 to be received on 
or before Monday June 2 1st 


COUTH EASTERN HOSPITAL FOR 
O CHILDREN SYDENHAM S E 26 
(100 Beds.) 

Recognised by the Examining Board for post 
graduate study for the Diploma of Child Heahb 
Applications are invited for the post of HON 
ASSISTANT PHYSICIAN to the above Hospital 
(Out-patients Tuesday afternoons at 2.) 

Applications staring age and experience, should 
be sent to the Hon Secretary of the Medical 
Committee Da W A. Bfllxmy 24 SUverdalc 
S> den ham S E-26 to be received by June 21st 


R 


O') AL WEST SUSSEX 
CHICHESTER 


HOSPITAL 


(114 Beds including 12 in the Private Pail cnn 
Block. Two Residents J 

JUNTOR HOUSE SURGEON wanted from 
July I6th Salary at the rate of £1-5 per annum 
with board, residence and laundry 
Applications should reach the undersigned by 
June -3rd together with not less than three recent 
testimonials slating age, nationality experience 
and qualifications 

B> Order of the Board of Management 

ALAN RUDDLE, a if O a 
J une *rd 193" Secretary 


E AR AND THROAT HOSPITAL 
BIRMINGHAM J 

SECOND HOUSC SLRGFON wanted (Rpu-cm) 
Must be full) qualified and with clinical experi- 
en~e Salary at the tire of Cl 0 per annum with 
full board -nJ residence 

Dune* to commence as soon as yvw He 
I •cilities for tra rung for DLO 
ApfRcat/ofu and trCim>mjJ* to be fvwarded to 
the undentrned unmedutefa 

\\ If LOMAS 

Secretory 


B 


M 


RIDGM \TEP GENE PAL HOSPITAL 
Sa-rr *n Farad BrtJo-ater S r-crvi 
(~- Bod > 


HOUSE SLRGFON ruu rrl S»-anr fIM per 
ar~_rm ■m h board and re»*-rr 

Ar~ canoes » tN c t rcr free— t t-> 

r-— j %. statirt are rat on y qx* -lit -ns t» 
be vr to the Secretary a wn a y^wx.*- t 

R esident mtihcal omrip T n- rd 

F -«** n.’Tj 1 If NMUopD 
JjnsnTAU KTNl 1 ho- l -a-if fl 7 r^r 

, r r^nv 1U e n«rtv~ r a-*d q i 

fl I. .1 1 r - b - C — VI t»~u » *V. V *v *r 1 Ir 1 

c( *t D ex t lit IF* 

f-r — h i n ftf t*»- ri \ 

j t. the H— A N-r TTtry ri I " *1 I J 


R oy ^™?°^ th Hants and 
SOUTHAMJTON HOSPITAL. 

(2S0 Beds ) 

Appllcatlom arc Invited for the followfut 
•ppolnuncfiLJ 

One CASUALTY OFFICER 
One RESIDENT ANAESThCHST and HtlUSE 
SURGEON to the Ear Nose and Throat 
Department, 

for the rix month* commencing July i*t J937 at a 
Kriary of £150 per annum with board lodging ood 
laundry Candidate* must be male and un 
married 

Applications accompanied by not more than 
three testimonial* should be sent to the under 
signed at once. 

II Y TRUSSON 
House Governor and Secretary 

EN ER A L INFIRMARY SALISBURY 

(Vohmtarr Hospital 1 91 beds, how in course of 
extend on to 225 beds ) 

HOUSE THYSICIAN (male) required to com 
roenee duly as soon as possible 
The appointment 1s for six months with the 
right of applying for reappointment for a further 
period of six months. Candidates must be un 
married fully quill fled and registered 
Salary £125 per annum with board -residence 
Applications with copies of lestimonbls, to be 
sent to the House Governor and Secretary from 
whom a copy of the rules may be obtained 


G 


K 


ETTERTNO 


AND DISTRICT 
HOSPITAL. 


GENERAL 


Applications are Invited Tor the post of HOUSE 
SURGEON and HOUSE PHYSICIAN (male) 
Salaries £160 and £140 respectiTely with board 
residence and laundry Eandldalei must be fully 
auallfled 

The appointment fa for six months 
AppUcatkms. stating age lulforutnr and quaff- 
ficatkms, together with copies of three testimonial* 
to be sent to the undersigned as soon as possible 
O NV JACKSON 

* Sccretary-Supt 


G 


ENERAL 


NOTTINGHAM 


A IfOUSE SURQEON fa required at the above 
Institution for the Ear Nose and Throat Dcpatt 
ment containing 40 beds and a large Out-Patient 
Department The appointment fa for six months, 
with salary at the rate of £I$0 a year with Nurd 
.residence and laundry Candidates are desired to 
send application*, staling »*c qualifications anJ 
experience together with copies of testimonial* to 
the undersigned without delay Duties to com 

rncnce as soon as possible- 

PETER M MtcCOLL, 

House Governor and Secr etary 

J^OYAL UNITED HOSPITAL. D \TJf 


HOUSE PinSJCJAN required Immediately 
Resident Staff of two House rhyvKum and three 
House Surgeons 

Duties indude tome Casualty Salary £*30 fee 
annum board residence and laundry 
The appointment fa Tor *ix mom hi an 0 on 
didates must be male unmarried and of fi fJlnn 
nationality , _ 

Applications with copies of three resflmofl ait. 
to be addressed to the underlined at ooec 
I LASSRLSCE MFAKS 
May 31st 1937 Secretary Superintendent 

INI 1RMARY 


ORCTSTLR 


ROYAL 
(165 Beds ) 


W 1 

Applications *re InvHed for the pmt of IJOLSP 
SURGEON to the (/ynjccolngk'jl Depjnnwmt w» 
pccbl experitTKC in Anaesthetics anJ with *^ c 
casualty work _ 

Salary at the rate of £140 P^r annum wu 
board revufen e and Lundry . , » 

Appficariom to be aent to the cr&ervrre 
irr media tefr 

A R MISF 
Superintendent Secrrur f _ 


-HE CIKLDBOS HOSPITAL Slim M LO 
(MO IVdil 

HOUSE SURGLO'- (trarrrf I I irDisfro 
SxUtv £ t'X> rer am m w th tv*ard rrt . 
arvJ laimdry Canda-airt (male tnd 
who nuit pos o regritcfccf O-a- ~at m ► 
forward ap^ *-atiom »ut n are catena* r r 
fsf-tV w rh crr'-cv of three recent up “* 
to ihe un enured _ „„ . . _ 

( fl fi CARD AND 
Vipmmrrriorl a-M *rerer »nr 


osrfOA 


HosnrAu sioki-o JRf SI 

t 0 psr t ) 


HOUST SlRFfON r— a < t e 

Cer *>■ * art ft *»T*i T - 

*-) taanL.r» t c*-na n fee* 

» [ — -nr 'p w '*■ c 'T'-r* 4 
x ’ i- r r r * h v t » 

V r>, t f> I Tfx, lx t 

w — Tr-~ 
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C HCSTERF1EID AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

(220 Surgical nod Medical Beds') 

RESIDENT SURGICAL OFFICER 

Applications «rc Invited from fully qualified men 
for the above post. 

Candidates mint have had previous Resident 
Appointments The appointment Is for twelve 
months Salary xt th'* rate o( £300 per annum 
with board apartments and laundry 

Applications stating arc together with copies oc 
three recent testimonial* should be sent to the 
undersigned on or before Thursday June 24th 


HOUSE SURGEON 


Applications arc Invited from fully qualified mert 
for the above post 

The appointment Is lor sit months. Salary at 
the rate of £150 per annum with board apart 
menu and laundry 

Applications stating age, together whh copies of 
three recent testimonials should be sent to the 
undersigned as soon as possible 

G SUNNUCk 

June 7th 1937 Supt, and Secretary 


R 


OYAL VICTORIA INFIRMARY 
NEW CASTLE UPON TYNE. 

(758 Beds ) 


Applications ore Invited for the post of 
REGISTRAR TO THE THROAT AND EAR 
DEPARTMENT Candidates must be registered In 
Medicine and Surgery 

The appointment which will commence on Mon 
day July 5th 1937 will be for one year In the 
first imtancc »mJ Is renewable annually provided 
that the holder of the office has within three iears 
of his first appointment obtained either the Fellow 
ship of the Rpva| College of Surgeons of England 
or of Edinburgh 

The rale of remuneration I* £100 per annum 

Apprfcatfom stating full particular* and accom 
panted by copies of not more than three recent 
testimonials must be receives) on or before Wed 
nesday June Jed 1937 by the undersigned from 
whom further particulars may be obtained 
S DUNSTaN 

June 7th 1937 House Governor and 5>ecrctary 


C OUN 


n MENTAL HOSPITAL. LANCASTER 


Applications arc Invited for the post of 
ASSISTANT MEDICAL OFFICER (lad» 
Candidates must be single and under 35 >cars of 
»cc CommenJnr salary £500 rHing by annual 
Irurcmcnt* of £J to £6oo with further increase 
on prom mi on subiect to a deduction of 3 per 
cent under the Asylum Offkcrt Superannuation 
Act There arc no emoluments 

The selected candidate will be required to live 
in the Hwpital and he will be provided with 
board lodging etc tot whl~h a eharre of El*0 o 
>c r t made 

Ihr r " f’ n o! a Diploma In P»vcholot kal 
Med nc will entitle the «>n err to an additional L<o 

p < i anm m 

Srr at ns giving full pjrtl*uUn with testl 
m msl* i pc* onl>) jhruld be forwarded 
at c tv the Molt jI S jpenn endetil 


'pill PRINU Oi \\ M I S S HOSPITAL 
* * uenLanV Rrud p tmcsnh 

U tt-etU v g ,h |)^ n » n j i t CsrnwaU 
II "P tal ) 


T he ro\ al liserpool childrens 
hospital. 

There will be vacancies on October 1st nett for 
TWO RESIDENT HOUSE PUS S1C1ANS and 
TWO RESIDENT HOUSE SURGEONS at the 
CITY BRANCH MYRTLE STREET The ap- 
pointments wttt be for a period of *Ix months 
Salary In each case at the rate of f ICO **er annum 
Applications with copies of recent testimonials to 
be sent to the Secretary Royal Liverpool Chll 
dren » Hospital Myni e Street Liverpool "* on or 
before Sal unlay June I9ib J937 

There will be vacancies on October 1st neat for 
ONE RESIDENT MEDICAL OFFICER and ONE 
RESIDENT SURGICAL OFFICER at the HES- 
WALL BRANCH of the Institution (240 beds) 
The appointments will be for a period of six months 
Salary In each case at the rate of £120 per annum 
Application* with copies of recent testimonial! to 
be *cnt to the Secretary Royal Liverpool Chill 
dren s Hospital Myrtle Street Liverpool 7 on or 
before Saturday June 19th 1937 


'HE GLOUCESTERSHIRE ROYAL INFIRM 
AR\ AND EYE INSTITUTION 
GLOUCESTER 

(225 Beds Five Residents ) 


Applications arc Invited for the posts of HOUSE 
SURGEON and HOUSE PHYSICIAN (males) 
The salary for each post Is at the rate of £150 per 
annum with board residence, and laundry 

The appointments arc for she months which may 
be extended for similar periods by re-election from 
time to time. 

Applications staling age qualification* ex perl 
cnee and nationality with copies of not less than 
three recent testimonials should be sent to the 
undersigned 

The elected candidates will be required to enter 
upon their duties at once. 

F J SYMONS 

June 10th 1937 Secretary 


K ent and Sussex hospital, 

TUNBRIDGE WELLS (204 Beds) 


yj^NCOATS 


HOSPITAL 


MANCHESTER 


CASUALTY OFFICER required Appointment 
for twelve month* as from July lit. Salary £ 50 
per annum with luncheon and tea provided 
Applicants fhould have passed their primary 
Fellowship examination Hours of duty 9 a m to 
5pm Saturdays to I pm 

The successful applicant will be expected to do 
locum for the Resident Surgical Officer at every 
alternate week-end and at scheduled tiroes as re- 
quired He shall reside outside the Hospital 
excepting when taking the Resident Surgical 
Officer** alternate week-ends 
Application* stating are experience qualifies 
tlom etc. together with copies of three recent 
testimonial* to be forwarded to the undersigned 
on or before June 23rd 

By order of the Board 

HERBERT J DAFFORNE 

General Supt and Secretary 


HTHE WEST NORFOLK AND KINGS LYNN 
A GENERAL HOSPITAL. (112 Beds) 


HOUSE PHYSICIAN 


Applications arc invited for the above post which 
becomes vacant on July 1st next Salary £125 per 
annum To have charre of Medical and Ophthalmic 
beds a Ho to net a* Casualty Officer and Resident 
Anaesthetist 

The post R for six month* In the first Instance — 
offers valuable experience in both In-patient and 
Out patient work 

Application* with copies of recent testimonial* 
should be sent to the uodcrsfgncd ns early as 
possible 

JOSEPH E SEAR JEANT FCCJJ 
Hoipc Governor am) Secretary 


North STxrroRDsniRE ro\al 

IVnRVtR) STOkE-ON TRENT 
A General Hospital of 390 Bed* Rccornrved lor 
the OLO and T V C S Examinations 

HOUSE SURCEON TOR AURAL AND 
OPHTHALMIC DCPT 

The C'^romiuee Invite oppficatlons for the above 

Sdary at the rate of fl«0 per annum with 
board rc-tdrnce and laundry 

Ihe arpontmcni will be made for six months 
renewable 


Applications arc Invited for the post of HOUSE 
SURGEON AND CASUALTY OFFICER Salary 
£150 per annum with board resident* and laundry 
In the Hospital 

The Hospital t* approved by the University of 
London for the purpose of the M D and M S 
Examination* and Includes the following Depart 
menu 

Medical Surgical Ear Nose and Throat 
Ophthalmic, Orthopaedic Gynaecological A -ray 
and Electro-therapeutic. Massage Pathological 
Venereal Diseases etc 

Applications stating qualifications together with 
Certificate of Registration and copies of not more 
than three recent testimonials should be sent to 
the undersigned a* soon a* possible. 

TOM B HARRISON 

une 7th 1937 Superintendent Secretary 


NORTHAMPTON 


GENERAL 
(293 Bed* ) 


HOSPITAI 


There I* a vacancy for a HOUSE SURGEON 
Immediately The appointment will be made to 
September 30th and the succe**ful candidate will be 
elinble for re-election for a further period of six 
months 

The salan- will be at the rate of £150 per annum 
with board residence and laundry 
Candidate* who must be duly qualified and regis- 
tered mast be males am) of Bntfsh nationality 
Application* statin* age qualification* etc with 
copic* of three testimonials must reach the under 
signed not later than the Dm post on Wednesday 
June 23rd 

P SOURCE 

June 7th 1937 Assistant Secretary 


TJIRNJINGH \M \ND MIDLAND EYE 
A> HOSPITAL 

UU fled* ) 


Application* are Invited from duly qualified 
Medical rracriuoncry for the post of HOUSE 
SURGEON at the above Hospital 
Salary £130 per annum (rising to £1*0 at the 
end of six month* sativfaciory service) and £10 
laundry allowance 

The Resident Staff eonvHt* of a Resident Surgical 
Officer and three House Surgeon* 

Application* with tcMimonUIs and evidence of 
rcelvtration must be received not later than Thurs- 
day June 4th next 

Church Street ) W prARCl 
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f>iTY or LONDON MENTAL HOSPETAL 
^ 5 TONE. star DARTFORV KENT 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 

Tfcc'V'Wt/n* Committee of the City of London 
Menial FojpJmJ arc prepared to receive applies 
tkin* from -medical men for the appointment of 
Assistant Medical Officer at the City o( London 
Mental Hospital No married quarter* »rc 
provided 

The «lary will be at the rale of £400 per an 
rum rhlnjr by annual increments of £25 each 
to a maximum ot £500 per annum and the »ge 
of the candidates should not exceed 35 A further 
£50 per annum will be paid ff in possession of the 
Diploma of Psychological Medicine 

Fumbhed ipanmmB wjl) be provided with 
board and washing, and (or the purpose of super 
annuatlon will be valued at £150 per annum 

CindWat.es must be registered under the Medical 
Act and preference wifi be given to those candi- 
dates who have held the post of House Surgeon 
or House Physician at a General Hospital Pre- 
vious experience In a Mental Hospital Is not 
evented 

fhc appointment will be subiect to jbe pro- 
vfrions of the Asylarm Officers Superannuation 
Act 1909 

Applications to be submitted to the Medical 
Superintendent, Chy of London Mental Hospital 
Stone near Dartfonl Kent, not later them Satur 
day June 19th 1937 


E AST 


SUTFOLK AND IPSWICH HOSPITAL. 
<350 Beds.) 8 Residents 


Applications are hinted for the following posts 
CASUALTY OFFICER to C£>mmer>ce Aurusi IsL 
HOUSE SURGEON TO THE ORTHOPAEDIC 
AND FRACTURE DEPARTMENT, August Iw 
HOUSE SURGEON TO A GENERAL SUR 
GEON AND GEMTO-URfNARN SURGEON 
on or about July 1st 

The Hospital Is recognised by the Royal Collett 
ot Surgeons In respect of the latter post Salary 
for each office at the rate of £144 per annum tilth 
board apartments and laundry 
Applications from British male candidates to- 
gether with copies of three recent testimonial* to 
be sent to the undersigned 
The Hospital ARTHUR GRIFFITHS 
Ipswich Secretary 

Mar 29th 1937 

7^TNER^L~n^^TrAL Nottingham 
U 086 Beds.) 

A RESIDENT CASUALTY OFFICER (mate) 
b required at the above Institution The appoint 
ment is lot *U months with salary at the rue oi 
£1X0 a >car with board resident*. and laundry 
Candidates are Invited to send applications stating 
nee qualifications and experience, together with 
copies oT testimonials to the underlined without 
delay Duties to commence as soon as possible 
Application for appointment ax House Pbuldan or 
House Sure eon will be favourably considered after 
si* months service In the Casualty Department. 

PETER M MtcCOlU 
Home Govern or and Secretary 


H 


OUNSIOM HOSPITAL. STAINES ROAD 
HOUNSLOW MIDDLESEX 


APPOINTMENT OT RESIDENT PHYSICIAN 
AND CASUALTY OTTICER 

Applications are Iniltcd from regRtcrrd medical 
practitioners (male) lor HOUSE PHYSICIAN AND 
CASUALTY OFFICER Salary £100 per annum 
with full board etc and extras 
Applications ffafimr ate nationality qualifies 
Uon- and pferiow e x pe r ience together with copies 
ot lVnte tcoeat. testimonials should be forwarded 
to the Secretary cod-vrsed Appointment 


D 


l R II AM COUNTY HOSPITAL 
<100 Beds ) 


MALE HOUSE SLRGLON required duties to 

CorrmtctKC /uft l*e. 1917 

Salary ai the rate of iUO rcr annum wuh board. 
truJcnee and laundry 

Art»nrment for m m-r*ih* subject to renewal 
fer v— t jr pen vJ 

Ap->u£3ltcft* *Utm» are experience and ruuorv 
a l S> a-«r*toarted by ih're reern: tcolcn n-taH. 

be 3-dre*^cd t the urwe-u-ued t-r— ncduirh 
NOR'fAN BROUN 

Jo*ve *fd W .Vcrrtary 

SSE\ COUNTY HOSPIT AL CULCH ESTEP 
(tc-7 Heut > 

\\3'inJ lx Ju.) * HOLSE SLRCFON (enk) 
c . . p, tree w ipr m w dt t\"\*rd wa n-tz s'*-. 

m IV H^UI Vcuci a-U W*a? 

cat xx rev *~d 

At"’ a'”*'. » h ibr— tore— t-» -wr-a-s* ^ 

i,*rj b> AX cv-~<r*diT 1 1 v _ 

ALI P LD G P ICK, 'kctcu'y 

R ui m cyf hvd lar Hosrrr \u r* u>- 

JottD Vo- -d i%o Ito.-T Sf PGIOVS, 
jlMVLtS f*v J-M It xa i”y tlri' w**h baa - 
ie<— -c U \r~ ca ’■ex, *-* ~l 

<- -r-1 cf~ »"'■ ft Tcct—t 

t-*, — r- * *v f r» -w. t-* r — — •- 

-<• ■» m-' -rc j-c 5 —r P cn Setr-ta-D 


BICESTER ROYAL 

r (500 Beds ) 


1NT1RMARY 


RESIDENT RADIOLOGIST 

Applications are Invited for the above newly 
seated post. The successful candidate who should 
noW the DMRi. Diploma wfil assist in the 
diagnostic and therapeutic sections of the X-ray 
Department and wifi »ct as Home Physician to 
the Honorary Radiologist*. 

The appointment Is for *1* months in the first 
(ruraoce and the salary fs »t the rate of £200 per 
annum together with board residence and laundry 

The Hospital Is recognised by the National 
Radium Commission 

Applications Riving full particulars as to ate, 
qualifications and experience, and accompanied by 
not more than three (cstimonials should be sent 
to the undersigned forthwith. 

GEO \V COOUNO 

May 21st, 1937 House Governor 


T HE ROYAL HOSPITAL. WOLVERHAMPTON 
(Incorporated under Charter) 

The Board of Management Invite application* 
for the post of HONORARY ASSISTANT 
SURGEON AND HONORARY ASSISTANT 
GYNAECOLOGIST The successful candidate 
may 1! be desires undertake also the duties of 
the (salaried) post of Surgical RejrHtror and will 
be required to confine hb private work to con- 
sulting surtical and gynaecological practice only 
It is the intention or the Board that when 
vacancy i< declared for an Honorary Surgeon or 
Honorary Gyna ecological Surgeon the holder of 
the post now advertised should have the oppot 
tunfty of applying but may only be appointed 
to one of these posts and if so appointed will be 
required to practice hi that subject only 

Applications should be sent to the undersigned 
from whom further particulars may be obtained 
Wohtrhampton. \\ H. HARPER 

June Sib 1937 House Governor A Secretary 


T he royal infirmary sunderland 

(390 Beds) 

HOUSE SURGEON (male) required to com 
mence duty June 2Rth Salary £1 0 per annum 
with board residence laundry etc. 

Applications slating age and qualifications and 
accompanied by copies ot testimonials to be sent 
to the Dnderslmed. 

The Infirmary possesses modem equipment and 
has up-to-date Pathological and X Ray Depan 
meets The Rcskleflt Medical Staff comists of a 
R M O and six others The surgical appoint 
menu arc recognized by the Royal College of 
Surgeons of England for the she months training 
required of candidates before admission to the 
Final Examination for the Fellowship 

J A BEARDSALL 
House Governor and Secretary 


P ontefract general infirmary 

(Yorks) 

JUNIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) dub Qualified registered Medical 
Practitioner 

Commencing salary E 150 per annum with resi- 
dence board and laundry 
The appointment to date for six months from 
Ju)> 1st. 19V 7 

Applications stating age. with testimonials and 
nationality to be sent to the undersigned at once. 

DAVID J RICHARDS 

Sccrctary-SopennteoiSerd 

\ MANCHESTER AND SALrORD HOSPITAL 

W1 TOR SKIN DISEASES 

(54 Beds. 16.500 Out-pa t/cntl ) 

HOUSE SURGEON 

\pp Rations are fmited for the post of House 
Sartcon Mint be -registered T he appointment 
h for six rtonihs Salary at the rate r! 1) 0 per 
annum with board and rrsUence 

Arpl-cattoftx with copies of three testimonials 
to be vent to the undersigned Oua> Street 
s far -ft ester 

JOHN NALL Secretary 


B’ 


INFIRMARY 

f 143 Beds ) 


(LANCS; 


qhildrcn*s 


HOSPITAL 
(“O BctU i 


SUNDERLAND 


HOUSE rtlkSXClAN (remale) req- -red July 
l ih HOUSE SUPCLON (Female) rrq^red 
Jo v th M Salary f t 7 per an u-i *>fh board 
ta~y~cy c*e \r~JCit v~* »rju r *t~ and q^oh 
feaiiw** and accr^'^a'ied t> to n-uli ro be 
vert to ih erden ycd not Lite- than I. me -fob. 
|1) 

c y\ p\nt\o 

\i ikj t Sc^ctary 


RESIDENT SURGICAL OFFICER (MALE) 

Applications ore Inritcd for the above post from 
Ihoso boldine the Fellowshlo of one of the Royal 
Colleges of Surgeons 

The appointment is for t term of one >ear with 
provision f or an extemion ot a further twelve 
months and the successful candidate will be tx 
peered to commence duties at the beginning of 
July 

Salary will be paid during the first twelve months 
at the rate of £300 per annum and vrtfi be Increased 
to £j<0 per annum during the second twelve months 
In the erenc of an erient/on of the appotntment 
being agreed upon In addition to thh salary the 
post include* the provision of board-res Id ettet and 
laundry 

Applications stating age. qualification* and nation 
•lily tozcihcr yfrft copies of three recent tcql 
mo n |j Is arc to be gddrcswd to the CDdmljmed 
and should be forwarded os soon as possible 
endorsed M R.5 O 

II SVILUNSON 

Superintendent 

ANSFIELD AND DISTRICT GENERAL 
HOSPITAL. (140 Bed* ) 

The Board of Management of the above 
Hospital Invite spnlkatlorn for the poir of HOUST 
SURGEON (male) Duties to commence June J5tb 
19)7 Salary at the rate of £1*Q per annum with 
residence, board and laundry The appointment 
is for six months and Is renewable The Staff 
cortxlq* of Resident Surgical Officer and two Hrx*e 
Surgerm. 

Applications stating ate qualifications and 
nationality accompanied by not more than three 
recent testimonials, to be rent to the undersigned 
C J ADAMS 

Secretary 


M 


/COVENTRY AND WARWICKSHIRE 
V- HOSPITAL. CON CNTRN 

(Main Hospital 3CM Bedt ) 
(Conrs)cxcent Hospital 40 Reds) 

Application* ore Invited for the posts of RfSl 
DENT HOUSE SURGEO\ and RLS/OFN T 
CASUALTY OFncER at salaries ot £1<0 per 
annum, with board *r.M«tvec and attendance 
Candidates must be duly qualified and rctmetc d 
Applications, stating are and cnclodn* copies of 
recent textfmonlals should be sent to the under 
signed Immediately 

(Mm) r noorcR 

June 7 lb f$3 7 Serf nary 


R 


OYAL BERKSHIRE HOSPITAL RLAtfiMl 
(JJS Beds ) 

Appl/cat/om are Invited for the following red 
dent appointment 

ONE CASUALTY OFFICER (Male) 

The appointment it for six thhtilht, and arrli 
dates muq be fully qualified and registered 

Remuneration at the rue of £1J0 per annum. 
With board residence »nd laundry 
Applications, stating see and experience with 
copfn of testimonial*, to be sent to the ondet 
signed *t soon as pooib/c 

H L RYAN 

Secretary and Mouse Governor 


N 


0)1 II OR^CSDV (fOsriTAL 
SUUDLLSPPOI Oil 
il/i Beds) 


ff 

w dr N-a J 


HOLST SLPGTON (-x< i 
c Sa-rx LfJ f r-T t- 

fp«. --"t r- -J ** r* r 
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— , , i«.> 4 b* ser: v' t*- r rmr’ 

^ a k CIrtrOI WAIIS 

Sc-t-txr» ^ mn — r— 


P IC LADY CHICHESTER HOSPITAL (!<»* 
FOR fUSCflO^AL NEKVOLS 
DISEASES (W Bcd» ) 

SENIOR HOUSE PHYSICIAN (Woman) rc 
tpnred Six months apromrment *( CIOO per 
annum all finmd 

ALSO JUNIOR at £50 per annom Va tnh e 
experience for Diploma In h»uh >(f»xval N(n5> <jv 
Duucx to commence at the hcrtnmng erf tv'r 
Application* with fottimont»k tn be *<m t 
the Secfeury Mr P I Spooner JJ W ru Sucft 
Brighton 

May 2 nd J9J7 

m AC AtCX ( N pfr 4 (if KM f\t TOR SiO> 
CJULUPtS BPJGHJON 
tiro p,xv> 

IlttLST nnsrrf*N fmstri rcqnrcJ r drri »t 
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CIRCULATION OF 
1 HIS NUMBJER 
40,000 COPIES 


ADVE RTISEMENT RATES 

DISPLAY SPACES I CLASSIFIED ADVTS 



Whole Page £20 0 0 

and pro rata to 1-page 
Whole Column £7 10 0 

and pro rata to i single column 


6 lines or less 9s 0d 

Each additional line Is 6d 

(l line averages five words — 
box number =1 One) 


Display cop\ required bv Mondaj noon 
Classified ' copj ’ required b) Tuesday noon 


Whilst ever) effort is made to ensure the accuracr 
of advertisements appearing in our pages no 
recommendation is implied b\ acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of an) advertisement. 


IMPORTED HAVANA CIGARS 

FULL size and wdiht, Corona shape 51 Inches 
1 on r 25/6 per box -of 25 JOO for 98/ post free. 
Imported by J J F it elm an A. Co Ltd., 
90 Piccadilly London >\ 1 (ORO 1529 ) 


“BIZIM” CIGARETTES 

THESE luxurious delldomly satisfying smokes 50 s 
or 100 s at 6/3 per 100 5S/6 per 1 000 post 

tree Sale Manufacturer* J J Freeman <5. Co Ltd 
90 Piccadilly London W 1 (ORO 1529) 


“SOLACE CIRCLES” TOBACCO 

THE finest com Waif Ion ever discovered of Choice 
Natural Tobaccos Every pipeful an Indescribable 
pleasure 12/6 per 1 lb tin post free Sole 
Manufacturers J 1 Freeman & Co Ltd 

90 Piccadilly London XX f (GRQ 15^9) 

C ITY OF LONDON APPOINTMENT — 
Income o\er £100 pa clear with no ex 
penscs Possible Increase to £J00 p.a In two 
sears ume Four hours a meek. Price £100 — 
Address No 44*0 D M .A House Tovbtock 
Square XX C 1 

F ree holiday with traxelling 

expenses) offered to doctor who can play rolf 
and drive car and would like to Join perfect!) 
heatthy henne parry in Co Donccal for six weeks 
from cod Jal) —Address No 4)90 B M A Hot&c 
Tqvr4ock Square W C 1 

G ood-class ACCoMxfODXTio\ for the 

exclushc use of Doctors studyin* or anend- 
Jnc P G Courses In London h available at P G 
Home Kensington. Every facility for study 

Pleasant Quiet divan bed-dttln* rooms h and e 
water separate taNcs (arye loimrc. Central 
XtoJcratc terms — Apph Secretary PG Hotel 4 
Stanley Gardens XX 11 r a tk ~T* 

R esident patient — comtortabli 

House offered to elderly pnvn or Jnnil d 
lady preferred in doctor s residen e Beautiful 
country dtstm mar London Every attention 
ci'ctl Terms rruxleraie — AdJrcs No 4391 
B XI A f louse Tavv»u>.k. live XV C 1 

T xrrw ruing — snciALisTs in txpinc 

rred al and setentuh, papers lecmres 
theses And tsx'l S- Vrcmhjnd-r* rnfi alwats 

available Pi -ol read "f index tn* —X xsevarr 
WaTsOS. Ltd 16. Pa^e ChanNrr* ILrtJrc 
Street S XX 1 Wllltch-t 


ISSrSTiNCILS 

W ANTED — XN on door ASSISTANT |f)R 
a r>v.sa trua ry t «n rract.ee n <h 
llrcCwo \-sun r-'iHv'btU t te”* 

wW . £ -r~ *- — -fv.*- ~t sj iry t*- > pc' 

W | — —i »-J a car *>* -x-eflt ”*Jr- »*•-— jl S 
*• t a rat r*r If A 6 f, ' 

Gvxf -Xud'os Nr 44U p'l \ If wx 

1 j r\ -yk V-inr XX C 1 

W ANTED A 5 ILXLTIXII A 5 S 1 STAVT IN 
,v r \t rv— -r-s— (at * P 
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WANTED ASSISTANT FOR JULY Jat 
Y Y South Midlands country practice with vtcV. 
to partnership Terms 060 with house _ Mum 
drive own car for which trav allowance of F* per 
week Person of over five years experience p.e- 
ferred —Address. No 4386 B.M.A Home lavb 
stock Square XV C.J 


VA/" ANTED ASSISTANT MALE MARRIED 
FT or onmarrled ate 25-40 for tencral 
Practice XV London suburb Salary £300 per 
annum plus keep Partnership considered later If 
desired — Address No 4399 B.M.A. House. 
Tnvhtock Square XV C 1 

Wanted assistant (male) some ex 
YY PERIENCE csscntiaL £416 per annum plus 
£50 car allowance (own car) Branch surtery 
house free La rye nonhem dry About July 27th 
— Address No 4449 D M-A. House Tavistock 
Square XV C J 

VX/ANTED— ASSlSTANTSfflP OR LOCUM 
YY t>> medical woman Experience In panel and 
private practice. Can drive car Go anywhere — 
Address. No 4398. DMA. Home. Tavistock 
Square XX C 1 

VJ/ ANTED AT ONCE IN LARGE PANI L 
YY and private practice near Manchester IN 
DOOR ASSISTANT with view to PARTNERSHIP 
after a few months. £3*0 p_* and car allowance 
— Address No 4JS* DMA. House. Tavistock 
Square XX C 1 

W ANTTD IMMEDIATELY INDOOR AND 
Kitdcvw ASSISTANTS for Town and Coumry 
Practices with and without view jo partnership 
Good salaries offered — State full particulars. 
BtdisH MrotCAt Buarxu 33 Cross Street Mid* 
Chester “* 

W ANTED IMMEDIATELY OLTTDOOR 
Y* ASSIST XNT male own car f-e mixed 
Practice In South XX ales. Salary lJ*0 per annum, 
plus £ 0 car allowance and partly furn-'hed hme 
I Rriio*i natJOftafiry —Address So 4)94 DMA 
I II ir* TastMOck Square XX C I 

W XNTTD IMXiror A.TELT TOftNG SlNCLT 
rule rrhaMe ASSIST A NT f r larrr and 
mt-TC' tnt mduvtr it »»ravt t»ihn hall an hour of 
tV-cad Ui Cr*u and ten imr*r*cs of the cr^en 
ru*i rv fr* tul -va ary rer annum arJ all 

t -un J web an Jo. -iv a •> n » be r*c m h 
ht> l uj! b. ~-4 D ro*'^ li — " - Sdd r- 
N 4441 p \V\ II-*jh. Ta n >-t Ss,^irc XX C » 

W XNTTD I DOOR ASSJSTsNr I OP 

» r-f> I'd vif u, rr j t c it *-c i 
i •»» C PI- f ***—— r i -r v ar> £Uci | 

t *•_! ra "“a t arc — -<1 fcv« t 

S 441? CM V H Ti vl N-, a c X C I i 

WxN-rrD rtPSfsNFNT r\ri*ir‘Cin [ . 

)t ASSIST X T c— - p~a, te rear I , 

f — (4 a f -- L -h » *rt r-r 

^ -d c ‘ — f ud r ~v a*' 
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VX/ANTED IN PLEASANT LANCASHIRE 
Y ' town outdoor ASSISTANT preferably Sooti. 
Would suit rccenily qualified yraduaie Salary 
£400 AppHcants please state nationality uc and 
rellalon — Addrcxv No 1558 RMA House. 
Tavistock Square XV C 1 


A SSISTANT OUTDOOR Rl QUIKLl) 1 OK 
coavt practice Scotland Salary £4'0 per 
annum — Addtw No 4387 DMA Home Tari- 
itodc Square XX C I 


n 


SSTSTANT XX ANTED TOR MIDDLE CLASS 
rurjricat end panel Practice In Lancmhrre 
Good salary and provprctv offrrrd to Rood onaev- 
thelht keen on midwifery —Address No 4444 
B.M.A Home Tavistock Square XX C 1 


A ssistant wanted Scotland good 

District £300 rirint half yearly Lhe In. 
Prospects for suitable man — Addrevs No 4400 
B M.A House Tavl tock Square XX C.1 

M edical.— male assistant xxitii xiexv 

or Junior Partner wanted for Ctascow West 
end Practice —Apply with full pankrubM of are 
experience etc to Crawford Herron and Cameron 
Solicitor! 257 XX cm Georrc Street OlasRcm 



O utdoor assisiant musi iiaxe had 

hospital capcrimce Salary £4 * per annum 
Car provided— Appfv R Summ* »sn Co l TO 
40 Hanover Street LhrmooJ 


R equired ivt'.trnrATr.Li maii indoor 
ASSISTANT foe mNcd Triratc and Panel 
Pro ci Ice in a rJemoni acaslde revert In South of 
EnrlanJ Salary 000 per annum No ejection to 
newly tnnliried man Send tesitmomah »nd pm 
—No 4415 B Xf.A ffoosc Tavl tock Sq XV L J 

Y oung ladx wanted to assist f>R 

m N XV London Ro« dert pwt * rrmfc a 
rcrtvln* reeordL rcceptionbt and he [ 

uvefol CarrjmeTKWtt olary -W prr week ~ 

eveert laundry — Addresv No A41* B M A H toe 
Tavlvrtuk Square XX C I — • 

virmcvt posts nist'rvsrns 

W A'-rro n> mripirscin ^ 

med at man an introductum * , 

17ING WORK preferah y rf POl ITICOlf * 
nature Re-m-nerat^ o see »rdjrv ^ , 

Ir trvicw irv rht aff-ml r* fuff^t teterr^^ * 
-AdJrrv) N, 44VO |J M A H 
lav Square XX C I 
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pOR SALE PRIVATELY IK PLEASANT 
*- district (Vorks) old-establbhed PARTNER 
SHIP PRACTICE (worked separately) Average 
£1 700 panel 1 169 Price £3 400 Good house 
and garden freehold gu electricity central heat 
ine £l 730 — Address No 4440 B MA Home. 
Tavistock Square W C l 


IDEAL COUNTRY PRACTICE FOR SALE 
•* with attractive house and smrden In Hampshire 
village Income £1,300 Good panel and appoint 
merits Specially suitable retired service mart — 
Address No 4429 B M.A House Tavistock 
Square W C 1 


TN A BEAUTIFUL PART Or THE WEST OF 
A ENGLAND an old-established country PRAC- 
TICE or over £G00 p a two-thirds of income from 
Bood transferable appointments and panel Nice 
house and garden all services hunting shootint, 
OsWnt and golf —Address No 4446 BMA 
House Taririock Squ are \V C 1 

IN A PLEASANT WEST COUNTRY RES I 
DENTIAL vlllaB c am id beautiful scenery a 
small 1 net casing PRACTICE (now £400 pus ) for 
sale Modern house water sei electricity garden 
garage, greenhouse, Ac, Suitable for continued 
Increase or reraf-rctirement. Educational facilities 
all sport — Address No 4416 BMi House 
Tavistock Square . W C.1 

L ondon w — old-estab practice 

doing over £700 p a Panel 500 Premium 
£1 150 Good comer house The Western 
Medical Agency 25 South Molton Street W 1 
(Mayfair 6941) and 22, Clare Street, Bristol 1 
(Bristol 22689) 

a /Middlesex.— practice in "good parT 

ranel I 600 £1 800 pa 21 years purchase 

Home sate or rent The Western Medical 
Agency 25 South Molton Street W I (Mayfair 
6941) and 22 Clare Street Bristol 1 (Bristol 
22689) 

fSjUCLEUS AND HOUSE FOR SALE IN BUSY 
-f s industrial area wllhltt 3 miles of Nottingham. 
Unemployment practkally nil Excc lent scope 
V cry compact house 5 bedrooms pleasant garden 
Garage 2 cars Professional rooms. Main thorough- 
fare Good shopping Rates low Complete price 
£1000 No offers— Address No 44 8 DMA 
Home Tavistock Square \\ Cl 

JVJURSING HOME AND GENERAL PRAC- 
-f a TICE for disposal Established ten yean 
Receipts CU^O pa. (midwifery declined) including 
selected panel 275 Convenient detached house 
with ntl conveniences, garage and garden rent £150 
long lease In pleasant locality 5 miles from Charing 
Cross and close to new tube station opening 
hortlj Scope for energetic man Private adver 
tl>er ictirinn Price two yean purchase open to 
any InvestigatL n — Address No 4407 DMA 
House Tavistock Square \\ C l 


HOUSES, COISSULTIISG ROOMS 

C LOSE TO H\RLEV STREET— TO LET IN 
Doctors house THREE LARGE very light 
BASEMEN"! ROOMS with good opproach by 
pa cnecr lift suit Radiolcmbl PathoJogrit dc 
Rcpt only £120 to in lude plate on door — Ad 
drew Vo 44 - B M V Hxise Tavistock Square 
V> C 1 

E dmonton —near town hall main 

road reconditioned premises LAROE TLAT 
over Rent ll 0 per annum cvclu oc on Jea c — 
Call Hni vrn - 0 - Wot Green Road N 1* 

H ampstead — attr \cti\ r tkoind 

FLOOR in a commanding c uncr btnlJinc to 
tv lit ccmpti in** SIX ROO^IS nnd T3\ O 
BArilROOAfS Garage fadlltt Rent v nly £250 
pa in Icr funher d tail apply I I Its and 

C Swi s Cnttace Static n SM ( Pri. 001 1 

H ARLEV SIREI I AND DIS1R1CT — A NUM 
bet Of cv client CONSLL7ING ROOMS arc 
avadibl fur full and part one use at moderate 
rents Partu.ui.in on appli anon — Ctcoop 5. 
Cv 10 HcntvcUa Niters Ca eodrvh Square 
\\ I Lant o«»l 

H ARtfcV SIRETl — CONSl LTINO ROOM 
and SMALL ROOM fitted ba o Sen c 
Pjtc ard irt l Watuiir^tn 117. —Address 
N 44ls n M A ff ntvr fastst^L Square 
MCI or Lan r^vn 1 > . 

VRLn srnrrr wvntid co'-slutsc 
ROO'l rSRTTIMl » lb r sic list ipxrt 
|n,^_S m SU’-l'IMlwl'if 
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ESTABLISHED 1860 


June J2, J937 


BEDFORD & CO 

(C E. BEDfOM> FSJ F^l n 
Sun eyon Auctioneer! and Estate A tenti. 

10 WIGMORE STREET 
CAVENDISH SQUARE, W I 
SPECIALISTS IN PROFESSIONAL HOUSES 
FLATS AND CONSULTING ROOMS 
to Harter Sireet end ltadtol! Medical PratUona. 
Telephone Lantham 1927 and 3928 


ESTABLISHED IB45 

ELLIOTT, SON & BOYTON 

(H a Rowe F.S I ) 

VERB ST, CAVENDISH SQUARE, W 1. 

Estate Agents Auctioneers and Surveyors 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS to the Harley Wlmpole 
Queen Anne nnd other Streets In the Cavendish 
Square district Valuations for all purpose*. 
Telephone 3204 Mayfair. 


OARK LANE, — DENTAL PRACTITIONER 
tn n/gf>-cla« practice has one or two 
CONSULTING ROOMS to let In modern build 
In®. Rent Includes use of waiting room and 
mua! icrvfces —Address No 2627 B M^\ House. 
Tavistock Square \V C 1 


Q ueen annh street — beautifully 

Decorated SELF-CONTAINED FLAT of two 
rooms kitchen and bathroom constant but water 
and central heating. Rem £150 Part-time consult 
ing-room available in buflding £50 p a — Address 
No 44 4 B MA House Ttmtock Square \V C I 


Q ueen anne street— only £40 per 

annum secures excellent CONSULTING 
ROOM part-time, with USE OF WAITINO 
ROOM ATTENDANCE, plate on door and all 
services. The room b well furnished end fully 
equipped foe any kind of medical practice. A! 
though pan time the room Is available for use 
whenever required .To view —Address No 1551 
B M A House Tovbtock Square \\ C 1 


T hornton heath— de\onia close 

to main road DLTACHCD RESIDENCE of 
Character planned on Two Floors with Three 
Spacious Rooms Six Bedrooms and usual Offices 
Dcliphtful Gardens Ideal situation for a Nursing 
Home Auction June 23rd next — Particulars from 
Stuakt Edwards F A 1 9 Brigstock Road 

rhomton Heath Phone 1600 

T O LET— 6 AN CHESTER NR BELLE \ UE, 
well-situated HOUSE wiih SURGERY and 
WAITING ROOM occupied by Doctor for >cart 
vacant in Julr — Address No 4t60 DMA 

House Tavistock Square W C 1 

W IMPOLE STREET— PART TIME CON 
SULT/NO ROOM in one of the finest 
houses In the street. Rent £50 pa —Address No 
44-3 B MA Houxr Tavistock Square W Cl 

W IMPOLE STREET— To LET SUHf- Ok 
THREE EXCELLENT ROOMS In one of 
the Onest houses la this street Low- rent of 
£300 will be accepted — Address No 4 0 B M A 
House Tavistock Square \\ C 1 


MISCELL VISCOUS SVLHS etc . 

INCOME TAX 

lOUR burden h OLR business. 

Tax Specialists to the Medical Profession. 

HARD\ & H\RD\ O 

49 CIMNCER1 L\NE LONDON W CJL 
Te'ephone j Ho'bom 66^9 
M rt/e le free copy ol ■'ft/ Ice on fncorre Terr 


D LO-7 HER \P) LAMP B) JlANO\ I \ 
Sltru h propert> of deceased rracim-icer for 
sale Nfcr cur> vapour i>rc AC voltace —’7 — 

Nddrcs o^ers to AdJrcs No 4410 DMA 
II Tavistock Square MCI 


F OP S\Lt - rLlCTRIC INSTRUMENT 

STERILIZER I< mb's l-fl w lb I ft up 
tn) m first-ejvs •o-Vlsi rr-^r Suit d k-Idt or 
dertot Cf"t v* iff cfl V<-dro No 

441) D '1 A House TgVi vtOvL Squ TC U C 1 
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IMPORTANT NOTICE 

to MEMBERS of (he 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION tor GENTLEMEN 
o( DISCRIMINATING TASTE. Sncdally Cm. 
FJrtcd and Moulded to each Individual figure 
2 ude ^ottt Finest Quality Materials and in the 
Ben Ftmlbfc Style cost no more than mass 
production ready-made clothes 
The Invaluable Practical Experience and Ad 
rice of our 14 Expert West End Cutters and 
Fitters b always at your disposal 

Productions arc HAND 
FINISHED IN EVERY ESSENTIAL DETAIL 

. . __ . SPECIAL OFFER 
JACKET A Y-EST (In HacV or prey) £4 4v 
Lroedbe« qumtify Art Salm Art SITU or Alpaca. 
SOLED FANCY WORSTED TROUSERS £2 2a. 
T4>e_ Ideal Suit for ProfetsJonal or Buiiom wear 
^ to coeasvre from £5 5a. 

LOUNGE SUITS M - £6 6a. 

from 48 *»- Drm Saits from £10 KK 
PL^S 1FOUR SUITS from £6 6v 

THL IDEAL Suit for Country and Snorting wear 
GOLD MEDAL RIDING BREECHES from £2 2i. 
Wdinc HaMts from £10 1 0s. Ridinc Boots from £3 3a. 
COSTUMES & LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION 
/ xtrongly tufrtse alt medical men who with to 
hare satisfaction to patronize Harry Hall Ltd at 
oil the clothes / hare had from them during 35 
irars hare been perfect In Fit Cut and flnhh 
(Signed) S J A„ Af Af B FRCPS 
P3TTFRNS POST FRFF 
Perfect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garments 
Wt/ftm fa London can order and fit same day 
Special Patterns wocld thru be cat and Perfect 
ntting Clothes topplied after without tryiojt «*k 

HARRY HALL, LTD 

Governing Ditcvtor Hvagy Hut- 
M THF Coat nreethes Habit nnd CoMuffie 
Specialists 

181 OXFORD ST Ml 149 CHEAPSIPl F-CJ 

Telephones 

OCR rard 4905 4 906 nnd 4907 NATJonal S69 /7 
Makers of Pined Quality Bespoke Civil Sr* nln* 
and Hunting Clothes for Ladies and Ccotlcfrcn 

Highest Awards. 12 Gold Medals. bsL over 40 jeara 


APP OJtNTAriliVTS- Cant± 
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SUSSEX COUNT! HOSPITAL 
BRIGHTON 


Anplicatiahs are Invited for the office of 
HONORARY SURGICNL KLG1S1RAR from 
Kerulcmen who hold a Snrftfcal quaiifn.at/en rf the 
Urltl h Empire nnJ who arc duly rcirhtcrcd under 
the Medical Acts The nppolnmient will be fnr a 
term of ihrcc years the succcvvful candidate l<n* 
eligible for rc-elcctlon nt the end of that reru I 
Applications must reach the undervicncd at the 
Hospital befi rc 1 noon on June (th 19) 

L. L. \s LANCVSII K ( HI 

Secretary Superi n endent 

OVAL SUSSEX COt 'N TV HOSPITAL 
UPIGIIION 

(B-dj ■* - Sit Jt M Os) 

cxsualtv iroLsc sui rros t Male) 

recuircd July 1st 193* SalaD £ITt per annum 
with board rc3idcn*e ar>J fan dry 
Candidates must hod Medi*al anJ Surf«.al 
qualiMcatlotn of the Unit b I mrhc and be duly 
rcgHtefrcf under the Med/'aJ Acts 
They mu t be urrrtarrted ard when e e ted >i d'f 
thirty years <f *ge 

Arrl*cadons w th cop*es r>f recert te t "* * > 
to be forwarded to the un Jcrsikred 

L L. U LANCASTJ P-C \V 1 

Sc rc*ary S irer n eof t _ 

(gOJTlirNDDN srA GCNTPAL IfOSl I T M~ 

App! *a m are tnviicl f t the b ^1'* 
!)f N r OBVT I f P 1C Of I H f P tmtlc) 

The ar' v err i t for n n I m hr l< 
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THI ROYAL DENTAL HOSPITAL OF 
1 LONDON 

32 Leicester Square \V CJ. 

ANAESTHETISTS 

The Board of Management of the Royal Dental 
Invite applications for the fbllowini 

posts — 

A _™° HONORARY ANAESTHETISTS 
who will be responsible for the clinical teaching of 
anaesthetics and who will be required to attend 
one session per week In the Out patient Depart 
meni of the Hospital Attendance at the In-patient 
Dcpattmem will be optional 
B SIX ANAESTHETISTS each of whom will be 
required to attend one afternoon session per week 
In the Out-patient Department, and not more than 
one session per fortnight in the In-patient Depart 
trent of the Hospital Remuneration will be at the 
rate of I { guineas per out patient session and 2 
guineas per In-patient session 
C TWO PART TIME HOUSE ANAES- 
THETISTS (non-resident) Honorarium 10s <$d 

per session. 

Successful candidates wilf be required to com 
mcnce duly on September 1st 1937 
Candidates arc requested to send In thirty copies 
of applications and testimonials on or before June 
23rd to the Secretary Superintendent from whom 
further particulars may be obtained 

PL1ZABETH GARRETT ANDERSON 
J-' HOSPITAL, Euston Road NW I 

The Managing Committee Invite applications from 
fully qualified medical women for the appointment 
Of“' 

HONORARY ASSISTANT PHYSICIAN 
Applicants must hold the M D degree and be 
members of the Royal College of Physicians 
Duties to commence on appointment early in July 
Candidates arc requested to apply to the under 
ifened for particulars of the post and to forward 
before Friday July 2nd 1937 twelve copies of 
application with conics of three recent testimonials 
for the Managing Committee It Is also necessary 
to send a copy of application to each member of 
the Honorary Medical StafT (twenty two) 

JEAN R MURRAY 

Secretary 

E lizabeth garrett anderson 

HOSPITAL Euston Road N W 1 

Applications arc Invited from qualified medical 
women for (he following posts — 

HOUSE PHYSICIAN FIRST and SECOND 
HOUSE SUROEONS OBSTETRIC ASSISTANT 
Ihc posts arc for six months, commencing August 1st 
1937 Remuneration at the rate of £30 per annum 
with board residence and laundry Further pan km 
Iar* of the posts may be obtained from the under 
signed to whom applications ihoutd be sent with 
copies ot three testimonials not later than Wed 
nesday June 30th 1937 

JEAN R MURRAY 
Secretary 


'AST HAM MEMORIAL 
• Shrewsbury Road E.7 

(100 Beds) 


HOSPITAL 


The General Committee Invite applications for 
the post of HONORARY SUROEON to the 
ORTHOPAEDIC DEPARTMENT Candidates 
mu' be Fellows of the Royal Cohere of Surgeons 
of England and engaged solely in orthopaedic 
surgery 

Applications stating age and full particulars 
together with copies of three testimonials should 
reach the undersigned on or before June 16ib 
Candidates will be expected to feud copies of 
their application and testimonials to and call 
upon members of the Honorary Medical Staff 
REGINALD PERRY 

Secretary 

E ast ham memorial hospital 

Shrewsbury Road E 7 
(100 Bed ) 

Vi~ancics oc mr foe TVS O ANAESTHETISTS 
t *r wht-h *rpDeati'r*» are inured The successful 
candidates will be required to attend on Tuesday 
afternoon and Friday mominr respectively 
Honorarium 1 guinea per session 

Applications saline are exrericr e and full 
particulars inerther with c tuts o! three testb 
rrvia> h-KiJJ rej'b the undersitroJ on or before 
Jure l(d> 

REGINALD PER R Y 

Secretary 
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"THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London \V C 1 

A RESIDENT MEDICAL OFFICER b required 
it the Country Branch Hospital Tadwortb Court 
Tad worth Surrey on October 1st, 1937 
The appointment b tenable for tix months but 
u renewable. Salary at the rate of £250 pet annum 
Candidates must be unmarried and ponai a 
legal qualification to practise and must have held 
a responsible resident appointment at a General 
Hospital 

Applications, accompanied by copies of not more 
than three testimonials given specially tor t he 
purpose must be delivered to the undersigned not 
later than Monday July 5th 1937 
All Candidates must be In attendance to appear 
before the John Committee at their Meeting on 
Wednesday July 7th 1937 at 4 45 pun 
Forms of application and copies of the Rules 
are obtainable from the undersigned 

HERBERT F RUTHERFORD 
June 1937 Secretary 

P utney hospital lower common 

S W 15 (75 Beds ) 

The post ot JUNIOR MEDICAL OFFICER 
(male) will fall vacant on July 15th Salary £100 
per annum with rooms and board The appoint 
mem b for its months 

The successful candidate will have charge ol the 
Medical Beds and will be employed la the Ear and 
Throat and Carnally Departments (under (he 
R.SO) and will be required to give anaesthetics. 

Applications, giving age and full particulars 
together with three recent testimonials should be 
received by the undersigned not later than 
June 2-*nd 1937 

H SEYMOUR HADWEN 
Secrrtary 

H ampstead general and north 

WEST LONDON HOSPITAL, 

Harrrstock Hill N W J 

APPOINTMENT OF A HOUSE SURGEON 


Applications are Invited from unmarried Medkal 
men for an appointment of House Surgeon vacant 
on July 1st next. 

The salary will be at the rate of £100 per 
annum together with board residence etc- and 
the terra will be for six months. 

Applications to be made on a form which 
will be supplied by the Secretary together with 
copies of not more than three testimonial* should 
reach the Secretary not later than noon 
June 19th next 


D readnought hospital 

Greenwich S E. 10 
(Seamen s Hospital Society ) 

Applications are invited for the non resident post 
of RECEIVING ROOM OFFICER (male) for six 
months from July 1st Salary COO per annum 
with lunch and tea Hours of attendance Week 
days 9 »ju to 5 pm Saturdays 9 aun to I 
noon 

Applications, stating age. nationality and cxperl 
ence of previous House appointments accompanied 
oy copies of testimonials to be sent In Immediately 
to the undersigned 

F A LYON 

May _i«. 1937 Secretary 


D readnought hospital 
G reenwich S ELIO 
(Seamen s Hospital Society ) 

ONE HOUSF rmSJCJAN and ONE HOUSF 
SURGEON required for six months as from July 
1st Salary f!!0 per annum and a proportion of 
fees with board residence and laundry Candi 
dates roust be male and single 

Applications whh copies of three testimonials 
to be sent In Immediately to the undersimed 
F A LYON 

May 21st 1937 Secretary 


C ONN AUGHT 
for W allharmiaw 


HOSPITAL 
Wanstead Leyton 
and Chmgford 


E 17 


Appficatiofrt arc Invited for the p*xt of 
HONORARY SURGEON to the above Hospital 
Gentlemen desirous of bemt candidates tor the 
arr-ointmert must be reflows of ore ol the Royal 
Co e-e-v of S ir r e o n and rrcferabty on the staff 
of a lon3*n Inching Htn-ital Applications 
»hoi U be rccei ed by F rkliy Jure <th 

The If xpftal contain 1J* bed* in-Joden* 
Pn a e W »ru 

Kf NELMS f LLfvON C cmer jt Secretary 


Q 


UfTN 


Of \R LOTTE S 
HOSPITAL, 

A jry Paid N W 


MATERNITY' 


RESIDE.' I MEDICS! Ol riCTP inr cr 
f-rra e> r-C- ed f f t- IS Jl ATfON lluM IT M 
<f -e p* -Trcral fn-O *t P 

r-— u- h W ' t <*'’ 

I 


«. -w n Sj j t 

J 


Mi — 


sr- 


- — f'-r IV 


• r— - 


ft x 


■x jvtvM i 
7b vj; ary r 
- - t- 


f i r~ 


r 

U - *y « 


P A1 ^ r N „?J °. N OREFN CHILDRENS 
* HOSPITAL OncorporainJ) LONDON \\ X 

are lnr,lcd the oral ot HOUSE 
SUROEON to Die »bote Hospital which will 
braomc soaim on July In. 1937 Gentlemen (im- 
roarriedj axe JoWtctl lo tend to their apolkation,. 
with copies of testimonials, to the undersigned ti 
soon aj possible. 

Salary at the rate of £150 per annum with board 
and residence. The appointment Is (or a period of 
four months. 

JAMES A HAMLIN Secretary 

T^HE WEIR HOSPITAL, ORO\ E ROAD 
BALHAM S W 12 (30 Beds.) 

JUNIOR RESIDENT MEDICAL OFFICER 
required as toon as possible (male unmarried) 
Candidates must be fully qualified and duly 
registered Salary £150 per annum with board, 
residence ancf laundry 

Applications with copies of testimonial* to be 
gent to the Secretary from whom further fnforma 
lion may be obtained 
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PRACTICES 

CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit terms 
at exceptionally low rates 


MeJical Practitioners should appfa to 

BRITISH MEDICAL FINANCE 

LIMITED 

Tavistock Houso South 
Tavistock Squaro LONDON W C 1 
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REYNOLDS & BRANSON LTD. 

]J mUGGATE, LFFDS X 

Tclegrami **Rnnoldi Lerdi.~ 
Telephone NXXO 
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NURSES 

MALE OR FEMALE 

TRAINED NURSESTOR MENTAL 
MEDICAL SURGICAL AND 
FFVER CASES 

Nur , 1 f* reside an the premises and are 
available for urgent calls Dar and Night 


THE NURSES ASSOCIATION 

tin conjunction with the MALE NURSLS 
ASSOCIATION ) 

29, Tork S( , Baker St , London, \V 1 

Mr > miluccnt hicks sup, 

AY J HICKS Secrefor> 


THE WESTERN 
MEDICAL AGENCY 

Dr K II ITiNvirrandDr \\ 1 Pat * uosr nho 
live petNonal aiicntlon to excry ilicnt 

22 er MU ST JIE 1 ~T MIIISTOI*, 1 

Trier Metlten flrKtol Tet ^ PtUtol 2 (*9 

25 STII ATOT TON ST^ I OM)ON t 

( flood Sirect Station) Tel Mayfair 6941 


COVERS FOR BINDING 

'oil I and If of the IIRITISU MEDICAL 
JOURNAL for 1936 and pfevloui year* can be had 
price M 60 or port (tec "’i UXl each 

Order! ullh opproptlate remUunce \houtd be 
odd revved to 

the man \ 0 er 
naimii Mhucal J >v. 

DMA Hotrcr Tavivrocit \s \\ c .1 
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nssix SUBURB — ABOUT £$S0 P \ 

Panel 7 0 ' M t* 3/6 *oiretT 2/6 tip IInoc 

4 bed tarate and rmJen Rent ofllj 15- r a. 
Premium for qul V. tale— 17 

XURR1 ^ —5 SMART OT £2 100 P \ 

In tead ly Increxxlnc PRACTICE. ' lui - 6 , 
MM) 4 / Ijirtc panel Premium f I *<0 Chmet 
of houxej to tttu or buy — 18 

LONDON ST — SUBURBAN GOOD 

cla'x non panel non'-dopcmlnff Oxer £8C0 r a. 
I crx 8 / up Jmpcnlnr comer family home to 
rent at £95 p a rrcmlum £! 250 —19 

URGTN1 SAIT— KENT CO\ST — 

1 ax our lie R ci ort \crr old-cxtab \ crxlcr refit 
mr Ax-crate oxrr £600 pa N cm- panel \ rsitt 
5/ , Good home 6 bed Sell or let Premium 
C780 for quick laic — '0 

CIIAROF TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANOED 

ASSISTANTS —VACANCIES IN TOXV . 

•fn*,. Country Indoor and Outdoor 
application. 
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TAVISTOCK HOUSE SOUTH 

Triform 33 Mlccnt-London. TAVISTOCK SQUARE, W C.l Telrphooo I Euiton | 

^“? c ‘ a *' 0 , n has lo r n S favourably known to the members of the Medical Profession as a thoroughly 

h and ^1he UC BRmSH ' ' mEDICA? ' ASWr"? atIomT descn 5 t,on °L Mcd,cal Scholastic and Accountancy 
inmno,ii' riL kf BKlIioH MEDICAL ASSOCIATION has evefy confidence in recommending its members 
l°,“ nsult The Manager in all transactions requiring the services of a Medical Agent. 

to them? ° f 0,6 BrlHsh Medical Association mas take advantage of a re duced scale of charges anpltcnblo 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission In rcsnect 

„r .«l. l 1 u.k,. t. ^ . . "--spevi 


maximum fee of Fifty Pounds 

FULL TERMS ON APPLICATION 


Practices and Partnershi ps for Disposal 

1 LONDON (Western District) —PARTNERSHIP 

(after preliminary Assistantship) m middle-class non-dispensing 
Practice about £4 800 p.n in good lesidential neighbourhood 
Panel 300 only Visits'/ to 10/6 Pleasantly situ ited house 
(5 bedrooms) to rent Share worth about £1,000 at first at 
two years purchase Applicant should be aged 23 35, married 
held hospital appointments and must be good anaesthetist 

2 N WALES BORDER —PARTNERSHIP (with 

early succession) in old-established County Practice about 
£2,500 pa in important town No panel Surgery premises 
could be purchased or rented The private residence is avail 
able if required A share up to one half would be sold at first 
with early succession Premium two years purchase 

3 CHANNEL ISLANDS —Old established mixed 
PRACTICE averaging £1,235 p.a including appointments 
worth £90 £100 pui Visits 5 / to 10/ Midwifery refused 
but scope Convenient house in best residential quarter for 
sale or rent Partnership introduction up to six months 
Good schools Premium £2,000 

4 DEATH VACANCY — ESSEX SUBURB — 
Receipts average nearly £850 pai Panel 423 Semi-detached 
house (4 bedrooms) Price £800 freehold Reasonable offer 
accepted 

5 S W OF ENGLAND— PARTNERSHIP in mixed 

Practice in industrial district Receipts average over £3,200 pj 
Pmel about 2 100 House (4-5 bedrooms) garage and small 
garden for sale Good hospital Premium two fifths share 
one and three-quarter years purchase Short preliminary 
Assistantship 

6 LONDON SW1— SPECIAL PRACTICE for 

catarrhal conditions nasal catarrh hay fever asthma etc„ 
etc about £1 000 pj„ in commanding position in Grosvenor 
Place Consultations 1 3 guineas Special terms for senes of 
treatments Excellent accommodation to rent at £100 pj„ 
on lease Scope Premium one and a half years purchase 

7 SEASIDE TOWN WITHIN AN HOUR OF 
IOfsDON — Very old-established PRACTICE Receipts 
average £62' pa Panel about 300 Nice detached house 
(' bedrooms) ssnh garage and garden for sale or rent Good 
scope Premium two sears purchase 

S SCOTI AND — Good-class family PRACTICE, 
average income £1.300 Panel over 900 Also House for 
sale Reasonable premium. 

9 MIDDI LSE\ — NUCLEUS OF PRACTICE in 

growing distil a about ten miles from London Receipts last 
twelve month £ " I unci 90 Modem detached house 
( bedrooms cts > to rent Good scope Premium £3'0 

10 SURREY —Aery old established PRACTICE in 

populated suburban area Cash receipts last year about 
tl ‘00 Appointm-nts worth over £100 md a race! of 1 ’00 
\ mis 3/6 to 10 6 Rent of rnvate residence <6 bedrooms 
dressing room els ) gunge ard fun sired garden £yo pa 
Sari-rv close bv for sale or rent Ssore I remium £2 c oo 

11 N DEVON —PARTNERSHIP in old-established 
Practi-C averring £2 0*0 ra, m d-lig’ t f u! cruntrv d i r. t 
Par cl 1 sp \ i is 3 6 to £1 Is lion-' <6 or .bedroom > 
gang- ard goes! gar dm Rent £M rf Govvi hove, al ard 

f surfer* FrcrMum e^e th J k arc £ I ~ 
u one Half birr _ . _ . #lt 

12 RESIDENTIAL DISTRICT WITHIN 15 MILES 
or t UNDOS — O u-es ab W PRACTICE Rrcr— r 1 vt i 


Eu II particulars sent free 

year over £2 000 Panel about 1 600 Visits 3/6 to 10/6 Nice 
residence (4 bedrooms, dressing room etc ) good garage mid 
garden for sale or rent 

13 SE COAST — Very old established uppcr-chss 
non-dispensing PRACTICE, averaging £600 p.a in rrsi 
dcnhnl part of popular seaside resort. No panel Visits 5/ 
to £1 Is and £2 2s No Midwifery Good house (6 bed 
rooms) for sale or rent Definite scope for increase 
Premium £! 000 

14 LONDON (Western District) —PARTNERSHIP 
in Practice averaging about £3,550 p a including panel House 
containing 4 bedrooms etc large garage and nice gardefi lor 
sale Ocx third share at first Premium two years purchase 

15 LIVERPOOL— Well established PRACTICE Re 
ccipts 1936 £2 900 Appointments worth about £150 
Panel 2,650 

16 MIDLANDS — Old established non dispensing 
PRACTICE In first rate residenbal town Cash receipts 
average £1,640 pa> Panel 560 House contains 6 bedrooms 
etc , garage and small garden Pncc £2 400 freehold Scope 
Hospital Premium £2 850 

17 LONDON, S W — Old-established good-class nort- 
dispensmg PRACTICE in neighbourhood of Victoria 
Receipts last year over £660 Including an appointment worth 
£60 and panel of about 200 Visits range from 3/6 to £1 Is 


mostly 10/6 to 12/6 No Midwifery Nice fiat (3 bedrooms) 
rent £275 pj on lease inclusive Scope Premium £1,200 

1 8 E MIDLANDS — Old-csiablishcd country PRAC 
TICE, averaging nearly £650 p-a., in pleasant village 
Appointments worth over £150 and panel 500 Charming 
stone built house (6 bedrooms) with central heating main 
elect nc light and power and water supply Large garage 
garden about 1) acres Price freehold £1 700 Scope 
Premium two years purchase 

19 ESSEX. — PARTNERSHIP in well-established and 
steadily increasing practice in growing residential distnut 
within 12 miles of London Receipts post >car £2 200 Panel 
about 1 MO Suitable house or other accommodation avail 
able One-third share al two jears purdme further share 
later Good Cottage Hospital 

20 SURREY — NUCLEUS Or PRACTICE in one of 

the best outlying rapidly growing districts Receipts fast >e r 
£2S0 Panel 87 Modem detached (specially built) hou e 
(4 bedrooms etc) with garage and garden Price £1765 
freehold PJent) of scope for energetrc man Premium IK*) 

21 LONDON — Wcll-cstabhshed RADIOLOGICAf 
PRACTICE! in thicU> populated suburban district Receipts 
last three >ears aseraged £1 WO pj lees rjnge from 
10^6 to £8 8s House containing 10 rooms would tv sold 
for £S 00 or let at £*0 p.a on lease Good introduction 
Premium £1 800 

22 RENT — Old-established and steadily increasing 
PRACTICE (to hands of Medical V oman) In rapdly develop- j 
mg dtstri~t- Receipts last )car U c 0 So pmel Vim s 
n x Ovtl> 5/ m'di me extra Suitable re idcrtc could b" 
obtained Estcll^-v M.opc Premium £1 tO) 

27 W HAM — Old-established PRACTICE Receipt* 

a' era;- £2 12* pci., i- fading a rpTm tercets s <vih aS r 
£2fO p_a ard a parti o' 1.8 “>i V»cF fuated c<HT'*r Iyk 
f bedrooms) a-J u r rv .erroii i n K 
c c-tr_r.ee G-ira — ard iziT-'i/e f i' n Pft tf s j 
m H ; T a*" t*c» >rars purcha -e f 
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Trncticcs nnd Partnerships for llRpo^I (continued) 
NC. COAST— PARTNI RSHIP fnflcr prc 


. (I'd 

Tcl^ph^nr I • ,f, *> J p 4 “ 


to c: 
to tent At 


hmmmi Assistantship) in timed Pusti e about £1 0) pj 
in seaport to«n Panel I HO A nutsblc low could be 
obtained Onelhhd abate at (ini to Mntabk man at \«o 
scats purchase (or near otlet) with ortma to meteate to 
two fifths in three seats ami to (our ninths I let 

25 S OP ENGLAND — Old-cM iblnhcd TRACTICL 

m crncultural dutrr t alHiut l«o miles fieri the ea Cash 
receipts 19 1 !' £995 includinr panel ol J 0 I cea 2,6 to 
£1 Is Medicine cstta Good house (*■ bedrooms 2 bos 
looms etc! in half -ere of ptnund with emre Central 
healing- I lectnc hfht I ncc ftccliold £ 00 S-ope fnt 

inctease Premium tl 7>0 

26 S DEVON — Increasing TRACTICL of £1 600 jn 

delightful country district l',rcl 2fA 1 ers 7/6 
House SMth 5 bedtooms gatar c nnd psidcn etc., 
rsn nj SvOpc I’lcnuiint £, f>aq or near oiler 

27 LONDON S \V — Wcll-csl tblishcd TRACTICL 

(held by Medical Woman) In outl)inr subuib in dotri t Ci !i 
receipts aserape £M-0 p.a No pmcl but scope if desired 
Purchaser could lnsc use ol nirfci) plenums and lump 
accommodation with Ktsiccs by art mpement I temmm 
one and three quarter scars purcluse 

28 S CONST— PARTNI RSHIP m \cr> old-cM-th 
lislied rood middlc-cbss Pnclicc £4 TO p-n in nr ill* 
crowing u iiciinp pi ice Panel 4 O'M) % i iU ranre 

w, to £1 Is* Suitable home obtutnMc S-«Pc Ore 
fourth hue would be void nl fir l c( two >c i\ pmdiwc 

29 NC COAST — Old cttibli'licd nnd cnsih uorlcd 
middle and Ivttcr v\or£ing-cI is* J'RACIICI avcMpnj* over 
£] no pJ in sciport town No pane! — a few contnetinr 
outpatients Visits 5/ to 15/ Rent of consulting rooms 
£26 pai A suitable tCMtlcncc coul l be obtained Gwvl 
scope mucli buihlmp goinr on Premium £1 <00 (Contents 
of con tilting rooms— includin'’ X Ray pLnt und cIclIiiwj! 
apparatus — about tl'O) 

30 W WALES — PARTNERSHIP in firsKlw 

country Pnclicc near *-ea con t Good hou^e available to 
rent facilities for country sport and for raU tennis and 
bathing Premium for share of £1,200 to 11^00 one and 
a liaH years purcha *c Knowledge of Welsh desirable 

31 N WALES — Old-established PRACTICE in 
growing district with beautiful surrounding country Receipts 
average £1,550 p.a including over £800 from panel \isilt 
5/ to 15/ Nice private residence which can be bought or 
rented on lease Professional accommodation rented at 
£45 p.n on lease Premium two years purchase or near oiler 
Knowledge of Welsh an advantage though not essential 

32 MIDDLESEX— PRACTICE doing at rate of 

about £600 in growing town within 15 miles of London Panel 
400 increasing Semi-detached house (2 bed ond dressing 
rooms) wathjarage and garden to rent Scope for increase 


Premium £500 


13 V ORKSI1IRE (NR)— \cr> old-established ini! 
Mr iliK Itcrc-MfC rot Hi) IltACrlCT Mwee- II •‘■A' 
U_t>l a )tat mcltt'irs =rr- * trab a~d r> r| d 'utth t-'O 
pi t iticn-lr -it Ltne 1 ou -c in ccrtral p" i if-n <5 or 
mote l-'ilrm mil r ,,j rc ami imill pinln frr u c Go-M 
Khm'U arul sport Nn.i: Pierr m c-c ord a bob >c tt 
puret'a'-" 

■>4 \\ I^sn RN ALSTRA1 I \ — O'd csr d Lsh-d 

I RACT1CI ascrvpnc £t 2" pj» n tail tonn n cc frr c* 
o^eof lb’* Ix-rt ar d r*o t pi« vp^icu pavtnr^l areas JhuV b- t 
hou-c f- iso nisi cc ttu.tv arJ watc Re" 1 e-t lea e 
I rcmiu-i £f-0 tcrl np Ho*r Is n town 

^5 OPII1HAIMCC PRACTICE m S Rhsdc<ti — 

I r*~un TcPcni rcoo re 1 rnrri In : r with 1 icr» to ri r I 
Gro 1 rccnr J ' II float! s rr !cJ rtn 1st I/' £l <1# 

! rmibditro of cspirviD-a for man wuh DO'li cr OO ~d 
operative expen-rte Good ncll-c s i ip^d lie p tal 

CORNWALI — Ven rid c^nMfshcd PR \CHC3 
in dchfl t fully 'Hu ted sea' 'c vdlig** C« Re c -t\ l t 
12 punt v U P ret cuct Smavl c i^^scv 

1) tadi d hou e t* bedrtman) w th t a.triw hgl t man watrr 
etc prtvp* and r’tdcn for *a!e Prenuu-n t ICO 

37 I AST AN Ci I IA —PARTNERSHIP in old csv> t ' 

Jiv! ed country pncti*e nlvui: £’ "vO p-3 1-2') di f r^.c if 

the coast Panel over 2 OX) Home (6 b-Jro< TtO ce tru 
hrht and m.m dramarc r- 31 'r** rJ - ’1 h> it ' mvoflarlfsr 
vile ftechod 1 rermtm two lifttis hare tw v s** pur h 
1 wfner mtirt trimmed ap^d t5-*0 Prcl n nut) An sb p 

n I ONDON N w — Incrcasinr PR \CVICV of £72^ 

pa in rf‘" v mr dntri t ^0 minutes fu n Pa^ddiv Re^e pv 
last yeir L7( t (rcccntlv obtai-cd appointment valu** £**0 pa 
not included) Pjnel No mulwifcn Vr^inJcf- Ud 

doub’c fronted frcthold comer res dcncc (4 bedroom') 
and pvrden for ^.alc S.opc ! rcntium £1 4*0 

39 EASTERN COUNTIES —PARTNI RSHIP in 

very old-established Country Puettec ascnging ovet 
£2_00 pj I met 1 7°0 liou'c with 4 bedu oms n nd 
jcparatc smgcrv jccommodalion par ipe 3rd pardon to rent 
at £^5 pai SvOpe 1 rcrnnmi one third Oure two vears 
purchase 

40 S OT LNGI-AND — PARTNERSHIP (nftcr rrc 

hminary AMittamship) in ^'cll-cstabli lied Pnclicc atq ut 
17 '00 in Market To«n about 100 milm from I ondon I’ancl 
900 Well built house (5 bedrooms etc) asailjhle for sale 
One third or two tilths share nt two jears rotshase 

41 S O) ENGLAND — •Wcll-csnblishcd TR \C- 

Ticn nscrapInK neatls £1,700 put in a caslde resort Tancl 
oser 700 Visits 3/6 to 10<( mostly 9/ \ C rs hit c 
midwifery Good corner house (5 bedrooms) ssitli central 
healmp parape and small jjarden for sale Well-equipped 
Collage Hospital Good scope Premium £2 000 


Purchasers for cash ore available for Trochees with Incomes of £1 290 to £2 000 pa 
Purchasers can raise additional capital for Ihc purchase of appros ed practices or shares 
Partic ulars will be forwarded on applic ation 

A number of A ssistantships can be offered to suita ble applicants 
All communlcallons lo bo addressed (o Tito IWnnnccr 


The British Medical Bureau have pleasure m announcing the opening of a 

BRANCH m SCOTLAND 

R r0 W S CRAIG Y M D Sl ‘ V Sc™,sh M Mcd,«! I ’sccrcran ° f Mcd ' C ' nC Cd,n Um ' ^ hair n'an) 
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Bovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, WC2 

Telegrams BOVMEDICAL, LESQUAKE, LONDON Telephone TEMPLE BAR 1G10 (3 I ln«) 

Chairman nnd Managing Director Dr ,1 FIELD HALL. 

. T . l '° maximum commission patahle on the sale of an\ Practice or Partnership In Great Britain nlnr>tl nxeluslvrlv 
fn hnn . d3 , of this Agency Is £50 (fifty pounds), ■which sum covers goodulll drugs surgery fittings fixtures nnd 
furniture Instruments and book debts but not house property Schedule of Terms will l>e forwarded on 'application. 

Accountancy and legal services furnished by the Agency where desired at moderate inclusive charges 
No charge is made to Principals for the introduction of Locum Tenens or Assistants 
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1 COUNTRY PRACTICE WITHIN ISO MILES OF 

LONDON — Situated in altracitve district «nd productne for the pa« 
12 month, £1 500 including £600 pre from Panel and £200 Tram Club, and 
Public Assbianct Excellent house recently rc-decoratcd with 3 reception and 
6 bedrooira. Beautiful garden and orchard. Rent on leuc £65 p a Good 
Kopc for further development Local hospital Vendor on Stag Premium 
2 years purchase 

2. LONDON —WESTERN DISTRICT— Otd-establuhed Private PRACTICE 
for disposal after being held for many years by the Vendor who is retiring 
Approximate cash receipts for the lost year amount to £1 062. There « 
stated to be scope for increiue, particularly if panel ■work is undertaken and 
also midwifery Fees 3/6 to 10/6 Small compact house available on rental 
at £90 p.o containing consulting room 2 reception rooms, 3 bedrooms etc 
Premium £1 800 

3 ESSEX —Death Vacancy — Old-established PRACTICE for disposal It 
has been held by the Vendor for the past twelve years The cross cash 
receipts for the last year were approximately £756 Panel of 423 patients. 
Fees 2/6 and 3/6 with a few midwifery cases at 3 guineas Suitable house for 
disposal containing 2 reception rooms 3 bedrooms, etc. 

4 DEATH VACANCY^-FAVOURITE SOUTH COAST TOWN — Old 
established PRACTICE producing £800 p.a of which about £600 is derived 
from a Panel of 1,200 patients, and an appointment producing about £30 p.a 
House with 3 reception, 4 bedrooms, etc-, to be rented on lease Premium 
£1 500 to Include household fittings and fixtures. 

5 SOUTH-COAST SEAPORT -Long-established PRACTICE for disposal 
owing to Vettdor * retirement He has held ft for the past 39 year*. Income 
last year approximately £573 with a Panel of about 460 patients. Vendor 
previously held a public appointment producing £450 which he 
relinquished owtn$ to age limit It is considered that anyone devoting whole 
time to the Practice would increase the receipts. Suitable accommodation 
available on rental 

6 HAMPSHIRE — VILLAGE PRACTICE NEAR COAST —Recently 

established Practice producing at the rate of about £260 pji and stated io 
be capable of considering extension. Very nice jmail house to be rented 
on lease 

7 EASTERN COUNTIES -Mixed-class PRACTICE in pleasant agricultural 
district producing for last 12 months over £1 300 pjL Fees 3/6 to 21/ Nice 
house in good position with 2 reception 4 bedrooms, dressing room etc. 
Separate professional accommodation Modern conveniences. Garden 
garage Price for freehold £l 300 Sport of all kinds and schools within reach 

K MONMOUTHSHIRE.— Middle-class PRACTICE established 20 years and 
producing for last 12 months £1 430 p a„ including small Panel of about 300 
Fees 3/6 to 21/ Good house with 2 reception 6 bedrooms, etc. Separate 
professional rooms. Garden garage Rent £125 pi. Premium >ears 
purchase 

9 EAST ANGLIA— WITHIN REACH OF TWO GOOD TOWNS— Old 
established unopposed country PRACTICE averaging o'er £1 COO p a, 
including Panel producing over £4J0 o year Low expenses. Detached house 
In own grounds, containing 2 sitting rooms 3 bedrooms, etc. Rent £70 a 
scar Premium £! 750 

NORTH WALLS —Chiefly working-class PRACTICE producing for last 
12 months £J 025 including Pane) worth £438 pa and appointments worth 
o\cr £400 p4j Low expenses. Suitable rurgerj premises for sale Premium, 
io include surgery £1 9*0 

LONDON —NORTH WEST — Rectntly established and stcadilj developing 
PRACTICE producing for last 12 months approximately £1 000 and 
increasing at the rate or about £200 p.* Suitable house can be rented or 
fiat obtainable Premium 2 sears purchase 

2. DEATH VACANCY —CUMBERLAND— Old-established unopposed 
f RACTICL held b> late incumbent thirty >tarv Grow cash receipts a scrape 
about £S00 p.a„ including Panel worth over £250 p a and appointments 
w < rth nesrlj XiOpji. Suitable 8 -roomed house With bathroom surgery 
d -.pensarj etc., garden, garage Rent £30 p a Shooting fishing golf etc. 

I rermum offers invited. 

LONDON SOUTH WEST — OUTVi ING SUBURB —Old-established 
good middte-class PRACTICE a\ empiric between £| and £1.500 p .a 
mrfudmp Tanel of about I 300 Suitat le house with 2 reception * bedrooms, 
etc can he rented at XfDp-a. Premium 2 sears purchase or near offer 
Illness reason f r sale 

LASriTR'N COUNTIES — Very Sound unopposed middle and working-class 
PRACTICE in agTKuttural distract averaging £1 t V) p.a including Panel 
worth a tv tir HtOpi Fees from 3 Ntce hotne with 2 reception 6 bed- 
rrcrrtv, etc electrv fight gan.cn garage Premium for Practice and hotne 
£3.3*0 

NORTHERN SUBURB WITHIN 10 MILLS OF I HOC PARK — 
Reccntls established better-class PRACTICE, *icadit> increasing and pro- 
ducing I’fli t I months JPbO Panel of about *60 ard appointment* worth 
£40 pj Gv-v’d fcecVU b use with 4 bedrooms c*c. garden, garage Price 
£1 4M> Premium £1 4*0 « r rear Per Vender retiring 
LONDON — SOUTH ViISTI RN DISTRICT — WelbestaM shed m ed 
cljts PRACTICE Gt "o cadt tree ~*\ f r last 12 months «rp rnx tnairly 
£«CX> »*vicdirg Panel r*' J,2lO Petrs fom 2 6 Suitabk. home i a red to be 
in tsxwl re-air G '*od f r r-crease Mow -rare premium 

fAhTCRN COUVDL5— COL NTT TO\\N- Wet -eu a Noted PRACTICE 
»Nhii II ICC PJ .-cluj.r- PjrH of I N I «nj rti-H rr^-ucrj 
, Kt flC, UM r i \ir. iTPWtlfi « , u Lu’l’-irJj-t MliUfl 
INK r. cv,-rl on .aTC f n rVTT« 

[OM-OX N « _R«-r nfaP '-VJ rRACTCT Jlrror 
r Op. tul ' (x.x. iTVm-t^ Ion frm Xr-J I fJI J 3 - J ' 

a. IM r r a r o U, N- . rlr. a. a LO-x- Fran «!)«=. r-tla w 


19 OUTLYING NORTHERN DISTRICT— Recently ntahlahcd PRACTICE 
present producing over £340 Suitable house on rental u £90 p a ( remium 

COAST TOWN — PARTNERSHIP — A share producing about 
*£1 500 p.a. is offered m a very sound and increasing. mixea-cfa» IVncltcc at 
ptesmt bringing in about £4 000 pm with subsfantlaJ Panel Suitable house 
with 2 reception 5 bedrooms etc. Small garden garage Rent £120p a. 
Premium 2 years purchase 

21 SOUTHERN COUNTIES— Well established non-Panel PRACTICE 
producing about £3 000 pA Fee* from 5/ Suitable house can be rented 

22 EAST COAST.— Old established PRACTICE producing about 
tvQO pji but stated to be capable of considerable Increase Choice or houses, 
f trtncnbip introduction ghen as lender rearing 

23 LAST COAST TOWN — PARTNERSHIP — A share worth about £1 000 p.a 
Is for disposal in an old-established Practice the gross cash receipts of which 
are about £4 000 p a House containing 3 or 4 bedrooms with garden and 
garage can be rented at £90 pus Premium 2 >ears purchase 

24 MIDLANDS— FAVOURITE RESIDENTIAL TOWN — Chiefly better 
class non-dispensing PRACTICE, producing for last 12 months over £1,600 
Panel of 560 and one appointment worth £/50 p.a Fees 3/6 to 21/ Very 
nee house with ample accommodation garden and garage Freeborn for wie 
Premium 2 years purchase- 

25 SOUTHEAST COAST— RESIDENTIAL TOWN — Old-established non- 
dispensing better-class FRACT1CE averaging for last 3 year* about £1.450 
Selected Panel of 500 Fee* 3/6 to 21/ Ground floor flat containing fa rge 
ball consulting room, 2 reception 3 bedrooms, etc Inclusive rent £190 pjj. 
Premium 2 year * purchase 

26 CENTRAL LONDON —PRACTICE h worked a* a Lockup ’ and 
average* about £1 000 p,a. Tecs from 2/6 Suitable accommodation can be 
obtained Premium 2 jear* purchase 

27 CROYDON AREA —Recently established PRACTICE, Receipt* for lost 
12 months over £660 Including Panel of 3*4) House with 3 bedrooms, etc., 
garden and garage can be rented at £85 p .a Premium £750 

28 OUTLTING NORTHERN DISTRICT— Mixed-class PRACTICE receipts 
fast 12 months £1,290 including Panel of 1 000 Suitable flat above surgery 
premises. Inclusive rental £104 pat Premium 2 year* rurchase 

29 SUSSEX —ATTRACTIVE DISTRICT NEAR SLA —PARTNERSHIP n 
A ONE FOURTH SHARE h oiTered (after preliminary assiitantihip of 
6 to 12 months) in old-established Practice having good scope Gross cadi 
receipts for last 12 months approximately £3,275 Panel of obout I 300 
Appointments worth over £300 Choice of houses on rental for Ingoing 
partner Premium 2 yean purchase 

30 SURREY— RAPIDLY DEVELOPING AREA —Recently established 
PRACTICE producing for hut 12 months £720 including Panel or 680 
Suitable house can be purchased- Moderate premium III health reason fur 
sale 

31 NORTH LONDON— Old-established PRACTICE producing about £700 
p.a including Pane/ of near/) 600 pa (tents Suitable house ample accommoda 
bon and good garden garage to rent at £100 pjt Premium £1.200 

32. LONDON WESTERN AREA— Mixed class PRACTICE in populous 
district Gross cash receipt* for last 12 months about £700 but capable of 
increase Panel of 500 Well situated Jkhjsc with ample accommodation, 
will be put into thorough repair Good garden Price for PnctLc and home 
£2,500 £500 down 

33 SUSSEX COAST TOWN — PRACTICE established 4« >rars for dnr»«aj 
owing to retirement of Vendor Prevent receipt* about £600 Tlicre it italeu 
to be scope for increase as receipts have fallen owing to \endor* iilnest- 
Panel about 650 Large house can be rented ot £150 or purchaser coufJ 
probably choose own residence 

34 LONDON SOUTH CAST — Old-established PRACTICE producing about 

JU 8 30 p.* , including select panel of *00 Tee* from 3 6 SuitaMemnoe 
available with 2 reception 5 bedrooms etc Freehold for sale Premium 
2 jears purchase .... 

35 SOUTH CORNWALL —FAN OURHC COAST TOWN —Wclt-eittM 'Yd 
PRACTICE averaging over £1 100 pj including teketed pJnd of about 
350 T res from 5/ Good freehold houve for aalc or imafler « HM 
available. Premium £2 000 Vendor retiring 

36 NORTH WALLS— FA VO UR mC SEASIDE RESORT —A ONI* TIIWD 
SHARE (with increase later) is offered after thort preliminary asdi 

m old-established better-class practice producing about £3 400 pa rsnei 
r*f 1 100 Suitable flat asaiLiblc for ingoing partner who *hau'J b* 
tape nenced. Premium 2 yean purchase 

37 RIV ERSlDE TOW N — Well-esiabJ ihed middJe<tait PRACTICE rrc*uixmf 
for last 12 rrvonibs approtunarely £>40 S«l«retrd panel of 400 to 4 hI patient v 
V isit* from 5/ V erv nt*-e house in good repair with ample acmmmwhbn. 
Garden Garage Price for freehold £2,003 Premium £1,250 

38 MIDLANDS PARTNERSHIP— OSC HALT SffAPF fn n ttd<Ur* 
Practwoe m attract! e d ttnet rr tlucng met 12,400 p* Paoel of 1 }tO >->a 
»rr< mtmenti worth about £ 1 30 L*r>e home availab e or amilW erne era 
be obtaired Prrmiuri IJ jrar* purchase 

39 MIDLANDS. — PARTM RSHIF— A SHART rermertuig •rprotlma 
£1^03 pa^ w-th increase Liter is oPefed in etceptinnaUy vwd g-»f>d m 
ciao practice asrraj *t iKr. £?XW) pj «, h lutncmttal pa-vl rw vrry 
pcKxl a^siisnrrn. L*e»rert *cr»pe f*r rro -tr survey Sui-*b J tv * 1 * 
avataH^ Premum 2 years purchase 

WANTED TO PLPCUASL— PPACTICr nt pAPlNFR-SlffP 
L*»J P a t-»j ar s tuar J »n N * t N 17 drv r».-s» re-lj 


• , farJlltle-a. nr* Trr>' /axoarald*- term* to bt* AfTord^d to Approved puf 
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)ORK5tllRI <"R)—Sound plJ-cMaWiibed mrJJlc and working-cU** 
m \C11CL in Important city If desired. • two-hfth* »hart *suM be ►old now 
■nd remaining share in 12 month* Cash receipt* latt K*r £4 335 and Imeawng 
Panel 2.600 Great *c ope I icellent corner houte with modern omemerwr* 

2 reception 6 bedroom* 3 Professional room* garage for 3 cam Premium— 
Practice or Share— if >ean purchase Nrndor retiring owmc to ill health — 
No 971 

DERBkSlURE. — Old-established rmicd-cl*'* PRACTICL (n large town 
Cash receipts last year £1 CM* Panel I 600 Good ►.or* I sccllent detached 
house i large and 3 small bedroorm, rarage for 2 can and 1 acre par len 
Premium— Practice — 11 jun purchase —No 977 
NEAR NE" CASTLF-ON TYNE.— Colliery PRACTICE. Cash receipt' 

>ear £9*2. Panel MX) Scope Good house to rent Premium— 1} >«an 
purchase — No 97 B 

LIVERPOOL. — Sound mixed-class PRACTICE, Cash receipt* £2,600 lancl 
over 2,500 Good house t( rent Premium best offer — No 927 
NOTTINGHAM. — PARTNERSHIP in old-established mixed-class Practi-e 
Cash receipts over £2.500 p.a Panel o*er 3 030 Scope Nice detuned 
residence 2 reception 3 bedrooms, garage and garden. Premium— half share 
— 2 jear* purchase, — No 975 
LINCOLNSHIRE. — PARTNERSHIP In old 
established Country Practice In beautiful district 
Cash receipts last year £2.?0l Panel 2,000 
Very good home 3 reception, 3 bedrooms 
garage and garden of one acre with tennis lawn 
etc. Rent £60 p.a Premium — half share — 

£2,200 —No 933 

HEATH VACANCY. — CUMBERLAND — Old 
established unopposed Country PRACTICL 
Cash receipt* last year £1 032. Panel 350 and 
transferable appointments, £65 p.a T see 1 lent 
detached house beautifully iltuated 8 roomi 
Professional moms garage for 2 can and large 
garden Premium— best offer for quick sale — 

No 972. 

MONMOUTHSHIRE* — Old-established Tanel 

Contract and Private PRACTICE In proiperout district Cash receipts last 
year £1 400 Panel 1,200 plus Contract work, yields £1,230 pji Good house 
2 reception 5 bedrooms. Professional rooms (separate entrance) and garage 
Rent £40pji Expenses low Premium— 12,000 — No 970 

30RKS (N R ). — Old-established unopposed Country PRACTICE in bcauil 
ful district near to large town. Cash receipts approximately pa. 

(Including £455 p.a from Panel) Good bouse 2 reception 5 bedrooms, large 
garden garage water gaa and electricity Rem £70 p jl. on lease Premium— 
2 years purchase ornear offer to Include drugs and fittings — No 973 

NEAR NOTTINGHAM — PARTNERSHIP In practically unopposed mixed 
class Country Practice Average cosh receipts £3,500 ns, Ihincl over I 600 
Appointments £120 p.a Attractive house 2 reception, 5 bedroom*, garage and 
pleasant garden. Premium — l/3rd share— 2 year* purchase — No 933 

NEAR MANCHESTER —Sound middle and working-class PRACTICE 
Average cosh receipts £2,692 pju Panel over 2,500 Scope Detached corncf 
house 2 reception 4 bedrooms, 3 Professional rooms, garage and garden 
Premium — 1{ years purchase — No 952. 

IJ.NC8 TOWN —Mixed panel and private PRACTICE, In prewnl hind* 
30 yewe- C.th receipt, approairaattl, £1 500 pji P.ncl 1 500 -Great icope 
Good houre Z reception^ 4 bedroom, carase ind imatl urden Rent £50 pj 
Premium, best offer — No 945 * • 

MANCHESTER. — PRACTICE in Industrial district Cash receinre egan 
Panel 9W Home to rent Premlum-cny reawnnble oRctI-N^Bs 

Premium 3/Stf, hare-2 puXse^Ttat'r Zrc faTUfcS lid 
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FEMERGIN 

RELIEVES AND ABORTS 
MIGRAINE ATTACKS 

Clinical experience of recent 
years has provided ample proof 
of the fact that no other drug has 
given results so uniformly success 
ful as has Femergm (ergotamine 
tartrate) in the treatment of 
migraine Even patients who 
have long been subject to migraine 
attacks, often of great seventy, 
have in the majority of cases, 
obtained almost miraculous relief 
following the administration of 
Femergm 

Fcmergin is most effective when 
given early m an attack but even 
fully developed seizures are often 
relieved in one or two hours The 
dosage should be varied to find 
the smallest amount that will be 
effective, but generally 0 25 to 
0 5 cc by hj podcrmic injection 
will suffice to abort or cut short 
an attack fn mild cases satis- 
factory relief may be obtained 
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two tablets 
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CONTROLS AUTONOMIC 
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choice of autonomic nervous dis- 
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m both divisions of the autonomic 
nervous system 

By the combined action of 
Femergm inhibitor of the sym 
pathetic, BcIIafolme, inhibitor of 
the parasympathetic, and pheno- 
barbitonc sedative of the central 
nervous system, Bellcrgal not 
only controls peripheral auto- 
nomic ovcraction but also exerts 
a valuable sedative action on 
the higher centres 

The normal daily dose is 4 
tablets, of which one tablet 
should be taken in the morning 
one at mid-day and two in the 
c\ening 
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ENTIRELY NEW and ORIGINAL BOOK 


SCHUMANN'S OBSTETRICS 

WRITTEN from EXPERIENCE-and by a TEACHER 


This is in abmluUn mw book wntlui out of in experience of m tin Uirs in prune 
and hospital practice, and presented with that clearness that comes from teaehmg 


experience 

The book is -lull balanced Greatest consideration is quen to the diagnosis and treat- 
ment ot those more common conditions and complications that ire met m the general 
practice of the fiinde ph\'ician Both non opcrati t out! ofiralixi prociduri « ire 
presented, but In far the greatest emplia'i' is placed on non operntne procedures 
because these are the ones most frequenth c died into practice In the ph\'ician in Ills 
dad) work There arc SSI mstructuc illustrations on 497 ftmms, mail) of them 
picturing the procedures or the technique step In step 
You will find this new hook umi-u ilh complete, dccidcdh up to date 


Dr Schutmnn has eontnel I, write a text 1 ool rf i > Urates - hi h ec rs the t! le Osh it cl 

e time he hat frcJuceJ a 1 1 ck xl ill It r t Ip/' * />« I rl The lllniUilli nx 
r - • V/ til! i*-iZ tni aff'dit to itttJ ntf nr J 


great thorcujhncts At the ■ . - 

are cf a high jtandard i veil ref'todu eJ and aJeqvitc in number 
fort graduates • — 1st 11 Jew fmaL or Ml jiciL Sriisci 
** on fleftif-rni nf cf f*u* first runt The clnf't rx ft l n i ci <ch cth t*’ > 7/ui 

u ptrrn lc r ndittpnx onJ rfiifairi yfncrflllj cinjtlcr a of utji n Jt O infct as i r 


l a 7i« ’nr an I tv f f »wirrr e 
{h flu t »if n tif f r*i f <f n ncr 

— Miofr\L I i<i s a i CiruLAC 


A FEW FEATURES OF THIS NEW BOOK 

Sinn* and tymptom* of pregnancy nrrwitul b\ MCiks in order of 
appearuice 

Three biologic pregnancy tests ill etclail wlncli are aslant Imigly 
accurate and ha\c rendered this ditgno i» one of the most certain 
m medicine " 

Management of pregnancy — complete and full with specific guidance 
on just what to do at first and at subs intent usits 

Analgesia and anae»the»i», a full discussion with indications contra 
indications agents to lie used at enrh Stan and the method ot 
using them 

Conduct of labour — duties of patient, preparation for home dchicry 
preparation ot physician and what he should do at cacti stage 

Toxaemia* of pregnancy — with an extended discussion of pernicious 
xomiting eclampsia including the Arnold ft) treatment and thera- 
peutic abortion 

Placenta praevia — a fine chapter with 14 illustrations and a treat mat! 
table 1 gu mg time of pregnancy condition of ccmx type of 
placenta praeua and the treatment jndicated under the existing 
factors for both primiparae and multiparae 

Chapter on maternal Illnesses accidental to pregnancy including the 
entire acute range of common diseases 

Pathology of labour — a xco clear presentation of each pathological 
condition and complication telling and showing what exactly 
should be done to meet these conditions 

Puerperal sepsis— the greatest single cause of death in the child- 
bearing women. A 21 page chapter six of the pages being on 
treatment alone including imtnunotransfusion 

Five conditions which must be fulfilled before forceps can be applied 
with safety Then the type of forceps technique of its use 

Caesarean section, co\ clang 23 pages with 26 illustrations 

And at e\ery stage, a sound background through a clear understanding 
of anatomy and physiology b 


OcUvo of 750 pages with 581 illustration* on 497 figures 
Scin makk A B , M D F 2 VC S Profwor of Obstetn 
Pennsylvania Cloth 27b. 66 net u mn 


B> Edward A 
Umrerjity 0 f 


There are 581 instructive illustrations 
in this New Book 
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X-RAY APPARATUS 

Newton & Wright Ltd. 


have 


now 


REMOVED 

to their new works 


68, Ballards Lane 


Telephone 

FINchley 0041 
(S lines) 


Finchley, N. 3 

Telegram f 
Heutorlte Finch 
London 


BALLARDS LANE 
ROAD ARE THE 
ROAD BETWEEN 


REGENT'S PARK ROAD FINCHLEY 
THREE SECTIONS OF THE ' MAIN 

FINCHLEY AND BAKER STREET 


Doctors Prescribe 


CflLMON ODY 

tnzr BALL AND SOCKET TRUSS# 


THE 



TRUSS most scientific flnd relt 
able yet deviBed Perfect sun- 
port, comfort, resiliency Single 
30/- Doable 50/“ 



ARCH SUPPORT for Tired Foot, 
A\enk Insteps, etc Lif^ht, adjust- 
able far better than rigid plates, 
15/6 per pair Metatarsal, 18/8 
BELTS \\ ide range for general 
support mntermtj, and post 
operation etc 

Most of our client* are sent to 
us by Doctors 
WRITE FOR BOOKLET 

SALMON ODY LTD 

T «i mmki- f„ JSO rrm * 

7 NEW OXFORD STREET, 
LONDON, WC 1 


ACCELERATION 






THE BEST PLUG IN THE WORLD 

C/K6reafca&fe mica inju/alion Obtatn 
able everyichcre from 5/ each 

Made 'Ompleiely id England by Lodge i> I u g Lid Rugby 
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A Guaranteed Service 
for Deaf Patients 

1 

2 

3 

4 


Members of the Medical Profession are invited to make full use 
of the service offered, with every confidence that genuine assist- 
ance will be rendered in the selection of a suitable hearing aid 

ALLEN & HANBURYS Ltd. 

Acoustic Dept , 48 Wigmore Street, W 1 

Telephone WELBECK 3903 


An audiometer lest to determine the amount of hearing loss 
Adaplalion of a suitable aid to conform to individual require- 
ments lay differentia! amplification 

A frial of ihe selected aid af home, without obligation to purchase 

Submission of a full report to (he doctor concerned, enabling 
him to supervise the trial 

A guarantee covering any alterations made necessary by changing 
aural conditions 

Every known type of hearing aid available. Valve amplifiers. 
Air conduction. Bone conduction. Nerve deafness aids and full 
non-electric range 


BORWICK’S Cold Water LEMON 
BARLEY POWDER 

A new and unique drink, specially recommended 
for Nursing Homes <ind Institutions 

BECAUSE IT IS MADE FROM PURE Berwick's Cold Water Lemon Barley is 
NATURAL BARLEY AND LEMONS made in a fev. seconds, needs no boiling, 
AND CONTAINS NO ARTIFICIAL nor need anything be added except cold 
ESSENCE WHATSOEVER (Qualified water Refreshing, invigorating, and is 
Analyst i Report . ) guaranteed absolutely pure 


BORWICK'S 


COLD WATER 


ZfMO^ 






POWDER 


It. » tra-TTt it icld i 3 r- J) ifo fc- In j-zm— On. «»r-w nt trt * "in! I7 fn- r j 

* (.‘■ftr 1 * t tJ tf r*r 

S-~-' * C~ v r -- ft* r* -r' j /*** / 

rOK^TCK A SO^S Lin i £ ~»1 X-c-wr I C.i r Vt x ^ d war r « O- 


CLO^GE 
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THE FILTER TIP 
WILL KEEP THEM FIT 


Because of its double function, the “ du Manner ” filter tip lias become 
a really unportant factor to smokers— specially to those v, ith a tendency 
to sensitive throat Each “ du Maurier ” has a five layer filter made 
up of pure -while vegetable tissue interleaved with cellulose fibre The 
filter allots no hits in the mouth and isolates all irritants Tins 
filter is a feature on both the plain tip ‘ medium ’ and the cork tip 



du MAURI E.. 

Hr* ^ tL excise kite* ti 

LLLI T E M FOR IIX P ! n'ci . TWENTY FOR OHPSEIILIHG 
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_ ZOPLA-BAND 

(Zopla Elastic Plaster Bandage) 

The ideal treatment for vancose ulcers, 
sprains, etc 


LESLIES ZOPLA - 

STRAPPING is available on elastic 
cloth as well as the usual cloth 

Thoroughly reliable under all 
conditions 

A Popular Strapping 
High Quality Low Prices 

Strongly self-adhesive White or flesh cloths 

Manufactured by SAMPLES ON 

LESLIES LTD , Higham Hill Rd , 


Material is very elastic, cream or 
flesh cloths 


ZOPLA ON WHITE FELT 

is coming to the fore Used as a 
padding and for protection Does not 
become hard in use, and is~Iong lasting 
Many thicknesses and compressions 

REQUEST 

Walthamstow, LONDON, E 17 




ffl' 




HP® 


H E CURTIS & SON LTD 
7, Mandeville Place Wigmore St, 
London, W 1 

n s®) sss ;s«“A.i’?r e iv-<sv 

ATtUNCM ^C. 

r» «-« Cnv T "**’ * f *' 


The advantages of the Curtis 
Abdominal Support No 1 lie 
in its anterior - posterior 
pressure By this method the 
lower abdomen is effectively 
supported while the hips arc 
given complete freedom of 
movement This, combined 
with its scientific design and 
extreme lightness in weight, 
makes the Curtis Abdominal 
Support No 1 the most 
efficient and comfortable on 
the market 


CURTIS 

ABDOMINAL SUPPORT N°l 


* tf 



June 19, 1937 


THE BRITISH MEDICAL JOURNAL 


9 


CAREFUL 
ATTENTION 
GIVEN TO 
DOCTORS 
INSTRUCTIONS 
AND PROMPT 
DISPATCH. 


W. H. BAILEY fc SON, ■ 

45, OXFORD STREET, LONDON, W.1 

SPECIALISTS IN ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINCS. 

ITItlTE FOR CAT tLOGUE Smt potl /ree 

AUTHOrTsED AGENTS FOR THE 41 CAMP * BELT 


Telrphotir I 

GERRARD 

3185 

2313 



BELT (Bailey’s Patent) FOR 
FLOATING KIDNEY 



Fig BGCO 

BELT FOR ENTER0PT0SI3 



Fig B6S0 


EXTRA DEEP BELT FOR 
ENTEROPTOSIB 

Dispensing with corsets 
Supplied inti, nnderstmps or 
suspenders ns illustrated 

Made in Broclia pinV. or grey 
Coutllle elnilie aide* 



(Shonmg Interior of Cup ) 

SPECIAL. BELT FOR AFTER 
COLOSTOMY 



I ig 650 

BELT (BalleyT Patent) FOR 
PROLAPSUS UTERI 


4 M ' 



^ / 


* Tor ~ 


M 


v 


e.di 


fact 


Caf 


'c e 



Thu booklet contam* Suable 
information concerning the many 
useful function* of die crepe 
bandage in everyday cmea 
Written by a n eminent medical 
authority It J„ tt handbook 
weU worth possessing The 
Norvlc crepe bandage known 
and recommended for Jt a rt 
elasticity which U 
arrived at by a special weaving 
Process does not contain rub 
ber in any form It U given 
•pecial mention in this interest 
log booklet POST FREE on 
application to — 

GROUT & CO , LTD , 
35, Wood streel, 
London, E C 2 
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STERILIZING EQUIPMENT 


Fig S045 

INSTALLATION OF “RANGE” 
(RECESSED) TYPE 
COMBINED BOWL AND 
INSTRUMENT STERILIZER 
WITH PATENT “MASTROCAM ” 
SINGLE HANDWHEEL 
CONTROL 




SS3 






Tin qrcat advancer in recent Man in prostheses for the T'^Ui'ic 'tnR 0 

exhaustive!} described and .llurtratce] in a 72 page book under the iboic 

Copies gratis to the Medical Profession on application 

Leading mcmlm of the I’rofns.on write — , 

/ < omiralulalc ton on this inter, slum mslnuh r end arlulu trodintim, t consul, r 
to In a mm qrcat add, I, on lo m\ libra" -Ml Chi IKE. 

“ / ere e.n client brochure on artificial limbs — Mb 1 Kl . 

“/( iH fro t most useful for refrren,, -MU LI.U IKE , , { r c 

*• I run/ cvqutsil, fr,dtntwn and I am nlad to I a c . j ^ r ^ 

-I , n.ratuL wrfirm on the cell a, 1 list ,f -M \ Cl, M Ml 
I ,! I, htlilh t rad,ned bent -K.CMG, Mil, IIS TRCS 

Thie 1 • k i« the remit «n i metical experience, pained — — , •« * *— , w-x 

in rehahihtami.. oecr 100 000 amputees In. the RsHAMlerKnl 
Hen.i r . < aldnhmcrt Mane time* hreer than an> T | |/-\i 1 JL IY | 

other hml imkre m the eeorl] M . doe, led mlelj || II 

to making ar ! lit mg amt cal hml e ale re ARTIFICIAL IJMB 

J E. HANGER f CO t LTD o--» n * , * J j N IAKLRS J [ 

Nroehamptonf 

TL J 





June 19, 1937 


THE BRITISH MEDICAL JOURNAL 


11 


f Guarantee r . m , 

irnniiiiniiHiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiHiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiHiniiniiiiHiuiiiny-^^^^ 

1 SAlf AWUMSUCAt SSaVUCI 

iiiiiiiiiiiiiuuiuiiuiniiiiiiiiiiniiiiiiiiiuiiniiutiiiiiiiiiuiiuiuuiiiuiiiiuiiiuiiiiimiiiiiiiiii 

wmz - 

L'm 1 


CGAangt or aaxpt tke 
return of asy epp&srrx 
zdfwut cost ordered by 
the Medical Profession, I 
<t not found Suitable llllllll 



u, iUun fourteen days 
fron date of supply 


LIGHTER 

APPLIANCES 

for Summer wear 

In hot weather there exists a .great temptation for 
patients to discard their appliances for the sake of 
greater comfort However this nslcy procedure is 
quite unnecessary nowadays because SALTS can 
make Belts Corsets, and Stockings in their wide range 
in a light-weight material rvhich is at all times cool 
and comfortable Though the use of such material 
effects a generous saving m w eight no loss of efficiency 
is entailed indeed the lighter appliance is identical 
with the Winter model m the matter of providing 
essential support for the condition under treatment 
A further advantage of possessing an alternative 
appliance lies in the fact that the Winter model ccn 
be released Ict cleaning or repair thus lengthening 
its useful life and offering a distinct appeal to one s 
sense of economy 

SALTS COR- 
SET & BELT 
BOOK gives full 
details about these 
Light-weight 
Appliances 



I 


MiiniJtimmitiiuiniiiiiiiiitiuHiiuiiiiiiiiiiiiiiiiiJiHiiiinnmiMiiiMimrniunmmmiiiiiimmnTmj 


llllllllll MIHIIIlillllJllllllllllllllIIllllllIIIUIllIIll limit III llllll lllllllllllllllliiiiiiinmiiiimim 
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'ifc * 


; *j n 

;v - r t 

iAk i * 

I 

y< ? ‘i] 




Full details may be obtained from 


RpotshO : 


EAST LANE WEMBLEY 

Telephone Arnold 1234 1305 /md 


No longer need patients suffer" pain whilst undergoing minor 
operations, bone setting, etc Enquiries are Invited for an 
Illustrated booklet describing the “ Queen Charlotte Gas-Air 
Analgesia machine This apparatus provides a safe, economical 
portable, compact and simply operated Gas Air machine, which, 
during a year’s test at Queen Charlotte’s Hospital, has proved 
satisfactory in every way x 

QUEEN CHARLOTTE’S APPARATUS 




iBiSE 

CERABAN 


TfTiV'' •i rS' 


n ADHESIVE 

SELF-SUPPORTING 


BANDAGE 


The Supplementary or Alternative Treatment to Self Adhesive Elastic Bandages for 

SPRAINS, DISLOCATIONS, CONTUSIONS, SWELLINGS, VARICOSE VEINS, VARICOSE ULCERS, etc 

Us use eliminates the risk of Dermatitis which so frequently arises from 
the application of Self adhesive Bandages 

CERABAN ** whilst free from rubber, possesses elastic properties 

and when carefully applied to the limb gives substantial support - 

It is porous, adhesive and non irritating will not chafe and D D I ^ ST L 

permits of complete respiration of the skin K rt I O t g 


In the treatment of Varicose Ulcers the use of 1 Ceraban M Bandage 
eliminates thtwrisk of Dermatitis which occasionally occurs through 
the application of self adhesive Elastic Bandages In the less severe 
of such cases n distinguished authority writing in the Lancet 
page S60 Sept 7th 1935 issue recommends the use of * Ceraban * 
Bandage cut in strips as a first and protective dressing prior to 
covering with self adhesive Elastic Bandage and in the more ser/ous 
cases the complete replacement by Ceraban It is waterproof, 
antiseptic and being spread on an extensible material readily 
conforms to the s^iape of the limb and therefore will not slip 


PRICE 

SIZE 3 in y 4 yds 
24/- PER DOZ 

SAMPLE BANDAGE 
2/- POST FREE 


CUXSON, GERRARD & CO. ltd 


agents 

AUSTRALIA 
NEW ZEALAND 


Afanafaclanng ChemtMts 

OLDBURY, BIRMINGHAM 


Mill ' 'III I TO r'l Fr-,1 
\r\\ /FU \MI lU'TI II I TO! 
, n, 5 - J c*- d r ’ — F~tt 


«tr •’t I) 'T3 I x I -'.I <i I O 
; I TO G I> O IFx ">l llim'li 

i. * d I ■'j 


1 V" 
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MANDELIX 

(Elixir of Ammonium Alun delate B.D 110 

In Urinary Tract Infections 

Mandelix therapy possesses the follow- 
ing ath outages 

1 The elixir is admimsteied orally , and 
supplemental j adnumstration of am- 
monium chloride is unnecessary 

2 The flat oui oOIandelix is acceptable, 
and the treatment has the willing 
co-operation of the patient 

3 Sterde urine is produced usually 
within a week, eien in cluoruc infec- 
tions 


Descriptive litcratuie on request 
THE BRITISH DRUG HOUSES LTD LONDON N 1 


J 


Mndx/S/M 


IN THE PAST 6 MONTHS 51 HOSPITALS HAVE TESTED 
AND APPROVED OF THE . BAXTER "VACOUTER" 

THEY FIND THIS SERVICE 

UNIFORM ■ SAFE ■ ECONOMICAL 

PROVED ~ TESTED 


Before a single litre of Baxter b solutions was 
sold to the profession generally there was a 
history of five years of research plus two years 
of development, then three years of successful 
clinical use by a selected group of hospitals 
We could not afford to guess — nor can 
you Baxter s solutions in Vacoliters are 
always stenle ready to use and instantly avail 
able. We have been able to prove to many 
hospitals that they bring the advantages of 
safety and improved service at reduced cost 


Full detail* f rom lole dulntufon 

JOHN BELL & CROYDEN, 

Wigmore Slreel, London, W 1 

DAY AND NIGHT SERVICE 

Tele[tam and Telephan H'clkc^ 5555 
European Agents for Baxter Laboratories Inc 

CU1 maxwell limited 

\Lti6Hd Hots- Strand, London W C. 2 


Solutions in Vacohter dispensers are prepared 
from a fractionated protein-free water Their 
pH value is always consistent with their con- 
JR_ - centration Baxter solutions 

are stable and sealed in 
vacuum and sterilized under 
* - recorded control Each bme 

a new solution is made up it 
is biologically tested We ask 
you to give them a thorough 
: I IK clinical test What you find 

! out for yourself will be more 

eloquent than any claims we 
could possibly make 


J^JyO^UlJL 
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"HEPATAGEN* 

* (MIST HEPATICA CONC HEWLETT) 

Composition— Ext Csscsrae Ext Rhel Jslapin P&dophyllln Cocalnao Hydrochlor 1-20th gr In each fluid drachm 
Thia jnrparation rfoec ^0^ come under f/»e Oatiycrdut Drugt Act 

A popular remedy for Chronic Biliousness Catarrhal Jaundice, and the Jaundice of simple Hep,, ic Torpor In passfvo 
or habitual congestion of the Liver, it has been used with marked benefit 

In the treatment of acute or temporary constipation m convalescent, and in pregnancy or in the 
constipation due to sedentary habits the mixture can be prescribed with wonderful effect 

The Dose is from 10 to 60 minims, according to the age and condition of the patient One drachm is a direct aperient, 
and: is not accompanied by griping or tenesmus 

Packed for Dispensing only In 5-oz , 10-oz , 22-oz , 40-oz , and 90 oz Bottles 
This preparation is also supplied “ sine Cocalna the dose and price remaining Ihe same 

C. J HEWLETT & SON, LTD , 35 to 42, CHARLOTTE STREET, LONDON, E.C 2 



y /i\ N 


GIVES LIFE TO 
INVALIDS BECAUSE 
IT IS At/VE’ITSELF 


rpHE fact that the vitamins and energising 
* elements m Vineyard Grapes pass 
straight into the blood without any eilort 
of digestion, may well be the measure for 
your interest in VITA For Vita IS the puro 
juice of Vineyard Grapes — and nothing olio 
Concentrated by an unique process at a 
temperature slightly over blood heat, all 
the living ferments are preserved so that 
the vitamins are retained m their true active 
slate Thus, in bottled form, 
the beneficial vnlue of Vine- 
yard Grapes is made available, 
conveniently and economically 
for invalids and those suffering 
from mnl-nutntion Vita is al 
way* roady and cannot spoil 
A lablospoonful in n glass 
of water is a suitable doYo 
A sample bottlo is freo to 
every practitioner on request 


VITA CONCENTRATED JUICES LTD, 39-45 FINSBURY SQUARE, LONDON, EC2 


DECHOLIN 

POWERFUL CHOLERETIC 
AND CHOLAGOGUE 

Or ESTABLISHED VALUE 

IN 

CHRONIC CHOLECYSTITIS AND 
NON CALULOUS CHOLANGITIS, 

rUNCTIONAL HEPATIC 
INSUFFICIENCY Etc. 


BRAND OF 

DEHYDROCHOLIC ACID 


ISSUED IN TABLETS 
AND AMPOULES 


f ull literature and clinical trial stippll from 

SAVORY & MOORE LTD 

/•EDICAL DEPT ^ 

61, WELBECK STREET LONDON, V/ 1 
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RHINITOL 

MISCIBILITY ENSURES 


The Nasal Compound 
which 


in 


EFFICIENCY 


and the maximum of benefit from a minimum of Ephednne 


h| 


FREE TRIAL 

Samples for dlnlcat trial will be 
sent post free on application. 
E. T PEARSON * CO 
LTD.. 

Biological and Manu^cturtnt 
ChemUta 

London Rd Mitcham Surrey 


*1 >rould like to express to *] 


3 -you my ippr«t^rion °f th« vilua of your Rhlnltol 
l«r»mal preparation I hare for many year, «<Jff*r.d <ro " 
nlnf With i Nbo-pharynteal .bout October or November and “^ylutlnr as a 
a.ml-tlirortc natal andlroncMal until 1 m on my wntnttr holiday. I rnntJ I .boot 
Octob.r with on. of your ample, by P“ttlnf • f«w drop. In ..d. noaril . nornlr I 
and evenlnl and J am |Ud to ay that for th. tlm * ‘f 1 °* er PT 
now nearly dirty— l hate ton. throulh the winter without a cold M 

Ch3^ Southampton 2/4/36 

Acrcnft John Mell 159 SS Uraola -Valletta, Malta J L Morlion Son 
L Jones (India) "Lid PO Box 258 Bombay Colombo Phatmaoy Co. 
Ltd. Colombo Hill & Everett (Pt\) Ltd Capetown Grand Pharmacy 
Rangoon A S Wotson & Co Ltd Shanghai , .Banker L Co . Hongkong 
British Dispensary Bangkok Georget 0WT1 Dispensary Ltd. Penang 
Grafton Laboratories Singapore. 


formula 

Menthol 


Eucahptol 

Camphor 

Chlorthymo J 

/teuton 
Ephedriflc 
l asogen 


0 2 
OJ 
0 l 
0 01 
0 2 
0 2 o 

ad 100 0 


B.D.H. SEX HORMONE 
PREPARATIONS 


OCSTROFORM A standardised pre- 
paration of the ovarian follicular or 
a’ st ro genic hormone 
Oestroform lias been used with signal 
success in larion* metabolic derange- 
ments of oiarian origin, in menstrual 
disturbances of pubertj, amenorrhoea, 
menopausal disorders and excessn e 
\omiUng of pregnane}, also for the 
induction of labour 

GONUS The gonadotropic substance 
from pregnancy urine 


Gonan is administered in dismenor- 
rhcea and in many cases of secondar} 
amenorrhoea, also m certain cases of 
metrorrhagia and hypomenorrhcea 

PROGESTIN B D H The hormone of 
the corpus latcum 

Progestin 11 D II is responsible for the 
control or mam or the phenomena or 
pregnanc\ and menstruation, and it is 
administered with success m habitual 
aboi lion, anicnorrluEn, dionienorrlioea 
and menorrhagia 


Literature on request 

THE BRITISH DRUG HOUSES LTD LONDON N 1 


iJ or/S/27 



TWENTY-FIVE per cent. LI I 

of the flonr from which the 

loaf is produced is wheat germ 

Sacnce advocates the use of germ-bread as a factor m promoting nutrition. That 
is why HO VIS figures so prominently upon the dictarj when the question of 
food value must be studied. In white bread, the wheat-germ is practically non- 
existent. This vitalising source of protein, fats and phosphates abounds in 
HO VIS In fact, twenty-five per cent of the flour from which the HO VIS 
loaf is produced, is WHEAT-GERM Apart from its low starch-content, 
HOVIS is practically free from bran and indigestible cellulose This factor 
makes HOVIS supreme for easy digestibility and assimilation 

VITAMIN ’B’ CONTENT . HoVIS 2.600 WB&o'IJS 
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H roMP A>Y v r &rt 


TrrU^^ V 
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Rffivir • />4 * ** '*f~>,*s . , - 

Sit »*~ • *■ •'Vs* - *■ * 

triOS^CHRISTy & SO', Ltd , 4-12 Old Swan, Lane, London, 

li. 5 As*n'i for Gital BiiUin and Ireland , 

*^ c IWA't r c i»> 1 * * 


CONTR AMINE 

(rftet/y l ammoniwn-tliiJiiocnrbamnie) 


Conlrammc is particularly \alu- 
able m the treatment of the 
chronic complications of gonoi- 
rhtrn and metallic inloMcations 
following the administration of 
arsenic, bismuth oi mercury 
Gonococcal arthritis, chi onto opi- 
did\ nulls, conjunctivitis, iritis, 
neuritis teno-i ngimtis and fihro- 
sitis a U of which conditions may 
complicate gonorrhoea, arc indi- 
cations for Contraniine 


Chronic letrobidbar neunlis and 
amblyopias, as well as bismuth and 
inert imal stomatitis, yield to 
treatment with Conlrammc 
Various dermatoses, such as arnc 
(i ulgaris and rosacea}, sebor- 
rhoeic cc/cma and dermatoses or 
varied or unknown origin, as ntll 
as such rheumatic conditions as 
gout and lumbago are considerably 
benefited also by treatment with 
Contranimc 


Literal arc and sample on request 

TIIC BRITISH DREG 1IOLSLS LTD lONDON \J 
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REGO TRADE MARK 


m the treatment of gastro intestinal fermentation and intoxication 

SO FREQUENT IN SUMMER 

DIMOL SYRUP 


With a Rideal-Walker co-efficient of 43 — suitable for all ages 

nnRAfP Infant* Children Adult* 

Half teatpoonful V to 2 tea*poonful* 3 to 4 tea»poonful* 

NOTE — Alway* dilute with eight parts of milk or waler Doctors can readily prescribe vrltb any additions 

they deem requisite 

SAMPLES AND LITERATURE SENT ON REQUEST — 

DIMOL LABORATORIES LTD, 34/40, LUDGATE HILL, LONDON, EC 4 


aiiiiiiiiiiiiiiiiiiiiiii)iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinin»miiifflfflM 


I Valentine’s Meat-Juice 


I N Vomiting of Pregnancy, in the Ex- 
haustion following Haemorrhage or 
Prolonged Labour, and before and after 
Abdominal Operations, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Restore and Strengthen 
has been Demonstrated in 

Hospitals for Women 

The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts 
itself to and quiets the irritable stomach, its agree- 
able taste, ease of administration and entire 
assimilation recommend it to phisictan and patient 

PlrrrMans arc Imltcd to stud for Clinical Reports. 

Tor Sale by European and American Chemists und Druggist*. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S A 




■im 




yAWJrk: 
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rill' I11I.TC 'I 1 HHI’I "n.'!i!!i"ril"ll'lll'ill!||ipili,i im|| 


i 



18 


THE BRITISH MEDICAL JOURNAL 


June 19, 1937 


‘E XTOMA K’ 

DESICCATED STOMACH (BENGER) 

prepared by special process for 
medicinal administration 


As the result of clinical investigation extending over several 
years, External. has proved to he very effective in the 
treitm nt of pernicious antenna, initially and also in the 
maintenance stages 

* 

Prepared in the Benger Laboratories under Strict Bacteriological Control. 

Supplied to the Medical Profession In tins of nvo sLes — 

No 1 (approx. 6 02 ) at 5/- No 2 (approx. 12 02 J at 9/6 



SUMMER COEDS 


Die Summer season in Great Britain 11 for 
lunate) % free from epidemics of corvza associated 
with *enou* sequela? Owing to our fickle climate 
summer colds are however facrK widespread 
nnd cause considerable inconvenience (o the 
victims People returning to the germ laden 
atmospi-re of towns after sp ndinc holidays at 
the seaside or in th- countrv often succumb to 
attacks of corvxa which off-set to some extent 
the beneficial effect of the holidav 

Since GFNORA brand ORAL N ACClhE 
for COLDS and INFLUENZA was introduced 
to the Medical Profession experience has shown 
that a course of this vaccine establishes a high 
degree of imroumiv It is particular! v suited for 


the preicntjon and treatment of summer cold« 
a* the producf is taken b> (he mouth and thus 
obviates the inconvenience associated with hvpo 
dermic m/ecfions Clinical results and laboratory 
tests demonstrate that the antibody response is 
cumulative ns the agglutinin titre rises week b> 
v\ eek 

For eases with a history of frequent corj-xa and 
chrome bronchitis we recommend giving the 
Oral Vaccine nt regular weekh mferrals oier a 
considerable period the dose ranging from to c c 
to so c.c. according to circumstances B> this 
method an immunifv to colds is gradtiallv buift up 
nnd bronchitic symptoms maferjsllj decrease 


Additional information regard truj G lid OH / hand ORAL f'ACCld J for COLDS and 
IS FLOES Z A u ill gladly Or applied on rrquf t 

GENATOSAN LTD., 

VACCINE DEPARTMENT 

LOUGHBOROUGH, LEICESTERSHIRE 
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In Modern Dietetics 


there is an ever-growing appreciation of Bread, not 
alone for its intrinsic value as the most convenient and 
economical of Carbohydrate foods, but as a protein- 
spaier and as an aid to the better assimilation of other 
elements w the dietary. 

BREAD 

FOR ENERGY 












LACTOGEN 

as easy to Assimilate as Natural Milk 


The special Lactogen process ensures a product so 
closcKpnkm-totltc characteristics of natural milk 
thatjiot only are the proportions of its food elements 
practicallj identical, but the physiological character 
is also similar in every important factor 
The fat globules, through homogenisation, are 
eten smaller than those of breast milk, ahilst the 
curd is just as light and flak} as that of the 
natural milk. ' 

For these reasons lactogen is as rcadd} digestible 



and as assimilable as Bab}’s natural diet and 

the food jou arc safe in recommending m cases 


The proof of LACTOGEN is 


v.hctc breast feeding is inadequate Healthy Babies it Bmlds 


or impossible 


THE BETTER MILK 
FOR BABIES 




SEND FOR FREE SAMPLE 4 DESCRIPTIVE LITERATURE 

M°, ,h f LACTOCp. BUREAU fDcpL Z 171) Sr tl~ 
Ml. Iwl.itt, Ltd 0 is Ea.tcbrap Lon Ion EC 3 
lime %tnd Free Sample* with detailed deicnpure literature. 


SAME 
ADDRESS- 
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Modern Iron Therapy 

Iron ‘Jelloids ’ arc an elegant and reliable means of administering the proto- 
carbonate of iron The preparation has none of the disadvantages of Pjl Blaud 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided 

The ‘Jelloids’ are highly effective in the treatment of achlorhvdnc anaama and 
ndeed in all the simple antemias in which massive iron therapy is indicated 

Iron Jelloids 

You are cordially invited to apply for samples for clinical test 
The Iron ‘Jelloid’ Co Ltd, King George’s Avenue, Watford , Herts 


FOOD POISONING. 


■ KAYLENE 

2 teaspoonsful m a few ounces of water hourly' 

Follow-up with Kaylene-ol as soon as diarrhoea ceases 
KAYLENE brand of colloidal kaolin adsorbs the to vie 
principles of — 

SHELL FISH POISONING 
POTATO POISONING 
MUSHROOM POISONING 

Vide BMJ 1937 1 595 


Sarrolcs ard literature obtainable from tlu sole rranufach re s 

KAYLENE LTD , Waterloo Road, London, N W 2 
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VICHY- CELESTINS 



THE WORLD RENOWNED 


This Natural Alkaline Mineral 
Water may be prescribed 
with absolute confidence with 
regard to its purity and natural 
condition It is bottled at the 
Springs under the most care- 
ful supervision, and to ensure 
fiesb supplies \s imported 
with regular frequency 

NATURAL VICHY SALT' for 
Drinking ond Balhs 






NATURAL MINERAL' WATER 


The VICHY WATERS, 

being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied 
upon by Physicians the world 
over in the treatment of 
Gout and Rheumatism and 
for Affections of the Liver, 
Stomach, etc. 

VICHY DIGESTIVE PASTILLES 
prepared with Natural Vich> Salt. 


CAUTION —Each bottle from the STATE SPRINGS bears a neck label wltl tbevrord ‘\lCHY ETAT’and the nameof the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45 Belvedere Road, London 5 E.1 


iarrtpff* free to Member* of the Medical I rofektion 


And at Liverpool and Bristol 



OVfl LTI NE 


IN PREGNANCY 

T HE physiological drain of calcium, phosphorus, vitamins 
and other important food elements calls for replacement 
during pregnancy Composed of milk, eggs and malt 
‘ Ovaltinc ’ supplies these essentials in a delightful form 
which docs not overtax the unstable maternal digestion 
A cup of ‘ Ovaltinc ’ on ansing dunng the early months 
is often effective in controlling sickness and has a food 
\aluc greater than three eggs 

IN LACTATION 

To maintain lactation to the eighth month is an ideal not 
often realized under modem conditions of life Ample 
evidence is available to show that ‘Ovaltinc’ has a definite 
action m increasing the flow and enriching the quality of 
the milk It has moreover a beneficial effect on the health 
of mother and child The flavour is so agreeable that it can 
be taken for prolonged periods without any distaste ansing 

A liberal suppl\ for clinical Trial sent free on request 

A WANDER, Ltd , 184, Queen’s Gate, S W 7 

1 aboralor.es and IV orLs KING'S LANGLEY HERTS 


= 
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Schweppes 

BY APPOINTMENT 

SUGAR-FREE GINGER ALE ... . 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute of Hygiene and the Diabetic Association 

These beverages have been analysed by the Institute of Hygiene and 
found “ free from sugar and metallic contaminants ” The analyses 
shown have been accepted by the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects 



ANALYSIS SHOWED THE FOLLOWING RESULTS 


Srtmppes Sugar Free 
Dry Cinder Ate 

Carbohydrate* absent 
Protein absent 

F-ti absent 


Ordinary Dry 
Ginger Ale 
6a% 
absent 
absent 


Sclmeppet Sugar Free 
Tome {Taler 
Carbohydrates absent 
Protein absent 

Fat absent 


Ordinary 
Tome 1 Taler 

9>% 

absent 

absent 


Seim rapes Sapor Free Ordinary 
Sparkling Lme Sparkling Lime 

Carbohydrates absent n 8% 

Protein absent absent 

Fat absent absent 


TO R FREE SAMPLES tTTUTE TO MESSRS SCHWEPPES LTD, i CONNAUGHT PLACE, LONDON W a 



FORMULA 

Tlivmlt.1 til Cin 

Hr^fwlh'lrn* trtrimlnc 

Anh\drntnct!i\ Imp'll rate 0 oO 
1? t*m tlirWir 'rwrajoinc 2 MI 
! ij<raitn*- Tartn-fe 0 —> 

iJltium'arl nat 1 

“s* limi It. m rat 1 tO 

1* r DttlLf a i 


OIRECTIONJ 

One teaspoonful to be taken 
morning and night in a 
tumblerful of water 



In addition to being a solvent and eliminator of 
pathological Uric Add is a powerful urinary antiseptic. 


Normally there exists In the body a certain quantity of uric add which 
assists general metabolism and after It has played its part Is eliminated together 
with the normal thymfnlc add of the organism When however uric add 
Is present in excess the body needs additional thyminic add to supplement the 
resuitant defidt of this normal solvent of urfc add 



by Its thyminic acid content, supplies the agent 
necessary to dissolve excessive uric add 


The next step Is the elimination of this thyminic uric add which being 
in excess of normal necessitates treatment by an agent capabfe of enhancing 
elimination 



by its content of hexamethylenetetramine and lysidin 
stimulates the organism to eliminate the pathological 
uric acid already dis ohred by its thyminic acid content* 


Scmplti end tacrctart cn requ* st 


CONTINENTAL LABORATORIES LTD. 
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SPRAINS, STRAINS 
and DISLOCATIONS 

.... of modern sports 
create a constant need for 

Antiphlogistine 

BRAND DRESSING 

Its well-retained heat and 
obtundent, but tissue-stimu- 
lating, qualities, increase the 
comfort and shorten the conva- 
lescence of the impatient patient. 

o 

WADE IN ENGLAND 
© 

Liberal sample and descriptive literature on request from 

THE DENVER CHEMICAL MANUFACTURING COMPANY, 

12, CARLISLE ROAD, LONDON, N W 9 



NEO-MONSOL 

GERMICIDE 

FOR 

■ ■* Six times stronger than pure Carbolic Acid 

SAFE ANTISEPSIS: NON-TOXIC and NON-STAINING 


•Somp/er and data from * — 

MONSOL LTD., VINCENT HOUSE, VINCENT SQUARE, LONDON, S W 1 


SONERYL 

TRADE MARK 

BUTO BARBITAL 

A powerful 

HYPNOTIC 

for the treatment of 

INSOMNIA 


SONALGIN 

trade mark 

BUTOPHEN 

BulobarbUat + Phenacetln 

SEDATIVE and ANALGESIC 

to produce sleep in cases of 

SEVERE PAIN 


Tablets of I i Grains 


Tablets of 5 Grains 



CIAUtTTS 


CHRONIC PSORIASIS 

Complete cure after local treatment with 
Peat Ointment 

Tbi* letter feme to us Iren ei d~clor the other ssert 
Dear Sin 

I cm verv pleated to report that a >ouns marri d 
«rn p street t-»* t-en conpletel, cured of « vers lem- 
• Undine Chrome P cm.l bp the use o t smr SrW-rl 
Ontrcrt 

I t J^ r that lH» I rtrirLa-i'- a Irt p«ti rt 

h- l.»u'r tre.l-ent for Jeer. us rr.vjte is- d I >“ n * ! 

_ j t i t 1 -^ rrlr rrr" ra cn t ‘ * - fnU ‘ 1 

f, r un?rr f He ' /sv „ « -ft 

her r .1 eh d srsd ds,. N_=- .r, . 1 '•cl l 

crat lul rr t r recovery tj* eau * cr al C nl I 
fa ur*. 


! v B, o E Tit F J\S 


Though neither dangerous nor painful pionam t* ililf a 
£reaf annoyance Uiuallj' correcting faulli of clothmj and 
die! vnll pive relief but iwn time* local atittlanre it need 
lar^r Then remjJar application! of Sphujnol Ointment 
uKicb contaioj tbe healing pnnctplei of peat vrill feneraflf 
dear op the »k»n in a *er 7 ihorl time 

1/ you are not familnr with Sfha-nrl preparation* pi a*c 
let ur s-nd yo*i free m triplet 

Spha$nol 

Ter PrcJ- a ISp’-*- D ItJ Oe-f JJ 212 21 T h 
U - Lr-d - F,C -I 
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FOR' THE TREATMENT OF 

URINARY INFECTIONS 



NEOKET 


TRftOE MARK 


BRAND 


COMPOUND MANDELtC ACID GRANULES 

Plearanil) flavoured, effervescent granules con- 
taining Mandehc Acid and Sodium Aad Phos- 
phate The granules are free from the nauseaung 
effects associated with ammonium chlondc, and, 
** they contain no sugar, they are equally 
suitable for diabetic and non-diabetic patients 

SUPPLIED IN BOTTLES OF 6 or. (approx.^ 
(Sufficient for 7 to 8 days treatment) 

Sample ard Literature tent on *rtjuci t 

MANDEL1C ACID SODIUM MANDELATE 
CACHETS Of AMMONIUM CHLORIDE 
METHYL RED SOLUTION 
art also available 


AMMOKET 


TRADE MARK 


BRAND 


ELIXIR OF AMMONIUM MANDELATE 

An duor in which the unpleasant taste of 
ammonium mandelate is entered by means of 
suitable flavouring agents Ammonium man- 
delate ts metabolised m the body into urea and 
Mandelic Aad The Mandehc Aad produced, 
besides bang bactenadal, renders the unne aad 


SUPPUED IN BOTTLES OF 
1 6 02 . and 802 . 

Sample ard Literature sent an request 




obtainable through any branch of 


Wholesale and Export Department - 

BOOTS PURE DRUG CO. LTD 

NOTTIHGHAM W U * U 


ENG CAN D 
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COU-OiOV. •>»«* l*HotPHO MAMDILATX. 


COLLOSOL BRAND 
PHOSPHO-MAN DELATE 

\ 

(for Urinary Sterilisation) 

IN A NEW PACKING 

This new and simple treatment for urinary Infections, embracing 
cystitis and allied disorders, completely supersedes the difficult and 
nauseating ketogenfc diet and consists In first rendering the urine 
acid by the administration of ammonium phosphate and then giving 
mandelic acid , the fluid Intake of the patient being restricted to 
maintain as high a concentration of the acid In the urine as possible 
The cost of the 6-days treatment Is 5/- 

Suitable test papers with comparison tints of different pH levels 
are also supplied 

Full particulars upon request. 

THE CROOKES LABORATORIES 

(British Colloids Ltd ) 

PARK ROYAL • LONDON • N W*I0 


Telephone 

VVJLLESDEN 6313 (3 hna) 


Telegraphic Addre-J 
COLLOSOLS HARLE5 LONDON 
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mtedmal%xc£ma 
with Jtypertension 
Qastne^pmentation 
and L Distension 


CHARKAOLIN adsorbs toxins and 
gases in the stomach and intes- 
tines An index of its adsorptive 
activity is its complete deodori- 
sation of the intestinal contents 

CHARKAOLIN has given remark- 
able results in some cases of 
hypertension with intestinal 
auto-intoxication 

CHARKAOLIN is the original 
preparation' of activated charcoal 
with Osmo Kaolin 

CHARKAOLIN GRANULES 
In boltles at 2/6 

CHARKAOLIN TABLETS 
In bollles al 1 /6 and 2/6 

Pirfr* »n G rut IV T* n •"'i Nortl rm Irctard. 

‘Dacrirtne til rclure and 
<hnlcat sample r<n request 






ilnm« ■^tniitifi' 
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Ti 
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- Sil^NULES : 
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1TH OSllOj^- 

H ^stiad n Entrif fi 
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mproved 

DUSTING POWDERS 

Colloidal preparations embodying 

JVHLJi .4IJJIJMJN The soothing and heakng principle of 
milk, imparted by sufficient dispersion with large active 
surface possesses marked antipruritic action 

FLUORO SILICA COLLOID A synthetic silica prepara- 
tion, an extremely voluminous powder with immense 
surface acting as a distributor for the protective and 
curative constituents 

DIATOMS A natural silica in the form of minute hollow 
bodies, provides a base with excellent capacity for absorbing 
secretions 

Fissan Brand Dusting Ponders arc distinguished by their 
very fine texture, marked adhesive properties and spread- 
ing poner They are effective in remarkably small 
quantities 

FISSAN 

BRA N D 

DUSTING POWDER SULPHUR POWDER 

ARSORBENT POWDER ICHTHYOL POWDER 

TOILET POWDER '^§S*jz_ SILVER POWDER 

Tor gonornl u*c Tor dcrnntulogicil pur|i«,c» 

Special packings for the Dispc nsary 

Literature icith a section on the formation of prescriptions, and samples, 
trill be p hills supplied on application to 

KENAnmN LTIJ, Fissan Dept, LOtlf.HmilKJIIf.H, LEIf S 
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RELIGIO-MEDICAL SERIES No 131 — ROMAN 


‘1NFUNDIN’ 


PITUITARY (POSTERIOR LOBE) EXTRACT 

n Standardised , 



Stable , 

Unfailingly 

Reliable 


’Ikfuiibih Is prepared by Burroughs 'Vellcome & Co under 
conditions which ensure that it shall reach the user in the \ery 
hlehest state of purit\ and activity Presented in precise quantities 
In ampoules as — 


— • H Y POLOl D ’ ‘ 1 N FU N Dl N ’ 

10 International Unit.. p* c.c (Ori^tnjl b/rength) 5 Interna tonal Units per ec 

(llrr #,irr s rf F. a tf-ulrt 20 prr t x 2 5 amf* <t t Q 6 ftr l»x (IS c b \n f 6 nt”f uln 2 3 per bix 

| Her, , , C, 4 0 25 143 , I 0 r f , <> 30 

10 International Units p-r c e. (Ori^tmt ^trttgth) Is Id-ntloal aith Pituitary (Per enor Lobe) Extract BP 

£W/«t Prtt t t if i **I P i iw 


BURROUGHS WELLCOME & CO , LONDON 

IJJtttt f r ( rimum II, r, SNOW HILL BUILPINC S E jC_l_ 
hxkt'tU e ( jl’fjn to HCnhictt* Strcct Cavendish Soimcc W 1 

4 ireutt* Pel IN 

Hri' Youk MONTnrAL syonty Cape Town Milan Bon day Shanghai Buenos Amrs 

o o o o o 



JU* O ONE OF THE GREAT DEITIES OF THE ROMAN PANTHEON 

rxrRCisrn important functions i? the real?' of ?'agico- 

RFLiriOUS THFRAPEUTICS THE STATUE HERE REPRODUCED 
nrIRISr"TS THE LATIN JUNO SOSPITA OF LANUVIUr -Juno an the 
*rrs.r J> i~«,» e In human life became the tutelary deity o' woTin pro rctlnp and 

A the M»r- o' the fe-r.ale .ex a Ju-o accompanied each woman 
-panic'' each r--n th crjphau li'c The f. ul pe-rral co-crp ,on o' th> 
r' S' a L-itation o' a remb" o' local deitir-t " he' m-i' inch di 
r' ro- -Lin o' Laru-um Juro Lunra he chief r ,e’,V'a 

h'e c* Me ch < ym-> :V ma'den. Ju-o Rep -_a -a- th- rD-V'ea o' 
r j J - < r* <' V J» r 

nn It u - ' r- r Li--*' 

*x * l x f r? jc^ 


“if hrj M PfM 
i j itaEm u' aero- 
p ? i l’i Tr\ ^ 

U J\.rt> 

r- t *- *3 r-L r # t 1 *'* 


In Rr— - (xo— t 
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-TJlGABOL pours freely — as should all good 
emulsions Fill the spoon for measured 
and uniform dosage Or if preferred, place 
the dose m a glass with water, stir, and take it 
that way A pleasing drink it is, too For 
children, add it to milk— and they like it 

■ Agarol is the original mineral oil and agar- 
agar emulsion with pkenolphthalem. It affords 
easier and more thorough mixing with the intes- 
tinal contents It offers greater palatability, 
absence of oily taste, and greater convenience 
in use There is no sugar in Agarol, no artificial 
flavouring for the patient to get used to 

■ The treatment of constipation is much less of 
a problem when you rely "on the dependable 
action of Agarol for thorough softening of 
the intestinal contents, for evenly distributed 
lubrication of the intestinal canal, and for 
gentle stimulation of the peristaltic function 


■ Samples to the medical profession only 

■ A request on your letterhead will bring 
you a complimentary supply. 


AGAROL 


BRAND COMPOUND 

FOK CONSTIPATION 

The average dose IS one tablespoonful 


WILLIAM R WARNER & CO LTD 
Potter Road Chiswick London W4 
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ABNORMALITIES OF GROWTH AND DEVELOPMENT 

THE CLINICAL AND PATHOLOGICAL ASPECTS* 

BV 

H GARDINER-HILL. M D„ FRCP 

rinsician to Out patients St Thomas s Hospital 


GROWTH AND DEVELOPMENT IN THE NORMAL 

The curve of growth in normal children is far from 
uniform and a wide range of individual variation occurs 
Man> attempts have been made to formulate average 
standards but such curves in relation to individuals must 
not be interpreted too strict!} The grovvah rate in a 
child at anv particular instant is the resultant of a number 
of different factors The influences of heredity sex and 
environment must be taken into consideration to mention 
onl> a few Nevertheless the construction of average 
growth curves has served a useful purpose and has showai 
that in the normal thcro arc certain rhvthms to be found 
The stud} of an average grovvah curve shows faster and 
slower periods and these dternate in a quite consistent 
w iv Tins would be genera!!} accepted and the chief 
difference of opinion is as to the number of such waves 
which occur Some authorities refer onl} to two but 
it is usual to consider three Robertson (1923) writes of 
three grovvah cvcles cash composed of a period of gradual 
acceleration peak and retardation The first is to b- 
observed in the fust scar of post natal life the second 
with its peal at the sixth or seventh vear and the third 
the adolcseent spurt Stratz (1923) and Harris (1933) also 
speak of three springing up periods each followed b} 
a filling-out p mad skeletal growth prcccdine muscular 
and vo-eral grovvah in each case the chronological timing 
of the evetes nr their curse corresponds to that of 
Pohitsons Rapid growth during the first }car is fol 
lowed tv a ‘lower and steadier pcrioj until the s-cond 
peat Is- ween * and " which corropi ndv to the second 
drnniu n Then the child becomes thinner and the limb' 


That heredit} exerts a profound influence on the growth 
of individuals is a matter of common -observation whilst 
all who deal vvath children are conscious of the variations 
sex induces too A studv of average growth curves brings 
out this point quite clcarl} The fast growing period in 
girls starts sooner finishes earlier and is less intensive 
than in bovs Girls in fact grow more stcadil} until 
pubert}, when growth is more hkcl} to slow down Bo>s 
on the other hand often grow rapidl} throughout their 
teens a fact to which no doubt can be attributed the 
greater average stature of man 

Differential Growth 

The occurrence of different rates of growth in the 
various parts of the skeleton must be bricfl> considered 
for this accounts for the changing skeletal proportions 
found ns growth proceeds One of the characteristics of 
the infantile s) clcton is a shortness of the limbs in com 
parison with the trunk If in the normal child measure 
menu arc made from s}mph}sis to vertex and s>mph}sis 
to soles before the fith or 7th }car it will be found that 
the lower measurement is less than the upper At about 
the lime of the second dentition the second growmg-up 
penod the limbs as has alrcad} been mentioned begin 
to lengthen in relation to the (run! In fact at this stage 
the mf mule slclctal proportions merge into the adult t}pe 
and (tom then onwards until pubert} growth in the limbs 
is in excess of that in the trunk with the result th it the 
lower measurement after the age of about 7 or ft exceeds 
the upp-r The transform ition can be accounted for m 
the fo'lowing wav 
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ABNORMALITIES OF GROWTH AND DEVELOPMENT 


Tilt Burrow 

MtnCAI JpUXNAL 


confirms the clinical view that during the active growth 
period, activity in the limb bones is considerably in excess 
of that in the vertebral column and greater below than 
above the knee This accounts for the observed fact 
that in normal children the bodily proportions change 
during this period from those of the infantile to the adult 
t>pe 

The Growth Cartilages as the Site of Longitudinal Growth 

In considering the development of the bony skeleton in 
its relation to longitudinal growth our chief interest lies 
m the growth cartilages of the long bones and in those of 
the vertebral column It is now generally accepted that 
all growth in length takes place at the growth cartilages 
rather than jnterstitially New bone is added to the ends 
of the diaphyses of the long bones and to the upper 
and lower surfaces of the vertebrae by successive additions 
at the growth cartilages Hunters (1837) classical ex- 
periment with lead shots in the tibia of a growing pig 
disproved the theory of interstitial growth, for when the 
bone had increased in length by the growth of the animal 
the two shots were found to be still the same distance 
apart Harris has adduced further evidence to disprove 
the interstitial theory by following radiologically the pro 
gress in a growing child s long bones of individual lines 
of arrested growth Transverse striations individually 
identified remain parallel and equidistant as they travel 
tip the shaft 


Structure and Changes In Growth Cartilages Daring Growth 

A brief consideration of the changes occurring m the 
growth cartilages during normal growth is essential to an 
understanding of the pathological variations found in the 
abnormal The whole subject has recently been fully 
renewed by Hams (1933b) to whom we are indebted for 
many original observations Cartilage is essentially a 
vegetable tissue in which the cells are arranged in 
columns They proliferate in a relatively avascular matrix 
Their nutrition depends largely on tissue juice diffusion, for 
the vascular arrangements in the epiphysis and metaphysis 
arc only relatively effective The vessels, moreover of 
the epiphysis from the vascular circle around the joint 
and those of the metaphysis, from the main vessels of 
the shaft have no free communication Proliferation of 
cartilage cells occurs by fission In the actively prolifer 
ating cells mitosis has been demonstrated b\ Harris (1933c) 
by special staining methods The arrangement of the cells 
undergoing mitosis is m the form of a ring at ihe head 
of the bone and from this ring, traced centnpelally to the 
epiphysis and centrifugally to the diaphvsis, three zones 
of gradually maturing cells can be found In the zone 
next the ring the voung cells arc arranged in columns or 
palisades in the middle zone enlarged and degenerate 
cells uith calcified malm occur and in the zones furthest 
from the ring those next to the diaphysis and in the 
centre of the cpiphvsis osteogenesis is proceeding Con 
ditions ot nutrition become graduallv more and more diffi 
cult for the cells removed from the ring and ihis is 
heralded by calcification of the matrix Subsequently the 
calcified matrix is r cmoicd by an irrupnon of b'ood vessels 
me osteogenic cells the function of which is to 
deposit' bone Osteogenesis can be compared to an 
aseptic inflammatory process wherebv the senescent cant 
lace as a virtual foreign body is replaced by highly 
vas-ular bone We thus armc at the arrangement of an 
ossification cenirc in the cptrhvsts and an area of cMrfxm* 
cel's m the metaphvsi- rep esen me new bo-e laid dovn 
at the end of the shaft In b. wc-.n and at the junction 


are the young cartilage cells, which continue their activity 
throughout the period of active growth On these, 
growth in length of the long bone depends 

An essentially similar process occurs in the vertebral 
column, and the bodies of the vertebrae grow by addition 
of bone to their superior and inferior surfaces In one 
respect does this process differ from that in the growth 
cartilages of the long bones, in that the number of cells 
in the cartilage columns is fewer Moreover, the secondary 
centres of ossification take the form of an annulus of 
bone, and it is only the periphery which is ossified Thus 
annular epiphyses are formed which in due course unilc 
with the bodies of the vertebrae and limit the growth m 
length of the vertebral column 


Factors Influencing Groivfh 

It is difficult to enumerate the factors influencing growth 
for they are many and ill defined In the first place the 
nature of the growth impulse inherent ill living things is 
entirely unknown Of all the phenomena in the realm of 
growth this inherent tendency of living organisms to grow 
is the most remarkable Yet it has recently been demon 
straled by experiment that if the anterior lobe of the 
pituitary is removed an animal may continue to Inc hut 
not to grow, unless anterior pituitary implantation is 
performed or anterior pituitary feeding instituted 

Not only is the power of growth inherent in the living 
celt — and it has to be remembered that living cells will 
grow and multiply by division under appropriate con 
ditions even if separated from -ihe organism of which they 
are part— but they retain in utro the power of growih 
and differentiation to produce form Fell (1928-9) has 
successfully grown in a small tissue chamber the early 
limb buds of the chick The isolated fragments from the 
proximal part of the limb grew and differentiated in me 
tissue chamber so that the various features were repro- 
duced as in the living organism 


Heredity 

Of the influences affecting growth some appear to b 
predetermined by inheritance and others to result rom 
internal or external circumstance In man the hereon y 
growth tendency has bceD linked up with the cnoocri <■ 
constitution of the individual Racial gigantism a 
dwarfism for instance have been related to the ach > 
of the pituitary Though endocrine constitution is ociu 
mined largely by heredity the recent work of experiment 
embryologists suggests that endocrine influences arc n 
the main cause of racial peculiarities of this t>l 
Harrison (1935) and olhers for instance, m the r exp 
mental work on the transplantation of limbs, have s 
that under the same endocrine environment limes a 
other structures from two sjvccics of different sizes h 
respond differently and according to their inherited gr 
capacity The chief factor m the production of hcrcuua j 
racial Hoes seems to be genetic conslilul ion 


Anterior PKuitarv Growth Hormon’ 

Of the hormones of the endocrine glands influcnctn; 
growih that from ihe anterior lobe of the pituitary is 3 
important In fact its effect on general growih seems 
predominate over Ibal of the oilier endocrine secretion ^ 
Its discovery is due to Evans and long (1921) blrOi’V 
increase of growih has been reporlcd from its ml'ctic 
into normal rats and ihe rate of grov th in rats dwarfe 
bj hypophvsi-eiomy has also been restored It appears 
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produce its growth stimulating effects specifically on the 
tissues, and also affects development through the inter- 
mediation of other glands — the thyroid, adrenals and sex 
glands which are under anterior pituitary control This 
interaction of the endocrine glands well knowD but only 
partly understood is another complicating factor in our 
elucidation of their respective growth influences 

There is no definite information yet as to the mode of 
action of the anterior pituitary growth hormone, either 
on the tissues in general or on the growth cartilages, 
though Evans (1933) observes that the failure of the bones 
to increase in length after hypophysectomy is apparently 
due to failure of development of the cartilage cells in 
the epiphyseal disks It would seem that the growth 
hormone has a stimulating effect on the growth of cartilage 
as on the other tissues of the body Normal animals show 
a strikingly increased appetite and food consumption under 
its influence The experiments of Lee and Schaffer (1934), 
using the paired feeding method of Mitchell (1929-30), 
have demonstrated that normal rats treated with growth 
hormone increase their body, substance more than controls 
given the same food Other experiments have shown that 
the results of growth hormone administration depend on 
at least two factors— dosage and “receptivity of the 
tissues The latter varies much in different species 
Evans (1935) again, has demonstrated that whereas dogs 
- — the dachshund and the shepherd-dog — give a marked 
acromegalic response to injections of growth hormone 
other species of animal — for example the rat and the 
rabbit— do not readily do so Evans (1935a) has also 
pointed out that there is an ‘ responsive animals a maxi- 
mum reaction which cannot be exceeded, and that when 
this has been arrived at multiplying the dose by two or 
ten times makes no difference The limit of the bodys 
capacity to grow has been reached and apparently the 
limit of the body s capacity to utilize the hormone At 
no time has a rate of growth m excess of the most rapid 
growth known for post-natal life been induced, nor does 
a rapid rate continue indefinitely under growth hormone 
administration 


Thyroid 

The thyroid gland is known to exert a considerable 
influence on growth and development, and recent expen 
mental work has shown that it is under anterior pituitary 
control This relationship makes it difficult to assess the 
importance of the thyroid itself in normal growth pro 
cesses The results however of thyroid extirpation and 
feeding in young animals make it clear that in the absence 
of the thyroid normal growth cannot continue The chief 
action of thyroxine is as a metabolic stimulant, and under 
its influence all cells of the body are stimulated to m 
creased activity Aldnch (1936) has pointed out that this 
accounts for its stimulaUng effect on general growth for 
m young animals any process which tends to increase 
activity of cells must of necessity stimulate growth 
Theoretically m immature organisms differentiation must 
be hastened as well This is borne out by experimental 
observation for thyroid feeding in tadpoles produces pre 
mature metamorphosis Although growth is temporarily 
stimulated, stature is limited and miniature frogs result. 
From a quantitative standpoint therefore the thyroid 
hormone stimulates growth only temporarily From the 
qualitative point of view it is extremely imj>ortant at all 
times Without it normal development and function 
cannot be attained and this applies to the growth 
cartilages of the skeleton as to other tissues Without 
thyroid function growth and development are retarded 


Thymus 

Recent experimental work points also to the thymus 
as having an important influence on growth and develop- 
ment, for Hanson (1936) and his co workers have shown 
that in rats thymus extract, when administered intra- 
pentoneally and continuously through successive genera- 
tions of parents, leads to striking acceleration of growth 
and development ot successive generations of young The 
young of the third and succeeding generations are said 
to grow and develop physically at a remarkable rate They 
do not, however, become giant rats, as the rapid rate 
of growth decreases from the second month on It is 
possible that the continuance of thymus injections through 
several generations may provide the key to these results 
These experiments have been adequately controlled but 
further confirmation must be obtained before the influence 
of the thymus on growth and development can be 
accepted as proven 

Sex Hormones, 

The influence of the sex hormones on growth an appar- 
ently indirect effect by inducing maturity and controlling 
the time of fusion of the epiphyses will be considered in 
the next section The part of the adrenals and pineal and 
their relation to sex precosity will be considered sub- 
sequently too 

External Factors 

Of external factors influencing the growth process 
climate, season food and disease play important parts, 
and of these the last two are of most significance 


Vitamins 

Our knowledge of vitamins and their influence on 
growth has been due to the work of Hopkins (1912) and, 
Mellanby (1921) in this country and Hess (1930)/ 
McCollum (1927) and their co-workers in the United 
States The presence of small amounts m the food of 
vitamins A, B C, and D is essential for normal health 
and deprivation of any one of them results in complete 
cessation of growth In addition to their influence on 
general growth they exert specific effects on certain tissues 

vitamin A, for instance on epithelial structures, vitamin 
B on nervous tissue, vitamin C on the vascular system 
and vitamin D on cartilage and its calcification Expert 
ments have demonstrated that young rats fed on a satis- 
factory diet but deficient in vitamin A grow for a short 
time only and then cease to put on weight and gradually 
go downhill They are especially liable to succumb to 
mtercurrent infections The presence of vitamin B is 
equally important, for young rats fed on a diet otherwise 
satisfactory but deficient in vitamin B also immediately 
stop growing and develop digestive and a numbeir of other 
symptoms Hams (1926) regards the functions of vita- 

ul\h ri,fr and , B n th r C general growth Process as essen- 
tially different the fat soluble A vitamin being chiefly 

t C mn Ce ith C Vn h d,rEcrcnt ' at '°n— that is a specialized func- 
u^w^l d, , fferenuat, °" osteoblasts, for exaraple>-the 
f ^ °'“ bIe v,tam ' n B being concerned with vegetative 
function (growth promotion, for instance) Moreover he 
would employ the term ‘ anti infective," introduced by 
Green and Mellanby (1928), in regard to vitamin A only 
in so far as the fully differentiated cell is less susceptible 
to disease than the poorly differentiated cell, whether it 
be in the conjunctiva of the eye or bone 

The influence of vitamins C and D is more apparent on 
specific growth processes In the absence of vitamin C 
capillary haemorrhages occur, and in infantile scurvy may 
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be found at the diaphyseal capillary loops, the resulting 
extravasation of blood tending to disrupt the calcified 
cartilage and newly formed bone Vitamin D, on the 
other hand, -in the presence of a normal calcium-phos- 
phorus ratio is essential for the calcification of cartilage, 
and m its absence the growing animal or child develops 
rickets 

Diet 

Of the importance of diet m the production of normal 
growth there can be little doubt, and many observations 
could be cited in support of this view To quote a recent 
illustration, the work of Corry Mann (1926) may be men- 
tioned He showed that an additional daily allowance of 
a pint of milk considerably increased the rate of growth 
of boys By control experiments he proved that this en- 
hanced rate of growth was not due to the correction of 
any absolute deficiency, either in the total energy value of 
the diet or in the magnitude of its protein, carbohydrate, 
or fat content The Scottish Board of Health (1928, 1929) 
later repeated this work and obtained similar results At 
the same time it showed that skimmed milk had almost 
the same stimulating effect on growth as whole milk, an 
observation which appeared to rule out the possibility that 
its fat-soluble vitamins were concerned It would be 
interesting to speculate on the nature of the growth pro- 
moting constituent of milk , but here perhaps it is suffi- 
cient to recall the work of Hopkins (1912) and his followers 
They showed that certain proteins yielded on digestion 
essential ammo acids without which growth could not take 
place Animal protein, particularly m the form of whole 
milk, cheese, eggs fish, and meat was necessary in the 
diet in order to provide the essential ammo acids 


TaDdler and Gross (1910), and many others Clinical 
observations in eunuchoidism support these experimental 
results, whilst cases have been reported of the opposite 
condition of precocious puberty in which premature fusion 
of the epiphyseal junctions has occurred There can be no 
question that activation of the reproductive system is of 
paramount influence m limiting normal growth, and now 
that the sex hormones have become available for expert 
mental work it should not be long before their mode of 
action on the growth cartilages is revealed 
Though sex gland maturity plays the dominating pan 
m epiphyseal fusion under normal condiuons, there are 
other influences, notably infective and metabolic dis 
eases, which have a similar and sometimes pronounced 
effect in limiting the growth of the skeleton These in 
fluences have been suspected m the past, but recently 
Harris (1933d) has provided convincing histological and 
radiological proof of their mode of action He finds that 
the growth cartilages are inordinately sensitive to illness, 
and that during the period of growth any serious inter 
ference with nutrition, from starvation acute infection, or 
metabolic disease, may induce changes of premature senes 
cence The fact is registered in the structure of the 
bone by a transverse line of arrested growth This is 
essentially a defensive mechanism in the bone, and when 
the child is ill or, starved the growth cartilages cease to 
proliferate and become heavily calcified When growth 
is resumed the line appears as a scar in the bone and 
can be demonstrated radiologically Such lines, he finds 
differ histologically only in extent from the lines of 
complete cessation of growth which appear as a result 
of the final calcification of the epiphyseal junction More 
over, if the nociceptive stimulus, metabolic deficiency, or 


disease is sufficiently severe complete ossification of the 
Factors Limiting Growth growth cartilages may occur prematurely Such a con 


It is a well-established fact that, in the normal, limita- 
tion of longitudinal growth is closely associated with 
actuation of the reproductive system With the advent of 
sexual maturity, closure of the epiphyseal junctions occurs 
and longitudinal growth ceases The essential feature 
appears to be a maturation and senescent change in the 
growth cartilage, proliferation ceasing whilst ossification 
of the epiphyseal disks occurs How the sex gland hor- 
mones produce these effects is not known at the present 
moment but the phenomenon would seem to be analogous 
with the changes of maturity which occur in the body as 


dition has been found not infrequently in children who 
during the second decade have suffered from a series of 
severe infections, particularly the exanthemata, in quick 
succession, and this has resulted in dwarfism 
It may be concluded, therefore, that the chief factor 
in limiting growth in the normal is activation of the repro 
ductivc system, yvhich appears to produce its effect by 
Some as yet unstudied process of maturation in the growth 
cartilages The influence of disease may produce similar 
changes — senescence of cartilage cells, with ossification and 
premature epiphyseal fusion 


a whole as a result of their agency As yet experimental 
cxidence from the administration of gonad extracts has 
not been reported no doubt because acme preparations of 
the sex hormones have only recently become available 
Evans (1935b), however mentions a significant result in 
his experiments with puppies A preparation of growth 
extract contaminated with gonadotropic hormone and 
inadvertently given produced not only a growth effect 
but activation of the reproductne svstem in a hypophy- 
seuomized ammil Allhough the growth response was 
rapid cpiphvscal ossification occurred shortly after the 
resulting oestrus and gross th ceased Though other ex- 
perimental observations of this type arc still lacking there 
is considerable csidcncc from castration rn animals and 
in human b.ingx of the relation be sstn.n ihc sex hormone 
and cpiphsxcal fusion Not onh does the castration of 
cocks result in increased length of limbs with retarded 
ossification of ihc cgipbweai cartilages but similar results 
have been obiamed in dogs horses and cattle Castration 
before maturilv in run nl‘o results in excessive gro vah 
of the lone bones with inossificd cpiphvscal cartilages as 
shown b the investigation* of Ijimo s and Roy (190-.) 


GIGANTISM 

The condition of gigantism may be defined as a general 
symmetrical ^overgrowth of the body which differs onjy 
from physiological development in that the length of the 
body and size of the viscera exceed considerably the 
average measurcmcnls peculiar to the race For many 
years clinicians have held lhe view that ihe explanation 
of this anomaly was an over production of growth hor- 
mone by the anterior lobe of the piluilary The site of 
production of this hormone, moreover was thought to be 
the eosinophil cells as many cases of gigantism were 
associated cither with eosinophil adcnomala or eosinophil 
hjperplasia of the anterior pituitary The correctness of 
this hypothesis ind the presence of growlh hormone in 
the anterior lobe was not, however demonstrated for 
cerlain until Evans and I ong (1921) reported the expert 
menial production of gigantic rals by long-continued mlra 
periloneal injections of anterior lobe extracts The growth 
curves of (he treated animals shovsed a steady continuance 
of growlh as opposed to the customary slowing nr 
"plateau" of growth in the unlreated conlro's as ih'j 
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reached adulthood The weight of five treated arurtials as 
against their litter-mates was doubled. The giants were 
symmetrically proportioned Radiological examination or 
preparations of the osseous system showed that propor- 
tions of one and a half times the normal were attained 
Thus experimental confirmation of the relation between 
the anterior pituitary and gigantism in man was obtained 
No source of growth hormone preparations other than 
anterior lobe tissue has yet been discovered, and it seems 
likely that for true pathological gigantism to occur an 
excessive activity of the anterior lobe eosinophil cells 
during the active growth period is necessary 

It is usual to classify gigantism into the simple hereditary 
and endocrine types and of the latter there are two groups 
— the acromegalic and the hypogonadal The great 
majority of giants belong to the endocrine group, and 
their abnormal development is due to hormonal disturb- 
ance of growth 

Simple Hereditary Gigantism 

Simple hereditary gigantism should not be regarded as 
a pathological condition for, apart from excessive stature 
and macrosomia, neither the skeleton nor other organs 
of the body show any esidence of disease It is essen- 
tially an inherited characteristic and is dependent on 
chromosomal constitution In many of the 'recorded in- 
stances of this form of gigantism hereditary influences on 
both sides of the family have been pronounced It is 
attractive to speculate on the degree of pituitary eosino 
phiha in these individuals but the work of experimental 
embryologists (already mentioned) must be borne m mind 
Harrison (1935) and others have shown that under the 
same endocrine environment limbs or other structures 
from two species of different sizes will respond differently 
and according to their inherited growth capacity It 
would appear, therefore, that genetic constitution is the 
mam influence m simple hereditary gigantism 

Acromegalic or Hypcrpltuitary Gigantism 

The view has long been held that hyperfuncUon of the 
anterior pituitary before puberty leads to gigantism and 
afterwards to acromegaly, and it is now generally accepted 
that the skeletal changes in gigantism and acromegaly are 
expressions of a similar pathological influence occurring 
at different periods of life Massalongo (1892) first 
suggested that acromegaly was delayed gigantism, ahd 
Brissaud and Meige (1895) emphasized that the diseases 
were essentially similar but of different periods — adoles 
cence and adult life Later Launois and Roy (1904) 
pointed out that gigantism was acromegaly in individuals 
with unossified epiphyses The experience of clinicians 
since that time has certainly emphasized the close relation 
between the two conditions for it is a well-established fact 
that many giants sooner or later acquire acromegalic 
features whilst acromegalics sometimes show mamfesta 
tions of gigantism Pathological investigations too ha\e 
shown the essential similarity of the pathological pro 
cesses , for not only are gigantism and acromegaly asso- 
ciated with hyperplasia or more commonly, adenomatous 
tumefaction of the eosinophil cells of the anterior pituitary, 
but m both conditions a nsceral splanchnomegaly occurs 
with hvperplasia or adenomatosis of the thyroid gland 
and adrenal cortex In the light of recent experimental 
work this is what would be expected from hyperfuncUon 
of the anterior lobe for in addition to its growth hormone 
it also secretes ihirotropic and adrenotropic hormones 
Am insecurity in this clinico pathological interpretation 
that gigantism and acromegaly were due to oier actiwty 


of the anterior pituitary may be said to have ended with 
the experimental production of gigantic rats and of aero 
megalic dogs The experiments of Evans and Long (1921) 
in producing gigantic rats with growth hormone given 
parenterally have already been considered - Evans (1935c) 
has suggested that if one could learn to close prematurely 
the epiphyseal disks of rats one might hope to make them 
acromegalic, but the rat is an animal whose epiphyses 
never close On the other hand, he has found, that in 
the shepherd-dog by administration of the same growth 
extract which caused symmetrical gigantism m the rat, 
typical acromegalic features could be produced He con- 
siders that while some animals notably the rat and the 
rabbit, do not become acromegalic, others such as the dog 
readily do — an instance of differing reactions of the body 
tissues of different strains to the same substance Does 
it not seem probable that similar constitutional peculiarities 
may explain the differing reactions of human beings to 
excess of growth hormone — that is the varying com- 
binations of acromegaly and gigantism found m man 9 
Although there have been many examples of gigantism 
recorded in the literature it must be regarded as a rare 
condition Cushing (1927) points out that this is due to 
the fact that adenoma formation characterizes adult life 
and that pre adolescent hyperpituitarism associated with 
an eosinophil adenoma is a rarity In his senes of sixty - 
five verified cases of acromegaly all showed an excess of 
this type of cell hut true acromegalic giants were rare 
In Bailey and DavidofFs (1925) analysis of a consecutive 
series of 100 cases of hyperpituitarism there was only one 
example of a true giant without acromegalic features, 
though m a few of the patients the dtsease had started early 
enough to produce increase m stature This individual be- 
gan to grow rapidly at the age of 13, and by the age of 21, 
when he was under observation, had attained a height of 
6 ft 8 in His bodily proportions were normal This man 
had bodily features similar to those produced in expen- 
mental gigantism The pituitary tumour was a typical 
eosinophil adenoma 

Judging by recorded instances it would seem that hyper- 
pitwtary' gigantism usually starts at the time of puberty, 
and is characterized by very rapid skeletal growth during 
the next few years Sooner or later the presence of the 
pituitary tumour causes headache and other neighbour- 
hood symptoms In most cases hyperpituitary giants have 
not been as strong as their size might indicate and, as 
Cushing says, some of them present hypopituitary symp- 
toms before they die 

The stature of recorded cases has varied from 7 ft 6 in. 
to 8 ft 6 in (the famous giant in Trinity College, Dublin) 
RSssle (1917) states that authentic instances of human 
giants of 9 ft cannot be established 

Hy pogcnadal or Eunuchoid Gigantism 

A clinical relation between gigantism and sex gland 
deficiency has frequently been observed, and the latter 
is thought to be an important factor m the overgrowth 
of these cases In some castrates considerable height is 
attained, but overgrowth when it is found m the eunuch 
is seldom sufficient to warrant the use of the term 
“ gigantism It can readily be appreciated that delayed 
fusion of the epiphyseal junctions such as is character- 
istic of eunuchoidism would faiour the producuon of 
gigantism m the presence of anterior lobe eosinophil 
activity In hypogonadal gigantism it is usually assumed 
that there are two factors present encouraging overgrowth 
first, the lack of the restraining influence normally exerted 
by the sex glands , and, secondly, pituitary eosmophlha 
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Although the clinical features of eunuchoid gigantism 
favour a primary hypogonadal aetiology, and in some 
instances the pathological findings a congenital gonadal 
hypoplasia, recently acquired knowledge that the sex 
glands are activated by the anterior pituitary gonadotropic 
hormdnes probably from the bascphil cells, suggests that 
the gonadal deficiency m eunuchoid gigantism may have 
arisen primarily in the anterior pituitary too It has, in 
fact, been suggested that the growth and sex hormones of 
the anterior pituitary are mutually inhibitory, but no 
direct proof of this has been obtained A knowledge of 
the histology of the anterior pituitary in conditions 
in which the growth-sex relationship is disturbed is 
obviously important, but up to the present this informa- 
tion has not been forthcoming Differential cell counts 
in the normal anterior pituitary hat'c been studied under 
varying circumstances and at different periods of life 
Roughly the eosinophil-basophil cell percentages corre- 
spond with functional demands During active grov/th 
periods the eosinophil cells reach their maximum, whilst at 
the time of sexual maturation the basophils are increased 
Nothing definite however is known of the eosinophil- 
basophil cell relation in hypogonadal gigantism 

Clinically the cases reported have had their onset in 
adolescence and been characterized by disproportionate 
length of the limbs as compared with the trunk, infantile 
genitalia, and an absence of the secondary sex character- 
istics and of the acromegalic accompaniments found in 
hyperpituitary gigantism The stature attained by hypo- 
gonadal giants is not as a rule as great as in the hyper- 
pituitary type 

In review, the outstanding features of pathological 
gigantism may be reconsidered In the first place, the 
most important actiological factor in the conditions de 
scribed has been an anterior lobe pituitary eosinophiba 
with over-production of growth hormone As yet no 
other endocrine secretion has been shown to have similar 
effects Our knowledge is still lacking as to the possible 
effects of over nutrition and hypervitaminosis as factors 
in producing overgrowth 

In hyperpituitary gigantism the growth and differential 
growth curses arc essentially an exaggeration of the 
normal General symmetrical overgrowth is the character- 
istic feature though in some instances localized overgrowth 
in the form of acromegalic changes may be in evidence 
too The clinical picture closely approaches that of ex- 
perimental gigantism in animals produced by admmistra 
tion of growth hormone In hypogonadal gigantism an 
additional feature favouring overgrowth is present- 
delayed closure of the epiphyses In these individuals the 
growth curve m adolescence is prolonged beyond the 
normal and often far into adult life Disproportion of 
the si clcton unusual length of limb as compared with 
the trunk results from a failure of the growth cartilages 
to undergo the changes of maturity at the usual time 

At the present moment the mode of action of the sex 
hormones in producing changes of maturity in growth 
cartilages and of the anterior pituitary growth hormone 
in stimulating this tissue is not understood 


MACROSOMIA PR.VECON. 

Some insight into the factors concerned in growth and 
development can be ob-ained from a studs . of : a com para 
t,veH rare group of conditions in childhood in whiJi 
irarMton overgrowah accompanies p-eoxious develop- 
er of the rep'odua.ve organs These pathoTpca! 
j ales are usually irduded under the heading of macrc- 


somia praecox or macrogenitosomia praccox owing to 
their common and '-predominant features, somatic and 
genital precocity It is important to recognize that, 
although such children appear remarkably overgrown 
when they come under observation, they do not in adult 
life exhibit gigantism In fact in cases which survive to 
adult life the reverse is usually found premature closure 
of the epiphyses, associated with early maturation of the 
reproductive system, has resulted in cessation of longi 
tudinal growth long before the usual age, and they are 
dwarfed More often, however, the pathological lesion 
is malignant and death occurs before adulthood is reached 
In macrosomia praecox there is essentially a disturbance 
of the “ time factor of growth and development, and 
the somatic and sexual changes of puberty are projected 
into early life The transitory macrosomia must not be 
regarded as clinical evidence of a longitudinal growth 
stimulating effect from the sex hormones comparable to 
that of the anterior pituitary growth hormone for the 
changes are essentially those of maturity occurring pre 
maturely 

As causes of macrogenitosomia three different types of 
pathological lesion have been described — tumours of the 
sex glands, tumours of the pineal and tumours of the 
adrenal cortex In the first two groups the precocious 
development seems to be essentially a true and actual 
functional sexual precocity In the female menstruation 
occurs at an early age and in the male priapism and 
spermatogenesis Tumours of the sex glands have been 
reported in both sexes, but tumours of the pineal occur 
almost exclusively in males Tumours of the adrenal 
cortex on the other hand, do not produce a true func- 
tional sex precocity (Krabbc, 1921 , Grollman 1936) for, 
in spite of the skeletal, somatic, and sex changes sug- 
gestive of this menstruation docs not occur in the female 
nor spermatogenesis in the male The condition is usually 
referred to as the juvenile ndreno-gemta! syndrome, and is 
more commonly found in female children, in whom signs 
of mascuhnization appear In the male, when affected 
premature over mascuhnization develops 

In all three syndromes — genital pineal, and adrenal the 
outstanding features are skeletal somatic and sex develop- 
ment inappropriate to the age of the individual and sug 
gestive of adulthood Bone development is advanced 
correspondingly ossification ccnlres appear early, and 
epiphyseal fusion occurs prematurely 

True Precocious Pubcrtv Associated with Tumours of llic 
Sex Glands 

The syndrome of true precocious puberty in the female 
vith the characienstic scmatic and sexual changes of the 
sex is found with granulosa-ccll tumours of the ovary as 
rcporlcd originally by Nova! and Long (1933) These 
tumours develop from granulosa cell rests arising from the 
early oophorogeme structures in the sex gland area They 
are more common in later life but when they develop 
during childhood true sexual prccocily occurs The grant) 
Iosa cell is a typically feminine cell and produces the 
female sex hormone Granulo a-ccll tumours secrcle 
large quantities of oestrogenic substance v Inch is respen 
siblc for the sex changes and over accentuation of the 
female sex characters In children menstruation h is been 
observed as early as the first year together with stub 
seconders sex characlcrs as mammary hypertrophy be 
growah of genital and axillary hair increa<ed gro-vlh me 
typical post puberal feminine contour and increased «t re 
of ihe- uterus almost to puberal size Novak urd 1 oa* 
consider that the majority of th— -e tumours are adenomata 
ard when malignancy occurs it is usual!/ of a low c aue. 
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la the male sexual precocity from testicular tumours 
is even more rare , at least, reports of only three cases 
verified at operation appear in the literature Perhaps the 
best known is that of Sacchi (1895), a boy of 9i years 
who presented macTosorma and sexual and mental pre- 
cocity After excision of a testicular tumour the precocity 
gradually disappeared The tumour was reported upon 
as an alveolar carcinoma, but Cushing (1912) who com- 
mented on the case suggested an interstitial-cell origin 
This boy was 4 ft 8J- m_ in height and weighed 7 st A 
case similar to Sacchi s was reported by Rowlands and 
Nicholson (1929) — an interstitial-cell tumour , and Stewart, 
Bell and Roehlhe (1936) recorded a similar case in a boy 
of 5 years of age with precocious puberty — also an 
interstitial-cell tumour The boy s height was 4 ft 3 m 
and weight 4 st 4 lb The occurrence of such cases con- 
firms the view that the interstitial cells of the testis secrete 
the hormone which influences the development of the 
secondary sex characteristics of the male and which in 
these cases brought about the premature growth and 
skeletal and muscular development 


The Pineal Syndrome 

A similar syndrome of macrogenitosomia praecox, over- 
growth and sex precocity has been reported in a number 
of instances in connexion with pineal tumours in boys, but 
whether the associated sexual and somatic changes are 
due to disturbed function of the pineal body is still quite 
undecided There is, in fact, as yet, no satisfactory 
evidence or agreement as to an endocrine function in this 
organ The chief theory advanced to account for the rela- 
tion between pineal tumour and sex precocity assumes that 
normally a secretion from the pineal inhibits puberty and 
that, in the abnormal, destruction of the pineal allows the 
sex changes to appear Horrax and Bailey (1925), sum- 
ming up the position, thought that the best that could be 
said at the moment was that pineal tumours, particularly 
teratomata in male children before puberty, might be 
associated with precocious puberty such precocity, if 
combined with signs of increased intracranial tension and 
evidence suggesting implication of structures in the neigh- 
bourhood of the pmeal body, was strong evidence of a 
pineal tumour This did not mean that they regarded the 
pineal body as an endocrine gland with sex-controlhng 
functions Haldeman (1927) reviewed 113 cases ieponed 
as pineal tumours In only ten was there convincing 
evidence that the tumour was a pinealoma In sixteen 
only of the 113 cases was precocious puberty noted, and 
rune of these tumours were teratomata Not one verified 
pinealoma was associated with the pineal syndrome of 
macrogenitosomia praecox Then Horrax and Bailey 
(1928) reported a typical case of macrogenitosomia prae 
cox associated with an astrocytoma in the third ventricle 
the pmeal body not being involved by the growth Ford 
and Guild (1937) reported three cases in which inflam- 
matory processes involving the nervous system were fol 
lowed bv precocious sexual development and reviewing 
the whole subject of the pmeal syndrome, concluded 
that the pmeal tumours found in cases of macro 
genuosomia praecox had only one fealure m common— 
that they arose in the general region of the pineal bodv 
or extended into this region They were of the opinion 
that the pmeal body played no significant part in the 
production of macrogenitosomia praecox and that the 
syndrome though it was impossible to venture a definite 
opinion as to the exact location of the les.on was most 
probably due directly or mdirectly to a destructive procC ss 
in the walls of ihc third venfncle This seems to be the 


view most generally acceptable at the present time as 
regards the aetiology of the pineal syndrome The clinical 
picture, apart from the neurological signs, is similar to 
that of macrogenitosomia praecox due to mterstitial- 
celled testicular tumours 


The Juvenile Adreno-gemtal Syndrome 


The adreno genital syndrome m children is predomin- 
antly an affection of the female, though it has been re- 
ported in boys It is produced by tumours of the adrenal 
cortex either benign or malignant It has been attributed 
to hyperfunction of the adrenal cortical cells with the 
elaboration of an excess of their specific hormone 
Grollman (1936) however, points out that this is not in 
accord with available facts The adrenal cortical hormone 
has not been shown to have any effects on the repro- 
ductive system analogous to those observed in the adreno- 
genital syndrome, nor are cortical adrenal tumours 
proper, adenomata and carcinomata, associated with 
changes in the sex glands He therefore has suggested 
that it is only a specific type of cortical hyperplasia 
which is associated with such disorders of the reproductive 
system, actually a hyperplasia of the juxtamedullary or, 
as he prefers to describe it androgenic zone This he 
considers is anatomically and functionally distinct from 
the rest of the cortex and normally only of temporary 
existence disappearing in the first year of life Groll- 
man s thesis requires further proof, but he has brought 
forward evidence and pointed out that it is in accord with 
the known facts and permits a logical explanation of 
adreno-gemtal relationships which are otherwise inexplic- 
able In this connexion it should be mentioned that 
Broster and Vines (1933) working histologically on 
adrenals removed from cases of the adreno-gemtal syn- 
drome, have found that the juxtamedullary tissue takes 
up a special fuchsinophil stain which differentiates it from 
normal cortical tissue 


The characteristic features of the juvenile adreno 
genital syndrome in young girls are- overgrowth and the 
premature appearance of secondary sex characteristics of 
the male type, hypertrichosis hypertrophy of the labia, 
and enlargement of the clitoris, but menstruation does not 
occur In male children there is overgrowth with hyper- 
trichosis and enlargement of the external genitalia, but 
t e testes remain immature and do not show spermato- 
genesis In both sexes the patients acquire an adult 
appearance, and owing to their pronounced muscular 
development have been referred to as the infant 
Hercules ’ type Bone development is much advanced 
for age ossification centres appear early and epiphyseal 
fusion takes place prematurely Arrhenoblastomas of the 
ovary as has been reported by Novak and Long (1933) 
produce an a most identical cond.t.on The masculinizing 
tendencies of these tumours are believed to be dud to 
hem origin from undifferentiated cells m the rete ovari, 
the female homologue of the test is ’ 

thC ErOUp ° f “nditmns meluded 
& ral heading of macrosomia praecox ma\ be 

summanzed as {o , lows Thc ^ cnllal a 

disturbance of the time factor of growth and development 

Sed mT ?,' Ch f f ° Uld &=cur ln adolescence are pro 
{„ J 6 earlier life An impression of ovcrgrowih 
and overdevelopment is thus created, but it is only relati e 
to the age of the ind.vidual Premature Lescent 
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primarily or secondarily involved The sex changes repre- 
sent a true precocity, in the case of the sex-gland tumours 
but a pseudo precocity only in the juvenile adreno genital 
syndrome The growth curve m macrogenitosomia 
praecox is unduly precipitate in comparison with the 
normal, and the short-limbed, disproportioned skeleton 
which is found is due to premature fusion of the long 
bone epiphyses before the active limb lengthening and 
‘ springing up period of the second dentition 

|A full list of references will appear next week at the conclusion 
of the second lecture ] 


AURICULAR FLUTTER CONTINUING FOR 
TWENTY-FOUR YEARS 

BY 

SIR THOMAS LEWIS, MD,FRCP,FRS 

Physician (Jnn ersity College Hospital 

In May, 1912, I saw a clergyman aged 53 who related 
that he had suffered from paroxysms of tachycardia 
since his boyhood, and that three years before I saw him 
his pulse had become persistently rapid, \arying only 
between 140 and 160 beats per mmute He was under 
my observation for a month, during which I took many 
electrocardiograms from him These showed auricular 
flutter, the auricular rate being usually between 280 and 
300 occasionally falling a little lower or rising a little 
higher Except while under digitalis, the ventricular was 
always half the auricular rate Slowing could only be 
obtained by digitalis if the patient was nauseated, and 
by strophanthus only if the patient suffered purgation , 
both forms of drug treatment were consequently 
abandoned 

It fs to be noted that the rates obtained electrocardio 
graphically strikingly confirmed the patient s own state- 
ment of rates , he was an intelligent man and unusually 
accurate in observation His case was reported in Heart 
1912 4 179 (Case 3), and his curves are illustrated by 
Fig 28 of that paper (see Fig 1) He was anxious about 


alert and vigorous for his age, presenting no other signs 
of heart affection but the old standing tachycardia His 
auricles were still fluttering, though the rate in the curves 
was 210 to 214, the ventricles responding at half this 
rate (Fig 2) This change of rate and prolongation of 



the initial phases of his ventricular curve were the only 
notable features of the electrocardiogram 
He writes in 1937 to say that his condition is un 
changed and his health satisfactory 

Commentary 

_'Thc case is of exceptional interest for three reasons 
First, the auricles seem to have fluttered without cessation 
for twenty four (if not twenty seven) years Secondly, 
although the ventricle during the greater part of this 
period has been driven at very excessive rates, the cfli 
ciency of the heart has not been impaired by its increased 
energy expenditure Thirdly, the rate of auricular beat 
mg has fallen about SO beats per minute This fall might 
be attributed to lengthening of the circular path around 
which the wave travels, or more probably to its slower 
speed of movement It would be interesting to know if 
lowering of rate is usual in auricular flutter as age greatly 
advances 
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Fig 1 

himself and suffered easily from fatigue but no signs of 
cardiac affection olher than that of flutter could be found 
in hint 

A few years after 1 first saw him he retired from work 
in a very busy parish but continued in lighter posts until 
xhortls before he visited me in June 19Vt when he was 
in his seventy fourth year He th<-n told me that his 
heart had continued to beat rar d!v and rcgularlv during 
the mlvmmnc twenty -cm. vears but that he had cn,oyed 
verv fair health thouch unable to walk more than a mile 
Without undue fat, cue He sn,d that his heart mil beat 
mpidlv though not so rap dlv as formc-lv the rhvthm 
being usuallv to 102 ard regular I found him very 


P Duval and J -Ch Roux ( Presse mfd March 6 1937, 
p 353) draw attention to the different reactions of 
individuals to similar surgical interventions The mccs 
sant breaking down and reconstruction of tissue frees 
certain toxic albuminoids in the blood and it is sug 
gcsled that the varying degrees of susceptibility to the 
products of disintegration may account for the variations 
in resistance shown by certain individuals to different 
crises This variability is particularly noticeable follow 
mg surgical treatment or bums when such intoxication 
takes place Two patients may undergo identical opera 
lions under exactly similar conditions, but whereas one 
will suffer a severe post operative reaction the other 
will show no such symptoms or signs Jt is suggested 
that the reason for this is the autogenous susceptibility 
of the first patient and the lack of susceptibility in the 
second It is also known that the reaction which follows 
a second operation is usually more severe lhan that »h/cb 
followed the first showing that the original operation 
brought about a condition of increased susceptibility m 
the patient The same variability is noted in two similar 
cases of burns of equal severity one patient died after 
four days from severe intoxication while the other sur 
vived this period of intoxication and only succumbed on 
the twelfth day lo infection Analysis showed that tic 
biological reactions were much stronger in the first cave 
than in the second Similar condition arc seen in o'b'r 
lesions such as c ere b ursine haemarlhrom harrao- 
rhomx o jae-d cc 
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THE ROLE OF VITAMIN DEFICIENCY 

EY 

I M SCLARE, L.R C P & S Ed 

Junior Assistant Medical Superintendent ( Obserxatton If ards) 
Stobhill Hospital Glasgou _ 

Pellagra is commonly regarded as a disease due to defi 
ciency of vitamin B , and the impression prevails that, 
confronted with this illness, we need merely add yeast to 
the patients diet in order to effect a cure That vitamin 
deficiency plays a very important part is indisputable , in 
this paper, however, it is suggested that B avitaminosis is 
not the sole causative factor Moreover, Parfitt (1936) 
recently reported that after large doses of yeast a patient 
suffering from pellagra improved dramatically, only to col- 
lapse suddenly and die some days later Pellagrous dermat- 
itis may clear up after vitamin B- has been given but it seems 
clear that vitamin C may be equally effective (i tde infra ) 
Again, Biggam and Ghalioungut (1933) reported consider- 
able success with massive doses of iron in an extensive 
senes. of cases of pellagra In a child of 8 years whom I 
have at present under my care, a dermatitis coming on 
after exposure to strong sunlight, and very suggestive of 
pellagra, has cleared up more than once after vitamin B , 
but the patient s general condition mental and physical, 
is steadily deteriorating It ought therefore to be realized, 
as Muir (1936) says that further investigation is necessary 
before we can pronounce as to the relation of vitamin B. 
to pellagra 

Leaving for the present the problem of the exact asso- 
ciation of vitamins with pellagra, the undernoted case 
history is submitted This shows once again what has 
been brought forward from time to time dunng the past 
thirty five years, that there exists a close connexion 
between pellagra and suprarenal hypofunction , and the 
purpose of this paper is to suggest that the fundamental 
aetiological factor in pellagra is hypo-adrcnahsm, avitamin- 
osis acting only as an accessory cause 


Illustrative Case 

The patient was a woman of 45 happily married and 
comfortably off she had two sons 18 and 15 years of age 
Her husband and children were in good health She was born 
in Scotland and both her parents were of pure Scottish 
extraction On December 5 1935 she was admitted to hos 
piial complaining of weakness, lassitude anxiety nervousness, 
insomnia anorexia constipation abdominal pain and discomfort 
all of six months duration She vras however vvell nounshed 
and had been taking a good mixed diet Her height was 
V fl 3 in and her weight 9 st 3 lb Investigation failed to 
disclose am gross physical abnormahts the blood Wasser 
mann reaction was negative 

The tentative diagnosis was one of hy pochondnasis with 
however this important reservation-— that there might be 
present some undefinable endocrine disorder The reasons for 
this rcvtrvation were as follows ft) The patient had a history 
of hy perthyToidism in 1928 from which illness she was 
supposed 10 have made a good recovery under medical treat” 
mem 121 Her appearance suggested a peculiar compound ol 
hv perthy roidixm and hypothyroidism (3) She was distmctlv 
Italian looking, her skin exhibiting a generalized amber 
pigmentation and her hair being very dark and of silkv texture 
Suprarenal hypofunction as a possible cause of her illness 
wav considered Nevertheless as her blood pressure was 
normal and as ai times she jogged herself out of her ideas oi 
weakness and lassitude cspecialli when she had v.s.tors a 
her bedside and as x rav examination revealed no suggestive 

shadows either in the chest or ln the suprarcru , ' 

vonfirmators evidence courd then be obtained. 
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On December 28 twenty-three days after admission she was 
allowed to go home She had taken a well balanced diet 
there had been no evidence of gastro intestinal upset and 
aided by an occasional grain of luminal she had slept quite 
well She was improved in bodily and mental health 
Two months later she had so far relapsed that she was 
referred back to hospital from the Public Health Department 
Out patient Psychiatric Clinic. Readmitted on March 5 1936 
she again complained of abdominal and anxiety symptoms 
Noteworthy points on physical msestigaUon were blood 
pressure 130/80 pulse 85, menstruation which had been 
absent for fifteen months until November 1935 was now 
regular but diminishing m .quantity exophthalmos was 
present the face was puffy and the whites of the eyes pearly 
the ocular fundi were normal the skin of the forearms and 
hands was rough and very cold to the touch a fractional 
test meal show'ed achlorhydria , the deep reflexes were exag 
gerated there was a fine tremor of th'e hands radiographs 
of the chest were negative and of the abdomen showed 
visceroptosis Two points should be specially noted (1) with 
regard to pigmentation, a slight deepening of the generalized 
amber colour had occurred , (2) the body weight had fallen to 
7 st. 10 lb., a loss of 21 lb in about ten weeks Mentally an 
element of depression had moved well mto the foreground 
but there was no retardation and memory orientation, and 
perception were normal 


Un Apni 25, 1936 the patient developed an acute tonsillitis' 
( Streptococcus tmdans ) this completely cleared up within a 
fortnight with subsequent substantial menial and physical 
improvement On June 16 she complained of headache and 
insomnia which persisted for over a week On July 11 she 
developed marked'diarrhoea which proved extremely difficult 
to overcome Bacteriological examination of stools revealed 
no abnormality About the middle of Angust a marked 
change took place m her mental condition she became 
exceedingly dull and depressed She presented the picture of 
an acute agnated melancholia and the power of ideation 
previously always well developed now became notably deficient 
She then began to waste, and her weight quickly fell to 
6 st 6 lb she felt tery weak A deep-brownish pigmentation 
appeared symmetrically on the dorsum of the hand and 
wnst and a few spots on the neck The blood pressure fell 
down lo 90 mm Hg systolic and diarrhoea returned A diag 
nosis of Addison s disease was made and vigorous treatment 
was started by the excess sodium chlonde method including 
large doses of intravenous saline daily Suprarenal and mixed 
gland extracts— desiccated suprarenal gland adrenal substance 
Parke Davis and Co and muted gland (female) tablets Evans 
Sons Lescher and Webb two tablets of each three times daily — . 
were also given and generally all stimulating measures were 
adopted Her appetite was poor but care was taken to see 
that she received a full, well balanced diet with plenty of 
vitamins She showed immediate response to these efforts 
withm five days her svstol.c blood pressure had gone up to 
505 mm Hg, and by the end of August to 110/65 mm 
Her weight however continued to fall Small doses of 
insulin were given but she complained of great nau.sea after 
the injections Intensive salt and glandular treatment was 
commued until September 7 She pers.s.ently complamrf - 
of abdominal discomfort, and diarrhoea rrosed very retract 
able Stools were n egat» c for occult blood and baclmo- 
togical examination revealed nothing of important hm 
examination on October 20 showed great ZToNni,, ! 

Of f SUI,rarcn31 cortical function a copious quantity 

a°Wt°". J r' V r a H addcd thc d,CI n* *»« Sinking 

almost at once the pigmentation on the backs of the h-mrtc 
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pellagra, and on November 17 Dr McLachlan the demTo 
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logist confirmed this diagnosis on the following grounds 
(1) atrophy of skm on bach of hands and on the lower half 
of the face (2) distribution of the excess of cutaneous 
pigment , (3) presence of castro-ententis and of mental 
symptoms (4) history of attacks of redness of skm of face 
and hands The patient had become difficult to feed, but 
nevertheless was still getting a good general diet. She com 
plained of tingling and crampy pains on the soles of both feet 
and a feeling of great weakness By November 20 her blood 
pressure had fallen to 90 mm Hg Blood examination showed 
a secondary anaemia Mentally she was less agitated. On 
November 23 without any warning she had a rigor and was 
afterwards in a state of semi-collapse Recovering from this, 
she presented for the first time a state of acute confusional 
insanity She was utterly incapable of apprehending the 
nature of her surroundings she suffered from visual and 
auditory hallucinations, and showed extreme motor restless 
ness her blood pressure had fallen to 68 mm Hg, and there 
was a coarse tremor of hands and feet On November 24 
the blood pressure fell to 48 mm Hg, and death was ushered 
in with delirium and urgent dyspnoea. 

The post mortem examination was conducted bv Dr 
Marjorie Gillespie to whom I am indebted for the following 
relevant notes The heart was small the stomach and 
intestines showed patchy congestion of the wall, the condition 
being most marked in the caecum and ascending colon , 
microscopically the thyroid gland showed hyperplasia passing 
into hypoplasia no gross lesion was present in the supra 
renal glands. Microscopical examination of the skm by Dr 
McLachlan revealed marked hyperkeratosis , excess pigment 
present in superficial laser of epidermis slight irregularity 
and elongation of the rete cones no atrophy in the sections 
examined Collagen fibres in the subepithelial layer had 
undergone a small degree of hyaline change some of the 
papillae showed a certain amount of oedema No changes of 
pathological importance were found in the conum A very 
slight infiltration of the pars papillaris had occurred Exam 
■nation of lbe skm coincided with the clinical observation 
that pigmentation was disappearing after giving vitamin C 

Discussion 

The first question arising in the present case is whether 
the diagnosis of Addison s disease was correct or whether 
the patient suffered primarily from pellagra That no 
lesions were found m the suprarenal glands is of no help 
in arriving at an answer Disease is a process concerned 
with living cells, and functional derangement is not neces- 
sarily associated with anatomical changes of so gross a 
character that they are demonstrable even with the aid of 
the microscope Especially is this the case when the 
diseased tissue is obtained at post mortem examination of 
the human subject 

Another difficulty arises from the fact that textbook 
descriptions of the syndromes of suprarenal dysfunction 
and pellagra show a striking correspondence In both 
wc find very similar alimentary, nervous and mtegu- 
mentarv svmptoms In the present case, however, whether 
the true diagnosis was Addison s disease or pellagra, 
certain features tend to place the primary disorder at the 
door of the suprarcnals — namely (1) Hypotension 
becoming gradually worse (2) Favourable response to 
suprarenal therapy (3) Previous history of endocrine 
disorder (4) Generalized pigmentation present for 
many years before she came under care (5) The 
patient s acc and disorder of menstruation f61 Her 
death was m the nature of an acute collapse and this has 
often been associated with adrenal failure One need only 
mention such conditions as toxic diphtheria malarial 
collapse and surgical shock (7) The histological appear- 
ances of the thvToid gland were tho<e associated with 
hvpothyroidism following upon hvpsrlhvroidivm It is 
suggested that long standing colical adrenal hvpofunction 


may have caused, first, a relatively overacting thyroid 
(“The cortex is the very antagonist of the thyroid — 
Goldzieher, 1929), with a final adreno thyroid exhaustion 

Furthermore it is interesting to note that although the 
patient finally developed pellagra, (i) there was no dietetic 
(either protein or vitamin) deficiency of intake , (n) on the 
same diet as the forty other patients in the ward she was 
the only one to acquire the disease , (m) being a bed 
patient she was not more exposed to the sun or other 
trauma than any of the others , (iv) no infective condition 
was present Here, therefore, is a case of hypo adrenalism 
terminating in “ pellagra ” with no factor either of deficient 
nutritional intake or of infection to account for such a 
development 

Even if this adrenal-pellagra combination had never 
been previously' notfed, the case here described would have 
been of interest because of the uncertainty surrounding the 
aetiology of pellagra Since, however, so many observers 
have called attention to this phenomenon there is evt 
dently here a fruitful field for exploration 

RELATION BETWEEN ADDISON S DISEASE AND PELLAGRA 

Simpson (1935), when describing ivvo cases of secondary 
pellagra, called attention to the connexion between 
Addisons disease and pellagra, and concluded that a 
definite relation exists He also quoted from Harris (1919) 
eight cases of Addison s disease reported by Finotti and 
Tedeschi (1902) which had terminated as pellagra and 
which had shown severe post mortem adrenal changes, as 
well as other cases since that time which showed pellagra 
supervening upon Addisons disease Parfitt (1936) docs 
not mention the association between Addison s disease and 
pellagra, but the two cases described by him as pellagra 
could also be described as typical clinical examples of hyp°- 
adrenahsm, and Watson (1922) commenting on fourteen 
cases diagnosed as pellagra at Ramhill Asylum, made the 
following significant observations (1) The age grouping 
was between 40 and 50 years , (2) the course of the disease 
measured only in weeks (except in the two youngest of the 
senes) , (3) the diet of the patients had been more varied 
and more generous than usual 

Examining more closely this association between the 
symptoms of hypo adrenalism and pellagra, it will at once 
be conceded that no substantial difference exists cither in 
the alimentary or pigmentary phenomena (Rowntret 1 925. 
Goldzieher, 1929a, 1929b) Hypotension however, 

demands careful scrutiny Here wc appear to be cent 
fronted with an exclusively Addisonian sign yet a careful 
search through the literature reveals that the question of 
blood pressure in pellagra is scarcely ever mentioned 
Stannus and Gibson (1934) reviewed all the ciscs dug 
nosed as pellagra in Britain up to 1934 but no reference 
is made to blood pressure Parfitt (1936) and Simpson 
(1935) each describe two cases in which the blood pressure 
was low It (I at lean open to question sshetha > n 
pellagra the arterial tension could possibly be maintaireo 
at a normal lei el in face oj the array of debilitatin'! 
symptoms At postmortem examination the heart >n 
pellagra is found to be small, just as it is in Addisons 
disease Is it not probable that in the combination of 1° A 
metabolism and diarrhoea (both common to Addisons 
disease and pellagra) there lies the common explanation el 
diminished tension and small size of hcan? 

ALA I \CIDr\CE 

Combined figures of sex incidence in Addison s dues' 
ard pellagra show a preponderance of females over ma!' 1 
If, as seems at feast sug-estive suprarenal hypofunc on 
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is the common antecedent of both clinical syndromes, this 
is what one would expect, since fundamental glandular 
weaknesses are more likely to be exposed in females 
Hutton and Steinberg (1936), commenting upon 176 clinic 
patients suffering from definite endocnnopathy, gi\e the 
sex incidence as 146 female and thirty male Stannus-and 
Gibson (1934) give the sex incidence of 13L British cases 
diagnosed as pellagra from 1912 to 1931 as 111 female and 
twenty male — a remarkable similarity m ratio It is diffi- 
cult to imagine such a gross sex disparity arising entirely 
from a difference in vitamin intake Assuming, however, 
a sex equality of vitamin intake and absorption, women 
might conceivably suffer more readily than men if certain 
vitamins were found to be essential elements in the main- 
tenance of suprarenal and other endocrine functioning.- 
Average vitamin absorption might then prove relatively 
insufficient because of increased endocrine demands, par- 
ticularly at times of physiological stress The large pro- 
portion of female cases of so-called'pqllagra occurring at 
the menopause is significant In other words, one of 
perhaps many factors which bring to light endocrine dis- 
cord and precipitate an apparent unilateral endocnnopathy 
may well be insufficient intake or absorption of certain 
vitamins, and especially so at the climacteric Again, 
what appears to be a disease purely of vitamin insufficiency 
may, moreover, be the expression of a latent endocrine 
abnormality Does any evidence exist of such an asso 
ciation as is here implied between Mtamins and the supra- 
renal glands? The undemoted observations regarding 
vitamin C are of interest 

(0 The suprarenals are known to be particularly rich in 
ascorbic acid (li) Demole (1936) employing the test for 
vitamin C subnutntion devised b) Hams and Raj (1935) 
found that the bodj of the Addisonian patient is impoverished 
of vitamin C (m) Wilkinson and Ashford (1936) describe 
three patients suffering from Addisons disease all showing 
vitamin C subnutntion the degree of subnutntion paralleling 
the seventj of the illness (iV) Demole (foe cit) quoted the 
following additional points of interest (a) Stnking demonstra- 
tions b> Thaddca have proved that resistance to expenmental 
infection in adrenalectomized animals requires vitamin C as 
well as cortin Thaddea concludes that if vitamin C does 
not augment production of cortin its presence is useful for 
the proper functioning of the suprarenal cortex, probablj 
acting as a powerful augmentcr of the action of cortin (ft) 
Szent-G>6rg> has shown that vitamin C diminishes Addisonian 
pigmentation and (c) to several Continental preparations of 
suprarenal extract ascorbic acid is now added (v) Man} 
observers have recorded diminution of pathological pigmenta 
tion with lemon juice and the case described in this paper is 
jet another example (vi) Lockwood and Hartman (19331 
mention dclaj of onset of sjmptoms of B and C avitaminosis 
with injections of suprarenal cortical extract 

Although much work remains to be done to establish 
the precise relations between vitamin C and the supra- 
rcnals the existence of some sjnergistic association is 
probable 

SECONDARV PELLAGRA 

Since 1916 it has been maintained that there exists a 
separate clinical cntitj known as secondarv pellagra this 
has been defined by Simpson (1935) as “pellagra occur- 
ring secondarv to an initial gaslro intestinal lesion or 
disorder the causation of which is entirclv unconnected 
with pellagra It is suggested that the grounds for this 
clinical distinction arc inadequate One may as well 
describe an Addisonian patient first seen with gastro- 
intestinal svmptoms as a secondary Addison 

ir It were proved that pellagra is merelv a manifestation 
of hvpo adrenahsm and if the need of the suprarenals for 


adequate vitamin stimulation were established, a simple 
explanation would then suffice for the essential nature of 
both primary and secondary pellagra — namely, that the 
gastro-intestinal disorder prohibits adequate absorption of 
the vitamins requisite for suprarenal functioning Such a 
thesis is supported by the fact that achlorhydria occurs 
both in hypo adrenalism and in pellagra Thus the 
aetiology as well as the symptomatology' of functional 
hypo adrenahsm and pellagra could be brought under a 
common heading In other words, the cause of pellagra 
could be described as hypo adrenahsm precipitated by 
avitaminosis 

It is hoped that the points raised in this paper may 
result in a closer scrutiny of all suspected cases with a 
view to furthering the knowledge of the hypo adrenal- 
pellagra association Certainly in cases of so-called 
pellagra there should be a routine investigation made of 
the blood pressure of the gastric juice, of the ascorbic 
acid excretion, and of the endocrine as well as of the 
dietetic factors 

Treatment 

Until the question of hypo adrenal-pellagra relations is 
definitely determined the suggestion is advanced that treat- 
ment of the patient should be directed on the following 
lines (1) Diet should be generous and varied (2) Vitamin 
tlierapv Large doses of vitamins A, B, C, and D should be 
included m the diet lemon juice, egg-white and cod liver 
oil daily will probably cover all requirements (3) Cortin 
A commencing dose of 10 c cm suprarenal cortical extract, 
intramuscularly, daily until the condition is stabilized (4) 
Sodium chloride 15 grammes a day intravenously and 
excess salt in the diet (5) Acid HCl and pepsin with all 
meals (6) Pd Bland (7) Adrenaline Small subcutaneous 
doses frequentlj until stabilization 


Summarv 


1 The specific xalue of xitamm B 3 in pellagra is called 
m question 

2 A case is described showing ‘ pellagra ” as a terminal 
manifestation of hypo adrenahsm 

3 Attention is called to a probable relation existing 
between vitamin C and the suprarenal cortex 

4 Many of the features characteristic of functional 
hypo adrenalism pellagra, and secondary pellagra strongly 
indicate that these conditions have aetiological factors in 
common 


5 It is suggested that two essential points in the aetiology 
of pellagra are (a) primary hjpo adrenalism and (ft) 
inadequate vitamin augmentation of adrenal functioning 


1 .s.M. .v Iiwnk ur Will, am Martin medical superintendent 
for permission to publish the notes of this case ^ ‘ 
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Although diverticulosis and diverticulitis are by no means 
rare conditions m human pathology, yet the aetiology is 
far from clear Probably no one factor is responsible 
for all cases Thus the occurrence of diverticula in rats 
fed on a human diet seemed to warrant systematic in 
vestigation in the hope that the findings might be not 
without bearing on the pathological process in man 
A long-term experiment with rats on a human 
dietary ' was begun at the Rowett Institute m December, 
1932, and was described in 1935 (Orr Thomson, and 



Fm I — Gut of rat affected with epithelial orerproxahs. 

S *= Stomach C = Colon 

Garry J In this experiment two groups of Lister hooded 
rats bred from the same stock have beea reared for six 
generations under exactly similar environmental condi- 
tions except for diet One group received a ration closely 
approximating to that eaten by a working-class community 
in Scotland as ascertained b> a dietary survey (Davidson, 
it a I 193H this will be referred io as the ‘ experimental 
group The other group known as the supplemented 
croup" received the same diet with an additional supply 
of milk and green food 

During the course of the experiment a spontaneous 
epidemic with an organism of the Salmonella class broke 
on! in the colonv and caused a high death rate from 
caMro-cntcritis cspecialh m the experimental group 
During routine post mortem examinations u was found 
that mans animals showed nodular swellings or thickenings 
m the distal pan of the 'mall imestme and in the proximal 
and mtc-medute co’on Tbe<e wen. found onlv in animals 
ove- 1(>> davs o'd — that is, in adult animals 


Macroscopic Appearance 

In the small intestine the lesions were mostly in the 
distal ileum on the anti mesenteric border The size 
varied probably according to the age of the lesion, from 
that of a small pm head to that of a cherry', and was thus 
sometimes three or four tunes the diameter of the gut 
In cases of long standing the large number of individual 
nodules gave the gut the appearance of a siring of beads 
(Fig 1) In the large intestine the wail of the proxmnl 
and intermediate colon was usually thickened to fortn a 
stiff hard mass often studded with small sessile nodules 
The distal part of the colon, the rectum, was free from 
such lesions In the advanced stages there were adhesions 
to the omentum and to adjacent loops of bowel On 
incision both small and large bow'el lesions were found to 
have large loculi, in many instances filled with pus, and 
the growth often encroached on the gut lumen, reducing 
it to a small channel Sometimes it was possible to see 
a small opening communicating between the loculi and 
the gut lumen Thus there was a striking resemblance to 
the condition observed m man, both with respect to die 
macroscopic appearances and to the sites of the lesions 

Microscopical Appearance 

Histologically the lesions were essentially the same m the 
small and in the large guts The chief characteristic was 
extreme glandular proliferation with penetration of lhc 
muscular coats , in some cases this proliferation extended 
into the adherent omentum In the majority infiam 
matory reaction was present and there was often profuse 
round cell infiltration In the liler stages there was abscess 
formation In certain regions caseation occurred, not 



unlike that seen in tuberculous foci Attempt at repair 
could be seen, as instanced by the presence of fibrous 
tissue 

Fig 2 illustrates a transserse section through lhc mwoie 
of a lesion in the ileum showing direct communication 
wilh the gut lumen and consequent formation of a doer 
ticulum Fig 3 represents a section of the colon in die 
same rat showing extreme glandular proliferation on one 
side of the lumen and a sessile nodule under lhc serous 
coat Fig 4 illustrates in one of the largest nodules the 
characteristic microscopical appearance the cpiihch» m 
retained its normal structure there was no sntofactory 
evidence of penetration of the basement membrane an 
in no case were melaslascs found There vs as (hen r“> 
evidence for malignancy irt the stages at which the Hies 
were examined 

ProbaMv the natural history of a nodule is a' fo’loxi 
For some unlnown reason the glandular epithelium f r 
Jiferalcs and penetrates lhc muscul ir coats tending af! f 
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time to retain its acinous form the acini are prone to 
infection, and inflammation follows often with necrosis 
A condition of somewhat similar nature was described 
by Leitch m 1924 He put such foreign bodies as human 
gall stones, pebbles and pitch pellets into the gall-bladder 
of guinea-pigs As a result there was destruction of the 
lining membrane of the gall bladder and then repair by 
an epithelium which in the majority of cases proliferated 
to such an extent that it penetrated and destroyed the 
wall of the gall-bladder Nevertheless the acinous 
arrangement of the epithelium persisted, and cytologically 


r 



Fig 3 — Transverse section through a lesion in the colon 
A points to subscrous nodule 



Tio 4 — Section through a nodule note the dilated acini 
and round-cell infiltration 


there was no real evidence for malignancy But, since 
these epithelial overgrowths invaded neighbouring organs 
such as the liver or penetrated tissue adherent to the 
gill bladder Leitch reported that the process was malig- 
nant However in 1933 Burrows repeated and confirmed 
Leitch s results but definitely decided that the condition 
induced was not malignant in the true sense of the word 
The microscopical appearances illustrated by these two 
workers arc remarkably like ihosc described here 

Incidence of Lesions 

The gut lesions were firs! noted in the winter of 1933-d 
when the experiment had been running for about one year 
Since then unlil the end of ihc experiment this tear a 
nt-mb-'r of rat c have continuously been found to be 
atTec cj Of s-vcnv vix animals m which either the small 
or ihc large bowel or boh wen. concerned fiftv four were 


fed on the experimental diet and twenty-two on the 
supplemented diet In those on the defective diet the 
lesions were usually more extensive The number of rats 
with gut lesions in each generation on the experimental 
and supplemented diets have been compared with the total 
number of rats in each generation living beyond a hundred 
days, the age above which lesions have been observed 
This is shown in the table 



Exoerimental Diet 

Supplemented Diet 

Generation 

Humber 

with 

lesions 

Humber 

surviving 
IDO days 

Incidence 

Humber 

with 

lesions 

Humber 
surviving 
100 days 

Incidence 

Parental 

2 

29 

O 

6-9 

2 

30 

- 6 7 

Ft 

14 

234 

6-0 

3 

205 

U 

F2 

29 

129 

22-3 

l 

94 

1 1 

F3 

7 

53 

13-2 

B 

JD7 

7.3 

F4 

2 

12 

167 

8 

112 

7 l 

General In 
ddence 

54 

457 

1) 8 

22 

543 

4, 


Since the environmental conditions of the two groups 
were identical apart from diet and these were bred from 
the same stock, this higher incidence would seem at least 
to indicate that the nutritional level of the diet is one 
factor in the aetiology No more than this can be said 
at present The original dietary experiment in which this 
outbreak occurred has now been concluded Further 
similar dietary experiments, however are being continued, 
and the rats in these experiments will be examined for 
these nodules 

It seems then that we have in these rats a pathological 
process which macroscopically has all the appearances of 
diverticulosis and diverticulitis in man Microscopically 
apart from the inflammatory processes common to both 
the resemblance ceases However, since the aetiology of 
diverticulitis in man is obscure, since relatively little work 
has been done on the bistopathology of this condition in 
man, and since the lesions here described have appeared 
in rats especially m elderly rats and in rats on a human 
diet knoivn to be far from perfect it does seem worth 
while putting this condition on record in the hope that 
it may stimulate interest m the essential pathological pro 
cesses of diverticulosis and diverticulitis in man More- 
over we have been unable to find anv reference in the 
literature to this condition in rats 


Summarx 


In rats fed on a low grade human diet an unusual kind 
of epithelial proliferation was observed in the small and 
large guts This resulted in multiple diverticula, which 
penetrated the entire thickness of the bowel wall Macro 
scoptcally there was a striking resemblance to diverticu 
litis as seen in man but microscopically we were forced 
to regard this change as an acquired heterotopia 
Throughout the period of observation no evidence for 
mabgnancv was detected 


The authors are deeply indebted to Professor D F Cancel! 

rathnl" 11 ' Anl5reu ■ , f° r advice in inlcrprelalion of the 

patholog, cal changes and to Dr 3 T In mg Rouen Institute 
tor assistance in presenting the data 
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In 1935 Manfred Sakel of Vienna published a book de- 
scribing bis new insulin shock treatment of schizophrenia 
Since then his method has been used in manv parts of the 
world, and in this country reports have been published 
by Russell (1937), Larkin (1937), and James and co- 
workers (1937) Up to now I have administered this 
therapy to sixteen female psychotics, the majority of 
whom were ~ cases of schizophrenia Two of these 
cases are described later, as they present features that have 
not been fully recorded in the English literature The 
first case showed status epilepticus in the course of treat- 
ment, and the other laryngeal spasm on two occasions 
It happens that in the first case the series of convulsions 
was apparently responsible -for a remarkable improvement 
in the mental condition, but it would be premature to 
draw conclusions from this, and my purpose is rather to 
point out certain of the dangers associated with this treat- 
ment A complication which demands no description is 
the lessened resistance to infection that is sometimes seen 
in these patients In my series there have been two cases 
of pyelitis, which quickly responded to mandclic acid 
Details of the technique will not be given here as they 
ha'c been well presented in the recent article by James and 
his co workers Essentially the treatment consists m the 
daily injection of increasing amounts of insulin, until a 
dose is reached which causes hypoglycaemic coma On 
succeeding days this dose is maintained until mental 
improvement occurs or there is a lack of response (o the 
treatment In practice, however, few patients receive the 
routine treatment The variations are mainly concerned 
with the criteria for interruption of the hypoglycaemta, 
and constitute the most difficult part of the technique 


Case I 

A woman aged 32 years was admitted as a temporary 
patient on Mat 28 1935 wilh a history of mental disorder of 
three weeks duration She was in a state of acute con 
fusion being completely disorientated and was restless insom 
ntc resistive and impulsive^ and had aural hallucinations It 
w-is staled that she had suddenly developed this condition on 
the night of May 5 After about four weeks in hospital she 
showed some clearing of consciousness Howetcr a silly 
fatuous clement was then noticed in her speech and appearance 
She began to have grotesque delusions of little depth and of 
a grandiose nature and the affective reaction tras obsened 
to be shallow and did not co-ordinate with her expressed 
thoughts A diagnosis of paranoid schizophrenia was made 
On Max 7 1916 she was certified after two extensions of her 
temporary status 

The htpogbcaemic treatment was begun on Februan 13 
1 Q 17 with the intramuscular injection of 24 untts of insulin 
The insulin used was Messrs. Coots quadruple strength- 
tbat is 80 units per c cm. The dose was mcrcased by 8 units 
da.h until on February 18 with 64 units she became r coma, o e 
This 'vos continued dail> except on Sundo><; 

Febnian. 21 when «he developed status cplrpricus At 
aJa . on that das she had received 64 ur.ts of insulin 
M o oUOvk She was drowsy ard at o U sweals appeared on 
the face and chest At tO-O she be-af-c comatose 3rd an 
o-Vrhnceal tu^e was pas ed H the ruo! route Further 
p ocrc"' in th' co-ri "as urcxcrtfel ard as L'uat her uepree 


of unconsciousness was light— that is, she was insensible to 
jiainful stimuli the conjunctival reflex vvaS absent the cornea 1 
reflex on both sides and the knee and ankle reflexes could 
just be elicited, while the plantar responses were bilaterally 
“extensor She was fed at 12 10 pm with 150 grammes of 
glucose in half a pint of water and had regained normal con 
SCTousness by 12 35 At 12 40 she had, a typical major epileptic 
fit with well marked tome and clonic stages By 12 44 she 
had recovered full consciousness and appeared none the worse 
At 12 50 a second major convulsion occurred From this she 
recovered in four minutes, and as she appeared well no intra 
venous glucose was given She was occupied until 3 10 when 
she had a third major fit from which she did not regain 
consciousness. Identical conxailsions occurred at twenty 
minute intervals until 5 40 making a total of ten convulsions 
that day Treatment was as follows 

3 15 pm— 30 c cm of 25 per cent glucose in saline given 
intravenously 

3.20 pm — Glucose 5 ounces, calcium laciate 20 grains, 
and prommal 1 grain in half a pint of water given per 
oesophageal tube 

3 40 p m. — Soap and water enema given with fairly good 
result 

3.50 pm — Adrenaline 1)2 c cm injected subcutaneously 

4 IS pm — Stomach washed out yvith normal saline 
solution and ammonium chloride 40 grains left in the 
stomach. 

4 JO p m — Lumbar puncture was jierformed and 20 c cm 
of cercbro-spinal fluid removed It was under greatly 
increased pressure 

5.20 pm — 1 cent, of 20 per cent luminal solution injected 
intramuscularly 

6 20 pm — Lumbar puncture was rejiealed and 20 ccm 
of fluid removed The pressure was less this time, although 
still raised. 

There were no further fits after 5 40 pm and at 9 pm 
the coma lightened and she became restless. At that time 
morphine sulphate 1 /4 grain was injected subcutaneously At 
no period during the day did the cardiac condition give anxiety 
The need for constant medical altention during the hypogly 
caemic treatment is shown by the fact that her bedside was 
hardly quilled the whole of that day 
All the next day the patient was drowsy but on the morning 
of February 25 she was found to be pleasant and coherent in 
speech As recovery might be hindered by a psychological 
investigation no quesiions were put to her but from her 
spontaneous utterances it was obvious that she had lost her 
psychotic signs and symptoms She was no longer deluded or 
hallucinated and was coherent relcsant rational and pleasanl 
in conversation In her affective conadve and cognitive re 
sponses she appeared normal On Ajiril 5 she was discharged 
on Inal On the 26th she reported back and appeared so 
well that she was discharged altogether 
On June 9 she rejwrted again for a more complete mental 
investigation and showed entire disapjvcannce of schuophrente 
symptoms with normal affective relationship and ability to 
return to her normal sphere of work ll was fell however 
that she did not fully appreciate the serious nature of her 
illness and so her case had best be recorded as an incomplete 
remission according to the standards of M0 Her (1936) 

Discussion 

Typical major epileptic fils arc common in this treafment 
ami other convulsions may occur that show a preponder 
an ce of tome or clonic stages but arc slill to he looked on 
as major epileptic fits. These fits may appear at any 
stage in the hypogly cacmia even when this has apparently 
been relieved by glucose The latter occurrence may be 
due to the hydration of an already irritable cortes 

The epileptic fit is not now regarded as a calavtri pa' 
and it docs not depend on the blood sugar level It is of 
interest that Meduna (1936) by ihe use of various ccm 
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vulsive agents, especially camphor and metrazol (cardmzol) 
has claimed to have had good results in the treatment of 
schizophrenia He believes that the likelihood of cure 
with his treatment is proportional to the liability to con 
vulsions It is reasonable to suppose that m the case de- 
scribed above a similar therapeutic result would have been 
achieved by the use of cardiazol, and my experience in 
the use of this drug shows that it is simpler and safer than 
the hy poglycaemic treatment * 

For status epilepticus the treatment is the administration 
of glucose intravenously and by the oesophageal tube, 
along with repeated lumbar puncture A soap and-water 
enema and the injection of 1 / 4 grain of morphine may also 
be indicated 

It may be added that in the case described the personal 
and family histones contained no reference to epilepsy or 
other nervous or mental disease It was the patient s 
first psychotic attack, there were no apparent exciting 
factors, and there had been no ev idence of remissions 
during her stay in hospital It remains to be seen how long 
the present mental improvement will last 

Case II 

A woman aged 27 years was admitted as a temporary 
patient on March 5 1935, and was certified on March 10, 
1936 Throughout her slay she has shown mutism and apathy 
but without katatonic features hence benign stupor appeared 
to be the most appropriate diagnosis 

Hypoglycaemic treatment was begun on April 7 1937, with 
a dose of 24 units of insulin By April 23 she was having 
104 units, and on that day three hours after the injection and 
while still awake she suddenly showed inspiratory stridor and 
at once became cyanosed and unconscious The pulse was 40 
beats per minute and was intermittent She was immediately 
given 1 ccm of coramine intramuscularly 1 ccm of adrena 
hne intramuscularly and 5 ccm of 25 per cent glucose in 
saline intravenously By this time she had stopped breathing 
was quite blue and was pulseless Artificial respiration was 
also begun and simultaneously she recened 150 grammes of 
glucose per the oesophageal tube She recovered almost at 
once and gave no further anxietv that das 
The treatment ssas begun again after two days rest using 
smaller doses of insulin and on May 5 she was receiving 64 
units On that day she again showed laryngeal spasm three and 
three quarter hours after the injection and almost at once 
became pulseless cyanosed and unconscious She was given 
the same treatment as before and quickly recovered The 
treatment was permanently discontinued after this as it was 
felt to be unwise to risk a third occurrence of the comphea 
tion She was said to have suffered much from bronchitis 
in childhood and this mas be associated with her larvngeal 
susceptibilitv 

1 ntlc more need be said about this complication It is not 
vers common it is easily and quickly recognized and it 
responds quicklv to the appropriate treatment So soon as 
the first stridor is noticed treatment by adrenaline repeated 
coiamtne artificial respiration and the administration of 
glucose should be instituted The intravenous route wall 
probably be useless because of collapse of the veins As 
recommended bv lames a cylinder of 9s per cent, osvgen and 
s per cent carbon dioxide would be an advantage and this has 
been added to the equipment of my insulin ward 

Summarv 

Twociscs arc described which show at the same lime the 
danrers and the potentialities of Sakel s hvpoglycacmic 
treatment in ihe psychoses The first case was that of a fe 
mak pwvhotic who had suffered from a schizophrenic in 
sanity fo~ one and three quarter scars After developing 

* It da _ lb, e tJ that card-arol mb p oduees cmvu'uo-s 
» — i uwl n sen L rg- ilisn a-d 2~.o d a- to a 5-^c-jl t-c 1 — oue 
to Oe <- '■m ust-J o-d ■van’s it jm cob as a re -v-t dT 
o Mr. ' *• 3 


status epilepticus as a result of the insulin treatment she 
showed such improvement mentally that she was discharged 
The second case illustrates the occurrence of laryngeal 
spasm during the insulin treatment 
The treatment of both these complications is described 
and the necessity for constant medical attention is 
emphasized 

I am indebted to Dr I Harvey Cuthbert medical super- 
intendent of West Ham Mental Hospital for permission to 
report these cases My warmest thanks are due to Sister 
Mackenzie and the staff of Ward 6 West Ham Mental 
Hospital for their skilful nursing and continued enthusiasm 
For a translation of Meduna s paper I am indebted to Knoll 
Ltd of Welbeck Street 
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Clinical Memoranda 


Marked Febrile Erythematosis During Treat- 
ment with Mandekc Acid 

Since Rosenheim s articles dealing with the treatment of 
unnary infection by means of mandchc acid have appeared 
in medical papers many thousands of such cases have 
been successfully treated by this drug and very few 
complications have occurred It is possible however, that 
with its use some practitioners may have noted results 
similar to those experienced recently in a patient of 
mine who was undergoing mandchc acid medication, and 
the following case record may therefore prove of interest 


A woman aged 42 who gave a long historv of cystoceic 
and associated unnary svmptoms consulted me on account 
of urgent frequency of mictuntion A bactcnolopcal exam 
■nation of her unne showed Bacillus coh communis and pus 
cells lo be present in considerable quantities 

Treatment was begun with large doses of alkalis and when 
after a week this afforded no relief evstopunn two tablets 
four hourh was substituted This likewise failed to relieve 
her discomfort and the bactenological findings in the unne 
rematned as before As no albumin had been found m the 
unne the patient was considered to be a suitable case for 
mandelic acid therapy and this was instituted forthwith the 
urinary pH being kept at 5 3 by the coincident administration 
of ammonium chloride by mouth Mcthvl red was used as 
the indicator This treatment was started on February 10 
and was continued uncvenlfullv until February 24 when the 
patient complained of a generalized pruritus allhough there 
was no sign of a rash As at this time the bactenological 
findings were still positive the treatment was continued On 
February 27 ihe suboccipital and submaxillary glands shov ed 
some enlargement and were slightly tender On March 3 
besides the pruritus and lymphadenitis the patient complained 
ot a persistent acid lastc in the mouth resembling that of ihe 
medicine On March 6 Ihe first negative bacteriological report 
was obtained but the mixture was continued 
On Match 10 in addition lo the previous symptoms (here 
was soreness of the gums (the patienEwas edentulous! jn d 
these were found to be injected and swollen The mixture was 
then stopped and large quantities of allahne fluids and gjuco.e 
were substituted On March 14 the raticnt had a marled 
nocturnal sweat ard on ihe morning of Ihe |<th her tempera 

lT^'l OUn<i F and 'here were small red papules 

on h- chin reck shouluers and the f ront of her chest By 
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this time the itching had become intolerable and by the 
evening her temperature was 103 6 F Two tablets of veramon 
were gtven but afforded no relief On the following day her 
temperature was 105 F at 8 ajn and she presented a dismal 
spectacle Her face and bods were covered with a punctate 
crjthema the rash being most marked on the face and on 
the extensor aspects of the limbs The oral mucous mem 
brane was swollen and injected the cveltds were practically 
closed with oedema and what little of the conjunctnac could 
be seen was almost bnch red in colour 

Some symptomatic relief was obtained at this stage b> a 
sodium bicarbonate bath followed bv the application of lotio 
calammae co but the effects were cats temporary and vn one 
hour the patient was suffering as badlv as she had been before 
the bath was taken fifteen minims of adrenaline hydro- 
chloride l in 1000 were then injected subcutanconsH and 
2ccffl of colloidal calcium (Glaxo) were given intramuscularlv 
and within half an hour marked relief was experienced When 
the patient was seen the same evening (eight hours later) the 
temperature had fallen to 102,2 F_ and she was more com 
fortable than she had been for several days The following 
morning the temperature was still 102 F„ and a further 2 c cm 
of calcium was given intramuscularly The rash was then 
beginning to fade and the oedema was diminishing. 

On March IS her temperature was 100 F and she espressed 
a desire for solid food A further 2 ccm. of calcium was 
given and this dose was repealed daitv for the next two dav< 
by which time ihc temperature was normal and the oedema had 
almost disappeared although some mild irritation persisted 
for a while and small duskv pelechiae were present m the 
skin at the sites where the-rash had been most marked 

Hadleigh. Essex. W L J " ,£S 


Meningococcal Meningitis Complicated b} 
Streptococcus haemolyticus Infection 
Recovery 

The following case seems of sufficient interest to warrant 
being placed on record 

A youth aged 17 was admitted to the Miller General 
Hospital on Tuesday January 19 His mother gave the 
following storv On the previous Fndav morning he had 
gone to work having a sore throat while at work he felt 
dazed and had collapsed, and was brought home bv friends. 
He was then complaining of headache backache and feeling 
feverish and it was thought that he had influenza. Bv the 
following Sundav however the headache had become intense 
and the parents noticed that his head was somew hat retracted 

On admission the patient, a south of splendid physique 
had a temperature of 100 6* F the pulse rate was SS and 
the respiration rate 28 He was lying on his side with 
the knees drawn up and showed some degree of head 
relraeuon There was a pronounced palatal weakness, with 
n 35 al regurgitation, but no other evidence of cranial nerve 
damage keraigs sign was positive In addition he had fl 
herpetic eruption on the back of the neck and showed a well 
marked - lathe cdtdbrale.'’ On lumbar puncture the fluid 
first obtained was almost pure pus, and under tension Micro- 
scopical examination gave a polvmorphonuclear cell count of 
61 000 large numbers of meningococci ware reen (shown 
after culture to be Type I) 

The patient was treated bv dadv lumbar puncture and the 
administration of large amounts of Parke Davis s anuloxm bv 
the intravenous and intrathecal routes. Between January 19 
and 16 some 16-80 ccm. of cerebro-sptnal fluid were dramed 

SS ^^S m m‘SSSLSS 

tach’. card i a 

££ JSKteS count^ad fal.en to I 660 and the 
nrd wilhdrawn that day proved sterile on culture Intra- 
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venous antitoxin was discontinued after Januan 29 hit 
lumbar puncture and intrathecal injections of antitoxin were 
continued with a break even, third dav A strum raN 
appeared on Januan 27 and lasted three davs There was a 
recrudescence of hts svmproms and signs on January VJ ard 
again on Trebruary 3 and a sparse growth of meningococci 
was obtained from the cerebro-xpina! fluid After Febm.rv 3 
his clinical improvement was maintained for a week. Dunne 
that period he was having lumbar puncture even other da' 
and antitoxin was being given intrathecally at the ramt ure. 
By Tcbruarv 9 the cell count had fallen to (00 and the Cud 
had given two negative cultures The temperature had ibra 
been normat for three davs Since admission he had received a 
total of 1,650 ccm of memnjmcoccus antitoxin (SSOOOO units). 

On Februarv 10 a routine " lumbar puncture was pt 
formed in the morning and 5 ' c.cm of fluid were withdrawn. 
The same da\ the patient had xomited spontaneously and is 
head was again retracted m the evening he had become 
suddenlv unconscious, with fixed eyes, contracted pupils, ard 
stertorous respiration JJrs temperature was 103 F and tie 
pulre rate 130 It was thought that these phenomena were 
associated with a rise m intraventricular pressure due to a 
block between the third and fourth ventricles Lumbar P-t^ 
ture was performed for a second time that da' u 
removal of 16 ccm of fluid was followed bv a gradual 
rcium of consciousness Next morning the laboraiorv report 
on both specimens of fluid withdrawn the previous dav 
showed the presence of streptococci in the film and a ttse 
tn the cell count to 1 070 A culture of there specimens pve 
a profuse growth of Streptococcus haertohttcut A umo 3 
swab taken the same dav also showed on culture a profure 
growih of 5 haemohttcus Concentrated streptococcus 3ntl 
toxin (Burroughs Wellcome) was given on Februarv 11 an 
12 (14 ccm. mirathecallv and 70 cm miravenousl' ea 
day) Xt the same time 20 ccm. of prontosil were acmmis 
tcred intramuscularlv During these two days the P 3 J rc:l 
temperafure was raised he was drowsy and his head " 
again retracted On the I2ih the cell count had nren ro 
S_so 0 but the fluid taken that dav was sterile on culture, ano 
by the same evening there was a definite clinical lmpro'em 
m bis condition. , 

Onlv a few cubic ccnlimctrcs were obtained from hnnr 
puncture between February 12 and J6. and on the 
lumbar puncture was “dry ” Jt was thought that 3 
cord block bad developed probably due to a baema 
During these davs the patients cotvdtuon again deienoru 
and there was an exacerbation of meninpuc signs t« 
showed vtn slight papilloedcma. On February ,S " 
puncture was performed b\ Dr Harold Pnlcbard. and ^ 
of clear fluid under pressure were obtained. This vas 
let culture. Again on February 24 there was a sudto 
marked detenoration in the patients condition ne 
plained of revere frontal headache and became drowsv - 
pulse rate remained between 120 and 130 but * ^ 

became very feeble. Cisternal puncture was repeated 
next das and 32 cem of clear flu.d at a pressure of -50 n™ 
of water were removed following this there was a 8^ 
improvement m the pulre volume and tn the ^ 

non general!' Cisternal puncture was performrfon 
Jor the last time and at the same tune a successful him 

puncture was made w 

The pulre rate now fell slow!' to between W and 90 
the patient bad an uneventful convalescence These -.w™ 
stderable wasting. and altbough at first there was ^ 0 f 
paument of memory for recent eyents vet bv the um 
his discharge on April 5 his memory had apparent!' been 
normal and there was no eyidenee of anv gross lasting da 
to bod» or intellect. , 

During convalescence swabs taken from the ‘bf 031 ®" £ of 
nasal spices respective)' showed the continued presence 
haemolytic streptococci and of meningococci 

J am indebted to Dr Maurice Davidson for ’ 
publish this case, which was under hts care also to Dr 
Smith for permission to publish the pathological reports. 

F Knights M.B., B.S., 

House Phvsician Miller General Hospital. 
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THE FUNDUS OCULl 

Internal Diseases of the Eu- and Allas of Ophlhalmo 
SCOP} B\ Manuel Unbe Troncoso MD (Pp 530 
239 figures 15 dollars) Philadelphia F A Davis Co 
1937 


English works on the fundus are not numerous The 
classical atlas by Adams Frost published in 1896 is still 
the outstanding contribution to the subject, though it 
4 dates” nowadays and is in any case unobtainable 
Wilmets atlas, published in 1934 in the United States, 
was a brave, but not altogether successful, attempt to 
replace it Of the lesser monographs none have the width 
or scope which mark the permanent contribution It is 
therefore a pleasure to welcome Troncoso s Internal Dis 
cases of the Eye and Atlas of Ophthalmoscopy The title 
of the book is not quite happy A textbook on fundus 
lesions the book certainly is, but fundus lesions and 
internal diseases of the eye are not synonymous Iritis 
cychtis and cataract deserve just as much the designa- 
tion of internal disease as a fundus lesion, and these are 


not subjects discussed in tbis book 

As a survey of fundus lesions the book is a valuable 
exposition of the modem outlook on the subject The 
author has been radical in his rejection of terms and 
points of view which have ceased to have any meaning , 
that this is no small praise will be obvious to anyone 
who turns over (he relevant pages in even the most 
modern of ophthalmic textbooks He has discarded the 
misleading term of retinitis given to that large group of 
rctmal lesions where there is no evidence of an mflam- 


genous optic neuritis’ is not a particularly clear picture 
The use of diaphoretics and cathartics hs a treatment of 
optic neuritis puls the wrong emphasis upon what should 
be a part of general treatment Here and there teaching 
departs from orthodoxy, as when acute papillitis is given 
as a manifestation of disseminated sclerosis Elsewhere 
lack of proportion is apparent, as in Ihc pages giving 
uncalled for elementary exposition of general disturb- 
ances in pituitary diseases and n very full account of 
various pituitary tumours An equal lack of balance is 
seen in the chapter devoted to nephritis The statement 
that the histological findings in diabetic retinitis arc similar 
to those in renal retinitis is unwarranted The grouping 
together of Tay-Sachs disease with ccrcbro macular 
degeneration, though a common view, is surely no longer 
tenable On the histology of disciform degeneration of 
the macula no mention is made of the strong evidence 
that the underlying cause is not vascular, bul thickening 
of the membrane of Bruch A second edition might profit- 
ably be revised on many such matters of detail and a 
careful reading of the proofs would not be out of order 
What is a more serious defect in a book of this kind is 
the lack of references This should be remedied Such 
few references as -are given arc distinctly invidious 


TREATMENT Or DELINQUENCY" 

Nc a Lie hi on Delinquency and its Treatment Results 
of a Research Conducted for the Institute of Human Rcla 
lions Yale Unnersity By William Hcaly M D and 
Augusta F Brenner Ph D (Pp 226 9s net ) New 
Haven.. Yale Univcrsitv Press London H Milford, 
Oxford Unncnitj Press 1936 


matory basis and uses instead the more innocuous name 
ol mmoxis just as chotoidosis replaces a good many 
conditions generally named choroiditis It is, however, 
in other things than the nomenclature important though 
that is, 'that the author s modernity is apparent Cone is 
that approach to fundus lesions which described the 
clinical picture in hybrid terms compounded of doubtful 
anatomy, fallacious pathology and linguistic barbarisms 
Macular degeneration and * pigmentary disturbances 
do not loom large in his attempt to describe and explain 
central fundus lesions A thorough acquaintance with 
the literature has given the author the opportunity, of 
which he has made full use, to reduce the chaos of con- 
flicting and overlapping nomenclature to a few under- 
lying general principles, so that the different chapters do 
not degenerate into a catalogue of names In a certain 
ophthalmic encyclopaedia twenty si\ varieties of choroid- 
itis arc described , that the majority of the names ever 
had my meaning to anyone, even to those who introduced 
them is more than doubtful It is good to find a com- 
prehensive book which has broken away from the tradi 
non that it takes etemitv to remove an exploded fallacy 
from textbooks It must not be assumed that Dr 
Troncoso -has written a revolutionary tract on fundus 
lesions Whit he has done is to put in textbook form 
the actual practice of the expert ophthalmoscope! His 
book is modem in the best sense of the word He has 
had the courage to try the new and to hold fast to what 
is good in the old 

That a book of this kind should have flaws is regret- 
table but incv [table and it is in the hope that they wall 
be removed in an early new edition that these flaws 
arc stressed In an exposition of modem ophthalmology 
'o speak of disturbances of menstruation as a cause of 
papittim w an act of ancestral piety the mentl0n of 


In undertaking yet another study of delinquency Dr 
William Healy and Dr Augusta Bronncr, from their 
long experience, approached delinquency as one form of 
human behaviour and not merely as a kind of behaviour 
which injures society They concentrated on the family 
life of delinquents in the Untied Slates and compared 
a large number of delinquent children with an equal 
number of non-dchnqucnt children m ihc same families 


Iiiey nave sinven tnrougnout to discover what a par- 
ticular delinquency means to the delinquent in terms of 
the expression of his desires or urges From this point 
of view they have made practical suggestions for treat- 
ment Only those children were selected who were recog- 
nizable as potentially serious offenders or who had been 
repeatedly delinquent The authors look one girl to three 
boys, the ordinary ratio of juvenile court cases, and 
ruled out the definitely feeble minded They gave pre- 
ference to families with a comparable non delinquent- 
sibling especially where the delinquent was one of twins 
The material was taken from several cities and tested 
and examined with great thoroughness The authors dis- 
covered that delinquency was very largely determined by 
the subjective life of the delinquent rather than h.s 
environment and that the delinquent is a child with 
aitlcrcnt cmottonal experiences and altitudes from those 
ot others His desires for satisfactory human relations, 
tor recognition as a jsersonahty for social adequacy, 
independence, accomplishment experience, and posses- 
sions have somehow been thwarted He therefore tries 
to escajic from the unpleasant situation to achieve com- 
pensatory satisfactions such as adventure and notoriety 
to bolster up the ego to take revenge and to satisfy 
instinctual urges and last b„! not least , to achieve 
punishment ,n response to a conscious or unconsc ous 
sense of gud, The ideas of delinquency Zt ZTyl 
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present to every child, and if they fit the special needs 
of the individual he becomes delinquent 
Treatment based on the discos cries here outlined was 
very encouraging, and the authors' most important con- 
tribution to the subject is a detailed treatment programme, 
the central idea of which is to provide satisfactory 
relationships and outlets Naturally they plead for a 
reorganization of the whole social environment It is 
not surprising that delinquency is a problem in a country 
where it is so persistently and emph itically represented, 
in the newspapers and the picture theatres, as an attrac- 
tive mode of behaviour 


OPERATIVE SURGERV 

Operative Surgery By Alexander Miles MD ILD, 
TRCSCd, and D P D Wilkie MD, r R C.S Ed 
and Eng Second edition (Pp 631 329 figures 21s 

net) London H Milford, Oxford University Press 1936 

We welcome a second edition of this manual by Mr 
Alexander Miles and Sir David Wilkie The first edition, 
which came to light in 1933, succeeded the companion 
volume to the well known textbook of general surgery' by 
the late Alexis Thomson and Mr Alexander Miles Like 
its predecessor, the work retains what was useful and 
attractive in the original companion volume, and omits 
much that was of academic interest only — for example, 
such operations as have been designated dissecting room 
exercises , it also brings up to date the account of surgical 
practice Gynaecology is not dealt with The present 
volume gives an account of the operauons which arc being 
practised to-day by the Edinburgh school of surgery, and 
both (he authors and the publishers arc to be con- 
gratulated on the clarity of the descriptions and (he illus- 
trations, and on the format of the work In addition to 
the principal authors coadjutors number seventeen, and 
are members -of the staff either of the Edinburgh Royal 
Infirmary or of the Edinburgh municipal hospitals 
This is essentially a textbook of operative surgery for 
the undergraduate and the young surgeon, and as such is 
one of the best we have read We should like to have 
seen the Billroth I procedure shown in Figure 237 as an 
operation for gastric ulcer, and we think Figure Id3 might 
have been omitted, since the trans sphenoidal operation for 
pituitary tumour is only of historical interest The same 
might be said about Figure 268, which depicts the use o£ 
the Murphy button These are minor criticisms, however, 
and the new edition should increase the appeal of this 
already popular work among medical students and their 
teachers 


CARDIOVASCULAR DISEASE 

Die Here- and GefBsskrankheiten By Professor Walter 
Frey (Pp 342 67 figures RM 23 geb, RM 32 60 ) 

Berlin J Springer 1936 

This work deals with the subject of disease of the circu- 
latory system from an unusual point of view and the 
author aims at treating it on a very wide basis The 
book is divided into five sections, the first of which is 
introductory and indicates the general plan The organs 
_ 0 f mesodermal and mesenchymal origin are considered as 
a pathological unit, and this theme runs through the 
volume In later sections the morbid processes which 
affect tissues with this embryological origin are described 
To begin with there is a full description of the develop- 
ment of the heart and congenital defects, but the various 
types rather lack definition and the diagrams are some- 
what out of date Then follows a review of the changes 
produced in the heart throughout life by growth and 


age, including observations on the relation of this organ 
to the shajic and size of the body an interesting section 
and a novel survey The next part is devoted to indura- 
tive lesions— what the auihor calls the scleroses— such as 
aortic, valvular, and coronary sclerosis and peripheral 
arteriosclerosis Under the second heading the whole sub- 
ject of heart failure is considered atheroma of the aorta 
and its treatment receives rather an undue amount of 
space The section that follows deals with lesions of 
bacterial and toxic origin, and discusses myocarditis, 
endocarditis, and pericarditis, as well as arteritis and 
phlebitis Finally there is a section on endocrine disorders 
and neurosis 

By reason of its peculiar approach to the subject the 
book is hard to read, and there is in places undue 
emphasis on matters which arc of no great clinical im- 
portance The chief value of the work lies in the breadth 
of view displayed and the stimulating generalizations A 
cardiologist will find here much out-of the way tnforma 
tion, but others may .tend to be confused The biblio- 
graphies arc not tabulated in the usual wav nor are the 
references conventionally given, and Ihc index is scanty 
There arc minor mistakes in English and French Only 
half a dozen electrocardiographs arc reproduced, and 
these arc small and indistinct 


NOS E AND THROAT DISEASES 

Diseases of the Nose and Throat A Textbook for 
Students and Prnennonrrs By Sir StClair Thomson 
M D FRCP r R C.S LL D„ nnd V E. Negus M.S„ 
F R C.S Fourth edition (Pp 976 , 386 figures, 29 plates. 
45s ncl) London Cassell and Co 1937 


After the lapse of a decade Sir StClair Thomson has 
produced a fourth edition of his ncl) known textbook on 
diseases of the nose and throat, this time with the assist 
ance of Mr V E Negus The author states in his preface 
that more changes have been made than in the second or 
third editions, but the book appeared to have reached its 
apogee in the third edition, and with the exception of a 
new and fuller description of endoscopy the changes 
mostly appear as variations in matters of detail rather than 
in essentials 

The principal alteration consists in the complete re 
writing of the sections relating to endoscopy, and along 
with this a number of excellent fresh illustrations are 
included This portion indicates very well what can be 
accomplished by endoscopy in the diagnosis and treatment 
of disease besides the extraction of foreign bodies 
Tumours of the nose nnd accessory sinuses arc now 
grouped in a chapter together Although the achieve 
merits -of Holmgren and Ohngren in Stockholm and of 
Gordon New at the Mayo Clime are mentioned, a true 
perspective of the revolution which these .surgeons have 
effected in the treatment of cancer of the upper jaw and 
ethmoid is hardly conveyed Other short sections are 
devoted to agranulocytosis and to the Plummer-Vinson 
syndrome, which was first described by Donald Paterson 
and Brown Kelly The difficult question of the syndromes 
arising from paralysis of the last four cranial nerves is 
clarified by adopting the classification advocated by Burger 
As might be expected, the discussion of tonsils has 
been revised, though no claim is made to solve the 
problem and some observations on the technique of their 
removal are also new The authors now advocate the use 
of the Davis gag, a complicated apparatus which has 
become fashionable in recent years The drawings illus 
irate it upside down according to the manner in which 
is commonly used Six pages are still devoted to a desenp- 
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tion of the properties and use of cocame, whilst pantocaine, 
which has almost entirely replaced it on the Continent, 
receives one hne It must be noted with regret also that 
some of the more depressing woodcuts and photographs 
are still retained, and that the names of a number of the 
authors quoted are either wrongly spelt or are in some 
way inaccurate This may not be of great importance, 
but it shows a slight decline in literary finish These 
remarks, however, only serve to indicate the difficulties 
the authors have had 'to face in combining the old and the 
new, and they have succeeded well in their long and 
arduous task, which now completed will maintain the 
well-established position of the book for many years to 
come 


operations, and, to add interest to what otherwise might 
be rather dull lists of the instruments required for particu- 
lar operations, Ihe purpose of each operation and a brief 
outline of the steps of its performance are given We sug- 
gest that this interest might be further enhanced in future 
editions by the inclusion of line drawings showing the 
position of the patient and other points of special interest 
All branches of surgery are considered in this work, which 
compnses 234 loose pages, an index, and some additional 
blank pages for making notes such as the requirements 
for individual variations in technique and the use of 
specially designed instruments used by certain surgeons 
We note that craniotomy and ventricular tap come under 
general surgery This should prove a valuable handbook 
for theatre nursing staffs, and die conception and arrange- 
ment are excellent ' 


Notes on Books 

Sir Henry M W Gray has brought together in small 
compass his views on The Colon as a Health Regulator 
(Macmillan, 10s 6d) The author sees in developmental 
anomalies of the colon, incomplete migration and fixation 
in embryonic life the cause of most of the symptoms 
presented by patients suffering from what is known as 
the chronic abdomen,” and the basis for many extra- 
abdominal conditions as widely separated as epilepsy and 
chronic arthritis For their removal he advocates a 
general abdominal overhaul, what he describes as a spring- 
cleaning with division of adhesions, unravelling of kinks, 
and fixation of some portions of the colon such as the 
caecum and sigmoid The details of the operative pro- 
cedure are given After a fairly prolonged abdominal 
operation the patients get out of bed on the fourth or 
fifth day and are often able to return to sedentary 
business at the end of a month There were four deaths 
in a series of 205 cases this does not accord with the 
statement on the same page that ‘ complete failure to 
relieve has to be recorded occasionally, possibly in 1 per 
cent of cases Other claims, unsupported by figures, 
maj be even wider of the mark 

Medical Morals and Manners by Dr H. A Royster, 
is a collection of papers and addresses written and pub- 
lished during the last forty years (London H Milford, 
11s 6d ) The author is an American surgeon with a deep 
interest in literature, social relations and athleucs The 
thirty chapters of the book arc grouped in five divisions, 
of which the largest is devoted to surgery , three of the 
remainder deal with the general aspects of medical prac- 
tice with athletics and physical fitness, and with hospital 
staffs while the concluding pages comprise a miscellany 
including James Marion Sims " and The Medical 
Phrases of Victor Hugo Dr Royster is a strong up 

holder of culture in medicine Will it be considered very 
old fashioned if we should suggest that the neglect of 
the languages and particularly the banishment of Greek 
may be responsible for our loose thinking and our lack 
of scholarship 1 He deplores modem maccurac} We 
know a great deal but do we know anything very well 1 ” 
One of the most interesting chapters is From My Father s 
■Notebook which includes case reports of difficult 
obstetric experiences m the eighteen seventies Also \ery 
entertaining and instructise are the short biographies of 
other old-time country practitioners 

A Manual of Operating Room Procedures is a loose 
leaf book written by Almira W Hoppe and Lucile M 
Halverson assisted by the operating room nursing staff 
of the University of Minnesota Hospitals (London H 
Milford 9s) Dr O W Wangensteen in a foreword 
writes that "Order is Heavens first law and that this is 
also the first mandate of the operating room It appears 
lo be the theme also of this handbook which is a guide 
to the efficient conduct of surgical operations regarded 
from the standpoint of the theatre nursing staff Th" book 
includes instruction in the i operation for and conduct of 


Preparations and Appliances 


INTERCEPTOR AND REGULATOR FOR CONTINUOUS 
INTRAVENOUS SALINE 
Mr Hamilton Bailev F R C S writes 
The piece of apparatus illustrated in the accompanying 
figure is a valuable addition to the armamentarium for 
administering continuous intravenous saline The rate of flow 
can be regulated with great precision The large glass bulb 



-- ---- .... ucoujiiing ooscurea by an accumulation 

ot solution a constant source of trouble in other patterns of 
interceptors The apparatus is made by the Gemto-Unnary 
Manufacturing Co., Lid London 




Seed lax is composed chiefly of flax seed and wheal germ 
It therefore contains substances which act as an inteslinal 
lubricant and in addition contains vitamins— in particular 
members of ihe vitamin B complex The purpose of the 
preparation is lo act as a mild laxative in cases of chronic 
constipation u also provides a supply of the vitamin B 

aio 3Ck °r " 1 , h,Ch ' 5 sm ' >ccled of te |n e a contributory 
cause of atoma of the bowel 



1260 Juni 19, 1937 


QUEEN S UNIVERSITY AND BELfAST HOSPITALS 


Tut Curron 
Medical. Jouilnil 


ONE HUNDRED AND rimi ANNUAL MEETING 

or THE 

BRITISH MEDICAL ASSOCIATION 

BELFAST, 1937 

T HE one hundred and fifth Annual Meeting of the British Medical Association will be held in Belfast next 
summer, under the Presidency of Professor R J Johnstone BA MB.FRCS FCOG MP con 
suiting surgeon. Royal Maternity Hospital gynaecologist to the Royal Victoria Hospital and professor of 
gynaecology. Queens Unncrsily, Belfast, he will deliver his address to the Association on the evening of 
Tuesday, July 20 The Sectional Meetings for scientific and clinical work will be held on Wednesday, 
Thursday, and Friday, July 21, 22, and 23, the morning sessions being given up to discussions and the reading 
of papers The Annual Representative Meeting for the transaction of medico political business will begin on 
the previous Friday July 16 The full list of officers of the seventeen Scientific Sections the provisional pro- 
gramme and time-table information about accommodation and other details of the arrangements for the 
Annual Meeting were given m the Supplement of May 15 We publish below the third of a senes of articles on 
Belfast and its medical and scientific institutions The first article appeared on January 30 (p 233) and the 
second on Apnl 10 (p 766) 


THE QUEEN’S UNIVERSITY OF BELFAST AND BELFAST HOSPITALS 


The Queen s University of Belfast is the centre of 
academic life m Northern Ireland Its record of progress 
as it approaches its centenary is a reflex of the intellectual 
life and outlook of the community and Of its interest id 
the arts and sciences It is an interesting commentary 
on the relative importance of the towns of Ulster ninety 
years ago that serious consideration should have been 
given to the claims of Derry and Armagh as the home 


Galway) the' affiliated colleges constituted the Queens 
University of Ireland The formal opening look place in 
1849, in which year Queen Victoria visited the msutution 
which has since borne her name From many stand 
points the times might have been regarded as unpro- 
pitious The shadow of the Great Famine still hung over 
the country, and a feeling of political unrest brooded over 
Europe and manifested itself in ihe wave of revolution 



The Queen s University of Belfast 


of the projected seat of learning It is a tribute to the 
discriminating foresight of that generation that the 
College which was later to develop into the University 
was established m what was destined to be the metro- 
polis of Northern Ireland and the centre of its industrial 


activity 
Queen’s 
ment on 
Together 


College Belfast, was founded by Act of Parba- 
the initiative of Sir Robert Peel in 1845 
with the other Queen s Colleges (at Cork and 


which spread over every country , yet the demands for 
better educational facilities took shape in the midst of 
these major troubles For thirty years the Queen s 
University of Ireland supplied the higher academic re 
qutrements of Belfast and Ulster, and numbered among 
its scholars eminent lawyers clergymen doctors, scientists, 
and administrators Sir Robert Hart, Sir William 
MacCormac and Sir Joseph Larmour being of that 
number In 1882 the Queens University of Ireland was 
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dissolved to give place to the Royal University of Ireland 
This was modelled upon the then constitution of London 
University, being purely an examining body and not re- 
sponsible for teaching Arising from various causes a 
period of acrimonious discussion extending over some 
thirty years followed, until in 1908, the Irish Universities 
Act was passed making pro 
vision for the establishment 
of the National University of 
Ireland (in Dublin) and the 
Queens University of Bel- 
fast Thus has evolved the 
present centre of academic 
culture and learning in the 
capital city of Northern 
Ireland 

The University is situated 
on University Road about a 
mile from the city centre 
with the Botanic Gardens 
Park (Belfast s most beauti 
ful park) as its next door 
neighbour To the original 
building opened in 1849, 
many additions have been 
made, and the staff has been 
constantly increased The 
west front with its massive 
buttresses and stone facings 
forms a noble faqade and 
presents an excellent example 
of architecture in brick 
Age has imparted a mellow 
ing touch to the rich Belfast 
brick which converted the 
plans of Sir Charles Lanyon 
the architect, into a repose- 
ful building Fronted by trim 
and ample lawns its har- 
monics of perspective in any 
combination of light and 
shade, are a never failing 
pleasure to the eye , 
bathed in the glow 
of the setting sun or 
in the glamour of 
moonlight the charm 
is indescribably 
deepened 

Growth of Faculties 
In the Unhcrslts 

In 1901 a Better 
Equipment Fund 
was inaugurated by 
the then President 
of ihc College (Dr 
Hamilton) In 190S 
under the Umscr 
sides Act additional 
grants were made 
to the funds These 
welcome accessions 
Simulated a dc 
s elopment w hich had 
been all too slow 
in providing ade 
quale equipment worthy of ihc icachcrs who had been 
earning on am dsl great difficulties in respect of accom 
modalion and teaching facilities The intimate contac! 
b ween umvcrsuv life and the mam current of national 
life which is b.mg mcrcasmelv recognized by com 
munitics cvervwhcrc lo-day as of inestimable value had 
not then ben c lab'oh-d Happily Queens University 
i now in close r alu rship with the primary and 
s-^ondan schools ihu ghoul Northern Ireland and the 


various county borough and county councils have eVinced 
additional interest in Che University by providing scholar- 
ships and by making grants to University funds Some 
years ago the Senate identified the University with the 
commercial and industrial life of Belfast by recognizing 
the Municipal College of Technology as a college m which 

students might pursue their 
studies in the appropriate 
faculty of applied science 
and technology In 1924 a 
faculty of agriculture was 
established as an evidence 
of the close relationship 
between the University and 
the Ministry of Agriculture 
and of their common interest 
in the farming community 
and their desire to further 
agricultural training and re- 
search work 

With the establishment of 
the University in 1908 facul- 
ties of arts science medicine, 
law and commerce were 
formed In recent years 
other faculties have been 
instituted that of applied 
science (1921) agriculture 
(1924) and theology (1926) 
During the past forty years 
laboratories have been built 
additional lecture theatres 
provided and modern equip 
ment supplied, but the need 
for larger and more numer- 
ous buildings to meet the 
demands imposed by the 
increasing number of students 
is clamant In 1909 there 
were some 600 students to- 
day the number is 1,568 of 
whom 653 are medical The 
Students Union was 
built in 1897, and 
extended in 190S 
and again in 1933 
The Better Equip 
ment Fund amounted 
to over £100 000 
and provided ihc 
sum necessary for 
the erection of 
chemistry patho- 
logy and physiology 
laboratories The 
grants made on the 
founding of the Uni- 
versity in 1908 made 
possible further ex- 
tensions and the 
erection of ihc 
physics laboratories 
Sir Richard Living 
stone during his ten 
years as Vice- 
Chancellor (1923-33) 
made numerous 
appeals to the 
citizens and was untiring in calling public attention to 
* r 1106(15 °f 'be University During bis tenure 

of office the faculty of agriculture was instituted and 
the admirable agricultural budding in Elmwood Avenue 
erected Unfortunately in the eyes of the community 
the Umversttv has been regarded in the light of a 
vjovcmmcnl institution bountifully supported by St- 
grants The frequent appeals of the Vice Chancellor 
called for to remove this rnisaonrehmsirm -.r^a >- 
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attention to the inadequacy of the annual income and 
paucity of benefactions Jn 1930 a University Guild was 
formed, composed of prominent citizens who arc encour- 
aged to interest themselves in the University and its 
needs The present Vice Chancellor, Mr F W Ogilvie 
is carryrng on the work so ably initiated by Sir Richard 
Livingstone, in the hope that the years to come may 
bring to harvest the seeds which have been sown, and 
thus help to sustain the development of this centre of 
learning and research 

The University Buildings 

Immediately to the right of the main entrance hall 
which is contained in the main tower of the west fapade, 
is the Great Hall 
with its lofty roof and 
mulhoned windows 
On the walls is a 
collection of portraits 
of past presidents, 
teachers, and beqe 
factors as well as a 
reproduction of the 
famous St Peter the 
Martyr ” (Titian), the 
original of which was 
destroyed by fire in 
Venice 

From the entrance 
hall admission to the 
quadrangle is gamed 
Around this are 
grouped the various 
buildings, containing 
lecture theatres, 
laboratories, 
museums, etc , of the 
respective departments 



The Royal Maternity Hospital 


dustry of Symington On the southern wing is the most 
recent addition to the University, combining in an archi 
tectural masterpiece, two buildings of entirely distinct 
periods in a scheme which enhances all three Here is 
the Senate room, a handsome chamber panelled in natural 
oak and furnished accordingly 
The library is a detached building on the north side 
of the University proper, it was erected in IS67 and 
enlarged in 1914 Jt contains some 135,000 volumes and 
manuscripts, including many valuable personal collections 
presented by interested benefactors The Students Union 
is another separate building occupjmg the north-east 
comer of the grounds Built in 1897 it has admirably 
fulfilled its intended purpose as a social and educational 

centre The increas- 
ing number of 
students necessitated 
the provision of a 
dining room the ac 
c o m m o dation 
of which had m re- 
cent years been un 
duly taxed The 
Pilgrim Trust came 
to the rescue, and a 
handsome new dining 
hall, built in the 
Tudor style, was 
added to the wts 
terly aspect as a gift 
from the Trust at a 
cost of £10,000 The 
gift was most oppor 
tune and the opening 
in 1933 was the occa 
sion for a character 
istic address breathing 


The medical building, one of 
theT oldest, is at the eastern side, and contarns two 
excellent museums The anatomical museum houses 
many valuable specimens prepared by Johnson Syming- 
ton in the medical museum are numerous pathological 
pvhihiK in addition to a unique collection of specimens 
illustrating vanous fractures of bones and development Queens Elms, into a hostel for men students This is 
of the human skeleton— a further memorial to the in but a gesture towards fulfilling what has been a clamant 


high ideals and Jofty purpose by Mr Stanley Baldwin 
The Queen s University Contingent of the OTC was 
formed in 1908, and is provided with a suitable drill hall 
and parade ground 

Recently the University converted the terrace of houses 
on the opposite side of University Road, known as 
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need for many years, and is the first step in providing 
men students with a residential hostel similar to that 
provided for women by the munificence of the Misses 
Riddel at Riddel Hall 

The Medical Faculty 

The Belfast Medical School dates from 1818, when 
lectures were given in the Academical Institution m 
anatomy, physiology, and chemistry The school, begun 
so modestly and unpretentiously, became firmly estab- 
lished largely as a resul' of the enthusiasm of James 
McDonnell (a native of the Glens of Antrim) In 1835 
chairs of surgery midwifery and materia medica were 
added, and in the following year chairs of medicine and 
botany were created to form the Belfast medical faculty, 
in connexion with the Academical Institution and the 
General Hospital With the establishment of the Queen s 
College the faculty was recognized by the Queen s Univer- 
sity of Ireland, and since then a succession of famous 
teachers has held the attention of a multitude of students, - 
many of whom were destined in Their turn to become 
famous James McDonnell Henry MacCormac (the 
father of Sir William) Peter Redfern, Alexander Gordon, 
James Cuming (president of the B M A in 1884), Lorram 
Smith, T H Milroy, Johnson Symington, Sir William 
Whitla (president in 1909) and Andrew Fullerton are 
names not readily forgotten in the realms of medical 
science and teaching They are engraved on the records 
of the Belfast Medical School upon whose roll appear the 
names of men who played a magnificent part in expound- 
ing the tenets of practical medicine and who were con- 
spicuous for the originality of their outlook upon the 
problems with which they were confronted in their 
generation 

The medical faculty has always played a predominant 
part m the undergraduate life of the University Out of 
1 568 students no fewer than 650 belong to this faculty 
Of the number who qualify annually only a small pro 
portion practise in Northern Ireland the majority estab- 
lishing themselves in England, in the Colonies, and the 
Services so that medical Queensmcn arc found in 
prominent positions in the Crown Colonies, the Indian 
Medical Service the Army and Naval Medical Services, 
as administrators m State and municipal services and as 
heads of departments in the War Office, the Admiralty, 
and the Air Force 

The Belfast Hospitals 

The clinical teaching of students is amply catered for 
in the various city hospitals The visitor will be im- 
pressed by the facilities available and will perhaps be 
envious that his days as clinical clerk or surgical dresser 
arc but a memory 

The Royal Victoria Hospital is the largest centre of 
clinical teaching in Ireland It owes its origin m 1792 
is a dispensary to the enthusiasm of James McDonnell, 
the debt to whose memorv can never be repaid A few 
years later a fever hospital was built, and in 1817 the 
General Hospital was opened in Frederick Street during 
a terrible epidemic of typhus fever ( the victims were 
carried into the new buildings whose freshly plastered 
walls were still dripping vsath moisture and whose stair- 
wavs had been rendered secure by the overworked car- 
penters and masons ) Manv of the older members of 
the profession in Belfast speak with reverent thoughts of 
the davs in the old hospital in Frederick Street but 
the budding has rcccntU been demolished and this link 
with former medical teaching has now disappeared for 
ever This General Hospital was enlarged to ISO beds 
and became the Royal Hospual in 1S75 Towards the 
end of the centurv it was recognized as being totally 
inadequate in its capacity and out or date as a hospital 
for modem needs The siorv or the present magnificent 
institution opened in 1W bv R in g Edward VII is the 
Tcvoid ot the enthusiasm and personality of the late 
V tscouniess Pitrie (wife of the former head of ihc famous 
shipbuilding firm of Iltrland and Wolf! Ltd ) 


The hospital is built upon a site granted by the city 
corporation Much discussion took place as to the best 
situation, but the choice has proved more fortunate than 
was contemplated by the far-seeing citizens of thirty- 
seven years ago, because the Royal Victoria Hospital is 
now the centre of a colony of hospitals which includes 
the Royal Maternity Hospital, the Belfast Hospital for 
Sick Children, the Queen s University Institute of Patho- 
logy, a Pnvate Patients Pavilion, and a new Nurses’ 
Home Work will soon start on further extensions as a 
memorial to the late King George V These are all 
accommodated on an estate of twenty-five acres, formerly 
occupied by the Lunatic Asylum 

All the wards of the mam hospital are on one floor 
and branch off the southern side of a corridor almost 
600 feet long Each pair of wards is a ‘ unit ’ under the 
control of a physician or surgeon, complete with its own 
ward kitchen, clinical room, lecture theatre, and operating 
theatre (m the surgical units) , heating and ventilation 
are by the plenum system It is difficult to keep pace 
with the developments of the hospital, but the visitor will 
be impressed by the progressive outlook of those respon- 
sible for the care of the sick and by the onward march 
of scientific research and treatment The institution at 
present has 436 beds, with complete radiological, electro- 
therapeutic and massage departments, as well as a com- 
plete floor in the Queen s University Institute of Pathology 
close by, where clinical pathology and bacteriology are 
housed 

The Royal Maternity Hospital 

The Royal Maternity Hospital is one of the oldest 
Belfast chanties, having been founded m 1794 The old 
Belfast Maternity Hospital in Townsend Street carried 
on for many years under serious disabilities of cramped 
accommodation and inadequate equipment It became 
unsuitable as a teaching hospital for midwifery Amal- 
gamation with the Royal Victoria Hospital was the dream 
of the progressive element of the Board of Governors 
Fortunately this has come to pass, and now the hospital, 
while autonomous, shelters under the wing of its stronger 
partner The new hospital, opened some four years ago, 
has attracted widespread interest as a practical concep- 
tion of a modern maternity hospital, and those interested 
in hospital building, equipment, and administration will 
find ample material for study and imitation The hos- 
pital has accommodation for 100 patients, including ante- 
natal wards and a private department for paying patients 


The Institute of Pathology 

Adjacent to these blindings and connected with the 
Royal Victoria Hospital by an overhead corridor is the 
Queens University Institute of Pathology Successful 
negotiations between University and hospital authorities 
resulted in the transfer of the department of pathology 
from the University to the hospital, with the result that 
the present arrangement typifies the proper relationship 
and common interest that exist between the two bodies 
The budding was erected m 1930 on three floors, one for 
bacteriology one for pathology, and the top floor for 
hospital bacteriological and biochemical departments 
Each department is generously provided with suites for 
research workers, and within the building are contained 
d^nt 1 -, l v e -vf‘ b01 i at ?T : ’ Icc<ure theatre, museum for the 

comnlrte rt “ u? (each furnished with a 

complete clinical file) and a pathology library 

The Belfast Hospital for Sick Children 

.JJ* Hospital for Sick Children rema.ns an 

independent unit, but its close proximity within the 

e ‘ fte l bj . lhc Clt > c °n»ration entitles it to be 
included m the description of the hospital colony It 
was founded in 1873 as a dispensary wnh six beds and 

m S I8 C 79 V 'V SmaU h r PUa! Strm ’buffi 

\ n 1 A L , V n,quc in thal 11 « the cmlv hosDitnl in 
Ireland which devotes itself solelv to ihr m rr - £r L’! 1 
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children Various extensions were made from time to 
time, but its situation within a scry short distance from 
the city centre limited its development and determined 
its removal to a more suitable site on the Tails Road 
The present hospital, built in 1911, has accommodation 
for eighty four children, and possesses a large out patient 
department with ample room for future development A 
recent gift of £15 000 for the provision of a private 
patients department is an index of the interest with 
which the hospital is regarded by the beneficent 


The Mater Infirmorum Hospital 

This is the only other general hospital besides the Rojal 
Victoria under the voluntary system It consisted origin- 
ally of a house gifted by a former Roman Catholic 
Bishop of Down In a few jears the house was 
demolished and a handsome hospital was built upon the 
site In contrast to the sister hospital it is constructed 
on the pavilion system m a scry attractive style The 
extern department has recently been rebuilt to meet the 
increasing demands upon its services There is a modern 
radiological department and laboratory so that the 
' Mater ” contributes its quota to the clinical leaching 
supplied by the Belfast hospitals A recent addition is 
Bccchmount Hospice for chronic eases which has brought 
(he total number of beds up to 300 The nursing is 
carried out under ihc supervision of Sisters of Mercy, 
but patients of any religious creed arc freely admitted 


The Ulster Hospital for Children and Women 

This is the only hospital on the County Down side of 
Belfast It was established in Fisherwich Place in 1873, 
but was moved in 1891 to Tcmplcmorc Avenue in the 
populous working-class district of Ballymacarrett The 
nucleus of the present hospital built in 1912 at a cost 
of £10,000, soon proved unequal to the many demands 
made upon its services Intelligent extensions according 
to a preconceived plan have been made at intervals until 
to-day it is one of the most modern institutions It has 
t a large out-patient department for children and women, 
, and the extensions recently opened make available eighty 
cots for children and twenty beds for gynaecology ]t 
is closely associated with the Institute of Pathology and 
the other teaching hospitals 

The Belfast Fever and Mental Hospitals 

Those who are interested in fever and mental hospitals 
should make an effort to visit either or both of these 
institutions They are established on a 450 acre estate 
at Purdysbum, two miles from the Malone and Ormeau 
tram termini and about six miles from the city centre. 
The fever hospital consists of six pavilions under the 
modem system of construction and administration The 
Belfast Mental Hospital occupies the larger portion of the 
estate, the villa system having been adopted with great 
success from the points of view of treatment and 
organization 


' The Ophthalmic Hospitals 

There are two ophthalmic hospitals for the treatment 
of eye, ear, and throat conditions (in addition to the 
appropriate departments in the general and children s 
hospitals) The Belfast Ophthalmic Hospital founded in 
1867 m Great Victoria Street, like all the Belfast hos- 
pitals, has been enlarged in recent years and now has 
modem theatres, up-to-date equipment, and a clinic for 
the treatment of squint The Benn Ulster Bye, Ear, and 
Throat Hospital in Clifton Street was biult in 1874 It 
carries on a valuable service on modem lines, being one 
of the first of the Belfast hospitals to provide facilities for 
paying patients 


Other Hospitals 

The Samaritan Hospital for Women (Lisburn Road) 
was the first Belfast hospital to undertake extensions 
after ihc war Jt was established in 1874 being a further 
manifestation of the interest and generosity of the Benn 
mmily The Forster Green Hospital for Diseases of the 
Chest and Tuberculosis is beautifully situated at Fort- 
breda just bejond the Ormeau Road tram terminus 
The present institution was provided by the late Mr 
Forster Green in an estate of fort } five acres Additional 
beds have been provided from time 10 lime lo meet the 
demands for modem treatment A nurses home to 
accommodate increased staff has been added within recent 
>cars and the equipment has been supplemented by the 
addition of modem aids to diagnosis and treatment 

The Municipal Sanalorium at Whitcabbcj and the Hos- 
pital for Surgical Tuberculosis at Graymount occupy a 
sheltered site beneath the rugged mass of ihe Cave Hill 
They arc situated on a gentle elevation with a splendid 
view of Belfast Lough, and provide facilities for the most 
modern treatment of tuberculosis which can be available 
convenient to an urban area 

The Belfast Union Infirmary 

The Belfast Union Infirmary, controlled by the Board 
of Guardians, is utilized for auxiliary clinical teaching 
The children s department has been reorganized so that 
the new buildings provide every modern aid towards diag 
nosis and treatment The Jubilee Maternity Hospital 
opened in I93S, is a further tribute to the progressive 
spirit of the Board in providing a modem malemity 
hospital which compares very favourably with its counter 
pari Ihc Royal Maternity Hospital 

The Whltla Medical Institute 

The story of the Belfast Medical School would be 
sadly incomplete without mention of the name of Whitla 
Members of the Association who visited Belfast in 1909 
will recall the memorable year marked by the presidency 
of the late Sir William Whitla, but the school will ever 
remember his name for his contributions to medical 
literature and for the munificence of his gifts The Whitla 
Hall, recently built at the Methodist College and a still 
larger hall to be placed in the grounds of the University 
are but further expressions of the already magnificent 
generosity displayed in providing the Ulster Medical 
Society with its Medical Institute On Sir William s 
death, three years ago, the designation of the Institute 
was changed to bear his name, and it has now become 
familiar to many visitors (by correspondence) as ihe head 
quarters of the local executive committee ‘for the forth 
coming annual meeting It is the home of the Ulster 
Medical , Society, who very generously placed the build- 
ing at the disposal of the committee Its handsome 
library has been the centre of the activities of the past 
weeks and has proved an ideal venue for the work and 
meetings of the various committees 
The Ulster Medical Society dates from 1862, having 
been formed by the amalgamation of (he Belfast Medical 
Society (founded m 1806) and the Chmco-Pathological 
Society (founded in 1853) It numbers many famous 
names among its presidents and fellows, past and present 
The Institute was the gift of Sir William on the occasion 
of the annual dinner of the society in 1901 It contains 
a library committee rooms lecture theatre, billiard room, 
and steward s quarters The lecture room seats 200 and 
here the annual dinner is held as well as meetings of the 
Ulster Medical Society the Branch and Division of Ihe 
BnUsh Medical Association and other medical bodies 
One of the features of the Institute is the stained glass 
panel erected over the fireplace m the library It is a 
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memorial to the late Dr William Smyth of Burtonport 
(Co Donegal) The Countess of Dudley (Vicereine of 
Ireland at the time), in unveiling the window, paid a 
glowing tribute to the man who, when all others refused 
to help, carried food and medicine to the people of the 
t\ phus stricken island of Arranmore, and who eventually 
died of the fever contracted from the patients he had 
succoured Helping him was Dr Brendon McCarth), 
both of whom. Lady Dudlev said, were everyday heroes, 
totally unconscious of having performed any unusual act 
of heroism 

(The photographs reproduced are by \Y and G Baird Ltd., 
Belfast 1 


THE TUBERCULOSIS ASSOCIATION 

PROVINCIAL MEETING AT MANCHESTER 

The annual provincial meeting of the Tuberculosis 
Association was held in Manchester from June 10 to 
12 under the presidency of Dr S Roodhouse 
Gloyne The meeting had been arranged jointly with 
the Northwestern Tuberculosis Society Papers were 
read in the lecture hall of the Central Library, and a 
visit to the Manchester Sanatorium at Baguley, where 
members were entertained by Dr H Trayer, the medical 
superintendent, took place on Friday afternoon In the 
evening the annual dinner was held at the Midland Hotel 
The Lord Mayor and Lady Mayoress of Manchester, 
and Professor J S B Stopford, Vice Chancellor of the 
University of Manchester, and Mrs Stopford, were 
among the many distinguished guests of the association 


Co lapse Therapy 


The first subject for discussion was how long should 
collapse therapy be delayed In opening Dr Geoi-frey 
Marshall said that the production of an artificial 
pneumothorax was only contraindicated in cases in which 
the lung \olume was scry deficient, as m emphysema, and 
when there was a large superficial cavity with adherent 
walls Infiltration of the opposite lung might not be a 
contraindication, but it should at least cause some delay 
Extrapulmonary complications such as tuberculosis of the 
larynx or intestines were indications rather for the 
acceleration of artificial pneumothorax treatment 

Phrenic interruption by crushing or by evulsion rarely 
caused a serious reaction, and was applicable either with 
an artificial pneumothorax or m those cases m which 
it was impossible to induce a pneumothorax Apicolysts 
ind plombagc he described as ha'mg waxed 'and 
waned m the approsal of chest surgeons He belies cd 
that this operation was still practised mainlv because it 
produced pretty r rav pictures— which bore no relation 
at all to the patient s clinical condition Thoracoplasty 
w is oflcn delascd until all the less drastic methods had 
Ken tried and had failed Patients regarded it as a last 
Itnc of defence a \ic\\ which was probably correct It 
was a severe operation which should nescr be performed 
while there was any active or increasing disease process 
m the lung It should be undertaken only after pro- 
longed medical treatment had raised the patient s resist- 
ance to infection A well timed intervention made it 
possible for Nature to heal cases m which the damage 
finch! otherwise have been considered irreparable 


Mr 11 MofRisros DsMts discussed the same problc 

(tom the srrpem p s ir j 0 f Mcv , yj c ^ ld , h;i( 
thotacop’as \ r oved successful in obliterating lui 
cjm ics then the e was little doub as to the p-rmanem 
o r She cure b„ aftc- partial thoracophsn rccumcn-e 

- jo's— jo's- was p—.,wv ar .j <>id CCCVT yj, c rcJ 
ssmp o~ s affo Jsj anv form < <• cc ,ij 3rse tbe-apv - . 
f se a false o' scvunlv W- eh weJi l*i-t '{[ 


patient to take unjustifiable risks That rest m bed was 
the basis of all treatment, and that there was no definite 
order m which to apply the various medical and surgical 
methods of treatment, were, he believed axiomatic The 
surgeon should insist upon pre operatise rest in bed for 
at least six weeks But it was dangerous to wait too 
long, for there might be an extension of the disease to 
the other 1 ung which would completely conlramdicale 
any immediate thoracoplasty On lhe other hand, m the 
period of waiting spontaneous healing might, in rare 
instances, take place He believed that in any case in 
which an artificial pneumothorax was shown to be in 
efficient, and in which adhesiolysis was not feasible, 
thoracoplasty should be undertaken as soon as possible 
In an interesting discussion on these two papers Mr 
J E H Roberts said that he and his colleagues at the 
Brompton Hospital in the past had done eighty four con 
secutive thoracoplasties in favourable cases and all were 
discharged well In a more recent year, when many 
unfavourable cases were operated on, their mortality was 
14 per cent. He believed that the only real test of the 
efficiency of surgical collapse was the increased expecta- 
tion of life which could be offered to patients who would 
otherwise die In the course of further general dis- 
cussion. Dr Maurice Davidson, Dr Gilmour, Dr 
James Watt Dr G T Hebert and Dr P J L De 
Bloeme took part The value of repeated sedimentation 
tests and of the Schilling test were considered at some 
length, as was the possibility of gastric complications 
following left-sided phrenic evulsion 


Bronchiectasis In Pulmonary Tuberculosis 

With Dr G Jessel in the chair Mr J E H Roberts 
read, and illustrated with lantern slides, a short and 
provocative paper on bronchiectasis in pulmonary tuber- 
culosis Mr Roberts said that all patients who were 
classed as cases of chronic fibroid phthisis and who were 
producing each day three ounces or more of sputum were 
really suffering from the effects of bronchiectasis Mas 
sive collapse due to obstruction of a bronchus by a blood 
dot might abruptly follow a severe haemorrhage The 
patient might even feel his heart being displaced Unless 
there was a rapid re-expansion bronchiectasis would 
develop Haemoptysis was more common in bronchtcc 
tasis than in tuberculosis, and tended to be more severe 
Bronchiectasis was best diagnosed by injecting hpiodol 
into the trachea and taking a bronchogram He had 
never seen any ill effects follow injection into a tuber- 
culous lung, and in at least one American sanatorium 
bronchograms of tuberculous patients were taken as 
a routine 


neural UTusions after Thoracoscopy 

Dr O M Mistvl of Montana Switzerland in an 
interesting paper on this subject, said that pleura) effusions 
were very rare after a simple thoracoscopy, but if thc\ 
occuiTcd they might be scro fibrinous haemorrhagic or 
purulent, and appear early or late Thoracoscopy with 
adhesioljsis improved the prospects of artificial pneumo 
thorax therapy Effusions were usually small after 
thoracoscopy alone but were often large after the divjsmn 
of adhesions Their appearance might be due to defective 
bacdh^Hrr lrau ™ 10 Neural tubercles or the freemg of 
ron l m C3Ul i r ’ ZaI,on of an encapsulated adhesion 
lhe Prolongation of a cavuy ,n 30 per cent of 
Ai. V ’, Cic 10 due to haemorrhage caused by 
me anaesthetic Haemorrhagic effusions usually resolved 
but occasionally went on lo form an empyema The more 
rapidly an empsema appeared after lhe operation fhc worse 
Ihc Prognosis Jt was important to free all the 
adhesions because the compbraiion was much commoner 

5s ” si evt asMas? r ~ 
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infected purulent effusions he described and demonstrated 
a method of direct ultra violet irradiation by means of a 
small electrode introduced into the pleural easily 'Hus 
instrument which he had desised had a bactericidal effect, 
and seemed to assist the healing of the tissues He thought 
that the complications of adhcsiolysis could generally be 
asoided by good technique and a suitable selection of 
eases Their occurrence did not in any way dimmish the 
value of thoracoscopy and plcurolysis sshich had he 
believed, improsed considerably the results of artificial 
pneumothorax therapy 

Dr S Roodiiousf Gt-OYNr suggested that the parietal 
pleura perhaps played a greater part in the formation of 
exudates than did the visceral pleura Pleural symphysis 
in the absence of pleural effusion was commoner in the 
pneumoconioses than in other conditions Dr James 
Crocket believed that pleural effusions were best treated 
by injecting air every fourteen days to maintain pressure 
and prevent adhesions After aspiration he thought it 
important to wash out the pleural cavity vvith ncrifinvmc, 
1 in 2,000 to 1 in 5,000 solution 

In reply, Dr Mistal explained that though he had 
devoted his lecture to the complications of thoracoscopy 
they were actually infrequent He gave a senes of 
statistics showing this nnd indicating how the majority of 
thoracoscopies were effected without incident 

Unilateral Pulmonary Tuberculosis 

On June 11 Dr De Bloeme of Laren, Holland, gave a 
paper on the treatment of unilateral pulmonary tuber- 
culosis He said that of 1,260 patients whose records he 
had analysed 12 6 per cent were ndrmttcd to his sana- 
torium for recent pleurisy with effusion , 52 per cent for 
bilateral pulmonary tuberculosis , 4 6 per cent for extra- 
pulmonary conditions , and 22 1 per cent for unilateral 
pulmonary tuberculosis Tubercle bacilli were found in 
the sputum in 59 5 per cent of these eases of unilateral 
pulmonary tuberculosis All his patients were kept in 
bed until sputum tests had remained negative for a full 
three months In the last five years he had 'Seen 166 
cases of unilateral pulmonary tuberculosis , of these, 101 
were treated with collapse therapy Sputum which had 
been positive changed to negative in 75 per cent of 
patients treated conservatively, and in 74 jaer cent of 
patients treated by collapse therapy He believed that it 
should be possible to diagnose some 25 per cent of all 
cases of pulmonary tuberculosis in the unilateral stage of 
the disease Dr De Bloeme showed some interesting 
analyses of the effects of varying forms of treatment In 
all his cases the duration of treatment before working 
capacity was fully restored was as a rule from eighteen 
to twenty eight months He then discussed a, series of 
lantern slides of tables indicating the average periods of 
stay m hospital in cases with or without cavities, and 
treated either conservatively or by collapse therapy 

Dr Frederick Heaf Dr Edwards and Dr Fletcher 
took part m the discussion Dr Edwards said lhat an 
experience of 1 300 phrenic evulsions had convinced him 
that this operation alone had no advantage over artificial 
pneumothorax, but when combined with pneumothorax it 
wax of great value Figures taken from 1,900 cases showed 
that of those who had had a complete artificial pneumo- 
thorax, 60 per cent were alive at the time of the follow- 
up study, whereas of those who had had in addition a 
phrenic evulsion 90 per cent were alive Dr De Bloeme 
replied briefly to the discussion, and in answer to a 
question said that there were at present 37,000 sanatorium 
beds in Holland 


The Tuberculosis Problem 

Five speakers opened a most interesting debate on 
difficulties in dealing with the tuberculosis P robl ® ^' 
fessor A Ramsbottom speaking gs a consulting physician, 
pointed out the importance of certain vague symptoms. 


such as undue tiredness anorexia and loss of weight 
Dyspeptic symptoms might mask the real diagnosis In 
the case of a patient who complatncd of spitting blood but 
had no definite signs, he made it a routine to ask if the 
blood was intimately mixed with the sputum, and if the 
patient had coughed and spat blood, this indicating a 
pulmonary origin , or if he had felt something welling up, 
in which case the nasopharynx was the protable source 
The diagnosis once made, it was not difficult as a rule to 
persuade the patient to go to a sanatorium He thought 
lhat acute lesions in Ihc young always demanded Sana 
torium treatment whereas chronic lesions m the middle 
aged might often be treated effectively at home, by rest id 
bed Another problem was presented bv the patient who 
had just returned from a sanatorium anti needed advice as 
to when he should start work There was always a danger 
of converting a sick worker into a healthy loafer Prog 
nosis he thought, should always be influenced as much by 
the family history, the patients temperament and habits 
and the conditions under which the disease was contracted 
ns by the purely clinical findings 

Dr W F Jackson said that he was a general pracli 
tioner working in an industrial region which was classed 
among the special areas His mam difficulties were those 
arising from the economic circumstances of bis patients^ 
One of hi s difficulties lay in persuading young people to 
go to n sanatorium for observation when they were in 
what might be described as the pre-clinical stage of tuber 
culosis Another difficulty was that patients still disliked 
being notified as cases of tuberculosis Many firms closed 
their doors to tuberculosis susjvccls, and patients knew that 
if they were notified as tuberculous their livelihood might 
be endangered He thought it was still true to say that 
the working classes could not afford to be ill The public 
did not realize how greatly the treatment and prognosis 
of tuberculosis had improved in recent sears, and a great 
deni of educational work remained to be done The 
majority of patients returned from sanatoria with their 
disease quiescent and they were often aaxious to return to - 
work Unfortunately a too early return to the environ 
ment which had helped to produce their condition often 
resulted in prolonged invalidism The dietary that these 
patients needed was often not available simply because 
they could not afford it 

He was often questioned by tuberculous patients as to 
whether (hey might marry, nnd if so whether they might 
procreate The question was always difficult, because the 
answer to it was never appreciated by the patients, and 
no amount of advice seemed to diminish ‘ the fecund ur^e 
of those who live in already overcrowded and squalid 
areas ’ He knew that the tuberculosis death rate was 
falling, but he was certain that the rate of invalidism 
was rising A drastic rise in the standard of living of the 
poorer patients was necessary before tuberculosis could 
possibly be brought under control 

Dr A Dove Cormac medical superintendent of a 
mental hospital, said that in the five years before the war 
the average tuberculosis fatality rate among his patients 
was 9 5 per 1,000 In the last five years it was 1.2 per 
1,000, which compared favourably with the figure for the 
general population of OS per 1,000 Mental jratients 
either could hot or would not co operate, and so diagnosis 
was only possible by keeping regular records of weight and 
temjaerature and if any appreciable variation was noted 
examining the patients by x rays and perhajis investigating 
the faeces for tubercle bacilli Dr Dove Cormac then 
went on to give certain figures which bore out the criticisms 
he made of mental hospitals generally with regard to the 
poor dietary given to jiatients and the lack of laboratory 
facilities and of accommodation for the segregation and 
treatment of tuberculous mental patients 

Dr R E Lane spoke as medical officer to an industry 
which included both large and small factories He said 
that the chief difficulties in dealing with tuberculosis were 
economic and environmental conditions which made 
patients reluctant to go for treatment, and perhaps even 
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more reluctant to complete it The patient feared the 
possibility of losing his job, the sanatorium stigma and 
(he sanatorium routine Propaganda and education were 
much needed When the patient had returned to work he 
must be given a real job and not a speciallv created 
one if a health! independence and satisfaction with the 
work done was to be maintained In the case of lhose 
patients who had returned from 'sanatoria there should 
be no shift work, no night work, and no overtime A 
tuberculous patient needed subsidizing until he was com 
pletclj rehabilitated He thought that there should be a 
closer liaison between the tuberculosis services and industry 
In this countr) it was the smaller firms who employed 
more than half the people engaged m industry, and since 
they had no medical officers, propaganda and the educa- 
tion of both employers and emplovccs must come from 
the tuberculosis services 

Dr D P Sutherland, speaking as a tuberculosis officer, 
said that a close knit organization, with one person in 
charge of all patients from the stage at which the 
diagnosis was made up to their return to work, was neces- 
sary He believed that much of the fear of tuberculosis 
was due to a half knowledge fostered b! the lay press 
Increased institutional accommodation was vitally neces 
sary in order to reduce the waiting lists Knowledge that 
treatment would prompt!} follow would reduce appreciably 
delays in diagnosis and notification 

In the discussion on this subject Dr H Trajer Dr 
Dai and Dr O M Mistal took part 

The Tomograph 

Dr J B McDougall pointed out that the bony struc- 
tures of the thoracic cage had always made visualization 
of the lung difficult Stereoscopic radiology had helped 
to resolve this difficult) but onlj to a limited degree 
Tomography revealed with clarity lesions which even 
stcTcoscopically were difficult to define The theory of 
tomography was simple Both tube and film were moved 
about a fixed point This movement blurred and cfTaced 
the layers above and below the fixed point and gave as 
it were a sectional radiograph Unfortunately this simple 
technique was applicable only to small fields For larger 
fields movement must be m two axes and therefore a 
complicated apparatus was necessary The number of 
tomographs which might be taken was limited only by the 
depth of the patient s chest, but in actual practice three 
were usually sufficient A ventral one was taken at a depth 
of 7 cm from the front of the chest, a median one at the 
level of the hilum of the lung and a dorsal one at a depth 
of 7 cm from the back of the chest If additional ones 
were necessary then they were spaced at intervals of 2 cm 
because the depth of the layer represented in the tomo 
graphs was about 2 cm An exposure of one second gave 
optimum results with as a rule a 6 kW lube for frontal 
tomographs and a 10 k\V tube for lateral tomographs 
The thickness of the section represented varied inversely 
with the size of the arc of movement Dr McDougnff 
then showed a senes of tomographs which revealed cavmcs 
and processes not shown on the straight antcro posterior 
radiograph and gave a sets exact pictute of (he size and 
extent of svstems of cavmcs Dr McDougall concluded 
tn ravine that clinical experience of tomograph) was as 
vci sen limited blit at the moment tomographs was of 
nice value in cases of pulmomrv tuberculosis In reply 
vo a V w( vlovassw'w he cvplavntd vhav vip to the present 
fie hid taken < nil some -.(H tomographs of just over HU 
pitun - In 20 to n per cent of these easts the tomo 
rr |’u findings had nradt iht Miifci n hold his hand 
- c o t era i^c he w e d bast op rjied 


cases which might otherwise be Tegarded as hopeless In 
mdd cases a sanatorium regime often produced good re- 
sults but where there was a cavity on one side, with 
pyTexia, an artificial pneumothorax should be induced 
He thought that the time element was much more im- 
portant in children since their powers of resistance were 
so much less than those of adults Artificial pneumo 
thorax should always be considered m epitubcrculous 
cases, though they usually did quite well without it 
In cases with more extensive adhesions, however a 
pneumothorax should be induced -as soon as possible , 
delay of even a month might be disastrous Most of the 
symptoms of pulmonary tuberculosis in children were due 
to toxaemia, and measures which would reduce that 
toxaemia were always justified He usually treated the 
side with the most marked signs and often found that the 
opposite lung cleared up very quickly It was essential 
to gain the child s confidence to carry out the operation 
in a familiar room rather than m a theatre, and to tell 
the child the truth and not delude him into thinking that 
the operation would not hurt at all In from 30 to 40 per 
cent of the children he had treated an effusion developed 
it was left alone unless it became very large Experience 
seemed to show that a partial collapse and small refills 
were just as effective as a complete collapse maintained 
by large refills He concluded by suggesting that in any 
case of pulmonary tuberculosis in a child artificial pneumo- 
thorax therapy should at least be considered A lengthy 
discussion to which he replied, followed Dr Agassiz s 
paper Finally, an enjoyable meeting concluded with the 
discussion of a series of problem cases which were 
described by Dr E H A Pasx and Dr G Jessel 


E Karpehs (Munch med ff'sehr April 2, 1937 p 529) 
states that an increasing number of patients come to the 
Institute of Medical Cosmetics to have tattoo markings 
removed These are deeply embedded in the skin On 
microscopical examination the epidermis is seen to be free 
of particles of colour, which arc visible in the deeper 
layers of the corium in the cellular tissue beneath the 
skin and in the neighbouring lymph glands Superficial 
methods of treatment such as irritant plasters and oint- 
ments, re tattooing with while enamel powder, ultra violet 
rays and decortication of the superficial skin layers arc 
never successful Agents in which dosage cannot be 
regulated such as carbon dioxide snow, electrolysis scald- 
ing with steam, and chemical dccorttcants, are too variable 
in their action to be efficient and often do more harm 
than good The author advocates excision as the method 
of choice Small markings may be removed under local 
anaesthesia at one sitting , larger areas may be dealt with 
at several sittings leaving a fine scar the origin of which 
cannot be susjzccted In cases in which excision alone 
is impossible for cosmetic reasons it may be combined 
With one of the following methods (I) With the help of 
the gaivano-caulcry the epidermis is removed, after which 
the colouring particles can be dealt with It is advisable 
to go from I to 2 mm beyond the actual outline of the 
picture in order to ensure success (2) A rasp may be 
used to remove the superficial layers to the cutis propria 
A sharp spoon similar to lhat used for chalazions ora small 
lancet can then dig out the pigment nodules enmeshed 
m ihe undcrh ,ng cellular tissue (3) Wcdcrhakc s method 
of undercutting the s) , n and pinning the (laps to a stcrvl- 
izcd board and needling the pigment depots through to 
the cpilhclul side is often advantageous (A) The s) in may 
t ' c . ant ^ poadcrcd potassium hypermanganute 

rubbed in both scarification and rubbing must be cn-r 
ge ic ami haemorrhage must be dealt ssith A dr. dress- 
ing is apphed and in icn to fourteen davx Ihe scab falls off 
t ) \ ario s rn*thoJ is useful in simitar ^ petroleum 

The area is 
and 
irea 


■ ario s method is useful in similar areas 
laser is madi. round ih L .atloo marl in~s , „ IS 

‘ concentrated waters tannin so! utIon and 

cTt lJ | . "V a J!c rc "‘ c,! " ,h '’ n " sd and the ,rca 
cr e t J a, h fxjAdc ed tannin which fma'Iy £OC 


1268 June 19 1937 


THE SECOND BEST 


Trtr Bwtojt 
Medical JouxnaL 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY JUNE 19 1937 


THE SECOND-BEST 

Sir Kingsley Wood has earned and established a 
reputation as an energetic and efficient adminis- 
trator He can be relied upon always to stimulate 
and enlarge the activities of whatever Department 
of Government he may be m charge, and to secure 
for it a degree of public attention and appreciation 
which other Departments may either envy or desire 
to escape In the extensive general review of the 
work of the Ministry of Health tvhich he gave to 
the House of Commons last week — a report of 
tins speech appears in our Parliamentary Notes — he 
almost overwhelmed his audience with a mass of 
facts and figures relative to the varied work of 
the Ministry, and undoubtedly produced an im- 
pression of progress in most directions which, 
though not escaping some shrewd criticisms, pleased 
the House as a whole The Minister’s sincere 
interest m the problems of lus Department and his 
enthusiasm towards the accomplishment of its aims 
fully deserve the recognition they have received, 
but some disquieting features of recent health ad- 
ministration should not go unnoticed amidst the 
general applause There is a proverb which tells 
us that “ the good is the enemy of the best,” and 
though, like most proverbs, it may have only a 
limited application, the truth it embodies may be 
of the most vital moment and is nowhere more 
likely to be so than in the sphere of health 

In regard to housing the figures given by Sir 
Kingsley Wood may be impressive, and they will 
be quoted with effect from political platforms to 
uncritical audiences , but it can scarcely be denied 
that the quality, in respect of both structure and 
arrangement of large numbers of the houses de- 
livered is unsatisfactory that far too few of them 
are available for letting to working-class families 
at rents within their means and that the amenities 
and even conveniences of life are lacking from 
most of the new building estates, which present but 
a drab prospect to inhabitants and onlookers alike 
Slum clearance and mitigation of overcrowding may 
progress, but it is most disappointing that the 
Minister should have to say that “ when the present 
programme has been earned out I hope we shall 
be able to improve the present overcrowding 
standard” This can only mean that he is at 
present content, or compelled to accept a standard 
which is m great need of improvement 


In other departments of the Ministry’s work there 
have recently been clear indications of a self-eon 
gralulatory acquiescence in the second best, and 
this in matters m which the medical profession has 
very direct interest and has an abundant claim to 
express an authoritative opinion In regard to 
maternity, piecemeal legislation and administrative 
action arc still allowed to" hold the field and 
methods which should be national and centrally 
directed arc left to the discretion of a variety of 
local authorities, many of which may be unable or 
unwilling to implement them or may do so m un 
desirable fashion A suggestion for the establish 
mcnl of local lists of practitioners who may be 
called upon by mid wives, on principles which will 
be resented and combated by the medical profession 
and which can produce only meagre effects, is 
apparently still being preferred to one offered by 
' the profession itself which the experience of that 
profession shows will be much more efficient in 
providing the best service In regard to ophthal 
miC benefit for insured persons, the Minister dis 
regarding the opinion of a Royal Commission and 
two Departmental Committees, has now officially 
established a method of recognizing medically un 
qualified persons as fit to deal with eye conditions, 
involving at least a 35 per cent risk of the most 
serious consequences to insured persons as a body 
whereas there was a professional machinery at his 
disposal free from that risk With regard to 
national health insurance practice in general he has 
presented, by both written and verbal evidence, a 
picture of what he ostensibly regards as a high 
standard of practice to be accepted under that 
system, which the general body of practitioners can 
describe only as greatly understated, both in nature 
and in scope Once more, if this ideal of the 
second-best is to be accepted as that which is 
expected and paid for, it is to be feared that in 
many cases it is what may be given, in spite of the 
fact that most medical practitioners are happily 
content to fulfil something more than then - strict 
obligations 

In the course of his survey Sir Kingsley Wood 
said that “ although we have the finest social services 
m the world they are not yet fully utilized,” and 
announced a coming propaganda campaign directed 
towards their extended usage The medical pro- 
fession is not unsympathetic towards such a cam- 
paign— with some provisos May it not be that 
among the reasons for this lack of full appreciation 
of what certain 'publicly provided climes offer is the 
fact that these clinics sometimes give only x me 
second best, and that, since as at present conducted 
some of them tend to cover a field alternatively 
provided for through tl \ "ral prac „ a dis- 
cerning and mdepei he " 

matters prefer this < at 
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least as satisfactory 9 At all events it is to be 
hoped that in the coming campaign it will not be 
forgotten that in pursuit of the national health it 
is not less efficacious to urge the public to seek 
early and skilled advice through the practising 
doctor than to urge them to do this through the 
municipal or county clinic The profession will 
agree with the Minister that “the fight for good 
health cannot be "successfully conducted with a 
limited choice of weapons on a narrow front ” The 
sentence with which he concluded his speech is 
not without significance in this direction to-day 
“ If possible,” he said, “ we must broaden our front 
and deal not only with the specific diseases of the 
individual, but with the wider conditions of environ- 
ment and occupation of the people ” It has long 
been supposed that if these two activities are to be 
contrasted it is the latter which is the primary and 
principal concern of the central government depart- 
ment and of the local authontics To have it 
now' presented to us as a sphere to which attention 
should be directed “ if possible ” is more than a 
little astonishing A well arranged display of the 
second best may make a good show It may even 
be worth while, and Sir Kingsley Wood can be 
rcliul upon to make it as good as possible , but 
it is a poor substitute for the best, especially when 
that best is now' in many directions attainable and 
it is only too likely to hinder the early attainment 
of that best 


0\ERD0SAGE WITH VITAMIN D 

A recent paper by Stcck and others from Chicago 1 
throws further light on the effects of vitamin D 
ourdosjgc In it arc summarized the effects of 
missive doses on sixty five dogs and 773 patients 
The authors have been particularly interested in the 
iwc of massive doses of vitamin D in such con 
ditions as lm focr and asthma and are at puns 
to inswtr the criticism that such doses are harmful 
There is now no question that at a certain dosacc 
even pure crvsidhnc vitamin D is lethal to man 
tnd to inimals Then. s L <.m to be differences 
between v inous species the rat being highlv re 
sisunt and the rabbit vtrv susceptible to ihc toxic 
cfltcis It is suggested that man shows about ihc 
same degree of vusceptibilitv as the dog Between 
individual dogs there uppeusd to be wide variation 
in resist, nee to the toxic effects but ail the does 
ippirsntlv sumvsd doses of 20 000 units per !i!o- 
i nmme indslimtclv without recognizable intoxici 
lion The death of a nnn is recorded which was 
mJoiVedb the rcsjlt of ovs'dosarc of a con 
se tci “ 'dUion o r -^tivited e-go-tero] a doeto' 
> 1 -,cd 10 hm Of 2 '(XKOI u n is dath fo- 


eighteen days — that is, 18,000 units per kilogramme, 
c>r ten times what he had intended to take Among 
the 773 subjects treated with massive doses twenty 
pad received over 15,000 units per kilogramme, and 
in four of these there were some manifestations of 
toxicity Of the large senes treated with doses 
between 3,000 and 5,000 units per kilogramme 4 5 
per cent showed symptoms of toxicity Five cases 
tire recorded m which symptoms followed doses of 
between 1,500 and 3,000 units per kilogramme, 
but the authors do not regard these five as true 
examples of vitamin D toxicity 
The commonest symptoms of overdosage m adults 
arc polyuna, nausea, vomiting and loss of weight 
pathologically there is cell injury followed by de- 
position of calcium, the organ most seriously 
affected being the kidney Although they recog- 
nize the seventy of the toxic effects, Steck and his 
IcTlow-vvorkers lecl that, provided the patient is 
under observation and the vitamin is withdrawn or 
the dose reduced as soon as symptoms appear, the 
continuation of this treatment is justifiable They 
contend that “ the burden of proof now rests on 
those who maintain the undesirability of the use 
of this form of therapy ” To those who believe 
that the first essential of any treatment is that it 
should do no harm this reasoning looks rather naive 
The evidence that massive doses of vitamin D are 
of any value in arthritis, asthma, or hay fever is 
so flimsy that the burden of proof would seem to 
rest on those who advocate so unphysiological a 
method of treatment The occurrence of toxic 
symptoms with massive doses is, of course, no 
argument against the legitimate use of vitamin D 
along physiological lines Unfortunately the margin 
between the therapeutic and the toxic dose in some 
infants is not very wide This subject was dis- 
cussed bj L J Hams" a few years ago He 
recommended as a prophylactic dose 250 to 500 
units, increasing up to 1,500 units at 1 year, and 
thereafter 1.500 units a day Since then two inter- 
esting cases have been reported one by Thatcher - 
in which the death of a child aged 11 months 
was thought to result from overdosage of vitamin 
D and one by MoncricfT 1 in which florid riclcls 
developed in a child of 17 months who was pre- 
sumed to have had an adequate intake of vitamin 
D In neither instance, however, is it possible to 
assess from the data given just how many' units of 
the vitamin had been administered In Thatchers 
case ihc maximum dose would appear to have been 
600 units a dav but this had been administered 
throughout the summer and in addition to two 
merc ury vajiour lamp Jn 
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MoncricIFs case, if the particulars given were cor- 
rect, tiic child had been having close on 4,000 units 
daily That both these eases arc due to some un- 
usual abnormality is indicated by the experience of 
Shelling and Hopper 1 in the treatment of several 
hundred patients over a period of six years During 
this time they found that 1,125 international units 
of vitamin D daily in the form of viostcrol was 
effective as a prophylactic dose for all full term 
infants The only exceptions were premature, 
rapidly growing infants, to whom they considered 
it was advisable to give up to 4,500 units for the 
first four months of life, subsequently reducing the 
dose to 1,125 units In the treatment of rickets 
they found that the optimum curative dose was 
4,500 units per day, and that doses above this did 
not increase the rate of healing Although m 
many eases they had prescribed up to 13,500 units 
cfaify they observed no cases of toxicity Thatcher 
lays stress upon the fact that his patient had 
received vitamin D throughout the summer and 
had had two treatments with a mercury vapour 
lamp There is no way of assessing t ic amount 
of vitamin D formed pndcr the influence of sun- 
light, but the frequency of rickets in the sunny 
climate of Baltimore, where Shelling and Hopper 
did their work, suggests that it is not considerable 
Their work would seem to go a long way towards 
establishing the optimum dose for children which 
should be at least 1,125 units and never more than' 
4,500 units It is most desirable that all vitamin iD 
preparations should be labelled and prescribed in 
terms of international units 


SURGICAL TREATMENT OF SCLERODERMIA 

Within two vears two new penodicals devoted to surgery 
have appeared first, the Journal of the International 
Society of Surgery published in Brussels and now an 
American monthly with the title of Surgery This 
journal is published at St.,, Louis and in a preface Dr 
W J Mayo states that in the great tract of country 
between the Rockies and the Alleghenies Surgery’ wdl 
become to some extent at least, the organ of clinical 
surgery of the Middle West and yet it will not be local 
in any respect, but an organ of the world’s surgical 
thought He believes that it will fulfil a useful purpose 
by stimulating the younger men to work With these 
new journals two more conduits have been provided 
for the great flood of contributions to the science and 
art of surgery and while these will add to an outflow 
which already causes some concern to those who fish 
the reservoir or the channels which lead from it, time 
will show what kind of fish select these new channels 
and whether the channels themselves will open up and 

devel op or become choked with weeds 

■ Johns'Hopk Hosp Bull 1936 5 8 137 


The first paper in the first (January) number of 
Surgery opens as follows “The ideal and trend of 
modem surgery may be characterized by the continuous 
search for a more ratiocinativc comprehension of the 
less obvious alterations in physiologic functions con- 
sequent to the more apparent anatomicopathologic 
processes ” This is a formidable opening but it intro 
duces an interesting paper from the clinic of Professor 
Rene Ldnchc at Strasbourg the subject is the surgical 
treatment of sclcrodcrmia Sclcrodcrmia is defined as 
a condition of sclerosis induration and pigmentation of 
the skin which may be either localized or generalized, 
and may be associated with asthenia, digestive disturb 
anccs arthritis muscle atrophy, or other symptoms 
Because of the resemblance of certain cases in their 
initial stages to Raynaud’s disease and the belief that 
vasomotor disturbances arc important as an aetiological 
factor sympathectomy has been tried for the condition 
Since 1924 Lenchc and his associates have operated 
upon thirteen eases which they report m detail They 
consider that some degree of improvement followed the 
operation ih approximately two thirds of their patients 
The most suitable eases for sympathectomy are those 
which show pronounced vasospastic phenomena 
especially when these precede the cutaneous manifesta 
tions In generalized advanced eases sympathectomy is 
of little or no avail Ldnchc and his co workers com 
ment on a hypercalcacmn which they find in some cases 
and believe that parathyroid dysfunction is sometimes 
present Sclcrodermia they believe, should be looked 
upon as a chronic disturbance of parathyroid function 
evolving over a long period of time so that when the 
patient is finally observed manifestations of hyper 
calcaemia may be absent They claim that cutaneous 
changes clinically and histologically like those of 
sclerodcrmia have been expenmentally produced in rats 
by injections of parathyroid extract, and that in man 
osteoporosis is present in some cases the hvp° ,orua 
and asthenia occasionally observed are also suggestive 
of disturbance in calcium metabolism and of hyper 
parathyroidism Since 1931 thirteen cases of sclero 
dcrmia have been submitted to parathyroidectomy by , 
Ldnche and lus colleagues They claim improvement 
m over 90 per cent In certain cases sympathectomy 
and parathyroidectomy were combined M G Jean 
neney 1 has reported to the Medical and Surgical Society 
of Bordeaux two cases of sclerodermia in which he 
performed partial parathyroidectomy m January and 
August 1936 respectively the first case showed only 
slight if any improvement but it was thought probable 
that it had been rendered stationary considerable vm 
provement was claimed for the second case Ldnche 
and his co workers conclude their paper by stating that 
the aetiology and pathogenesis of sclerodermia are 
unknown but that up to the present non surgical treat 
ment has been of little or no avail They regard it as un 
justifiable to state definitely that sclerodermia is caused 
by hyperparathyroidism but they believe that the 
evidence supports their contention that a chrome hyper 
parathyroidism is present m sclerodermia and that 
parathyroidectomy ameliorates the condition Sym 
pathectomy may be combined with para thyroidectomy 


* Go ^ Jlebd Sd mid March 21 1937 p 178 
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Society for Cultural Relations between the Peoples of 
the British Commonwealth and the U S S R 

166 The Council his ashed Dr N E Witcrficld to 
represent the Association at a tour of the medical institu- 
tions of the U SS R which is being organized by the 
above Society 

Obituary 

167 The following is a supplementary list of Members 
whose deaths the Association has to deplore 

Dr Ernest Blair. Chairman and Representative, Soujh 
Shields Division 

Dr Crxux Boovsen Representative St Pancras Division 
Dr Sarah Aileen Florence Bovd-Mackav Member of 
Executive Committee Hendon Division 
Dr Harrv Prescot FaIRLic. Secretary 1922 Vice Presi 
dent 1929, President 1931 Section of Anaesthetics 

Dr Josern Giusam Member of Central Council and 
Irish Committee 

Dr John Luke Jackson Secretary Section of Neurology 
and Psychological Medicine 1923 
Professor Edgar Hartlfv KcttlE. Vice-President 1925, 
President 1928 Seclion of Pathology and Bacteriology 
Dr John McDonald Chairman Stratford Division 
Mr John David Malcolm Secrctnrv Section of Obsict 
rics and Gynaecology 1900 

Or George Parker. Member of Central Council Public 
Health and Hospitals Committees Representative Bristol 
Division 

Dr Hugh Thornton Rimer President Natal Inland 
Branch 

Dr Wh Henry Sarra Chairman South Essex Division 
Professor David Alexander Stlvvart Vice President 
Section of Tuberculosis 1930 

Colonel Runslll Traci Ingi is Chairman Auckland 
Division 

Dr Richard Whittington Chairman and Representative 
Brighton Division Vice President Section of Climatology 
and Balneology 1913 

Dr Robert Anderson Dr Alfred Herbert Tresham Andrew 
Dr Raymond Balls Dr Patrick Bennett Dr Stephen Bruce 
Burge Dr Arthur Saveli Burgess Dr James Carruthers Pro 
fessor Charles Coley Choyce Dr Basil Wiseman Convvny 
Dr Henry Gerald Frederick Cubitt Dr Alexander Dyce 

Davidson Dr John Reginald Davis Dr John Galletly Dr 
Alexander Bruce Giles Dr Waller Leigh Mackinnon Goldie, 
Dr James Burnell Great Rex Dr Thomas Gnmson Dr 
Francis Murray Haig Dr Herbert Victor Horsfall Dr Alfred 
Tennyson Howie Dr Alfred Herbert James, Dr John Arnold 
Jones Dr VVm Fulton Kivhchan Dr Jacob lozinga Kuit 
Dr Amelia Maitland Le Pelley Dr Robert McElroy Dr 

David Wm Hartnell Mackie Dr Wm lan Mackintosh Dr 

V Milanes Dr Gruruprasad Mitra Dr Frank Bumand 

Mudd Dr Thomas Henry Osier Dr Wm Paterson Dr 
Norman Colum Patrick Dr Wallace Pomeroy Dr Albert 
Harding Porter Dr Clifford Durham PuJlan Dr Henry 
Charles Roberts Dr Frederick Sanger Dr Malcolm Somer- 
ville Dr George Herbert Spencer Dr Michael Wilson 
Symington Dr John Taylor Dr Thomas Trench Thompson, 
Captain Hugh Pndeaux Turnbull Dr Tnloki Nath Varma 
Dr Wm Wilson Dr David James Wood Dr Robert TBit 
Wood Dr Richard Wyse Dr Yang Lin 

Honours 

168 The Council has pleasure in announcing that since 
the publication of its Annual Report honours have been 
conferred upon the following and that the congratula- 
tions of the Association have been sent to the several 
recipients 

Baronet 

Sir Cuthbert Sidney Wallace, K.C MG,CB, PJ4 C S , 
London 

KCB 

Edward Mellanby, F R.S , London 

KCVO 

Sir John Atkins KCMG London 
George Frederic Still, London 


K B E 

Air Vice Marshal Alfred William Iredell, C B K H P 
Lonaon 43 

Knight Bachelor 
Arthur Edwin Horn, C M G , Oxted 
Arthur Frederick Hurst, Ascot 
Professor Harold Beckwith Whitchousc, Birmingham 

CB 

Surgeon Rear-Admiral Guy Leslie Buckcndgc, O B.E., 
K , HasJar 

M y° r ‘J? c ~ ral W,ll,am Haywood Hamilton, CLE, 
CBE.DSO KHP, Rawalpindi 
Major General Osbumc levers, D-S O , K H S . Salis- 
bury 

Major-General Henry Marrian Joseph PerTy, O.B.E., 
kHS, London 

Air Commodore Albert Victor John Richardson, OB.E, 
KHS, Uxbridge 

CMG 

Robert Henry Hogg, O B E , Paraparaumu, New 
Zealand 

CIE 

Lieut Colonel Ronald Herbert Candy, IMS, Poona 
Ernest Muir, London 

Lieut -Colonel Clive Newcomb IMS Madras 
Colonel John Taylor, DSO.VHS, IMS, Kasauli 

CBE 

Surgeon Captain William Bradbury, D.SO, RN, 
London 

George Carter -Cossar M C , Glasgow 
Colonel John Hcatly-Spcnccr, O B.E., London 
Peter Sinclair Hunter Singapore 
James Lochhcad Gibraltar 
James Perrins Major, Melbourne 

O.BE 

Charles Ralph Cooke Taylor, London 
Major David Fellcs, R.A M C, Aldcrshol 
John Daniel Harmer, Lusaka Rhodesia 
Major Frank Holmes, R.AMC, Quetta, Baluchistan 
David Hynd, Swaziland 

Major George Mayne Moffatt IMS, Lashio, Northern 
Shan States 

Captain Trevor Edward Palmer, I M.S, Bombay 
Lieut Colonel John Rodger, M C , I M.S, Quetta, 
Baluchistan 

Wing Commander Alan Fdmer Rook, R.A T M.S, 
London 

George Waugh Scott, Malvern Links 
Lieut Colonel Paul Herbert Shelley Smith, I M.S, 
London 

Surgeon Commander John Thomas Wylie, R N, 
London 

ISO 

Herbert Rendell, St John s, Newfoundland 
MBJE 

Percy William Bamden, Nigeria 
Thomas Bertram Butcher Mussoorie 
Atul Chandra Dutta, Malacca, Straits Settlements 
Birendra Nath Ghosh Calcutta 
Burjor Framji Khambatta, Karachi 
Captain Alistair Gordon Donald Whyte R.AMC, 
Aberdeen 

Recruitment of Medical Practitioners in the Event 
of National Emergency 

169 With the approval of the Committee of Imperial 
Defence the Council has given authority for the use of 
the machinery of the Association for the purpose of estab 
]i8hing in the area of each Home Division registers of 
those practitioners who, in the event of emergency arising. 
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sumniEXT to me SH3 
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would be witting either (a\ to accept commissioned medical 
s;r\icc with the Forces abroad or al home, or (h) to offer 
ibcir services for the trcaimcnt of air raid casualties either 
in their own areas or on a short term contract in an) 
part of the country The method by which these registers 
shall be instituted is under consideration 

Protection of Practices of Members Joining His Mn eslCs 
Tor ccs 

{.Continuation oj para 10 of Annual Report) 

170 The Council has appointed a special Committee to 
prep ire a memorandum on the principles which should 
guide practitioners m dealing with the patients of ab- 
sentees and a communication on the subject ss ill be issued 
in due course to Honorary Secretaries of Home Divisions 


ORGANIZATION 

A isits to Divisions and Branches bs Medical Secretaries 

171 excluding the tour of the Indian Branches made 
Isy the Medical Secretary during the past session fort} 
eight s isits to Divisions and Branches hate been paid by 
(he Medical Secretaries Divisions and Branches arc 
tcmindcd that the Council is pleased to arrange for a 
member of the Medical Secret iriat to sisit a Disision or 
Branch upon request 


MLR1CAL ETHICS 
As'octatioo Disciplinary Procedure 
(Continuation of para 77 of A initial Report) 

172 After careful consideration the Council has conic 
to the conclusion that in the present circumstances it 
would he unwise to recommend an> alteration of Articles 
9 md 1(1 of the Association which permit of the expulsion 
"( a member nub "pon the representation of a 
Disision or Brunch The Council has decided howe'er 
dial ststcniatie acnon should l>c tal cn to remind Divisions 
o( their powers m e'en case where a member has cither 
applied (or or acxcpted an appointment the terms and 
condilions of which arc contrary to the Memorandum of 
Recommendations and especially of their power to refer 
ca ex to the Central nine a! Committee without prior 
sictadcd consideration irrespective of whether the Disision 
has adnp cxl a binding resolution 

I urlhermprc when an Important Nonce in relation to 
a public health appoinimcm is published in (he Brilnh 
'U ui 1 Journal die Disision concerned will be inline 
dutch nolified and reminded of its power to inquire into 
the sondo't s'f ms nsctnlvt of the Disision who may 
'fr’s for 111 ' appointment 
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whose schemes hase been approved b> the Council for 
the inclusion of subscribers whose income exceeds 
£250 pa 

and has prepared a model scheme for the precision of 
medical attendance and treatment upon persons of 
moderate incomes abosc the National Health Insurance 
limits This model scheme is rep-in’ed in .Appendix V 
The scheme embodies the essential principles contained 
tn the Association s model scheme [or a Public Medical 
Service but the Council draws particular attention 01 to 
Rules 22 and 23 which define the content of medical 
ssrs'ce to be provided under this scheme and (nf to the 
footnote to Rule IS dealing with the question of sub 
scnptions 

Tees for Medical Wilnesses m Criminal Cases 

175 The Council submils in Appendix VI a statement 
which it has forwarded to the Home Sccrclarj for a 
general increase in the fees payable to medical witnesses 
tn criminal cases 

Medical Examination in Compensation Cases 

176 The Councils attention has been drawn to the 
action of certain firms of solicitors in engaging to repre- 
sent the patient at medical examination for compensation 
purposes i practitioner olher than the patients own 
doctor 

The Council has approached the Accident Offices Asso- 
ciation in the matter and has suggested that it is in the 
interests both of the patient and of the insurance com- 
pany that the patient s own doctor should be present 
with the insurance company's doctor when the latter 
conducts his examination 

Investigation or Deaths from Cancer 
(CnnimiMlion oj pnrn SO of Annual Report) 

177 A reply has now been received from the Ministry 
of Health stating (i) that experience has shown (hat prac- 
titioners hase willingly co operated w>ith medical officers 
of health in the collection of the information desired and 
consequently that it did not appear that the Minister was 
caned upon to lake any action on the question of pay- 
ment of fees by local authorities and (n) that the form 
in use f or the purposes of the scheme was worded in such 
a way that the patients name need not be divulged if the 
practitioner thought it undesirable and further that the 
question of whether or not the patients relati\LS might 
object to the information being given was one for the 
practitioner concerned rather than for the medical officer 
of health 


Land Settlement Association 

,S‘^ The Council is discussing with the Central office of 
the Land Sxttlcmcnt Association the fees to be paid for 
contract medical attendance on settlers and \hctr families 

Tublic Medial Services 

tConnnuanon of pjr„ SO of Annual Report) 
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Society for Cultural Relations between the Peoples of 
the British Commonwealth and the U S S U 

166 The Council has asked Dr N E NVaicrficld to 
represent the Association at a tour of the medical institu 
tions of the USSR which is being organized by the 
above Society 


Obituary 

167 The following is a supplementary list of Members 
whose deaths the Association has to deplore 

Dr Ernest Blair Chairman and Representative, Souih 
Shields Division 

Dr Cucitx Booyscn Representative St Pancras Division 
Dr Sarah Aileen Florinci' Doyd-Mackay Member ot 
Executive Committee Hendon Division 
Dr Harry Pry-scot Fairui Secretary 1917 Nice Presi- 
dent 1929, President 1931 Section of Anaesthetics 

Dr Joseph Giusam Member of. Central Council and 
Irish Committee 

Dr John Luke Jackson Secretary Section of Neurology 
and Psychological Medicine 1923 
Professor Edgar Hartley krrnx. Vice Prestden! 1925 
President (92S Section of Pathology and Bacteriology 
Dr John McDonald Chairman Stratford Division 
Mr John David Malcolm Secretary Section of Obstet 
ncs and G\ naccologi 1900 

Dr GfoRGP Parker Member o[ Central Council Public 
Health and Hospitals Committees Representative Bristol 
Division 

Dr Hugh Thornion Rsmir President Natal Inland 
Branch 

Dr Wm Henry Sarra. Chairman South Essex Division 
Professor David Alexander Sitavart Vice President 
Section of Tuberculosis 1930 

Colonel Russill Tracy Incus. Chairman Auckland 
Division 

Dr Rimiard Whittington Chairman nrnl Representative 
Brighton Division Vice President Section of Climatology 
and Balneology 1913 


K BE 

Air Vice-Marshal Alfred William Iredell, CB, KHP- 
London 

Knight Bachelor 
Arthnr Edwin Horn, C M G , Oxted 
Arthur Frederick Hurst, Ascot 
Professor Harold Bcckwjlh Whitchousc, Birnungbam 


Surgeon Rear Admiral Guy Leslie BuAcrtdgc, O B.E, 
KHS, Haslar 

Major General William Haywood Hamilton, CJ.E, 
CUE, DSO KHP Rawalpindi 

Major General Osbume levers, D.S O, K H.S, Sabs- 
bury 

Major General Henry Marrian Joseph Perry, O BJE, 
h. H.S , London 

Air Commodore Albert Victor John Richardson, O BE, 
KHS, Uxbridge 


CMC 

Robert Henry Hogg OBE, Parajwraumu, New 
Zealand 

CIE 

Lieut -Colonel Ronald Herbert Candy, I M S, Poona 
Ernest Muir, London 

Lieut -Colonel Clive Newcomb J M.S Madras 
Colonel John Taylor, DSO, V H S , IMS, Kasauh 


CBE 

Surgeon Captain William Bradbury, DSO, RN, 
London 

George Carter Cossar M C., Glasgow 
Colonel John Hcatly-Spcnccr, O B E, London 
Peter Sinclair Hunter Singapore 
James Lochhcad, Gibraltar 
James Pernns Major, Melbourne 


Dr Robert Anderson Dr Alfred Herbert Tresham Andrew 
Dr Raymond Balls Dr Patrick Bennett Dr Stephen Brute 
Burge Dr Arthur Saveli Burgess Dr James Carrulhcrs Pro 
lessor Charles Colev Choycc Dr Basil Wiseman Conway 
Dr Henry' Gerald Frederick Cubitt Dr Alexander Dycc 
Davidson Dr John Reginald Davis Dr John Gallctly Dr 
Alexander Bruce Giles Dr Waller Leigh Mackmnon Goldie, 
Dr James Burnell Great Rex Dr Thomas Gnmson Dr 
Francis Murray Haig Dr Herbert Victor Horsfall Dr Alfred 
Tennyson Howie Dr Alfred Herbert James Dr John Arnold 
Jones Dr Wm Fulton Kivlichan Dr Jacob lozmga Kuit, 
Dr Amelia Maitland Le Pelley Dr Robert McElroy, Dr 
David Wm Hartnell Mackie Dr Wm Ian Mackintosh Dr 
V Milanes Dr Gruruprasad Mitra Dr Frank Bumand 
Mudd Dr Thomas Henry Osier Dr Wm Paterson Dr 
Norman Colum Patrick Dr Wallace Pomeroy Dr Albert 
Harding Porter, Dr Clifford Durham Pullan Dr Henry 
Charles Roberts Dr Frederick Sanger Dr Malcolm Somer- 
ville Dr George Herbert Spencer Dr Michael Wilson 
Symington Dr John Taylor Dr Thomas Trench Thompson, 
Captain Hugh Pndeaux Tumbult Dr Triloki Nnlh Vnrma 
Dr Wm Wilson Dr David James Wood Dr Robert Tail 
Wood Dr Richard Wyse, Dr Yang Lin 


OBE 

Charles Ralph Cooke Taylor, London 

Major David Fettes R.A M C, Aldershot 

John Daniel Harmer, Lusaka, Rhodesia 

Major Frank Holmes R.A M C , Quetta, Baluchistan 

David Hynd, Swaziland 

Major George Mayne MofTatt, I M.S, Lnshio, Northern 
Shan Slates 

Captain Trevor Edward Palmer, IMS, Bombay 
Lieut Colonel John Rodger, MC, IM5, Quetta, 
Baluchistan 

Wing Commander Alan Filmer Rook, RAFM5, 
London 

George Waugh Scott, Malvern Links 
Lieut -Colonel Paul Herbert Shelley Smith, I M 5, 
London 

Surgeon Commander John Thomas Wylie, R N > 
London 

ISO 

Herbert Rendell, St John s, Newfoundland 


Honours 

168 The Council has pleasure in announcing that since 
the publication of its Annual Report honours have been 
conferred upon the following and that the congratula- 
tions of the Association have been sent to the several 
recipients 

Baronet 

Sir Cuthbert Sidney Wallace KCMG, C-B, P R C S , 


Edward Mellanby, F R.S London 
K.CVO 

Sir John Atkins, KCMG London 
George Frederic Still, London 


MBE 

Percy William Bamden, Nigeria 
Thomas Bertram Butcher Mussoorie 
Atul Chandra Dutta Malacca Slraits Seltlements 
Btrendra Nath Ghosh Calcutta 
Burjor Framji Khambatta, Karachi 
Captain Alistair Gordon Donald Whyte, R.A.MC, 
Aberdeen 

Recruitment of Medical Practitioners m the Event 
of National Emergency 

169 With the approval of the Committee of Imperial 
Defence the Council has given authority for the use of 
the machinery of the Association for the purpose of estab 
Iishmg in the area of each Home Division registers ot 
those practitioners who, m the event of emergency arising, 
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would be willing either (a) to accept commissioned medical 
service with the Forces abroad or at home or (b) to otter 
their services for the treatment of air raid casualties either 
in their own areas or on a short term contract, in an> 
part of the country The method bf which these registers 
shall be instituted is under consideration 

Protection of Practices of Members Joining His Ma estj’s 
Forces 

(Continuation of para 10 of Annual Report) 

170 The Council has appointed a special Committee to 
prepare a memorandum on the principles which should 
guide practitioners m dealing with the patients of ab- 
sentees, and a communication on the subject will be issued 
in due course to Honorary Secretaries of Home Divisions 

ORGANIZATION 

Visits to Divisions and Branches b) Medical Secretaries 

171 Excluding the tour of the Indian Branches made 
by the Medical 'Secretary during the past session fort}- 
eight visits to Divisions and Branches have been paid by 
the Medical Secretaries Divisions and Branches are 
reminded that the Council is pleased to arrange for a 
member of the Medical Secretariat to visit a Division or 
Branch upon request 

MEDICAL ETHICS 
Association DlsctpUnarv Procedure* 

( Continuation of para 77 of Annual Report ) 

172 After careful consideration, the Council has come 
to the conclusion that, in the present circumstances it 
would be unwise to recommend any alteration of Articles 
9 and 10 of the Association which permit of the expulsion 
of a member only upon the representation of a 
Division or Branch The Council has decided however 
that systematic action should be taken to remind Divisions 
of their powers in every case where a member has either 
applied for or accepted an appointment the terms and 
conditions of which are contrary to the Memorandum of 
Recommendations and especially of their power to refer 
cases to the Central Ethical Committee without prior 
detailed consideration irrespective of whether the Division 
has adopted a binding resolution 

Furthermore when art Important Notice in relation to 
a public health appointment is published in the British 
Medical Journal the Division concerned will be imme 
diately notified and reminded of its power to inquire into 
the conduct of any member of the Division who maj 
apply for the appointment 


whose schemes have been approved b> the Council for 
the inclusion of subscribers whose income exceeds 
£250 pa 

and has prepared a model scheme for the provision of 
medical attendance and treatment upon persons of 
moderate incomes above the National Health Insurance 
limits This model scheme is rep-mted in Appendix V 
The scheme embodies the essential principles contained 
in the Association s model scheme for a Public Medical 
Service but the Council draws particular attention (0 to 
Rules 22 and 23 which define the content of medical 
serv-ce to be provided under this scheme and-fn) to the 
footnote to Rule 18 dealing with the question of sub- 
scriptions 

Fees for Medical Witnesses in Criminal Cases 

175 The Council submits in Appendix VI 'a statement 

which it has forwarded to the Home Secretary for a 
general increase in the fees payable to medical witnesses 
in criminal cases ✓ 

Medical Examination in Compensation Cases 

176 The Councils attention has been drawn to the 
action of certain firms of solicitors in engaging to repre- 
sent the patient at medical examination for compensation 
purposes a practitioner other than the patient s own 
doctor 

The Council has approached the Accident Offices Asso- 
ciation in the matter and has suggested that it is in the 
interests both of the patient and of the insurance com- 
panj that the patient s own doctor should be present 
with the insurance company s doctor when the latter 
conducts his examination 

Investigation of Deaths from Cancer 
( Continuation of para 86 of Annual Report ) 

177 A reply has now been received from the Ministry 
of Health stating (i) that experience has shown that prac- 
titioners have willingly co operated with medical officers 
of health m the collection of the information desired, and 
consequently that it did not appear that the Minister was 
caned upon to take any action on the question of pay- 
ment of fees by local authorities and (ti) that the form 
in use for the purposes of the scheme was worded m such 
a way that the patient s name need not be divulged if the 
practitioner thought it undesirable, and further that the 
question of whether or not the patients relatives might 
object to the information being given was one fo( the 
practitioner concerned rather than for the medical officer 
of health 


Non Medical Radiologists 

173 The Councd has considered the ethical aspect of 
the employment by medical practitioners of non medical 
radiologists and while it is in general sympathy with the 
view that for radiological purposes medical practitioners 
should consult medically qualified radiologists the Council 
docs not consider it possible at present to establish an 
ethical standard which would prohibit the emplojment by 
medical practitioners of non medical radiologists 
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Scheme for the Provision of Medical Attendance and 
Treatment upon Persons of Moderate Incomes above 
the National Health Insurance Limits 
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Land Settlement Association 

178 The Council ts discussing with the central office of 
the Land Settlement Association the fees to be paid for 
contract medical attendance on settlers and their families 


rumte rueoicai services 

( Continuation of para 80 of Annual Report ) 

Council has made certain amendments to the 
Model Rules for Public Medical Services and has revised 
the- Association s Memorandum on the Establishment and 
Development of Public Medical Services These two 
documents have now been embodied in an Association 
., Gr cy , Boot ^ c0 P'es of which may be obtained from 
the Medical Secretary 

Provident Schemes and Pajment to General Practitioners 
for Treatment 

,I he C .°'?'}? [ considered the following Mmules 
145, 146 and 147 of the A R M 1936 and has obtained 
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mforrmlion from insurance companies and other bodies 
interested in schemes of tins nature 

Minute 145 — Proposed by Torquay (E Ward) That 
("nth reference to Sections 5 6 and 7 of para 127 of 
Annual Report of Council) in the opinion of the Repre 
scnlatisc Body the need for a scheme of insurance npainst 
the expense of medical and nursing services during illncvs 
has now become urgent Such a scheme should be of 
uniform application throughout (lie country, and should 
be organized and developed by a competent business 
authority with full Knowledge of insurance finance who 
alone will be concerned with the method of introducing 
it to the public Believing that the medical profc*sion 
should not be involved in financial negotiations with 
provident associations it is suggested that such schemes 
should be in the form of a contract between patient and 
insurance company only The aim of Hus rcsolulion is lo 
organize and develop a scheme for persons of the middle 
and professional classes on a mutual insurance basis 
and in return for a definite premium to oiler financial 
assistance in respect of («) the costs of institutional accom 
modation in private beds attached to voluntary or council 
hospitals or in beds in nursing homes the cost of all 
nursing use of operation Iheatrc x-ray plant, laboratory 
and other ordinary institulional equipment and (h) the 
cost of general practitioner and associated professional 
services In view of the urgency of the matter steps be 
taken to implement this resolution foiihwilh 

Minnie 146 ~ Whereupon an amendment by F A 
Roper (Exeter) seconded by N E. Watcrficld (Kingston 
on Thames) 

That (with reference to para 127 of Annual Report 
of Council) it be an instruction to the Council lo ex 
plore further the problem of insurance of this economic 
class in respect of all illnesses whether (rented mstitu 
tionally or at home with the object of producing if 
possible a scheme whereby such a service may become 
available ns a benefit additional to those provided by 
the existing Provident Schemes for middle-class patients 

Minute 147 — After discussion it was 
Resolved That the matter be referred to the Council 
for consideration 

It appears that an insurance scheme which will allow 
of payments to general practitioners may he practicable, 
and the Council is investigating the matter further 

Parliamentary Agent to (lie Association 

181 While a careful scrutiny is at present conducted of 
all those Bills introduced into both Houses of Parliament 
which may affect the profession, the Council has come to 
the conclusion that it will be more effective if this work is 
placed in the hands of an Agent who specializes in such 
work 

The Council has therefore decided to employ a Parlia- 
mentary Agent to examine all Bills, public and private, 
Provisional Orders, etc , introduced into Parliament, and 
to bring to the Association’s notice any proposals affect- 
ing or likely to affect, the interests of the medical 
profession 

HOSPITALS 

Voluntary Hospitals Commission 

182 The Council has considered the Report of the 
Voluntary Hospitals Commission appointed by the British 
Hospitals Association in June 1935 The most important 
recommendations of the report are designed to remedy 
the defects of the existing system in relation to co-opera- 
tion and co-ordination For this purpose the division of 
the country into hospital regions and the formation in 
each region of a voluntary hospitals regional council to 
correlate the hospital work and needs in the area is 
urged followed by the establishment of a central council 
to co-ordinate the work of the regional councils The 
grading of hospitals into central district, and cottage hos 
pitals is recommended and the relationship between volun- 
tary and council hospitals is discussed. The section of the 


report which deals with the scope and conduct of the 
om-piticm department is an almost complete endorse 
ment of the Association s policy the only exception con 
corns the provision of treatment for dependants of the 
lower waged insufcd persons The principle of payment 
of the visiting medical staff is approved subject lo certain 
reservations and it is urged that the advice of appropriate 
^Perts should be available in making appointments to 
the visiting medical staff Contributory schemes and 
provident schemes arc welcomed, and the provision of 
pay beds for patients of all classes is recommended 
Other sections of the report deal with finance, publicity 
methods accommodation administration, nursing ambu 
lance, and auxiliary services, patients’ records, and the 
special position of teaching hospitals 

The Council is glad to note that the report of the 
Commission embodies a fairly general endorsement of the 
Association s Hospital Policy 

Payment of Medical Staffs of Voluntary Hospitals 

183 In its Hospital Policy the Association urges that 
in respect to the treatment given to contributing 
patients," medical staffs of voluntary hospitals shall 
receive from the hospital managers remuneration for such 
service either by salary by payment for definite services 
and responsibility by honorarium or by agreed payments 
to a staff fund placed at their disposal This policy was 
endorsed in 1932 by the Joint Committee of the British 
Hospitals Association and the British Medical Associauon 
presided over by Lord Linlithgow It has again been 
endorsed in the recently published report of the Voluntary 
Hospitals Commission which states ‘ We are of opinion 
that the general principle of the payment of medical and 
surgical staffs of voluntary hospitals should be approved 
and that its application should be considered without 
delay by hospitals Boards of Management 

In view of this position, the Council has taken steps to 
urge the committees of management of voluntary hospitals 
to give early consideration to the application of the 
recommendation of the Joint Committee of the British 
Hospitals Association and of the British Medical Associa 
tion presided over by Lord Linlithgow “ that the time has 
come to recognize the claim of the visiting medical staffs 
to some share in the moneys raised for the treatment of 
patients in hospital other than those provided by volun 
tary subscription or donation for the treatment of free 
patients as endorsed in Chapter XI (paras 146-51) of 
ihe Report of the Voluntary Hospitals Commission 

Ophthalmic Examinations at Hospital Out-patient 
Departments 

184 The Council has considered the desirability of some 
action being taken to secure the diversion from the out 
patient departments of eye hospitals and general hospitals 
of insured persons entitled to ophthalmic benefit under 
the National Health Insurance Acts, whether members 
of contributory schemes or otherwise Jn the first instance 
the co operation of the British Hospitals Association and 
the appropriate ophthalmological societies has been in 
vited with a view to the subsequent issue of a com 
munication on lhis subject to governing bodies and 
medical staffs of hospitals 

PUBLIC HEALTH 

1923 Agreement between Association and Society of Medical 
Officers of Health 

185 A conference has been held between representatives 
of the Association- and the Society of Medical Officers of 
Health to consider the terms of the 1923 agreement for 
co-operation between the two bodies, in the light of 
experience gained dunng the past few years Considers 
tion has been given to the desirability of improving th c 
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existing machinery with regard to matters which neces- 
sitate prompt action by either the Association or the 
Society The discussions with the Society are still pro- 
ceeding 

Ministry of Health Circular 1550 Children under School Age 
(i Continuation of paragraph 105 , of Annual Report) 

186 The Council has considered an inquiry as to whether 
the Association is in general agreement with the reccm- 
mendation of the Ministry tn Circular 1550 that children 
between 2 and 5 years of age should be admissible to 
minor ailment clinics provided by local education autho 
cities The Council sees no objection to this proposal 
provided the Association s existing policy is observed with 
regard to the conduct and scope of such clinics but the 
provision of minor ailment clinics should be unnecessary 
m areas where there ts a Public Medical Service 

Senior Assistant Medical Officers 
187 The Council has considered the question as to 
whether advertisements for senior assistant medical officers 
should be accepted for publication m the B.MJ at the 
salary scale prescribed for officers employed in depart- 
ments by Section ff of the Memorandum of Recom- 
mendations (namely, £500 to £700 per annum) The 
Council has decided that advertisements for medical 
officers employed in departments in which the posts are 
described as those of senior assistant medical officers be 
not accepted unless the commencing salary is above the 
mmimum of the scale ' 

Maternal Mortality 

( Continuation of Addendum to Animal Report of 
Conned BMJ Supplement Ma\ S 1937 ) 

188 On May 7 the Minister issued Circular 1622 lo mater- 
nity and child welfare authorities requesting each autho- 
rity to give early consideration to the Maternal Mortality 
Report and its recommendations and to inform him of 
the action they proposed to take The Council has 
arranged for Divisions and Branches to be circularized 
(1) drawing attention to the Associations policy on the 
question of a selected panel of practitioners to answer 
midwives calls — namely that selection by any method 
other than that of self selection is not approved by the 
Association (2) urging active opposition to any pro- 
posal which does -not conform with this policy and (31 
pointing out that effect cannot be given to Recommenda- 
tion 2 of the Report on Maternal Mortality until the 
rules of the Central Midwives Board have been altered 


Fees for Medical Practitioners Called in by Midnnes 


(Continuation of paragraph 106 of Animal Report ) 

189 A reply has been receded from the Ministry of 
Health stating that the modifications suggested by the Asso 
ciation to the scale of fees for medical practitioners called 
in by midwives have been forwarded to the County 
Councils Association the Association of Municipal 
Corporations and the London County Council for their 
observations 


With regard to the question of the effect of nomma 
tion of a practitioner upon the liability of the Joca 
supervising authority to pay fees the Ministry state 

“ under the rules of the Central Mid wives Boart 
a midwife is required in the case of any emergency a 
defined in the rules to call in when possible the docto 
desired bi the patient or by the responsible representativ, 
of the family The Minister is advised (hat if that roll 
is observed the Tact that the doctor called in has examine* 
the patient ante-natally and has intimated to the midvvtf, 
that he is willing to attend the patient should some com 
plication make it necessary would not preclude the nav 
ment hy the local supervising authority of a fee to th ( 
doctor m accordance with the scale prescribed bv th! 
Medical Practitioners (Fees) Regulations 1936" 5 

The Association s modifications to the scale were framei 
before the Report on Maternal Mortality was publisher 


The attention of the Ministry has been draw-n to this 
and also to the fact that revision of the Associations 
scale of fees may be necessary in the light of any change 
which may be made in the method of utilizing the services 
of medical practitioners in midwives emergencies 

Public Health Appointments 
190 From June 14 1936, to June 12 1937, 436 appoint- 
ments, under the Memorandum of Recommendations (and 
Scottish Scale) as to Salaries cf Whole-time Public Health 
Medical Officers were dealt with In 422 of these 
instances the appropriate salary 'was either offered in the 
first instance or secured after negotiation 


i Superannuation 

191 The Council has considered the Local Government 
Superannuation Bill, the principal object of which is to 
ensure that provision should be made by all local autho- 
rities for the superannuation of their whole time officers 
In the opinion of Council Clause 16 of the Bill, which 
provides for the compulsory retirement of female nurses 
midwives, and health visitors at 60 years of age affords 
a suitable opporfunity for urging the principles of ‘ added 
years and interchangeability of superannuation service 
as between voluntary and council hospitals, and appro- 
priate steps are being taken If the principle of ‘ added 
years ’ is secured for nurses it will be a step towards its 
application to the medical profession 

Supervision of Ml dimes 

192 The Midwives (Qualifications of Supervisors) Regu- 
lations, 1937 were issued by the Ministry of Health in 
May 1937 Article 3 of the Regulations requires inter 
aiia that a medical supervisor shall be a registered medical 
practitioner who has had at least three years experience in 
the practice of his profession and who is registered in the 
Medical Register as the holder of a diploma in sanitary 
science public health or State medicine The Council 
has informed the Ministry (1) that the Association regrets 
that its opinion was not sought on the Midwives (Qualifi- 
cations of Supervisors) Regulations, 1937 , (2) that the 
qualifications prescribed by Article 3 of the Regulations 
will in effect prevent a local authority from appointing 
a highly qualified obstetrician as medical supervisor as 
it is unlikely that a specialist in this branch of medical 
practice will hold a diploma in public health 


Maternity Semces (Scotland) Act, 1937 
193 The principal object of this Act is to improve the 
standard of domiciliary midwifery by the provision of 
adequate medical and nursing services for women con- 
fined in their own homes It differs from the Mid wives 
Act in England inasmuch as every local authority is 
required subject to the approval of the Department of 
Health for Scotland to ensure that there shall be avail- 
able not only an adequate domiciliary midwifery service 
but facilities for medical examination and treatment 
before during and after childbirth, together with the 
services of an anaesthetist and an obstetrician when re 
quired by the medical practitioner in attendance The 
Act also provides for compensation to midwives ceasing 
or required to cease practice by reason of age or infirmity, 
the prohibition of unqualified persons acting as maternity 
nurses for gam the attendance of midvvives at post-certifi- 
cate courses of instruction and the recovery' or remission 
of fees in respect of the services provided 


HEALTH services 

Interim Report upon Report of Scottish Departmental 
Committee on Health Semces 

194 The Council has considered three important and 
associated matters 


( U ™ ,^ e F 0rt of ^ Departmental Committee onScottvsh 
v£f' lh , rvlci ? and its reactions on Association policy 
(-) The taking of more active steps towards implementing 
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ihc Association s proposals for a General Medical 
Service for the Nation 

(3) The making of representations to the Ministry of 
Health on the subject of the utilization of private 
practitioners rather than of salaried medical officers 
in all public clinical work 

Not unexpectedly, the Council has found itself unable to 
complete its reference in time to report for the Annual 
Representative Meeting, 1937 , but it has carefully con 
sidcred each chapter of the Scottish Report with the 
relevant recommendations and submits a memorandum 
fAppendtx Vfl) commenting in detail on the most im- 
portant of the findings in reference to the matters with 
which the Association is particularly concerned 
The Council has had the ldvantagc of receiving the 
views of the Scottish Committee of the Association on the 
Departmental Report, but the point of view from which 
the Council has approached the consideration of the 
matter is not identical with that of the Scottish Committee 
It has not been so much concerned with the suitability of 
the Departmental Committee s proposals to Scotland or the 
method of implementing them in conditions which arc 
peculiar 10 Scotland as with their relationship to the general 
health policy of the Association — as to how far for example, 
they support or arc contrary to, or differ from that policy, 
or whether they should lead to any reconsideration or modi- 
fication of that policy The memorandum which the 
Council submits indicates such points as these in reference 
to the several sections of the Departmental Report , but, 
lest they should be insufficiently appreciated in the con 
sidcration of these detailed comments the Council desires 
to emphasize two things which it considers of the greatest 
importance 

The first of these is that the Departmental Report as 
a whole is a most thorough and authoritative endorsement 
of the Association s health policy There is nothing in the 
Report which contradicts that policy there is little that falls 
short of that policy, and the arguments supporting the 
several recommendations arc set forth in such a manner 
as tp constitute a very powerful reinforcement of that policy 
bv a specially selected body of experts, both lay and medical 
The second matter to which the Council wishes to 
draw special attention is that the Report raises in a very 
direct form the question of the future position of con- 
sultants and specialists and their relationship on the one 
hand to the general practitioners and on the other hand to 
clinics or treatment centres established by local health 
authorities in any organized medical service There is no 
clear pronouncement on this question in the Association s 
policy, and in the opinion of the Council it consUtutcs one 
of the major matters on which it is necessary that the 
Council should formulate and recommend a policy to the 
Representative Body at its meeting in 1938 

MEDICAL BENEVOLENCE 


195 The following statement shows the amounts collected 
and distributed through the Association’s Chanties Trust 
Fund during 1936 


Royal Medical Benevolent Fund 


Specially 
Earmarked 
£ s. d 
2,148 19 4 


Allocated 
by Council 
£ s d 
1 679 15 4 
(£106 being 
earmarked 
for 

RMBF 

Guild) 


Epsom College 


RMBF Society of Ireland 
Sir Charles HasUngs Fund 


1,038 13 II 

36 0 9 


3,223 14 0 


793 15 4 
(£78 being 
earmarked 
for Sherman 
Bigg Fund) 


2,473 10 8 


The comparative figures for 1935 arc 

£ s d 

R M B T 2,059 17 6 

Epsom College 1,074 7 6 

RMBF Society or Ireland 31 18 0 

Sir Charles Hastings Fund — 


£ s d 
1,596 14 6 
798 7 4 

145 13 2 


3,166 3 0 2»0 15 0 


The Council has had prepared a summary of the contribu- 
tions to medical charities during 1936, and this is being 
issued to Representatives and to the Divisions This document 
discloses the following facts 


Total number of practitioners 
in England, Scotland and 
Wales 

Tolal subscribing to medical 
chanlics in their individual 
capacities (excluding Ihosc 
subscribing through Panel 
Committees) 


1934 1935 1936 

40,384 41,360 41,971 

9,013 10 348 9,992 

2131% 25 01% 23 81% 


The following areas arc deserving of special mention for 
iheir contributions to medical chanties 


Ashton under Lync 

Holland 

Barnet 

Huddersfield 

Bedfordshire 

Inverness 

Blyth 

Isle of Ely 

Bolton 

Isle of Man 

Bournemouth 

Kesteven 

Bradford 

Leicester and Rutland 

Bristol 

Marylcbonc 

Buckinghamshire 

Morpeth 

Buxton 

Northamptonshire 

Combs and Hunts 

N Glam, and Brecknock 

Chrdiff 

Norwich 

Chester 

Oxford 

Chesterfield 

Preston 

Cleveland 

Reading 

Coventry 

Rugby 

Derby 

Salisbury 

Dundee 

Southampton 

Eastbourne 

South jvort 

East Kent 

South Staffs 

East Norfolk 

South Suffolk 

Fife 

Stockton 

Folkestone and Dover 

Trovvbndge 

Furness 

West Dorset 

Gloucestershire 

West Norfolk 

Hartlepools 

West Suffolk 

Hereford 

Worcester and Bromsgrove 


During the year 1936 the Association collected on behalf 
of the Chanties £9 less than in 1935 The deficit may 
appear small, but it is disappointing not to be able to record 
an increase, especially m view of the fact that 1935 itsel 1 
showed a fall compared with 1 934 Both the R M B r 
and Epsom College have dunng the year made some progress 
with the adoption by their subsenbers of the seven ywr 
covenant plan , but there is still only a small mmonty ii'l» 
profession who take advantage of the concessions granted hi 
the Finance Act of 1922 The advantages offered ought to 
be much more widely known than seems to be the case 
Bnefiy, the State undertakes that whenever anyone covenants 
with a recognized chanty to subsenbe for seven years (o 
until his death, whicheverls the shorter penod), it will forgo 
income tax from the gross sum that vs involved To take 
a concrete case, let it be assumed that a suhsenber cams a 
sum of 28s , that the State has already taken 7s of this 
as income tax at 5s in the pound , and that the remaining 
21s is given to a chanty under a deed of covenant m 
these circumstances the State then refunds to me 
chanty the 7s which it has received, so that the 
latter benefits in all by the whole 28s originally earned 
by the subscriber Not only so, but the whole 28s. 
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is exempt from supertax, should the subscriber be liable 
'to it It should be added that such a covenant does not 
bind the executors of the subscriber, if he dies during the 
seven-year period The covenant is, nominally, enforceable 
at law , but obviously no chanty benefiting by such an 
arrangement would dream of enforcing its legal nghts if the 
covenanter should fall into arrears with his subscription 

196 During the year the Council received a request that 
it should found and endow at some approved Roman 
Catholic school a scholarship for medical orphans whose 
parents were members of the Roman Catholic Church 
The Council did not accede to the proposal 

197 Much attentign has been given to suggestions for 
arresting the fall in the amounts which the Association is 
able to collect annually It would seem that there is still a 
large section of the profession which does not recognize 
any duty to subscribe regularly to the Medical Charities 
Experience has shown that usually the best results are ob 
tamed when an enthusiastic member of a Division or 
Brapch undertakes the responsibility of collecting subscrip- 
tions from his local colleagues, and the Council would _ 
once again emphasize the desirability of appointing an- 
nually suitable, members to the post of Charities Secretary 

198 A legacy of £50 to the Associanon on behalf of lts-- 
chanties was intimated during the year by the executors of 
Dr I M M Aitken whose name has been inscribed among 
the benefactors of the Association The Council has 
directed that this legacy when received, shall be invested to 
augment the capital of the Sir Charles Hastings Fund 
It appeals to the profession for further benevolences of the 
like nature 


OVERSEA BRANCHES 


Work of the Branches of the Association Oicr-seas 


199 The reports of the Federal Council and the Over- 
sea Branches and Divisions show that the interests of 
members in the Dominions and Colonies continue to be 
carefully watched Some illustrative notes on the impor- 
tant and extensive work scientific, medico political, and 
social, of the Association over seas are gi\en below 


Australia 

200 The Federal Council of the B M A in Australia 
met in August 1936, and January 1937 The questions of 
organization discussed at the meetings included the forma- 
tion of special groups within the Association for members 
having distinctive professional interests The secretariat 
has been rearranged in order to allow Dr Hunter who 
is Medical Secretary to the New South Wales Branch as 
well as General Secretary to the Federal Council to 
devote more time to organization work for Australia as 
a whole 


The Commonwealth Government has established a 
National Health and Medical Research Council While 
the Federal Council considers that the Medical Research 
Council should be a separate body it has expressed to the 
Government its willingness to co operate with the new 
organization and has accepted the invitation to nominate 
a representative on it National Health Insurance is occu 
p>ing a considerable amount of the attention of the pro 
fession in Australia and New Zealand and the Federal 
Council of Australia has deemed it advisable to enunciate 
certain general principles in anticipation of a State or 
Commonwealth Medical Sen ice These principles which 
were adopted on the motion of the Queensland Branch 
include the establishment of an income limit the repre 
scniation of the profession in the administration of the 
scheme free choice of doctor payment of general pracli- 
t loners bv capitation fees and the disciplinary control by 
the organized medical profession of the doctors takine 
part in the scheme The recommendations have been sem 
to the Prime Minister and the Premiers of the different 
a is , Amongst other questions which the Council has 
considered during the vear are (he desinhrt.n „r > has 
medical rcg,strat,on throughout the Commonvv/aHh're™ 


procity between State hospitals in the different States, and 
precautionary measures against gas attacks m warfare 

The fifth Australasian Medical Congress is to be held 
at Adelaide m August, 1937 and on that occasion the 
Federal Council will present the Gold'Medal of the Asso- 
ciation in Australia to Sir Henry Newland m recognition 
of his many years of devoted service 


The New South Wales Branch places on ^record its 
appreciation of the valuable services rendered to the 
Association by Dr J A Dick, who retired from the 
Council in March, 1936 Dr Dick, who was elected a 
Vice-President at the last Annual Meeting was President 
in 1910-11, a member of the Council for thirty-four years, 
Honorary Librarian for thirty years, and representative 
on the Federal Council for fifteen years The Branch 
has been very active in its medico-political work during 
the year The representations which, were made to the 
Minister for Health in support of the proposal of the 
Director-General for Health for the immunization of 
children against diphtheria have resulted in the estab- 
lishment of a State wide scheme, in which the Department 
of Health local authorities, and the members of the 
medical profession are co operating In view of the in- 
creasing interest in National Health Insurance the Branch 
sent its secretary’ Dr Hunter, to Great Britain to study 
the subject there and it is hoped that the information he 
has obtained will be of great assistance to the profession 
throughout Australia when National Health Insurance 
becomes a matter of practical pobtics The Branch has 
also had the advantage of an interview with Sir Walter 
Kinnear of the Ministry of Health for England and Wales 
during his visit to the Commonwealth Government The 
Annual Meeting of delegates of the local associations 
affiliated with the New South Wales Branch was held in 
October 1936 Friendly society lodge practice occupied 
a prominent place in the proceedings, the questions dis- 
cussed including income limits, choice of doctor, special 
medical services, fees for immunization against diphtheria 
and the sale and transfer of lodge practices The recent 
establishment of base hospitals was discussed in Us rela- 
tion to the classification of hospital staffs and its effect 
on medical practice Various questions concerning Work- 
men s Compensation were also on the agenda 


i.odge practice is an important feature in the work of all 
the Australian Branches and the Victorian Branch has 
just established a standing Consultative Committee of 
A e n reSentatlVeS o, of fnendl > societies and of the Branch 
All matters affecting lodge practice in the area of the 
Branch will be referred to this Committee The Branch 
Mpri g '\ en c apP c° Val to lhe Artic,es °f Association of the 

Julv l wff °S Y ,Cl ° na ’ wh,ch was * artcd 

July 1, 1936 It is hoped that the new facilities will enable 

many patients who have hitherto attended public hospitals 

to make provision for themselves instead of dependme 

nffir ch Y Ity At l u e re 9 ucst of the Public Medical 
Officers Association the Branch has prepared a classifica- 
tion and schedule of salaries for public medical-officers 

o[°paTpr«, dented 

BaL \A r ? S e S tabl£t 10 th = memoTof cVoree 
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services of Dr W N Rob e Z k appreclat,on of t 
Robertson, who has recently retu 
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from active members 11 p of the Branch Council Dr 
Robertson has been I resident of the Branch on four 
occasions and the Honorary Secretary s report slates th it 
‘ it is impossible to estimate what the Branch really owes 
to him ’ The work of the Branch during the year has 
been extensive and very varied E urlher steps have been 
taken to promote the Branch s policy for a genera) medical 
service in Queensland Approx al has been given to the 
principle of making the aims and objects of the Branch 
known through the public press and of educating the 
public on health matters, and certain tulcs have been pre 
pared for the guidance of the Publicity Subcommittee 
In pursuance of this policy a statement on diphtheria im- 
munization was published last year in the Press throughout 
Queensland, and it was also broadcast In Jantiars, 1937, 
a Nutrition Research Committee was appointed This 
Committee has prepared and published in the Conner 
Mail a special nutrition supplement and it has issued to 
members for distribution to their patients a circular on 
nutrition during pregnancy and nursing The Branch is 
represented on a committee appointed to investigate the 
question of ophthalmia neonatorum in Queensland and 
it has offered its assistance in circularizing members and 
in urging the necessity of the wider use of preventive 
measures 

New Zealand 

201 The subject of National Health Insurance appears 
to have overshadowed all others in New Zealand during 
the past year The chairman of the Health Insurance 
Committee, Dr J P S Jamieson has visited and ad 
dressed almost all the Divisions and has also met indi- 
vidual medical men who arc practising in isolated parts 
of the country, and have therefore little opportunity for 
discussion with their colleagues The Branch is looking 
forward to the visit of Sir Henry Brackcnbury, the repre- 
sentative of the parent Association, who will be able to 
give it the benefit of his experience of National Health 
Insurance in Great Britain At the conclusion of the 
work of preparation the representatives of the Com 
mittee will give oral evidence before the Parliamentary 
Committee The Branch will have the satisfaction of 
knowing that its evidence will be truly representative of 
the profession in New Zealand, for of the 1,012 medical 
men in active practice more than 900 are members of the 
Association The Branch Council has under considera- 
tion the rebuilding of its headquarters It hopes eventu 
ally to have a building worthy of the profession and of 
the Association, with adequate office accommodation, a 
lecture theatre, and a library 

Fiji 

202 In addition to two clinical meetings the Fiji Branch 
organized a meeting attended by local medical and dental 
practitioners native medical practitioners students of the 
Central Native Medical School at Suva, and the nursing 
staff of the College War Memorial Hospital, Suva The 
occasion was the visit of Lieut -Colonel J Hardie Neil 
of Auckland New Zealand After his address to the 
Branch meeting Lieut -Colonel Neil lectured to the native 
students at the Central School and on the following day 
he and Dr Gilmour of Auckland were entertained to 
luncheon by the Branch 

West Indies 

203 Several of the West ' Indian Branches have been 
concerned with the organization of the medical service 
as in British Guiana, Trinidad, Jamaica and the Wind- 
ward Islands the respective Governments are exolung 
schemes of reorganization The Jamaica Branch sent a 
deputation to the Government Committee urging that the 
possibilities of a scheme of National Health Insurance 
should be explored before any other form of reorgan 


ization was introduced The Branch is also making an 
effort to expand its hbrary, and it has encouraged interest 
in its proceedings by publishing its transactions for 1935-6 
in pamphlet form The British Guiana Branch has held 
six medico political meetings which considered, in addition 
to reorganization and other matters, the question of fees 
under the Workmens Compensation Act The Grenada 
Br inch is to be congratulated on the high average attend 
ance it has secured at its meetings The Southern Diusion 
of the Trinidad Branch reports a very successful year 
The monthly meetings of the Diuston ha\c become an 
essential part of professional life and the opportunities for 
pleasant association are much appreciated The Northern 
Diusion has held nine clinical meetings but the Honorary 
Secretary expresses disappointment at the small attend- 
ances 

Gibraltar 

204 The Gibraltar Branch has held four meetings during 
the year It has continued its -special work of entertaining 
medical officers of the Fleet stationed at Gibraltar and it 
in its turn was invited on board H M S Hood by Surgeon 
Commander Fordc, who demonstrated the methods 
adopted for dealing with casualties in action 

Malta 

205 In addition to its ordinary clinical meetings the 
Malta Branch arranged a special meeting open not only to 
members of the Branch but also to members of the 
Camera Medica and final-year students The subject was 
diphtheria and the discussion was opened by Surgeon 
Lieut Commander C H Birt 


Cyprus 

206 Since the first Annual Meeting of the Cyprus 
Branch in March 1936 the Branch has held fixe general 
meetings and one special meeting For one meeting a 
very successful symposium on hydatid disease was 
arranged The Branch hopes during the coming year to 
develop the social side of its activities 

Egypt 

207 The Egyptian Branch has sustained a great loss 
by the death of Str Mohamed Shahin Pasha, who xvas an 
honorary member of the Association The Branch has held 
five clinical meetings and one medico political meeting 
during the year 

Sudan 

208 The Sudan Branch has held six clinical meetings 
and a medico political meeting It has found that its 
medical problems are very similar to those of the East 
African Branches and the representation of the Sudan 
Branch at the intertemtorial meeting at Kampala xvas 
considered to have been of great value It is hoped that 
it will be possible to arrange to hold one of these meetings 
at Khartum 

East Africa 

209 The interterritonal meetings hold an important 
place in the life of the East African Branches In 1936 
the meeting xvas held at Kampala, and it was attended by 
representatives from Uganda Kenya, Tanganyika and the 
Sudan Sir Albert Cook chose as the subject of his 
presidential address the medical history of Uganda A 
number of papers on local diseases were read, and a 
resolution xvas passed advocating organized research by 
Colonial Governments into the mental and physical 
characteristics of East African natives 

The individual East African Branches have dealt With 
many medico political problems, some of which have been 
referred to Headquarters 
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South Africa 

210 The Departmental Committee on National Health 
Insurance has recently issued its report The subject or 
National Health Insurance has occupied a large share of 
the attention of the Federal Council and the South 
African Branches for some years, and the Association in 
South Africa is to be congratulated on the fact that the 
majority report is practically in agreement with all the 
suggestions and recommendations made by the Associa- 
tion The report includes recommendations that a general 
practitioner service for insured persons should follow 
the lines of the British scheme, and that remuneration for 
both general practitioner and specialist services should be 
arranged on a capitation basis It is considered to be 
unlikely that a Bill to give effect to the recommendations 
witl be introduced into Parliament before next year 
Much heartburning has been caused amongst the pro- 
fession in South Africa by the question of the payment of 
honorary staffs in hospitals for the treatment of the sick 
poor The medical relief of the indigent is now one of 
the obligations of the Provincial Administrations, and the 
profession considers that it should not therefore be 
expected to give its services gratuitously as it did in the 
days when the sick poor were dependent upon the chanty 
of the public The feeling of injustice is intensified by the 
imposition of a professional tax, so that, as is said 
not only does the doctor pay his ordinary tax as a citizen 
but he gives his services free in the public hospitals and 
also pays a special tax for the privilege of doing so After 
much persistent agitation by the Federal Council and the 
Branches the principle of payment was accepted by the 
Inter-Provincial Consultative Committee but the Provincial 
Executive of the Cape Province has otlered to the profes 
sion without consulting the hospital boards an enUrely 
inadequate figure The offer, which was much below the 
minimum honorarium suggested by the Association has 
been rejected 

The tenth Annual Scientific Meeting is to be field in 
Bloemfontein in September, under the presidency of Dr 
S M do Koch 

The Northern Transvaal Branch reports a successful 
Scries of clinical meetings during the year, the programme 
covering a wide range of subjects Two special meetings 
are particularly mentioned one of these being devoted to 
a symposium on gall bladder conditions while the second 
was an outstandingly successful general practitioner 
evening 

The Honorary Secretary of the Pretoria Division says 
that the Division has experienced a IWely time during 
the year on account of its negotiations with sick benefit 
societies Panel practice has now been introduced and 
the Division s new rules and new tariff of fees have been 
adopted by the two societies having a compulsory' member- 
ship The in-coming Council will have the task of dealing 
with the societies with voluntary membership The Division 
believes that the new arrangements compare favourably 
with those in other areas 

The new building of the Southern Transvaal Branch has 
now been completed and it was formally opened by the 
Hon J H Hofmcyr on November 13 1936 when 30 0 
members and their wives were present An appeal is 
being made for funds for defraving the cost of the 
building As a means of attracting more members to 
meetings the Branch projioses to introduce sectional 
meetings 

Reports of action taken in connexion with workmens 
compensation hospital staffs and other medico-political 
mailers and of successful clinical meetings come also 
from the Petersburg and Eastern Transvaal Divisions 


211 In the second vear of Us existence the Aden Br 
hi / ,v . °[ ti,n3r ' meetings and one general mectm 
alt of which scientific masters were discussed The Br 


has continued its policy of inviting to its meetings all 
registered medical practitioners who may be in- Aden for 
the time being and a considerable number of naval 
surgeons belonging to ships temporarily in the neighbour- 
hood of Aden have thus been enabled to take part in the 
life of the Branch To one meeting non-medical guesh. 
were also invited 


India 

212 The great event for the Indian Branches during the 
past year was the visit of the Medical Secretary, whose 
notes on his tour have already been published in the 
Supplement The United Provinces Branch reports nine 
meetings, to some of which final-year students and 
members of the staff of King George s Medical College 
and Hospital were invited and five meetings of the Branch 
Council have been held The Bombay Branch has 
adopted a number of suggestions which it is hoped will 
improve the working of the Branch They include the 
formation of Divisions within the Branch, more intensive 
recruitment, more frequent meetings and the appoint- 
ment of a part-time clerk The Punjab Branch has 
again awarded a B MA Centenary Scholarship to 
a fifth-year student and it has spent a further sum 
of £87 on medical research Fourteen lectures and 
demonstrations and six other clinical meetings have 
been arranged and the proceedings have been pubbshed 
for the benefit of those members who were unable to 
attend The Branch has also protested to the appropriate 
authorities against the hardships incurred by certain 
medical officers employed on the North Western Railway 
Reports of successful clinical meetings come from the 
South Indian and Madras Calcutta, Assam, Hyderabad, 
and Burma Branches 


Ceylon 

213 The Ceylon Branch will celebrate in July the fiftieth 
anniversary of its formation The celebrations will cons st 
of scientific discussions an exhibition of medical objects 
of public interest a public reception and a dinner , and 
a special number or the Journal will be published The 
Central Council has conveyed its cordial congratulations 
on the long and active existence of the Branch The 
President for 1936, Dr N Attygalle has presented to the 
Branch a sufficient sum to provide a President s badge 
During the past year the Branch has appointed a sub 
committee to formulate the views of the profession con- 
cerning the College of Indigenous Medicine and the future 
policy of the Branch on the general subject of Ayurvedic 
medicine The quarterly publication of the Journal of the 
Branch has proved a great success 


Malaya 

214 The Malaya Branch has continued its varied 
activities and the list of subjects considered during the 
year includes fees for insurance examinations the length 
of service of European planters and the recruiting of 
non members The Branch Council received a report 
from the Estates Practitioners Section and it has formed 
a new Dental Section 


Terms of Service of European Medical Officers in 
West Africa 

{Continuation of para 142 of Annual Report) 

The medical officers in West Africa have now sub- 
mitted to the Secretary of State a further memorial as 
rejoinder to the observations of the Colonial Office on 
their first memorial The new memorial is signed not 
only by the medical officers in Nigeria but also bv 
medial office is in the Gold Coast Sierra Leone, and 
Gambia As Dr E C Braithwaitc who is acting as 
secretary to the medical officers in Nigeria, will be i^this 
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country at the end of June, it is proposed to arrange a 
meeting of a subcommittee to discuss (he whole subject 
with him 

Termination of Appointment of a Medical Officer In Kenya 

216 The Council has received an application from the 
Kenya Branch for its assistance on behalf of Dr H L 
Gordon whose appointment as visiting physician to the 
Mathari Mental Hospital has been terminated by the 
Kenya Government for the purpose of replacing him by 
a full time officer The Council considers that, in view 
of the special nature of Dr Gordon s work nnd of the 
research work he has performed during his tenure of 
office the Government should have continued his appoint 
ment as visiting physician for a short period after the 
introduction of the new officer and subsequently retained 
his services in a consultative capacity The rearrange 
ment of the staffing appears to have been made with undue 
haste and the Council proposes, therefore, to place its 
views before the Colonial Office 

Sarawak Medical Service 

217 The Council has submitted to the London office 
of the Sarawak Government certain representations con- 
cerning the conditions of service of Government medical 
officers ft is complained that although the country is 
prosperous, the medical staff has been reduced from seven 
to three members, and that it is now proposed to appoint 
a Director of Medical Service from outside the Service 
Other causes of dissatisfaction arc the withdrawal of the 
right to private practice the inadequate transport facilities, 
the deterioration of the free quarters provided and the 
substitution of a second class for a first-class passage for 
officers going home on leave The London office of the 
Sarawak Government has passed the committees letter to 
the Government in Sarawak 

Barbados General Hospital 

218 Advertisements were received for two junior 
house surgeons and one senior house surgeon for 
the Barbados General Hospital The salaries offered were 
considered to be inadequate and the general conditions 
of service to be poor The advertisements submitted 
have therefore been refused 


SCOTLAND 

Scottish Scale or Salaries for Whole-time Public Health 
Appointments 

(Continuation of para 155 of Annual Report) 

219 The whole position of the Scottish scale of salaries 
for whole time public health appointments is being re- 
viewed with special reference to obtaining recognition of 
the scale by the local authorities 


Methylated Spirits Bill (Scotland) 

220 The Council has considered the provisions of the 
Methylated Spirits Bill (Scotland), which seeksto restrict 
the sale of methylated and surgical spirits The Bill in 
‘ present form contains no provision exempting surgical 
or methylated spirit supplied on a prescription given by a 
registered medical practitioner or for the sale of such 

^^CounariT'tokm^'steps to ensure that, for the 
jne uouu profession, registered medical practi 

SfshaU be exe^pted from the provisions of this BUI 

Midwives (Scotland) Act, 1915 

oat Arising out of the interpretation by Glasgow 
Public Health* Department of the scale of fees payable by 


local authorities to doctors called in by midwives under 
Section 22 (I) of the above Act legal opinion has been 
obtained regarding the matter The opinion expressed was 
that it was impossible for anyone to give a definite opinion 
on the question as to whether the fee of £1 Is covered all 
attendance on mother and child for ten days after confine 
ment as the wording was so indefinite and that if the 
matter were taken to court a judge might decide either 
way 

Tlic Council is convinced of the equity of the doctors 
claim, and as the Glasgow Corporation differs on the 
legal position the Council is exploring the question further 
with i view to its being referred for judicial settlement 


Report of Deparlmenlal Committee on Scottish 
Health Services 

( Continuation of para 154 of Annual Report) 

222 The findings of the subcommittees appointed to 
prepare a critical digest of the various sccUons of this 
report were submitted to a special Joint Committee of 
the parent Committee held on May 27 last and a report, 
incorporating these findings, is to be considered at the 
October meeting of the Scottish Committee 


Maternifv Services (Scotland) Act 

223 Reference to this Act is made in jrara 193 of this 
report 

British Medical Bureau Scottish Branch 

224 A Scottish Branch of the British Medical Bureau 

has been established at 21 Alva Street, Edinburgh Mr 
W M Scobic who has had an extensive experience ol 
this work has been appointed Manager He will caip 
out all the Agency and Accounting Business of the 
Bureau under the general direction of a Scottish Board 
This development will afford practitioners m Scotland 
better facilities for taking advantage of the wbrh 
carried out by the Bureau » 


BUILDING 


225 In accordance with the undertakings agreed upon 
by the Representative Body at Edinburgh, 1927 the Asso 
ciation is committed to begin the demolition of Block u 
(Nos 3-7 Upper Woburn Place) in September next and 
to erect thereon a building in accordance with the plans 
already approved by the Bedford Estate 
Proposals for dealing with this site were discussed ana 
it was finally agreed that the Association should proceed 
with the proposal originally outlined at Edinburgh m 
1927 and approved then by the Representative »° d y ,0 , r 
the complete development of the site in pursuit of w h> c 
the present gate house in Blocks A and B had uecn 
erected providing for lifts staircases corridors and land 
lord s services in preparation for the full development o 
the site - < 

In view of present difficulties in oblainmg stec ? . 
other building materials however, the»CounciI approached 
the Bedford Estate with a view to obtaining an extension 
of the time during which the budding proposals shou 
be executed, and the Bedford Estate has consented to a 
postponement of the commencement of building to a 
date to be agreed , , , 

The closing of the composing department has freed me 
fourth floor of the North Wing bMa House and plans 
are in preparation for the conversion of this floor into 
offices some of which will be available for letting 

Repairs repainting, and redecoration in accordance 
with the maintenance clauses in the lease are being under- 


taken 


E KAYE LE FLEMING 

Chairman of Council 
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SCHEME FOR THE PROVISION OF MEDICAL ATTENDANCE AND TREATMENT FOR PERSONS OF 
MODERATE INCOMES ABOVE THE NATIONAL HEALTH INSURANCE LIMIT 


OBJECT AND- CONSTITUTION 

1 Object —The Service of (hereinafter 

called the Service) is an association of medical practitioners 
constituted to organize the proMsion of medical attendance 
and medicine* for persons of moderate income above the 
National Health Insurance limit— that is, persons whose family 
income is between £250 and £ 

2 Area t — The area of the Service is 

3 Members — Any duly registered medical practitioner prac 
ti'ing within the area may become a Member of the Service 
upon signing an undertaking to conform to these Rules 
Members may be either Acting or Honorary An * Acting 
Member is one who undertakes medical-attendance on the sub- 
scribers to the Service upon the terms laid down in these 
Rules An “ Honorary " Member is a member who has signed 
the undertaking to abide by these Rules but who does not 
undertake ordinary medical attendance in connexion with 
the Service 


11 Boners of Committee — The Committee mav make rules 
for its meetings and fi< a quorum Subject to such regula 
lions not inconsistent With these Rules as may from time to 
time be prescribed by the members in General Meeting the 
Committee shall 

deal with all such matters as the appointment or dismissal 
of all employees or agents of the Service 
make all insurance arrangements for- such employees and 
agents as may be necessary 
effect arrangements with chemists , 
lease premises (if any) and 

manage all the other affairs of the Service not required to 
be dealt with at a General Meeting 

12 Members Not to Hold Contributors Contract Appoint 
ments or to Accept Lower Rates — A member shall not 
conduct any private medical club nor shall be hold any 
contributory contract appointment whatsoever except with 
the consent of the Committee of the Service, such consent 
not to be unreasonably withheld 


4 On application for membership practitioners must 
furnish evidence of membership of one of the medical 
defence organizations and must continue effective membership 
of such so long as they are members of the Service 

5 Officers and Committee —The officers of the Service shall 

be a Chairman Honorary Treasurer and an Honorary Secre- 
tary all of whom must be Members of the Service The Com 
mittee shall consist of the above officers together with 
Members of whom Members shall be elected by 

the local Division or Branch of the British Medical Associa 
tion 

MEETINGS AND GOVERNMENT 

6 Annual General Meeting — An ordinary General Meeting 

of the Members called "The Annual Meeting” shall be held 
before oC each year At this meeting the officers 

and members of the Committee shall be elected vvith the 
exception of those to be elected by the local Division or 
Branch of the British Medical Association and the annual 
report of the Committee and statement of account of the 
Service for the preceding year shall be presented 

7 Special Meeting — A Special General Meeting of the 

members may be convened at any time by the Committee and 
shall be convened by the Secretary at the earliest practicable 
day and m any event within twenty-one days of receiving the 
requisition of Members 


8 Quorum — At a General MeeUng (ordinary or special) 

members shall constitute a quorum 

9 A'otfce — Subject to the provision hereinafter contained 
providing for fourteen days notice m the case of a proposed 
alteration of Rules at least seven days notice of every 
General Meeting and of -the business thereof shall be given 
bv the Secretary to all members but the accidental omission 
to give nonce to anv member shall not invalidate the pro- 
ceedings of a meeting. The notice of a General Meeting 
(and also a members requisition for a General MeeUng) shall 
state the agenda thereat, and only matters arising out of the 
agenda shall be dealt with at that meeting 

10 Election of Officers — At each Annual General Meeting 
all the officers and members of Committee shall retire but 
shall be eligible for re-election 


• Where H Is rte-vseU lo Inaormjt c • Service tar the pros Woo ol medico’ 
»nt--»ncT »TS1 erurs el »rvj the toolweTt cesKeraesl do txx doitTE 
esss-oet dt.re-ts.er. n b surtettrt Out the r’wnnsehtj el the dotria eSrerAs 
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13 Cainassing and Adi er using — (1) Canvassing and/or 
advertising shall not be permitted by or on behalf of, any 
individual member of the Service ^ but legitimate local pub 
licity may be given to the Service as a whole 

(2) A member shall not himself receive, or employ a col 
lector to collect subscriptions from contributory contract 
patients for sen ices or benefits rendered under the Service 

(3) No official employed in the Service is permitted in any 
way to influence or attempt to mlluence any subscriber^, in 
favour of any particular practitioner on pain of immediate 
dismissal 

14 Expulsion of Members — Any member who shall after 
due inquiry by the Committee be held wilfully to have com 
mitted a breach of the conditions of these Rules or to have 
acted m a manner tending to increase unfairly his claim to 
a share in the balance of moneys available for distribution 
amongst the members of the Service may be expelled from 
membership of the Service by a vote of three fourths of the 
members present and voting at a General Meeting given after 
hearing and considering the report of the Committee At 
least seven days notice of the meeting of the Committee at 
which the inquiry is to take place with particulars of the 
charge alleged shall be sent to the member concerned by 
registered post at his last known address and he shall by 
such notice be invited to attend the inquiry and shall be at 
liberty to call such evidence and to give such explanations 
thereat as he may desire Production of the Post Office 
registration receipt shall be sufficient proof of service of the 
notice 


15 Alteration of Rules— These Rules shall not be altered 
except with the cor ent of two-thirds of the Members present 
and voung at a General Meeting, provided that fourteen days 
notice of the terms of any proposed alteration of the Rules 
shall have been given m the agenda 


16 Admission Subject lo the provisions of Rule 27 admi 
sicm shall be solely through the doctor of the subscnbci 
choice It the doctor considers the risk in any individual ca: 

° u l°° great l * ie ordinar > premium he may arrant 
with the proposer for a higher premium suitable to the cas 
and shall SO inform the head office Such arrangement ma 
take the form of the provision of medicines by the subscribe 

17 Eligibilits —The Service is available to persons i 
moderate income above the National Health Insurance hm 
and their dependants— that is, persons whose family mcon 
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,s between £2'0 iml £ All subscribers on admission 
shall make a declaration as to individual or famil> income ns 
the ease mas be and this declaration shall be renewed 
annually At the time of application also n declaration as 
to health must be made on the prescribed form Should cases 


jeet onlj to a rateable deduction for the expenses of the 
Service 

25 Monc\ Collected —AM moneys collected shall be paid 
into a bank to the credit of the Service 


arise in which there niav be doubt as to the eligibility of the 
applicants for admission thev shall he referred to the Com 
miltcc for its consideration and the decision of the Com 
nnitcc on the question of eligibility shall be final If any 
subscriber shall in the opinion of the Committee cease to be 
eligible on economic grounds his name shall be removed from 
the list of subscribers 

18 Subscriptions — The contributions of subscribers shall be 
Subscriptions slitifl be such as will ensure to the members 
of the Scruce a rate of remuneration commensurate unit 
the standard of feis charged m pm ate to those who n III he 
iligthle to participate in the Sen lee 


DISTRIBUTION OT SUBSCRIPTIONS 
2f> All subscriptions received shall as laid down in 
Rule 24 be credited to the member entitled thereto At the 
end of every quarter the secretary shall deduct from the 
amount credited to each member 

(n) Tor general expenses of the Service (including col 
lection) per cent 

’(l>) For mileage per cent and shall 

pay the balance to the member or members entitled 
thereto as soon as possible after the end of the quarter 

NON CO-OPERATING PRACTITIONERS 


, 19 Arrears — Suhsenhers in arrears nrc not eligible for 
benefit After four weeks of such arrears of subscriptions 
their names shall be deleted from the list of subscribers and 
they shall not be readmitted until all arrears of subscription 
are paid 

20 Choice of Medical Attendant — (a) Except as provided 
in Rule 27 a subscriber shall on admission and at such other 
times ns are provided by these Rules choose his medical 
attendant from the members ol the Service who arc willing 
to attend him and shall be entitled to the services of such 
member only 

(h) The contract of the subscriber shall be with his medical 
attendant only and not with the Service or the other members 
of the Service In the event of a subscriber changing his 
address the consent of the doctor to attend at the new address 
must be obtained 

(c) A subscriber may chnngc his medical attendant at any 
time No subscriber in arrears shall be entitled to transfer 
until all arrears have been paid up 

(d) A practitioner may at any time give notice to the head 
office of his desire to have a subscribers name removed from 
his list and unless the subscriber transfers immediately to the 
list of another doctor his name shall be removed from the 
date for renewal of subscription or at the end of three 
months whichever 15 the shorter period 

(e) A subscriber removing shall at once notify his new 
address to the secretary of the Service 

21 Subscribers Cards — Every subscriber shall on admission 
be supplied with a card on which shall be printed such of 
these Rules and such information as may be approved by the 
Committee including the name of the subscribers medical 
attendant Production of the card showing subscriptions paid 
up to date constitutes the subscribers right to attendance 

22 Benefits to Subscribers — After a period of one month 
from the time when the first subscription has been paid and 
provided subscriptions are continuous, subscribers shall be 
entitled to the following benefits attendance at the doctor s 
surgery or at home as the case may require and such medi 
ernes and dressings as are usually supplied also at the sub- 
scriber s own request an annual medical overhaul 

Subject to the consent of the medical practitioner con 
cemed the patient may become eligible for immediate treat 
ment under the scheme on payment of a fee of This 

fee shall be payable direct to the doctor 

23 Limitation of Benefits — The Service does not include 
attendance at confinements operations requiring a general 
anaesthetic Ofterative dentistry the administration of a genera) 
anaesthetic vaccination special certificates and reports ap- 
pliances (such as trusses) special examinations fit ray bacterio- 
logical etc) and specially expensive drugs (insulin sera etc.) 
and dressings not usually supplied in private practice 

FINANCE 

24 Payments — All payments made by a subscriber shall 
be the exclusive profierty of the member who is his medical 
attendant at the time vvhen such payments become due sub 


27 The patients of non co operating practitioners may be 
admitted as subscribers to the Service on application to the 
central office and subject to their - providing satisfactory 
evidence of health 

Where public advertisement is contemplated for the Service 
one of the following provisions must be adopted 

Alternative I 

In the case of a subscriber electing to choose a practitioner 
who is not a member of the Service the contributions of such 
subscriber shall be allocated to a pool which is separate from 
the Members funds There shall be deducted from the 
moneys paid into the pool such amount as is laid down in 
Rule 26 for the expenses of the Service 

Any such subscriber vvhen submitting quarterly or yearly 
to the Committee or to its appointed representatives a 
receipted account or accounts with details as to the number 
of attendances and visits etc for advice and treatment 
received during the previous quarter or year shall be reim 
burxed from the moneys in the pool in accordance with the 
following scale 

(Here mil be inserted the Scale ) 

save tbit in the event of there not being a sufficient total 
sum available in the pool to meet the full charges in accord 
ance with the above scale the Committee shall have power 
to make such jrercentagc adjustments as are necessary 1° 
effect an equitable subdivision of the funds available 

The total liability of the Service towards such subscribers 
shall be limited to the financial dimensions of the pool 


Alternative 2 

Where a subscriber elects to be treated by a practitioner 
who is not a member of the Service the proportion of his 
contributions which would normally be paid to the Member 
shall be credited to a fund to be known as The Non-Co- 
opierating Practitioners Fund Subscribers claims relating 

Ttili will only jpply In tbc case ol n Service opcralins In a rural or aeml- 
rural area when conxfderatiotj might be riven to the adoption of »omc wen 
arrangement as follow* . 

MU rate — A M flea sc Pool ihafl be formed consisting of cl] the wm oc ~ 
dueled for mileage subscriptions under clause above 
There shall be s$t aside each year for dl viilcm among mem ben P r ' at r" 
1st areas of exceptional difficulty Rich a mm a* the Committee shall from 
to time determine and the same shall be divisible yearly or oftener as may 
be determined by the Committee- , tK _ 

The balance of the Mileage Pool shall be divisible among .mem ben in me 
following manner 

(<j) Members practising In an urban area shall not be entitled to any 
share or the Mileage Pooh 

(h) Members practising mainly In semi-rural areas — for example an 
area containing a concentrated population of 3 000 and over— shall « 
entitled to receive out of the Mileage Pool a sum court to 121 P<* 
of the gross subscriptions received from their patients. 

(c) Members practising mainly In rural district* — for example, * r “ 
containing a concentrated population of under 3 000 — shall be cntltledto 
receive out of the Mileage Pool a sum equal to 17i per cent- of the * rDO 
subscriptions received from their patients . 

If the Mileage Pool is not sufficient to pay in full the amounts 
as above each payment tha/f be decreased in ratio to the percentages merit loem 
above. If there shall be any balance of the Mileage Pool alter calculating^^ 
amounts due to each member under this clause such balance shall be canrteo 
to a sjnkint fund to be applied from time to time as the Committee rosy 
determine. n 

The Committee shall be entitled to pay each quarter such sum a * 
think fit on account of rofleage and may retain the balance for distribution 
at the end of the year 
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lo non-co-operating practitioners services wll be met out of 
this fund pro rata wholly or m part according to the amount 
available m the fund and to the claims against it for the 
period during which contributions have been paid in 

TRANSFER OF PRACTICE 

28 In all cases where a practice changes hands subscribers 
on the list of the former member shall be treated as remaining 
on the list of the continuing or incoming member unless the 
subscriber transfers to the list of another member and the 
amounts receiied from the subscriber shall be apportioned 
accordingly 

FORMER MEMBERS 

29 The subscriptions collected for any former member of 
the Service and not already paid to him before the date of 
termination of his membership shall be paid to him as soon 
as conveniently maj be, after the deduction of his share of 
the common expenses and the subscribers whose medical 
attendant he was shall have the right to choose as medical 
attendant any other member who is willing to attend 

30 Where a member has ceased for any reason to be con 
nected with the Service the Committee shall have power at 


such times as are deemed by it to be expedient, to bring 
such fact to the notice of each subscriber on the list of the 
member concerned 

LIST OF SUBSCRIBERS 

31 The Committee should supply each member of the 
Service with a list of subscribers contracting with him and 
entitled to his services and periodically thereafter with a list 
of additions and'corrections 

INTERPRETATION 

32 In these Rules, where the context does not forbid 
words denoting the masculine gender shall include the 
feminine and words in the singular shall include the plural, 
and vice versa 
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APPENDIX VI 

SUGGESTED INCREASE OF FEES FOR MEDICAL WITNESSES IN CRIMINAL CASES 


1 The British Medical Association draws attention to 
the inadequacy of the fees at present payable to medical 
practitioners called upon to give professional evidence in 
Magistrates Sessions and Assize Courts, and especially in 
the Central Criminal Court, and urges a substantial up 
ward revision of these fees In this connexion the Asso- 
ciation wishes to emphasize that the existing fees arc 
maximum fees and are higher than those actually paid in 
many areas 

2 The Association understands that the fees payable to 
medical witnesses arc based upon the supposition that the 
practitioner gives evidence of fact only, and are intended 
merely to compensate him for loss of time and not 
to remunerate him for the skilled work and careful 
study involved in the carrying out of his examination, the 
preparation of his notes and the giving of his evidence in 
Court The Association maintains that any just assess- 
ment of the fees must take into account the highly skilled 
and responsible nature of the duties undertaken as well 
as the time expended and the interference with the practi- 
tioner s ordinary work with consequent suspension or loss 
of professional engagements 

The Nature of the Practitioner s Evidence and the 
Responsibilities Involved 

3 It is generally recognized that the medical practi- 
tioners evidence is frequently of considerable importance 
in determining the issues before the Court and that whilst 
lie is supposed to give evidence of fact only, it is a 
common practice for counsel on both sides to question 
him upon the facts which have been submitted and to 
seek to obtain from him an opinion requiring professional 
experience and sometimes specialized knowledge 

4 It is therefore incumbent on him not onlv to conduct 
With particular care the examination which will form the 
basis of his evidence but also to study thoroughly the 
pathological and other aspects of the case in order that 
he mav be prepared to deal v vth searching questions, 
failure to answer which mav reflect on his professional 
capacuv and involve him in adverse comment m Court 

s The following arc cxamp’es of the responsibilities 
which fall upon the medical witness 

-Ulnr! Wtirdcr or '■laiotaiighrcr Suicide \ f u [J 

esamuvatun of the deceased person is essential in order 


to ascertain such matters as the approximate time of death, 
the presence or absence of external marks of violence and 
the significance of any wounds (whether self-inflicted and 
by what type of instrument produced) 

An examination of the mental state of any accused 
person charged with murder or manslaughter is necessary, 
as evidence on this point may be of considerable im- 
portance 

Alleged Rape — A full examination requiring special 
care is essential, as the evidence of the medical witness is 
of grave importance 

Gross Indecency and Alleged Sexual Offences — The 
medicaj vvilness must be prepared fo give evidence as to 
the mental standard of persons charged with these offences 

Drunkenness — This class of case involves a severe test 
of professional skill and of the powers of observation of 
the medical witness 

Alleged Wilful Neglcit or 111 treatment of Children — 
The practitioner must be prepared to give evidence as to 
the state of nourishment of the children and as to the 
significance of any bruises, etc, which may have been 
occasioned by ill treatment 

6 In short the medical witness is commonly required 
not only to be an accurate observer and recorder of facts 
but also to exercise skilled judgement in respect of matters 
of considerable difficulty and crucial importance For 
this reason alone his present remuneration musl be con- 
sidered unsatisfactory 


xnc nme Expended and the Interrupt.on and Dislo-ation 
of Professional Work 

7 Before attending at Court the medical witness as 

& a S > JS a, r Stt f d mus ‘ careful consideration to 
vv.th Ihf and familiarize himself with all details and 
fnllv f, p3t J\ ol °e> ° f thc m order that he may be 

dn! c ' llJ encc and be in a position to 

" P ° mIS " hlch ma > ansc ,n eross-examinalion 
time prcparallon entails a considerable expenditure of 

8 The medical witness is compelled by suboocna ir. 

attend at the Magistrates Sessions or Assize n 

the Sessions and Assize Courts ,t ,s oKSk to 
gne him any indication of the actual time at which he 
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will be required to give evidence He has ofien there 
fore lo hold himself in readiness to attend when required 
md n frequently happens lint not until 6 pm in the 
evening is he told whether he will be required upon the 
next day He must accordingly arrange his professional 
engagements in order that he may be free to go into 
Court at any moment In genera! medical practice this 
may well give rise to serious difficulty, especially d the 
practitioner is single handed (that is, h is no partner or 
assistant) It is a common experience of members of the 
profession throughout the country that their attendance 
at Court leads to a serious interruption and disorganiza- 
tion of ordinary professional work 

9 The Association urges that this is a factor which 
must be liken into consideration and it asks that a retain 
mg fee of one guinea should be paid for each day for 
which the medical witness is icquired by notification to 
hold himself in readiness lo ittend the Sessions or Criminal 
Court 


the doctor, whether present or not was in fact retained, 
and that all his professional arrangements were for the 
time being subordinated to the requirements of the Court 
With the abolition of Grand Junes this partial compensa- 
tion for loss of the practitioner s time has disappeared 

Proposed Ness Scale of Fees 

13 The Associaiion urges that the existing scale be 
replaced by the following new scale 

f (I Its fid for one half days 
Mapislialcs Courts ] attendance 

| £3 3v Od for one whole days 

l attendance 

f £3 3i Od for one half day s 
Sessions or Criminal Courts J attendance 

j £5 5s Od for one whole day s 

(. allendance 

Half-Day Attendance 


Magistrates’ Courts 

10 In Magistrates Courts, where there is a closer 
liaison belween the doctor and the other parties con 
cerned it is frequently possible to permit the practitioner 
to give his evidence at a prearranged time Moreover 
these Courts arc usually in closer proximity to his work 
than arc the Assize md other Criminal Courts For these 
reasons the Association while insisting that the increase in 
the fee of the medical witness should apply to Magis 
(rates Courts recognizes that the fees payable in these 
Courts should be lower than those of the Assize and 
Sessions Court? 

The Special Position of London 


(a) The half-day allowance shall be paid where a 

witness is necessarily detained front his home or pro- 

fessional practice for a period of four hours or Jess for 
the purpose of giving evidence 

11 ho/e Day Attendance 

(/>) The whole-day allowance shall be paid where a 

witness is necessarily detained from hts home or pro- 

fessional practice for a period greater than four hours 

Retaining Tee 

A witness shall be entitled to payment of a retaining 
fee of one guinea for each day for which he is required by 
notification to hold himself in readiness to attend the 
Sessions or Criminal Court 


1 1 The position of the police surgeon in London calls 
for special mention since the inadequacy of the fee is to 
him a particularly serious matter because of the f re 
quency with which, in the ordinary course of his duties, 
he is required to appear at (he Central Criminal Court 
and (he Sessions Moreover, owang to the volume of 
business dealt with at these Courts the metropolitan police 
surgeon has frequently to be “ on call ’ and is often 
involved in heavy loss of professional emoluments as a 
result of uncertainly as to the time at which he will 
be required to appear and the consequent impossibility 
of conducting his practice m the manner open to other 
practitioners 

12 Prior to the abolition of Grand Juries it was the 
practice to require his attendance on the opening (Grand 
Jury) day and usually on one or more subsequent days 
Payments were invariably calculated on a whole-day 
basis even when, as sometimes happened, attendance was 
nominal of for a short period It was recognized that 


Travelling Allowances 

The witness shall be entitled to the following travelling 
allowances 

For altcndmg a Court at a distance of over two miles 

(1) To witnesses travelling by railway or other public con 
vcyancc the fare actually paid Railway fares except for 
special reasons allowed by the Court shall be 1st class and 
if return tickets arc available only return rates shall be 
allowed 

(2) Where no railway or other public conveyance is avail 
able and one or more witnesses necessarily travel by a hired 
vehicle the sum actually paid for the hire of such vehicle 
not exceeding Is. 6d a mile each way provided that where 
two or more witnesses attend from the same place the total 
allowance shall not exceed Is. 6d. a mile each way unless 
the Court is satisfied that it was reasonably necessary lo hire 
more ifian one vehicle > 

(3) To each witness travelling on fool or by private con 
veyance where no railway or other public conveyance is avail 
able, a sum not lo exceed fid a mile each way 


APPENDIX VII 


MEMORANDUM UPON THE REPORT OF THE SCOTTISH DEPARTMENTAL 
COMMITTEE ON HEALTH SERVICES 


1 While the Council has concentrated its attention 
on Part III of the Report dealing with Medical and 
Allied Services it should not be thought lhat it has not 
found other parts of the Report both informative and 
stimulating Nor indeed should an absence of reference 
to particular recommendations be taken to imply that the 
Council does not find itself m agreement with them 


education for health The school medical service should, 
in its view, provide a continuous supervision of the schools 
from a health point of view It is of particular importance 
that health education other than that provided in schools 
should be a primary function of the Department of 
Health 

PART ni 


PART n 

Heredity, Nutrition, Education, and Environment 
2 Education (Chapter VH1)— The Council concurs in 
the suggestion contained in paragraphs 329-333 ot the 
Education Section that the central departments foT health 
and education should co-operate in framing a policy ot 


Medical and Allied Services 

3 Extended General Practitioner Service (Chapters XI 
to XIXD — The Council is in complete agreement with the 
thesis that as part of a policy for the promotion or 
the health of the people it is necessary to secure that as 
far as possible all members of the community should 
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have available the services of a general medical practi- 
tioner ” 

4 With the general arguments for the extension of the 
existing services pros ided by statute, and with the proposal 
1o secure this development by the extension of National 
Health insurance to include dependants of insured persons 
and others in similar economic circumstances, the Council 
is in complete agreement In the Association s proposals 
for a General Medical Service for the Nation this policy is 
expressed in the following terms 

Every kind of service which may be necessary for the 
prevention and cure of disease and for the promotion of 
full mental and physical efficiency should be at the dis- 
posal of every member of the community 

The medical service of the community must be based 
on the provision for every individual of a general prac- 
titioner or family doctor 

The medical benefits of the present National Health 
Insurance Acts should be extended so as to include the 
dependants of all persons insured thereunder and entitled 
to medical benefit 

5 The Association goes further than the Departmental 
Committee and recommends that the content of medical 
benefit under the National Health Insurance Acts should 
be widened so as to include consultant and specialist 
benefit 

6 With the recommendation that the basis of the 
employment of the general practitioner should be that 
obtaining in the existing National Health Insurance 
Scheme that is, by contract for part-time service remu- 
nerated by capitation fees and with the recommendation 
that the principle of free choice of doctor should be 
preserved the Council is in complete agreement 

7 The Association agrees whole heartcdly that the 
training of the "general practitioner should be such as to 
develop the preventive outlook and has, in its Reports on 
Medical Education, urged the necessary modifications of 
ihe medical curriculum to secure this end The recent 
iccommcndations of the General Medical Council if im- 
plemented by the Teaching Bodies should result in a great 
improvement in this direction 

8 Maternity and Child Welfare (Chapter \TV) 
Maternity — With the recommendations of the Depart- 
mental Committee under this heading the Council is m 
genual agreement Indeed it has repeatedly urged the 
establishment of a comprehensive National Maternity 
Service based on the provision for each mother of a 
doctor and a midwife supplemented by consultants and 
institutional facilities Continuity of medical care should 
as the Departmental Committee recommends be secured 
by the continuous medical supervision throughout every 
pregnanev confinement and pucrpcrium by a general 
practitioner 

9 To the Departmental Committees proposal that ibe 
general pracunoncr should provide continuous ante natal 
supervision and remain available for consultation at every 
stage of labour and the pucrpcrium the Council would 
nld th it the gcntril practitioner should whenever he 
deems it neccssarv abend at jny Mage or labour and the 
piicrpeiaum 

tO The Council euongly endorses the view expressed 
in p ragraph <22 of 'he Report dial it is tal ing ihe long 
view of the future of medical praeucc to encourage the 
practice of midwifery bv the family doctor and to build 
up the marcrruiv service on the foundation of doctor and 
midwife 

H W uh the recommend mens relating lo the better 
pncbcit training of douo-s and nudw>\cs ihe need for 
an adequicv of iruncJ and prop.rlv remunerated rmd- 
wivcv and ihe need for Ihe provision of consultant 
oh tctncaanv ihe C mined ic in cordial arrecmem Indeed 
these arc a-oae ihe d vclopmcnls fo- which die A«<ocia 
i n h-*s r'C-scd a a part of a comprehensive Nation il 
MMcrriu v*nicc 


12 The Departmental Committee recommends that the 
work of the clinics should be developed m co-operatton 
with general practitioners It is presumed that the clinics 
envisaged are consultative centres to which would be 
leferred by general practitioners those patients regarding 
whom they desired a consultative opinion This in the 
view of the Council, is the best way of securing effective 
co-operation between the local authority and the general 
practitioner 

13 The Departmental Committee recommends an in- 
crease in hospital facilities for maternity cases, suggesting 
the provision of units of sufficient size to justify the 
employment of a resident medical officer It is assumed 
that what the Departmental Committee had in mind was 
the increased provision of hospital beds to be available 
primarily for abnormal cases So far as normal cases are 
concerned a method of organization based on institu- 
tionalization is unsound and unlikely lo secure increased 
efficiency of medical service Continuity of medical care 
should be maintaihed — throughout each pregnancy and 
between pregnancies — except where clinical considerations 
make it desirable to transfer the patient from the care of 
one doctor to that of another In cases m which specialist 
attention is not necessary this continuous medical care 
should be provided by the family doctor of the patient s 
choice even though the > patient is admitted to an institu- 
tion 

14 With the recommendations relating to the giving of 
advice on the control of conception, with the establish 
ment of a system of registration of stillbirths and the 
continuance of arrangements for investigating maternal 
deaths in Scotland, the Council finds itself in agreement 
although it suggests that the form used for the inquiries 
into maternal deaths should be revised after consultation 
with the Scottish Committee of the Association 

15 The Council agrees that the introduction of a com- 
prehensive maternity service on the lines suggested will 
call for special measures and in this connexion urges an 
early consideration of the Association s proposals for a 
National Maternity Service The special measures should 
secure the establishment in one stage of a maternity 
service or a national character administrative arrange- 
ments only being referred to local authorities 

16 Child Welfare —The Council is in general agreement 
with the recommendations under this heading with ampli- 
fications on the lines of the Association s policy 


The infant could be taken to the doctor who had 
supervised the mother during her pregnancy, and per- 
haps attended the confinement , who is familiar with 
the home conditions and the family circumslanccs and 
who is at hand for emergencies at all hours of the 
day and night as compared with the rigidly limited 
time service of the infant welfare centre 


J ui ine special purpose oi insirucnon in molhercraft 
the centres arc admirable and must certainly be con 
tmued The centres should retain and even enlarge 
their educational and social values, but should not take 
on the appearance of hospitals or out-patient depart- 
ments The centres will increase in efficiency m their 
proper sphere when they can no longer be regarded 
as usurp, ng ihe place of the family doctor, but are, m 
fact m fricndl> collaboration H/th him 


UJC b 


h . 01 pcnoaical medical examination 

bv general practitioners of children under five years of 
age with reports to the local authorities the Council 

mam? <S K ha V ,hcrc should ^ a D stem of medical exam- 
ination by the general practitioner either upon his own 
initiative or on reference of the child to him by the health 
visitor with 3 view to a report being made to the school 

on ' hc i ? ca5th cor “bticn of the child when he 
enters a public elcmcniarv school The Council is m 
agreement wnh the recommendation of the Departmental 
lha < 3 system of medical exam,’ ft by 
r CTal practitioners of children under five years of 
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age with reports to the local authorities should be 
developed 

IS That there arc serious gaps in organized prosision 
for children between one and Ine years of age the Council 
agrees as it docs with the suggestion that as far as 
possible the arrangements for children under five years 
of age and school children should be developed together 
to form one service, provided this refers to administratis c 
arrangements onl> 

f9 School Health Service (Chapter XV) — In general 
the Council endorses the proposals of the Departmental 
Committee The Council emphasizes that this service 
both in its central and local administration should be 
regarded as primarily a health and not an educational 
service 

20 In order to co ordinate the work of the general 
practitioner and the school health service the local autho 
nty should arrange that when the child leaves school a 
report is available if desired to the general practitioner 
on the health condition and medical history of the child 
as disclosed by the school medical reports This would 
be of particular importance if the suggestion contained in 
paragraph 17 were adopted 

21 The Council suggests that greater emphasis should 
be laid on the continuity of medical supervision and after 
care of children throughout school life rather than upon 
routine medical inspection This should have the further 
advantage of bringing the general practitioner into closer 
relationship with the school medical service 

22 Infectious Diseases (Chapter XVI) — The Council ap 
proves the recommendations under this Section desiring 
at the same time strongly to endorse recommendations 
(3) and (4) suggesting the amendment of the law so as to 
maintain the infectious diseases service flexible and in line 
with modern developments It cannot be too strongly 
emphasized that there should be such a concentration in 
hospital units as will permit adequate facilities for accom 
modation and specialist treatment on modern lines 
Wherever practical the infectious diseases unit should be 
attached to a general hospital 

23 Poor Law Medical Service (Cliaptcr XIX) — The 
Council concurs in the recommendations in this Section 
and particularly m the suggestion that (he local authorities 
should be given by central authorities a lead in the direction 
of a domiciliary Poor Law medical service based on 
continuity of medical supervision by the family doctor of 
the patient s choice This, as the Departmental Committee 
points out, is necessary in order that local authorities may 
avoid acuon which might cut across national policy in 
the development of medical services 

24 National Health Insurance Medical Service (Chapter 

XX) — The Council welcomes the tribute paid by the 
Departmental Committee to the success of the National 
Health Insurance scheme 

25 Highlands and Islands Medical Service (Chapter 

XXI) —In the Council s view this service would be 
strengthened by the introduction of a superannuation 
scheme for its medical officers 


26 Hospital Services (Chapter XXH) — In expressing 
agreement with the Committee s general recommendations 
under this Section it is desired to draw attention to the 
desirability of recognizing the services of the staffs of 
voluntary hospitals by payment for their services Con- 
sideration of the change in clientele and of the change in 
the law leads inevitably to certain conclusions. The 
strictly charitable basis of the voluntary hospital now 
exists only to the extent that the poor are still treated 
sratuitously , the majority of persons obtaining treatment 
are those who can pay desire to pay and do in fact pay 
directly or indirectly, towards their maintenance and 
treatment Although the medical profession will gladly 
give, as always its services gratuitously to those who 
cannot afford to pay for them, it is inequitable to require 
it to give its services without remuneration to voluntary 


hospitals which treat persons able to pay and which in 
practice collect payments from a large number of their 
palicnts The field of private practice has inevitably con 
traded with the result that consultants and in particular 
the younger consultants arc finding it increasing Ij difficult 
to secure and maintain a standard of living which repre 
sents a reasonable reward for their services and which 
enables them to maintain the highest possible standard of 
professional efficiency There should be remuneration of 
the hospital sla/T in respect of all medical services in 
hospital for which payment is made, directly or indirectly 
~b> contributory scheme, local authority employer or 
patient The voluntary hospital and the county or county 
borough authority, in the area where the powers conferred 
under the Local Government Act arc being properly 
utilized are serving the same section of the community 
and the principle of remuneration for services rendered 
should be adopted in both kinds or hospital 

27 The Council notes with interest the proposals con 
tamed in recommendation (S) in regard to a method of 
supervision and guidance of voluntary hospitals by the 
Department of Health in Scotland and wishes to make it 
clear that it docs not necessarily follow that this method 
could be applied with success to England and Wales 

28 Mental Health Service (Chapter XX1TI) — The 
Council concurs in these recommendations suggesting at 
the same time that accommodation should be provided in 
general hospitals for observation beds and beds for earl) 
and minor cases of mental disorder and subject to the 
important proviso that Recommendation 7 should apply to 
all children, and not only to those under 5 

29 Industrial Health Services (Chapter XXIV) — The 
Council is not satisfied that a case has been made out for 
the separation of occupational from other diseases for the 
purposes of clinical observation 

30 Dentistn (Chapter XXVI) — The Council desires 
to emphasize the importance from a medical point of view 
of an efficient dental service Insufficient use is being made 
by parents of facilities provided by the school dental 
service even in those cases where dental treatment is 
provided 

31 Other Services (Chapter XXVII) — The Council 
agrees that there should be available special diagnostic and 
treatment facilities, utilizing so far as possible voluntary 
agencies, supplementing (hem where necessary 

32 With regard to the provision of a consultant and 
specialist service the present policy of the Association is 
that a consultant service and all necessary specialist and 
auxiliary forms of diagnosis and treatment should be 
available for the individual patient, normally through the 
agency of the family doctor The method by which these 
services should be provided, however, is not laid down in 
the policy of the Association, and the Council will report 
further upon this matter 

PART IV 

Finance and Adminlstralfon 

33 Finance (Chapter XXVHI) — The Council strongly 
supports the observation of the Departmental Committee 
that true economy is to be found by reducing the x burden 
of ill health by the adoption of a co ordinated national 
health policy In relation however, to the financial pro 
posal that a capitation fee of 6s per annum should be 
payable for medical attendance on the dependants of 
insured persons the Council regards the amount suggested 
as grossly inadequate 

34 Administration (Chapter XXIX) — In the Councils 
view units of local administration should be of a size and 
nature and enjoy a rateable value such as would permit 
the organization of a comprehensive and efficient health 
service 

35 On theoretical grounds the proposal to create for 
the purposes Of health administration, regional areas related 
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to natural hospital areas rather than local government 
boundaries is one which has much to commend it Practical 
considerations, however, lead to the conclusion at the 
present juncture that the more expedient method of estab- 
lishing units of efficient proportions would be by the 
transfer of the health functions of the smaller authorities 
to those larger authorities which are of sufficient size 
and rateable value An essential administrative safeguard 
would be the establishment by the local authorities to 
which health functions are assigned of a statutory com 
mittee to which would stand referred all questions relating 
to the medical and allied services 1 

36 Certain services however, and particularly those of 
an institutional character cannot be efficiently and econo 
niically managed by many e\en of the larger existing 
authorities The Council welcomes therefore the Depart- 
mental Committee s recommendation that the powers of 
the central department for initiating and securing schemes 
of co operation among local authorities should be 
strengthened 

37 The National Health Insurance service would require 
special treatment It should remain under central manage 
ment , the local administration should provide for adequate 
representation on the appropriate committee and sub 
committee of the bodies now represented on insurance 
committees and the establishment of a professional com 
mittee comparable to the panel committee with similar 
duties and functions 


THE ASSOCIATION OVER-SEAS 

The meeting of the Dominions Committee on May 24 
over which Dr William Paterson presided was occupied 
to an unusual extent with what may be called personal 
questions — that is to say questions relating to pay pro 
motion status, or privileges of individual medical officers 
or small groups m the Colonial Medical Service It is in 
evitable that in such a service, with its members isolated 
and subject to varying administrations in all parts of the 
world such questions should arise more frequently than 
in the public health service at home and when the matter 
is beyond adjustment by the local Branch recourse is 
naturally made to headquarters of the Association as 
represented in this instance by the Dominions Committee 
The Committee has some very delicate work to do much 
of it of a kind which ennn at usefully be published 
On this occasion the cases which came before the Com 
mittee related to places as far away as British Honduras, 
Barbados Kenya West Africa and Egypt One com 
plaint from a medical officer attached to a Government 
service for example was that for the third time seniority 
had been set aside he had been passed over for an ex 
pcctcd appointment and the Government had appointed 
a young man believed to be under 30 This complaint 
is not infrequent in the Colonial Medical Service but in 
this instance there was an added touch The officer 
making the complaint stated that he had learned from a 
member ot the Legislative Council who had been to sec 
the Governor on the subject that the Governor had wired 
to the Colonial Office that he wanted an Englishman 
The officer in question happened to have been bom in 
Bombas and several of his colleagues had been born in 
distant parts of the Empire If the condition of actual 
birth in ihc home countrv is ms sted on it vs ill on the 
bisis of past cvpcncncc rob the service of a good deal of 
distinction Not a tew men in the Colonial or the Indian 
V-rvi'c sscrc born into it and arc none the less of British 
bulh and tradition bec urse their f uhers vserc serving at 
the tin c it si me oscr cn a ation 

The trci ment esi rded to one member in an \fncan 
c< i nv ss s it e 'u 1 ' cu of i kng rrc-rorandeTi placed 
b-h re ’ e k s' — m cc This r mb— h-d been dismissed 
( s m b s p t — 5 " ~s \ s img phssician to a Govern 

n mt rra ll bmp t it - re ss n given b-nj that a 

\' - -r -J r" c roc man _,nd a wbo'e >i~ c offi c- 

" s tes. rl 1 is l- *• t ffie rr— -be- n cl- Vn 

.SC Msc-r s' -rb be o , n fj, f -a' h and \igoj- 


and no suggestion has been made that he is unequal to 
his work The point is, however, that the effect of the 
decision is to bring to an end a first-class piece of research 
work involving a psychological and physical study of 
the African native, a work which has aroused widespread 
interest in this country The Dominions Committee 
decided to communicate with the Colonial Office on the 
subject 

The question of the Sarawak Medical Service (which is 
not a part of the Colonial Medical Service) was again 
before the Committee It is stated that it is now proposed 
to second medical officers from Malaya to the medical 
service in Sarawak One of the main points for which 
the Sarawak medical officers have pressed is that they 
should be treated similarly to the medical ofheers in 
Malaya If the conditions of service in Sarawak are to 
be improved it seems only equitable that before there is 
any such seconding officers who had resigned because 
their representations hitherto had failed should be given 
an opportunity of returning to the service 

European Medical Officers in West Africa 

The position of Eurojrean medical officers in West 
Africa engaged the close attention of the Committee, 
which appointed a subcommittee to explore the possibilities 
of the most useful action A memorandum from Nigeria 
stated that according to the revised scale for 1935 there has 
been an actual reduction in the emoluments of certain 
officers although during recent years their work and re- 
sponsibilities have greatly increased In proof of the latter 
point some remarks are quoted from Sir Walter Johnson 
who was from 1929 until recently director of medical and 
sanitary services in Nigeria He stated that in the old 
days the Government doctor was the cantonment doctor, 
whose work consisted of looking after the medical needs 
of a few European officers African troops and a prison 
Usually his work was finished in less than half a day 
Now quite 90 per cent of the Government medical officer s 
time is spent upon medical work for the general African 
population and the day is all too short for the huge 
volume of work he gets through 

It was also slated that the European official population 
has been considerably increased largely owing to the 
action of the Governments of West African colonics in 
offering every inducement to wives of Government officials 
to go out for at least a part of their husband s tour, 
resulting in more work for the men engaged on the clinical 
side It was claimed that there had been discrimination 
between the administrative and the medical dcjiartmcnts 
the pay and the prestige of the former being raised and 
that of the latter being lowered although since the salary 
rates were fixed seventeen years ago there had been 
such a vast increase in the work and rcsjxinsibihtics 
of medical men A memorial on the subject has been 
addressed to the Secretary of State signed by 104 medical 
officers from Nigeria thirty from the Gold Coast nine 
from Sierra Leone and five from Gambia He is asked 
to appoint an impartial committee to go into these matters 

The Committee considered the arrangements for the 
Over seas Conference to be held during the Annual Meet- 
ing at Belfast and some general conversation took place 
on the desirability of sending a member of the Medical 
Secretariat on a colonial lour in order to establish con- 
tacts investigate difficulties on the spot, and increase the 
In civ effectiveness of action by the Association 


A memorandum has been sent lo all county countv borough 
and metropolitan ard municipal borough councils by Ihc Air 
Paid Precauiions Department or ibe Home Office drawing 
aticntio- 1 io the neccs its, in mailers of air raid precauiions of 
the cio— i co-op— aiion between the local aulhontv and the 
occupiers o f mdu trial or bu mess premises in Us area 7b- 
rs-morardun ro a s cm lhat c cn the Iar r cs( e-tabli-hm-rts’ 
wb ch an a r ra d p ecaut on scheme rna, have been p c 
r-rei. -n look to ffie local ai tbo-ju f or sarioLs erwees 
! ” 2,1 bevo-d the r re*c irees to no i de 



m June 19, 1937 


GENERAL MEDICAL COUNCIL 


sVrnxMBfT to mi 
BRmni Medical iomwAL 


TESTIMONIAL TO DR GLJY DAIN 

The' objects of the Fund arc to honour Dr Dam for his 
■valuable services to the medical profession during the past 
tvvcnt) )cars and to give clTect to Dr Dams vvish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who arc in need of such help 

riFTH LIST OF CONTRIBUTIONS 
The following is the fifth list of contributions to the Fund 
East Riding of Yorkshire Local Medical and Panel 


Committee 10 0 0 

Dr A T Ross (Megavissc)) 1 1 0 

Barnsley Local Medical and Panel Committee 6 19 0 

Midlothian' Panel Committee 10 10 0 

*Stokc-on Trent Panel Commuter 20" 0 0 

Worcestershire Panel Committee so 0 0 

tYorhs (North Riding! Panel Committee Jt 6 ! 

Berkshire Panel Committee 2f 0 0 

Ayr Count> Panel Committee 10 10 0 

Anonymous 2 2 0 

Dr A Forbes (Sheffield) a s 0 

Durham Local Medical and Panel Committee 10S 0 0 

Ex G P 2 2 0 

Gloucestershire Panel Committee 25 0 0 

Westmorland Panel Committee IS 0 O 

Somerset Panel Committee 10 If 0 


The total amount received up to June 12 1937, is 

£2 175 19s 9d 

Cheques should be made pajablc to the Datn Testimonial 
Fund and forwarded to the Honorarj Treasurer Dr G C 
Anderson BMA House Tavistock Square London WC1 
* First instalment of a total contribution of £60 

t . ... L100 


GENERAL MEDICAL COUNCIL 

DISCIPLINARY CASES 
Adultery und Professional Relationship 

The Council on Mav 28 and 29 considered the case of 
Douglas CfrtmiAM Pim DSO MD 1920 U Dubl regts 
tered as of Brecon Road, Abergavenn) who was summoned 
on the charge of having committed adulter) with Mrs Anne 
Alma Ferguson on various dates during 1935 and that in 
August, 1933 the said Mrs Ferguson had consulted him about 
the health of her son and during the jears 1934-6 he had also 
stood in professional relationship with Mrs Ferguson and her 
son and maidservant The complainant was Mrs Ferguson 
who was represented bj Mr J P Valetta counsel Dr Pun 
was defended by Mr W A Macfarlane counsel instructed b> 
Messrs Le Brasseur and Oakley on behalf of the London and 
Counties Medical Protection Society 

Mr Valetta in opening the case said that it was one in 
which dates were very matenaL The defence was that Dr 
Pim knew Mrs Ferguson as a child and met her again in 
July 1933 on holiday in Ireland when old acquaintance was 
renewed and shortly afterwards intimacy occurred This 
adultery in 1933 was not the consequent of any professional 
relationship Mrs Ferguson, on the contrary stated that 
adultery took place for the first time in January 1935 when 
she and Dr Pim went together for a week to Torquay She 
denied that he knew her as a child After she had met him 
socially in Ireland in 1933 she consulted him about the health 
of her son. A specialist had diagnosed tuberculosis, but Dr 
Pim, after examining the boy contradicted that view and his 
opinion was confirmed by another specialist Dr Pim had 
earned her gratitude by this and other services on behalf of 
her son He afterwards told her of his domestic unhappiness, 
and before January 1935 she was told that he and his wife 
had parted In March of that year to her surprise she was 
served with divorce papers naming her as intervener but the 
netitiori was withdrawn within a few days and Mrs Ferguson 
discovered that Dr and Mrs Pim were again living together 
This inquiry had been forced upon Mrs Ferguson by reason of 
scurrilous statements circulated in the town — Cheltenham in 


or in the locality of vvhich the parties had resided It was 
said that she had broken up the Pim menage and taken the 
man avva) from his wife which was cntircl) contrary to the 
facts 

Mrs Ferguson in evidence said that her marriage waih an 
Ausiralian had been dissolved owing to desertion there was 
no question of misconduct She first met Dr Pim in Ireland 
in 1933 but no misconduct look place nor was it ever sug 
gested She spoke to the subsequent medical examination of 
her son b) Dr Pim certain small attendances upon herself 
including an anaesthetic for a dental operation and attendance 
on her maidservant who was Dr Pim s insurance patient She 
denied in cross-examination that she had told certain persons 
in Cheltenham that she was taking these proceedings to get 
revenged on Dr Pim 

Dr Pim in evidence reaffirmed his declaration that he had 
known Mrs Ferguson as a child that he had met her 
in Ireland in 1933 when acquaintance was renewed and 
shortl) afterwards after they had been to a dance together 
misconduct took place Later he had written to her that as he 
was married the association had better cease but she 
threatened to commit suicide and begged him to renew their 
friendship He denied that he had examined her son or was 
associated with the decision to seek a specialist Mrs Pim 
gave evidence confirming that of her husband and said that 
it was in November J934 he admitted to her that he had com 
milted adulter) with Mrs Ferguson 

After the case had been considered in camera the Council 
found (he facts alleged against Dr Pim proved to its satis 
faction and directed the registrar to erase his name 

Canvassing 

The Council considered the case of Balhtawar Singh Jain 
registered as of Woelcv Castle Road Sell) Oak Birmingham 
xsho appeared on the charge that he had canvassed patients 
of other practitioners in particular, in October 1936 one 
Alfred Bird vs hose transfer to his insurance list he procured 
and one Arthur Ecclcston and his wife whom he endeavoured 
to obtain with their child as his patients Similar allegations 
were made with regard to two other patients 

The complainant was Dr Francis R Gedje who was repre 
sented b) Mr Macfarlane counsel instructed b) Messrs Le 
Brasseur and Oakle), solicitors, and Dr Jam was defended b) 
Mr A Dawes counsel, instructed by Messrs. Cole and 
Matthews An application had been made earlier during the 
Council proceedings on behalf of Dr Jain that the case might 
be postponed in view of the fact that writs for slander had 
been issued b) him against a certain person or persons, and the 
case might be expected to be heard shortl) at Birmingham 
assizes The appheauon was refused Mr Macfarlane called 
no evidence to support the charge of canvassing Albert Bird 
He called Mrs Eccleston whose doctor had been Dr Ged)e 
who stated that Dr Jam called on her and gave her a pro- 
fessional visiting card Mr Arthur Eccleston, her husband 
also gave evidence that he had overheard Dr Jam ask his wife 
if she and her husband would go on his panel A document 
was put to this witness which he admitted writing and signing 
at a later date In this he declared that the doctor had not _ 
asked him and his wife to come on to his panel and that the 
allegations of canvassing had been put into his mouth by a 
solicitors clerk He now said that he bad written this 
contradictory statement at the respondent s dictation He was 
to Id by Dr Jam that he was taking proceedings for slander 
against another doctor and that if he (Dr Jain) did not win 
his case before the GMC the witness would be brought into 
the slander action and get into serious trouble He therefore 
considered the best thing to do was to wash bis hands of the 
case 

Mr W H. Evans, who was on the list of Dr Thomas said 
that Dr Jain had asked him on whose list he was, and 
whether he would like to change over to his In cross- 
examination he said that after he had made a statutory declar* 
tion -a gentleman whom he did not know had induced him to 
sign a contradictory statement of which part was true and 
part wus not, as he had got timid 
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Mrs Elocence Jones ease evidence as to a doorstep con 
\ creation with Dr Jam who had asked her as an insured 
person whether she would like to sign on to his list. He gave 
her a card which she had burnt. Mrs Ellen Atterbury also 
pave evidence that Dr Jain had called and left his card 
Dr Jain, in evidence said that he had once nearly a year 
apo treated Mrs Eccleston s child and the visit was entered 
in his day book which he produced He merely saw Mrs 
Eccleston standing at her door and asked after the child he 
had treated He had not seen her husband nor given a card 
nor indicated that he wanted to attend Later Mr Eccleston 
told him that he had been pestered by solicitors and their 
clerks to go up to London over the case and wished to wash 
his hands of the affair because he had made a statement which 
was not correct and had simplv been prepared for him to 
sign Eccleston thereupon wrote another statement in his own 
words no part of it being dictated ro him His conversation 
with Mr Evans was due to the fact that he thought he was 
another Evans a brother who had been his patient, and whose 
record card he had been asked by the insurance committee 
to return His conversation with Mrs Jones was i chance one 
begun by her with the remark that she had a cold and was 
coming to sec him he did not ask her to sign on as his 
patient His visit to the Atterburys was merely to ask the man 
to attend to the garden of his surgery He had never invited 
anv of the witnesses to come on to his list 

The witness vvis closely cross-examined os to the entries 
in his div book relating to his attendance on the Eccleston 
child and it was suggested by the Legal Assessor that 1937 
had been altered to 1936 The witness replied that the 
mitcml must hasc been copied from another book and by 
a slip of the pen the entries had got out of chronological 
order 

1 he Council found that three of the charges had been 
rroved to its satisfaction and instructed the registrar to erase 
the name of flakhtavvar Singh Jain from the Medical Register 

Oiarc,cs of Ciuiassiug Dismissed 

The Council dismissed the charges relating to canvassing 
brought against Hunt MrNtcttOU, registered as of London 
Road Kings I vnn It was alleged that in 1936 or 1937 or 
hath years he had canvassed the patients of Dr Guv Kinncir by 
furnishing or causing to be furnished to them his professional 
cards Jen charges in all were set out some relating to the 
can' lsvmg of named persons and others to the emplovmcnt 
of two persons ns agents The complainants were the London 
and Counties Medical Protection Society represented b' Mr 
Macfailane counsel instructed by Messrs Le flras cut and 
Oakley and Dr McNicholl was represented by Mr Charles 
Dins solicitor of Messrs Bulcraig and Dam Dr Guv 
hinntar a practitioner of Mottinpham London S E. gave 
evidence that he started practice in that neighbourhood rn 
tuts md the respondent came afterwards Using about a mvle 
iw a v A man who with Ins wife and daughter had been 
attended bv Dr kinncir for some lime had brought wuness i 
professional caul of the respondent, which was put in 
evidence \ woman witness pave evidence as io calls made 
ugon her bv ihc respondent and was cro '-examined Or 
Charles Wortham lliooV another practitioner of Mottinpham 
lo lc ihcd as to having tcscivcd respnndem s cards from 
„ rumher of Ins paucnls lie den cd that be Was co-opcralmg 
ss i h other riasiitioncrs to get the respondent out of l( e rcigh 
hsiuhsH'd bit re-pondc-u ssjs puling them w a d>fh u!t 


had taken some cards without his knowledge and distributed 
them. Evidence on behalf or the respondent was given by 
four other witnesses 

After deliberation by the Council m camera the 'President 
announced that the charges had not been found proved 

The last case was that of Albert Rudolf Rellum rcgis 
tered as of Dockhcad Bermondsey who was charged with 
havmg canvassed certain patients of Dr Joseph Frchch who 
brought the complaint Dr Rellum was accompanied by Mr 
John Ritchie counsel 

Dr Freltch stated that Dr Rellum had formerlv been his 
assistant After he had left his service a patient Mrs Scllcv 
called at his surgery and lotd him that the respondent had been 
canvassing members of her family who were patients of his 
Mr and Mrs Sellcy and two sons gave evidence hut at the 
conclusion of the complainants ease without calling upon 
the respondent the Council decided that the charges had not 
been supported to its satisfaction 

The final act of the Council at the end of its five day 
session was to re-elect Mr Michael Heseltinc as Registrar 
Sir Robert Bolam, m making the proposition complimented 
Mr Heseltinc on the excellent services he had rendered 
during his four years of office 


Correspondence 

CHIROPODISTS AMD OPTICIANS 

Sir, — I t is announced apparenth with authontv that the 
Board of Registration of Medical Auxiliaries has decided to 
include in its register chiropodists who pledge themselves to 
confine their activities to the treatment of abnormal nails 
and all superficial excrescences occurring on the feet such as 
corns warts callosities bunions etc As this formula was 
refused recognition " bv the Annua) Representative Meeting 
in 1934 it must be presumed that the representatives of the 
British Medical Association on the Registration Board ha'c 
been outvoted by their colleagues and that thev arc novs 
anxiously considering their position The bond it appears ts 
not all on one side Whether chiropodists consent or do not 
consent to Ihc prescribed limitation of their activities is their 
own allair but medical practitioners will read with s urpri'c 
as part of the bargain that doctors will in future be required 
to send their patients to a registered chiropodist onlv ’ Thus 
the Board undertakes whether wath or without authontv to 
give pledges as well as to accept them though it is difficult 
to believe that the representatives of the UMA on the 
Board arc consenting parties io these arrangements 
The position is rendered the mote acute by the parallel pro 
posal of the Minister or Health to cxiahhsh a register of 
opticians who are to receive official recognition as competent 
to treat errors of refraction to detect the presence of doc a e 
and not less important and not less difficult to certify the 
absence of disease 

The candidates in each of ihe two groups urpe one and the 
same pica— namcK practical training in the recognition and 
treatment ol abnormal conditions occurring in a particular and 
limited part of the bods the foot in the one cave the cic in Ihc 
oth-r Ihc acqui Uion ol 'killed ^1, manship in dealing v ill, 
these Conditions and again the abdm ih c area concern'd 
to rcvopmre ,n sp Mc „f , hc J;lcV o( me<Jjca} tram fhc 

p-e tree or absence of anv pathological condition that would 
cal) tor the care of a medical practitioner 

Ihc arwer io lime claim need not be staled m detail It 
inch dm a re v0r nu,on of tbe rr r ht of ibe mdividt .1 citizen 
to Shew for bis medical adsne whom b- will an rraSbti 
rf— part Of the r~ed> cnl p o'c on to -Cscpt le'pon'ibiht , 
lor ,-o\ t e-di-ent b- ed on tt e op mm o' di pmns o! n> 
Ter a wbo b_i r < as a ram -n r- b-cn trai — d ^nd C'jr-ir-cd 
m I e term o' t 1 modi at cr rn r.h -a ir i „n at r m non of 

' ,V : r V - V *• r: ' ‘ r •> rcitjt rrco- 

-I o! tt-e d, -Tr- b'rrm p'a-iitie-a , v.t„ )_,v c i, cn 
1 1 '"<* '' r'Ci! win rn 

-1 t a rJ fi- I— o' Cff-liitsuv .r , cr n 


r- v 
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applicable equally to the two groups here concerned and that 
the setting up of a register’ in the one ease as in the other 
tends to blur in the public mind the distinction bctssccn fulls 
qualified medical practitioners and other persons ssho -what 
ever their merits arc not fully qualified medical practitioners 
If the Registration Doard is to be allowed with professional 
approsal to set up a Register of Chiropodists with what 
countenance can the profession oppose the Register of 
Opticians fasoured by the Ministry of Health’’ — 1 nm etc 
London W I Junc 12 CO Hawthorne. 


SIGHT TESTING OPTICIANS AND OPHTHAI MIC 
BENEFIT 

Sir — Through the kind offices of the Member for my 
constituency 1 was able to listen to the debate on the Ministry 
of Health Estimates m the House of Commons on June 8 
The Minister in a laudable speech embracing his many excel 
lent wares and services did not refer to his proposal to 
permit immcdiatclv the setting up of a register of sight 
testing opticians 

Sir F Fremantle (St Albans) flourishing a batch of tele 
grams of objection to such regulations in a depicted House of 
at most thirty Members dealt with the matter concisely but 
comprehensively and with appropriate emphasis in the discus 
sion which followed He reminded the House of the findings 
of two rclesant departmental committees declaring against 
such ultimate responsibihti of diagnosis being placed in the 
hands of opticians he also pointed out the adequacy of 
existing arrangements set up in the form of the National E\e 
Service expressly to meet the demand in question — that of the 
insured population He might well hase reminded the Minister 
of his own agreement with the view of the profession opposed 
to such recognition ns expressed by an influential medical 
deputation 

I was unable to remain to hear the Parliamentary Secretary s 
reply to the debate he was reported to hase mentioned the 
matter stating practical difficulties of universal application of 
the benefit and Insufficient education of the public in the use 
of the present facilities If this were true could not the 
Minister include consideration of this matter in his intended 
Use Your Health Services drive next autumn’’ He surely 
would not remedy the existing alleged failure to use the ante 
natal services (for so he complains) by vesting diagnostic 
responsibility in midwives' 

Even if it could be admitted that practical difficulties in 
meeting the demand exist it would 1 submit, be the duty of 
the profession strenuously and unequivocally to express its 
opposition to the ' recognition of a register granting such 
powers whether directly or inferential!! to a group of 
opticians so long at anv rate as they have not the means to 
an essential knowledge of clinical pathology 

In my view the ability fullv to appreciate the eye not 
merely as an optical apparatus, however wonderful but as 
a living neurovascular organ lies at the root of the matter, 
and may account for the apparent apathy of the influential 
lay public to the fundamental issue involved 

I suggest that an invitation to Members of Parliament to 
consider the danger and to make individual representations to 
the Ministry would be treated sympathetically and would meet 
with the desired effect — I am etc 

Burnt! S W June 9 H C SMITH 

V It is understood that a communication on this matter 
has been addressed to all Members of Parliament by the 
National Ophthalmic Treatment Board — Eo BMJ 


INSURANCE CAPITATION FEE 

< 5 , r j n jpe Memorandum of the Minister of Health pub 

I, shed in the Supplement of May 29 (p 317) it is stated that 
the hospitals have relieved the general practitioner of many 
of his more onerous responsibilities (paragraph 28) and this 
„ used as an argument for the reduction of the capitation fee 
Whatever the case in large towns the facts are scry different 
in the smaller ones where the hospital staff consists entirely 
of the general practitioners of the district and the conditions 
in Melton Mowbray must be similar to those in many oth 
places of the same size 


In paragraph 2b it Is stated that cases of incapacity in 
hospital have increased by 12 per cent in two years and this 
is in keeping with our impressions Here we have a hospital 
consisting parth of private but mainly of free beds. )t started 
in 1920 as n cottage hospital containing six beds, now there 
arc thirty six beds and an extension that will give us over fifty 
beds is nearly complete The annual mamlcnance is covered 
by voluntarv subscriptions derived for the greater part from 
small payments from the insured class a fact that shows that 
the services provided give satisfaction 

Except for unusual major operations and a few special 
orthopaedic ones which art performed here by visiting con 
sultantx and the specialties (for example radium applications 
ear and eye cases) which arc «ent elsewhere all the common 
medical and surgical ailments are dealt with entirely by the 
local staff each member of which is on the panel For 
instance one doctor has made himself competent in a ray 
nnd plaster work another has interested himself especially 
in medicine and takes charge of the difficult diabetics does 
blood counts etc two others divide the surgerv nnd so on 
As there is no house surgeon the after-care of operation cases 
devolves also on the staff and may entail many extra day 
and night visits 

The pxyint I wish to make is this that whereas rn the big 
towns a panel doctor may send his difficult case to hospital 
and be relieved of the treatment here we send the patient 
to hospital also but have to follow him there and ndrmmsttr 
the treatment ourselves The difference in the amount of 
time and responsibility entailed is enormous Last vear in 
the free wards there were 443 admissions and 297 operations 
— all of these were from the insured class and the majority ' 
were actually insured persons. Fractures treated mosth 
without admission numbered 101 with 170 applications of 
plaster These figures take no account of cases treated but 
not admitted to beds such as those of abscesses of all kinds, 
extensive cuts foreign bodies in the hand nnd many other 
troublesome conditions which the practitioner in the large 
(own svould automatically send to hospital 

What would be considered the adequate fee if these services 
had to be given by individual panel doctors throughout the 
country? Or what would a London panel doctor think if when 
called in the middle of the night to a case of intestinal 
obstruction he then had to wake one colleague to pie t he 
anaesthetic and another to assist while he did the operation 
Of course so far as we are concerned the present fee is 
ridiculously inadequate and we could not exist to gtve the 
services we do but for the income derived from private 
practice Our consolation (s the added interest wr hare id 
our work but when I read the account of the specious rase 
that is being mode to reduce the capitation fee 1 feel that 
doctors placed as we are here can at any rate answer very 
completely the charge that hospitals arc doing our wort 
We have every reason to demand some encouragement tor 
what vve do by a very considerable advance in the present 


rate of payment — 1 am etc 
Melton Mowbray, June 6 


H S Furness 


Sir — As one of those who have started insurance practice 
since that fateful year 1?24 1 would in all humility draw your 
attention to a few aspects of the question of the capitation 
rate which have not received a proper airing during the Court 

of Inquiry . ., 

In the first place I think that J am expressing the thoughts 
of a number of mv colleagues when I say that the findings or 
the 1924 inquiry have no meaning for me They were arrived 
at before I even started medicine and seem irrelevant I would 
estimate that half the insurance doctors have changed since 
that date No keen young practitioner can feel that he is 
being adequatelv remunerated for his work on the present 
scale' of Is 6d a service but unfortunately it is the only 
way of starting a practice The security of a panel is 
only one accepted bv those agents who lend money to 
impecunious young doctor Again the introduction it a o s 
to the private side of practice is wot to be ignored It is, how 
ever begging the question to give these as reasons for keeping 
the capitation fee at the insignificant figure at which it now 
stands 
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OFFICES BRITISH MEDICAL ASSOCIATION HOUSr 
TAVISTOCK SQUARE W C 1 
Departments 

SunscRimoss and Advertiscmcnts (Financial Secretary and 
Business Manager Telegrams Articulate \\ esteem London) 
MEntesL Sccrctsrs (Telegrams Mcdisecra Wcstcent, London) 
Editor British Mloicxl Jouksu. (Telegrams Aifiology Wcstcent, 
London) 

Telephone numbers ol British Medical Association and British 
Medical Journal Custon 2111 (Internal exchange fisc lines) 

B M A Scottish Mcdicxu Sccbctary 7 Drumsltcugh Gardens 
Edinburgh (Telegrams Associate Edinburgh Tel 24361 
Edinburgh ) 

Irish Free State Medical Union (IMA and DMA) 18 Kildare 
Street Dublin (Telegrams Bacillus Dublin Tel 62550 
Dublin ) 

Diary of Central Meetings 

June 

18 Fri Science Committee 2 pan 
24 Thurs Insurance Acts Committee 2pm 
70 Wed ARM Agenda Committee 11 IS aan 

Notice of Annual General Meeting 

Notice Convening Meeting 

Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Assembly Hall, Fishcrwick Place, Belfast on Tuesday, 
July 20, 1937, at 12 30 pm Business (1) Minutes of 
the last meeting (2) Appointment of auditors (3) 
Report of election of President for I93S-39 

G C Anderson 

Medical Secretary 

L Ferris Scott 

Financial Secretary 
and Business Manager 

Notice of Extraordinary General Meeting 

Notice is hereby given that an Extraordinary Genera! 
Meeting of the British Medical Association will be 
held at the Assembly Hall, Belfast, on Tuesday, the 
20th day of July, 1937, at 12 30 o clock in the afternoon or 
as soon thereafter as the Annual General Meeting of the 
Association shall be terminated, when the following reso- 
lution, with or without amendment, will be proposed as 
a Special Resolution 

RESOLUTION 

THAT (he Articles of Association of the British Medical 
Association be altered in manner following 

(0 By inserting in line 1 of Article 5 before “ By laws ” the 
words “ Regulations or and by inserting at the end of the 
same article the following additional paragraph 

Provided alxvavs that m the case of any person who 
shall have been a Member of the Association for a period 
of 50 years no further annual subscription shall be payable 
as from the 1st of January next succeeding the expiration 
of such period or in the case of existing Members who have 
been Members for more than 50 years then as from the 1st 
of January 1938 but so that this proviso shall be without 
prejudice m the case of a Member who is a Member of a 
Corporate Branch or of a Corporate Group to his obltga 
tions as such Member of the Corporate Branch or of the 
Corporate Group 

(u) Bv adding to Article 6 the following additional para 
graph 

Provided furthei that in the case of any person who 
shall have been a Member of tbe Associauon foi a period 
ot 50 years such person shall without payment of any 
annual subscription as from the 1st Januarv next succeed 
ing the expiration of such period or in the case of existing 


Members who have been Members for more than 50 years 
then as from the 1st January, 1938 and during the con 
linumcc of his Membership be entitled to all the privileges 
aforesaid but so that this proviso shall be without prejudice 
in the case of a Member who is a Member of a Corporate 
Branch or Corporate Group to his obligations as such 
Member of the Corporate Branch or of the Corporate 
Group 

_ ('ll) substituting in Article 7 lines 6-8 the words 
‘ Under Article 9 ( c ) or ( d) for the words by reason of 
his conviction or expulsion as hereinafter provided 

In relation lo “ Associates ” and “ Assoctaleshlps ” 

(tv) By amending the headings to Article 3 to read as 
follows 

II— MEMBERSHIP AND ASSOC1ATESH1P 
rualHii m rott MtstRERsmt* 

(v) By inserting after Article 4 the following new Article 
Each Branch shall have power to elect as Associates 

such persons and m such manner as the Bv-Jaws may pro- 
vide and to admit Associates so elected to such privileges 
(not being inconsistent with the provisions of the Regula 
tions and of the By laws) as may from time to time be 
conferred on them by or under the By laws 

An Associate shall not be a Member of the Association 
or of any Division or Branch thereof for any purpose and 
no Associate shall act as a Member of the Council repre- 
sentative or officer of the Association or of any Branch or 
Division or be entitled to receive notice of or to be present 
or to vote at any General Meeting of the Association 

(vi) Bv inserting in line 2 of Article 5 after “Member" the 
words and Associate and in line 6 of the same Article 
after Member the words “ or Associates.” 

(vn) By inserting after Article 6 the following new para 
graph 

Each year s subscription shall entitle the Associate to the 
privileges (not being inconsistent with the provisions of the 
Regulations and of the By laws) which may for the time 
being be conferred by or under the By laws on Associates 
ol that Division and of that Branch of which he is an 
Associate 

(vm) By inserting in line 1 of Article 7 after Member " 
the words or Associate, in line 5 of the some Article after 
membership’ the words or his former associateship (a* 
the case mav be) and in line 6 of the same Article after 
membership the words or associateship ” 

(tx) By amending the heading to Article 8 to read as 
follows 

Duration of Membership and Associateship ” 

(x) By amending line 1 of Article 8 to read as follows 
Every Member and Associate shall remain a Member 

or Associate (as the case may be) until his 
By inserting m line 2 of the same Article after “member 
ship the words or associateship (as the case may be) " 

(xi) By amending the heading to Article 9 to read as ( 
follows 

Termination of Membership and Associateship 
and by inserting in the same article the following words 
In line 1 after membership the words or associateship 
In line I of ( a ) after "“who is a Member the words or 
Associate ” _ 

In line 13 of (c) after (iv) the words “in the case of a 
Member 

At the end of (c) the following words 

or (v) in the case of an Associate if he ceases to be 
entitled to legal recognition as a member of the medical 
profession in the country in which he is p— •-”>ientlv 
residenL 
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MEETINGS Of BRANCHES AND DIVISIONS 


SUPPLY IZKT to Til r 
Hume! MCWCXL JoUlNAL 


M ruction in air raid precautions would begin in a few weeks 
time 

Dr A V NrAix (Birmingham) demonstrated the following 
interesting eases streptococcal empyema in a child polio 
mvclilis spinal tumour with paraplegia diabetes treated with 
protamine insulin pernicious anaemia after pregn mey 
diverticulitis and carcinoma of the colon Simmonds disease 

CAMIJRIDGE AND HUNTINGDON BRANCH lSLI Or CLS DIVISION 
At a meeting of the Isle of Ely Division held at March on 
Mai 18 Dr J \V Bosr (Luton) gave an interesting lecture on 
the British Medical Association World Tour Dr Bone lllus 
(rated Ins remarks with a film of the lour and both lus address 
and the film vverc greatly appreciated 


Ovlon Branch 

A special general meeting of the Ceylon Branch was held at 
the Colonial Medical Librarj Colombo on January II with 
Dr N ArnOAU-t in the chair The meeting had been con 
vened in order to give members an opportunity to meet Sir 
Richard Nfcdimm who gave an address on Medical Fduca 
lion in the East On the motion of Dr J R Bi azc seconded 
bj Dr H O Gunewardi.ni a sotc of thanks was accorded 
Sir Richard Needham for Ins address 

At a meeting of the Branch held at the Colonial Medical 
Library Colombo on January 27 with Dr Blaze in the chair 
Dr Frank Gunasekera was elected representative in the Repre 
tentative Body and Dr H C P Gunevvardene a delegate to 
the Annual Meeting of the British Medical Association at 
Belfast On the motion of Dr V Gaiiricl, seconded by Dr 
H M Peiris the Branch Council was elected with power (o 
co-opt other members when necessary as the committee to work 
in connexion with the celebrations of the fiftieth anniversary 

The new president Dr ATTvgaux delivered his inaugural 
address on The Problem of Carcinoma of the Uterus jn 
Ceylon On the motion of Dr S T GuNARLkARA seconded 
by Dr Lucian de Zilwa a vote of thanks was accorded Dr 
Attygalle for his address 

A special general meeting of the Branch was held at the 
Colonial Medical Library on Tebruary 2 with Dr AmaALix 
in the chair The president introduced Dr M J Sms art 
professor of pathology in the University of Leeds who gave 
an interesting address on Medical Research for which he 
was heartily thanked 

At a meeting of the Branch held at the Colonial Medical 
Librarv on February 17 with Dr Attvgau.E in the chair a-, 
communication from the Minister for Health regarding medical 
certificates for Government employees was considered After 
a lengthy discussion a motion bv Professor P B Fernando 
seconded by Dr S R Gunevvardene was carried by eleven 
votes to three as follows That subject to the rights of cm 
ployers to employ their own medical examiners the Ceylon 
Branch recognizes the principle that every registered medical 
practitioner has a right to .issue medical certificates 

Dr C C de Silva showed a case of hereditary ectodermal 
dysplasia and reported on three other similar cases 

At a meeting of the Branch held at the Colonial Medical 
Library on March 17 with Dr Attygalle in the chair Dr de 
Silva read a paper on Hereditary Ectodermal Dysplasia 
and Dr J H F Jayasuriya read notes and demonstrated a 
case operated on for spinal cord tumour a case of old standing 
chronic empvema treated by phrenic evulsion and major 
thoracoplasty and a case of cerebral tumour operated on a 
year previously The two speakers were thanked by the meet- 
ing for their addresses 


Dorset and West Hants Branch Bournemouth 
Division 

At the annual meeting of the Bournemouth Division held at 
Boscombe Hospital on April 28 with Dr J C A Norman 
in the chair the annual report and financial statement of the 
Division were unanimously adopted 
The following officers were elected for 1937 
-- 1 . — n r n ton Green Vice-Chairman Dr R J Maule 

M and Treasurer Dr O C Carter 
in Dr E Douglaj Granger Repre- 
Bod) Drs Walter Asten and Carter 
Depul i Representatn cr in Represenlatne Bod > Drs Norman and 
C E GauUer-Smith 


Auto serum Treatment in Drug Addition 
Dr Margaret Vivian read a paper on Auto-serum 
ment in Drug Addiction Dr Vivian said that this treat 
ment was discovered accidentally by a Dr Modinos m Egyp 
when he was treating a patient by these means for arthritis, 


and he had published a paper which had fascinated Dr 
\ivian and she had decided to try the treatment herself She 
had trcitcd nine patients and although she did not claim 
that they v ere free from the liability of relapse she could 
claim that in a short lime and in a \co pleasant wa> this 
could be entirely taken off the drug to which they were 
addicted The technique was to raise a blister and withdraw 
the fluid up to 9 cctn in quantity and inject it into the 
patient This was repeated again after three days and in 
some eases a third injection was given on' the seventh day 
Dr Vivian then gave details of two cases in the first of which 
she had great trouble in raising a blister at all but eventually 
succeeded in getting a canthos plaster that raised a good 
sized blister on the patients abdomen Ten ccm of fluid 
was then injected and the patients daily dose of morphine 
which had been 3 grains was at once cut down to a gram 
and a half To Dr Vivians surprise she began to sleep and 
cal well and showed no signs of distress Three days later 
another blister was raised and 7 ccm of fluid was injected 
After this no morphine at all was given but a small dose of 
dionm was substituted The patient continued to sleep and 
cat wav quite oblivious of (he fact she was not having h-r 
usual dose of morphine and fell very well Three days later 
there was a third injection and the patient felt wretchedly ill 
and vomited for several days However the patient who was 
a medical woman felt she could stay in the home no longer 
and returned lo Scotland to her practice She arrived home 
worn out and with a bad headache but had kept well ever 
since 

In the second case a doctor had been taking thirty grains 
of morphine ten grains of cocaine and a bottle and a half of 
whisky a day The first day the patient was admitted blisters 
were raised the fluid injected and the patient given a rela 
lively smalt amount of morphine He slept and ate well and 
made no complaints at a daily dose of two grains of morphine 
for the first three days No whisky was given or cocaine at 
any time Three days later 10 ccm. of fluid was injected 
ojtd a quarter of a grain of dionm_uas substituted for the 
morphine the patient making no complaint of needing 
morphine The i following night he seemed excited and un 
libel} to sleep and Dr Vivian nsked Dr H J A. Simmons 
to give him some sodium evipan in order to ensure a good 
night s sleep This was administered on three consecutive 
nights and the patient slept from six to eight hours on each 
occasion A third blister fluid injection was given three days 
later since when the patient has had no further need or 
desire for^drugs or alcohol Dr Vivian closed by slating 
that she had approached the Home Office with a suggestion 
that she should be allowed to demonstrate the blister fluid 
method to one or more of the prison doctors so that they 
might use it in cases of drug addicts sentenced to gaol but 
a reply was received that it was considered unnecessary to 
introduce any new methods of treatment in view of the fad 
that the prisoners were under their complete control so that 
there was no difficulty in depriving them of morphine 

An interesting discussion followed in which t Drs Asten 
Mahomed Dixon Green and S A Montgomerv took part, 
and a hearty vote of thanks was accorded to Dr Vivian 
for her verv interesting paper 

Treatment of Acute Delirium 

Dr Stephen Horsley read a paper on The Treatment 
of Acute Delirium Dr Horsley said that delirium w-as a 
symptom-complex and might occur as a passing complies 
tion in manv disorders including head mjuo epilepsy cardio- 
renal disease alcoholism drug poisoning and auto mloxica 
lion The charactensUc symptoms were confusion with hat 
iucinnfions restlessness, and suspicion There was always 
some physiological dysfunction such as tremors tachycardia 
pyrexia, and sleep was either absent or very deficient and 
without prompt treatment the extreme restlessness led to pros 
tration which ended either in circulatory failure or in conhE 
The prognosis was always grave and every effort should be 
made to remove the jvatient at once to hospital The thera 
peutic mdicaUons were to procure sleep and support meta 
bohsm The choice of drugs was important and Dr Horsley 
thought it unwise to employ chloral or opium derivatives, 
and he favoured some of the newer derivatives of barbituric 
acid He emphasized however that rest alone was like!) 
to fail unless necessary active steps were taken to combat 
dehydration and toxaemia this entailed admimstrauon o> 
adequate amounts of fluid and he advocated administration 
of large quantities of saline or saline and glucose by the 
intravenous route The daily hypodermic injection of one lute 
of Ringer Lockes solulion was of greatest therapeutic value 
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POST GRADUATE NEWS 


SUPPLEMENT to THE 
B*rr*w Medical /otmNAL 


South Wi < 3tcrn Branch Torqua\ Dimsion 
T he annual general meeting of the "Iorqm> Division was 
held at Torhn> Hospital on April 21 when Dr Cknist Wakd 
and later Dr D J Byttlrkam occupied the chair 
The following officers were elected 

Chairman Dr Dutcrham Vice Chairman Dr Annie Once 
Honorary Secretary Dr R II Robinson Honorary Auditor Dr 
P A McCallum Rrprcsenlnlls r in Renrcsrntaine Both Dr Ward 
Depots Representatis es in Represenlatisr Haris Drs A C Carver 
and D Cronue Chari tie, Sccrrtars Dr R A 1 atte) 

The annual report of the Division was received and adopted 
and the thanks of the Division were convevcd to the honornr) 
S'xrctar) for Ins work during the jear It was also agreed 
to send a cop> of the annual report to each non member of 
the British Medical Association in the area of the Division 
with a covering letter drawing attention to the activities of 
the Division in particular and of the Association as a whole 
and emphasizing the advantages of membership ,hcforc the 
Annual Meeting of the Association at Plvmouth in 1938 
A resolution was passed unanimouslj expressing the Divi 
sion s wish to give active help and support to the Plymouth 
Division on the occasion of the Annual Meeting of the Asso 
ciation and recording the fact that the corporation of the 
borough of Torquay had intimated its desire to co operate 

Si/rrcv Branch kiNGRros-os Titvstrs Division 
At the annual general meeting of the Kingston on Thames 
Division held at the Kingston and District Hospital on 
Maj 4 the annual report of the Division was adopted 
The following officers were elected for 1937-8 
Chairman Dr J Terguvon Vice-Chairman Dr Helen Lukis 
Honorary Secretary and Treasurer Dr Ralph G Smith Charities 
Secretary Dr A R C Doorl> Representatis es in Representatis e 
Rod) Drs Noel E Watcrficld and Eleanor 11 Kcll> Deputy 
Representatis e in Representatis e Body Dr D 11 Fulton 

The Divisions appreciation of the services of Dr A S 
Hollins as chairman during the past vear and of Dr Lukis 
as honorarj secrctar> and treasurer over a period was 
recorded The meeting closed with a vote of thanks to the 
hospital authorities cspeciallj the nursing staff for providing 
accommodation for the monthli meetings of the Division 
during the past session 

Surma Branch Richmond Division 
At the annual meeting of the Richmond Division held at the 
Richmond Royal Hospital on Maj 14 with Lieut -Colonel 
E L Gowlland in the chair the following officers were 
elected for 1937-8 

Chairman Dr D A Chamberlain Vice Chairman Dr D S 
Murray Secretary and Treasurer Dr R % Duncan Representa 
tisc in Representatis e Body Dr Isabelle W Horsley Deputy 
Representatis e in Representatis e Body Mr J W Heekes 

A film on The Science and Art of Obstetrics ” was shown 
by the kindness of Petrolagar Laboratories Ltd and was much 
appreciated The Chairman proposed a vote of thanks to 
the representative of the firm and to the committee of the 
hospital for placing a room at the disposal of the Division and 
for hospitality LieuL-Colonel E V Hugo proposed a vote of 
thanks to the retiring chairman, Colonel Gowlland and this 
was heartily acclaimed 

Yorkshire Branch Huddersfield Division 
A meeting of the Huddersfled Division to which non members 
had been invited was held at Huddersfiild on Apnl 28 when 
Dr F Gamm was m the chair Mr L Douovl Callander, 
president of the Yorkshire Branch delivered a lecture on 
Round the World in Fifty Minutes His remarks were 
illustrated by lantern slides and the B M A World Tour Film, 
On the motion of Dr W H Smailes seconded by Dr R S 
Park a hearty vote of thanks was accorded Mr Callander for 
his address 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
and demonstraUons tuberculosis demonstrations for M RCP 
candidates at Preston Hall Maidstone July J proctology at 
St Mark s Hospital, July 5 to 10 dermatology a Hospual 
for Diseases of the Skm Blackfnars SE July 1- to 24 
urologv at Alt Samts Hospital July 12 to 31 heart and lungs 
at Victoria Park HospUal July 3 and 4 medicine and surgery 
at Miller General Hospital July 10 and II Full particulars 
of all courses can be obtained from the Fellowship of Medi 
cine 1 Wimpole Street W Courses are open only to 
members of the Fellowship 


WEEKLY POST-GRADUATE DIARY 

f’ost-GRADUAiE Medical School Ducane Road \\ — 
Daily 10 a m to 4 p m Medical Climes Surgical Clinics and 
Operations Obstetrical and Gynaecological Clinics and Opera 
M 4 30 p m Dr D Hunter Occupational Disease* 
11 ed 12 noon. Clinical and Pathological Conference (Medical) 
a. pm Dr King Carbohydrate Metabolism and Diabetes 
^ P ni Clinical and Pathological Conference (Surgical) Thurs 
*.15 pm Dr Duncan White Radiological Demonstration 
3pm Operatise Obstctncs Fn 3pm Clinical and Patho- 
logical Conference (Obstetrics and Gynaecology) 
f cllowmiip or McDinsE and Posr Graduate Medical Associa 
tiov 1 W i m pole Street \V — Vest End Ifospnal for Venous 
Discuses WcUknA Street \V Afternoon MRCP Course in 
Neurology Chehea Hospital for 11 omen Arthur Street 5 W 
All -day Cour>c in Gynaecology Ctt) of London Hospital 
Victoria Park V Wed and I r] 6pm M R CJ* Course m 
Heart and Lung Diseases Brontpfon Hospital SW Twt^e 
\AcckIy 5 p m MRCP Course in Chest Diseases 
Hospital tor CriLrpSA and Paraltsis Maida Vale W — Thurs 
3pm Dr Blake Pntchard Clinical Demonstration 
Hospital lor Sick Ciiildils Great Ormond Street WC- 
Thnrs 2 pm Clinical Lecture Mr Eric I Lloyd Spinal 
Deformities in Children r 3 pm Clmico Pathological Lecture 
Dr A Signy Interpretation of Faecal Bacteriology Out patient 
Clinics mornings 10 am to 12 noon Ward Visits afternoons 
2pm to 3 to p m 

Institute or Pvtholoov an d Research St Mary s Hospital NY — 
Toes ^ pm Dr W E Gyc Recent Work on Cancer 
St Pauls Hospital Cndell Street NVC — Bed 4 30 pm Mr 
Jocelyn Swan Growths in the Bladder 
SoimiWrsr London Post-Graduate Association St James 
Hospital Ousclcy Road Balham SW — Med 12 30 pan Visit 
to Parke Davis and Co Hounslow i 

TwisrocK Clinic Malct Place NVC — Thurs 3 pm Dr H 
Crichton Miller and 4 30 pm Dr Ccdnc Shaw Summary of 
Introductory Course of Psychological Medicine for the General 
Practitioner 


DIARY OF SOCIETIES AND LECTURE S 

Rotal Socien of Medicine 

Section of Orthopaedics — Provincial meeting at Exeter Sat., 
I 45 p m Demonstration of cases at Princess Elizabeth Ortho- 
paedic Hospital 


National Council tor Mental Htoiene — At 26. Portland Place 
W Tuts 3 pm Annual General Meeting 4.30 pm Public 
Meeting Speaker Dr Henry Yellow lees 
National Temperance Hospital Hampstead Road NW- 1 Thurs,, 
9 pm Twelfth Annual Macalister Lecture by Sir Arthur 
MacNalty The Doctor in Politics and Diplomacy 


Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A W Gunn to the Hankins A G Lee to 
the Pembroke for Royal Naval Barracks 
Surgeon Lieutenant Commanders J C us sen and T G B 
Crawford to be Surgeon Commanders 
Surgeon Lieutenant Commander V J Fielding has retired at his 
own request 

Surgeon Lieutenant Commanders D A Newbery to the 
Pembroke for Roynl Naval Barracks (June 21) and to the Stissei 
on recommissioning E E Malone to the Shropshire R V Jonw 
to the Wellington 

Surgeon Lieutenants D B Jack to the Wildfire F W Basket 
ville to the Pembroke for Roynl Naval Barracks (June 12) and to 
the Sussex on recommissioning H O Connor to the Jnglefind 
F P Ellis to the Victory for Royal Naval Hospital Haslar 
G H C R Cntien to the Resolution G R Rhodes to the 
Rochester I C Macdonald to the Falmouth G L Hardman 
J F Meynell W S Parker and W B Teasey to the Victory for 
Royal Naval Barracks 

Royal Naval Volunteer Reserve 
Probationary Surgeon Lieutenant D R Maitland to be Surgeon 
Lieutenant 

ROYAL ARMY MEDICAL CORPS 
Lieutenant J A G M Lynch to be Captain with senionty 
May 1 1936 (Substituted for notification in the London Gazette 
of May 7 1937 ) 

The appointment of Lieutenant J A G M Lynch is antedated 
to May 1 I93X under the provisions of Article 36 Ro\ai Warrant 
for Pay and Promotion 1931 but not to carry ppy and allowances 
prior to May 1 1936 
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VACANCIES AND APPOINTMENTS 


sc’pplcwcvt to -me 

Bumui MroirJU. loVTLiAL 


Kings CoLLcer Howtil Duinnit. Hill S Z — Awist-int Ncuro 

lORIXt , 


Kings 1\nn Wrsr Noriolk \no Kings Ksnn Otnirsl 
IIoshtm.— U P Salary £12' p.a 
1 \ncasti r CouNn MrviAL Hospital — AMO (female un 
married) Satan £500 £2' £(>00 pa 
1*505 Cm — A K M O (male linniarneil) for Killrngbcck Sana 
Vomim Salars £2*0 pa 


LLicrsirR Ro\ \l (nfirmara — 1 ocumtcncnt Palliolognl (non 
resident ) Salar) £10 per weik 

Livitpodi Cm — RA 'I O for Clearer Sanatorium for Children 
Hcwall Salary £300 pat 


L Urn rout Hiiivmiayn Hospital — R M O Satan £120 pa 
London Cnrsr Hosnrti VKtona Ptrk C —Assistant Tub-rculo is 
Officer Salary £(00 £2' £700 pj 
Manciilstlk Ancosts Hosiitsl — (I) CO (2) MS to the tar 
Not and Tliroal Department Salaries £221) pa> and £ 1 (X) pj 
r^spectncls 

MsNcticsira trn Hospiml — slli Satar) -070 pm 


MANtairsrCR Kohl Ini irm sin — Resident Clinical Pathologist 
(male) Sa!ir> £150 pa 

Manciicntir Ronal MANCitrstTR Ciiilori n s Hospital — (I) 
RAf O (unmarried) (2) R U JS Salaries £l'0 pm and £100 
pal rcspecti'el) 

Mancticsttr and Saltord lIosptriL ron Skis Dtsctsrs — IIS 
Salar) £150 pai 


SfsNsrtELD and District CrsTRSL Hospital — 11 S (male) Satan 
£150 pat 


Mcnborougi i Montagu Hospital — KHS (female) Satarl 
£120 pm 

MtDDLtsnROUGii North RtotNO Istirhary — (I) Senior IIS (2) 
Third H S Males unmarried Salaries £175 pal and £1*10 pat 
Middlbsen Counts Council— (I) AMO and (21 *1 R A M O (or 
North Middlescs Count) Hospital Edmonton Salaries £350 
pa nnd £2 SO rcspcclnch (1) Visiting Dental S for Wed 
Middlesex Count) Hospital lslcssorth Salat) £2 2s per session 
National Temperancc Hospital Hampstead Road N W — CO 
(male) Salat) £120 pat 

Northampton Gfntrsl Hospital — II S (male) Salar) £150 pai 
Norwich Norfolk and Norwich Hospital— (1) General HS 
(2) HA to the Orthopaedic Department (1) CO Males un 
married Salaries £120 pai each 

Nottinguim General Hospital — (I) f IS far Ear Nose and 
Throat Department (2) R C O (male) Salaries £150 p.a each 
Nottinghamshire County Council — Assistant School M O (male) 
Salary £500-£2' £700 pai 

Nuneaton General Hospital — (DR.SO (2) HA Salaries £275 
pa and £150 pm rcspcclivcl) 

Oldham County Borough — R.A M O (unmarried) for the Mum 
clpal Hospital Salary £200 pai 

Penshurst Cassel Hospital for Functional Nersous Disorders 
— Medical Director (male) Salary £I,200-£I 500 pai 
Pltmquth Prince of Wales s Hospital Desonport — J HA 
Salary £120 pai 

Plymouth Prince of Wales s Hospital Greenbank Road — (I) 
HA (2) H p Salaries £120 pai each 
Pontefract General Infirmart — J R M O (male unmarried) 
Salary £150 pai 

Port-of Spain City — Medical Officer of Health Salary £800 £2J 
£1 000 pai 

Preston and County of Lancaster Roxal Infirmart — HA 
Salary £150 pja 

Princess Louise Kensington Hospital for Children St Qumtin 
Avenue W — H S (male) Salary £120 £150 pai 
Queen Mart s Hospitsl for the East End E — (I) Casualty 
and Outpatient Officer (unmarried) Salary £150 pa (2) 
Surgical Anaesthetist Honorarium £52 10s pa i 
Queens Hospital for Children Hackney Road E — Visiting 
Anaesthetist Fee £1 Is per attendance 
Reading Royal Berkshire Hospital— CO (male) Salary £150 
p.a 

Rotherham Hospital — HA to the Ophthalmic and Ear Nose 
and Throat Departments and to administer anaesthebes Salary 
£120 PM 


Royal National Orthopaedic Hospital Great Portland Street W 
— Two H S s (males unmarried) for the Brockley Hill Branch 
Stanmore Salaries £150 pat each 
Royal Westminster Ophthalmic Hospital Broad Street W C — 
Refraction Officers 

St Georoe s''HosprrAL„SW — Assistant P 
Sr Mart s Hospital W— Casualty HP Salary £150 pj> 
Scunthorpe and District War Memorial Hospital— S in charge 
of the Orthopaedic Department and Fracture Clinic Honorarium 


Sheffield Children s Hospital — HA (male unmarried) Salary 


£100 pm 

Sheffield Royal Infirmary — C O 
Shrew sburt Royal Salop Infirmary 
Salary £160 pM 


Salary £150 put 
— R H S (male unmarried) 


Smi ni" let County BoroLon— (I) Senior Assistant MOH 
Clinical TubcrcufoMS Officer and Dcpui) Medical Superintendent 
at St Chad s Hospital Male Salary £750-£937 1 CK pja (2) 
Assistant M O 1 1 and Assistant School M O (male unmanned) 
Salary £3*0 £25 £5^0 p.a 

Somerset Coun n Council — A M O (male) Salary £700 

pAl 

Sji/fM E\stern Hospital tor Chhdrcn Sjdenham SE— Two 
K M Os Honorariums £100 pai each 
Soi/nfAAtrros Rcv\ xl South Hants and Solthampton Hospital 
— (I) C O (2) Resident Anaesthetist and H S for the Ear Nose 
and Throat Department Males unmarried Salaries £150 pj 
each 


Srokt-os Trent Bursltm Havuood and Tvnstall War 
M rsionML Hospital — R H S Salary £J 75 p.a 

Srokr*ov TRr vr Longton Hosntal — H S Salary £160 P-a 

KSrotmDfuuGr Corbett Hospital— If^ Salary £100 p.a 

Sundlnlwd Royal Kfirxur) — (I) RSO (mate) (2) CO 
Salaries £250*£300 pai and £150 pji respective!) 

Swxssrx Gtstjul and. Hospital — HS (mate unmimed) 

Salar) £l<0 p^i 

Tundriixt \\ tlls krvT and Sussex Hospital— HS and CO 
Salar> £150 pai 

\\ VR\WCK V. AKNMCK SHIRT AND COVENTRY JOINT COMMITTEE FOR 
Tuberculosis —J A M O for king Edward VII Memorial Sana 
lonum Hertford Hill Salary £250 pax 

WriR Hospitvl Grose Road Dalham SW — JRMO (male 
unmarried) Salar) £150 p.a 

West Suitolk Couxn Council — C ount) MOH and School 
M O Salar} £l 000 pa * 

Wtstminsttr Hospital Broad Sanctuar) SW — Dental S 

WittrsDiN Grsnuu Hospitkl Hailesdcn Road N\V — CO (un 
mimed) Salar) £100 pax 

Winciiestlk Royal HvMrsiutu: Couvrv Hospital — H^ (male) 
Salars £125 pJ 

VvOLXERtuMrTON Ro'i xl Hospitxl — Hon Assistant S and Hon 
Assistant Gynaecologist 

Worksop Victoria Hospital — Junior Resident Salar) £130 p-a 


Medical RrrrRrn Under the Workmens Compe,nsation Act 
1925 for ophthalmic cases arising in the Sheriffdom of Lanark 
Applications to the Private Secrctao Scottish Office Whitehall 
S W l by June 30 , 


To ensure notice in tlus column ad\ ertisements must be received 
nor later than the first post on Tuesday mornings 
Notifications of offices xacant m um\erslties medical colleges and 
of i acant resident and other appointments at hospitals pill he 
found at pages 42 45 4b 47 4S 49 50 51 55 and 56 of 
our ad\ ertisemenr columns and ad\ ertisements as to partnerships 
ossistantships and locumtenencies at pases 52 and 51 


APPOINTMENTS 

Chamberlain Digbv F R C S Surgeon with Charge of Out 
patients General Infirmary at Leeds 
Cooper H G N FRCS, Resident Surgical Officer Ancoats 
Hospital Manchester 

Kaye Mrs Winifred A MRC£ LRCP Lady Assistant 
Medical Officer City of Covcntr) Public Health Department 
Moll H H MD M R C P Honorar) Physician General 
Infirmary at Leeds f 

Chsrterhousi ~ r ~ 94 Hallam Street 

Honorar j vine M R CS L K ^ » 

Honorary F M B B Ch 

Queen Charlotte s Maternity Hospital Marylebone Road NW 
— Senior Resident Medical Officer Edward Meek, ^ 
Assistant Resident Afedtcaf Officer Oswald Lloyd MRt- 5 
LRCP Resident Anaesthetist and District Resident Medtnu 
Officer Edith Parry Evans MRCS LRCP Resident Anaes 
thetist Ann Gibb MB ChB 

Certifying Factory Svroeons — J S Moore M R CJS L R C£- 
for the St AmLell District (Cornwall) J L Hill MB Ch B for 
the Newport District (Monmouthshire) 


births, marriages, and deaths 

The charge for inserting announcements of Births Marriages and 
Deaths is 9s n hfch sum should be jon\ arded m hit the j 0! C * 
not later than the first post on Tuesday morning In order 10 
ensure insertion m the current issue 


miun -j 

Graves— On June 13 at 41 Devonshire Street to Mrs K A n 
Graves M D wife of Dr T C Graves F R C.S a son 

DEATH 

Fletcher — On June 8 1937 at 587 London Road Glasg° ft 

Thomas M Fletcher MB CM 
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in those pilicnls with Mninictiii.il lou’ns cspvnllv 
of the cMrumtics iml in thow. It mug npic il v uoniotor 
disturbances 


HI MTU IMHCIS 

An endeavour (o rationalise the presentation of nnten d 
for me in the prcpintion of statistics re! dine to lie iltli 
Ins rcccntlv Ixtcii described under the title of lie tit h 
Indices 1 There is, the mtliors of tlic irticlc sntc 
increasing recognition of the f ict tint niort ihtv fieurcs 
h\ themselves even \shcrc authoritative ire not i 
complete criterion of the heiltluncss or unheiltlnncss of 
i commumtv Other re! itionslnps which have teen 
■’dduccd is bcinng olmoush on the question Ime so 
far been applied for the most part in investigations of 
limited range md the need is felt for i sssicni it once 
more flexible md comprehensive m Inch could function 
if not in every possible cisc it least in i wider field 
Tlic working "out of the s\stcm here presented which 
aspires to meet these requirements, ong in ited at Cicncv a 
but was 1 iter transferred to the United St ites in order to 
benefit b> the experience abends accumulated in that 
countrs in the matter of health stirs css Pioneer studies 
had been ni ide there bs Dr John S Hilliucs sslulc 
chairman of a committee of the American Public Health 
Association His schedule of the topics which lie 
regarded as possessing significance was broidls h ised 
well founded and far' ahead or contcniporars opinion 
But in more recent times lus urns appear to base 
been largely lost sight of and his ideals narrowed 
down to the production or rating sheets or appraisal 
forms equipped with which duly filled in cities and 
counties hasc courted applause in * health conscrv i 
tion contests ’ While these contests screed the un- 
doubtedly useful purpose of stimulating community 
interest in health the points winch the} stressed !ud too 
little reference to the basic cntcru of healthiness Tlic 
new system, of health indices docs not omit the csscnti ils 
As presented it is composed of three main divisions 
(A) indices of vitahtj and health (B) indices of cnviron- 
ment and (C) indices of administratis c actisat} Tlic 
categories of division A arc population natality still 
births infant and maternal mortahl} general mortality 
and causes of death morbidity invalidity insanity md 
mental defects alcoholism and drug habit accidents 
suicides and homicides and examinations of pliy sical 
htness The categories of division B environment arc 
climate topography and density of population occupa 
tion, distribution of wealth cultural level lllcgitim icy 
and prostitution, housing nutrition and consumption 
of alcoholic beverages etc The categories of division 
C indices of administrative activity arc community 
expenditures on sickness and public health sanitary 
personnel, vital statistics laboratory services acute 
communicable diseases venereal diseases tuberculosis 
other diseases general public health nursing maternity 
hygiene infant and pre school hygiene school hygiene 
physical education general sanitation food inspection' 
and nutrition housing industrial hygiene health instruc- 
tion care of the insane and feeble mind ed hospital 
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f 'cihticv health inMirinic free m.dical as i t tine in 
\ iliditv c ire and e ire n[ the aged The comp’ction or 
the full b«-t of items under ill the fortv four categories 
for a large and well organized citv i a list of <oa „ 
m q nif title even illnuing for the urcum tame (hit 
ill the item mav riot figure in even an. a 1 n- routine 
use in ahridg d list of a hundred indicts i offered I or 
initiating compai itivc studies of a number of conimu 
mtics there is added a short list of sixtv indices I be 
me of the indices is exemplified |w t studv of the ettv 
of New linen C owintiiui The compilation natunllv 
tens the stmip of transatlantic usage and health 
organization but the indi.es pwperlv handled and 
where ncvcss-irv nlju ted so as to fit in with lo.al con 
ditions should 'ervu to elicit in anv countrv numeric il 
dita in a form amen ihlc to statistic-d treatment 


CHI MIC U rilOPI RTII-S AM) I’ll ABM \- 
CO/OC.ICU ACTIO’S 

Tlic correlation of plntniuologieal iction rrJ 
therapeutic cflccts witti chemical constitution and 
phv siso-chcmtcnl properties has attracted mans 
worlcrs hut hit! erto progress has lagged Thu 
sinularitv of effects of substances of vasth dilTcn.nl 
chemical stnieturc and the great complcxits of the 
organs md tissues upon vvhu.Ii tlicv appear to •’Ct mile 
the problem diflicult of solution from the start Tlic 
absence of any unitary hxpothesis renders the produc- 
tion of thcr ipetitieallv active svnthctie compounds a 
tedious business and there scents nothing for it hut to 
test innumerable compounds with tlic hope tint some- 
how an active one will be lnt upon When an active 
bodv is discovered little if anv reason is found for its 
aclivitv and it oBen happens tint slight modification 
of tlic molecule produces i change in aclivitv out of all 
proportion to the apparent sienificancc of the chance in 
chemical structure in certain fields empirical rules hav c 
been evolved which give a rough guide for the sin 
thesis of new agents — c g in the field of anaesthetics 
where a criterion to he followed is lipoid soluhilitv — 
but in the main good fortune plavs a predominant part 
When we consider as Star! enstem 1 points out the 
infinite possibilities of reaction between the molecules 
of protein carbohvdritcs fats nnd sterols and organo- 
met dhc and dissociated inorganic combin ltions in the 
cell then the problem can be more clcarlv defined But 
the const ml proximity m protoplasm of oxidation and 
reduction of form ition and neutralization of acid and 
alkaline valencies must be associated with biological 
events of which we can only be dimly aware Even 
when as in the ease of hvpnotics nircotics local 
anaesthetics nnd organic arsemcals relations are known 
between constitution and efTcct rcli ince must still he 
placed upon demonstrable pharmacological action and 
not upon chemical properties examining the similar 
problem of toxicological action Starkcnstcin notes that 
whereas so many pharmacological agents can brim; 
about acute toxic cfTects only few lead to chronic 
poisoning Tins he finds (me not only for complicated 
organic compounds of high molecular weight but also 
’ him H'sehr J936, 15, 1S65 " 
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for simple elements and inorganic compounds A senes 
of investigations made him conclude that only those 
substances can lead to chronic poisoning which exert a 
paralytic action in the organism Poisons on the other 
hand, which only act in the direction of stimulation 
appear never to produce chronic poisoning Applying 
these conceptions to the elements arranged in the 
periodic sjstcm Starhcnstcin finds that only the follow- 
ing elements arc capable of producing chronic intoxi 
cation mercury, thallium lead bismuth phosphorus 
arsenic antimony, manganese and radium emanation 
All these elements except manganese fall either into 
group 5 (sub group b) or period VI of the periodic 
table The precise significance of this fact is not imme- 
diately obvious but it led Furth to examine the phjsical 
properties of the elements mentioned Most of these 
lie found to be supra conductors — i c their electrical 
resistance suddenly disappeared at certain temperatures 
This led to further investigation of the physical pro- 
perties of the elements with the object of further corre- 
lation with pharmacological action It was found that 
the ratio of the melting point (absolute) to the density 
expressed some characteristic property If the elements 
arc arranged in ascending order of this ratio he found 
that those which can produce chronic toxicity appear 
mainly at the head of the table with the lowest values 
This was not the case for all the elements mentioned 
above but the exceptions (As Sb, P Mn) had the 
property of forming alloys w'hich also gave very low 
values for the ratio investigated Since the elements 
which cause chrome poisoning exert their influence when 
brought into the organism as such Starkenstem and 
Furth suggest that some significance must lie in the 
demonstrated facts that they are supra-conductors on 
the one hand and have low M P /density ratios on the 
other 


QUEEN’S INSTITUTE OF DISTRICT NURSING 

The jubilee of the institute was commemorated on 
Wednesday June 16 when Her Majesty Queen Mary, 
its Patron inspected at Buckingham Palace over 2 000 
Queen’s nurses and awarded badges to those who had 
qualified for them In 1887 Queen Victoria gave 
£70 000 part of the Women’s Jubilee Offering, to found 
the institute She became its Patron Queen Alexandra 
followed her on her death £233 000 was raised foT the 
institute as a memorial to her She was followed by 
Queen Mary the present Patron The institute prepares 
nurses who have received full hospital training for the 
special work of district nursing It ensures by a system 
of inspection that their work shall be kept up to a high 
standard It provides district nurses for England Scot- 
land Wales and Ireland The magnitude of the task 
is shown by the fact that about fifteen million visits are 
paid yearly to patients in their own homes by some 
7 000 nurses which works out at 50,000 visits a day 
The institute’s nurses attend nearly 69,000 cases of 
midwifery yearly the mortality rate of these is 2 58 per 
thousand The institute is celebrating its jubilee by 
raising funds to enable it to train more nurses and to 
help the local District Nursing Associations to raise 
funds to pay for and suitably house as many Queen s 


Tife Brtrmu 
Midi cal 


nurses os arc required for each district. Medteal prac 
titioncrs who know full well the value of district nurses 
will no doubt use their influence in support of the 
jubilee appeal 


BLOOD GROUPING OT THE BANTU 

The art of investigating blood groups has been of 
valuable assistance to the ethnologist. Few nations 
especially primitive ones, know much about then own 
history, and what tlicy do know is often distorted by 
legend The language of a race may disapjnear through 
the imposition of the language of a conqueror The 
anthropologist may easily Jose himself in a multitude of 
measurable characteristics Blood grouping alone can 
show the exact proportion of blood introduced by in 
vaders into an invaded j>cop)c of a different group 
coefficient The literature on the blood group charac 
Ensues of various races is enormous, but much work 
can still be done vviih benefit to ethnology provided that 
the results arc accessible and properly classified One 
of the latest populauon studies is a thesis on the 
grouping of 5 000 Bantu of different races by R 
Elsdon-Dcvv of the South Afnean Institute for Medical 
Research Johannesburg 1 He found that the Bantu are 
not homogeneous from a serological point of view but 
their position on the diagram by vvluch it is customar) 
to show the serological charactcnsbcs of a people in 
dicatcs a more primitive distnbution of the blood groups 
than that found in any other black race for which the 
figures arc available He concludes that the Bantu are 
the most pnmitivc black race known, and that the 
negroes are the result of a mixture of Bantu with some 
other stock such as the Egyptian They must he thinks 
have separated from the main mass of mankind before 
the characteristics A and B appeared Anthropologists 
have already indicated that the Bantu are predonu 
nantly of negro origin with a lesser proportion of 
Caucasian blood If this is true then the other pro- 
genitor of the Bantu must have bad even less A and 
less B than they and, if the proportion of Caucasian 
blood is more than a trace, must have stood very near 
the origin of the diagram the point where there arc no 
A or B characteristics m a race at a 11 Serologically, the 
Hottentots are predominantly Caucasian but, either 
alone or with the Bushmen, thev could not have drawn 
the Bantu from the origin to their present position for, 
if they had then the Bantu would be for the most part 
Hottentot-Bushmen On the other hand, intermixture 
with the Caucasian races could have given the Bantu 
their present place, and so the serological findings con 
firm those of anthropology, linguistics and cultural 
studies The tentative reconstruction which Dr 
Elsdon Dew suggests is that at some early date Africa 
was inhabited only by a black race probably living near 
the West Coast, and having O as their sole blood group 
Then the country was invaded by a light skinned small 
nee bearing the factors O and A only These people 
probably did not come into contact at this stage with 
the black inhabitants but moved south founding the 
race of Bushmen Next came the invasion of a taller 
light-skinned race bearing again only the factors O and 
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A Thc\ rcnmm.il m the north and formed die pro 
genitors of the present Berber* I mills i net Insnu 
ill the blood group': inv ided and spread throughout 
Afnci a pirt of them moving slews tr to Ccntril Afnsi 
pushing the Bushmen further south lire modem 
tcprescntatises of tins race ire the Hottentot At this 
st ipe the bias) nee still uinllsctcd to ms prcit estent 
by factors A md B niosed south sruh the Hottentot and 
the Bushmen in front sslulc further invasions of com 
plctcly grouped rices behind affected those left in N\ cst 
Africa and the rearguard of the black horde This 
interesting conjecture is of course subject to revision in 
the light or further experience but it is olmousls based 
on prolonged shilled and careful research Incidental!! 
Dr Elsdon Dess s thesis goes one of the clearest sum 
manes of the elements of bloosl grouping that lias set 
appeared 


AN DMJSHAl MTUITATU SA NDROMl 

Since Simmonds described in 19 Id the ssndrontc 
produced by destruction of the nntcrior lobe of the 
pituitary further confirmation of the widespread m 
ffucncc of this gland has been obtained cspccialK 
during the last decade The possible relationship 
direct or indirect, of the anterior pituitary and blood 
formation has so far not attracted n great deal of 
attention I Snapper J Grocn I) Hunter and L J 
Witts' noss desenbe a remarkable syndrome of antenor 
pituitary and gonadal insufficiency associated with 
achlorhydria inacmia, md subacute combined de- 
generation of the cord Thev present six patients four 
men and two women, between the ages of 42 and 5S 
all of whom had had symptoms of antenor pituitary 
insufficiency for a number of scars and one of whom 
had signs of a chromophobe adenoma Insufficiency 
of the gonads considered to be secondary' to lispo 
pituitansm svas shown in' these patients bs lack of 
physical vigour and sexual interest or desire anicnor- 
rhoca and in tsvo cases by small size and imperfect 
descent of the testes The facies svas dull and expres 
sionless the movements lethargic sexual hair was 
absent and the hair of the scalp and eyebrows was 
scanty or absent. The basal metabolic rate in the four 
patients in whom it was estimated under suitable con 
ditions was considerably depressed but there was no 
reason to believe that they were suffering from true 
myxoedema The skm svas soft moist and clastic 
there was no subcutaneous oedema the appearance of 
the patients bore no resemblance to that of a patient 
with myxoedema, and the basal metabolic rate unlike 
that of myxoedema was raised by the administration 
of thyrotropic hormone All the patients had hypo 
chlorhydna and five complete achlorhydria Anaemia 
developed relatively late in the course of the disease 
In three there were symptoms of subacute combined 
degeneration of the cord m one the anaemia svas 
hypochromic and responded to iron and m tsvo it svas 
of the Addisonian type and responded to liver treat 
ment The authors consider that the anaemia svas 
essentially gastrogenous and hence an indirect effect of 
insufficiency of the antenor lobe of the pituitary Thev 
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postulate tint anterior ribiitiry deficiency is followed 
In athlorbsdrn md lint the ithlorhsdrn m is induce 
ftcr i long inters il its iron-deficit net munin a hscr- 
defietcncs atnemn vubutilc combined degeneration of 
the cord or a combination of thee conditions. 


MU VIM ION 01 THIN SKA CAKIH 

In patients v ho suffer from nine disease of lame needtrr 
prolonged immobilization and wbo at the same tune 
fuse retention and infection of urine tie presence of 
c tit. ult in the ututirs tract is an ttnplrn ml and not 
infrequent complication from which esers effort should 
be nude to grind them Tbe piticnt undergoing pro 
longed ortlmpudic treatment needs protection from this 
compile ilmn just as ckkrlv immobilized piticntv do 
from hspostalie pneumonia The urinars prob'em Ins 
rccentls Been studied bs Hipetns and Schlumbcrpcr' 
of Cicveluul v ho point out that in patients undergoing 
orthopaedic treatment several of the hr own acttologtcal 
ficlor. assocntcl ssith the formation of unmn calculi 
rrc aggravated either bs tbeir disease or bs its treat- 
ment Tlie'c factors ire infection father local or fcvall 
stasis, bypcrpai uhy roidism nutrition il deficiency and 
phosphatuna Inscciteattous have shown the etcot 
Importance in these immobilized orthopaedic eases of 
the nature of the diet and the reaction of the urine — 
two factors mum itch rclited Dm however is of more 
import incc than us effect on the hulrogcn ion content 
of the urine because it is known that adequate amounts 
of sit inun A arc ncccssarv to maintain the integrals of 
epithelial structures When a deficicncs of vitamin A 
exists stratification of the transitional epithelium of the 
bladder ureters jnd rcn il jxhes occurs and tins chance 
npparenlls favours the formation of calculi As the 
calculi in these orthopaedic cases arc found to consist 
of phosphites and carbomlcs of calcium and mag- 
nesium it is important to present the precipitation of 
these salts The urinars reaction should therefore be 
kepi on tbe acid side (pH of 5 to 9 2) bs an appropn itc 
diet with a high vitamin content and if ncccssarv also 
b\ the use of acidifsmg agents such as ammonium 
chloride Details of suiiablc acid forming and high 
vitamin diets are given in Higgins and Schlumberger v 
paper which nns profitabh be consulted bs those who 
have to treat these patients It is important to examine 
the unne frequently in all recumbent orthopaedic cases 
to give an appropn ite diet and as a safegu ird to make 
an x-ray examination before their discharge from hos 
pital in order to rule out the possibility of a silent renal 
calculus 


The King has nominated Sir Arthur MncNalty to be 

1°/ , VC , y ~ ars a raembcr of Hie General Council of 
Medical Education and Registration in the United 
Kingdom, in succession to Sir Henrv Dale 


Queen Mary will open the new medical block Kmc 
George V Building at St Bartholomew s Hospital on 
Thursday July 8 nt3r>m 1 
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WORK OF THE LISTER INSTITUTE 


ANNUAL REPORT 

The Lister Institute of Preventive Medicine published on 
June 2 its forty third annual report reviewing the work 
done during the past year The Governing Body records 
mill regret the deaths of Professor E H Kellie who 
had been a member since [931, and of Dr F W 
Alexander, who had been connected with the Institute 
for nearly forty years We give here a short summary 
of some of the work recorded in the report, which may 
profitably be studied at greater length 


Virus Studies 


Dr M H Salaman has compared the serological 
properties of the elementary bodies of vaccinia virus with 
those of the soluble antigen of the virus which can pass 
through filters that retain the bodies He has shown 
that the virus neutralizing power of an anti vaccinia! 
scrum can be removed by absorption with a sufficient 
dose of washed elementary bodies, but not by nbsorp 
tion even with large doses of the soluble antigen Dr 
Hurst by passing the filterable virus of rabbit myxoma- 
tosis through the brains of rabbits for several genera 
tions has obi lined a variant which, inoculated into skin 
areas generally failed to produce death though local 
and generalized lesions persisted The discovery of th/s 
variant should facilitate research into (he relation between 
myxoma and fibroma, as it will now be possible to study 
animals that have recovered from myxoma without 
having to give them the fibroma virus first Sir John 
Ledingham has shown that animals infected with fibroma 
virus and particularly with the ‘ inflammatory ' variant, 
develop agglutinins for myxoma but often little or none 
for fibroma until a dose of myxoma virus ts given, when 
agglutinins for both appear in the scrum 

Dr C R Amies’s further researches have confirmed the 
fact that fowls with a Rous sarcoma develop anti bodies 
for the Rous No 1 sarcoma agent, prepared by repeated 
high speed centrifugation of cell free tumour extracts 
It was found, too, that the sera of rabbits hyper- 
lmmumzed with normal fowl protein showed strong 
neutralizing activity against these purified suspensions of 
the Rous No 1 agent It would appear that fowl pro 
tern may be one of the antigenic constituents of the 
tumour agent 

Serological Studies 


The work of Dr A Felix and Miss R M Pitt 
strengthens an earlier conclusion that only strains of 
S typhi containing both “ O and ‘ Vt ” antigen possess 
the highest degree of virulence of which S ryphl is 
capable Many attempts to prepare an antityphoid 
vaccine which would enable the ‘ Vi antigen to be pre 
served in its most effective form have been unsuccessful 
With Dr W D Ntcol, Dr Felix tested the antibody 
response of fifty persons who had been given sub- 
cutaneously three doses of an alcohol-killed typhoid 
vaccine All those inoculated showed a marked increase 
in O ’ antibody and m half there was a significant in- 
crease in the Vi ” antibody The results of an examina- 
tion of sera from forty-five typhoid earners suggest that 
Vi ’ agglutination should have a definite place m the 
routine diagnosis of typhoid earners Each of the 
twenty five strains from chrome typhoid earners was 
found to contain Vi antigen 
Dr P A Gorer, who with Dr SchUtze has been m- 
vcstinatms the influence of genetic constitution on 
immunity 8 and immune processes, found that sarcoma 
arising m a pure fine of albino mice was transferable 
“ other members of the line and certain hybrids 
derived from it but not to unrelated mice Tlmse 
hybrids susceptible to grafts of the ^ m °“ r po l S ' SS 5l ] ^ 
antiren m their erythrocytes derived from the alwno 
ancestors In the absence of the antigen the turn ur 
invariably regressed 


Endocrtno’ogf 

One of the mosf remarkable properties of the sex hor- 
mones is that of stimulating the development of the 
sexual organs of both sexes in normal rats and bringing 
about a return of the atrophied organs of gonadecto- 
mtzed animals to, or towards, the normal condition Dr 
V korcnchcvsky, with Mrs M Dennison and Miss K 
Hall has studied the effect on male and female rats of 
xanous combinations of the male hormones trans 
dchydroandroslcrone and testosterone propionate and also 
of the probable intermediate compounds in the biological 
formation of sex hormones The effect of various com 
binafions of these hormones with ocstrone was also 
investigated They found testosterone propionate the 
most powerful of this group, and showed that in 
appropriate doses it brings about a return to the normal 
condition of the atrophied sexual organs in castrated male 
rats and a return to nearly normal weight of the sexual 
organs in ov aricctomized rats That these hormones are 
still essentially male however, is shown by the fact that 
thur restorative effect on all the sexual organs of the 
ma[c rat' is complete, whereas the complete effect was 
obtained in females only when testosterone propionate 
was administered simultaneously with the female hormone 
(ocstrone) Complete recovery of all the atrophied 
sexual organs with ocstrone alone was not possible 
These results suggest a possible reason for the simul 
taneous presence of “ male ’ and ‘ female ” hormones 
in the organism of either sex 

Unlike the other male hormones testosterone propionate 
continues to stimulate, though with a slowly decreasing 
action, the sexual organs for as long as nine days after 
the last injection During this period it maintains its 
effect on the adrenals while the kalabolic effect, as shown 
by changes in body weight, even increases 
property is therapeutically valuable in that results can 
be obtained with injections as infrequent as once in ten 
or even perhaps fourteen days 

Professor P Ellmgcr and Dr A Eambrechts, studying 
the localization of the glycosunc action of phloriozm 
haic shown that it interferes with the passage of certain 
substances from the lumen into the epithelium ot in 
proximal tubules The mechanism of this blockade has, 
however, not yet been ascertained 

Professor Ellmgcr, in collaboration with Dr Doromy 
Hare and Dr 5 Lev y Simpson, has invesbgatedtn 
influence of the cerebro spinal fluid of an acromega) 
woman on the urinary chloride and water excretion 
rabbits injected subcutaneously with the fluid and gi 
water by the mouth simultaneously A definite m 
creased rate of chloride elimination resulted, but nor , 
water diuresis was unaffected Cerebro spinal n 
from normal people and sera from the acromega 
patient and other control patients had no action i 
cm chloride excretion or on diuresis This effect « 
after irradiation of the pituitary gland, which P 
duced clinical improvement In control experiments 
standard solution of pitressm had an anti diuretic aci o 
and increased the rate of chloride excretion It 
not been possible to decide whether (he anti diuretic an 
chloride-eliminating effects are due to different ho ™‘’ n . 
or whether the anti-diuretic action of the posterior J 
hormone was masked by that of some other substa 
in the spinal fluid of this patient 


Nutrition 

A comparison of the results of biological and sp«' r0 
graphic estimations of vitamin A has been conducted r 
Miss Hume m order to obtain trustworthy’ fl) l ; urc l l , Us 
the conversion factor required for relation of the resu 
of the biological and specirographic tests and express' 
of the latter in international units If certain T J-P° r .. 
discrepancies cannot be resolved it is possible that 
spectrographic method will be abandoned and vitamin 
standardization made to depend only on the bioiogi 
test 
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Al the Department of Anmnl Pithology rambndgc. 
Dr H Chick has collaborated with Dr 1 A Birch md 
Sir Charles Martin in an inurMintion of the nutritive 
defects of maize A diet containing over Ml per cent 
ground whole white maize supplemented with pe-nnc.il 
ind -l small amount of purified ciscm, cMn silts and 
cod liter oil w is given to young pips After about sis 
weeks on this diet thes lost weirht became irncnnc 
sutlcrcd from severe diarrhoea and died unless the diet 
was changed The disease was presented if 4 per cent 
yeast was included or if the maize was replaced 1>> a 
mixture of wheat and barley it was cured in a dramatic 
manner when yeast or an autoclascd protein free \c\sl 
extract xvas added to the diet These fncts point to a 
deficiency in maize of some heat stable constituent in the 
yeast extract— that is some constituent of sitinun B 
Dogs given the above diet develop the condition Inown 
as nvitntional black tonpuc which many believe to lie 
analogous to human pellagra 

Miss A M Copping has continued the investigation 
begun by Dr M H Roscoc in 1977 on the vn imin 11, 
and B contents of wholemeal flour and bread and found 
them to be much greater than those of white flour and 
bread The last two however, proved unexpectedly 
rich in vitamin B, and the amount in the bread was not 
to be attributed to the added yeast since the values for 
the flour and the bread were equal The content of 
flavine was low in both types of flour and bread and 
the second constituent of the vitamin 11 complex (so 
called vitamin B, ) was abundantly present in the 
wholemeal flour and bread but less in ihc white flour 
and bread . 

Dr T T Macrae and Miss C T Edgar have shown 
that aqueous yeast extracts contain two factors in oddi 
tion to vitamin B, and lactoflaxmc necessary for the 
growah of rats One of these factors is removed with 
lactoflavinc from the yeast extracts by adsorption with 
fullers earth in acid solution while the other remains 
in the fuller s earth filtrate The factor adsorbed by 
fullers earth may be eluted with barium hydroxide 
They have been working on the chemistry and purifica- 
tion of the factor which is not adsorbed by fuller s earth 
The results obtained suggest that tins vitamin may be 
quite distinct from vitamin B. as described by Gydrgy 
Dr S S ZiWa has studied the relation of the intake 
of ascorbic acid to the vitamin C content of the selec- 
tive organs and other tissues of guinea pigs to their 
susceptibility to scurvy, to the urinary excretion of 
ascorbic acid, and to their general W'cll being He found 
that in order to attain the maximum concentration tn the 
tissues ten times the protective dose had to be given 
The accumulated vitamin C in the body of the guinea 
pig docs not act as a store in the true sense of the w ord 
The results support the view that there is a wide margin 
of unsaturation with vitamin. C which has no obvious 
detrimental effect 6n the health of the individual Dr 
Johnson found that guinea pigs deprived of vitamin C 
did not develop cataract The humours of the eye and 
the lens behaved like the selective tissues the vitamin 
disappeared during dietetic depletion and reappeared in 
(he original concentration when ascorbic acid was injected 
into the animals 


Bfochcmistry 

Dr A R Todd and Dr F Bergcl have finally synthc 
sized ancurin (vitamin B,) The synthetic product wa 
identified with the natural vitamin by chemical and bid 
logical methods and synthesis of related compounds ha 
been undertaken with a view to determination of th 
structural features essential for anUneuritic activity Di 
Todd has also done some preliminary work in an attemr 
o isolate the sterility factor in vitamin E in th 
unsapontfiable fraction of rice and oil 


Therapeutic Sera and Vaccines 

? r } V , T \ Morgan has elaborated a method (Y 
the isolaUon of the antigen of B dysenteric Shi£a an 


dc cubes the antigen in its n dun! state ->x a polyv-ic- 
eh trifle lipoid complex representing about ~l> per cent 
of the antigenic complex Ihc method he use hav Ikco 
tpphed to other h ictcrra 

Dt G l Peine has confirmed the fact tbit an in- 
oculum connimng cnmpintivcly few living mentngo 
cocci vilipended in a solution of mucin is lethal lo nine 
by mtr lpcritoneai injection The telativc vitulcnec ol 
meningococcal ‘trims cm now be estimated without 
difficulty by means of the mucin technique 

Other wor) hav veerned to 'how that the addition of 
'0 to 60 per cent of glycerin to let mtiv toxin h iv a re 
mark aide vtahihzing action on it ind wu\nn resent sens 
the came prmcip'c h i» been extended to the toxin of Cl 
wehltu and to dwcntci) toxin tSbigal Glyvcnmtcd 
preparation' of this kind can be stored at -IP C — a 
temperature which is not sufficient to freeze them but 
winch ret nds intern d chcmicj) and cnzvmic chinrex 
and thus inhibits dev ruction of the sp.ctfie molecules 
1 urthcr general work on the stability of th-npcntic ve a 
-has been continued 


BRITISH ASSOCIATION 01 BAOIOIOG1S1S 


third avnum 'irm\G 

The third annual meeting of the British As coition of 
Radiologists wav held in I ondon on June II and 12 undcT 
the previdenev of Professor J M Wooirri ns Mopixos. 
Two sessions were held one of them devoted to radio 
therapy and the other to radio-dnj noviv and both 
attracted large attendances 

A brief lecture on the after-care of patients suffering 
from hicast cancer was delivered hy Dr 1“ Hirssmss 
Joiixsox He described the objects of such aflc'-circ as 
being to keep the patient free from the external signs of 
the disease to avert pain and discomfort to prevent or 
delay the onset of metastases lo recognize and treat at 
the earliest possible moment anv metastases that occur 
and to ensure tint the patients philological reactions 
arc as normal as possible In Ins experience the mental 
state of those who knew thev wen. suffering Trom canter 
was far better than those who mcrch suspected it The 
patient to-day had a more philosophical ouilook on life 
and death than his predecessors and of course however 
depressing mortality statistics might be they related to 
the average not to the individual and did not prevent 
the possibility of miracles He urged the creation of 
spcci d after-care clinics for such discs in hospital districts 




■ — ..........iv 

The controversy regarding wave length as a factor in 
radiothetnpv was opened by Dr G 1 Sti iuiing who sug 
geskd that there was a selective action in ravs o f shorter 
wave length (that is, rays having greater penetrating 
power) There was not only clinical but laboratory 
evidence to that effect The distance so to speak between 
damage to the skin and damage to the growth was much 
greater with the short wave than with the long wave 1R 
agreed that the selective action of the shorter waves was 

only one factor concerned, but it made a decisive difference 
in radio resistant tumours umcrcnce 

Dr J H Douglas Wcoster took a different view He 
regarded wave length as one of the least minor am fact 

s^sss eSstssir 

intensity andum'*" re,u, “ Ucrc <l(,c to 'armlfons m 
in ensity and time, not to wave length as such Dr 

Ralston Patersov said that at the present Zl >, 

S!,”m morC successful to treat cases with shorter xxaxc 

S’ l b ScS? of™Kc,£l n a M ufica> d,(Tcrc "« 

for dose, varied with difference ^Vavelenem ° u do , ,c 
believed that the effect was ■> '^ vclcn Eth but he 

one If the skin had a greater mlcrnnce r™ tl^ S,Ca ' 
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WORK OF THE LISTER INSTITUTE 


ANNUAL REPORT 

The Lister Institute of Preventive Medicine published on 
June 2 its forty third annual report reviewing the work 
done during the past year The Governing Body records 
with regret the deaths of Professor E H Kettle who 
had been a member since 1931, and of Dr F \V 
Alexander, who had been connected with the Institute 
for nearly forty years We give here a short summary' 
of some of the work recorded in the report, which may 
profitably be studied at greater length 


Virus .Studies 


Dr M H Salaman has compared the serological 
properties of the elementary' bodies of vaccinia virus with 
those of the soluble antigen of the virus which can pass 
through filters that retain the bodies He has shown 
that the virus neutralizing power of an anti vaccmial 
scrum can be removed by absorption with a sufficient 
dose of washed elementary bodies, but no! by obsorp 
lion c\cn with large doses of the soluble antigen Dr 
Hurst by passing the filterable virus of rabbit myxoma- 
tosis through the brains of rabbits far several genera- 
tions has obtained a variant which, inoculated into skin 
areas, generally failed to produce death, though local 
and generalized lesions persisted The discovery of this 
variant should facilitate research into the relation between 
myxoma and fibroma, as it will now be possible to study 
animals that have recovered from myxoma without 
having to give them the fibroma virus first Sir John 
Ledingham has shown that animals infected with fibroma 
virus and particularly with the “inflammatory variant, 
develop agglutinins for myxoma but often little or none 
for fibroma until a dose of myxoma virus is given, when 
agglutinins for hoth appear in the serum 
Dr C R Amies’s further researches have confirmed the 
fact that fowls with a Rous sarcoma develop anti bodies 
for the Rous No 1 sarcoma agent, prepared by repeated 
high speed centrifugation of cell free tumour extracts 
It was found too, that the sera of rabbits hyper- 
lmmumzed with normal fowl protein showed strong 
neutralizing activity against these purified suspensions of 
the Rous No 1 agent It would appear that fowl pro 
tein may be one of the antigenic constituents of the 
tumour agent 

Serological Studies 


The work of Dr A Felix and Miss R M Pitt 
strengthens an earlier conclusion that only strains of 
S typln containing both “O ’ and ‘ Vi” antigen possess 
the highest degree of virulence of which 5 typhi is 
capable Many attempts to prepare an antityphoid 
vaccine \vl\ich would enable the * Vi antigen to be pre 
served in its most effective form have been unsuccessful 
With Dr W D Nicol, Dr Felix tested (he antibody 
response of fifty persons who had been given sub- 
cutaneously three doses of an alcohol-killed typhoid 
vaccine All those inoculated showed a marked increase 
in O antibody, and in half there was a significant in- 
crease in the Vi antibody The results of an examina- 
tion of sera from forty-five typhoid earners suggest that 
■ Vi agglutination should have a definite place in the 
routine diagnosis of typhoid carriers Each of the 
twenty five strains from chronic typhoid earners was 
found to contain Vi antigen 

Dr P A Gorer, who with Dr SchOtze has been in- 
vestigating ‘the influence of genetic constituuon on 
Immunity and immune processes found that sarcoma 
lmmiuiuj a ibino mice was transferable 

f ra "? f “ * members' of he line and certain hybnds 
*° a ”° l W not to unrelated mice Those 

mvanably regressed 


Endocrinology 

One of the most remarkable properties of the sex hor- 
mones is that of stimulating the development of the 
sexual organs of both sexes in normal rats and bringing 
about a return of the atrophied organs of gonadccto- 
mized animals to, or towards, the normal condition Dr 
V Korcnchcvsky, with Mrs M Dennison and Miss K 
Hall, has studied the effect on male and female rats of 
various combinations of the male hormones trans 
dchydroandrostcronc and testosterone propionate and also 
of the probable intermediate compounds in the biological 
formation of sex hormones The effect of various com 
binalions of these hormones with oestro ne was also 
investigated They found testosterone propionate the 
most powerful of this group, and showed that in 
appropriate doses it brings about a return to the normal 
condition of the atrophied sexual organs in cast rated male 
rats and a return to nearly normal weight of the sexual 
organs in oianectomizcd rats That these hormones are 
still essentially male, however, is shown by the fact that 
their restorative effect on all the sexual organs of the 
ma[c ratals complete, whereas the complete effect was 
obtained in females only when testosterone propionate 
was administered simultaneously' with the female hormone 
foestronc) Complete recovery of all the atrophied 

sexual organs with oestrone alone was not possible 
These results suggest a possible reason for the simul 
taneous presence of “ male " and ‘ female ’ hormones 
in the organism of cither sex 

Unlike the other male hormones testosterone propionate 
continues to stimulate, though with a slowly decreasing 
action, the sexual organs tor as long as nine days after 
the last injection During this period it maintains it 
effect on the adrenals, while the katabolic effect, as shown 
by changes in body weight, even increases inn 
property is therapeutically valuable in that results can 
be obtained with injections as infrequent as once m ten 
or even jrerhaps fourteen days 

Professor P Ellmgcr and Dr A Lambrechts studying 
the localization of the glycosunc action of phlonazin, 
have shown that it interferes with the passage of certain 
substances from the lumen into the epithelium or to 
proximal tubules The mechanism of this blockade has, 
however, not yet been ascertained 

Professor Elbnger, in collaboration with Dr Dorotny 
Hare and Dr S Levy Simpson, has investigated the 
influence of the cerebrospinal fluid of an acromegalic 
woman on the urinary chloride and water Mcretton ot 
rabbits injected subcutaneously with the fluid and given 
water by the mouth simultaneously A detinue in 
creased rate of chloride elimination resulted, but norma 
water d.ures.s was unaffected Cerebro-spinal fluid 
from normal people and sera from the acromcgahc 
patient and other control patients had no action ' e’Uier 
on chloride excretion or on diuresis This effect was tes 
after irradiation of the pituitary gland, which also pro 
duced clinical improvement In control experiment 
standard solution of pitressin had an anti diuretic acnon 
and increased the rate of chloride excretion It nas 
not been possible to decide whether the anti-diuretic and 
chloride eliminating effects are due to different hormones 
or whether the anti-diuretic action of the posterior m __ 
hormone was masked by that of some other substance 
in the spinal fluid of this patient 
Nutrition 

A comparison of the results of biological and spectro- 
graph ic esUmations of vitamin A has been conducted oy 
Miss Hume in order to obtain trustworthy figures mr 

the conversion factor required for relation of the resum 
of the biological and spectrographic tests and express on 
of the latter in international units If certain repor eu 
discrepancies cannot be resolved it is possible mat 
spectrographic method will be abandoned and vitamin / 
standardization made to depend only on the bioiogi 
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lcnglhs ihc whole cxplan ttion of Ihc clinic i! differences 
lay in that fact 

Lon Voltage Near distance Vnnj Thera pj 
Brief contributions were made by Professor WoonnuR\ 
Morison Dr J f Bromley nnd Dr S B Adams on 
low \oltagc ncar-distancc x ra> thcrap) Dr Adams 
described results as elicited at the Ro>al Cancer Hospital 
where the method had been employed for two jears The 
most suitable conditions for treatment by this method 
were shin cancer eases scry little mtcrcasat> work was 
done eases of malignant disease of the tongue and tonsil 
being treated by 'bomb' therapy Certain nodular 
types of breast cancer were suitable, and among non 
malignant conditions treated with success were bods lupus, 
moles, and warts Keloid scars responded well 
The second session was desoicd to radio diagnosis Dr 
E Lysholm of Stockholm gave an address on experiences 
in 'cntriculography based on over 600 eases submitted 
to this procedure generally With hpiodol and described 
the localization of the various brain tumours It was ex- 
plained that all the ncuro radiological work in Sweden 
was concentrated m one clinic, of which Dr Lysholm had 
charge Dr H \V A Post read a paper on salpingography 
— the radiological examination of the uterus and Fallopian 
lubes by means of hpiodol or other iodized oil Other 
papers were read by Dr E Rohan Williams on urography 
in pregnancy, by Dr H M Worth on the use of hpiodol 
in the localization of spinal tumours, and by Dr M H 
Jupe on eases of suprarenal tumour 


Reports of Societies 


HYPERTHYROIDISM AND THE THYROTROPIC 
HORMONE OF THE PITUITARY' 

At a meeting of the Section of Therapeutics and 
Pharmacology of the Royal Society of Medicine on 
June 8, Dr Dorothy Hvre presiding Dr Arnold Loeser 
of the Pharmacological Institute of the University of 
Freiburg addressed the meeting on ‘Hyperthyroidism 
and the Thyrotropic Hormone of the Pituitary 

In the first pari of his lecture Dr Loeser discussed the 
influence of the fhyrotropic hormone of the pituitary on 
the thyroid and the effects of stimulation of the ihyroid 
on the body in general The hormone he said, acted 
directly on the gland cells It was inactive when giveri 
per os and was without effect upon growth or the sex 
glands The hormone content of the pituitary varied 
considerably from species to species The content of the 
anterior lobe (dry’) in Junkmann Schocller units per 
gramme was as follows 

Ox 2jo xoo 

Rat 4 000-S 000 

Pig 300 

Horse 70 

Man ISO I 000 per gramme in lolal d mi 

gland 


Annual Dinner 

The annual dinner of the Association was held on 
June 1 1 under the presidency of Professor J M WoodbUrn 
Morison In proposing the health of the Association Mr 
S J Worsley acting principal of the Unisersity of 
London referred to the fact that the University had in- 
stituted what he thought was the only chair of radiology 
in this country— the one at present filled by Professor 
Morison It had also instituted n diploma in radiology a 
step pot taken without some difficulty It was inevitable 
that a university so placed in relation to medicine as 
London must take steps to put radiology on a proper 
footing Already eight schools of the University were 
prepared to give instruction in some part of the course, 
though actually at present the burden was being borne 
by ’two Jn 1936 twelve students passed the second part 
of the examination for the diploma— a small but promising 
beginning Dr R M ,Beath of Belfast, in responding 
thanked the members for making him president-elect, 
which he considered a tribute to Irish radiology He re 
ferred to the sound work done by his three predecessors 
in the chair — Dr F J Bradsford, one of the prime movers 
in the formation of the Association and Dr R S 
Paterson and Professor Woodbum Morison who had 
guided it on sound lines The main motive of the Asso 
ciation was the training and education of the radiologist 
It was moving for a higher diploma, and hoped at some 
time to form a college of radiology 

Dr R E Roberts proposed the health of the guests 
who included Sir Cuthbert Wallace President of the Royal 
College of Surgeons, Sir Waller Langdon Brown Mr Rock 
Carling Mr Dickson Wright, and representatives of the 
Lancet and the British Medical Journal Sir Walter 
Lanodon Brown in responding suggested as a motto for 
radiologists the latter part of Burkes aphorism ‘What 
shadows we pursue! or St Pauls, Now we see through 
a glass darkly ’ He referred to the great differences which 
modern scientific apparatus had made in the practice of 
medicine and recalled a remark of his old chief Samuel 
Gee “ Formerly the diagnosis of renal calculus required 
a good deal of skill , now it will require no skill at all, 
but at any rate we shall have certainty P{°/«*or 
Woodburn Morison proposed the health of Absent 
FnenAs, 1 having in mind particularly that veteran 
radiologist, Mr C Thurstan Holland of Liverpool who 
had written, Doctor s orders must sometimes be obeyed, 
especially when one is not well enough to disobey them. 


The thyrotropic hormone not only brought about a 
structural change in the thyroid but also effected the 
liberation of iodine-containing substance from the organ 
In normal rats administration of the thyrotropic hormone 
raised the ha sal metabolic rate by about 26 per cent 
A further consequence of the action of the hormone on 
the thyroid was a change in the carbohydrate metabolism, 
indicated by a diminution in the glycogen content of the 
liver (appearing in guinea-pigs about four days after 
administration) On administration of the hormone symp 
toms of hyperthyroidism were produced, but the main 
tcnancc of such symptoms or their progress to a permanent 
pathological condition was restricted by the temporary 
nature of the hormonal effect All the changes except 
exophthalmos tended to disappear and a normal condition 
to return or even a subnormal condition characteristic 
of hypophysectomized animals Thus it was possible 
with the thyrotropic hormone to produce all the effects 
of hyperthyroidism, but not to maintain such effects com 
pletely, and to this fact was no doubt to be attributed 
disappointing clinical results 

The Anti thyrotropic Substance - 
Jn addition to these regulatory processes a second factor 
might be present in which the pituitary played no part— 
namely, an anti thyrotropic extract Associated with the 
administration of the thyrotropic hormone a substance 
gradually appeared in the blood which worked against the 
hormone The origin of this substance in the body was 
as yet unknown It might be fairly definitely stated, asa 
result of various investigations, that it was not produced 
in the pituitary, thyrpid, adrenals, or ovaries , therefore 
in the interests of clarity he preferred to use the indifferent 
term anti thyrotropic principle or protective factor He 
restricted the term hormone to a substance secreted bv 
an endocrine gland and having as jts main function to 
influence the activity of other organs 

His conclusions with regard to the anU thyrotropic 
principle were first that the action of the inhibitory factor 
was not restricted to a type of specific immunity reaction 
secondly it was known that the inhibitory action of 
normal blood might after a certain period be increased 
by continued administration of the thyrotropic hormone, 
but this increase was possible only in the presence of 
thyroid and could not be obtained in the tbyroidectonuzed 
animal , and thirdly the anti thyrotropic principle was 
antagonistic only to the thyrotropic hormone 
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Divne.'lon 

Dr C I Con said that tile qucMion itrovc ehcllicr 
the thjTotropic hormone li id m> place in the netioloj \ 
of primar> Ciravcaa decavc \\nv tlic hormone inoceeil 
in amount in the circulatinp blood in cavea of lint di cec? 
Tlie mtchl be expected in vice of the plevinlopc if pie 
pcrtica of the aulistanee If *.011101 from a cave of Gi new 
disease were taken and injected into the pomca pij it 
was found not to stimulate the pland m the same waj 
as the patients gland had been stinud ited but rather to 
produce a more rcstinp state in the flood So f ir front 
containing th>rotropic hormone it appeared to contain 
an anti th>rotropic factor This made it rather diflictill 
to pul forward the hormone as llic immediate c uise of 
the hyperplasia and over ictiuty of the pi md in Or mss 
disease Again if llus hormone were increased m the 
bodv did it appear in the unite? Methods of conccn 
trating any hormone that might be in the urine h id been 
vised m cases of Gnscs s disease and in no ease had 
there been any evidence of the presence of this hormone 
in the urine rather the impression was that it wis less 
in the urine of patients with Graves s disease than in tint 
of normal individuals There was an extraordin try lack 
of agreement as to whether or not the hormone is is 
present in demonstrable amounts in the blood in tins 
disease but the balnncc of evidence was in favour of the 
view that if the hormone wis there it was rather less in 
Graves s disease American workers had suggested that 
it was increased m certain eases of mjxocdcma Cases 
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tird am evidence of llnt.v rop e In nioif in the s-n m 
of patientv vulfennf fti tn tovte joitrc He hid h d ihe 
eipp.1 tututv of lev m,* the scrum of lur ot five patients 
uith vpontAticnuv mwi'olcmi -that o not time vv’io I d 
developed tnvvivedcma av a j cm It of thvto dcsti t n an! 
in these jho lie had Ken unvh'e to find jnv cvu'nKe o' 
the thvro top c hormone It appvjml from the hie itutc 
Hut time icvul s were conflietinr In most of the cues of 
toxic route millers on line sul jest had found no evidence 
of tligrotoxie fjelor m the serum tut there were . nc o- 
two ejvcv in which thrv e.mld dehnitcli hntl such cvuicrec 
wnd thrte »iv 1 lendetvcx to divide cases of Citvxcvs 
divcAsc into two pioupv the hiper Ivinp seises v'f primary 
hyperthyroidism without ins primary pituitary involve 
tttent and the 'millet pnnip ca*es ptitttatdv of hspu 
stvicimn hv the anterior pitmtarv of thyrotoxic 'til 'lanes 
and it wav monimcndcd that c'rrx erne of Graves s 
disease hould he examined front tlie point of Mcav of 
secielion of thyrotropic hormone or the presence of suHy 
hormnne in (lie scrum Aceordinp to theve vvorters the 
pituitary cases sliould be treated by deep \ tax thetapx 
to tlie pituitary and pood results were claimed in this small 
proup of eases The md thvmiropic factor vv is of 
considerable intcresi and nnrht be toed in tlie treatment 
of toxic poitrc He felt tint the nniontv of cases of toxic 
poitre were due rntlicr to in inabilus to form this sub 
st incc than to nn excessive production of thxrottvapis 
hormone 

Dr A S I’apm-S said that the term anti hormone 
to which Dr 1 tveser had taken eucptton ortpmated m 
Montreal He was Mill not cle ir whether 11 was meant 

to imply « hormone winch wis anti xomcthmj or 

something which w ts anti to a hormone Most ot tlwiw 
would agree that the anti thyrotropic principle w is anti 
to the hormone His colic ipucs at H tmpstcad had been 
generally careful to refer only to the anti thyrotropic 
serum and never to an anti thyrotropic hormone He 
wondered whether Dr Loescr hail trad out nnv intnutno 
logicil tests with the antiserum (Dr 1 01 slr indie Usd 
that he had not) Aram in wlnt proportion of norm il 
sheep did he find demonstrable nnti thyrotropic nctisitv 
in the unlrc ited scrum/ (Dr I 01 srjt said that He could 
not answer that question) Dr Pirkes s n ,d ,| n , %v l|h 
their more ^ross tests the} Ind not been nblc lo liiscON^r 
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in a series of half a dozen normal sheep the anti thyro 
tropic activity which Dr Loeser had described He 
wondered whether anti thyrotropic activity had any part 
to play in the normal animal in maintaining the endocrine 
balance 


Local News 


DUAL PERSONALITY 

Sir Walter Langdov Brovv'n delivered the annual Caven 
dish Lecture under the auspices of the West London 
Medico Chirurgical Society at Kensington Town Hall on 
June 3, entitling it Dr Jekyll diagnoses Mr Hyde Mr 
Neil Sinclair president of the society was in the chair 
After some entertaining literary reflections on Robert- 
Louis Stevenson and others the lecturer discussed the 
medical approach to dual personality To the inheritors 
of nineteenth century materialistic medicine it was not 
a welcome discovery (hat the psyche was a causal factor 
in disease The Freudian attitude to the unconscious was 
perhaps apt to give it too dark and depressing an im 
prcssion The lecturer started therefore from a biological 
standpoint, as Rivers would have done Structurally 
numerous vestiges of earlier evolutionary phases were to be 
recognized in the human body and the human psyche 
from this point of view was likewise a product of evolu 
tion which showed many archaic features Rivers did not 
accept Freud s conception of a censorship , he regarded 
the fantastic and symbolic fofnis in which hysteria and 
dreams manifested themselves as a regression to a lower 
level which was natural to the infantile stages of human 
development individual or collective We reached the 
higher levels of our nervous system on the stepping stones 
not only of our dead selves but of our long-dead 
ancestors The lecturer could not doubt that medicine 
would have to become increasingly psychological in its 
approach The new psychology was a compromise, a 
selection from the doctrines of different schools but it 
was the needs of the present time which had led to ns 
development If some academic psychologists scolfcd at 
it the simple reply could be made that it worked Although 
it was only in its infancy its influence was overflowing 
beyond the confines of medicine into many other fields 
of thought just as did Darwin s exposition of the prm 
ciple of evolution A compact body of well informed 
medical opinion on the subject could be a much needed 
educative influence m a world which seemed to be steadily 
growing more psychologically sick 

At the present time, added Sir Walter Langdon Brown, 
the darker side of the collective unconscious was assuming 
a volcanic energy If it was not to prevail they must live 
up to the Greek maxim Know thyself, or Caliban 
would reconquer the island he inherited from Sycorax 
his mother Dr Jekyll must diagnose Mr Hyde by 
recognizing his origin Am I too optimistic in hoping 
that the profession to which Jekyll belonged can by 
psychological insight play an important part in leading 
the way to a calmer, humaner and more rational world? ’ 


The inquiry into the physical psychological, and genetic 
aspects of mental deficiency carried on in the research 
department of the Royal Eastern Counties Institution at 
Colchester has received valuable aid from the trustees 
of the Rockefeller Foundation Hitherto the research 
department under Dr Lionel Penrose has been financed 
by the Medical Research Council the Darwin Trust and 
by the institution itself Recently also a generous dona- 
tion of £2,200 was made by the Hon Alexandnna Peckover 
towards the cost of a new laboratory ard research oflices 
provided bv the institution Now the trustees of the 
Rockefeller 'Foundation have opened the way to further 
developments by making a grant at the rate of £600 pet- 
annum* for five years to provide additional research 
workers and a non recurrent grant of £700 towards the 
cost of laboratory equipment 


SCOTLAND 

St Andrews Umversitv 

At a meeting of the University Court of St Andrews 
University Principal Sir James C Irvine presiding Dr 
H C Hutchison, lecturer in clinical pathology in the 
University was appointed to be warden of the William 
Low Residence for medical students in Dundee This resi 
dcncc will be opened for medical students attending clinical 
courses from the beginning of October next The Court 
has agreed to recognize Maj field Hospital, Dundee, as a 
general hospital in which clinical courses qualifying for 
the degree of MB Ch B may be attended by medical 
students of the University The new ordinance for the 
establishment of degrees of Bachelor of Dental Surgery 
and Master of Dental Surgcrv will come into effect from 
the beginning of the academic year 1937— S The course 
for the BX> S will be five years of which four will 
embrace studies similar to those for the LDS of the 
University, but the examinations will be of a higher 
standard and there will be an extra examination al the 
end of the fifth year Those who have taken the BDS 
may proceed to the M D.S after one year in practice as 
a dental surgeon, or after holding a post in a dental 
hospital and submitting to a clinical examination and 
presenting a thesis 

Edinburgh Hospital for Sick Children 

The work of the Edinburgh Hospital for Sick Children 
is steadily increasing 100 more cases having been treated 
in the wards in 19 36 than in 1915, while the out patient 
work has also increased This has necessitated further 
nursing staff and to accommodate the extra nurses a house 
in the neighbourhood has been purchased The home 
presented by Lord Forteviot last year has enabled 100 
infants to be transferred from the hospital to the home, 
and this has greatly facilitated the work of the hospital 
The report for 1936, which was presented at the annual 
meeting of contributors on June 10, shows that the number 
of cases treated during the year was 3,267, of which 1,30s 
were medical, 1,250 surgical, and 682 ear and throat cases 
The average daily number of patients was 132, and the 
average duration of residence 15 5 day's At the out 
patient department there were over 29,000 attendances, and 
in the sunlight department 5,616 treatments were given 
compared with 4,861 in the preceding year The ordinary 
income for the y’ear was £16,304, compared with £1484' 
in 1935, while the ordinary expenditure was £20,699 The 
deficit was less than in the previous year, amounting to 
£4 395, as compared with £4 590 There was also a deficit 
of ordinary income amounting to £318 on the Muirfield 
Convalescent Home, and a surplus of £144 on the 
Forteviot Convalescent Home 

Astley Ainsbe Institution 

The report of the Astley Ainshe Institution for _the 
year 1936 by Lieut -Colonel John Cunningham, medical 
superintendent of the mstituUon shows that the number 
of beds is now 169 The Departmental Committee on 
Scottish Health Services gave a summary in its report or 
the methods and policy adopted at this institution as wu* 
tratmg the lines along which modem ideas of con 
valescence are developing This institution, being f u ‘b 
endowed, does not appeal to the public for support, an 
it only admits patients from the Royal Infirmary' o 
Edinburgh requiring a prolonged convalescence The tota 
number of patients treated during the year was 1,0'' 
including 221 children The majority of the patients 
749, were either cured or improved only twenty were OH 
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charged without any change in their condition, while 120 
were sent back to the Royal Infirmary for further treat- 
ment. Tlie maintenance cost per bed for the year was 
£151 The institution possesses a fully equipped depart- 
ment for physical therapy by massage, artificial sunlight, 
and various forms of electrical treatment A special 
feature of the institution is the department for occupa- 
tional therapy, which was opened in May, 1936, and 
which is one of- the first of this kind m the country to be 
designed m connexion with a general hospital This 
building is single storied and consists of a central section 
with two large wings containing the main workshops, one 
being allotted to “quiet” crafts such as weaving, paint- 
ing, basketry, etc , and the other to “ noisy ” crafts such 
as carpentry and metal work Large windows form the 
greater part of the wall area of the main workshops to 
provide adequate lighting and to enable the patients to 
work under what amounts to open-air condiuons The 
workshops are fully equipped with the apparatus neces- 
sary for various crafts, such as saws and lathes specially 
designed to assist m the treatment of patients showing 
orthopaedic disabilities Great success has attended this 
form of therapy and its extension to patients confined to 
"bed in the wards Tor male patients confined to bed, 
rug making, basketry painting, wood carving, leather 
work and weaving with small looms have all been found 
suitable, while needlework in its various forms and knit- 
ting are most popular in the women s pavilions Occupa- 
tional classes for both men and women are conducted m 
the workshops, the men attending for two hours in the 
morning and women for two hours in the afternoon 
The number of patients who underwent this form of train- 
ing and tn”' , mcnt during the year was 658 


ENGLAND AND WALES 

The Hnrvemn Society 

The Buckston Browne dinner of the Harvcian Society of 
London was held this year in the Connaught Rooms, Great 
Queen Street, on June 10 with the president. Dr A H 
Douthwaite in the chair The principal toast, that of 
the Harvcian Society, was proposed by the Lord Chief 
Justice of England Lord Hcwart, who told a number 
of stories, and after some banter at the expense of the 
medical profession paid its members a compliment by 
saying When jou meet the Recording Angel you will 
have a pretty easy time ’ Dr Douthwaite m his reply, 
thanked Lord Hcwart for honouring the Society by attend 
mg its banquet and recalled that it was he who publicly 
pointed out that if the Osteopaths Bill became law osteo- 
paths would have the right to sign death certificates 
Briefly reviewing the events of the past year Dr Douth- 
waitc said that the Society had now almost succeeded in 
paying its quota towards the restoration of Harvey s tower 
at Hempstead , it had moved into new quarters in Port- 
land Place and Dr G de Bcc Turtle had presented a 
snuff box on giving up the treasurership after ten years 
of enthusiastic work Though this was against orders 
the president ended with an acknowledgement to Sir 
Buckston Browne for his generosity m providing the 
banquet The health of the visitors was proposed by 
Mr M F Nicholls who congratulated Mr H L Eason 
Vice-Chancellor of the University of London, on his 
appointment as Principal of the University and welcomed 
Sir John Herbert Parsons president of the Royal Society 
of Medicine Sir William Willcox president of the Medical 
Society of London and Mr D C Norris president of 
the Hunterian Socictv The toast was acknowledged by 
Mr Eason Mr Ernest Bcvm and Mr Derek Curtis- 
Bcnneu Mr Bcvm expressed his pleasure at dmmg m 
good trade union company ” with representatives of the 
Law the Church and Medicine He spolc in warm 
tcmis of rcccn: discuss, 0 ns between the Trades Union 


Congress and the British Medical Association, and the 
good that must follow this contact in promoting tho 
medical treatment of workpeople on sound lines Co- 
operation was needed between the medical profession and 
industry, so that the problems that arose from the con- 
ditions of modern hfe might be tackled at an early stage 
To-day there was a great opportunity for breaking down 
barriers , hitherto there had been too long a lag in the' 
application to practice of the fruits of discovery , more 
collaboration would secure better results from the medical 
services A bad defect in the national health insurance 
scheme was its failure to include women and children 


Manson and Ross Commemoration 

The Board of Management of the London School of 
Hygiene and Tropical Medicine and the Standing Com- 
mittee of the Ross Institute of Tropical Hygiene held a 
reception at the School on June 9 to meet the Earl of 
Afhlone, KG, Chancellor of the University of London 
The guests, many of whom were medical visitors from 
over-seas, were received in the library by Lord Athlone and 
Professor W W Jameson, Dean of the School In the 
’kwsmbsv ow 'ive. sftccsvi fioex Professes V-. T Lcspes and. Dt 
B G Peters exhibited living fresh-svater snails, svater fleas, 
and other Crustacea, and fishes concerned in the trans- 
mission of disease in the Tropics , examples of diseased 
conditions caused by helminth parasites, and microscopical 
preparations of stages in the hfe histones of parasites 
causing tropical diseases Professor P A. Buxton and 
Mr Leeson also exhibited live insects of medical interest 
In the museum on the third floor a collection of onginal 
notebooks and other material relating to Sir Patrick 
Manson and Sir Ronald Ross were displayed Dr G P 
Crowden demonstrated an air conditioned cubicle for use 
in the Tropics , and other demonstrations concerned with 
warmth and comfort measurements and standards for 
factories and shops, and the use of reinforced aluminium 
foil for insulation against radiant heat vvere given by 
Dr T Bedford, Dr Crowden, and Mr Luxton In the 
lighting laboratory Mr T C Angus showed methods of 
lighting and ventilation in factories, and a method of 
controlling dust hazards in industry 


New Essex Hospital for Nervous and Mental Diseases 

The Minister of Health (Sir Kingsley Wood) on June 
14 opened the Runvvell Hospital near Wickford m Essex 
to serve as a joint hospital for nervous and mental cases 
for the county boroughs of Southend on Sea and East 
Ham The new hospital is on a pleasant country site of 
500 acres, about twenty-four miles from East Ham and 
twelve from Southend, and in its arrangement advantage 
has been fully taken of new ideas and experience in 
mental hospital planning and construction It is in- 
tended to house just over 1,000 patients, and it comprises 
from twenty-five to thirty separate units In the central 
administration unit, in addition to the usual offices, there 
are a recreation hall with a fully equipjied slage and 
modem emema projector, a gymnasium, a lecture 
theatre, a library for patients and staff, as well as 
kitchens and bakery At the side of this are separate 
occupational therapy workshops for male and female 
P;““j nts Provision has been made for teaching numerous 

andicrafts such as rug-making, basketry, weaving, bcad- 
vvork, pottery, and embroidery, and in addition there 
are special shops for upholstery, printing tailoring, boot 
repairing metal work, and carpentry The admission 
Hospital is a pleasant single stoned building on the out- 
skirts of the colony built so as to be light sunny, and 
airy, with plenty of veranda and solarium accommoda- 
tion In the centre portion of this building arc housed 
the x raj and light departments the pathological and 
biochemical research laboratories the laboratories of 
experimental psjchologj and clinical patboloev and a 
modern h>drolherapcutic department A large common 
room for bolb sexes is also provided here, with facilities 
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for recreation and occupational thenpy The admission 
hospital includes clinical examination rooms where newly 
admitted patients arc first seen by the resident physicians 
and male and female wards in the cast and west wings 
Two other separate buddings ha\c been provided for 
voluntary patients one for men and one for women 
suffering from the milder forms of nervous disorder 
These arc really detached single storied villas with a 
large number of private bedrooms most of them open 
ing directly on to a tcjracc as well as homelike sitting 
rooms with french windows Another single storied 
building consisting of a central block and two wings 
serves as a sick hospital for patients suffering from 
physical complaints Units for quiet and employable 
patients arc arranged on either side of the administration 
budding and surrounding these arc large gardens with 
room for exercise and recreation There arc three p irolc 
units for patients who do not require much supervision 
and arc able to enjoy a considerable freedom within and 
without the grounds of the hospital and in a detached 
position, well awav from the main blocks is Boundary 
House accommodating sixty male and 100 female 
patients suffering from the more severe forms of mental 
disorder with clinical rooms and a hydrotherapy depart 
ment The old idea of n refractory block has been 
dispelled in this pleasant budding 


Correspondence 


Movmhan Memorial 

Sir, — The Board of the General Infirmary at Leeds 
realize that the greatest memorial to (lie genius and work 
of the late Lord Moymhan must always be advancement in 
the art of surgery which he did so much to promote 
They feel, however that it is their duty and privilege to 
perpetuate a record of Lord Moymhan s work for surgery 
and his labours in and for the General Infirmary at Leeds 
by the erection within its walls of a suitable memorial 
Already a ward has been named the Moymhan Ward 
but much more than this is clearly required 

The Board have appointed a committee to submit and 
carryout a suitable scheme and on behalf of this committee 
I am able to state that the sum of £750 has already been 
received More than this is needed if the memorial is 
to be adequate and I am authorized to invite subscriptions 
from medical and lay sympathizers It is suggested that 
one guinea would be a suitable amount though more or 
less would be very acceptable Subscriptions should be 
forwarded to the General Infirmary at Leeds in the name 
of the Moymhan Memorial Fund or to myself They 
will all be very gratefully acknowledged — I am etc 
Carlton Oldfield 

Leeds June 14 Chairman Moymhan Memorial Committee 

Infectious Mononucleosis and Monocytic 
Leukaemia 

Sir — May I refer to a point in Dr M C G Israfels 
arhclc on infectious mononucleosis and monocytic 
leukaemia ( Journal March 20 p 601) He states that 
haemorrhage of any sort is rare in infectious 
mononucleosis " In general this is correct but epistaxis 
is not uncommon among children, and in extensive out 
breaks at schools there are usually one or two severe 
cases I have known it to be sufficiently serious to warrant 
blood transfusion Haematuna is a traditional feature 
which was mentioned by Heubner in the discussion on 


Pfeiffers original communication It is certainly rare 
but I have seen several cases in which it was the first 
recognized manifestation and it may occur with a definite 
lymphocytosis but no glandular enlargement 
Dr Israels second ease was admitted to hospital for 
haemorrhage from the rectum 1 saw a similar case in 
-1921 shortly after the recognition of mononucleosis in 
gl mdular fever 1 have never seen another and so far 
as I am aware there is no other ease in the literature 
May I perhaps mention that TUrk spelt his name with 
out a c He was i man of great personality and 
objected to the misspelling especially as German authors 
nearly always made this mistake 
There has been a fair amount of glandular fever among 
adults this year — I am, etc 
London \\ 1 June 7 H LETHEBV TlDV 

MilK-bome Senrlcl Fever in Doncaster 

Sir — May I who was responsible for the preventive 
measures at the farm add to Dr R Watson s account of 
the Doncaster outbreak of scarlet fever published in the 
Journal of June 12 (p I1S9) 

In the first place it should be made clear that the whole 
occurrence was accidental and caused by a missed case of 
scarlet fever On December 14 two days after discover 
ing the milkers sore throat I found his daughter suffering 
from suppurative otitis media, the parents being unaware 
of the nature of the ailment on account of the absence of 
rash The thick purulent discharge had been treated by 
the father since December 2 The mammary ducts of the 
cows udder must have been infected by the hands of the 
milker, and his hands were infected from his daughters 
car discharge or from his own throat If his hands were 
so infective as to cause- a mastitis in the cow I cannot 
understand why the infection was unlikely to reach the 
milk from the same source before December 12 

Mr Canning assistant county veterinary officer West 
Riding who took the group samples on December 15 
reported no evidence of mastitis On December 20 he was 
able to identify the infected cow from a group so evident 
were the signs of mastitis and I was able to isolate the 
cow Although it is obvious that the cow must have been 
infecting the milk supply between December 12 and 15 
I cannot believe that the udder was infectious as early as 
December 6 or 7 If so much progress was made by the 
local lesion between December 15 and 20 why was so 
little made between December 6 and 15? 

The evidence seems to favour very strongly the view 
that the milk was contaminated by the milker in the earlier 
stages of the outbreak and that the infection was con 
tinued later by the cow — I am etc 

A Penman, 

June 12 M O H Doncaster Rural District 

Blood Transfusion m Obstetrics 

Sir — With reference to the letter in the Journal ol 
June 5 (p 1176) by Dr E K Mackenzie replying to 
Dr Owen Jones s letter (May 22 p 1090), I would 
heartily endorse Dr Owen Jones s method of dealing with 
the third stage of labour That method of leaving the 
uterus unattended during the third stage has been strictly 
adhered to for the past four years in this institution and 
the cases of post-partum haemorrhage arc less than 1 f>er 
cent The results obtained have justified its continuance 
as during the last four years over 5 000 cases of confine 
ment have been attended There are two ideas underlying 
this technique 
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1 The uterus, being exhausted during the first two 
stages, requires a period of rest before the expulsion of 
the placenta , to stimulate the uterus at this time is like 
the proverbial last straw, causing the uterine muscle to 
relax whenever the grasp is released 

2 There is the temptation every now and again while 
liie fundus is being held by the attendant to attempt to 
expel the placenta prematurely, resulting often m the dis- 
charge of blood clot , and when the uterus, after being 
pressed in this manner, assumes its normal position it 
Sucks up from the vagina septic material into a potentially 
sterile cavity 

I am rather surprised at Dr Mackenzies large percen- 
tage of cases of post-partum haemorrhage and the imme- 
diate results obtained by the use of Jemergin and coramine 
Such simple medication has not been sufficient in most of 
our cases to “ quickly put the patient right,” as more often 
we have to resort to intravenous gum saline or to blood 
transfusion Furthermore, it is my opinion that those 
methods of dilatation of the vulval outlet and of the 
cervix shortly before completion of the first stage cannot 
be too strongly condemned In this institution vaginal 
examinations are never permitted after labour has begun 
unless there are obvious complications 

As regards the anaesthetic, I find that nitrous oxide gas 
or e\cn ethyl chloride are preferable to the administration 
of chloroform, and the apparatus supplied by the British 
Oxygen Company for the administration of nitrous oxide 
would be of great use to the general practitioner for any 
obstetrical complication that he has to deal with in the 
course of his practice 

It would also appear that the manual removal of the 
placenta twenty -seven times m a senes of 1,279 cases 
seems to be a large percentage in the work of a general 
practitioner 1 am ol opinion that in obsletnc practice 
it is best to leave things to nature when the patient s 
condition temperature, and pulse remain normal A 
patient should be examined abdominally, and the obstet- 
rician should obtain sufficient knowledge as regards dis- 
proportion, delay in labour, or of the satisfactory progress 
thereof 1 agree that ante natal examination is of first 
importance, but this is not always possible in hospital or 
general practice — I am, etc. 

County Maternity Hospital H J THOMSON 

BcUshill June S 

Treatment of Hemia 

Sm— In associating myself with the remarks of Mr 
Dclislc Gray in your issue of June 12 — in which he sug- 
gests that opposition to the injection treatment is due to a 
complete misconception of its aims, effects and results— I 
would like to make a further comment on your leading 
article of June 5 

The term sclerosing ” which can properly be applied 
to (he old phenol injections, which relied for their elTect 
on destruction of tissue resulting in scar formation, is 
not applicable to most of the fluids in present use, and 
certainly not to that of the late Dr Enrique Pina, whose 
fluid l am using This is proliferating,” in that it causes 
an exudate which becomes progrcssitcly granulation and 
fibrous tissue and is not formed by destruction, or 
necrosis of adjacent structures but results in a net gam, 
of new tissue, to the area This is well demonstrated in 
recurrent hernia, where the injections fin up ca vines and 
repatr deficiencies m the body wall It has also been 
demons rated bv microscopical examination of injected 
tissues — 1 am ctc„ 

London \\ ] June 12 E. W ARCHER. 


Carcinoma of the Oesophagus 


Snt, — I should like to endorse Mr Tilleys opinion 
as expressed in his article on carcinoma of the oeso 
phagus treated by r-ray therapy With the modern 
method of treatment there does seem a little more hope 
than formerly In a small senes of cases treated at 
University College Hospital of carcinoma of the “ middle 
third ” of the oesophagus, proved by oesophagoscopy and 
biopsy, the longest survival is over three years (May, 1934) 
This patient was sent to me by Miss D J Collier Treat- 
ment was followed by an increase m weight of 4st The 
patient can now eat anything she wishes, leads a normal 
life, and radiologically shows so far no signs of recur- 


rence — I am, etc, 
London, XV C June 15 


E L G Hilton, 

Radiotherapist University College 
HospitaL 


Streptocide for Streptococcal Empyema 

Sir— The report of Dr James L Brown in the Journal 
of June 5 (p 1157) regarding the treatment of streptococcal 
empyema with prontosil prompts me to give my experience 
with a similar drug in similar cases 

A man aged 26 years was admitted to the Thornton Isola- 
tion Hospital on March 26, 1937 with influenzal pneumonia of 
ten days duration On admission he was extremely ill with 
severe dyspnoea and cyanosis his temperature was 103° 
pulse rate 130 and respiratory rate 56 There were obvious 
signs of fluid in the right pleural cavity and on aspiration 
18 oz. of thin purulent fluid were withdrawn Culture of the 
fluid gave a pure growth of haemolytic streptococci Strepto 
cide, 1/2 gramme was given four hourly by mouth Aspira- 
tion was repeated on March 28 and again on April 2, and 2 oz. 
of thin pus were withdrawn on each occasion Clinically he 
continued to improve and on April 10 no fluid could be 
obtained by aspiration There were now only signs of 
thickening of the pleura His general condition gradually 
improved, and by April 20 his temperature pulse and respira- 
tions were normal A final paracentesis was done on May 1 
with a negative result He was discharged in a fit condition 
on May 17 This patient had oral medication only, and no 
opcraUvc procedure beyond aspiration of the chest Hydro 
chlonc acid dil 10 minims Vhree times a day was given v ith 
the streptocide 

A comparable case treated in January was given proseptasine 
1/4 gramme three times a day, with no hvdrochlonc acid dil 
and though his temperature pulse, and respiration relumed to 
normal nb resection had to be earned out to evacuate thick 
pus from the pleural cavity 

It would appear that large doses of the sulphonamidc 
drugs by mouth may achieve the result obtained by Dr 
Brown with intrapleural therapy In order to assess 
accurately the value of the sulphonamidc drugs in strepto- 
coccal empyema in adults it nould be necessary to know 
what percentage, if any, of those cases cleared up with 
repeated aspiration and without recourse to rib resection 
before prontosil was used for streptococcal infections — 
I am, etc., 

Fife June 7 JAMES B FLEMING M B , Ch B 

Enuresis in Children 

Sm Dr McGregors contribution on enuresis ( Journal 
May 22, p 1061) is very valuable, and any correspondence 
which suggests help m this sometimes almost incurable 
condition may be useful I therefore venture to suggest 
the influence that quite ordinary articles of diet may have, 
as I have not hitherto seen this mentioned 

For example a mother consulted me on troublesome 
enuresis in a 3 year-old child who was otherwise normal 
the child wws being given “ groats” as a tea-supper dish and 
omission of this mstanlly cured ihe trouble Similarly, 
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barley and barley water preparations ma) be responsible for 
puppy life frequency of puddles b\ day or night according to 
the time of administration 

Another particularly interesting case occurred in a girt aged 
7 In this case psychology " might have been blnmcd (she 
had lost her mother) or slight babyhood habits of masturba 
tion All the treatment prescribed by her own father — an 
experienced general practitioner and a patient and affee 
tionate observer of his own children — and various eminent 
childrens specialists was of no avail but she was cured bv 
the simple observation of the housekeeper that the child was 
nlwavs worse if she went out to tea or was given cow s milk 
for supper at home Elimination of cow s milk from the diet 
cured the enuresis completed and immedintclv At about 
9 years of age the child was sent to boarding school with 
instructions that milk was not to be given after middav AH 
went well but in a later term there was complaint of enuresis 
and it was found that cow s milk had been given at tea time 
Correction of this mistake again immediateK effected a cure 

The fact that for some >cars this child drank goats 
instead of cow s milk (which was ' tuberculin suspect in 
the district) nvty have contributed to this sensitivity to 
cows milk, but these two instances suggest that the ordinary 
routine of habits and diet may be usefully investigated in 
eases of enuresis — 1 am etc , 

London \V I June 7 DC LOGAN 


Health and Milk Supply of Malta 

Sir— W hile 1 fully agree with the statement of Dr 
Arbour Stephens (June 5, p 1179) that the infant mor- 
tality in Malta is high enough to call for action, I cannot 
substantiate fully his views on the cause or causes of thts 
extraordinarily high death rate, which has been per- 
sistently over 250 per 1,000 for yenrs The following arc 
the facts ' 


t Early marriages are the rule 

2 Large families and frequent pregnancies are also the 
rule especially in the depressed classes 

3 The milk in Malta is largely obtained from goats because 
there is not sufficient pasture for the cow 

4 The dry season lasts generally throughout the best part 
of six months — April to September During this period the 
temperature nses rapidly to 80 to 85* F but winds prevail 
except during the month of July 

5 Condensed milk, often sweetened and of inferior quality 
is very often looked upon with favour by the lowest classes 
who may substitute it entirely for fresh milk 

6 This habit has established itself largely because of the 
ban on fresh milk from all sources imposed by the naval and 
military authorities for use bv soldiers and sailors ever since 
the discovery of Brucella mehtensls and the report of the 
Royal Commission that followed 

7 Undulant fever is rampant among the civil population 
(up to 5 per 1 000 of the population get this fever in the 
course of the year) But cases of infection are practically 
unknown under 5 years of age Concurrently with the human 
infection a similar infection occurs in goats (up to 15 per 
1,000 m some herds) though the goat is often apparently 
sound and its yield of milk unaffected 

8 The chief period of infant mortality coincides with the 

dry, hot, and windy season of the year but the dominant 
affections are gastro intestinal not respiratory or circulatory 
The same period coincides with the appearance of the house- 
fly in vast numbers , 

o In spite of repeated periodical warnings issued by the 
mibltc health department to boil all fresh milk before use 
the incidence ot undulant fever among the adult population 
Lnd Of intestinal infections with a lugh mortality in infants 

”*,‘o"o^r.T r tS™ m"« HOT-.* 

fresh green vegetables m considerable vanety are available 
e\ eryvi here during the long dry season. 


11 The methods of efficiently combating the growjng social 
danger of undulant fever have preoccupied the Government 
of Malta for years, but apathy and prejudice even to passive 
resistance on the part of a considerable section of the com 
munity and the vested interests of the goat owner and milk 
vendor have proved insurmountable until the last few months 

12 Effective steps have at last been taken after a strenuous 
campaign for clean and safe milk largely conducted by a few 
medical men in the lay press It was pointed out that fresh 
milk has a food salue infinitely superior to the tinned article 
and that all that was required was to make it safe for all 
without enhancing its cost price This could only be under 
taken by the Government Accordingly, pasteurization on a 
large scale by the holder method has been decided upon 
while special researches arc being undertaken with a view 
to discovering efficient goat vaccine against brucella infection 
All the goats will gradually be rounded up and their free 
circulation in the public thoroughfares will no longer be 
possible This experiment in social and communal hygiene 
which will cost the Government an initial outlav of nearly 
£50 000 will be watched with the keenest interest not only 
in Malta but throughout the Empire 

• — 1 am, etc 

Towey June 6 J E H GaTT, M R C P , D PJJ. 

Atr Raid Precautions 

Sir — Wc should object to the popularization of air 
drill not because as Dr Macdonald Ladcll say s, it 
accustoms the public mind to the idea that war is inevit- 
able but because it accustoms the public mind to the 
idea that the dangers can be materially lessened by gas 
masks and such devices I agree with both Drs Ladell 
and Leys that all attempted precautions against bombing 
arc futile but, unlike these gentlemen, I believe that, in 
view of the armaments race now in progress, war is indeed 
inevitable and that therefore it behoves the public to 
begin to do something about it 

Dr Ladcll quotes Cowl, and there is an idea among 
some pacifists that Coudism will see us through , that all 
vve have to do is to ‘ think ” there will be no war and 
there will not be The public, however, will be ere long 
called on to think more constructively than this And 
first let them cease from blaming their governments The 
governments are doing their very best to stop war, and 
obviously they cannot manage it. War ts corning 

Is it not a strange thing that neither the medical profes 
sion as a whole, nor yet the official heads of the profes 
sion, have the slightest contribution to offer? They merely 
put themselves humbly under the direction of a govern 
ment department And yet elementary common sense 
indicates that the supreme problem in air raids on cities 
will not be one of fighting fires, of neutralizing gases, or 
of “rushing” the tpjured to hospitals It will be a 
psychological problem There will be universal panic 
in cities, and the inhabitants who are not killed out 
right will stampede towards the country Nothing 

will stop them Appeals to a drowning man to 
cease breathing for patriotic reasons, or for the sake 
of the women and children, leave him cold There 
are such things as elementary instincts, and m such a case 
as this that of self preservation will come first Has the 
medical profession, then, nothing to say about this, which 
will be a supremely psychological problem’ Have the 
Freudians the Adlerians the Jungians, the psychiatrists, 
the neurologists et hoc genus omne nothing more to 
advise than that if the worst comes to the worst we must 
keep cool and be guided by the police? 

Let me end with one suggestion a personal one World 
war is the inevitable nemesis of world-wide mechanization 
of the individual— that is of world wide bureaucratiza 
t on This last is also inevitable in the life of big cities 
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Hence the destruction of civilization (of which war is but 
the final stage) can only be stopped by stopping the con- 
ditions which give rise to bureaucratization and the 
destruction of individuality In other words, we must 
reverse the modem drift from country to town Obsta 
pnncipus If this be a true reading, then why should we 
Wait? Why should not the medical faculty, which pro- 
fesses to know something about psychology, take a lead, 
instead of sitting dumb like the rest? A drastic cure, it 
will be objected Yes, but world war is goiog to be 
unutterably more drastic Do not let us dope ourselves 
any longer Let the trek to the land be initiated now, and 
by the medical profession — I am, etc , 

North Queenjfeny, Fife, June 6 A J BROCK 

Sir, — I t is strange to find that some medical men who 
arc keen on the prevention of disease do not seem keen 
on the prevention of casualties due to air raids Not for 
one moment is it maintained that even if intensive training 
in air raid precautions were adopted there would be no 
casualties, but it is certain that they could be greatly 
minimized both as regards mortality and disablement 
There is no doubt that the casualties due to high explosive 
would be heavy, but we could save many by education in 
the principles of air raid precaution As to the ‘ gas 
casualties, they might be almost negligible if doctors and 
the general public knew what steps to take to present 
their becoming casualties , and, incidentally, if an enemy 
knew that a nation was trained in precautions the use of 
gas would be less likely 

Three types of respirator have been pro\cd to be 100 
per cent effective in protecting the eyes and lungs against 
any type of gas known or likely to be used in warfare, 
and the number and character of gases suitable for this 
purpose arc limited for various reasons The effects of 
vesicant gases on the body could be largely prevented by 
efficient attention at first aid and decontamination stations 
if this treatment were given early That training m air raid 
precaution is war mongering seems a peculiar attitude to 
take, if it is necessary to have an army, navy, and air 
force, surely it is equally necessary to take any possible 
steps to protect the general public, as in any future war 
the public would be attacked Some medical men do not 
appear to realize that the method of dealing with gas 
casualties especially those due to liquid mustard gas, 
requires special study 

The attitude of one of your correspondents Dr R M 
Ladcll (June 5, p 1179), who states that he refuses to 
take part in air raid precautions is surely not the correct 
one for members of our profession In a railway accident 
he would not refuse to attend to an injured locomotive 
driver even if he were the cause of the accident and 
equally in an air raid, even if he considered that his own 
countrv were to blame for the war, he would willingly 
attend to anv casualties but does he realize that if he docs 
not stud> the subject of air raid precautions he would 
speedily become a casualtv himself if the raid were 
accompanied by mustard gas and thus throw an additional 
burden on the already overburdened first aid scrv ices'* 

It is mamfestlv our dutv as citizens to do all in our 
power to prevent war but considering that all other 
important countries arc tal mg precautions and therefore 
btheve that the) arc of some use, we should surely 
do our best to at least diminish ihc cfTccts of an air raid 
in the event of our being involved in such a ghastly 


Gas Lectures, Economics, and War 

Sir, — D r Leys and Dr Ladell have hinted at a truth 
about war which does not seem to be generally recognized 
— namely, that the populace is not naturally warlike, and 
can only be made so by strenuous efforts on the part of 
statesmen and those professional speakers whom they can 
enlist, such as gas lecturers and frank adventurers of the 
Bottomley type This was brought home to me during 
the late war when fiery sermons at home contrasted oddly 
with the spirit of junior officers and men in the trenches 
who were just * fed up ” and wanted to go home , there 
were no ideals left by 1916, and it is sheer humbug to 
pretend that the average man cared a damn what the 
peace terms were so long as he got peace 

International hatred is an artificial product which can 
only be kept alive by propaganda — that is, by suppressing 
the truth International hatred has to be carefully tended 
or it dies out , there were serious signs of this happening 
on the Western Front at Christmas 1914, and the higher 
command on both sides had to assert themselves in order 
to prevent the war petering out from the fraternization 
of Tommy and Fritz. 

War fever is used by statesmen as a substitution symp- 
tom for the social unrest and revolutionary tendencies due 
to the pangs of poverty and malnutrition and those 
States in which these diseases arc worst tend to be the 
most warlike That is why in England, where we have 
only a million and a half uncmplo>ed and where only 
a third of the population is starving wc arc not so 
aggressive as other countries, in which even the middle 
classes have to go without butter In every modem State 
there is a danger of revolution, owing lo ihc dissatisfaction 
of a big fraction of the population with their economic 
lot In England it is much less than in most other 
countries, because the economic conditions arc much less 
bad. 

Poverty and uncongenial working conditions arc the 
cause of social unrest, and so indirectly of war , for war 
is the only certain remedy for poverty That is because 
poverty in Ibe modern world is due to lack of money, 
and not to lack of goods If there arc too many goods 
for the money available the goods arc dcstro>cd and 
their production is restricted but war cures this by the 
simple process of borrowing money and paying it as 
wages to the unemployed for making guns and poison gas 
These men arc then able to buy the potatoes which 
would otherwise have been fed to the pigs, and the fruit 
which would have been allowed to rot under the trees 
as it did last }car , and the farmer makes a profit instead 
of a loss in fact the whole communit} becomes more 
prosperous. 

War preparations are already bringing about this happy 
stale of affairs unemployment is declining and there is 
far less destruction of food than there was a few years 
ago So gas lectures, by persuading people that war 
preparations arc necessary arc actually helping Europe 
to achieve a higher standard of living than would other- 
wise be possible , and arc thereby slaving o(T revolution 

I do not want it to be thought that I am advocating 
war but under the present financial system it seems 
inevitable If rearmament were to ccasc now there 
would almost ccrtamlv be a slump employment would 
diminish and with it purchasing power and large 
numbers of people would be unable to obtain the food 
vhich ^actually exists This food would then be called a 

glut" and a burdensome surplus and the efforts of 
s atesmen would be directed towards its elimination 
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Whether the peoples of the civilized world would stand 
this again as the) did in 1931 is to be doubted if thc> 
revolted we might be involved in a situation as bad as 
war 1 cannot imagine anything worse In m) view 
Sound Finance is rushing us full steam ahead to disaster , 
and I would remind an) one who says Come, come its 
not so bad as that of the nigger who fell off a shy 
scraper and was heard to remark as he hurtled past 
the twelfth story ‘Im all right so far' — I am etc 

Norwich, June 6 Trcwcs Moor 


“Whnt is Oslcopalli) 9 ” 


Sir — M ay I be allowed to answer the letters of Sir 
Morton Smart and Sir Ernest Graham Little in your issue 
of May 19, first in a personal capacity and secondly in 
my capacity of president of the British Osteopathic 
Association'’ 

I personally readily admit that Sir Morton Smart and 
I do not agree as to the interpretation of osteopathic 
findings I did not and do not mean to conscy any other 
impression The quotation from his book was taken to 
substantiate my argument with Sir Walter Langdon Brown 
that fundamentalism and modernism arc not incom 
patiblc noting that the book in question was published in 
1933 But the physiological circulatory conditions pre 
vailing around a joint and the pathological findings super- 
's cning in joint injury arc facts which arc not altered by 
what interpretation he (Sir Morton Smart) puts on them 
or by what I read into them As president of the British 
Osteopathic Association I wish to emphasize that there is 
no evidence whatsoever that the promoters of the Regu 
lation and Registration of Osteopaths Bill accepted the 
British School of Osteopathy as satisfactory Osteopathy 
in America is not as Sir Ernest Graham Little states n 
declining cult Figures arc available to all It is true 
that there are twice as many chiropractors as osteopaths 
in America That is due to the fact that the osteopathic 
course is four years and the chiropractic course is two 
years It is unmanly of Sir Ernest to taunt the osteopaths 
with this invidious comparison, which is brought about 
by the adoption of the course which he recommends — 
namely the conforming to something very nearly ap 
proaching the normal [medical] curriculum in this 
country 

Why does not Sir Ernest Graham Little visit the 
American Osteopathic Colleges as he is so very' interested 
in the subject? He might come back with views similar 
to those of Sir Robert Stanton Woods who in his presi 
dential address to the Physical Medicine Section of the 
Royal Society of Medicine said 


Underlying the principles of osteopathy at any rate as 
the subject is authoritatively taught there is much that is 
fundamental in medicine Of the remainder there is un 
doubtedly matter which is new to us or at any rale to me 
but which we are not in a position to reject with reasoned 
argument Some of the teaching we cannot accept and part 
at least of this is alreadv being modified But that much of 
osteopiathic technique will be and indeed is being adopted 
by our profession Is undoubted while some of the principles 
which I have in very inadequate fashion attempted to outline 
cannot be rejected without a more reasoned consideration 
and further climCal and experimental investigation than they 
'have hitherto been accorded 


Sir Ernest Graham Little asks for certain information 
regarding the educational aspects of osteopathy in this 
country' These details will be made available to the 
public in due course, when the time is ripe —I am etc 
Edinburgh June 9 W KeLMAN MACDONALD 


The Age Incidence and Se\ Incidence of 
Milk-borne Typhoid 

Sir — T he late Dr Vernon Shaws report (1937) on the 
Bournemouth epidemic contains some useful data in 
relation to the age and sex distribution of typhoid con- 
veyed by' milk which have not received notice in the 
reviews I have seen A high incidence among women 
and children has come to be accepted as a feature of 
milk-borne ty’phoid In a brief reference to the matter, 
and on rather slender evidence I ventured the view last 
year that while there was some ground for this belief 
the case was not very convincing Almost at the same 
time Hill and Mitra (1936) made an exhaustive com 
parison of outbreaks caused by infected water with 
others due to milk and concluded that on the aicrage 
women were more heavily affected, and there was a slightly 
higher proportion of children (especially males) in milk 
epidemics but that in any particular instance the age 
and sex distribution would be very far from convincing 
evidence of the medium of infection Godfrey, in the 
State of New York, had come to somewhat similar 
conclusions 

The Bournemouth epidemic was relatively large and the 
figures are, therefore by themselves of some value The 
age and sex distribution of 284 cases in Bournemouth, 205 
in Poole and 26 in Christchurch (a total of 515) are given 
in Appendix 3 of Dr Shaw s rcpiort From charts in the 
body of the report it is evident that all these cases (with 
the possible exception of one in Christchurch) were 
primary house infections and therefore presumably due to 
milk Tins freedom from secondary cases is astonishing 
but there is nothing in another recent account by Dr H. 
Gordon Smith, medical officer of health for Bournemouth, 
to cast any doubt upon it From Shaw s figures the 
following table has been put together 


T)plioid in Bournemouth Poole and Christchurch 


Age 

Male* 

Per cent 

Fenuhs 

Per cent 

Persons 

Per cent 

—3 

36 

17 65 

33 

1061 

69 

13 40 

—10 

42 

20 59 

46 

1479 

88 

1709 

—15 

36 

17 65 

41 

1378 

77 

14 95 

—20 

23 

1 1-27 

43 

13 83 

66 

12.81 

—30 

34 

16 67 

51 

1640 

85 

16J0~ 

—40 

13 

6.37 

38 

12.22 

51 

9.90 

40+ 

20 

9 80 

59 

18 97 

79 

15.34 

Total 

204 


3J1 


5J5 



The numbers of males and females under 15 were nearly 
equal but the male children formed 56 per cent of all 
male cases while female children were only 39 pier cent 
of female cases The percentage of 45 for children of both 
sexes is not very different from that recorded in some 
water borne epidemics Over the age of 15 there were 191 
female cases as against ninety males a ratio of 212 to 100 
The sex ratio over the age of 20 was even higher being 
221 to 100 At first sight these are striking facts Un 
fortunately they cannot be placed against a population at 
risk m ages and sexes They may however be compared 
with the age distribution of Bournemouth s population 
in 1931 The ratio of females to males over 20 years old 
in the population was 163 to )00 If the consumers of 
the affected milk in Bournemouth, Poole, and Christchurch 
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were m anything like this sex proportion the selective in- 
cidence on adult females while rerrtatning substantial, 
was much less impressive than would at first appear 
Since a somewhat similar distribution may occur in some 
water-borne outbreaks (although it appears to be a much 
less constant feature) — and we know little about the age 
and sex incidence of case to-case infections — it still seems 
evident that this method of differentiating the cause of 
eptdcmics is in practice unreliable and should be given less 
prominence than is customary in disquisitions on the 
subject 

About a year ago the late Dr Shaw kindly supplied me 
with similar data concerning the Epping outbreak of 
milk-borne paratyphoid in 1931 His report has never 
been published and I am therefore now giving the figures, 
which may be useful to those interested in the subject 


Paratyphoid B ill Epping and Neighbourhood 


Ace 

Males 

Female* 

Perrons 

—3 

25 

29 

54 

—10 

31 

24 

55 

—15 

18 

14 

32 

—20 

15 

19 

34 

20 + 

27 

58 

85 

Total 

116 

144 

260 


Here, too it is apparent that women o\cr 20 were twice 
as heavily involved as men and 64 per cent of the male 
cases were under IS years of age These ratios again, 
may not be peculiar to paratyphoid conveyed by milk, 
although the material for comparison is very scanty — 
1 am, etc 

Card, IT June 10 R«-PH M F PlCKEN 

Medical Aid in Southern Spain 

Sir — The Southern Spanish Relief Tund, whose hos 
pitals in Almcna suffered severely m the recent 
bombardment appealed through jour columns for the 
toluntary assistance of doctors Tire applications in all 
were accepted after irreproachable references from col- 
leagues had been received and after two of the applicants 
had been inters tewed bj a leading London doctor Four 
of these five had succcssisclj to be repatriated in their own 
and our interest leasing us with liabilities of oscr £200 
1 honour the Kindly reluctance of reference writers to 
pise information that will present acceptance of a col- 
leagues application but l hojvc that sour readers mas feel 
the same 1 indls reluctance to let a compatriot sutler 
serious loss therein Tor I feel it impossible to charge 
ssp nses of the character incurred to a fund raised for 
the Spanish ssounded women and children Fading help 
dies ssitl hasc to be met from a private purse alrcadv 
dep sled with running and raeing monev for these 
hospitals 

\n\ subscriptions for the relict of this person d liability 
'hoi M b, maikcd Medical and addressed to L T 
M rdling 1 C Ids, hon treasurer Southern Spanish 
Kc’ cf 10 O’d Jcwts LCX Should ihcj escecd thtf 
to al habih s s^bscribe-s wall be consulted as lo the refund 
or red MN.'MiiO'n of the Y<_\ mcc — T am r' 


Bicentenary of Bristol Rojal Infirmary 

Sir, — Sunday next, June 20 marks the completion of 
200 years' work at the Bristol Royal Infirmary', for on 
this day in 1737 the out-patient department was opened 
for the reception of patients, though the formal opening 
did not take place until December of that year We feel 
that the bicentenary of the oldest provincial leaching hos- 
pital in the kingdom is a matter of more than local 
interest and importance To mark the occasion a carnival 
is being held at the Clifton Zoo on July 7, 8, 9, and 10 
The formal celebrations will take place later m the year, 
probably early m October, when it is hoped that former 
students and others associated with the Infirmary will 
make a special effort to be present — I am, cic, 

E Watson-Williams, Ch M , 

Bnstol June 14 Honorary Secretary, Bicentenary Celebra- 

tions Committee 


Obituary 


F W COLL1NSON, M D , F.R C S£d 
Consulting Medical Oflkcr Royal Infirmary Preston 
We have to announce with much regret the death of 
Dr F W Collmson, a greatly respected member of the 
medical profession in Lancashire who had been asso- 
ciated with the Preston Royal Infirmary for fifty years 
He was president of the Lancashire and Cheshire Branch 
of the British Medical Association m 1929 and chairman 
of the Preston Division in 1922 
Frederick William Collmson was bom in 1853 at 
Alnwick one of three sons of the head master of the 
Duke of Northumberland School in that town After 
leaving school he was apprenticed to a chemist and 
druggist at Alnwick and became a member of the Pharma- 
ceutical Society At the age of 27, however, he made up 
his mind to become a doctor and entered as a medical 
student at the University of Edinburgh graduating M B 
and CM with honours in 1885 and obtaining the 
M R C3Fng in the same year He proceeded to the 
MX) degree and became MRC-PLond in 1900, and 
took the F R CXXd two years later 

His first resident jvosts were those of house physician al 
the Edinburgh Roval Infirmary and resident medical officer 
at the Cowgatc Dispensary In 1887 he went to Preston 
as senior resident house surgeon at the Royal Infirmarv 
After two years in that appointment he set up in private 
practice but continued his connexion with the hospital 
ns a member of the honorary medical staff He brought 
with him from Edinburgh the Listcrian outlook and tech- 
nique and little by little the surgical practice of the 
hospital then in a very backward state, was brought into 
fine with the new doctrines When towards the end of 
the century the late Sir Charles Brown decided to give 
an operating theatre to the Royal Infirmary he and Dr 
Collmson sisiied many centres in order to be able ro 
incorporate in it the latest principles of construction and 
equipment Dr Collmson s si ill in surgery became I nov *n 
far bevond Preston and he contributed a number of 
papers on operative procedures to the Lancet and Ihe 
British Medical Joun a! Besides his AOrf at the Preston 
Royal Infirmary he was consulting surgeon to the Lyth im 
Cottage Hospital and visiting medical officer lo Goosnarch 
Hospital During the war he did fine worl for wounded 
soldiers at the Moor Par, Hospu.,1 J n his bter years 
he tool a r eminent part in the administration of ihe 
town and — ftcr service on the Town Council is imdc 
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an alderman, retiring from public life two years ago 
at the age of 82 

Dr Colhnson was held in the highest esteem b> the 
medical profession of Preston and the surrounding 
country , his kindly wisdom endeared him to all his 
colleagues The interment at Broughton, preceded by a 
service at Preston Parish Church was attended by m iny 
representatives of medicine and of the varied public 
interests which he had served so faithfully 

ARTHUR DOUGLAS HEATH, M D , T R CP 
Consulting Physician General Hospital Birmingham 
We much regret to record the death of Dr Douglas Heath 
the well known Birmingham dermatologist Born at 
Exeter sixty six years ago and educated at the Grammar 
School there, Heath received his medical training in 
London at University College Hospital He obtained the 
M B Lond with honours in 1894, the MD a year later, 
and the M R CLP in 1901 He was elected to the Fellow- 
ship of the Royal College of Physicians a few years ago 
After a full series of resident hospital posts he came to 
Birmingham, where for a few years he was in general 
practice and held the posts of surgical casualty officer 
and later casualty assistant physician at the General Hos 
pital He developed a special interest in dermatology, 
and in 1906 took charge of the newly created department 
of skin diseases For thirty years, both in hospital and 
in consulting practice, he was regarded as the foremost 
dermatologist in Birmingham 

Heath, although of a somewhat retiring disposition, had 
a strong sense of duty, and he took a full share in the 
developments and work of his department of medicine 
He vvas honorary secretary and later vice president of the 
Dermatological Section at Annual Meetings of the British 
Medical Association, in 1926 he became president of the 
British Association of Dermatologists, and in 1931 vvas 
president of the Midland Medical Society In the latter 
office his wide knowledge and his enthusiasm were much 
appreciated 

A kind and sensitive man. Heath s rather didactic utter- 
ances and his swiftly formed opinions might have belied 
his true character , but, curiously enough, people even on 
meeting him for the first time were rarely deceived He 
was an uncompromising Conservative, and his attachment 
to the established order of things was often evident Until 
shortly before his retirement Heath travelled between his 
consulting rooms and the hospital on a push bicycle — 
which was neither washed nor oiled from the time he 
bought it untd he exchanged it for a new one He often 
pointed out that this vvas the most care free of all means 
of transitl 

Heath was a man of many interests His collections of 
antique furniture, of clocks, and of watches were some 
of the most valuable in the country, and as a judge of 
these things he was regarded as pre-eminent Here as in 
his work his careful scrutiny his sound judgement, and 
his frank and clear expression of opinion were character- 
istic His association with his native county was pre- 
served by membership of the Devon Society of which 
he became president Fishing and bridge claimed much 
of his attention , in each he had a way of his own In 
committee he was outspoken, but no one was ever hurt 
or offended 

A wide circle of students, patients, and friends feel that 
that a Birmingham institution has gone , a man who was 
an encyclopaedic teacher, a considerate doctor and a 
warm hearted friend 


Medical Joltuul 


C H SHORNEY WEBB, FRCS 

Mr Rufus C Thomas writes The news of the death 
of Charles Shorncy Webb occurring as it did just two 
years after his appointment as consulting surgeon to the 
West Middlesex Hospital must have come as a shock to 
all who knew him or his work Brief though his period 
in West Middlesex had been, he had left his mark written 
indelibly on the surgical side of the hospital, the rapid 
development of which is known and appreciated through 
out the very wide area from which its patients are drawn 
To Webb s keen interest and sound surgical judgement 
this development is very largely due He gave freely and 
of his best to the department of which his was the guiding 
hand and whose interests he had so closely at heart To 
those of us who, like myself, had the privilege of knowing 
and working with him during this time hts passing leaves 
a sense of loss which is difficult to express His highly 
sensitive character was a happy blend of simplicity and 
deep understanding His gentle sympathy and never 
failing courtesy earned for him a very deep affection, 
shared alike by us who worked with him and by those 
who, m their hour of need, came under his care Hts 
time vvas short His memory will remain, our thoughts 
of him filled with that feeling of kindliness and friendship 
which to those who knew him well, vvas the very essence 
of his nature 

* E T C M ’ writes The obituary notice of Charles 
H Shorncy Webb in your issue of June 12 is sur 
passingly beautiful and has permanent value No 
man hveth to himself ’ is indeed true of Webb We 
saw his body quickly reduced to ash by the flame, but 
his influence m our surgery, in our art in our grip of 
unseen things, will be handed on through us to the next 
generation and will never die We, his friends who are 
still in “ the front line of battle ’ are comjrelled to pay a 
tribute of thanks to the outstanding contribution he made 
to our morale in this fight Against what appeared to 
us insuperable odds he rose victoriously from defeat and 
despair To those who saw this ‘ rebirth ’ there can 
never again be a hopeless case Moral and spiritual war 
wounds in a world imprisoned in material things are 
either not recognized or not estimated in the cost of war 
Many of us have known in ourselves and have seen in 
others their pam and disabilities In these peaceful years 
some have, like Webb, found recovery It is an inspira 
tion of hope to those with scars stiff unhealed, with mental 
and spiritual faculties stiff distorted, to know of one 
who came back from “ death ” to ‘ life 

Dr W Guyon Richards writes May I pay a tribute 
to the memory of Dr John Round whose death was 
recorded in the Journal of Junc 12 For a number ot 
years Round spent time, energy, and money on research 
in regard to the early diagnosis of cancer, and in conjunc 
tion with Mr D A Ruddle worked out a test from 
urine on Bendien s lines He also suggested that zinc 
played an important part in cancer, and they found zinc 
was increased in the growth and diminished in the faeces 
I shall always remember Round s zeal, kindliness, and 
modesty I feel it was an honour to have worked with 
him and assisted his work m a small way He had the 
most comfortjng steadiness of character and bearing and 
was free from all self seeking 

J G McN writes I have just seen with great regret 
the notice of the death of Dr John Luke Jackson in the 
Journal of May 1 and should like to pay tribute to his 
memory He served with me for a short time m No 4 
Clearing Hospital during the Battle of the Aisne in Sep- 
tember 1914 The hospital was short handed and over 
whelmed with work, and Dr Jackson was one of 
medical officers sent to it for temporary duty He showed 
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himself to be a very good surgeon, an excellent adminis- 
trator, and a pleasant, cheerful comrade I should have 
liked to retain his services, but when I was asked to find 
medical officers to replace casualties among regimental 
medical officers Dr Jackson was the first to volunteer 
Soon afterwards he was taken prisoner and I did not meet 
him again till after the war Attending a meeting of a 
medical society at Knowle Mental Hospital I was delighted 
to find that Dr Jackson was the superintendent Though 
my acquaintance with him was of short standing I had 
been greatly impressed by his personality and am ex- 
ceedingly sorry to hear of his too early death 

A veteran member of the British Medical Association, 
Dr Lee Fyson Cogan, J P , died at his home in Sheep 
Street, Northampton, on June 9 in his eighty-ninth year 
His father was the Rev Lewis Rew Cogan, vicar of 
Winsley with Limplcy Stoke near Bath He studied medi- 
cine at Bristol and at Guys Hospital, and obtained the 
diplomas of L-RCPEd and MRCSEng in 1870 
After serving as assistant resident medical officer at the 
Northampton General Infirmary Dr Cogan was appointed 
medical officer of health for the county borough of 
Northampton, a post which he held for twenty -six years 
he was also medical superintendent of the Northampton*, 
Borough Hospital He joined the British Medical Asso- 
ciation in 1872 and continued his membership without a 
break for sixty five years 

Dr Herbert Charees Horace Bracey son of the late 
Dr Herbert Bracey of Bristol Road, Birmingham has 
died at the age of 55 in Dudley Road Hospital Birming- 
ham after a serious operation He had been on the staff 
of the Warwickshire County Council since 1912 and at 
the time of his death was senior assistant county medical 
officer of health Before his service in Warwickshire he 
was on the staff of the Birmingham Education Depart- 
ment as assistant school medical officer and shortly after 
qualify ing he held the posts of house physician and house- 
surgeon at the Queen s Hospital Birmingham He was 
a T cllow of the Socict> of Medical Officers of Health took 
an active interest in the Royal Medico Psychological 
Society was closch associated with floodgate Street 
Medical Mission and was president of the League of 
Nations Union for the Acocks Green district of Birming- 
ham Dr Bracey was a scry able clinician and a keen 
student of psychology rendering him well equipped for 
dc ding with the phssical and mental health of the school 
child one of his principal activities His association with 
the Dudley Road Hospital in the great war drew him 
igain to thal hospnal during his last illness and his 
untimely death will be deeply felt by a wide circle of 
friends personal and professional who found him alwass 
kind and svmpalhciic and ready to give of his best to his 
fellow men His loss is particularly felt by the staff at 
Warwick where he was held in the highest esteem 


Medical Notes in Parliament 


In the House of Lords oa June 14 the Physical Training 
and Recrcaiion Bill which has passed the Commons was 
rcwl a fi <l time 
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the Civil List Act, the Diseases of Fish Act, and to other 
Acts 

The Parliamentary Medical Committee met at the 
House of Commons on June 10 and decided to ask Sir 
Kingsley Wood to receive a deputation on an early day 
about the decision in the Additional Benefits Amendment 
Regulations to permit under the National Health 
Insurance Act, sight tests by recognized opticians The 
Minister has agreed to receive the deputation on June 17 
The second reading of the Children s and Young 
Persons (Scotland) Bill was moved in the House of 
Commons on June 10 This Bill had already passed the 
House of Lords Mr T M Cooper the Lord Advocate, 
said this was a consolidation Bill incorporating the rele- 
vant provisions relating to persons under 18 years con- 
tained in four statutes, one in 1910, one in 1928, one in 
1932, and certain provisions of the Education (Scotland) 
Enactment Act 1936 The measure put the law into a 
convenient form without introducing any change The 
Bill was read a second time and sent to a committee of 
the whole House 

The report stage of the Factories Bill was taken in 
the Commons on June 15 and the following days Sir 
Samuel Hoare withdrew a new clause dealing with wash- 
ing facilities and a new clause proposed by Mr Bonficld 
for the prohibition of night baking was defeated New 
clauses were added to the Bill which dealt with protection 
of the eyes in certain processes and with accommodation 
for Clothing 

The Trade Marks (Amendment) Bill passed through a 
standing committee of the House of Commons on 
June 15 

Ministry of Health Estimates 
The House of Commons m Commiitcc of Supply last weet 
considered the sole for the Ministry of Health Sir Kl^rsu Y 
Wood said thal the net total estimate for 1937 had reached 
over £22 000 000 while the estimates for all services admims 
tered by the Department involved an expenditure of some 
£166000 000 The Ministry of Health estimates this year 
showed a net increase of nearly £500 000 over those of last 
year Progress under ihc slum clearance campaign was 
reflected in the provision of an additional £500 000 in respect 
of new houses and for the first time there w-as £207 000 for 
grants under the new Midwives Act There had been an 
increase of £7 000 000 m the total of loans sanctioned to local 
authorities which amounted to more than £42 000 000 Con 
sidcrahle activity had been displayed in the provision and 
extension of sewers and »cwagc disposal and there had been 
increased provision for public recreation In 1926 the tolal 
loans for public recrcaiion amounlcd to £1 260 000 lasl year 
it was approximately £’,200 000 On the credit side of the 
health balance sheet he could <a> that motherhood was safer 
than for sixteen sears inasmuch as the maternal mortalitv 
rale per 1 000 live births was the loxcst on rccotd since 1922 
Infant mortahls w-as low The Hibmculosis crude death rale 
continued lo decline having fallen from 718 per 1000 000 
per ons in 19’5 lo 693 in 19’6 the loaevl rate hitherto 
recorded There h-d been a steady decline in the mortality 
from infectious djseaces There had also been a substantial 
decrease in tb- p c alcn-e of diphtheria 
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POPULATION PROBLrMS 


The estimated mid scar population of England and Wales in 
1916 was 40 819 000 and this figure showed an increase of 
194 000 over the estimated mid year population figure in 1915 
The total number of births was 605,292, the birth rate per 
1 000 living being 14 8 which was 0 1 per 1 000 higher than 
the birth rate for 1935 and 0 4 above that of 1933 which was 
the lowest on record in this country The total number of 
deaths was 496 764 and the crude death rate per 1 000 of the 
population was 12 1 which was 0 4 per 1 000 higher than for 
1935 and 0 7 above that of 1930 which was the lowest on 
record Certain facts concerning population were already 
known but before they could propcrlv consider the problem 
the) would need to know man) more The birth rale which 
stood in 1875 at 35 4 per 1 000 living had fallen to 14 8 He 
was told that mothers of to-dav had about half the children 
that their grandmothers had and the) knew that in the next 
fifteen )cars the total number of children aged 6 and over in 
public clcmcntar) schools might fall bv as much as I 000 000 
Our population in the immediate future would contain a much 
larger proportion of older people Tlicv could not of course 
sav whether these conditions would all continue It was not 
ncccssar) to be pessimistic about the matter for instance 
as to whether (he) would have to take into account a 
stationary or a declining population m 

At present there were two inquiries in progress one bv the 
Registrar General and the other b) the Population Investiga 
lion Committee a voluntary bod) under the chairmanship of 
Professor Carr Saunders There was alrcadv close co opera 
don between the two inquiries It was alreadv apparent in 
the opinion of all these investigators and of manv other 
authorities, that before this matter could be adequatclv dealt 
with either b) them or ns had been suggested b) a 
Royal Commission further steps would have to be taken to 
make available certain new faefs and statistics Present 
methods of obtaining and keeping important vital statistics 
were unsatisfactory and incomplete Further information was 
undoubtedly necessary in connexion with fertility The exist 
ing birth rate figures showed the children born of the popula 
non as a whole but fertility statistics must relate to the births 
of particular parents, and show what kind of parents and 
under what conditions they produced many or few children 
Other particulars wanted were the ages of the parents the date 
or duration of the marriage the orders of births and matters 
of that kind If these facts were available it would be possible 
to investigate much more adequately the conditions and 
circumstances which appeared to encourage or discourage 
the production of children He was considering the best 
steps that could be taken so that these particulars could be 
obtained with due regard to their confidential and personal 
nature 

HOUSING 


Turning to housing Sir Kingsley Wood said we had had 
nnother successful house-building year The provision of 
decent and better houses had been the greatest contribution 
which this generation had made to better health and living 
condiUons The 3 000 000 mark of new houses built since the 
war had long been passed Since that time some 12 000 000 
persons equal to 30 per cent of the population, had moved 
to new homes So far as housing last year was concerned 
there was a record total with the erection of 346 000 houses 
compared with 325 000 the previous year, and 329 000 in 
1934-5 The loans sanctioned for housing purposes in 1936-7 
were over £33 000 000 compared with £25 000 000 m the year 
before Demolition was proceeding on parallel lines, and 
proposals for clearance and the building of new houses were 
being prepared at a rate which should ensure the maintenance 
of the building programme at the same level during the 
coming year 

Rural district councils were at present concentrating on 
slum clearance and increased attention was being paid to it 
It had resulted in the original slum clearance programme for 
rural district councils being increased by a PP r “‘ u " a, * l J 
thirds There was almost as big a slum problem in the rural 
areas as sometimes there was in the towns. The present 
programme covered some 44 000 houses of which nearl) 


23 000 were to be dealt with in clearance areas Some 17,000 
houses were already in areas which had been declared over 
15 000 were covered by orders submitted to him and nearly 
12 000 were in orders which had been confirmed A total of 
28000 new houses had been built or were under con 
struction to replace unfit houses In many areas schemes for 
nbating overcrowding were proceeding concurrently with the 
erection of houses for slum clearance The renovation and 
bringing up to date of existing country cottages under the 
Housing (Rural Workers) Act was important While the 
measures in hand for improving rural housing conditions were 
as much as could be carried out at the moment within the 
limits of the building industry the Minister had asked his 
Central Housing Advisory Committee to consider further 
steps in rural housing. He hoped soon to receive their 
report and then to consider what further acUon might be 
neccssarv in the light of that report 

Rrsuns or the overcrowding order 

The fixing of the appointed days the date from which the 
new overcrowding provisions were to operate in particular 
areas was proceeding steadily Up to the end of March 
orders had been issued for fixing the appointed day for 1 484 
local authorities out of a total of 1,536 The appointed day 
would be fixed for practically every one of the remaining 
, fifty two authorities before the end of the year The abate 
men! of overcrowding did not await the fixing of the 
appointed dav The amount of overcrowding had been sub- 
- stantnllv reduced in many parts of the country since the time 
of the overcrowding survey 

March 31 of this year marked the end of the fourth year 
of the five year programme of slum clearance It had more 
than kept its promise Four fifths was represented by 
166 000 houses and already the houses in submitted orders 
and purchase agreements exceeded that number Progress 
was in fact better than the figures indicated The original 
programme had been constantly extended in many areas and 
at the end or March the revised slum clearance area pro- 
gramme in this country stood at 265 000 houses compared with 
207 000 houses an increase of 28 per cent, while the number 
of houses to be dealt with under individual dcmobtion orders 
had grown from 72,500 to 110,500 The tola! revised pro- 
gramme was now 375 000 or an increase of 34 per cent 

The Minister was considering again in conjunction with his 
Town Planning Advisory Committee the adequacy of present 
powers and whether anything further could be done in that 
connexion With regard to town planning in London the 
local authorities concerned had been invited to co-operate in 
the establishment of a new joint standing committee, which he 
hoped would be set up in the verv new future He would be 
asking the House at a later date to approve the extension ot 
the present rates of subsidy both for slum clearance and the 
abatement of overcrowding so as to applv it to houses com 
pleted by December 31 1938 This would extend the opera 
tion of the present rates, which were fixed by statute for 
houses completed up to March 31, 1938 for a further nine 
months When he came to review the position he would 
approach the matter with the view that the completion of slum 
clearance and tht abatement of overcrowding were vital 
elements in the health services of this country and that the 
new houses provided for this purpose must be let at rents 
within the means of those who occupied them 

GENERAL NUTRITION 

Nutrition was playing and must play an increasingly impor 
tant part in health provisions and plans, but while food was 
important and vital good nutrition was also a matter ol 
good housing, open spaces, good sleep and rest, and proper 
exercise Following the report of the Nutrition Committee 
last April the Minister asked the maternity and child welfare 
authorities to review their arrangements for the supply of milk 
and meals to nursing and expectant mothers and young 
children Already one fifth of the authorities bad replied 
and many were now taking steps particularly in cases where 
the supply of milk had been restricted to expectant mothers 
in the last two or three months of pregnancy and in the case 
of children where it had been restricted to those of very 
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young age A number were extending the service to cover 
the whole or the larger period of pregnane} and to include 
more children under 5 sears of age In addition the quan 
titles of milk supplied were to be increased and the pa>ment 
required from those recipients of milk who could afford to 
make some pavment were in a number of areas to be fixed 
in the future on a more favourable scale, to ensure that all 
mothers who could not afford to pay for full supplies of milk 
should be able to take advantage of this arrangement 

DECREASE TN MATERNAL MORTALITY 
The fight to reduce maternal mortalit} was a particularly 
stem and difficult one In comparison with other countries 
our rate was not a specialty high one but for a long period 
it had not substantial!} varied After reading the report of 
the Departments investigators he had come to the conclusion 
that a proportion of the deaths that take place in this country 
were preventable The rate fell in 1936 to 3 81 per 1 000 live 
births which was the lowest figure since 1922, and this was 
the first year since 1924 that the figure had been under 4 per 
1,000 The recent report showed that the main line of attack 
on maternal mortality must be the continuous improvement 
of the local maternity services the keynote of which was the 
necessity for team work From the proposals which had been 
ViVuTTivVitA by vVit total avAVionVits V, towto fee said that 
satisfactorv arrangements were being made under the Midvvivcs 
Act in the greater part of the country Important steps were 
being taken in the training of midwaves and the number of 
ante natal clinics had increased by seventy six during the past 
year There had also been an increasing number of mothers 
attending the«c clinics 

Infantile mortality in England and Wales had fallen to 59 
per 1 000 births which was only slightly above the low record 
rate of 57 m 1938 There was a steady increase in the number 
of children under 1 year brought to the infant welfare 
centres The importance of the fullest supervision over the 
health of children between 18 months and 5 years had been 
cmphasi7ed to local authorities and there had been a sub- 
stantial increase in the number of visits paid bv health visitors 
to such children As a result of this representation at least 
foils seven authorities had established special clinics for 
toddlers and fifty three had arranged for the school medical 
services to be available for the voungcr children while sixty 
four had appointed additional hcallh visitors Although wc 
had peril ips the finest social services in the world thev were 
by no means fulls utilized It was rcgretlablv a fact that 
ncarh one half of the expectant mothers Irad not been brought 
within the scope of the ante naLal services It was also 
rcrrcttablc that there were still areas where the majority of 
parents had not taken full advantage of the services provided 
under ihe matcmitv and child welfare schemes for the benefit 
ol their children Vmh regard to tuberculosis local aulhon 
ties were stcadilv improving the riovi'ion for diagnosis and 
treatment hi t a large number of patients onh came under 
tl e pi rsiess of the venire when the disease ssas too ad'anccd 
to m-te tesosers probable The Minister hoped in the 
of tl is scar m asso ration with lie Board of Fduca 
Its a -rid the Central Cs'un il for Health f duration to 
S' t "18- f If" I Campaign to brin- these ) cavlth erst es 
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which Sir Kingsley Wood had mentioned He hoped that 
before it was too late the Minister would turn his mind to 
the planning of satellite towns and the location of industry 
Something should be done also to provide facilities for 
recreation and breathing spaces vvathin London and other 
large towns Whenever there was a clearance and rebuilding 
scheme some part of the ground ought to be scheduled av a 
public open space Referring to the question of public 
abattoirs he said that there were 15 000 private slaughter- 
houses and 120 public slaughterhouses were provided by 
local authorities In London there was onlv one public 
abattoir in the Caledonian Road but there were a number of 
small ones Slaughtering on a large scale should only take 
place in the slaughterhouses provided by public authorities or 
institutions like the co operative societies The others were 
of such a character as to make it very doubtful whether the 
ordinary rules regarding cleanliness and so forth could 
be observed He hoped the Minister would consider at 
some time bringing fonvard proposals to deal with this 
matter 

Mr Hamilton Kerr said that there w-as still very little 
supervision of the child between the ages of 2 and 5 \cars 
in this country That was the chief gap which existed in our 
hcallh services Either in a local centre or in the head 
quarters of a town a property organized file of the entire 
health history of each bov and girl should be readily avail 
able Only by being aware of the total medical history 
from the age of 1 to 16 could n doctor hope to deal efficiently 
with a ease before him Mr LvNsnuRv conlcndcd that the 
necessity for the services controlled by the Ministry of Health 
arose very largely because of poverty and until poverty was 
dealt with wc should not make true progress Until children 
could get within their homes all the food necessary for them 
we should not obtain that healthy virile vouth population tint 
wc all wanted to sec 

Mrs Tate hoped the Minister would set up a committee 
to inquire into the desirability of voluntary or compulsory 
notification of venereal disease She asked the Minister last 
year if there might be a more careful inspection of nursing 
homes She pointed out that in many nursing homes there 
were sun draperies and hangings which spread disease Careful 
inquiries might be made into condilions ruling ai some nursing 
homes to sec whether they did in actual fact receisc whit 
might be called normal illnesses and whether there v as not 
great ground for believing that curious and very undesirable 
practices were going on in places which were called nursing 
homes. 

VOS TLmj>CLLOI S VVOPEEKS AT SSSWOP1S 

Mr Row sos said that in his constituency there ssas con 
siderable complaint about the wav in which posls under tl - 
Midutvcs Act were being advertised The secretary of ihe 
local midwives association had sent him twelve newspaper 
cuttings of advertisements for persons to till the new positions 
and in esery ca e there was emphasis on the applicant being 
a State registered nurse in addilion to being a midwife The 
Minister would do well lo call the attention o' loctl authorities 
to the poirl that ihe-e advertisements were misleading and 
that all die con'idenlion should be given to Ihe worn in v lo 
h~d tbc single qualification 

He accepted the statement of the Minster in rcrard to luh-r 


1290 June 19, 1937 


MEDICAL NOTES IN PARLIAMENT 


*Jinr mrnm 
Mcotcxc JOCKS«. 


He agreed lint the numbers suffering from tuberculosis were 
falling considerably but in Lt gland Wiles mil Scotland 
from 1 92f> lo 1931 inclusnc 190 116 people died from tuber 
culosis In Lngland nnd Wales alone according lo Iasi years 
records there was a total of 292101 deaths from pulmonary 
tuberculosis and non ptilmonan tuberculosis This meant 
that in Lngland and Wales alone 162 people a 'seek or eigliti 
people a day died from tuberculosis There v.as reason for 
the most serious consideration of this matter and for the 
finest research uc could employ to Irj to cut down this 
terrible scourge One of the means bs which we should be 
able to combat this disease was b> the better housing and 
feeding of the people 


lilt; NEW OPHTHALMIC nLNmr REGULATIONS 


Sir Francis Fremantle drew attention to the proposed 
additional ophthalmic benefits, a subject on which he had 
rcccncd a number of telegrams during the debate It was a 
most important subject and he was not going to take sides 
one wa) or the other He was bound to tell the House 
however of the feeling of those most qualified obvious!) to 
know the danger that existed in the examination of c)es for 
spectacles b> opticians who however eminent had not the 
qualifications to detect serious illness at the back of the c)c 
There was a doubt in peoples minds whether it was right that 
additional benefit should be allowed from the National Insur 
ance Fund for opticians to prescribe spectacles Obviousl) 
it was the most convenient thing to be done from the point 
of view of the superficial provision of sjvcctaclcs 


The Departmental Committee on the Causes and Prevention 
of Blindness in 1922 stated quite dcfinltclv that “ an 
official Register of Opticians would tend to mislead the public 
into thinking that registered opticians were competent to dis 
charge functions which belong only to those who have had a 
"medical training Again a Departmental Committee in 1927 
said We are not satisfied that even those opticians who arc 
most highly qualified in all other respects are sufficiently 
trained in this respect These two bodies, therefore had 
taken the view that it was dangerous to allow this additional 
benefit to be given to a register of opticians but apparently 
the Minister of Health was about to make a new departure 
and to allow a register of these opticians to be made out 
This would certainly have the effect that people going to 
members of the register would think that they were going to 
persons who were competent to prescribe as regards the 
trouble to their eyesight There was this to be said in 1927 
The ordinary medical practitioner had not then any real pro 
vision to be able to deal with this question but panel practi- 
tioners had taken the matter in band recognizing the difficulty 
of meeting the need of the insurance beneficiaries There 
was the Association of Dispensing Opticians, and the National 
Ophthalmic Treatment Board had been set up with inclusive 
charges well withm the means of those whose family income 
did not exceed £250 per annum. If that was so and if that 
was sufficiently widespread over the country, it was a danger- 
ous thing to allow this additional benefit to be given merely 
for treatment by those who were not qualified to find out 
the trouble at the back of the eye and it was another instance 
where the public might be put upon in some cases by those 
who were really not qualified to give advice 
The case for satellite cities tn general was agreed Sir Francis 
continued but the real difficulty was to get them accepted 
and put into effect by local authorities The London County 
Council said that although they had all the trouble involved 
in making a satellite aty it would only account for a very 
small number of the people with whom they have to deal , 
that London was migrating 100 000 persons every year into 
the surrounding country and that if they were dealing w,lh 
that number every year what was the good of little garden 
cities that Would only deal with 50 000 or 100000 altogether 
” d take years to establish? That viewpoint mistook the 
real intention of the whole garden city campaign It was not 
simply in the establishment of a garden city here or there 
although that would be the ideal, but it would be in the 
adaptation of the whole town planning movement io that 
directioii 


NOIlrtCATION OF VCNLREAL DISEASE 
Sir Trancis endorsed the plea made by Mrs Tate as regards 
the Scandinavian experiment in the treatment of venereal dis 
case The position required to be argued he said because it 
was quite clear that that experiment had resulled in a position 
of almost complete immunity from syphilis and a iery large 
reduction of venereal dtscascs generally largely it was claimed 
bi compulsory methods Undoubtedly «e had improved 
matters here vwth the inception of treitment centres but the 
fact was that a large number of persons failed to use the 
treatment to the finish Of nearly 50 000 persons who were 
discharged list year from the venereal disease clinics only 
22 000 had the final tests and nearly 20 000 ceased to attend 
before completion of treatment What was the result'’ They 
went out to infect the community and in many cases brought 
into the world infected children There was not nearly enough 
education in this matter and the Ministry of Health ought 
to exercise more pressure on the local authorities to keep up 
their quota of subscriptions to the Social Hygiene Council, 
that had been enlrusled by the Government in successive years 
with tins particular service We should consider very seriously 
the question whether it was not necessary to introduce some 
kind of compulsion either as regards notification or as regards 
the completion of treatment — treatment to a finish He did 
not believe the case was proved as the American Com 
missions report would suggest for the adoption of a com 
pulsory system but it was foolish to blind our eyes to the 
results that had been obtained in Scandinavia — results which 
apparently wc could not equal in this countrv A Com 
mission of Inquiry should be set up, it would give valuable 
results 

A CAMPAIGN AGAINST RHEUMATISM URGED 
Mr J Henderson said that several Continental countries 
had outdistanced this country in the treatment of rheumatism. 
He urged the Minister to organize if possible a national 
sen ice of municipal clinics in conjunction with the local hos 
pitals, where manipulative and other treatment could be given 
Mr G Griffiths urged the Minister to deal with burning 
pit heaps in mining districts the fumes of which caused ill 
health Last year he had asked a question about the wives 
and dependant children of State-insured persons being allowed 
insulin free of charge If the wife of a State-insured person 
svas a diabetic and was prescribed insulin, which cost any thing 
from 10s to 18s a week she could not, if her husband was 
working, no matter what his wages, get any money with which 
to purchase the insulin Only ten days ago he visited in his 
own village a noman who had to spend 27s a neck on 
insulin, because since her husband was earning £3 a week 
she could not get any from the public assistance department 
Mr Godfrey Nicholson said that it was felt by some that 
the Ministry was losing a sense of proportion with regard to 
maternal mortality They felt that too much stress was being 
laid on ante natal treatment and not enough on the impor- 
tance of skilled attention at the actual time of birth One 
eminent gynaecologist had written recently If the dis 
mission money, and thought which have been devoted to 
ante-natal care in its relation to mortality during the last 
few y ears had been expended upon Ultra natal care we should 
be able now to claim that definite progress had been made 
If this suggesuon is correct the answer to the question. How 
can maternal mortality be reduced? lies m improvement 
beyond all measure in the standard of treatment given to the 
woman in labour not instead of but in addition to the efforts 
that have been made in the direction of ante-natal care 
It is the specialist who should be looking after the actual 
confinement and the practitioner doing the antenatal care 
Childbirth was a major surgical procedure and the Minister 
should bear that point of view in rrund The solution of the 
problems of maternal and infantile mortality lay in educating 
the lay population 

Miss Ward referring to the proposed campaign of Use 
vour Health Services asked if the Munster was absolutely 
satisfied that he had in his possession a detailed statement ot 
the provision of health services as apportioned out by all 
the various local authonties? Before embarking upon a 
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campaign of Use jour Health Services ’ it was important 
to know whether there were adequate health services provided 
by ever} local authority and also whether they had the 
ncccvsarj finances to enable them to lake advantage of the 
powers conferred upon them 

GOVERNMENT REPLY 

Mr Bfrnavs replying to the debate referred to the figures 
given m the latest annual report of the Chief Medical Officer 
of Health of the Board of Education He said that they 
showed that out of 1 680 000 school children examined only 
0 7 per cent were suffering from definitely bad nutrition and 
only 10 6 per cent from subnormal nutrition There was also 
the encouraging fact which gave the lie to the assertion about 
the deterioration of our national physique that the general 
death rate had fallen by one third during the last twenty five 
years and that the death rate from tuberculosis in children 
under 1 year of age had been reduced by a half in the same 
period Malnutrition was a problem and the Government 
could legitimately claim that it had been tackled with energy 
and effect m the last few years The question of satellite 
towns was dealt with by the Departmental Committee on 
Garden Cities and Satellite Towns appointed in 1924 The 
recommendations included the establishment of a National 
Planning Board The mam suggestion in regard to these 
satellite towns was that the larger local authorities at the 
appropriate stage should be encouraged and if necessary, 
compelled to make further outward development in the form 
of planned units outside the town separated by adequate areas 
of open land What the Government had been asked to do 
tonight was to develop that system and to carry out those 
recommendations The instances of Welwyn and Letchworlh 
garden cities had been raised and the Government had been 
axled why we cannot anplv cxncrimcnts of that kind 
These garden cities were started by public utility companies 
nnd the suggestion made was that these garden cities 
should be established by local authorities That was quite a 
different thing It would be quite contrary for London — to 
tale an example — to establish an administrative council in 
Hertfordshire which would in fact be an urban community 
surrounded bv another administrative council The opera 
lions which local authorities were earning out were doing 
much to secure the objects which members had in mind 
Objection had Nen taken to the recognition of opticians as 
having power to prescribe for defective cvesight While the 
Minister "as satisfied that the ultimate ideal was that all 
persons should go to a medical eye specialist he was satis 
bed that it would not be practical politics undci present con 
damn' to male this an ins-ariable procedure in all eases The 
reasons ueic lint the Mipplv of qualified medical men was 
not sufficient to meet the needs of the whole population and 
lti-i ibe people had not been educated up to rccogmnng the 
edvisat lilts of this course in what thes regarded as ordinary 
S lairhlforwatd cases of defeslisc evcs.ghl The Regulations 


tlttc'orc provided for either of the altcrmitvc course* being 
° \ sm tmwed person vsav required to uvu hi\ own 
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Prison Expenditure 

The Estimate for salary and expenses for the Prison Com 
missioncrs and expenses of the prisons in England and Wales 
was brought up before the House of Commons in committee 
on June 4 Sir Samuel Hoare made a statement on Home 
Office policy in respect of prisons The problem' of to-day 
was the problem of the young pnsqner and how to prevent 
him going back to prison In practice it had proved better 
to give a man privileges when he entered prison and appeal 
to his fear of losing them rather than to start him with none 
in the hope of getting something better later if he behaved 
well The more humane prison administration had become 
the lower had been the number of habitual criminals For 
some time the Home Office had tried the experiment of 
appealing to the prisoners better instincts and giving him an 
interest m the things which really mattered in the world An 
experiment in prison administration was being made in Wake 
field, where between 400 and 500 men were trained under 
conditions of greater freedom and responsibility The Prison 
Commissioners had established a camp of wooden huts, where 
selected prisoners lived and worked on the reclamation of 
scrub and woodland This hard and healthy existence better 
prepared them for life in the outside world than did life 
within the limits of a prison cell 
Sir Samuel said that in years to come the Home Office 
must carry further the classification of offenders Under the 
1933 Act a great deal was done for children and young 
persons They would have to consolidate their efforts more 
than at present on the next class of offenders, the adolescents 
and last of all the habitual criminals He intended whtlc at 
the Home Office to look into the question of further classifies 
lion, and further legislation might be necessary It was new 
interests that men and women prisoners chiefly wanted to 
get their minds away from morbid contemplation of the past 
and to get them interested in their work nnd in their physical 
health The greatest prison reform was the reform lint kept 
people out of prison What chicfiy mattered was the general 
raising of the standard of life— mental physical and moral— 
outside prison walls The problem which the House was 
discussing was only one part or a field or social reform, which 
included housing conditions and the* campaign for greater 
physical efficiency 

Mr Rhys Davies moved n reduction of the vote He 
sard classification of prisoners according to their criminal 
record was not enough There ought to be another clnssificn 
lion according to mental and physical standards In 1913 
out of 100000 of the population 555 were in prison In 1930 

' hCr u. U3 i m c 915 ,he fiellrc was ll4 > nml >n 1937 it 
might become less than 100 While there was a reduction In 
Uic adult prison popul men ,n relation to men and women 
only one seventh of that population were females rhea was 
also a reduction in the criminal statistics relating to boys 
and girls m Borstal institutions but the decline ,n crim.mlitv 
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endeavouring lo make mental institutions brighter and this 
should be applied also to prisons 

Mr Gallacher said flogging was terrible but -was nothing 
to compare with the torture of the dark and silent cell 
Some prisoners were nervous and irritable If thej made 
some retort to a warder they were reported and sent to the 
silent cell Everything was taken out of the cell except the 
stool and they had to sit on that stool or walk about all 
da\ and all night He had seen prisoners come out with 
their heads trembling and without any control o\u them 
sehes The solitude and silence threatened a man with com 
plete mental breakdown, 

Mr Geoffrey Lloyd said the points made bv Mr Ritson 
and others in speeches would receive special attention The 
decline in the prison population was satisfactory Last year 
the average population in all establishments was about 
10 000 and the present population was about the same The 
numbers had decreased since 1932 and one reason was the 
Money Parments Act The extended use of the system of 
probation also had an effect on the prison population The 
decline in pnson population was most marked among women 
The daily average population of women prisoners in 1910-11 
was 3,581 but on June 1 1937 it was only 685 The figure 
for Borstal reached its peak in 1934 when there were over 
2000 inmates From that the figure fell for a short time but 
was now steadily increasing and was well over 1 800 because 
of the increase in the age group with which Borstal was con 
cemed The Institute of Industrial Psychology had assisted 
the work of the Borstal institutions and had worked out a 
system of exammation of individuals to help in deciding for 
what work they were fitted The Home Office made a 
practical test with regard to the work that the boys did, and 
was arranging to tram house masters in carrying out these 
'csts 

With regard to other classes of prisoners the condition that 
hard labour prisoners must spend fourteen days without a 
mattress did not apply now to those who were aged or 
medically unfit This matter was governed by statute and 
the Pnson Commissioners were not free to make a change 
without the consent of Parliament but the .Home Secretary 
would consider it and other matters when the question of 
legislation arose Mr Rhys Davies had referred to the 
Belgian expenment with young pnsoners The Home Office 
however did a good deal in this matter After being sen 
fenced all Borstal boys were collected at Wormwood Scrubs 
and examined on their antecedents and mental and physical 
circumstances before deciding to which Borstal institution 
they should go When the court asked for a special report 
or when the Governor asked for a special examination it was 
always earned out Observation and exammation were made 
the basis of treatment The motion for a reduction of the 
Estimate was withdrawn 

APPROVED SCHOOLS 

The vote for approved schools in Engtand and Wales was 
then brought forward, and Mr Short moved to reduce it 
He said that up to 1928 reports were issued which gave a clear 
idea of the progress of administration in these schools but 
these reports were no longer issued He hoped the Home 
Secretary would take immediate steps to ensure that some 
report was issued on this problem On September 30 1936 
there were 7,927 children in these schools against an average 
dailv prison population of 11,306 A very large number of 
voung offenders were drafted into these schools In 1935 
69 849 persons were found guilty of indictable offences Of 
these 25,543 were under the age ol 13 Of offenders under 
17 9 per cent were sent to Home Office schools 51 per cent 
were placed under probation officers 8 per cent were bound 
over without an order for supervision and in 24 per cent 
of the cases the prosecution was dismissed The figures for 
1936 were not available but he surmised that that there had 
been an increase in the number of juvenile offenders and that 
a larger percentage had been sent to approved schools There 
were some eighty seven approved schools and from 1930 to 
1936 there had been a consistent increase in the number of 
chtldren o dered by the courts to go to these schools 


Sir Samuel Hoare gave an assurance that in future there 
w'ould be a regular report upon these schools It was difficult 
to define the reasons for the increase m the number of 
children sent to them The existence of juvenile courts and 
the greater interest taken in the condition of children might 
have led to that increase oi there might be greater templa 
tions for children to commit some offences In his latest 
report the Commissioner of the Metropolitan Police drew 
attention lo the fact that a large number of offences were 
committed by children of 13 The Home Office was not 
satisfied with the present position It had not sufficient 
accommodation for the increasing number, and from time to 
time children had to be sent to remand homes and kept 
there much longer than could be desired The schools as 
a whole turned out a good type of bov and girl, and the 
bovs and girls made good in after life 

Mr Goldie remarked that boys in approved schools 
although 99 per cent of them came from industrial areas 
received an agricultural training, and he believed that a good 
deal of recidivist juvenile crime was because the boys found 
they could not compete in the labour market agamst those 
who had received an industrial training 

Mr Geoffrev Lloyd said that in 1928 the percentage of 
children found guilty in the juvenile courts was 9 75 and in 
1935 it was 9.21 Broadly speaking there was no evidence 
that the courts made increased use of this method of dealing 
with juveniles The talk about a wave of juvenile crime was 
loose and unjustified Thev were experiencing at the moment 
a considerable rise in the juvenile population and owing to 
the Children and Young Persons Act 1933 there was less 
reluctance to bring cases of juvenile delinquency before the 
courts 

The motion to reduce the vote was withdrawn and progress 
was reported leaving the vote open 

Health and Medical Care of Spanish Refugee Children 

On June 7 Miss Cazalet asked the Minister of Health 
what was the present position regarding the health of the 
Basque children who had been brought into this country 
Mr Bernays replied that the general health of these children 
Avas satisfactory but it was desirable on grounds of public 
health that the number of chtldren in the camp at North 
Stonebam should be reduced as speedily as possible The 
National Joint Committee for Spanish Relief was in accotd 
with this view - Evacuation was in progress and about 900 
of the 4 000 children had already been transferred elsewhere 
Five cases of typhoid fever two cases of diphtheria, and 
three cases of measles had occurred among the children 
The patients had been isolated and appropriate precautionary 
measures had been taken against the spread of infection 
Captain Balfour asked whether if he gave the Munster 
any information from local residents that there were no 
adequate medical arrangements and that many of the helpers 
had no knowledge of the language at all he would take 
notice of that information Mr Bernays said he would be 
glad to have any information which Captain Balfour could 
give him. 

Mr D Roberts asked if it was not the fact that there were 
five full time fully qualified doctors matrons a large staff 
■of nurses and a staff of local V.A.D.S in the camp 

Sir Francis Fremantle Would not the care of these 
children naturally come under the local sanitary authority 
and the local medical officer of health and if the latter was 
not able to act for reasons of other functions and duties 
would they not come naturally under the care of a direct 
officer of the Ministry of Health'’ 

Mr Bernays An officer of the Ministry of Health is 
constantly visiting the camp and sending reports to the 
Ministry on the subject 

On June 8 it was announced that the Minister of Health 
was not aware that anv instructions w’ere given or any request 
made that the children from Bilbao should be vaccinated or 
inoculated before reaching this country 
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— ~~ ~ Sir K Wood J would advise the hen gentleman to consult 

Ananal Diseases Government Policy the doctors 
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n„d m«™ the consumption of th.s vtat food In the tort indudcs eighty four herds Much ere also licensed for the 
Bnancta^ear the amount of milk sold m the liquid market 
increased ^y 12,500 000 gallons, and the quantity for manu 
facture had increased by 8 000,000 gallons There had been 
an immense .ncrease ,n the number of persons producing , mdh 
of an accredited standard Before the scheme was introduced 
fttre were only 800 Grade A licences but now there were 
nearly 20 000 producers of milk of accredited standard 
With regard to poultry disease, the Technical Committee 
which had been set up was considering the present methods 
of distribution of hatching eggs, day-old chicks, and feeding 
stuffs Strenuous efforts were being made to lessen the Jo)! ot 
mortality among the chickens. Research into the pathology ot 
dneases which had caused the losses among poultry was being 
continued by the scientific bodies concerned Any further 
measures whrch might be taken would be of an administrative 
character when the new central veterinary service came into 
being. 

Referring to the immense burden of animal diseases, which 
cost the industry something like £14,000,000 a year he said 
that a great deal of work had been done m the past by 
local authorities and by the Ministry s veterinary service, 
and practical results had been obtained Dunng the last 
financial year there were thirteen centres of infection from 
foot and mouth disease and these composed sixty six separate 
premises The policy which bad been carried out had had 
the result that the disease had not become endemic in Ibis 
country as it had in some other countries. There was a slight 
increase m the incidence of anthrax, hut a satisfactory 
decrease in swine fever and sheep scab There were sttU 
diseases [ike tuberculosis, contagious abortion mastitis, etc, 
which took an immense toll of our cattle. The proposals 
which he had recently announced would involve legislation, 
and represented a very much bigger step forward and a much 
more resolute attack on this problem than had yet been made 
He hoped with the co-opcration of those concerned, that it 
would yield substantial results in freeing the industry from a 
wasteful burden. 


production of tuberculin tested milk 

Minimum Income and Nutrition— On lunc 7 Mr Swnvs 
asked the Minister of Health whether the Government 
accepted Mr Secbohm Rowntrccs recently published esti- 
mate of the minimum income required to provide the cxren 
pals of life, to which his attention had been drawn and it 
not, whether hts Department had made any such estimate of 
its own Mr Bcrnavs replied in the negative He said tint 
the Minister was advised that this estimate involved certain 
features that were very conjectural, and no sufficient official 
material for the preparation of an estimate of this find vrw 
at present available 

Administration oj Sildunes Act In Glamorgan — Mr 
Eovva.ro Williams asked, on June 9, whether a number of 
district councils m Glamorgan opposed the administration 
of the Midwives Act, (936, by the county council and had 
asked the Welsh Board of Health to receive a joint deputation 
in order that the position might be discussed, and that the 
Department refused to receive the deputation and gave no 
adequate reason for its refusal Mr Williams asked Sir 
Kingsley Wood to direct the Department to receive the 
deputation Mr Elm-says replied that as the question of a 
local inquiry was involved doubt was properly felt as to the 
propriety of receiving a deputation Sir Kingsley was how- 
ever, asking the Welsh Board of Health to treat the matter 
specially 


Universities and Colleges 


Scientific personnel of Ministry of Health 

On June 8 Sir Kingsley Wood informed Mr Markham 
that on April I 1937 the scientific staff of the Ministry of 
Health other than the medical and dental staffs, totalled 
thirteen Thu figure included a chemist chemical inspector 
olkaU inspector* and pharmacists The corresponding figure 

*P° 5 1 ’® 30 NVas thirteen. The medical and dental staffs 
and , respectively medical staff 1930 104 
and 1937 US dental staff 1930 12 and i<m in i_ 
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on April 1 last and would shortly be filled y 
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Mr Will Thorne asked on June in \ vh-u.- , , r~ .. r 

intended bringing m a Bill to deal with the matter? 

Sir mngsley Wood answered that the rvinrt nf i 
whwh was asked to consider the 


UNIVERSITY OF OXFORD 

E S Duthie, MB, M Sc., PhD Dub, has been appointed 
University Demonstrator in Pathology for four years from 
uctober I 1937 

The name of S Zuekeroian MA MKCS LRCP., of 
Faculty^f r Mtd.eine Wn ‘° thc ’ ,st ° f membcrs of lhc 

»,®L A „ G x< G ’t s j n / RCP has been constituted Nuffield 
Reader in Morbid Anatomy while holding the office of 
honorary pathologist at the Radchffe Infirmary, from October 
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two cases, there were eight m which animal tests were 
positive, although tubercle bacilli were not demonstrable 
brother means In none of these twenty-two cases could 
any evidence be found of other persons in the neighbour- 
hood having been infected by them In foe 


Medicine 

Post anginal Streptococcal Septicaemia 

C H Beth ( These Pans, 1937, No 261) records five whlch mdude d eighteen cases, tubercle bacilh had never 
:L? ■nrauents aged from 13 to 30, of septicaemia beeQ {ound m the sputum, not even quite early in the 
Mowing an attich of sore throat, the streptococcal nature distasc Animal tests m all these cases proved negative 
of which was shown by a blood culture The condition M ost of the patients in the first group were elderly, 

presented the following characteristic features TTiere was ^ aver age duration of their disease having been sixtee 
ptewurcu uiv umun t v.« initial nVinrvn- . t-tL ♦V.- ermtiim varied from time tO 



megaly in contrast to the severe constitutional disturbance ch7n g e ,n Se-dm^l pictrne from year to year One 

accompanied by high fever and shivering, secondary of the most , m p 0 rtant public health problems raised 

visceral and articular localizations were rare , and there ^ this type of case is the chances it offers of spreading 

was a tendency to relatively rapid spontaneous recovery tuberculosis , the author Jias come to the conclusion that 
Therefore, in the presence of any sore throat accompanied however dangerous these patients may have been to tneir 

by some constitutional disturbance, especially in a young surroundings early in the disease, their mfeebousness must 

' - ' ' • ' ■"- - V — ,J now be considered as greatly reduced. Hitherto he has 

treated such patients from an administrative point of view 
as open cases of tuberculosis, but with the conviction that 
their mfectiousness is only slight he has come to regard 
isolation in an institution as hardly necessary 


uy juuiu vuiommivuui j -r « -- , 

adult, the possibility of scpticaenfia should be considered 
and a blood culture taken 
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Malingering 


\V ScuBnteed (Derm Wschr Apnl 3, 1937, p 417) 
believes that because the malingerer’s methods are not 
sufficiently widely known many cases are unrecognized 
The simplest method adopted by malingerers is that of 
producing ulceration, usually below the knee, by the 
application of lmtants or the subcutaneous injecuon of 
paraffin, turpentine, benzine, etc Cases are on record m 
which consctipts, r beggars, and patients awaiting com- 
pensation have simulated by these means leprosy, favus, 
scurvy, erysipelas, tuberculosis, and pemphigus The 
production of "haemorrhage” from the gemto-unnary 
tract by the ingestion of dyes, balsam of Peru, or rhubarb , 
or by injection of blood into the bladder , or by inflicting 
trauma to the urethral mucous membrane, is another 
favourite method Malingerers sometimes make use of 
a lijdroccle ’ by injccUng air or fluid into the scrotum 
or by the external application of turpentine or imtat/on 
by wasp stings Simulation of venereal disease became 
a fine art m all armies tn the war One German author 
estimated that 5 to 7 per cent, of all cases were 
malingerers Chrome gonorrhoea is more easy to simu- 
lalc than the acute form because of the ease with which 
ihe latter is detected bactcriologicafly Use is made of 
acids alkalis soap, and tobacco juice m the production 
of a discharge Chancres ’ occur after the applica- 
tion of irritant ointments or plant juices, ‘condylo- 
mata may be produced by canthandin plasters , 
tertiary syphilis by alkali bums Orchitis and 


485 


Pulmonary Aneurysm 


A Porto (O Hospital Rio de Janeiro, April, 1937, 
p 351), who records an illustrative case of aneurysm of 
the trunk of the pulmonary artery, illustrates the rarity 
of tins condition by the following statistics A Costa 
found only one example in 20,000 necropsies Cnsp and 
Nicolaiew found only two m a collection of 557 cases of 
pulmonary aneurysm Pissot m his Pans thesis of 1920 
was able to collect only five examples from the world’s 
literature. Porto s case was- that of a man aged 62, a 
syphilitic in whom the clinical diagnosis of pulmonary 
aneurysm was confirmed by x-ray examination 

486 Hemiplegia Caused by Cerebral Tumours 

I -A. Chav any and A Placa ( Presse mid , Apnl 14, 1937, 
p 569) review the subject of hemiplegia caused by benign 
or malignant tumours of the brain, and base their con- 
clusions on forty-five cases which were verified anatomi- 
cally or at operation They find that in many cases 
cerebral tumours give nse to symptoms of increased mtra- 
cramal pressure, and it is necessary to make a diagnosis 
as regards the location of the growth If the pyramidal 
tracts are affected there are early signs of motor involve- 
ment with irritation followed by paralysis, but there is 


— -i vums urenms and pressure In these cases diagnosis is dtffi- 
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condition is difficult When intracrann.1 hypertension is 
present at the same time as the hemiplegia a condition of 
stasis usually exists, wi'b symptoms of headache and 
\omiting Lumbar puncture should always be earned out 
in cases of suspected cerebral tumour, in order to a\oid 
serious developments 


Surgery 

487 Albee’s Operation in Children 

H BrlXET (Scalpel Lidge April 10 1937, p 450) who 
has performed Albee s operation in children for over 
ten years is convinced of its value He believes it to be 
necessary in those cases of Pott s disease which^ run an 
abnormal course The operation should be done not in 
the period of decline as in adults but in the active stage 
of the disease when other orthopaedic measures fail 
He advises it in all cases complicated by abscess forma 
tion gibbosity and paraplegia after a preliminary’ period 
of complete rest in a plaster jacket until the tuberculous 
process has become quiescent Billet always uses bone 
grafts taken from the patient himself After operation 
the patient is immobilized for six months in a plaster 
corset lying at first on the abdomen later alternatively 
on his back and abdomen In the later stages a celluloid 
corset is worn usually for one year until cure has taken 
place When correctly treated, children are left with a 
supple spine The author agrees that children with Pott s 
disease can be cured with non operative measures alone 
provided that they are under treatment from the begin 
ning to the end of the condition, but in his experience 
such cases are the exception and it is with the others 
that he has had excellent results from operation Billet 
asserts that the part which the bone graft plays is not 
purely mechanical, but is biological He bases his asser- 
tion on the fact that Albee s method promotes a cure 
far more rapid than that obtained by other measures 
In many of his cases surgical intervention achieved success 
when the patients under other therapy were going downhill 
In one of his most successful cases Billet was forced to 
remove the entire graft two months after operation 
through a fistula which refused to heal This affords 
proof to the author of the biological part played by the 
graft 

488 Whitehead $ Operation for Piles 

A Hermannsdorfer (Med Welt March 27 1937, p 423) 
regrets that recent reports have tended to favour the 
clamp-cautery’ ligature operation for piles as against 
Whitehead s operation The latter, he says is indispen 
sable for the complete ring of haemorrhoids especially 
when there is prolapse of the anal mucosa the mcon 
tinence bleeding and strictures which have been found 
to follow Whitehead s operation are due to technical 
errors It is important (1) to precede the operation by 
two days fluid diet and the administration of 15 minims 
of tr opn the night before but to omit purgative measures 
on the day of operation , (2) to avoid manual or mstru 
mental stretching of the sphincter (3) to incise the 
mucosa not the skin (4) to insert a tube which should 
be left for fisc days after operation , (5) to avoid a 
motion of the bowels for ten to twelve days by giving 
tincture of opium in large doses The introduction of 
bougies should be practised for seteral weeks after opera- 
tion if the resection of a long cylinder of mucosa has 
been necessary or if the incision has not united 
primarily In Hermannsdorfer s series of forty seven 
cases primary union followed in forty two there was one 
case of secondary haemorrhage and all those patients who 
could be traced were satisfied with the result — although 
a few reported slight difficulty in the retention of watery 
stools Ectropia it is stated does not follow unless the 
operation is wrongly combined with excision of external 
haemorrhoids and the suture of skin to mucous mem 
brane 
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489 Operations on the Pulmonary Apex 

A Omodei Zorini (Ann 1st Carlo Farlanim February 1, 
1937, p 1) records nine illustrative cases of operative 
treatment of tuberculous cavities of the pulmonary apices 
The operations included simple apicolysis, apical 
plombage, and posterior apical thoracoplasty, and were 
performed at the Carlo Forlamm Institute m Rome 
Simple apicolysis which was practised only m forty four 
patients with early cavities of the apex, especially those 
complicated by haemoptysis, gave good results in 45 per 
cent Apical plombage, which has many drawbacks, was 
carried out in seventeen cases, but good results were 
obtained in only two The operation can be used with 
advantage however m cases with localized stationary 
cavities of the apex, in obstinate haemoptysis due to 
adherent apical cavities as a complementary operation 
to thoracoplasty and in some cases of bilateral apical 
cavities According to the writer posterior thoracoplasty 
is the best method for the treatment of destructive apical 
processes ahd must be accompanied by resection of the 
first two vertebral transverse processes and of the nb 
below the lower limit of the cavity 


Therapeutics 

490 Vitamin B in Insulin Shock 

R Freudenberg (Wien klin IV sc hr April 23 1937, p 
535) draws attention to the parallel between vitamin B, 
deficiency and insulin shock. Experimentally it has been 
shown that in both conditions there is a lessened intake 
of oxygen in the grey matter of the brain Insulin shock 
therapy in schizophrenia has hitherto been attended by a 
mortality of I 6 per cent In lethal cases the administra- 
tion of dextrose orally or intravenously has failed to 
arouse the patient from his coma Errors of technique 
have been held responsible for these cases— namely too 
frequent administration of shocks, too long duration of the 
coma etc Freudenberg has found that the admmistra 
tion of vitamins B, and B and adrenal cortex hormone 
has succeeded in interrupting coma in non reversible cases 
of insulin shock Patients who previously had wakened 
with 33 per cent dextrose solution in quantities of 70 to 
140 c cm and then failed to do so with 50 per cent 
dextrose solution (400 c cm ), were roused in twenty to 
thirty minutes by the administration of 800 units of 

betaxin or yeast emulsion In other cases it was 
possible to lessen the hypoglycaemic state before the 
administration of dextrose The author claims that the 
administration of vitamins B, and B. is a valuable thera 
peutic agent in making insulin shock therapy safe 

491 Staphylococcus Toxoid in Treatment 

W A Timmerman (Nederl Ti/dschr Geneesk April 17, 
1937 p 1725) records his observations on the use of 
staphylococcus toxoid in various conditions caused by 
staphylococci, with the following results In thirty-eight 
cases of recurrent furunculosis the results were good In 
twenty one cases of different forms of acne three showed 
considerable improvement directly after treatment, nine 
showed no effect four were moderately and four consider- 
ably improved later only one was completely cured Of 
five cases of sycosis barbae three were more or less 
improved, one was cured, and one unaffected In four 
cases of osteomyelitis no definite improvement occurred 
The initial dose should be small and the doses should be 
increased slowly a careful watch being kept for local, 
focal and general reactions 


CO2 Baths in Cardiovascular Disease 

W Lueg and H Kuhn (Med Welt April 24, 1937 p 563) 
are convinced from a long experience at Bad Nauheim 
of the psychical benefit to patients suffering from cardio 
sascular disease of CO baths Such patients they point 
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out do not suffer from disease of a singly orgar •. ™ 
damage to the entire personality, and chang 
ment and balneological treatment appeal 1 J^fowe Their 
than the administration of drugs CO baths owe me 
effect to three factors (IT Immersion of the body n the 

bath compresses the superficial se, ns and sk.n capdlanes 
and induces a centripetal blood flow The tonus or ne 
heart muscle ts strengthened The static system 
bath puts a moderate strain on the C,rc “ lat °7cened bv 
It may with advantage in certain cases be lessene y 
lowering the water column, and by prescribing 
quarter ’ or ‘ half ’ baths (2) The CO. s P rin S 
temperature of 35° C gives rise to a pLasan ly wann 
sensation, in contrast to ordinary water at *e sa™e 
temperature This is due to the insulating action of the 
fine gas bubbles which settle over the entire shin the 
part of the body below the water beconics bnght red m 
colour owing to capillary engorgement (3) CO ? is diftus.d 
through the shm At 45° C it gives rise to a lowering of 
the blood pressure a slowing of the pulse, an increase ot 
the pulse volume and diuresis CO = baths strengthen 
the action of digitalis, but cannot be substituted for it 
Baths are indicated in cases of heart disease with full or 
adequate compensation, in cases of * senile or nervous 
heart and in arteriosclerosis They are absolutely contra- 
indicated in angina pectoris, m cases with a tendency to 
embolus or thrombus formation, in those with kidney 
(rouble or in febrile cases Heart failure is not of itseU 
necessarily a contraindication A course of balneological 
treatment consists of twelve to fifteen baths with one- to 
two-day intervals of rest In each case it must be pre- 
ceded by a complete clinical examination The dosage 
may be regulated by ordering full, half or three- 
qu irtcr baths 


Laryngology 

Vitamin C Deficiency in Pharvngitis 


lectomy, M*. £3 


493 

M IHra ( Dlsch m cd Wsclir May 7, 1937, p 741) 
suggests that in most cases of pharyngitis it is impossible 
to link it up with some definite actiological factor such as 
an infectious disease or a poison (lead nicotine, alcohol 
poisonous gases dust etc ) Treatment has hitherto been 
mainlv local and symptomatic and it has not been wholly 
successful The case which first made the author associate 
pharyngitis with sitamin C deficiency was that of a woman, 
aped 3b who on account of intractable vomiting was kept 
for s t \cral davs on a much reduced dictarv There 
followed a severe ind extensive pharyngitis Suspecting 
vmmmC deficiency the author subjected her to the Harris 
test The Hirris test depends on the identity of vitamin C 
wnb 1 ascorbic acid ind on the fact that when there is a 
acv. o[ sitimtn C in the bods this acid is retained and 
tM't ( e\cicicd in the urine until this deficiency has been 
nair rood Since this test prosed positive Ihe author 
picccrib-d a synthetic preparation of vitamin C b\ the 
month and by infection supplementing lh s treatment b\ 

’ > n , m " ch dlcl Thirty f, ' c otl ' CT “to of pharvngitis 

' "5. nnd a<i a rcliv ' U ,hc author attaches 
more and more importance lo the Hams test as a guide 
to imooal treatment in such conditions He concludes 
' he reaenhration lint pharvngitis is not a nosological 
but me eh as a sstupiom-complcx of ihe mcsl varied 
and he docs not consider lh it his cases arc 


oosurve' cultures! which we're’ then attributed to focal 
infection In another series of 120 children lh,rt L n '"® 
showed a bactenaemia immediately after operahon but 
fourhours later only three showed a positive blood 
culture The cultures usually consisted of streptococci, _ 
mostly belonging to the viridhns groups, or of the haemo- 
lytic type Pneumococci were found less frequently, and 
staphylococci in only one case 

495 Bronchial Catheterization and Bronchospirometry 

P Frenckner and S Bjorkman (7 Lanttg April, 1937, 
p 233) define bronchial catheterization as a technical pro- 
cess which makes it possible to analyse the exchange ot 
respiratory air from separate portions of the lungs Tv- 
small size bronchoscope is passed into a bronchus Ihe 
last 2 to 3 cm of the bronchoscoptc tube carry a rubber 
membrane which can be inflated through a fine tube when 
the instrument is m place The inflated rubber membrane 
occludes the bronchus The air collected from the 
proximal end of the bronchoscopic tube measures the 
gaseous exchanges which take place in that portion of the 
lung which lies bey'ond the occlusion Bronchospirometry 
is a further development of the method, and allows a 
volumetric determination and gaseous analvsis of the 
respiratory air of each lung separately The instrument 
used is a. double bronchoscope with two separate tubes 
One tube opens at the distal end with an obturator near 
the tip The bronchoscope is passed until the distal 
obturator lies in the left main bronchus between the canna 
and the origin of the upper lobe bronchus The air from 
this tube indicates gaseous exchanges in the left lung The 
other tube opens more proximally just above the canna, 
and there is a second obturator a little below the glottis 
which makes an airtight occlusion there The air from 
this tube therefore comes entirely from the nght lung 
Both outlet tubes of the double bronchoscope are con- 
nected by rubber tubes to (wo separate spirometer systems 
These are specially designed suction pumps which can take 
respiratory air from the right and left lung simultaneously, 
and register volume, oxygen consumption and carbon 
dioxide production The x’entilation of the lungs is regis- 
tered for five to seven minutes, and during this time the 
patient makes one maximum inspiration and one maximum 
expiration The bronchospirometric method will prove 
of great value in elucidating many obscure problems in 
the functional physiology and pathology of the lungs In 
healthy persons it has been proved that the right lung 
has a greater share m the total function of the lungs than 
has the left Before deciding to perform a pneumothorax 
or a thoracoplasty on one lung it is advisable to study the 
functional capacity of the opposite lung 
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sulphur dioxide might likewise destroy the filterable virus 
of the common cold if this antiseptic could be applied to 
the infected area in the early stage of the disease This 
can be done easily by inhaling a concentrated solution of 
sulphurous acid, as this liquid gives off sulphur dioxide in 
large quantities In a recent winter epidemic treatment 
with sulphur dioxide was tried on eighty patients who were 
in the first stage of what appeared to be an epidemic cold 
Of these fourteen received no relief 66 stated that they 
were completely cured on the first or the second day after 
treatment On the third and fourth days of a cold the 1 
results were practically negative The patient is given 
a three-ounce bottle half filled with a saturated solution 
of sulphur dioxide He inhales the gas from the bottle 
for ten minutes three times during the first day Inhala- 
tions need not be deep only sufficient to fill the nose and 
mouth cavity is necessary By closing the mouth the gas 
is forced into the nasopharynx Sulphur dioxide is a 
harmless gas as has been shown in chemical factories 
where workmen are exposed to these fumes 

497 Peritonsillar 'Abscess 

W Hensle ( Dtsch med Wschr March 19, 1937, p 489) 
reports his experiences in the municipal hospital of Mann 
heim between 1927 and 1935 with 421 cases of peritonsillar 
abscess In 244 cases a bacteriological examination was 
made of the pus usually obtained by exploratory, puncture 
before operation In 207 cases haemolytic streptococci 
were found m pure culture, and in seven cases in associa 
tion with anaerobic streptococci m three cases with 
staphylococci, once with B cob and once with pneumo 
cocci While the sex distribution of the patients was even 
it was remarkable how manv of them were between .20 and 
30 The abscess burst spontaneously in 119 cases, and in 
twenty one cases septicaemia followed The treatment of 
this complication by ligature of the internal jugular vein 
was followed by the patient s recovery in only five cases 
This meagre success could be traced to the delay in admit- 
ting the patients to hospital after they had had several 
rigors and pulmonary abscesses had formed The nineteen 
deaths represented a comparatively high mortality of 4 5 per 
cent due to delay in admission to hospital and consequent 
delay in operation Though the author discounts the 
risks of piercing the ascending pharyngeal artery in the 
course of lancing a peritonsillar abscess he prefers to open 
it bluntly with Hartmann s polypus forceps The wide 
opening of the forceps after its entry assures a free escape 
of the pus 


Obstetrics and Gynaecology 

498 Vitamin C in Pregnancy 

A Bucher ( Munch med Wschr May 7 1937, p 734) 
was able to demonstrate that there is a lack of vitamin C 
in the urine of pregnant women For this demonstration 
he used the dichlorphenol indophenol test The pregnant 


eclampsia and of the pre-eclamptic state In a few 
instances the treatment resulted in an aggravation of the 
condition , it is probably contraindicated in patients with 
a tendency to convulsions, but influences favourably 
eclamptic cbma 

Pathology 

500 Coagulation of Hacmophillc Blood 

A J Pater jun and F H Taylor (J elm ln\est 
January, 1937 p 113), by acidifying with 1 per cenL acetic 
acid Berkefeld filtered normal citrated plasma, have 
isolated a globulin like substance which promotes clot 
formation in haemophilic blood Approximately 500 to 
700 mg were obtained from 100 c cm of plasma This 
“ globulin substance ” was effective both fresh and after 
drying in the cold in sacno in vitro and when given 
intravenously was thermolabile as to its clot-promoting 
activity insoluble m water at a pH of 6 5 but soluble 
in physiological saline It passed through a Berkefeld 
filter, but was not ultrafilterable The optimum pH 
range for its precipitation was 59 to 6 4 A comparable 
yield of a similar precipitate could be obtained from 
haemophilic plasma but had very little effect in hastening 
the clotting of haemophilic blood The globulin sub 
stances ” from normal and haemophilic plasmas were 
equally effective in clotting a calcium fibrinogen system 
The inference, therefore, is that the difference between 
normal and haemophilic blood is due either to a qualita- 
tive difference of the globulin or to other substances 
associated with the globulin fraction of the plasma 

501 Activation of ProntoslI 

E A Bliss and P H Lonq ( Johns Hopk Hosp Bull 
February 1937 p 149) have tested in vitro the effect on 
streptococci of prontosil soluble when reduced with 
cysteine hydrochloride Subcultures of two strains of 
ft haemolytic streptococci were made in (a) broth and 
prontosil soluble, with cysteine hydrochloride (b) broth 
and prontosil soluble, (c) broth and cysteine hydrochloride 
\d) broth alone Inhibition of growth occurred only in 
(«) in which also the colour of the prontosil solution 
was discharged, showing that reduction had taken place 
Reduction was never immediate but increased gradually 
during incubation It was quicker and more complete in 
broth than in serum broth, in which inhibition of growth 
of the streptococci was not nearly so good as in simple 
broth Colourless (reduced) prontosd solution had a thera- 
peutic activity m mice with experimental peritonitis com- 
parable to what would be expected from a solution of 
para ammo benzene sulphonamide of the same concentre 
tion The authors express the belief that the bacterio- 
static substance in reduced prontosil solution is para- 
ammo benzene sulphonamide produced by the reduction 
and splitting of the azo group of prontosil soluble 


woman requires approximately 100 to 300 milligrammes 
of vitamin C each day This is easily supplied by a diet 
rich in fresh fruit and vegetables But in some instances it 
may be necessary to supplement the diet by synthetic 
vitamin C In pregnant and nursing women treated in 
this way no dental canes has occurred stopped teeth and 
the gums remained equally healthy The administration 
of vitamin C had further a favourable effect on the body 
generally 

499 Short wave Treatment in Eclampsia 

J Emvierich (ZbI Gvnak May 15, 1937 p 1165) gives 
the results of the application of short-wave diathermy m 
a number of cases of eclampsia He used a valve-emitter 
a wave length of 6 metres and an intensity of 300 to 350 
watts He treated the kidneys liver and head Generally 
speaking relief was afforded in a number of cases but it 
cannot be considered to have solved the problem of 


502 Biological Assessment of Male Sex Hormone 

H Kun and O Peczenik (Wien khn Wschr April 2, 
1937, p 439) recall that male sex hormones have been 
tested either by the modification produced in the secondary 
sex characters of birds or by the increase in the size 
of the prostate and vesiculae seminales produced in 
castrated rats or guinea pigs The quantitative test which 
they have perfected consists in the injection of the 
hormomc preparation to be tested, in graduated doses into 
castrated rats and the measurement of the minimal dose 
which will restore the occurrence of ejaculation following 
electrical stimulation of the rump by a current of 30 volts 
Testosterone androstendiol and androsterone are effective 
in descending order Kun and Peczenik confirm the 
finding that the activity of some of the male hormones 
is greatly increased by the simultaneous administration 
of the female sex hormone follicuhn 
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Grand Buildings, 

Trafalgar Square, LONDON, V/ C 2 


NAME PLATES 

in BRONZE 
or BRASS 

Estimates and Sketches sent free. 
H. H. LEWIS & Co, Ltd., 

Afe<£«J and Scientific Slatlonen 
Jtft GOWER STREET LONDON W Cl 


J?. 


r o t 
iOlUlC 

evert 


id, 

teeth . 



To ensure a properly developed Jaw with 
ample room for urong even teeth we 
suggest that there Is nothing better than 
Bjckiepegs tough little biscuit bones 
There s a hole at one end for a convenl 
ent ribbon to be threaded through, 
and they sell at 6d and I/- per packet 
Also BICKIEPEG Veal Bone and Vefetable 
Broth for babies from birth* If per Jar 

HICMEPEGS 

tb«rf In tbs ftoyof Nuntry 
PROFESSIONAL SAMPLES of each are gladly 
•ent on request. B 1C K I SPECS LTD. Nurcery 
Food Specialist* Dept* U Welwyn Garden City 
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QUICKLY RELIEVED 

(y if c vorltS ffir-ftii* 

yftcaUemic':. 

'S SURGICAL HOSE 

Made with ItnUw'tl^- ^arnnnl 
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The rxnl edcclire and nalcro 
Ireatortl far at ( Iej Iraeblei 
tlelpf ■! duntt£ »*d alter treat 
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nitbtn 

lortlniVf far all iporti 
Pettem the text ta their irittlil 
thipe 

- \ h'v] 

it ton ami 

c qt o correct 

nnatormcal *upmr* 


Comfortable, Hygienic, Washable 
Invisible under finest «ilk 1 o e 

Frvm John tVotl / Cmnhn (Wipnore 3 
all Lranctit HOOTS llirnxl n 11 Eii« 
Armv 4. Navy ^clfrHjjei LrtvD s (I pr«nl 
M ter H ham L^cxl ) CblropMy Supjl 
3**00 67 Clerk St Edinburgh 

Surpieal llou o*. 

Diclort are c*>rdml!y fnHfeil fo trrife 
fur furtf er particutnri to the winter* 
AtadtalcOtypt.lSB 162 ,Oitcnl$UUietJo*.* 1 
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The Scientific 
Contraceptive 

There are no comralndlcatlcmi 10 the me ot 
MlLSan with a dependable condom or a properly 
fitted occlinhc pessary It ts only by such com tin eJ 
me that the consequences ol possible misuse cl one 
ot other of the- methods can be minim lied and the 
mas [mum practicable securer obtained 

Specimen lubes and literature sent 
on request to members of the 
medical profession 

MENOSINE LIMITED 

24 MAPI E STREET \\ 1 

FREQUENT MICTURITION 

' STBWET ” ABSORBENT BAGS 

X> tauera. 35/ 

New Model Female da> paucTi 4 

“ DUPLEX” BAGS 
M»le or Female day and nlthl 70/ 

" SAMTBBE” 

For helDlest bedridden palleno 70/ 
rnXwc’nDta* rioUdnt'Tnd S© ^ 

HlLUARO^r Z ° n 

HILLIARD ,23 Don,!*, cu „ w 

Add ^VLo^s DI TYpkw NK77,6 tWlfrw 

«trat Machine*. 
f cr BsTw/n Llu 32 
or Phone — Holborn 3793 
BU I * BIJOU FOR 
*5/ a Month. 

74 CHANCERY lane 
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ST. ANDREW’S HOSPITAL 

FOB MENTAL DISOBDERS 

NORTHAMPTON. 


FOB THE UPPER ANT) MIDDLE CLASSES ONLY 
P rv den The Most Hon the MARQUESS OF EXETER C M G A d C. 
Medical Superintendent Daniel F Rambaut M .A M D 


This registered Hospital is situated In 120 acres of park and pleasure 8 rounds Voluntary patients 
who are suffering from Incipient mental disorders or who wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes, are received fo r treatment Careful 
clinical biochemical bacteriological and pathological examinations Private rooms with special nurses 
male or female in the Hospital or in one of the numerous villas in ttai grounds of the various branches 
can be provided 

WANTAGE HOUSE 

This is a Reception Hospital In detached grounds with a separate entrance to which patients can 
be admitted It Is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorder* It contains special departments for hydrotherapy by various methods Including 
Turkish and Russian baths the prolonged Immersion bath Vichy Douche Scotch Douche Electrical 
bath f’lomblira treatment etc There Is an Operating Theatre n Dental Surgery an X ray room an 
Ultra Violet Apparatus and a Department foe Diathermy and High Frequency treatm^n^ U O uo contains 
Laboratories for biochemical bactei ological and pathological research 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas sJluMed In a 
park and farm of 650 acres Milk meat fruit, and vegetables are supplied to the Ho^tai from t hc farm 
gardens and orchards of Moulton Park Occupation Therhby b A feature of this branch and patients 
are gi\en every facility for occupying themselves In farming gardening, and fruit growing 


BARNWOOD HOUSE 

GLOUCESTER i 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT OF LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the O W Rail- 
way and L M AS Railway Stations at 
Gloucester the Hospital is easily accessible by 
rail from London and all parts of thc United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold HDls and stand* In Its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are alio received for treatment 
Special accommodation for Lady \ oluntary 
Patients h also provided at thc MANOR HOUSE, 
which has its own private grounds and fs entirely 
separate from the Main Hospital 

For pan leu lara as to terms, etc apply to — 
ARTHUR TOWNSEND MJD Medical t Supt. 

Telephone No 6207 Bam wood 


HILL END HOSPITAL 

FOB MENTAL AND NERVOUS 
DISOBDERS 
(20 miles from London) 

Ladles suffering from all forms of MENTAL 
ILLNESS are received for treatment on modem 
lines as Voluntary Temporary or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild cases can be treated in 
a delightful country mansion with extensive 
grounds known as 

HIGHFTjELD HALL, 

situate about a mile away fr*m the Hospital 
FEES TWO TO THREE GUINEAS PER V EEL 
For further particular* apply to the Medical 
Supt. W J T Kimber. LRCP D P M 
ST ALBANS HERTS 


BRYN-Y-NEUADD HALL 

The seaside house of St Andrew a Hospital b beautifully situated In a Pork of 330 lucres, Llonfolrfcchan 
nmidjt thc finest scenery In North Wales On the North-West side of the Estate a m ff c c [ lca coast 
form* the boundary Patients may vhh thb Branch for a short seaside change or f OT longer periods 
Thc Hospital has Its own private bathing house on the seashore There b trout-fishln^ i n t j ie part 
At all the branches of the Hospital there are cricket grounds football and hcictey grounds lawn 
tennb courts (gras* and hard courts) croquet grounds, golf courses and bowling greens. Ladles and 
gentlemen have their own gardens and facilities are provided for handicrafts *ach 8 ] carpentryr etc 
For terms and further particulars apply to the Medical Superintendent (Telephone n q ->356 and 2357 
Northampton) who can be seen in London by appointment. 


HAYDOCK LODGE 


home for epileptics 


MAGHULL (near LIVERPOOL) 


Chairman Brig -Gen G Kyffln-Taylcrr 
C B E \ D DU 
FARMING and OPEN AIR 
OCCUPATION for PATIENTS 
A few vacancies In 1st nnd 2nd Class 
Houses 

FEES l«t Claw (men onl>) from £3 pw up- 
wards 2nd Class (men and women) 32/ p w 
For further particulars apply 

C. EDGAR GRISEWOOD Secretan 
20 Exchange Street East LIverpooL 


NEWTON LE - WILLOWS LANCASHIRE 

Telex Street Ashton-ln-Makerfield Phone Ashton-1 n-Makerfl eld 7311 

For the reception and treatment of PRIVATE PATIENTS of both sexes of tfc c UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases either voluntary temporarily or 
under Certificate Patients are classified In separate building* according to their mental condition 

Situated in park and ground* of 400 acres Self-supported by Its own farm anj gardens in which 
patient* are encouraged 10 occupy themselves Every facility for Indoor and outdoor recreation For 
terms prospectus etc apply MEDICAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 

for thf» treatment of elpht Ladies Yoluntarj, temporary or c^rtiaed patients 
Lnrpe gardens and own dairy 

CLIFFDEN TE1GNMOUTH for early and convalescent cases, a well appointed 
house with spacious balconies and extensive views of the South Devon coast 
Stlb tropical gardens own dairv in 25 acres Private road to beach 


Re ident Physicians 


BERTHA M MULES M D B.S 
ANNE S MULES MR CS LRCP 


Telephones 1 
Starcross 59 
Teignmouth 289 


B AILBROOK HOUSE 
BATH 

For sufferer* from Nervous and Mental Dis- 
order* with or without certificates 

The house b gloriously situated fn wooded 
grounds of 20 acres with magnificent views of 
thc City and the AYon Valley (See Medical 
Directors' page 23 9 ) 

For terms apply A Guudham M.A D M 
13 Ch D P M Resident Physician 

Telephone Bath carton 8189 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated hi ll 
acres of well- wooded grounds For Ladles and 
Gentlemen suffering from Nervous or Mental 
Illness Voluntary Patients Temporary Patient* 
and Patient* under Certificate are admitted for 
treatment Fees from 4 guineas a week upwards 
according to requirements A few vacancies exist 
for Ladles and Gentlemen at reduced fees on thc 
recommendation of the Patient s own Physician 
Apply to Dr J A Small. Telephone 80 Norwtcfa. 

Telcgraim Small 80 Norwich. 


NORTHUMBERLAND HOUSE, 

GREEN LANES FINSBURY PARK N4 


A PRIVATE HOSP1T AL for thc treatment of mental and nen ous illnesses Conveniently 

F,'n<h?i an p a ”" 5 " ua <'d. facing 


Finsbuo Park Voluntary and Temporary Patients receded without certification 
Occupational Theraj>>_ _Ps\chotherap\ and other modem forn\c 0 f treatment 

Telegrams SUBSIDIARY LONDON 
For further particulars apply to the Medical Sup 


Telephone STAMFORD HILL 688 
Convalescent Home KEaRSNEY COURT DO\ ER 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, SW.2 


Pmate Home for the Care and Treatment 
of a limited number of Ladle* with Mental and 
Nervous Disorders Certified Voluntary and 
Temporary Patients received Large Mansion 
with L acre* of ground* (See Medical 
Director y p -231 ) Apply Resident Physician 
Telephone Tube HU1 7181 


THE COPPICE, NOTTINGHAM 

HOSriTAL FOR JrEVTAL DISEASES 
This Institution is exclusi\ely for the reception of a limited number of private Patients 
of both «e\es of the Upper and Middle Classes at moderate rates of payment It is 
bcautifulh situated in its own grounds on an eminence a short distance from Notting 
ham and from Us singularh healths position and comfortable arrangement affords 
cNery facihtx for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients recen^d 

T el. 6411- For term t etc~ apply to the Medical Superintendent 


DIRL1 1U1> JtiUUSib, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental nnd Nervous 
Illneis Including the allied disorders of 
Alcohol! m and the Drug Habit All type* of 
early Mental and Nervous coses are received 
without certificates a* Voluntary Patients under 
the provision* of the Mental Treatment Act 
1930 Bracing Hill country See Medical 
Directory p 23 8 — Apply to the Medical Super 
intend enu Phone 10 P O Church Stretton 
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RENDLESHAM < 

HALL « t-tf'M teli. fAifa. 

(Postal Addreit) - WOODBRIDGE, SUFFOLK j ( ' V t~t 't! 

Rendlesham Hall, which is open to rccene It'' ^ 7 L.V" ■ 1 f IlLLL^^ 

patients, is essentially a Sanatorium Its daily m£& ’Jp 

hfe and routine are that of an ordinary com- K*- 1 ***' , r I 

fortable holiday or health resort, or of a " 

large country house Each patient has all 

the privileges of a guest consistent with the prescribed medical treatment 

Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park It has also 
a private nine-hole golf course, tennis and croquet lawns, and bowling green 

Illustrated booklet giving particulars as to terms etc . con be had on application to the 

RESIDENT MEDICAL SUPERINTENDENT 

Telegrams and Telephone WICKHAM MARKET 16 (Toll Call London) 

Proprietor*: The Norwood Sanatorium Limited. 


RUTHIN CASTLE, NORTH WALES 

^M^sSps-ss=ss^ssss£ 

— r p,e ;; a,,memar> * ray cxamma,,on « > «■*»« 

that is lcs, than the average for England There is'centra? I'eatTn^ ulroughout" 1 ' 113 ThC a " nUal ra,nfal1 « 30 5 inches 


Address The Secretary Ruthm Castle North Wales 


Telegrams — Castle Ruthin r.i , 

Ruinin Telephone — Ruthin 66 


rooksdown 

IffT r — ■ — 




^ erip . A .. Su 0? nor . Modem anH L „ I>CSS 


Bras 






5^5 




A Superior, Modern "VV AL 

situalcd in a dum,„“ nd Attractive Building 
400 0 above sea level 8 and tracing lo-ihty 

L d &^n URNE ' rR ^> 

tEniCALSUPERINT^Nbpvf ** ob,0lwd from h. 

Tstephonc 157 
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THE CLINIC 

20 Devonshire Place 
London, W 1 

Tel JTelbcet 4-144 (20 lines ) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 


Fee* io mi to 18 gni per 
week (Average — 14 gni ) 
~ mg Theatre*, 


150 State Rcgixtered Norn* 
2 Residential Medacml Officer* 
S Operating Theatre*, emergencies) 

Patient* only received under the luperviiion of their own 
MedicaJ Pnicdtioncx 

Dnj£i «nd Drtitlngi Cm (other tlum Prminrary Article,) 
Ulumted Brochure on spallation to Secretary 





London, S E.5 

Telephone 

Rodney 4242 (2 lines) 


CAMBERWELL HOUSE, 33, Peckham Road, 

Telegrams FOR t ht TREATMENT OF MENTAL DISORDERS 

Psychoua London , 

Also completely detached villas for mfld cases with pmate suites if desired Voluntary patients recencd Twenty acres of pounds 
Hard and Grass Tennis Courts Putting Greens Bowls Croquet Squash Rackets Recreation Hall with Badminton Court and all 
indoor amusements including Wireless and other Concerts Occupational Therapy Calisthenics and Dancing Classes A ray and 
Actino-therapy Prolonged Immersion Baths Operating Theatre Pathological Laboratory Dental Surgery and Ophthalmic Dept 
Chapel Senior Physician Dr Hubert James Norman assisted by three Medical Officers also resident and usitmg Consultants 
An illustrated prospectus giving fees which are strictly moderate niay be obtained upon application to the Secretary 

The Convalescent Branch Is HOVE VILLA, BRIGHTON, and is 200 feet above sen-level 


CALDECOTE HALL 

N’UN'EA'IO’N 

WARWICKSHIRE 

(’Phone Nuneaton 241) 


Residential treatment of 


functional nervous disorders 

Including Alcoholism and other Addictions 

(Certifiable caves arc not received) 

This beautiful mansion lltuatcd In the heart of the country (less than two hours Irooi 
London by L M«S R ) and surrounded by charm In* pleasure grounds In which tames 
and outdoor occupational therapy arc available f* devoted to the treatment of 
Functional Nervous Disorder* by pijchoth era pent ic nod ancillary method* 


Illu l rated brochure and pmrtleulnrt obtainable from 4 E ER MJ)^ D P ti., Resident Medical Superintendent 


PECKHAM HOUSE, 112, Peckham Road, London, S E. 15. 

Telegrams “ Alleviated, London.*’ Telephone Rodney 2641 2642. 

The above House which was established in 1826 is an Institution for the care and treatment of persons suffering from mental 
diseases and nervous disorders Certified voluntary and tempor^rs patients are received Separate houses for treatment and 
accommodation of special cases adjoin the Institution There is a seaside branch Kearsney Court near Dover to which patients 
imj be sent for treatment or on holiday Motor and carnage exercise is provided as required Patients can avail themselves 
of a course of physical dnll Tennis courts Entertainments dunces and indoor amusements held throughout the year 
Terms from £3 3s per week Illustrated prospectus and further particulars can be obtained from the Medical Snperlntendent- 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

Thl* REGISTERED HOSPITAL, with a SEASIDE BRANCH w Colwyp Bay N Wale*, t* for the treatment and cure of those ot the Upper ntxJ 
Middle Clasie* luflerina from MENTAL and NERVOUS DISEASES 

The Hospital l* governed by a Committee appointed by the TRUSTEES o‘ *hc Manchester Royal Infirmary 

In addition to the Main Bufldin* there are leparntc villa*. Extensive ground*. Hard and gras* tennis court* cricket and croquet ground*, and ■ court 
for badminton There arc also wire! a* Installation* Golf may be bad within ea*y distance. Occupational therapy 
VOLUNTARY TEMPORARY AND CERTIFIED PATIENTS received 

The Hospital l» nine miles from Manchester 50 minutes by rail from Liverpool and 3 J hour* from Lo ndon 

For term* and furthCT particular* apply to the Medical Superintendent, who rPay be seen In MANCHESTER by APPOINTMENT 

Telephone GatuV 7231 O line*) 


THE OLD MANOR 
SALISBURY 


A Pnvatc Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS 


Extensive grounds Detached Villa*- 

CONVALESCENT HOME 
at BOURNEMOUTH 


Chapel Garden and dairy produce from own farm Term* very raoderatc. 

Detached Villas tutnding In 12 acre* of ornamental grounds, with tenni* courts, eic. which 
Voluntary Temporary or Certified Patient* may visit by arrangement for Ion* or *hon periods. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


Telephone 51 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925 On the Cotswold Hills seven miles from Cheltenham for the treatment of Pulmonary 
and all other forms of Tuberculosis Aspect SSW sheltered from North and East, elevation 800 feet Pure bracing air 
Special Treatment by Artificial Pneumothorax (X ray controlled). Tuberculins and Ultra violet Rays is available when 
neccssan without extra charge X ray plant Fully equipp d Dental Department Electric light Radiators hot and cold 
basins and Wireless in all rooms Up-to-date main drainage 

„ ^ Foil day and night Nursina Stall Terms 5 pis. to 71 rns. a wtfk inclusive. 

Mrd Supt OEOFFRE^ A HOFFMAN B_A- MB T C Dub Auisl Phf 1 MARGARET A. HARRISON MB BJSLood Pathologist EDGAR N 
D E\ MB B Cb Conuilt Laryngologist CASSIDY DE \\ GIBB F R C S Edln Conndtlnt Denial Surg GEORGE V SAUNDERS LDi 
R C.S Lend Apply Secretary The Cotswold Sanatorium Cranham Clou fester 7>f 81 and 82 Witcombf Groms Hoffman BiKDiir H 


THE CORNISH RIVIERA SANATORIUM 

ROSEHILL, PENZANCE 

For the treatment of patients suffering from tuberculosis 

The Sanatorium stands in its own grounds of 13 acres of garden lawn and woodland and is well sheltered from cold wands. 
The climate is mild m winter cool in summer Artificial pneurfiothorai and other modern forms of treatment are available. 
Day and night nursing staff Electric light Wireless in all rooms. 

Medical Supt. Francis Chosen. M B Lond, D P H Consulting Physician (late Med Supt.) Comsvall County Sanatorium 
Terras 5 to 7 guineas weekly "Phone Penzance 598 
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HOLLOWAY SANATORIUM 

*_ sSjrawsrr- 

SsSSfSSSHS* 

2vu ?ei“ h c area ar 

For Terms, apply to the Resident Medical Superintendent— 

HENRY DEVINE, MD, F.R C.P , St. Ann’s Heath, Virginia Water, Surrey. 


VIRGINIA 

WATER 


The MUNDESLEY SANATORIUM 


The central building makes 
the Mundeslej Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed 
rooms have hot and cold 
running water electric light 
and wireless headphones. The 
public rooms are spacious 
and comfortable 


Resident Musicians 
S VF.RE PEARSON 
MD (Cantab ) MRCP(Lond) 
a C WYNNE EDWARDS 
MB (Cantab) FRCS(Cdin) 
GEORGE H DAY, 

M D (Cantab ) 

For alt information apph 
THE SANATORIUM, MUNDESLEY, 
HORrOLK 
Telephone Mundcstcj 94 and 95 
(2 lines) 

TERMS FROM 71 GUINEAS WEEKLY 


The buildings face SAW 
and arc sheltered from tbc 
<ca hj a pinc-clad ridge 
The sunshine record and drs 
air complete a perfect site 
The medical equipment is of 
the latest kind md thcic is 
a das and night nnr inc 
*ta(T 



„ LlU w her waters Thcre>s UFE at Hau Ogate . . . always 

-Jr 1 }; , ie I , specially suitable for the treatment of Disorders of the Us er— congestion 

orthosis, jaundice, cholecystitis, cholelithiasis, and tropical liicr Diseases of the sC-fotm Sa 

and Amusement* for Members of the Medical ProfeasfozL d prire fac ^Ucs for the Cure, Accommodation 

• Lt/e in her atr, recreations , concerts, surroundings 
MONTHLY RETURN TICKETS nnamgs 

dr A PBNNY A MILE 



O' 

llarrooalc 

"IT’S QUICKER BY RAIL” 


Jootdr t Item St,s M.nir.r 
lUrropatr 5 of »m 1_U oiTii- o 
\Crnr> 



HOTEL MAJESTIC 

HARROGATE 

the PREMIER SPA HOTEL 

ros.de. ail the amenities for enjoyable ho), days 
TEN ACRES OF PRIVATE GROUNDS 

squash COURTS TCn 

PUTTING GREENS COURTS 

DANCING ORCHESTRA 

most bedrooms with private bathrooms 

IVrttc Manager 
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AS OF FRANCE 


A copy of this fully illustrated 
'^1 guide to the Spas of France will 
j / be gladly sent free to any medical 
jl practitioner on application It 
;j gives the properties of all the 
j Thermal Springs of France and is 
carefully classified according to 
diseases and complaints A copy 
should be in every consulting room 

© For further Information apply to French 
Railways — National Tourist Office 179 
Piccadilly W I, the S R. Continental Enquiry 
Office Victoria Station S W I or the Federa 
tlon of the Health Resorts of France Tavistock 
House Tavistock Square, London, W C / 
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a'sjr in Czechoslovakia ♦ ♦ ♦ 

The Spas and Health Resorts of Czechoslovakia with their ccnlurics-old tradition of healing, reinforced by the 
experience and researches of local specialists invite your serious consideration 


PISTANY 

(Pksuny) 

ST J0ACH1M8THAL 

(Jachymov) 


In addition to places of world wide repute such as 
CARLSBAD MARIENBAD 

(Karlovy Vary) (MarlinvkE Lime) 

TEPLICE-SANOV LUHAC0V1CE SLIA 

(TcpHtz SchOruu) 


FRAHZEN r BAD 

(FranlMmy Lime) 

TRENCI ANSKE-TEPLICE 


with their medicinal spnngs and mud baths there are numerous smaller spas and 
equipped for the treatment of many diseases including those in the following groups 


jdmirably 


ANAEMIA AND CHLOROSIS 
BASEDOWS DISEASE, 
BRONCHIAL CATARRH 
CONSTITUTIONAL DISEASES 
SCROFULA RICKETS 
DIGESTIVE DISEASES 
DISEASES OF THE BLADDER 
AND URINARY ORGANS 
DISEASES OF THE KIDNEYS 
DISEASES OF- THE NOSE AND 
THROAT 


DISEASES OF WOMEN 
DISORDERS OF BONES 
MUSCLES AND JOINTS 
DISORDERS OF THE HEART 
DISORDERS OF METABOI ISM 
AND GOUT 
GALLSTONES 
LEUCAEMIA 

NERVOUS DISEASES AND POST 
HEMIPLEGIC CONDITIONS 
TUBERCULOSIS OF THE LUNGS 


The arrangements in the bath establishments are up-to-date in even, wav the- rUnim, i 
neatness proverbial, the service attentive and courteous ^ " clcan,lnc " ; aml 

It is accepted that a spa cure to be fully beneficial should provide a comnlni- r 

surroundings and a break with the patient s normal everyday life P * ha EC °f 

TJe Czechoslovak Spas fulfil this purpose admirably comfortable hotels r.r i i 

" a din " i " a - •« •w-srSf : ss 

FnrTJl't al ? mlr ? Cr0U !; fuUy u P- t0ida,e homes for convalescence and rest cures. 

For travel information descriptive brochure etc., apply to 

TH08 COOK 4 SON LTD , BERKELEY STREET, LONDON W 1 

OR ANY OF THEIR 350 BRANCHES THROUGHOUT THE WORLD ' 



A unriv™iSd A fo“rhe^ma^Sm OF ?APPRn OUS MUD BftTHS 

(FRANCE) Obtainable ai all Travel AttMR,° ,hCr CIPCn5a 

■Fci Injoriratlon a literature oeelr to- TSr t. . OPEN ALL THE YEAR Rohm n 

p 

r!lf auxT liemiale,.D ax: (France) 








fit ■»?^^ U l!!? bj Un .t rJ, ' J 

"rrrf.1 pnirlu „ r gT,, Tllnler Uirtra. 
nee over 10 tnlnea yj.1. •'“end 
Wuseun Attendant. etc “* rm »le Sane. 

Pr.u-. , R - HAmnraoN 1 m!T - _ 

S 1 ^ 17 M ' c ^Ar| B £-o 
A rjfrl 


EPILEPSY 

" ca ? sar y part 

m Children V trCa,ment of Epilepsy 

COLTimnST HOUSE SCHOOL 

or 

made necessary by the 6 ^ Extensions 
^hool have ^created ° r 

0a 'y bncht , n H , vara ncies.~ 
*5 ** ^ for Jdm Is'smn b °^ and 
School \^^ d D ^or,CoUhurs, House 


l hurc ™stretttv E v House v. 

A pth '* ,e SHR OhsHIRE 

Vo.X~ ;Tt£ ^ SLsSy 

•be new mLTT Ten, notary PaUeou reeri,^'? 1 


— 

Tel ,n<1 Tclemro 

LITTLETON HALL BREbhL? r “ , " 0 ° d « 
PjJ* tround, 400 It. ,F VT "°°D ESSEX 
rrwlved '"’sadon"® 1 ^ 'volMtar, 110 ^ ' 0 ' 


u™ C °RA HOTEL 

Accommodate* 2 if C «i.? ear B M A. Hr.d« 
Excellent table * Vhlior*. jt, lod Ua n crv 

Room »w.l C ' ,A*A> and d a .-P* 3 ” 11 Com font 

tdrM 


I THI sr^RfSS V OF ' medical and 
I soentthc stud\ TRAWL 

coonincs prorrro ot mcdkal jdeocc In torelp, 

To tnn‘ n h K iS'", t |"h , ft||~ k ' tihlory 

nmlenlon ubroad Till, m ' rn ' , T T1 of the 

g£S SS3SL3T ™ not t 

to 

OuidaSefX"^ ,S nIa 

“ rl > p , -"'Ct 

_____ wmfcSu " ' 


G ^mr^ p ^ 0 ^AnuA T 
clinical obstetrics 

mSSSJ »« cITered M , h 
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Arc >ou desirous of obtaining one of 
the special higher qualifications 7 


Diploma in Anaesthetics 
Diploma In Psychological Medicine 
Diploma In Ophthalmology 
Diploma In Radiology 
Diploma in Laryngology, Otology, 
and Rhinology 
Diploma in Child Health. 

Diploma in Tropical Medicine. 
Mastery of Mldirifery 
M C O G and D C O G 
M D Thesis (all Unhersities). 

All Higher Medical and Surgical 
Degrees and Diplomas 

» t ft t an <r notify tor ant at the above by our 
Courses ol Combined Postal and Practical Courses 
Write at once stating your requirement! to the 
Secretary 

MEDICAL CORRESPONDENCE 
COLLEGE, 

i v Wdbeck Street \Y \ Tel Welbeck 8901 


WE SPECIALISE IN POST-GRADUATE 
< CACHING FOR ALL EXAMINATIONS 


.Sftid Coupon Mow for Free Guide 


Name 
4 ddress 


E xamtnatton In 1 
■vfiicfi interested J 


UNIVERSITY OF LONDON 

EXAMINEBSHIPS, 1038 

The Senate announce the following vacant 
Examinershtpx for the year 1938 Except when 
otherwise ualed Examiner* will act In all Examlna 
Horn In which the lubject b Included 
Final and Hither Examinations for Medical Degree] 
M D Hygiene 
Medicine 

Obstetric* and Gynaecology 
Fi si Examination for Medical Degree? 

General Biology 

Chembtry 

Physics 

Second Examination for Medical Degree * 

Anatomy (Science and Medical Exam* 
Chcmbtry 

ASSOCIATE EXAMINERS 

Application* will a ho be Invited for Associate 
Examiner* In Medicine Obstetric* nod Gynaecology 
Pathology and Surgery A separate application form 
must be used for Associate Eximinerahlpa and the 
word ** Associate must be written on h. 

Application Form (or Form* If more than one 
Examinenblp b applied for) and particular* o! the 
remuneration and dunes can be obtained from the 
External Registrar 

Candidate* most send m their cume* to the External 
Registrar A Clow Ford MBE. B_A with any 
attestation of their qualifications they may think 
desirable on or before Monday July 5th J937 
(Cm clone* should be marked " Examlncnhlps ^ 

The Senate desire ihat no application of any kind 
be made to individual members. 

If ics imonlat* are tubmltted one copy only ot 
each H required In no case should original testi- 
monials be submitted If mote than one Examiner 
ship b applied (ot a separate and complete applica- 
tion must be forwarded in respect ot each Examiner 
ship The appointment* wilt be made by the Senate 
in November Applicants who desire that the result 
should be communicated to them are requested to 
tnvlcne a stamped and addressed envelope Vth their 
application 

b i WORSLEY 

Acting Principal 

University o! London V\ C-l 
June 1937 


FRC5 (Edin) 

POSTAL and ORAL COURSES. 


Full details ot above and Private Tuluoo — 
fi C Oxatv FRC5 Surgeon s Hall Edinburgh 


CITY OF LONDON MATERNITY HOSPITAL 

(Incorporated by Royal Charter ) 

CITY ROAD LONDON EX. I 


Midwifery Training School 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 
Midwifery and Obstetrical complications — nearly 2 000 patients annually Fee* £16 16* per 
month or £8 fi* per fortnight (inclusive of board-residence ) 

PUPILS trained as M id wives In accordance with CM D regulation* Reduced fee* -under 
Ministry of Health Scheme StaerTuior on Staff Post-graduate Course* In Analgesia. 

Phone Clcrkcnwell 5171 


UNIVERSITY OF LONDON 
KING’S COLLEGE 


FACULTY OF MEDICAL SCIENCE 


The Medical Faculty ol thb College ol the 
University give* Instruction in the subjects of 
Medical Science for all the usual Preliminary and 
Intermediate Examinations in Medicine Surgery 
and Dentistry Through lu associated hospital*, 
students of the College have clinical facility of over 
1 000 bed* 

The Medical Faculty of the College provide* a 
general University education In touch with other 
Faculties classes of which medical ttudent* are 
permitted to attend There arc many College 
societies clubs and functions In which students of 
all Faculties have opportunity of meeting each other 
The College ha* an athletic ground at Mitcham with 
• large and modern pavilion 

The First Year subject* are taught in the large 
Department* of the Faculty of Science and those 
for the Second and Third Years In the new Medical 
Department This Includes the H ambled en Depart 
raent ot Anatomy and an extemkra to the Depart 
mem of Physiology recently erected at a cost of 
£70 000 These new buildings and those or recent 
years provide the College with a completely new 
and modern Medical Department which embodies 
the newest Ideas In laboratory construction and 
equipment 

Valuable Scholarship* and Prizes are awarded on 
the result* of examinations held annually 
The hostel for men students (The Planner 
Champion Hill S E.5) contain* accommodation for 
80 students The hostel for women students ts at 
58 Queens borough Terrace Bays water 

For detailed prospectus of the Medical and Dental 
Courses and for further information opply 10 the 
Dean of the Medical Faculty or to 

S T SHOVELTON M A. 

Strand W C.2 Secretary 

UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIO TRINITY 
COLLEGE 

The usual three weeks Post-graduate Course toe 
General Practitioners will be held thb autumn from 
Monday September 20th, to Friday October 8th 
The course will Include clinical Instruction In 
Surgery (Including Orthopaedics) Medicine (Includ- 
ing Neurology Cardiology Fevers, Children * 
Dbeasc* and Skin Diseases) Obstetrics and 
Gynaecology and Disease* of Eye Ear Nose and 
Throat Instruction will be given each afternoon 
In the Medical School In CUnical Pathology 
Bacteriology Physiology and Biochemistry There 
will also be demonstrations on the uses ot Radium 
and lecture* on Medicine and Therapeutics Fee for 
the course five guineas 
For fun her particulars apply to — 

Professor DAVID S TORRENS. 

School of Phytic Tri nity College Dublin 

STAMMERING SPEECH DEFECTS 

BEHNKE METHOD Eatab I860 Case* non 
resident treated at 39 Earl t Court 3q 8W5 
and in residence in the Summer holidays 
nt Miss Behxke b home on the Chilterna 
Pre-eminent infctn in education and treatment 
ot stammering and other speech defect* — Time*. 
Thoroughly physiological principles. — Lancet, 
The method f* iclentlAeaBy correc t and perfectly 
eti (retire M — Gey's Hospital Garette 

SUmmertnf Cleft Palate Speech, Luptn( 

3/9 of Mm Betuxkx 39 Earl a Conti 8q 8 W 5 

Preliminary Examinations 

The COLLEGE OF PRECEPTORS holds Pre 
llromary Examination* tor Medical and Dental 
Students In London and at Provincial Cenirts 
in March June September and December For 
Regulations apply to the Secretaries. College of 
Preceptor* Bloomsbury Square London W C 1 

AN EXAMINATION IN ORTHOPTICS 

will be held In London on JULY 14th and 21st 
Entrance fee three guineas payable In advance 
Schools represented upon the Orthoptic Board arc 
to tend names of candidates to — 

Sec. ORTHOPTIC BOARD 
ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL, u soon as possible 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17 RED LION SQ„ LONDON WOt 

Founded in 1882 

by the late E S Weymouth M.A (Lend ) 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


SOME SUCCESSES 


M.D (Lona > 190! 36 (9 Gold 

Medal I fris during 1913 J6) 
8L8 (Lond ), 1901 36 (Inctudlna 

4 Gold Medallists) 

MJB„ B.S (Lond ) Final 1918 36 
(Completed Exam ) 


412 

24 

251 


F.R C S (Eng ), Primary 

1A 18-36 Flnal 

M.K.CJP (Lond.) 1919-36 

D.T’.II. (Vortooi) 1906-36 

(Completed Exam ) 

FJLOS (Edin.) 1918 36 

M.R.C S. L.K.C.P Final 1919 36 

(Completed Exam ) 


188 

183 

270 

342 

63 

587 


M.D Various By Thesl* Many successes 


Preparation for the above, also for Medical 
Preliminary and all examinations leading ud 
to MR C.S L R C P or M B of various Uni- 
versities a bo for MRCP (Edin.) D P M 

DOM.S DTM Sc H DUO DCH D.A 
D M R E. M M.S A L.M.S S A DCOO and 
some exams, of Dominion* Universities. 


ORAL CLASSES 

M R OP M D Primary and Final FftCS, 
FRCS4Edln) also Final MB B.S and 
M R C.S L R C.P Museum and Microscope 
Work Abo Private Tuition. 


MEDICAL PROSPECTUS (48 pp ) 
CONTENTS The method and the cost of enter 
Ing the Medical Profession. Particulars of all 
l fed! cal Examinations Postal Courses and Oral 
Classes Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur 
gical Examinations Suggestion* for the Special 
Diploma Examinations Refresher Courses Open 
Ing* for Women Hints for writing theses 

Medical Prospectus gratis along with list ot 
Tuton etc on application to the Principal 17 
Red Lion Sq„ London. W C.1 (Telephone 
Holbom 6313 J 


DIPLOMA IN PUBLIC HEALTH 

The Royal Institute of Public Health 

The C purse of Instruction can be commenced 
at any time. Special provision Is made for 
students who can give only pan time to the 
work 

A prospectus and further particulars can be 
obtained from the Secretary 

Telephone Terminus 4788 — 6706 
23 Oueen Square (Gnilford Street) 
London. W C I 


DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY N 
DIPLOMA IN LARYNGOLOGY 
AND OTOLOGY 

Short Intensive Revision Courses Oral and 
Postal in preparation for these Diplomas, 

For full detail* write Srexrraxr Medical 
Correspondence College. 19 Wei beck Street. 
W 1 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 

An Intensive Refresher Course for General Practitioners will be held in the fortnight commencing 
28th June, as follows 


1937 


Monday 
28th June 


Tueiday 
2Sth June 


Wednesday 
30th Junt 


Thursday 
lit July 


10.30 to 1 0 


Principles o( 
Patients. 


the Examination o! 


Diabetes 


Local Anaesthesia 
Practice. 


In General 


Friday, 
2nd July 


Saturday 
3rd July 


Monday 
6th July 


Tuesday 

6th July 


Wednesday 
7th July 


Thursday 
6th July 


Friday 
9th July 

Saturday 
10th July 


Infections and Injuries of the Hand 
'and Wrist 


Difficult Labour 
Prontosn In Obstetrics. 


Eye Conditions in General Practice. 


Common Gynaeco a £ Seal Conditions 


The Acute Abdomen. 


Children s 
Practice. 


Diseases in General 


Conducted by — 


Dr A 
M D 


E. Clark Kchsedy hi A~ 
FRCP 


Dr R S Am.ru D Phil FRCP 


Hie Sufi of the School 


Mr CtciL P G Wakeley 
FRCS FRSE. 


D.Sc 


Mr Atrck Bourne, M a FRCS 
FCOG 

Dr Weave Kenny M b B.S 
M COG 


The SudT of the Royal London 
Ophthalmic Hospital City Road 
E.C 1 


Dr Ciiassar Mont. M D F R CIS 
FCO G 


Mr W H C. Romanis M A 
FRCS FR.SE 


Common Diseases of Throat 
and Ear 


Nose 


Chronic Rheumatism 


Psychiatry in General Practice. 


The Stall of the Hospital for Side 
Children. Great Ormond Street 
WC1 


The Staff of the Central London 
Throat Nose and Ear Hospital 


Die Staff or the Red Cross Cdnlc 
for Rheumatism 


Professor E. Mapotiiex FRCP 
F R C.S at Maudslcy Hospital 


2,0 to 4.30 


Haemorrhoids Fistula 
and Fissure In Ano 


The Marta cement ot 
Pregnancy and Labour 


Infectious Diseases 


Heart Diseases 
General Practice 


Diseases of the Breast 


The Diagnosis and 
Management of Tuber 
culosh 


Peptic Ulcer 


Children s Diseases 
General Practice. 


Diagnosis of 
Diseases 


Nervous 


Retention of Urine. 


Conducted by — 


Sir CitAtirt Gordon \\ at son 
KBC CMC FRCS„ 

r acs 


Mr A J \N aiotry M D F R CS 


Dr C II R Harxiis M D_ 
D I II North Eastern Hospital 
St Ann s Road N \\ 


Dr Donald Hail, M I), r Y C I 


Mr Cecil Rowntret, F R C.S 


Dr At re 
M R C P 


M. rsonno M D.. 


Dr J J CovrarARc, W C 
FRCP 


V D 


Ihc Stall of the Hospital for Sick 
Children Great Ormond Street 


The Staff of the National Hospital. 
Queen Square. 


Mr Victor \\ 
MRC.1 FRCS 


Dtx M.A„ 


Early application ta recommended as only a limited numk*. l j , — 

£550 

n . » j . , No\ ember 

w .. „„ , h , D , m In 


(1) 

U) 


EDINBURGH POST-GRADUATF rnin>cr;c “ — 

IN CONNECTION WITH TH^NH^kSty^URSES IN MEDICINE 

:OURSE IN " « S, Si 0 ™ 0 ® 


(3) A 

(4) A 


COURSE IN OBCTETRlcS' ^ 

CENERAL PRACTITIONERS COURSE from A^urtTfith to V i 2 ‘, h ' u Ju,y 3IsL 

GENERAT snumnA, £ !° lot whole r fi 6t £ Sc P ,em ! 3Cr Uth 




Tec £S Es. 


METHODS Fee’ £3 3s“ 

... 

ULTOA ELECTRg-TECHN.CS 

gEHT^LMoscoPV ^ ji £ ND THEIR U! 

ROLCK3, Cm . SURGERY AND TREATMENT OF FRACTURES 

eurological surgery 


Fee D 3i 

1 THEiR'usEs" fS 3 £3 3i 


Fee £2 2 i 


DISEASES OF 

£10 10s 

DISEASES OF EAR 


Fee £l« 15s. 


NOSE, ear and LARYNX (Royal Infirmary) Fee 

°phMWry 0 of AND ™ R0AT ” Dd ^ 

F “ 

*ss zz 7 rf* ™ ,ld ufe and 

^2S!W^™anaesAes,a 


~ ~ ^ - ~ Unlrcrti,. New Bulkllnn 


Tec 


F « a 3* 


Post-Graduate 

Continuous Clinical Instruchon daily from 1 0 a m ,~7 ^ 0 B (1 0 II Hospital 

— — Tlgspcctus from the D Fatc w “"V whowish *° atte "d *= Hospu^p" 1 *^* 1 ~ An " ua l Member 

,7^ Lo ndon Hosmtal S ‘ ,rre « u, ®r intervals 

post - we 

R S E S 
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Institute of Pathology and 


Research 


EPSOM COLLEGE 
ROYAL MEDICAL FOUNDATION 


ST MARY’S HOSPITAL, LONDON, \V 2 


& Course of Lectures on PATHOLOGICAL RESEARCH LN ITS RELATION TO 
5IEDICINE has been arranged for the SUMMER SESSION These Lectures 
will he given In the Lecture Theatre of the Bacteriological Department of the 
Institute, on TUESDAY AFTERNOONS at 6 pan. The final Lecture of the 


ANNUAL GENERAL MEETING 
fUNE I8TH, 1937 

RESULT OF ELECTION 


series will be the following — 


JUNE 22 nd Subject 

1V1L1 I AM EWART GYE, M D Recent Wort: on Cancer 

(.Direct of Imperial Cancer Research Laboratortcsj 


Syllabus supplied by the Lecturer — 

During the early period of experimental cancer research — 1902 to 1915 — in vest! eat Ion walled upon the 
natural occurrence of tumour* la animal* Since 1915 when two Japanese pathologists demonstrated 
that malignant new growths can be started by nnplylng coal tar to the skin research has been largely 
occupied with the study of agents which possess this power of bringing about malignant transformation of 
normal cells — carcinogenic agents Great progress has been made In this field of study Chemically pure 
carrinogenfc compounds have been prepared and many of them arc related structurally to substances which 
occur naturally in the body The ovarian hormone oestrone b Itself carcinogenic 

Numerous experimental observations on cancer lead Inevitably to the conclusion that the factors which 
confer upon a normal cell the property of continuous and autonomous growth reside within the cell and 
cannot be attributed to atents acting on the cell from without. The nature of the Intrinsic cellular 
change which confers upon a cel) the property of malignancy has been the subject of Innumerable 
investigations by able workers In every civilised country and has been even more a subject for speculation 
The aetiology of cancer presents two entirely different aspects first the nature of the Intrinsic cellular 
change secondly the conditions acting from without upon a normal cell whkh precede and bring about 
the Intracellular change The first may be called the proximate cause of cancer the second the remote 
causes. Carcinogenic agent* chemical and physical are remote causes- evidence tending to show that 
viruses play an essential pan as the proximate cause Is growing Thb evidence will be dbcussed 


Thette Lectures nro open to nil members of the Medical Profession and to all 
Students In Medical Schools without fee. 


At the Meeting of Ihc CONJOINT COM MITTEE, 
held on May 26th. 1937 the following Candidates 
were elected to FOUNDATION SCHOLAR- 
SHIPS o PENSIONERSHIP and an ANNUITY — 
FOUNDATION SCHOLARSHIPS 
ADIE, Wiliam A. C. BRIDOER, Peter J D 
BERRY Oswald MILNE, Dennis O 

ROBINSON Neville A 


AN ORDINARY PENSIONERSHIP of £30 pJL 
together with a DR. STRONG Pensionership 
of £10 p.a 

HUTTON Mrs. Bertha L 


A MORGAN ANNUITY of £24 djj together 
with o HIGHETT Pemionership oi £10 pjl 
HITCHINS Miss Fanny V 


RECOMMENDATIONS to the Co unci for 
GRANTS In the following cases were" made 

(a) From the BOWEN FUND income 

Mrs Parry to assist in the education of 
her ton Anthony £30 

Mrs Cume to assist In the education of 
her son, John L. £24 

(b) From the PROVIDENT FUND 

Mrs. Waterworth to assist In the educa 
tion of her son, Peter £24 


ST MARYS HOSPITAL 
MEDICAL SCHOOL, W.2 


(UnK ersltj of London) 


THE WINTER SESSION WILL 
BEGIN ON OCTOBER let 1937 


The Medical School provide* courses In Prc 
llminary Intermediate and Fins) Subject* and 
Student* can Join at once after matriculation 

SITUATION —Between a large population pro- 
viding clinical material and one of the best 
residential districts thus enabling students to live 
In close proximity to their work 
NEW BUILDINGS —The new buildings which 
cost £250 000 are now in use. 

CLINICAL UNITS IN MEDICINE AND 
SURGERY —Certain members of the medical and 
surgical staff devote their whole time to teaching 
and research 

NEARLY 14)00 BEDS available for teaching- 
additional clinical material being provided by affilli 
tlon to an Infirmary and other Institutions. 

ENTRANCE AND RESEARCH SCHOLAR 
SHIPS to the value of £1 ’’00 are awarded annually 
APPOINTMENTS varying In value up to £750 
per annum open to students after qualification 
For further particular* and Illustrated prospectus 
apply to the School Secretary 

C M WILSON (MC)MD FRCP 

Dean 


SURGEONS’ HALL, EDINBURGH 

ANATOMY 

The VACATION CLASSES commence on 
AUGUST 3«D and terminate SEPTEMBER 29 th 
L ectures and Demonstrations covering the entire 
subject and including Embryology are given thrice 
daily 

Name* can be enrolled on early application to 
CHAS R WHITTAKER F R C S F R.S.E. 

Lecturer 


O \\ E T T 


RESEARCH 

ABERDEEN 


INSTITUTE, 


Applications are Invited for the following 
TEMPORARY RESEARCH APPOINTMENTS 
rir — 

(D Medical Graduate (Male) to ASSIST in 
RESEARCH on ASSESSMENT OF STATE OF 
NUTRITION' OF CHILDREN The person 
appointed will be required to work at various 
centre* In Scotland and England. a recent gradu- 
ate who ha* held Hospital appointment* or ha* had 
lome training In paediatrics and who Intend* 
entering public health service or *pcdaIlsJar in 
paediatric* would be suitable foe the post 
Salary £3 <-£45 per month according to quatk 
fi catiorn and experience. 

( ) BIOCHEMIST to ASSIST In RESEARCH In 
the Physiology Department of the Rowett Institute 
and m the Metabolic Ward of Aberdeen Royal 
Infirmary The person appointed must be a 
graduate In Science c*r Medicine 
Salary at the rate Of £300 per annum 
Further particulars may be obtained from 
E O Bruce M.A., Secretary The Rowett Research 
Institute. Bucksbtirn Aberdeenshire to whom 
*ppI>£atiorts for the appointment* mail be made 
tr> July 1st. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

LICENCE IN DENTAL SURGERY 

Notice Is hereby given that the SECOND 
PROFESSIONAL EXAMINATION will commence 
on FRIDAY JULY 16th 1937 Candidate* are 
required to give at lean twenty-one day* notice of 
their Intention to present thermelve* for the 
Examination to the Director of Examination* 
Examination Hall 8/11 Queen Square London, 
NV C 1 from whom all particular* relating thereto 
may be obtained 

HORACE H REW 
Director of Examination* 


H ULL 


corporation health 

DEPARTMENT 


BEVERLEY ROAD INSTITUTION (HOSPITAL) 
ASSISTANT MEDICAL OFFICERS 

The Corporation of Hull Invite application* from 
registered Medical Practitioner* of either sex under 
the age of 40 year*, for appointment a* Aasl*tam 
Medical Officer* at the above named Hospital for 
a period of one year 

Salary h at the rate of £350 per annum together 
with board residence and laundry 

The Hospital Section contain* 400 bed*, and t* 
equipped with X Ray and Ultra-Violet Light 
Departments 

In the case of one appointment preference will 
be given to candidate* with experience In medicine 
and In the treatment of mental diseases In another 
experience In forgery will be considered an addi- 
tional qualification 

A form of application together with condition* 
of appointment and a list of duties may be 
obtained from the undersigned to whom completed 
application* should be returned not later than 
10 am on Monday July 5th 

NICOLAS GEBBIE, M D 
Medical Officer of Health 

Health Department, 

Guildhall Hull 
June 14th 1937 


Q 1 T V O F CARDIFF 

CITY LODGE HOSPITAL 
JUNIOR RESIDENT MEDICAL OFFICER 


Applications are invited for the post of Junior 
Resident Medical Officer (male) at City Lodge 
Hospital The Hospital has 600 bed* and admit* 
all except acute surgical cases Special facilities 
are available for the study of midwifery 

The appointment will be for one year and the 
person appointed may be required to undertake 
duty at other hospitals of the Council In 
emergency 

The salary will K at the rate of £150 per 
annum with full residents J emohimerHi 

Applications, stating age quallcatkm* and ex 
penence with copits of three recent testimonial* 
endorsed ** Junior Resident Medical Officer ” 
must be sent to the Medical Officer of Health 
City Hall Cardiff so a to reach him not later 
than June 2Gth 1917 

City Hall D KENVYN R EES 

Cardiff Town Clerk. 

June 8th 1937 


THE CONJOINT COMMITTEE further dedded 
to make GRANTS os under from the SHERMAN 
BIGO FUND — 

Mrs. Candy to assist In the education of her 

daughter £24 

Mrs. Dawson to assist In the education of her - 
three daughters £30 

Mrs. Sunderland to assist in the education of 

her daughter £24 

Mr* Walker to assist m the education of her 

daughter £24 

Mrs. Andrew to assist in the education of her 

son £24 

Major Austin to assist in the education of his 

son £24 

Mr*. BaUiltie to assist fn the education of her 

son £24 

Mrs Brown to assist In the education of her 

son £24 

Mrs Macbcan, to assist In the education of 

her son £24 

*F J Oldcrshaw Esq to assist In the education 

of hb praod**on £18 

Mrs. Scrogre to assist In the education of ber 

son £24 

Mrs. Treves, to assist la the education of her 

son £24 

Mrs Watkimon, to assist in the education of 

her son £24 

Dr EH O Sankey. an unsuccessful applicant 

for a Pemicmershlp £14 

£326 


RAYMOND H P CRAWFURD 
f'lcr-Chalrtnan of the Conjoint Committee 

W L. QIFFARD (Major) 
Secretary 


QOUNTY BOROUGH OF DUDLEY 

DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Application* are Invited from duly qualified 
Medical men registered In the Medical Register as 
holder* of a Diploma in Sanitary Science Public 
Health or State Medicine for the above appoint 
menu 

The duties entail a full-time appointment 50 
per cent, bdng devoted to conducting a Venereal 
Disease Clink: and 50 per cent, to Public Health 
activities These latter Include, principally Maternity 
and Chfld Welfare work and *qch other duties 
a* “may be requested by the Medical Officer of 
Health During the absence of the Medical Officer 
of Health the Deputy will be the responsible head 
of the Department. 

The salary offered b £750 per annum rising by 
two increments of £25 annually to £800 A deduc 
tion of 5 per cent will be made from the salary 
In accordance with the Local Government and 
Other Officer* Superannuation Act 19-2 which 
has been adopted by the Council end the appoint 
mem will be subject to passing the Council < 
Medical Examination In connection therewith 
Application*, stating age and full particular* of 
Post Graduate experience, together with the name* 
of three persons to whom reference can be made 
should be received by the undersigned nol laier 
than Saturday morning Jane 26th 1937 
_ „ GEO a V CANT 

The Council House Dudley Town Clerk. 

June 4th. 1937 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

Applications are Invited from Medical Men for Permanent Commissions In His Majesty’s Indian Medical Service 
The terms offered Include a gratulty t of £1,000 on retirement after six years’ service, or of £2,500 after 12 years’ service, 
together with free return passages, for those who no longer desire to remain in the Service In other respects the 
terms will be as detailed below 


Botch subjects of pure European descent who are under 32 years 
of age and who arc registered under the Medical Acts in force in 
Great Britain and Northern Ireland arc eligible to apply 

CAREERS 

The Indian Medical Service offers a permanent career with wide 
opportunities of medical experience, including clinical, preventive, 
specialist, and research work. At the beginning of his career an 
officer is employed on the military side, which has medical charge 
of the Indian Army Promotion is on a time scale up to the rank 
of Lieutenant-Colonel, and by selection to the ranks of Colonel 
and Major-General An officer may apply after one year’s Indian 
Service to have his name registered for transfer to the civil side 
from which appointments are made to Civil Surgeoncies, which 
are established at the principal civil centres to provide for the 
medical needs of Civil Officials and for general medical administra- 
tive purposes , to specialist (for example, public health and 
bacteriological) services , to research posts , and to professorships 
at the Medical Schools 

RATES OF PAY 


Yean of 
Service 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


Rani. 


Lieutenant. 

Captain. 


Major 


Lkul-CoL 


Baitc Pay 
R*. per 
mensem. 


450 

500 

550 

550 

600 

600 

700 

700 

700 

700 

800 

800 

800 

800 

800 

950 

950 

950 

1100 

1100 

1350 

1350 

1350 

1500 

1500 


Overseas 
Pay £ per 
month 


15 

25 

25 

25 

25 

30 

30 

30 

35 

35 

35 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 

40 


Total 
L per 
annum 


585 

750 

795 

795 

840 

900 

990 

990 

1050 

1050 

1140 

1200 

1200 

1200 

1200 

1335 

1335 

1335 

1470 

1470 

1695 

1695 

1695 

1830 

1830 


<2) An °S^tm3nwre?m t ibe 1 ^2?lr m ti ra ^ *3 Ulv »Jent to lx 6d 
lion of 20 years serv£^u™,° f LW Lionel before comnle 
(bu*) plus £40 £? 0f ^ w 

ANTEDATES IN COMMISSION 

HUh" 5 ’ hC D, P'^ S ^ Ep at>lic I Hralffi e ^uw , £ Cal 9'wUicaUons or 
nu> 'w Ce r rtain h ^talap a t^mt^nb 

pmc* In Jnljr n 
tor India „bo n , 


may be seconded in those posts for a period The maximum period 
of antedate, secondment, or antedate and secondment combined, 
admissible under this paragraph, is limited to 18 months 

OUTFIT ALLOWANCE 

Officers on appointment will receive an allowance of £75 towards 
the cost of outfit 

PRIVATE PRACTICE 

With the exception of Administrative Officers, military or civil, 
and officers holding certain special appointments officers arc not 

„ from takl ? B P nvatc practice, so long as it docs not interfere 
with their proper duties 

„ LEAVE 

Uave can be taken at reasonable intervals and adequate rates 
« r pay arc Proved Extra Iea\e (known as study leave! 
which may not exceed 12 months m all during an officers* service’ 
“> office* desirous of pursuing spe^Tcouraof 
study of a post-graduate nature During such leave study nllow- 
v!? 5 ’. 0 * p ]J? ent 1 fi- xe d at the rate of 12r a day in the United 
iiwh** 0 ??’ c ay on ’I 1 ' Cont ment of Europe, and £1 lOr a dav 

Umcd States of America and Canad? is -ranted to an 
officer m addition to ordinary rates of leave paj 

PENSIONS 


The rates of pensions are as follows 
After \l ' Cais service for pension 

Jo , 


Per annum 
£372 0s 

j9 ’ •> £400 0s 

20 ’ ’ £428 0s. 

21 ” ’ ’ £465 0s 

22 ’ ” ’ £502 0s 

, 23 ” £539 10s 

,24 ” £576 10s 

25 ’ ’ £614 Os 

, 26 ” ’’ £651 0s. 

„ 27 £697 1 0s 

» ■ »« £744 Qc 

era aafis sas; 

passages 

India “JE° V,ded w,h ** passage 

° fficers embarkation on firsMiMn™? 1 pnor to the da 
provided with free passage to a P poim mcnt will also 1 

= g charges OffiSPand 1 ° th , c ^nt 
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E MEDICAL SERVICE 


Applications are invited from medical men for appointment to commissions in the Medical 
Branch of the Royal Air Force for entry w September, 1937 

Candidates must be of pure European descent They must be British Subjects, the sons of 
British Subjects and registered under the Medical Acts 

Candidates must be under 28 years of age and will be selected after interview by a selection 
board without competitive examination 

Hospital appointments held since qualifying will, under certain conditions, qualify candidates 
for antedate of commission up to a maximum of one year, the age of entry may, if necessary, be 
increased by a period equal to the “ antedate ” 

Selected candidates will be appointed to short service commissions (for 3 years extendible to 
5 years) followed by 4 years’ service m the Reserve, and will be eligible to be considered for 
Permanent Commissions during their second or third year of service Officers not selected for 
permanent commissions receive gratuity as follows, on transferring to the Reserve — 

On completion of 3 years — £400 
On completion of 5 years — £1,000 

Copies of the regulations for entry and conditions of service, including rates of pay and 
allowances, also form of application, may be obtained on application from — 

The Secretary, 

Air Ministry (D M S ), 

Adastral House, 

Kmgsway, W C 2 

Completed applications from intending candidates for the vacancies in September, 1937, 
must be received m the Air Ministry not later than the 15th of July, 1937 

ROYAL 'NAVAL MEDICAL SERVICE 

Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in October, 1937 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts No examination m professional subjects wall be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty , 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
sene for fi\e years will receive £1,000 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax) 

Opportunities are aiadable for officers on the permanent list to specialise, and ample provision 
is made for Post Graduate study 

Copies of the regulations for entry and conditions of service, including rates of pay and allow 
anccs, may be obtained from the Medical Director-General of the Navy, Admiralty, S W 1, and 
from the Deans of all Medical Schools 

Applications for entry from intending candidates must be received not later than August 31st, 
1937 
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£OUNTY COUNCIL OF MIDDLESEX 

NORTH MIDDLESEX COUNTY HOSPITAL, 
EDMONTON 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER 

Applications arc Invited for the above apiwim 
meet. Salary £250 per annum with board iodg 
ini and laundry Candidates must be retmcrcti 
Medical Practitioners, who have held resident ap- 
pointments In a re n era l hospital 
The appointment, which will be subject to 
medical examination. lr for a period of six months 
with the option of renewal for a further period 
of tlx month* If desired and on the recoin mend a 
lion of the Medical Superintendent, and b subject 
to one month s notice on either side At the 
expiration of one years service, the successful 
candidate if considered satisfactory in all respects 
win be clieiblc. upon recommendation of pie 
Medical Superintendent and subject to confirmation 
by the Cotmdl for promotion to the post of 
Assistant Medical Officer If not so appointed he 
will leave the Council s service „ 

The officer appointed will work under the direc 
lion of the Medical Superintendent and will devote 
his whole time to his official duties 

Applications Elating ate, qualifications and cx 
perience, together with copies of not more than 
three recent testimonials mutt be received by the 
undersigned not later than June 26th Application 
forms are not provided Envelopes must be 
endorsed Junior Assistant Medical Officer North 
Middlesex County Hospital Relationship to any 
member or officer of the Council must be disclosed 
in the application 

Canvassing directly or Indirectly will be a dis- 
qualification 

C W RADCLIFFE Z, 
Middlesex Guildhall Clerk of the County Council 
Westminster S W 1 — 

June 3rd 1937 , 


£*OUNTY COUNCIL OF MIDDLESEX 

NORTH MIDDLESEX COUNTY HOSPITAL, 
EDMONTON /' 


w 


EST SUFFOLK COUNTY COUNCIL. 


APPOINTMENT OF COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 


Applications arc Invited from duly registered 
Medical Practitioners (Male) holdinc a degTee or 
Dlnlomi In Public Health for the above whole- 
time appointment. Salary £1 000 per annum plus 
travelling allowance. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act 1922 and to the 
other statutory enactments relating to the office 
■ nd the successful candidate will be required to 
p*\s a medical examination 

Particulars of appointment and forms of appli- 
cation may be obtained from the undersigned by 
*hora applications accompanied by copies of not 
more than three recent testimonials must be 
received not later than July 5th 1937 

Canvassing in any form direct or indirect will 
divquaUtv 

L G H MUNSE\ 

Clerk of the County Council 
Shire Hall Bury St Edmund a 
June U 1937 


gOMERSET COUNTY COUNCIL 
ASSISTANT MEDICAL OrFICER 

The Committee invite aopUcatioin (torn quill- 
men for the post of ASS 1ST AMT 
In add,llc,n to school 
'to dutle. .Ill Include n m,lcra”y 
»nd child ..dt.te and venereal tremmenT work 
LvpcxJcncc in the modern methods of diagnosis 
and ueatment of venereal u Qlflrnom 

experience in child guidance z raS?** 

and Other Officers Superannuation Act 19W 

rtuGS^ 11 *” ,nd *" ,rr ’' laUon form can ™ 
W C SA\ AGE 

Ccunt> .1 JS’g^SSS 0Kat ot HQ " h 
County Hall Taunton. 


ASSISTANT MEDICAL OFFICER 

Applications arc invited for the nbove appoint 
mem Salary £350 pet annum with board lodging 
and laundry or a cash allowance at the rate of 
£100 per annum if the officer appointed prefers to 
reside outside the hospital Candidates must be 
registered Medical Practitioners who have held the 
post of both House Physidan and House Surgeon 
at a General Hospital and have had considerable 
tfll round experience 

The appointment which will be sub ect to 
medical examination Is for a period of tlx month* 
with the option of renewal fOT a further period of 
six months If desired and on the recommendation 
of the Medical Superintendent and is terminable 
by one s month notice on cither side Pensionable 
staff 

The officer appointed will work under the direc 
tlon of the Medical Superintendent and will dc- 
\otc his whole time to his official duties The 
hours of duty are 10 to 6 dolly with Saturday 
afternoons and Sundays free 
Applications stating age. qualifications and ex 
pcrtcnce together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than June 26th Application 
forms are not provided Envelopes must be cn 
dorsed Casualty Officer North Middlesex Cotinty 
Hospital Relationship to an> member or officer 
of the Council must be disclosed In the application 
Canvassing directly or indirectly will be a dis- 
qualification 

C W RADCL1TTE. Z, 
Middlesex Guildhall Clerk of ibe County Council 
Yv tstmlnstci S \\ I 
June 3rd 1937 


(XJUim BOROUGH OF SMETHWICK 

SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH 

The Council Invite applications from qualified 
medical men for the post of SENIOR ASSISTANT 
MEDICAL OFFICER OF HEALTH CLINICAL 
TUBERCULOSIS OFFICER and DEPUTY 
MEDICAL SUPERINTENDENT at ST CHAD S 
HOSPITAL. 

The salary’ will be at the rate of £7*0 per annum 
rising subject to satisfactory service by annual 
Increments of £25 and one of £12 10s to a maxi- 
mum of £937 10s per annum If married the 
successful candidate will In addition be provided 
with a small modern flat close to the municipal 
hospital for which a nominal inclusive charge of 
£50 per annum will be raide If unmarried he 
will be provided with board and lodging at the 
hospital In respect of which his salary will be 
reduced by £1*0 per annum 

Applicants mipt be registered medical nrac 
Utlonas possessing the Diploma of Public Health 
or similar qualification 

The OUktr .DPoimcd a11l clinical charrc 

of the Council s Tuberculosis scheme. He will be 
in clinical control of the municipal hospital under 
^!m v ’k'hng consultants and 

thc Officer of Health In its 

administration He will also be expected to uSdi 
g* "“ k J 0 «™n«lon with the School Medical 
Scryitt and die Smethwick and Oldbury Joint 
Isolation Hospital He will work under thc direc 

l 1 -”? 1 ..* 11 * Mcd *“ l ol *<® ol Health and wflMye 

expected to assist him In other duties from lime 
to time as directed ,imc 


br, Z^,- ? ?^F"--’ soc,ety 

i eto Place Marylebone Road N \\ \ 

'JESS? 

zecdrcatly iaSS G 5S N C “ d "'»«s 
el » D-nm >fehv,l ® a "d on the Slid 

Arr uatu-tv. should be vet , 

■"r li t-ddre cd ,n _ not U,CT titan 

B-ttl h Red Crcsv Stx'n, 

G s“" CracOT 


£OUNTY BOROUGH OT DONCASTER 
ASSISTANT MEDICAL OFFICER 

Applications arc Invited for the appointment ol 
an additional Assistant Medical Officer (.Oman) 

The duties of the appointment will be chiefly 
In connection with the Maternity and Child Wel- 
fare nod School Medical Servkcs but In addition 
the person appointed will be required to carry out 
such other duties as thc Medical Officer of 
Health may assign to her 

The vriary will commence at from £ 00 to £550 
according to experience and will increase annually 
by £25 to £700 per annum 

Thc appointment will tc held subject to three 
months notice on either side and to thc follow 
Ing conditions — 

(1) Thc officer appointed must be a registered 
medical practitioner below the ate of 45 years and 
roost devote thc whole of her time to thc duties 
of the office 

(_) She must hold a recognised qualification In 
Public Health and have previous experience in 
Diseases of Children and in the treatment of 

Venereal Diseases In addition she should either 
have held a previous approved appointment as a 
Medical Officer of an Ante Natal Gnlc or have 

had at least three years experience In the 

practice of her profession including special cx 
perlcnce of practical midwifery and ante natal 

worL 

(3) She will be required to reside within thc 
Borough 

(4) The appointment will terminate on marriage 

(*) The successful candidate will be required to 

undergo a medical examination the appoint 
ment being sub ect to the provisions of the Local 
Government and Other Officers Superannuation 
Act 1922. 

Application* on forms obtainable from the 
undersigned must be received by him together 
with copies of nor more than three recent testi- 
monials not later than June 30th 1937 Re 
Ulionshlp to an* member or senior officer of the 
Council must be disclosed in thc application 

Canvassing In an> form will be a disqualifies 
Bern 

R WATSON 

_ , Medical Officer of Health 

Public Health Offices Wood Street 
Doncaster June 6th 1937 


iT l T C Loi| 11 l and 1C oSm 

^ S U ™.U«A„ 1922 tmd the „ 

^ssr^ “grCS 1 

June llth 1937 Town Gerk. 

Applications arc Inviird .k. 

ASISTANT MEDICAL OFFICER ° f ' L ’ N, °R 

annum b f od ^ n ' 1: ' r »;j ol £250 po- 

tion The strceesslu; candkwUn 1 '!! 1 ' ln «ddf- 
for ill months There on ^ ** appointed 
Oflken « the mutant olhct mc «tcal 

bo ImwmdST dm , C 0 °^ MrtSfwJt’ Il ° uld 

2^J-^5SS2 Sv-... 


QIT'i OF FORT OT SPAIN 

APPOINTMENT OF A MEDICAL OrriCER Or 
HEALTH 

The Pon-of Spain City Coundl Invite npplra 
lions for the post of Medical Officer of Health lor 
the Qts ol Pon-ol Spain 
The duties ol thc oIBcc arc as set fonh In the 
by ,hc Cenintl Board of Health and 
published In thc Trinidad Royal Gazelle ol 
October 2*th 1917 pate 1975-77 
Every applicant must be or entitled to be a 
|7”” b t r . °L lhc Medical Board of Trinidad and 
Fl^ ,h po! i2 sor ot a Diploma ol Public 

Health Sanitary Sdcncc or State Medicine rctrt- 

tm^IrHaS"^ Cd '° bC rcciI,CIC<1 GlTa ‘ Britain 
„ JS5 .S' 0 " b , “ wh ole time one and pemtonab’c 

(Pmln«y fZ' 0n * °f thc b,unld wl Corporal, ons 
(Pemion*) Ordinance No 29 of 1936 The snLirx 
"■■ached to the post U £H)0 per annum AlS by 
cqaal annual increments or £25 to £1 000 wtih . 
travellinc allowance of £7 s n year a 

, "HI be required to famish 

WJUSf ” m £10 ° for ,hc duc P^ornmnS 

ea^S!’mm ,0 ^n„i5 ,llin " W Dce Pnomcatlons and 

as 

uter than July 31« 1937 rK)l 

The Town Hair ‘ E PR ATy a 

Port -of Spain t T „ RA „ 

Trinidad R \VJ Town Oerk. 

April 29th 1937 

C ’ T Y 0 F L £ V E R p o O L 

Oeaver Sanatorium for Chlldnm Heswall Chcsh re 
RESiDENT ASSISTANT MEDICAL OFFICER 

C ^2 dra1 Heswall Chahlr?“2M ^J oriura for 
allowances or,num totether wtth residential 

te C C ^, ^ er d ^ , "b^S 0 ha™^p^,o^’ ,> ho?S: ,1 , ^ ’“ , “ d 

?P«faliy of mb^eaTSi™ 1 lIMpl^, q p^- 

(ronl T ,be">!f c dlml b O!S^ e 0 £ n H 0 mi ! °bti>Inablc 

Anaese LlverpSd ,o be enS^? 

Assistant Medical Officer _ H&! dcnt 

undersirned so as to ha 10 titc 

Wednesday June 30th, 19 3 f^ VCd dot btter ,ha n 

C °\f ia ^p n ‘ ^SScatioS' Ch ' Council "HI! be 
Mu^r^dines ^ W „ BA.NBs 
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j_jrs MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 

A vacancy exists for an ASSISTANT MEDICAL 
SUPERINTENDENT at the CENTRAL MENTAL 
HOSPITAL. TANJONG RAMBUTAN fn the 
FEDERATED MALAY STATES 

Qualifications —Candidates mint be British 
subjects of European parentage under 33 year* of 
and must have had at least two year* experi- 
ence as an Assistant Medical Officer in a County 
City or Borcmub Mental Hospital in Great Britain 
or Ireland Possession of medical qualifications 
registrable hi the United Kingdom and a Diploma In 
Psychological Medicine is essential 

Salary — £840 a year rising by annual Increment* 
of £35 to £1 DO a year 

Qan ten — Furnished quarter* are provided at o 
imali rental 

Fassates — Free passages will be prodded both 
for an Officer and hb family on Ora appointment 
and when proceeding on or returning from leave 
T rnm of Appointment — The appointment h pen- 
sionable subject to a probationary period of three 
year* in the firjt instance 
Duties — The Officer will be required to assist the 
Medical Superintendent In the treatment of patients 
maintenance of discipline etc fa the Mental Hos- 
pital He may be required to lire lecture* and 
c linten I teaching on mental disease* to students of 
the College of Medicine, Singapore. 

Further particular* and form* of application may 
be obtained from the Director of Recruitment 
(Colonial Sendee) 2, Richmond Terrace Whitehall 
“London S W 1 


QOUNTY 


BOROUGH OF 
MUNICIPAL HOSPITAL. 


OLDHAM. 


RESIDENT ASSISTANT MEDICAL OFFICER 


Applications are invited from Registered Medical 
Practitioner* for the post of Resident Assistant 
Medical Officer 

Salary £200 per annum with board residence 
and laundry Candidates should be unmarried. 

The appointment will fa the first instant be 
for a period of »ix months The successful appli- 
cant however will be eligible for reappointment 
for a further period of * 1 * month*. 

The Hospital comprises 375 beds with facilities 
for gaining experience in medidne, surgery mid 
wifery and diseases of children 

Application forms may be obtained from the 
Medical Officer of Health Town Hall Oldham 
and should be returned endorsed Re* Went 

Assistant Medical Officer ’’ ns soon a* possible 
but not later than Monday June 28th 1937 
Town Hall JOSEPH J WILLIAMS LL D 
Oldham. Town Clerk 

June 3rd 1937 


NOTTINGHAMSHIRE COUNTY COUNCIL 

PUBLIC HEALTH DEPARTMENT 

ASSISTANT SCHOOL MEDICAL OFFICER 
(MALE) 


Applkauon* are JnrhetT from duly qualified and 
registered Medical Practitioner* for the post of 
Assistant School Medical Officer 

Candidates must possess a Diploma fa Public 
Health and must have had at lean three years 
experience since qualification 
The salary will be tft the rate of £500 per an- 
num rWn* by annual increments ot £25 to F'OO 
with travelling allowances in accordance with the 
County Council s Scale 

Torm* of application and conditions ol the 
appointment may be obtained from me rod ap- 
plications accompanied by copies of not more 
than three recent testimonials, lhould be for 
warded to the County Medical Officer Shire Hall 
Nottingham not later than June *’ 6 th 1937 
Shire Hall K T\\ EEDALE MEABY 

Nottingham Clerk, o! the County Council 
June Sth 1937 


Ql 1 T ' OF LEEDS 

klLLINGBECk SANATORIUM. 
ASSISTANT RESIDENT MEDICAL OFFICER 


Applications arc invited from registered medical 
pm *t it) oner* (milt) for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER at the 

Tuberculosis Sanatorium kBlmgbeck (.4 Beds) 
Appl ~ants must be unmarried and preference 
will be giscn to those who ha\e held a General 
H>spual appointment The appointment h for 
one )car and the present Salaries Scale of the 
Corporation provides for a salary of £250 together 
with board rotdence and laundry 
r™ of application may be obtained from the 
UTdemmed Application* endorsed “Assistant 

Medical Officer KUTmcbcck ** together with 
co~ es of three recent testimonials must be received 
at the Health Department 1 _ Market Buildints 
% tear Lane Leeds. 1 not later than 10 in on 
Saturday July ’rd 1937 
Cnn\a uni In any form cither directly or 
fad ucct I t will be a disqualification 

J JOHNSTONE JERMS. 

Medical Officer of Health. 


BOUNTY BOROUGH OF GATESHEAD 

GATESHEAD MENTAL HOSPITAL. 
STANN1NGTON NORTHUMBERLAND 

APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 


The Visiting Committee of the Gateshead Mental 
Hospital invite applications from Medical Men for 
the appointment of Assistant Medical Officer at the 
Gateshead Mental Hospital Sunnlngion The 
salary will be nt the rate of £350 per annum rising 
by annual increment* of £25 each to a maximum 
of £ 4*0 per annum and a further £50 per annum 
will be paid if the successful candidate possesses 
the D P M 

Furnished apartment* will be provided with 
board and washing and for the purpose* of super 
annuatlon will be valued at £150 per annum 
Candidates, who ihoukl be unmarried and not 
exceeding 35 year* of age must be registered under 
the Medical Act, and preference will be given to 
candidates possessing the D P M and who have 
held the post of House Surgeon or House Physician 
at a General Hospital 

The appointment will be subject to the pro- 
vision* of the Asylum Officers Superannuation Act, 
1909 

Applications, which ihould give full details of 
the candidate * experience and *honld contain the 
names and addresses of three persons to whom 
reference may be made (copy testimonial* are not 
required) ihould be received by the undersigned 
not later than June 30th 1937 endorsed Gates- 
head Mental Hospital Ass hum Medical Officer 
J W PORTER 

Town Hall Town Clerk 

Gateshead Clerk to the Visiting Committee. 

June 14th 1937 


C 


ITY OF BIRMINGHAM 
SELLY OAK HOSPITAL (520 Beds) 
JUNIOR MEDICAL OFFICERS (Male) 


Application* are invited from fully qualified 
Medical Practitioner* for the whole-time appoint 
raent* of Junior Medical Officers (Male) at the 
SeDy Oak Hospital Birmingham The appoint 
ment* will be for period* of aix months In the 
first Instance but may be extended at the end ot 
that time for further periods of not exceeding six 
month*. 

Salary at the rate of £200 per annum and full 
residential emoluments 

The Officer* appointed will be required to refund 
to the Council all feci allowances and emolu- 
ment* (other than the foregoing) received by them 
Further particular* may be obtained from the 
Medical Superintendent at Sclly Oak Hospital to 
whom application* stating age experience and 
qualifications with copies of recent testimonial* 
should be forwarded not later than Wednesday 
June 23rd 1937 

F H. C WILTSHIRE 
Town Clerk 

The Council House, Birmingham. 

June -.1937 


gARRY URBAN DISTRICT COUNCIL. 

ACCIDENT AND SURGICAL HOSPITAL. 

Applications are Invited for the post of RES I 
DENT SURGICAL OFFICER to commence duties 
on September lit 1937 
Salary at the rate of £350 per annum rising by 
two Increments of £50 per annum to £450 together 
wfth board and lodging the appointment to be 
terminated by three months notice on either side 
Candidates who most be capable of performing 
major surgical operation* will be required to 
assnt fa carrying out the Y-ray work of the Hos- 
pital and to act under the direction of the 
Medical Superintendent and Surgeon There Is a 
Resident House Surgeon on the staff 
Preference will be given to applicant* bolding 
higher wrglcal qualifications 

Applications stating age and full particular* 
with regard to experience with copies of three 
recent testimonials to be forwarded to Dr E. I 
Davies. Medical -Officer of Health Public Health 
Offices Barry Glam to at to reach him not 
later than July I?lh 1937 

T D HOWELLS 

-o „ Clerk to the Council. 

Council Offices Barry 
June 1 4th 1937 


pOUN-n BOROUGH OF HUDDERSFIELD 
^ ST LUKE’S HOSPITAL. 

RESIDENT MEDICAL OFFICER 


Applications are Invited from registered Medical 
Practitioners for above appointment, wbfch u for 
one year Salary £230 per annum with board 
residence and laundry 

Applications stating age. training qualifications 
and experience should be forwarded to the Medical 
Officer of Health Huddersfield as soon as possible 
SAMUEL PROCTER Town Clerk. 

Town Hall Huddersfield 

June 1937 


(Amended Advertisement ) 

JgRJTH URBAN DISTRICT COUNCIL. 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL 
OFFICER. 

The Council of the Urban District of Erl lb in- 
vite applications from Medical Practitioner* ol 
not less than three yean standing fa their pro- 
fession for the above appoimraent- 
Tbe commencing salary will be £500 per annum. 
Annual Increments of £25 will be given to a 
maximum salary of £700 per annum 
The appointment h subject to the provisions of 
the Local Government and Other Officer* Superan- 
nuation Act, 1922 and the person appointed will 
be required to pass a medical examination 
The appointment will be determinable by three 
month* written notice on either *lde and will 
alio be subject to the Council 1 Standing Orders, 
Regulation* and Resolutions govern! Qg *ta!T 

The appointment H a whole time one The 
duties will consist mainly of work fa the School 
Medical Department but will Include, also duty 
fa any *ectkm of the Health Services of the Council 
Experience in the certification of mental defee 
tires, in aptc-natal care, and the possession of a 
registrable qualification fa Public Health will be 
considered additional recommendations. 

Applications accompanied by copies of not more 
than three recent testimonials must be made on 
Forms obtainable from the Medical Officer of 
Health Council Offices Eritb to whom they should 
be returned to reach him not later than June 28th 
1937 endorsed “ Assistant Medical Officer of 
Health 

Canvassing either directly or Indirectly will 
disqualify 

DOUGLAS S TWIGG 
Council Offices. Erilh. Clerk to the Council 
Jane 3rd, 1937 


QOUNTY BOROUGH OF SMETHWICK 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Application* are Invited from qualified medical 
men (single) for the combined post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer 

The talary will be nt the rate of £350 per an- 
num ririn* subject to satisfactory service by 
annual increments of £25 to a maximum of £550 
per annum together with board laundry and 
residence at the Isolation Hospital which arc 
valued for superannuation purposes at £150 per 
annum 

The officer appointed will be required to work 
under the general supervision and control of the 
Medical Officer of Health and School Medical 
Officer and will be required to render assistance 
fa the general work of the department The ap- 
pointment will be subject to the provirions of the 
Local Government and Other Officer* Super* mi ua 
lion Act 1922, and the selected candidate will be 
required to pass a medical examination 

Form* of application may be obtained from the 
Medical Officer of Health Public Health Depart 
mem Hale* Lane Smethwick to whom appllca 
tlom endorsed Assistant MOH and S M O 
and accompanied by copies of three recent test! 
monlals must be delivered not later than fim post 
on Saturday July 3rd 

Canvassing directly or indirectly will dis- 
qualify 

Council House, FRANK CHAPMAN 
Smfcthwfak. Town Clerk. 

June 16th 1937 


gOARD 


OF EDUCATION 


Applications are Invited for appointment to 
certain VACANCIES fa the MEDICAL STAFF of 
the Board which will occur next winter and spring 

(a) One vacancy for a MEDICAL OFFICER 

(woman) In January 1938. 

(b) One vacancy for 0 MEDICAL OFFICER 

(man) fa April 1938 

Applicants for these vacancies must be Medical 
Practidoners, preferably between thirty and forty 
years of age with a University Medical Degree a 
Diploma fa Public Health or In Child Health and 
.experience of the School Medical Service. 

<c) One vacancy (ot a MEDICAL OFFICER 

(roan or woman) with a qualification fa Dental 

Surgery fa January 1938 

For this vacancy applicants must be Medical 
Practitioner*, preferably between thirty and forty 
year* of age with a qualification fa dental surgery 
and experience of the School Dental Service 

Officer* will be required to reside In London or 
Yudi other area as may be determined by the 
Board The appointment will carry the normal 
Civil Service condition* as to pension holidays, etc. 

The pToent scale of salary is £738 by annual 
Increments of £30 to £1 100 per annum Jn special 
circumstance* the minimum salary may be advanced 
where a candidate has * pec la I knowledge and 
experience 

Further particular* together with application 
forms, which must be returned completed not later 
than Saturday July 24th 1937 may be obtained 
on application in writing to the Director of 
Establishment*. Board of Education Whitehall 
London S U 1 
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TTRBAN DISTRICT AND PORT OF BARRY 

Appointment of DEPUTY MEDICAL OFFICER 
nc hp at TTT DEPUTY PORT MEDICAL 

OFFICER and ASSISTANT SCHOOL MEDICAL 
OFFICER 

Application! are fnvfl«! from r«Bl«Bl Medj“| 
Pridltionm (malel for the cost of Dcriutv Medical 
oatorf Httlth to the Council (Urban Authority 
and Pott Sanitary AothotPy) and Aistr.am School 
MtetJkal Olllcer , , , 

Satity £600 per annum rialns by annual Incre- 
ments ot as to n maximum of £700 per anmmt 
Applicants whose ace must no exceed 40 
years must hold the Diploma of Public Health and 
have had experience In Maternity and Child WcF 
(are aotfc School Medical work and retraction 

’’The person appointed will be rearmed to derote 
the whole of his time to the duties of the office 
»nd to act under the direction o* the Medical 
Officer of Health 

The appointment will be subject to the approval 
of the Board of Education and the Minister of 
Health and will be determinable by three months 
notice on either side The appointment will 
ako be subject to the nto'-Wcrtn of the Local 
Government and Other Officers Superannuation 
Acl 1912 and the successful applicant will be 
required to pass tatixCactorfly a medical eiamina 
tion 

Forms of application may be obtained from 
Dr E I Davfes Medical Officer of Health 
Public. HcaWh Departments Barry Glam to 
whom applications together with copies of three 
recent testimonials should be sent not later than 
July J7tb 1937 

T D HOWELLS 

Clerk, to the Council 

Council Offices Bam 
June 15 th 1937 

CARMARTHENSHIRE COUNTY COUNCIL. 

APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH 


Applications art Invited from registered medical 
practitioners for the post of whole-time Assistant 
County Medical Officer of Health (male) Special 
experience in Maternity and Child Welfare School 
Medical Service, and teneral public health work is 
required Applicants must not be over t3 yews 
of tee and must possess the Diploma in Pablr 
Health 

Salary £500 per annum rhlnr by annual In- 
crctnenu of £25 to a maximum of £700 per annum 
plus travelling expenses In accordance with County 
Scale The post h subject to the provisions of 
the Local Government and Other Officers Super 
annuadon Act, 1922. and to the successful, candi- 
date passim a medical examination 
The. snccftsAfol candidate vrtws wUl be under the 
direction and comroi ol the Coqnyr Medical Officer 
of Health mill be required to result at Carraartiyen 
and to carry out such duties os may from umd 
to time be Imposed upon him by the County 
Medical Officer The duties lor the present will 
comprise those In connection with the School 
Medical Service, but teneral public health work 
* ^ allocated later on and the appointment 

wm be dctermlnaWc by three months notice in 
writ mt 

A form of application can be obtained from th 
J mw be , IWDn ''' J totetha with 
'Sh Pth ?937 '”‘ loKmab ntn b»n Who 
C ounty Office DANIEL JOHNS 

JuSfTSh WJ7 Ul^tk 01 tlte County Cottodl 

1TH1STOL ROVAL HOSPITAL FOR SICK 
"-ORES AND WOMEN SICK 
(L tually known .j the Children , HoypluD 
St. M khttl t HKL 

APPOINTMENT OT OUTPATIENT PHYSICIAN 

The Election Committee of iKW 
rtepxrcd to receive APmCNn^s^Sr 55 
appointment of an HONORARY PHYMCtaic^ 
ihcOVT PATIENT DEPARTMENT YS1CIAN lo 
vandviam mw be GrifluatcR u M«flrfa» 
Lnnerruy In Croat Britain or Itctand ol 11 

AndtcatloTn Katin* aye ataliflcatlonx. ,„<) „ 

irTT" ; cr 7”™’ w It tntimonlal, matt™™ 
to the uod-nJrnrd on or before July *> n d ^ 
h REGl_SALDC THOMAS FC1S 
Secretary 


glRKENHEAD EDUCATION COMMITTEE 
ASSISTANT SCHOOL MEDICAL OFFICER 

Applications 8te invlred lor ttic poslllon ol 
ASSISTANT SCHOOL MEDICAL OFFICER at a 
salary of £500 per annum rising ® nnu i' in ^ 
ments of £25 to a maxlrtiwi ol ^ 

is d estimated under the Local Government and 

Other Officers Superannuation AcL 192Z 

The duties will mainly consist of t ^e Insf^cEon 
rivl T emtmeot of children attending schooh In the 

Applicants must be duly qualified Mrftol 'Prac- 
titioners with experience and must hold the 
Djploma of Public Health . , . A - 

The post will carry with E lbe deslcnaiion ol 
Assistant School Medical Officer and Assistant 
Medical Officer ot Health im . . .. 

The person appointed trill be required to reside 

within the Borough . ... . 

Canvassing cither directly or indirectly will be 
regarded as a disqualification 

Particulars of the appointment and form ol 
application may be obtained from Dr D Money 
Mathieson Medical Officer 9 Hamilton Square. 
Bhkcnhead and applications musl be delivered 
before June 30th 1937 to 

G B DEMPSEY 

Director of Education 
Education Offices Hamilton Square 
Birkenhead 

jgOROUGH OF BERMONDSEY 
ASSISTANT TUBERCULOSIS OFFICER 

Applications are invited from fully qualified and 
registered medical practitioners for the position 
of ASSISTANT TUBERCULOSIS OFFICER The 
salary will be at the rate ol £600 per annum rising 
by two annual increments ol £50 to £700 per 
annum and be subject to deductions un-er the 
Council x Superannuation. Acts The person 
appointed will be required to devote thfr whole of 
his time to the work of the Council and to act 
under the supervision of the Medical Officer ot 
Health Particulars of duties which will Include 
engaging In public health propaganda work can 
be had on application to the Medical Officer of 
Health, The selected candidate will be requited to 
pass satisfactorily a medical examination Forms 
ot application pray be obtained from the under- 
signed to whom applications must be delivered not 
later than the first post era Friday July 2nd 1937 
Canvassing directly or indirectly will disqualify 
FRANCIS J R. MOUNTAIN 
Municipal Offices Town Clerk. 

Spa Road. Bermondsey ST 16 
June 17th 1937 


TTNTVERSrrY COLLEGE OF SOUTH WALES 
U AND MONMOUTHSHIRE. 

COLEG PR1FATHROFAOL , DE1IEUD1R 


CYMRU A MYNWY 

The Council ol the Collect Invites Mipltaitowt 

for the appointment of an ANSJbJ AN t 

LECTURER in thi DEPARTMENT OF 
ANATOMYi ot a ctlary ol £500 tw- annum 

Further canicular* may be obtained rront the 
underricned by whom three copic* ol application 
(which need not be printed! must be received not 
later than July 7th 1937 

LOUIS S THOMAS 

University Collect Cardin Rechuar 

Jane 14th 1937 

QOUNTY COUNCIL OF MIDDLESEX. 
visiting dental surgeon 

Applications ore Invited from fully qualified and 
registered dental surgeons for the appointment of 
\ (siting Dental Surgeon at West Middlesex Ccjmy 
Hospital Ixlcworth 

The dentin appointed win be required to attend 
several sessions per week each approximately 21 
hour* Remuneration will be at the rate of £2 2s 
per session. The appointment which does not carry 
any superannuation rights will be held during the 
pleasure ot the Council and terminable by one 
month * notice on either side. 

Applications,'* Stating age, qualifications, and ex- 
perience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than July 3rd Relationship 
to any member or officer of the Council ntusi be 
disclosed In the application. 

Application forms are not provided Envelopes 
must be endorsed Dental Surgeon West Middle- 
sex County Hospital 

Canvassing directly ot Indirectly wlU be a dis- 
qualification. 

C W RADCLIFFE. Z 
Clerk of the County Counci L 
Middlesex Guildhall Westminster S W I 
June llth 1937 


TJIRKENREAD AND W1RRAL CHILDREN'S 
L> HOSPITAL,, 

Wood church Road Birkenhead 

RESIDENT MEDICAL OFFICER The Board 
Invite applications for the Dost of Second Resident 
Medical egr fCO period of three or nine months 
from Jul> 1st 1917 v anpfirium at the rate of 
£90 pa. with board residence apd ^xpDdry 

The hospital is a recognized Training E^QOl for 
Sick Children x Nunes 

Applications together with copies of testimonials 
to be addressed to the Hon Secretary at the 
Hospital not latex than June 26th 1937 


S wansea general and eye hospital. 

(336 Beds ) 

HOUSF SURGEON wanted Gentleman tingle 
Salary £150 per annum with hoard residence and 
laundry Appointment for six months Duties to 
commence early Julj 1 

Applications stating age nationality qmilflcH 
tlorn and experience together with copies of three 
recent testimonials to be forwarded to the under 

O C HOWELLS 
Secretary Superintendent. 


Ju**c J«th 193" 


R 


S "Shrewsbury 1 N T 1 R M A R * 

sSall^s- 

“ ' r< whh beam 

r— i aiL, fP ^ Jr ~ , "ri three recent 

jox, t i < ! noble. 

Sttixxlrtinrfct. 


hospital. 

. I 7H n £ IIa,e aPpHcatiom are invited for thy* rvw«, 

^35* ^ ,hfre 

»boal<I N: rem to the <«taonUIx 

t \\ upton 

- Secretary 

M AN CHESTER EAR nrretwr.T 
1Vi Grosvroor Sqmut: AU Sxto^ OSPfTAL - 

rSdISt" H§Us£ m sUHg? a !? *?' «« ot 

“SI « 
1 S“5S£S 


/^ROSVENOR SANATORIUM ASHFORD 
vJ KENT 

236 Beds — Four Resident Medical Officers. 

Applications arc invited from fully qualified men 
for the appointment of RESIDENT HOUSE 
PHYSICIAN The appofn raent fx for a period of 
at lean six months at a salary of £100 pa annum 
with board lodging and laundry 
Previous experience not necessary 
Applications stating »gc qualifications national ty 
and accompanied by copies of recent testimonials 
lo be sent to the Acting Medical Superintendent. 


D istrict infirmary 

ASHTON UNDER LYNE. 

(General Hospital 200 Beds) 

CASUALTY HOUSE SURGEON (Male) required 
lor June 26th Applicants must have had previous 
experience 

Salary at the rate of £150 with the usual resi- 
dential emolument*. " ~~ 

Application* to w sent to 
frank OLIVER 

General Superintendent and Secretary 


pAR and throat hospital 

BIRMINGHAM 3 

SECOND HOUSE SURGEON wxrjtrt (Roldan) 
Mull be fully quxllfled *nd with cllnlcxl expert- 

mrSSnSSHSZ . 01 £,5 ° 

“ ^"lT, po ” m,c - 

Applications and testimonial* to be fotwitdwi id 
the undetilgncd immediately ^ 

W H LOMAS 

Secretary 

aSSSK™? 

Sif&SSfS SSSSS* £SE?S? S 

'Rfi board, residence and laundry AdoIU 
rathS,iii’ UUw OBi'lftolions cxpCTicncc'jnd 
ratlotullty accompanied hy conid otW of .1,™ 
rrocnt utathnoplalx. .hoold’b^t “ Utc'sSS 


twy Immediately 


LONCTOV HOSgJ^ TRENT 

i,? ironircd 

“J '"r^ board "*“«« 

and t, rta?nf^ t ioi!Sh? > ‘ !l “ o' trorai Itxtlmonlals 
Chaiman o? DlrJSoSf *? 0t imra ^tUy to 

Stoktott-Tr^," URcctor, Lonaton Hre 
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THE PRINCE OF WALES'S HOSPITAL, 
1 DEVONPORT PL'i MOUTH 

(Formerly Royal Albert Hospital Devonport ) 

64 Beds 

Applications ire Jnrited for-the post of JUNIOR 
HOUSE SURGEON Salary £120 per annum 
with board raid cnee and laundry 

Duties to commence immediately 

Appointment b tenable for itx months and is 
subject to renewal or promotion to the senior 
position when this post becomes yicant. 

Applicants must be registered under the Medical 
Acts 

Applications stating ate and Qualifications with 
copies of three recent testimonials to reach the 
undersigned forthwith 

FRANK ROWE 

June 14th 1937 Secretary 


T he prince of Wales's hospital 

GREEN BANK ROAD PLYMOUTH. 
(Formerly South Devon and East Cornwall 


S CUNTHORPE AND DISTRICT WAR 

MEMORIAL HOSPITAL 
(150 Beds) 

Appointment of ORTHOPAEDIC SURGEON and 
SURGEON In chane of FRACTURE CLINIC 

Applications are invited for the post of SUR 
GEON In charge of the Orthopaedic Department 
and Fracture Clinic Applicants must possess the 
Diploma of Fellow of one of the Royal Collet es 
of Surjreons of Great Britain or Ireland nnd/ot 
the Decree of Msrier of Surttcry of a British or 
Irish University Experience in Orthopaedic Sur 
t cry and the treatment of fractures Is essential 
The selected candidate wIH be entirely respon- 
sible for the treatment of orthopaedic and fracture 
cases, and will be at liberty to practise as a Cod* 
rulting Orthopaedic Surer on 
The candidate appointed will be paid an 
honorarium of COO per annum v Applications 

tax ether with copies of reCcnt testimonials to be 
sent to the undersigned not later than June 30th 
1937 


Hospital ) 

Applications are Invited for the posts of HOUSE 
SURGEON and HOUSE PHYSICIAN Salary 
£120 per annum with boon! residence and laundry 
Appointment b tenable for six months and b 
subject to renewal Duties to commence Im- 
mediately 

The Hospital b officially reoognbed for the 
surgical practice required before admission to the 
Final Fellowship Examinations of the Royal 
College* of Surteorti and Physicians of England 

Apgjicants must be registered under the Medical 
Acts Applications stating age and qualifications, 
with copies of three recent testimonials to reach the 
undersigned forthwith 

ARTHUR R TASK 
Geo Supt and Secretary 


T HE CORBETT HOSPITAL ST&URBRIDOE. 
(9* Beds and Special Departments ) 

APPLICATIONS are tnrlted for the post of 
HOUSE SURGEON which b now vacant. 

The appointment will be for a period of six 
months terminable by six week* notice carries 
a salary at the rate of £100 per annum with board 
laundry etc 

The Hospital has a Spcdalbi Vbhing Staff and 
Resident Surgical Officer and a House Physician 
Applications giving foil details of qualifications 
ace and experience, accompanied by three copier 
of testimonials should be addressed to the trader 
signed forthwith 

W G H WESTON 

Secretary 

The Corbett Hospital Stourbridge. 


Q UEEN’S HOSPITAL, BIRMINGHAM 
(A Medical School) 

Applications are Invited for the post of 
RESIDENT ANAESTHETIST to commence duties 
on July 1st. 

Salary £70 to £100 p.m (according to experience 
and previous Hospital Resident appointment*) 
together with board* apartments and laundry 
Application* should bo tent to the undenrignea 
.iicamwcded by QtMtfTMSnr t*rttoocrfab not later 
than June 19th. 

P CROCKER 

House Governor 
Birmingham Juno 10th 1937 


R 


OUL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER 
(167 Beds) 


ARTHUR E. MAW 

Secretary — 


K ent 


AND SUSSEX HOSPITAL 
TUNBRIDGE WELLS (204 Beds) 


Applications are Invited for- the post of HOUSE 
SURGEON AND CASUALTY OFFICER. Salary 
£150 per annum with board residence and laundry 
ra the Hospital 

The Hospital Is approved by the University of 
London for the purpose of the M D and MS 
Examinations and Include* the following Depart 
menu 

Medical Surgical Ear Nose and Throat, 
Ophthalmic, Orthopaedic, Gynaecological A' -ray 
and Electro-therapeutic, Massage Pathological 
Venereal Diseases, etc 

Applications stating qualifications together with 
Certificate of Registration and copies of not more 
than three recent testimonials, should be sent to 
the undersigned as soon as possible 

TOM B HARRISON 

Jane 7th 1937 Superintendent Secretary 


T HE ROYAL EYE HOSPITAL 
Pevenscy Rood Eastbourne 

NonTesIdent HOUSE SURGEON required to 
commence dnty July 26th 1937 
Salary £100 per annum and allowance In lieu 
or board -residence £175 per annum 
Applications stating age qualifications and 
Ophthalmic experience together with recent testl 
monlals should reach the undersigned as soon 
as possible 

Before engagement candidates have to be Inter 
viewed by the Hon Surgeon from whom further 
particulars could be obtained In person 

H BYGRAVE, 

Hon Secretary 


S OUTH EASTERN HOSPITAL FOR 

CHILDREN SYDENHAM S E.26 
(100 Beds.) 

Recognized by the Examining Board for post 
graduate study for the Diploma of Child Health. 
Applications are Invited for the post of RESIDENT 
MEDICAL OFFICER male ox female (two 
vacancies) The appointment will be for six months 
from July 1st. Honorarium £100 per annum with 
board residence, and laundry 

Applications by letter only stating age qualifi- 
cations and experience with copies of three testi- 
monials, should be sent to Dr W A. Bellamy 
24 Sllvcrdale Sydenham S E.26 to be received on 
or before Monday June 21st. 


HOUSE SURGEON 

Applications are Invited from fully qualified men 
for the aboxe post to take up duties on July 1st 
next Six months appointment Salary £125 per 
annum with board residence and laundry 

Candidates, who must be of British Nationality 
to make application to the ondefricned at an early 
date enclosing copies of three testimonials 
HERBERT MASLEN 

June I4th 1937 Secretary 


T riE ROIAL INFIRMARY SHEFFIELD 
(<0O Beds ) 

The Board of Management Inrite applications 
for the post of CASUALTY OFFICER. 

The appointment wfll be tenable for the period 
of six months from Job- 1st next. 

Salon £1<0 per annum with board and residence. 
Applications with copies of testimonials to be 
sent to the undersigned forthwith 

H RINGS LEV PEARCE, 

June 10th 1937 General Supt. and Secretary 


T HE KIDDERMINSTER AND DISTRICT 
GENERAL HOSPITAL. 

JUNIOR HOUSE SURGEON (Male) required 
Salary £100 per annum with residence board and 
laundry Applications »fth not more that three 
testlmonub to b* sent to the Secretary Mbs Susan 
Km th South Cliff Kidderminster 


R OVAL NATIONAL ORTHOPAEDIC 

HOSPITAL 

Applications are Invited for the posts of HOUSE 
SURGEON (two Male unmarried) at this Hos- 
pital a country branch at Brock icy Hill Sunmore 
Middlesex 278 Beds (160 cases of surgical tuber 
cuknis) 

Salary £U0 per annum with board quart era and 
laundry The appointments are for six months 
Duties to commence one on August 1st and one 
on September 1st Applications with copies of 
testimonials should be sent to the Secretary 234 
Great Portland Street, London \V 1 not later than 

July 6th 


L UERPOOL HAHNEMANN HOSPITAL, 
HOPE STREET 

Applications are Invited for the post o! 
RESIDENT MEDICAL OFFICER to the above 
Hospital which faJb vacant on July lit next. 
Onli one R.M O kept. 

Duties Include occasional anaesthetics assisting at 
operations^ general ophthalmic, and aura! 

Appointment b for six months renewable. 
Salary at the rate of £P0 per annum. 

Knowledge of homoeopathy desirable but not 
essential 

Apply stating are <ev nationality and prerfom 
cxpeTlen-t and enUotin* copies of testimonials, 
to the Registrar 


CANTERBURY 
w-' Stone 


CITY MENTAL HOSPITAL. 
House Canterbury 


Applications are Invited for the post of 
ASSISTANT MEDICAL OFFICER at the above 
Hospital Salary £380 per annum rising by annual 
Increments of £25 to £450 per annum together with 
the usual emoluments of board lodging laundry 
and attendance valued foe guperannuatioti purposes 
at £102 per annum In addition a further £50 
per annum wM be paid for the D P M 
There Is a furnished house available on the estate 
for a married man and ample opportunity for study 
The appointment will be wbfem to the provisions 
of the Asylums Officers Superannuation Act 1909 
and may be terminated by one calendar month ■ 
notice on either side. 

Applications, with copies of three recent testi- 
monials to be sent to the Medical Superintendent 
not later than June 30th 1937 


ptASSEL HOSPITAL FOR FUNCTIONAL 

^ NERVOUS DISORDERS 

Sway lands Penshurit Kent, 

Applications are Invited for the post of 
MEDICAL DIRECTOR Candidates, who mint 
be of the male sex are requested to send their 
application and state age, qualifications, and ex 
perience. They should send not more than three 
recent testimonials or references. 

Salary £1 200-C1 .500 a year with house, light 
and other emoluments The appointment b ter 
mlnabk on three months notice on either side 
(The hospital has 64 bed* and there ore 3 assis- 
tant phytldans and 1 resident medical officer ) 

Applications should be sent to Dr T A. Ross 
32, Devonshire Place W I 

E FARQUHAR BUZZARD 
(Chairman of the Medical Committee) 


R 


OYAL SOUTH HANTS 
SOUTHAMPTON HOSPITAL 
(280 Beds ) 


AND 


Applications are Invited for the following 
appointments 

One CASUALTY OFFICER 

One RESIDENT ANAESTHETIST and HOUSE 
SURGEON to the Ear Nose and Throat 
Department 

for the six months commencing July 1st 1937 at a 
salary of £150 per annum with board lodging and 
laundry Candidates must be male and un- 
married 

Applications, accompanied by not more than 
three testimonials should be sent to the under 
signed at once 


HY TRUSS ON 
Home Governor and Secretary 


N orfolk and Norwich hospital, 
NORWICH 
(417 Beds) 

Applications are Invited for the following post* 
on the Resident Staff — 

GENERAL HOUSE SURGEON 
HOUSE SURGEON TO ORTHOPAEDIC 
DEPARTMENT 
CASUALTY OFFICER 

Salary for each post £120 per annum with board 
residence and laundry 

Candidates (Male) must be unmarried and must 
possets registered qualifications 
Applications stating age, nationality etc to- 
gether with copies of testimonials should reach 
the underalgned not later than Tuesday Jane 29th 
1937 

June 1 9th 1937 FRANK INCH 

House Governor and Secretary 


^NCOATS HOSPITAL MANCHESTER. 

HOUSE SURGEON required for the Ear Nose 
and Throat Department and to act as House 
Physician to one of the Honorary Physicians 
Appointment for tlx months, as from July 1st. 
Salary at the rate of £100 per annum wlth^board 
residence,' laundry etc. 

Applications stating age, previous experience 
qualifications etc with copies of three recent 
testimonlab to be forwarded to the urxlenfnncd 
on or before Wednesday June 23rd. 

By Order or the Board 

HERBERT J DAFFORNE 
General Supt and Secretary 


^DDENBROOKE’S HOSPITAL, CAMBRIDGE, 

Applications are invited for the post of 
RESIDENT ANAESTHETIST and EMERGENCY 
OFFICER (Male) The appointment will be for 
three months from July 17th 1937 Salary *t the 
rate of £130 per annum with board residence and 
laundry Candidates who must be unhurried and 
duly registered are requested to forward their 
applications slating age qualifications etc. together 
with copies of not more than four recent testb 
monlab to the undersigned on or before 
\\ ednesday June 30th 1937 

J A BEARDSALL. 

Secretary-Superintendent 
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D evonshire _ royal hospital 

Barton Derbyshire (300 Beds ) 

(A National Hospital for Rheumatism and Allied 
_ Diseases.) 

HOUSE PHYSICIAN (Male) 

Salary £150 rising to £175 after three months 
service (and prospects of promotion to Resident 
Medical Officer) with board residence and 
laundry 

Candidates must be fully qualified and registered 
The appointment Is for a minimum period of six 
months from July 1st. 1937 and may be extended 
for a further period of six months 
Applications, endorsed House Physician stnt 
In* age experience and qualifications together 
with copies of three recent testimonials must be 
forwarded without delay to the undersigned from 
whom any further particulars may be obtained 
Considerable orthopaedic experience Is available 
and the appointment often special facilities for 
any gentleman preparing a thesis or wishing to 
undertake special work, rtj the Hospital contnlns all 
the necessary laboratory and other facilities Tor 
research i 

Canvassing will disqualify 
By Order of the Committee of Management 
A PRESTON TURNER 
'' General Superintendent and Secretary 

pHESTERFIELD AND NORTH DERBYSHIRE 
^ ROYAL HOSPITAL 

(220 Surgical and Medical Bcda ) 

RESIDENT SURGICAL OFFICER 

Applications arc invited from fully qualified men 
for the above post. 

Candidates must have had previous Resident 
Appointments The appointment Is for twelve 
months Salary at the rate of £300 oer annum with 
board apartments and laundry 
Applications stating age. together with copies of 
three recent testimonials should be sent to the 
undersigned on or before Thursday June 4th 

HOUSE SURGEON 

Applications are invited from fully qualified men 
for the above post 

The appointment Is for six months Salary at 
the rate of £150 per annum with board apart 
mems and laundry 

Applications stating age together with copies or 
three recent testimonials should be sent to the 
undersigned as soon as possible 

G SUNNUCK 

June ih 1937 Supt and Secretary 


R 


CHELTENHAM GENERAL AND EYE 

^ hospitals 

Recognised for the F R C S D LO and D O M.S 
Examinations 

The Board of Manaccmcnt Inehc-appllcatlonj lor 

c^ t ,{ip , 1 S USE ll,YSICIA ' N «“'« *■ «b. 

CindUsTci mint ho unmarried fure a reriucred 
Qiuhtotlon In Medicine and Surjery nnd produce 

iruruhctlcTi 13 ' *" <,u "' ,lkd 10 •dmlnhtcr 

Umd?? 11,0 * 1,h board ,odt,n ' "0“ 

c ° rlc ’ ol 'hidmonlolj t0 be 
l?nle<in 5 **? nurVed Home 

Pbyilclan 'o theundcnltncd by June 26 th 191? 
J CUMMING SMITH FC 1 S 

The Ocucral Hoipiut Cheltenham SccrtUry 
June I4th 1937 


C OV ENTR ) AN D WARWirvQuiBr 
HOSPITAL CONENTCY S H 1 R E 

Main Horphal 307 

Comulriccnt llmplial 40 Bcdi 

Abb batlom ate Inched lot the rmi , 

roruinm — mc fonowtna 

Rl SIDES T IIOUSF SURGEON run 

CAM1ALTT OITICLR II 0 I „” ,nnum 
HOUSE PinsiCIAN run ™ * nmn ". 

Bond RcUenee »nd AuradifS. "A™, «'** 
mud be duly quaWted and rShlSSi Ca ndklatm 
Arrl -ailnnr „» « . ™ 

recent tmtimonuK ihnuld be ^ ol 

t rvd bnmrd lately ^ WT11 10 Ihc under 

<Mk " R HOOPER Secre te e. 

wnnu avd isriRMiuv 
^ rBrvi 1£4> 1 o^RLISLE 

SLrrriis’ Male nou SE 

« «« ^'55? 

r ~ r w ~* rt ' mutdlca 

I -e t>. It,, J G IIO%\||“ " 

Secreury 


OY^L HALIFAX INFIRMARY 
(250 Beds ) 


Hospital recognised by the Royal College of 
Surgeons (England) 

Wanted a FIRST HOUSE SURGEON (male 
unmarried) Candidates must be duly qualified and 
ccfitxtcied The appointment will be for four 
months ending October 31st 1937 Preference 
given to candidates holding the qualification of 
F R C S Salary Including all services required 
in connection with Paying Patients Ward £200 
per annum with residence board and laundry 
The Resident Staff consists of Resident Surgical 
Officer and three House Surgeons The Hospital 
contains 250 beds including Maternity Depart 
ment and Paying Patients Block There Is also a 
Pathological Laboratory a large Eye Ear Nose 
and Throat Department. Radiological Department, 
and Radium Clinic 

Particulars of the duties may be obtained from 
the undersigned to whom applications stating age 
nationality etc. together with copies of test! 
monlals, should be sent 

, A, MIDGLEY 

June 14th 1937 Secretary 


CHILDREN S 


MANCHESTER 
HOSPITAL 
Pendlebury near Manchester (230 Beds ) 


J^OYAL 
P 

RESIDENT MEDICAL OFFICER 

Applications arc Invited for the post of Resident 
Medial Officer Salary £150 per annum The 
appointment is for a period of tlx months com- 
mencing August 1st 1937 Candidates must be 
unmarried and duly registered Previous Hospital 
experience essential 

Applications stating age, and accompanied by 
corks of not more than three recent testimonials, 
to pc sent to the undersigned not later than 
Saturday July 3rd Canvassing directly or In- 
directly may disqualify 

By Order 

H HEARDMAN 
Secretary 


R OYAL CHILDREN S 

Peodicbory near Mancheater 1230 Beda ) 
RESIDENT HOUSE SURGEON 

Applications arc tnvhed (or the prat ol Rcaklem 
Home Sur*coo lor a period ol rtVmonita c<S£ 
mendns Auauu Hi 1937 Salary £100 neTnnn^ 
Candidate, havlnr previous experience In the 
adndnbtraUon of anaeaihetlca wIB^ S?en Sreto 

r* x 

!Qt^ C J5" dcrsi « ned not later than Saturday Jufy £d 
Sfy CBDV:m,nSL dJrCCt,y or ‘direct./ ^ db- 
By Order * 

H. HEARDMAN 

- Secretary - 


GENERAL HOSJ^ NOTTINGHAM 

lmU,"u°“ S ( E r S ^e G ^? N N i c r ^ rcd »' "V ■>»« 

Dcpa rtmern 1 " * '^fh e °i pp^nmw 1 P ^ 1 

with salary at the rate of £150*1/* for 5lx m0D,hs 
residence and laundry CandldSt™* wuh 
•end applkatkms t0 

experience, together with contn, ? f m fati°ns and 
the undersigned without deb? f n 5 i 5 ,OI,ltl# 10 
mcnce as soon at possible * Duties to com 

,, FCTER M MacCOLL 
H°U« Governor and Secretary 


QENERAL 


hospital 

(386 Beds ) 


NOTTINGHAM 


r>p 


Candidates are Invited to send Sundry 

^Wcatlons and eJSi£f UcatIora ttatHg 
POrto ol tcatimonialj ,o th?^f m f OK 2 1 hCT with 

An U nL,| D “," 10 raroero “^out 

Application for appointment t/ 00 " 85 Possible. 
Hoove Surteon »lu be TSIl u “ PSnleian or 

>14 rnomha prr, 1ce b ,he cSX 

- U°>ernor and Secretary 


'-vTj ecus ; • * ^1- 

AR ™ UR SSSfeiSJS*,,,. 


H 


U L L 


ROYAL I N F I R M A H V 


Applications are Invited for the following onsts 
(male) — 

(1) SECOND HOUSE PHYSICIAN vacant 
now salary £150 per annum The post is rccog 
nised by the University ol London for the M D 
Branch 1 (Medicine) Examination 
- (2) HOUSE SURGEON to the Ophthalmic and 
Ear Nose and Throat Departments vacant now 
Salary £150 per annum The post Is rccogntsed 
for the clinical work required In the regulations 
for the D O M.S and D L O 

The holders of the above posts receive residence, 
board and b undry 

The appointments will be for a period of six 
months but will be determinable at any time by 
one mon h s notice on either side. 

Applications (riving age particulars of expert 
ence and nationality together with copies of recent 
testlmonbls should be addressed to the under 
signed 

„ R J CARLESS, 

May 31st 1937 House Govcrno 


jy UN EATON 


GENERAL 
(100 Beds.) 


HOSPITAL 


RESIDENT SURGICAL OFFICER 


Resident Surgical Officer required to commence 
duty on July 8th 1937 The post will be held 
12 months In first Instance, and the holder 
wlB be eligible for re-election for two further 
periods of 12 months Salary at the rate of 
£275 p a for the first period together with board 
rcS j^ ,cc an “ Sundry The vacancy b open to 
and (dates of either sex and Is partkubrly suitable 
to one desiring to specialize In surgery or cynacC 
o!ogy Preference will be given to Fellows of -a 
J® 5 ® 1 College of Surgeons Applications (riving 
,° J2! r>t f1 nCC ond «>Pla ol three 

SSL 0 L nU ‘ l \ . , °.. be rece,vcd before Juno 26lh 

Nuneu; SCCTCt * ry Board General Hospital 

^UNEATON GENERAL HOSPITAL, 

cl,^" 0 ,™ ,nvl,cd from practitioner, ol 
cither sex for the post of HOUSE SUROFON 
vacant Julr Rth 1937 Salary £150 naini^hl, 
wilh board r raid cnee and laundry Candldii'^^S- 

s 3 r,s;“ s a-£ Si? 

iaS 1 “““ S5"oS 


T HE ROyA1 - INFIRMARY SUNDERLAND 
(290 Beds ) 

ss:P“a”f« 

SSS. JsStSvsSr-Sf 

crellon of the £a^?r V, monlhl "> ,h b hh- 
ntaxlmum period V^ Srr^ vi;4 ^; “ : c"V a ’ , ■ wlu > » 
annum rising to £300 oer 

Bo.nl R*;cc®tX VC,,, ' mto wllh 

ssa s,\ 

ship u Examination for the Fcllow- 

and^Srie^c "and^acrornSni^" Uuahflrailoni 
.enhnonlals ,o be tern toT^f^ 'op'o ol 
° W PATTISON 

5rrlwant Secretary 

T HE royal fNRRMARY SUNDERLAND 

CASUALTY OFFICFD , , 

S *ni ry at Ibe ra,c °f LUO pc? 1 .!!” 1 lmm cd[aict T 
rwldence. laundry etc Th? * nnum . ^'b board 
" Ml be required alto to act a, ?r“ SS,al "»P»atni 
tbe Ear Note and Thrat 7>2r ° UK Sur *“n 'o 
Appllcariont 

accompanied by contei *.fr' ■” n l- H1 “ l ' flc>,ltI n5 and 
10 the undenlaned° P ° of '“"“onUU to £ " d 

Royal SShS 0f P sS' e , SS t3 o?1 "f°«nbed by ,hc 
®ombs trahrina reqol r S%f 0 L?5i' u,r « 1 for ih c ill 

Sp ,on 10 

° w PATTISON 

• Anlttio, Secretary 


D ‘ ^“N-WDER LYNa F 'A 

‘1ui1h H ot U j SF , S ^| RG ^ n h required tt 
^hlch may be wn^a months > 

Roidem sirtot'SS™ 1 n Th = «« * 

at ™ ran of n fiS( K Ho “ 

- - 

once to the undmS m £ ttta °" 1 *'» fo 

ri^rn °|->VER. 

fone 14th Kn' SuKr fntendeut iod 5 
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N outh riding infirmary 

MIDDLESBROUGH 

(General Hospital 143 Beds Three Resident* ) 

- Wanted SENIOR HOUSE SURGEON to take 
op dutl» July l*t Candidates most be male un- 
married and of British nationality Preference 
Mil be given to applicants who have held a 
previous hospital appointment 

The present Casualty Officer is a candidate (or 
the post and applicant* are requested to state 
whether they wish to apply for the Casualty 
Officer's post salary £150 in the event of him 
being appointed 

Salary ts at the rate of £175 per annum with 
board residence and laundry 
Application* statin* age qualifications and ex 
per fence together with copies of three recent 
testimonials should be sent to the undersigned 
forthwith 

GERALD A KENYON 
Secretar y Superintendent 

N orth riding infirmary 

MIDDLESBROUGH. 

iGeneral Hospital 143 Bed* Three Residents) 

Wanted THIRD HOUSE SURGEON male 
(Medical work forms part of duties) 

Candidates must be unmarried and of British 
n-ttt nahtj Appointment will be for not less 
than sec months and renewable. Salary fa at 
ihe rate ol £140 per annum with board residence 
and laundry 

Applications jtatlng age qualifications and ex 
pericncc together with copies of three recent 
tctimonlab should be sent to the undersigned 
tort li with 

GERALD A KENYON 
Secretary Superlntcndent- 

P RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY 

Applications are invited for twoj of the post* 
of HOUSE SURGEON with duties In Male, 
Female and Children* Surgical Ward* Vacant 
on iuly 1st next Stx months appointment 
Salary at the rate of £150 per annum with board 
residence and laundry 

Application* stating age qualifications and 
experience to be forwarded a* soon as possible to 
Mr John Gibson Superintendent and Secretary 
Royal Infirmary Preston 

The above posts arc recoenfacd by the Royal Col- 
lege of Surgeons as surgical practice In connexion 
wit h the Final Examination for the Fellowship 

OVAL UNITED HOSPITAL BATH. 


R 


HOUSE PHYSICIAN required Immediately 
R cud cm Stall of two House Physicians and three 
House Surgeon* 

Duties Include some Casualty Salary £150 per 
annum board residence and laundry 

The appointment fa for six month* and can- 
didates must be male, unmarried and of British 
nationality 

Application* with copies of three testimonial* 
to be addressed to the undersigned at once 

I Lawrence mears 

May 31st 1937 Secretary Superintendent 

B urs lem haywood and tunstall 
WAR MEMORIAL HOSPITAL. 

TunstaR. Stoke-on-Trent 

Applications arc Invited for the post of RESI 
DENT HOUSE SURGEON salary £175 per 
annum with board residence and laundry The 
appointment is for six month* In the Bat Instance, 
reappointment may be applied for 

Applications stating age and experience with 
cones of three recent testimonials to be tent to 
the undersigned immediately 

C. E. LOWNDES 

Secretary 


gHDFORD COUNTY HOSPITAL 

Wanted SECOND HOUSE SURGEON to take 
over h* duties on June Hst for a term of not 
less than six months Salary at the rate of £l<0 
per annum. 

He mint be fully qualified male unmarried 
Board lodging and laundry 

Applications, statin* age nationality qualifies 
tiom together with three recent testimonials, to 
be sent to the Hon Secretary Hon Medical 
Start Committee 


E 


C ONSUMPTION SANATORIUM BRIDGE OF 
WEIR 

HOUSE PHVSICIAN wanted, male. Apply 
Medical Superintendent stating ace and experience 
and enclosing testimonials Appointment for sir 
month* at £.00 per annum, renewable by mutual 
a rr cement ot £250 per annum 200 beds Full 
equipment for all form* of Modem Treatment 


R 


OTHER HAM HOSPITAL. 


Wanted. Special HOUSE SURGEON io assist 
In the OPHTHALMIC and EAR NOSE AND 
THROAT DEPARTMENTS and ADMINISTER 
ANAESTHETICS Salary £120 per annum, with 
beard rtakleoce and laundry (130 bedr ) 

Applications, with copies of recent testimonial* 
to be sent to the Secretary G \\ RoiJtxTS 8 
Mocrtatc Street. Rotherham. 


AST SUFFOLK AND IPSWICH HOSPITAL. 
(350 Beds ) 5 Residents 


Applications are invited for the following poiti 
CASUALTY OFFICER to Commence August let 
HOUSE SURGEON TO THE ORTHOPAEDIC 
AND FRACTURE DEPARTMENT August 1st 
HOUSE SURGEON TO a GENERAL SUR 
GEON AND GFNiTO-URlNARV SURGEON 
on or about July 1st 

The Hospital fa recognised by the Royal Collet* 
ol Surgeons In respect of the latter post _ Salary 
for each office at the rate of £144 per arm um with 
board a pert menu and laundry 
Applications from British male candidates to- 
gether with copies 61 three recent testimonials to 
be sent to the undersigned 
The Hospital ARTHUR GRIFFITHS 
Ipswich Secretary 

May 29th 1937 

URHAM COUN T Y HO S P IT A L. 

(100 Bed*,) 

MALE HOUSE SURGEON required dutle* to 
commence July l*t, 1937 
Salary at the rate of £150 per annum with board 
residence and laundry 

Appointment foe tlx month* subject to renewal 
for similar period 

Applications stating age, experience and nation 
ality accompanied by three recent testimonials 
should be addressed to the undersigned immediately 
norman BROWN 

June 3rd 1937 Secretary 

AyfANS FIELD AND DISTRICT GENERAL 
M JJQSPJTAL /J*p > 

The Board of Management of the above 
Hospital Invite application* for the post of HOUSE 
SURGEON (male) Dutie* to commence June 15th 
1937 Salary at the rate of £150 per annum, with 
residence, board and laundry The appointment 
J* for tlx months and ft renewable The Staff 
corrtlst* of Resident Surgical Cjffteer atK i two House 
Surgeons 

Application* lUtin* ate qualifications nod 
nationality accompanied by nw more than three 
recent testimonials to be sent to the undersigned 
Q J ADAMS 

Secretary 


M 


idland Hospital 

Easy Row B IRMIN GHAM (50 Beds.) 

Application* are invited f or t he post or 
HOUSE SURGEON Duties \ 0 commence July 7th. 
Salary £200 per annum with board residence and 
laundry Applications statin* when at liberty ace, 
qualifications together with cropfes of recent test! 
m oniaLi, to be addressed to tfi c undersigned 

OLIVE furneaux 

Secretary 

jypNTAGU HOSPITAL' M EXBOROUGH. 

RESIDENT HOUSE SURGEON (Lady) required 
Commencing salary £120 per annum with board 
residence. laundry and excellent experience 

Applications staling age, qualification* when at 
liberty and accompanied by ct-jpy testimonial* 10 — 
JOHN N DRAKE, 
Secre tary-Superintendent. 

IT’ETTERING AND DISTRICT GENERAL 
AV HOSPITAL, 

Applications are Invited fo* the post of HOUSE 
SUROEON and HOUSE PHYSICIAN (male) 
Salaries £175 and £150 respectively with board 
residence and laundry Candidates must be fully 
qualified 

The appointment fa for six months 
Applications stating age nationality and quail 
ft cations, together whh copies 0 { three testimonials 
to be sent to the undersign*! & ,oon as possible 
Q Vf JACKSON 

Secretary Supt 


T»e 


WEST NORFOLK AND KJNO S LYNb 
OENERAL H OSPITA L. (1 12 Bed?) 

HOUSE PHYSICIAN 


Application, ire InvUcd for , hc tlW ve p,*, 
become v,cant on Jul r lu hot. Sal.rr £125 per 
•nnuro To bare chjrse ot Medical and Ophthalmic 
bedr alio lo act *r Curall) omcrT aDd RaJdraI 
Anaesthetist. 

The port h for if, moons h, the Snl Instance— 
otter, valuable experience Ip pet* ln-p„ient and 
Out-patient work. 

AppllaUotts, with copie, ot rccCT , IaU roonW5 
thcrald be ,cnt to the undet^ned a, eattr at 
possible 

JOSEPH E. SRAR1EANT FCCS 
Home Governor and Secretary 

'T'HE CHILDREN’S HOSPITAL. SHEFFIELD 
-*• (140 Bedi ) 

HOUSE SURGEON reqnl rcd IMMEDIATELY 
S f]? r r ^ residence 

and laundry Candidates (male and unmarried) 
who must possess registered qualifications should 
forward applications stating nationality ftr 

together with coptc* of three recent testimonials 

to the undersigned 

T H Q GARTLAND 
Superintendent and Secretary 


r J 1 HE 


-GLOUCESTERSHIRE ROYAL INFIRM 
ARY AND EYE INSTITUTION 
GLOUCESTER 


(225 Bed*. Five Resident* ) 

Application* are fnrited for the post* of HOUSE 
SUROEON and HOUSE PHYSICIAN (males) 
The salary for each post fa at the rate of £150 per 
annum with board residence, and laundry 

The appointments are for six month*, which may 
be extended for similar periods by re-election from 
time to time 

Applications, stating age. Qualifications expert 
cnce, and nationality with copies of not less than 
three recent testimonial* should be *ent to the 
undersigned. 

The elected candidates will be required to enter 
noon their duties at once. 

F J SYMONS 

June 10th 1937 Secretary 


^NORTHAMPTON 


OENERAL 
(293 Beds ) 


HOSPITAL, 


There fa a vacancy for a HOUSE SURGEON 
Immediately The appointment will be made to 
September 30ih and the successful candidate will be 
eligible for re-election for a further period of six 
months 

The salary will be at the rate of £150 per annum 
with board residence and laundry 
Candidates who mint be duly qualified and regis- 
tered must be males and of British nationality 
Applications stating age, qualifications etc with 
copies of three testimonials, must reach the under 
signed not laid than ibr Bm pea} oo Wednesday 
June 23rd 

P SOURCE. 

June 7th 1937 Assistant Secretary 


riRMINGKAM AND MIDLAND EYE 
► HOSPITAL 

014 Bed*) 


Application* ore Invited from duly qualified 
Medical Practitioners for the post of HOUSE 
SURGEON «t the above Hospital. 

Salary £130 per annum (rising to £150 at the 
end of six months xatlsfactory service) and £10 
laundry allowance 

The Resident Staff cortsfats of a Resident Surgical 
Officer and three House Surgeons, 

Application* with testimonials and evidence of 
registration must be received not later than Thurs- 
day June 24 ih next 

Church Street J W PEARCE, 

Birmingham 3 General Superintendent 

P ONTEFRACT CENERAL INFIRMARY 

(Yorks) 


JUNIOR RESIDENT MEDICAL OFFICER 
(male unmarried) duly qualified registered Medical 
Practitioner 

Commencing xafary £150 per annum with rest 
dener board and laundry 

The appointment to date for tlx month* from 
July lit 1937 

Applications xtating ace with testimonials and 
nationality to be sent to the undersigned at once 
DAVID 1 RICHARDS 

Secretory Superintendent. 


OYAL DEVON AND EXETER HOSPITAL 
EXETER (260 Bed* ) 


HOUSE SURGEON (MALE) 

Application* are invited for tbb post, which 
becomes vacant on June 30th 
-The appointment fa for xlx months, but candl 
dates are eligible for re-election 

Salary at the rate of £150 per annum with board 
lodging, and washing 

Applications, giving particulars as to age and 
qualifications toreiher with copies of three recent 
testimonial* should be sent to the undersigned on 
or before Monday 2 lit Inst. 

S S COLE 

June 7th 1937 Secretary »nd Manager 


ROYAL 


SUSSEX COUNTY HOSPITAL, 
BRIGHTON 

(Bed* 2 "2. Six R M Os ) 


CASUALTY HOUSE SURGEON (Male) 
required July 1st 1937 Salary £120 per annum 
with board residence and laundry 

Candidates must hold Medical and Surgical 
qualification* of the British Empire »,nd ■be duly 
registered under the Medical Acts 

They must be unmarried and when elected tinder 
thirty years of age. 

Applications, with copies of recent testimonial* 
to be forwarded to the undersigned. 

LL W LAN CASTER -GAYE, 

Secretary-Superintendent. 


^yrcroRiA 


HOSPITAL, 
(180 Beds) 


BLACKPOOL. 


HOUSE PHYSICIAN (Male) required fanfflc 
dfateh " 

Duties will Include charge of ophthalmic ca*es 

Appointment for sir month* salary at the rate ol 

£200 per* arm urn with board residence and laundry 

Applications with copies of three recent testi- 

monial* should be sent immediately to 

GENERAL SUPERINTENDENT 













June 19 1937 


THE BRITISH MEDICAL JOURNAL 


il 


APPOINTMENTS— Important Notice. 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Medical Secretary of the British Medical Association, 
-BMA House, Tavistock Square, WC1 (in the case of Scottish appointments, until the Scottish 
Medical Secretary, 7, Drumsheugh Gardens, Edinburgh} 

(a) British Islands 


Town or District. 

Town or District. 

Towti or District 

CONTRACT PRACTICE 

CONTRACT PRACTICE— {con/d ) 

CONTRACT PRACTICE— (cnntd ) 

ABERTYSSWG MEDICAL AID SOCIETY 
(Medical Officer ) 

LLWYNYPIA CL^DACH VALE. 
PENYGRAIG GLAMORGAN 
(IlorAmruj Medical Scheme ) 

OAKDALE. MON 

(Medical Officer for Medical Aid Association ) 


OOMORE \ ALLEY GLAMORGAN 
(11 tndham Colliery Medical Aid Soderr 1 
(11 orkmen s Medical Scheme) 

PUBLIC HEALTH 

BLACKPOOL AND FYLDE FRIENDLY 
SOCIETIES COUNCIL 
(Medical Officer ) 


MID-RHONDDA MEDICAL AID SOCIETY 
( Assistant Medical Officer ) 

OILFACH GOCH GLAMORGAN 

S (IForfcmeni Medical Scheme) 

NEA,TH AND DISTRICT 
_ (Medical Aid Association) 

FLINTSHIRE COUNTY COUNCIL 
(Junior Assistant to the County CouncfT i 
Medical Officer ) 


(b) Overseas 

Medwal practitioners are requested not to apply for afiy appointment referred to r n 

table without having first communicated with the Honoran ? Secretary of t£ rw" fo £°' l,n g 

named m the second column or with the Medical Secretarv nfUR. t le Di vision or Branch 
B M A House, Tavistock Square, W C 1 Secretary of.the Bnt.sh Mcdicil Association, 


Town or District. 


NE\V SOUTH 
WALES 

(All Friendly 
Society Appoint 
merits ) 


QUEENSLAND 

( Brisbane Asso- 
ciate Friendly 

Societies Institute ) 

June 16, 1937 


Hon See. of Division 
or Branch 


The Medical Secretary 
New South Wales 
Branch 135 Mac 
quarie St. Sydney 
NSW 


The Hon Sec Queens- 
land Branch British 
Medical Association 

B MA House. 225 
Wfckham Terrace 
Brisbane B 17 


Town or District 


VICTORIA 

( All Institute or 
Medical Dispen- 
saries ) 


Hon. Sec. of Division 
or Branch 


The Honorary Secretary 
Victorian Branch 

British Medical Asso- 
rf»Uon Medical 

Society Hall Albert 
St. East Melbourne. 
Victoria 


roan or Dhtrkt 


WESTERN 

AUSTRALIA 

(Contract and 
Lodrr Practice i ) 


See ot Dlviiion 
or Branch. 


Hot. Sec Urttcrn 
Amiralbn I)rnncli 
Britbh Medical Ann 
cation “Shell Home. 
205 St Geonte i Ter 
race IVtih Wen cm 
Autiralla 


ANDERSON, Medical Secretary 


J OOP Did AYES » ess^ SPITAL 

Mr, 

llorpjtal *" “smarted for the above 

Mr EiHSSSJtfiLS 

a 

lotkal Medicine lhc Dip,ora * of Psycho- 

Oon and t u > r c Ji 0 ^ l ^^ '0 roonthi Proba 
Superannuation Act 15 fl? wm om «™ 

factory medical eearalrGLr"” “ d >° • talb- 
OI Oaeteriolotlcal work win be an 

WPfad by 'Sl'pie^omhfre toUmm'I?™*' accoro- 

“SIT ri ?o£ 

Manchester _^y7: infirmary 
resident cumcalrathoeodist .MALE, 

Sym Sfancbejtcr 

«<» on Aunn, i6,h 75?a ,or lhc “>=<>'0 
Iwld . medical and „„ei ‘, 93 i , Anpllcamr 
^Tb? h H ncd Th ' “PPobm™ JT ,,,d 

ssr' ,ot •" ^SSS&S 1 ^ 

,n :y '« * ,Ul ^talOnet and 

B r Order 

lane th. 1937 Oeneki e T1NDALE, 

° a »«l Sam. and Sectary 


resident surgical officer (Male, 

"bote nor, iron, 

Colleter of SuJtTr p of orK ot lh P Ro»> 
The appointment fa for > 

provision for an ext end f , one L yc » r with 

M e .ssa „r„. n «j w tea* 

« ,Ud “ »' r-v^Sn TScSd'fte,^ 
Mlty TO Sto ‘?luT 1! t JS’e» QU Jl i,i 1 h" 0 ' U and nalten - 

montalr are t 0 be addo2j?' ,hr " rre P"t lenl 
and ahould be lorwardS^ 1 lo lhc “txlerrlened 
endorred “ R_s 0 “^raed ar rooo u notslble. 

- H WILKINSON 

■ / Superintendent 

■^PPlicatlons are 

assistant MEniri rt ,or <be pot, „r 

Efandidatcr OFFICER ^ladv) 

^e^St^^^luoSS” ^R^pp nation 

a® 


S'aIT'^SS 

Ute ( talari ed) no,, C 1 Surekai n S fL ' hc du,lM 
bd, required t0 confine hK , RcBh,mr *" d < 
“Wnt rural cal S ~» h JL£ I i' 8, . c lo e, 

Ii R the Intention C or ih?^ ra k D,ac1tc P on! 
vacancy fa det~t>a!i~i » t ‘ lc Board that whim 

sfsf a^aag - uan.'ssg 

Xto!r„r,ta kl i, ' h iid i "«? * ni 

s ■ss.-as sS-tbv ten? 

’^Ss^ 


0,1 P 55) 
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CIRCULATION OF 
THIS AU5IBER 
40,000 COPIES 



advertisement rates 


DISPLAY SPACES 

Whole Page £20 0 0 

and pro rata to |-pagc 

Whole Column £7 10 0 

and pro rata to -^single column 

CLASSIFIED ADVTS 

5 lines or less 9s Od 

Each additional line Is 6a 

(1 hne aseragts fise words — 
box number ! line) 

Displaj "copj " required bj Monda' noon 

Classified “cop> ” required bj Tuesdas noon 



Whilst e\er> effort is made to ensure the accuracy 
o£ adsertisements appearing in our pages no 
recommendation is implied b\ acceptance, and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of an> advertisement. 


B M.J. advertising facilities 

British Medical Journal BMA House Tavistock Sq M London WCI 


NOT CLASSIFIED 


IMPORTED HAVANA CIGARS 

FELL tur and wdphe Corona shape. 5} toebes 
font 25 6 per box of -5 100 for 9S/ post Iree. 

Imponed by 1 J Freeman <C Co, Ltd, 
90 Piccadilly London W I CGRO 15^9 ) 


“BIZM” CIGARETTES 

THESE luntnotn deltacuMly satisfyinc tmoket * *0*i 
or 100 t 6/3 per 100 58/6 per 1 000 post 

free Sole Nlanufacturm J J Freeman £ Co, Ltd, 
90 PiccadH'y Loodon, W I <GRO 1 <29) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ctct discovered of Choice 
Natural Tobaccos Every pipeful »d indescribable 
pleasure. l*/6 per { lb ifn. post free Sole 
Manufacturers J J F«eem»n £ Co Ltd 
90 Piccadilly London \\ 1 (GRO 15-9) 


vy ANTED BX EXPERIENCED LONDON 
’ ' medical man. *n Introduction to ORGAN 
1Z1NG WORK preferably of POLITICO-LEGAL 
mtore Remuneration secondary comlderatlon 

imcrucv. AODjpbi affording fpllesi references and 
bona fide* — Address. No 4410 B M.A Home 
Tashfock Square W C 1 


Motional adoption society 4 baker 
S trret W 1 Telephone W elbeck 7,.]1 
OFFERS ASSISTANCE in the leal adoption of 
iHonliroate and orphan baton fmo suitable 
family life Chairman Thf Ladt GwtvrrH 
Corvo/xw 


R esident patient ~ comfortable 

House offered to elderly person or invalid 
lad> preferred in doctors residence Beautiful 
ctxrnfr) dtftn*t near London E'cry an muon 
else* Terms moderate — Address No 4391 
BMA. House Tatbtock House W C ) 


•TYPEWRITING DUPLICATING TRAN SLA 
A TIONS — Experts in Medical *ork TESTI 
MOV! \LS THESES etc accurately copied in 
*t\k that command* attention — Woburn 
Burnt vv 3 Lrc-er Wobum Place London 
WCI (»dk min, BMA House) EL'Ston 177 4 


W ANTED — ASSISTANT MALE, WITH 
»ome experience. Salary commcncint £416 
pltn car allowance (own car) End of July — 

Address, No 4647 B M-A. House, Tastoock 
Square. W C.1 


W/ ANTED ASSISTANT SINGLE. ENGLISH 

* V or Scotch for larre Panel and Private Prac 
tice fa East London. Salary for fim 1, mouths 
£3*0 with rooms provided at surrery Good refer 
cti'cs essential Excellent prospccu for man nLV 
inj to settle suit recently qualified — Addrcs* No 
46 4 BMA- House Tat (stock Square W C 1 


\ £7 ANTED ASSISTANT (SINGLE) FOR 
' ▼ GOOD-CLASS country practice Live in 
Able to do minor surtrry and midwifery Good 
stxda) amenities — Address No 4631 B.M-A- 
House Tavistock Square WCI 


W ANTED ASSISTANT EITHER SEX FOR 
mixed practice in Lana town Accommo- 
dation and attendance at branch surrery Good 
salary and car allowance to suitable person — 
Address, No 4637 B M.A. House Tasfetock 
Square WCI 


W ANTED AT ONCE INDOOR ASSISTANT 
lounc unmarried man British and an 
abstainer Midland City Comfortable home 
Work hKht Salary £3-5 p.a. Car with chauffeur 
pro \ Wed for profcvslonal use — Address, No 4675 
B At A. House Tavtstock Square. W C 1 


VX/ANTED —A y OUNG OUTDOOR ASSIS- 
’ ’ TANT for branch Surrery small seaside 
town and country practice m W cat W ales — Further 
particulars. Ad dm No 4610 BMA. House 
Tat mock Square WCI 


TX/ANTED EXPERIENCED ASSISTANT 
’ ’ Indoor 1300 P-a all found Car provided 
Romford district — Address. No 464 J B M.A 
House Tat mock Square, WCI 


VX/ANTED IMMED1ATELA —INDOOR AND 
l ' outdoor ASSISTANTS for town and country 
Practices, with and without view to Partnership 
Good salaries offered State full particulars — 
British Medical Bureau 33 Cross Street Man- 
chester 2 


P PEWTOnSG —SPECIALISTS in TYP1NO 
medial and scientific papers lectures, 
theses and books. Shorthand -typists alwa>j 
a aDible- Proot-readtot indexmt — Matos* FT 

W nsn-s Ltd 16 Palace Chambers Bndjx 
Street SW 1 WHItcball »S3S 


VX/ANTED IMMEDIATELY OUTDOOR 

** ASSISTANT male own car for mixed 
Practice in South Wale*. Salary £3*0 per annum, 
plus £.0 car allowance and partly furnished home 
BriiLh nauonahrT — Address No 4394 B M-A- 
Hotn„ Eavirtock Square, W C 1 


W anted indoor assistant male or 

female (British) for country practice North 
of Enslamd Able to drive car Salary £300 all 
found and small car provided. — Address No 4639 
B M-A House Tavistock Square WCI 


XX/ANTED IN PLEASANT LANCASHIRE 
’ V town outdoor ASSISTANT preferably Scots. 
Would suit recently qualified rraduate. Salary 
£400 Applicants please state nationality ore. and 
leBtltm. — Address No 3S5S. B M-A. House. 
Tavistock Square W C.1. 


VX/ANTED MALE. MARRIED ASSISTANT 
' ’ for practice near Birmmfihara. Good house 
provided and rood sabry to lulublc appUcaw. 
Allowa oce for own car imal bond references. — 
Address No 4634 B^l-A, House Tatotock 
Square, WCI 


VX/ANTED —OUTDOOR ASSISTANT EARLS 
»r July in a pleasant rural dhiria N Wales 
(small town with Hosplul) must be able to drive 
car Wort liphE— Address. No 461 3 BMA. 
House Tavistock Square W C 1 


VX/ANTED OUTDOOR ASSISTANT (MALE) 

V * country practice Shropshire Must own cor 
£400 plus £50 car allowance Irish Scots or Efl* 
lish Photo refs to Address No 46*7) B M-A. 
House. T»\ (stock Square WCI * 


XX/ ANTED PERMANENT EXPERIENCED 
““ ASSISTANT under 30 Panel practice near 
Birmlncham £400 all found Light work, car 
provided comfortable home cood prospects and 
ample scope for conscientious temperate man to 
lhow Initialise and acquire partnership — Address, 
No 4_I9 B M-A. House Tavfsiock Square. W C.£. 


ASSISTANT REQUIRED FOR GENERAL 
■TV practice \\ London suburb near Wembley 
male to Uvc in bachelor principal ace 36 Pmc 
lice rrowint fast. Share for keen man in near 
future. Previous experience G P preferred but 
not essential. Salary £300 per annum »Ith keep 
and certain extras — Address No 4643 B.M-A. 
House. Tavistock Square WCI 


A SSI SLANT WANTED FOR MIDDLE CLASS 
-FV anrtfeal and pand Practice to Lancashire. 
Good salary and prospects offered to food anaes- 
thetist keen on nudajfery — Address No 4444 
B M.A. Home Tavistock Square WCI 


TNDIAN DOCTOR REQUIRES ASSIST ANTSH IP 
OR LOCUM In London or ccxjmry Ex 
HS Experienced G p Can dnve — Address No 
4605 B M.A House Tatis! ock Square W G! 


ASSIST ANCLES 

W ANTED ASSISTANT (male) ar«d about '0 
Drt’’t"c »tew Busy Bract -e in prosperous 
M>d.a**d cut C P and hcn~itaj c*p e-scntul — 
Addrcvi. No B M,\_ House. Tatireck 

w C 1 


XX/ANTED immediately YOUNG SINGLE 

VV mate, reliable ASSISTANT tor Ur re and 
interntme todustna! practice within hair an hour of 
Piccad ill y Circus and ten minutes of the open 
country Initial salary £31- per annum and all 
round with an increase as soon as he prove * hi* 
capabilities. Usual bond Dispenser kept. — Address 
No 4441 B M_A_ House. Tavistock Square, W C 1 


r\UTDOOR ASSISTANT REQUIRED FOR 
K' old-establbhed and expandim country pcac 
rice In Edxt MW lands Recently qualified un- 
married man preferred Salary £400 and £50 car 
allowance A share to the practice by mutual agree- 
ment after three to six months For further 
Particulars apply — J Camomile A.C-A. 44 
SJhrr Street, Lincoln, 
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P ART TIME ASS1STANTSH1P IN LONDON 
wanted by medlcnl woman, need 40 North 
of river preferred — Address No 4629 BMA. 
House Tavistock Square WCl 


P ART TIME ASSISTANTSH7P OUTDOOR OR 
other PART TIME WORK required in 
London from end July by well-qunllfled woman — 
Address No 4606 B.M A House Tavistock 
Square W C.1 


R eliable outdoor assistant re 

quired by partnership In Wat London *uburb 
Partly furnished house. Dispenser kept. Salary 
050 Full particular* re age, experience religion 
etc„ to Address No 4649 B M A. House 
Tavistock Square WCl 


OEQU1RED FOR JULY 1st,— INDOOR MALE 
AV ASSISTANT single, with some experience for 
East Riding Practice State age and religion — 
Address No 4603 BMA House, Tavbtock 
Square, W C.1 


MEDICAL POSTS, PISPENffEBS 

W ANTED IN JULY LADY DOCTOR AS 
ASSISTANT IN SANATORIUM Previous 
experience not necessary — Address, No 4614 
B M.A, House, Tavistock Square, WCl 

A Course of Training In Dispensing and 
Pharmacy h given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary Dispensers can 
be supplied to Doctor*. Sessions January 
April and September —Apply Principals. School 
Ph*nn*cy Drayton House, Gordon Street. 
W C.1 Phone Euston 3930. 


A LMW DISPENSER BOOKKEEPER rip- 
* Jr” immediately on request, qualified 
*nd with practical experience In private practice 
and dispensary work, also trained in Bacteriological 
lhc LONDON COLLEGE OF 
PHARMACY FOR WOMEN Preparation Tor 

* lre - OT Dhom ln *«- 
mm) Secretary 7 Wctbourae park 

RESIDENT MEDICAL OFFICER 
mil- required lor private menu! home within 20 
«L50 Appltamtamnlcl be «ln«!c. ok 

, prcfcT A b,y w *di experience of mental work 

4630 BMA -rivwlt 

11 U A L 1 F I E D 
DaremrH°V^}-u NarM-Dbpemera, Secrete ry 
to U wfe”»Sl ai ‘“ ( ! anc Dfttxnscr,. arc Invited 
n or Dhcra , e Temple Bar 5858 Tim 
Btractu 3 Lfndaay Houle. 171 
”“liabOT Avenue. London. W C 1 

RESPONSIBLE YOUNG LADY 
ditol?^ “ RECEPTIONIST to live ta 

b”ener 'm’n,*'?!, hCJ “ ^J 111 yount baby— Apply 
lo Dr Sttmso IS Craven Park. N W 10 


R CO PR , Acn T To65?' n ^F welloualified 

Coaching vS °S 1 vt e i« 143 for Mcdtcal 
No 4447 n m worlc — Addrea 

^ u M.A. House Tavistock Sq WCl 


B.^uF’wor'I T A l rr ? SEA VOYAGE OR 
ometti ln°^ei n ? l ^ 0n E ?* tlcnc ' d both 
lone 2tUh L°odon or Liverpool free 

« »MA House, 

«AFT°b8rA ™°™C 1AL MEDICAL 
L.CCl !<h „„.,Ill k 'i, rclcd annually by the 
<*»MW DttpSSS 0 " 1 • Mil supply 

AHb °« '« to MedtaS^uJ^ 0 ” 1 ”* 

_ Phone Bay* water 0823 


J1' ; association RM L M e£! c ' l corps 

S W i (Tclcetmn^ \ i Lee Its ton Square 

B “Polk* 
A'.humj SaSbnv' ,T?,L k ' x P"*- Laboratory 
taa and Sb5m -Atthtanli Male NuncZ 

T ^e to prospective eS,Ig^T “• 


locpais 

H^v^^TOCUVI REQUIRED AUGUST 

--- 'smsk 


W ANTED LOCUM TOR PRACTICE IN 
Birmingham fortnight from July 15th Work 
light — Address No 4618 B M A House Tavistock 
Square. W C 1 


pORNWALL HOLIDAYS ARRANGEMENT 
Retired local Doctor would LET modern 
equipped BUNGALOW and do LOCUM for 
Tenant Small town Newquay 71 miles beach 5 
Garage. — Address No 4609 BMA House, 

Tavistock Square, W C I 


E lderly practttionlr will do 

LOCUMS July to September In Mental 
Institution Nursing Home or South-country prac 
rice. Own car Oxford man — Write. 
BM/BCGX WCl 


H ospitality offered doctor and 

family In return for LOCUM services country 
Practice beautiful district Kent In August. 
Garden orchard tennis court. Work light,*— 
Address No 4612 B MA House, Tavistock 
Square, WCl 


, The needs of 
your Practice 

❖ 

The needs of 
your Patients 

❖ 

The needs of 
your Home 

❖ 

Your personal 
needs — may 
often be met 
through the 

ad v ertisements 

m your 

B. M. J. 


L hospital 

4621 b m a 

L°?gw u « SWi-AUGUSr 13th nu 

IS, “Els 

Address, No 467s ti ,. Lond a a Gp , 8 

Square W cT I J "enne, 

w“v c N ; 


T emporary tuberculosis ornci r 

required for holiday duties for approximately 
three months from July Ulb 1937 at a fee of £15 
per week Inclusive ol travelling expenses. Apnll 
cations stating ngc qualifications and experience, 
together with copies of three recent testimonials 
should be addressed and delivered to the Clerk < 1 
the Essex County Council County IIsll Chclmv 
ford not later than JO a.m on Tuesday June 2 mf 


rARTNERsinrs 

BY CAMBRIDGE GRADUATE 
eL«7 a £f5 i0 hI * hcst qualifications PARTNER 
6HIP offering scope for Obstetrics and Gynaecology 
hospital appointment South Coast preferred 
Houk to rent -Addrcn No 4633 B M-A Home, 
Tavbtock Square WCl - 

W AN Z5 D - n V F -J. H P GUY’S MARRIED 
eretn IL wll , h OP « faience, PARTNER 
MHP ot £1.300 within 200 mile, of Plymouth not 
Cornwall or Wala. Good panel and house to 

TTtvltmck ll &tuare <1 \VC, 1 N ° 4437 C M A ’ ,,DU5C - 

W A 12if D PARTNERSHIP OR PRACTICE IN 
hvLJSS’.W “ r “. Umllon or Home Count lev 
by Medical Woman M B n.s Ace 30 Eanrrl 
cnee private and panel practice. Ex H.S H P 
n , MA n u* nd bteteirtei — Addren No 4526 
BMA House Tavbtock Square W C 1 

C R TErni 4 m 7, P»?JA?^e <nj0 DJl GUARAN 

Hair PI n with ample scope 

Half share afterwards Two >ears putchase Pan 

B M C A*H ry by _ ir « ta,rn tnl* —Address No 4«M 
BJvIAl House. Tavistock Square WCl 


7V/T jD B Ch (CANTAB) AGED 29 WITH 

txo 460. BMA House Tavbtock Square W C 1 
M 1DD LESn.\ -PARTNERSHIP IN STEADILY 

as &&■ xsSs? 

crease later HtkpWi.i c.?i * na «c at first in 
No 44„ ,CT B 


N rA ( ’Jf r 3; S G "', ARE ’ MI GDK PARTNERSHIP 
Receipts remchly^E I Joo Pr3c "«- 

and premium for samr tn . ^ rC3t ^copc. Share 
PEACOCK A HADLEY* LW 
Street. Strand W C J 67 " 68 Cttandm 


N EAR , ™ WER BRIDGE S E HALF-SHAI 

? 0 ? Ar-sss- jfigCS^S; £ ^- 

praci 

ssmsjssz 


PARTNER REQUIRED WITH viett, 
7 eventual purchase VIEW 

London practice (near Cltr) H^^ Ub J UbC<1 
demw facilities Iri waS, 
young Practitioner R«2L„ " edIent ^ope 
number* 200 Ca, h y u * n ^d pone} 

™i’i Urtmtir/nr-j, " y , *hd p ‘ 

E n i[ cl J M PremSn, oSm' 1 ' ln M “Wne 27 

BM a'IS"* •"« phSr^-^S?, hou « lo r 

' Heme. Tevgg No j. 

P a BOUT THIR- 

wee In large SounTrJ^ prcfcr ^bly G p 

saH^Wtisq 

I‘m 1 " , Fv w ^ e s%S s d ™^ 
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PRACTICES 


W ANTED A BETTER-CLASS PRACTICE OR 
PARTNERSHIP Southern or Western Eng- 
tlih town coast preferred Income £1 000-£2 000 
Capital available Private advertiser Experienced 
O P Strictly confidential — Address No 46*2 
BMA House Tavistock Square W C I 


W / ANTED BY M3 Ch B D P.H GOOD 
▼ V middle-class PRACTICE hraBrlgbton Mar 
jatc or London, About £2 000 p.a and nice house 
Ample capital ready- — Address 2763 Perdval 
Turner Ltd, 4 Adam Street, London, WC2 


W ANTED IN AUGUST OR SEPT BY TWO 
experienced doctors mixed PRACTICE of 
about £3 000 in South of Holland Cottaie hos- 
pital — Address No 4608 BMA House Tavistock 
Square \V C I 


W ANTED PRACTICE OR PARTNERSHIP IN 
lood mixed G P Income £1 .500- £2, 000 whh 
substantial Panel by experienced MB Ch B a«ed 
35 years Own capital available —Address No 
4632 BMA House Tavistock Square W C 1 


W ANTED WITHIN SIX MONTHS BY EX 
PERIENCED G P PRACTICE or PART 
NERSHIP (with early tuceesrion) South of London 
Panel t 500 upwards. Income £1 500-L2 000 Good 
house Interview September — Address No 4616 
BMA House Tavistock Square W C 1 


/TIE NT WISHES TO PURCHASE GOOD 
pnvate PRACTICE in the country — income 
about £1,500 p.a nke house and garden preferably 
to rent — Address No 4615 BMA House 
Tavistock Square W C 1 


D eath vacancy —south of England 

health resort HOUSE and PRACTICE, £3.500 
or nearest offer — Address No 4648 BMA 
Hcxse Tavistock Square \V C 1 


F or sale substantial good-class 

PRACTICE with “Panel In lovely London 
suburb Home Practice — good fees no Panel 

enormous scope takings £717 — price £1 790 
Beautiful large modern detached CORNER 
HOUSE, garage and garden — price £2 950 — nearby 
main-road LOCKUP SURGERY lease £75 p.a 
caretaker and cleaning free — average takings 11 
years £1 384 pa Panel £334 Increasing — price 
£3 460 Whole Practice easily run as vendor 

specialising and so has spent little time on G P 
Total for quick sale house and practices £7,500 — - 
Address No 4640 B MA House Tavistock 
Square W C 1 


F or sale Middlesex suburb woman ^ 

recently established PRACTICE. Much scope 
for IncraM Receipts last 12 months £260 Includ- 
ing Panel and P M S Freehold house £750 
Premium £2*0 — Ad drew No 4638 BMA House 
TnvKiock Square W C 1 


O PHTHALMIC SURGEON DESIROUS OF 
OPENING In suburb near London is advised 
to write to Box for details, — Address No 4607 
B MA House Tavistock Square W C 1 


HOUSES CONSULTING ROOMS 


For (nailable 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES and FLATS 
In Harley Street and the medical 
area generally Including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS SURVEYORS A VALUERS, 

3a Wimpole Street Cavtmdbh Square W 1 
Telephone Langhara 4095-6-7 
Represented at Cannes Nke and Momc Carlo 


C LEAR PURE AIR SUNLIGHT IDEAL FOR 
Tuberculosis patient 700 ft. up unobstructed 
slew to coast yet London 24 miles architects 
HOUSE, S aspect Large windows Vita glass 
Lounge dining study 3 bed 1J acres Coy s 
water electricity Modem drainage Freehold 
£1 950 — Owner C 9 Church Street Kerning 

ton Western 0042. 


C LOSE TO HARLEY STREET— TO LET IN 
Doctor * house THREE LARGE, very light 
BASEMENT ROOMS with good approach by 
passenger lift suit Radiologic Pathologist etc. 
Rent only £120 to include plate on door — Ad- 
dress, No 4422 B MA Hckise Tavistock Square 
W C 1 


F INCHLEY (CHURCH END)— AN UN 
USUALLY attractive detached CORNER 
RESIDENCE, most suitable; for a medical man 
The immediate area is being developed with very 
high-class private houses 5 bedrooms wdl-flttcd 
modem bathroom 3 reception rooms detached 
garage Good garden with room for tennis In 
splendid order Freehold £3 000 — Apply Leslie 
Raymond F S I F A I Golden Green (Speed 
well 1601 ) 


H arley street— a consulting suite 

of TWO ROOMS and Dark Room to be let 
Excellent attendance £300 n.a — ELGOOD A CO 
10 Henrietta Street CavendHh Square W 1 
Lang 2601 


H arley si reet and district —a num 

ber of excellent CONSU1 TING ROOMS are 
available for full and part time use at moderate 
rents Particulars on application — Eloood A 
Co 10 Henrietta Street Cavendish Square 
W 1 Lang 2601 


F RCS (Eng) 43 ON SUROICAL STAFF 
Provincial University Hospital requires 
SUROICAL PRACTICE or PARTNERSHIP 
South or South East England with Local Hospital 
appointment — Address No 4635 BMA House, 
Tavtstock Square W C 1 


H OUSE FOR SALE FIRST-CLASS RESI 
denual London suburb Cost over £4 000 
Beautiful garden Oarage Prominent comer 
Price freehold £2 500 Owned by doctor — Address 
No 4642 BMA House TftvKtock Square W C 1 


M edical practice for sale in one of 

the gTowlns suburbs of Glasgow an excel 
lent medical practice established 10 years with 
small panel own dispensing also well built 
bungalow with surgery and Range. — Apply to 
J A I Stewart A ^ oung Solicitors 134 St 
\ incent Street Glasgow 


N ear elstree herts well estab- 

lnhcd steadily increasing PRACTICE 
Receipt* last year nearly £400 including panel 
\ cry nice house for sale Mon cage Premium 
moderate for practice \ endor going abroad — 
Apply PEACOCK A HADLEE Ltd 67-68 
Charvdox Street Strand W C - 


N ear hamiton court death 

\ ACANH Old -esta bibbed PRACTICE 
Receipt' have averaged £600 pa declined last few 
mvnths Fair panel Nke bouse beautifully done 
up on rental Offers invited — Apply PEACOCK 
5. HADLEE Ltd 67-68 Chandox Street Strand 
W C 


T HE IDEAL PRACTICE.— OLD-ESTABLISHED 
in best ran In capital city in the W est 
Dxni approx £2.000 p.a Excellent house (cor 
n*r) good garden and garage close to Hospital 
b *r* and g rl schools and A a rally or alternative 
hou>e can be had with side entrance Good-class 
pnvate substantial panel and good (Government) 
appointment Little mid or night work Best offer 
cash Health and are Icn t reason. Look intro 
or rti ate and panel could be sokl separately 
Private adveucier — Address No 4014 B MJV, 
Hvuve Tavistock Square \\ C 1 


TTONE (SUSSEX) IDElAL CORNER POSI 
■Lk TION 3 rcc 5 bed Mo premium Main 
thoroughfare moderate rental — „60 New Church 
Road 


OARK LANE. — DENTAL PRACTITIONER 
4 with high-class practice has one or two 

CONSULTING ROOMS Uj let in modem build- 
ing Rem includes use of waiting room and 
usual services —Address No 2627 BMA House, 
Tavistock Square W C 1 


pORTMAN SQUARE ADJOININO GROUND 
A Boor very large newly decorated well-fur 
neJied CONSULTING ROOM reception room 
cloak-room Private house, sole use Lately vacated 
and recommended by welt known surgeon £150 
yearly would let unfum — Phone Welbeck 1043 


Q ueen anne street — beautifully 

Decorated SELF-CONTAINED FLAT of two 
rooms, kitchen and bathroom constant hot water 
and central heating Rent £150 Part-time consult 
ins-room available In building £50 pa —Address, 
No 4424 BMA. Home Tavtstock Square W C 1 


S UITE OF ROOMS WITH HOUSE AN 
GARAGE ACCOMMODATION Blrmlnghat 
for Doctor or Dentist Entirely modernised Ma 
road comer position in busy rapidly grow 1 1 
district — Addrcv* No 4619 BMA Horn 

Tavotock Square W C l 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN Hampden Street N W 1 
Close King a Cross and Euston 300 bedrooms 
15/— 22/6 pw Includ baths attend and boot 
cleaning All meals i la carte In dining room 
Mod tariff Large club rms reading rm study 
for students. Him prosp See Euston 2244/5. 


W IMPOLE STREET — PART - TIME CON- 
SULT! NO-ROOM in one of the A nest 
houses In the street. Rent £50 pj — Address No 
4423 B MA House Tavistock Square, W C I 


W IMPOLE STREET — To LET SUITE OF 
THREE EXCELLENT ROOMS In one of 
the finest houses in this street- Low rent of 
£300 will be accepted — Address No 4207 B MA 
House Tavtstock Square, W C 1 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
or DISCRIMINATING TASTE. SpcCUny Cut. 
Fitted and Moulded to each Individual figure, 
made from Floext Quality Materials and In thi 
Best Possible Style cost no more than man 
production ready-made clothes 
The Invaluable Practical Experience and Ad 
rlee of our 14 Expert West End Cutter* and 
Fitter* ts always at _iour disposal 
All HALLZONE Productions are HAND 
FINISHED IN EN F.R\ ESSENTIAL DETAIL 
SPECIAL OFFER 

JACKET & VEST (in black or grey) £4 4*. 
Lined best quality Art Satin Art Silk or Alpnc*. 
SOLID FANCk WORSTED TROUSERS £2 2*. 
The Ideal Suit for Professional or Business wear 
OVERCOATS , to measure from £5 5s. 

LOUNGE SUITS „ r £6 6*. 

Dinner Suits from £8 8s, Dress Suit* from £10 10s, 
PLUS FOUR SUITS - from £6 6s. 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL, RIDING BREECHES from, £2 2s. 
Riding Habit* from £10 10s. Riding Boot* from £3 3s. 
COSTUMES & LONG COATS from £6 6s. 
UNSOLICITED APPRECIATION 
1 strongly advise all medical men *ho trish to 
have satisfaction to patronise Harry Hall Ud M as 
all the clothes / have had from them daring 35 
years hare been perfect In fit Cut and Finish. 

(Signed) S J A, MA. MB, FR CPS 
PATTERNS POST FREE 
Perfect Fit Quaramced from Simple Seif-measure- 
ment Form or Pattern Garments 
Visitors to London can order and fit same day 
Special Patterns would then be cut and Perfect 
Fitting Clothes supplied after without trying on. 

HARRY HALL, LTD 

Governing Director HAaar Hall 
THE Coat Breeches. Habit and Costume 
Specialists 

181 OXFORD ST \\ 1 149 CHEAPStDE E.CJ " 

Telephones " 

GERrard 4905 4906 and 4907 NATtonal 8696/7 
Makers of Finest Quality Bespoke Civil ’Sporting, 
and Hunting Clothes for Ladles and Gentlemen. 
Highest Awards. 12 Gold Medals, Est. over 40 year* 


D octors a/c forms printed in best 

style— 250 10 / 500 14/ 1 000 20/ 

Letterheads Post Cord Heads Calling Cards 
etc at equally moderate rates Samples sent. 
R ANDERSON A SON 
Printers I Hill Place Edinburgh 


T'VOCTORS* TESTIMONIALS PRINTED FOR 
*11 posts Best work quick dispatch Send 
your testimonials for estimate of cost DOCTORS 
A/C FORMS primed In best style — a Ho Letter 
heads Tost Card Heads Calling Cards etc — R 
ANDERSON A SON Printers 1 Hill PI Edln 


IV^ANY SECOND-HAND MICROSCOPES FOR 
^’-4 tale In perfect order Performances guaran- 
teed From £2 10s. to £50 Stamp for list, 
dvfng full spec*3catfons and prices, from Chard* 
(reg) Microscope Specialist, Dept. M Forest 
Hill London S E. 


Y ''-'-'I «rrAHA!U5 rOR DISPOSAL 

/v Recent manufacture Excellent condition 
Low price asked —Address. No 4611 B M A. 
House Tavistock Square. W C 1 





























June 19, 1937 


THE BRITISH MEDICAL JOURNAL 


55 


PUBLICATIONS 

of the 

BRITISH MEDICAL 
ASSOCIATION 


Med teal Insurance Practice 

By R W Harris and Leonard Shoeten Sack. 
Fourth Edition, January 1937 

„ Price 2s post free 

Medical Practitioners’ Handbook 

232 pp 8 vo Price 3*. lOd poa tree 

Report of Committee on Nutrition 

48 pp 8 vo Price 6 d. post tree 

Family Meals and Catering 

32 pp 4ro Price Sd. po« free 

Facts about Small Por and Vaccination 

(Rcvhcd Edition, 1924) 

34 pp. Price 7d. pon free 

Report of Committee on Immuniza- 
tion Including Vaccination 

38 pp 8vo Price 6d. port free 

Report of Committee on Tests for 
Drunkenness 

20 pp 8ro Price 2d post free 

Report of Special Committee on the 
Relation of Alcohol to Road Accidents 
10 PP 8ro Price 2d post free 

Relationship of the Private Practi- 
tioner to the Treatment of Mental 
Disability 

22 pp 8vo Price 6d. post free 

Report of Mental Deficiency Committee 
i2 PP ‘bo Price Is- post free 

The B.HPA- Proposals for a General 
Medical Service for the Nation 

<B OP S’O Price fid. Ptm free 

S^.? ssentuas 01 a National Medical 
" - Price 2d post hee 


Hospital Policy 

40 pp Bvo 


Price 3d. post free 


INCOME TAX 

kOUR burden is OUR busiows. 

Tax Specialists to the Medical Profession. 

HARDY <5L HARDY # 

49 CHANCERY LANE LONDON WC2 
Telephone Ho I horn 6659 
Write for free copy of Advfce on Income Tax. 


Problem of the Out-Patient 

)0 pp 8vo Price 2d post free 

Report of Committee on the Diagnosis 

n T.V,S°S"!r?&" 2g™ 

Tho Osteopath* Bill 

Report of the Proceed Inn before a c-)^, „ 

rnmee of the Home of Lord? ° 3m ' 

pp *« Price h. 3d. post free 

mlftec Jrtj?l%29 S> ^ <HVn ° b ‘* b Com 

24 pp g\o ,, 

Rnce 3d con tree 

Education °n Medical 

00 6 '° 6d post free 

rffilon C ° mm “ ,?e ° n ^'cal 

‘ *” “ W 5 * ** dor. pos, 

for Enclam/a'nd^Fnlcs'"^' Scil<:m e 

IS pp g\0 

nxv a , tMcc free 

Do^s^etelniV ,V 

Hospital a!n £ a patient to 

TrLe !i_ p^r inn , 

u .. v 1UU Dost tree 

out a llocfor * Lett ” ‘ ° ttcnds vlth- 

^ « took of <o forms 

Brmsl, Meta, As 
BM \ House, Tavistock So 
London, W C 1 


X -RAY APPARATUS — TRANSFORMER IN 
STALLATION Installed by Watson and 
Sons for chest work, with accessories Cost 
£500 Seen In W 1 Low price accepted —Add rew„ 
No 4448 B MA House, Tavistock Square W C.J 


COVERS FOR BINDING 


Vols I and U of the BRITISH 
MEDICAL JOURNAL for 1936 
and previous jears can be had, 
price 2s 6d^ by parcel post 
2s. IOd , each. 

Orders, with appropriate remit- 
tance, should be addressed to 

THE MANAGER, 

BRITISH MEDICAL JOURNAL, 
BMA. HOUSE, TAVISTOCK SO. 
LONDON W C.1 


AFPOINTMENTS^-Cnrstri 

ROYAL BERKSHIRE HOSPITAL, READING 
(jjo Beds ) 

.pSoTp^T “ re 

r b e an L c r i ,'r 

«l«ncd at joon a, pSribit 10 Ihc umlCT 

H E. RYAN 

«pd Horae G overnor 

B ECKErr DISPENSARY 

(153 Bedt— Four Raid ecu.) 

JUNIOR HOUSE SURGFOV c. — 

Note ar>d Throat and G r 'naec?SrtSl 8£? 

o|Sc ***** one rvlrh 

Kr !u,^nl^, r,| d> 
be St ttF'K' u’SJrS? i^ m 'XZV U '’ ‘ b0U,d 
ARTHUR L. BOURNE. 
Scereuo-Superima^,, 


- . — ■ ■■■ i. ii ur.ni 

BW ^ E R ^ c ^lARY i ^ sroL 

iJJ P-f* Candidates »re * r ^ of 

nphea items, ... _5_/cqaated to semt 


cations 
R4D7G-,. 

S-SIS?™ 

appUattem, mtlni 1 IC ,CT d ihdr 

12.5'' un<] ««iined immeOiaM^SL 01 Waltoonlal, 
-r^r. •* vbt 3£T y ,mm ’'ban further 
THOMAS W grego FC „ 

Brinol GenSl Hmplul 


SURGEON^^i r ? n 5 >m S5 A ND 

m * MDm *'' h 

S& 5^ , a& , 5g i a* » 

m ““O frat 24th 1937 0 Ul ' “hUcrisned 
M I CLOUT 

Gwciai Supaimenao,, 


Q ueen marys hospital eor die 

EAST END EI5 

CASUALTY’ AND OUTPATIENT OIT1CER 


Application* arc invited from fully-quaUflcd 
and rcafrtcrcd medical men (only) lor the above 
post salary at the rale of £150 per annum 
The Hospital contains 219 Beds including *0 
for Maternity patients 

Candidates *ho must be sinafe and who should 
previously have herd Hospital appointments, 
should send applications accompanied by testb 
monUls to the undersigned at once 
The appointment Is for sit months and *IU 
date from July Jst. 1937 

RAPHAEL JACKSON Major 
Secretary 


kUEEN MARY’S HOSPITAL FOR THE 
EAST END L15 


Q 


Applications are inrfted for the post of 
ANAESTHETIST (Surtical) to the above Hospital 
Applications accompanied by copies of lesti 
monials from male candidates only should be for 
warded to the undersigned on or before Wcdncs 
day June 30th 

The Anaesthetist will be required to attend cm 
Thursday mornings at 9 a.m.. and the appoin 
mem carries with ft an honorarium of <0 guineas 
per annum 

RAPHAEL JACKSON Major 

Secretary 

j^CTON H OSP ITAL W 3 

CASUALTY OFFICER (male, unmarried) re 
quirtd to commence duties July 1st, 1937 for a 
"W* * promotion to 
Roidem Medkal Officer for similar period if ap- 

£5SL ^Fuundrf ° nnum wiU ’ 

CandldMa mim be fully qualified and retbtwcd 
ApNfaulotn lUilnr n,c. nallonallty and auallfl 
railoru thould be urn with conic, of three tc,U 

C -^ r S^° RD 

Acton WJ 
June 4th 1937 

M ansf,e „ l ° GE> - tRAL ' 

w°i rd of Mana cement of the above 

SURGFON ri Jmfi P ? Uc ^ 0 ? 1 ,pr rml eH HOUSE 

a .ly “^he A,r Pjife 10 *' once 

uve nttc of Ct 50 per annum ¥.Hth r«i 

, d r^ rd ,r„ u rs™ b ? e «°r ■ b7 ° 

of^ent ^ rz « 

nmem tertmonfal,, ,o be rent to the undmfa^l 
c J ADAMS 

_. Secretory 

V'CTORIA lU^JAU WORKSOP 

4 Wf iW^.oSF'SS' UP 

Salary at the rate of £130 per annum ^ K ^ siblc * 
residence and laundry ^ board 

r 2“'W«Uo« nitlon- 
Kt tot to tha unoUr;^ rcc ™‘ <o 

for she months renewable ,r>T>oinffD enc fa 

JAMES BOOTHROYD 

* ^rctary Superintendent, 

__ u L E G E HOSPITAL 

Uo " s to lbe r*mor° ASS^S tan^tn EU n ni 
W Applies! ions WlthSoiWevF.K EUROLOG} ST 
should be sent before July lfhh^ Icsllm onLa!j 
Governor Kings Collate HbswSf 
?■ H, \ TCm ’'hom “f/ Hill 

be obtained *^ueuwrs of the duties may 


K ING s college 


tnmee dutlt, on j u ," *“*> w annum To < 
lone 14th 19M F SEWrt » Seetetatk 


Wi/v DCUS J 

required at 

^nieuut, 

June 15th 1937 GE0 W COOLINi 
House Go\ 
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T HE LONDON CHEST HOSPITAL 

Formerly Oty of London Hcupfui for Diteases 
of the Heart and Lunin 
Victoria Park E. 2 

(Rah Dus and Tram Cambridge Heath L.N E.R I 


R 


OYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 

(Incorporated by Royal Charter ) 

Broad Sired, HolboftJ. WC2. 

REFRACTION OFFICERS 


Applications are Invited for the post ot 
ASSISTANT TUBERCULOSIS OFFICER In con 
nexion with the Tuberculosis Dispensary for the 
Metropolitan Borough* of Bethnal Green and 
Hackney established at the Hospital The DlS' 

pensaiT f* under the control of a Joint Committee 
and the Committee of Management of the Hospital 
The appointment b subject to the approval of the 
Mmmry of Health and the London County Council 
Applicants must have held a resident appointment 
In a General Hospital have had special experience 
in the treatment and diagnosis of Tuberculosis, and 
be not over 15 years of arc. 

Commcnan* salary £600 rising by annual in- 
crements of £25 to £700 with lunch or dinner 
provided according to hours of duty A contri- 
butory pension arrangement h io force. The officer 
will be required to devote his whole rime to the 
duties of the office The appointment will be 
terminable by three months notice on either side. 

Applications upon forms to be obtained from the 
undersigned together with copies of three recent 
teatlmontalv must be received not later than 
Saturdaj July 3rd 1937 
Canvassing is prohibited except as regards 
members of the Medical Staff of the Hospital who 
will advise on the applications 

GEORGE WATTS Secretary 


B 


ATTERSEA POLYTECHNIC 
LONDON SWll 


Applications arc Invited for the appointment 
of RFFRACTION OFFICERS for a period of il* 
months as from August 1st 1937 

The present holder* arc eligible for reappoint 
mem. 

Candidates must be fully qualified Medical Prac 
iftioners and have h»d experience In Refraction 
■work 

Applications with copies of testimonials to be 
sent to the Secretary from whom further par 
tkmlars can be obtained on or before Monday 
June 28th 1937 


W 


ESTMJNSTER HOSPITA 
Broad Sanctuary SW1 


U 


A vacancy has been declared In the office of 
DENTAL SURGEON to this Hospital and the 
House Committee Invites applications to be sent 
to ibe undersigned Each candidate must be a 
Registered Medical Practitioner and duly qualified 
and registered as a dentist under the Medical 
Act Each candidate will be required to transmit 
a certificate ol hb age and to lubmh 30 copies of 
his application with testimonials to the under 
signed not later than Friday June 25th 1937 and 
to attend the meeting of the House Committee on 
Tuesday June 29tb at 4 15 pjtt. 

Dv Order of the House Committee. 

CHARLES M POWER 

Secretary 


HYGIENE AND PUBLIC HEALTH DEPART 
MENT 

The Governing Body require the services ot a 
WOMAN MEDICAL OFFICER with experience 
In Maternity and Infant Welfare to conduct 
c1as*ex for Health Visitors for one period a week 
(preferably Monday or Tuesday morning) begin- 
ning in September next Salary two guinea* per 
session Applications should be submitted as soon 
as possible and in any case not later than June 
23th 1917 to the Principal c 


T HE WlLLESDEN GENERAL HOSPITAL, 
Harletden Road N W 10 

Applications arc invited from fully-qualified and 
registered candidates (unmarried) for the appoint 
ment of a Resident Officer to hold the appoint 
ment of CASUALTY OFFICER for a period of 
three months from July 1st. 1937 followed by a 
six months appointment as HOUSE SURGEON 
(total nine months) 

Salary at the rate of £100 per annum 
Applications to be received by the Secretary not 
later than first post on Tuesday June .2nd 1937 
May 3 lit 1937 


'J'H E 


HOSPITAL FOR WOMEN 
Soho Square. London W 1 


Applications arc Invited for the posts of 
HONORARY CLINICAL ASSISTANTS to the 
SURGEONS In charge ol Out-patients The appoint- 
ments wff[ be for attendance at one or two Out 
patient Sessions per week for a period of six 
months commencing July 1st to December 31st. 
excepting the month of August. Sessions are held 
•t Mt pm ctcry week-day except Saturday 

Applications must reach the undersigned by 
Saturday June -6th 1937 

J P HEMJNG 

Secretary 


T he weir hospital orove road 

BALHAM S-W 1- (30 Bed* ) 

JUNIOR RESIDENT MEDICAL OFFICER 
required as soon as possible (male, unmarried) 
Candidates mast be fully qualified and duly 
registered Salary £DQ per annum with board 
residence and laundry 

Applications with copies of testimonial* to be 
acm to the Secretary from whom further Informa- 
tion may be obtained 


M arie curie hospital 

(Centre for Treatment of Cancer in Women by 
Radium and T Rays ) 

Applications are Invited from qualified medical 
nomcn for the post of ASSISTANT DIRECTOR 
Experience in gynaecological snrgeiy essential 
Salary according to experience from £300 pj 
Applications with copies of three recent tesU- 
momats to be sent to the Secretary 2 Fftdobn i 
A\cnue N W J 


E \tnNA hospital for sick children 

SOUTHW ARk SE. 

A HOUSE PHYSICIAN (male) b required for 
locum duty from July 1st to August Pth Salary 
£4 J pet week with the usual emoluments 

A**n cat on *hould be sent at once to the House 
Go ernor 


JjT MARY’S HOSPITAL, W2, 

CASUALTY HOUSE PHYSICIAN 

Applications are Invited from duly qualified 
candidate* foe the post of CASUALTY HOUSE 
PHYSICIAN 

Candidate* must have been House Physicians for 
a full period of office at thh H capital or at some 
other General Hospital approved by the Board 
The salary is £150 per annum with board The 
appointment Is for six months, and the holder b 
eligible for reappointment for a second period 
Applications should reach the undersigned (from 
whom particular* of the office may be obtained) on 
or before June 23rd 1937 

\V PARkES 
House Governor 


T HE QUEEN'S HOSPITAL FOR CHILDREN 
HACKNEY ROAD E~2. 

An additional VIS1TINO ANAESTHETIST ts 
required Candidate* must be registered medical 
practitioner* and *hou!d have had special experi- 
ence In the administration of *n* esthetic* Attend- 
ance required on Tuesday morning* and possibly 
tor one or more additional sessions A fee of one 
guinea per attendance will be paid 
Application* should be sent to the undersigned 
accompanied by copies of not more than three 
testimonials to arrive by July 1st 

CHARLES H BESSELL, 
Secretary 


H 


OSPITAL OF ST JOHN A ST ELIZABETH, 
60 Grove End Road N NV 8. 


Applications ore invited for the pott of 
RESIDENT HOUSE PHYSICIAN (male) The 
post b recognised for the Degrees of M D London 
University The appointment will be for six months 
from August 1st, 1937 Salary at the rate of £100 
per annum with full board 

Applications together with copies of three testi- 
monials. should reach the undersigned by June 28th 
1937 

F DUDLEY HOBBS B A 

Secretary 


JJOSPfTAL FOR TROPICAL DISEASES 

The Committee of Management of the Seamen a 
Hospital Soci ety i nvite applications for the appoint 
ment of OPHTHALMIC SURGEON Candidate* 
should bold a Diploma In Ophthalmology and have 
experience of Ophthalmic work in the tropica 

The elected candidate will be appointed far 
twelve months but will be eligible for re-election. 

Applications with copies of not more than three 
testimonials to be sent in on or before July 2nd 
to the Secretary Hospital for Tropical Diseases 
25 Gordon Street \V C-I 


r J'H 


E NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road N W ] 


Applications arc invited for the following post — 
CASUALTY OFFICER (Male) Salary £120 per 
annum board residence and laundry allowance 
being provided 

The appointment is for a period of si* month* 
as from July 1*L Preference will be given to those 
who have held a Res! den: post Cimlkkies must 
submit application* stating qualifications age etc 
with copies of not more than three testimonials by 
Friday June 25th addressed to the Secretary 


T he hospital for sick children 
G reat Ormond Street London W C-l 

A RESIDENT MEDICAL OFFICER is required 
at the Country Branch Hospital Tadworth Court. 
Tadivorth Surrey on October Jsu 1937 

The appointment b tenable for *tx months but 
Is renewable Salary at the rate of £250 per annum 
Candidates most be unmarried and possess a 
legal qualification to practise, and roost have held 
a responsible resident appointment at a General 
Hospital 

Applications accompanied by copies ol not mote 
than three testimonials given specially for Jbc 
purpose, must be delivered to the undersigned not 
later than Monday July 5th. 1937 
AH Candidates must be in attendance to appear 
before the Joint Committee, at their Meeting on 
Wednesday July 7th 1937 at 4 45 pm 
Forms of oppiication and copies of the Rules 
are obtainable from the undersigned 

HERBERT F RUTHERFORD 
June 1937 Secretary 


ELIZABETH GARRETT A 
Li HOSPITAL, Euston Road 


NDERSON 
N \V 1 


The Managing Committee Invite applications from 
fully qualified medical women (ot the appointment 
of — 

HONORARY ASSISTANT PHYSICIAN 
Applicant* must hold the M D degree and be 
member* of the Royal College of Physician* 
Duties to commence on appointment early In July 
Candidates are requested to apply to the under 
signed for particular* of the post and to forward 
before Friday Inly 2nd 1937 twelve copies of 
application with copies of three recent testimonials 
for the Manag’iTiR Committee It tx also necessary 
to send a copy of application to each member of 
the Honorary Medical Suff (twenty-two) 

JEAN R MURRAY 
Secretary 


E L1ZADETH GARRETT ANDERSON 
HOSPITAL, Euston Road N W 1 

Applications are lurked from qualified medical 
women for the following post* — 

HOUSE PHYSICIAN FIRST and SECOND 
HOUSE SURGEONS OBSTETRIC ASSISTANT 
The posts ore for tix months commencing August 1st, 
1937 Remuneration at Ihe rate of £50 per annum 
with board residence and laundry Further particu- 
lar* of the post* may be obtained from the under 
signed to whom applications should be sent with 
copies of three testimonials not later thin Wed 
nesday June 30th 1937 

JEAN R MURRA3 
Secretary 


QHAR1NG CROSS HOSPITAL 

Applications arc Invited for the post of 
HONORARY CLINICAL ASSISTANT to the 
X RAY and ELECTRO-THERAPEUTICS Depart 
ment 

Candidate* should have by preference the Quali- 
fication of DM R.E. 

Application*, together with copies of three re- 
cent testlmonlaJs should be sent to the undersigned 
not later than Cm post, Monday June 28th 1917 
GEORGE J JONES 

Charing Cron Hospital Secretary 

London 3V CSL 


QH AR1NO CROSS HOSPITAL. 

The Council Invite applications for the post of 
HONORARY ORTHOPAEDIC SURGEON to the 
Charing Cross Hospital. 

Candidates, who must be FeJlowi of the Royal 
College of Surgeons of England should tend fa 
thrir applications together with copies of three 
testimonials to the undersigned not later than first 
post. Monday June 28th. 1937 

GEORGE J JONES 

Charing Cron Hospital. Secretary 

Loodoc. WCL 


g T GEORGES. HOSPITAL S W t 

Applications are Invited for the appointment of 
ASSISTANT PHYSICIAN at the above Hospital 
He must be a graduate In Medicine at?d Surgery 
Df a British University and a Fellow or Member 
of the Royal College of Physicians London, 
registered according to the Medical Act. 1853 
Applications accompanied by testimonial* of recent 
dAte. should be sent to the Secretary oc or before 
June 30th 1937 

JAMES M CHURCH FI ELD 
June 9th, 1937 Secretary 


P RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN 

SL Qulntin Avenue. \V JO (81 Bedsj 

HOUSE SURGEON (male) required immediately 
for »ix months Salary at the rate of £120 pJu f<* 
the first three months and £150 rx for the second 
three months with board residence and laupdre 
Applications, with copies of three recent testi- 
monials. should be sent to the undersigned not later 
than Friday June 25th 

H J ELEY 
Secretory 
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EatabUahrf lo IBM by J A Reside 

THE MEDICAL AGENCY, Ltd. 

DUDLEY SOUSE. 36-38 SOLm^ON SX., STRAND W W 
Telephone— Temple Bit 1054 & ium 


SOUTH LONDON SUBURB -0W-Ot«blWhed 
middle end workint-clam JRACTlCTln bow 
locality Ha cell cm comer home recently rc- 

decoratcd on leole at £100 pa Recclrtts aver- 
oseil 200 p.n Panel 8M Two Appotatfflenti 
Premium 2 yean purchase oi me w otlcr 

MIDDLESEX (Rlvcrilde) — PARTNERSHIP afterD 
months AMbtantihlp In eood-cUa Praemce 
One quarter Share of £6 000 pa. .Salary ^ u [ f nt 
Asshumshlp £150 pa SulUbleonly tor 
Entlblt or Scotsman of (rood petaonallty inn 
appearance. 

SOUTH DEVON — Brtict-class Country PRACTICE 
dene to sea. Eacellenl home (6 bcJroorw) 
tn be rented at £50 pat. R^otajor IMS 
Panel 270 All-round «cope- 


Premium to Include druis autsery fiulnn « r - 

NEA^^ H°5RR0ir MIDDLE - ^ 
middle-class PRACTICE csinblished 2 rata 
nto Eacellenl comer home for tale freehold 
Receipt! a -.crate over £560 pa Panel 430 
Rapidly increasing Premium U YC&ts pur 

WANTED — Good -clots * n 5, 

LOCUMS for Sommer booklnss, and Arret 

LONDON^EJ-— old-etutblishcd middle and work 
U IntilatJ PRACTICE in thickly populaltnl 
locality Well-appointed lock up 
large building rented at £150 pj 
at £275 p a Receipts £850 pa 
Premium £1 850 or near offer 


surgery lo 
and tub- let 
Panel 1 150 


£1 000 -- „ 

Financial Assistance arranged. Quotations upon application 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

ESTABLISHED 60 YEARS 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BIUSTOL, 

Dr k H Bejwctt and Dr W J Faxamose. *bo 
Civc personal attention to every client. 
rinandal A sit stance for Purchasers and all Classes 
of Medical Insurance arranttd 
LOCUM AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 
Pot exclusive Agency maximum commission It £50 
which Include* everythin* told except house pronerty 
1 WILTSHIRE.— Death vacancy PARTNERSHIP 
In pleasant country town Good panel with 
share o( about 1 000 patients Share producing 
about £1 000 p.a. at 21 years purchase. Good 
house. 

2. BUCKS —Unopposed country PRACTICE In 
pleasant part with food scope Panel 750 
£1 50 0 p.a llosp nppt. 2 years purchase. 
House rent. 

3 DEVON —Increasing PRACTICE, with cool 

scope in favourite amt resort. £400 p-i 
Panel 438 2 years purchase House sale or 

rent. 

4 SURREY — Increasing PRACTICE, with panel 
350 Cher £600 pj Premium £650 or near 
offer House rent 

5 GLOUCESTERSHIRE. - — Recently established 
PRACTICE In rapidly crowing district, great 
scope Panel and mid refused Over £10 per 
month Premium £100 or offer 

6 BRISTOL —PARTNERSHIP with option of 
car I j succession, in Increasing Practice Total 
receipts £1 360 p.a Large panel Half share 
at 2 years purchase. House rent. 

T Yv ESTERN CITY —Special PRACTICE in Light 
Therapy with great scope. Over £! 000 pj» 
for many years \ cry good class. Premium for 
Practice and apparatus £1 000 

8 MIDDLESEX — PRACTICE in good part- Panel 
1 6 <i0 C I 800 p.a. 21 years purchase House 
sale or rent. 

9 WEST OF ENGLAND — OPHTHALMIC 
PRACTICE. Receipts about £1,200 pj Price 
£1 <00 Great scope for Increase. 

S WALES— Increasing PRACTICE In beautiful 
country district easy reach of sea £400 \«t 
year Small and increasing Panel. 1 yean 
purchase 


10 


22, CLAUF STREET BRISTOL, 1 
Telrr ** Mcdren Brhtol Tel Bristol 220*9 
25 STII MOITON ST^ LONDON \V1 
tUond Street Station) Tel Mayfair 6041 


Established 1877 

LEE & MARTIN, LTD. 

The Birmingham Medical Agenm 
71 TEMPLE BOW BIRMINGHAM 
Telerrtrmr T dtphont 

Locnm Bir mingh am " 5565 Midland B’ham 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIMUM FEE £50 I! eidualrclr 

entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHO RT NOTICE, al so ASSISTANTS 
WANTED TO PURCHASE 
1 BIRMINGHAM (or within 50 miles thereof) 
—Good raUed PRACTICE with a panel of 
1 WO upwards and receipts of liom £1 500 — 
£3 000 URGENTLY REQUIRED CAPITAL 
AVAILABLE- 

NORTH WEST MIDLANDS —Good Mixed 
PRACTICE, with receipts from 11.500 up- 
wards and substantia! panel PURCHASER 
OFFERS CASH 

REQUIRED —GOOD ENGLISH SCOTCH and 
IRISH LOCUMS IMMEDIATE POSTS TO 
OFFER Also ASSISTANTS BOTH INDOOR 
and OUTDOOR to offer 

FOR DISPOSAL 

MIDLANDS — HALF SHARE (New Urge 
Estate. No other Doctor allowed to bDlld or 
open Surgeries) Excellent opportunity for 
young married man, should be British and well 
qualified Modem house available. 

SOUTH COAST— Good mixed PRACTICE. 
Receipt* well over £J 200 p.a (auditor’s 
figures) Panel 1.300 Good scope. Excel- 
lent house all services 

3 BIRMINGHA M — Old-established Panel and 
Private PRACTICE. Receipts av £1,244 p a. 
Panel Fees £610 Good Ho use. 

MIDLANDS —Well-established Panel and good 
middle-class country PRACTICE. Receipts it 
£1 644 pj Panel 561 Excellent house all 
services 

WEST COUNTRY —DEATH VACANCY In- 
dustrial PRACTICE, receipts av £1 40$ pA> 
Panel approx. 1 000 Good ac commodation 
GOOD ENG LISH LOCUMS REQUIRED 

^NCJAL ASSISTANCE afforded ,o ao-nored 
applicants foe the purchase of Practices or Partner 
ships on very reasonable terms Full particulars on 
application. 

AND EFFICIENT LOCUMS 
SUPTL1ED AT SHORTEST NOTICE. 


PERCIVAL TURNER LTD 

4 & 5, ADAM ST, - STRAND, AV C 2 

Telenram# * Ep*omI«n London ** 

Phono Tempi© Bor 9011 (3 Hum) 

After office hour? %V*Uon-on-Tbam« 1781 
Assistant* and Locums Provided without fee to 
Principals Practices investigated Book keeping 
Debt Collecting etc 

The maximum comml*»ion tharged on 
*b© »n1© of nny prartie© or *har© 
“placed exelu»tvely In our hand* 1* £50 
No CommlMlon I* charged on the *nl© 
of anythin# ©1#© except honMs property 
Scale of rhirftE vent on applleotlon 

FOB DISPOSAL. 

WILTS — COUNTRY — D V SHARE 

worth about £! 100 p.a Panel 700 ApfU £150 
Fees 3/6 to 10/6 House 5/6 bed garage tennis 
court, etc. For sale. Good Hospital Scope 
Surgery ^-1 

MIDDX. SUBURB — ABOUT £500 P A , 

Increasing Panel 350 Visits 5J to 7/6 Premium 
£400 Small house to rent. — 2 

PROSPEROUS N E. COAST TOWN — 

£2 000 Dai Old-established Panel 2.200 Appt 
£250 I aharc for disposal 2 yean purchase. — 3 

LONDON E. — OLD ESTABLISHED, 

£14/1500 Panel 2,100 Medium house to rent at 
about £100 p.a Premium £3,500 or offer — * 

N KENT— OVER £700 P.A PANEL 

about 500 Appts about £50 p* House (4 bed ) 
tent £70 Premium £850 for quick sale —5 

MIDDLESEX.— NUCLEUS ESTD 21 

MTHS Receipts last year £350 Panel 70 De- 
tached house, 3 bed etc. Rent £90 P.a Premium 
£350—6 

SURREY TOWN — OVER £1,400 AND 

scope. Small panel Increasing Premium £2.500 
cash. Comfortable house (6 bed ) Rent £90 — 7 

LEICS— SHARE WORTH ABT £1.500 

p.a Panel and mixed operating surgeon reqd pret. 
F R CJS Premium 2 its purchase. — 8 

SOUTH COAST WITHIN 100 MILES 

— Average £1,200 Medium panel Good fees 
Good family house 15 bed ) and good panlen 
for talc.— 9 

SURREY TOWN— £500 pa Panel 160 

•ml scope Club £30 Fee, 51- Small home to 
rent. Premium £750 or near — 10 

S DEVON — NEAR COAST— 0\er 

£1 000 pji rapidly Increasing Small panel 
Premium 2 years purchase. S/9 roomed house to 
rent— II 

HERTS — PROMISING NUCLEUS 

about £400 p a Panel <25 Premium £500 Good 
house garden and garage. Freehold £1,500— 12 

HANTS — COAST TOWN — OLD- 

eitab Vendor retiring Nearly £1,200 r a 
Scope. Panel I 192 Nice house garden etc for 
tale or rent Premium 1} years purchase. — 13 

YORKS -CLEAN TOWN- 

SHARE worth about £1 200 after preliminary 
^!? Ie and working-class and panel of 
2 years purchase Choke of 


CsTxeuMiro 1&65 

PEACOCK & HADLEY. Ltd 

MEDICAL TRANSFER AGENCY, 

67 68 ChandoiSt BcdfordSt Strand,WC 2 

Trlrvmi Herbaria Lcsqtnrc London. 
Telephone Temple B*r 5564 
LhK old-oub nhed Armey negotiates the Cav 
rR i£T C ^ rKS ^TNLRSHIPS on fj£ 
*b c tcTTm x»hkh can be obtained on 
LOCUM -ILNCNS and ASSlSTAKlTa^KS: 
ot chirce to pnnaroH v ucc 


CAVENDISH NURSES 

★ M M> AND VENULE 

, , Head Office 

M JIT VUMOVr STREET LONDON \\ 1 

T V4 ^CttFSTFR /iw J « * 

rusemi “ ntr^ T * 

X I * Terrece 

— 


Telephone Welbeck 2728 
Tcietrann Assisrusto London '* 

NURSES 

MALE OR FEMALE 

®!iSS. N ' 5 SK'^& 

FEN'ER CASES 

S i L^ SES ’ association 
surs£5 

29, York St., Baker St , London, W 1 


Asri nancy 
2 600 Premium 
homes — 14 

LONDON W— SEMI-CONSULTANT 

and Beetro-thtrapeutlc PRACTICE. £700/ £800 
^ No P»nq3 2 appts Fees. 10/6 

up Good house 6/7 bed etc. and ga rageT 2nd 

t ^11,, ** cat, l T IubIcl - Premium £5^ 
House to ram or wtmJd seO — 15 

S WALES — £1400 PA, INCREAS 

a.Sr 9 “oS»iSSg | "''' 

^20 Z S \ F J, 

4 bad rarasc, sod 0^“ Hmae 

Premium £850 for quick talc,— 17 ‘ ° Wr 452 PJ 

SURREY — i SHARE OF £2 100 PA 

MuT'a^V’' , h7Crcs,!n: PRACTICE. Vb r 

LONDON SE.— SUBURBAN GOOn 

Aim oon^ancl non-dlspcralos Or-cr fsSp a 

‘ZtSJS lly ht,u!t “ 

URGENT SALE.— KENT COAST 

sS 15 *®*™™ 



THE BRITISH MEDICAL JOURNAL 


June 19 1937 


Cf\ 



ure-A,. 

>N LTD ) H 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD ) 

v (Fournsn 1880 ) 

TAVISTOCK HOUSE SOUTH 

Tele Addrewi TAVISTOCK SQUARE, WC1 Telephone Eiufon j {545 

Triform Wcstccnt— London 

The Association has long been favourably known to the member of the Medical Pfof“ s J° n as d Accountancy 
trustworthy and successful agency for the transaction of every description of Medical Scholastic ana Accoumancy 
business and the BRITISH MEDICAL ASSOCIATION has event confidence m recommending its members 

to consult The Manager in all transactions requiring the * Med^I AMnt. . nnnllcable 

Members of the British Medical Associatio n mas take advantage of a reduced scale of c harges nppt ca 

to them * REDUCTION IN FEES 

In cases where the Bureau arc sole Agents the commission in respect 
of any sale of goodwill book debts, furniture drugs fittings and 
other etlects (excluding sales of any freehold or leasehold property 
or of practices effects, etc outside Great Bntain) is limited to a 
maximum fee of Fifty Pounds 

, FULL TERMS ON APPLICATION 


Practices and Partnership s for Disposal 

1 S W OF ENGLAND —PARTNERSHIP in old 

established Practice averaging over £3.750 p.a in attractive 
country town Panel 2 300 Visits 3/6 to £1 10s Choice 
of two houses (one for sale the other to rent) Hospital and 
prospect of appointment Premium one third or two-fifth* 
share at two years purchase 

2 MIDLANDS — Old established PRACTICE in 

beautiful country district Cash Receipts last year £1 280 
including appointments worth about £60 and a panel between 
6M) and 700 Visits 2/6 to £1 Is without medicine Nicely 
situated house (4 bedrooms, dressing room etc) with nice 
garden and two garages Rent about £80 par Premium 
two years purchase 

3 S OF ENGLAND — PARTNERSHIP m old 
established Practice about £3,500 pa in small countty town 
under 100 miles from London Panel over 2,000 Pleasantly 
situated house (5/6 bedrooms) garage and nice garden 
Premium two-sevenths share two years purchase 

4 LONDON, N —Well-established PRACTICE 
averaging £450 pn in pleasant district Panel about 600 
Well situated house on mam road Rent about £65 p.a Good 
scope — budding going on Premium £600 or offer to include 
surgery fittings and drugs 

5 LONDON (Western District) —PARTNERSHIP 


(5 bedrooms) to rent Share worth about £1,000 at first at 
two years purchase Applicant should be aged 28 35 married 
held hospital appointments and mult be good anaesthetist 

6 N WALES BORDER —PARTNERSHIP (with 

early succession) in old-established County Practice about 
£2 WO pa In important town No pane! Surgery premises 
could be purchased or rented The private residence is avail 
able if required .A share up to one half would be sold at first 
with early succession Premium two years purchase 

7 CHANNEL ISLANDS — Old established mixed 
PRACTICE averaging £1,235 p.a . including appointments 
worth £90-£10Q pji Visits 5/ to 10/ Midwifery refused 
but scope Convenient home in best residential quarter for 
ole or rent Partnership introduction up to six months 
Good schools Premium £2 000 

S DEATH VACANCY —ESSEX SUBURB - 

Receipts o\ crage nearly £850 pa Panel 423 Semi-detached 
house (4 bedrooms) Price £800 freehold Reasonable offer 
accepted 

9 S W OF ENGLAND —PARTNERSHIP in mixed 
Practice in industrial district Receipts average over £3,200 p* 
Panel about 2 100 House (4-5 bedrooms) garage and small 
garden for sale Good hospital. Premium two-fifths share 
one and three-quarter jears purchase Short preliminary 
Assistantship 

10 LONDON S W I —SPECIAL PRACTICE for 
catarrhal conditions, nasal catanrh ha> fever asthma etc 
etc- about £1 000 p.n in commanding position in Grosvenor 
Place Consultations 1 3 guineas Special terms for senes of 
treatments Excellent accommodation to rent at £100 p.a 
on lease Scope Premium one and a half years purchase 

11 SEASIDE TOWN WITHIN AN HOUR OF 

1 ON DON — Very old-established PRACTICE Receipts 


Full particulars sent free 

average £625 p.a Panel about 300 Nice detached house 
(5 bedrooms) with garage and garden for sale or rent Good 
scope Premium £1 000 

12 SCOTLAND —Good class family PRACTICE, 
average income £1 300 Panel over 900 Also House for 
sale Reasonable premium 

13 MIDDLESEX— NUCLEUS OF PRACTICE in 
growing district, about ten miles from London Receipts last 
twelve months £355 Panel 90 Modem detached house 
(3 bedrooms etc) to rent Good scope Premium £350 

14 SURREY— Very old-established PRACTICE 
doing over £1,550 in populated suburban area Panel 1,300 
Visits 3/6 to 10/6 Rent or private residence (6 bedrooms 
dressing room etc ) garage and fair sized garden £80 pa 
Surgery close by for sale or rent Scope Premium two 
years purchase or near offer 

15 N DEVON —PARTNERSHIP in old-established 
Practice averaging £2,050 p.a in delightful country district 
Panel 1 350 Visits 3/6 to £1 Is House (6 or 7 bedrooms), 
garage and good garden Rent £60 p-a Good hospital ana 
scope for surgery Premium one third share £1,300 and up 
to one half later 

16 RESIDENTIAL DISTRICT WITHIN 15 MILES 
OF LONDON —Old-established PRACTICE Receipts last 
year over £2 000 Panel about 1 600 Visits 3/6 to 10/6 Nice 
residence (4 bedrooms dressing room, etc ) good garage and 
garden for sale or rent 

17 SE COAST — Very old-established upper-class 
non-dispensing PRACTICE, averaging £600 pat in 
dential part of popular seaside resort No panel. Visits V 
to £1 Is and £2 2s No Midwifery Good house (6 bed 
rooms) for sale or rent Definite scope for increase 
Premium £750 

18 LONDON (Western District) —PARTNERSHIP 
in Practice averaging about £3,550 p.a including panel House 
containing 4 bedrooms etc large garage and nice garden for 
sale One third share at first Premium two >ears T purchase 

19 MIDLANDS — Old established non dispenses 
PRACTICE in first rate residential town Cash receipts 
average £1 640 p.a Panel 560 House contains 6 bedrooms 
etc garage and small garden Price £2 400 freehold Scope 
Hospital Premium £2 850 

20 LONDON, S W —Old established good class non 
dispensing PRACTICE m neighbourhood of Victona 
Receipts last year over £660 including an appointment worth. 
£60 and panel of about 200 Visits range from 3/6 to £1 1* 
mostly 10/6 to 12/6 No Midwifery Nice flat (3 bedrooms) 
rent £275 p.a on lease inclusive Scope Premium £1 200 

E MIDLANDS — Old-established country PRAC 

TICE t aseraging nearly £650 p.a in pleasant vfllape 
Appointments worth over £150 aad panel 500 Charming 
stone built house (6 bedrooms) with central heating mam 
eiectnc light and power and water supply Large garage 
garden about 1* acres Price freehold £1 700 Scope 
rrcmium two years purchase 

22 ESSEX — PARTNERSHIP in well established and 

w£?hm i 7 ,nCi P 5in ^T in growing residential district 

ahom w Dd i? n Receipts past year £2 200 Panel 

nhlr olvlu Suitable house or other accommodation arail 
btrr ft*** ^ ***** purchase further share 

later Good Cottage Hospital 
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Practices and Partnerships for Disposal (continued) 
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Telephone Eujton | l6 4 S 


23 SURREY —NUCLEUS OF PRACTICE in one of 

the best outlying rapidly growing districts R «*ipts 
£280 Panel 87 Modem detached (specially bum) house 
(4 bedrooms etc), with garage and garden Price £1/65 
freehold Plenty of scope for energetic man Premium £3Utl 

24 LONDON -Well-established RADIOLOGICAL 
PRACTICE in thickly populated suburban district Receipts 
last three years averaged £1 060 pa Fees range from 
10/6 to £8 8s House containing 10 rooms would be sold 
for £800 or let at £50 pa on lease Good introduction 
Premium £1 800 

25 KENT —Old established and steadily increasing 
PRACTICE On hands of Medical Woman) m rapidly develop- 
ing district Receipts last year £680 No panel Visits 
mostly 5/ medicine extra Suitable residence could be 
obtained Excellent scope Premium £1 000 

26 W HAM -Old-established PRACTICE Receipts 
average £2 125 pal , including appointments worth about 
£260 pa and a panel of 1 800 Well situated comer house 
(about 6 bedrooms) and surgery accommodation with 
separate entrance Garage and (air-siie garden Rent £120 
on lease Premium two years purchase 

t 27 NE COAST— PARTNERSHIP (after pre- 

hmmaiy Assistantshlp) in mixed Practice about £3300 pa 
in seaport town Panel 2 600 A suitable house could be 
obtained One thud share at first to suitable man at two 
1 years purchase (or near offer) with option to increase to 
I two- fifths m three years and to four ninths later 

28 S OF ENGLAND— Old-established PRACTICE 

in agricultural district about too miles from the sea Cash 
receipts, 1936 £995, including panel of 450 Fees 2/6 to 
£1 Is Medicine extra Good house (5 bedrooms 2 box 
rooms etc) In half acre of ground with garage Central 
heating Electric light Price freehold £1,800 Scope for 
increase Premium £1 700 

29 S DEVON — Increasing PRACTICE of £1,000 in 

delightful country district Panel 260 Fees 7/6 to £2 2s 
House with 5 bedrooms garage and garden etc to rent at 
£S0 pa Scope Premium £2 000 or near offer 

30 LONDON, SW — Well-established PRACTICE 
(held by Medical Woman) in outlying suburban district Cash 
rccclms average £960 pa No panel but scope if desired 
Purchaser could have use of surgery premises and living 
accommodation with services by arrangement Premium 
one and three-quarter years purchase 

31 S COAST — PARTNERSHIP in very old-estab 

hshed good middle-class Practice £4 690 pj„ m npidiv 
growing watering place Panel 4 000 Visits ranee from 
v,6 to £1 Is Suitable house obtainable Scope One 
fourth share would be sold at first at two years purchase 


32 N E COAST — Old-established and easily worked 

middle and better working-class PRACTICE, averaging over 
£1,150 pn , in seaport town No panel— -a few contracting 
out patients VtsitT5/- to 15/- Rent of consulting room, 
£26 p-a A suitable residence could 156 ° b , ( ^ ned .„ 
scope much building going on Premium £1300 (Contents 
of consulting rooms — including X Ray plant and electrical 
apparatus — about £130) _ , 

33 w WALES —PARTNERSHIP m first-class 

country Practice near sea coa t Good house available to 
rent Facilities for country sport and for golf tennis and 
bathing. Premium for share of £1,200 to £1 500 one and 
a half years purchase Knowledge of Welsh desirable 

34 N WALES -Old-established PRACTICE in 
growing district with beautiful surrounding country Receipts 
average £1,550 p.a., including over £800 from panel Visits 
5/- to 15/ Nice private residence which can be bought or 
rented on lease Professional accommodation rented at 
£45 pn on lease Premium two years purchase or near offer 
Knowledge of Welsh an advantage, though not essential 

- 35 MIDDLESEX.— PRACTICE doing at rate of 
about £600 m growing town withm 15 miles of London Panel 
400 increasing Semi detached house (2 bed and dressing 
rooms) with garage and garden to rent Scope for increase 
Premium £500 

36 YORKSHIRE (NR)— Very old established and 
steadily increasing country PRACTICE, between £1 400/ 
£1,500 a year, including appointments and panel worth £400 
pn Extremely attractive house in central position (5 or more 
bedrooms) garage and small garden for sale Good schools 
and sport Scope Premium one and a half years purchase 

37 WESTERN AUSTRALIA — Old-established 
PRACTICE averaging £1/235 pa in small town in centre of 
one of the best and most prosperous pastoral areas Brick built 
house (4 bedrooms) electricity and water Rented on lease 
Premium £640 sterling Two Hospitals in town 

38 OPHTHALMIC PRACTICE in S Rhodesia — 
Locum Tenens required immediately with view to purchase 
Gross receipts. 11 months ended March 3!st 1937 £1,536 
Possibilities of expansion for man with D O M S or D O and 
operative experience Good well-equipped Hospital 

39 CORNWALL— Very old-established PRACTICE 
in delightfully situated seaside village Cash Receipts last 
i? * “ s > £1 *? 4 . 0 Pancl ovcr 500 Small expenses 
Detached house (5 bedrooms) with electric light mam water 

and cardcn for sale Premium £2 100 

40 EAST ANGLIA— PARTNERSHIP m old-estab- 

ished country practice about £3 700 pa Easy distance of 
Pan f' °' er 2000 House (6 bedrooms) electric 
d I T Blna S e garage and about 3 acres of land for 
share two yearn purchase 


; 7 h , “ ' USl r lWO 1 Partner must be rfiamTd aged SMO Prelim^A iSfp 

Partic uJy^a^^B ^ PraCt ' C « - ^ 

A number of A sastantships can be offered to suitable applicants. 

.communica tions to be addressed to The 

The British Medical Bureau KaTTTi „ 

Prd S3 DNT.3 A SMITH MD D P H p n o ° f Direc, °^ art - 

sat* sea* - - — 
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Bowel Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W C 2 

Telegrams BOVMEDICAL, LESQUABE, LONDON Telephone TEMPLE BAB 1C10 (3 Lines) 

Chairman and Managing Director Dr J FIELD HALL. 

The maximum commission payable on the sale ot any Practice or Partnership In Great -Britain placed 1 exchislvely 
In tho hands of thU Agency Is fBO (fifty pounds) which sum covers goodwill drugs surgery' fittings, fixtures and 
Dirniture Instruments and book debts, but not house property Schedule of Terms will be forwarded on application. 


Accountancy and legal services furnished by the Agency where desired at moderate inclusive charges 
No charge is made to Principals for the introduction of Locum Tencns or Assistants 


1 OUTLYING EASTERN SUBURB— Sound PRACTICE established over | 
40 years and averaging approximately £! 700 pA i including Panel of about 
2200 patients Suitable accommodation can be rented at 30/ per week 
Premium £4 000 

2 SUSSEX —VILLAGE PRACTICE NEAR COAST — Well-established 
Practice producing over £700 p a and capable of increase attractively 
situated within five miles of favourite seaside resort Very nice house with 
j acre or garden, in excellent repair Price for Practice and bouse, £3 100 

3 LONDON —SOUTH EAST— Mixed-dan PRACTICE held by vendor 
(who « retiring) many yean. Gross cash receipts approximately £700 p a. ! 
Suitable house on rental 

4 WITHIN 85 MILES NORTH OF LONDON —PARTNERSHIP —Excep- 
tionally sound, mixed-class Practice having good surgical connection A 
share representing about £l 450 p a rs offered with increase later Total 
cash receipts average about £9 000 p.o with substantial Panel and psod 
appointments Suitable house available Premium 2 years purchase 
Ingoing partner must be experienced in and able to undertake major surgery 
and preferably hold the Fellowship 

5 UNOPPOSED COUNTRY PRACTICE WITHIN 50 MILES OF 
LONDON — Situnted in attractive district and producing for the past 
12 months £1 500 including £600 p.a from Panel and £200 from Clubs and 
Public Assistance Excellent home recently re-decorated with 3 reception and 
6 bedrooms Beautifhl garden and orchard. Rent on lease £65 p.a Good 
scope for further development Local hospital Vendor on Staff Premium 
2 years purchase 

6 LONDON —WESTERN DISTRICT —Old-established Private PRACTICE 
for disposal after being held for many years by the Vendor who b retiring. 
Approximate cash receipts for the last year amount to £1 062 There is 
stated to be scope for increase, particularly if Panel work b undertaken and 
also midwifery Fees 3/6 to 10/6 Small compact house available on rental 
at £90 p.a containing consulting room 2 reception rooms, 3 bedrooms, etc. 
Premium £1 800 

7 ESSEX — Death Vacancy — Old-established PRACTICE for disposal It 
has been held by the Vendor for tho past twelve years. The gross cash 
receipts for the last year were approximately £756 Panel of 424 patients. 
Fees 2/6 and 3/6 with a few midwifery cases at 3 guineas Suitable house for 
disposal, containing 2 reception rooms 3 bedrooms, etc. 

8 DEATH VACANCY —FAVOURITE SOUTH COAST TOWN —Old 
established PRACTICE producing £800 p.a of which about £600 is derived 
from a Panel of 1 200 patients, and an appointment producing about 110 p a 
House with 3 reception, 4 bedrooms, etc. to be rented on lease Premium 
£1,500 to include household fittings and fixtures. 

9 SOUTH-COAST SEAPORT -Long-established PRACTICE for disposal 
owing to \endor s retirement He has held it for the past 39 years. Income 
last year approximately £573 with a Panel of about 460 patterns. Vendor 
previously held a public appointment producing £450 pn which he 
relinquished owing to ago limit It b considered that anyone devoting whole 
time to the Practice would Increase the receipts Suitable accommodation 
available on rental 

10 HAMPSHIRE — VILLAGE PRACTICE NEAR COAST —Recently 

established Practice producing at the rate of about £260 p.a and stated to 
be capable of considering extension \ ery nice small hoibe to be rented 
cm lease 

11 EASTERN COUNTIES — Mixed-class PRACTICE in pleasant agricultural 
district producing for last 12 months over £1 300 nji Fees 3/6 to 21/ Nice 
bouse In good position with 2 reception, 4 bedrooms dressing room etc. 
Separate professional accommodation. Modem conveniences Garden 
garage Price for freehold £1 300 Sport of all lands and schools withm reach. 

12 MONMOUTHSHIRE. — Middle-class PRACTICE established 20 years and 

P roducing for last 12 months £1 430 p a. including small Panel of about 300 
ees 3/6 to 21/ Good house with 2 reception, 6 bedrooms, etc. Separate 
professional rooms Garden, garago. Rent £125 pJL Premium 1} years 
purchase 

13 EAST ANGLIA —WITHIN REACH OF TWO GOOD TOWNS —Old 
established, unopposed country PRACTICE averaging over £1 000 p.a 
including Panel producing over £450 a year Low expenses. Detached house 
m own grounds, containing 2 sitting rooms, 5 bedrooms, etc. Rent £70 a 
year Premium £ I 750 

14 NORTH WALES — Chiefly working-class PRACTICE producing for last 
12 months £1 025 including Panel worth £438 p.a,, and appointments worth 
o\er £400 p.a Low expenses. Suitable surgery premises for sale. Premium 
to include surgery £1,950 

15 LONDON —NORTH WEST — Recently established and steadily developing 
PRACTICE producing for last 12 months approximately £1 000 and 
increasing at the rate of about £200 pji Suitable house can be rented or 
flat obtainable Premium 2 yean purchase 
16 DEATH \ AC ANCY —CUMBERLAND —Old-esiablhhed unopposed 
TRACTICE held by Jare incumbent thirty years Gross cash receipts average 
about £800pji« including Panel worth oser £250 p.*., ind appointments 
worth nearly £k0 p_a Suitable 8-roomcd house with bathroom, surgery 
dispensary etc., garden garage Rent £30 p ji Shooting fishing, golf etc. 
Premium, offers fowled 

l? LONDON SOUTH WEST — OUTLYING SUBURB -Old-established 
good iruddle-eUss PRACTICE. Gross cash receipts average £1,574 p.*_, 
including Panel of about 1.300 Suitable house with 2 reception. 5 bedrooms, 
etc. can be rented at £80 p.a. Premium 2 years purchase or near offer 
Illn ess r eason for sale 

It EASTERN COUNTIES — V cry sound unopposed middle and working-class 
PRACTICE m agricultural district averaging £1 150 pat. Including Panel 
worth about £460 p.a. Fees from 3/ Nice house with 2 reception 6 bed 


rooms, etc electric light, garden, garage Premium for Practice and house 
£3,350 

19 NORTHERN SUBURB WITHIN 10 MILES OF HYDE PARK.— 
Recently established better-class PRACTICE, steadily increasing and pro 
ducing tor last 12 months £760 Panel of about 560 and appointments worth 
£40 pJL Good freehold bouse with 4 bedrooms ctc„ garden, garage Price 
£1 450 Premium £1 450 or near offer Vendor retiring 

20 EASTERN COUNTIES —COUNTY TOWN —Well-established PRACTICE 
averaging about £1 100 pa. Including Panel of 1 061 and dubs producing 
■bout £350 to £400 p a Vendor retiring through IlLheaUh and age and states 
there is excellent scope for increase 

21 LONDON NW— Recently established PRACTICE at present producing 
£220 p.a., but capable or good increase Fees from 5/ Small flat available 
at £90 pji., or could be worked as a lock up Premium 1 year s purchase 

22 OUTLYING NORTHERN DISTRICT. — Recently established PRACTICE 
nt present producing over £340 Suitable bouse on rental at £90 pji Premium 
£350 


23 SOUTHERN COUNTIES —Well established non Panel PRACTICE 
producing about £3 000 pa. Fees from 5/ Suitable house can be rented 

24 NORTHEAST COAST — Old established PRACTICE producing about 
£900 p.a. but stated to be capable of considerable increase Choice of houses. 
Partnership introduction given ns vendor retiring. 

25 MIDLANDS— FAVOURITE RESIDENTIAL TOWN — Chiefly better 
class non-dispensing PRACTICE, producing for last 12 months over £ 1.600 
Panel of 560 and one appointment worth £150 pui Fees 3/6 to 21/ very 
nice bouse with ample accommodation garden aDd garage Freehold for sale 
Premium 2 yean purchase 

26 SOUTH EAST COAST— RESIDENTIAL TOWN -Old-established non* 

dbpensing better -clots PRACTICE averaging for last 3 years about £1.450 
Selected Panel of 500 Fees 3/6 to 21/ Ground floor flat containing large 

hall consulting room, 2 reception 3 bedrooms, etc. Inclusive rent £190 pa. 
Premium 2 years purchase 

27 CENTRAL LONDON —PRACTICE U worked os a Lockup and 

averages about £1 000 p.n Fees from 2/6 Suitable accommodation can be 
obtained Premium 2 years purchase \ 

28 CROYDON AREA.— Recently established PRACTICE Receipts for last 
12 months over £660 including Panel of 350 House with 3 bedrooms, etc^, 
garden and garage can be rented at £85 pj» Premium £750 

29 OUTLYING NORTHERN DISTRICT —Mixed-dais PRACTICE receipts 
last 12 months £1,290 including Panel of 1 000 Suitable fiat above surgery 
premises. Inclusive rental £104 p.a Premium 2 years purchase 

30 SUSSEX —ATTRACTIVE DISTRICT NEAR SEA. — PARTNERSHIP — 
A ONE FOURTH SHARE b offered (after preliminary assistantthip of 
6 to 12 months) m old-established Practice having good scope Gross cash 
receipts for last 12 months approximately £3.275 Panel of about 1,300. 
Appointments worth over £300 Choice or houses on rental for ingoing 
partner Premium 2 years purchase 

31 SURREY — RAPID L\ DEVELOPING AREA— Recently established 
PRACTICE producing for last 12 months £720 including Panel of 6 SO 
Suitable bouse can be purchased Moderate premium. Ill-health reason for 
sale 


32. NORTH LONDON — Old-established PRACTICE producing about £700 
p a., including Panel or nearly 600 patients. Suitable house ample accommoda 
uon and good garden, garage to rent at £100 p.a, Premium £1,200 

33 LONDON WESTERN AREA— Mixed class PRACTICE In populous 
district Gross cash receipts for lost 12 months about £700 but capable of 
Increase Panel of 500 Well-situated bouse with ample accommodation, 
will be put into thorough repair Good garden. Price for Practice and house 
£2,500 £500 down 

34 SUSSEX COAST TOWN —PRACTICE established 45 years for disposal 
owing lo retirement of Vendor Present receipts about £600 There a stated 
to be scope for increase as receipts have fallen, owing to Vendor * 11 loess. 
Pane] about 650 Large house can be rented at £150 or purchaser could 
probably choose own residence 

35 LONDON SOUTH EAST -Old-established PRACTICE producing about 

£1 830 p-a including select panel of 500 Fees from 3/6 Suitable house 
available with 2 reception 5 bedrooms, etc Freehold for sale Premium 
2 years purchase v 

36 RN ALL.— F A VO U RITE COAST TOWN -Well-established 

raging over £1,100 p-a., including selected panel of about 
^ — — Fees from 5/ Good freehold houso for sole or smaller house 
available Premium £2,000 Vendor retiring 

37 , WALES ^ — FAVOURITE SEASIDE RESORT —A ONE THIRD 
SHARE (with increase later) is offered after abort preliminary assistantship 

. CS t * bl i U ) wi . JWttr-ctaB practice produdns about £3 400 p.«- Pe«> 
or 1 100 Suitablo flat available for Ingoing partner who should be 
experienced. Premium 2 years purchase 

RIVERSIDE TOWN. — Well-established middle-class PRACTICE producing 


39 MIDLANDS PARTNERSHIP —ONE HALF SHARE in mixed-da* 
™t«mattractive district producing over £2,400 djl. Panel or 1 369 and 
ab out £130 Large house available or smaller one can 
be obtained Premium If year* purchase 

W A SSn . . A 5 B '~ r , RA 0X1 CE or PARTNERSHIP producing 
tyoo P-a upwards, and situated In N 6 or N 17 districts only 


The Aircncj has made arrangements for special facilities on very favourable terms to 
chasers for the advance of part of the premium for any suitable practice or partnership 


be afforded to approved pur- 
Full details on application* 
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jManchester - BlwMrtars^MIS 
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Tttehena' \ Manchester - Rusholme 0549 {Nuht CalU) 

Branch Offices at Leeds and Belfast 




''tSFER OF PRACTICES AND 
rNERSHIPS INTRODUCTION 

RELIABLE ASSISTANTS AND 

UM TENENS at Short Notice 
UATION and INVESTIGATION 

OF PRACTICES, Etc 


Retommended v»ith every 
confidence to the pro 
teuton by the BRITISH 
MEDICAL ASSOCIATION 
a* a thoroughly truit 
worthy medlurn for the 
transaction of all Medical 

PAR' 

OF 

LOC 

VAL 

wanted Large lUt of 

bona fide purchatert with 
ample capital available 
Enquiries Invited from 
prospective vendors All 
Information treated in 
strict confidence 

Agency builnejs 


FOR DISPOSAL 1 

F<J! (rticJun Jr« "i rnrool 1 



N DUkSHIRF fY» R1 — Sound mixed panel and Private PRACTICE , C uh 
£1 400 Panel 1 450 Good house 2 reception, 

TbSnomF 3 Protarioial room. llKpMMe «"«»«*) 

V>trri»um~?Tat\V« A’nd Wie— U.500— No 982* 

MIDLANDS —Old -csiablUbed mixed Panel and Private ^ 

PRACTICE: In farce town. Cash recc ipt i a p p ro umataly £ 1 ,900 pjk Pane 

1 950 Good ten-roomed house mce garden with lennfs court e * wJ ?0 ^ r j5| 

Par sale of may be rented cm lease Premium — 2 years purchase No 983 
NOHkSMRF (W RA— Sound oM-«ia Wished mfddle and workinc-claM 
PRACTICE In Important dty H desired a iwo-ffflhs *)wne 

and remaining are in 12 months. Cash receipt Ust year 

Tat«l 2.000 Great scope Excellent corner house with modem conveniences, 

2 reception 6 bedrooms 3 Professional rooms, garage for 3 cars. Premium— 
Practice or Share— I? years purchase. Vendor retiring owing to ni-healtb. — 
No 971 

•NOTTINGHAM —PARTNERSHIP In old-established mixed-class Portree 
Cash ncelm over 0,500 p*. Pwel **** J 000 . 

residence, i reception 5 bedrooms, garage and garden. Premium— hair share 
— 2 years purchase. — No 973 

DI RRYSHIRE^— Old-established mixed-class PRACTICE In large town 
Cash receipt* last year £1 (M3 Panel 1600 

Good scope Excellent detached house 3 large ■ — — 

and 3 smalt bedrooms garage Cm 2 can and 1 
i *ere garden Premium— Practice— 1 1 years 
purchase — No 977 

EAST 3 ORhSWRE. — Old -established un 

»pfVHed PR \CT7CE ht nice Country district 
Eath receipts approximately £1,040 pj Panel 
700 TxccUem ett ached house 3 reception, 4 
bedroom, 3 profevdoiul rooms (separate 
entrance) ginfc Three-quarter acre garden 
Kent £N)p a _ot would sell for E7 so Premium — 
l { yean purchase or near offer for quick sale — 

No V59 

MONMOUTHSHIRE — Old-established Panel 1 - ■ ■ - - - ■ 1 ’ ■ 
(mtiats and Prb ate PRACTICE in prmpcfcms 

dotrtCT C«iS rrvnm fait )f*r £f 400 Panel 1,200, plus Con tract work, yields 
tl«. A wp* Good bouse 2 recetmcm. 5 bedrooms, Profeiilonal rooms (separate 
^Txnce) and gxratf Rent £40 p.« Expenses low Premium— £2,000 — 

M VR MANCHESTER —Sound middle and working-class PRACTICE. 
A'cragt cash recerru U.t >' pa Panel over 2.!<W Sftope Detached comet 
houvf - rereptam, 4 bedrooms. 1 Profeiuorwl roams garage and garden 
rtsm vms— M y-'*' VJ - 

w RinMimi^ 


SPECIAL NOTICE. 

The Commission payable on Sale of any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to FIFTY POUNDS 
exclusive of house property 

REVISED TERMS ON APPLICATION 


- Ov) j PRACTICE in plount dienct nrir larrc 
" v, -> “'^Ttt^lrtrt.w.v.mtmbmldincdcxk.pmcnlv SuiUbl, 
l»» r-f m p.nntnXir C.'.d rn-nlpl, lin jut ti 070 I aiMl 3 394 T»o 
x *c b With amp e axom-rwdatlrm and modem comerntncts, each with 
g» age c«nSrti and tenn t^n Premium— 2 stars purchase —No 955 

'■trrwU CoQrtrj PRACncr In bfjut- 
; < LI - I f t r\V rtc,r ',’ *rrro,inuid> ii;m P ,. 

1 •J-lCr, ,c I,,,.?. .1 h °“ lr l^ctrunn, 3 tMroorra Urse 

* o'Ti.ga rpr ** cr gji ard ekcttKny Rem £^> p ji onka** 

r ’ " rr - u » trr in HkJtiUc Un-vi mnd tiuTnp^-No 973 

- “ ”• '* Vi ~Vri *' tv '.i- practice 

1 I ITT IV < -V T>. £ O.. r , Cr* mtip-, 

r "T M Ptt- rn»-P-t5c Ur, «„ vi”' f " “ lc 


LINCOLNSHIRE — PARTNERSHIP m °’i^nl b 

jn beauuftil district- Cash receipt, last yai EES01 PlirclEW Very go^ 
hoiae 3 reception 5 bedtoora, g*r*s* endeardenofoTW .or.srtlh lennis 
I»svn etc Kent U0 p.n. Premium— half it) « re— £2,200 —No 933 
LIVERPOOL.— Sound mixed-elms PRACTICE. Cash rexrelpts E2^00 Panel 
over 2^300 Good house to rent Premium, beat offer —No yi> 

DEATH VACANCV -BRADFORD— CMh recapU £500 P Ju Panel 550 
Great scope Good house 3 bedrooms, garage and Burden to rent. Premium— 
best offer — No 981 

NORTH MALES COAST.— Middle -chm PRACTICE. Receipts £1 417 b.a. 
Panel 415 Excellent house with ample accommodation, garege and garden. 
Premium — £2,100 — No 929 

NEAR NOTTINGHAM— PARTNERSHIP In practically unopposed mixed 
claw Country Practice Average auh receipts £3,500 p a. Panel over l 600 
Appointment* £120 pjx. Attractive house, 2 reception, $ bedroom*, garacc and 
pletuant garden. Premium— IJ3rd share— 2 years purchase— No 933 
NORTH WEST COAST/— Old-established middle-dare PRACTICE in Seaside 
and Residential town Cash receipts last year £1 100 Panel 350 Nice 
devached home 2 reception, 5 bedrooms garage, and large garden For sale 
or may be rented. Premium — 12 years purc hase. — No. 961 

MANCHESTER. — PRACTICE m Industrial 
district C&sh receipts £880 Panel 904 House 
to tent Premium — any reasonable offer — 
No 835 

LANCS TOWN,— PARTNERSHIP in Panel 
and Private Practice, about 7 miles from 
Manchester Average cash receipts £4,323 pjj. 
Panel 3 610 Scope. Detached house, 2 tecep 
tion, 5 bedrooms parage and half-acre garden. 
Premium — 2/5th share (about £1 730 pa.).— 2 
years* purchase — No 963. 

YORKSHIRE (WJL)-— PARTNERSHIP In 
middle-class Practice with unlimited scope. 
Income £2.000 p ju Panel lv5QQ. Good hnuse 
to rent. Premium 3 '8th share — 2 years pur 
chase Half share in 2 years. — No 97 9 
lANCS TOWN- — Muted panel and private PRACTICE, hi present hands 
30 years. Cash receipts approximately £1 500 pjl Panel 1,300 Great scope 
Good home 2 reception, 4 bedrooms, garage and small garden. Rent £50 D-a. 
Premium, best offer— No 945 

ANGLESEY —Mixed Panel and Private PRACTICE about £600 pj. Scope 
Large house for tale or may be rented Premium— I rear s purchase, No 980 

r, LIF f„!, N ?' JRA V.9 E ’ MEDICAL REFFRCE connection tie. 
^P^iuSV/wS-No n |«3° ° ra ° r ,hC ,UbUrtl - ,V " h or 
1 AN CSTOMN — Mcfl-estabhihed mixed Panel and Private PRACTtCF r\f 
^ °f X670 SU44W, I be ipuSri „ 

remed ir*urrd.aone-lu!f,iuit»ovildbcKiliS»t2}Tan purehasc — No 920 
• ml e ^„r ^°^. 3 "»»• «"*• 

^™or'l^ff^!^ W A (, 'i 5t,K! PRACTICE Sea .no Country 

inlSy £ ' 026 P3 °' 1600 

^ ssn ^ 


MIDLANOS^ N£, COAST' 
Details cm request 
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Physiologically standardised Lipo 
soluble Ovarian Hormones 
TabiNs, Ampoules 


AG0M1NSSN 


PROKIIMAN 

Sistomensin compound for climacteric 

disturbances 

Tablets 



First chemically pure synthetic Male 

Hormone 

Ampoules 


Hydrosoluble Ovarian Substance. 
Tablets, Ampoules 


"CIBA" 

Chemically pure Follicular Hormone 
standardised m terms of international 
units 
Ampoules 




Total Testicular Extract physiologically 

standardised 

Tablets, Ampoules 


Full particulars and clinical reports on request 


CIBA LIMITED, 

40, Southwark Street, London, S.E.l. 

Telegrams Cibadrugs Boroh London- 
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The anti- ancemic principle of liver 

■— ' / r 


The adnunistiation of analuermn in the treatment of pernicious 
anauma results in a remaikable inciease in tlie peicentage ol 
reticulocytes within a few hours of the first injection, tins 
reticulocyte fbsponse attains a maximum usually in five to six 
days, simultaneously , theic is an ajijireciable rise in the red 
blood count which, in the majouty of cases, continues rapidly 
alter each injection reaching noimal fixe to six necks aftei the 
beginning of the tieatmenl 

A further satisfactory featuie of aualucmm treatment is the 
effect nhicli is apparent on subjective symptoms, for example, 
there is a return to the feeling of n ell-being and an inciease in 
appetite, soreness of the tongue ceases, ejngastiic discomfort, 
vomiting and diairlioea usually clear up nitlnn the fust ten days, 
nlidst jiaiestliesia disappcais in about two weeks 

The cost of Anahremin D D If theiapy is exceptionally low, for' 
- example, even in a case requiring as much os 5 injections of 
2 c c at intervals extending oxer a penod of six to eight weeks 
the cost is less than 25s , subsequent maintenance tieatment 
by the injection of 2 c c per month costs appioximately 5s 
per injection 


Lite/ citure on / equest 


THE BRITISH DRUG HOUSES LTD LONDON N 1 



BRITISH MEDICAL JOURNAL 

JUNE 26 1 937 


TABLE OE CONTENTS 


ADDRESSES AND PAPERS 
Common Diseases of the Rectum 
and Anal Canal A. Lawrence 
Adit, r r cj ’297 

Abnormalities of Growth and 
Development (Lecture II) 

11 Gardiner-Hill, m.d., r r.c-p 1302 
DocsSupcrfoctatlonOccur? Bryan ( 
C Mumxss mb, rRC-std^ nod 
T L McLaughlin, m d 1309 

Keratoplasty R L Wright , m.d 1311 
S'phills In (he Diagnosis and Prog- 
nosis of Cancer 3 I Muvno 
Black, ms, rues 1313 

CLINICAL MEMORANDA 
The Aetiology of femoral Hernia 
\V 11 R Montetth FRC.SEd 1314 


LEADING ARTICLES 
Nutrition In Australia and in India 1319 
The General Register Office 1320 


CORRESPONDENCE 


ANNOTATIONS 

The Nutritive Value of Raw and 
Pasteurized Milk 1321 

Intestinal Flora of Children 1321 

Intelligence of a Rural Population 1322 
Malaria in Egypt 1322 

Euthanasia for Cats and Dogs 1323 

Health Education 1323 

Territorial General Hospitals 1324 

Ambulance Units in Ethiopia 1324 


REVIEWS 

racial Pam and Facial Spasm 1315 

Practical Orthoptics 1315 

ChemiMry Organic and Inorganic 1315 
Orthopaedic History 1316 

Components of Human Tempera 
ment 1316 

Cosmetic Dermatology 1316 

Nolcv on lloohs 1317 


MEDICO LEGAL 

A Fatahli after Diphtheria Im 
munization 1344 

1 a\se Pretences 1345 

Mental Hospital Officer i Appeal 
Dismissed 1 34 S 


Nl n . 


Gl NERAL ARTICIES AND 
M WS 

Tltc Paget Tradition Professor 
Ore) Turners Address 1318 

The Nctiro Psi chologlcal Basis of 
Condocl Disorder Morison Lec- 
tures bs Dr R G Gordon 1325 

1 rsns< CoLucr U24 

Isti rvsiiiiNsL Tiuimcsl Con 
iimmi on Aiful Rrnir 1328 

1oni>on and Coivnu, MrnicsL 
ProtlrttuN Vx-irts Annual 
Meetne 

hill fC St Soils tv PsFLISMtNt 

Ido stion 1 itmates j ^4 ( 

Pemonv tor 1 csal C.oscinmcnt 

° i 

Murm-t Mottaht) m Wales |142 
Rend i Krruhtions 1342 
■ > »!- Tre aimcnt of School 
1 * ' ' m , 

. , - 5 ^fvriAh Relufee 

** Hoy r p Coadt 
1 ' >*- Vo la-4 jr,j 

tlirsrirTvs ,v-, * muvQ(t 

’ '■'-''I 

G'n'nsassfrnr,, 

PM 


SUPPLEMENT 

Nursing Problems Report by 

BRmsit Medical Association 

Testing the Ejes 

The Organization of the 
Profession in India 

National Register of Medical 
Auxiliaries 

Territorial Army Hospitals 

Correspondence 

Nasal, Military and Air 
Force- Appointments 

Annual Represent atin e Meet 
ing Belfast 1937 

Post-Graduate Courses and 
Lectures 

Diun of Societies and 
Lectures 

Association Notices Vacancies 
and Appointments Diary 


Treatment of Peptic Ulcer Sir 
Henry Gray FjLC.SEd. » 1335 

Prevention of Constipation A 
Wilfrid Adams fr.cs E 
Millar Dimock md 1336 

Health Problems in Malta 

Walter Gan ado m d Ios 

Bonnici md 1337 

Angina Innocens C W C. 

Bain dm 1337 

Early Diagnosis dnd Treatment of 
Heart Failure Vincent P 

Norman md , , 1335 

Cancer of the Oesophagus G H 
Steele fjics 1338 

Ionization for Hay FeVer Michael 
Vlastto fk.cs 1338 

Hobday Research Endowment 
Fund E. T Cox 1339 

Animal Pathology W L Eng- 
lish mb t 1339 

Empire Conference on Tubercu 
loSIS Sir PENDR1LL VARWER- 
Jones F R C.P ] 339 

Air Raid Precautions W A 
Bellamy m r.c s William 
Colquhoun M3. B Dunlop 
mb 1339 

Osteopathic Colleges Sir Ernest 
Graham-Little md 1340 


REPORTS OF SOCIETIES 

Association of Cumcal Patho- 1 
logists Problems of Blood 
Transfusion 1329 

London Association of the 
Medical Women s Federation 
Recent Advances in Obstetrics 1330 

Societv or Medical Officers of 
Health The Heart in Diph 
them * 

Mldical Socim of Jvd/v/dcai. 
Psychology The Psychological 
Approach jjj, 

the services 

Convalescent Home 1 349 

1 IS Annual Dinner 1 r 4 g 

Deaths m the Sen.ces J|j0 

' r ^nr^ C,Cf W " or > Air Farce 
Aproirrmemr see Supplemfunt) 


OBITUARY 

Sir Squire Sprigge, MD (With 
Portrait) 1346 

Frederic), William Collmson m d 
(With Portrait) 1348 

Robert Carswell Mb 1349 

Professor August Wimmer 1349 


LOCAL NEWS 

iREtAND — 

Outbreak of Puerperal Fever 1332 
Scotland— 

University of Glasgow 1 333 

Problems of Mental Deficiency 1333 
’ n Animal Diseases 1333 
Child Welfare* m Fjfe 1334 

England and Wales — 

Domiciliary Midwifery Service 
for London 1 

Kr^^i of , a „ Port Medical Officer 1334 
Mobile A -Ray Service j 335 

Central Midwives Board 1335 


- mn- r o. ci PRrsv medical ujtrature^T^ 


LETTERS AND ANSWERS 

Alcoholic Poisoning it 

Colourless Iodine 13 

Rheumatism and Tuberculosis in 
General Practice 
Income Tax ~ 

Posture 13- 

Short wave Therapy 
Corrigenda ' 
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THE EXTRA PHARMACOPOEIA 

It’s authentic and encyclopaedic l 

It provides a mine of necessary information of which you are m daily 
need, systematically arranged, facile of reference and up to date 
Poisons and dangerous drugs are keyed to new legislation 

ABSTRACTS carefully selected from world scientific literature 
furnish just the necessary guidance to reported practical experience 

VOL 1, 28/-, post free Two Vols , 50/-, post free 

THE PHARMACEUTICAL PRESS, 23 BLOOMSBURY SQ , LONDON, W C 1. 

SECOND EDITION Pp xn 132 Crown 8\o 6* net, postage 4d. 

THE TREATMENT OF RHEUMATOID ARTHRITIS AND SCIATICA 

By A H DOUTHWAITE MJ)^ F R CJ\, Phyeiclan to Guy** Hospital 

clear and concise a useful etude to practitioners — Medical Pjess 
T he inclusion of sciatica greatly enhances its value we can assure those who already possets the first edition that It is well worth 
their while to procure the seconds — Medical Jocrxal of Austbaha. 

FOURTH EDITION With 66 Plates including 72 Figures Dem> 8\o 35* net postage 9d 

THE DERMATERGOSES OR 

OCCUPATIONAL AFFECTIONS OF THE SKIN 

Clvlng Descriptions of the Trade Processes, the Responsible Agents and their actions 

Bj R PROSSER WHITE M.D Edin-, M.R C S., late President of the Certifying Factory Surgeons Association Life Vice President 
Consulting Dermatologist, Royal Albert Edward-Infirm* ry Wigan etc. With a memoir by Dr W E. Coolce 
the standard textbook on the subject The amount of information contained Is really monumental — Laxcet 

LONDON H K LEWIS & CO LTD , 136, GOWER STREET, W C 1 


In all ALLERGIC cases 
prescribe — 



NON-IRRITANT FACE POWDER, ETC 


you will find it helpful to be able to 

QUEEN Toilet Preparation, contain no Orris Root or other Irritant or 
Injurious constituents (sec “ B M.J January 19th, 1935, p 119) They 
Include After the-Bath Powder, Nurscrj Powder, Toilet Creams, Lotions — and 
for men patients, Talcum Powder 

Obtainable through any Chemists or direct from — 

BOUTALLS LTD , 150, Southampton Row, W C 1 


N.B — A»k for a useful attachment 
for UJv Telephone (pedestal 
style) holding Memo Block 
sent post free on application 
General Agents (II holesale only) lor 
V h and Colonies 


When patients need sparkling u)me 

&GKERMAN-LAURANCE 

“Dry Rojal” 

“may be recommended with eserj confidence” 

( Vide Report Institute of Hygiene February 1927) 

ANDERSON DOBSON & CO LTD 13 COOPERS ROW LONDON 


Obtainable everywhere 

Per bottle 9/3 

Per linlf bottle 5/- 

Per quarter-bottle 2 /9 


E C, 3 Telephone Royal 2121 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

IT rift* 

BRITISH TAXPAYERS ASSN LTD 

Crand Building* 

Trafalgar Square LONDON W C 2 



Elastic Adhesive Bandages 

M tie trT J SMITH & NEPHEW LTD, 
Neplnne Street, Hell 


FREQUENT MICTURITION 

“IBWET" ABSORBENT BAGS 

Male day pattern 35/ 

New Model Female day pattern 42/ 

DUPIJEX” BAGS 
Male or Female day and night 70/ 

“ SAN1TUBE 99 
For helpless bedridden patients, 70/ 

Our bags caich all leakage easing mind and body 
Invisible under clothing and easily emptied Now 
worn world wide Special pot term for motorists 
■nd aviators 

Diagrams etc on reQuesl from 
HILLIARD 1-3 Douglas Street. Glasgow C* l . 


NAMEPLATESiffiJ^i 

m + REDUCED PRICES 

Send for List 18 to the Actual Makers 
F OSBORNE &. Co Ltd Tck -Eu ton 4824 
117 Gower Street London W.CJ 


The Practitioner 

June, 1937 

Care of tlie Pre-School Child 

tenth foreword by 

The Rt Hon Sir Kixgflly Wood PC MP 
Minuter of Health 
1-8 pp text. Price 4/ post free. 
Annual Subscription £2 2s 
5, Benlinck Street, London, W 1 


NAME PLATES 

In BRONZE and ENAMEL, or BRASS 
Send derail, for ikctch or leaflet 
S J & A, HERD Tel ClerLmwcll 2-W 
30 CLERKENWELL ROAD EC 1 


NAME PLATES Enamel 

Stainless Steel Brass or Chromium 
Actual Makers. Quick Delivery Low Price. 

The WHITE BRONZE Co 
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s n CHURCHILL'S NEW BOOKS— 

' JUST PUBLISHED THP. BOOK OF THE MONTH ^ 

modern psychology in practice 

B> W UNDESAY NEUSTATTER, MB.MRCP 

Clinical Research Assistant to the Dept of Psychological Medicine Guys Hospital 

With a Foreword by R D GILLESPIE, MD, FRCP, DPM 

Physician in Ps\chological Medicine Guy s Hospital 

contents PwoiopmiOLooi-CniLDRENS D.sorders— AdultDisorders Methods of Treatment General. 


n 

! 

n 


n 

fct 


RECENT AOVANCES IN INDUSTRIAL HYGIENE 

AND MEDICINE , , 

m T M 11NG DM. MR CP Member of the 
Medical Advisors Committee Industrial Welfare 
Society With a Foreword b> J A NINON CJVf G 
M D r R C r mentus Professor of Medicine 
University of Bristol 29 Illustrations 12s 6d 
(Reads neu ucci ) 

THE DIABETIC LIFE Its Control by Diet and Insulin 
(with tnlorniatlon regarding Protamine insulins) 

Ilj R D 1AWRINCE MD FRCP Phvsician in 
Clutye of Diabetic Department Kmg.s College 
Hospital Am (10</i) Edition 18 Illustrations 
S 6d 

BLOOD CULTURES AND THEIR SIGNIFICANCE 

B\ H M BUT1FR BSc Bacteriologist Baber 
Institute of MeJical Research Alfred Hospital 
Melbourne 1 Illustrations Ms 

A TEXTBOOK OF GYMNASTICS (Form Giving 
Exercises) 

111 K A KMJDSCN late Chief Inspector of Physical 
1 ducahon to the Danish Board of Education Trans 
bled by r BRA M. HANSFN State Training College 
Hadcrslev Denmark 216 Illustrations 12s 6d 


HALE-WHITE’S MATERIA MEDICA 

, Neu (23 rd) Edition Reused by A H DOUTH 
WAITE MD FRCP Physician Guy s Hospital 
10s 6d (This neu edition embodies all the essential 
changes brought about b\ the publication of the 1936 
Addendum to llie BF) 

FAVOURITE PRESCRIPTIONS, Including Dosage 
Tables, etc , Hints for Treatment of Poisoning and 
Diet Tables 

By ESPINE WARD, M D Neu (4t/i) Edition 
7s 6d (This Fourth Edition has been reused and 
brought into line utt/i the Addendum 1936 to the 
British Pharmacopoeia 1932 and neu formulae added) 

RECENT ADVANCES IN ORTHOPAEDIC SURGERY 

By B H BURNS B Ch FRCS Orthopaedic 
Surgeon St Georges Hospital and V H ELLIS 
B Ch F R C.S Orthopaedic Surgeon St Mary s 
Hospital London 108 Illustrations 15s 

RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA (Including Oxygen Therapy) 

By C LANGTON HEWER M B B.S 
DA(RCPjLS) Anaesthetist and Demonstrator of 
Anaesthetics SL Bartholomew s Hospital 
Neu (2nd) Edition 113 Illustrations 15s 


6 C ■ atJ. & A CHURCHILL LTD , 104 Gloucester Place, LONDON" W 1 


WRIGHTS PUBLICATIONS 


/Mh fitted Emily United and Enlarged 
2*7 r urn 

3*1 tt mt * I ni tome In Colour “'ll net 
f 

DEMONSTRATIONS OF 

PHYSICAL SIGHS IH 
CLINICAL SURCERY 


By 


ltAMtl TON BA1LE3 
f kC5» ngl 


H i t «r ii w T anythin* In 

tl *n t t n k-j»n *orV 

** th I ' ■ T f "f ' rn. -*3 OTKC tt in 

M It I J » DV tbf %fTl HfS l-XTVljfd 

ire ft i'Y r I J ryj C f Svrgr y 


rZCESTLX PUBLISHED 
2nd Edition. Eullr Rerhed 158 grates 50 

/UuUfflffoni 7i 6<f nrf roifoxe 6d 

LATENT SYPHILIS AND THE 
AUTONOMIC NERVOUS SYSTEM 

By GRIFFITH EVANS MA 
DMtOton) FR.CS., D0M5 

**I>m volume it uncruet Uonably * serf 
tfflf'omni contribution to t>phnoloty The 
rmr»cr h com I need that if ihl* second 
edition It carefully studied by all mho are 
enrareJ In medtcal *.orfc a treat deal of 
ummpeetrJ j)rhn rt »J1l be uncovered and 
»ytn that much human sufienn* »lri be 
allevmed — Med cal OfTurrr 


nmteh JOHN WRIGHT A sons, ltd 


436 pp 2B2 ItluUraifons 17 In Colour 
2 Si net posture 6d 

SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 
AN INTRODUCTION 

TO MEDICAL DIAGNOSIS 

By E NOBLE CHAMBERLAIN, 

M D M5c MRCP 
\\ ith a Chapter on the Examination of 
Srek Children 

ny NORMAN n CAPON M D F R CJ 1 
The Information *iven Is inmaonhy 
up to (Luc, arid cleatly let forth — B M J 


London SIMPKIN MARSHALL LTD 


BORWICK’S Cold Water LEMON BARLEY POWDER 

; "V“ T” n *— “ m - ~* 


{ 41 '• r n IS M\DE FROM Pimm 

\VV^cv^ R,n lLmons an£ 
MMM V > \ rTlnC i AL ESSENCE SHUT- 

BORWICKS 

COLD WATER 


' 1 ,„ r i-„ tInt c 




"“it 1 ) pure 

POWDER 


S.ocXcd br Seeding ChemWt. and Store, 
b C r (E.tabl.ibed nearly , Cernarj) 


ri^fiimiaii n | im wm " n| niiHiiii[gin;iniaiai)niiiBiiii | nii | iiaMBiili[aa | iBi || MB | ii | ragi:Miii B Ml , ii 


THE BRITISH MEDICAL JOURNAL 


June 26 1937 




14 PORTSMOUTH STREET — "THE OLD CURIOSITY SHOP" This 
noted literary ihnne lies just off lha south west corner of Lincoln's Inn 
Fields, In a neighbourhood full of Dickensian memories. 

Anotherfamous number is Player's No 3— that well-known 
cigarette of delightful mellowness and excellent flavour, 
with the EXTRA quality that critical smokers demand 


PLAIN OR 
CORK TIPS 

Special Moisture - proof 
wrapping ensures 
Player s No 3 being 
Always In good condition. 


PLAYER’S mm 

NUMBER S 

EXTRA QUALITY VIRGINIA 

20 FOR V4 50 FOR 3/3 50 T(NS ^ on[y) 3/4 
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Mr. THERM (of Harley St ) says: 

‘A Gas fire changes 
the air in a room 5 or h 
times every hour 


A warm room can be stuffy — but not when it is 
warmed by a gas fire For a modem gas fire 
contmuoush \ cntilatcs the room — not so fiercely 
tint it makes a draught, but steadily enough- to 
clear the stale air complctcl) aw ay every 20 minutes 
or so That is one of the reasons svhy gas fires 
make a house not only comfortable but healthy ~ 
to h\c in Another reason is that a modem gas 
fire emits a larger proportion of the shorter infra- 
red ra>s which arc known to be beneficial 
because their warmth is penetrating 




GAS for healthy heat 


'-'via » r m 

C < < -Jf -f ^5 s- 


ER,7,SH C0HHEp ClAL GAS ASSOCIATION 
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ANTISEPTIC PASTE IMPREGNATED 


The CELT \NBAND Dressing when 
proper!? applied furnishes a mecham 
cnl support \&btlj superior to crepe or 
rubber bandages elastic hosier} etc 
and will usually be found sufficiently 
iobu*t to enable the comalescent to 
resume reasonable light duties at an 
earlier period CELLANBAND Diess- 
mgs exercise a marked dehydrating 
and antiphlogistic effect resulting in 
rapid reduction of oedema Air access 
to the tissues is not interfered with as 
in the case of gelatine dressings so 
that e\apoiation of the skin secretions 
continues noimall} 

T 2/'- P£R OOZ. (7 yds fong, 7 in wide/ 
SAMPLE BANDAGE 1/- POST FREE 



’SANOID 1 

STERILIZED LIGATURES 

Tlie'e ligatures are British both in pro- 
duction and inatenals Their Tensile 
strength is well in excels of the recog 
ni=ed standards for particular sizes 
A special process gives a surface finish 
that ensures easy manipulation 
SANOID I lgnturos are exceedingly 
supple the catgut straightens out and 
remains straight without kinks 
which are liable to cause breakage 
Sterilization is carried out by the most 
up to-date methods and independent 
Bacteriological tests o\er several 
months in all cases gate negative 
results Exceptional elasticity lessens 
the ntk of nccrokis 

PRICE 9/- PER DOZEN 


CUXSON, GERRARD & CO. 

Manufacturing Chcmiats 

OLDBURY, BIRMINGHAM 


LTD. 


AGENTS 

AUSTRALIA 
NEW ZEALAND 


MUIR «< NEIL, L.TD„ 479 Lent Street, SYDNEY Box I562E, CP O 
i _ NEW ZEALAND DISTRIBUTORS LTD, C P O Box 530 AUCKLAND 

Al*o Ament* in South Africa Canada, Paleatine Egypt, Malta and India 


MODERN AIDS TO HEARING 

These announcements are intended to illustrate the latest advances m acoustic 
science in order that the medical profession may be kept informed of the newest 
aids available for the deaf 

"Electro-Ear" 

Bone conduction micro-telephone wear- 
fl _T v " able aid sometimes suitable for cases of 

— --^ aj catarrhal deafness, otosclerosis and 

^• iUt ’' 0,DC " ; ankylosis The uistrument comprises the 

! \ transmitter, amplifier on battery, and 

^ £ r 1 bone conduction oscillator, held to the 

V «0 ^ - — 1 head by a light headband These aids are 

N 'x- -^,j | 1 J easily worn inconspicuously and are very 

* / effechve for conversation, particularly at 

J 1 reasonably short distances 

/ A copy of our ncre booklet describing oil 

f < x I 'i pc* of Old, mil gladly be tent on request 






/>rV)T' ’ nr k- A copy of our nett> booklet desenbmB all 

fc v 


The service with facilities for testing 
and comparing almo-t every make COUStlC Department, 

of aid with individual assistance m WIGMORE STREET, LONDON, W. 1 

each case Telephone If elheek 555o (20 ltnrt\ -r » , 

Unimex) Teleuramj Instruments Phone I ondo 
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Salt&x. 

E-L-A-S-T-l-C 

Jkivuj 

PARTICULARLY SUITABLE 
FOR WEAR DURING 
HOT WEATHER 

lliough Snltcx I 1- tic Hosiery is 
admit ihlc foi weir it ill sen ons of the 
' cir it oilers in extra advantage d iring 
tlu Summer i roitlis h\ reason of its 
exceptional lightnc-s and coolness 
Midr fiont the Patented La<tcx " 

T ini thc'e slocl ings stretch all wajs 
md cm l>c wa«hed igun and again 
w.ihout Ios of tcMhcnce 11, u r ,e C 
eVduil support \ ill, complete comfort 
md itc <firtc mconspicuo is w Ucir 
^ 1 W pttpi, rd a <pcrn] Brochure 
™ ^ A cope will he 

< to me } rictitioiri upon terjuc't 


made f P O i.\ 




^-SAJLTAI R 


A 

STOCKING 
, FOR THE 

fgSi^ 0 

^ ya p u 

Tf ‘ M t-AOE stpetchaele thpead 
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For RELIABILITY 

in Sui glCd 1 and 
Orthopaedic Appliances 

Send your Patients to 

ALLEN & HANBURYS LTD 

4 8 Wigmore Street, London W 1 

TcI<rphonc \VEL3905 (4 lines) Telegrams OrthoretJic \Ve*do LoixJon” 


— your gloves must be literally a part 
of your hands They must respond to 
every delicate operative movement . . 

That s wh> more and more surgeons are insisting on 
^\{adcnl£ Surgeors Glo\e 3 Thej hate experienced 
the skm freedom of these glotes the firm grip Slip on a 
pair wet them and see for 3 ourself the firmness with 
■which jou can grip slipperj objects Observe their 
uniform tissue thinness, anatomical fit, their doubly 
reinforced wristbands 

Though thin and uniform special processing has made 
them tough — for protection longer life, and economj 
Surgeons Gloves return from the 

autoclase time after time alrve and elastic r 

Made b> the manufacturers of the famous \ 

Seamless Standa-d Latex Surgeons Gloves — the 1 

finest monei can but 1 — 


COUNT 








Gcrtrul Rcprescr u!i\ cs 


BERTRAM THOMAS <t CO. LIMITED 2S Brook' Sir re, Holborn London EC! 
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Valentine’s Meat-Juice 


TN Typhoid and other Fevers, 
-■-Extreme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Tood Fads 
to be Retamed, Valentine’s Meat-Juice 
demonstrates its Ease of Assurulation 
and Power to Restore and Strengthen. 

Clinical Reports from Hospitals and General Practi 
tloners of Europe and America posted on application 

For Sale b> European and American Chemists and Druggists 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A, 



JB 9S 
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Chmlml Jood 


*W '''\ > 
1 


Ate Chocolate Flawura^j 
>?jlRON TONl^j^g 



3S5£»-v 



Being chocolate flavoured, FERRODIC Iron 
Granules appeal strongly to children who will 
not take ordinary iron preparations, such as 
Chemical Food The iron is present in the 
ferrous state, being preserved from oxidation 
L bv ‘he presence of reducing sugar (glucose) 

•FERRODIC 

TBADB Mahh 

¥ IRON GRANULES 

contain a large proportion of this sugar, 

g '"hich gives the preparation a special value 
in kfetosis ('acidosis'), a condition found 
in debilitated children Sprinkled on 
bread and butter, the granules provide 
a solution to the problem of feeding 
children who have no appetite 
at 2/3 and 4/ each: Descriptive literature on request 


TrlcpJt n 

BV-li n-j»te cut (Ulln**> 


ALLEN & HANBURYS LTD., LONDON, E 2 


Tekyrrom t 

GWBburiA Belli Unuloa 


SERENIUM 



Sole Distributors for 


. . a non-irritating antiseptic 
dye for use in genito-urinary 
infections 

SERENIUM is bactenostatic to urinary pyogenic organ 
isms Its antiseptic action combats the infective processes 
and helps the physician to maintain suitable local treat- 
ment It lessens the irritation and promotes the comfort 
of the patient 

SERENIUM is a distinct chemical compound — an azo dye 
of high purity and uniformity especially prepared for the 
oral treatment of gemto-unnary infections It is non- 
mtatmg free from toxic effects and active in acid or 
alkaline urine 

SERENIUM 18 distributed i n bottles of 25 50 and 500 
chocolate coated tablets of 0 1 Gm each 


E. R. SQUIBB & SONS, 
NEW YORK. 

MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1158 


SAVORY & MOORE Ltd. 

Medical Department- 61, WELBECK ST , 
LONDON, W I 


June 26 1937 


THE BRITISH MEDICAL JOURNAL 


11 


A POWERFUL 
MERCURIAL DIURETIC 
WITH 

MINIMUM TOXICITY 

/ 

NOVURIT 

IN CARDIAC AND CARDIORENAL 
EDEMA, ASCITES, OBESITY, Etc. 

ISSUED IN THE FORM OF 
INJECTIONS and SUPPOSITORIES 

/ 

LITERATURE AND A CLINICAL TRIAL SUPPLY 
ON REQUEST 


SOLE DISTRIBUTORS i 

W. MARTINDALE, 

75. NEW CAVENDISH STREET, LONDON, W.1 




Better Salicylate Therapy 


W HATEVER be the season of the 
year there is a wide sphere of 
utility for Alasil the improved 
form of salicylate medication 


Alasil" is a very definite advance on 
ordinary compounds of salicylic or 
acetyl salicylic acid both in therapeutic 
efficiency and in freedom from the risk 
of unpleasant gastro-mtestinal sequelae 
This high tolerability is due to the fact 
that Alasil is composed of calcium 
acetyl salicylate — the least irritating of 
the salicylate compounds — and “ Alocol ” 
(Colloidal Hydroxide of Aluminium) a 
powerful gastric sedative and antacid 


A careful senes of experimental tests 
has shown that Alasil ’* is more com 
pletely absorbed than ordinary salicylate 
compounds and that it is practically free 
from the nsh of liberating free salicylic 
acid in the stomach 

Wide clinical expenence anticipated 
tnese findings by demonstrating that 
Alasil can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate gompounds and that it can be 
given with safety to children adults the 
aged and patients with finely balanced 
digestive capacities An analgesic ami 
pyretic and sedative of established value 


A supply for clinical trial nith full descrtptne 
literature sent free on request 

A WANDER, Ltd., Manufacturing Chemists 
181, Queen’s Gate, London SW7 

Laboratories and Works UNC S LANGLEY HERTS 

N - A 
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A combination of sugar of milk with a carefully controlled 
portion of Vitamin D, together with essential mineral constitu- 
ents which ensure an adequate supply of iron and calcium. 
When added to cow’s milk, Matnlac enriches the milk m those 
accessory food factors which are most likely to be deficient and 
which are essential to the maintenence of health and normal 
growth m the infant. 


8 ounce tin 
16 ounce tin 


1/6 

2/6 


Discount to the Medical Profession 


Obtainable through any branch of 



awUJuJ^ 1 -, 

'QlJ 






ANAESTHETICS 


ANAESTHETIC ETHER 

(DUNCAN) 

SG 720 



DIMS 


Prices 

on 

Application 


Duncan s Anaesthetic Ether is 
absolutely pure and contains no 
aldehydes or other oxidation 
products 

It is the result of many year3 
experience in the manufacture 
of anaesthetics and can be 
used with confidence by the 
Anaesthetist 



DUNCAN, FLOCKHART 

EDINBURGH and LONDON 


& CO 


104, Holyrood Road, 8 


155, Famngdon Road, E C 1 






& 25 ggg g n a 
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4 D E TTO L’and Midwifery 


The composition and properties of '061101' make it a most suitable anti- 
septic for use m the conduct of labour Its properties enable it to be used m 
really effective strengths on the skin and mucous membranes It has been show n 
tbnt when half a teaspoonful of 30% * Dettol ’ is rubbed into the hands, allowed 
to dry and kept free from gross contamination, the skin remains insusceptible 
to infection by haemolytic streptococci for at least two hours 

‘ Dettol ’ has high germicidal efficiency and this is well maintained in the pres 
ence of blood, serum, pus and other organic matter, _ ‘ Dettol ' is obtainable from 
chemists in l/- and 3/- bottles and in larger sizes for medical and hospital use These prices 
do not apply in the Irish Free State and Overseas Samples and full information on request 




RECK ITT 1 AND SONS LTD f P H A R M A C EUT r CA L DEPT ) HULL 


THE MODERN 

ANTISEPTIC 

LONDON 40 BEDFORD SQUARE, W C I 



BALA 


THE p 

and tone up the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPH ITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 
and as an unequalled tonic. 

Samples on request 

j^ipws MEDIAL MANUFACTURING CO , Ltd, 

MONTREAL CANADA 


28d ST PAUL STREET WEST 
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HESAN TABLETS 

5IL.BE BRAND 


Combined Ephedrine preparation Free from untoward by- 
effects of Ephedrine Rapid action Long lasting effect No 
increase of blood pressure owing to calciumbenzylphthalate* 


Strictly ethical product based on newest 
scientific researches and to be administe- 
red only according to medical advice. 


SILTEN LTD , 27, PORCHESTER ROAD, LONDON W 2 
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Active Liver Principles 
with Iron in Palatable 
Granule form 

4 & 8 oz Boxes 

In cases of pernicious anaunla and In 
all anxmlc conditions which, do not 
respond sufficiently to Iron therapy 
alone HEPFEROL Is especially Indl 
cated Prepared from a standardised 
dry extract of liver with added Iron 
Readll/ assimilated by the organism 
Constancy guaranteed 


Samples iladty lent an request ca sale agents 

COATES & COOPER LTD 

94 CLERK.ENWELL ROAD 
LONDON E C I 


When iron is indicated prescribe 

I DOZAN 

BRAND 

5 % of Fe Colloidal Iron 
Solution 

8, 40 & 80 oz Bottles ' 

IDOZAN meets the fundamental require 
ments of an effective iron therapy It estab 
lishes a strong positive iron balance It is 
easily absorbed from the latestiaa.1 canal 
providing a ready and abundant storing of 
surplus Iron IDOZAN Is non constipating 
non irritatlngand does not discolourthe teeth 


In general clinical practice 

Acriflavmc meets the need of the physician in practice in a vnde variety 
oF conditions encountered dady, and mail} clinical reports testify to its 
outstanding value 

‘ I used ACRITLAVINE ‘BD’asa routine in the treatment of saricose 
, ulcers a strip of gauze soaked m a solution of VCRirLAVLNE 

‘15 D ’ (0 1%) wrapped round the leg and a crepe bandage is applied 
os or this dressing, v\lucli is changed once a week * 

* I base used ACItlTLAIINE ‘BD’ actualls as esedrops, in a 1% 
solution and there is nothing to touch it ’ 

‘ In the treatment of inflammation of the bladder I base met with 
striking results following the use of a solution of \CRITLA\ INC ‘B D ’ 

(° *%) for Slashing the bladder, together ssath an injection (mlrascnous), 
nlso, or ACRirLAYIAE ‘BD” 7 

ACRIFLAVINE 'B.D.' 

Descriptive literature on request 

TIIC BRITISH DRUG HOUSES LTD. LONDON N.l 
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ASTTIHMA 

HAY FEVER 
EMPHYSEMA 
BRONCHITIS 


" Om draclwi doses (0 5 gm Caffeine 
Iodide ) ate wot thy of a tnal Theie 
appears to be fat less liability to 
wdism with this pro pat ation than with 
potassium iodide ” 

Medical Press and Circular May 20/A 1936^ p ASA 




PPMSNE VERNADE 


It 


The original stable solution of Caffeine Iodide 

\ 

Sung congestion 

PROMOTES diuresis 

STRENGTHENS the heart 

Samples and literatme on tequest , 

WILCOX, JOZEAU & CO, LTD, 

North Circular Road, LONDON, N W 2, and 19, Temple Bar, DUBLIN 


ARGTR OL — relief for Hav Fever 

BRAND SILVER VITELLIN * 


With the advent of summer and the prevalence of 
hay fever caused by the pollen of grasses, any 
measure of relief from the distressing symptoms 
is welcomed by the sufferer 

“Rchef often follows the use of pledgets of cotton 
saturated with 10 per cent. Axgyrol placed m 
the v ault of the nose and allow ed to remain from 
15 minutes to one half hour The method is a 
ver} useful addition to an} other form of treat 
ment ” ( l A Manual of Diseases of the Nose, 
Throat and Ear,*’ by E B Gleason, M D , LL D , 
Professor of Otology, Medico Chirurgical College 
Graduate School of Medicine, University of Penn 
S}lv nma) 

The pre eminence of Argyrol Brand Silver Yitelhn 
in the treatment of mucous membrane irritation 
and inflammation is due to the fact that it is a 
unique compound 

The ver\ great differences between Argyrol and 
other silver salts in silver ion and in hvdrogen 
ion concentration (or alkalinit}) no doubt have 
much to do with the irritation noted by doctors 



hen allegedl} equivalent mild silver proteins are 
Substituted The pH and pAg of Argyrol are 
Especially regulated for treatment of delicate 
Mucous membranes This, the original mild silver 
fr>alt, has nev er been dupheated outside the 
Barnes Laboratories INSURE YOUR 
_RESULTS, SPECIFY “ARGYROL” 


Sole Distributors i 


FASSETT & JOHNSON, LTD., 

86, Clerkenwell Road, London, E.C.I. ' 

TmmE bommoiliom; -arcyrol." made only by. a.c. bArkes company, sole makers of argyrol and ovoferrin 
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THYM1N1C 
| ACID 
BASE 


m 


FORMULA 

Thyminlc Acid ^ 0 10 

llrxaructhjIenetctnimJno " 
Aiiliydrrrmrthjlrnrtdtnitc 0 J5 
ITcxaracth\lcne Tetromlne 2 50 
1 Rvcratlnc Tartrate 0 25 

1 ithlum Car bo unto 1*00 

Sniiiiim Itcnxoate 1-00 

Llfcr\eiccnt lloso nd 100 


DIRECTIONS 

Ooc tewpoooful to be taken 
morning and night In a 
tumblerful of water 


Ujcalijicl, 


In addition to being a solvent and eliminator of 

» 

pathological Uric Acid Is a powerful urinary antiseptic. 


Normally there exists in the body a certain quantity of uric acid which 
assists general metabolism and after it has played its part Is eliminated together 
With the normal thyminlc acid of the organism When however uric add 
Is present in excess the body needs additional thyminlc acid to supplement the 
resultant deficit of this normal solvent of uric acid 


~ULx(iLj£ot, 


by Its thyminlc acid content, supplies the agent 
necessary to dissolve excessive uric acid 


The next step is the elimination of this thyminlc uric acid which being 
In excess of normal necessitates treatment by an agent capable of enhandng 
elimination 

A . , by Its content of hexamethylenetetramine and lysldln, 

LAxClllticL, stimulates the organism to eliminate the pathological 
0 uric add already dissolved by Its thyminlc add content. 

Samples and literature on request 


CONTINENTAL LABORATORIES LTD 


s 


30 MARSHAM STREET LONDON, S W I 



BUI Jk W% I T C For vitamin B, and 

I E vitamin B 2 complex 

(YEAST EXTRACT) 


The value of supplementing restricted diets with Marmlte for 
its high vitamin content Is becoming Increasingly appreciated 
It Is considered particularly beneficial In diabetes and colitis 
An authority outlining the dietetic treatment of gastro-duodenal 
haemorrhage states — 

Marmlte Is given at least once a d3y for the vitamin B 
complex (Pm) tfrj Joum -tpnl 1937 f S 47 ) 



As a therapeutic agent In disorders associated with deficiency 
of vitamin B, or the B, complex Marmlte is prescribed extensively 
In a recently published paper referring to pellagrous conditions 
case reports are quoted which illustrate 


the dramatic effect of Marmite on the skin lesions 
( Lmcrl l/j~ 22 nl 1037 p 122 *) 

Marmite Is alto ordered for Its specific haemopoietlc properties In the treatment of certain forms of anaemia 

Tor «Anp!f nnd 
I trrMurr to — 


HAUHI l t 


In jar. I oz. 6d 2 oz. lOd 4 oz. I. 6d 6 oz. 2. 6d 16 oz. 4. 6d 
Special quotation, for Niarmite pacLcd for u.e m hospital, climes welfare centres etc. 



C °CAINE Frfp 

local E 
Aesthetic 


The oT d ' 

rest v 

s £ic fo r m 5> st ReJiaKi 

”1*" s "S* J-'xal 

c «~- 




' ’TT 


"l 




Tf1E oldest 

rZ Sr 'Z 
f,t 


*v' 


For Use in all ~ - *' 

*>wW Cas « of L . p— - - 

a». B Spinai An aestb . - 

-*r rf s , 13 

THE saccharuv "* /7£ F °Z"uTM UD -''°Z',T a ’ d p °»fe 

* ^‘". c °z ora r,^r^ A7W£ “ - - 

* Oxford * 

u "*». IV , 
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Where easy digestibility 



Brand’s Essence is not an extract but a pure essence of 
chicken or beef which precipitates no solids during digestion 
and contaius no added salt or seasoning It stimulates a 
copious flow of gastric ferment, jet keeps highlj competent 
control of the free acid, through absorption by the proteins 
at all dige&li\c stages Brand’s can be used safelj e\en m 
cases of gastric ulcer 


BRAND’S STS ESSENCE 

is never contra-indicated 

HR \\D & CO LTD SOUTH LUIBETH RO\D LONDON SW 8 
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TMIE 'SETWEEN-MEAL SNACK’ 

— ITS EMFIECT <®N WORKING EFFICIENCY 


How Cadburys Milk Chocolate piovides 
nourishment in a convenient form 

The conventional spacing of 
meals — 3 per day with a considerable gap in between them 
— has by recent research been shown not to give the uniform 
energy output which is desirable In many normal people 
working efficiency drops considerably before tlieir next meal 
is due In such cases a small between-meal snack will be 
found most beneficial The merits of milk in this connection 
are well known, but conditions of work are not usually 
favourable to anything save the most compact and portable 
form of nourishment It is here that the advantages of 
Cadburys Milk Chocolate become apparent — supplying as it 
does all the goodness of milk in a concentrated and conve- 
nient form 

That in conversion the nutriment 
and food values of the milk are not modified or decreased is 
demonstrated by a vitamin assay of Cadburys Milk Chocolate 
made by the highest independent authority The chocolate 
was found to contain 6 International Units of Vitamin A per 
gram as compared with a stated potency for milk of 3 Inter- 
national Units per gram 


glasses of fall-cream milk contained 
in every %lb. block 
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IMPORTANT 

ANNOUNCEMENT 


For the convenience of doctor and patient 
alike, the weight of 

‘ PRONTO SIL ’ ALBUM Tablets 

gr« 5* is now increased to gr. 1\ per 
tablet at a price lower than that of the 
original tablets (see below). 

ALSO 

‘PRONTOSIL’ SOLUBLE (2^% solution) 

has been increased in strength to 5%, 
thereby reducing the amount of fluid to 
be. injected by half. 

Again, the pi ice is fixed below the cost of 
the original solution (see below). 

* A oi -i illidra in 

These substantia/ reductions m t/u prices of ‘ Prontosil ’ have bicn made 
possible f>\ rationalised production and increased demand for llic 
preparations in all countries 

REVISED PRICE LIST 


PRONTOSIL ALBUM 
TABLFTS (ftr 7J-03 Cm ) 


CO 

er 

71 

31- 

> 

fi r 

7} 

13 - 

V HI , 

P r 

71 

30 - 

1 rontOMl 

R^l 

r* nlv} n\ oilabl'' 

in pr 

71 1 

il>k t* nt 

the prices 


All prices np «ul*jcct to u'u'x 
mo hcnl h 4 - count 


PRONTOSIL SOLUBLE 
(5% So utlon) 


(2J° 0 Solution) 
f» c c 
r i r c 
10c c 
lUc c 


‘PRONTOSIL N- the original product 


R\YER PRODUCTS LTD AFRICA HOUSE KINGS WAT LONDON, W C 2 

' r r * *" ' r 1 1 1 1 > ~ ^ !! I "L I \ « » V I 'I \ LIU J 
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VntonDnfim (C®mcei*trat© 

>1 Food? 


The normal daily dosage of 
Bemax, l e , ] -ounce, provides 
200 International umts of 
Vitamin B„ which is from 
four to ten times as much 
as the recommended daily 
dosage of certain Vitamin 
11, “ concentrates ” adver- 
tised to the medical pro- 
fession. If a higher intake is 


required, it is possible to supply 
as much as 6oo to 8oo units of 
Vitamin B, daily by the ad- 
ministration of three to four 
tablespoonfuls of Bemax, and 
this in an entirely natural 
form at only a fraction of the 
cost of concentrates 

• 

The Vitamin B, potency of Bemax is 
assured by biological assay of every day’s 
output 


BEMAX 


A unique natural source of accessory nutritional factors for the high -vitamin diet 


Vitamin B, — 400 International 
Units per ounce 

Vitamin B t — Flavine present B, — 
Rich supply 

Vitamin A — 280 International Units 

(as Carotene) 


Vitamin E— the richest natural source. 
Phosphorus — 330 mg per ounce. 
Magnesium — 99 mg per ounce. 
Iron — 3 mg per ounce, and Copper 
=0.45 mg per ounce 


ieriiity and 

Habitus) Abortion 

The increasing use of Vitamin E for habitual abortion and sterility of dietary 
origin demands a wheat germ oil of proven high activity and of stable 
Vitamin value Such an oil is available for the medical profession in Fertilol 



TIE.OL 


Literature on reguest A ^ actlve source °f Vltaj ™ n £ 

The Bemax Laboratories (Dept B40), Upper Mall, London, W 6 
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DOCTOR DID NOT KNOW OF 

B 

B 


Disturbmccs of the Digests e Pioccsscs- 
nnd their distressing consequences, such 
~s msed diaphragm with palpitation of 
the heart and sliortncss of breath, 
symptoms of fermentatne 'dyspepsia, 
nnl-digcstion of albumin (albi^un 
djspcpsia, putrcfactisc catarrh), etc, 
after eating heavy or distending foods, 
arc pres ented and rcmoi cd 



The original digestne enzyme prepara ion con- 
taming celiulase and henvcehulcscs (m addition to 


All kinds of therapeutic remedies 
were tried without the shph ~st 
efleU ! hmimtion of ill farina 
ceous food from the diet had onl) 
temponn effect 

After the first tablets of l Ut7\ni 
nt\ trouble disappeared as though 
l \ tmpC If 1 slop liking them 
the trouble tccurs but am iblc 
■air c to reduce the dose I 
am rub’i hmp tl s\ account of m\ 
own experience- th-t is to a\ 
c\p\. ito'r on ms own boh not 
i nh be mi sc m m\ e-sc I u/\n 
htcralh prosed n\ sili t -m b it 
t < m our lo n l- r i p i f c 
s , -ul i.v ’car cv b 
wMi‘-i intcor JM u r 

lit I n 1 ics \ ic** n - n / 

* '* V - 10 V N x > l- 


ferments which decompose starch, albumin, and 
fatty substances) for the digestion of vegetable 
food without the production or gas 

LUIZS AI increases tolerance to and assim ’~nen of, 
food of c\cry hind Bottles of 20, 50, and 200 t'hlcj 

Send fni ficc san pic and full pailiculars of LUIZYl f lo dav 


MEDICAL LABORATORIES LTD., 
40, PALL MALL, LONDON, S.W.1. 


Tclcplwi L H Ullel all 2486 


fiatbtiti Ucta \uf&iQu&' 

(MfW&UftuHJ ‘,fn 


*2 I 


V 4 
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yjygf opurin 

Tine idea! urinary antiseptic 

for 

®rai administration! 


Produces no gastric Irritation or Acts from the renal pelvis down- 

B toxic symptoms 5 wards 

Is readily absorbed from the gut , ls active in either acid or alkaline 
2 and excreted in the urine urine 


3 Causes no renal Irritation 


Perfectly safe for use in febrile 
7 conditions. 


Renders the urine bactericidal in Acts on all causative organisms of 

low concentrations 8 urinary infections 

GONORRHOEA 


From information received — 

I have had two cases of acute (anterior) gonor 
rhocn on Cvstopurin for the pant four or five 'weeks* 
and have been high]} plea ed with their progress 
There was no local treatment and the disease re 
roamed localised nntenorlv with absence of nny 
complication the discharge cleared within iwo 
w*ccks in each case The urine is now quite clear 
In both ensrp a ccntrifugahsed epecim n shows no 
gonococci, though in one ca e there are a few pus 
crlLs In each case I u ed eight tablets dad) 

Husband, aged 40 and wife, aged 36 suffering 
from gonorrhrea, were treated in addition to vaccines 
and impation with Cystopunn orall) The frequency 
was relieved and also the burning on micturition 
Husband developed acute orchitis which cleared up 
in one week. Total duration of complaint m both 
cn c« sev cn week 

I con idcr Cv topnnn an excellent rented* ro all 
eases of nrinarv di ea e* and espcciallv in gonorrhoea, 
and I often prescribe it to m\ patients with excellent 
result ” 


** I have used Cystoparin tablets in a case of 
gonorrhoea untreated for 10 du)s discharge resistant 
to irrigation of Pot Pcrmang Result — completely 
clear after three dajs on C)Stopnrjn ” 

Cystopunn has been given to a finale pnticnt 
aged 27 } cars, suffering from a recurrence of old 
gonorrhoeal urethritis with itching of meatus, flight 
scalding end morning drop Urine verj alkaline and 
containing pus Tins case was made worse by usual 
acid urinary antiseptics, hut after administering two 
Cjstopunn toblets every four hours for two days, 
the symptoms cleared up 

I had occasion to use C)stopunn in a case of 
acute gonorrheep and with almost immediate relief 
to the patient. It now appears to me to be a sins 
qua non as far as the futurp treatment of gonorrhoea 
is concerned 

I tLed C)Btopunn with great success m gonor 
rhcca 


Supplied in bulk, and in tubes of 20 tnblets for dispensing purposes. 

Samples and Ziferafure craila&le on request to 

GENATOSAN LIMITED, Loughborough, Leicestershire 
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FOR THE TREATMENT OF PERNICIOUS ANAEMIA 

TRADE MARK 

HEPASTAB 

brand 

Intramuscular Liver Extract. 


• It is universally agreed that parenteral treatment of pernicious anxmia is very 
efficient and cheap and enables definite therapy to be given to the patient whatever 
the clinical condition This is the only satisfactory method of treatment when the 
anxmla Is associated with impairment of gastro intestinal absorption The responses 
are dramatic and the subsequent maintenance doses are such that only occasional 
small Injections need be given at intervals of two to six weeks — ( Proct 1926 137 453) 


PERNICIOUS ANAEMIA 

TREATED WITH 

HEPASTAB 



t sol Ml. 


HEPASTAB 



Escry batch of Hcpa'tab Is 
subjected to clinical trial 
under rigidly controlled 
conditions 

Supplied in 2 cc and 
5 c.c ampoule- 




Copies o r our booklet 
entitled Hepastab In the 
Treatment of Pernicious 
Anxmia will be sent on 
reque-t 


BOOTS PURE DRUG CO-ITD*! 
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FERROHEPAMULT Achve Liver Principles 

with active Iron 
Standardized 
Palatable 
Economical 

A British made ‘NORGINE” Product 
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"VIBEX 

Vitamin B, Solution for Parenteral Use 



standardmcd solution of vitamin Bj 
suitable for parenteral administration is 
now available under the name “ Vibev ” 
This is prepared from selected wheat germ 
hi a special process of digestion and evtrac- 
tion under property -controlled conditions ot 
temperature and b} the use of suitable 
soKcnts and reagents, so that the vitamin B, 
is presented in a solution practical!) free 
from proteins, w ithout lipoids, and containing 
only a small trace of cereal sugars The 
potcnc) of the solution is controlled b\ 
assa) on )oung albino rats and on pigeons 


<1 7 1>( out e landing indication jor the pan literal 
ad’nt ntratior rj “ Vmr\ ” n in men cases 
of iitaihin If, ch f,t tchc) , n hen h) podernm 

cdi’ it i (/ration v add b cmr.tial joe <tiMidat/in’ 
ti\ t pprtr/r aid impmiwz hot) -foie If it also 

v d rented frr fh r treat/; rut of di erase t // at ijestn * 
a dc> e of democratic/ of th* pert [/ft rat ncries 
Sub tasn unhide chronc progress it , po/)- 
i unti/, ahobohe > cuntis met <t/b-a, ate 
i or, hard d.egcrcrahon of th cord 


^ IBEX ’ is a\ ulab’e in b')\cs of 
s>\ ice ampoules, md furiber 
dr tub \\ ill K lurnivhed on request 

«’ \ K K U D \ \ l v ACOMPW’i, ,o B I \ K S T R I 17 T I O \ D O \ , \r , 

!• i , r ' ,i r ~ t / 
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Tetanus Antitoxin 

Clinical and experimental observations have proved the value of 
tetanus antitoxin when used prophylactically A dose of 3,000 to 
6,000 International units should, therefore, be administered in all 
cases where there is a possibility of infection with B tetant If an 
operation is considered necessary the antitoxin should be given 3 to 5 
hours before any attempt is made to dean the wound 
If anv manifestations of tetanus are observed energetic specific treat' 
ment should be commenced immediately A dose of 30,000 or 40,000 
International units should be injected intrathecally, and the same or 
an even greater amount should be given intramuscularly Further 
doses depend upon the patient s condition, and when tips improves 
the amount of antitoxin administered may be gradually diminished 

Concentrated Tetanus Antitoxin 
In ampoules of 

in about 2 c,c., each 1/6 
„ 3 c c., „ 4 /' 

„ 5 c c*, „ 

„ 10 c c., „ 

„ 12 c c-, „ 

Sole Distributors for the Lister Institute 

Allen Sl Mamlbiafirys ltd. 

London, EL 2 


12 '- 

1*7/6 

20 /' 


1 000 International units (500 USA units) 

3 000 „ „ (1 500 „ ) 

10000 „ „ (5,000 „ ) 

16000 „ „ (8,000 „ ) 

20,000 „ „ ( 10,000 „ ) 
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Laxatives 

The brand ‘TABLOID’ is a 
guarantee of dependability 

‘Tabloid’ Laxatives like all other ‘Tabloid’ 
' products are exceptional in purity of ingredients 
accuracy of dosage constancy in activity and 
reliability in action 

Always write TABLOID’ in full 


••‘TABLOID’ 


CASCARA SAGRADA 

t Pru B rtrnct ) 


Prepared from fully-matured A 7rf//</;vf 
pn\ht, n,7 bark Free from tendency to 
gripe 

r n a ir < itr/1 

P ” f II o -*S t * t Ci mr* ( > r ft | ■* 1 f 

d cr 1 cr 3 4 c« 5 O 1 «nd O cm 



r ‘TABLOID’ 


LAXATIVE 

VEGETABLE 


» i 
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i «- 
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r 

r i - r 
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f 


I 1 UU I « - I 

l ** - « 

1 I 4 
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- ‘TABLOID’ • 
ALOIN 

COMPOUND 

1 r < \ 
t l '*» > 

1 1 A - 

« I # ( riTK f *- ) 

^ ^ J 

f t • + r ~r ,7 if** 
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Haemolytic streptococcal infections 


PTOCIDE 

(p amlnobenzenesulphonamlde Evans) 

For oral administration 

The therapeutic indications include v 

Acute puerperal sepsis, erysipelas, tonsillitis 
and the sequelae of these conditions 
and as a prophylactic measure 

Streptocide minimises the risk of septicaemia in Caesarean 
section and abortion and prevents such complications as otitis 
media, mastoiditis, arthritis and endocarditis (when attributable 
to haemolytic streptococci) in scarlet fever, tonsillitis, rheumatic 

fever and measles 

STREPTOCIDE is issued in tablets as- follows 

0 5 grm (7i grains approx.) 0 25 grm (3£ grains approx ) 

Bottles of 25 3/3 each Bottles of 25 2/6 each 

„ 100 11/3 „ „ 100 8/6 „ 

„ 250 27/- „ , 250 20/- „ 

When prescribing please Indicate size desired 
Made ac 

EVANS’ BIOLOGICAL INSTITUTE 

by 

Evans Sons Lescher & Webb Ltd. 

— Liverpool and London 
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SOME COMMON DISEASES OF THE RECTUM AND ANAL CANAL* 

A LA3VR risen ABrE, M S Lond , T R C S 

Surgeon to the Gordon Hospital for Rental Diseases the Vnreess Beatrice Hospital end the II on!>\ ,’t /i Xtemorial 
Hospital Senior Assistant Surgeon Ro\al Cancer Hospital 


The rectum is the terminal portion of the large intestine 
and its opening and closing arc guarded by a special sense 
organ which is peculiar to man Examination of the 
anal canal shows a change from the normal skin of the 
exterior — which extends upwards for about half an inch — 
into a more slims, smooth area terminating about an 
inch from the surface in a scries of small papillae which 
together make a wav) or dentate line These papillae 
consist chiefly of nerve fibres and ganglion cells and arc 
the nerve endings of the cerebrospinal nerves which 
supply this portion of the anal canal The whole of this 
area is therefore very sensitive to pain and any irritation 
or inflammation leads not only to painful impulses but 
aho to the irregular functioning of the subjacent 
sphincters Tim region of the anal canal is called the 
pectcn because the appearance created by the papillae 
ind intervening Morgagnian sinirscs resembles the teeth 
ot a comb Above this level the rectum is lined by 
columnar epithelium beneath which lies a large p'exus 
of veins— the superior hacmorrhoidal plrvm Enhirgc 
rnents of these veins with their accompanying arteries 
form internal haemoirbouh This uca of the anal canal 
together with the test of the Iwiwcl is supplied bv autono 
line nerves which do not cam ordmarv pain impulses 
It n- ith the skin of the and oufice lies another evtcnsiv 
network of veins — the superficial hacmorihoidal plexus 
vs huh less fietpientlv been nes the veil of vana-iiics 
hup me o' a vein howiser is common and can es a 
pun'n! vulv.it ancons harnatoniv 

U-nlc the pipdlie rnidl prvkc s or cryp s named after 
Mi i igni foiTtr little lorcinrs m sshicb bacteria ot small 
l> gn t Mies miv loJgr Imlaitoa of these o of tbr 

rn tiv r* the iihuret glands which open into them 
i \ e me le~-~-.nntv or nr ir-lpa s'' the recitm and vi 
i p d It ib n rs s ! re'rxrs 'i c. It 1’ir prlim' * ait—i 

r a i I i roslim ' J le-ul to a r-rvrrtrsj lumtioa of tfi* 
lit se It I'as to tl s aiea if vr-ivov which are pecc 
' ’ rw-m*' n- .win »t t i! tr-vs jvcu! r 


of the bowel falls towards the examining finger and does 
not tend to drop aw-iy from the latter as is the ease in 
the more usual left lateral or Stmss position This leads 
to a more easy digital examination of a very important 
segment of the large intestine not necessarily through the 
lumen of the rectum but certainly through its wall In 
addition the superior hacmorrhoidal veins which drain 
the blood awav from the pile bcarmr area tend to be more 
compressed as thev cross the brim of the rclvis and cn 
iirpemcntx of the internal hacmorrhoidal plexus arc 
readily palpable in the right lateral position whereas they 
may be quite impalpable in ihc left Lateral position 

If the examining finger is onlv passer! mtn and cut of 
the rectum little can be learned The well lubricated 
finger should be inserted slowh into the anal canal am! 
then rotated until the whole circumference has been care 
fullv felt wuh the pad of the finger 

Digital examination should always l~ followed b) 
in'p-ction The authors proctoscope* which carri-s its 
illumination in the handle has a fcncstrum which occup es 
one third of Ihc circumfc'cncc of the distal third of [he 
instrument ami allows a clear view of one quarter of the 
anal canal at each insertion while at tire same time th- 
icmjining three quarters are kept free from the field 
under inspection 1 or the invp-ctma of the rectum 
hevend the anal canal a lonrrr proctoscop or *tpmoivh> 
-sope should be cmplovcd prefenhb af!cr careful 
cl-ansing of the lower bo set wuh lavap- Wim p’w o' 
blo-a! St iin-al di 'harre is present in tl e rr~rum « • penmen 
o' this should al» i\ be remi veil for micro-cop c-a! ami 
bjctc-n ’ogrcal c’lruri’M'n 

X rav cv tra n-tioa o' tl ' reefum i i reared c 't 
i r anv valtm and iv ofi-a grtr ') m s'- dig" O.,’ - of 
inopw.b’f r , w-h i- ih' a- pji , o' tl c rest m arc fre 
Mi *■’ ') * — > n >* i-l a -ega n, try tu-nn- >- 1 ad 
'-on i-a r dsn o-> no* b> • -'r o I, a <np-cWj 
a .. d -‘■a e - o' tl r-.n m * \ t> - 
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rcund-cell infiltration in the neighbourhood of the pecten 
and the deposition of fibrous tissue This pathological 
deposition of fibrous tissue which is also commonly found 
in other parts of the alimentary canal wherever sphmctenc 
action occurs (especially when under the control of the 
will) was first described in the anal region by Mr Ernest 
Miles and named by him the pecten band, because, 
in established cases of internal haemorrhoids or in patients 
who have had a greater or lesser degree of anal spasm 
this band of fibrous tissue is formed immediately beneath 
the mucous membrane of the region described above as the 
pecten Its presence leads to a malnutrition of the mucosa 
in this region and depending on its severity, to a degree 
of dysfunction in the act of defaecation, an increased 
straining, and further enlargement of the varicosities 

Fissure 

The main force of the faecal mass during evacuation of 
the bowel is exerted on the midline of the anal canal pos 
tenorly, and if, as a result of fibrous tissue lying beneath 
the mucosa in this position free movement of the mucosa 
on the underlying tissue is prevented then the mucous 
membrane becomes split and torn Thus tearing down of 
one of the anal papillae occurs — in 99 per cent of cases 
in the midline posteriorly — and a small oedematous blob 
of mucous membrane may be seen at the lower end of the 
crack Severe pain coming on immediately the bowels 
have moved, and lasting sometimes for many hours, is the 
common symptom By carefully drawing the anal orifice 
open the lower end of the crack can be seen, together with 
the small tag of mucous membrane erroneously called for 
many years senli el pile As time goes on the edges of 
this crack assume the appearance of a chronic ulcer, in 
the base of which the fibres of the tissue forming the 
pecten band can often be seen In its early stages fibrous 
tissue can be caused to be reabsorbed by the application of 
mercury The most efficacious ointment for this purpose is 
one part of unguentum hydrarg subchlor , B.P combined 
with three parts of vaseline This alone will often effect 
a cure provided the bowels are attended to and any 
piles which have caused the pecten band are dealt with 
Combined with this ointment an analgesic should also be 
employed in order to relieve the patient s chief symptom 
and to allay spasm Either percainal or nestosyl 
may be used in addition to or in combination with the 
mercury ointment In more chronic cases incision of the 
fissure together with the fibres of the underlying pecten 
band will be found to be necessary With much indura- 
tion the edges of the fissure may have to be excised Con 
comitant spasm of the anal sphincters may be alleviated 
by the intrasphinctenc injection of 10 c cm of B-A B A , 
with 1 per cent percaine Uncomplicated cases may often 
be treated as ambulatory patients If large internal haemor- 
rhoids accompany the condition then the patient should 
be put to bed and the whole condition radically dealt with 
by operation 

Piles 

External — The plexus of \eins lying immediately around 
the anal orifice seldom form external haemorrhoids by 
themsehes One or two small xeins however frequently 
rupture cspeciallj in young muscular men and then form 
a small hacmatoma beneath the skin, which presents itself 
as a painful purple swelling immediately at the anal 
margin For many years this has been known as a 
ruptured or thrombosed external pile This description is 
quite incorrect as the condition is really a haematoma am 
Patients are often seen in whom much discomfort has 
been caused by frequent attempts to push the haematoma 


upwards into the anal canal, under the erroneous im- 
pression that the condition is a pile arising from within 
All that is required is a small injection of a local anaes- 
thetic, a radial incision, and a pressing out of the clot 
The pain is relieved immediately by the operation, and 
careful cleansing for a few days, together with the appli- 
cation of an astringent antiseptic and analgesic ointment, 
as detailed above, effects a complete cure 

Internal — Internal piles are produced by dilatation of 
the branches of the superior haemorrhoidal artery and 
their accompanying venae comites They occupy constant 
positions in their relation to the circumference of the anal 
canal, and correspond to the branches of the superior 
haemorrhoidal artery Of these two occur on the right 
and one on the left, in the positions which may be de- 
scribed respectively as the right anterior, right posterior 
and left lateral quadrants of the anal canal These, 
together with their accompanying veins, form the three 
primary piles which if present, may be found in these 
constant positions Smaller branches, from the right 
posterior and left lateral vessels which seldom become 
enlarged before the age of 40, form secondary piles 
From the right posterior vessels a pile may arise m the 
right lateral and the posterior aspects respectively of the 
anal canal From the left lateral vessels piles may arise in 
the left posterior, the left anterior, and the anterior aspects 
Careful digital and proctoscopic examination will reveal 
the exact number, degree, and position of any piles that 
may be present 

In their early stages the only symptom of piles may be 
a little blood with the action of the bowels The dilata- 
tion of the' veins produces a thinning of the overlying 
mucous membrane, which readily becomes eroded af d 
allows small haemorrhages to occur Sometimes a little 
sense of fullness in the anal canal is exjrenenced Th’y 
are difficult to feel on palpation but are easily seen on 
proctoscopy As the vessels dilate the mucosa becon es 
thickened, fibrosis occurs beneath its surface, and the p 'es 
become big enough to be extruded from the anal caral 
In this, the second st&ge they are troublesome lead to 
irregularity of the action of the bowels come down with 
the straining of defaecation, but, on account of the charges 
of their surface do not tend to bleed They usually go 
back by themselves, and, apart from a sense of discomfort, 
do not produce a great deal of disability Both these 
stages of piles respond well to the injection treatment At 
the Gordon Hospital for Rectal Diseases we have found 
that a large injection of 10 c cm of 5 per cent phenol 
in almond oil into the upper part of the pile gives the 
best results Only one pile is treated at a time the re 
mainder at weekly intervals, and then a period of four 
to six weeks is allowed to elapse before the case is reviewed 
to ascertain if further injection is necessary Two points 
of technique are important The dentate or pectinate line 
of nerve endings must be recognized and the injection 
given well above it, otherwise such severe pain will be 
experienced that the paUent will never return for further 
treatment Secondly the needle must be inserted obliquely 
and for not more than one centimetre, and if this is 
observed carefully no bad effects will follow 

The third stage of piles is when they have enlarged so 
much that even the thickened mucous membrane has 
again become thinned and multiple erosions occur on its 
surface The piles themselves have become so large that 
they come down with each action of the bowels, and even 
with slight exertion They do not return of their own 
accord and have to be pushed back, and even then cannot 
with ease be retained inside the anal canal ThroLgh the 
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eroded surface of the mi-coiix membrane infcclion among 
the veins and mm (he pen anal l)mphatics occur 1 ; and 
in> form of treatment other than operative is fraught with 
a definite degree of risk Although it is true that large 
numbers of patients arc much relieved bs the inaction 
trcitment even in the third stage )ct there is no doubt 
that the modern operation carries no risk and has the most 
satisfactors and lasting results 

C ontrars to general opinion the modern ligature opera 
tion earned out with careful pre operatise and post 
operatise medication under intravenous anaesthesia and 
accompanied b> the technique of division of the pecten 
band (pcctcnotom)) mas be rendered so free of discomfort 
tint it tv surprising that a horror exists still to such a 
m irked degree in the minds of so mans of the public 
One extreme!) valuable recent addition in the post opera 
tivc care of these cases is with reference to the frequent!) 
iccompanjing retention of urine This is of course pure!) 
spasmodic in nature ind the xp ism is readil) overcome 
in the vast majorit) of eases b> the subcutaneous injection 
of 1 c cm of csmoiit wYncVi has ofacn worked fikc a 
chirm 

Altsccss nnd Fistula 

An abscess in the region of the rectum or anus is 
tisuallv produced bv in infection reaching beneath the 
wall of the canal in the region of the pecten as detailed 
above The pain which accompanies the condition mav 
of course l e soothrd In the application of heat but an 
incision loo soon rather than too late should be made 
is a track is almost mvariablj present leading from the 
cbxeexs cavitv into the anal cmal either «up~rficiil to 
or bet seen the fibres of or deep to the external sphincter 
Tim can ultca be laid open fresh at the time of the 
otiginal incision If sirh a tr id is no’ hid open the 
d s os' is frequent!) converted into a fistula and then a 
snt sequent oper ition is nccex in in order lo cure the 
hue Minx vs 01 1 c s m this luld of surgerv hive felt 
mil still fee icloh-nt to endeavour to cure the condition 
in ore opr anon V<c have emp'oved i one 't igc open 
tu>n <o y veral fmn fed c ocx and whi'c no tn'osjid 
p c'ac have cvrr 1-c 1 n. cd a comp etc co c Inv 1 cn 

itai-vr! r'cep in a mall nuno i v s<f ca es If a fistuh 
ho 'em allm el to devdop it mis' 1- ] ml op n fredv 
o il - anal earn! p ovtd* 1 ill- in like di p’u igm a- ion 
i ' hr lev i re i is no in c 'errd v»i h ( omj c c 

i'iIii iii’ he evtrin 1 »ph i cr li ic i o' i o co- * 


that the British housewife loves to do her most thorouch 
darning in the area which is the seat of pruritus am , 
these patients often improve considcrablv if their under 
clothes are made of pure silk or at anv rate artificial silk 
Local pathological conditions cspeciallv piles nnd crvptitis 
with a greater or lesser degree of peetenosis account for 
the vast majorilv of cases If these pathological con 
ditions arc radical!) dealt with the pruritus usuallv dis 
appears Palliative treatment however will cfTcct a cure 
in an carl) case Mcrcun ointment applied xx ell inside 
the inal canal will haxc an astringent effect upon the 
mucous membnne of the pile bearing area Tbe skin 
mav be treated for a fev seconds with 20 p*r cent carbolic 
acid in glvccrin followed bv the application of an oint 
ment The following is a valuable prescription 

Powdered mne oxide X drachms 

I imment of camphor 2 dr ichms 

Sterile white vaseline to 2 ounces 

If more analgesia is required 10 grains of pcrcamc h)dro 
chloride ma) be added Ncstosvl ointment is also often 
efficacious Careful attention to the bowels is important 
The drug which appears to hare the most satisfactors 
stimulating cfTcct upon the last few inches of the 1 irgc 
intestine iv senna and perhaps the most popular and 
satisfactors method of administering this is as follows 

1’ Pub fol scanac i 

Puls nd jdvpi fill X grains 

Puls sulph siihlm I 

1 hcriaciac nigrac ad 1 dr .Jim 

This ta! cn rcrularlv at night time in >m viler or 1 trj cr 
times icco ding to ho v it suits the p ilirnt gives a rej ulir 
solitars and idequ itc evacuation of the bow * Is cull 
morning Still more advanced and intiactillc cases ho s 
ever alwavs sho v ph)xi al s, t n\ of definite fun ion d or 
hvstcrodal tenden-u* -for example c\q r cr ted lure 
jerks loss of corneal reflex md ireas o r p . c!i nii'cx 
tbewi In addition to a raded cu c o' the lo* .1 und-r 
Ijin- causes bv operative inteivcntion c v rcfnt tre iltiictit 
with nei'c ced itivcs md hdpful » ig: t tun n vv tv unni 
pimed hv «mall docs of r ri)s (half an c v funn <’ we I 
logciher with the lo il app’ication of a !< in d oils 

subs ante 

Recta! Tumour 

fu) In si r Cli'd -Tli- comniones* tunu i in the dn t 
is a small -den mi iKui the v tc o' a cb-r v u)o h 
ca s- | lc <v c s ml _orv ir.r r if h ,*l m o, 
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length of the large intestine If they are not treated 
malignant changes almost invariably supervene after a 
period of years Careful r ray and sigmoidoscopic exam- 
inations are essential in order to ascertain exactly the 
state of the whole of the large intestine No barium enema 
radiograph is complete without draining off the barium 
and taking a further picture after air replacement A 
localized adenoma may he successfully treated with 
diathermy provided that microscopical examinations of 
portions of it have shown that it is not malignant, and 
frequent subsequent examinations are made over a period 
of years to ascertain that there is no recurrence 

Cancer of the Rectum 

Cancer of the rectum is almost always a carcinoma, 
rarely a sarcoma, and this disease constitutes more than 
one third of all the cancers of the alimentary canal, in- 
cluding even the mouth It occurs in three positions 
(I) at the anus , (2) in the ampulla of the rectum , (3) at 
the recto-sigmoid junction 

Carcinoma of the Anns — This is usually seen at an 
early stage as it is accompanied by pain and the presence 
of a typical ulcer which bleeds easily, and the inguinal 
glands of the affected side are soon involved The most 
satisfactory treatment consists in removal not only of the 
ulcer but of a large margin of apparently healthy surround- 
ing tissue on each side and deeply, together with extirpa- 
tion of the mgumal glands In this situation, and m this 
situation only in dealing with rectal neoplasms, radium or 
radiation therapy may be made to play an important part 
Carcinoma of the Ampulla of the Rectum — A long 
latent jperiod exists between the commencement of a 
carcinoma of the ampulla and the onset of symptoms 
This may extend to several months, and often the first 
symptom is nothing more than a sense of fullness of the 
rectum after the bowels have moved When this has been 
present for some time there may be a sudden attack of 
either diarrhoea or constipation, and ultimately the fre- 
quency of the bowel action becomes definitely increased 
Diarrhoea occurs, accompanied by the passage of blood 
and mucus, the sense of fullness gives place to a definite 
aching, and the patient begins to lose both weight and 
appetite The diagnosis is easy, provided a careful digital 
examination is made 

Carcinoma of the Redo sigmoid Junction — Here again 
the onset of symptoms may be delayed long after the 
growth has made its appearance The first symptom is 
usually a definite attach of altered bmvel action For 
example, a patient who has been perfectly regular in his 
habits suddenly gels an attack of obstinate constipation, 
which may continue for several days or weeks in spite of a 
large variety of aperients Another patient, who has been 
habitually constipated is suddenly delighted to find his 
bowels acting freely Not until definite stenosis occurs 
and the condition has become considerably advanced do 
the well known symptoms of alternating diarrhoea and 
constipation make their appearance together with the 
passage of blood and mucus The diagnosis is not by any 
means easy Examination with the right index finger with 
the patient lying in the left lateral position seldom enables 
the examiner to detect the growth If however the 
patient is examined with the left index finger with the 
patient lying in the right lateral position, the recto-sigmoid 
region is usually brought within reach of the finger and 
an early diagnosis can be established Every suspicious 
case should in addition to a digital exammaUon have a 
sigmoidoscopic examination and this should be done 
before, and not delayed till months after, a barium enema 


Operability of Cancer of Rectum 

The vast majority of cases of cancer of the rectum are 
alleged to be inoperable when they are first seen First, 
because a large number of medical practitioners still 
believe that every cancer of the rectum is inoperable. 
Secondly, because in many of these cases there is a mass 
of impacted faeces due to the obstruction and to the 
powerful peristaltic acuon of the large intestine, and when 
the rectum is examined the whole mass is mjstahcn as 
being fixed, immovable, and quite inoperable II the 
examination is repeated after seven or ten days of careful 
apenentization and wash outs, it is often found that a 
large proportion of 'the mass has disappeared, and the 
condition obviously is now freely movable and easily 
operable Thirdly, with modem technique many patients 
who were thought to be inoperable a mere ten years ago 
are now found to survive the ojteration without any undue 
anxiety, and ojterabihly has risen in our hands from 30 
per cent to over 50 per cent 

Palliative Treatment 

Colostomy — A well established colostomy m the left 
iliac fossa, consisting of the exteriorization of a complete 
loop of the sigmoid colon, subsequently treated with one 
daily wash-out, is a most satisfactory operation In the 
inoperable case it should be performed early rather than 
late Owing to careless management a colostomy was for 
a long time regarded as producing more distress than 
otherwise, but in recent years its regulation is so satis 
factory that its advantages are considerable in the majority 
of cases 

Diathermy — In patients whose general condition pro- 
hibits the employment of radical treatment diathermy has 
a definite and most useful place, and in cases in which 
the growth is inoperable a painful and discharging growth 
may be kept almost symptomless, sometimes for many 
years 

Radium — Except at the anus, cancer of the Tectum is 
markedly radio-resistant, and my experience- has led me 
to believe that its use in this position as a general rule 
does more harm than good 

Radical Treatment for Cancer of Rectum 

The cure of cancer of the rectum depends upon three 
main factors (1) the knowledge of the pathological paths 
along which the growth tends to spread , (2) the planning 
of an operation to include as much as possible of the 
fields of spread (3) careful pre-operative, operative, and 
post-operative aitention 

1 PATHOLOOICAL PATHS OP SPREAD 

The way in which cancer of the rectum spreads was 
clearly and accurately demonstrated by Mr Ernest Miles 
over a quarter of a century ago, and the present posiuon 
of the treatment of cancer of the rectum throughout the 
civilized world has been built upon his well laid founda 
tions Cancer of the rectum spreads by lymphatic 
channels in three directions (a) downwards towards the 
ischio rectal fossae , (6) laterally on the Ievatores am 
muscles , and (c), most tmjrortant of all, in an upward 
direction along the course of the inferior mesenteric 
artery, and thence laterally towards the wall of the pelvic 
colon 

2 PLANNING OF AN OPERATION 

The earliest possible removal of the widest possible field 
gives the largest percentage of cures in cancer of any 
organ. Cancer of the rectum is no exception In fact, 
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radical extirpation b) (he ubdomino perineal method pro 
duces the highest percentage of cures compared ssith those 
in am other situation It is behcscd that an>thinp short of 
i radical operation is litcrall) plating ssith a patient s life 
md sshile isolated instances of operations that hasc pre 
X'-rxed the sphincters fthouph not alssajs presersed control) 
ire recorded it must dssass be rccopm/cd that ans thine 
sho't of in operation shich includes ill possible fields of 
Ijmphatic spread though frcqucnlls prosinp a brilliant 
success fo' a scar or tsso is a gamble in sshich the 
patients life often ultimate!) becomes forfeit 

When opcritmf for cancer of the rectum three mam 
mrpicil pnncip’cs should be borne in mind 

ful As indicated abuse not onls the growth but also all 
tc nos d Ic ticlds of kmphatic spread must be extirpated as 
ssidcls as pn siblc As the npssard spread dcmjnds the 
most careful attention extirpation should be effected up to 
the point ssherc the left colic alters aroes from the inferior 
mesenteric artci) 

f/l before i p'ini ir) pro'th is I mipcrcd ssith or 
OxauspuHted so. aox \v \v the. txxi)outx of she Housl and 
Ismph sc els xxlirh ire Inh'c to lrmsmit metastatic cells 
to the scimijs and Isniphatic circulation should be lip ited 
when pus ib’e llus i c oils dune in the iKlununo 
p tine d op~r itim in which the first step is to Iil t lipatu c 
uoiind the inferior mesen cnc utets and ssm and (he 
icconptmmi hinp’ulic* oppissitc the hdutcitioa of the 
al dot mil ioita I’nnos do cst on is thereto c curicd 
< ut is f u i' pc whir float the o ipunl ( 10 sth as is also 
all s it* kipicnt di"ectioa 


f o' scscral hours and is followed b) less fall in blood 
pressure than with other txpe~s of spmal inj etion and 
bs no untossard sequelae E'hcr and chloroform ire 
riporousls excluded and pencral anaesthesia is continued 
bs nitrous oxide oxspcn 

Details of operatise technique are too mans to outline 
here but tsso important points should be mentioned 

fi) /Unolitlc -ft epUe fntfUnm! Diwtii n — This is earned 
out h) Mr Zachars Copes moddieation of De Martel! * 
three bladcd clamp When the basscl is to le disidid 
the three blades arc applied and the centre one remoxed 
Dixision is then earned out between the tsso clamps whnh 
arc left in urn bs meins of the actual cautcrs and an 
absolutcls aseptic division of the intestine thete'n talcs 
place Tins inremom instrument wo ild not appeir to 
hasc recused the recognition it dcserscs 

(ii) Pn-unrnl AVnrer/ums — \s it is impossible to carrs 
out a radical removal of the rectum withi ut d im u mp the 
paras)nipathctic nerves u is adsisiblc to relieve the 
bladder of a tonic contraction of ns sphincter h) remosim 
the prevacral nerve as a routine The died of this Ins 
Inen to abolish the need for a catheter except in the 
'null unnorits of cases therch) prcsciitmj urinar infee 
turn md nulcitii the post npcntisc p nod tniidi ei nr 
At the '.me time the pith of deep pun impu' cs is 
removed 

Tost-operathe Irratmenl 

Over thirteen >cats iro I h-in to pise i t !o nl tr in 

(tuiixn • t *i r.sn me* r* ■»« t . *s r ■ n irln o f t-*r iff < n «sf 
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ABNORMALITIES OF GROWTH AND 
DEVELOPMENT 

THE CIfNICAL AND PATHOLOGICAL ASPECTS* 

BY 

H GARDINER HILL, MD.FRCP 

Phssumn to Out puutnts S( Thomas s Hospital 

ARREST OR RETARDATION— DWARFISM AND 
INFANTILISM 

The conditions of dwarfism ind infantilism can be con- 
sidered together lor although dwarfism is not infre- 
quently found vithout infantilism the two are more fre 
quentlv combined Both represent disturbances m the 
growth sphere but whilst in dwarfism the defect is skeletal 
and limited to the skeleton in infantilism the retardation 
of development is general 

The term dwarfism implies a defect m stature below 
the n umal standards but does not necessarily signify a 
pathological state for dwarfism under certain conditions 
may occur without any evidence of disease In simple 
dwarfism the skeleton is of small size but the bodily 
characters and functions — especially in the sex sphere — 
are appropriate to the age of the individual The skeleton 
may be proportioned or disproportioned If dispropor 
tioned the defect may be either m the trunk or the limbs 
' an abnormality of the spine or the long bones In 
ei her cas, the underlying cause may be developmental or 
acquired 

The ItTm infantilism is more difficult to define, and 
is often used ambiguously Strictly speaking, it should 
be reserved for more or less permanent conditions in 
which the physical and psychological attributes of child- 
hood pers st into adult life — smallness of stature under- 
development of the musculature, a head large in propor- 
tion to the body comparatively short limbs, lack of 
function of the genitalia and certain qualities in the 
mental sphere This strict interpretation of the term, 
however is not generally adhered to and there is a 
tendency to include conditions of temporary delay in 
development in which the stage reached is less than that 
appropriate to the age of the individual This is perhaps 
justifiable if the wide sense m which the term is used is 
clearly understood The term infantilism however should 
not include pathological states such as eunuchoidism, in 
which retardation or arrest of development in one sphere 
— m this instance the sex sphere — without any general 
disturbance of growth and development is found 

It is obvious from out consideration of the many 
factors which influence the growth process that there 
must be a number of different causes of dwarfism and 
infantilism Physiological and pathological varieties both 
occur Dwarfism may be a separate enUty m simple 
hereditary dwarfism and in achondroplasia and allied 
conditions The various forms of rickets are also accom 
ponied b\ growth defects, and in the coeliac and renal 
forms where there is a pronounced interference with 
general metabolism infantilism results too 

The different forms of infantilism are difficult to 
classify but there are two mam groups In the first 
due to endocrine deficiency the underlying cause may 
be hypopituitarism hypothyroidism, or hypogenitalism 
If the underlying condition is untreated the physical and 
psychological attributes of childhood persist into adult 
life To the seco nd group the term cachectic has been 

The Oliver Sharpev Lectures detnerrd before the Royal College 
of Phvsicran of London on March 16 ami March IS 1937 
Lecture l v.ov published tost ivcek 


applied, and it includes those tn which retardation or 
arrest of development has resulted from malnutrition 
metabolic disturbance, or chronic infective disease A 
convenient classification of the different varieties of 
dwarfism is as follows 

Simple Duarfistn 

1 Simple hereditary dwarfism 

2 Simple dwarfism due to developmental skeletal dt'e&se 

(а) achondroplasia chondro ostco-dystrophy and dyschon 
droplasia lb) osteogenesis imperfecta 

3 Simple dwarfism due to acquired skeletal disease (n) 
simple rickets and late rickets , (b) spinal canes and spinal 
deformities due to other causes — for example poliomyelitis 

4 Hypergonada! dwarfism 
Dwarfism and Infantilism 

1 Cachectic 

2 Cachectic infantilism associated with more speciSc 
changes at the growth cartilages (a) congenital syphilis, 

(б) scurvy (c) coeliac nckets , (d) renal dwarfism. 

3 Endocnne (n) hypopituitary (6) hypothyroidtc , 
fe) hypogonadal 

1 True Hereditary Dwarfism 

True hereditary dwarfism should not be regarded ns 
a pathological condition, for apart from the defect in 
stature neither the skeleton nor other organs of the body 
show any evidence of abnormality or disease These indi 
vidnals arc entirely normal apart from their small size 
Puberty occurs at the normal age and sex function is 
normal Hereditary dwarfism is essentially a hereditary 
characteristic and dependent on chromosomal constitu 
non The racial form is typified by the Norwegian 
Lapps, Central African pygmies, and inhabitants of 'he 
Andaman Islands Many striking examples of the familial 
variety have been reported and a complete description 
of them has been given by Hastings Gilford (1911) 
Growth is slow and far below average, and this applies 
to the differential growth of the skeleton too 

2. Simple Dwarfism Due to Developmental Skeletal Disease 
(a) achondroplasia chonoro-ostlo-dystrophy and 

DYSCHONDROPLASIA 

Amongst the developmental conditions producing simple 
dwarfism achondroplasia and the closely related entities, 
chondro-osteo dystrophy and dyschondroplasia, must be 
considered Some authorities take the view that achondro- 
plasia dyschondroplasia (Ollier, 1899), chondro osteo- 
dystrophy (Morquio, 1929), and hereditary deforming 
dyschendropfasta (metaphyseal aclasis) are only different 
manifestations of one pathological state — dyschondro- 
plasia, by which term is implied a nutritional defect of 
the growth cartilage This view is held by Parson 
(1936) who suggests that achondroplasia could be re- 
garded as the extreme form — namely, an aplasia — with 
the others as intermediate varieties 
From the pathological and clinical aspects there are 
certain points of distinction 

In achondroplasia the most striking feature is a mucoid 
degeneration and absence of cell proliferation ~in the 
growth cartilages The normal palisade arrangement of 
the cells that is, the normal scaffolding — is absent Ossi 
n cation is consequently hindered by the absence of this 
scaffolding, and longitudinal bene growth interfered with 
The term chondro osteo-dystropby has been applied to 
several ill understood conditions The earlier cases were 
reported by Bradford (1929) and Morquio, who described 
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irregular development of the metaphyses and epiphyseal 
ossification centres The latter appeared as multiple foci 
which either fused gradually or became distorted and 
fragmented in joints subjected to pressure In the vertebral 
' column affected vertebral bodies became irregular m 
shape and size, the result of compression from the super- 
imposed weight of the vertebral column The chondro- 
osteo-dystrophy of Brailsford and Morquio bears a close 
resemblance to cases reported by Dickson Wright (1930-1) 
as generalized osteochondritis, in which every epiphysis 
in the body became fragmented and distorted, and by 
Thursfield and Lightwood (1930-1) as “stippled epi- 
physes ” — a case with clinical features suggestive of 
achondroplasia but, radiologically, fragmented epiphyses 
The fundamental disturbance m the growth cartilage of 
this case, described later by Harris (1933e), was a mucoid 
degeneration more pronounced in the centre of the epi- 
physis than at the metaphyseal line, but otherwise identical 
with that in achondroplasia There was an attempt in 
certain areas to form cartilage cell columns, but no con- 
tinuity in the orientation of the cells for any distance 
The term dyschondroplasia has been coined by Ollier 
to describe the condition at the growth cartilage in which 
cartilage cell proliferation — that is, the scaffolding — is 
present in excess, but the subsequent senescent processes 
of degeneration, calcification, and ossification do not 
occur As the bone develops masses of unossified cartilage 
persist at the metaphysis Hereditary deforming dys 
chondoplasia is a variety of this condition with addi- 
tional features — an unmodelled metaphysis and exostoses 
From the clinical aspect all these conditions have much 
in common, and dwarfism is generally pronounced The 
achondroplasiac certainly appears to represent the ex- 
treme form in which the whole skeleton is affected and 
the changes are present at birth The characteristic 
appearance is produced by a combination of normally 
sized trunk and short limbs, particularly the proximal 
segments, a relatively large head and small face with 
depressed nasal bridge, and trident hand The dispro- 
portion between limbs and trunk is most pronounced 
A lumbar lordosis usually produces an undue promin- 
ence of the abdomen, and the gait is of an odd waddling 
character Dentition, sex, and mental development are 
normal Radiology of the skeleton shows characteristic 
changes In the child and adolescent the space between 
the epiphysis ,and metaphysis is smaller than normal and 
the metaphyses tend to be unduly splayed and broadened 
near the joints, producing the characteristic petunia- 
like appearance, due to failure in the modelling process 
The dwarfism of chondro osteo-dystrophy is very 
similar, but the child Is normal at birth and the head and 
facial changes are not found as in achondroplasia The 
proportions of the skeleton depend on whether the verte- 
bral column or limb bones are more affected In some 
cases both are the site of characteristic changes , in others 
the defect is localized to one or other The diagnosis can 
be confirmed by radiology, when fragmentation of the 
epiphyses will be found In some instances this condition 
improves as the child grows older, but although a satis- 
factory growth rate is resumed a degree of dwarfism 
results 

The clinical pictures of dyschondroplasia and hereditary 
deforming dyschondroplasia are similar to the above but 
the limb bones are chiefly affected and deformities bow 
ing or genu valgum may be present In both a short- 
limbed skeleton is usually found In "the hereditary type 
the characteristic radiological features are an irregularly 
expanded metaphvsis with exostoses The progress of 


the condition can be judged from the story of a family, 
and particularly two sisters, who came under my personal 
observation In the younger, a dwarf aged 8, the 
features of dyschondroplasia were first noticed at the age 
of 18 months At 8 she had a strikingly disproportioned 
skeleton symphysis-vertex 54 5 cm , symphysis-soles 
35 5 cm The limbs were short and there was enlargement 
and typical radiological changes at the metaphyses She 
happened to be the ninth child of a family of ten, of which 
the third, fourth, and tenth members- were also subjects 
of this condition Radiological examination of the meta- 
physes of her elder sister (No 4, aged 14) by the same 
radiologist, at the age of 1 1 had shown an identical 
condition, but a second examination carried out three 
years later — at the age of 14 — demonstrated that the meta- 
physeal abnormalities had disappeared At the age of 
14 this girl was still strikingly dwarfed and her height 
was only 4 ft 4J in Her skeleton was disproportioned 
and of the short limbed type symphysis-vertex 28J 
in , symphysis-soles 24| in. The changes of puberty were 
normal and well advanced 

(6) OSTEOGENESIS IMPERFECTA 

Osteogenesis imperfecta must be included among the 
developmental skeletal diseases leading to simple dwarf- 
ism owing to the scoliosis, stunting of long bones, and 
deformities following the fractures which invariably occur 
Apart, however from the deformities from healed frac- 
tures, the bones are actually shorter, thinner and smaller 
than normal The epiphyseal cartilage is normal, -but in 
the metaphysis the trabeculae are slender and delicate and 
are widely separated by interstices filled with cellular con- 
nective tissue The underlying abnormality in osteo- 
genesis imperfecta is a generalized disturbance of osteo- 
genesis , according to Knaggs (1926), a failure of differen- 
tiation of osteoblasts The resulting growth defect depends 
much upon the deformities and the age at which the con 
dition manifests itself In the infanUle form there may 
be stunting and evidence of fractures at birth, but these 
children seldom survive to adulthood In the adolescent 
type the child may appear normal at birth, but the tendency 
soon manifests itself, and repeated fractures result in de- 
formities and skeletal dwarfism The radiological changes 
in the bones are characteristic an almost complete 
absence of cancellous tissue, and the cortex appears as a 
faint line 

3 Simple Dwarfism Resulting from Acquired 
Skeletal Disease 

In discussing the factors which limit growth, reference 
was made to Hams s invesUgations showing that changes 
of premature senescence in growth cartilage and tem- 
porary arrest of growth result from the infective and 
metabolic diseases of childhood In fact, a quick succes- 
sion of severe diseases during adolescence has been 
observed to cause permanent arrest of growth with com- 
plete uniOR of the epiphyses Dwarfism then results, but 
often without infantilism Apart from these cases there 
are two types of dwarfs which require consideration in 
this section (a) due to simple and late rickets and ( b ) to 
spinal canes or other spinal deformity' 

(a) SIMPLE DWARFISM AND RICKETS 

The era before the recognition of the cause of rickets 
was responsible for many examples of rickety deformity 
and simple dwarfism The pathological process, as is well 
known, is due to vitamin D deficiency and consists of a 
softening and deformity of the bones from deficient 
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deposition of calcium phosphate, and especially imperfect 
calcification and ossification at the epiphyseal line The 
cartilage cells proliferate excessively, and become con- 
verted in a patchy manner into tissue resembling bone 
but very deficient in lime salts — the so-called osteoid 
tissue The intensity of the process is directly propor- 
tional to the rapidity of growth, for the non-growing 
animal does not develop rickets A similar vitamin D 
deficiency in adolescence leads to late rickets, a compara- 
tively rare condition, and, in adults, when all bone growth 
has ceased to a general rarefacnon and softening of the 
skeleton — osteomalacia Owing to the softening of the 
bones in these rickety conditions, the skeleton, and particu- 
larly those parts which are subjected to muscular strain 
or the influence of posture may be greatly deformed In 
the past rachitic dwarfism with severe deformities was not 
infrequently seen Now since the recognition of the 
cause of rickets it is a condition of extreme rarity A 
study ot a series of children with defective growth, how 
ever doe. suggest that inadequately treated simple rickets 
in infancy may produce considerable degrees of dwarfism, 
noticeable only m later years With adequate treatment 
rachitic osteoid tissue is replaced by healthy growing bone 
in the course of three or four months and this is the 
measure of interference with growth Nevertheless, in my 
series of cases brought for defective growth alone, 20 per 
cent gave a history of infantile rickets as the only likely 
causal factor Slight stigmata of past rickets could usually 
be found, and the skeleton was disproportioned as a rule 
and shorter in the lower measurement than in the upper 
The intelligence and genital sphere developed normally 

Late rickets is also a cause of dwarfism, and must be 
distinguished from rickets of the coeliac and renal types 
Typical rickety changes occur in the skeleton, and stunt- 
ing of growth may be pronounced Late rickets, rarely 
seen now, tends to develop during the active growth 
periods of the second dentition and puberty 

(b) SIMPLE DWARFISM DUE TO SPINAL CARIES AND OTHER 
SPINAL DEFORMITIES 

For the sake of completeness mention must be made of 
the forms of simple dwarfism due to spinal caries and 
other spinal deformities The skeletal deformities are of 
the- short trunk type A good illustration is the hunch- 
backed dwarf in whom angulation of the spine has resulted 
from vertebral tuberculosis The site of the vertebral 
lesion is usually in the lower thoracic region, and the tuber- 
culous process begins as a rule in a single vertebra, as a 
nutritional disturbance of the marrow following a tuber- 
culous endarteritis Absorption and caseation take place 
and sooner or later the vertebral shell collapses from the 
superimposed weight of the vertebral column A kyphosis 
and angular deformity then results Other diseases of the 
vertebral column occurring during the developmental 
period may produce dwarfism of the short trunk type, and 
occasionally examples have been observed from muscular 
atrophy following anterior poliomyelitis 

4 Hv pergonadal Dwarfism 

The occurrence of hypergonadal dwarfism has already 
been fully discussed under the heading of macrosomia 
praccox It was then pointed out that although these 
syndromes are associated with transitory overgrowth in 
childhood, accompanied by sexual precocity, dwarfism 
ultimately results owing to premature epiphyseal fusion 

Before we pass on to a consideration of the conditions 
in which dwarfism and infantilism are combined let us 
briefly review the mam features of simple dwarfism In 


some instances the statural defect is largely due to defor 
rmty, as in the dwarfism of osteogenesis imperfecta, spinal 
caries, and other conditions of the group Much depends 
on the extent of the skeletal abnormality, which varies 
from a generalized disturbance of osteogenesis with multiple 
fractures in osteogenesis imperfecta to a localized infective 
process, perhaps in a single vertebra, in spinal caries In 
the main varieties of simple dwarfism, on the other hand, 
the site of the pathological disturbance is the growth 
cartilage It varies from mucoid degeneration and 
scaffolding defects in achondroplasia and allied conditions 
to cartilage cell proliferation with imperfect calcification 
and ossification in rickets In hypergonadal dwarfism, 
premature senescent changes occur in the cartilages from 
the action of the sex hormones, and there results early 
epiphyseal fusion with cessation of growth Similar 
changes and dwarfism have been found as a result of a 
series of infective diseases in adolescence The growth 
and differential growth curves in these individuals are 
determined largely by the age of onset and severity of the 
pathological process, and by the nature and -degree of 
permanence of the lesion The most severe statural 
defects are found in achondroplasia and allied conditions 
w’here the degenerative process dates to foetal life, and, in 
the present state of our knowledge, is permanent and 
irremediable In rickets, on the other hand, even when 
inadequately treated, the cartilage changes are more tem 
porary and the damage done not irreparable A dis 
proportioned skeleton is liable to result because the long 
bones at the springing up ’ periods are especially inter- 
fered with 


Dwarfism and Infantilism 

Conditions m which dwarfism and infantilism are com 
bmed may be considered under three main headings (I) 
simple cachectic infantilism, in which retardation or arrest 
of development, general and skeletal, results from some 
serious chronic wasting disease in childhood (2) cachectic 
infantilism complicated by more specific changes at the 
growth cartilages as in congenital syphilis scurvy, and 
coeliac and renal dwarfism , (3) endocrine infantilism 
where arrest of development results from anterior pituitary, 
thyroid, or gonadal deficiency 


i cacncctic infantilism 

Cachectic infantilism has been variously described as 
Lorain s (1871) infantilism infantilo-chdlivism, or dys 
trophic infantilism The essential aetiological factor is a 
chronic wasting disease occurring during the growth period 
This causes retardation of general development and * lines 
of arrest - ln the growth carulages The skeletal and 
other systems of the body are affected proportionately 
Any condition of prolonged illness m childhood may pro 
duce such a result, but especially important arc gastro- 
intestinal diseases in which there is long standing inter 
ference with nutrition Chronic abdominal tuberculosis 
and coeliac disease provide the most typical examples The 
latter condition will be considered in a separate category 
owing to the rickety changes which occur The infantilism 
ot congenital syphilis scurvy and chronic interstitial 
nep riUs will also be grouped with coeliac disease as 
here also special epiphyseal changes complicate the picture 
e nun onal disturbance from dietetic restriction in 
young diabetics before the introduction of insulin therapy 
„ f s0 bee ° observed to result in considerable retards 
lo a! ^ i dcvclo P rr >ent, amounting in severe cases 

inanition f m causes °f cachectic infantilism are 

rom underfeeding chrome dysentery, and intes 
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tinal worms In regions where malaria and hookworm 
disease are prevalent both have been found to lead to 
serious delay in development Cases of hepatic and hepato- 
splenic infantilism have been reported in the literature, 
but it seems reasonable to classify them under this rather 
than under a separate heading The interference with 
metabolism can be held responsible for the delay in 
development Hepatic disease does not appear to be a 
common cause of infantilism, _for the reason probably that, 
if the hepatic lesion is severe, death occurs before develop- 
ment is interfered with, whilst, if the lesion is slight, liver 
function is not seriously affected and infantilism does not 
result 

In cases of cachectic infantilism seen in late? years an 
adult type skeleton is usually attained Much depends on 
the severity of the illness and the time at which the patho 
logical process began The interference with growth at 
the growth cartilages is not, as a rule so pronounced as 
in the rickety and endocrine forms The nature of the 
pathological changes and the process of formation of lines 
of atTested growth have already been considered 
Development may be severely retarded, but adulthood is 
ultimately attained 

In describing the clinical features of cachectic infantilism 
the original description of Lorain (1871) cannot be 
bettered The physique remains feeble and the general 
bodily form is small , the skeletal proportions are normal 
the genitalia appear diminutive, but are m proportion to the 
bodily size There is no defect in intelligence but the 
mind remains childish The changes of puberty do not 
occur at the normal age, and may be delayed until IS or 
20 Even then they may not be normally established, but 
in later life fuller development is usually reached This 
description is very typical of the majority of cases of 
cachectic infantilism It need only be added that radio- 
logical examination shows that osseous development is not 
disproportionately retarded if considered in relation to 
body size Lines of arrested growth can be demonstrated 
in the diaphyses 

2 Cachectic Infantilism Complicated by More Specific 
Changes at the Growth Cartilages 
(o) congenital syphilis 

The retardation of growth and development not infre 
quentiy observed in congenital syphilis could be reasonably 
included under the heading of simple cachectic infantilism 
were it not for the specific changes which may occur in 
the growth cartilages, interfering with growth in the long 
bones and so producing a disproportioned dwarfism 
These changes are usually of the nature of a syphilitic 
osteochondritis as originally described by Wegner (1870) 
a chronic inflammatory process which destroys the normal 
arrangement of the cartilage cell columns The calcify- 
ing cartilage is interspersed with fibrous tissue characteristic 
of chronic inflammation, and the margin of the newly 
formed bone is irregular Radiographically the free edge 
of the ossification zone resembles a saw in which the teeth 
arc irregular in size The clinical picture of retardation of 
physical development in congenital syphilis would not be 
so distinctive were it not for the presence usually of some 
of the other well known stigmata of this disease Other 
conditions in this group showing short limbed dispropor- 
tion of the skeleton scurvy and coehac and renal dwarf- 
ism require differentiation but the radiological and other 
signs should make the diagnosis clear Hams (1933e) has 
pointed out one important distinction between these con- 
ditions whilst syphilitic osteochondritis especially affects 
the slow growing cartilages those at the proximal end of 
the femur and distal end of the tibia the changes of scurvy 


and rickets are usually manifested at the fast growing 

cartilages in the neighbourhood of the knee 

/ 

(h) SCORBUTIC INFANTILISM 

Although scurvy from vitamin C deficiency — Barlow s 
(1883) disease — jn its chronic form and of sufficiently long 
standing to be productive of infantilism must now be a 
very rare condition, when it has been observed specific 
changes have been found at the growth cartilages which 
have seriously interfered with growth Pathologically the 
process in the growth cartilage consists of a haemorrhage 
from the capillary Ioods which disrupts the newly formed 
bone and calcified cartilages and thus interferes with their 
nutrition The haemorrhagic clot may be replaced by 
fibrous or in certain instances bony tissue CassiJy 
(1922-3) has reported a striking example of scorbutic 
infantilism which showed the typical clinical picture A 
boy of 18 had never eaten either fruit or vegetables He 
first developed scurvy at the age of 13 with haemorrhagic 
swellings in tht muscles of the legs, and was unable to 
walk Subsequently under antiscorbutic treatment, he 
improved, but soon reverted to his favourite diet At 18 
there was striking retardation of growth and development 
and the chauges of puberty had not appeared He was bed 
ridden and, although then able to move his feet bis lower 
limbs were otherwise powerless Radiological examina- 
tion showed the presence of remarkable conical structure- 
less opacities at the ends of the diaphyses of the long 
bones most evident around the knee These opacities 
suggested previous haemorrhages in which bony changes 
had taken place Otherwise there was extreme rarefac- 
tion of the skeleton and in both femora evidence of 
recent fractures This case illustrates the severe retarda- 
tion of growth and development which follows prolonged 
vitamin C deficiency 

(c) COELIAC RICKETS 

The arrest of development in long standing cases of 
coehac disease is often very striking Smallness of 
stature is associated with general retardation of develop- 
ment The state of cachectic infantilism however, is 
complicated by the presence of rickety changes in the 
metaphyses which interfere with the growth of the long 
bones and produce a short-limbed, disproportioned 
skeleton Radiologically, the development of the epiphy 
seal centres of ossification corresponds to the size of the 
individual The metaphyses are swollen and cupped as 
in rickets and the epiphyseal line becomes irregularly 
serrated Osteoporotic changes appear sooner or later 
in the shafts These rickety changes can be attributed to 
vitamin D deficiency the result probably of ma!absorj>- 
tion or possibly of re-elimination from the intestines of 
fat and the dietary restrictions which have to be imposed 
on the individual 

Clinically the general appearance is striking and very 
similar to that in hypopituitary infantilism except for the 
presence of rickety deformities Dwarfism is pronounced 
and the appearance of the secondary sex characters may 
be delayed until the age of 20 or later In the majority 
of cases a history of fatty stools provides the clue to 
the nature of the underlying condition 

(d) RENAL DWARFISM 

Renal dwarfism from chronic interstitial nephritis in 
childhood provides a very similar picture It differs 
fundamentally from the other types in being due to the 
action of retention products — that is inadequate excre- 
tion of phosphates by the kidneys and consequent inter- 
ference with calcium metabolism The underlying renal 
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condition is m many cases congenital In fact, these 
children often show signs of renal inadequacy from birth, 
and as they grow older the bony deformities appear the 
enlarged radial epiphyses, deformities of the long bones, 
and, later, genu valgum are characteristic of this condi- 
tion, The urinary findings are similar to those of chronic 
interstitial nephritis in the adult, and at post mortem 
examination the kidneys have been found to show varying 
degrees of granular atrophy 

Growth is slow and development severely retarded, and 
the presence of rickety changes at the metaphyses 
through early years produces a disproportioned short- 
limbed skeleton Radiologically the metaphyseal changes 
are difficult to distinguish from those of simple rickets, 
and a typically cupped and irregularly serrated meta- 
physeal line occurs Mental development is unaffected, 
but the appearance of the secondary sex characters and 
the changes of puberty are much delayed Perhaps the 
majority of cases of renal dwarfism do not survive until 
the age of puberty 

3 Endocrine Infantilism where Arrested Development 
Results from Glandular Deficiency 
(a) HYPOPmUTARY infantilism 
An immense step forward in our knowledge of hypo- 
pituitary dwarfism and mfantibsm was made when it 
was shown that the removal of the anterior pituitary in 
young animals notably puppies, produced arrest of growth 
and sex development The testes remained in an infantile 
condition and the secondary sex characteristics failed to 
appear The arrest of growth was particularly notice- 
able in the long bones, which were unable to increase 
their shaft length Htstological examination showed lack 
of formation of cartilage cells in the growth cartilages 
Radiologically there was retarded osseous development 
and delayed epiphyseal fusion far beyond the normal 
time 

The most clearly understood pathological states causing 
hypopituitary infantilism are vascular lesions or tumours 
Little is known, from the pathological aspect, of func- 
tional exhaustion of the anterior lobe Of the vascular 
lesions Simmondx has described a syndrome, which now 
bears his name, of infantilism, cachexia, and defective 
growth from ischaemic necrosis of the anterior pituitary, 
the result of infarction generally from infective or acute 
illness The deficiency syndromes m childhood due to 
compression from a tumour are those associated with the 
parahypophyseal and suprasellar cysts As a rule the 
clinical picture is characterized by infantilism, dwarfism, 
and obesity the syndrome of dystrophia adiposogemtahs 
described originally by Frohlich Whilst there is no 
doubt that cachexia usually accompanies the lesion 
described by Simmonds (1918) and adiposity the tumour 
syndrome associated With Frdhlich s (1901) name, on 
clinical as opposed to pathological grounds this nomen- 
clature appears to be too rigid, for cachexia is sometimes 
found with parahypophyseal cyst3 and typical cases of 
Frfihlich s syndrome without any tumour The difficulty 
in keeping to this nomenclature for clinical cases lies m 
the varjing metabolic disturbances The relation of the 
latter to the pituitary is not yet understood and it would 
seem better to classify cases as hypopituitarism with or 
without tumour In adults compression of the cells of 
die anterior lobe ma> be due to another type of tumour, 
the pituitarj chromophobe adenoma , but such adenomata 
onl} occasionallx develop before the end of the second 
decade — that is before the developmental stage has 
passed — and consequent!} are not often associated with 
the hjpopituitar} syndrome of dwarfism and infantilism 


The growth defects in hypopituitarism are characteristic 
in cases antedating the second dentition There is a 
striking disproportion of the skeleton, and the limbs are 
short in comparison with the trunk — that is, an infantile 
type of skeleton is retained If, on the other hand hypo- 
pituitarism does not develop until after the second denti 
tion, when the skeleton has reached a more mature type, 
the same degree of disproportion will obviously not "be 
found There is, however, a tendency for the growth of 
the long bones to be affected more than that of the 
trunk, and evidence of this will be found m skeletal 
measurements Radiological examination will show 
characteristic delay m the appearance and development 
of the ossification centres The epiphyseal disks remain 
ununited beyond the usual time This growth defect, 
associated with sex infantilism, normal intelligence, and 
mental faculties, gives the typical picture of hypopituitary 
infantilism Adiposity when present tends to be limited 
to the trunk, abdomen, hips, and proximal segments of the 
limbs, the subcutaneous deposits in the distal segments 
being scanty and the extremities spared In hypopituitarism 
due to parahypophyseal cysts neighbourhood symptoms are 
present and radiological examination of the sella turcica 
gives a characteristic picture The fossa is usually of 
the flat and open type, with erosion of the clinoid pro 
cesses Suprasellar or intrasellar shadows may be ob- 
served, and indicate areas of calcification in the cyst 
The calvarium often presents characteristic features — a 
“ beaten silver ’ appearance due to convolutional pressure 
and thinning from increased intracranial tension 

(i>) HYPaTHYROIDlC infantilism 

Until recent years the thyroid has been regarded as ibe 
focal centre of pathogenesis in hypothyroidic dwarfism 
and infantilism Varying grades of atrophy of the 
gland are found Lately, however, Jt has been shown that 
the thyroid is under anterior pituitary control, so that in 
hypothyroidic states the possibility of a primary anterior 
pituitary pathogenesis must be borne in mind It has 
been shown, for instance, that pituitary ablation is fol 
lowed by hypothyroidism and that the anterior pituitary 
secretes a thyrotropic hormone which exercises its func 
Uon through the mediation of the thyroid One must 
bear in mind, therefore, the possibility of an anterior 
pituitary factor in hypothyroidic infantilism, and that the 
latter may be due to inadequate supplies of thyrotropic 
hormone 

In untreated congenital athyroidism dwarfism is pro- 
nounced , the long bones are affected mole than the 
trunk and a disproportioned short-limbed skeleton results 
The ossification centres are late m making their appear 
ance in the cartilaginous epiphyses, and, when they do, 
they develop slowly Growth may come practically to a 
standstill in untreated cases and the epiphyses may remain 
largely cartilaginous till the end of life These changes 
can be demonstrated radiologically Histological!}, m the 
growth cartilages cell proliferation is much diminished 
and there is a want of orderly arrangement of the cells 
Rounded groups of cells tend to occur aDd the normal 
palisade arrangement is not present Some calcification 
of the matrix is seen, but its depth depends on the degree 
of cell proliferation (Knaggs, 1928-9) 

In post nasal hypothyroidism a condifion to which the 
term myxinfantlhsm has someumes been applied, the 
resulting skeletal defects depend to a large extent on the 
age at which the thyroid defect develops If it antedates 
the second dentition and the condition remains untreated 
a disproportioned skeleton with short limbs is found In 
cases developing later and after the second dentition 
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retardation of growth in the long bones and skeletal dis 
proportion are less pronounced Disturbances in dentition 
go hand in hand with those of bone growth, and retarda- 
tion of sex development in untreated cases is striking 
The appearance of the secondary sex characters and 
changes of puberty may be indefinitely delayed This 
picture with its associated mental retardation and myx- 
oedematous skin changes is quite characteristic The 
rate of growth and development when thyroid treatment 
is first instituted is often remarkable, but when once 
leeway has been made up further progress is on more 
normal lines 

(C) HYPOGONADAL INFANTILISM 

(!) From Pre pubertal Castration — The effects of early 
castration m young animals are well known, but clinical 
reports of individuals, at any rate of the female sex, who 
have been castrated in juvenescence are extremely rare, 
if any exist The details of such a case will therefore 
be of interest Castration in adolescence results in charac- 
teristic changes in the skeleton The growth of the long 
bones persists beyond the usual time, resulting in abnor- 
mal length of the limbs in comparison with the trunk 
Such castrates usually grow tall, but, in the present 
instance of early castration, striking retardation was 
found This patient, aged 19^ at the time of my 
observations, had had both ovaries removed at the 
age of 9{,for bilateral multilocular cystadenomata As 
a result of the operation the changes of puberty did 
not occur and the secondary sex characters failed to 
develop Her height at 19± was only 5 ft H in , the 
measurement from symphysis pubis to vertex being 
271 m and from symphysis pubis to soles 341 in — 
that is, the length of the lovyer limbs was greatly in excess 
of that of the trunk A remarkable featurd of this case 
was the very great enlargement of the sella turcica, which 
was shown by radiological examination to be three to 
four times the normal size No changes were found in 
the fundi or visual fields Radiological examination of 
the carpus showed that ossification centres were present 
and of a more or less normal degree of development, 
though it should be remembered that the patient was 
approaching this state at the age the operation was per- 
formed The epiphyseal junctions, however at the time 
of observation, had remained unfused A modified 
Aschheim ZondeC test gave a positive result, indicating 
the presence of gonadotropic substances in the urine 
Does it not seem reasonable to assume that the growth 
defect in this patient, unusual after castration, was due 
to a failure of the normal secretion of growth hormone 
from the eosinophil cells of the anterior lobe? In view 
of the enlargement of the sella turcica noted in the radio- 
graph the hypothesis could be advanced that an over- 
growth of the castration cells of the anterior lobe had 
interfered with the function of the growth cells An 
overgrowth of castration cells is consistent with the 
findings in the pituitary after castration in animals 

(u) H\pogonadal or Eunuchoid Infantilism — Under 
this heading I will also quote a case which illustrates 
another most unusual condition — a combination of 
eunuchoidism infantilism and dwarfism This patient 
a male was aged 34 at the time of my observations He 
was very small and wizened in appearance His height 
was only 4 ft 31 in the measurement from symphysis 
pubis to vertex being 211 in and from symphysis pubis to 
soles 30f m that is the length of the lower limbs was 
greatlv in excess of thaf of the trunk as in eunuchoidism 
Ntilhcr testicle was palpable in the scrotum or inguinal 
canal and there was a complete absence of facial, pubic 


and axillary hair The skin changes and distribution of 
the subcutaneous fat deposits were also typical of eunuch- 
oidism Radiography showed that the epiphyses of the 
long bones were still unumted The clinical features 
suggest that the primary' lesion is gonadal rather than 
anterior pituitary The condition differs from hypo- 
pituitary infantilism in the excessive length of limb as 
compared with the trunk, and from true eunuchoidism 
in the defect in stature In ordinary forms of eunuchoid- 
ism the individual is of normal stature or tall, a feature 
which is ascribed to the persistence of growth in the 
presence of unumted epiphyses The persistence of 
growth could be attributed to eosinophil activity in thfc 
anterior pituitary It seems likely that in this diminutive 
and infantile individual the defect of growth may have 
resulted from a secondary eosinophil hypoplasia There 
were no changes in the sella turcica, nor was there any 
evidence of pituitary tumour as judged by examinabon of 
the fundi and visual fields On the other hand the 
general features and bodily dimensions of eunuchoidism 
strongly suggest a primary hypogonadal aetiology 

Other Forms of Iofantrlism 

From time to time other forms of infantilism have been 
described, and although, if the above classification is 
adopted, it seems reasonable to include them in one or 
other of the categories they should be mentioned separ- 
ately for the sake of completeness 

So-called cardiac dwarfism and infantilism may be 
cited as an example It would be generally agreed that 
severe cardiac lesions may cause interference with growth, 
and congenital abnormalities in particular are sometimes 
associated with arrest of development On the other hand, 
congenital heart disease is known to be consistent with 
average development, and even when retardation does 
occur it is difficult to be sure that both cardiac and general 
maldevelopment are not part of a more widespread abnor- 
mality of the germ plasm Mitral stenosis of rheumatic 
origin has been regarded as a cause of dwarfism That it 
cannot be a common cause is evidenced by the number of 
children with it who grow and develop satisfactorily 
There is certainly little evidence that cardiac lesions of 
this type produce any serious arrest, for the changes of 
puberty and secondary sex characters usually develop 
in a normal way In fact, in cases which have been 
reported the defect has usually been one of stature rather 
than of general and sexual infantilism 

Some reference is also necessary to the condition 
described by Gandy (1906) as retrograde infantilism in 
which there is found a regression of sex characters-and 
functions towards the infantile state The cases described 
have almost invariably had their onset in adult life so that 
skeletal dimensions and proportions have not been affected 
In the light of recent knowledge it would seem that some 
of these cases at any rate fall into the category of late 
eunuchoidism, in which a late atrophy of the sex glands 
occurs Others judging by the presence of hypothalamic 
symptoms have probably been of hypopituitary origin 
In some instances thyroid atrophy has been reported and 
here the gonadal defects have probably been secondary 
to hypothyroidism So-called retrograde infantilism 
therefore seems to include a number of different con- 
ditions In any case as the skeletal dimensions arc normal 
it does not seem justifiable to place them in the category of 
true infantilism 

Finally infantilism in association with Addisons 
disease has been reported in one striking case by Morlat 
(1903) and in a somewhat similar one by Apert (1933) 
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under the tentative heading of suprarenal infantilism The 
latter points out that bilateral tuberculosis of the supra 
renal cortex causing Addison s disease is rare in childhood, 
and such lesions if they do occur, usually prove fatal 
before infantilism can develop In the two cases mentioned 
dwaTfism and infantilism were associated with pigmenta- 
tion asthenia anorexia and wasting In Morlats case, 
though the stature was small, the proportions of the head, 
trunk and limbs were those of an adult In the ■scheme 
of classification adopted m these lectures these cases could 
therefore reasonably be grouped in the category of 
cachectic infantilism 

A survey of the field of clinical and pathological abnor- 
malities of growth and development shows that we are 
concerned with the influence and interaction of four 
groups of factors, nutritional infective, endocrine, and 
hereditary in the production of two different groups of 
phenomena — alterations in bodily size on the one hand, 
and sanations in the time factor of development on the 
other Abnormalities of stature such as gigantism and 
dwarfism and abnormalities of development, precocity and 
infantilism are clearly associated closely, and occur 
together in a number of different combinations 

Our knowledge of some of the factors which modify 
growth and development is still very deficient The in- 
fluence for instance of over nutrition and hypervitamm- 
osis is not understood though the effects of under 
nutrition hypovitarmnosis, and infective disease m 
limiting growth and retarding development are becoming 
more clearly defined 

Our understanding of the endocrine factors has advanced 
in the last decade Experimental work with the anterior 
pituitary growth hormone has shown its capacity for 
stimulating bodily growth, and its effects on the growth 
cartilages and general bodily tissues can be appreciated 
from clinical observations in hypcrpituitary gigantism and 
hypopituitary dwarfism The equally important influence 
of the sex hormones m permitting or limiting longitudinal 
growth by controlling the time of fusion of the epiphyses 
can also be judged from the various pathological con 
ditions in which sex hormone production is disturbed 
The sex hormones appear to produce senescence in 
growing cartilage a maturing effect comparable to that 
seen elsewhere in the body It is only necessary to remind 
ourselves that sex hormone production is primarily under 
, anterior pituitary control to realize how important in 
growth and development is the anterior pituitary body 
Further knowledge with regard to the site of production 
of the anterior pituitary sex hormones, and histological 
evidence as to the cell counts m the anterior pituitary in 
different pathological states of growth and development, 
should do much to help our understanding of these 
conditions 

The influence of heredity in growth and development is 
not within the scope of these lectures but it is evident 
■c that hereditary influences have played an important part 
in a number of the conditions we have been studying 
The importance of genetic factors in determining endo- 
crine consntution can only at present be surmised, but it 
is in this field that there would appear to lie the explana 
lion of many of the variations of growth and development 
met with in everyday experience. 
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Superfoetation may be defined as the implantation of a 
second fertilized ovum w a uterus which has already con- 
tained a pregnancy for one month or more The possi- 
bility of such a phenomenon occurring in the human 
female is still a matter of controversy, and the following 
case report, although unfortunately scientifically incom 
plete, will be of mterest in view of its extreme rarity 

Case Report 

A woman aged 35 married for eight years gave the follow- 
ing amazing o’csVcYncak history Vn Vkift Vfit. yzzs foAoNvvng 
her marriage, she was delivered of a stillborn child at thirty 
two weeks In 1931 she had another stillbirth this time at 
twenty -eight weeks In 1932 she was delivered of sttllbom 
twins and a further pair of twins were again stillborn in the 
following year In 1934 a third pair of twins which did not 
live, were bom at about twenty-eight weeks She did not 
know the cause of death of any of these babies, but thinks 
that the first was trouble with the cord She also believes 
that some of them were malformed There was no family 
history of twins on either side In the following year, 1935 
she had a miscarriage following an accident at about sixteen 
weeks On March 2, 1936, she had another miscarriage this 
time at about twelve weeks 

Following this miscarriage she had two small shows” at 
intervals of a month, the first two months alter her mis' 
carnage Apart from this, amenorrhoea existed from the 
miscarriage on March 2 to December 20 1936 when she 
gave birth to a normal live male child weighing just under 
six pounds The delivery occurred under unusual circum 
stances The patient received no ante natal care and while 
motoring in the country experienced three very severe abdo 
minal pains at intervals of one minute immediately after' 
wards the child was bom in the car, the placenta following 
almost at once The husband was the only witness of the 
delivery and the birth was promptly registered No doctor 
attended her The child survived and was bottle fed as the 
mother had no milk. The patient was little disturbed by the 
incident and was about again in twelve days time During 
the three months following the birth she felt perfectly fit and 
well but noticed the abdomen remained rather large and was 
progressively swelling 

She was first seen by us on March 19 1937 exactlv 

eights nine davs after the delivery and said she thought she 
had developed a cyst Amenorrhoea had existed since the 
child was bom No movements had been felt. On exam 
ination the breasts were active The uterus contained g 
foetus with the vertex presenting in the right occipito-antenor 
position The foetal heart was heard The gestation period 
was estimated at thirty four weeks and there was no apparent 
abnormahtv The Waxsermann reacUon proved negative 
When told that she was pregnant she Hath refused to 
believe it, and partly to convince her a radiograph was taken 
The radiologist confirmed the diagnosis and position of the 
foetus but estimated the period of gestation at thirtv-sux 
weeks Even when shown the film she would not believe she 
had a normal pregnanev and was convinced she would pro 
duec a monxtroxitv of some tv pc 

Three davs later labour began with spontaneous rupture of 
the membranes Progress was normal at first dilatation of 
the os being verv rapid -\ftcr a two-hour second stage with 
weak pains delivers was terminated bv a low forceps opera 
non as a secondary uterine inertia was feared While per 


forming the delivery it was noted that the soft tissues 
stretched very easily A living female child was secured 
weighing 6 lb 12 oz and appearing perfectly normal and at 
full term The third stage was completed within five minutes 
Neither placenta nor membranes presented am abnormality 
but it was noted that the placenta was rather small measuring 
four inches in diameter and three-quarters of an inch in 
thickness Bimanual examination fourteen days later revealed 
no clinical evidence of double uterus and the patient would 
not submit to hpiodol injection Both mother and child 
made an uneventful recovery milk appearing in the breasts 
normally on the third day At the time of writing both her 
children are well and gaming weight rapidlv 

Possible Explanations 

There are three possible explanations for such a case 
In the first place the delivery of a live child in December, 
1936, may have been a product of the patients imagina- 
tion Against this we have the husband s confirmation, the 
inspection of the child of the birth certificate, and of the 
form of registration by one of us (F L. McL ), and the 
rather fragtle direct evidence of a small placenta and very 
easdy dilatable maternal passages at the second delivery 
On this and the knowledge that several similar cases are to 
be found in the older literature we feel convinced that the 
case is genuine A second possibility is that the case is 
one of twin pregnancy with retarded development fol- 
lowed by delayed delivery of one of the foetuses due to 
diminished blood supply and difference in growth rate 
The patients tendency to twin pregnancies perhaps favours 
this explanation, but it seems hardly credible that the 
second twin remained for twelve months in the uterus 
to be delivered alive and apparently perfectly normal 
Nearly all such cases end in early abortion The third 
explanation is that this is a case of true superfoetation 
This will explain the facts of the case, and the times at 
which we know coitus took place make possible the second 
fertilization some three months after the first 

Commentarv 

Theoretically fertilization of another ovum should be 
possible providing that the cavity of the uterus is not 
already closed by the developing ovum and that ovulation 
has continued during the pregnancy As regards the first 
condition, we know that the uterine cavity normally 
becomes completely filled by the developing ovum between 
the thud and fourth months, so that up to this time a 
second fertilization should be possible The blockage ot 
the cervix by a mucus plug and the sealing off of the 
Fallopian tubes by a decidual mucosa at this time have 
been cited as further objections Actually the formation 
of a mucus plug is not by any means constant in the 
pregnant uterus, and if present it is not always an obstacle 
to the advance of sperm The mucus plug has also been 
noted in the non pregnant uterus, and it is possible that 
the ejection of semen from the male organ may be 
strong enough to pass it or wash it away In addition 
cases in which the menstrual cycle continues during preg- 
nancy indicate an open passage A final point is that 
cases have been noted m which the orifices of the tubes 
were patent in the third month One may presume, there 
fore that though the passage for sperm up the genital 
tract is closed in most cases of early pregnanev, there arc 
occasional cases m which the passage remains patent up 
to about the third month 

It is generally believed that ovulation ceases during 
pregnancy under the inhibitory influence of the corpus 
lutcum There is evidence however, that in some cases 
ovulation does take place Ravano (1907) examined it 1 ' 
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ovaries of 100 pregnant women He often observed ripen 
ing follicles and saw in no less than 5 per cent 
a recently ruptured corpus luteum Studdiford (1936) 
examined the ovaries taken from 100 cases of ectopic 
gestation and concluded that though in some cases matura 
tion of the ovum took place during pregnancy it usually 
terminated in degenerative changes and atresia Moench 
(19271 reports a case of double uterus in which a mis- 
carriage at twenty-eight weeks was followed three days 
later by the abortion of a twelve weeks foetus Here 
ovulation must have continued or begun again about the 
fourth month Radasch (1921) quoting Cosentino describes 
the case of a woman who died in the sixth month of preg 
nancy the ovary showed a recent corpus luteum, maturing 
lolbcles were present in various stages of development, 
and one ruptured follicle was discovered which still con- 
tained a ripe ovum It seems likely that, in an organ 
in which functional pathological changes are so commonly 
met with the inhibiting corpus luteum influence may 
occasionally be suppressed and ovulation occur In cases 
of repeated abortion the influence of the corpus luteum 
is thought to wane between the third and fourth months 
It is possible that ovulation can take place in these cases 
at this time, and that if the passage to the ovum is clear 
a second fertilization might ensue It is interesting to 
note that the case we describe had two shows of blood 
at intervals of a month during the early gestation period 

Similar Cases 

We cannot find any cases similar to the one wc report 
in the recent literature, but several such cases are referred 
to by the older writers The explanation may be that in 
modern obstetrics, m the normal course of events, the 
double pregnancy would always be recognized at the time 
of delivery and any delay of the second birth dealt with 
Twins often vary in size and development and Schwaab 
(1920) describes a case of twins weighing 1,900 and 2 850 
grammes It is possible that such cases may be ascribed 
to superfoetation and if left to nature the smaller foetus 
might remain in the uterus till term A similar case to 
ours is referred to by Milne (1871) This woman delivered 
a full term infant on November 17, 1807 , a second infant, 
also at term was delivered on February 2, 1808 
Churchill (1846) quotes the case of a woman delivered 
of a full term child on April 30 On September 1 7 she 
produced a second child, which also appeared to be at 
full term and both survived That the uterus was single 
was confirmed at post mortem when this woman died in 
later years 

Other such cases are referred to by Leishman (1873) 
Barnes (1884) Cassan (1826) and Arrowsmith (1834) 
Bonnar m 1S64, published a paper describing an investi- 
gation of the records of the British peerage, here the 
exact date of birth of successive children of peers is given 
without reasonable possibility of error He has collected 
several examples of births rapidly succeeding each 
other which seem inexplicable by an> theory other than 
superfoetation He cites one case of a child bom on 
September 12, 1849, to be followed by another on January 
24, 1S50, an interval of 127 days both children survived 
Such cases, he holds, are examples of superfoetation 

Other Evidence 

A number of cases m which masses containing two 
foetuses of markedly different size and development were 
aborted arc brought forward m support of the theory of 
superfoetation In 1927 Riddel reported a case diagnosed 
as a missed abortion At operation a three and a half- 


months macerated foetus and placenta were discovered, 
together with a healthy growing foetus of seven weeks 
He suggests that m this case ovulation may have begun 
again after the death of the larger foetus Willis (1929) 
cites a case m vvhtch two foetuses estimated as being of 
nine and sixteen weeks gestation respectively, were 
aborted A single placental mass with two cords issuing 
from it excluded the possibility of a double uterus Hansen 
(1932) reports a similar case, in which he estimates the 
gestation periods at one and three months , both foetuses 
were quite normal and appeared only recently dead 
Other such cases are reported by Langmore (1863), Tyler 
Smith (1856), Gustetter (1918), Fdderl (1932), Studdiford 
(1936), Radasch (1921), and others In the case Radasch 
describes an aborted mass contained two foetuses of 
sixteen weeks and forty days’ estimated gestation in 
separate sacs Neither showed any signs of maceration 
He points out that the younger a foetus is the more 
rapidly does maceration take place, and he feels that his 
is a case of superfoetation, as a young foetus could not 
remain dead in the uterus for two months without show- 
ing marked maceration 

Superfoetation in Animals 

There is much convincing evidence that superfoetation 
can take place in animals, though here also it must be 
regarded as an extremely rare event Slonaker (1934) has 
produced perhaps the strongest evidence m its favour in " 
his work with albino rats These animals show periods 
of activity and alterations in the vaginal smear corrc 
sponding with ovulation During pregnancy, which lasts 
twenty two days, these characteristic signs of ovulation are 
absent, but in a few animals he observed periods of 
activity occurring between twelve and fifteen days after 
coitus Jn these cases he presumed that ovulation was 
occurring during pregnancy, and accordingly left two 
such animals with the male till the twentieth day after the 
first coitus Both animals gave birth to two normal 
fitters, the first on the twenty second, followed by a second 
litter on the thirty seventh day after the first coitus He 
feels sure that both were cases of true superfoetauon 
Numerous other examples of superfoetation in animals 
are reported Buchanan Smith (1927) observed superfoeta 
tion in large black sows, m cases which he concludes 
cannot be explained by arrested development He also 
cites cases occurring m sheep Markee and Hinsey (1935) 
report a probable case in a cat Other instances are cited 
by King (1913), who has also observed cases m albino rats 

Conclusion 

We have described a case of which we think the most 
likely explanation is superfoetation Unfortunately there 
was no scientific proof and no medical witness of the 
first birth, but from our observations we are both con 
vinced that the case is a genuine one A number of 
similar cases are described m the older literature but 
none m recent years This we attribute to the fact that 
in modern times comparatively few cases escape the atten 
ttons of doctor or midwife 

An outline of some of the literature is given, showing 
evidence that ovulation may occur during pregnancy , 
that cases of abortions containing foetuses differing widely 
in size and development are seen from time to time , that 
cases are reported in animals 

Lastly it should be remembered that since all possible 
circumstances are against superfoetation occurring, it is 
extremely rare, but there is an exception to every rule, 
and just because it has not occurred, or rather has not 
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been reported previous to a certain time, does not mean 
it can never occur, and it is only fair for those who would 
be dogmatic to consider such a case as this with an open 
mind 
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KERATOPLASTY 

BY 

R E. WRIGHT, CIE.MD, Lieut -Colonel r.M S 

Professor of Oplithalntology Medical College Madras 

During the last few years much attention has been drawn 
to corneal grafting by numerous publications in ophthal- 
mological and other journals The experimental work of 
Tudor Thomas in England and Castroviejo in America 
has illuminated the subject considerably, but has perhaps 
tended on the whole to emphasize the difficulties of the 
procedure in the minds of medical men The demand 
for the relief afforded by keratoplasty is relatively small 
in Western countries, and this, together with the com- 
parative scarcity of good material for transplants, limits 
the field and tends to make the majority of ophthalmic 
surgeons in the West hesitate to adopt a measure which 
presents so many apparent difficulties 

Conditions are different in the Near and Far East, 
where the demand for relief by corneal grafting is con- 
siderable and suitable grafting material is easy to obtain 
Under such circumstances it is only to be expected that 
simplification of technique and greater rapidit> of execu- 
tion should be aimed at and acquired, and although 
reports of cases and operatise detail from Eastern Europe, 
India and adjoining areas do not show up prominently m 
the literature, there is little doubt that in these areas much 
more practical experience has been obtained in performing 
comcal grafting on the human subject than elsewhere 

A Simple Technique 

1 am not familiar with the exact methods adopted by 
the sarious ophthalmic surgeons svho freels employ kerato 
plasty in the East but 1 have csolsed a simple technique 
sshich appears to hold out as good a chance of success as 
the more elaborate methods described in recent literature 
It has the advantage that it can be undertaken confidently 
b> an> ophthalmic surgeon of experience I demonstrated 
this method in Melbourne at the Annual Meeting of the 
British Medical Association but only on the rabbit as a 
patient and donor were not available 


The trephine is used for both graft and bed The 
nests of trephines made for me by Messrs Down Brothers 
give a fair range m size Although I have employed a 
12-mm trephine on two occasions my impression is that 
this is too big not because the graft does not readily 
take, but because anterior synechiae are more likely to 
occur The formation of an anterior synechia with the 
back of the graft junction is the complication most to 
be dreaded in keratoplasty A 3 mm trephine is too 
small except when one employs it for the graft method of 
treating fistula which I have described The best average 
trephine diameter is perhaps 6 mm There is no real 
need to have special nests of trephines, although the 
finish of the edge in sjjecially made cylinders gives a bevel 
to the margin of graft and trephine hole Cork borers 
such as are found in a laboratory, are almost equally 
good No other special instrument is required, although 
of course it is preferable to use fine needles, such as 
Barraquers or Kalt s half circle 7 mm point to eye 
(makers 12 mm), and a delicate needle holder such as 
that made for me by Weiss The various steps in the 
procedure are briefly as follows 

The cornea chosen for grafting should preferably have a 
normal anterior chamber (This is highly advisable in earlier 
attempts Later the surgeon may consider what we refer 
to as reconditioning the anterior chamber before grafting 
a much more difficult and tedious procedure ) The graft 
should for preference be oblained from a living human 
eye 1 ha\e no experience of grafts obtained post 
mortem Eyes blind from glaucoma furnish quite good 
grafts, as do eyes removed in the course of exenteration 
for malignant disease It appears to be unnecessary to 
choose a donor of the correct blood group The donor 
and recipient are placed on adjoining tables and prepared 
in the usual way as regards surgical cleanliness Akinesia 
and anaesthesia are established by novocain and adrena- 
line , pantocaine drojjs are given The recipient s pupil 
should be small, the donor s wide, if this is possible The 
necessary instruments for completing the enucleation or 
exenteration on the donor are left read) and an operator 
detailed for this work 

Preparation for Transplantation 

Having decided on the disk diameter and the trephine 
to be used, the site is demarcated on the recipient s leuco- 
matous cornea by a few rotations of the trephine The 
stitches are then put in, taking the first bite at 6 o clock 
just off the cornea where an easy but firm grip can be 
taken with the point of suture which does not produce 
conjunctival drag or puckering One end of the thread 
is held , the needle with the other is carried across the 
cornea to 12 o clock where a similar bile is taken The 
needle is then unloaded and the free end carried back 
to 6 o clock and laid beside the end already in position 
This manteuvre is repeated at jxnnts corresponding to 
2-30 and 1 30 9 30 and 4 30 Jt is well to do this clock- 
wise and remember the order of placing the sutures One 
observes how they will eventually be related to the graft 
by noting where they cross the demarcated area The 
stitches arc then pulled free of the demarcated area the 
lids dosed, and attention given to the donor who now has 
a spieculum w situ and is ready prepared 

Trephining the Donor 

Her c the same trephine is used in a corresponding posi- 
tion on the cornea Good fixation of the globe is desir- 
able This can be effected simply by a T shaped fixation 
forceps The trephine must be used evenly and freely 
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SYPHILIS IN THE DIAGNOSIS AND 
PROGNOSIS OF CANCER 

BY 

J I MUNRO BLACK, M S , F .R C S 

Junior Assistant Pathologist late Assistant Radium Officer 
junior Surgical Registrar Ro^al Victoria Infirman. 

Newcastle tipon-T'ine 

The association o£ syphilis and cancer has long been 
appreciated as one of some closeness, and much work 
has been done on the subject and interesting results 
obtained from its study Most of this has centred upon 
syphilis as an aetiological factor, and is, of course, of 
,great importance in the appreciation of pre-cancerous 
cohditions The practical application, however, of this 
work must he with the authorities concerned m the control 
of venereal disease, and with those who have to treat 
syphilis From the point of view of the surgeon dealing 
with a cancerous patient it may be of great philosophical 
interest to know that a history of syphilis is present, and 
of course if the disease is still active the patient should 
be handed over to the proper person for full anti-syphiittic 
treatment later This paper is concerned, however, not 
with pre-existing syphilis and cancer, but with the danger 
of coexisting syphilis giving rise to difficulties in the 
diagnosis of cancer, and perhaps modifying the prognosis 
by causing delay in treatment 
The universality of syphilis, especially in the days not 
long past, and the multiplicity of the lesions in Us later 
stages, has given it the place of honour as the producer 
of any unusual condition In consequence one finds a 
tendency to think of syphilis when confronted with any 
curious lump or ulcer For the older generation of 
surgeons it may have been common to find (he lesions of 
tertiary syphilis but to a younger generation they are of 
comparative rarity, and it is the fostering of this newer 
outlook, especially with regard to the diagnosis of cancer 
that I wish to encourage If a gummatous lesion is not 
diagnosed it may be very gratifying for someone more 
experienced to point out the obvious nature of the lesion 
and the ease of its cure, but no great harm will be done 
by any delay incurred 

Two Illustrative Cases 

An outstanding example comes to mind in the case 
of a young man, aged 21, who was seen in October 1934, 
with a swelling in the right temporal region of four 
months duration 

The swelling had appeared originally with a little pain a week 
after a local injury since when it had steadily increased in 
size with slight variation The swelling was diffuse a little 
tender and rather boggv It was incised but no pus was 
obtained and a radiograph did not 'how anv changes in the 
underlying bone or other abnormahtv The patient returned 
two months later with the mass increased m size and it was 
treated with interstitial radium This had no effect and a 
month later the mass was erased and was shown by histo 
logical examination (o be a gumma \\ ith (his knowledge 
a Wasscrmann reaction was earned out and proved to be 
positive 

Indeed a sorry talc, all of which could have been 
obviated bv a biopsy at the very beginning but the great 
fact remains that the man is alive and has now had a full 
course of inti syphilitic treatment 

A man aged 26 was vent to hospital wuh a diagnosis of 
catoinoma of the tongue confirmed bv biopsy and wuh a 
negative Wassermann The lesion however did rot look 
neoplasti- and a further b opss was performed which was 


reported as probably gummatous in spite of the negative 
Wassermann "This reaction was repeated and proved positive 
and the patient was given potassium iodide Rapid improve 
ment resulted and vvas followed bv a full course of proper 
anti syphilitic treatment. In this case the true diagnosis vvas 
arrived at first by experienced clinical observation but 
ultimately by the opinion of a good histologist 

On the other hand, if a cancerous lesion is treated as 
syphilitic, then the real diagnosis will probably only be 
evidenced by the appearance of metastases, by which 
time the outlook is very gloomy Many patients are 
unfortunate enough to suffer from cancer and have 
serological evidence of syphilis In their cases either a 
false diagnosis is made or doubt left owing to the positive 
Wassermann reaction, and valuable time may be lost 
while potassium iodide is given, or even a full course of 
anti syphilitic treatment 

Diagnostic Difficulties In Oral and Pharyngeal Cancer 

It has been found that the difficulties of diagnosis seem 
particularly great in oral and pharyngeal cancer or in 
associated neck glands, and it is with special reference 
to such cases that I write, although I believe my remarks 
have a very general import In the first place, cases are 
seen m which the diagnosis of the lesion has been un- 
certain, and the practitioner has fallen back on syphilis 
or cancer as possible causal agents It is very easy 
to take blood for a Wassermann reaction, and if this 
should happen to be positive — and there is a greater 
possibility of such being the case in a cancer patient — 
then potassium iodide will probably be given Now it 
is well known that malignant lesions, especially those' of 
the mouth, do show evident — though, of course only 
temporary — improvement under potassium iodide so that 
it is possible that the combined influence of a positive 
Wassermann and improvement under potassium iodide 
might lead to a full course of anti syphilitic treatment 
being started This is perhaps a good programme for the 
treatment of a gumma, granting that to a surgeon familiar 
with .the manifestations of tertiary syphilis the lesion would 
probably have been obvious in the first place Owing to 
more efficient control and early treatment of syphilis 
such lesions and such surgeons arc becoming rare If, 
however the lesion be not syphilitic, but cancerous a 
tragedy will be well on its way to occurring Such a 
danger is very real and is brought forcibly to notice 
when one sees how closely a cancer can at times mimic 
a gumma 

A case in point vvas that of a male aged 54 who vvas seen 
in June 1936 with an ulcer in the middle line of the middle 
third of the dorsum of his tongue about 3 cm in diameter 
The base was formed by a yellowish sloughing mass but 
the edge was slightly raised and hard There was no fixation 
of the tongue and no enlarged neck glands were present 
The surrounding tongue and palate were leukoplakic The 
ulcer had begun as a little lump six weels previously and 
had not caused any pain A tentative diagnosis of gumma 
had been made and mans who saw the case agreed that 
this was correct Owing however to the suspicious nature of 
the edge a biopsv was asked for and at the same lime a 
Wassermann reaction was earned out — and incidentally 
reported as positive The histological examination revealed 
a non keratinizing squamous caranoma Radium treatment 
was started and later a block dissection of the neck was 
performed 

In such a rapidly growing tumour the outlook could 
not be good and the paUent has now a recurrence in 
his neck but any delay which would surelv have occurred 
in the absence of a biops, would have made things very 
much worse 
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The Question of Biopsy 

It is better to be ever thinking of cancer at the outset, 
and to make the diagnosis by biopsy if there is doubt 
Should there then be a suspicion of syphilis, the question 
of cancer having been ruled out, let a Wassermann reac- 
tion be confirmatory only and hand the patient over 
to the proper person for full treatment An objection to 
this line of investigation is the danger of the biopsy 
enhancing the possibility of metastasis Personally I have 
not seen or heard of any damage resulting, but m view 
of other better qualified opinions I must acknowledge 
the possibility Perhaps the diathermy needle helps to 
minimize this risk and in dealing with the more malignant 
anaplastic carcinomata and sarcomata, in which the 
danger is supposedly much greater, a dose of t rays 
might be given immediately before or after the biopsy 
The extreme importance of early accurate diagnosis is, 
however so great that some risk is justifiable We are 
left with the possibility m the highly malignant cases of 
using irradiatton as a means of diagnosis as well as 
treatment should a biopsy really be contraindicated 
A rapid resolution will suggest the continuance to a 
full course of treatment no response will demand a 
diagnosis 

A second type of case occurs m which the lesion is or 
should be recognizable as a cancer, but the patient is 
found to have a positive Wassermann reaction In many 
clinics such an investigation is carried out as a routine on 
all possible cancer cases In the past this was of impor- 
tance for completeness of records or for statistics, which 
I venture to suggest have now proved the aetiologtcal 
relationship of the two conditions When done in a 
cancer clinic or under the auspices of one who sees many 
cancer cases and who is accordingly ever on the look out 
for neoplasms little harm can occur, but if done under 
less favourable circumstances there may be a tendency 
to treat the syphilis first and see what happens to the 
suspect lesion In such an event I am of the opinion 
that really valuable time is lost The cancer must be 
treated first after all, it does not take long, and then the 
patient can be handed over for full and proper anti- 
syphihtic treatment Remembering that there is real 
danger of a coincidental positive Wassermann reaction 
throwing doubt upon the diagnosis of a cancerous lesion, 
one wonders whether anything is gained by its routine 
performance in this type of case This is really of vital 
importance because we are dependent for better results 
upon earlier diagnosis and this earlier diagnosis is going 
to be made, not by cancer experts, but by the general 
practitioners, who must at all costs play for safety and 
think of cancer first It is not suggested that the general 
practitioners should themselves perform a biopsy upon 
all doubtful lesions because a surgeon of greater experi- 
ence may be confident of the diagnosis on clinical 
grounds But if after consultation some doubt remains, 
then biopsy must be urged and should be per- 
formed by one who is in close co-operation with 
a pathologist. 

A final possibility is that in leaving the syphilis un- 
treated during the treatment of the cancer the prognosis 
may be worsened, but I do not know of any evidence 
to this effect and do not see any real reason why anti- 
syphilttic treatment should not be started immediately m 
an) case That however is not a question for the 
surgeon or radiologist who is dealing with the cancer, but 
for the venereologists and I maintain that the cam-er 
has the prior claim to treatment 


Clinical Memoranda 


The Aetiology of Femoral Hernia 

When operating recently on a man of 59 for strangulated 
femoral hernia I found a condition that interested me in 
the light of the theories of origin 


CASE REPORT 

This particular hernia had existed for thirteen Or fourteen 
years its development had been gradual, and up to the time 
of the patients present illness it had been reducible The 
onset of pam was sudden with vomiting I saw him about 
three hours later Efforts at reduction failed nnd operation 
was undertaken Inctsion over the tumour showed an engorged 
purple mass, having a superficial resemblance to bowel it 
proved however, to consist of lobules of fat It was followed 
up to a narrow neck constricted as usual by the sharp edge 
of Gimbernat s ligament After prolonged dissection the sac 
was discovered and opened inside the strangulated mass and 
was quite empty The tumour consisted of extrnpentoneal fat 
on the outer surface of an empty hernial sac (It is of mtereit 
that, when exposing the external abdominal nng in the course 
of opt ration, a lobule of extraptntoncal fat projected here also 
and was sliding freely up and down the inguinal canal) The 
sac was tied off m the femoral canal the stump drawn up 
above Poupart s ligament and stitched to the external limb of 
the conjoined tendon the canal was then closed by suture 
through conjoined tendon Cooper s ligament, and external 
oblique at the same time bringing the medial wall of the 
internal abdominal nng beneath the cord into apposition with 
the upper and internal surface of the external oblique, as for 
Bassinfs closure 

COMMENTARY 

I record this case as it seems to support J Philip 
Buckley s (1934) ‘ acquired saccular ” theory of origin, 
by which, as he supposes, extrapcritoneal fat protrudes 
through the femoral ring, expands in the loose tissues of 
the thigh, and draws down further lobules and eventually 
a small pouch of attached peritoneum A time comes 
when the expanded fatty mass is unable to return through 
the narrow neck It would seem obvious that m my 
patient at any rate this had been the course of events 
R. Hamilton Russell (1923) asserts that femoral sacs are 
invariably congenital, acquiring contents at varying periods 
of life, and that removal of the sac is therefore the only 
treatment necessary In cases such as mine, where the 
sac appeared to be an unimportant adjunct to a mass of 
extraperitoneal fat, it seems doubtful if this treatment 
would be adequate The theory also fails to explain hoiv 
recurrent femoral hernias occur after operation and re 
movai of the sac Leslie \V Tasche (1932), on the other 
hand, finds that these sacs are never congenital There 
is at least no record of their discovery in a foetus or 
a newborn mfant He also holds that traction rather 
than pressure is the primary cause of the hernia, 
rejecting Murray s theory of abnormal gubernacular pull, 
for which there seems very little evidence, and believing 
that the primary escajre is of a fat lobule a sac and 
its possible contents being drawn down subsequently 

When one comes to consider treatment, it seems at least 
doubtful whether removal of the sac, without any further 
precautions, would m the case here recorded have been 
an adequate safeguard against recurrence or redevelop- 
ment 

Bourne Lines \Y B R MotrTEtTH F R C S Ed 
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FACIAL PAIN AND FACIAL SPASM 

The Facial Neuralgias By Wilfred Hams M D FRC P 
(Pp 109 15 figures 7s 6d net) London H Milford 

Oxford University Press 1937 

Les Spasmes de la Face el leur Traitement By Th 
Alajouaninc and R Thurel (Pp 88 12 fr) Pans 

Masson et Cie 1936 

Dr Wilfred Hamss well-known book on Neuritis and 
Neuralgia is a mine of clinical information about pain in 
all parts of the body His new book, The Facial 
Neuralgias is a further attempt at classification and 
differential diagnosis of the many and baffling types of 
facial pain Naturally trigeminal tic, in the treatment of 
which by alcoholic injection Dr Harris has been one 
of the pioneers, bulks large in this new volume, about 
half of which is devoted to this subject. Dr Harris, 
besides reviewing the aetiology and clinical features of 
trigeminal neuralgia discusses the indications for both 
alcoholic injection and surgical treatment, and describes 
the technique of the various routes of injection and the 
after-care of the patient in detail He pays special atten 
tion to migrainous neuralgia, the recognition of which as a 
clinical entity is due mainly to his own observation and 
which he has treated successfully by alcoholic injection He 
also describes the rarer forms of facial neuralgia, such as 
geniculate and glossopharyngeal neuralgia, and draws 
attention to the important but as yet incompletely ex- 
plored field of pain of sympathetic origin Since the book 
also includes such common causes of facial pain as 
disease of the teeth and nasal sinuses, it is a very com- 
plete review of the subject The older clinical knowledge 
is combined with an exposition of recent advances in diag 
nosis and treatment, and the whole. is diversified with 
brief reports of cases and amusing experiences As a 
study in diagnosis it will appeal to a large medical public, 
though when it comes to the application of the technique 
of alcohol injection of which Dr Harris is himself a 
master many will be found to sympathize with the ncuro 
surgeon quoted by Dr Hams as saying that when he 
injected the Gasserian ganglion there were two terrified 
people one at each end of the needle The production 
of the book attains the high standard expected of Oxford 
Medical Publications 

In Les Spasmes de la race ct leur Traitemcnt Drs 
Th Alajouaninc and R Thurel discuss the differentia! 
diagnosis and treatment of various forms of involuntary 
movement confined to or predominating in the face 
Under the term peripheral facial hemispasm they 

describe the spasmodic muscular contractions often seen 
after facial paralysis and the mvoclomc movements 
which they term hilmispasmc facial autonomc " but 
which arc usually known in this country as facial myo 
cloma The treatment advocated for the latter condition 
is the injection of the facial nerve beneath the zvgoma 
with "0 per cint alcohol Under the term facial 

spasms of central origin the authors include facial tic 
tacial Jacksonian cpilepsv chorea athetosis and 
blepharospasm which Ihcv regard as being of organic 
oncin 1 or blepharospasm thev recommend bilateral 
•tlcihon.. injcvtis n of the superior branch of the facial 
n rv k. This little monoeraph concludes with a bibho 
graphs of seventv fou' references 
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PRACTICAL ORTHOPTICS 

Practical Orthoptics in the Treatment of Squint By Keith 
Lyle MA. M D , M Chir M.R CP, F R C S , and Svlvaa 
Jackson (Pp 212 64 figures , 5 plates (4 coloured) 
12s 6d neL) London H Jv. Lewis and Co 1937 

The work of the “ Orthoptic Clinic ” of the Royal 
Westminster Ophthalmic Hospital is the theme of this 
book by Mr Keith Lyle and Miss Sylvia Jackson The 
clinic was started by Miss M C Maddox, daughter of Dr 
E E Maddox of Maddox rod fame The authors of 
the book give a clear and yet detailed account of the 
methods of fusion training, and have set themselves to 
show which particular types of squint benefit by training 
and those in which such treatment is merely a waste of 
time They rightly insist that such training is not to be 
regarded as a substitute for the correction of refractive 
errors, nor for operation, although in a large proportion 
of cases orthoptic treatment may cure a squint without 
recourse to operative adjustment 
The authors emphasize the point that this branch of 
work must be earned out by those who have a special 
knowledge of the subject , real harm may be done other- 
wise To protect patients an Orthoptic Board has been 
formed regulating the training and qualifications of 
orthoptists Candidates for the qualification must be of 
school certificate or matnculation standard of education, 
and must study for one year m the orthoptic centre of one 
of the hospitals recognized by the board at the end of 
which time they are required to satisfy the board s 
examiners as to their efficiency 

CHEMISTRY, ORGANIC AND INORGANIC 

Essential Principles of Organic Clicmistrs By Charles S 
Gibson OBE.MA ScD FRS (Pp 548 1 8s net) 

London Cambridge University Press 1936 
Inorganic Chemistry A Suney of Modern Dr\ elopments 
By Sir Gilbert T Morgan D Sc Sc D , LL D FR.S, 
F1C ARC.Sc and Francis Hercward Burslall M Sc 
A 1C (Pp 462. 15s net) Cambndgc W Heffcr and 
Sons 1936 

Gibson s Organic Chemistry is written more especially 
for the particular class of students who are later to engage 
in biochemistry, phamyacology, and kindred sciences 
Among the textbooks of organic chemistry in modern use 
there are some which are so much alike that any of them 
could be exchanged for another without gain or loss 
This work differs from many others in that it bears the 
impress of the authors individuality This is a com- 
mendable feature, and when the author knows the special 
ramifications of his subject which arc of peculiar interest 
to his own class of students, and when, moreover, he has 
a gift for the presentation of facts in a clear and con- 
nected form the teaching cannot fail to carry with it the 
teacher s spirit of enthusiasm By this quality in a text- 
book the student s work is rendered easier and more profit- 
able Gibson s book fulfils this characteristic It is re- 
plete with the information needed by those students for 
whom it is intended arranged in sequence to form a 
coherent svstem and explained in the clearest language. 
The omission of those branches of organic chemistry 
which arc not pertinent to the intended course of study 
an omission highly necessary m this case has been cfTcctcd 
with a nice regard to the length of pursuit of the less 
relevant branches and the point of their interruption The 
omission of the lerpcnes and certain other sections has 
permitted a useful expansion of more important matters 

Morgan and Burstalls Inorganic Chemistry is a gener"* 1 
treatise embodving the more important discoveries. 
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recent times The subject is approach^ from the modem 
point of view regarding the interatomic relationships com- 
prised in the terms electro-valency, covalency, and co- 
ordination linking After an introductory chapter lllus 
(rating (he meaning of these terms there follows a series 
of chapters one allotted to each of the periodic groups 
of elements Other chapters deal with subjects chosen 
for their special interest, such as the corrosion of metals, 
compounds of metals with other metals, and the metallic 
carbonyls The nature of the subject matter is diversified 
and embraces all kinds of material in many different 
aspects It would amaze chemists of an older school to 
read of v aneties of gaseous hydrogen designated as para 
and ortho Is there a dearth of inventive genius among 
chemists in the matter of nomenclature? The terms para 
and ortho were already much overworked Also the utili- 
tarian school will eagerly learn of the use of helium in 
diving apparatus helium having less solubility than 
nitrogen does not give rise to the release of bubbles in 
the blood during decompression of the diver s atmosphere 
The method of treatment of the subject is directed to an 
explanation of the properties of the elements and their 
compounds on the lines of the most modern theories, and 
much valuable information is given regarding the uses 
that are being made, both in science and in the arts, of 
the knowledge founded on the newly discovered properties 
of elements and their compounds Precise details are in 
general omitted but references to original papers supply 
pointers for a more complete study of the matters 
discussed 

ORTHOPAEDIC HISTORY 

Source Book of Orthopaedics By Edgar M Bick M.A , 

MD (Pp 376 18s) Baltimore Williams and Wilkins 

Co London Bailliire Tindall and Cox. 1937 

It is always melancholy to contemplate waste of human 
effort If it is a matter of books one may find an author 
who is still busily writing about a lost or dead cause, or 
one who has obviously been at great pains to collect good 
material and then has not known what to do with it Dr 
Edgar M Bick, the author of a Source Book of Ortho 
paedics comes into the latter category He must have 
read hundreds of papers, and he has undoubtedly got 
together a mass of valuable information. But it is pre- 
sented so baldly Baedeker s style is superb in a condensed 
gutde book but it is not suited for a historical work 
Here are two typical passages for comparison 

The E window is by Burne-Jones. On the N side are a 
senes of interesting monuments Sir George Nowers (d 1425) 
and Lady Montacute (d 1353) with fine effigies the Pnor s 
Tomb (ca 1300) and the so-called Shnne of St Fndeswide 
(15th or 16th cent) more probably a watching-chamber On 
the pier at the fool of the monument of Sir George Nowers 
is the tablet of Robert Burton (d. 1639) 

In Germany the method gained rapid acceptance Vulpms,” 
and Holtmeier -* in 1888 Peterson' 1 in 1889 Schussler* in 
1890 and Dollmger 15 in 1891 all reported cases in which this 
procedure had been attempted with varying degrees of success 
Giordano 11 m 1890 and Bidone* in 1894 were among its 
early advocates in Italv " 

True paragraphs of this kmd are separated by patches 
of discussion or narrative, but they turn up with depress- 
ing regularity What is needed is a story of moiements 
in this fascinating history of orthojaaedics, the 6low evolu- 
tion of principles accounts of the work of the great 
pioneers — perhaps with the detailed references as footnotes 
or an appendix But it may be that this is not what a 
1 source book ’ should do 

The author s style is not calculated to attract the reader , 
vve find it uneasy and heavy And there are shocks all 


along the way coupe for coup, capitis femoris for head 
of the femur (nominative), phlange (not in the Oxford 
Dictionary) for flange, diversified meaning different, and 
Waterloo fought in 1814 Nor does there seem to be any 
clear idea as to when medical history ends According to 
Dr Bick, it includes work being earned on at the present 
time , good work perhaps, but not yet of proven value 
Yet with all these faults the book is valuable, though pain 
fully difficult to read An astonishing amount of useful 
information has been collected, and this alone justifies 
recommendation of the book as a work of reference We 
hope that a second edition will soon be called for, and 
that the opportunity will be taken for drastic revision on 
more rational and more historical lines We hope that 
the author will not be offended if vve advise him to study 
again Keith s Menders of the Maimed 

COMPONENTS OF HUMAN TEMPERAMENT 

When Temperaments Clash A Studs of the Components 
of Human Temperament By Murdo Mackenzie, M.D 
MR CP (Pp 227 7s 6d net) London T Murby 
and Go 1937 

The mediocre performance which most of us put up in 
'this complicated and bustling modem world is largely 
the product of a harried nervous system If vve knew 
how to protect our nerves from the jiowerful discordant 
stimuli they are always receiving we should be able to 
keep calm, hold ourselves together, maintain our balance, 
and time our efforts — whether at golf, investments, or 
human relationships — so that they would be effective 
Dr Mackenzie, whose name is already well known to 
readers of this Journal secs civilized men placed between 
the two enemies of anxiety and apathy, and thrown willy 
nilly from one to the other Man has gained a great deal 
of power over the unimaginative world, but is still a child 
in his dealings with the imaginative world He can 
control and annihilate animals, but cannot find the proper 
way to live with his fellows The result is a conflict, 
varying in degree but practically constant which throws 
both tyrant and victim into a state of nervous dis 
equilibrium or neuronic instability Dr Mackenzie de 
scribes this slate and its many symptoms in vigorous 
ordinary language, full of commonplace instances His 
analysis of anxiety and apathy in the life of an ordinary 
business man who lives between his office and his suburban 
house will bring home for the first lime to many medical 
and more lay persons the real nature of neurosis He then 
does what few vvnters on neurosis do he suggests a 
solution, and sketches its working out in the life of a 
craftsman an advertiser, a dealer, and an administrator 
In his last chapter he gives valuable hints on the means 
by which a patient can obtain temperamental release by 
learning to work along the line of his own temperamental 
pace and sense of value Even with a bad start, the author 
holds, the gift hitherto concealed can with knowledge, 
courage, and sincerity be changed into the gift released 

COSMETIC DERMATOLOGY 

Cosmetic Dermatology By Herman Goodman BJS, 

M D (Pp 591 36s.) London McGraw-Hill Publish 

ing Co 1936 

We have often called attention to the fact that the cosmetic 
applications of dermatology are much neglected m ibis 
country Such is not lhe case m America Dr Herman 
Goodman who has long devoted himself to the cosmetic 
aspect of cutaneous disease has now produced a valuable 
treatise which includes much information that will 
be found very useful not only by medical practitioners 
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interested in skin disease, but, in particular, by that large 
class of people who in Ihe United States appear to be 
known as ’ beauticians ’ The book is divided into two 
parts the first consists of a dictionary' of ingredients 
employed in cosmetic prescriptions, while the second part 
comprises a number of chapters on the many cutaneous 
diseases that are of cosmetic importance and also on 
miscellaneous matters such as lipsticks, face powders, cold 
creams, pigmentation of the skin, etc 

One of the most valuable features of Dr Goodman’s 
book is the immense collection of cosmetic prescriptions 
he has gathered together, each of which he claims to have 
tested personally One wise conclusion we heartily 
endorse every physician should know what his pre 
scription looks like when it makes its appearance as a 
lotion or an ointment This is a point often neglected 
in the instruction of students The formula is written 
out , the patient is sent off with it to the hospital dis- 
pensary, but the actual completed preparation is never 
seen by the physician or his class Naturally in cosmetic 
therapeutics the elegance of the finished product is of 
more importance than in other branches of dermatology, 
but in none of them should it be neglected Specimens 
of ointments and lotions commonly used might well be 
kept in the out patient department so that students may 
become familiar with the outcome of their own prescrip- 
tions 

Although the volume before us will undoubtedly be 
of use to dermatologists, we can recommend it still more 
strongly to the professional ‘beautician, who will find 
in it preparations suitable for every cosmetic purpose, 
and also much good advice which should prevent him from 
undertaking the responsibility for treating conditions that 
ought to be entrusted to a physician Altogether a some- 
what unconventional but nevertheless valuable work 


Notes on Books 

The fifteenth edition of Warwick and TunsPdls First 
Aid to the Injured and Sick (Bristol 3 Wnght and Son, 
2s 6d ) which has been edited by Dr F C Nichols 
is described as an advanced ambulance handbook and 
as such is of great value The chief alteration in the 
present edition is the greatly increased space given to the 
chapter on gas poisoning in warfare This subject is 
receiving intensive study by the St John Ambulance 
Brigade which is training its officers and men in anti gas 
precautions and the treatment of casualties A new 
section on inflammation and sepsis aims at giving the 
first aid student a clearer idea of what these conditions 
mean and how they should be dealt with The glossary 
has bom doubled in size and various minor changes have 
iu.n made in the test 

/< \Utabohsmc de I 4zoit les ProhUmes Biolotjiques 
bv Professor T F Tirroise of Strasbourg is No 20 of 
the scries of monographs which arc being published by 
the Univcrsitv Presses of France (SO fr 1 The author dealt 
with another section of nitrogenous metabolism in a 
p-evious monograph He now takes up the digestion of 
pto cm tinder four heads the utilization of proteins the 
nature of the materials absorbed the processes of diges 
lion and absorption and the mode of action of the 
di>csi\e ferments The author gives a detailed and 
cti ie,al account of his subject and a special feature of the 
monograph is ihe wide range of sources from which he 
lus obtained his mfo nutioa In addition to clinical and 
lib' its v evidence lie also has made us, of information 
derived from s o e fc-d ng and comrqucntiv gives an 
eseep onatlv tuh revics ot p oen digestion in an mals 
71 e sc- n s n cnrvnirs dec aos no ice b-caus- ihe author 


has done much to minimize confusion by distinguishing 
clearly between results obtained from the study of digestive 
juices and those obtained by the maceration of gland tissue 
In his treatment of the subject Professor Terromc has 
endeavoured to follow the tradition of Claude Bernard 
— that tt is the primary task of the physiologist to observe, 
describe, and analyse the phenomena that actually occur 
in living animals He is a well known authority on 
metabolism, and this volume gives a clear and well- 
balanced account of a very important aspect of nutrition 


Preparations and Appliances 


MODIFIED CLIFTON’S PROCTOSCOPE 

Mr A Lawrence Abel, FRCS, writes 

This proctoscope a modification of the already popular 
Clifton s proctoscope has been in use for two or three years 
and has proved very satisfactory The chief points about it 
are 

It is long enough to allow a complete inspection of the 
anal canal in the fattest patient 

The fcncstrum occupies about one third of the circumference 
of the distal third of the instrument This allows the careful 
inspection of approximately one quarter of the anal canal 
and at the same time keeps the remainder of the passage 
away from the part under examination 



Its passage is completely guarded and rendered quite 
smooth by a well fitting obturator 
Its proximal end is wide enough to allow clear vision and 
the easy insertion of instruments needles etc 

Its handle carries a light which shines inio the lumen of 
the procloscopc and docs not confuse the eve of the examiner 
Its interior is dulled giving no reflection from Ihe Walls 
hut sn excellent siew o( the pile bearing area 

The whole is easily cleaned It is filled up and taken to 
bits in a second and has proved a most useful instrument 
It is stronglv and lighth made with a good finish by Messrs 
Down Bros. 

iivlr rvnucr tor PARrvrrruL lse 

“ Fvamen (Glaxo Laboratories I id ) is a concentrated liver 
extract for parenteral u*c The makers claim that u iv ihe 
purest liver cxlracl hitherto prepared on a manufacturing 
scale The preparation only contains between 5 and 7 mg 
solids per cubic centimetre yet J ccra conlarn Ihe h.ctro 
roienc factor extracted from 100 grammes of fiver Clinical 
tests have shown lhai 7 -c cm, doses at fortnight!; mle vals 
suffice for maintenance n pernicious anicm a Special -ids„n 
tages o' tbe p cparation arc that it is painless on in,eciton 
anJ does not p osoke al'c-gic reactions It can if r-ces ary 
b- adm ms crcd in ravenously 
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THE PAGET TRADITION 

PROFESSOR GREY TURNER’S ADDRESS 

The eleventh Stephen Paget Memorial Lecture under the 
auspices of the Research Defence Society was delivered 
at the annual general meeting of that body on June 15 by 
Professor G Grey Turner. The Hon Str Arthur 
Stanlex was in the chair, and Lord Laminoton the presi 
dent of the society, who had left the nursing home that 
day following upon an operation, put in a brief 
appearance 

Professor Grey Turner took as his subject What 
Research Owes to the Paget Tradition Stephen Paget, 
he said, was a professional man nurtured in an academic 
society who knew and highly respected those whose Jives 
were devoted to the search after truth by experiment 
His father. Sir James Paget, had also been interested in 
the development of surgery by the experimental method, 
and as long ago as 1881 contributed a thoughtful paper 
on the subject to the Nineteenth Century in which he 
compared the cruelty inflicted on animals in the name of 
sport and to serve various utilitarian purposes with the 
occasional cruelty then inflicted on ammis in scientific 
experiment Sir James Paget in that article summed up 
the general position m one sentence “ Speaking gener- 
ally it is certain that there are few portions of useful 
medical knowledge to which experiments on animals have 
not contributed 

Stephen Paget, the lecturer continued, was one of the 
kindest and most humane of men a nature extremely 
sensitive, with a burning desire to discover truth and so 
relieve suffering He recalled how he had lived with his 
parents in the warden s house of St Bartholomew s where 
his mother was distressed by the sounds of suffering which 
occasionally reached her from the operating theatre in 
pre anaesthetic days Paget s zeal for research and its 
defence led to a meeting being called in 1908 at his house 
m Harley Street at which the Research Defence Society 
was formed with Lord Cromer as its first president and 
Paget as its secretary Until his death in 1926 Paget de- 
voted a large part of his time to its affairs To no smgle 
person had the society been so much indebted, although 
no one reading Paget s own history of the society would 
imagine that he himself had taken any considerable share 
in its work 

Stephen Paget A Knight of the Pen 

mo was this Paget? He was bom in 1855 when his 
distinguished father was struggling for recognition in the 
surgical world of London and he was the only one of 
four sons to follow his fathers profession From 1896 
he was surgeon to (he Ear, Nose and Throat Department 
of the Middlesex Hospital, but in 1910 largely for health 
reasons he resigned his hospital appointments and for 
the most part gate up private practice In the early part 
of the war, when some misguided people were endeavour- 
ing to dissuade soldiers from inoculaUon Paget threw 
himself into a counter-campaign delivered innumerable 
lectures in many parts of the country, and used his pen 
also to good effect He was a first rate organizer a good 
sjreaker but a little too impetuous to be a real orator 
abase all else he was a writer He always wanted to get 
at the real facts of the case and put them clearly before 
those whom he addressed He had something of the dnv 
ing force of a Savonarola 

As an operating surgeon he was not specially gifted 
and was far too sensitise and of too delicate a constitu- 
tion for the stem svear and tear of a surgeon s life But 
he was a pioneer in surgery and his book on Surgery of 
the Chest published in 1896 was one of the earliest to 
deal ssith that subject alone It was no secret that he dis- 
liked operative work and he was temperamentally un 
suited for the sudden emergencies with which a surgeon 
ssas called upon to deal In writing he was unexcelled 
His Memoirs and Letters of Sir Janies Paget was a truly 
great book, one that should be on the shelves of esery 


doctor, a classic of biography, disproving the suggestion 
that a biography should not be written by a near relative 
His Life of John Hunter was also a perfect piece of 
biography, well documented and beautifully written, while 
his Confessto Medici (1908) should rank as one of the 
most remarkable works ever written by a medical man 
Somebody had said that Charles Lamb might well have 
been glad to have been the author of some of Paget s 
essays His Lt/e of Victor Horsley was a most successful 
biography of another great exponent of the importance 
of research m medicine, and Paget s achievetp“nt was 
the more remarkable because he did not agTce with every- 
thing in which Horsley believed Another life” which 
he treated with great success was that of Ambrolse Pard 
An essay on Pard was also included in Confessio Medici 
which the lecturer said should be read and re read time 
and again 

Sir James Paget 


In everything that Stephen Paget did some influence of 
the family tradition was to be found He was immensely 
influenced by the example of his parents To get an idea 
of what that tradition meant to Stephen something must 
be learned about the life of his father, one of the best- 
known London surgeons of the Victorian era and one of 
the most beloved of all time Professor Grey Turner 
sketched briefly the career of James Paget, how he over- 
came the difficulties and handicaps of an impecunious 
youth, how he had an intuition for research what glory 
he brought to St Bartholomews He recalled an address 
which he gave to the Abemethian Society when he was 
eighty years of age. It contained the followmg “It is 
often said or implied that a man m our profession cannot 
be both-practieal and scientific. Science and practice seem 
to some people to be mcomjiatible The like of this 
has long been said, and it is utter nonsense 

James Paget was a man of many qualities He was 
punctilious, averse from quarrgls and yet, in defence of 
a righteous cause adamant , he was also a man of great 
family affection, insisting on having his children around 
him even when most closelj engaged He was the last 
great medical orator of his generation His Hunterian 
Lecture delivered sixty years ago was still looked upon 
as a masterpiece in that respect Gladstone, himself the 
greatest orator in the political field said that mankind 
might be divided into two classes — those who had heard 
Paget and "those who had not It was easy to see what 
an example he must have been to his children 

In reviewing the long history of scientific research ” 
said Professor Grey Turner in conclusion one sees how 
often it has sadly lacked protectors for its workers, for 
they themselves have been always so intent on their tasks 
that very few have bestirred themselves in their own de 
fence But it is a fine thing when someone not actively 
Engaged in research puts on the armour and acts as cham- 
pion for his maligned fellows Such was Stephen Paget. 
James Paget during his lifetime did much for the pro 
motion of research but nothing more valuable than the 
stimulus he gave to his son for his example fired the 
young man with his own indomitable ardour from which 
this society has so greatly profited 


rroiessor 


, --------- rxiu. unu rroressor (J LOVATT EVANS 

briefly spoke to a vote of thanks and a presentation was 
made by the chairman to Miss Burgiss Brown, who has 
been secretary of the society since 1911 In the annual 
report which was adopted at the meeting attention was 
drawn to the fact that the opponents of orthodox medicine 
are making increasing use of the machinery for propa- 
ganda which the anti vivisection societies have been able 
to organize A campaign against accepted measures for 
preventing disease particularly diphtheria, had been 
brought to the notice of the society during the year In 
certain areas the work of public health officers had been 
m, n ,uL ed 7? 0r , e dl * cull , ffld more cos Hy to the community 
sfr?™ at !, aC o S ' The , y A ad been mct b >’ 2 lca flet written by 
c °P' es of which bad been sent 
to medical officers of health in \arious parts of Ibe country 
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In another appendix to the Council’s report 
Professor Harx'ey Sutton has much of interest to 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY JUNE 26 1937 

/ - 

NUTRITION IN AUSTRALIA AND 
IN INDIA 

The third report of the Advisory Council on Nutri- 
tion of the Commonwealth of Australia (over which 
Dr J H L Cumpston, Director General of Health, 
presides) is an interesting document, 1 revealing an 
admirable comprehensiveness of research activities 
on a subject of the first importance It recounts 
the" progress that is being made in the collection, 
compilation, and analysis of family budgets in the 
various States of the Commomvealth — an enter- 
prise that can scarcely fail to yield valuable 
results It deals with investigations made and to 
be made, into the prevalence of malnutrition in 
school children with a proposed investigation into 
the mineral contents of foodstuffs, of water 
supplies, and of special diets in common use and 
with popular education and propaganda In re 
gard to the last the Council recommends that a 
competition be held with a substantial prize for 
posters illustrating certain phases of nutrition — 
an idea that might w r cll be followed in other 
countries 

An interesting report on a nutritional survey of 
school children in South Australia, by Dr F W 
Clements, is reproduced in full It wall repay 
study by those called ujxm to make such surveys 
He found that among the 925 children examined 
nutrition was unsatisfactory in 135 or 14 per cent 
Rickets was detected m 61 children representing 
6 per cent of the total population examined Dr 
Clements states that ‘rickets was undoubtedly 
responsible for the unsatisfactory nutrition of a 
number of children But is it not tint the un 
satisfactory nutrition was rcsjaonsiblc for the 
mitts’ The numlxrs of children haying carious 
stopped or missing teeth varied within relatively 
wide limits in different parts of South Australia 
in those schools situated on the cileartous KK 
the liitidcnce of alfccted mouths was ^7 per sent 
ac unst O'* p A r tent and per cent in the schools 
in the shale Kits Dr Clements refrjins from 
drawing conclusions in renrd to tin. significant 
difference conicntinr lumsjf with lSsuming tint 
sonic external f'e'o' o f tetors hi\e been 
responsible fc tl d I’ciencc' 
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say both in regard to the definition of the term 
“ malnutrition ” and to the estimation of malnu- 
trition in populations A complete review of the 
tests for malnutrition is he affirms, long oyerdue 
Speaking of the numerical methods of estimation 
of malnutrition he makes the pertinent remark 
that “ although many such numerical methods hayc 
been attempted, all have succeeded in part, failed 
in part, and it is likely that any future attempts 
will also fail if it is thought that the complex 
known as malnutrition can be expressed within a 
single formula, and that every' individual who is 
imperfectly nounshed can be automatically defined 
by a single qualitative test ” He outlines a method 
of investigation of malnutntion in school children 
which the Council, xxhile recognizing the difficulties 
associated xvith such an inquiry', agreed to adopt 
Two resolutions xverc passed the first dealing 
xvith the provision of a daily supply of nulk for 
school children and the second xxith the desirability 
of formulating standards for bread The Council 
xxas of opinion that the provision of milk for 
school children “ xvould be a measure of great 
public health xalue Its ultimate effect m reducing 
the amount of hospitalism xvould probably be xcry 
great ’ Because of its format the report is awk- 
xvard to handle and difficult to read especially 
xvhen it has been through the post 

Within recent years the Government of India 
has issued short official statements dealing xxith 
public health matters Health Bulletin No 23 on 
the nutntixc xalue of Indian foods and the 
planning of satisfactory diets 5 is the latest 
addition to the senes It has been prepared by the 
director and staff of the Nutntion Research 
Laboratoncs Coonoor, who arc to be congratu- 
lated both on its matter and on the manner of 
presentation Its purpose is to summanze the 
available knowledge about the nutntnc xalue of 
Indian foodstuffs for the benefit of public health 
xsorkers medical practitioners superintendents of 
residential institutions and others interested in 
practical dietetics This purpose it admirably fu! 
fils Analyses including the calcium phosphorus 
iron and xitamin contents of over 200 foodstuffs 
are given with the aid of which it is possible to 
work out * balanced diets for individuals or 
groups The meaning of ihc term b danced 
diets is made clear and i brief statement out 
lining modem dietetic principles is riven An 
example 'hous ho x the axe-igc Ull balanced 
Indian die! m ty be made xatisfaeton at relativclv 
little extra c o t This ic effected b. sab' ituiin" 
wboL o" I ehtlx milled c reals for pirt of t re 
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highly milled nee m common use, and by adding 
milk, green leaf vegetables, and fruit to it. When 
available funds do not admit the addition of even 
half a pint of whole milk to the diets of necessitous 
children, butter-milk or skimmed milk recon 
structed from skimmed mdk powder, which is 
considerably cheaper, may be supplied Careful 
experiments have shown that the giving of 8 
ounces of skimmed mdk dady to children fed on an 
average ill balanced Indian diet “ results m a great 
acceleration of growth and a great improvement in 
health and well being ” Emphasis is laid on the 
great value of fresh green vegetable foods — the 
fresher and greener the better , the cheaper varieties 
— amaranth leaves, coriander leaves, drumstick 
leaves — being as nutritious as the more expensive 
ones, such as lettuce In this connexion we are 
reminded of such valuable vegetable foodstuffs to be 
found in country districts of Great Britain, as turnip 
tops, dandelion leaves, nettle tops, and nasturtium 
leaves The nutritive value of pulses and of under- 
milled cereals is insisted upon, while an intake of 
animal protein well below that usually recom- 
mended is regarded as sufficient. 

There are many things in this Bulletin that have 
an interest for public health workers, medical 
practitioners, and others in this country as well as 
for their brethren in India Its chief lesson is 
that it is possible to ensure good nutation, health, 
and wellbeing on diets composed of whole cereal 
grams, milk and its products green leaf vegetables 
pulses and fruits without, or with but little, con- 
sumption of meat The Bulletin is certainly 
worth the two annas or threepence it costs, and the 
Government of India has performed a notable 
public service in making it available at so trifling an 
outlay 


THE GENERAL REGISTER OFFICE 

On March 20, 1837, the British Medical Associa- 
tion met m Southwark under the chairmanship of 
Mr George Webster of Dulwich who reported, 
among other things that he had had an interview 
with Mr Chadwick the secretary to the Poor 
Law Commissioners, on the medical aspects of 
the Poor Laws and that a petition was to be 
presented to Parliament relative to an amendment 
of the General Registration Act “ in which, 
although there was a column for the registration 
of deaths, yet there W’as no provision made for 
ascertaining accurately, the cause of death of 
which it wns very desirable to have exact returns 
Whether the proposal emanated from Edwin Chad- 
wick as has been claimed, or was suggested to 
him by the British Medical Association does not 


appear, but it is interesting to recall that the Asso- 
ciation which honoured William Farr on retire- 
ment nearly fifty years later took an active part 
in procuring the amendment which made his life 
work possible 

Perhaps there is no Government Department the 
growth of which has been so universally approved 
and m which the medical profession can legiti- 
mately take so much pride as the General Register 
Office It is natural that in the publicity attending 
the present celebration more prominence should 
be given to such general topics as the romance of 
marriage registers than to more statistics But 
the medical reader’s point of view will be different 
The harmonious co-operation of the staff of the 
General Register Office and the practitioners of the 
country was the foundation of medical statistical 
loiowledge The great man — whose name will be 
so rarely mentioned m the newspapers this week — 
who created medical statistics had himself been a 
general practitioner Intellectually bold, almost to 
temerity, he was patient and sympathetic He 
refused to irritate those who were to provide him 
with information by officially prescribing what 
might seem a logical system of nosology Indeed 
he even annoyed some professional authorities of 
a century ago by expressing a preference for ver- 
nacular over “ scientific ” descriptions on death 
certificates Chadwick tried to bully the public, 
and sometimes the profession, into the paths of 
sanitary virtue Farr could be fierce enough about 
the high death rates of urban areas, he could indict 
water companies, but he did not try to dragoon 
certifiers No doubt he sometimes regretted the un- 
informative character of many death certificates, 
but he never sneered at general practitioners, and 
the changes he made m classification he introduced 
very gradually Fifty seven years have passed 
since the Gold Medal of the British Medical Asso- 
ciation was awarded to William Farr in recognition 
of “ his long, unwearied, and successful labours 
in behalf of statistical and sanitary science ” The 
annual reports of the Registrar-General have grown 
so much m bulk that the personal and individual 
note of the once famous “ letters ” has inevitably 
been lost But the spirit of co-operation lives on 
In Farr s official successors were found men who 
believed with him that, although practitioners made 
mistakes like other human beings no man, or 
committee by the adoption of ingenious rules of 
attribution could improve upon the simple plan of 
giving statistical effect to what the certifier said 
When a successor of Farr’s said that it was not 
the business of the General Register Office to 
tabulate causes of death but to tabulate what 
practitioners stated to be causes of death, he 
was not being cynical or humorous He was 
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laying down a golden rule a rule not universally 
followed by official statisticians 

The century now ended has witnessed grea pro 
cress the century beginning will see greater P ro 
cress, because there is still sympathy between 
certifying practitioners and official medical status i 
cans and the level of professional pledge . tos 
risen The whole profession will rejoice wiffi Sm 
Sylvanus Vivian and his colleagues on the success 
of their festival and wish them hearti y w 
their future labours 


THE NUTRITIVE VALUE OF RAW AND 
PASTEURIZED MILK 

The value of pasteurization in destroying pathogenic 
bacteria in milk is beyond question There is indeed 
a crowing consensus of opinion among bactcnologis 
and medical offices of health that compulsory pas- 
tcunzalion oilers the only adequate safeguard against 
the many infections that may be conveyed 10 man b > 
this means some of them arising in the cow itself other 
comeved to the milk by human carriers during handling 
and' distribution It is clear however that the proven 
lion of infection is only one part of the problem to be 
solved The milk in addition to bung bactcnologically 
safe must retain its nutritive value A number of papers 
have been published dealing with this point and it is 
nr to sav that no decisive evidence lias been obtained 
that pasteurization has any significant cfTect on the 
nutritive value of milk but further and more precise 
exncrimcntal data arc required before the problematic 
X of this procedure can be accurately balanced 
against its undoubted advantages A paper by ''f ls ° 
Set, and Carling’ m the current number of the 

Journal oj H^-cnc records an c "^ nmL jX’camed 
yielded sinking and unequivocal results It was cameo 
out on i herd of cows at the Berks ^d Bucks Joint 
Sanatorium From July 1934 to September 1936 the 
tabes bom in Ihis herd were hand fed for the first 
eight weeks of life after receiving the mother s colostrum 
for the first 3t davs Thev were fed on the mixed milk 
of the herd ‘but to one group of twenty five calves 
the! milk w is given raw while to mother group of 
wenu three calves ,t was given .her pasteurization 
|4S 1 (62 S C 1 for '0 minutes followed bv rapid 

t online Both groups were in addition given an un 
limited ration of hav In order to avoid am P ' - 

selection alternate calves in order of birth v eie 
■allotted to the taw ard pastainzed groupv Th s 
usulted . a two eMves th it wets obviously s dU at birth 
. ->11 f, th. rtvlcuu7k l group Botli t-ivTAi 


the cicht-wccks penod was 53 72 lb in the group fed 
on raw milk and 53 86 lb in the group fed on pas- 
teurized milk corresponding to a percentage increase 
in weight of 61 IS per ccnL in the former group and 
of 62 94 per cent in the latter The greatest individual 
gam in weight among the bull calves (80 lb ) and among 
the heifer calves (63 lb) occurred in animals fed on 
pasteurized milk At no time during the experiment 
was any observer able to distinguish between the 
animals belonging to the two croups Thus m two 
groups of animals reared on the same mixed milk 
derived from females of their own species and differ- 
ing only in the fact that in one group the milk had been 
submitted to pasteurization there was no evidence that 
this procedure in anv wav affected the nutritive value 
of the milk 


INTESTINAL TLORA Or CHILDREN 

The bactenoloev of gastro enteritis in children is a 
complicated subject Widely different organisms have 
been incriminated for various small epidemics of an 
apparently infective origin occurring in childrens in 
stitutions in which the milk supply is clean It has been 
succestcd that the infective agent in these cases nm 
be an ordinary coliform bacillus the virulence of which 
has become exalted by growth in an unusual situation— 
for example the small bowel Recently A W S Black- 
lock K J Guthnc and I Macphcrson working in the 
patholocical department of the University and Roval 
Hospital for Sick Children Glasgow have carried out 
an investigation 1 on the organisms present at different 
levels oi the gastro intestinal tract in infants and young 
children Tour groups were studied In one of these 
—fifty cases of aculc subacute or recurrent appcndi 
citis which came to operation— the intestinal flora was 
investigated with the aid of a needle inserted obliquely 
through the bowel wall during operation the findings 
were recorded as approximately normal and formed a 
basis for comparison with those obtained post mortem 
m three groups of patients One consisted of thirty six 
subjects whose death was not due to infection a second 
of forty tvv o children dving of some diffuse parenteral 
infection and the third of fortv six cases of primary 
acute non specific gastro enteritis The first of these 
three groups served is a control for the o'hcr two It 
is not possible here to pvc lull details of the bactcrio 
loeical findings It is clear th it in children with a 
normal g wtro intestinal tract there is an almo t 
entire freedom from n-ganisms particularly coliform 
ir the upper coils of the small bovel S milar results 
were obi nned Ivatli from the patients op rated on for 
simp'e ippcndiu IS ard abo from the p> t mortem 
evarunat oa o' tho „ v lui died as a result o' aceuleni 
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down in the normal physiological functions, including 
the level o£ gastric acidity, which maintain a relative 
sterility in the upper part of the highly absorptive small 
bowel In over 90 per cent of the cases of gastro 
enteritis purulent exudate was found in the middle ear 
but the authors believe that infection of this cavity was 
generally due to direct spread of organisms from infected 
material in the nasopharynx It is evident from con- 
flicting views in the literature that it is often difficult 
to decide whether otitis is secondary to gastro-ententis 
or vice versa but the presence of coliform bacillus in 
cultures from the middle ear in a number of the cases 
investigated at Glasgow suggests that the primary lesion 
is generally intestinal Apart from the question of the 
source of infection in primary gastro-ententis it seems 
clear that imperfectly digested food in the small bowel 
is a nch nutnent medium for coliform bacilli and that 
ascent of such organisms is probably secondary to a 
disordered state of the stomach and of the upper part 
of the small bowel it is interesting that even in 
dysentenc ileo colitis coliform bacilli were not abundant 
here An attempt was made to determine the effect of 
pyrexia on the normal intestinal flora but the findings 
showed much discrepancy Some authonties have noted 
that elevation of temperature causes a nch bacteno- 
logical flora to appear in the duodenum and in the 
Glasgow senes this was to some extent confirmed for 
both the non septic group and the gastro-ententis group 
On the other hand in infants with parenteral infection 
there was a lower incidence of coliform bacilli at all 
bowel levels m those with marked fever as compared 
with those who were relatively apyrexial 


INTELLIGENCE OF A RURAL POPULATION 

Investigations of the standard of general intelligence 
m vanous communities are of great value in sociological 
genetic and other research Mr M V Matthews Mr 
D A Newlin and Dr L S Penrose of the Research 
Department of the Royal Eastern Counties Institution 
have recently published 1 a survey of the intelligence of 
the 1,500 inhabitant s of a rural district of about 7 000 
acres The number of children tested was 187 only 
a few being missed About two thuds of them belonged 
to one clan in which all persons were related by con 
sanguinity marriage or both Every child of school age 
was tested with the Otis primary or advanced test, and 
every child in the age group 8-10 was tested with the 
Stanford Binet test After correction for age the Otis 
scores were expressed in terms of the standard devia- 
tion from the mean and the distribution was found to 
approximate to a normal curve of error The inter- 
related group had neither a higher nor a lower mean 
intelligence than the remaining unrelated group but was 
a little more compact The children were divided up 
into pairs according to whether they were related, con 
ncctcd or unrelated and the degree of likeness of scores 
between anv two related children was compared with 
the degree between an> two unrelated children The 
brothers and sisters, and even pairs of children related 

1 A Sunc\ of Mental Ability in a Rural Community Reprinted 
from the Sociological Ra ich 1937, 29 London The Lc Play 
ilothC Press 


m lesser degree, seemed more alike than any pair of 
children taken at random There was however no 
noticeable degree of likeness between children related 
to one another by marriage and not by blood Children 
were also classified in four groups according to whether 
their fathers were professional men traders, artisans 
or labourers There was a steady gradation down the 
groups and the children of unskilled labourers had a 
mean intelligence nearly a third of the standard devia- 
tion lower than the general level The mean intelligence 
quotient of the Bmet-tested group was between 95 and 
96 and therefore below that usually, found m urban 
populations There was no evidence that people who 
intermarried were less intelligent thah the remainder 
A survey of mental defect included persons of all ages 
Twenty-four cases were ascertained and the total in- 
cidence was high 1 6 per cent of the population. The 
chief anomaly was the large number of feeble-minded 
females between 20 and 40 This finding suggests 
according to the authors that a larger proportion of 
individuals in rural communities must be counted as 
defective than is officially recognized There was rather 
more interconnexion among the defectives than among 
the general community The seven cases of insanity 
were all in the interrelated group 


MALARIA IN EGYPT 

Egypt, compared with many tropica] and subtropical 
countries is not seriously affected by malana Never- 
theless even a small incidence has importance and the 
extent to which malana prevails the conditions respon- 
sible, and the control measures it is desirable to take 
against it have for some time engaged the attention of 
the health authonties ~~ In the eleventh annual report 1 
on the anti malana campaign in Egypt, 1934 an account 
is given of the composition of the Anti-Malana Com- 
mission the expenditure sanctioned for anti-malanal 
work and the work earned out Altogether in the 
financial year a sum of £E 20 000 (slightly over an 
equivalent sum m pounds sterling) was sanctioned for 
anti mhlanal work, the actual expenditure which was a 
little short of this including £E 6,330 for vanous anti- 
malanal works in Cairo about £E 2 000 for certain 
drainage operations in the canal zone and vanous 
amounts for protective works in the provincial towns 
rural areas and oases The work has consisted chiefly 
in filling birkas (borrowpits and excavations) and con 
structmg and improving drains and irrigation channels 
Swamps have been stocked annually with fish “ bolti ’ 
being used if these swamps are fresh and Cypnnodon if 
salt, the latter being brought from Lake Menzala and 
habituated to salty water in special breeding places 
Over 3 000 cases of malana were recorded in the year, 
chiefly between June and December the seasonal in 
cidence being related to the flooding of the Nile The 
largest number of cases was recorded from the Kahubia 
Province (head of the Delta) where the Khanka Malana 
Research Station has been established This station 
deals with an area of 45 000 feddans (about 100 square 
miles lying to the north east of Cairo along the region 
of the Ismailia Canal) and a population of 70 000 Out 

i Bulaq Cairo Government Press 1936 (Price PT7) 
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of 8,670 cxaniin ltions made for malarn parasites 736 
or 8 4 pc- cent were positive onlv 0 5 per cent being 
nnligmnt tertnn The inophchncs found were A 
plHirocnw A multicolor and A inaimtumin A 
scream also occurs in Eg\pt, the species in general 
being in the order mentioned as regards prevalence (For 
a very complete account of the anophehnes of Egypt, 
sec Kirkpatrick The Mosquitoes of Et;\pt Government 
Press Cairo 1925 ) Oocv sts were found m 1 out of 35 A 
jdiarocnsts sent from Edku (an endemic area) Though 
apparently one of the more severely affected areas the 
spleen rate at EdVu was only 5 18 per cent The pre- 
vious annual report (for 1933) go\c an account of the 
origin of the Anti Malaria Commission and the circum- 
stances leading up to its formation One of the features 
of its activities has been legislation empowering the 
competent authorities to inspect premises and compel 
proprietors to carry out work against breeding of 
mosquitos or to perform such work themselves at the 
owners expense A Ministerial Arretd dated April 24 
1930 also added malaria to the list of notifiable in 
fectious diseases 


EUTHANASIA TOR CATS AND DOGS 
The National Vetennarv Medical Association has issued 
the report of its committee which was appointed in 1933 
to study “ the most efficacious method of humanely 
destroying ” cats and dogs 1 With Major G W Dunkin 
of the National Institute of Medical Research labora- 
tories, as chairman, the committee comprised two 
senior clinicians from each of the fi\e \ctcnnary colleges 
(London Edinburgh Dublin Glasgow and Lnerpool) 
All are experienced inxcstigators who ha\c set forth 
their scientific observations with commendable brevity 
and clarity The intravenous inoculation of magnesium 
sulphate is a satisfactory lethal agent but the introduc- 
tion of chloroform hydrocyanic acid or strychnine 
without previous narcotization of the animal is con- 
demned Nembutal evipan sodium, and avertm (though 
not for cats) are satisfactory for inducing anaesthesia 
prior to the introduction of some lethal agent The 
committee does not recommend euthanasia by various 
gases within “lethal chambers” such as chloroform 
combined with carbon dioxide motor car exhaust 
fumes or coal gas Owing to its dangers to attendants 
shooting by the discharge of free bullets is unsatis- 
factory, but shooting with the captive bolt pistol is 
strongly recommended Through the ingenuity of Mr 
C R. Golledgc M R C V S , various electrical devices 
under the names of electrolethaler and cuthanator are 
becoming more widely used by veterinary practitioners 
the committee finds them satisfactory and indicates a 
few minor improvements for the protection of the 
operator The electrical lethal cabinet is also recom- 
mended though several improvements in its design 
should be made The committee clearly defines "its 
conclusions on the efficiency of each lethal method, 
but on the moral or humanitarian aspect of the problem 
its directions are muddled Surely the committee could 
have answered on each method the simple question 

1 Report on Smalt Animal Euthanasia (1937) Issued by the 
National Veterinary Medical Association 36 Gordon Square 
W C 1 (5s ) 


Is it reasonable to assume that the animal has any 
sense of impending unpleasantness when subjected to 
the particular method 7 If the answer was m the 
affirmative the committee should have unhesitatingly 
condemned the method however efficient cheap or easy 
i' might be Had tins criterion been applied the com- 
mittee might have found that cither the captive bolt 
pistol or the electrical killer was “ the most efficacious 
method of humanely destroying ” cats and dog s 


HEALTH EDUCATION 

If the British public arc not health conscious it is not 
for lack o r organization or material The Health 
Education Year Book' reveals a great profusion of 
societies energetically distributing posters and pamphlets 
and arranging lectures exhibitions and the projection 
of films and lantern slides One might fear that the 
multitude of counsellors would confuse understanding 
but there is a certain amount of specialism among these 
bodies — some concentrate on care of the teeth some on 
care of the eves some on diet some on social hygiene 
and so forth — and there seems to be very little over- 
lapping We count sevent) seven organizations which 
are wholly or partlv concerned with health education 
f heir publications range from leaflets to textbooks An 
extraordinary amount of art has been expended on 
poster propaganda and manv of the posters in arrest- 
ing colours have the true admonitory touch Thus the 
Eugenics Society bids one to “Live love and marry 
w iscly ” the Association of Maternity and Child Welfare 
Centres asks “ Why is your child naughty 7 ” and the 
National Ophthalmic Treatment Board “ Do you find 
it easy to thread a needle 7 ’ The Dental Board for a 
statutory body strikes an almost frolic note both in its 
posters and in its films with such titles as “ Smile if you 
dare ” and “ A brush with the enemy ’ The film as a 
means of appeal and instruction has been eagerly seized 
upon by these bodies and a surprising number of films 
on health subjects sound and silent and of both the 
16 and the 35 mm size are available The list given 
runs to a couple of hundred reels some of them 
ambitious productions indeed one issued by the 
British Social Hygiene Council, and illustrating the 
manifestations diagnosis and treatment of syphilis is 
over 30 000 feet m length and takes two and a half 
hours to show Some of the titles of the films are 
alluring “ Castles in Chalk Farm ” is presented by 
the St Pancras House Improvement Society, “ Managing 
Molly ” comes from the National Baby Week Council 
and “ The eyes have it ” is a happily entitled film from 
the National Ophthalmic Treatment Board There arc 
also films designed not so much to strike the eye as to 
instruct in a routine One of these is issued bv the 
public health department of Hounslow and shows the 
running of a diphtheria immunization clinic “ without 
tears ” as its producer says it includes “ shots ’ of the 
children s faces while immunization is taking place 
Another senes of films issued by the National Council 
for Matemitv and Child Welfare illustrates vanous 
phases of infant management and Kod ak Ltd have 

Education > ear Book 1937-8 Central Council (or 
Health Education (*s 6d post free) 
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three films illustrating procedures m home nursing 
Many of the societies arrange exhibitions with models 
and charts Some of them stage plays — “Beauty’s 
Bloom by the British Red Cross Society, and “ The 
Terrible Twins ” by the Health and Cleanliness Council, 
for example Panels of lecturers competent to deal with 
every side of health on which the public can usefully be 
instructed are available, most of them medical men and 
women at very modest fees This Year Booh, will prove 
a very useful compilation for medical officers of health, 
directors of education secretaries of health associations 
and friendly societies and any who have to do with 
health education work The difficulty we should say is 
not in the availability of material for instruction in 
personal and civic hygiene but in bringing it before 
public audiences or rather in securing public audiences 
of the type who need such instruction The Central 
Council for Health Education which publishes the Year 
Book has at the invitation of the Minister of Health and 
the President of the Board of Education agreed to co 
operate m conducting a national health campaign in 
the autumn of this year The campaign is to extend 
over a period of six months and special emphasis will 
be laid on such matters as maternity and child welfare 
services school health services (including the milk in- 
schools scheme) social hygiene and tuberculosis This 
is an important move in the application of preventive 
medicine and we wish it all success. 


TERRITORIAL ARMY GENERAL HOSPITALS 

The War Office has decided to organize twenty-nine 
Territorial Army General Hospitals for duty in this 
country in tune of war and a statement showing the 
peace and war establishments of officers which have 
been approved for each unit is published in our Supple 
men! this week (p 414) It is intended that each 
hospital should be able to accommodate 600 patients m 
the first instance and be capable of extension up to 
2 000 beds should necessity arise It will be observed 
that the part time visiting staff are to be civilians who 
will be appointed in peace time The other civilian 
appointments also part time will be of medical practi 
tioncts for general duties and will be made after 
embodiment Part time officers will be not less than 
50 vears of age The establishments have been drawn 
up with a view to providing an adequate staff while 
interfering as little as possible with the medical care 
of the civilian community 


AMBULANCE UNITS IN ETHIOPIA 

The report of the British Ambulance Service in Ethiopia 
Committee is published by the British Red Cross 
Society' This is a most unusual report and consists of 
a vivid straightforward narrative of the formation of 
the service — despite almost insuperable difficulties of 
finance and the trials of red tape — and the movements 
and work of the two units in Abvssmia The greater 
part of the report is devoted to the first unit which 
oncmallv intended for the Southern front travelled from 
Bvrbera to Addis Ababa whence it followed the 


Northern armies to the Ashangt Plain Crippled by an 
aerial bombardment, the unit continued its work in a 
mountain cave until obliged to return to the capital for 
reorganization There despite the untimely death of 
its devoted leader. Dr Melly, it performed further 
valuable services during the three days’ anarchy which 
preceded the arrival of the Italians The second unit 
entering Abyssinia from the Sudan at a later date 
only reached Gondar a few days before the Italian 
troops and its work came to an end almost before it 
had been begun. This report, which includes an ex- 
cellent map and is illustrated by numerous photographs 
is well worth reading Copies may be obtained from 
the Secretary British Red Cross Society 14 Grosvenor 
Crescent London SW1 


EPSOM COLLEGE 

The eighty-fourth annual general meeting of the Governors 
of Epsom College was held at the office, 49, Bedford 
Square, W C 1, on June 18, with Lord Leverhulme the 
president, in the chair 

The results of the last election of pensioners, foundation 
scholars, and annuitants were announced by the chairman, 
as follows 

Foundation Scholarships 

Adie William A C Bridger Peter J D 

Berry Oswald Milne, Dennis G 

Robinson Neville A. 

For a Pensionershlp 
(£40 pji ) 

Hutton, Mrs Bertha L. 

For an Anmuts 
(£34 pa) 

Hitchinj Miss Fanny V 

(In addition grants were made to various unsuccessful 
candidates ) 

Lord Leverhulme referred to the conlinued increase in 
the number of boys, and said that m 1936 the average was 
446, of whom ninety three were day boys He also 
referred to the Royal Patronage which King George VJ had 
graciously consenled to extend to the school to the fine 
record in scholarship work that the school had attained,’ 
no fewer than five open scholarships having been secured 
One of the boys had won the public school quarter mile 
at the White Citv, and one master had gained his rugby 
cap for England The president drew special attention to 
the paragraphs in the annual report dealing with tax free 
subscriptions to chanties He pointed out that if all the 
Governors would sign the deed of agreement (which could 
he obtained from the office) it would mean an increase of 
from £1,500 to £2,000 a year for the funds of the Royal 
Medical Foundation at no cost whatever to the subscriber 
The following ten members of the Council were re- 
elected for a further period of three years Dr J W Carr, 
Dr Ronald Cove-Smith, Mr F S Fleuret LL B Sir 
William Hale White MB Mrs Robert Hutchison, M B , 
Dr Reginald L Langdon Down Dr Arnold Lyndon, Dr 
Philip H. Manson Bahr Mr Arthur W Ormond, FRCS, 
and Mr Julian Taylor, FRCS Professor John A 
Nixon MJD , and Dr Henry Robinson were elected vice 
presidents of the College Colonel Norman C King, Mr 
H, H Rew, and Mr H. A Deeker A C.A , were appointed 
auditors for the ensuing year and the chairman of the 
College proposed a hearty vote of thanks to all honorary 
local secretaries, the British Medical Association the 
Medical lDsurance Agency, the Chanties Committee of the 
British Medical Association numerous Panel Committees, 
and the Editors of the British Medical Journal and the 
Lancet for all the work that they had done on behalf of 
the Foundation. 
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THE NEURO PSYCHOLOGICAL BASIS OT 
CONDUCT DISORDER 
MOR1SON LECTURES 111 DR II G GORDON 

The Morison Lectures, under the auspices of the Royal 
College of Physicians of Edinburgh were delivered by 
Dr R G Gordom of Bath a Tcllow of the College on 
June 17 and 18 Dr Gordon took as his subject The 
Ncuro psychological Basis of Conduct Disorder 

In his first lecture he premised that conduct disorder 
would depend upon one or more of three principal 
factors (11 an interference with the functional integrity 
of the body (21 a similar interference with that of the 
mind , (31 an environment pressing too hardly upon the 
individual or demanding too much of his unaided effort 
The angle from which he proposed to discuss the subject 
was one not usually taken in current polemics— namely 
the abnormal event which was taking place in the nervous 
system of an individual when performing an unusual or 
asocial act 

Modem psychology held that the dynamic basis of 
behaviour was emotional and that when behaviour was 
erratic or ill adapted it was because there was an in 
coherence in the emotional reactions It was necessary to 
understand the neurological basis of emotional life and 
those functions of the brain which subserved affective ex- 
periences The knowledge of the working of the brain 
was increasing rapidly old conceptions of localization 
were being revised and corrected almost every day It 
was beginning to be realized that in many respects the 
brain worked as a whole, but that certain areas possess- 
ing cy to architectural structure and arrangement had the 
duty of organizing and controlling special functions 
‘ However much we study the brain as a whole we must 
not forget the function of its parts, and however much 
we study the parts we must not forget the function of 
the whole’ 

It was not only in the cortex that new knowledge of 
functional localization was being obtained The centres 
in the diencephalon and mesencephalon, which concerned 
jn the one case the vgnous autonomic activities and in 
the other the tonic variaUons in skeletal musculature, 
were known, and in the thalamic area there were known 
to be centres which played an important part in the 
affective life of the organism 

Disturbance of Control 

In the realm of abnormal behaviour, according to 
modern psychiatry it was distorted and confused affective 
impulses and reactions that were primarily concerned, and 
distorted ideas and conduct were secondary to these , 
therefore it was clear that disturbances of diencephalic and 
mesencephalic function or control must be explored if 
these conditions were to be interpreted on a neurological 
basis The lecturer was careful to point out, however, that 
the majority of examples of conduct disorder were re- 
versible— that is to say, they did not represent permanent 
changes in character It was an alteration of function, 
not of structure, that had taken place, and therefore the 
clue vvas likely to be found not in the diencephalic centres 
themselves, but in the inhibitions and releases impinging 
\ upon them from above Moreover, it was behaviour dis- 
orders of an essentially cortical nature which were being 
investigated and consequently it must be determined 
exactly how cortical influences were conveyed to the di 
encephalic centres and vice versa Here was one of the 
most noticeable gaps in exact neurological knowledge 
Very little was known of the anatomy and physiology of 
cortico autonomic connexions 

It was convenient in psychological discussion to speak 
of cognition affection and conation, and if the brdin 
were thought of as divided laterally by the central sulcus 
rather than longitudinally, the neurological correlates to 


tins grouping could be to some extent envisaged Behind 
the central sulcus was the receptive area of the brain 
the parietal, temporal and occipital lobes subserving not 
only the areas for the reception of common sensation, but 
also the areas concerned with the integration of these 
sensory impressions into images Here the lecturer briefly 
discussed the possibility that the hinder part of the brain 
might be regarded as the correlate of cognitive activity, 
though any such division vvas to some extent misleading 
because at these high levels the brain worked as a whole 
and in order that the ideas derived from visual or auditory 
imagery might be expressed the effector frontal or pre 
central part of the brain must be brought into play In 
front of the central sulcus were areas largely effector in 
function, and this part therefore might be correlated with 
conation It vvas difficult to demarcate affective and 
conativc behaviour from one another, so that if a central 
area of brain comprising the thalamus, hypothalamus, 
and their cortical connexions vvas regarded as essentially 
subserving affection it must also be thought of specially 
m relation to the prefrontal area which as Kuntz said 
‘ plays an important role in the emotional drive which 
is a major factor in much intentionally directed effort 

Excitation and Inhibition 

Dr Gordon went on to point out the importance of 
realizing that two functions were to be observed when 
stimuli reached the cortex — namely excitation and in- 
hibition Pavlov in his studies on conditioned reflexes had 
pointed out that when a stimulus reached a certain point 
in the cortex a widespread radiation of excitation might 
ensue followed by an antagonistic radiation of inhibition, 
which would ultimately limit the field of excitation to a 
strictly defined area The generalized convulsion illus- 
trated the more or less unlimited radiation of excitation 
and sleep the more or less unlimited radiation of inhibition 

Some people were less capable of inhibition than others, 
and it had been suggested that this relative defect was due 
to faulty control of higher neuronic structures over lower 
ones An important Tactor in determining conduct dis- 
order was a failure of the inhibition and regulation de- 
manded by the social code, and it was possible that when 
two brothers were brought up in exactly the same domestic 
environment and under the same code the reason why one 
of them became a thief and the other did not, given 
apparently the same set of stimuli was that m respect of 
a particular pattern the relative irradiation of excitation 
and inhibition vvas different That acquired and inherent 
emotional attitudes differed in individuals, even in twins 
was obvious, and therefore it was not surprising that 
the thalamo-cortical patterns should show wide variation 
in their susceptibility to excitation and inhibition, and 
consequently that the choice of one out of a multitude 
of possible responses to a situation should not always 
be the same 

Organic Factors 

The lecturer expressed his belief that by far the greatest 
number of cases of conduct disorder in children were 
due to psychological and environmental causes In a 
series of 200 >' conduct cases no organic factor could 
be discovered in 76 per cent Even m cases m which 
there was a prominent organic factor this vvas by no 
means the only operating cause Indeed, it might be said 
that the organic cause merely loosened the controls or 
unbarred the gates so that an uncoordinated emotional 
drive easily carried the individual into abnormal behaviour 

A boy of 8 vvas brought to him for regular nocturnal 
enuresis Clinical examination suggested the presence of a 
spina bifida occulta r rays disclosed an absence of the sacral 
laminae and it seemed reasonable to assume that the' enuresis 
vvas due to an early malformation of the regulating sacral 
centres and that therefore not very much could be done - 
There were however certain circumstances in the home and 
a typical attitude of petulant despair on the part of the mother 
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which made him suspect an emotional factor such as was at 
worl in the vast majority of cases of enuresis. The boy was 
taken mto hospital and improved under treatment Then the 
situation was carefully explained to the mother that the boy 
had less power of control than most children of his age owing 
to congemtal abnormality and that it was of the utmost 1 m 
portance that the home environment and her attitude towards 
him should be scrupulously correct She co-operated reason- 
abl> well with the result that the bed wetting occurred only 
now and then and the frequency of these accidents was steadily 
if slowly diminishing 

In his opinion the same hind of thing happened m 
most conduct disorders , more than one factor was opera- 
tive certain influences weakened the control and dis 
turbcd the integration, while others fired off the unchecked 
emotional disturbance which determined the homicide, 
assault theft or whatever it might be Were it not for 
integration and control by higher levels of personality 
every threat to the person would result m precipitate 
flight every thwarting of desire m violent assault, and 
every stimulus to the acquisitive instinct m theft The 
problem was not so much why a theft was committed as 
why it was not prevented, what had interfered with the 
normal integration of the personality The answer was 
in the interference with the proper integrative action 
between the cortex, both receptor and effector, and the 
affective mechanisms of the thalamus 

Conduct Disorder Due to Epidemic Encephalitis 

Disturbance of the orderly sequence of response was 
well illustrated in conduct disorder due to epidemic en- 
cephalitis It was probable that in certain sequelae of 
encephalitis vascular changes occurred which became more 
or less permanent lesions, interfering with normal cortical 
control and especially upsetting the physiological relation- 
ships between cortex thalamus, and hypothalamus Such 
lesions would readily account for the temper outbursts, 
the change in affections, and the mischievous behaviour 
as opposed to normal conduct In the encephalitis case 
the passage from stimulus to response was interrupted and 
confused by the organic lesions, and yet it had been shown 
that careful training suitable occupation, and freedom 
from conflicting and inappropriate stimuli would do good 
even in these cases and prevent the worst manifestations 
of conduct disorder Where one particular behaviour 
manifestation was persistent tt was worth considering 
whether m the environment there was an undue weight of 
stimulus for this instinctive reaction If outbreaks of 
temper were the characteristic manifestation it would be 
well to ensure for the child as non irritating an environ- 
ment as possible although in many cases this might not 
make much difference 

Dr Gordon closed his first lecture with some remarks 
on chorea in which behaviour disorders were by no 
means uncommon though usually of a minor character 
Choreic children were jerky in mind as well as id body 
He cited one fatal case which was investigated micro- 
scopically It seemed clear from this case, which was 
typical of others that while the mam incidence of trouble 
was upon the thalamo striate and midbrain regions the 
cortex, with the exception of the pyramidal projicient 
system might be considerably and seriously involved It 
might be assumed therefore that there was a considerable 
interference with general cortical control, and especially 
with the corticothalamic apparatus and it was not sur- 
prising that these children were excitable restless subject 
“o outbursts of temper and crwng for the proper sequence 
ot response to stimuli was interrupted and diverted by the 
lesions which were scattered more or less irregularly 
hrough the brain 

The Epileptic Personality 

In his second lecture Dr Gordon considered the con- 
dition of epilepsy Epilcpsv, he said, was a biological 


defect and rendered the individual incapable of adequate 
social adaptation, so that the adult reactions became 
necessarily abnormal The epileptic was solitary, selfish 
and incapable of the normal affections He showed 
egotism morbid sensitiveness, and poverty of ideas He 
was often moody, yvith periods of lethargy, alternating 
with outbursts of hastiness 

This "personality” might quite frequently be recog- 
nized, and was not seldom guilty of conduct disorder or 
the subject of some form of psychoneurotic reaction It 
was a manifestation of a special type and degree of 
cortical inefficiency Among the effects of this inefficiency 
was the occurrence of epileptic convulsions, but these 
depended also on other factors, and might, and often did 
arise in the life history of individuals who did not 
manifest this personality While it seemed likely that the 
effector area of the brain was not altogether normal, such 
a personality might be a highly integrated egocentric 
individual, with great intellectual capacities, though with 
a defective power of social adjustment , the extreme 
example was the epileptic Napoleon As a rule, however, 
the epileptic personality manifested, in addition to ego- 
centncily a lack of general control, irascibdity temper 
outbursts, and emotionalism, suggesting a failure of the 
controlling or inhibiting function which the higher levels 
of the cortex exerted on lower level activities 

In the symptom of epilepsy, whether fit or its equivalent, 
the projicient dements involved were in a state of undue 
sensitivity or irritability, or an undue number of cells 
Were receiving stimuli from the afferent division of the 
nervous system, or there was an imperfect inhibition or 
control by higher levels m that system Probably in most 
cases all three factors played a part The first probably 
depended on biochemical changes involving either cells 
or synapses The second might be a factor which was 
responsible for many forms of psychogenic conduct dis- 
order, and not only psychogenic epilepsy , and the third 
was of importance in traumatic (Jacksonian) epilepsy, 
when controlling cells had been destroyed, but might also 
operate when normal cortical controls were inhibited ' 

The crime which might be committed in the phase of 
epileptic automatism was in rather a different category 
The process was really the same as that which took place 
in the somnambulistic dream 


A boy of 18 was a popular and successful member of a 
public school He was in his last term and was about to 
leave to go into a satisfactory job Without warning or 
apparent reason he began to create serious disturbances in the 
dormitory at night He would begin by talking in a cheerful 
but bombasUc way and presently would get out of bed with 
the avowed purpose of protecUng some small boy If anyone 
opposed him he responded with considerable violence with 
the result that it was necessary to isolate him and have him 
watched at night by a male nurse He bad no recollection 
whatever of this behaviour and no clear recollection of dreams 
Psychological investigation showed a somewhat deep-seated 
feeling of insecurity which had no doubt been helpful m 
pushing him on to the achievement of success in school but 
«as stirred unduly when the change to the uncertainties of a 
business career was imminent In waking life, with full 
cortical function such deep seated impulses were controlled 
and repressed but m light sleep when higher cortical patterns 
were incapable of preventing lover emotionally charged im 
pulses from breaking through these somnambulisms took ' 
place In these lhe inner conflict was dramatized He saw 
himself as lhe insecure small boy and also as the brave hero 
smduig through all opposiuon to the protection of that other 


In this and another case be described be thought there 
was evidence of the three factors— lhe lack of proper 

sumiffi frnm e ?b tl0n and C0Dlr0, lbe mass discharge *of 
from the perseverated emotionally charged idea 

£rom h cer?am ad i,oUf ltat,0n 3nd "' lthdrawal °f inhibition 
trom certain violent aggressive behaviour patterns 
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NOTES OF THE WEEK 

Diphtheria Immunization m Manchester 

Dr R Veitch Clark, medical officer of health for Man- 
chester, has submitted to the local public health committee 
a report on the results in the city of the immunization of 
children against diphtheria A scheme for the immuniza- 
tion of children of school and pre school age was approved 
by the city council in June, 1928, and the work is earned 
out at schools municipal centres and hospitals, and by 
pnvate practitioners The medical officer of health says 
that the average annual incidence of the disease in Man 
Chester during the period 1931-5 was 102 which is a 
decrease of 14 per cent when compared with the figures 
for 1923-7 He adds that there is no other known cause 
for this difference than that of the immunization of the 
children of the city Comparative figures of the attack 
rate per 1,000 show that the average attack rate in children 
not protected by immunization is fourteen times as great 
as that in immunized children The medical officer of 
health believes that if the immunization scheme could be 
extended to cover all the child population diphtheria 
would virtually disappear 

Maternity Service in Inverness-shire 

The Public Health Committee for Inverness shire has 
considered the establishment of a maternity service for 
the county The chief medical officer had reported to the 
Department of Health that apart from a few beds in 
private and voluntary institutions there was no provision 
in the county for maternity services and he suggested the 
establishment of a central institution in Inverness which 
would be connected with a number of centres in other 
parts of the county The Public Health Committee there 
fore appointed a special committee to confer with repre 
sentatives of the local authorities in the county and the 
directors of the Royal Northern Infirmary and to 
formulate a scheme 


Award to Dr W T F Davies of Natal 

The Gold Medal of the Federal Council of the Medical 
Association of South Africa (British Medical Association) 
has been awarded to Dr William Thomas Frederick 
Davies of Natal for meritorious services rendered to the 
profession Dr Davies was bom in Swansea and is M D 
of London University He began practice in Johannes- 
burg in 1S90 and soon became one of the leading surgeons 
in the Transvaal He has taken a prominent part in medical 
politics in South Africa and his special object has been 
the promotion of a high ethical standard in the profession 
The vigorous action of Dr Davies was a very important 
contributory factor in the passing of the Medical, Dental, 
and Pharmacy Act of 1928 


Dr G W Min tosh has received a presentation from 
his professional colleagues on the occasion of his retire- 
ment from the post of medical officer of health for 
Kirkcaldy 

Dr James Fenton, medical officer of health for Kensing- 
ton has been elected president of the Society of Medical 
Officers of Health for 1937-8 

In consequence of ill health Dr G R Jeffrey has 
resigned his appointment of medical superintendent of 
Bootham Park Mental Institution, York which he has held 
for twenty five years 

The Egyptian Government has appointed Dr A Cecil 
Alport of St Marys Hospital Paddington to be pro 
fessor of clinical medicine and director of the medical 
unit at the Egyptian University Cairo 

Lord Nuffield who is an Honorary Member of the 
- Association has been awarded the Albert Medal for 1937 
by the Council of the Royal Society of Arts for his 
services to industry, transport, and medical science 

11700] 
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NURSING PROBLEMS 

REPORT BY BRITISH MEDICAL ASSOCIATION 
ON QUESTIONS RAISED BY THE 
COLLEGE OF NURSING 

1 In a communication dated April 28 1936 addressed to the 
Associauon the Council of the College of Nursing stated that it 
had been engaged in considering the following important matters 
affecting the nursing profession 

Interchangeability of pensions 

The establishment of a domiciliary nursing service. 

The supply of and demand for, the services of the trained 
nurse by the community 
The care of the chrome infirm 
The problem of the tuberculous nurse. 

The Report of the Joint Council of Midwifery 
and that it sought the consideration of the Association to these 
questions with a view to obtaining, wherever possible its assistance 
and active support. The College submitted memoranda on each 
of the above questions 

2 The Council has carefully considered the questions raised by 
the College of Nursing and the Council has had the advantage of 
conferring with representatives of the College on the subject. 
The Council of the Association submits the following report 

Interchangeability of Pensions 

3 The Council of the College has pressed for the principle of 
interchangeability of pensions since the establishment of the 
Federated Superannuation Scheme for Nurses and Hospital 
Officers (Contributory) in 1928 This scheme is one which applies 
to voluntary hospitals only it is a voluntary arrangement, and it 
is understood that approximately 75 per cent of voluntary hospitals 
are co-operating in the scheme In 1914 a senes of conferences 
between the Council of the College of Nursing and the Mimstiy 
of Health were convened and it was hoped that some solution of 
this problem would result and that the matter might .be dealt with 
by legislation in the near future All parties represented at the 
conferences were in agreement upon the principle involved, the 
only senous difficulty being the meanj of effecting a practical 
solution 

4 The general outcome of the conferences was that the College 
arranged a meeting with the officials of the National Association 
of Local Government Officers, when it was agreed that the National 
Association of Local Government Officers should consult with the 
Secretary of the Federated Scheme and prepare, m relation to the 
Local Government and Other Officers Superannuation Act, 1922, 
an amended Bill embodying a joint scheme for interchangeability 
of pensions for nurses serving m and migrating between municipal 
and voluntary services 

5 The Councd understands Uiat such a draft Bill is m course 
■of preparation The object which the College desires to attain is 
one with which the Association is in full sympathy, as is evidenced 
by the following resolution of the A.R.M., 1935 

It is desirable in order to promote the interchangeability 
of hospitals staffs (medical nurstng, and other) that such staffs 
should be entitled to carry superannuation rights with them on 
transferring from the service of a voluntary to a council hospital, 
or \ ice versa,” 

which has already been pressed upon the Ministry of Health by a 
deputation The Council has asked that the Association should 
be kept Informed of developments and has indicated that if the 
draft Bill is on the lines suggested the Associauon would be prepared 
to give it cordial support. 

Domiciliary Nursing 

6 A Domiaharv Nurstng Services Bill (not sponsored by the 
College of Nursing) vvas introduced into the House of Commons 
in June 1934 but after its second reading it met with opposition 
from the County Councils Associauon which recommended that 
su'h a development should only be inaugurated as the result of 
Government legislation and after very careful investigation of the“ 
admmistrative financial and medical issues involved The Bill 
accordingly lapsed 


7 The College of Nursing) recognizing the need for an adequate 
domiciliary nursing service, interviewed the Minister of Health, 
and urged that there was need for a domiciliary nursing service 
that such a service should be effected by Government legislation 
and should include the following principles 

(i) that the domiciliary nursing service should be available 
for the whole community 

00 that the body providing this service should have the right 
to recover the cost of the service except in necessitous cases , 

(Iif) that all tyjyes of disease should be nursed 

(iv) that the authorities to provide, or make provision for 
this service should be (a) The County Councils , (A) The 
County -Borough Councils and, in. the case of London, the 
Councils of the Metropolitan Boroughs , 

(v) that local authorities should act through a committee to 
be known as the Domiciliary Nursing Services Committee of 
which not less than one half should be elected members of the 
local authority, and the remainder co-opted from organizations 
having special experience in or engaged in such work 

(vl) that the nursing should be carried out by State registered 
nurses with district training , 

(vu) that on framing a scheme thejocal authority should avail 
itself of the services of existing District Nursing Associations 
operating m the area of the authority, and should subsidize 
these associations on a scale to be agreed , 

(vui) that whenever possible the local authority should en- 
courage the formation of new voluntary associations on approved 
lines , 

(lx) that in any scheme for a domiciliary nursing service pro 
vision should be made for filfeguarding the interests of nurses 
engaged in private practice 

8 The representatives of the College stated that a survey made 
by the Queen’s Institute of Nurses, with which they were acting in 
close collaboration, had led both bodies to the conclusion that an 
adequate trained nursing service did not exist in all parts of the 
country They were anxious to evolve a scheme under which the 
country would be covered by an efficient and adequate nursing 
service. In their view there was a large volume of sickness much 
of it. of the chronic type, for which no proper nursing facilities 
existed In reply to questions raised by the Council represents 
tives of the College agreed that there would be practical difficulties 
in making provision for the nursing of all types of disease in the 
manner suggested 

9 The representatives of the College also stated that in their 
view control of any section (or branch) of the profession of nursing 
should be taken out of the hands of those whose primary interest 
was commercial. It was stated that many nurses were attached 
to nursing co-operations and that commonly a high proportion 
of their fees was paid to these bodies that some of the co-opera 
tions employed women who although termed “ nurses ’ were in 
fact unregistered and not fully trained This state of affairs was 
obviously contrary to the public interest Many co-operations ' 
existed primarily for profit, and the provision of efficient nursing 
services was a secondary consideration The College hoped to 
establish a voluntary register of ethical co-operating bodies, but 
up to the present no attempt had been made to put an end to the 
exploitation of private nurses 

10 While the Council is in agreement with the desire of the 
College of Nursing that full provision should be made for an 
adequate nursing service, it considers that the service should, for 
the present at all events, deal witlrthe type of work being performed 
by the District Nursing Associations, and should be wherever 
possible an extension or development of existing District Nursing 
Associations Also that it should relate only to* domiciliary 
Msitmg nursing. It feels that such schemes should preferably -be 
organized and financed on a provident or contributory basis with 
the addition of voluntary subscnpUons where necessary The 
local authorities should be urged to make adequate grants and 
should be represented on the management committee 

1 1 The Council believes that it would be a mistake to couple 
with such a proposal a suggestion for the control of the nursing 
co-operations In the view of the Council these are two distinct 
problems which should be dealt with separately The Council 
suggests therefore that the College of Nursing should in the 
first place, concentrate upon both the outline and details cf a 
scheme for improving the existing domiciliary visiting nursng 
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service The College might also consider schemes for the reform 
of nursing co-operations It is suggested that control of those 
bodies might possibly be achieved by legislation on lines similar 
to that of the Nursing Homes Registration Act 

Supply of, and Demand for, Services of the Trained Nurse 
by the Community 

12. A conference of representatives of the medical and nursing 
professions and of the lay public was convened by the College of 
Nursing on December 8, 1933, to consider the question of the 
supply of, and demand for, the services of the trained nurse for 
the sick public A special committee was appointed to investigate 
the problem, and this committee came to the conclusion that, 
while as a result of the economic conditions at that time prevailing 
there was evidence of some unemployment amongst private 
nurses, the real cause of the problem lav in the faulty distribution 
of nurses amongst the civil population 

13 In view of the uncertainty regarding the relationship between 
the supply of trained nurses and the demand for their services, and 
of the difficulties encountered in attempting to obtain accurate 
and comprehensive data regarding the annual output of training 
schools, and of the actual requirements of the organizations which 
employed trained nurses the College of Nursing came to the 
conclusion that there was a need for inquiry on a much larger 
scale than could successfully be undertaken by an individual 
organization The College presented this view to the Minister of 
Health, and pointed out that the nursing problem was intimately 
related to other problems connected with the health services of 
the community The Minister was urged to take appropriate 
action as soon ns feasible 

14 The Council understands that at the present time there is 
relatively little unemployment in the nursing profession It 
appreciates the difficulty in obtaining adequate information as 
to the supply and demand for the services of trained nurses and 
considers that a comprehensive inquiry conducted by the Ministry 
of Health might furnish useful information on this subject 

Care of Chronic Infirm and the Essex Scheme 

15 The College of Nursing in its memorandum On the above 
subject stated that it had very fully investigated the problem of 
providing adequate nursing care for the chronic sick in institu- 
tions This matter had recently been brought into prominence by 

(a) the initiation of a scheme by the Essex County Council 
whereby a particular grade of nurse was to be trained to work 
under a fully qualified staff, the authorities having found it 
impossible to procure a sufficiency of suitable nurses for this 
purpose , 

(i) the findings of a Joint Committee composed of repre- 
sentatives of the County Councils Association and the. Associa- 
tion of Municipal Corporations, which, m considering the 
plans of the Essex County CouncD had recommended that the 
care of the chronic sick should be recognized as a special service 
for the improvement of which there should be a special form of 
training and a diploma this training to be supervised by, and 
arranged m conjunction with, the General Nursing Council 
The College of Nursing expressed its opinion that, whilst it was 
essenhal that proper nursing should be provided for this particular 
type of pahent, this scheme, if developed throughout the country, 
might prove a menace to the economic conditions of the nursing 
profession. The College held the view that it would be impossible 
for the General Nursing Council to recognize any standard of 
training lower than the basic standard prescribed for admission 
to the registers It suggested that the ideal method of caring for 
these patients was the employment of non resident trained nurses 
under the supervision of trained State registered sisters and the 
provision of the necessary accommodation in isolated districts 
Where this was impracticable and if it was found necessary to 
employ untrained persons the College proposed 

(i) Title — That the official title for women taking up this 
work be Attendant on the Chronic Infirm to be shortened 
for practical purposes to the word ‘ Attendant 
(li) Training — That the local authorities themselves be 
responsible for such training as is deemed necessary 

(in) Testimonials — That tesumomals rather than certificates 
or diplomas, be granted at the termination of the period of 


service, bearing the title ‘ attendant on the chronic infirm ’ 
rather than “ nurse 

(iv) Permanent Posts — That every efTort be made to appoint 
these workers on termination of their contract to permanent 
pensionable posts in similar institutions in order to prevent 
them from undertaking duties for which they are not qualified 
and also to prevent them from competing with trained nurses 
working amongst the sick of the community 

16 As a result of a questionary the College ascertained that 
nearly half the institutions concerned had difficulty in procuring 
trained staff, but that there was comparatively httle difficulty 
in procuring the services of an * assistant nurse. 

17 It was apparent to the College that in taking up this 
particular branch of nursing the trained nurse felt that she was 
losing professional status It seemed that in most localities 
efforts were being made to improve the accommodaUon of the 
nursing staff and that in most cases practical instruction only 
was given to the assistant nurses or orderlies 

18 The Council of the College called a round table conference 
consisting of members of the Council of the College representatives 
of the Queen s Institute of District Nursing, the Mental Hospital 
Matrons Association, the County and County Borough Hospital 
Matrons Association, and the Association of Hospital Matrons 
at which the result of the Council s inquiries into this matter 
was considered The meeting discussed how best these problems 
could be solved and it was agreed that it was necessary 

(i) to gam the co-operation of the matrons of the county 
and county borough hospitals, matrons of all recognized public 
assistance hospitals and the matrons of voluntary hospitals 
m an endeavour to raise the standard of nursing of the chrome 
infirm and to urge the importance of this type of work 
(u) to organize a crusade in the various hospital training 
schools to endeavour to instil into the staff the need for pioneer 
work in this branch of the profession , 

(lfi) to explore the possibility of including in the future 
some experience in nursing the chronic sick during the period 
of training laid down by the General Nursing Council , 

(iv) to use every influence to improve the economic conditions 
for nurses working un ‘ chrome” insUtutions 

19 Hospital authonbes are experiencing great difficulty in 
obtaining enough trained nurses for the care of the chronic sick 
The representatives of the College, while injuring that a second 
type of * nurse” is necessary for this work, do not favour the 
idea that this second type should be included in any State Register 
of Nurses She would not be likely to reach the basic standard 
of general education now demanded for members of the mining 
profession and any attempt to include her would tend to lower 
the standards of the profession. 

20 Amongst the suggestions made by the Council of the 
College of Nursing in its memorandum is one that the local 
authorities themselves should be responsible for such training 
as is deemed necessary' Upon this point the Council desires to 
state its view that the local authorities are entitled to look to the 
nursing profession itself for a lead as to the kind of training 
which should be given to the assistant class of nurse 

21 It appears to the Council that the question of differentiation 
between these two classes of nurse is of the utmost importance 
and that by making such a differentiation it might be possible 
to deal inter aha, with certain of the undesirable features at 
present existing in relation to the Nursing Co-operations The 
Council believes, moreover, that a solution of the problem is 
likely to be found only if it is examined from a broader pomt of 
view, and it has therefore given careful thought both to the present 
position and the possible methods of regularizing an admittedly 
unsatisfactory state of affairs 

22 It will be remembered that the Nurses Registration Act, 

1919, established the General Nursing Council for England and 
Wales This Councd was empowered to3ay down the conditions 
of nursing training to approve the institutions in which such 
training could be wholly or partly given to examine candidates 
for entry into the nursing profession to keep the register of nurses 
and to act as a disciplinary body - 

23 The Act was intended to protect the properly qualified nurse 
from unqualified competitors, and to safeguard the public from 
exploitation by similar persons The Council decided that the 
education of the State registered nurse must reach a high standard 
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tn both theoretical and practical subjects and that if desired 
specialist experience should be added to the minimum three years 
training Recognition was also given to shorter periods of training 
in special subjects such as the nursing of children and fevers 

24 The result has been a steady output of trained nurses reason 
ably well equipped These nurses have found work in hospitals 
as staff nurses or sisters or hate entered private nursing or the 
public health services The larger general hospitals have found 
little difficulty in maintaining an adequate nursing staff , but small 
hospitals and particularly public assistance or municipal (formerly 
Poor Law) hospitals where there is a considerable proportion of 
beds for the chrome sick, have found great difficulty in attracting 
a well-qualified staff for ordinary nursing duties, partly because 
of the nature of the nursing itself and partly because of the condt 
tions under which it is carried out This difficulty has been met 
(n) by the use of probationers, and (b) by the appointment of 

assistant nurses The use of probationers depends on the 
recognition of the hospital as a training school but even where 
they are accepted there is still great difficulty in obtaining trained 
staff nurses 

25 The employment of the assistant nurse is often thoroughly 
unsatisfactory Under present conditions she has a well-established 
position m the public assistance nursing service though the General 
Nursing Council neither controls nor recognizes her She may 
be a probationer who for some reason has not completed her 
training, or she may start with no training at alL She may be 
employed as a temporary staff nurse (for responsible work) not 
infrequently at a higher salary than a full trained staff nurse 
receives She is frequently in and out of a post, with no lasting 
responsibility She sometimes drifts from the public assistance 
service into a nurses co-operative society from which she may be 
sent out to an ill-informed and unsuspecting public as a trained 
nurse. 

26 On the other hand, it must be remembered that the assistant 
nurse is often a valued officer in a public assistance institdtion 
Many non training hospitals are regularly nursed by assistants 
working under trained staff nurses and some of these assistants 
have been most carefully taught the nursing of senile or chronic 
patients by the head nurse or sister under whom they work and 
carry out their duties faithfully and well It is professionally waste 
ful to use the highly qualified nurse for this type of work, and there 
is a clear need for the services of a less-skilled officer m certain 
institutions. 

27 At the same time the nursing of chronic patients is not 
merely a matter of putting them to bed feeding them, and keeping 
them clean and free from bedsores A patient may easily become 
prematurely and permanently bedridden, a condition which is 
often unnecessary and bad for both patients and nurses. The 
nursing of the chrome sick might well be far more intelligent and 
curative than it often is, and the bed fast condition resulting from 
kindly but ill directed care could often be avoided, 

28 The establishment and recogmUon of a second grade or 
class of nurse is a difficult and controversial subject. It is a 
proposal which would be likely to meet with keen opposition from 
a certain section of the nursing profession Some nurses would 
probably feel that it had taken many years to win the status and 
recogmUon accorded to them bj the Nurses Registration Acts 
They would resent any step which might appear to lower' or to 
damage in any way the position, prestige or financial outlook of 
the State registered nurse, and might consider that any formal 
recognition of a lower grade of nurse would have this effect 

29 On the other hand, many nurses evidently realize that 
1 nursing covers an extremely wide field and that the qualities 
and experience required by the highly educated women who reach 
the top of the profession are largely different from those needed by 
nurses who are in charge of chronic sick and infirm patients, and 
who mav seldom see a case of acute illness They are disposed to 
think that the time has come to reconsider the whole quesUon of 
training in the light of experience gained by the General Nursing 
Council the transfer of the Poot Law hospital to the local authority 
and the possibdity of an extension of visiting nursing services. 
The question was mentioned in the report of the Lancet Comma 
sion on Nursing, and has been discussed from time to time in 
nursing journals It has recently come to the front by reason of 
the acnon of the Essex County Council in setting up a scheme for a 
training of their own staff for nursing the chronic sick in the County 
public assistance hospitals. 


30 At least it seems clear that the matter is npe for discussion 
The continued employment of unqualified nurses who are under 
no general professional supervision or control is undesirable As 
there is no likelihood of replacing such persons by a fully trained 
staff it is highly desirable that their position should be defined and 
regularized and a clear demarcation made so that the public could 
readily distinguish between the trained nurse and the unqualified 
assistant 

31 There are three classes of women who may have duties in 
regard to the sick (I) the Slate registered nurse , (2) the 
unqualified or assistant nurse , and (3) the vvardmald or attendant 
The first two have nursing duties, the third should be concerned 
only with the environment of the patient, though there is some 
times a tendency to expand the work into minor nursing 

32. There is often confusion as to the proper sphere of the 
assistant nurse or whatever name she goes by, and if the duties 
could be defined and an accepted designation given to her there 
would be a better chance of a clear distinction being made between 
the different persons responsible for the welfare of the patient 
The nursing profession is naturally unvvilhng to see the title of 
nurse ’ bestowed upon anyone who is not a fully trained 
woman but the title is in such general use, both in nursing and 
domestic work that m practice it would seem impossible either 
to limit its use or to protect it (as the term midwife is pro- 
tected) If suitable terms could be found to define (a) the 
State registered nurse and (b) the nursing assistant it should 
be possible to restrict such titles to women with prescribed 
qualifications and defined duties We should then have 

(1) 77ie State Registered Nurse — A well-educated woman 
trained in the various branches of nursing and equipped for the 
higher and more responsible positions as well as for practical 
nursing. She would be as at present under the control of the 
General Nursing Council. 

(2) The Nursing Assistant * — A woman drawn more often 
from the elementary than from the secondary schools, and 
given a practical training of, say, two years mainly in the wards 
for the chronic sick She should not be required to pass any 
entrance or leaving examinations, but should show practical 
aptitude for this type of work At the end of the training 
period she should be given ,a statement of satisfactory service 
which Would jiermit her to use the bile nursing assistant, 
but she should not be formally enrolled or admitted to any 
form of State Register 

33 Such women would be extremely useful in proper con 
ditions and under the direction of a trained staff They would 
relieve qualified nurses of much routine work which elsewhere is 
done by probationers, and indeed they are often much bettei 
suited to the inevitable ward drudgery of chronic nursing than o 
more skilled staff If at the same time the trained nurses in 
such hospitals were offered a definitely higher status and better 
living conditions than the nursing assistant there should not be 
difficulty in obtaining the trained supervisor needed to safeguard 
the work of the second grade nurse 


The Tuberculous Nurse 


34 This question was discussed at the Ministry of Health by 
the deputation from the College on November 28, 1935 when it 
was suggested 


(a) that prolonged treatment and after-care be provided for 
members of the nursing profession who are suffering from 
tuberculosis, and that local authorities be urged to consider 
the provision of suitable accommodation and conditions of 
work under which they may remain as normal members of the 
community 

(h) that nurses in all training schools be medically examined 
at least once a year to ensure that their physical fitness is mam 
tamed. 


The College of Nursmg also approached the Joint Tuberculosis 
Council asking them to draw up a list of precautions for the use 

from^utercuto 5 is CraI hoSpl<al5 when nursln E patients suffering 


jj ■ nc council noes not consider that it would be advisabl 
to try to induce local authorities to give preferential treatmer 
raglilig_ to the n urse who is suffemiR from tuberculosis Tti 
nnn T h V? r ™ applies also to Silitnm nurse referred to 7 
jJJSL 24 “«L, and ls mcd for convenience but it is not to be mtet 
preted as being a term recommended by the Council 
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great majority of local authorities are discharging their responsi- 
bilities in this matter to the utmost and it appears to the Council 
tnat if any attempt were made to lay down special conditions for 
the tuberculous nurse, as distinct from other persons for whose 
treatment the local authority is responsible, difficult questions 
would be raised For this reason the Council considers it 
undesirable that action should be taken on the lines suggested in 
the Memorandum of the College 

36 A problem of importance and one which needs urgent 
consideration is the widespread practice under which patients 
suffering from actne pulmonary tuberculosis are treated in 
general hospitals This necessarily involves added risk of 
infection to those in contact with these patients and the Council 
considers that this is a problem to which attention might well 
be devoted 

Report of Joint Council of Midwifery' 

37 In view of the passing of the Midwives Act, 1936, and of 
the stcpis which are being taken to apply that Act, the Council 
desires to make no observations on tins part of the memoranda 
submitted by the College of Nursing. 

Summary 

1 There should be interchangeability of pension rights for the 
staffs (including nursing and medical) of council and voluntary 
hospitals, and any Bill which gives effect to this principle will 
receive the cordial support of the Association (para 5) 

2 Provision should be made for an adequate domestic nursing 
service which should at present deal only with the type of work 
now being earned out by the District Nursing Associations — namely 
domiciliary visiting nursing. The College of Nursing should con 
centime upon both the outline and details of such a service (paras 
10 and 11) 

3 It would be a mistake to couple with any such scheme as is 
suggested in (2) above, proposals for the control of nursing 
co-operations The College of Nursing might formulate model 
schemes for such bodies (para 1 1) 

4 Accurate information as to the supply and demand for the 
services of trained nurses is undoubtedly difficult to obtain, and a 
comprehensive inquiry conducted by the Ministry of Health might 
furnish useful information on this subject (para 15) 

5 Hospital authorities are experiencing great difficulty in 
obtaining trained nurses for the care of the chronic sick, and the 
proposal that a second less highly qualified type of nurse is necessary 
for this work should be examined from a broad point of view 
The continued employment of unqualified ‘nurses’ who are under 
no general professional supervision or control is undesirable As 
there is no likelihood of replacing such persons by a fully trained 
staff it is advisable that their posiUon should be defined and 
regularized so that the public may readily distinguish between the 
trained nurse and the unqualified assistant It seems desirable 
that the function of (a) the State registered nurse and (6) the 
nursing assistant, should be clearly differentiated and suggestions 
are made to this end (paras 19 33) 

6 It would be inadvisable to try to induce local authorities to 
give preferenUal treatment facilities to the tuberculous nurse in 
a formal manner although the majority of local authorities are at 
present discharging their responsibilities in this matter very fully 
(para 35) Attenuon might well be devoted to the consideration 
of the widespread pracUce under which patients with active 
pulmonary tuberculosis are treated in general hospitals (para 36) 


NATIONAL REGISTER OF MEDICAL AUXILIARIES 
A copy of the National Register of Medical Auxiliary 
Sen tees which was reviewed in the Supplement of 
April 24 (p 232) will be sent free and post free to any 
medical practitioner on application to the Board of 
Registration of Medical Auxiliaries Tavistock House 
(North), 19 Tavistock Square WCI The Board is 
anxious that all members of the medical profession shall 
be acquainted with the aims and objects of the National 
Register and co-operate with it in its efforts to encourage 
the employment of duly qualified assistants and prevent 
the exploitation by untrained persons of medical auxiliary 
work It is stated that over 3,000 copies of the Register 
have already been issued to medical practitioners, hos- 
pitals, and kindred institutions and the auxiliaries them- 
selves One of its primary purposes is to afford a mutually 
beneficial means of maintaining contact between regis- 
tered medical practitioners and duly qualified medical 
auxiliaries 


THE ORGANIZATION OF THE PROFES- 
SION IN INDIA 


REPRESENTATIVE MEETING OF INDIAN BRANCHES 
AT BOMBA'S 


The representative meeting of ihe Indian Branches of the 
British Medical Association was held at the Grant Medical 
College on March. 4, and among those attending were 
Dr G C Anderson, Secretary of the British Medical 
Association, Major S K Engineer and Dr B B Yodb 
(Bombay), Major Chawla and Dr Agarwal (Lahore), Dr 
Nayak (Secunderabad) Dr B B Bhatia (Lucknow), Dr 
Nayar (Madras), and Dr G C Ramsay (Assam and 
North Bengal) The subject for discussion was the organ- 
ization' of the profession in India, and Dr Anderson 
opened the proceedings with an account of his impressions 
of the Indian Branches gained during his three months 
tour of the country 

After a very full and frank discussion on the work of 
the Branches in which most of the representatives took 
part, the following resolutions were passed 

1 That medical men and women registered in the United 
kingdom or in the Provincial Medical Registers should be 
eligible for membership of the Association in India Where 
there is no Provincial Register graduates and licentiates should 
be eligible 

2. That a central office in charge of a part time secretary 
in a place like Punjab or Delhi which would co-ordinate the 
work of all lhe Indian Branches was necessary This office 
should be under the control of the president of the representa 
tive body for the year 

3 That there should be an annual representative fneeting 
of the Indian Branches at different centres in India Each 
Branch should send at least one representative return first- 
class fare being met from the funds of the Branch ” 

The meeting was continued on March 5 when there was 
some discussion concerning the place of the proposed 
central office Lahore, Delhi, and Bombay were men 
tioned, and it was unanimously agreed that Bombay 
would be the most suitable place The following resolu- 
tions were then passed 

4 That this meeting believes that the Branches would 
be prepared to forgo a part of the capitation grant (two 
shillings per head) for the current expenses of the central 
office If there is a deficit m any Branch as a result of this 
it may apply to the Head Office for assistance Those Branches 
that have a surplus fund lying with them may be requested 
by the Head Office to help in the maintenance of this secre 
tanat by voluntary contribution 

5 That in the opinion of this meeting Branches should 
be encouraged to form as many divisions as possible in their 
areas 


The meeting closed with a vote of thanks to the Council 
of the British Medical Association for sending Dr 
Anderson to study conditions m India, to the Bombay 
Branch and its representatives Major Engineer and Dr 
Yodh, for excellent arrangements and to Lieut -Colonel 
Bhatia the dean of the Grant Medical College, for the 
loan of the staff room for the meeting 


Domoay Branch and the Resolutions 

a™, “ nual , mcetm S of the Bombay Branch on 
April 30 the resolutions of the representative meeting 
with minor modifications, were approved The Branch 
also discussed the recent Government of India proposals 
for file reorganization of the I M.S under the new con- 
stitution and passed the following resolutions 

1 The Bombay Branch of the British Medical Association 
condemns the Government of India s scheme of reorganization 
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of the I Mi under the new constitution and is surprised to 
find that instead of abolishing the civil side of the IMS, as 
recommended by the services subcommittee of-the first R T C 
the Government have thought fit to perpetuate the civil side 
and thus hamper the legitimate growth of the medical services 
in India envisaged by full provincial autonomy 

2 The Bombay Branch considers the provision of Euro 
pean I M S officers for the medical treatment of Europeans 
ind their families in the covenanted services a highly objection 
able procedure which is derogatory to the self respect of fully 
qualified and equally competent Indians now available in the 
bigger centres in India ” 

3 The Bombav Branch is of the opinion that the distinc 
tion between the method of selection and nomination of the 
European and Indian members of the IMS should forthwith 
be abolished While considering that the method of open 
competitive examination was the best till it could be arranged 
all the officers should be recruited on the same basis without 
distinction of race ” 

4 The Bombay Branch is further of the opinion that 
IMS posts on the civil side should only be reserved in those 
areas where well-qualified medical or specialist aid is not 
available and that selection of these men should be made on 
merit only 


United Provinces Branch 

The meeting of the council of the United Provinces 
Branch was held at Lucknow on April 19, when Colonel £ 
R S Townsend was in the chair Captain Nigam was f 
appointed representative and Lieut -Colonel Stott delegate / 
to the Annual Meeting to be held at Belfast jn Julyy' 
The resolutions of the representative meeting of the 
Indian Branches were unanimously approved 

There was some discussion on a letter from the Bombay 
Branch containing a copy of the latter s resolutions con- 
cerning the Government of India s scheme of reorganiza- 
tion of the I M S under the new constitution , the follow- 
ing resolutions were passed 

(1) “That this Branch does not approve of the complete 
removal of the I M S from the civil side and they do protest 
that the Government found it necessary to reserve certain 
districts for the European members of the Service ’ 

(2) This Branch also protests against distinctive method 
of recruitment of the European and Indian members in the 
I MS 

It was decided that a copy of the latter resolution be 
forwarded to the Bombay Branch for its information 


TERRITORIAL ARMY HOSPITALS 


PEACE TIME CADRES TO BE FORMED 

The War Office announces that it has been decided to form peace time cadres for Territorial Army General Hospitals for 
home service on similar lines to those which existed before the war There will be twenty-nine hospital units and these 
will be distributed between the various Military Commands Their exact location has not yet been determined in all cases 
The serving personnel fot each hospital unit will consist of three officers and twenty four other ranks, who will bo 
members of the Royal Army Medical Corps, Territorial Army The officers appointed will be the Officer Commanding, 
a Registrar, and a Quartermaster The other ranks may be enlisted for home service only, and the upper age limit for 
enlistment or re-engagement will he 50 years In addition medical men will be appointed who will constitute the visiting 
and resident staff on embodiment hut who will not be required to do duty in peace 

A further announcement will be made by the War Office when recruiting can begin In the meantime application should 
not be made for enlistment into these units 


ESTABLISHMENT OF MEDICAL OFFICERS FOR A TERRITORIAL ARMY GENERAL HOSPITAL 

(600 Beds — Including 60 for Officers) 

PEACE ESTABLISHMENT 

Lieutenant-Colonel* 1 Commanding Officer 

Major, Captain, or Subaltern 1 Registrar 

Quartermaster (non medical) N 1 

* Commanding Officer holds the rank of Colonel on embodiment 


Physicians 

Surgeons 

Ear, Nose and Throat Surgeon 
Ophthalmic Surgeon 
Anaesthetist 


2 

4 

I 

1 

1 


ESTABLISHMENT ON EMBODIMENT 
(0 Visiting Staff ( Part-time ) 
Appointed in peace tune 
»» »> 

» » 

»» »J 

» t 


Civilian 


Major 1 

„ 1 

' , 1 

, 1 

Captain 1 

Captains or Lieutenants 4 

Captain or Lieutenant 1 

(iti) Additional 

Civilian Medical PracUtioners 4 


(May be last year medical students ) 


(u) Resident Staff !}Vhole-tinie) 

Physician Appointed in peace time 

Surgeon 

Pathologist „ i( 

Radiologist „ n 

Anaesthetist „ 

General duties Post Embodiment 

Dental Surgeon Appointed m peace time 

Staff on Part time Employment for General Duties 
Post-embodiment appointments 

Notes 


Nature of Commission 
T A (Reserve of Officers) s 

H >» 

»» » 


Temporary Commission 
T.A (Reserve of Officers) 


Civilian 


1 Proportionate increases in establishments are authorized as hospitals expand 
2. Hospitals for the treatment of special cases would have appropriate staffs selected accordingly 
3 Part time officers to be not less than 50 years of age w 
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TESTING THE EYES 

NEW OPHTHALMIC BENEFIT REGULATIONS 

We publish below a letter 1 which the Minister of Health 
Sir Kingsley lVood has addressed to Sir F rancis Fremantle 
concerning the lien ophthalmic benefit regulations It mil 
be remembered (Supplement June 12 p 373) that in 
those regulations the Minister proposes among other 
things to give statutory recognition to the examination of 
the eyes by sight testing opticians Wc also publish the 
comments of the Medical Secretary of the British Medical 
Association on the Ministers letter 


Finally, I would emphasize that under the new regula- 
tions there should not be any setback whatever to the 
progress of useful schemes for a service of medical eye 
specialists working in co operation with qualified opticians 
Indeed, I would venture to express the hope that the 
medical profession may see their way to Co operate with 
the new committee to be set up under the regulations so 
as to secure _a satisfactory and constantly improving 
service for the insured population, and I trust that with 
this object in view they will be able to nominate one or 
more representatives to serve on the new committee 

Yours sincerely, 

Kingsley Wood 


Ministry ot Health 
Whitehall S W 1 
June 1937 

My dear Fremantle, 


You will remember that when I met a deputation 
from the Medical Committee of the House of Commons 
on the subject of the new regulations governing ophthal- 
mic benefit under the National Health Insurance scheme 
I promised that I would send you a letter which could if 
the committee so desired be published, making clear the 
position as explained to the deputation 

It is, I think, accepted even by those who most dislike 
the regulations that Under present conditions in this 
country it is not possible to insist that insured persons 
obtaining glasses must do so on the prescription of a 
medical man and, that consequently the regulations must 
admit of payment being made by approved societies to 
sight-testing opticians I had hoped that it would be 
possible to word the regulations in such a way as to meet 
the representations of the medical profession, and the 
draft regulations first published were worded accordingly 
These regulations were, however, challenged, and, after 
taking the highest legal opinion available to me, there 
Was no option but to retain in the regulations certain 
words referring to services rendered by an optician inci- 
dental to the provision of an optical appliance to which 
objection had been taken but which had been there since 
1930 


This change should not be taken to mean that I have 
departed m any way from the opinion which I have 
already expressed on many occasions that if the services 
of a medical eye specialist are available any person suffer- 
ing from eye trouble would be well advised if in a 
position to do so, to avail himself of such services and 
I should be glad to see this opinion grow, as I think it is 
growing among the people of this country This is 
evidenced by the increasing use which is being made of the 
>ervice provided by the National Ophthalmic Treatment 
Board which now covers many parts of the country 
I am however, compelled to have regard to the practical 
position at the present time and until it can be said that 
medical specialist treatment is always and everywhere 
possible and available it is my duty to make provision 
for whatever other treatment can now be given 
From what was said when I met you and from the 
correspondence published in the press, it seems that it is 
not generally understood that an insured person cannot 
obtain ophthalmic benefit until he has, as a first step, been 
examined by his own insurance doctor Moreover, the 
new regulations expressly provide that every person claim- 
ing ophthalmic benefit shall be informed of his nght to 
go to a medical eye specialist if he so desires whether that 
is the normal arrangement made by his society or not 
As regards the list of opticians to be drawn up by the 
new committee to be appointed under the regulations I 
wish to make it clear that the object of this list is to enable 
approved societies to have a list of persons to whom 
members can go for the purposes of obtaining glasses The 
list will be described as a list of opticians recognized by 
the committee for the purpose of the supply of optical 
appliances to insured persons 


Comments of the Medical Secretary 


The Association agrees that it is desirable to ensure 
that persons in receipt of ophthalmic benefit shall obtain 
their glasses from reputable opticians It is also agreed 
that insured persons should have the right to exercise their 
freedom to decide whether their eyes shall be examined 
by a medical practitioner or an optician Provision can 
be made for both these, however, without the Minister 
recognizing the practice of sight testing by anyone who 
has not had a medical training This is the essence of 
the Association s objection to the Amending Regulations 
Linder the 1930 Regulations the selection of opticians foi 
the purposes of ophthalmic benefit rested with the mdi 
vidual approved society , it is now to be within the dis 
cretion of a special committee appointed by the Minister 
This fact, together with the reference in the Amending 
Regulations to the inclusion of a scale of charges to be 
drawn up by the approved committee, “ which scale may 
include as a separate item any charge for a service rendered 
by an optician whether an optical appliance is supplied 
or not, means recognition by the Minister of the practice 
of sight testing by opticians which in the opinion of the 
Association, is not in the public interest 


The Minister suggests that one of the mam reasons 
for his present action is the paucity of ophthalmic sur- 
geons The Association challenges this contention IU 
is able to produce a list of approximately 1 000 medical 
practitioners who have received special training m oph 
thalmology and who are willing to provide a service to 
suit the economic needs of those for whom the Minister 
is making these regulations This list could be extended in 
a very short time if the work were available The Minister 
emphasizes that an insured person claiming ophthalmic 
benefit has the right to go to a medical eye specialist 
if he so desires, but he omits to say that little or no 
encouragement is given to insured persons to seek that 
advice and that unless the right is exercised at the time 
of application for ophthalmic benefit the insured person 
must follow the instructions of his society, which means 
m the vast majority of cases, that he will receive an 
examination from a sight testing optician 

The Mintster says that, acting on legal advice, he has 
no option but to retain in the regulations a reference to 
services rendered by an optician incidental to the pro 
vision of an optical appliance It is doubtful, however 
whether legal opinion is so definite on this point as to 
make it obligatory upon the Minister to succumb to the 

fn 6 nnt re o! testmg opticians It is satisfactory 

o note that the Minister is wholeheartedly of opinion 
wp 3 ] psrson suffering from eye trouble would be 
well advised to avail himself of the services of a medical 

ma\m^ eC rp' St | , but L S y ery d 'sapP°>ntmg to find him 
making regulations which will be likely to have the 
opposite effect The claim of sight-test, ng opticians as 
diagnosticians will be strengthened, and it will be in 
^y^tto^ucate the public in the way that 
be educate" W ° U d haVe US beIleve he wishes people to 
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DENTAL BENEFIT 

DEPUTATION TO THE MINISTER OF HEALTH 

The following official report has beeD received for 
publication 

Sir kings'ev Wood the Minister of Health who was accom 
pan led by Mr Bemays the Parliamentary Secretary to the 
Ministry of Health recently received a deputation representing 
the British Dental Association the Incorporated Dental 
Sosiov and the Public Dental Service Association The 
deputation consisted of Mr Bn an J Wood Mr W J Senior 
Mr R (i Heegaard Warner Mr C H Oliver Mr A. H 
Con Jr. Mr H Parker Buchanan Mr F 5 Ballard and Pro 
fcs-or Gitmour and the chief spokesman was Mr Bryan J 
Wood 

The deputation referred to the effect of dental defects and 
disease upon the health of all classes Of the community and 
emphasized the need for a comprehensive dental service as 
an e sential sequel to the school dental service which would 
provide dental inspection and treatment for every insured 
person This could only be made possible by means of a 
statutory dental benefit The service should be organized 
on a panel system similar to that in lorce for medical benefit 
and the dentists like the insurance medical practitioners 
should be remunerated on a capitation basis 

Sir kingstev Wood said in reply that over 10 million persons 
— two-thirds of the whole insured population of England 
and Wales— were already entitled to dental treatment as an 
tdditional benefit and that the scope of the existing scheme 
would be considerably extended by the new proposals for 
bringing juveniles into National Health Insurance It was 
clear that the cost of providing dental benefit as a statutory 
benefit would be very heavy and it would of course raise 
th> ouestion of an appropriate increase in the rates of con 
tnbution at present paid by insured persons and their cm 
plovers Important considerations were involved bv the 
suggestion that dentists should be remunerated on a 
capitation basts 

Sir Kingsley Wood said he was much impressed by the 
representations which the deputation had made and promised 
to give them his careful consideration 


Correspondence 

INSURANCE CAPITATION FEE 

Sir — Mav 1 congratulate you on the excellence of your 
leader on the capitation fee in the Journal of June 12 Nothing 
so cogent has appeared in your columns m my tunc For 
there emerged at the inquiry points which as you so properly 
point out were profoundly disquieting " The evidence given 
bv one of the medical officers must have appalled the pro 
fession It is impossible to believe that that evidence repre 
sents the real view of the Ministry of Health If it does not 
and had not the approval of the Ministry why was it allowed 
to be given' 1 If it does reveal the real opinion of officialdom 
regarding our N H 1 work the outlook is black indeed To 
some of us who have been working the N HJ Act since its 
inception that opinion seems nothing less than a gross libel 

3Vho steals m\ purse steals trash 

But he who filches from me my good name 

— 1 am elc_ 

Edinburgh June 12. J K Welsh 

Sir — A s a member of the British Medical Association of 
long standing 1 was pained to read the penultimate paragraph 
of lour editorial comments on the recent inquiry regarding 
the capitation fee for insurance practitioners ( Journal June 12 
p 12111 This paragraph contained a reflection on the bona 
fide-. of members of our profession who are quite unknown 
to me but who had given evidence at that inquirx and who 
bad been subjected as I gather from vour report of the 


proceedings to an able and searching cross-examination by 
my friend Dr Darn who was also allowed to call rebutting 
evidence Surely the matter should have been allowed to 
rest there seeing that their position as civil servants prevents 
the gentlemen whom you have pilloried from making any 
statement in their own defence — 1 am etc 
Harrogate June 14 Adam Fulton 

Sir — T he thanks of the profession are due to Dr Dam for 
the able way he conducted the case for an increase in the 
capitation fee and also to Drs Anderson and Hill for the 
fair way it was presented The profession will be more than 
disappointed We were let down m statements made in 
support of the Ministry More unfair and stupid statements 
by medical men have never been heard by the colleagues of 
these men before Dr Dam did all he could to refute this 
evidence but the Court of Inquiry believed their statistics 
and ridiculous opinions of medical practice -Our statistics 
could not have been believed Never again a Court of 
Inquiry We must make a real stand and say A 10s capita 
lion fee we must have or resign " The best line of defence is 
attack I am too old to lead but surely there is some younger 
man on the Insurance Acts Committee Let him come 
forward and be up and doing. — I am etc 

Birmingham June 15 F A L. BURGES 

Sir, — I would like to join with Dr Flemming in appre- 
ciation of your admirable leading article on the findings 
of the Court of Inquiry into the insurance capitation fee 
That the Ministry of Health is out of touch with medical 
practice, or rather out of touch with all but one type of 
medical practice was shown by its own statements and 
witnesses The type of practice Dr Furness outlines is by 
no means exceptional but the Ministry does not recognize it 
in its estimates and though Dr Furness has every reason to 
demand some encouragement, he will never get it. To read 
the biased and extraordinary evidence of the deputy regional 
medical officers and others an impartial observer would be 
led to think that the modern improvements in diagnosis and 
treatment had not affected the general practitioner at all 
It is a moot question to me whether the insurance practi 
tioner should do the work m the type of practice mentioned 
by Dr Furness or whether he should coniine himself strictly 
to hrs agreement of general practitioner ” services only 
It is probably a question each doctor will have to answer 
himself but judging by the evidence of the Ministry at the 
Court ol Inquiry he wiU get no thanks for doing his work 
well nor any recognition for it — I am etc 

Surbiton Surrey June 21 Ralph G Smith 

Sir — In reply to Dr C E. S Flemming s letter (Supplement 
June 19 p 401) there are a lew points which he makes that 
will certainly not find favour with most of us younger practi 
tioners who have still many years of national health msur 
anoe practice before us He says " No one has I presume 
any wish to dispute the justice of the findings of the Court 
on the evidence put before it 1 still very definitely 

dispute this so-called justice Secondly he says The evi 
dence of the approved societies showed none of that animus 
and a more real appreciation of the quality and character of 
the work done by panel practitioners In the evidence given 
Mr Duff says Die approved societies were satisfied that 
the opinion expressed in the Ministry s memorandum that a 
existed for a reduction in the capitaUon fee on the 
grounds set out and to the extent there mentioned were well 
founded ( Supplement June 5 p 356) This may not be 

animus but it is certain that although the approved societies 
are not our bitter enemies they are still our enemies in this 
matter 

There are other lessons to be learned from the result of 
this Court of Inquiry The first of these is that the Minister 
of Health has no use for the general practmoner although 
when he requires his help he will say nice things about him 
leave him pumng with pleasure and then go back and with 
t e politician s code of honour to ease his conscience promote 
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legislation to take some more of the general practitioner s 
work from him or reduce the remuneration for the work he 
already docs Secondly there is to be no reward for work 
well done The Ministry apparently is content if the regula- 
tions and terms of service arc satisfied It is prepared to pay 
no more for a service which is really good than one which 
merely fulfils our contract with the Government and all of 
us in practice know what a vast difference there is between 
the two 

1 suggest that the fight must continue and if the Minister 
will not be reasonable, then we must give him just that 
sen ice for which he pays We must put our own house 
in order with regard to the keeping of records of all As 
and V s,” for on these alone must our remuneration depend 
in future We must remember that the figures quoted by the 
Ministry were from records which we keep so badly and if 
on the next occasion these figures are quoted we must make 
sure that they are accurate, and so ail As and Vs’ 
must be entered 

It is impossible to find suitable words to express our admira- 
tion for Dr Dain not only in the way he worked for us 
at the Court of Inquiry but for his preparation of the case 
beforehand I am sure that any panel doctor in this country 
will say a very heartfelt “ thank you ” to him and to the 
secretariat Failure is not defeat but learning how — I am, etc , 

Birmingham June 21 Arthur Beauchamp 

OPHTHALMIC BENEFIT 

Sir — T he Minister of Health appears to be determined to 
enforce his Additional Benefits Amendment Regulations 
1937' and so recognize certain opticians as fit not only to 
prescribe glasses but to- diagnose ophthalmic disease This in 
spite of expert medical opinion and advice to the contrary 
and of his previous failure to enact by legislation 

Should and when the proposed Regulations become opera- 
tive the principal reason, no doubt will be that the Minister 
is convinced that it is in the public interest that the opticians 
concerned should be and arc well able to recognize ophthal 
mic disease when they see it If that be so and the opticians 
themselves loudly protest that it is no objection can be raised 
bv anvone — least of all the opticians- — to compulsory notifica 
tion of all diseases of the eyes which come before them This 
would serve three useful purposes (1) It would promote the 
welfare of those members of the approved societies and others 
who may not have been aware that they were suffering from 
such complaints as, for example glaucoma, optic atrophv 
retinitis detached retina or neoplasm (2) It would test the 
bona fides of the opticians (3) It would greatly assist m the 
compilation of the incidence of ophthalmic disease on a 
vastly extended scale — hitherto impossible of attainment — the 
importance of which is obvious I cannot conceive of objec 
tion being seriously taken by the examinees the approved 
societies or the opucians for it would be to the advantage 
of airconccmed — I am etc., 

London W.2 June 15 R Galway Murray 


Naval, Military, and Air Force 
Appointments 

ROYAL NAVAL MEDICAL SERVICE 

Surgeon Captain P L Gibson to the Pembroke for Royal Naval 
Barracks" 

Surgeon Commander E B Pollard to the Pembroke for Royal 
Naval Barracks 

Surgeon Lieutenant H E B Curjcl to be Surgeon Lieutenant 
Commander 

Surgeon Lieutenant C J Mullen to the Pembroke 
ARM^ MEDICAL SERVICES 

Colonel J Hcatl> Spencer C B E late R.A M C having attained 
the age for retirement has been placed on retired pay 

Lieut -Col WHO Riordan M C from R.A.M C-, to be 
Colonel with seniority December 20 1916 * 

ROYAL ARMY MEDICAL CORPS 
Major G S McConkcy to be Lieutenant Colonel 
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ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant H C S Ptmbiett to fee Squadron Leader 

Iraa' g H L E U BeI?nnL^t G n S A?' 0( ? rts t0 « R - A - F Slal| on Dhibban 
Iraq H E Bellringer lo RAF General Hospital Iraq Hlnaidl 

G H jSvTffiifm '? , 84 ( B °mbcr) hadron. Shaffiah Iraq, 

G The foil™ m^ PN,n N ^vi F,y ' ne TraJa,n e Schoof Netheravon 
tne following Flying Officers are to be Flight Lieutenants with 
F ™ Parentheses j R R Jtn ,X (May f 1930 
23 1936) ^ (Novcmber 10 - 1936 >. S G Gordon (November 

hying Officer R C O Grady to be Flight Lieutenant 

Auxiliary Air Force Medical Branch 
J H Attwood to be Flying Officer 

MILITIA 

Royal Army Medical Corps 

and* retained^ his^ ronk'of 8 * Major^ ’ 

TERRITORIAL ARMY 
Royal Army Medical Corps 

re ramed ' h iwa nl M C has "*'£"«> Ns commission and 

Cap“"h imonty l&a/ GOrdonS '° 

Dmsmn oT^To Sch °° 1 Con,ID 6 en ‘ 

INDIAN MEDICAL SERVICE 
Colonel H C Buckley to be Major-General 
Lieut -Col J F James has retired from the Service 

Sing coni' 1 New &jbf ah h ° S bcCn appolnted temporarily as Civil 

Captains T R Pahwa M A GalTar M Hafizuddm GodiI 
Singh K L Malhautra and K V R. Cboudan have relinquished 
their temporary commissions qu ca 

Lieutenant A. Hag has relinquished his tem jxmiry commission 

British Medical Association 

ANNUAL REPRESENTATIVE MEETING, 
BELFAST, 1937 

■pic Annual Representalive Meeting of the Bntish Medical 
Association will be held in the Assembly Hall, Assembly 
Buildings, Fishenvick Place, Belfast, on Friday, Saturday 
Monday, and Tuesday, July 16, 17, 19 and 20, 1937 

RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 

Immunization for Diphtheria 

Camberwell That (with reference to 
para 103 of the Annual Report of Council) the Council 
be instructed to consider an appropriate scale of fees to 
be paid by the local authority to practitioners doing im- 
munization work having regard to the varying number 
of attendances involved m (he different immumztng 
methods in use at the present day 

Puerperal Pyrexia and Fever 
Motion by Cumberland That where a medical prac- 
titioner furnishes information by means of a questionary 
to local health authorities in connexion with investiga- 
tions into cases of puerperal pyrexia or fever a fee should 
be payable for completing the questionary 

Voluntary Hospitals Commission 
Motion by Exeter That (with reference to para IS? 
of the Supplementary Report of Council) the Representa- 
° d> ex P ress J es its "'arm approval of the mam prin- 
ciples recommended b> the Commission appointed by 
the British Hospitals Association in its Report published 
April iy37, and urges the Council to do all m its power 
by co operation with that Association and otherwise to 
secure that those recommendations be implemented 

Dental Benefit Regulations 
A mendment by Sundfrland That (with reference 
to para S3 of the Annual Report of Council) the fcc-for 
all general anaesthetics administered for dental ' 
should be one guinea 
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OFFICES BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK. SQUARE, W C I 
Departments 

SiBscRfpiiovs and Advertisements (Financial Secretary and 
Business Manager Telegrams Articulate West cent London) 
Medjlvl Secretary (Telegrams Medisccra Westcent London) 

Eon or British Medical Journal (Telegrams Aitiology Westcent* 
London) 

Telephone numbers of British Medical Association and British 
Medical Journal Euston 2111 (internal exchange five lines) 
BMA Scottish Medical Secretary 7, Dmmsheugh Gardens. 
Edinburgh (Telegrams Associate Edinburgh Tel 24361 
Edinburgh ) 

Irish Free State Medical Union (1-MA. and B.M .A ) 18, Kildare 

Street Dublin (Telegrams Bacillus Dublin TcL 62550 
Dublin ) 
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30 

Wed 
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9 

Fn 
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19 
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Council. Board Room 
9am 
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21 

Wed 

Council, Senate Room 

9 am. 

Queen s 

University 

Belfast 


BELFAST MEETING 

Annual Dinner and Dance 

Owing to the large number of members unable to obtain 
seats at the Annual Dinner and Dance on Thursday, 
July 22, the Dinner Committee have decided to issue a 
limited number of tickets for the dance only These wdl 
entitle holders to admission to the dance following the 
Annual Dinner, at 10 30 pjn The price of each ticket 
is 5s Early application for these tickets is advised, as 
their number is limited 

Branch and Division Meetings to be Held 

Border Counties Branch —At Cumberland Infirmary, Carlisle. 
Thursday July 8 3 JO p m Annual general meeting Election of 
officers etc Presidential address B.M.A Annual Meeting at 
Melbourne Australia 

Lincolnshire Branch Lincoln Division — At North Kesteven 
Rural District Council Offices CJasketgate, Lincoln Wednesday 
June 30 3 p.m Annual general meeting Election of officers etc 

Metropolitan Counties Branch — At B-MA. House Tavistock 
Square W C Friday July 2, 4 pun. Eighty fifth annual general 
meeting Agenda Report of Branch Council and financial state 
ment report of representatives of Branch on Central Council 
report as to election of officers for 1937-8. presidential address by 
Dr William Patenon Preventive Medicine and the General 
Practitioner ” 

Metropolitan Counties Branch City Division — At Metro- 
politan Hospital kingsland Road E Wednesday June 30 9 30 
nm Annual general meeting Election of officers Dr V 
Freeman Maternity and Child Welfare Services in Islington 

Metropolitan Counties Branch Kensington Division — At 
Kensington Town Halt Fnday June 25 8 45 pjn Dr Henry 
Wilson The Approach to the Neurotic At British Post 
Graduate Medical School Monday June 28 8 30 p m Lecture and 
demonstration on air raid precautions by Colonel J Mackenzie 
Home Office Medical Instructor for the London Centre 

Metropolitan Counties Branch North Middlesex Division 
— Thursdaj July 1 Summer meeting 

Metropolitan Counties Branch West Middlesex Division — 
Tuesdav June 29 9 pm Meeting to instruct representative at the 
Annual Representative Meeting. 

Norfolk Brvsch — At Ovcrstrand Thursday Jul> 8 Annual 
meeting 

Southern Branch Portsmouth Division —Thursday July 1 
Meeting to instruct representatives. 

South V> esttrn Branch— A t Roval Devon and Exeter Hospital 
Wednesdav Julv 7 3 pm Annual meeting Election of officers 
etc Inaugural address bv Dr F \\ Morton Palmer The 
Progress of Medicine in Thirty five \ears 7J0 pm Dinner at 
the Royal Clarence Hotel 

Wiltshire Branch —At Devizes Mental Hospital Wednesday 
June ■'Q 'pro Annual meeting Election of officers etc Miss 
Margaret Bond Maternity and Child Welfare in Central Africa " 


Yorkshire Branch — At Royal Bath Hospital Harrogate Satur 
day June 26 3 pm Annual meeting Election of officers Prcsi 
dcntiai address by Dr Geoffrey Holmes Menopausal Arthritis 
Demonstration of plaster work by Mr T Vlbert Pearce 6pm. 
Tour of the Royal Baths 8pm Dinner and Dance at the Hotel 
Majestic 

3orkshire Branch Sheffield Division — At Church House 
St James Street Sheffield Friday July 2 8 30 pan Consideration 
of Annual Report of Council etc 


POST-GRADUATE COURSES AND 
LECTURES 

JULY 

The following post graduate courses and lectures, to be held 
in London during July have been notified to the British 
Medical Association Further particulars may be obtained 
direct from the hospitals concerned or in the case of arrange 
ments made by the Fellowship of Medicine (F M l, from the 
Secretary of the Fellowship, l, Wimpole Street, W 1 


Subject 

Date 

Place of Meeting ^ 

Nature of 
Instruction 

Dermatology 

July 12 24 

Hospital for Diseases of 
the SUn Blackfriarj 

F.M course in- 
cluding two ipe 
cial demons tra 
tions 

Haul and Lung*, 
Diseases of 

July 3 4 

City of London Hospital 
for Diseases of the 
Heart and Lungs, Vic 
tori a Park, EL2 

F-M week end 

course 

Medicine and 
Surgery 

July 10 11 

Miller Genera! Hospital 
Greenwich Road 
SE.10 

F M week end 

course 

Proctology j 

July 5-10 

Sl Mark % Hospital for 
Diseases of the Rectum 
City Road E.C.I 

F M course of 
lectures and de 
monitr* tions 

Urology .. 

July 12 30 

All Saints Hospital 
Austral Street, West 
Square SE.11 

F.M course of 
cfmfcai and cys 

1 toscoplc demon 
strations 


POST-GRADUATE NEWS 

The Fellowship of Medicine announces the following courses 
proctology at St. Mark s Hospital, July 5 to 10 dermatology at 
Hospital for Diseases of the Skin Blackfnars' S.E., July 12 
to 24 urology at All Saints Hospital July 12 to 31 heart 
and lung diseases at Victoria Park Hospital July 3 and 4 
genera! medicine and surgery at Miller General Hospital July 
10 Bnd 11 A special demonstration on the fundus oculi 
intended for M R C P candidates will be given on Tuesday 
July 6 at 8 30 p m Courses are open only to members of the 
Fellowship of Medicine (1 Wimpole Street, W) 


WEEKLY POST-GRADUATE DIARY 


British Post-Graduate Medical School Ducane Road. W — 
Daily 10 a.m to 4 pm Medical Climes Surgical Climes and 
Operations Obstetrical and Gynaecological Clinics and Opera 
tions Tues 4 30 pjn Dr D Hunter Occupational Diseases 
Wed 12 noon Clinical and Pathological Conference (Medical). 
2 pan Dr Belt Pathology of Pneumonocomosis 3 p.m Clinical 
and Pathological Conference (Surgical) Thurs 215 pm Dr 
Duncan White Radiological Demonstration 3 pm Operative 
Obstetrics Frj 3 p.tn Clinical and Pathological Conference 
(Obstetrics and Gynaecology) 


rm-iBYimFor medicine AND iOST-AjRADUATE MEDICAL ASSOC I A 
tion 1 Wimpole Street W —West End Hospital for Nervous 
Diseases Welbcck Street W Afternoon M.R CT Course in 
Neurology City of London Hospital Victoria Park, E Wed 
and Fra, 6 p.m , M R C.P Course in Heart and Lung Diseases 
Sat and Sun . Course m Heart and Lung Diseases Brampton 
yospllal SW Twice weekly 5 pjn M.R.C.P Course in 
Chest Diseases Preston Hall near Maidstone All-day Tuber 
culosis Demonstrations for MRCP candidates 
Hospital for Sick Children Great Ormond 
Thurs 2 pjn Clinical Lecture Dr Robert S 
3 pjn Omico Pathological Lecture Dr W W 
of Obesity Out patient Clinics mornings 10 a 
Ward Visits afternoons 2pm to 3 JO p m. 

ST m^lt H A°i S S rrA e L En , dcU SlrKt W C —Wed 4 3D pm, Mr 
Chude H. Mills Some Interesting Urological Cases, with demon 
strations of pathological specimens and radiographs 

MAWS VOT ?°5 r lS’ L ' I>U o A7 ? Association St James 
Hospital Ouscley Road Balbam, S NY —Tues 4pm Mr J* P 
Monkhouse Hearing Aids p 


Street W C — 
Frew Enuresis 
Payne Control 
to 12 noon 

4 30 p m., Mr 



June 26, 1937 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT to the 4/n 
British Midi cal Journal * 


DIARY OF SOCIETIES AND LECTURES 

Royal Society' of Medicine 

Section oj Psychiatry — Tues , 830 p m Annual General Meeting 
Election of Officers and Council for 1937-8 Paper by Dr 
Erich Witthower Influences of the Emotions on Bodily Function 

lection of Comparatixe Medicine — -Wed 4 30 pm Laboratory 
Meeting at National Institute for Medical Research Farm 
Laboratories* Mill HD1 NW Demonstrations by Dr C H 
Andrewcs Dr Stuart Boms and Dr Wilson Smith Current 
Investigations in Influenza Dr A S Parkcs and Mr C W 
Emmcns, Endocrine Studies in Poultry Dr Wilson Smith 
Technique of Egg Inoculation for Virus Culture Miss E Salmon 
Swing of Day-old Chicks 


vacancies 


All adxertlsements should be addressed to the Financial 
Secretary and Business M onager and NOT to the Editor 


Ashford Hospital. — R.MO (male, unmarried) Salary £150 p.a 
Ashton under Lyne District Infirmary — (I) Casualty HS 
(male) (2) H S Salaries £180 pn and £150 pn respectively 
Barnsley Beckett Hospital and Dispensary — (1) JHS (2) 
H S Salary £200 pn , 

Barrow in Furness North Lonsdale Hospital — R C O (male) 
Salary £150 pn 

Barry Urban District Council. — R.S O for the Accident and 
Surgical Hospital Salary £350-£50-£450 p.a 
Barry Urban District and Port — Deputy M O H Deputy Port 
M O , and Assistant School M O (male) Salary £600-£25-£700 
P-B 

Bath Royal United Hospital — (1) H S for General Surgery and 
Ear Nose, and Throat (2) H S for the Gynaecological and 
Obstetric Department Males unmarried Salaries £150 p.a each 
(3) Hon Assistant to Fracture Service (4) HJP (male un 
married) Salary £150 pn 

Birmingham General Hospital — H S to the Throat and Ear 
Department 

Birmingham and Midland Eye Hospital — H S Salary £130-£!50 
P-a 

Birmingham Midland Hospital. — H S Salary £200 p.a 
Birmingham Queen s Hospital — Resident Anaesthetist Salary 
£70-£100 pai 

Blackpool Victoria Hospital. — H.P (male) Salary £200 pai 
Bolinobroke Hospital Wandsworth Common SW — HJ (male, 
unmarried) Salary £120 p.a 

Bolton County Borough — A.M O (male) for Townley s Hospital 
Famworth Salary £225 pal 

Bradford Royal Eye and Ear Hospital — Two H.S.s (females). 
Salaries £180 pat each 

Briokton > fw Sussex Hospital for Women — (1) HS (2) HP 
Females Salaries £100 pai each 

Brighton Royal Sussex County Hospital — Casualty Hi 
(male) Salary £120 p.a 

Bristol Royal Hospital for Sick Children and Women — Hon 
P to Out patient Department 

Burs Infirmarv — (1) Ri O (male) Salary £300-£350 pn (2) 
CO (male) Salary £150 pn 

Buxton Devonshire Royal Hospital — HP (male) Salary 
£15Q-£175 pn 

Camberwell Metropolitan Borough — Tuberculosis Officer and 
Deputy MOH Salary £750-£937 10s pn 

Cambridge Addenbrooke s Hospital. — Resident Anaesthetist and 
Emergency Officer (male unmarried) Salary £130 pn 

Carditf Kino Edward VII Welsh National Memorial Associa 
tion — R M O (male unmarried) Salary £350 pai 

Carlisle Cumberland Infirmary — H S (male) for the Special 
Departments Salary £155 par 

Charino Cross Hospital WC — (1) Hon Orthopaedic S (2) 
Hon Clinical Assistant to the \ Raj and Electrotherapeutics 
Department 

Chesterfield and North Derbyshire Royal Hospital — H i 
(male) Salary £150 pai 

Chcster Soum 33 est CHrsiiiRT Joint Committee — MOH for 
Ihe Rural Districts of Chester and Tarwn Salary £800 pai 


Chichester Roy al West Sussex Hospital — JJf S Salary £125 
pa 

Coventry and 3Varwickshire Hospital — (1) HP Salary £160 
pai (2) R H S (3) CO Salaries £150 pn each 

Croydon County Borough —Assistant MOH and Assistant 
School M O (male) Salary £500-£25 £700 p.a 

Darlington Memorial Hospital — H S Salary £150 pai 

Durham County Mental Hospital.— Locumtenent A.M O Salary 
£1 Is per day 

Eastbourne Royal Eye Hospital. — Non resident- H S Salary 
£175 pai • 

Fareham Kxoivle Mr* tal Hospital — JA M O (male un- 
married) Salary £350-£25 £450 pai 

Gloucester Gloucestershire Royal Infirmary and Eye Insti 
TUTtON — (I) H S (2) H.P Males Salaries £150 pai each 

Guildford Royal Surrey' County Hospital— HS (male) 
Salary £150 pai 

Halifax Royal Halifax Infirmary —First Hi (male unmarried) 
Salary £200 pn 

Hertford County Hospital — HS (male) Salary £180 pai 

Hospttal for Consumption and Diseases op the Chest 
Brampton, S W —(1) Three H Pn (2) HJ> (male) for Ihe Sana 
tonum at Frimley Honomnumi £50 p.a each 

Hospital op St John and St Elizabeth Grove End Road NW 
— R HJ 5 (male) Salary £100 pau 

Hospital for Sick Children Great Ormond Street, W C — R.M O 
(unmarried) for the Country Branch Hospital, Tadworth Salary 
£250 pn 

Hospital for Tropical Diseases Gordon Street 3VC — Ophthal 
mic S 


Huddersfield County Borough — R.M O for St Lute s Hospital 
Salary £230 pal 

Hull Corporation —A M Os for the Beverley Road Institution 
Salaries £350 p.a each 

Hull Royal Infirmary — (1) Second H.P (2) HS Males 
Salaries £140 p a each 

hro/tD Borough —(I) Assistant M O.H (male) (2) Assistant MOH 
(female) Salaries £500-£25-£700 pai and £40O-£25 £550 pal 
respectively 

Ilford 3\est Ham Mental Hospital Goodmajes — J.A.M O 
(male unmarried) Salary £350-£25 £450 p a 

Ipswich East Suffolk and Ipswich Hospital. — (1) CO (2) 
H S to the Orthopaedic and Fracture Department (3) H S to 
a General S (4) Gemto-unnary S Males Salaries £144 pai 
each 

Keighley and District Victoria Hospital— RM O Salary £180 
pa 

Ketteiung and District General Hospital.— H S and HP 
(male) Salary £160 and £140 pn respectively 

Kino s College Hospital, Denmark Hill Si — Assistant Ncuro 
logist 

Kings Lysn West Norfolk and Kings Lynn General 
Hospital — H P Salary £125 p.a 

Kingston-on Thames South Middlesex and Richmond Joint 
Hospital Board A .R M O for Mogden Fever Hospital Isle 
worth 

Leeds City— A.R M O (male unmarried) for KiUingbeck Sana 
tonum Salary £250 p.a 

L °0^r C ^^ 0 £ S ^^7 rt oS^ Park E ~ A “ l Tuber culosjs 

^-f’y NTY Council.— (1) Part Ume Consulfmg Dermatologist ' 
sfvi^ST' tits 7 Dl ’ lr '?rn? for Area IV (Hampstead) District A 
i ^ d , £ i 2 ? p ,f resp f c l l 7f!y < 3 > Senior A.M O s 

sVSLV&frA’fJ *f2&£ssg v S3na,onum - Goda,m "'s 

LO S^(2THon'^muIlm°g S p TAL ~ (1) H ° n Con5n,UnB Orthopaedic 

Manchesttr Ancoats Hospitau— H S to the Ear Nose 
Throat Department Salary £100 pn 

M r r ™2 £'T\rl 1) , Actant Pathologist (non resident) 

Si RAM n r~ „H b °? IO, > , Salary £500 £25 £700 

(-) R.A M O for 3\'ithington Hospital Salarj £200 pn 

Manchester Ear Hospital— R Hi Salary £120 pn 

M p, C R [ H p R ^p'ue Hospital — — f f ) R.S O Salary £D0 
U; K H P (3) R H S Sabnes £100 pj each 

''pawn 1 ? Royal Manchester Childrens Hospital.— (D 

(2> RHS S3br '« £,5 ° P- -d U i?00 

' I £15 S o'pn > AND D ' snt,cr GcVf;l ’' AL Hospital.— H i (male)*' Salary 


and 


for 

p.a 


P-a 
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Mvbie Curie Hospital Fiujohn s Avenue N W —Assistant 
Direuor Salary £ 'OO pat 

Meaborough Montagu Hospital.— R.H S (female) Salary 

£120 pa 

Middlesbrough North Ormesby Hospital — H S (male) Salary 
£5 Ss per week 

Middlesbrough North Riding Infirmary —(l) Senior H S (2) 
Third H S Males unmarried Salaries £175 p.a and £140 p.a 

Middlesex County Council — (0 A..M O and (2) JRAMO for 
North Middlesex County Hospital, Edmonton Salaries £350 
pji and £250 respectively (3) Visiting Dental S for West 
Middlesex County Hospital Isieworth Salary £2 2s per session 
<4> Non resident S (Grade 1) and (5) Assistant Pathologist for 
West Middlesex County Hospital Isleworth Salanes £1 000 £50- 
£1 S00 pa and £650 £25 £800 p-a respectively (6) Senior Dental 
Officer Salary £700-05 £900 

Newcastle upon Tyne Hospital for Sick Children— <1) HP 
(2t H S Salanes £100 p.a each (3) Anaesthetist Fee £1 Is 
p*r >ession 

N i w c astle upon Tyne Royal Victoria Infirmary — Assistant 

Radium Officer (non resident) Salary £350 p.a 

Norw ich Infirmary — RA M O Salary £350-£25 £450 pji 

-Norwich Norfolk and Norwich Hospital— (1) General HS 
12) H S to the Orthopaedic Department (3) C O Maks un 
married Salaries £120 p.a each 

Nottingham General Hospital — (l)JIS to the Ear Nose and 
Throat Department (2) RCO (male) Salanes £150 p.a each 

Oldham County Borough — R.A .M O (unmanned) for the Muni 
cipal Hospital Salary £200 p.a 

Oxford Radclifpe Infirmary — R M O Salary £120 pA 

Ply mouth Prince of Wales s Hospital Green bank Ro3d — (1) 
H S (2) HP Salanes £120 p.a each 

Plymouth Prince of Wales s Hospital Devonport — J H.S 
Salary £120 p.a 

Port-of Spain City —Medical Officer of Health Salary £800-£25 

£ 1,000 pA 

Portsmouth Cm Mental Hospital, — Locumtencnt A-M O (male) 
Salary £7 7s per week 

Queen" Marys Hospital for the East End E— (l) Casualty 
and Out patient Officer (unmarried) Salary £15v> p.a (2) 
Surgical Anaesthetist Honorarium £52 10s- p.a 

Queen’s Hospital for Children Hackney Road E — Visiting 
Anaesthetist Fee £1 Is" per attendance 

Rotherham Hospital — H.S for the Ophthalmic and Ear Nose and 
Throat Departments Salary £150 pji 

Royal Free Hospital Gray s Ion Road W C — In patient Obstetnc 
Assistant (female) 

Royal London Ophthalmic Hospital City Road EC — (l) Assis- 
tant S (2) Out patient Officer Salary £100 p.a 

Royal Masonic Hospital Ravenscourt Park, W — Two R S O.S 
(males) Salanes £250 p.a each 

Roy At, National Orthopaedic Hospital Great Portland Street W 
—Two H S s (males unmamed) for the Brockley Hill Branch, 
Staumore Salanes £150 p,a each 
Sr John s Hospital Lewisham, S.E — H S (male) Salary £i00 pja 

Salford Cm — A.R.M O (male) for Hope HospitaL Salary £200 
pjx 

Salisbury General Infirmary — R.M O (mole) Salary £250 p.a 

Seamen s Hospital Society Gordon Street W C —Resident 

Medical Superintendent (unmamed) for the Hospital for Tropical 
Diseases Gordon Street XV C Salary £400 pJi 

Sheffield Children s Hospital — H S (male unmamed) Salary 
£100 p.a 

Sheffield Royal Hospital,— Whole time Clinical Assistant to the 
Ophthalmic: Department Salary £30 0 p.a 

Sheffield Royal Infirmary — (1) CO Salary £150 pj (2) 
Ophthalmic H S Sabr> £120 p.a (3) H S (4) Aural H.S 
Sabnes £S0-£100 each 

Shrewsbury Royal Salop Infirmary — R.H.S (male unmamed) 
Sabn £160 p.a 

Smlthwick County Borough— (l) Senior Assistant M O.H 
Clinical Tuberculosis Officer and Deput> Medical Supcnniendent 
at St Chads Hospital Male Salary £7*0-£937 lu* p.a (2) 
Assistant M O H and Assistant School M O (male unmamed) 
Salar> £3 <? 0'£25-£5 < 0 p.a 

Somerset County Council-— A-M O (male) Salary £500*£25 £700 
pa 


Southampton Royal South Hants and Southampton Hospital 
—(1) CO (2) Resident Anaesthetist and H S for the Ear Nose 
and Throat Department Males unmarried Salanes £150 pai 
each 

South London Hospital for Women Clapham Common SW — 
Two H.S s (females) Salaries £100 P-a each 

Stafford Staffordshire Mental Hospital — R-A M O (male 
unmamed) Salary £530 £25 £580 pA 

Stone-on Trent Burslem Haywood and Tun stall War 
Memorial Hospital— RHS Salary £175 p.a 

Stoke-on Trent Loncfton Hospital. — H.S — S alary £160 p.a 

Stourbridge Corbett Hospital. — B-S Salary £t00 p.a 

Surrey County Council — Dental S Salary £500 £20-£600 pA 

Swansea General and Eye Hospital — H.S (male unmarned) 
Salary £150 p.a 

Tunbridoe Wells Kent and Sussex Hospital — H S and C O 
Salary £150 pj» 

Victoria Hospital for Children Titc Street, S W —(1) Hi* (2) 
H.S Salanes £100 p.a each 

Wakefield Clayton Hospital — F ourth H.S (male) Salary £150 
pa 

West End Hospital for Nervous Diseases W — (lX,^on Medical 
Psychologist (2) Hon Clinical Assistant (3) Two R H P s 
(males) Salanes £125 p a each 

West Ham County Borough — A.R M O (male) for Whipps Cross 
Hospital, Leytonstone E Salary £350-£25 £450 pA 

West Suffolk County Council — Counly MOH and School 
MO Salary £1,000 pA 

Woking and District Victoria Hospital— R MO (unmamed) 
SaUry £120 p.a 

Worksop Victoria Hospital — Junior Resident Salary £130 pA 

York Cmr Council. — Two District M 0.5 Salanes £130 p.a 
each. 


Certifying Factory Surgeon — The appointment at Shelf (York 
shire West Riding) is vacant Applications to the Chief Inspector 
of Factoncs Home Office Whitehall S W 1 by July 6 


To ensure notice In this column ad\ ertlsements must be recehed 
not later than the first post on Tuesday mornings 
Notifications of offices \acant In unit ersitles medical colleges and 
of \acanf resident and other appointments at hospitals nfll be 
found at pages 43 44 46 4? 48 49 50 51 55 and 56 of 
our adx ertisement columns and ad\ ertisements as to partnerships 
assljtantshlps and Jocumtenendes at pages 52 and 53 


APPOINTMENTS 

Coyne William Joseph M D., M R C P I DJ* M , Resident 
Medical Supenntendent Counties Cavan and Monaghan District 
Mental Hospital Monaghan 

Grundy Fred M D., DPT! Medical Officer of Health for Luton 
Porter, Eleanor G M.R.CS LRCP D.P.H., Assistant Medical, 
Officer Public Health and School Medical Department Middlesex 
County Council 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for Inserting announcements of Births Marriages and 
Deaths Is 9s which sum should be forwarded with the notice 
not later than the first post on Tuesday morning in order 10 
ensure Insertion In the current issue 

DEATHS 

Carswell —Dr Robert Carswell MA M B ChJR., of 61 West 
Side Wandsworth Common on June 16 1937 

Mackinnon On June 19 1937 at St Thomas s Hospital after 
two days illness Murdoch Mackinnon M D DTJd beloved 
husband of Lily Mackinnon of Poplar Lodge East Twickenham, 
and formerly of Nairobi Kenya Colony Funeral Twickenham 
Cemetery Wednesday 3 pjn 
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Conduct Disorder m Mental Deficiency 

Cases of conduct disorder in mental deficiency were 
not nearly so common as the laity supposed Cyril Burt 
had found that of juvenile delinquents whom he had 
tested with the Binet-Simon tests only 8 per cent were 
mentally defective In a large institution for mental 
defectives the lecturer had found less than 4 per cent, of 
1 000 consecutive admissions noted as morally defec- 
tive ’ Many of the low-grade cases screamed and kicked 
when interfered with in any way and were consequently 
difficult to examine, but this seemed to be a perseverated 
fear reaction A stethoscope or tendon hammer fvas 
interpreted in their ‘ one-track ” minds as an implement 
with which they were going to be hurt The really low- 
grade cases were quite incapable of planning any coherent 
asocial act, and in the higher-grade cases the same lack 
of planning ability was noticeable, though coherent be- 
haviour was more possible so that while the defective 
did not take the initiative in delinquency he might give 
trouble as a result of persuasion or suggestion by others 
In any case of asocial conduct in the defective it seemed 
that integration and inhibition were imperfect, and the 
response to any relevant stimulus too direct and uncon- 
trolled This might mean a sudden reaction as when a 
defective was thwarted in his desire and hit out at all 
and sundry, m which case he might commit an aggra- 
vated assault, but this was quite easy to understand and 
was simply a direct uncontrolled and immediate instinctive 
response Dr Gordon cited two cases of his own in which 
there was not so much an impulsive sudden response to 
a stimulus as a stupidity of action which failed to weigh 
consequences 

A deformed dwarf of low mentality earned a pittance by 
taking In a little laundry Her one passion in life svas affec- 
tion for her sisters baby One dav she was given the baby 
to mind, and put it into an empty clothes basket as a con- 
venient cradle The infant began to cry and thinking he 
was cold she decided to cover him with some of the clothes 
which she had been washing This idea seemed to perseverate 
in her mind as she continued to pile on clothes until the infant 
was suffocated There was no doubt that she would not 
deliberately have hurt a hair of its head She was tried for 
murder but on the testimony of Professor Berry and himself 
pronounced guilty but insane 

Generally speaking, the conduct disorder of the mental 
defective might be taken as being due to the too direct 
response of primitive behaviour patterns not far removed 
from instincts consequent on the poorly developed power 
of inhibition This prevented the individual from exerting 
a normal selecUon of a socially desirable response to a 
relevant stimulus or of inhibiting an easy response even 
to an allied but not strictly relevant stimulus The de- 
ficiency of inhibition depended on a failure of develop- 
ment or an early destruction of cortical neurons resulting 
not only in a paucity of their numbers but also, what was 
more important in an irregularity of their arrangement 
and the formation of a cortical area lacking the differ- 
entiation appropriate to the adult brain 

A TransiUon Group 

The transition from the case of conduct disorder which 
might justly be attributed to organic changes m the brain 
to the case of purely psychical origin might be illustrated 
by what the lecturer described as the biochemical group 
He mentioned the case of a girl who had been found guilty 
of persistent stealing but only of sweets or of money to 
buy sweets She was found to be suffering from definite 
hvpoglycacmia and on being put on regular supplies of 
glucose both the physical and the moral trouble cleared up 

It was well established that centres in the diencephalon 
controlled the carbohydrate metabolism of the body and 
especially the level of the blood sugar, and low blood 


sugar created a tension or disturbance an the diencephalic 
centres which was in turn transmitted to the effector areas 
in the frontal lobe }t was not of course true that every 
person with hypoglycaemia stole sweets but who should 
say what conditioning might take place m the upbringing 
of children 0 A pattern of behaviour was here being 
established for whose activation the chief stimulus was 
apparently the hypoglycaemia 

From biochemical needs to biological needs was no far 
cry Again to take (he dream as an illustration, explorers 
had related how when deprived of food they were apt to 
dream of succulent beef-steaks and well-browned welsh 
rarebits In the sexual dream the imagery no doubt owed 
just as much to the messages transmitted to the cortex 
from an overtense vesicula seminahs as the increased 
tension of the vesicula and consequent reflex emission 
owed to the sexual image The same mechanism emerged 
m relation to fear, anger, and other instinctive reactions 
Bodily tensions were thus seen to be determining the 
activation of cortical patterns which were largely ideational 
and affective m the dream, but these might easily pass 
over into conative patterns, as might happen m hysterical 
somnambulism, fugue, and double personalities In these 
states as a result of dissociation inhibitions were lifted 
and 'centres of excitability were allowed to radiate more 
freely than when the personality was fully integrated 
* Presumably Mr Hyde is only Dr Jekyll let loose 


Psychological Tyjies of Conduct Disorder 


With regard to psychological types of conduct disorder 
the lecturer maintained that the great majority of those 
who committed such asocial acts were not obviously 
psychotic, or even psychoneurotic and if the attempt were 
made to classify them into the clinical groupings such as 
hysteria and anxiety and obsessional states the issue would 
not be greatly clarified The key to the situation was 
usually to be found m some quite obvious condition (as 
C H Town had stated) ‘ m that complex unity built 
up by the individual in his interrelations With the home, 
school street, church playground, club and all other 
mstituhons and individuals making up his world ” 

It was obviously desirable, therefore that in young 
children stimuli which were likely to evoke undesirable 
responses should be avoided As the child grew older 
the impulses — or instincts, if that word was preferred — 
became adjusted to each other and to the demands of the 
environment until a system of ideals and internal inhibi- 
tions to the outside world had been built up and began to 
serve as a means of self -regulation of conduct What 
exactly determined the inhibition or lack of inhibition 
in a given pattern was not exactly known 


That it depends on the biochemical changes involving 
release of acetylcholine at the synapses may be taken as 
reasonably certain and vve are beginning to find that certain 
substances have an effect on this process but vve are as 
yet in ignorance of the influences which determine wholesale 
but at the same time coherent inhibitions or releases As 
has already been said the irradiation of excitation or inhibition 
may be due to inherent factors or acquired influences whether 
psychogenic or due to organic causes but the same process 
would seem to be at work in these psvehogeme cases from 
the neurological point of view as in all the other tipes of 
conduct disorder Whatever be lhc ongin of the disturbance 
vve must confess to a great deal of ignorance of (he details 
ot the underlvmg neuronic process In this respect wc must 
admit that so far hislopalhological methods arc inadequate 
lo answer this question 


IH torakmg of conduct disorder the brain must be 
regarded as acting as a whole Localized lesions could 
only be disorders of mental tools’- though there was no 

r } tl l ese , mcntal t00,s should not continue to be 
studied for thereby it was possible to understand how 
the bram worked as an organ and how mental function 
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described by psychology depended on neuronic function 
described by physiology Dr Gordon discussed the differ- 
ent kinds of intercommunication between the various parts 
of the entire system of thalamo cortical functional areas, 
and spoke of the thalami as the principal switchboard of 
incoming sensory messages The thalami might well be 
assigned a functional role congruous with their central 
anatomical positions in the central nervous system The 
thesis he had presented m his lectures seemed to require 
that they be functionally regarded as organs contributing 
largely to what Sherrington had termed the integrative 
action of the nervous system and this conception seemed 
useful in assisting the understanding of the neurological 
basis of conduct disorder with its undoubted affective 
drive thus linking up the findings of modem psychology 
with those of modem neurology 
In conclusion, he said that if in these lectures he had 
disclosed yawning gulfs in exact knowledge and had proved 
nothing he hoped he had stimulated interest and had 
encouraged the expectation that one day the two great 
subjects of neurology and psychiatry might be welded into 
one harmonious whole This indeed, with the increased 
knowledge of these two subjects, was the presumed pur- 
pose of the Monson Lectures 


INTERNATIONAL TECHNICAL CONFERENCE 
ON AERIAL RELIEF 

The following report has been received from Colonel 
E M Cowell DSO, of the Surrey Branch of the 
British Red Cross Society 

The League of IntemaUonal Red Cross Societies, in con 
junction with the Hungarian Red Cross have recently held 
their first International Conference at Budapest Twenty five 
nations including Great Bntain, and fifty organizations took 
part Two Bntish Monospar machines, three French Caudron 
biplanes and an Italian three-engmcd converted bomber 
(Caproni) proceeded to the rendezvous by air The journey 
of 1,225 miles from the Air Port of Croydon was most en 
joyable and took about ten hours of actual flying. 

The objects of the conference were an exchange of ideas 
reports on practical experience and demonstrations of actual 
air medical transport work Pajyers on various aspects of 
air ambulance work were read by French, Dutch, Polish, 
and Bntish representatives. Two papers by a French and 
an Italian delegate respectively on the medical importance of 
the parachute were of great interest Colonel Ferroni of the 
Italian Medical Service showed many lantern .slides of air 
work in Abyssinia with especial reference to their method 
of dropping food clothing and medical supplies from the 
air b\ parachute The loads dropped averaged 120 kilos 
in weight 

One day was devoted to demonstrations on the aerodrome 
ai Budapest The first compeution consisted in bringing in 
b\ air ambulance patients waiUng at an aerodrome ninety 
miles away In this event the Bntish Monospar was only 
four minutes slower than the larger Italian machine Great 
attention was paid to dropping supplies by parachute and 
the enthusiasm of the onlookers was aroused when four 
Hunganan Red Cross nurses made a graceful parachute 
descent from 6 000 feeL Previously two French doctors had 
demonstrated the safety of this method of landing 

The conference teaches the medical profession many useful 
lessons In France there are some 200 doctors who have 
qualified as pilots and are capable of filing their own 
ambulance machines Certainly all voung doctors in this 
country should acquire first hand knowledge of air trans 
port even if they do not go on to become pilots The 
safetv and value of air medical transjiort is now realized 
bv all It remains for the medical profession in this country 
to accept this and translate their air knowledge into practice 
whenever occasion arises The profession is urged not only 
to become air minded but air worthy also 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 

The annual meeting of the London and Counties 
Medical Protection Society was held, under the presidency 
of Sir Cuthbert Waliace on June 16 A tribute of 
respect was paid to the memory of the late Dr R L 
Guthrie, for several years treasurer 

The Year’s Work I 

In moving the annual report, Sir Cuthbert Wallace said 
that 1 169 new members had been elected during the year 
and the membership now stood at 15 135 One tenth of the 
membership made application for advice and assistance during 
the year, and nearly 800 cases were dealt with by the solicitors 
As president of the Society and studying the cases which con 
tinually came before the council the complexity of the modern 
operation had been brought home to him from a new angle 
In the old days the surgeon, without an anaesthetic or with 
very little anaesthetic would perform an amputation in ninety 
seconds, but nowadays the operation might be a very long 
business, and, moreover it was no longer the responsibility 
of one man but of a team The responsibility of the 
anaesthetist and of the nurses would have to be defined at 
some time or other The surgeon could no longer go on 
bearing all the risks entailed 

In dealing with the work of the year Sir Cuthbert Wallace 
. mentioned the alteration of its articles recently made by the 
Society m order to meet the situation which might be created 
by the Law Reform (Miscellaneous Provisions) Act 1934 
whereby it was possible for actions to be taken against the 
estate of a deceased doctor in regard to some act or fault 
during his lifetime The wisdom of this decision on the part 
of the Society was shown in a recent case (that of Connolly i 
Rubra reported in the British Medical Journal of December 5, 
1936 p 1174) in which for the first time the estate of a 
deceased doctor was sued £5 000 damages being awarded 
and the decision being sustained on appeal. The Society had 
been able to assist the widow and he thought the action taken 
whereby the privileges of membership were granted to the 
personal representative of any deceased member was an ex 
cellent instance of intelligent anticipation. Moreover the 
benefits of membership had been further extended to provide 
life membership for those members who had retired from 
practice 

Financial Position 

Mr W M Moujson the new treasurer said that for the 
first time m recent years the accounts of the Society showed 
a deficit amounting to £246 This was due largely to the 
heavy expenses m the case just mentioned and to other cases 
The total cost per member was £1 5s 7d„ which was con 
siderably more than the subscription received the difference 
being made up by interest on investments and accumulated 
balances. It was very important to get more members into 
the Society and even more important that members should 
as far as possible exerase arcumspection m dealing with 
patients in matters which might have a legal bearing 

Sir Cuthbert Wallace was unanimously re-elected to the 
presidency the nineteen vice-presidents were also re-elected 
as were the retiring members of Counal with the addition 
of Dr Marguerite Kettle and votes of thanks were accorded 
to the staff and to the legal advisers (Messrs. Le Brasseur and 
Oakley) Dr C O Hawthorne, in sjieakmg to a vote of 
thanks to the president suggested that greater efforts should 
be made to bring to the attention of young medical graduates 
the need for joining a defence organization 

In their report to the Society the solicitors drew attention 
to the need for keeping professional records The absence 
of these had been an embarrassing feature of a case which 
the Society had fought unsuccessfully during the jiast year 
Members who were insurance practitioners they said would 
avoid much anxious labour and trouble at a later date if 
they made systematic entries on their record cards particularly 
of visits paid to patients All pertinent correspondence should 
also be kept 
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PROBLEMS OF BLOOD TRANSFUSION 

The summer meeting of the Association of Clinical Patho- 
logists was held on June 12 m the pathological department 
of the Royal East Sussex Hospital, Hastings Dr P 
Lazarus Barlow, pathologist to the hospital, was in the 
chair, and the meeting considered various aspects of the 
problems of blood transfusion 

Organization and Administration 

Dr R F Brewer (London), medical officer to the 
London blood transfusion service spoke on the organiza- 
tion and medical administration of a voluntary blood 
transfusion service He made a plea for the co ordination 
of all such services in the country in a single scheme The 
routine running of a transfusion service was best earned 
out by a body independent of the hospitals making use of 
the donors Medical administration of a service was 
preferably centralized in the hands of a clinical patho 
logist Dr Brewer recommended a full re-examination of 
donors after every ten, and multiples of ten, donations He 
considered the safe minimum tune interval between 
bleedings to be three months for men and four months for 
women, but there was no need to limit the number of 
donations given The needle method of extraction of 
blood was alone permissible Certain desiderata were 
emphasized — the withdrawal of blood from a donor only 
in the supine position the avoidance of direct arm-to arm 
technique, the use of a local anaesthetic at the site of 
needle puncture, the exclusion of iodine in the dressing, 
and the elimination of over-bleeding He paid a tribute 
to Mr P L Oliver, the founder and honorary secretary 
of the London service, to whose large experience he was 
indebted for several points mentioned in his communi- 
cation 

The President, Dr S C Dyke (Wolverhampton) de- 
scribed the blood transfusion service organized for the 
Royal Hospital, Wolverhampton by the Rotary and Round 
Table Clubs of that town Not only blood donors but 
also the means of getting them to and from the hospital as 
required at any hour of the day or night were provided 
Dr Dyke showed specimens of the various forms used in 
the enrolment and registration of \olunteers the system 
worked with such case and efficiency that the record time 
for getting a donor had been two minutes while e\cn at 
night the time had never exceeded two hours With a 
view to ensuring that donors were subjected to no unneces- 
sary pain or inconvenience through unskilful withdrawal 
of blood the hospital had established the post of trans- 
fusion officer this was held by the resident assistant 
pathologist It was the special duty of this officer to 
make withdrawals of blood from sen ice donors to give or 
assist in giving transfusions, and to maintain all necessary 
apparatus and solutions in readiness for immediate use 
The combined donor and transport sconce had proved of 
great benefit to the work of the hospital 

Storing Blood 

Dr hJoRAit Schuster (London) described some experi- 
mental work on the keeping properties of blood The red 
cells in ordinary citratcd blood remained intact for about 
twenty one days after which haemolysis began The\ 
could be kept longer by adding glucose to the blood and 
in certain physiological fluids they had remained intact 
for 190 davs Red cells were still phvsiologicallj active 
in the circulauon of a recipient animal after having been 
kept for fourteen days ihcv could also be kept for foui 
weeks and retain (heir power of absorbing oxygen Bv 
the Russian method of storing blood taken from a 


cadaver a few hours after sudden death, larger quantities 
could be collected from the donor, and there was no need 
for the addition of citrate on account of fibrinolysis She 
also described methods used m France, Spain, and South 
America for the storage of blood from living donors 
The medical service of the Government forces in Spam 
in the course of the present rebellion were using blood 
stored m ampoules under a positive pressure of two 
atmospheres for emergency work The blood was usually 
of Group A or O, and was administered straight into the 
vein from the ampoule, as a rule by medically unqualified 
orderlies or nurses The period for which it was kept 
was three to four weeks Experience showed that there 
was no likelihood of damage from infection or the 
development of toxins in blood stored for one month 
In a brief discussion which followed Dr R V Facet 
Dr A F S Sladden Dr J Oliver and Dr Brewer 
took part 

Abnormal Reactions after Transfusion 


After Dr J A Boycott (London) had described three 
cases of anomalous blood grouping reactions, and stressed 
the danger of placing too much reliance on grouping 
alone and the necessity of careful matching of bloods for 
transfusion purposes. Dr R J V Pulvertaft (London) 
discussed certain abnormal reactions after transfusion He 
referred first to some of the effects of infusion of simple 
saline In a number of cases coming to necropsy after saline 
infusions he had found oedema of the lungs and of other 
viscera, particularly the heart He suggested that physio 
logical solutions such as that of Hartmann wepe preferable 
to normal saline Certain reactions after the transfusion 
of blood were in his opinion allergic , he recalled one case 
in which a transfusion was followed by severe urticaria 
Four transfusions with incompatible blood were described , 
in no case was the amount transfused over 300 c cm. and 
all recovered Incompatible blood bad been administered 
owing to wrong grouping, this being due to loss of potency 
of the grouping serum through the addition of phenol as a 
preservative Dr Pulvertaft stated that he had injected 
doses of from 5 to 20 cem of incompatible blood at 
weekly intervals into patients over long periods , no un 
toward symptoms had occurred, and he considered sensitiz- 
ation to blood previously given from the same donor an 
unlikely cause of reactions He had seen haemoglobmuria 
follow transfusion in four cases of haemolytic anaemia 
The infused red cells being normal theoretically ought not 
to be susceptible of lysis but perhaps in these diseases the 
organism attained a certain red cell level, and on infusion 
it was the subjects own red cells, and not those of the 
donor, that were destroyed After splenectomy lysis 
following infusion of blood did not occur 

Dr N H Fairlev pointed out that American figures 
showed that infusion into an adult of up to 350 ccra of 

in r C t r H? atlWc b!ood had ne ' er “used death while infusion 
o! 540 ccm or over had invariably proved fatal This 

of e hacrrK)ljsi's r,tlCal le ' eI f ° r the d,s P osaI of the products 

. Nora » Schuster said that in any form of shock 

vh^ h ?hnr S< h, Cr f blood ,oss transfusion was not required, 
she thought far too many transfusions were being per- 
/pern b rrs agreed w„h this view 6 £ 
Janet \ aughan believed that transfusions were given far 
£2 " 1a ">- of the untoward incidents which 

™ t0 chl,,lnE [be -fused blood this 
dent Dr S C B n« c 7 Y,k° t0 haemol > s,s Tbc prcsi- 
aoart from that reactl ons after transfusion, 

apart jrom those dependent on incompatibility were due 

heseMcre lh 1 \° eSSCntial deta,ls The most important of 
these were the temperature of the blood the use in makme 

cleanhnesv'of °ii ^ &****** wa.cT andstnrt 
of aI l apparatus He employed a small glass 

The rnhtJr TV %Vh ' Ch li ? C blood ' vas run - by gravity 
taken anart^for 6 i' 3S ^ Cpt ln , short lengths, which were 
for use ClCanm£ and un,,ed b >' ntetal joints 
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Methods of Transfusion 

Drs H L Marriott and A Kekwick (London) 
described the transfuston of blood in large quantities by 
the continuous drip method The purpose of the method 
was to bring the red cells of the recipient s blood up to a 
suitable level as quicMy as possible When large quan- 
tities were infused slowly the red cells remained in the 
circulation but the fluid elements were excreted The 
principal indication for continuous transfusion was per- 
sistent bleeding 

Dr Lazarus Barlow said that the direct method of 
blood transfusion was that of choice The blood trans 
fused was less interfered with and it did not entail the 
exposing of the veins of either patient or donor In 
nearly four hundred transfusions, the great majority of 
which were carried out by the direct method, no donor s 
vein had been exposed A Louis Joub6 syringe of 5 c cm 
opacity was used No 17 gauge Record needles being 
connected to the syringe by two pieces of thin pressure 
tubing each about six inches long The essential point 
was io keep the piston constantly on the move once the 
transfusion had started m order to prevent clotting It 
might be argued that this entailed giving the blood too 
fast, but Tto ill effects from this cause bad been observed 
The only contraindications were when a constant drip 
transfusion was required and when a comparatively large 
transfusion was needed in the case of a patient whose veins 
were too small to admit a No 17 gauge needle Dr R 
Officer described a method for post-operative blood and 
saline transfusion Patients recovering from long and 
severe operations required large amounts of water and 
salt m such cases the unne was free from or low m 
chlorides Both blood and saline were administered by 
thc “ dnp method, and were kept in separate containers , 
he had devised a special apparatus by which a change- 
over from blood to saline could be effected without undue 
admtxture of the saline and citrated blood This was 
important, as the addition to citrated blood of saline 
often led to clotUng As a routine 500 to 700 cem of 
blood was given immediately on the return of the patient 
from the theatre , this was followed by saline at the rate 
of three and a half to four pints in each twenty four hours 
for forty-eight hours In a series of twenty-seven cases 
of combined excision of the rectum in which this tech 
mque had been employed there had been only one death 

Transfusion in Blood Diseases 

Dr F A Knott (London) represented in his absence 
by Dr Cuthbert Dukes reported on four cases of 
aplastic anaemia treated by repeated transfusions It was 
pointed out that the blood picture could by this means be 
restored to normal but there was no means at present of 
judging whether or not the haemopoietic system would be 
capable of maintaining normality By a careful study of 
his cases Dr Knott had arrived at the conclusion that a 
continued reticulocytosis was a bad prognostic sign, indi- 
cating a state of strain on thc part of the haemopoietic 
system In three cases out of the four such a reticulo 
cytosts had persisted and all had ended fatally , m the 
fourth case after repeated transfusions the reticulocytosis 
had disappeared and the patient was now doing well 
Dr N H Fairlev (Londonl reported observations on 
thc formation of pseudo methaemoglobm in intravenous 
haemolysis He pointed out that disintegration within 
reticuloendothelial cells was the normal physiological fate 
of the erythrocyte Lysis m the blood stream was a patho 
logical event The clinical syndrome was characterized 
by sudden rigor, fever, pain in the loin anaemia, haemo 
lytic jaundice oliguna and perhaps anuria The patho 
logical lesions consisted of haemosiderosis blockage of the 
renal tubules toxic changes in their lining epithelium 
and possibly degeneration of hepatic cells Extra- 
corpuscular haemoglobin was treated as a foreign sub- 
stance some 10 per cent was excreted through the 
glomerulus and appeared in the urine if a pH of less 


than 6 4 was reached in the tubules, methaemoglobm and 
possibly acid haematin was formed (Dodds) Silling up 
effects followed under these circumstances, and led to 
oliguria, anuria nitrogenous retention with a high blood 
urea and renal acidosis with a low plasma bicarbonate 
level low serum calcium, and a high blood phosphorus 
The remaining 90 jver cent appeared to be disposed of by 
the reticulo-endotheha) cell system and hver the oxy- 
haemoglobin producing haematin, which gave rise to 
haemosidenn and haemobilirubin 

Recent work on blackwater fever by Fairley and Brom- 
field had shown the presence of another pigment in the 
plasma albedrto methaemoglobm, but having its spectro- 
scopic band somewhat nearer the blue end of the spectrum 
(6240 A ) This band, unlike methaemoglobm, was not 
dispersed with Stokes s reagent, ammonium sulphide 
(10 per cent) ammonia, or hydrogen peroxide (10 vols) 
The new pigment was formed both w mo and in utro by 
the action of plasma on haemoglobin, and was probably 
an intermediate compound in the production of haematin 
It was not excreted by the kidneys, and from this view- 
point its formation was a conservative process protective 
to the organism It was constantly found in severe cases 
of blackwater fever, and was probably ultimately formed 
m all instances of intravascular haemolysis 


RECENT ADVANCES IN OBSTETRICS 

At; a meeting of thc London Association of the Medical 
Womens Federation on May 25, with Miss E C Lewis 
the president, in the chair. Miss Keren Parkes read a 
paper on recent advances in obstetrics 

Miss Parkes said that for the purpose of discussion 
clinical obstetrics could be divided into the ante natal 
mtra natal, and post natal periods Ante natal care could 
not be limited to the nine months, of pregnancy, since the 
womans adjustment to this would depend on the state of 
her health and nutrition for years past For early diag 
nosis the Aschheim-Zondek and the Friedman tests had 
a high degree of accuracy and had other uses, notably m 
diagnosing the mtra uterine death of a foetus, the presence 
of a vesicular mole, and the onset of chonon epithelioma 
A state of pregnancy having been diagnosed, the next 
problem was to maintain it In cases of repeated abortion 
extracts of corpus luteum were now given. Since this 
extract was unfortunately still very expensive an alterna- 
tive method was to give large doses of a substance stimu 
iatmg luteal activity which was found in the unne of 
pregnant women, and marketed as antuitnn S or progynon 

There were three main objects in ante natal work the 
avoidance of difficult labour due to malpresentation and 
disproportion, the prevention and treatment of toxaemias, 
arid the education of women in mothercraft and the 
hygiene of pregnancy By radiological pelvimetry it was 
now possible to compare the actual diameters of the jrelvis 
and of the foetal head Unfortunately, estimates based on 
these elaborate measurements were all static, and failed to 
allow for the alterations m flexion and the moulding of 
the head which took place under the influence of the 
uterine contractions In breech presentations external 
version was now undertaken rather earlier than it used to 
be — from the thirty second to the thirty-fourth weeks, 
instead of from the thirty-fourth to the thirty sixth Where 
version failed and the legs were extended it was nor longer 
customary to bring down a leg when pelvic measurements 
were normal unless there was delay in the second stage 
In cases of acute hydrammos in which x rays revealed 
a normal foetus, the tension of the liquor caused severe 
abdominal pam It had been found possible to tap the 
ammotic sac through the abdominal and uterine walls if 
necessary on several occasions, without disturbing the 
pregnancy 

The toxaemias of pregnancy were now regarded as being 
primarily metabolic disturbances The best protection 
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against, toxaemia was a good mixed diet, including fresh 
foods, with plenty of iron, calcium, and vitamins but it 
was still necessary to be constantly watching for early signs 
of toxaemia Routine urme tests and blood pressure readings 
were now the rule, but in the estimation of oedema an 
interesting advance had been the recognition that much 
help could be obtained from regularly weighing patients, 
“ occult oedema ” being revealed by any excessive gam m 
weight It appeared from Dame Louise Mcllroy s work 
that the normal gam was greatest from the twenty fourth 
to the twenty-eighth week, being on an average 3 lb , 
while in toxic cases the maximum gam occurred rather 
later, from the twenty eighth to the thirty-second week, 
and was nbout 4i lb Miss Grace Jones had drawn atten- 
tion to the state of the retinal arteries as an index of the 
condition of the arterioles elsewhere in the body, particu- 
larly m determining when the changes were such that 
permanent renal damage was likely to result Any sign of 
retinal exudate or haemorrhage was an indication for the 
immediate induction of labour 

' Intra-nafal Period 

In the intra-natal period the general trend was to 
minimize interference of every kind The passage of the 
head through the pelvis was a dynamic problem in which 
the uterine forces were quite as important as the relative 
sizes of passage and passenger Induction of labour had 
now no place in the treatment of pnmigravidae with 
suspected disproportion Doubtful cases of disproportion 
should all be submitted to a trial labour at term If after 
the membranes ruptured there were good pains for some 
hours, but the head was not satisfactorily low in the 
pelvis, Caesarean section must be performed The lower 
segment operation could safely be undertaken much later 
in labour than the classical operation The routine use of 
anaesthetics was becoming more general, and for the 
normal delivery self-administration of gas and air was 
considered best 

One complication of labour which" had received more 
attention lately was the contraction ring which occurred 
in otherwise perfectly normal cases causing prolonged delay 
and ultimately obstructing labour When diagnosed early in 
the first stage the treatment was lower segment Caesarean 
section Later, when infection had occurred and the child 
was dead morphine, deep anaesthesia, and constant trac- 
tion by weights attached to the perforated head were the 
only methods available to relax the ring Should the 
contraction appear in the second stage forceps delivery 
might be accomplished under deep anaesthesia In the 
third stage when fortunately the complication was rare, 
treatment was by manual removal of the placenta after 
dilatation of the ring — a very difficult procedure 

Pucrperlum 

Finally Dr Parkcs referred to the importance of droplet 
infection of septic foci in the patient herself and of 
conditions such as tonsillitis or ear discharges in other 
members of the family, in the prophylaxis of puerperal 
sepsis The haemolytic streptococci concerned had been 
differentiated into twenty two different types varying in 
virulence the eleventh being the worst The use of 
prontosd album marked a great advance in treatment 
A complication which might arise from its administra- 
tion was sulphacmoglobinacmia which was manifested by 
cyanosis especially of the lips without anv cardiac or 
respiratory distress The condition seemed to be harmless 
provided the pronlosil was stopped as soon as the evanosis 
was noticed Epsom salts should not be given to patients 
on prontosd nor in fact any drastic purgative for even 
those which did not contain sulphur increased the sulphides 
in the bowel bv their irritating action 

\n electrically driven breast pump was another recent 
innovation Increasing interest was being shown also in 
the reconditioning of weakened abdominal and pelvic 
muscles bv massage and evcrctscs More practical advice 
was being given to women about the proper spacing of 


their pregnancies, and patients with heart or kidney disease 
were given careful instruction in birth control rather than 
a vague statement that thev must not have any more babies 
The available clinics giving advice on contraception were 
still woefully overworked and overcrowded, and there were 
large areas without any, but the need for them was being 
recognized and their numbers were increasing 
Dr Parkes illustrated her address with some films of a 
type of lower segment Caesarean operation of difficult 
cases of breast feeding, and of a case of pseudo-pregnancy 
showing the disappearance of the phantom tumour under 
anaesthesia 


THE HEART IN DIPHTHERIA 

At a meeting of the Fever Hospital Medical Services 
Group of the Society of Medical Officers of Health in 
London on May 28 Dr H Mason Leete medical superin- 
tendent of the Hull City Hospital, read a paper on the 
heart in diphtheria 

Dr Leete said that during the past six years (in Hull) 
clinical observations had been made on many severe cases 
of diphtheria in an attempt to classify the varying degrees 
of cardiac dysfunction resulting from toxic effects on the 
myocardium A clinical distinction was drawn between 
death from general toxaemia in the first week of disease 
and ‘ cardiotoxic death m the second and third weeks 
Characteristic pulse-rale curves were seen in severe and 
moderately severe cases of myocardial damage Fairly 
constant changes in the relative intensities of the heart 
sounds occurred during the progress of a severe case, with 
extrasystoles and reduplications It was possible perhaps 
to place these phenomena in a scale which showed in- 
creasing or decreasing cardiac impairment The explana- 
tion of some of the phenomena called for a careful com- 
parison of clinical and electrocardiographic findings 

General Discussion 


Dr M Mitman said that in the first week diphtheria 
was evidenced by local lesions and general toxaemia but 
electrocardiographic changes were rare In the second 
week there were clinical and corresponding electrocardio- 
graphic manifestations of cardiovascular damage m the 
more severe cases Of the electrocardiographic signs the 
most common were changes in the form and voltage of 
the QRS complex, in the direction of the T-wavc in 
significant leads, and there was evidence of lesions in 
the conducting bundle and its branches He believed ihat 
lengthening of the P-R interval was not common and 
that when damage to the mam bundle occurred jt pro 
duccd a complete heart-block, which sometimes occurred 
with a normal pulse rate An indication of serious cardio 
vascular damage could be obtained not only from the 
quantity of albumin in the urine, but also from the diminu- 
tion in the amount of unne passed He believed that the 
cardiovascular phenomena in the paralytic stage, as well 
as the paralyses themselves, were of central nervous origin 
He had inquired of physiologists if the cardiac irregu- 
larities and the tachycardia of this stage could be pro- 
duccd by damage to the central nervous system, and 
had been assured that they could 

H S Banks said that of the various factors concerned 
in the production of the heart lesion in diphtheria not the 

lmun?’ POrt w nt ge and routc of '"Notion of the 

?nv n HC ad ' oc ? (cd larger intravenous doses of anti- 
I«mn nr ,n mcan j ° f P rcNent >ng or mod.fying the heart 
diphtheria Dr E James thought that 

nmrtalnv^^In WCrC n ° ! rcs P° DSlblc for a high case 

In L a senes of some 800 cases of diphtheria 

Romrw hosp ‘! a! from Dagenham Hornchurch and 
P? ‘"° and 3 ha,f > c ars approxi 
maieiy /0 per cent of the strains of C diphtheritic were 

m'l “ , . a : t era l ,S J ,n f 20 p:r cc3t 35 intermediate strums 

gravis'kpc Cr had t>CCn ncarl> tw,cc as Icihal 1hc 
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THE PSYCHOLOGICAL APPROACH 

At a meeting of the Medical Society of Individual Psycho 
logy on June 10 Dr T A Ross read a paper entitled 
‘ The Psychological Approach 

Dr Ross said there were two aspects presented by sucb 
an approach — namely, the understanding by the physician 
of his patient s illness and the understanding by the patient 
of the origins and causes of his illness in so far as these 
wen. psychogenic From the standpoint of the physician 
two views might be contrasted According to one there 
was no psychological approach In the absence of 
physical signs people who said they were suffering quite 
clearly were not and m an ideal society would have been 
handed to the policeman or the priest but for the fact 
that in the world as it is neither of these functionaries 
would do their duty in this matter According to the 
second view as expressed for example by Groddeck, 
psychogeny embraced the whole of medicine and was the 
key to the understanding of every patient Whether an 
illness was traumatic or microbic the patient came by 
his catastrophe because he wished it, the catastrophe 
being preferable to something which it averted For 
Groddeck intention was the key to everything But this 
view was unprovable Anxiety could be found m any 
case if it were looked for industriously enough, and there 
were many who wished for an illness but did not get it 
Indeed many obviously refused the advantage which their 
physical illness might confer on them, and went about 
courageously when they might well be and could be, at 
rest Illness, even if not psychogenic in origin, must soon 
be complicated by events The average man did not want 
to be ill he wanted to do a lot of things which illness 
prevented to play or watch football, to play golf, or go 
to the cinema Illness brought fear anxiety, loss of 
confidence in the doctor resentment against employers 
hope of unearned increment, and other factors intmical 
to recovery 

The truth was intermediate between the doctrine of 
physical causation and that of pure psychogenic causa- 
tion It seemed obvious that every patient presented both 
a mental and a physical problem For this reason, among 
others, medical psychologists of all people had much need 
to look more at patients and less at books Medical 
psychology had suffered of late from having one clinical 
observer of outstanding genius, with no one quite com 
petent to criticize him effectually who was surrounded 
by a cohort of praetorians ready to slay any outside critic 

Dr Ross said that when he began to study the effect 
of mind on bodily symptoms he was living and working 
m the Isle of Wight, in isolation from others interested 
in the sub|ect There were disadvantages in this , there 
were also considerable advantages There were advan- 
tages in having a director to supervise one s earlier cases , 
but the pupil tended to become subservient to the teacher, 
to lose his critical faculties, to depend less on the picture 
provided by the patient and more and more on the master's 
ideas With the regulation that every would be therapist 
must himsetf be analysed before he started treating others 
there was an end to originality No one ever quite re- 
covered from an analysis The patient might lose his 
illness , but every successful analysis whether of patient 
or of pupil must result in the more or less permanent 
adoption of the analyst s v iews One might hope to get 
a number of people well without making them subjects of 
transference neurosis which might sometimes be an in- 
curable neurosis meaning that the doctor shared the ill- 
ness with the patient instead of some member of the 
tatters family doing so 

Then, were two possible strategic methods for the 
psvchologica! approach one was analysis and the other 
persuasion Whenever a history was taken an interpreta 
tvon was probably made there was little difference 
between this and analysis Whenever a prognosis was 
given persuaston was used Persuasion might be divided 


into encouragement and discouragement , each had its 
place There was one pitfall and one only about en 
couragement it might be the last thing the patient sought 
or desired in which case it might make him worse 
The good doctor must believe in his treatment No one 
could give encouragement, unless he were a rogue, about 
something in which he had no faith The analytic 
approach was of value in the psychoneuroses and in every 
kind of chronic illness The analytic approach did not 
necessarily mean deep analysis and many psychoneurotics 
could be got to remain well for years without any know 
ledge of their infancy or young childhood Deep analysis 
had its uses , but every abdominal pam did not call for 
a laparotomy 


Local News 


IRELAND 

An Outbreak of Puerperal Fever 

The report of the Rotunda Hospital, Dublin, which 
covers the twelve months to October 31, 1936, states 
that there has been a considerable advance m fhe pro- 
gramme of reconstruction under the auspices of the Irish 
Hospitals Sweepstakes Fund During the six months 
following the opening of the new out patient department 
an increase of 30 per cent in the number of patients 
attending is reported An account is given of a serious 
outbreak of haemolytic streptococcal sepsis in March and 
April following a smaller epidemic in the two preceding 
months Fourteen patients were affected and there were 
four deaths, a mortality of 28 per cent The report points 
out that extensive building and alterations were taking 
place w the hospital at that time, and that il was there 
fore difficult to maintain general cleanliness The out- 
break also coincided with a severe epidemic of strepto 
coccal throats in both the hospital and in the city The 
sequence of events is frankly described On January 3 
labour was induced m a primipara Mrs A A normal 
puerperium followed until the eighth day, when, the 
patient complaining of sore throat, a throat swab was 
taken, from which grew a pure culture of haemoly tic 
streptococci The two nurses attending this case sub- 
sequently attended Mrs B , who also developed a strepto 
coccal throat Mrs B elected to leave hospital with a 
temperature against the advice of the staff Throat swabs 
were then taken from the two nurses, and both grew 
haemolytic streptococci , the two nurses were sent home 
Meanwhile Mrs C, delivered by forceps on February 1, 
had been nursed in the bed beside Mrs B by these same 
nurses before their throat condition was recognized 
Mrs C developed- a rigor on the fourteenth day a blood 
culture was positive for haemoljtic streptococci, and she 
died twelve days later The next case recorded was in 
a Mrs D„ who had a spontaneous delivery on February 
15, followed by a rise of temperature on the second 
evening A cervical swab produced haemolytic strepto 
cocci The patient recovered In this case no contact 
with infection could be traced An interval of calm 
now supervened until Mrs E delivered on March 25 
and attended by a nurse subsequently found to have 
streptococci m her throat, developed a puerperal infec- 
tion of haemolytic streptococci Some ten days later 
several cases appeared in rapid succession Of these one 
patient was delivered on Apnl 5, two on April 7 two 
on April 8, the remaining cases were delivered on 
April 11, 14, and 21 and Ma> 8 It fs noted that in 
se\en of these fourteen cases there was no vaginal inter- 
ference of any kind Six of them started in the same 
puerperal ward and eight were m direct contact with 
droplet or spray infection from a positive streptococcal 
throat The report describes the thorough precautionary 
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measures taken, and it is stated that following this 
epidemic all those conducting cases in the labour ward 
and all nurses washing up puerperal cases in the lying-in 
wards have been ordered to wear masks It is further 
suggested that the question of spray and droplet infec- 
tion is not sufficiently stressed m the rules of the Central 
Midwives Board, and that under Rule 9a the infective 
danger of sore throats and colds should be clearly stated 


SCOTLAND 

University of Glasgow 

At the graduation ceremony of the University of 
Glasgow on June 16 Sir Daniel M Stevenson Chancellor 
of the University, presiding doctorates in law were con- 
ferred upon thirteen persons, of whom six were members 
of the medical profession Professor Gibb in presenting 
these graduands m law, said that Professor Boeke who is 
professor of histology and embryology in the University 
of Utrecht was the foremost living authority on the histo- 
logy of the nervous system Dr John Marshall Cowan 
was one of a family which for four generations had been 
eminent in the practice of medicine in Glasgow , he had 
won an international reputation in cardiology Dr Walter 
Elliot was a distinguished graduate of Glasgow in science 
and in medicine who had reached Cabinet rank as 
Minister of Agriculture in 1932, and was now Secretary 
of State for Scotland Professor T K Monro had held 
the regius chair of medicine in the University of Glasgow 
from 1913 to 1936, and during these years had efficiently 
served the Glasgow medical school as the author of 
literary work he had shown himself to be a scholar of 
distinction Sir Robert Muir had occupied the chair of 
pathology in the University of Glasgow for thirty seven 
years, and during that time had contributed in abundant 
measure to the great advances in the science of pathology 
Professor Ralph Stockman had held the chair of materia 
mcdica and therapeutics in Glasgow for thirty nine years 
justifying an already brilliant reputation by his wprk both 
in the wards and in the lecture room 

NEW BOTANV LABORATORV 

After the graduation ceremony the new laboratory of 
the botany department was formally opened Principal 
Sir Hector Hethenngton who presided said that the 
previous botany building had been one of the earliest 
science buildings in the University and it required expan 
sion Sir Daniel Stevenson the Chancellor of the Univer- 
sity had accordingly agreed to provide the sum necessary 
Sir A C Seward emeritus professor of botany in the 
University of Cambridge in opening the laboratory 
spoke of the aims of experimental inquiry and said that 
they were gradually getting nearer to the causes and the 
unseen mechanism that regulated living processes They 
were hopeful of being able some day to demonstrate the 
chain of events connecting a stimulus in plants with the 
final reaction and responses that followed Thts demanded 
not onh a knowledge of plant structure but a consider- 
able knowledge of chemistry and physics and he expected 
that this new laboratory might construct one of the links 
still needed in this chain 

Problems of Mental Deficicncv 

At a conference of the Scottish Association of Menial 
Wclfirc held in Edinburgh on June 4 Sir \\ illiam 
Mekcehnic presiding a pjjvr on Menial Hvgicne was 
read In Dr lewis C Bruce formerh medical supenn 
tendent of Perth District Menial Hospual He said that 
according to statisitcs the mcntallv defective section of 
the population was increasing h\ I per cent in cvcrv 
ten scars despite the provision of hospitals clinics and 
child " chare Centres then: institutions however patched 
up a large number of O people who, when discharged 


married and reproduced more C3 people In other words, 
civilization was slowly but surelv producing race suicide 
There had been great civilizations in the past and one 
might speculate what had destroyed them Clinics were 
palliative not preventive, although child welfare clinics 
might in time prove preventive by educating future 
mothers The question of sterilization was being con 
stantly discussed, but this would not affect the class from 
which the mental defective was largely recruited, for not 
many people were willing to admit that they were of C3 
calibre The public must be educated to a knowledge 
that like produced like Medicine had made great strides 
in the prevention of infectious diseases, and the deaths 
from tuberculosis had been reduced by 25 per cent in 
the last twenty-five years Why should the increase of 
mental deficiency not also be reduced by research and 
the constant teaching of the laws of health' 1 Dr \V D 
Chambers said that it was essenual that the physical defects 
and disorders concealed behind more striking psychological 
disorders should not be overlooked, for at least 25 per 
cent of so-called mental deficiency was environmental 
and therefore open to attack Professor D K Henderson 
Edinburgh, said that there was a tendency to relegate 
the psychiatrist to the background and to call for him 
only in extreme cases, whereas he should be consulted 
at the beginning of mental disorders Dr T R C Spence, 
medical superintendent of the Royal Scottish Institution 
Larbert, in a paper on “Problems of Menial Deficiency, 
said that Scotland had eight defectives per 1,000 of the 
population or in the total population in round figures 
some 38,500 Taking into account the age distribution 
of these it might be said that for adults institutional 
accommodation was needed for 13,000 while 9 500 could 
remain at home under supervision The education audio 
nties would look after 11,500 of the children, 2,000 might 
remain at home, and 2,300 ought to have institutional 
care At the present time only 4,410 mental defectives 
in Scotland were in residence in institutions or under 
conditions of official guardianship There was great dis 
parity in the proportion of mental defectives in different 
parts of the country, and this showed cither neglect in 
ascertainment of their condition or a very serious shortage 
of institutional accommodation The latter was certainly 
true for there were only 2,627 cases under care in Scotland 
outside Glasgow Sterilization could not be regarded as 
a substitution for the segregation, training and guardian- 
ship of the feeble minded Segregation W'as now regarded 
as the most humane and the most suitable method of 
controlling mental defect Many low grade mental dc-' 
ficicnts when retained in their homes were an intolerable 
burden, and though the apparent cost or caring for all 
these might be heavy, it was a true economy m the Jong 

neglect mParCd " l<h lhC PnCC ' VhKh had IO be pa,d fo ^ 


Research in Animal Diseases 


An extensive programme of investigation inlo the 
cause and prevention of disease m farm animals confront 
the Animal Disease* Research Association whose In- 
stitute situated at Morcdun near Edinburgh is under the 
direction of Dr J Russell Gr Cl g MRCV5 I has for 
and^n 1 ^ me become apparent that the existing laboratories 
? ad f h mm u al accc mmodation at Morcdun were insufficient 
for the Research Associations rapidly extending wort 
and Treason sanclion has recently been given to the 

and°ffi? C n dat ’?, n ° f lh r C A 8 ri =ultural Research Council 
and the Department of Agriculture for Scotland that a 

faTine n .mo tCCCdmE 19 800 shou!d ** m '» d c available (after 
hVrf i account any receipts from other sources! from 
i c'clopmcht Fund to enable extensions to be tindcr- 
nis ° f , lhc < t conomic importance of grass s,ck- 

h canon R h3t fUr ' h=r cx,ension a " d miens.- 

ication of the research into the cause and prevention of 

this disease were necessarv Besides lhc camla 

nnmn 1 n / cnt,cn ,f J ' hc Trcasurv has sanctioned an appro- 
priation from the Development I und 10 the Department 
of \gn culture for Scotland of such sum not cxcSSmg 
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£3,200 as, after taking into account any funds provided 
from other sources, might be required by Moredun In- 
stt ute to meet the expenditure for extended work on this 
disease during the current financial year It will now be 
possible to test on a large scale m the field the value of 
vaccination of horses against infection with grass sick- 
ness, and addmonal temporary veterinary appointments 
have been made While the cause of this fatal disease, 
which is reported to have killed some 1,200 to 1,500 
horses last summer and is by no means confined to Scot 
land is suspected to be due to poisoning developed in the 
intestine by certain bacteria taken in on grass or in some 
other way during feeding this theory, though promising 
is not vet proved The vaccination trial which is being 
made after careful preliminary experiments, is intended 
as i further test of the theory 

Child Welfare In Fife 

In an address at Dunfermline on June 8 Dr R A 
Krause speaking of child welfare services in the county, 
said that an orthoptic chmc had been set up by the 
Carnegie Dunfermline Trustees at the Dunfermline and 
West Fife Hospital, and this had been of great service to 
children suffering from squint At the ear, nose, and throat 
clinic the introduction of audiometers had resulted in 
renewed interest in defective hearing, and jmportant 
researches were proceeding into the extent to which amplifi- 
cation of sound could be utilized in the education of 
partially deaf children It had been shown that 87 per 
cent of such children could be expected to derive some 
measure of benefit from the use of the magnification of 
sounds m class An orthopaedic clinic had been in opera- 
tion for some years, and a register of children in the 
county with crippling conditions had shown the extent to 
which such aid was necessary Tfie increasing number of 
petty delinquents among children left no doubt as to the 
urgency for setting up child guidance clinics in different 
centres of the county 


ENGLAND AND WALES 

Domiciliary Midwifery Service for London 

At the meeting of the London County Council on 
June 22 the Hospitals and Medical Services Committee 
put forward its detailed proposals for submission to the 
Minister of Health for the setting up of a service of 
midwives for domiciliary midwifery and for domiciliary 
maternity nursing adequate for the needs of London, in 
pursuance of the provisions of the new Midwives Act 
These proposals were provisionally set out m an article 
in the Journal of May 8 (p 989) They provide that the 
service shall be maintained by salaried midwives em- 
ployed by the Council either directly or by arrangement 
with voluntary organizations and that the county shall 
be divided into five areas for the purposes of the scheme 
It is proposed that forty-two midwives shall be employed 
directly by the Council and that in making the appoint 
ments preference shall be given to thoroughly competent 
independent midwives practising in London The com- 
mittee has been in consultauon with the Metropolitan 
Boroughs Standing Joint Committee on the subject and 
has argued that it is impossible to draft proposals on 
a borough basis The need for large areas arises from 
the special conditions of London There is a multitude 
of public and voluntary agencies many of them over- 
lapping and some in active competition with each other 
which arc concerned with the provision in London of 
instituuonal and domiciliary midwifery services and a 
completelv co-ordinated maternity scheme can only be 
attained by the voluntary co-operation of all these 
agencies The Council has every expectation of securing 


the co-operation of practically all the voluntary organ- 
izations connected with domiciliary midwifery 

It is estimated that there are some 2,000 cases a year 
in which maternity nursing (non resident) is done by 
midwives in private practice or employed by district nurs- 
ing associations After an. order has been made by the 
Minister applying to London Section 6 of the Act, which 
prohibits unqualified persons from nursing women m 
child birth for reward, it may be anticipated that there 
mil be an increase in the demand for the maternity 
nursing service provided by the Council, although it is 
impossible to forecast its extent An increase of 1,000 
cases has been taken as a probable figure, making a total 
of 3,000 cases 

The committee is also recommending that when the 
new scheme is brought into operation no charge should 
be made in respect of the fees paid to medical practi- 
tioners called in by midwives in emergency Recovery 
of these fees is at present made on a prescribed scale 
graduated according to income, but when the weekly 
income ts £2 or under no assessment has been made It 
has been found that in the majority of cases the assess- 
ment in respect of the services of the midwife will be less 
than the actual fee and in these cases recovery of medical 
practitioners fees, in addition to recovery of the fee in 
respect of the service of the midwife, will not be possible 
The amount hitherto recovered m respect of medical 
practitioners fees is approximately £800 a year, apd the 
cost of collection £420 Particulars as to the number 
of midwives to be employed, their remuneration, and 
the fees to be charged were given in the earlier article 
of May 8 

The Work of a Port Medical Officer 

The report for 1936 of the medical officer of health to 
the Port Sanitary Authority of Liverpool is full of interest 
Two cases of anthrax were treated at Fazakerley Hospital 
during the year In one case which was very severe, the 
patient was a fruit selector, whose work necessitated 
attendance at the unloading of cargo from in-coming 
ships , the other, which was mild, was that of a woman 
from Runcorn whose husband worked at a tannery, 
although she herself was at no time in direct contact with 
infected material. Imported dangerous wools pass through 
a disinfecting process, and samples before and after treat- 
ment are examined by the etty bacteriologist The neces- 
sity for this disinfection is shown by the statement that 
out of 358 samples examined all those thus treated were 
found to be free from infection, while 104 of the untreated 
samples showed positive evidence of anthrax infection 
That there were no cases of human plague may be attri- 
buted to the thoroughness and efficiency of the precautions 
taken The section of the report devoted to The 
Hygiene of Crews Spaces ' shows that a lamentable state 
of affairs still persists m many British vessels A number 
of photographs illustrate crew accommodation The first 
three show the scandalous conditions prevailing in a 
vessel budt as recently as 1924 The men eat and sleep 
in the same cramped quarters food is strewn about the 
bunks the only means of washing is one solitary bucket 
The report states that ‘ the worst typie of crew accommoda- 
tion is seen in this vessel, but such conditions are by no 
means uncommon. A second senes of photographs give 
typical pictures oUthe average conditions in a modern 
British cargo steamer , the vessel in question was launched 
in 1935 Here there is indeed a separate mess room, but 
the sanitary arrangements are without privacy , only cold 
salt water is available for washing and hot fresh water 
has to be earned in buckets from the galley The remain 
ing photographs present a striking contrast to the fore 
going examples They show the accommodation that can 
be and should be provided ample lockers, separate 
chairs at tables instead of forms, and hot and cold fresh 
water and shower baths The report states that ‘it was 
particularly pleasing to notice the interest which all 
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members of the crew took in these' quarters and there is 
no doubt that this environment added considerably to 
efficiency and well being” Still further improvements are 
shown m the case of a foreign owned vessel, which provides 
reading lights over the bunks, armchairs, separate tables, a 
wireless set, and constant hot water electrically heated and 
thermostatically controlled It is suggested that the pro- 
vision of such amenities involves only a negligible increase 
in the total cost of a vessel, and that the improved 
morale and efficiency of the crews must more than com- 
pensate for any additional expense During the year 
5,466 ships were inspected and in 605 of these defects or 
nuisances were detected It is unsatisfactory to note that 
British ships compared most unfavourably with foreign 
ones in this respect Whereas only one foreign ship in 
twenty-six showed sanitary defects, the British ratio was 
one in eight Verminous quarters and dirty forecastles 
were frequent in British ships Greek and Spanish vessels 
provided an excessive proportion of the defects in foreign 
ships , in the sixty seven Finnish and fifty-four German 
ships inspected no defects were found 

Mobile X-Ray Sendee 

One of the most notable advances in recent years in 
the services rendered by the Home Service Ambulance 
Committee of the Joint Council of the Order of St John 
of Jerusalem and the British Red Cross Society has been 
the establishment of a mobile t-ray unit, and at the risk 
of repetition a few words may be said here about the 
advantages of that unit and the very high standard of the 
work that is carried out No expense has been spared 
in equipment and the committee has had the advice and 
help of leading radiologists, and has also secured the 
services of a highly skilled radiographer The power 
generated in the car enables such speed of work to be 
attained that chest, gastro intestinal, gall-bladder, and 
kidney examinations, for example can be carried out with 
precision The range of service alTordcd by this mobile 
unit approaches that of a first class stationary outfit to be 
found in large general hospitals It operates chicfiv in 
London and the Home Counties but it is to be hoped 
that it will not be long before similar units arc available 
for other parts of the country The possibility of carry- 
ing out effectively the most difficult radiological examina- 
tion of patients in their own homes marks a definite 
advance in the range of resources at the disposal of doctors 
and surgeons At the end of March 1937 the total 
number of ambulance stations in the country equipped 
by the committee was 142, in addition 227 stations were 
nth uted to the service making 369 in all During the 
quarter ended March 31 the number of patients carried 
in the ambulances was 40 097 making a total since the 
inception of the service of 1,764 176 

Central Midwbcs Board 

At the June meeting of the Central Midwives Board for 
Tnpland and Wales approval as a supernumerary exam- 
iner was granlcd lo Mr Robert Leslie Dodds M Ch 
I R CS A letter from the medical officer of health for 
Gloucester regarding the calling in of medical aid by a 
midwife when she is recalled lo a case after hasing ceased 
attendance thereon was considered and it was resolved 
lo replv that 

Under die rrosiuons of Rule l_ 17 ir) the minimum period 
ot -iticnJancc bs a midwife in a normal case is fourteen 
d-,'s If ans iltrc-s or abnormalits of patient or child occurs 
dunnr this period Ibc miJ«ifc mu t fo thssuh erd for 
medical aid in •> , order c with ibe prosiMOas of Rules E j; 
to is la „n abnormal case ibe rent'd of attendance mav 
be i aper linn fourteen das -tic ct-vl period caonot be 
pee tied bc-aioe u wdl nrs 'si h tbe *rccUt cucvn-stan c\ of 
caUi u e II a r- Jwi r c she- complctne atieadancc on a 
c e n -Cco d-n e w.th kine 1 1“ t l res-*— e- vnr-'d„ree ea 

tbe c-'e then h k 1 1 If e ru'es in Sec* on f apph 

< a f-r s -rp opa. c) n tic ciem r' t’e rrolhr or child 


suffering from illness connected wath the confinement Among 
the rules which apply in such ease are those (Rules E. 12 to 
IS) which relate to the summoning of medical aid The 
Board desires to emphasize the fact that the rules relating to 
the summoning of medical aid are concerned solely wath the 
calling in of a doctor m an emergency by a midwife to a case 
which she is attending in the capacity of a midwife If a 
patient who has been attended during her confinement and the 
lying m period by a midssafe acting as such sends, after the 
midwife has ceased attendance, for a doctor owing to the 
illness either of hersell or of her child and the doclor instructs 
the mother to send for her midwife such midwife if she 
agrees lo resume attendance wall be acting as a nurse and 
not as a midwife, and consequently Will not be entitled to 
issue a medical aid form under the provisions of Section 14 
of lhe Midwives Act, 19) 8 


Correspondence 


Treatment of Peptic Ulcer 

Sir, — T he annotation in the Journal of May 8 (p 9 SO) 
on the treatment of peptic ulcer draws altcntion once more 
to the poor results of such treatment, whether by medical 
or surgical means 

I would humbly indicate lhe probable explanation of 
this unsatisfactory condition of afTairs which I have dis- 
cussed in a recently published book, The Colon as a Health 
Regulator (price 2 50 dollars The Macmillan Company, 
Toronto, whose London representatives arc Macmillan and 
Co, Ltd) My book was written with the intention of 
strengthening the chorus of widely separated voices cry- 
ing in a wilderness of disinlcrestcdncss or even disbelief 
with regard lo a condition complex which has pronounced 
and often far-reaching effects on the human organism, 
including a definite relationship with peptic ulcer' 

The poor results of gaslnc Ihcrapy which arc recorded 
arc not likely lo be much improved so long as lhe atten- 
tion of lhe therapists is direclcd lo the stomach Such 
pcrsislcnt concentration is remarkable nowadays when it 
ts evident that peptic ulcers arc ordinarily or chiefly due 
to a variety of cxtragastric causes The most important 
of these arc in my opinion, certain abnormal mechanical 
arrangements especially of the large bowel which arc 
developmental in origin and which arc unsuitable for, and 
the effects of which arc aggravated by the upright posture, 
assumed by man The glandular secretions muscular 
activity and nervous control of the gastrointestinal canal 
arc collectively or separately, likely to be adversely in 
flucnced by such conditions Indeed my special ob^erva 
lions on this matter, extending over about thirty years 
lead me to believe that most of the diseased conditions 
(possibly barring those m the true pelvis) for winch the 
surgeon performs laparotomy arc mainly and primarily 
due to these mechanical shortcomings which some sur- 
geons regard as normal’ 

Healthy function and interrelationship of intra- 
abdominal organs can exist only when their anatomical 
arrangements arc approximately normal Anatomists 
whose observations have b.cn made on unselcctcd materi il 
have defined what is normal Disease selects the 
maternl for the surgeon hence the occasional disatacc 
mem with anatomists’ A large propo non of indi iduals 
do not attain amtomrat normahtv M> b.licf is ihj the 
structural dev eloprrcntal deficiencies which tbey sho arc 
r^ofcab s lhe main cuu,e of gastric and duodenal i U c • 
and ether trojbV n the gall bladder ard appendix for 
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which the surgeon opens the abdomen The abnormal 
developmental conditions of such people are not suited 
ro the upright posture Successful therapy is accelerated 
when the patient assumes the horizontal posture, or has 
certain of his loose dragging organs supported by suitable 
belts or adequate operative measures Four footed 
animals rarely suffer from gastric ulcer’ So long as the 
primary cause of disease is neglected therapeutic results are 
likely to be unsatisfactory and evanescent — I am, etc , 

Montreal, June 5 Henry M W Gray 

Prevention of Constipation 

Sir — T he sweeping generalizations and caustic com 
ntents ot some of the correspondents who have discussed 
the prevention of constipation are not worthy of us 
There is no panacea for this common and resistant com 
plaint Imagination for the sufferer and careful diagnosis 
in each case are essential for progress in its treatment 
Some such title as colon tardus rather than the word 
constipation should be applied to the case of an individual 
who carries on comfortably with an average action once 
every two days It is rather a matter of slow rhythm- 
than disease There is, howeter a genuine constipation 
when with such slow rhythm the faeces become too firm 
The results are 

(a) Strain and trauma to the anus Piles and fissure are 
natural sequelae ( b ) Feelings of heaviness and discomfort 
in the pelus when the faecal mass resists expulsion (c) Mild 
transient toxic effects, headache lassitude anorexia and a 
drx mouth maj occur and will vanish after an evacuation 
(cl) In rare cases and during the latter half of life invalidism 
develops from chronic intestinal stasis. Toxaemia shows itself 
m the sallow wasted patient (<?) Neurosis and nervous 
debility 

The victims of this tram of troubles are not mere 
creations of injudicious purgation though often their 
troubles may have been aggravated thereby Among 
them, as m other diseases, a small proportion of mtrospec 
tive individuals exist whose complaint is imaginary, but 
the majority are genuine cases and may be helped by the 
following forms of treatment 

t Daily exercise preferably out of doors of a kind that 
activates and shakes the body such as riding tennis, etc 
Primitive man derived help from his more strenuous life by 
the mechanical aids and stimuli to the nervous and circu 
latory systems which movement affords 

2 The diet should be mainly vegetarian and roughage may 
be tried and continued if helpful (for example Kellogg s 
bran) 

3 Medicinal paraffin is a most valuable lubricant and 
emollient taken once or twice daily a tablespoonful after a 
meal as progress dictates 

4 When necessary cnemata of a half to one pint of w-arm 
water may be given and soap can be added if necessary This 
is more scientific than oral medication by aperients. It acts 
on the recto-colon where the delay is and does not distress 
the unoffending small bowel It is a valuable stand by which 
gives the patient security and is likely to be needed only rarely 
to reinforce the ineffectual expulsive mechanism 

V Explanatorv talks the length of which wall usually be 
inverselv proportionate to the phvsical factor in the malady 
mav help Thev should dispel any misconceptions on the 
subject and help those who are inclined to magnify trifling 
disorders 

Svmpathectomy lumbar and presacra! has been tried 
with little benefit Right or even left hemicolectomy is 
applicable in the most aggravated cases in which radio 
graphv shows the barium meal delayed two or three days 
m a stagnant right or left hemicolon The opera 
tion has been wholly successful in six cases of mine and 


produced a natural daily aclion in patienls aged from 
42 to 63 years who had had inveterate constipation The 
patients have been well pleased One was a woman who 
had derived no benefit from ilio sigmoidostomy done in 
France Another male patient had been discharged from 
& large private chmc with the advice that he was not to 
think so much about his bowels! — I am, etc, , 

Bnstol June 13 A Wilfrid Adams 

Sir — I should like to thank Drs H Letheby Tidy 
(, Journal May 29, p II 34) and F Parkes Weber (May 8, - 
p 996) for their encouraging letters The most interest- 
ing point raised in the correspondence on the prevention 
of constipation is the psychological question, Does consti- 
pation exist except as a result of mass suggestion? 

Habitual constipation commonly begins as the result 
of an “ acute attack, which in many cases is continued 
because of the purgative habit The defaecation reflex is 
disorganized and a vicious circle started Omitting the 
purgative has Viol been sufficient to restore the reflex in 
many of my patients As the causes of acute constipa- 
tion are often recurring — for example, acute illnesses 
pregnancy neglect of the defaecation reflex, the abuse of 
purgatives for imagined ailments, etc — it is reasonable to 
assume that a proportion of the patients concerned tend to 
develop habitual constipation The 121 patients with 
habitual constipation included in my follow up — of whom 
75 per cent, were women — represent approximately 3 per 
cent of all my patients, and a further 1 per cent must be 
added for the patients rtot followed up I find, therefore, 
that 4 per cent of that section of the community who have 
■Sought -my advice in general practice gave a history of 
habitual constipation 

1 would suggest to your correspondent “ Mag Sulph ’ 
(June 12, p 1231) that not many of his 50 0 men were 
likely to suffer from habitual constipation 1 doubt 
whether he would obtain similar results with 500 women 
His avoidance of purgatives is laudable, and if more 
hospitals were to adopt this principle fewer patients would 
date their habitual constipation from their attendance at 
hospital Before the advertising of aperients can be effec- 
tively countered a great deal of reform is necessary inside 
the medical and nursing professions The history of 
medicine shows that the enthusiasm for depletion by vene- 
section, emesis diuresis, and purging has been slow to 
yield to rational methods Of these treatments purgation 
is supported by the strongest advocates and lingers the 
longest (Professor Witts on Ritual Purgation, ’ Lancet 
February 20, 1937 ) 

Dr Robert Hutchison has been cited as an advocate 
of the use of purgatives ( Journal February 22, 1936 p 
374) He states that 1 drugs are usually indispensable 
and do no harm This is contrary to the teaching of Sir 
Arthur Hurst who for years has been waging a crusade 
against the habitual pill taker ( Lancet June 29, 1935) 
The fact that such an acute observer as Dr Hutchison has 
no high opinion of the dietetic treatment of constipation 
is probably explicable on the grounds that the patients 
with constipation that he sees in his consulting practice 
are a selected group — selected by their severity and hypo 
chondnasis — and are not suitable material on which to 
form an opinion as to the treatment of the ordinary 
habitual constipation which is encountered in general 
practice 

I think that time will show the practical value of a high 
fibre diet for the prevention of constipation My inclusion 
of salines amongst the undesirable habitual treatments 
of constipation was deliberate and I hope not prejudiced 
There is a vast difference between the action of salines and 
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the action of mechanical laxatives which retain moisture 
within their substance My experience of patients who 
take salines is that they have numerous minor ailments, 
particularly colonic flatulence, mild colicky pains, 
nervous irritability, and a liability to purgation followed 
by constipation I have suggested bran as an alternative 
to thirty patients who were taking salines for habitual 
constipation The fact that none of these patients have 
returned to regular salines, and only a few take an 
occasional “ dose,’ is to my mind strong clinical evidence 
against the saline method — I am, etc., 

Broxboume, June 14 E M DlMOCK 

Health Problems in Malta 

Sir — In your issue of June 5 (p 1179) Dr G Arbour 
Stephens raised the problem of the high mortality rate 
among the infants and children in Malta, which he attri- 
butes to defects of feeding caused by an insufficiency of 
good milk and fresh vegetables ’ 

May I point out from the start that the problem is a 
much more complicated and difficult one to solve? Among 
the factors responsible the following should be remem- 
bered (1) the overcrowding caused by a population of 
2,434 persons per square mile (2) the high birth rate of 
nearly 34 per 1,000 , (3) the inclement weather during hot 
rainless summers which exceed four months in duration , 
and (4) the limited economic resources which entail a 
low standard of living among the poorer classes Many 
mothers lacl a good education, but it is always difficult 
for them to pay enough attention to their infants when 
they must cater as well for a family of six or seven other 
children with only their husbands very limited earnings 
There is also the problem of proper feeding Goat s 
milk is not used for infants on such a large scale as might 
be supposed , and if it were it might be preferable to many 
of the cheap artificial milks actually on the market — 
1 am, etc , 

rionana, Malta, June 10 WALTER GsNSDO 

Sir — I read with particular interest the letter of Dr G 
Arbour Stephens dealing with infant mortality in Malta 
in which he attributes the high mortality rate among 
children to lack of vitamin B in their diet As a local 
medical man who has had the opportunity to study the 
question on the spot 1 beg to differ Of course lack 
of vitamin B in foodstuffs and bad nutrition in general, 
both m the pregnant mother and in the child play a part, 
and a good one at that in bringing about that appalling 
dcith rate which reflects so badiv on our sanilation but 
this is only a contributory cause The real cause of infant 
morUlitv in M ilia is overpopulation all other causes 
(bad feeding unclcanltncss infections etc ) follow in its 
wake and help to increase its ravages Malta is a small 
island with the densest population in Europe and a birth 
rate which surpisscs by far that of anv other counlrv and 
is i ut of proportun to our economic wealth Our birth 
rate which needs no alleviation of taxes and distribution 
of pri’es to be encouraged as is done in other countries 
is verv high and alarmme onlv the usual indilfcren-c of 
the fin ish Ctovc nmtat and tic fatdis ic attitude of our 
own tc not alaimcd 

Hqh inf n not,aht\ folloa-s imarnblv o c'srowdinr 
tt the high b till r c was co-nr n amon- he wc 1 to-do 
or it lr-s* dt n' i cd esptads 'noir -11 c'a x~ of t! ; 
pop ’ i u n ib- 1-1 an mi b d ■> d r -> t_h \ w at ,d n 

l „ p f e t b X it is «- »*c a' v mo e marked a— t p c 

lo Vs s’ ' c> w’ * -c- n t K t - b - at rd-rs -J (>- r 
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morally and economically, of rearing large families 
Usually young people of the lower classes and in the rural 
districts get married too early vviih the result that at the 
end of their period of fertility they can claim an average 
of fifteen to twenty children between dead and alive 
They have to house, feed, clothe, ctc„ all this family on an 
average of 4s per working day They have no hobbies 
and can afford no entertainments , their only enjoyment in 
life is sexual intercourse, which they practise without anv 
moderation and without any thought for their future 
children The natural consequence of this state of affairs 
is that after a few years of married life the mother has 
to look after six to eight children and the father has to 
pay for their needs Generally they both fail in their 
duties , the mother, occupied tn her housework leaves her 
infants in the custody of the elder children , while the 
father having spent long hours to cam his pitiful vvage, 
has hardly any energy left for extra work to meet the 
demands put on him lay his large family Hence neglect 
of infants, malnutrition, lowered vitality, infections, and 
death 

From the above it is clear that fresh vegetables will not 
solve Malta’s problem of infant mortality nor will any 
amount of artificial sanitation do it In my opinion 
Malta is unable to rear the number of children that arc 
bom on it So long as the birth rate remains so high so 
long will our infant mortality beat all records in Europe 

This is our diagnosis What about the treatment? 
Reduction in our birth rate How? Birth control is out 
of the question, as wc Roman Catholics consider it 
anathema The best thing that could be done is to 
dissuade young people from marrving early, bringing 
before their eyes the great responsibility they take in 
doing so, and to persuade married couples with yearly 
offspring to periods of sexual abstention, or at least the 
practice of the safe period Besides some social Icgisla 
lion to help the lower classes some increase in wages 
where and when possible, and above all emigration, will 
help This last question emigration should concern the 
British Government Wc arc not expecting from London 
any help m finance or fresh vegetables but with a little 
good will a lot could be done in finding an outlet for our 
surplus population and in helping us solve our problem 
of infant mortality, which is a serious blot both on the 
home Government and on the fair name of this little isle — 

I am etc 

Vallctia Malla June 17 Jos Bosviri 

Angina Innoccns 

Sir — Stibmammary tenderness is common enough 
especially m middle aged women with a tendency lo-vards 
obesity Most people pas no attention to it only m 
nervous subjects docs it lead to pain and the seventy of 
the pain bears a strict relationship to the anxictv and the 
sensitiveness of the patient The site of the tcnd,.rnc is 
m the chest will The cause is uncertain althnuih in 
many cases a thiclcnmg of the subcutaneous ti sues nr, 
be felt ard rapid relief can usuallv be ob-amed h, mmif, 
fojlowinp lhu removal oT am <.cp tc focm Tam k Mch 
to be no iced 0*1 mention iumr to the incrcav-d nunc 
nients of the che<! and the enhanced actisify of the imcr- 
cos al niL'cle Mlbough the pox tion o f *ub'r„r ,- r it 
r-.ua rules it ca«y to differentia e from mrma d ffi 
ctl r-s mas ari«e wh~n the pa n is fel ->rd th- t-rd-rn- 
ts foi-J n tie third -rd Ru th in - im d sp _-i ,-nn e 
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ness is found just as commonly in the right hypochondnum, 
nhere it should be distinguished from tenderness due to 
lesions of the gall bladder 

Angina has long been used to denote pam arising from 
the heart Whatever may be the underlying cause of 
submammary tenderness it has nothing to do with the 
heart , and there would seem to be as little justification for 
the use of the term “ angina mnocens in these cases as 
for “ pseudo angina and ‘ secondary angina, now 
happily fallen into obscurity — I am, etc , 

Harrogate June 14 C W C Bmn 

Early Diagnosis and Treatment of Heart Failure - 

Sir — I have read with much pleasure and profit the 
article on early diagnosis and treatment of heart failure 
by Dr William Evans ( Journal June 5, p 1145) It bears 
the stamp of lucidity and common sense so characteristic 
of the writer s method of teaching, but while empha- 
sizing the need for early recognition of heart failure, Dr 
Evans omits to mention the common clinical symptoms 
of nausea and vomiting which I regard as among the 
earliest signs pointing to the heart as the cause of the 
trouble In many years of general practice I have come 
to look upon this clinical symptom of vomiting as of the 
utmost importance I have met it in many cases of heait 
failure resulting from mechanical causes, but more often 
m toxic cases particular!} in diphtheria and lobar 
pneumonia 

Dr Evans has discussed heart failure resulting from 
mechanical obstruction in the heart itself, as in mitral 
stenosis aortic stenosis, etc also that complicating hyper 
piesia, emphysema and bronchitis, but he has omitted to 
tell us of the heart failure resulting from toxic conditions 
such as acute lobar pneumonia, erysipelas, the fevers, and, 
particular^ , diphtheria which most concerns the general 
practitioner It is not the breakdown of a mitral stenosis 
or the paroxysmal nocturnal dyspnoea of our hyperpietics, 
but the acute heart failure of cases of pneumonia and of 
fever that try us 

Anyone who has had charge of a diphtheria ward will 
bear out what I say regarding vomiting as an early sign 
of impending cardiac failure Even in patients known to 
be suffering from heart disease apart from undue breath 
lessness on exertion, or the brisk haemoptysis of a mitral 
stenosis a complaint of persistent nausea and occasional 
vomiting or even an unaccountable indigestion should at 
once direct attention to the heart I have known such 
patients be put on a milk diet and a bismuth and soda 
mixture instead of being put to bed and given digitalis 
Digitalis is without doubt the best drug for mechanical 
failure but in toxic cases especially pneumonia, it is 
useless Taking acute lobar pneumonia as an example 
when circulatory failure threatens far from finding that 
strychnine camphor and pitui ary have far survived 
their usefulness as Dr William Evans suggests, I have 
found them life saving I have found especially useful 
1 ccm doses of pituitrin given ever} two or three hours 
It raises the blood pressure and although the effect is 
temporary b} repeating the dose irequentl} we help to 
tide the heart muscle over a crisis Strychnine does good 
mdirecllv bv stimulating the vasomotor nerves and so 
raising the blood pressure Camphor as coramine is 
less certain and must be given in fairly large doses 
(3 to 4 ccm I even few hours but m the cardiac 
failure of acute pneumonia it can sometimes be most 
useful — I am etc 

Bournemouth June 17 Vincent Norman MD,MRCP 


Cancer of the Oesophagus 

Sir, — I hope that my mentor, Mr Herbert Tilley, will 
not object to a respectful word of difference from one of 
his disciples I was surprised at the statement in his 
article on cancer of the oesophagus in the Journal of June 
12 (p 1199) that he could not out of his vast experience, 
‘ call to mind a single patient who did not succumb to 
the disease within twelve months from the commencement 
of treatment (by means of radon seeds) We have been 
working intensively at this method, and out of our 
relatively small number of cases — fifty or sixty in all — 
we have had two three year survivals — one had a recur- 
rence after this interval, the other died in hts sleep without 
further symptoms I recently saw two patients, both of 
whom had been treated by the insertion of radon seeds 
nearly eighteen months ago One was treated through 
the mouth, and his obstruction was then returning, so he 
probably has had a recurrence The other, who was dealt 
with by combined per oral and retrograde transgastnc 
methods, was perfectly well and could swallow without 
difficulty 

Deep tray therapy can it is true produce some very 
fine results, at any rate for the time being but 1 have 
seen too many cases of severe malaise during what is a 
fairly prolonged treatment, together with the serious com- 
plications mentioned in Mr Tilley s article, to be con 
vinced (hat it is the treatment of choice in the usual case of 
the poor debilitated old man, particularly as the extent of 
his increased expectation of life is still somewhat doubtful 
After all, the insertion of seeds through an oesophagoscope 
ts a minor operation entailing no upset to the patient and 
will in most cases give the patient back his power of 
swallowing which is what he wants 

I freely admit that the majority of these cases do not, 
as Mr Tilley says see the first anniversary of their treat- 
ment , in fact most of them are dead within six or nine 
months Such cases as the above, however, and also the 
healed scar which I am sure Mr Tilley has seen on 
oesophagoscoping his patients afterwards prove that radon 
seeds can destroy the growth , but, as he points out, 
seeding through an oesophagoscope is a haphazard attempt 
at even distribution of the seeds throughout the growth 
It may be that a combination of seeding and t rays will 
prove better than either alone, the first lessening the 
amount of the second which is necessary, and thereby 
diminishing unpleasant reactions and complications 

Mrs Hilton is to be congratulated on the result of her 
case menUoned in the Journal of last week, but it would 
be interesting to know the average increase of life she 
attains with deep x rays, and the percentage of real im- 
provement m swallowing — I am etc 

Guildford June 16 G H STEELE, M.S , F R C.S 

Ionization for Hay Fever 

Sm, — It is a recognized fact that sufferers from those 
symptoms to which the diagnostic label of ‘ hay fever 
is attached usually belong to the more leisured classes 
This probably parti} accounts for the fact that our hay- 
fever patients are relatively more commonly seen m the 
consulting room than in the out patient department bo 
far as m} personal experience goes this is not the case 
with vasomotor rhinitis of the non seasonal type I still 
see a good many of the latter in the out-patient depart- 
ment, and it is a humiliating confession that in neither 
class of case can I satisfy m} conscience that any im- 
provement m the patients condition can be undoubtedly 
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ascribed to the effect of my treatment I mike this statc- 
ment advisedly, because there are few conditions within 
my knowledge which suddenly for no apparent rhyme or 
reason may improve or disappear whilst undergoing no 
form of thcrapv whatsoever Tins was so in my own 
case, when after undergoing every conceivable form of 
treatment for an intract iblc hay fever 1 wearied of 
trying to get well, and can now mow my lawn 
without a sneeze 

The point of this letter is to try to find out why it is 
that my own experience of the results of treatment by 
‘ ionization arc apparently so very different from those 
reported by others One is tempted to think that only 
the few failures happen to come within my ambit In a 
very recent Trench textbook on the diseases of the nasal 
fossae, in which the subject of vasomotor rhinitis was 
very fully discussed, no mention whatever was made of 
treatment by ionization What docs it all mean 0 I trust 
my experience is unique Or is it shared by some others? 
— I am, etc , 

London, \\ I, June 15 MlClIArL VLASIO 

Hobday Research Endowment Fund 

Sir, — An appeal has been launched for funds for the 
purpose of making a presentation to Sir Fredcr ck 
Hobday on his retirement from the position of Principal 
and Dean of the Royal Veterinary College as a mark 
of appreciation of his services to veterinary science in 
general and the Royal Veterinary College in particular 
Sir Frederick has intimated his wish to devote the sum 
raised to the furtherance of the collaboration between the 
medical and veterinary branches of medicine in their 
mutual crusade against the diseases of animals which are 
common to, or communicable between animals and man 
Since the preliminary letters were issued the method 
of carrying this out has been considered by Sir Frederick, 
and he has intimated his desire to found a Research 
Scholarship Fund in order to encourage research by 
veterinary and medical men in connexion with the diseases 
of animals and man, which research it is hoped will 
further the liaison between the two professions and be 
of great benefit to the science of medicine in its widest 
sense — the fund to be called the Hobday Research En- 
dowment Fund 

The committee feel that these details, and particularly 
the idea itself, will be of the greatest interest to members 
of the veterinary and medical professions It is hojted 
that among his numerous friends and well wishers a sub- 
stantial sum will be raised which will be sufficient to 
enable this scheme to be carried out adequately — 
I am, etc , 

E T Cox 

St Errnms Westminster S W 1 June 19 Hon Secretary 

Animal Pathology 

Sir, — In reference to Dr Tom Hare s remarks ( Journal 
June 12 p 1229) on your leading article, I can quote a 
case where a medical practitioner did score off the 
veterinary profession 

Blackhead is a very deadly disease in turkeys, and 
apparently salvarsan and the various imitations thereof 
had been neglected in this disease until suggested by a 
local practitioner here I understand the use of these 
arsenical preparations is now general in this condition — 
I am, etc , 

Hajlington Crewe June 19 W L ENGLISH, M3 


Empire Conference on Tuberculosis 

Sir, — The success of the Empire Conference on the 
Care and Aftercare of the Tuberculous promoted by the 
Overseas League and the Papworth Village Settlement 
has manifested itself in many ways, and the enthusiasm 
shown has exceeded all cxjvcctations This is naturally 
most gratifying and I would not ask you to publish this 
letter were it not for an announcement made last week 
by the Joint Tuberculosis Council ( Journal June 12, 
p 1225) This council have already offered their help 
and co-operation to the standing committee of the Empire 
Conference and the president of the conference the 
Marquess of Wilhngdon has gladly accepted their offer 
The Joint Tuberculosis Council now announce that they 
have formed a committee to consider what help this 
council can give the Colonics in their efforts to control 
tuberculosis This seems to indicate that their enthusiasm 
for the cause has led them to misunderstand the objects 
of the Empire Conference, which consist in the mutual 
and personal exchange of knowledge and experience 
among tuberculosis workers in every quarter of the British 
Commonwealth of Nations Whether the help of the 
council is intended to be in the form of funds or of 
information and advice I do not know , but financial help 
was never asked for, and if it were required there arc 
already in existence official channels for such succour 
As for the question of giving information, the Conference 
showed that the over-seas delegates were in possc<sion 
of a vast amount of knowledge of their own particular 
sphere of work and that they were more than ready to 
put this at our disposal 

Were it not for the publication of the names of this 
new committee including those of three delegates who 
were especially invited to attend and sjvcak at the Empire 
Conference, I should not. Sir, take this step of writing to 
you but I am nnxious that our many friends over-seas 
and the heads of the Government departments concerned 
should know that the spirit and meaning of the Empire 
Conference has not changed, and that mutual service is 
its keynote We have, as workers in the tuberculosis field, 
as much to receive as we have to give , and it is in this 
spirit that the standing committee of the Empire Con- 
ference is proceeding with the negotiations entrusted to it 
by the conference where, at the sixth session, the chair- 
man Professor S Lyle Cummins proposed a resolution 
which met with acclamation and unanimous approval 
It is the present duty of the standing committee (o place 
this resolution before those for whom it was primarily 
intended — I am etc , 

Pendrill Varrier-Jones 

Joint Convener of the Empire Conference 
June 14 on the Care and Aftercare of the 

Tuberculous 

Air Raid Precautions 

SiR* Is it not a pity that eminent members of our 
profession should damn with faint "praise and even hold 
up to ridicule the efforts that are being made in the 
name of humanity, on the tremendous problem of air 
raid precautions — a problem to vvhtch some of the best 
brains in the country are being devoted 

It is strange to note how Professor Ryle and Drs Joules, 
Leys, and Ladell hasten to agree with each other, and 
yet, while Dr Ladell refuses to take part in air raid pre- 
cautions, Professor Ryle mentions the one indisputable 
duty for doctors ’ to help the stricken multitudes ’ 
Professor Ryle talks contemptuously of playing at gas 
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attacks How on earth can he or anyone else be 
efficient in helping the stricken multitudes if he has 
not done a gas course and learned the elementary prin 
ciples of respirator drill, decontamination, etc ? He infers 
that his conscience cannot justify his lecturing to lay 
audiences I take it he would not withhold any know- 
ledge he happens to possess on defence against gas from 
members of his own household Why, then should he i 
withhold it from others, or be at ill terms with his 
conscience for doing so? He would try to decontaminate 
hi- own house wouldn t he? Why should he be conscience 
stricken if he lectures to Bill Smith on how to do 
the same? 

Dr Ladell uses the expression “ mass murder ’ three 
or four times in one letter War is war, unfortunately, 
whether it is called murder or not, and I for one am 
perfectly prepared to put myself at the service of the 
armed forces of the Crown, whose job it is, among other 
things to shoot down and kill enemy airmen who are 
attacking this country 

I may be accused of aggressive militarism May I make 
it clear that I abhor the idea of war I hope and pray 
that war will never come But I feel that this carping 
criticism of the air raid precautions, these suggestions of 
not lifting a finger to help our country in time of need, 
are to be condemned I am certain that the vast bulk 
of the profession to which I have the honour to belong 
will if the time comes, do their duty ,~ as they did it 
twenty years ago with dignity and with gravity, and in 
the spirit of the old tradition — I am, etc , 

W A Bellamy 

London S E.26 June 11 Lieutenant R.A.MC(T) 

Sm — The letters of Dr Leys and Dr Macdonald 
Ladell in your issues of May 22 and June 5 have 
performed a useful service in bringing before the members 
of the medical profession the problems of air raid 
precautions In support of their opinions may I quote 
the following extracts from recent publications In his 
book. Towards Armageddon Major General Fuller 
writes I consider that gas masks will prove a god 
send not that the enemy is more likely to use gas bombs 
than high explosive and incendiary bombs, but because 
the> will give terror stricken people something to do In 
any case, once they are adjusted they will prevent those 
wearing them shrieking and moving freely, and if they 
half suffocate their wearers, anyhow panic will be half 
suffocated in its turn " Again, m Death From the Shies 
Heinz Liepmann comes to this conclusion ‘ The more 
elaborate the experiments that have been made to discover 
protection against gas the more obvious has it become 
that there is no effective protection whatever ” 

Regarding protection against high explosive and incen 
diary bombs an expert lecturing to a medical audience 
informed us that owing to the thickness of concrete re 
quircd to make a building proof against high explosive 
bombs there was no adequate protection possible for the 
civilian population Incendiary bombs were to be rendered 
harmless by removing all furniture from the top flat of 
each house and covering the floor with earth to a depth 
of six inches The utter futility of this suggestion, when 
applied to a densely populated area is apparent 

Might I suggest that in view of the gravity of this 
matter the B MA appoint a committee to inquire into 
the efficiency of the air raid precaution scheme Should 
the committee find the scheme as worthless as many of us 
believe it to be let the B MA speak in no uncertain 


voice against medical participation in a deliberate 
deception of the people 

If the full implications of aerial warfare against the 
civil population were even partially visualized by the 
general public, the people of the British Isles would make 
It their business to prevent an English Guernica, no 
matter what the cost — I am, etc., 

William Colquhoun M B 

Dumnurry, Co Antrim June 15 

Sir, — The mam fallacy underlying Dr Frewen Moors 
letter appears in the statement that poverty in the modem 
world is not due to lack of goods, for it is evident that 
in “ goods ” he includes food I submit that the fertility 
of the world s inhabitants, thanks mainly to the Asiatics, 
is still so high that the rate at which they increase their 
food supply would need to be doubled or trebled if there 
were to be enough for all the adults and children and all 
the new mouths added annually Dr Moor himself says 
that England is one of the richest nations and yet has a 
third of its population starving While the world con- 
tinues to have such a pressure on the means of subsistence 
we must needs study air raid precautions until the League 
of Nations can protect us — I am, etc, 

London S W June 21 B DUNLOP 

Osteopathic Colleges 

Sir — It is idle for Dr Kelman Macdonald to pretend 
now that the promoters of the defunct Osteopathic Regis 
tration Bill of 1935 did not give their fullest sanction 
and support to the subsequently gravely discredited British 
School of Osteopathy m view of the fact that the Bill 
proposed that of the eight members of the Osteopathic 
Board to be constituted two should represent that school — 
one the ‘ graduates, ’ and one the governing body 

I pointed out that chiropractic, a cult obviously very 
similar in character to osteopathy but much more recent 
m origin, had twice as many adherents in the United States 
at present , osteopathy therefore, I said, was fighting a 
losing battle As Dr Macdonald admits this ratio it is 
irrelevant to the argument to try and explain it away by 
suggesting reasons for it, for which .incidentally others 
than those he adduces have been put forward. Much the 
most probable explanation is that osteopaths have tried 
to be imitators of the orthodox medical practitioner at the 
same time as claiming that they had an alternative 
and better method of dealing with disease they have 
thus fallen between two stools , chiropractors have not 
made that mistake and are scoring in consequence 
Dr Kelman Macdonald evades the principal statement 
in my letter — namely, that the American osteopathic 
schools claiming to give adequate instruction in the 
meshcal science fall immeasurably below standards obtain 
ing in the reputable medical schools in the United States 
and I may add now in Canada The quotation from Sir 
Robert Stanton Woods contains no reference to schools 
and has no relation to this issue In conclusion may I 
point out that the osteopaths in this country seeking regis 
tration have had ten years in which to comply with the 
requirement stressed by Mr Neville Chamberlain — namely 
that they should establish reputable schools m this country 
and they have not begun to do so When we may ask, 
will the time be ‘ ripe to supply this deficiency? Until 
this essenUal condition for registration is fulfilled Dr 
Kelman Macdonald and his friends are merely beating 
the air — -I am etc , 

House of Commons June 21 E Graham LrTTLE 
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Medical Notes in Parliament 


The House of Lords on June 17 read (he Liverpool United 
Hospital Bill and on the same day it wis read a first time 
in the House of Commons Its purpose is to amalgamate 
the Liscrpool Roval Infirmary the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Liscrpool 
Stanley Hospital In the same House on June 21, the 
Ministers of the Crosvn Bill passed through Committee 
svithout amendment 

The Ph> steal Training and Recreation Bill ssas read a 
third time in the House of Commons on June 11 
The Report of the Lord Chancellors Visitors in Lunacy 
for the period October 1, 1936, to March 31, 1937, has 
been presented to Parliament 
Regulations laid on the Tabic of the House of Commons 
on June 22 included ihc National Health Insurance 
(Medical Benefit) Amendment Regulations (Scotland), 
1937 , the Dangerous Drugs Regulations, 1937 , and the 
Rass Opium, etc, Regulations 1937 

On June 22 Sir Kingsley Wood introduced the National 
Health Insurance (Jmcnilc Contributors and Young 
Persons) Bill which amends the National Health Insur- 
ance Act, 1936, makes certain persons under 16 eligible for 
medical benefit, and facilitates the provision of medical 
benefit to such persons and other young persons 

Education Estimates 

In committee of the House of Commons on June 14 the 
vote for the Board of Education was discussed Mr Kenneth 
Lindsay in introducing the sole said that the total increase 
in the vote over last year was £1,296,233 Part of the increase 
was due to general maintenance charges There was another 
item provision for phvsical training under the Governments 
new scheme but that provision would be made in a supple- 
mentary Estimate During the last eighteen months provision 
had been made for the youngest children by way of 7,500 
nursery schools in eighty different areas Fifty new schools 
with playing fields attached in 1935-6 and during the last 
year ninety such new schools were approved During the last 
two years 111 playing fields had been acquired for separate 
schools and sixty-one to cater for a variety of schools had 
been acquired Gymnasia had been provided for 117 elemen- 
tary schools 

There had been progress along many lines of advance in 
regard to the school medical service of physical education 
Since the recent circular was issued thirty four new proposals 
and five proposals for enlarging existing nursery schools had 
been received The present position was that eighty nine 
nursery schools were recognized by the Board of Education 
“ and in addition thirty-one had been approved in principle and 
ten were under consideration While the growth was rapid 
in proportion the total was still comparatively small and 
there were many arpas where local conditions would justify 
providing these schools but where proposals had not been 
received Their object was to obtain for all children under 
5 years of age whose home conditions were unsatisfactory 
light airy rooms, special playgrounds play material and a 
happy environment which they needed for normal physical 
and mental development 

SCHOOL MEDICAL SERVICE 

The school medical service was a wonderful service but it 
needed more staff Since the recent circular was issued thirty 
two authorities had increased their staffs by the appointment 
of six whole Ume and twenty nine part tune medical officers 
twelve authorities had appointed aural and eight ophthalmic 
specialists and one a specialist in rheumatism One hundred 
proposals had been received for building school clinics and 
extending old ones and there were thirteen new schemes for 


orthopaedics nineteen for aural treatment and fifteen for 
artificial light treatment These were examples of how the 
staff was being increased but there was still leeway to mal 
up At the time of the issue of the circular it was estimated 
that there were less than two thirds of the number of (school 
dentists required but sixty-one authorities had increased their 
staff by employing sixty two full time and twcnlv-three part- 
time dentists The ideal they must achieve was an annual 
inspection of all school children otherwise he did not sec 
how they could make good progress in this which was prob- 
ably one of the most important aspects of the health services 
There were also day open air schools residential schools for 
delicate children, and the problem of the feeble minded was 
always with them It was particularly difficult to deal with 
in ihc countryside For some children the only solution was 
the residential school and on that score one new proposal 
had been received from a country distract 


PHYSICAL EDUCATION 

A number of training colleges had established advanced 
courses of phvsical training for their students Out of 315 
education authorities 178 had appointed phvsical training 
organizers This meant that three quarters of the children m 
the country were in areas where there were physical training 
organizers 

Sir Ernest Graham Little hoped that pasteurized rather 
than raw milk would be supplied in the schools It was 
hopeless to contend against the overwhelming opinion on this 
subject It was disappointing to learn that 800 000 children 
who in 1934-5 were reported as requiring it did not receive 
dental treatment The situation was made still worse bv the 
fact that only three fifths of the children in schools were 
inspected He had authoritative information that in large 
numbers of cases the dental examination was both infrequent 
and perfunctory Thev had a large volume of dental disease 
that was not delected and much that was not treated. He did 
not often agree with the London County Council but he 
thought their regulations for the dental inspection of school 
children might be regarded as a model 

A motion to reduce the vote was defeated 


Pensions for Local Government Officers 


Sir Kingsley Wood moved in the House of Commons on 
June 11 the second reading of the Local Government (Super- 
annuation) Bill He said it was designed to amend and extend 
the law relating to the superannuation of local government 
employees and also consolidated and qualified the existing 
law The mam object of the Bill was to secure reasonable 
uniformity in the provision to be made by local authorities 
for pensions for their staffs It required provision to be made 
for the superannuation of all the whole time local government 
officers, and facilitated similar provision bv local authorities 
relating to pensions for their other employees The Bill 
brought the local government service in this respect into line 
with the long-established practice of the Civil Service Officers 
looked for opportunities for advancement over the whole field 
of local government service and the absence of a super 
animation scheme often restricted the number of suitable 
applicants for vacant posts Provision was made that a 
married employee m return for surrender of part of his 
pension could secure an annuity for his Widow for life and 
a female employee might make similar provision for the sur 
vivmg husband Provision was also made for transfer with 
full preservation of rights from the service of one local autho 
nty to another Some modification of the actuarial basis of 
focal government superannuation so far as future entrants to 
superannuation schemes were concerned was necessary in view 
of the change in interest rates since 1922 It was proposed that 
the appointed day under the Bill should be April 1 1939 




Captain G S Elliston said that the Act of 1922 had been 
adopted by a majority of local authorities and its advantages 
were enjoyed by 350 000 des lg nated official;' but there 
58 J local authorities and 20 000 officers who did not 
enjoy the advantages of superannuation with the result that 
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elderly officers were retained when no longer efficient for their 
duties He was disappointed that no provision was made 
for the optional grants of added years by local authorities in 
the case of their professional officers He had special expen 
ense of the conditions of service of medical officers These 
men spent five or six years in acquiring their professional 
qualifications At the end of that period they went for a 
period as house physician or house-surgeon in a hospital and 
then the\ had to acquire the further professional qualifica 
tions which enable them to take a public health appointment 
In view of the varied character of public health work in these 
da\s a medical officer who hoped to secure a principal 
appointment had to acquire special experience in a number of 
directions He might spend a period of residence in hospital 
in some cases he would serve for a period in a tuberculosis 
sanatorium He had to acquire extra experience perhaps 
in diseases of women and children and in other directions 
That meant that he was usually 30 years of age or more before 
he could obtain his first appointment Owing to this late 
cntrv at a higher salary level the contributions of these officers 
in relation to their pensions were much higher than those of 
non professional officers He asked the Minister to consider 
whether he could give local authorities the power if they so 
desired to add years not exceeding ten to the number which 
professional officers in such circumstances had actually served. 
Alternatively it was suggested that years spent in professional 
training should be allowed to count as service years within 
the meaning of the Act. 

He knew the anxiety of the Minister to promote co 
operation between the municipal hospitals and the great 
\ oluntary hospitals Some members- m that House would like 
to see it made possible by this Bill to provide for the inter 
changeability between the federated superannuation scheme of 
the voluntary hospitals and the superannuation scheme of 
local authorities If this were practicable it would undoubtedly 
facilitate the interchange of personnel and raise the standard 
of the hospital services. 

Mr W H Green regretted there was practically no 
distinction in the Bill between permanent and temporary 
employees. The London County Counal,had 3 400 nurses on 
probationary service and under the Bill these would be 
immediately placed under the superannuation scheme although 
many of them would drift out of the service 

SUPERANNUATION OF MIDWIVES 
Sir Francis Fremantle said among civil servants were men 
of the highest possible attainments, recruited largely from the 
universities and he wished to get the same type of men into 
local government service One of the obstacles hitherto had 
been the absence of superannuation Under the Bill the 
transition from one to the other might be made more easy 
Voluntary associations were run wrth great public spirit but 
for a continuation of service a superannuation fund was 
necessary The arrangements in the Bill were not satisfactory 
for bringing in the midwives who while" working under 
associations m villages, were at the same time under a contract 
with the county council under the Midwives Act to provide 
a midwifery service It was difficult to recruit the service of 
midvvncs and he urged the Minister to give consideration 
to the question of enablmg them to secure the full advantages 
of superannuation 

Mr Bernays replying to the debate, said that in committee 
Sir Kingsley Wood would present an amendment to ensure 
beiond doubt that service qualifying for superannuation 
included war service 

The Bill was read a second time without a division and sent 
to a standing committee 

THE SCOTTISH MEASURE 

The Local Government Superannuation (Scotland) Bill was 
brought up for second reading in the House of Commons on 
June 10 by Dr Elliot He said it amended and consolidated 
existing statutory principles and its mam new proposal was that 
superannuation should be compulsory in the case of all whole 
time officers of local authorities in Scotland The term 
embraced administrative and professional officers and also 


the clerical staffs Of those officers 70 per cent were covered 
by schemes voluntarily adopted by local authorities under the 
Local Government and Other Officers Superannuation Act 
1922, and by local Acts The remaining 30 per cent number- 
ing about 4400 would be covered under the BilL Local 
authorities would retain the discretion they already possessed 
to superannuate their other employees but the machinery for 
bringing them into superannuation would be improved All 
past service would be reckoned for superannuation and periods 
of unemployment with absences on sick leave involving reduc- 
tion of pay would be ignored Where small towns had fewer 
than fifty whole time officers m their employment, these 
officers for the purposes of the Bill would be treated as 
employees of the county council The day from which the 
Bill would operate was May 16 1939 

The Bill was read a second time without a division, being 
thereafter committed to a standing committee 

Maternal Mortality in Wales 

On June 15 Mr J Griffiths asked the Minister of Health 
what was the maternal mortality rate for each of the adminis 
trative counties and county boroughs in Wales for 1936 and 
the corresponding rate for England and Wales as a whole 
Sir Kingsley Wood circulated the following table 


Maternal Mortality Deaths for 
1936 per 1.000 Total (Live 
and SUU) Births 


England and Wales 

Puerperal 

Sejvsis 

1 34 

Other Puerperal 
Causes 

231 

Cardiff C B 

2.55 

1 13 

Merthyr Tydfil CJ? 
Newport C B 

1 02 

— 

0 59 

1 77 

Swansea C B 

2212 

4 44 

Administrative Counties 
Anglesey 

1.30 

500 

Brecknock 

125 

499 

Caernarvon 

2.38 

4 17 

Cardigan 

1 48 

7 42 

Carmarthen 

1-54 

-5 01 

Denbigh 

0 83 

291 

Flint 

204 

3 58 

Glamorgan 

2 42 

2 92 

Merioneth 

— 

1.82 

Monmouth 

2 96 

3.52 

Montgomery 

■ — 

1 43 

Pembroke 

205 

1.50 r 

Radnor 

— 

3 07 


Ophthalmic Benefit Regulations 

Sir Ernest Graham Little asked on June 9 whether the 
National Ophthalmic Treatment Board was taken into con 
sultnhon in the drafting of the Additional Benefits Amend 
ment Regulations, 1937 and whether the arrangements made 
by these regulations for permitting sight testing by recognized 
opticians would in any way interfere with the deielopment of 
the best possible ophthalmic medical service in this country 

Sir Kingsley Wood said that before the Regulations were 
made the fullest consideration was given to the views ex 
pressed on behalf of doctors associated with the work of the 
National Ophthalmic Treatment Board He saw no reason 
why any arrangements made under the Regulations should 
interfere with the development of a satisfactory ophthalmic 
medical service 

On the same subject Major H A Procter asked on June 
10 what steps had been taken to obtain agreement between 
the sight testing opticians and the National Ophthalmic 
Treatment Board with regard to the question of sight testing 
in connexion with ophthalmic benefit Sir Kingsley replied 
that repeated attempts had been made to obtain agreement 
between the different schools of thought on the subject He 
himself bad received representative deputations from both 
sides Unfortunately it was not possible for anj agreement 
to be arrived aL 

OpbthalnLC Treatment of School Children 

Mr Kenneth Lindsay announced on June 17 that during 
1936 1 662157 children attending public elementary schools in 
England and Wales were provided with spectacles under 
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arrangements made b> local education authorities With the 
exception of the authority for the Isles of Scill) all local 
education authorities had arrangements for the treatment of 
defective vision bv a qualified medical practitioner who had 
had special experience in ophthalmic work All children in 
whom an) defect of vision had been found were re-examined 
from time to time The intcrvnl between the examinations 
depended on the nature and extent of the defect 

Mr Macquisten ashed whether one of the causes of bad 
sight was not the fact that the small tv pc of school boohs 
caused mvopia 
No answer was returned 

Tjphoid in Spanish Refugee Children 

Sir Archibald Soutiwy ashed on June 10 how man) 
Spanish refugee children had been admitted into this country 
and how man) eases of t)phoid or suspected typhoid had 
occurred among them Sir Kingsltv Wood said that 
according to information with which he had been supplied 
1881 children arrived at the camp at North Stoneham on 
Ma\ 23 and 24 Six cases of tvphoid, including one not 
finall) diagnosed and one of parat)phoid had occurred 
among them Three children were at present under observe 
lion for this disease A first inoculation against tvphoid had 
been given to nearly all the children in the camp The rc- 
sponsibilit) for the conduct of this matter rested with the 
voluntary committee His department had given all the 
advice and assistance that could be given, and would con- 
tinue to do so He was anxious that, subject to satisfactory 
medical conditions these children should leave the camp as 
soon as reasonably practicable and possible Any assistance 
that his medical officers could give to medical officers m 
districts where they had to go in order to ensure safety so 
far as health was concerned, would be given Medical 
officers of health would be informed before arrangements 
were made to transfer these children He believed that the 
medical officers were fully alive to the need for carrying out 
their duties 

In a previous reply Sir Kingsley Wood said he was unaware 
of any Instruction or request that the children from Bilbao 
should be vaccinated or inoculated before reaching this 
country Approximately 50 per cent were found to have 
been inoculated against small pox 

“ Scandal ” of Housing Conditions in Scotland 

In the House of Commons on June 10 Mr Henderson 
Stewart drew attention to the report of the Scottish Housing 
Advisory Committee on Rural Housing and read many 
excerpts on the bad housing in Scottish rural areas The 
committee he said emphasized the need for regional water 
and drainage schemes It pointed out that no section 
of the population was compelled to live in such consistently 
bad conditions as farm labourers Investigations in a number 
of parishes regarded as typical of Scotland showed that 75 
jver cent of the houses visited there were unfit for human 
habitation 

Dr El ' 1QT said he welcomed this report Many of its 
recommendations involved legislation and he had given it 
full consideration in conjuncuon with the general housing 
problem. In Glasgow and Coatbridge housing conditions 
could be found altogether worse than those which had been 
brought out in rural housing In Glasgow there were choked 
up closets one two or three floors up with the sewerage 
running into the floors below polluting everything He did 
not deny that in rural housing there was a lack of water 
and of food storage places but in the country there was 
sunshine and fresh air The general housing situation in 
Scotland was one of the scandals of the century One third 
of the population of Scotland was living without separate 
water closets They could not concentrate on removing this 
scandal either from the country' alone or from the town alone 
They must advance against both The rural slum Was as 
great a disgrace as the urban slum, but not greater and if 
they concentrated all their efforts on it they would be wrong 
He did not take a light view of this matter nor did his officers 


So far as recommendations calling for admimstiative action 
were concerned Dr Elliot was in general agreement with 
the report. He proposed to communicate with the county 
councils and ask them to take administrative action under 
the Housing (Scotland) Act and Housing (Rural Workers) Acts 
in advance of any legislation which might be introduced to 
carry out the committees recommendations Valuable work 
had been done under the Housing (Rural Workers) Acts, and 
the committee as a whole favoured the further extension of 
those Acts The Housing (Rural Workers) Acts would not 
expire until June 24, 1938 and up to that date local autho 
Titles might receive applications for assistance Although 
legislation extending the Acts would not be passed until the 
spring of 1938 there was no reason why there should be 
any decline in the amount of work done The number of 
dwellings in respect of which town and county councils had 
received applications for assistance was roughly 30,000, and 
applications made to county councils covered about 27,000 
of these This compared with 20 000 applications for the 
whole of England and the number of dwellings on which 
work had been completed was 23 000 for Scotland compared 
with 1] 800 for England He trusted he might rely on the 
efforts of local authorities and members on all sides of the 
House in remedying the defective housing conditions in rural 
Scotland He for his part would do his best in seconding 
any efforts that were put forward The House then adjourned 
On June 15 Mr Wedderburn informed Mr Westwood 
that eight local authorities had indicated to the Scottish 
Department of Health that they proposed to postpone further 
housing developments involving approximately 1,584 houses 

Corporal Punishment — Sir Alfred Knox was told bv Mr 
Gfoffret Lloyd on June 10 that it would be the duty of the 
Committee on Corporal Punishment to take account of the 
regret expressed bv the judge at Leicester Assizes that he had 
no power to order whipping in a recent case of brutal assault 
on a young girl 

Mr ThUrtle Will the Home Office consider taking powers to 
jxrmjt magistrates to order compulsory surgical operation in 
cases of this kindT 

Sir Frank Sanderson Does not the hon gentleman consider 
that this is a type of case in which sterilization might be of 
considerable advantage? 

No answer was relumed to these questions 

Denial Treatment of Unemployed — Sir Kingsley Wood 
told Mr Whiteley on June 10 that he had received a com 
municalion from one local authority about the increased cost 
to public assistance committees of dental treatment and the 
provision of artificial dentures to persons m receipt of allow 
ances from the Unemployment Assistance Board Under the 
Unemployment Assistance Act the Board had no power to 
defray the cost of dental treatment 

Surgical Appliances for Poor Persons — Sir Kingslev Wood 
told Mr Edward Strauss that he would not be justified in 
inquiring the probable cost to the State of the provision 
free of cost of surgical appliances to all poor persons whose 
need thereof was certified by a qualified medical practitioner 
Local authorities had powers to render assistance in appro- 
priate cases 

Ventilation of House of Commons — Sir Philip Sassoon 
told Mr A C Bossom on June 14 that investigations were 
proceeding into the best methods of improving the ventilation 
of the House of Commons chamber It had not been pos 
sible to prepare a detailed scheme and he was not in a 
position at this stage to furnish an estimate of cost 

Noise and Health— Sir Ralph Glyn asked the Minister of 
Health whether he would appoint a committee to inquire into 
the detrimental effect of unnecessary noise on the health of 
people living in large cities and how far medical opinion 
supported the view that many instances of nervous break 
downs etc., were due to causes which could be to a great 
extent eliminated Sir Kingsley Wood said on June 14 that 
research into the effects of noise on workers earned out bv - 
the Industrial Health Research Board of the Medical Research 
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Council on which reports have been published, showed that 
it was verv difficult to detect and measure anv specific effects 
of noise on health and it was hardly possible to assess within 
the limits of a Parliamentary answer the influence which 
medical opinion would assign to the part played by noise in 
the increased strain of modem life He did not think the 
object lent itself to investigation by a committee as suggested 

Housing w Scotland — On June 15 Sir Thomas Moore asked 
the Secretary of State for Scotland whether, in view of the 
fact that over 250 000 houses were still required to replace 
unfit dwellings m Scotland, and that owing to the present 
condition of the building trade it would not be possible to 
erect more than some 25 000 houses per annum, he could 
state what special steps he proposed to take to encourage 
temporary reconstruction and reconditioning to improve the 
present position Mr Wedderburn said that in view of the 
present pressure on the supply of building trade labour in 
Scotland the Secretary of State was not satisfied that a policy 
of temporary reconstruction and reconditioning would make 
an\ material contribution to housing needs Following repre 
sentations made to him by the Convention of Royal Burghs 
however he was making further inquiries on the subject 

School Medical Examinations in Glasgow — On June 15 Mr 
Davidson asked the Secretary of State for Scotland the total 
number of school children medically examined in Glasgow up 
to the last available date, the number of medical examiners 
emploved and the total number of chddren termed defective 
Mr Wedderburn replied that the number of school children 
medically examined in Glasgow during the tear 1935-6 at 
systematic routine inspection was 54,8S2 The medical staff 
comprised sixteen whole time and one part time medical 
officers The number of children found to have irremediable 
defects was 2 359 while 44,231 had defects which were more 
or less readily remediable A further 15 899 children were 
specially examined at the request of the parents or teachers 
Most of these were found to have some defect requiting 
attention There was also a re-examination of 27 005 children 
who had been found to have defect at previous examinations 

Hospital Staffing at Gibraltar — On June 15 Lieutenant Com 
mander Fletcher asked the Secretary of State for War whether 
the normal hospital staff at Gibraltar was too small to be able 
to cope with thirty five unexpected patients or whether there 
were other reasons and, if so of what nature for the dispatch 
of four nurses to Gibraltar to nurse the wounded from the 
Deutschland Mr Hore Belisha replied that the staff of the 
Military Hospital Gibraltar was adequate to deal with a 
normal number of patients. The casualties from the Denlsch 
land were abnormal. 

dppropriatton of Poor Lan Institutions — Sir Kingslev 
Wood announced on June 17 that eleven county councils and 
thirtv nine county borough councils in England and Wales 
had since the Local Government Act, 1929 appropriated 
Poor Law hospitals or infirmaries or parts thereof for use 
as general hospitals under the Public Health Acts In 
addition six other county councils had appropriated 
such institutions for other public health purposes such as 
tuberculosis hospitals maternity hospitals convalescent homes 
or epileptic homes 

Notes in Brief 

The number of cases of anthrax reported to the Ministry 
of Agriculture in March, April and May 1937 was 239 
compared with 132 and 110 in the same three months of 
1936 and 1935 

In Huddersfield in the vears 1933-6 inclusive 1,252 children 
under 3 vears of age were immunized against diphtheria Of 
263 cases of diphtheria recorded in the same period in children 
of that age group seven were in children who had been 
immunized 

Sir Kingsley Wood has asked the V> elsh Board of Health 
to treat speciallv a request from a number of district councils 
in Glamorgan to discuss the administration of the Midwives 
Act by the county council. 


Investigations into the ventilation of the House of Commons 
are proceeding but it is not expected that they will conclude 
in time to enable improvements to be made during the summer 
recess 

In 1936 there were three applications to the Medical Board 
for certificates of disablement from asbestosis, all of which 
were refused 

The Minister of Health does not intend to secure larger 
powers for local authorities to deal with nuisances caused by 
the emission of smoke from industrial undertakings. He has 
no reason to think that the powers already available are 
insufficient. 

During 1936 5,932 persons under 16 were injured and 
disabled for more than three days by accidents at mines 
under the Coal Mines Act, 1911 


Medico-Legal 


A FATALITY AFTER DIPHTHERIA 
IMMUNIZATION 
Verdict of Coroners Jury 

The coroner s inquest 1 at Ring Co Waterford, Irish Free 
State, on Siobhain Kenneally, a girl of 12 who died after 
an injection of T A.F (Burroughs Wellcome) for immun- 
ization against diphtheria was concluded on June 12 At 
the hearing on June 11 Dr M O Farrell, the county 
medical officer of health, said that a specimen of the sus- 
pected fluid had been cultured and examined for acid-fast 
organisms and phenol The test for phenol was positive, 
no acid fast organisms were found, and no organisms 
would grow Several guinea pigs were inoculated with 
large doses , one animal died ten days afterwards, and the 
appearances suggested that diphtheria intoxication was at 
fault, but there was no evidence of tuberculosis or infec- 
tion The remaining animals lost weight, but suffered no 
other ill effects No other accidents had been reported 
in a total of nearly 4,000 injections He had received the 
bottles by parcel post 

Dr J McGrath was asked by counsel whether it would 
be possible for a suspension of living tubercle bacilli to 
be mistaken for TAF He said that such a suspension 
would have to be very strong and would probably produce 
a relatively uniform tuberculous disease He and other 
expert witnesses agreed that it was quite impossible that 
the bottle could have contained anything but T-AJF or 
that the fluid could have been contaminated m any way 
Dr P Kiely said that the other children who had de- 
veloped sores on their arms were now all well 

Dr O Farrell s assistants gave evidence to show that the 
injections had been performed according to the approved 
technique and with every precaution Dr Michael 
Cases dispensary medical officer of Dungarvan, who had 
assisted Dr W O Donovan at the post mortem examma 
tion said that the naked-eye appearances of the lesions on 
the anterior surface of the liver and on the pleura were 
not typical of miliary tuberculosis of the human type but 
might be more typical of the bovine type 

Mr D Fawsitt counsel for Ring College remarked in 
his address to the jury that Messrs Burroughs Wellcome 
had taken the case so seriously that they had left no 
stone unturned to try to free themselves from blame They 
had brought a professor from Dublin to their laboratories 
and he had given evidence that it was utterly impossible 
that any error could have occurred there Mr T C 
Williams who appeared for Dr McCarthy, suggested 
that if the tuberculous lesions were not caused b> a dirty 
syringe then they must have been caused by the contents 
of the bottle It might be improbable that th e bottle 
1 British Medical Journal June 5 1937 p JJ82 
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was tampered with, but it was possible and more than 
possible Mr J J Horgan for Messrs Burroughs Well- 
come said that the mystery had definitely not been cleared 
up No part of the batch of T.AF could have been 
contaminated during its manufacture whatever happened 
afterwards, because if it had hundreds of bottles would 
have been contaminated The manufacturers did not sell 
any preparation of h\e tubercle bacilli and there was no 
question of any preparation of the bacillus getting by 
mistake into the bottles of T A F The evidence showed 
that no one could have maliciously substituted a sus 
pension of living tubercle bacilli for the TAF in this 
bottle Cork had formerly had one of the highest diph- 
theria death voles in Ireland, but owing to the campaign 
carried on with Burroughs Wellcome products the rate 
had been reduced to normal It would be a cruel tragedy 
if future lives were sacrificed through any public panic 
The coroner put the following questions to the jury 
(1) When where and from what cause did the deceased die? 
(2) Was the ulcer on her arm a tuberculous ulcer? (3) If it 
was a tuberculous ulcer did the general tuberculous condition 
from which she died spread from this? (4) If it was tuber- 
culous ulcer, did the microbes causing it enter the body at 
the time the child was inoculated against diphtheria" 1 (3) If 
the> did enter it at the time what was their source and how 
did they come to be injected? 

Dealing with the last question he said 
“The lines that would require to be investigated with any 
hope of reaching a solution seem to me to be nlmost endless 
The investigation should be a long searching, and highly 
scienUfic one — an investigation that in my opinion would be 
more properly earned out by a bodj of scientists than by a 
coroners jury If you believe gentlemen that you are not 
in a -p° s uion to give an opinion as to the ongin of the 
tubercle bacilli you will say so and I cannot see how you 
are in such a position 

The jury returned the following verdict 
That we the members of die coroner s jury unanimously 
agree with the medical testimony that Siobhain Kenneally died 
on Apnl 20 1937 from toxaemia and purpuric haemorrhage 
consequent to general miliary tuberculosis infection and that 
we arc of opinion according to the evidence placed before us 
that the tuberculous condition was originated by the_ mocula- 
' lion of prophylactic into the right arm of Siobhain Kenneally 
in November 1936 and that we are of the opinion that the 
contents of the 25 c cm bottle of prophylactic labelled TAF 
Burroughs and Wellcome from which a portion of the material 
was extracted by Dr Daniel McCarthy for the purpbse of 
the aforesaid inocuIaUon contained tubercle bacilli and that 
the inoculation was earned out by Dr McCarthy according 
to the most approved surgical technique Every precaution 
was taken by him and those associated with him to guard 
against infection ansmg from contaminated surgical appliances 
and we exonerate them from all blame in this matter ’ 

FALSE PRETENCES 

Phillips Abse of Cardiff was sent to penal servitude for 
three years at the Cardiganshire Assizes, held at Lampeter 
on June 14 for obtaining money on false pretences 
Thomas Rees Edwards of Llanelly was sent to prison 
for twelve months on a joint charge Abses plan of 
campaign, apparently 1 was to call at farmhouses and 
send Edwards in to explain that he was going round under 
the national health insurance scheme, or the Lloyd 
George ’ scheme to test everybody s eyes and had to call 
at every house , he said he had a doctor outside who 
was an eye specialist and would examine their eyes free 
of charge Abse would then be called in pretend to 
examine the eyes of the inhabitants and tell them that 
they had cataract and would be blind in a short time 
unless they had expensive special glasses One witness 
gave evidence that he had paid ten guineas for two pairs 
of spectacles and another that he and his sisters had 
paid £20 12s for six pairs Abse admitted twenty-five 
other similar offences by which he had made over £220 
Edwards only got his wages as chauffeur Mr J ustice 
* Manchester Guardian June 15 


Grcavcs-Lord said that a more mean or cruel offence it 
was impossible to imagine AH medical men will heartily 
agree, and will also appreciate the effect which frauds 
of this kind are likely to have on the public confidence 
in doctors in general and health insurance practitioners 
in particular 


MENTAL HOSPITAL OFFICER’S APPEAL 
DISMISSED 

t 

In May of last year Dr H C McManus, who was 
formerly a medical officer at Park Prewett Mental Hos- 
pital Hampshire, brought an action against Dr R F B 
Bowes formerly medical superintendent, and against the 
visiting committee of the Hampshire Joint Mental Hos- 
pitals and their clerk One of his grounds of action was 
that he had been wrongfully dismissed in being discharged 
summarily with three months salary in lieu of notice 
When he was engaged by the visiting committee in 1923 
no mention was made of the notice which ought to be 
given the minutes merely recorded that he had been 
engaged at a certain salary Mr Justice Macnaghten, 
who tried the action in the Kings Bench Division held 
that the visiting committee were protected by the Lunacy 
Act, 1890, s 276, which empowered them to remove any 
person appointed under it, meaning that they could m 
their discretion, at their pleasure, and without assigning 
any reason, revoke the appointment and remove the 
person from the office to which he was appointed Dr 
McManus therefore lost his action and now appealed 
He contended that the court would require dearer words 
than those of the statute to drive it to the conclusion 
that the committee had the right to turn out at a moment s 
notice a man in his position when he might be on the 
eve of taking his pension Mr R P Croom-Johnson, 
KC, counsel for the visiting committee, said that the 
Lunacy Act gave them no power to make contracts with 
members of the staff, but that even if the committee 
had made a contract with Dr McManus it was in the 
terms of section 276 of the Lunacy Act, and there must 
be read into it the power of removaj Lord Justice 
MacKinnon inquired under what power the committee 
had awarded Dr McManus even three months’ salary, 
and whether the district auditor could have disallowed the 
sum and surcharged it Mr Croom-Johnson answered 
that he was inclined to think so 

Giving judgement, Lord Justice Greer said that the 
claim was clearly barred by the operation of the Public 
Authorities Protection Act, 1893, s 1, which provides 
that a claim against a public authority must be made 
within six months of the cause of action ansmg A 
claim by Dr McManus for return of contributions under 
the Asylum Officers Superannuation Act, 1909 s 10, 
also faded for the same reason The learned Lord Justice 
found no evidence to justify the court m finding that 
Dr Bowes had knowingly and wilfully procured the dis- 
missal of Dr McManus Lord Justice Slesser agreed 
that the appeal should be dismissed, and added that the 
case had great importance because it went to the root 
of the tenure of every person employed under the Lunacy 
Act He expressed the opinion that the committee had 
power under that Act to remove any of its servants at 
will 

The result of this unfortunate action is to confirm the 
fairly obvious interpretation of the employment section 
of the Lunacy Act, but it may remind present and pro- 
spective mental hospital officers of the precarious tenure 
under which they hold their appointments It is even 
probable, as Mr Croom Johnson pointed out, that if a 
visiung committee employed a medical man on a definite 
written contract by which they undertook to give him 
six months notice of termination the words of the section 
would make that undertaking completely valueless 
Fortunately, like many similar provisions this section of 
the Act is not as onerous in practice as m theory 
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SIR SQUIRE SPRIGGE, Mj\ , M D., 

FRCP FRC.S F A.C-S 
Editor of the Lancet 1909-1937 

We have to record with deep regret the death on June 17, 
after a short illness of Sir Squire Spngge, the Editor of the 
Lancet He had upheld the traditions of our contemporary 
for forty five years, and was recognized at home and 
abroad as a great 
medical journalist, 
whose service to the 
profession and to 
the public cannot 
be measured in 

words His personal 
influence on the 

world of medicine 
quietly wielded in 
the background, 
owed much to the 
wide range of his 
interests and the 

many social contacts 
he made in other 
walks of life 
Samuel Squire 
Spngge, eldest son 
of a country doctor 
m Norfolk, was 
born at Watton on 
June 22, 1860 He 
went to Uppingham 
School under Edward 
Thnng and was one 
of the many boys 

whom that mdomit 
able head master 
took to temporary 
quarters at Borth on 
the Cardigan coast 
during the typhoid 
outbreak at Upping 
ham which threat 
cned to ruin the 
school in 1875 On 
his father s death he 
left school for Gon 
ville and Cams 
College Cambridge, 
spending three active 
and happy years there and passing on to St Georges 
Hospital where he made more friends He took the 
MRC5 diploma in 1886 the Cambridge MB and 
B Ch degrees in 1SS7 and proceeded M A, and MD 
in 1904 

With a natural gift of clear expression a taste for the 
companv of writers and artists and no liking for humdrum 
medical practice Spriggc occupied as much time as he 
could spare in literary pursuits making ends meet by 
work as private secretary to Sir John Russell Reynolds a 
leading London physician and as secretary to the newly 
founded Society of Authors of which he was afterwards 
chairman In those early years he formed many inter 
csting and valuable friendships at the United University 
and Savdc Clubs and went with Sir Walter Bcsant on a 


lecturing tour in America Then, at the end of 1892 
came an offer to join the Lancet and acceptance of Ihis 
invitation proved to be the turning point of his career 
He had not been with them long when the Editors, T H 
Wakley, F R C S , and Thomas Waklcy, L R CJP., son and 
grandson of the founder, gave Spngge the congenial office 
task of tracing the origin and early fortunes of the papier 
and the tempestuous story of its founder This excellent 
piece of literary and historical work came out in senal 
form in the Lancet and afterwards as a book The Life and 
Times of .Thomas 1 Vahley It is a mine of information 
about the medical world of London its quarrels and 

abuses, dunng the 
first half of the nine- 
teenth century 
When Spngge 
entered the ~ Lancet 
office he made thp 
acquaintance of four 
stalwart friends of 
the paper who acted 
as part time editorial 
advisers Sir John 
Tweedy, Dr Sidney 
Coupland, Dr James 
Grey Glover and 
Surgeon - General 
Jeffery Marston and 
at the centenary 
dinner in 1923 he 
paid tribute to ihem 
and to his indoor 
colleagues Dr H P 
Cholmeley, and Mr 
S Archibald Vasey 
who directed 
the chemical labora 
lory for many years 
He sjxike of himself 
on that occasion as 
a friend - made 
man In 1905 a 
series of anonymouj 
articles from his pen 
were accepted as a 
Cambridge MJ9 
thesis by the Regius 
Professor of Physic, 
and reappeared in 
book form under 
the tide Medicine 
and the Public 
In 1907 the year of 
a costly libel action 
T H Wakley died, and his son, now nominally sole Editor 
came to rely more and more on Spngge for the conduct of 
the journal Thomas Wakley the third died m Marih, 1909 
and with the end of the dynasty Squire Spngge became 
Editor in name as well as in fact The ownership of the 
Lancet passed into the hands of a private company and 
after a few years Messrs Hodder and Stoughton acquired 
the controlling interest For a time dunng the early part of 
the war Sprigge ran the journal almost single handed, but 
nevertheless found time to organize and administer, with 
Dr H A. Des Voeux, the Belgian Doctors and Pharma 
cists Relief Fund and for this charitable work, which 
brought in more than £25 000 he was awarded the 
Medaille du Ro, Albert by the King of the Belgians In 
January 1921 he received the honour of knighthood m 
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company with his friend Dawson Williams, Editor of the 
British Medical Journal and was elected F R CJxEng , 
followed six >cars later by election to the Fellowship of 
the Royal College of Physicians of London In the latter 
part of 1928 he revisited the United States and Canada, 
and gave the annual Hunterian Lecture to the American 
College of Surgeons and was elected a Fellow of that 
body A signed report of his tour and on medical educa- 
tion in North America was published as a special supple- 
ment to the Lancet His book Some Considerations of 
Medical Education had appeared in 1910 and in 1920 he 
served as Mce president of the Section of Medical Educa- 
tion at the Annual Meeting of the British Medical Asso 
elation in Cambridge In 1921 he published a volume of 
essays entitled Phvsic and Fiction His unsigned contri- 
butions to the paper for which he lived, if they were 
collected from the files of forty-five years would occupy 
a row of volumes on the office shelf 

Squire Sprigge married m 1895 Beatrice, daughter of the 
late Sir Charles Moss, Chief Justice of Ontario She died 
in 1903, leaving two children, a son, Cecil Sprigge now 
financial editor of the Manchester Guardian and a 
daughter Elizabeth (Mrs Mark Napier) the novelist In 
1905 he married his first wifes cousin, Ethel Coursolles, 
daughter of the late Major Charles Jones, the gunnery 
expert Lady Sprigge sprvives him with a daughter, 
Annabel, who lately held an exhibition in London of her 
drawings and sculpture 

A Personal Appreciation 

Squire Spngge was a man of exceptional ability and 
force of character Hus mind had been trained in the 
discipline of the classics under a great head master its 
edge was sharpened by the study of science at Cambridge, 
and made sharper by the study of mankind at St. 
Georges The practice of medicine had no appeal for 
him , what he hked was the battle of life the contest of 
mind with mind He was widely read without bookish- 
ness, witty of speech, incisive of pen when the mood took 
him, and dexterous to a high degree in the handling of 
men and situaUons , the more difficult the tangle or the 
tougher the problem, the more he enjoyed finding a way 
through or round it When on his mettle— and until the 
last few years he was always ready for anything or any- 
body — Sprigge could hold his own against a keen academic 
brain or in combat with hard business wits 

Two early experiences were of much value to him in the 
rough and tumble of weekly medical journalism One was 
the post of confidential secretary to the Victorian 
physician Sir John Russell Reynolds the other was the 
secretaryship of the Society of Authors under his club 
friend Sir Walter Besant. It was not long after joining 
the staff of the Lancet in 1892 that Spngge began to be 
recognized, by those who knew the personalities at 423, 
Strand as the master spmt m the editonal office But the 
Wakleys, who owned the paper in succession as a family 
affair were grudging of titles and Sprigge remained a 
subeditor for sixteen years until his inevitable promotion 
to the editorship on the death of the third Thomas 
Wakley in 1909 Meanwhile he had written an admirable 
biography of the founder of the Lancet had expanded his 
own M D thesis into a book Medicine and the Public had 
produced some short stones and miscellaneous papers 
and a small prickly work on methods of publishing His 
novel An Industrious Che\ alter anticipated the first of the 
“ Raffles stones by E W Homung but made no 
popular hit, largely by reason of a lack of sentimentality 
— or, as some would sa>, a cool objectiveness — m style 


and approach These imaginary episodes, reprinted in 
1909 and 1930, make an entertaining book, and the carSful 
reader can find in them some clues to the author’s own 
personality 

His first ten years as Editor were uphill all the way 
Old members of the staff dropped out , new colleagues 
came and went , the proprietorship of the paper changed 
hands twice , the National Insurance Bill ensis was 
followed by the anxious and difficult period of the war 
Through this and through the time of reconstruction 
Sprigge kept the Lancet on its course Only those who 
have been behind the scenes in a small newspajier office 
can have any idea of the burden borne day in and day 
out by the man m charge under such conditions From 
1919 onwards the Editors task lightened, and of late 
years he took life more easily 

By nature clear-cut and by habit undemonstrative, 
Squire Sprigge had no use for sloppiness or gush But he" 
felt and inspired real affection, and thought much about 
his friends and helped them with both hands when need 
arose Wit and humour do not always go together 
“ S S S’ had both, and a keen appreciation of them m 
other people He was a most stimulating and delightful 
companion, at work or at play , a wise counsellor , a loyal 
son of his school, his college, and his hospital , and above 
all things faithful to the gTeat journal which he served for 
forty-five years 

One more thing should perhaps be said here The 
thirty years’ war between Ernest Hart and the Wakley 
family, which poisoned the relations between British 
Medical Journal and Lancet was abhorrent to urbane 
and magnanimous men like Dawson Williams and Squire 
Sprigge Hart’s death gave them the opportunity to make 
open peace and establish private good will at each comer 
of the old block of houses in the Strand Forty years 
have passed and the two journals now live further away vn 
new homes The healthy rivalry goes on, but there has 
been no break in the cordial relauonship begun by 
Williams and Sprigge and continued by their fellow 
workers 

Tribute by Ix>rd Dawson _ 

A memorial service was held in the Church of St 
MarUn-in the-Fields on June 22, and was attended by a 
large congregation representative of the many sides of 
Sir Squire Spngge s public and pnvate life Viscount 
Dawson of Penn President of the Royal College of 
Physicians, gave the following brief address from the 
pulpit 

At this service of remembrance I will try and give 
expression to our admiration and thankfulness for the 
life of Squire Spngge 

The son of a doctor, he belonged to the Norfolk country- 
side and there his spmt lived during life and his body 
now rests His life was long, nch and varied m achieve 
ment, clear and staunch in its purpose Coming from 
Uppingham, Cams College, and St George s Hospital his 
career was from the first that of author and journalist in 
vaned fields to which he brought scholarship, com- 
petence, and a lively sense pf the problems of his day and 
generaUon The Lancet — this was the chief sphere of his 
work and influence His associafion with that great 
journal began when he was aged thirty four and he was 
editor, by succession from the distinguished Wakley 
family, for the last thirty years of his life and picture 
those thirty year s— the rising tide of new knowledge the 
growing concern of Medicine for the health and weal 
of the people, the uprise of medical insurance and com 
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rnunal services — these and other changes surged round us 
in the hurry of the times From Spngge m his weekly 
chronicle came the still small voice of reason, which went 
far to save our profession from the mere clamour of the 
p issmg show Let me bear witness to the service ren 
dered not only to medical science but to national well 
bung by those friendly rivals, the Lancet and the British 
Medical Jour ih/ who both regard power as a trust for the 
public good Together they embody the expression of 
the compass the expanding sphere and the dignity of 
English medicine of which the last two generations have 
been the witness 

With the passing of the years Spngge s influence 
radiated far and wide His culture and urbanity, his 
liberal outlook and quick appreciation his enterprise of 
thought and youthfulness of spirit and his apt choice of 
word and phrase made welcome his counsel and com 
panionship That his life was many sided is shown by 
his devotion to sport in his youth and in later life his 
enthusiasm as a painter in water colour and his love of 
gardens For him beauty was truth and truth beauty 
He was a leader by the force of example the power to 
persuade and encourage others and make his workers 
teel themselves to be friends engaged in a common enter 
prise and his kindness had a sureness of touch which 
brought all men to him And yet he was a shy man who 
sought the shadows forgetful of self though never for 
getful of others Without sense of mission his message 
was part of himself for a man s soul is sometime wont 
to bring him tidings, more than seven watchmen that sit 
on high on a watch tower ’ All through he made truth 
and the counsel of his heart to stand His work done, we 
say farewell and hold fast to a memory — proud grateful 
and long abiding 


F W COLLINSON MD F R CJS Ed 

Dr Frederick William Colhnson as recorded in last 
week s Journal died in his eighty fourth year at his 
home in Preston on June 9 His whole life, from the 
time he first commenced private practice m 1889 until 
his death was passed m the same house He was the 
second of three sons of Thomas Colhnson the head 
master of Duke s School Alnwick an institution built by 
a Duke of Northumberland in celebration of George 
Ills Jubilee A brother likewise came to Preston, and ' 
was for thirty seven years the well-known and popular 
Vicar of Broughton only two miles from Preston A 
half brother was organist at St Marys Cathedral, 

Edinburgh for fifty years 

In 1887 he came to Preston as resident house surgeon 
at the Preston Royal Infirmary His association with 
that institution was continued throughout his professional 
life and prosed an influence of tremendous value on the 
work and prestige of the hospital He remained as 
senior resident house surgeon from 18S7 to 1889 and 
then commenced private praence at the house— 32, 
Wincklev Square — which he occupied up to his death At 
first he began in general practice, but could not bnng 
himself to the usual dispensing practice, and from the 
first determined that he vvofild prescribe only for his 
patients Much pressure was brought to bear on him 
by some of his older colleagues who told him that he 
could never hope to succeed on those lines When he 
found at the end of his first years work that his total 
earnings were £7S he had serious misgivings nevertheless 
he stuck to his guns From the first he set out to do 
his work as thoroughly as he knew how He was most 



meticulous not only m the examination of his patients 
but m painstaking and accurate recording and preserva- 
tion of notes , so that though in general practice, he was 
able at once to look out from his files the records of any 
patient for many years back His reputation rapidly 
spread, and soon he attained a prestige for thorough 
careful work throughout a radius of many miles, and 
this gradually extended throughout the county during 
the years In the first year of his practice he was 
elected as an honorary medical officer to the Preston 
Infirmary Later, when the staff vvas divided into 
physicians and surgeons, as his main interest was in 
surgery he became an honorary surgeon He was 

absorbed irv his work and 
took every opportunity of 
visiting the operating 
theatres in the hospitals of 
the great cities and watch- 
ing the well known surgeons 
of his time At the dawn 
of the aseptic period he was 
laughed at by his older - 
colleagues for the introduc- 
tion of his rubber gloves' 
his white sterilized gown 
hjs white shoes, and com 
plete change of clothes 
His reply to one vvas 
' Surely it is as important 
to change ones clothes for 
a serious operation as for a game of tennis With the 
late Sir Charles Brown he visited many hospitals and 
threw himself with enthusiasm into the planning and 
erecting of the new operating theatre which Sir Charles 
Brown presented to the Preston Infirmary about 1900 
He gave up any private practice about 1909 and then 
devoted himself to consulting work By this time 
Colhnson s reputation had spread far Bnd wide and many 
were the operations he performed in private houses at 
long distances before the day of the private nursing 
home m the provincial town or the private wards in a 
hospital He designed a portable operating table with 
its own portable electric lighting supply, and the people 
of Preston were familiar with his car carrying the case 
for the operating table He contributed several articles 
to the journals, one of which described the successful 
excision of a tremendous gall-bladder of three gallon 
capacity ( B MJ 1909) During the war he did much 
valuable work at (he Preston V.A.D Hospital as well 
as at the Royal Infirmary 

He retired from the staff of the Preston Royal In- 
firmary in 1923 Shortly afterwards he vvas presented 
by his colleagues of the Preston Medical Society with 
his portrait in oils by Mr W W Russell A R A This 
portrait he gave to the Preston Royal Infirmary, and it 
now hangs in the library there Ever of active mind 
and habits, he was elected to the local Town Council 
and served from 1924 to 1934 as a councillor, and vvas 
made an alderman m 1934 but refired from public life 
m 1935 He was president of the Lancashire and 
Cheshire Branch of the British Medical Association m 
1929 and had been local secretary for the Epsom 
Lollege Foundation for over thirty six years. He 
married late ,n life at the age of 49 but the union only 
lasted eight jears for his wife died m 1910 
His interests were always serious He was interested 

he h Art r n ard r l0Ey 3nd l3ter ,n Pamtings and 
the Art Gallery and vvas instrumental m improvements 
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in the noble Harris Library and Museum in Preston He 
had little or no concern with sport By nature he was 
of quiet, retiring, and apparently somewhat austere 
disposition , but those who knew him well soon found 
that there was no austerity Many junior colleagues have 
gone to his house with their professional and private 
troubles and sat in his consulting-room at night asking 
his advice on multifarious subjects They always found 
him kind and gentle, and helpful He was rigid 
in the standard of conduct which he practised him- 
self and demanded from others, whether from his 
House men or from his friends He was a deeply re- 
ligious man, though never flaunted it before others It 
is said that he always prayed, quietly to himself, for a 
few moments before going into his operating theatre He 
was a man of quite exceptional dignity of speech, be- 
haviour, and appearance, and yet kindly, gentle, and 
even affectionate He was held in the highest regard by 
all his medical colleagues, and by all classes of the 
general public in and around the town of his adoption 
It is safe to say that his passing leaves a gap which no 
one man is likely to fill in the future 

A. E R 

ROBERT CARSWELL, MA , M.B., Ch B 

Wandsworth 

-With the passing of Dr Robert Carswell, which took 
place on June 16 after an operation for acute appendicitis, 
the Wandsworth Division of the British Medical Associa- 
tion loses one of its stalwarts a man of strong views, 
and intense enthusiasm for any object that he felt com- 
pelled his support 

Robert Carswell was born in Glasgow in 1871, and 
graduated MA , M B , Ch B in the university of that 
city After holding various hospital appointments at 
Colchester, Huddersfield and Liverpool, and serving as a 
civil surgeon in the South African War, he settled in 
practice in Wandsworth In the great war he served as 
medical officer to the R F A. His was a forceful person- 
ality and his tall, well built figure was sure to be found, 
vigorously expressing his opinions on medical politics at 
most meeUngs of the Division He threw himself with 
great vigour into the controversy which preceded the 
passing of the National Health Insurance Act, of which 
he was a strong opponent to the end He was genuinely 
.honest in his opinions, which he held and defended with 
great tenacity This characterized his efforts to secure 
what in his opinion was the method of use of tuberculin 
He was a true disciple of Koch, and always felt that the 
treatment of tuberculous disease, as laid down by Koch, 
was not properly carried out in this country, and this 
neglect was in his opinion responsible for the poor results 
obtained He collected a large quantity of evidence m 
support of his opinion, and kept careful details of all cases 
that he himself treated with tuberculin He devoted a 
large part of his hfe in the pursuit of this study, and it 
seems tragic that the mass of material collected by him 
should be wasted He described a number of his cases 
in the British Medical Journal and whenever the question 
of tuberculin treatment appeared in print throwing any 
doubt on the method a vigorous letter would almost surely 
follow from his pen 

Dr Carswell had been president of the South West 
London Medical Society and his colleagues in this society 
and the British Medical Association will miss the presence 
of one who was not only a great gentleman but also 
both a stimulus and an inspiration 

T H G 


The death of Professor August Wimmer on May 20 
from malignant disease of the lungs robs Denmark of 
her most distinguished psychiatrist and neurologist He 
was bom on February 26, 1872, at Odense, and quite early 
in his career he began his psychiatric studies in a Danish 
mental hospital In 1912 he was put in charge of the 
large mental hospital, St. Hans, and in 1919 he was ap- 
pointed professor of psychiatry and neurology, in succes- 
sion to Professor Friedenreich Many of his post- 
graduate studies were conducted m France, and he was 
a welcome visitor in England and the U SA. He pub- 
lished 125 scientific books and articles, several of which 
were translated from the Danish into other languages 
His book on pisychiatnc neurological methods of examina- 
tion was published m 1918 in English, and his two large 
works on epidemic encephalitis appeared in the same 
language He was a familiar figure at international con- 
gresses, and he enjoyed a well-founded reputation for an 
encyclopaedic knowledge of his specialties His attitude 
towards psycho-analysis remained reserved till the end, 
and he was a personality one might like or dislike, but 
not ignore The best of him came out in his contact with 
children , to the rest of the world he was apt to be an 
enigma even when in a sociable mood 


The Services 


OSBORNE CONVALESCENT HOME 
The King has approved the appointments of Sir Cuthbert 
Wallace BL, KCMG CB, Mr W Rowley Bnstow Mr 
Claude H. S Frankau C.B E., D.S O , Professor J Paterson 
Ross, Mr G T Mullally, Professor F R. Fraser Dr Gordon 
M Holmes C M G., C.B E. F R S , and Dr Geoffrey 
Marshall, O B E., to the civil consulting staff of King Edward 
VH s Convalescent Home for Officers at Osborne Isle of 
Wight 

I M S ANNUAL DINNER 


The thirty sixth, annual dinner of the Indian Medical Service 
took place in London at the Trocadero Restaurant on June 16 
with Brevet Colonel Sir Rickard Christophers FR.S in the 
chair The official guests at the high table were Sir Frank 
Brown of the Tunes Dr N G Horner Editor of the British 
Medical Journal Major-General W P MacArthur AMS 
Sir Frederick Menzies Dr _E. C Morland of the Lancet Dr 
H Lelheby Tid), and Professor G Grey Turner After the 
health of the King Emperor had been honoured the chairman 
proposed the toast of “The Service” and welcomed all the 
guests including the newly joined officers The history of the 
l.M S Colonel Christophers said was a long and in a medical 
sense glorious one and they were glad to have present with 
them again that night their historian Colonel Crawford. The 
activities of the Service were no less important and varied now 
than in former times Many past officers were holding high 
positions while the serving officers of to-day upheld the 
tradition in India Lieuu-Colonel Sinton VC, proposing the 
chairman s health said that the name of Rackard Christophers 
had been bound up with work in malaria for forty years. In 
the great epidemic of 1908 the teaching of the officers fell upon 
him and the I M S had never had due credit for the pioneer 
work then done. Sir Rickard s researches from first to last 
were always directed to the basic principles of malariology 
and vital statistics his models of mosquitos revealed him as 
the man of science who was also an artist. 

The public "proceedings ended with some stones told by 
Colonel Anderson at the chairman s request, and i n acknow 
ledgement to the honorary secretaries of the dinner Sir 
Thomas Carey -Evans and Sir Richard Needham The officers 
present at the dinner were 


Major-Oenerals W V Coppmger A W M Hancrv Sir 
Courtenay Manifold Sir John Megaw C W F MelviSe Sir 
Leonard Rogers Sir Cuthbert Spra^on G Tate 
Colonels _1L Ainsworth J Anderson Sir Charles Bncrlcy H M 
Cniddas H R Dutton A B Fry C A Gill T A Granger 
CRM Green W H Leonard II M Mackenzie F P Mackrc. 
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Sir Richard Needharm J J Pratt A. H Proctor C H Reinhold, 
A Spittclcr Ashton Street R G Turner W S Willraore 

Lieut Colonels J E Amstey WPG Alpin A C Anderson 
C H N Baker C H Barber ACL Bilderbeck R H Candy 
H P Cook D Clyde. D G Crawford J M Crawford J B 
Dalzcll Hunter S C Evans J K S Fleming P F Gow V B 
Green Armytage A E Griscwood, I B Hanaprn, J B Hance 
W L Harnett H Hingston E H Vere Hodge J M Holmes 
E V Hugo S P James M L C Irvine I Davenport Jones 

H C Real H H Kang, M M Khan J B Lapsley, J C H 

Leicester C Mclver E C G Maddock W A Meams F O N 

Mell S H Middleton West F O Kinealy, J Rodger H Ross 
H K Rowntrce J D Sambef.J A Sinton R, B Seymour 
Sewell, H B Steen R Steen W D H Stevenson H Stott 
W A Sykes H J H Symons. C Thomson G S Thomson, 
E Owen Lhurston A G Tresiduer E L Ward E E Waters 
Majors H C Brown JAW Ebden, Sir T Carey Evans 
A Jones Cox M J Quirke J Scott Riddle ' 

Captains T D Ahmad H L Barker B M Rao 
Lieutenants B J Doran J R KerT C F Mayo-Smith J D 
Munroe G W Palmer S Shone W C Templeton G F J 
Thomas 

DEATHS IN THE SERVICES 
Major Francis Albert Saw R.A M C (retired) died at 
Oxford on March 24 aged 75 He was bom at Greenwich 
on January 7 1862 educated at Newcastle, and graduated as 
M B Dunelm in 1885 subsequently taking the D P H of the 
London Colleges in 1902 Entering the Army as surgeon on 
January 30 1886 he became major after twelve years serxice, 
and retired on June 20 1906 He served in the operations in 
South Africa in 1896 receiving the medal and in the South 
African War from 1899 to 1901 taking part in the operations 
in Cape Colony and gaining the Queen s medal with two 
clasps 


The following appointments have been made Dr A M H. 
Gray and Mr W Girling Ball as governors of the British 
Post Graduate Medical School Professor W W Jameson as 
representative of the University at the eighth Imperial Social 
Hygiene Congress London July 5 to 9 and Dr R A Young 
as representative of the University at the twenty third Annual 
Conference of the National Association for the Prevention of 
Tuberculosis, Bristol, July 1 to 3 

Middlesex Hospital Medical School 

The annual prize giving ceremony of the Middlesex Hospital 
Medical School will be held at the Scala Theatre Charlotte 
Street W on Wednesday July 21 at 3 pm when the Prizes 
and Medals for 1936-7 will be presented by Viscount Dawson 
of Penn and the Introductory Address will be delivered by 
Dr G E Beaumont 

The refresher course for old students of the Medical School 
will begin on Friday October 1 at 2 15 pm and will 
terminate on Sunday afternoon October 3 A detailed pro 
gramme will be circulated about four yveeks before the course 
starts 

The annual dinner of the Medical School will be held at 
the Savoy Hotel on Friday October 1, with Dr Douglas 
McAlpine in the chair 

UNivERsfn of Bristol 

The following candidates have been approx ed at the exam 
mation indicated 

Final MB ChB — Section II P B Ryan (with second-class 
honours) Daphne V Dennis J P M Forde C R G Howard 
H James, A D Jones N R Mathcson A N H Peach (with 
distinction in surgery) J W E Snawdon A M Spencer 
R Tallack P ZImmenng 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
During the month of May the following titles of medical 
degrees were conferred by diploma on members of Newnham 
College 

MB B Chir. — J C Drury 

M B — M E Barnard D M Norman Jones Mrs O K Wilson 
The following medical degrees were conferred at a congrega- 
tion held on June 19 
M D — J G C Spencer 
M Chir — J W S H Lindahl 

MB B Chir. — W E Joseph J R Dickinson, J R. Harris 
MB— J W S H Lindahl *D Divine, A T Howell T D F 
Money H P R Smith 

* By proxy 


UNIVERSITY OF LONDON 

The following have been recognized as teachers of the 
Unnersitv in the subjects indicated in parentheses 

St Bartholomew s Hospital Medical College Dr A. H T Robb 
Smith (Pathology) 

London Hospital Medical College Mr E C B Butler nnd Mr 
A. Tudor Edwards (Surgery) 

Gin s Hospital Medical School Mr R J Cann (Oto-rhino- 
laryngology) Mr F W Law (Ophthalmology) 

St Mar > s Hospital Medical School Mr H C Gage (Radio- 
logy) Mr G Roche Lynch (Forensic Medicine) 

H estmlnster Hospital Medical School Dr H T Barron 
(Dermatology) 

Unnersit) College Hospital Medical School Dr J C Hanksley 
(Medicine) Dr R S Pilcher (Surgery) 

Kings College Hospital Medical School Mr E B Clayton 
(Physical Medicine) 

London School of Hygiene and Tropical Medicine Dr T 
Bedford (Hygiene and Public Health) 

Royal Dental Hospital of London and School of Dental Sin-gery 
Mr S Blackman (Radiology) 

British Post Graduate Medical School Dr Janet M Vaughan 
(Pathology) 

Dr A M H Gray has been elected chairman of the 
Graham Legacy Committee for the year 1936-7 and Professor 
C R Hanngton F R.S.. has been appointed Director of 
Research under the Charles Graham Medical Research Scheme 
for a penod of one year from October 1 


UNIVERSITY OF MANCHESTER 
At the meeting of the Court of Governors on June 2 a pro 
posal to confer the honorary degree of Master of Arts on Dr 
E Bosdin Leech was accepted The proposer and seconder 
mentioned Dr Leech s long connexion with the Medical School 
his great services as honorary librarian of the medical library 
and his work in archaeology 

The Wild Prize in Pharmacology has been awarded to J M 
Rowson, and the Anaesthetic Prize in Dentistry to R, H 
Dearden 

The following candidates have satisfied the examiners at 
the examination indicated 

MD — By Thesis A. Bigham *A. J E Cave *L Fay H A 
Palmer *H J Wado 

* With commendation 


UNIVERSITY OF GLASGOW 
The following degrees were conferred at a ceremony of 
graduation held on June 16 

Hon LL.D — John M Cowan M D Physician to the King in 
Scotland , the Right Hon Walter Elliot PC MB Secretary of 
State for Scotland Thos Kirkpatrick Monro M D„ Emeritus 
Professor of Medlcme in the University of Glasgow Sir Robert 
Muir M D F R C.P Ed F.R S , Ementus Professor of Pathology 
in the University of Glasgow Ralph Stockman M D FR C.P.Hd 
Ementus Professor of Materia Medica fn the University of Glasgow 
M D — D P Cuthbertson (with honours) I K. Buchanan (with 
commendation) Agues T Kennie G Pollock T M Sharp 
ChJ> 1 — W J L Francis 


UNIVERSITY OF WALES 
Welsh National School of Medicine 
The following candidates for the degrees of M B B Ch have 
satisfied the examiners in the subject indicated 

Medicine. — R Bloom, •‘Marjone G Bryan C D Chilton 
Sonia D Dymond T I Evans J G Jones C K B Lennox 
^ H J A Richards H E Seingry 
*J P SpiJlonc J A. B Thomas 

Sorcery — R Bloom, Marjone G Bryan C D Chilton Soma D 
Pjoiord T J Evans J Fan- Gweneth Howell W R. L 

P"S”c J m G Jones C K- B Lennox H Rees H J A. Richards 
J P SpiUanc 

Tssrsxfv-'rs'c LKS ■^AVfrfcLd'; 

EI"5rtSi„rSNf, l ," ra D L "“ •<= ° M 22SS. 

• With distinction 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following have been successful at the First Professional 
Examination for (he Diploma of Fellow 
P Berbrayer MD JAW Bingham MB. B Ch , Ruth E. M, 
Bowden A C, Brewer, M B , 'Ch B M R C S A J Broomhall 

M.R C.S , D M F Carter, G H D Charming L P Clark 

MB, Ch B S Eisenhammer MB Ch B , R D Ewing M B 

B Ch M R C S Frances V Gardner, A Gourevitch, M R C S 
1 H Griffiths MB, BS, MRCS EO Harris MB, B S , 
M R C S, E C Hcrten-Greaven M B, BCh M J ICS J Hesclson 
MB.ChB W B Highet, M B , Ch B , W G Holdsworth MB 
B.S A H Hunt BAL BCh MRCS AJ Inncs MB 

Ch B R Ismail, MB Ch B E. S James M D A B King 

MB, BS, MRCS G H Kitchen M D R A V Lewys Lloyd 

M B , B S , M R C.S J F Lipscomb MB B S L Lloyd Evans 

T G Lowden B M B Ch , S D Loxton MB Ch B H M 

-McGladdery MB.BS MRCS TJ BA MacGowan M B 
Ch M Rosamund I Mackay MB B S MR C.S_ H E. M 

Martin MB B Ch K. Mazhar MB Ch B AM Minaisy 
MB Ch B , B P Moore, B L. Morgan G N Norris MB MS 
A L Newson MB B.S , H R C Norman M D M D M 

O Callaghan J G O Donoghue MB B S M K Pankh M B 
BS W D Park MB BS M.R CS W Parke MB Ch B , 
D G Phillips MB Ch B„ J G Pyper MB B Ch SC Raw 
M B BS, M J Riddell A F Rushforth M L A Sarnie M B 

B Ch., A H Sangster M D , CA1 A H M Siddons M B 

BCh M.RC.S A J Slcssor MB, ChB HA Small MB 

Ch B R Spencer M B , Ch B K R Thomas M B , Ch B 

D M Thomson, M.D , G M Thomson, M B , BA A J Walker 

A Wardnlc MB BS, MRCS D Wynn Williams J F 

Ziegler M B B.S A Zinovicff 


Medical News 


The Right Hon Christopher Addison M D , Who was 
raised to the peerage in the Coronation Honours List has 
taken the title Lord Addison of Stalhngborough, in the 
County of Lincoln 

Sir Farquhar Buzzard, President of the British Medical 
Association, will open the new Central Clinic at Bristol on 
Friday July 9 This clinic, erected at a cost of £47,000, 
will provide maternity and child welfare services, school 
medical services, dental and tuberculosis treatment facilities, 
and a dispensary 

The annual dinner of the Cambridge Graduates 
Medical Club will be held at Corpus Christi College, 
Cambridge, on Friday, July 2, at 7 for 7 30 pm, with the 
president elect Sir Walter Langdon-Brown, in the chair 
The honorary secretaries are Mr W D Doherty 10 
Upper Wimpole Street, W I, and Dr L E H Whitby 
Sir Kingsley Wood, Minister of Health, will distribute 
the prizes at the London Hospital Medical College on 
Tuesday July 6 at 3 pm 

A discussion on the training of nurses over seas and for 
over seas service will be held under the auspices of the 
Imperial Social Hygiene Congress at Caxton Hall, West- 
minster, on Wednesday July 7, at 10 30 a m Those who 
are interested should apply for tickets of admission to 
the secretary Imperial Social Hygiene Congress, Carteret 
House Carteret Street, S W 1 

A meeting of ophthalmic surgeons and ophthalmic 
medical practitioners will be held at 17 Russell Square 
London W C I on Saturday July 3 at 3 pun with the 
object of constituting a group to protect their status and 
interests especially in relation to unqualified prescribing 
and non prescribing opticians, and to be organized within 
or with the approval of the British Medical Association 
The forty first Congress of French-Speaking Alienists 
and Neurologists will be held at Nancy from June 30 to 
July 5 when the following subjects will be discussed 
biological study of acute alcoholic delirium cerebellar 
atrophy and ncuro psychiatric regulations in the engage- 
mcm ol recruits Further information can be obtained 
from Professor Combcmale, Route d Ypres, Bailleul 
The second International Congress of Mental Hjgiene 
will be held in Paris from July 19 to 24, under the 
presidency of Dr E. Toulouse 


The International Congress for the Protection of Child- 
hood will be held in Paris from July 19 to 21, with 
M Albert Lebrun President of the Republic, as presi- - 
dent of honour Further information can be obtained 
from 67, Avenue de la Toison d Or, Brussels 

The third International Medical Congress to beTield in 
Switzerland will take place at Interlaken from August 29 
to September 4 One day will also be spent at Berne under 
the auspices of the medical faculty of the University 
The subscription is ten Swiss francs Further information 
can be obtained from the Schweizenschc medtzinischc 
Wochenschrift Klostenberg 27, Basel 

On the occasion of the celebration of the founaation 
of the University of Athens (he following among others, 
were elected honorary doctors Sir Charles Sherrington, 
Professors O Naegeli of Zurich, von Koranyi of Budapest, 

L Aschoff of Freiburg, Augustus Bier of Berlin, R Krehl 
of Heidelberg Hymans van den Bergh of Utrecht, and 
J Wagner von Jauregg of Vienna 

An interesting collection of varied goods, gifts from 
thirty six countries, is now passing through the British 
Customs in preparation for the British Red Cross Society s 
international bazaar which is to be held at the Central 
Hall Westminster SW1, on July 7 and-8 The bazaar 
is in aid of the Florence Nightingale International Foun- 
dation, which has its headquarters in London, and which 
constitutes a permanent memorial to Florence Nightingale 
in the form of an endowed trust for post-graduate scholar- 
ships providing advanced courses of nursing at Bedford 
College The special training given by the foundation 
includes courses dealing with public health administration 
and teaching in schools of nursing, and social work, for 
women who have had the best nursing training avail- 
able in their„own countries 

The 250th anniversary of the German Academy of 
Medicine, of which Professor H Abderhalden is presi- 
dent, was celebrated at Halle on May 28 
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All communications in regard to editorial business should be 
addressed to The EDITOR British Medical Journal B.M A 
House Tavistock Square W C 1 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish nonce 
to be taken of their communications should authenticate them 
with their names not necessarily for publication 
Authors desinng REPRINTS of their articles published m the 
British Medical Journal must communicate with ihe Financial 
Secretary and Business Manager British Medical Association 
House Tavistock Square W C.1 on receipt of proofs Authors 
over seas should indicate on MSS if reprints are required as 
proofs are not sent abroad 

All communications with reference to ADVERTISEMENTS as well 
as orders for copies of the Journal should be addressed to the 
Financial Secretary and Business Manager 
The Telephone Number of the British Medical Association and 
the British Medical Journal *s EUSTON 2111 
The Telegraphic Addresses arc 
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T ^,. a t ddreSS c ? , J he t B , M , A Scot(l!h tv 7 Drumshcugh 
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2436 Edinburgh) and of the Office of the Irish Free 
Stale Medical Union (I MA and B M.A ) 18 Kildare Stre? 
Dublin (telegrams Daclllia Dublin telephone 62530 Dublin) 

QUERIES AND ANSWERS 

Alcoholic Poisoning 

"Perplexed No 2" writes I have a friend who is given 
to severe attacks of intemperance during which he suffers 
,, acu ’ c alcoholic poisoning. The attacks usually last 
for about a week and there are often quite long periods 
of abstention I wonder if any of jour readers could tdl 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 

503 Acute Diffuse Glomerulonephritis 

-St Litzer and P Hermann ( Med Kluuk May 7, 1937, 
p 630) point out that acute diffuse glomerulonephritis is 
not an uncommon cause of sudden death They report 
nine fatal cases which have been under their care in the 
past year , the patients’ ages varied between 6 months 
and 35 years In no case was an accurate diagnosis made 
before admission In four cases meningius was suggested, 
in one neurosyphilis, in one encephalitis, in one gastro- 
enteritis, m one gas poisoning, and in one accident In eight 
cases the predominant picture was that of sudden coma 
with clonic spasm occurring during apparent health In 
four cases in which the urine was examined no albumin 
was found m one and only a trace of it in the others 
In five cases in which the blood pressure was taken it 
was normal in one and raised in four The blood urea 
varied between 21 and 110 mg per 100 ccm of blood 
Neither indican nor xanthoprotem were retained Blood- 
letting and lumbar puncture, although done early, did not 
prevent death Oedema of the brain was found at post- 
mortem in four cases , in five it was absent In two of 
the latter cases perivascular and capillary haemorrhages 
were present. In two cases no anatomical changes were 
found in the bram In five cases macroscopic examina- 
tion of the kidneys was negative Microscopical examina- 
tion revealed acute diffuse glomerulonephritis in all cases 

504 Vitamin C Diuresis 

M A Abbasy {Biochem J February 1937, p 339) 
reports a specific diuretic effect of vitamin C on human 
beings The urinary volume and urinary output of 
ascorbic acid in children on a constant diet and fluid 
intake, of whom ten were acuve rheumatics, ten con- 
valescent rheumatics, and ten controls, were measured 
before and during the administration of 5 mg of ascorbic 
acid a day for each pound of body weight In all these 
cases increased output of ascorbic acid and of urine 
occurred at once in the controls and after two days in 
the rheumatic cases In five other controls, maintained 
under similar conditions but not given ascorbic acid, there 
was no change in the urinary volume and urinary output 
of ascorbic acid The diuretic effect is therefore ascribed 
to the ascorbic acid dosage The delayed response in 
the rheumatic cases was due to the fact that the children 
were not in a state of vitamin C saturation as was 
indicated by their low pre-test ascorbic acid output The 
therapeutic implications of these findings are discussed and 
the author suggests that ascorbic acid may safely be used 
m those cases in which slow progressive dehydration of 
the body is desired 

505 Blunt Force Heart Lesions 

W Munck ( Hospitalstidende May 11 1937 p 525) 

draws attention to the possibility of clinically demonstrable 
heart disease being a late sequel to a blunt force acting 
on the thorax or some distant part of the body Hitherto 
the examinations of the heart after motor-car and other 
fatal accidents ha\e been mainly macroscopic and the 
author wondered if systematic microscopical examinations 
of the heart in such cases might not throw new light on 
the problem At the University Medico Legal Institute 
in Copenhagen he examined microscopically the hearts of 
thirty two persons twenty-eight of whom had been killed 
in motor-car accidents in the course of some nine months 
In c\ery case death had occurred within sixteen days of 
the accident, and it had been more or less instantaneous 
in thirteen cases This material was classified according 
to the sex and age of the persons killed and the length 


of the interval between the accident and death In twenty- 
two cases changes m the heart were evidently dpe to 
the accident, although m only ten of these cases was 
there a fracture of the bones of the thorax In several 
cases the changes found were microscopic, and they 
consisted for the most part of small haemorrhages into 
the muscles of the heart and under the pericardium or 
endocardium The author believes that the mechanism 
of cardiac haemorrhages from blunt force exerted some- 
where on the body is very varied. Direct pressure or 
traction on the heart may injure its muscles or blood 
vessels , or the cause may be stasis or nervous impulses 
acting on the vessels and coming from the central nervous 
system (vagus action) or from the periphery Cramp-like 
contractions of the muscles may also be causal, and when 
there is a considerable interval between accident and death 
a toxic process may be at work The author concludes 
that even when there has been no direct injury' to the 
thorax blunt force may act indirectly on the heart and 
be responsible for the subsequent development of clinically 
demonstrable heart disease 

506 Artificial Pneumothorax 

S Puder (Z Tuberk 1937, 77, 5-6, 321) analyses 
the answers to a questionary which had been sqnt out 
to 274 institutions m connexion with their experiences 
with artificial pneumothorax From this statistical 
material the author computes that the number of patients 
in the whole of Hungary suitable for treatment by this 
method is about 1 8 000 while actually it was applied to 
only 2,183 cases In the course of the treatment 65 per 
cent of those who formerly were unable to work were 
able to resume their occupations The average duration 
of treatment was two and a half years, the average number 
of refills was thirty, the maximum number 160 The 
therapeutic results differed from one institution to another 
The proportion of patients under treatment whose condition 
proved satisfactory varied from 10 to 70 jier cent The 
proportion of patients who improved varied from 30 to 
70 per cent From 2 to 20 per cent of patients became 
worse, from 5 to 30 per cent, remained unaffected, and 
from I to 31 per cent died The author advises that a 
national organization under State control for the carrying 
out of artificial pneumothorax treatment should be set up, 
and makes a number of practical suggestions for the 
achievement of this plan 


507 


Surgery 

Mortality of Bums 


P LOtken ( Ugeskr Laeg April 15, 1937, p 409) has 
undertaken a study of the mortality among the 1 574 
patients admitted for burns to the Rudolph Bcrgh s Hos- 
pital in Denmark between July 1, 1916 and July 1 1935 
There were 110 deaths in the hospital which is an un- 
corrected mortality of 7 1 per cent After eliminating the 
patients suffering from various diseases before thev were 
a , s ,he Paints admitted to hospital some 
time after the bum, there remamed 1,125, of whom 
ninety-six died, a mortality of 8.5 per cent A classified 
tion according to age showed a mortality of 16 5 per cent 
in children under the age of 2. Between the agefof 
-. and 5 the mortality was 114 per cent , between 5 and 
X 5 rir'S S , 4 f Per cent > a T d betwccn 15 and 65 it was 
ihr. P fif| CCDt i0r men and 4 P' 1 ' ccnt for women- Of 
flic fifteen persons over the age of 65 as many as ten 
died By classifying bums into the four categories of 
bums , from clothing flames, and solid S or semi- 
sol, d bodies the author finds gnat differences ,n the 
mortal, ties, which were 8.2 per cent and M 2^ cent 
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for the first two categories respectively, and there was 
not a single death in either of the two remaining categories 
In another system of classification the patients were 
grouped according to the surface extension of their bums, 
the Berfow scale being adopted for this purpose The 
mam lesson the author extracts from these calculations is 
that no true opinion can be formed of the comparative 
merits of different treatments, unless the patients forming 
the basts for such a comparison are classified according to 
the,r age the nature of the bum, and the extent of the 
area involved The author does not therefore attempt 
any comparison when he states that of the 1,077 patients 
treated locally with stiver nitrate and an ointment ninety- 
three died, and of the forty-eight treated with tannic acid 
three died 

508 Surgical Repair of the Facial Nerve 
S Bunnell (Arch Ololaryng Chicago March, 1937, 
p 235) divides the operations into two mam groups 
(1) the repair of the facial nerve trunk, either in the 
temporal bone or outside it , and (2) muscle and fascia 
grafting if the nerve is irreparable or if the facial muscles 
have undergone degeneration As a first step the fact that 
the facial nerve lesion is of the lower neurone type, which 
involves all the facial muscles from the occipito frontalis 
to the platysma must be established If taste is absent 
from the anterior two-thirds of that side of the tongue the 
lesion is localized between the geniculate ganglion and the 
point at which the chorda tympani arises just above the 
stylomastoid foramen In most of the cases suitable for 
operation the facial nerve paralysis is due to trauma during 
a mastoid operation or to exposure to cold, as in Bell s 
palsy The site is usually in the vertical portion just 
below the bend where the nerve bows outwards, and may 
be surrounded by mastoid cells In Bell s palsy the nerve 
swells in response to the trauma from cold or from infec- 
tion The bony canal is unyielding, the vessels supplying 
the nerve become compressed, and necrosis over a length 
of the nerve may result, as in Volkmann s ischaemia 
Decompression should be a certain cure, but considering 
that 80 per cent of the patients recover spontaneously 
this routine procedure would result in many unnecessary 
operations In the author s opinion repair by anastomosis 
with other nerves is now obsolete, as it does not restore 
emotional facial expression thereby causing dissociated 
movements In intratemporal repair the facial nerve is 
exposed in the Fallopian canal If the nerve ends on 
either side of the lesion arc not too far apart direct 
apposition must be attempted, as this gives better results 
than the interposition of a nerve graft By chiselling 
away part of the tympanic plate and by freeing the nerve 
from the parotid gland, from 1 to 2 cm can usually be 
gained in length When the facial muscles no longer 
respond to galvanic stimulation and have undergone 
fibrous degeneration portions of the temporal and masseter 
muscles are used (Gillies s technique) The fascial strips 
from the temporal muscle are distributed about the eye, 
and those from the masseter muscle are attached about the 
mouth 

509 Thoracoplasty 

G Urquhart ( Ainer rev Tubcrc April, 1937 p 443) 
reviews 200 consecutive thoracoplasties performed in the 
Connecticut State Sanatoria where each patient s case is 
discussed at a combined surgical and medical conference, 
after which he is transferred to a surgical ward for 
observation and a complete overhaul of all vital organs 
is made In this senes the best results were obtained in 
patients between the ages of 20 and 40 and operations on 
the left side were more satisfactory than those on the 
right The amount of sputum the presence of fluid, 
haemoptysis or an existing pregnancy did not appear to 
influence the prognosis. Dyspnoea on slight exertion, or 
following collapse therapy or after coughing was a contra 
indication 115 of the patients were classified as favour- 
1352 a 


able cases before operation, and in 92 per cent, the results 
were good Fifty-four were considered doubtfully favour- 
able, and in 81 per cent the results were good Thirty- 
one were definitely unfavourable, and m 55 per cent the 
results were good Avertin, in doses which never exceeded 
■80 mg for each kilogramme of weight, was used with 
complete satisfaction as a basal anaesthetic It was some- 
times supplemented with 1/2 per cent novocain or a small 
amount of nitrous oxide In order to obtain a satis- 
factory position for operation the patient was strapped 
to a specially constructed cork mould covered with canvas 
The author advises that rib resection should never be 
performed in less than three stages After operation the 
patients were fitted with sponge-rubber jackets, two inches 
thick, held in place with a well-fitting binder and shoulder 
straps Sandbags up to 151b in weight were used for 
the first three months, after which the patients were 
allowed to get up although the jacket was worn for 
another three months in order to prevent re-expansion 
of the lung Following the operation eighty seven patients 
were able to do their ordinary work eighteen were only 
able to do light work, and fourteen little or none Four 
patients became worse and twenty-five died within a 
period of from forty-eight hours to three years afterwards 

510 Solitary Cysts of the Kidney 

A Ravich and S M Turkeltaub ( Urol ciitan Re i 
April, 1937, p 260) report seven cases m patients aged 
from 41 to 69, of whom four were men and three women 
In five instances there were definite associated pathological 
lesions which may have contributed to the formation of 
the renal cysts In three cases nephrolithiasis with 
moderate infection was present, and in one case an infil 
tratmg papillary carcinoma of the ureter with secondary 
hydronephrosis was found The fifth patient had chronic 
nephritis with hypertension, arteriosclerosis, and diabetes, 
and another case had a renal calculus on the opposite side 
The present series therefore supports Heplcr s view that 
any lesion, local or consUtutional capable of causing 
tubular occlusion and interference with blood supply may 
be responsible for the formation of these cysts The 
lesion in the present cases varied in size from that of a 
small tangerine orange to that of a large sac containing 
over 1 500 c cm of fluid In all the cases the lower pole 
of the kidney was involved In six cases the anterior 
and in two the posterior surface were the sites of origin 
All the cases were histologically benign Five of the cysts 
contained straw-coloured fluid and two haemorrhagic 
fluid No special symptoms were encountered, and most 
of the patients sought advice for an associated lesion 
Diagnosis was made by x ray examination, which showed 
a globular mass causing a disfigured and irregular appear 
ance of the kidney Treatment consisted in complete 
enucleation of the cyst Nephrectomy was never necessary 

Therapeutics 

511 The Anaemias 

H Schulten ( Fortschr Therap April, 1 937, p 200) 
points out that in the anaemias therapy depends largely 
upon correct diagnosis He classifies them as follows 
(1) secondary anaemia, including hypochromic anaemia, 
anaemia following infection, chronic bleeding or preg 
nancy (2) jrernicious anaemia , (3) familial haemolytic 
icterus (4) aplastic anaemia , (5) anaemia due to hepatic 
disease, gastric cancer and leukaemia Iron is of the 
greatest value in hypochromic anaemia, but the ferrous 
salts ferrum redactum, and combinations of ammonium 
and ferric citrate alone are worth consideration They 
have to be given in large doses and the oral route is 
the only practical one as intramuscular and intravenous 
injections of iron are too painful rectal administration 
is theoretically possible but has not been made use of 
to any extent Good results have been reported from the 
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administration of from 30 to 60 drops daily of a 1 per 
cent copper sulphate solution in aplastic anaemia and in 
hypochromic anaemia in children Arsenic has fallen into 
disrepute, but should be used in cases which are resistant 
to other forms of therapy The value of liver in the 
treatment of pernicious anaemia is indisputable The 
criterion of effectiveness in this treatment is the patient s 
condition, as it is impossible to evaluate the activity of 
liver preparations by weighing or by titration A substance 
which would prevent pernicious anaemia has not yet been 
chemically identified The best liver extracts are those 
which are purest and most concentrated At the begin- 
ning of treatment high dosage is essential, but when 
normal blood counts are obtained it may be lowered 
Intramuscular injection is the method of choice, but oral 
administration of undercooked fresh liver or of liver 
extract is also of value In refractory cases of pernicious 
anaemia the diagnosis may be at fault, or the dosage may 
be loo small, or the preparation in use may be inactive 
Splenectomy is curative in the treatment of familial haemo- 
lytic jaundice, and it is sometimes of value in aplastic 
anaemia Transfusion of blood or of normal saline is not 
as much used as it was before the introduction of liver 
therapy, but is still of value in cases of acute haemor- 
rhages 

512 Local Treatment of Diphtheria 

C Rausch ( Thkse Paris 1937,No 263), who reports thirteen 
cases of diphtheria in persons aged from2monthsto43 years, 
states that the neutral sulphate of oxyquinoline presents the 
qualities of an ideal antiseptic, as it is not caustic, does not 
produce coagulation, is practically harmless, and has been 
shown to have an excellent antiseptic action on the diph- 
theria bacillus In utro in a dilution of 1 in 25,000 
after prolonged action of one hour it am sterilize a broth 
culture of diphtheria bacilli of forty-eight hours’ growth 
Clinically the neutral sulphate of oxyquinoline produces 
sterilization of the nasopharynx in 81 per cent of carriers 
in six days, while the ordinary methods are successful in 
only 46 to 60 per cent The length of time taken to 
sterilize the nasopharynx can be still further reduced by 
beginning treatment on the first day of the disease, re 
peating it four times daily, and continuing it for about 
ten days *. 

513 Graves’s Disease 

O Raagaard (Ugeskr Laeg April 29, 1937, p 453) draws 
attention to the lack of unanifnity as to the respective 
merits of radiological and other treatment for Graves s 
disease of late in Denmark the value of radiological 
treatment has been much underestimated, as the impres- 
sion that it is more or less an unessential supplement to 
medicinal treatment is widespread The author has con- 
ducted a follow-up study of sixty eight definite cases which 
were given radiological treatment, ambulatory in most 
cases, between 1922 and 1933 in a Danish hospital The 
disease was severe in six cases moderately severe in 
twenty six and mild or slight in thirty six An observa- 
tion period of three to eleven and a half jears was counted 
from the conclusion of treatment In fifty seven cases the 
follow up study included a medical examination Recovery 
could be claimed m 70 6 per cent , and almost complete 
recovery in 74 per cent The improved represented 10 3 
per cent while 7 4 per cent were unchanged There was 
one death from Graves s disease in addition to two deaths 
from other causes In 83 3 per cent complete funess for 
work was found on re-examination and 5 9 per cent were 
partially fit No patient was refused radiological treat- 
ment or found to be refractory to it in 64 per cent the 
goitre disappeared complctclv The average duration of 
treatment was 119 months and the average number of 
exposures was 7 3 The author s comparison of his ex 
pericnccs with those of radiologists in other countries 
reveals a certain uniformitv in the results achieved He 
concludes that radiological treatment produces as good 
results as does operative therapy 


Radiology 
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514 Cardiovascular Syphilis 

J E Kemp and K D Cochems ( Amer Heart J March, 
1937, p 297), in an attempt to evaluate teleradiographic 
measurements in uncomplicated early syphilitic aortitis, 
have compared the teleradiographs of the heart and aorta 
in 1,000 cases of unselected syphilitics with those of 600 
unselected non syphilitic individuals of the same occupa- 
tional, sex, and age groups The Vaguez-Bordet measure- 
ments of the supracardiac shadow were used m comparing 
the width of the aortic arch Only 59 per cent of patients 
with clinically recognizable syphilitic aortitis showed tele- 
radiographic evidence of aortic dilatation, but there was 
no evidence that the diagnosis of uncomplicated syphilitic 
aortitis can be made by teleradiography alone 


515 Diaphragmatic Hernia 

M F Dwyer ( Radiology March 1937, p 315) finds that 
the incidence of herniation of a portion of the cardiac 
and of the stomach through the oesophageal hiatus is 
on the increase Herniation of a part or all of the cardiac 
end of the stomach is a definite clinical entity However, 
unless the hernia is comparatively large it may exist for 
years without causing symptoms and when demonstrated 
other upper abdominal and mediastinal conditions capable 
of producing similar symptoms must be excluded before 
the hernia can be considered as the cause of the patient s 
complaints Unless the radiologist has some reason to 
suspect the presence of a diaphragmatic hemia and 
examines the patient in a supine position the diagnosis 
will be missed in the majority of cases 

516 X-ray Therapy in Obliterating Endar.entis 

Desplats and Langeron (7 Radio! Plectra! April, 1937, 
p 152) have treated the adrenals with r raj's in 200 cases 
of obliterating endarteritis and claim good results in 
62 5 per cent and improvement in 22 5 per cent only 
5 per cent failed to respond to the treatment Diabetic 
endarteritis seemed to respond to the treatment in almost 
every case They used 130 kilovolts filtered through 5 to 
7 mm of aluminium, 150 to 250 units to each adrenal 
region alternatively every second day until improvement 
set in They find that it may be necessary to continue 
the treatment for one, two, or even three months with 
short breaks between each series of six treatments In a 
few cases of intermittent claudication treated in this way 
the cure has been maintained for seven to eight years 


*'»• /xi wriugrapny 

M Sgalitzer (Wien U,n Wschr May 7, 
193/ p 595) stress the therapeutic value of arteriography 
in cases of endarteritis obliterans, Raynaud s disease 
arteriosclerosis thrombosis, etc apart from the important 
diagnostic value of the method In a number of cases 
hey were able to observe a remarkable improvement in 
the condition of the limb following an intra arterial m 
ject.on of 20 c cm of a 20 per cent folu" on of perabr^r 
They explain the favourable therapeutic result bv a ncr 
Mstent dilatation of the arterioles following the injrc.mn' 
The injection can be repeated after some time if necessary 
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Cholecystography 


LAMPE { v mrr 1 Roentgen Feb 
ruarx 193/ p 145) review the results of over 2 70( 

mnrluH,T, P ^ C examinations by the ora! method The 
k rchable in ' h / radiographic rccogmlion of gall stone 
reliable in 97 per cent of those cases in which thi 
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104 June 26 1947 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tut Barron 
Medical Iouknal 


gall bladder has presen ed sufficient concentrating power 
to permit Msualtzation in any degree Cholelithiasis is 
always attended by some deviation from the normal 
cholecystographic findings, and impaired concentrating 
power of the gall bladder vva$ found in &7 6 per cent ot 
patients suffering from gall stones Normal response to the 
cholecystographic test was found to exclude a major 
inflammatory disease of the gall bladder in 84 per cent 
ot cases, while complete non visualization was associated 
with major inflammatory involvement in 80 per cent of 
cases. 


Obstetrics and Gynaecology 

519 Follicular Hormones and the Pregnant Uterus 

H Druckrey and H Bachmann (Zbl Gynak., May 8 
1937 p 1091) have investigated the action of follicular 
hormones on the pregnant uterus in cats and rabbits 
The observations were made on uteri exposed bv a 
laparotomy An application of 1/2 to 2 Voegtlin 
oxytocic units caused a short contraction of the uterus, 
but a subsequent intravenous injection o£ follicular hor- 
mone gave rise to powerful and- persistent uterine con- , 
tractions In several animals this was followed by pre- 
mature labour and delivery The authors discuss the 
possible theories of the action of the hormone, and pro 
pose to try the follicular hormone on pregnant women 
at term 

520 Folllculln Inunction in Pruritus Vulvae 

E Klaften ( Zbl Gynak , April 24, 1937, p 972) describes 
the successful treatment of pruntus vulvae by rubbmg mto > 
the shaved vulvar and perivulvar skin large doses of 
follicular hormone So-called essential cases, in which 
there are local causes or constitutional causes such as meta- 
bolic or renal disease were not treated Six of ten trial 
cases responded satisfactorily to inunction alone, but in 
the others it had to be combined with injection therapy 
Of thirty eight cases the results of this combined folhcuhn 
treatment were satisfactory m over two thirds When 
patients were beyond the menopause or if their menstrual 
history showed signs of ovarian hypofunction, results were 
even better The treatment often made pruritus worse 
in those with normal or three week cycles Deep x ray 
or radium treatment in comparison gave nearly three 
fourths of failures Concomitant results of the treatment 
were swelling of the breasts increased vaginal discharge, 
and very frequently m women beyond the menopause 
transitory vaginal bleedings Too large dosage sometimes 
caused headache nausea and palpitation , and nurses 
who did the anointing with ungloved hands had similar 
symptoms Occasionally hypersensitive subjects reacted 
to combined inunction injection treatment by acute 
oedema followed by irritation and dermatitis in face 
hands vulva and thighs In genera! Klaften now 
restricts the treatment to cases in which ovarian insuffi- 
ciency is probably present and divides it into three phases 
In !he first 4 000 to 8 000 units daily are rubbed in locally 
for six days During the next five weeks parenteral injec 
lions are given diminishing from 30 000 units every other 
day to 10 000 units twice weekly combined with- inunc- 
tions of 4 000 units at first daily and towards the end once 
or twice weekly The third phase consists in a series of 
two to six weeks weekly inunctions The ointment now 
used contains 70 000 units which correspond to 5 mg of 
crystallized follicular hormone in 50 grammes it is com- 
bined with a local anaesthetic for the first applications are 
apt to be followed by local hyperaemia and increased 
irritation Similar treatment was found very successful m 
cases of Quincke s oedema acne, or symmetrical derma 
tms associated with signs of ovarian hypofunction , it also 
succeeded in kraurosis vulvae when combined with in- 
unction of vitamin A 
US’ D 


Pathology 

521 Lymphogranuloma Inguinale 

K Yamamoto (Jap J Derm Urol March 20, 1937, p 91) 
reports Ihe results of his investigations on Frei s reaction 
in lymphogranuloma inguinale It was negative in 99 per 
cent of patients who were not suffering from the disease 
On the other hand, it was positive in 50 per cent of 
patients suffering from lymphogranuloma inguinale within 
the first few weeks of the disease, and it became positive 
in a large majority of cases as soon as the skin adhered 
to the affected glands The reaction remained positive in 
some instances for as long as ten and twenty years after the 
cure of the disease The author considers the Frei reac 
tion a reliable specific test for lymphogranuloma inguinale 

522 Haemolytic Streptococci in Normal Throats 

T Kodama ( Kitasato Arch exper Med , January, 1937, 
p 29) has classified the haemolytic streptococci obtained 
by culture from throat and tonsillar swabs taken weekly 
in the winter from fifty normal people, aged from 5 to 30 
In forty four of these haemolytic streptococci were demon 
strated at some time or another during the five weeks they 
were under observation In all ninety-two strains were 
isolated, thirty eight falling serologically mto group A, 
twenty into G eighteen mto C eleven into F, two mto B, 
and three strains were not identified with group sera 
Thus thirty-eight individuals had m their throats group A 
strains mixed with strains of group C, G or F In thirty 
cases of simple or follicular tonsillitis twenty-seven had 
group A strains only in their throat', m the other three 
cases this’ was accompanied by group C br G strains All 
the strains of groups A, C, and G were definitely fibrino- 
lytic for human fibrin and fifty three of the sixty eight 
group A strains were specifically toxigenic for human 
beings while those of B C, F and G were not All the 
group A strains produced redox reversible soluble haemo- 
lysin The author concludes that this group of haemolytic 
streptococci 76 per cent of all the strains isolated, is more 
common in the normal human throat than is usually 
supposed 

523 Prontosll in Streptococcal Infection 

BOroErs ( Dlsc/I tiled Wschr April 23, 1937, p 672) 
reports observations on prdntosil from the Hygiene Insti- 
tute in Kbmgsberg In certain respects he confirms the 
findings of Leonard Colebrook and his associates in con 
nexion with this drug Professor BUrgers has tested it on 
112 rabbits 85 guinea-pigs and some 500 mice In the 
test tube the drug appears to have no bactericidal action 
on streptococci or pneumococci, nor does it promote 
phagocytosis either in the test tube or under any other 
conditions There is also no question of stenhsatio 
magna Having made these and other reservations Pro- 
fessor BUrgers proceeds to claim that at the present ume 
prontosil is the rpost effective remedy available for strepto- 
coccal infections--of every description The drug must be 
given as early as possible and in large doses The first 
intramuscular injection is best followed by oral adminis 
t ration and should the acidity of the gastric juice be low 
dilute hydrochloric acid should be prescribed Nervous 
patients who are likely to be frightened by the discolora- 
tion of the urine should be given prontosil album Coh 
form infections of the urinary Tract reacKsatisfactorily to 
this drug particularly in children and mfanls It is ndt 
yet clear whether the action of prontosil can be. increased 
b> specific serotherapy and there is still iome uncertainty 
as to the reasons for occasional disappointments jn con 
nexion with the reaction of certain strains Of streptococci 
Professor BUrgers would be grateful for the receipt of 
such apparently prontosil resistant strains m order to pur 
sue further research He adds that prontosil seems to be 
effective as a prophylactic .as well as a curative remedy 
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AND THE FAT-SOLUBLE VITAMINS 
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Whether for expectant and nursing mothers, 
growing children orrapidly developing adolescents, 
Adexolin provides essential protective elements at 
all seasons 

Special demands for Adexohn at the present time 
may be due to a deficiency of fat-soluble vitamins 
in the diet, as the consumption of fats is 
greatly reduced in hot weather Moreover, a seas- 
onal tendency to metabolic and gastro-intestinal 
disturbances may result in a limitation of vitamin 
intake and assimilation 


For these reasons doctors use Adexohn to ensure 
a sufficiency of vitamins A and D Vitamin A 
enhances resistance to infection of the respiratory, 
intestinal and gemto-unnary systems , vitamin D 
governs calcium metabolism and safeguards the 
integrity' of skeletal and dental structures To- 
gether in Adexohn, these vitamins promote the 
orderly development gnd maintenance of the 
tissues The sense of well-being conferred by 
Adexohn regularly demonstrates the high "tome 
qualities of this rational combmauon and 
concentration of vi tamins A and D 


CAPSULES Boxes of 2 5. AB, fl I 

ioo s/s 5oo 30/s 1,000 56/ HajJF Isslsf fjfca |g |§ 

UQUID 1 a z PhaU 2/6 2 or VITAMINS A &/b 

:r,£. liquid e\fo/CAPsuLES 

lubject to usual fro/ess tonal dtscoum 

GIAXO LABORATORIES LTD GREENFORD MIDDLESEX PHONE BYRon 34 34 
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TO HAWS 


FOR ALL YOUR MEDICAL AND SURGICAL 

REQUIREMENTS 

O SURGICAL DRESSINGS 
O CLINICAL THERMOMETERS 
O SURGICAL APPLIANCES 
0 SURGICAL INSTRUMENTS 
O DISPENSING BOTTLES, ETC. 
©BELTS AND HOSIERY 
0 SURGICAL & MEDICAL SUNDRIES 


Maw's are actual manufacturers of many of the lines they sell 
and have a world wide reputation for fine quality and reliability 


§. MAW, SOK & SOWS, LTD. 

7-12 ALDERSGATE STREET, LONDON, E C 1 


FACTORIES NEW BARNET HERTS 


PHONE NATIONAL 2468 



SURGEONS' FITTED 



SlSSLy c. 


PLEASE WTilTF FOR ABIT BAG LIST 


Size 17" x lOf * 5 4 Drawers, 

5 Bottles. Spirit Lamp 4 Test 
Tubes 

£3 IT 6 


Size 14" x II' * 61" 4 14-oz d 

Bottles 4 1-oz. Bottles 5 Test fj- 
Tubes Unnometer and Tnal gg 
Jar 4 Drawers Sj 

-S3 17 6 V 


DIZC 1 *+ ^.11 - v-4 ' • 

Bottles 4 1-oz. Bottles 5 Test 



Size 14 x 101" x 6J" 
with 3 Drawers 

£3 3 O 


Size 1CU" x 111" x SJ" Fitted 
with 6 I oz. Bottles 3 Drawers 
Pocket in Lid for Papers 

£2 IS 6 

JOHN BELL & CROYDEN I 

(ARNOLD & SONS) || 

SURGICAL INSTRUMENT MAKERS B 

WIGMORE STREET, B 
LONDON, W 1 1 



Size I x 11 J" x 61" 6 Bottles 
Instrument Stenlizer 6 Splints, 
3 Drawers 

£4 IB O 
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/ o test for yourself i 


the merits of 

F.M.C. [ 


OAR CUSHIONING 

you are cordially invited to try it on one of our 
experimental cars 

Your request places you under no obligation whatsoever 

THE QUINTESSENCE OF COMFORT- 

VIBRATION REDUCED TO A MINIMUM 



A Dunlopillo Mattress has 
to be tried to be tapprc 
cinted Write us for 
particulars of these and 
all Dunlopillo products 


iini 


BROOK HOUSE 

191 2 TOTTENHAM COURT RD 
LONDON W 1 



INCREASED RATES OF BONUS 

ARE NOW ANNOUNCED BY THE 

MEDICAL SICKNESS SOCIETY 

All members holding With Profit Sickness and Accident Policies or 
Life Assurance Policies share in the prosperity of this Mutual concern 
which deals exclusively with the Medical and Dental Professions 

Non-members should apply for details of the Permanent Sickness 
Contract which gives benefits up to ace 65 and a substantial cash 
bonus at that age Even with these advantages the premium is the 
cheapest obtainable 

Quote Reference B 27 when writing to — 

The Medical Sickness, Annuity & Life Assurance Society, Ltd. 

LINCOLN HOUSE, 300, HIGH HOLBORN, LONDON, W.C. 1 , 

CTtl HOL 5722.1 
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GOLDEN MOMENTS 

The Diamond Sculls 

He makes his last big effort a quarter of a mile from 
the finish Gradually he draws away— a canvas— half a 
length — a length ahead— He s won I What a fine race 
and what a Golden Moment It must be for him — winner 
of the Diamond Sculls— as he hears the crowd s applause 
But even he cannot buy a better tobacco than Cut 
Golden Bar at a shilling an ounce But It must be Wills s 






READY RUBBED 

In 2 or. Pocket Vacuum Tins and I or. Airtight Tins 
FLAKE FORM 

In 2 or. Vacuum Tins and I or. Packets 


K 


AN OUNCE 


FINE ANTIQUE AND MODERN 
FURNITURE 

IMPORTANT SALE BY 
PRIVATE TREATY 


In conjunction with the Trustees Executors and 
by direction of the various Owner* Removed for 
convenience of Sale 

From eminent town and country mansions being 
disposed ot at enormous sacrifice Stored and de- 
livered free COMPLETE BEDROOM FURNISH 
INGS fn every period (ncludlnt elegant Suites In 
walnut mahogany oak lacquer madron a and 
maple Includlni a magnificent QUEEN ANNE SET 
S\ITH DOME WARDROBE. FULL HANGING 
SERPENTINE DRESSING TABLE. TRJPLE 
MIRROR ROOMY DRESSING CHEST PAIR 
3 *t BEDSTEADS AND STOOL 65 GNS Com- 
plete a unique scL FINE OAK. SUITES at £6 15s. 
Bov. 1 and other \\ ardrobes Chests fitted Wardrobes 
Bedheads Mirrors 5 lc 

AN UNRIVALLED COLLECTION OF DINING 
ROOM LIBRARY AND HALl FURNITURE IN 
TUDOR QUEEN ANNE AND GEORGIAN 
PERIODS including rare Old Buffets Dressers and 
Refectory Tables lo carved Oak. fine Walnut Side- 
board Dining Tables Sett of Chairs, Mahogany 
Sideboard Pedestal Dlnmi Tables, fine Sets of 
Chippendale Hepp!c*hiie and Sheraton Chairs, A.c 
Vc COMPLETE SETS FROM 12 GNS Magnifi- 
cent Bookcases Bureaux Pedestal Desks £G l's. 
MI Cottase Wheel-back Chairs at 9i. 6d LARGE 
CLUB SETTEES AND LOUNGE CHAIRS AT 
r 6d 5PECI \L ATTENTION IS CALLED IO 
a very fine three-piece set in Red Morocco com- 
prising btee Wing Settee and two Chairs to match 
at new Elegant knowlc Suite In beige damask of 
tuper quality Three-piece Suites In fine Tapestry 
from U t«s CARPEIS OF EVERY DESCRIP 
TION s poo YARDS OF SUPER WILTON in all 
colours MADE AND LAID FREE Fire salvage 
stock Fine quality Indian at enormous reduction. 
ltKlodmt a fine collection cl China. Glass. Pictures. 
Clocks and c ent r al Household Effects 

DAILY 9 TILL 7 CAN 2141 

THE FURNITURE AND FINE 
ART DEPOSITORIES, 

larkStr«t Upper Str«t IMltiftfon.?, J- 

Buses 19 4 143 30 pass the door 


X-RAY CAR SERVICE 


V*™ * fyfc 

POWER ROAD CHISWICK 

TELEPHONE CHISWICK 4006 


EXAMINATION OR CONSULTING ROOM 



Made of SOLID OAK, well-seasoned Uphol- 
stered good quality brown rexinc Adjustable 
headrest, detachable lets. OUR PRICE 

Carrlate paid VJT £3 1 Q O 


ANY HOUR ANY DAY ANT NIGHT* 

ANYWHERE 



SAFETY ELECTRIC HEATING 

BLANKETS & PADS 

SAFE CONSTANT HEAT AT AN 
UNDEVIATING TEMPERATURE 

Blankets for Hospitals Consulting Rooms 
Sweating Treatment, etc. 

Pads all sues for local application 
All 3 heats 110 130 160° Fahr 

Complete with v alerproof coyer 
For AC or DC \ oltages— 100-120 200-250 
** fl here heat is an essential part of the 
t eatment these appliances are IruvluabU 
From aff usual suppliers or brochures and 
enquiries. 

PERMAHEAT 11 Friday SL, Manchester 4 


I 



SURGERY 
TROLLEY 
<fc LOCKER 

SPLENDID 
COMB ! Y 4T/OY 

SI e 16 in. y 16 In. 
y 3; in hiah fitted 
2 plate glass shelves 
Balt Bearing Castors 

Mee £3 3 0 

With Chromium 

FMno £3 SOO 

(Carriage extra) 


n!feTnVIS'£t,*^ au,p J’. en ii FURNITURE 

Lo S J7lHJiF.y TS L. blood pressure 

nnTKpnrii? ELECTRIC DIAGNOSTIC 
OUTFITS Ac at strictly economical prices 


SATISFACTION DEFINITELY GUARANTEED 

Current List of Secondhand Instruments and 
Equipment forwarded on application 

A FLEMING & CO r.w~ 

51 Mortimer St London W1 j>i s m m » 6292 
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The Scientific 
Contraceptive 

There are no contraindications to the usc 
Mil-Son with a dependable condom or a property 
fitted occlmlvc pessary It Is only by such combined 
use that the consequences of possible misuse of one 
or other of the methods can be minimized and the 
maximum practicable security obtained 

Specimen lubes and literature sent 
on request to members of the 
medical profession 

MENOSINE LIMITED 

24, MAPLE STREET, W1 


name plates 

\ Sketch" «"'* * ,,lm n ^ 0 „d Price* 

lOKE’S ( p -W^r 

St'eSnoWS^tOHDOM ECC. « 

"i D ham^ltom no lohdou » 


Addmeler Mont, ADOIHO MACHINES 77 0 p ( 

TAYLOR’S TYPEWRITERS 

... ... — n , n , r-» ..I.. T.Al.t «nrt Phi 


SELL HIRE HIREPUR 
CHASE EXCHANGE 
BUY and REPAIR ALL 
MAKES el Typewriters 
Duplicators and Calcu 
latlnc Mnchlncs. 

II rite for Dartaln List 3 
or Phone — Holborn 3793 
BUY A BIJOU FOR 
15' a Month 
74 CHANCERY LANE 


Desks, Tahiti and Choirs 



THE 
QUIET 

BIJOU _ 

The belt portable \\ riler 
Complete in Travelling 
[ Ca e £14 14s, 
(Holborn End) WC 1 


OLD HILL HOUSE 

CHISLEHURST, KENT 


For the treatment of Alcoholism 
other Drug Habits Insomnia 
Neurasthenia Functional Nervous 
Disorders Tecs 6 lo 8 guineas 
Special terms for paying guests or 
long term patients Billiards and 
\anous amusements Charmingly 
situated Under new management 
with added accommodation Ladies 
and gentlemen admitted for treat 
mcnl Tor Prospectus apph to the 
Medical Superintendent or Matron 

rhonc Chhlchum 4H 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Trlrphor* TINNER ZM 

\ Pnxiic Hospital for lhc Treatment 
am! care of Mental and Ncnouv Illne* cv. 
in both 

\ modem counlrv hou<-c 12 mile*; from 
Marble \rvh in beautiful 'xctuded ground <> 
1 ccn from 10 fumca* rcr "eeV incluMic 
i nder Certifies c \ olunlarv and 
Tcmporars patients rccciscdfor ircairren: 
ivxt t Mt . it v u or 'i 



i ,i i.... . w OVERDUE ACCOUNTS 

which require firm hut tactful handling write lo 

1 NORWICH & EAST OF ENGLAND 
I MEDICAL PROTECTION SOCIETY 


2 & 4, VALENTINE STREET, NORWICH 

(Prospectus on a”pttcatle>n} 



THE GRANGE. 

near ROTHFRHVM 

A HOI SI* 1 vcv! f f th*- mr* n cf * 
I — r J r -nHrr of La,. -v - t f )c -^ Net -\ 

a**-» *■ rrut cr— rJrr P *1 cn cO a*vJ tn ri 

Jin r-l n it r f J 4,-rr iJ l v ie— Xtar> 
* fa ** 7b f j U r i ry h- r*c 

I J er V r V I c r- o fro— i 

| vv ^ 7r N 4»"i F n Pci Ftns 

runt Iirp. MFCS 

i Crr-r u-' l_ N L Pfj 


r.PPING HOUSE. 

; UTTU; timKIISMSTrn Sr Urn lord IIFRTS 
I AP at racu r *rd (niffuM' PP1VA7E HOMI 

Bcjlt fj > tuitrrf ii it* m»n fTOLZwJt 4 O ft— i 
lKnc «ea I-iri f e— rjo-uf > heal h> * r »ctj f*— 
CRYi t* -n. every faj ly f < a r c •see Ion 
'>"•32 h p j c>ctt La*r Terr i tr <r ct 
f c Treat-re— 1 - -r Ar” Crr c-ct 
r^Pen r fre— I—- i — a TV-vi-v-it S r»o- t D-v- 
^l— 4 At- f'b a->J Dtlt II w ~ Ounre If an a-yj 
I — r I> eav~- a Ho Lc— u “i- **t Civ-r 

Trt l -e— i 1 At r J C E ifr. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONI Y 
p ft irn The Moti How the MARQUESS OF EXETER CMO A D C. 
Medical Superintendent Daniel F Rambaut M A M D 


This ren tctcd Hospital u situated In 120 acres o{ park and pleasure grounds Voluntary patients 
who are buffering from incipient menial disorders of who vrtsh to prevent recurrent attacks o' mental 
trouble temporary patient and certified patterns oi both sexes are received for treatment Careful 
clinical biochemical bacteriological and pathological examinations. Private rooms with special nurses 
male or female In the Hospital or to one of the numerous villas in the grounds of the various branches 
id be pro\lded 

WANTAGE HOUSE 

Tbra ts a Reception Hospital art detached grounds with a separate entrance to which patients can 
be admitted It fa equipped with all the apparatus for the most modern treatment of Mental and 
Nen hja Disorders It contains special departments for hydrotherapy by various methods Including 
Turki h and Russian baths the prolonged immersion bath Vichy Douche Scotch Douche Electrical 
b. ih Plombiires treatment etc There U an Opera ring Theatre a Dental Surgery an X ra> room nn 
Ultra Violet Apparatus, and a Department for Diathermy and High Frequency treatment It also contains 
Laboratories for biochemical bartn o logical and pathological research 


MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and villas situated In a 
park and farm of 630 acres MUk meat fruit and *ecetables are supplied to the Hospital from the farm 
auraen* jod orchards of Moulton Park Occupation Therapy Is a feature of this branch and patients 
arc giten every facility for occupying themselves In farming gardening and fruit growing 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT OF LADIES and GENTLEMEN 
auffenn* from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the G W Rail- 
way and L M AS Railway Stations at 
Gloucester the Hospital h easily accessible by 
rail from London and all parts of the United 
Kingdom It is beautifully situated at the foot 
of the Cotswold HHU and ttands In its own 
grounds of over 300 acres Voluntary Patients 
of both sexes ore also received for treatment. 

Special accommodation for Lady V oluntary 
Patients Is also provided at the MANOR HOUSE, 
which has Its own private grounds and Is entirely 
aepanue from the Main Hospital 

For particulars as to terms, etc apply to — 
ARTHUR TOWNSEND M D Medical Supt. 

Telephone No 6207 Barnwood 


HELL END HOSPITAL 

FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladles suffenntr from all forms of MENTAL 
ILLNESS are i excited for treatment cm modem 
lines, as \ oluntary Temporary or Certified 
Private Patients at* the HIM End Hospital 
Convalescent or mild cases can be treated in 
a delightful country mansion with extensive 
grounds known as 

HIGHFIELD HALL, 
situate about a mile away from the Hospital 
FEES T\\ O TO THREE GUINEAS PER WEEK, 
For further particulars apply to the Medical 
Supt W J T Limber L R C P D P 

ST ALBANS HERTS 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew ■ Hospital Is beautifully situated In a Park of 330 acres Llanlalrfechan 
amidst the finest scenery in North Wales On the North West side of the Estate a mile of sea coast 
forms the boundary Patients may visit this Branch for a short seaside change or for longer periods 
The Hospital has its own private bathing house on the seashore There lx trout-flshlna in the park 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds lawn 
tennis courts (grass and hard courts) croquet grounds golf courses and bowling greens Ladles and 
gentlemen have their own gardens and facilities are provided for handicrafts such as carpentry etc 
For terms and further particulars apply to the Medical Superintendent (Telephone No 2356 and 2357 
Northampton) who can be seen In London by appointment 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOB MENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment It is 
beautifully situated m its own grounds on an eminence a short distance from Notting 
ham and from Us singularly healthy position and comfortable arrangements affords 
men, facility for the relief and cure of those mentally afflicted Occupational 
Therapy Voluntary and Temporary Patients received 

Tel 641 17 For termi etc apptr to the Medical Superintendent 


HOME FOR EPILEPTICS 

MAGIIULL (near LIVERPOOL) 
Chairman Brig -Gen G kyflln Taylor 
CBE V D DL 

FARMING and OPEN AIR OCCUPATION for 
PATIENTS. 

A few racancki in lit and 2nd Clan Hanses. 
FEES 1>! Clan (men only) from £3 p w up- 
wards 2nd Class (men and women) 32/ p w 
For further particulars apply 
C EDGAR GRISEWOOD Secretan 
20 Exchange Street East Liverpool 


STRETTON HOUSE, 

Church Stretton, Shropshire 
A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental and Nervous 
Illness Including the allied disorders of 
Alcoholism and the Drug Habit All types of 

early Mental and Nervous coses are received 
without certificates as Voluntary Patients under 
the provisions of tbe Mental Treatment Act. 
1930 Bracing Hill country See Medical 
Directory p 23‘ , 8 — Apply to the Medical Super 
in tend cot Phone 10 P O Church Stretton 


HAYDOCK LODGE 

NEWTON-LE- WILLOWS LANCASHIRE 

Telrj Street Ashton-ln-Makerfleld Phone Ashton-Jn-Makerfleld 7311 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases other voluntarily temporarily or 
under Certificate Patients are classified in separate buildings according to their mental condition 

Situated in park and grounds of 400 acres Self-supported by its own farm and gardens in which 
patients are encouraged to occupy themselves E ven facility for indoor and outdoor recreation For 
terms prospectus etc apply MEDICAL SUPERINTENDENT 


FENSTANTON, - 

CHRISTCHURCH BOAD 
Streathnm Hill, SW.2 

A Private Horae for the Care and Treatment 
of a limited number of Ladies with Mental and 
Ncnoui Disorders Certified Voluntary and 
Temporary Patients received Large Mansion 
with 12 acres of grounds (See Medical 
Directory p 231—) Apply Resident Physician 
Telephone Tulse Hill 71S1 


COURT HALL, KENTON, near EXETER, 

tor til— treatment of eight Ladle, voluntary temporary or certified patients 
Large gardens and own dairy 


CLIFFDEN TE1GNMOUTH for early and convalescent cases A well appointed 
house with spacious balconies and extensile wews of the South Devon coast. 
Sub-tropical gardens own dairy in 25 acres. Priiate road to beach 


Resident Physicians 


BERTHA M MULES M D B S 
ANNE S MULES MRCS LRCP 


Telephones 
Si a r cio « 59 
Teignmouth 289 


BAILBROOK HOUSE 
BATH 

For sufferers from Nervous and Menu) Dis- 
orders with or without eprtlficates 

The house fa gloriously situated in wooded 
grounds of 20 acres with magnificent views of 
the City and the ATon Valley (Sec Medical 
Director) page 2322 ) 

For terms apply A Guudmam MjV D M„ 
BCh D P M„ Resident Physician 

Telephone Bath eastern 8169 


NORTHUMBERLAND HOUSE, 

GREEN LANES FUN SB UK A PARK N4 

APRlVATEHOSPrTALforthctrcatmentofmenLilarKlncn.ousillncsses. Comeniently 
situated and cas\ of access from all parts Si\ acres of ground highls situated facing 
Finsbun Park Voluntary and Temporary Patients receded without certification 
Occupational Thcrapt Ps\chotherap> and other modem forms of treatment 
Telerbonc STAMFORD HILL Telegrams ” SUBSIDIARY LOS DO V " 

Con oloctru Horae KtARSNEY COURT DOVER. For further particulars apply to ibe Medical Sop 


HE1GHAM HALL, NORWICH 

A PRIVATE MENTAL HOME, si mated in 11 
acres of well-wooded grounds For Ladles end 
Gentlemen suffering from Ncnous or Mental 
Illness Voluntary Patlenu Temporary Paucms 
and Patients under Certificate arc admitted for 
treatment Fees from 4 guineas a week upwards 
according to requirements A few vacancies exist 
lot Ladies and Gentlemen at reduced fees on the 
recommendation of the Patients own Physician 
Apply to Dt J a Small. Telephone 80 Norwich 
Telegrams Small go Norwich 
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THE CLINIC 

20 Devonshire Place 
London, W I 

Tel JFelbeck 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fee* ro pm to iS gn* per rso Suite Regiitercd Nunes 
week (Avenge — 14 gnj.) 2 Residential Medical Officers 

8 Operating Theatres (for emergenae*) 

Patient* onJ> received under the supervijron of their own 
Medical Practitioner m 

Drugs and Dressing* free (other than Proprietary Articles) k » m, « ■ 

Illustrated Brochure on appbc*aon to Secretary ~ 



NEW LODGE CLINIC, WINDSOR FOREST 

This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of disease by a team 
of physicians and specialists 

All forms of non infectious medical cases are admitted special attention being paid to disorders of digestion and metabolism, 
arthritis, anaemias asthma heart and kidney disease and functional and organic nervous disorders 

Particulars can be obtained on appheauon to the Secretary, New Lodge Clinic, Windsor Forest, Berks. 

Telephone 181 and 182 Wlnkfield Row 




There's 


at Harrogate . . . always 


O Life in her waters specially suitable for the treatment of Disorders of 
the Liver — congestion, cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical 
liver Diseases of the Skin — eczema, psoriasis, the coccal infections of the skin, 
etc the Chrome Rheumatic Diseases — Arthritis, Fibrosms, Neuritis, Gout, 
Hyperpiesis, Mucous Cohns, Funcnonal Disorders of the Heart, Pelvic Disorders 
of Women, Convalescence from acute illness 

A wide range of Sulphur waters, strong and mild, and of Iron waters, both saline 
iron and pure chalybeate, is available for dealing with the large group of disorders 
amenable to Spa treatment Prescribed diets obtamable at hotels and boarding 
houses, without extra charge Complimentary and reduced price facihnes for the 
Cure, Accommodatton and Amusements for Members of the Medical Profession. 

O Life in her air , recreation , concerts , surroundings .... 


MONTHLY RETURN TICKETS 
AT A PENNS A MILE 
Any tram any day 


Harrogate 

“IT’S QUICK.FR BY RAIL" 


Dc“<cnpt]\e Booklet Iron) Spa 
Manager Harrogate 6 or any 
L N E R Ofltcc or Agency 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ' ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director DAVID LAWSON, M D , F R.S E. 

Southern aspect Low rainfall Pure bracing air Sheltered grounds Beautiful surroundings All modem equipment for 
diagnosis and treatment including operating theatre No extra charge for X Rays; Artificial Pneumothorax, Ultra Violet 

Light, or other special treatment 

Day and Night Nursing Staff All bedrooms have central heating, electric light hot and cold running water and wireless 

(headphones) Comfortable and airy public rooms 

Medical Superintendent J M JOHNSTON MB MRCS DPH For terms and prospectus apply to the Secretary 

Telephone CULTS 107 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR NORTH WALES 

Specially cstablrhcd in 1500 for carryine out the opcn-»lr treatment of TUBERCULOSIS on Nordrtch line*. Now itipplemcnted by Anifldal Pneumo- 
thorax Gold Salts and other special treatment In *unable caws 

The Sanatorium si mated in its own Park with fine tea and mountain views has the advantaae of miles of specially laid out and craduatrd nalks 
n int ihrouth the pinc-cLad hills There is a full Day and Night Nuraln* Staff X ray Plant Electric Lltht Central Hectln* and Wireless in all rooms 
Mill, H specially obtained from a herd of tubcrculio-texted cattle. Communication direct with LONDON IRELAND LIVERPOOL and Midland Towns 
<L M S Main Line > 

\tedcal Superintendent DENNISON P1CKER1NO MD Assistant Phrilcian J N P MOORE MD 
For particulars apply to the Secretary Pcndyffryn Hall Penmaenmawr North Wales (’Phone 20 ) 


THE COTSWOLD SANATORIUM 

First opened in 1S9S and rebuilt in 1925 On the ; Cots* old Hills, seven miles from Cheltenham for the treatment of Pulmonarv 
and all other forms of Tuberculosis Aspect S.S W sheltered from North and East, elevation 800 feet Pure bracinc air 
Special Treatment b\ Artificial Pneumothorax <\ ra\ controlled) Tuberculins and Ultra \lolet Rays ts available when 
necessary without extra charge \-nt> plant Fulls equipped Dental Department Electric light. Radiators hot and cold 
bxsins and Wireless in all rooms Up-to-date mam drainage 

Full day and ni*h! Nurcint Sufi Term 5 cm. t* ’ll __ , . 

l/J Sari GCOFFRO A. HOFFMAN BaX MB TO Dub Man Flirt MARGARET A HARRISON MJ) BS Lornl. plihSlJi,? mni? n - 
DWEI MB BCli Con air Lcr>ajroIo*m CASSIDV DE V.. OlUB F R CS Edln Conialtlni Denial Surf GEORGE V SAUNDlwf °ni s 
ItCiLocJ A I'M, Secretary The Cot,. old Sanaionum Crantutn Uloacdtcr Tel SI and S3 Wrrcmtu. Gram - HotHJaS Bliouir 3 
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RHEUMATIC 

DISEASES 

Mrine MS atb treatment 


RO ITWI CH 


The natural brine which rises at 
Droitwich is pre-eminently suitable 


SPA 


£01 the treatment of rheumatic diseases The most 


potent of its kind in Europe, the Droitwich brine lends 
itself to the successful application of all the approved 


types of brme baths Droitwich Spa is fully equipped 
for treatment of this nature, and in addition very finely 
equipped X-ray and Electro-Therapy departments are 
staffed and maintained. 


A residential Clinic is maintained 
for patients of moderate means 


THl SPA DIRECTOR DROITV ICH SPA. V ORCESTERSHIRT 
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a h s 0 p°a e in Czechoslovakia ♦♦ ♦ 


The Spas and Health Resorts of Czechoslovakia with their centuries old tradition of healing reinforced by 
experience and researches of local specialists invite jour serious consideration 


the 


ST 


PISTANY 

(Ptestany) 

JOACHIMSTHAL 

CJacbytnov) 


In addition to places of world wide repute such as 

CARLSBAD MARIENBAO FRANIENSBAD 

(FUrlovy Vary) (MarianlVi Lime) (FrnntUkovy Uune) 


TEPLICE SANOV 

(Teplltr ScbOnaa) 


LUHACOVICE 


SL1AC TRENCIANSKE TEPLICE 


with their medicinal springs and mud baths there are numerous smaller spas and 
equipped for the treatment of man) diseases including those in the following groups 


health resorts admirably 


ANAEMIA AND CHLOROSIS 
BASEDOW’S DISEASE 
BRONCHIAL CATARRH 
CONSTITUTIONAL DISEASES 
SCROFULA, RICKETS 
DIGESTIVE DISEASES 
DISEASES OF THE BLADDER 
AND URINARY ORGANS 
DISEASES OF THE KIDNEYS 
DISEASES OF THE NOSE AND 
THROAT 


DISEASES OF WOMEN 
DISORDERS OF BONES 

MUSCLES AND JOINTS 
DISORDERS OF THE HEART 
DISORDERS OF METABOLISM 
AND GOUT 
GALLSTONES 
LEUCAEMIA 

NERVOUS DISEASES AND POST 
HEMIPLEGIC CONDITIONS 
TUBERCULOSIS OF THE LUNGS 


The arrangements in the bath establishments are up-to-date in every way the cleanliness and 
neatness pro\erbial the service attentive and courteous 

It is accepted that a spa cure to be fully beneficial should provide a complete change ol 
vurroundings and a break with the patients normal everyday life 
The Czechoslovak Spas fulfil this purpose admirably comfortable hotels first class 
orchestras and dance bands every facility for sport — tennis golf swimming riding, 
fishing, etc 

There are also numerous fully up-to date homes for convalescence and rest cures. 

For travel information descriptive brochure etc apply to 

THOS COOK & SON LTD , BERKELEY STREET, LONDON, W 1, 

OR ANY OF THEIR 350 branches throughout the world 





lull ran** <f Hvdrotutl le Trr tromt In UnritnUcd 
suttto of Rilh*. Turk! h hd Hu L»n IUth* Alx nnd 
A Ichy Douche* 5Umw VI nnbWe* Treatment *tudfl 
Chair Electrie In^tsUatl n f r B th und ihrr 
Medical Purpose* Dowring 1L db t Kent Intr* ml 
Lljrbt Artlftrha ^unllptt D \mmT 1 High Fmrnencr 
DUthcrmr Mnhrim 11 th So*picv* Fo*m Bath* Mr 
CcrlJQca milk Iran own Inrra Lrirprr Winter Oanlcn. 
Orchestra Rj^cUl prorblon for It ralld*. Night Vttend 
■ nee Orcr CO tmlmd M le and remale Sur«c» 
llBMCurk Attendant etc 

Terms 13/ to 18/6 per day inclusive board 
I Host rm ted Broctara MJ on request. 
Resident Physicians 

G C. R. HARBINSON, MB B Cb BA O 
(RUI)i R. M.cLELUND MD CM 
Phone No 17 Crams Smrdleys Mattock 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR 

THt ONL\ SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL AND WITH A DAY AND NIGHT STAFF OF BRITISH TRAINED 
NURSING SISTERS 

INCLUSIVE TERMS — from 7 guineas (sterling) per week 
Med Supi. HILARY ROCHE- M D (Mclb ) M R C P (Lond ) Tuberculous Dls Dip (Wales) 


SHAFTESBURY HOUSE, 'TSof*- 

S peewit) built and licensed for the care and treatment of a limited number of I 
Qentlemen suffering from Nervous and Mental breakdown Voluntary «rx) ccnlhrd mfirm. , r 
LjJ.c 31-0 admitted as Temporary Paiient. without emulation TcSi iSe received. 
Appbf Resident Pkysicun Tel No 8 Form by 



THE STANBOROUGHS 
HYDRO 


bchahttully situated m pnvaic wooded 
park ol 60 acres, 300 feet above sea level 
Only 18 m les from London 
Recent structural alteration* have erently 
improved the facilities Additions to the 
equipment include the mstallatkm of 
100 KV X Ray etc 

The well-regulated Diet Department lot 
the supervision of Individual diets; the 
Physiotherapy Departments including 
Hydrothempy Electrotherapy Light 
Therapy Occupational Therapy i° 
addition to outdoor amusement* and the 
lawns and gardens make The Stanbcrrouihs 
very desirable for rheumatic and metabolic 
disturbances neuroses, and fatigue states. 


Surgical and Maternity Sections— 
Two Resident Physicians. 


DUISOLUE LODGE 

< ALBANY ROAD ST LEON ARDS-ON SEA 
Tel Hojfjnji 05 

rim \te home Fon male patients 

All Nervous Conditions (non-cerUfyablc) 
Modem home in beautiful surr com dings Oxer 
1 xskm* sea Accommodation for oaj 4 patients 
Separate bedrooms Terms from £7 7 Od per 
w -ck lOvlushc 

ARCHIBALD MENZIES LRCP A SE 
LRFr-SG 

MAUD P MENZIES MBltB 

Resident Th) urtara 


grove HOUSE. 

CHURCH STRFTTON SHROPSHIRE. 

A private Home for the Care of and treanr 
of a limited number of Ladies mentally affllc 

Aoluntary and Temporary Patients rcccncd ur 
tb ^,°r w Mmtal Treatment Act. 1930 

Medical Superintendent, Dr MqCl intock 

CTTY OF LONDON MENTAL HOSPITAL 
DARTFORD KENT 

Ladies ami eentlemcn received for treat it 
under cert ificate*, and without certification 
enher AOLUNTaR\ or TEMPORARY PAT1EN 
at a weekly fee of TWO GUINEAS and upwa 


Medical Superintendent — 

J E. CA1RNCROSS, L.R.C.P & S. 

Prospectus and full Information 
on application to the Manager 

The Stanboroughs Hydro 

Stanborough Park, 

Watford, Herts. 

Telephone Canton (It atlord) 2562 3 
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A copy of this fully illustrated 
guide to the Spas of France will 
be gladly sent free to any medical 
practitioner on application It 
gives the properties of all the 
Thermal Springs of France and Is 
carefully classified according to 
diseases and complaints A copy 
should be in every consulting room 

9 for further ln r ormation apply to french 
Ptti!«ay, — Nctionol Tcurut Offer 179 
Ficccdihy V/ I th* 5 p Cc- i-Titcl In quirf 
Offer Victor, a Station s W I or *■- frOrc 

t onc'zhe P-cf h Prion, of Fran" Tar, tcch 
H-- - lev, ocF Square Lc-Pon, WC I 
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A SPA UNDER ONE ROOF 

In Rcckslde are combined all the amenities 
of a modern tpa Including treatment rest and 

^SHELTERED SITUATION SPACIOUS 
GROUNDS HIGHLY QUALIFIED STAFF 
The Baths tnd Treatment Rooms occupy -A 
special wing accessible by lift from all floors 
and are fully equipped for every form ol 
phvMral treatment Including the moat modern 
h.drol gical and electrical methods massage 
and remedial exercises dietetic and occupa 
a nil therapy Tetmv £4 4*. Od to £6 Os. Od- 
lnclu i e terms for onsuliation fees treatment 
board residence ana attendance from £6 6s 
Write for Tariff to the Secretary 
Con ulnnx Ph naan 
C R L ESTRANGE 
ORME MB BCh 
(Camb ) MRPP (loml ) 





j-JLa 


ESTABUSHMENT 




TYKEFORD ABBEY, 

NFWPORT PAGNELL, BECKS 

I f NOTIONAL NERVOUS DISORDERS 
MEDICAL AND CONVALESCENT CASES 

he Home u a Mansion of Historical intercut 
undine in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton 
and 12 miles from Bedford on the main London 
io Northampton Road fifty miles from London 
Both sexes ore accommodated Psycho-thcra 
pt u lie Tteatmcnt fa used extensively in suitable 
cases Radiant Heat X Ray and Ultnv-Vlolel 
Light Diathermy and Foam Baths, Billiards, 
1 ennb etc 

Apply Dr D EL M. DOUGLAS-MORRlS 
Telephone Newport Pagnell LI 


EPILEPSY 


Attendance at school is a necessary part 
or the satisfactory treatment of Epilepsy 
in Children' 

COLTHURST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentage Extensions 
made necessary by the success of the 
school have created several vacancies. 
Only bright and intelligent boys and 
' girls are eligible for admtssion 

Apply to the Director, Colthurst House 
School Warlord, Alderly Edge. 


" ECCLESFIELD,” Stanlchmst Kent 

(Removed from Ashford Middlesex.) 

PRIVATE home for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies). Large man 
v cm beautifully situated In 100 acres of park 
land Extend re views. Home farm R.C Chapel 
Under the management 0 f the Sisters of the Good 
Shepherd Apply Rev Mother TcL 
Staplehurst 61 


SPRINGFIELD HOUSE, 

Near BEDFORD OPbont 3417) 

For Mental Disorders with or without Certificates. 
Resident Fbnidan CEDRIC W BOWER 
Ordinar* Terms Five Guinea* pet week 
{Including Separate Bedroom* where suitable ) 
interview* In Lewd on by Appointment. 


WYE HOUSE, BUXTON 

Tit the treatment of Ladies and Gentlemen 
menially afflicted \ olurttiry Hoarders received 
Situated 1.200 II above *ca-Jc\cl fa a ns S 14 
actes of grounds — For term* aphlr to the Resident 
Medical Sup VS SV Ho*ton M D Nat. Tel I JO 


NORTHEAST LONDON 
POST-GRADUATE COLLEGE. 
rntNcc of w ales's ^general hospital 

The Pn.-i*x ct the Hc~r"tal o limned to 
Meehvjl PractiUomr, tMtti-uLir, trooi I 
AUU-VQ M t>_ Dean 


CITY OF LONDON MATERNITY HOSPITAL 

Uncorpoiated by Jtoial Charier) 
cm BO VD LONDON E.C I 


Midwifery T alnlng *>rhook 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice wnn operative 
Midwifery and Obstetrical complications — nearly 2 000 patients annually Fees £16 16s per 
month or £8 8s per fortnight (inclusive of board residence) 

PUPILS trained as Midwives tu accordance with CM B regulations Reduced fees under 
Ministry of Hca ih Scheme Sister Tutor on Staff Post graduate Coursca to Analgesia 

Phone CletkcnweU 5171 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARYLEBONE ROAD, N W 1 

Medical Students and Qualified Practitioner* admitted to the Practice of this Hospital Unusual oppor 
tunitles arc affotaeo of seeing Obstetrical Complications and Operative Midwifery (about one half of 
the total admission being primlparouj cases) Over 2 700 patients arc admitted to -the Vvards annually 
and in the Ante-natal Department there are over 20 000 attendances per annum Clinical demon- 
strations are given by the Staff daily 

For rules Ices etc apply H B Stokfs Secretary Superintendent 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19, Welbeck Street, London, W 1 
r — ' i — — '—1 



... 1 . 


All Universities 

Shilled coaching, guidance and 
advice, by specialist tutors 

Recent successes include Gold Medals 
at M D Edinburgh and at M D Belfast 
and many High Commendations 
and ‘ Commendations at these and 
other Universities. 

(f rite lor free booklet Ron- to Write a Them 
for the M D degree 



Courses by skjlled tutors for cacb 
branch of the M D London. 

Oral clinical and practical work 
arranged. 

Special courses postal, oral, and 
clinical for all higher medical examma 
tions, M R C P London Edinburgh, 
FRFPS Glasgow Many successes 

l( rite lor tree booklet Guide to the 
M D London M to the Secretary Medical 
Correipondence College 15 D elbeck Street 
London II 1 / 


MASTERY OF MIDWIFERY 
M CO G 
DC.OG 

Shan intensive Postal and Oral Herman 
Courses In preparation for these Diplomas. 

Apply Secxetahy Medical Correspondence 
College 19 Welbeck Street W 1 


A dvice os the choice of suitable 

SCHOOLS AND TUTORS 

for BOYS and GIRLS with pr o s p ec r u ses of 
recommended establishments will be given free 
of charge to parents statins age of pupil dH- 
trict preferred range of fees and type of school 

required j & J PATON 

143 Cannon St eet London E C 4 
Publishers of 

Batons List ot Schools A Tutors Po>t tree 5/6 


MASTERY OF MIDWIFERY 

OF THE SOCIETY OF 
APOTHECARIES OF LONDON 
(MMSA) 

The Mattery of Midwifery is designed to give 
evidence of Intensive study and practical experience 
in Ante Natal Cake, MrowiFCSY and Infant V> cl 
take and their relation to Hygiene and Preventive 
Medic/nc 

The Diploma of the Mastery indicates com 
petence to undertake the responsible control of 
Maternity and Chlld Weffarc work 
The tests imposed arc stringent. the examination 
written oral and clinical demands thorough and 
detailed knowledge gained by practical experience 
and constitutes a definite endeavour to Combat 
Maicxnal and Infant Moxtauiy 
Examinations arc held twice yearly In the months 
of May and November 

Regulations and forms of application for 
admission to the examination may be obtained 
from — 

THE REGISTRAR, 

The Society of Apothecaries 
Water Lane, E.C 4 


THE MOYNIHAN FELLOWSHIP 

THE ASSOCIATION OF SURGEONS OF 
GREAT BRITAIN AND IRELAND Invite applica 
Uons for the MOYNIHAN FELLOWSHIP to the 
value of £350 to be htld for one year and to be 
awarded In November 1937 

The object of the Fellowship j* to enable the 
holder to pursue a definite line of research ot to 
study surgery In specified clinics either at home or 
abroad. 

Candidates In their applications are required to 
state the lines of research or study that they intend 
to pursue and also to give short accounts of ibefr 
past careers. No testimonials should be sent but 
each candidate- b required to provide letters of 
lecommendation to be forwarded under separate 
cover from two sponsors. 

Applications must be reed red by the Secretary of 
the Association on or before September 30 1937 as 
must letters from the sponsors of candidates 
PHILIP H MITCHINER 

50 W Impede Street > - Ron Secretary 

London W I 


GUY’S HOSPITAL 

MEDICAL. SCHOOL 

BEANEY SCHOLARSHIP IN 
MATERIA MEDICA. 


The Bcaney Scholarship in Materia Mcdica (In- 
cluding under that term Pharmacy Pharmacology 
and Therapeutics) fa now varan L The Scholarship 
which fa open to candidates who have received 
pan, at least of their medical education at Guys 
Hospital is of the annual value of £60 and is 
tetublc for three yean 

Further particulars may be obtained from ihe 
Dean to whom applications must be addressed at 
Guy ■ Hospital Medical School London Bridge 
S.E.I not later than Saturday July 17th 


FBCS (Edin ) 

POSTAL, and ORAL COURSES 

Full details of above and Private Tuition — 
H C. 0»*ln F R C.S Surgeon t Hall Edinburgh 
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BETHLEM ROYAL HOSPITAL 

in association scith 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE 

A COURSE OF LECTURES AND PRACTICAL INSTRUCTION I 

for the j 

DIPLOMA IN PSYCHOLOGICAL MEDICINE J 

(Of the Universities of Lrndrn Leed« MmchcMrr Durham and tlic Lonjtint Poanl) | 

WILL BE GIVEN at the Medical School of St. Bartholomew s Hospital Charterhouse Square I ondon J 

E.C.1, with speciallj and suitabl> arranged visits for clinical instruction at Bcthlcm Ro\nl Hospital commencing 
21st SEPTEMBER 1937 

For Syllabus and further particulars apply to the ■ — 

PHYSICIAN SUPERINTENDENT BETHLEM RO\ AL HOSPITAL OFTICI « 14a NPW BRIIXT STRI LT TCt 


GLASGOW POST-GRADUATE MEDICAL ASSOCIATION 

The following arrangements have been made for POST-GRADUATE TEACHING m Glasgow donng Ihe Summer of 1937 
A A General Medical and Surgical Course from August 1 6th to September 1 Oth 
Fee £10 10s or £6 6s for first or second fortnight 
B Clinical Assistantships in General and Special Hospitals 

Sjllalmscs and nny other information may be had on application to the Secretary, Post Graduate Medical Association, The University Glasgow 
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! SERVICE. 


Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in October, 1937 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts No examination m professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years wdl receive £1,000 

At the end of five years’ Short Service permanent commissions wdl be given to selected officers 
who wish to make the Naval Medical Service their permanent career Officers transferred to the 
permanent list will receive a gratuity' of £1,000 (less Income Tax) 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post Graduate study 

Copies of the regulations for entry and conditions of service, including rates of pay and allow- 
ances, may be obtained from the Medical Director General of the Navy, Admiralty, S W 1, and 
from the Deans of all Medical Schools 

Applications for entry from intending candidates must be received not later than August 31st, 
1937 


V^EST SUFFOLK COUNTY COUNCIL 

APPOINTMENT OF COUNTY MEDICAL 
orrlCER OF HEALTH AND SCHOOL 
MEDICAL OITICER 

Applications arc Invited from dulr registered 
Medical Practitioners (Male) holding a degree or 
Diploma in Public Health for the above whole 
time appointment Salary £1 000 per annum plus 
travelling allowaocc- 

Thc appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922 and to the 
other statutory enactment* relating to the office 
and the successful candidate will be required to 
pass a medical examination 

Particulars of appointment and form* of appli- 
cation may be obtained from the undersigned by 
whom applications, accompanied by copies of not 
more than thret recent testimonials, must be 
received not later than July 5th 1937 
Canvassing In any form direct or Indirect will 
disqualify 

L G H MUNSEY 

Clerk of the County Council 
Shire Hall Bury St Edmund s. 

June 12. 1937 


B 


\RRY URBAN DISTRICT COUNCIL 
ACCIDENT AND SURGICAL HOSPITAL. 


Applications arc Invited for the post of RES1 
DENT SURGICAL OFFICER to commence duties 
on September 1st 1937 

Salary at the rate or £350 per an tram rising by 
two Increments of £50 pet annum to £450 together 
with board and lodging the appointment to be 
terminated by three months notice on either side. 

Candidates who must be capable of periptming 
major surgical operations will be required to 
avtot In carrying out the X-fmy work of the Hos- 
pital and to art under the direction of the 
Medical Superintendent and Surgeon There b a 
resident House Surgeon cm tbc staff 
Preference will be given to applicants holding 
higher surgical qualifications 

Applications slating age and full particulars 
with regard to experience with copies of three 
recent testimonials to be forwarded to Dr E, I 
Davies. Medical Officer of Health Public Health 
OTt tti. Barry Olatn. so as to reach him not 
later than July 17th 1937 

T D HOW ELLS 

Clerk to the CounciL 

Counted Off" cc*. Barry 
June l<th 19J7 


£X)UNTY COUNCIL OF MIDDLESEX 
VISITING DENTAL SUROEON 


Applications are Invited from fully qualified and 
registered dental surgeons for the appointment of 
\ lilting Dental Surgeon at Wot Middlesex County 
Hospital Iilcwonh 

The dentist appointed will be required to attend 
several sessions per week each approximately 2J 
hours Remuneration will be at the rate of £2 2». 
•per session The appointment which does not cany 
any superannuation rights will be held during the 
pleasure of the Council and terminable by one 
month s notice on either side 

Applications stating age. qualifications, and ex 
pericncc, together with copies of not more than 
three recent testimonial must be received by the 
undersigned not later than July 10th Relationship 
to any member or officer of the Council must be 
disclosed in the application 

Application forms arc not provided Envelopes 
must be endorsed Dental Surgeon West Middle 
sex County Hospital 

Canvassing, directly or indirectly will be a dis 
qualification. 


C \\ RADCL1FFE. z 
C lerk of the County Council 
Middlesex Guildhall \\ estmlmtcr S W 1 
June llth 1937 


Qy \ T Y O F LEEDS 

KILLINOBECK SANATORIUM 

ASSISTANT RESIDENT MEDICAL OFFICER 

Applications are Invited from registered medical 
practitioners (male) for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER at the 
Tuberculosis Sanatorium KjUingbeck (242 Beds) 
Applicants must be umnjjrled and preference 
will be given to those who have held a General 
Hospital appointment. The appointment b for 
one year and the present Salaries Scale of the 
Corporation provides for a salary of £250 together 
with board residence and Laundry 

Form of application may be obtained from the 
undersigned Applications, endorsed Assistant 
Medical Officer kflltngbeck. together with 
copies of three recent testimonials most be received 
at the Health Department. 12. Market Buildings 
Vicar Lane Leeds. 1 not liter than 10 a jo on 
Saturday July 3rd. 1937 

Canvassing in any fatTp either directly or 
indirectly will be a disqualification 

J JOHNSTONE JERVIS 

Medical Officer of Health. 


H ull corporation health 

DEPARTMENT 

BEVERLEY ROAD INSTITUTION (HOSPITAL) 

ASSISTANT MEDICAL OFFICERS 

The Corporation of Hull Invite applications Irom 
registered Medical Practitioners of either sex undcf 
the B«e or 40 years, for appointment as Assistant 
Medical Officers at the above named Hospital for 
a period of one year 

Salary b at the rate of £350 per annum together 
with board residence and laundry 
The Hospital Section contains 400 beds .and u 
equipped with T Ray and Ultra Violet Light 
Department* 

In the case of one appointment preference will 
be given to candidates with experience in medicine 
and In the treatment of mental diseases in another 
experience in surgery will be considered an addf 
tional qualification 

A form of application together with conditions 
of appointment and a list of duties, may be 
obtained from the undersigned to whom completed 
applications should be returned not later than 
10 a m on Mooday July 5th 

NICOLAS GEBBLE, M D 
Medical Officer of Health 

Health Department 
Guildhall Hull 
June 14th 1937 


gOMERSET COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER 

The Committee invite applications from quail- 
fled medical men for the post of ASSISTANT 
MEDICAL OFFICER In addition to school 
medical work the duties will Include some maternity 
and chBd welfare and venereal treatment work 
Experience in the modem methods of diagnosis 
and treatment of venereal diseases Is necessary 
Experience In child guidance work n ^recommen- 
dation Salary £500 rising by annual increments 
of £25 to £700 The appointment will be made 
subject to the provisions of the Local Government 
and Other Officers'" Superannuation Art 1922 
Canvassing will disqualify Applications by 
July 2nd 1937 to the undersigned from whom 
all particulars and an application form can be 
obtained 

W O SAVAGE 

_ .. 9 M «JIcal Officer of Health 

County Health Department. 

County Hail Taunton 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

Applications arc invited from Medical Men for Permanent Commissions In His Majesty s Indian Medical Service 
The terms offered Include i ffrntultx of £1 000 on retirement after sie j cars’ service, or of £2 500 after 12 j ears’ service, 
together with free return p iss iffes, for those who no lonffcr desire to remain In the Service In other respects the 
terms will be is detailed below 


British subjects of pure Curopcan descent who arc under 32 vears 
of age and who arc registered under the Medical Acts in force in 
Great Britain and Northern Ireland arc eligible to apply 


mav be seconded in those posts for a period The maximum period 
of antedate, secondment or antedate and secondment combined 
admissible under this paragraph is limited to IS months 


CVRFFRS 


OUTFIT ALLOWANCE 


The Indian Medical Service offers a permanent career with wide 
opportunities of medical experience including clinical preventive 
specialist and research work At the beginning of hts career an 
officer is cmploved on the military side which has medical charge 
of the Indian Arms Promotion is on a time scale up to the rank 
of Lieutenant Colonel and bv selection to the ranks of Colonel 
and Major General An officer mav apply after one >car s Indian 
Service to have hts name registered for transfer to ihL civil side, 
from which appointments arc made to Civil Surgeoncies which 
are established at the principal civil centres to provide for the 
medical needs of Civil OITicials and for general medical administra 
tivc purposes to specialist (for example public health and 
bacteriological) services to research posts and to professorships 
at the Medical Schools 

RATES OF PAV 


> eon of 
Service 


Bank: Pay 

Oversea? 

TotnL 

Rank 

R*. per 
meniem 

Pay £ per 
month 

l per 
annum. 

1 


4<0 

15 

585 

2 

3 

Copttpn. 

500 

550 

25 

25 

750 

795 

4 


5<0 

25 

795 

5 


600 

25 

840 

6 

** 

600 

30 

900 

7 

** 

700 

30 

990 

B 


700 

30 

990 

9 


700 

35 

I0<0 

10 

r 

700 

35 

1050 

n 

Major 

600 

35 

1140 


800 

40 

1200 



800 

40 

1200 

14 


800 

40 

1200 

15 


800 

40 

1200 

16 


950 

40 

1335 

17 


950 

40 

1335 

18 


950 

40 

1335 

19 


1100 

40 

1470 

20 


1100 

40 

1470 

21 

Lieut. Co4 

1350 

40 

1695 

22 

1350 

40 

1695 

23 


1350 

40 

1695 

24 

** 

1500 

40 

1830 

25 

- 

1500 

40 

1 8 30 


hole — (i) The rupee is ai present ttabihsed at a rate equivalent to 1 j 6 d 
(2) An officer promoted to the rank of Lteirt -Colonel before comple 
ti m of 20 vears service will re *Cive pay at the rate of Rs. I - 200 per 
mensem (basic) plus L40 per month overseas pay 

Extras — In ad i » ^ 1 ' u 

nr pc number oft-* ' I t * i 

may be held by r < - i I * **■ ■ ' 

are also attached to the numerous administrative appointments open to officers 
n both branches of the Service 


ANTEDATES IN COMMISSION 

Cand dates possessing certain higher medical qualifications or 
holding the Diploma in Public Health may be granted an antedate 
in their commissions Past service in certain hospital appointments 
may also render candidates eligible for an antedate Persons 
hold ng or about to hold resident posts at recognised hospitals 


Officers on appointment will receive an allowance of £75 towards 
the cost of outfit 

PRIVATE PRACTICE 

With the exception of Administrative Officers military or civil 
and officers holding certain special appointments officers are not 
debarred from taking private practice so long as it docs not interfere 
with their proper duties 

LEAVE 

Leave can be taken at reasonable intervals, and adequate rates 
of leave pay are provided Extra leave (known as study leave) 
which may not exceed 12 months in all during an officers service 
may be granted to officers desirous of pursuing special courses of 
study of a post graduate nalure During such leave, study allow- 
ance, at present fixed at the rate of 12s a day in the United 
kingdom £1 a day on the Continent of Europe, and £1 10s a day 
in the United States of America and Canada is granted to an 
officer in addition to ordinary rates of leave pay 


PENSIONS 

The rates o pensions are as follows — 

Per annum 

Alter 17 years 

service for pension 

£372 0s. 

„ 18 „ 

rt „ 

£400 0s 

t, 19 


£428 0s. 

„ 20 „ 

„ ^ 

£465 0s. 

„ 21 


£502 0s 

11 


£539 10s 

.! 23 l 

,, „ 

£576 10s. 

„ 24 „ 


£614 0, 

„ 25 „ 

,, ^ 

£651 0s. 

, 26 


£697 10s 

.27 „ 


£744 0s. 


There are additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appointments. 


PASSAGES 


An officer on appointment is provided with tree passage to 
India The families of officers who are married prior to the date 
of the officers embarkation on first appointment will also be 
provided with free passage to India subject to the payment of 
messing charges Officers and their families are also eligible for 
passage concessions under which they are granted a certain number 
of return passages home at Government expense during their 


i INS ikuui 1UN PRIOR TO EMBARKATION 

OOiccrs required to undergo courses of instruction nr »r,. 
Royal Army Medical College and at AlTrshot ks, mg approx' 
mately three months pnor to their embarkation for India on first 
appointment Information as to the rates of pay admissible dunne 
this period and subsequently up to arrival in India is contained 
m the memorandum referred to below contained 


A memorandum filvlnd fall details re^ardlnji these appointments and forms of Bnollcntlnn k. , ... 

OF STATE FOR INDIA MILITARY DEPARTMENT INDIA OFFICE LONDoff S wT ^*^ewS ,ne V r0m , th0 UNDER SECRETARY 
Office In July next and the selected candidates will be required to Join a course of ns tract! on cnmnS' Co *P m J tte « ^iU meet at the IndU 
for India about December 1937 Applications should be submitted as soon as possible. mencin£ on SeptembPr l*t prior to soiling 


Ihdu Office June, 1037 
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c 


OU'TY 


COUNCIL OF 


MIDDLESEX 


SURGEON— GRADE I 
\\ ESI MIDDLESEX COUNTV 
I SLEW ORTH 


HOSPITAL 


\rr-ilicatrom arc invited from Tcsmcred Medical 
r'rau not ers tor tft- above appointment on the 
pensionable taff The appointment fa a senior one 
in the Cornell i gen -ral hospital service and appli 
cants arc expected to h medical men or women 
of blfta quahficauon and professional attainments 
who ore devoting therr ttroe wholly or chiefly to 
the practice of general surgery The officer 
appointed will work, under the direction of the 
Medical Superintendent of the Hospital and will 
give hh whole time to the duties of the post 
He must be prepared co undertake the teaching 
of students if required and to carry oat such 
other duties as the County Council may from time 
to time direct 

The Hospital has some 1 350 beds about 600 of 
which art devoted to the treatment of acute con 
ditlons There is a separate malemhy wing a 
pathological laboratory and animal house and 
departments of orthopaedics, radiology electro- 
therapy and ophthalmology 
Salary £1 000 per annum rising by annual in ere 
menu of £50 to £1 500 per annum The salary h 
inclusive and any fees received by the officer 
appointed must be paid over to the County Council 
I he appointment is noo-reiklcnt but the success- 
ful candidate will be required to reside within a 
short distance of the Hospital The appointment 
which will be subject to medical examination, wPl 
be held during the pleasure of the Council and is 
terminable by three months notice on cither side 
Applications stating age qualifications and experi- 
ence together with copies of not more than three 
recent testimonials must be received by the under 
signed not later than July 10th Relationship to any 
member or officer of the Council must be dis- 
closed m the application Application forms are 
not provided Envelopes must be endorsed 
Surgeon West Middlesex County Hospital 
Canvassing directly or Indirectly will be n 

disqualification, 

C W RADCLIFFE, Z 

Clerk of the County Council 
Middlesex Guildhall Westminster SW 1 
June Wh, 1937 


gOUTH WEST CHESHIRE JOINT COMMITTEE 

Appointment of a MEDICAL OFFICER 
OF HEALTH 

APPLICATIONS arc invited from duly qualified 
ind registered Medical Practitioners (not more 
that 45 years of age) for the post of Medical Officer 
of Health for the Rural Districts of Chester and 
Tarvln 

The population is 28 906 

The appointment In the first Instance, will be 
made for one year as It Is expected that the 
Committees District will be extended 

The gentleman appointed will be required to 
perform all the duties imposed on a Medical Officer 
of Health under relevant Acts and Orders and to 
devote the whole of hb time to the dudes of the 
office 

The salary' wQl be at the rate of £800 per annum 

The appointment wfll be subject to the approval 
of the Minister of Health 

Canvassing Is prohibited 

Applications in letter form (no forma supplied) 
accompanied by not more than three recent testi- 
monial? must be delivered to the undersigned cm 
or before July 31st 

H GRANT BAILEY 

Westminster Buildings 
Newgate Street Chester 

June 18th 1937 


C OUNT* BOROUGH OF HUDDERSFIELD 
ST LUK.F S HOSPITAL 

RESIDENT MEDICAL OFFICER 

Application? are invited from registered Medical 
Practitioners for above appointment, which Is for 
one year Salary' £-30 per annum with board 
tcddence and laundry 

Applications, stating ate training qualifications 
and experience should be forwarded to the Medical 
Officer ol Health Huddersfield as soon as possible. 
SAMUEL PROCTER Town Clerk 

Town Hall Huddersfield. 

June, 193^ 


Y 


O R k C 1 T \ COUNCI 
PUBLIC ASSISTANCE COMMITTEE. 


L 


ArrlicatkTTK are invited f T the np'-mmtment of 
TWO DISTRICT MEDIC \L OFFICERS one for 
Che Centra! Medical Relief District and one for 
the We« Medical Relict District of the city at 
an in lusive salary of £U0 per annum each The 
succcv ful applicants must reside within the Dr-mci 
as rrtmJed by the Put Ik. Ass stance Order of 19)0 
Timber particular? as to the extent of the dhinci 
etc may be chained at my offices and oppll- 
ca(K ns must be received by me not later than 
July 3rd 19)* 

JAS W B \RNES 

Publk Assistance Officer 
1 Museum Street Tork. 


£OUNTi COUNCIL OF MIDDLESEX 

SENIOR DENTAL OFFICER 

Applications arc invited for the above uppolnt 
ment on the pensionable staff Applicants must 
be fnlly qualified and registered dental surgeons of 
wide experience 

The duties of the post include the dental inspec 
tion and treatment of school children and of 
women and young children under the Council s 
maternity and child welfare scheme the super 
virion of the work of the Council s stall of 
assistant dental officers and such other clinical 
or administrative duties as the County Council 
may from time to time direct 
The officer appointed will be required to com 
mence duty on October II lb 1937 to deTOtc hb 
whole time to the duties of the port will not 
be allowed to engage In private practice and will 
work under the supervision of the County Medical 
Officer 

Salary £700 per annum rising by annual lucre 
menu of £25 to £900 together with out-of pocket 
travelling expenses while on duty 
The appointment which will be subject to 
medical examination, will be held during the 
pleasure of the Council and is terminable by three 
months notice on either side 
Applications stating age, qualifications and 
experience together with copies of not more than 
three recent testimonials, must be received by the 
undersigned not later than July 10th Relationship 
to any member or officer of the Council muit be 
disclosed in the application Application forms are 
not provided Envelopes must be endorsed 
Senior Dental Officer 

Canvassing directly or indirectly will be a dts 
qualification 

C W RADCLIFFE. 

Clerk to the County Council 
Middlesex Guildhall Westminster S W 1 
June 17th 1937 


QOUNTY COUNCIL OF MIDDLESEX 

ASSISTANT PATHOLOGIST 

Applications are invited for the pensionable 
appointment of ASSISTANT PATHOLOGIST to 
WEST MIDDLESEX COUNTY HOSPITAL 
I SLEW ORTH Candidates must be registered 
Medical Practitioners, with special knowledge and 
experience in pathology who are engaged wholly or 
chiefly in the practice of this branch of medicine 
The officer appointed must devote hb whole time 
to the duties of hh office He will not be allowed 
to engage in private practice, and any fees received 
by him must be paid over to the Council The 
appointment which wQl be subject to medical 
examination wOl be held during the pleasure of the 
Council and Is terminable by three months 
notice on cither side 

Salary £650 per annum rising by annual iocre 
ments of £25 to £800 per annum 
Applications stating age qualifications and ex 
perience together with copies of not more than 
three recent testimonials must be received by the 
undersigned not later than July 10th Application 
forms are not provided Envelopes most be 
endorsed “ Assistant Pathologist West Middlesex 
County Hospital ” 

Canvassing directly or indirectly will be a 
disqualification 

C W RADCLIFFE ~ Z," 

Clerk of the County Council 
Middlesex Guildhall Westminster S W 1 
June 17 th. 1937 


QITY OF P ORT OF - SPAIN 

APPOINTMENT OF A MEDICAL OFFICER OF 
HEALTH 

The Port -of-S pain City Council invite appHca 
dons for the post of Medical Officer of Health for 
the City of Port -of Spain 
The duties of the office are as set forth In the 
bye-laws made by the Central Board of Health and 
published in the Trinidad Royal Gaxette ol 
October 25th 1917 pare 1975-7"' 

Every applicant must be or cm I tied to be a 
member of the Medical Board of Trinidad and ' r 
shall be the possessor of a Diploma of Public 
Health Sanitary Science or State Medicine regis- 
tered or entitled to be registered in Great Britain 
and Ireland 

The office b a whole time one and pensionable 
under the provisions of the Municipal Corporations 
(Pension*) Ordinance No 9 of 1936 Tbc salary 
attached to the pent Is £800 per annum rising by 
equal annua) ino'emmis of £25 to £1,000 with a 
travelling allowance of f 5 a rear 
The penon appointed will be required to furnish 
a bond in the sura of £100 for tbc due performance 
of hb duties. 

Applications, stating age qualifications and 
experience should reach the undersigned at the 
Town Hall Port-of Spain Trinidad B \\ 1 not 
later than July 31?t IW 
The Town Hall E. PRADA 

Port-of Spam Town Clerk. 

Trinidad B \\ I 
April 29th 1937 


JJRBAN DISTRICT AND PORT OF BARRY 

Appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH DEPUTY PORT MEDICAL 
OTFICER and ASSISTANT SCHOOL MEDICAL 
OFFICER 

Applications arc invited from registered Medical 
Practitioners (male) for the post of Deputy Medical 
Officer of Health to jhe Council (Urban Authority 
and Port Sanitary Authority) and Assistant School 
Medical Officer 

Salary £600 per annum rising by annua! Inert 
ments of £25 to a maximum of £700 per annum 

Applicants whose age must not exceed "40 
years must hold the Diploma of Public Health and 
have had experience In Maternity and Child Wei 
fare work. School Medical work and refraction 
work 

The person appointed will be required to devote 
the whole of bis ihne to the duties or the office 
and to act under the direction of the Medical 
Officer of Health 

The appointment will be subject to the approval 
of the Board of Education and the Minister of 
Health and wfl) be determinable by three months 
notice on either side The appointment will 
also be subject to the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922 and the successful applicant wOl be 
required u> pass satisfactorily a medical examlna 
tion 

Forms of application may be obtained from 
Dr E. I Davlea Medical Officer of Health 
Public Health Department Barry Glam- to 
whom applications, together with copies of three 
recent testimonials, should be sent not later than 
July I7ih 1937 

T D HOWELLS 

Clerk "to the Council. 

Councfl Offices Barry 
June 15th 1937 


QOUNTY BOROUGH OF WEST HAM 
PUBLIC ASSISTANCE COMMITTEE. 

Applications are Invited by the Council for the 
post of ASSISTANT RESIDENT MEDICAL 
OFFICER (Male) at Whipro Cross Hosnital Ley 
tonstone Ell Salary £350 per annum rising by 
annual Increments of £25 to a maximum of £450 
per annum together with apartments board and 
laundry valued for superannuation purposes at 
£1N) per annum The salary fa Inclusive and all 
fees received from whatever source, must be 
paid to the Council 

Candidate* must be fully qualified registered 
Medical Practitioners, and should Jiavc held a 
previous Resident Hospital appointment Prefer 
ence will be given to candidates with practical 
experience of surgical operations and the person 
appointed must give his whole time to the service 
of the Council nnd will be required should the 
occasion arise to act in any of the Council s 
other institutions 

The successful candidate will be required to pass 
a medical examination and the appointment will 
be subject to the provisions of thd Local Govern- 
ment and Other Officers Superannuation Act 1 9_- 
or to the Poor Law Officers Superannuation Act. 
1896 and the statutory contributions will be 
deducted from the salary 

Forms of application can be obtained from the 
Deputy Medical Officer of Health Municipal 
Health Offices Romford Road E 15 and will be 
forwarded upon receipt of a stamped addressed 
Toolscap envelope and must be returned to the 
undersigned not later than July 3rd 1937 

Canvassing mem hen of the Coundl fa prohibited 
and will disqualify 

CHARLES E CR AN FI ELD 

Town Clerk. 

Public Assistance Offices 
Union Road Leytorotone Eli 

June 14th 1937 


^ U K K fc Y COUNTY COUNCIL 
DENTAL SURGEON 

Applications arc Invited from qualified registered 
Dental Surgeons preferably under 35 years of 
age for whole-time dental work in the County 
The officer appointed will be required to act 
under the supervision and control of the County 
Medical Officer and to live at tome centre to be 
approved by the Council 
The appointment will be subject to the staffing 
regulations of the Council and to the provisions 
*n c Council a Superannuation Scheme 
.Tp c commencing salary will be at the rate Of 
£>00 per annum rising subject to approved service 
by annual Increments o( £20 to a maximum of £600 
per annum 

A form of application totether with further 
particulars may be obtained from the County 
Medical Officer County Hall Kingston-upon 
Thames, and must be returned duly completed 
no< later than July 1 2th 1937 endorsed Dental 
Surgeon 

,.5 an rr iini dthfir <Br«aly or Indirectly will 
disqualify DUDLEY AUKLAND 

rvw. . „ „ , , Clerk of the Councfl 

County Hall kln^too-upon-Thamcs 
Jane 21»t 1937 
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£OU\n BOROUGH or SMUJIWICK 

m mor assistant MiniCAL oirirrR or 
HL \LTH 

The Cm me 1 1 ln\ itc oppll atlon* from qtnllficd 
medical men (or the rv*t of M NlOU \SMS1 ANT 

MrnicvL orriciR or nr\LTH ciimcal 
T iintRcuiosis omern ami m.rLn\ 
MFDICA! SI PLKIMTNDCNT ot ST CHADS 
HOSI 1TAL 

The salary wilt he at the rate of £7 < n per annum 
ndne subject tn wtUfactoiv ctvi c by annual 
increment* « ( £-5 and rnc of £1' 10* to a matt 
mum of £937 l(N per annum If married the 
mecewful candidate will In addition he provided 
wuh n small modern fbt close t * the munvdnal 
hospital f it which n nominal in linhc charge of 
£<0 pet annum will I'e made If unmarried he 
will he rrovWcd with hoard and loslging nt the 
hospital in respect of whU.h ho salary will be 
reduced hy £D0 per annum 

Applicant* mi] t be registered modi al prac 
thinner* per cssinc the Diploma of Rubik Health 
or similar qualifi atlon 

The Officer aprHiinted will have clinical charce 
of the Coundl * Tuberculosis scheme lie will be 
In clinical control of the municipal hospital under 
the supervision of the visiting consultant* anJ 
will a «i't the Medical Ofllccr of Health In it* 
administration He will al o be expected to under 
uke work In connccthm with the School Medical 
Service and the Smethwick and Oldbury Joint 
Isolation Hospital lie will work under the dlrcc 
tlon of the Medkal Officer of Health arvd will be 
expected to assist him in other dutlc* from time 
to time •* directed 

The appointment will be sub ect to the pro* 
vhlon* of the Local Government and Other 
Officer* Superannuation Act 19 n and the 'elected 
candidate will he required to pa** a medical 
examination Term* of application may he 
obtained from the undersigned to whom apptlca 
tiorts endorsed Senior Assistant Medical Officer 
of Health and accompanied hy topic* of three 
recent testimonials must he delivered not later 
than fint post on July 3rd 1937 
Canvassing directly or indirectly will disqualify 
Coundl Home, TRANK CHAPMAN 

Smethwick. Town Clerk. 

June flth 1937 


QOUNTV BOROUGH OT SMETHWICK 

ASSISTANT MEDICAL OFnCER Or HEALTH 
AND ASSISTANT SCHOOL MEDICAL OfFICCK 


Application* arc Invited from qualified medical 
men (single) for the combined pent of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer 

The «Jary will be at the rate of fJ50 per jn 
num rising subject to satisfactory service *y 
annual Increment* of £25 to a maximum of £550 
per annum together with board laundry Jnd 
residence at the Isolation Hospital which arc 
valued for supernnn ulion purpose* at £150 >er 
annum 

The officer appointed will be required to work 
under the genera! supervision and control of ihc 
Medical Officer of Health and School Medical 
- Officer and will be required to render assistance 
Jn the gen-ral work ol the department The ap- 
pointment will be subject to the provision* of the 
Local Government and Other Officers Supernnnua 
tion Act 19-2 and he selected candidate will be 
required to pas* a medical examination 

Form* of appllcatl m may be obtained from the 
Medical Officer of Health Public Health Depart 
menl Hales Lane Smethwick to whom anplica. 
lion*, endorsed Assistant MOH and SMO " 
-and accompanied by copfc* of three recent testi- 
monials must be delivered not later than first post 
on Saturday July 3rd 

Canvassing directly or indirectly will dis- 
qualify 

Council House, FRANK CHAPMAN 

Smethwick Town Clerk 

June 16th 1937 


S OUTH MIDDLESEX aND RICHMOND 

JOINT HOSPITAL BOARD 

M OGDEN FEVER HOSPITAL ISLEWORTH 

ASSISTANT RESIDENT MEDICAL OFFICER 

Application* are Invited from fully-qualified 
Medical Practitioners for the above appointment 
Duties to commence on October 1st 1937 
The appointment Is for a period of one year 
at a salary of £250 per annum with board 
residence and laundry Preference will be given 
to candidate* who hare held a resident appoint 
mem in a General Hospital Experience in anaes- 
thetics desirable. 

T-dnrts of application with full particulars of 
duties may be obtained from the Medical Superin 
t trident Mosden Fever Hospital Islewonh Middle 
sex and application* on the prescribed forms 
should be returned to him on or before Monday 
July 12th 1937 

S C T LTTTLEW OOD 

I Clfcrk to the Board 

14 Church Street klngston-cm Thames 
June 21st 1937 


M 


I l ROPOLITAN BOROUGH 

( \Mnrm\n l. 


or 


\pp, mment nf U BCRCDLOSIS OJTlCFR AND 

Di pi n Mime u. ornciR or health 


flic C until mvitc oppl ca ion* for Ihc above 
ps iii n fr>m male registered Medics! I ractitlcmcrs 
S lan t *<> per annum ruing by three biennial 
imnm nt of i n and one of £37 lfk to a maxi 
r~im f t lib per annum 

\ppli jnt rmrM ro* css the Diploma of Tub ic 
II ahh and ttic qualification* laid dswn b> the 
Mm ter l Health in para three of the Local 
( ernment (Q lalifications of Medical Officer* and 
Heilih \ t it ir*> Regulation* 1930 relating to 
1 1 hr til Ms Officer* 

The person orpomtcxl will take charge ol the 
Tuber ul w* Dr*rcnsary under the admini trativc 
dirrui n sf the Medical Officer of Health and 
will he responsible for the diagnosis and treatment 
f all patient* at the D spemary a* well a* 
heme available for consultation dutlc* w ih general 
Medical Practitioner* He will al o be required to 
dcputi c for the Medical Officer ol Health during 
hr* bHctkc 

The person appointed mmt devote the whole of 
hi* time to the dutlc* of hi* office and will be 
required to undertake such other duties ** the 
Council may from time to time determine 

lhe appointment will require the approval of the 
Minister of Health and the London County 
Council and will be subject to the provision of 
the Camberwell and Other Metropolitan Borough 
Coundl* (Superannuation) Act I90R a* amended 
by the London County Council (General Powers) 
Act 1933 „ n d to the successful candidate pawing 
sati factorflv a medical examination by the 
Council s Medical Officer of Health 

Application* must be- made on form* to be 
obtained from the undersigned (If by pom by 
forwarding a stamped addressed foolscap envelope) 
and must be received not later than 12 noon on 
Tuesday July fith 1937 

personal canvassing of member* of the Coundl 
still be deemed a dlsoiuUfication 

C E NEWTON 
Town Clerk and Solicitor 
Town Hall Camberwell S E.5 
June -5th 1937 


C 


ITTi OT MANCHESTER 
PURLIC HEALTH DEPARTMENT 


J^ONDON COUNT! COUNCIL 

Application* arc Invited from Medical Practitioner* 
of nt least one year s standing for appointment to 
undermentioned position* Married quarters arc 
not available 

SENIOR ASSISTANT MEDICAL OFDCERS 
(Grade ID— Salary £500— £25— £600 with board 
lodging and washing Duties assigned by medical 
superintendent and include If necessary assistance 
at other establishment* under Council s control 

(a) COLIN DALE HOSPITAL The Hyde. 
Hendon NW9 — For male adult eases of pel 
manary tuberculosis (349 beds) Preference given 
to candidate* with experience fn a chest hospital 
or sanatorium knowledge of artificial pneumo- 
thorax treatment radiology and laboratory methods 
and experience In administration 

(b) HIGH WOOD HOSPITAL FOR CHILDREN 
Brentwood Essex — For treatment of tuberculosis 
and rheumatism (4b2 beds) Experience In the 
treatment of non-surgical tuberculosis h essential 
and administrative experience desirable 

ASSISTANT MEDICAL OFFICER (Grade I) — 
Salary £3*0 — £-5 — £4^5 with board lodging and 
washing 

(c) KING GEORGE V SANATORIUM Coda! 
mine Surrey — Experience fn non-surgical tubercu 
Io*l* essential and as a resident officer in n 
general hospital desirable 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health Staff Division 2x County Hall 5 E I 
returnable by July 12th 

Canvassing disqualifies 


RONDOS COUNT! COUNCIL 
CONSULTANT AND SPECIALIST SERVICES 

Applications invited for appointment ax PART 
TIME CONSULTING DERMATOLOGIST for 
duty for one session a week (total) ni I iwki •* 
Hospital Lewisham S E 13 St. Alleges Hospital 
Greenwich S E.10 and St Nicholas Hospital 
P/umxtead S E 18 

Salary £125 *vlth additional remuneration at 
rate of £_ I * 6d a visit for emergency visits made 
in execs* of routine session 

Applications form* obtainable (ftamned addressed 
foolscap envelop*' necessary) from Medical Officer 
of Health (Staff Division) County Hall West 
minster Bridge S E I returnable by July I ih 
Women eligible Canvassing disqualifies. 


APPOINTMENT Of* ASSISTANT 
PNTHOLOGIST 

The Public Health Committee Invite* applications 
from qualified Medical Practitioners for the appoint 
mem of Assistant Pathologist (non-resident) at the 
Crump*aU Pathological Laboratory Delaunay* 
Road Crumpsall Manchester 8 
Salary £500 per annum rising by annqal Incrc 
menu of £25 to £700 per annum sub ect lo the 
Manchester Corporation Conditions of Service 
Applicant* must have had good practical ex peri 
cnee fn all branches of clinical pathology 

Full information and forms of application may be 
obtained from the Medical Officer of Health Sun 
light House Quay Street Manchester 3 and appli- 
cation* for the post must be received by him not 
later than July 9lh 1937 

F E WARBRECK HOW' ELL, 
Town Clerk 

Town Hall Manchester 2. 

June 16lh 1937 


C 


ITY OF MANCH E~S TER 
WITHI NOTON HOSPITAL 1 293 Bed* 


(Recognised undeT the regulation* for the F R C.S ) 

The Public Health Committee Invite* applications 
from registered Medical Practitioner* for the post 
of RESIDENT ASSISTANT MEDICAL OFFICER 
at the above-named Hospital 
The salary for the appointment h £200 per 
annum with board residence and laundry In 
addition mb I ect to the Manchester Corporation 
condition* of service 

The appointment will be made In the fim 
Instance for u period of six months renewable for 
a further six month* but not renewable thereafter 
Tull Information and form* of application may be 
obtained from the Medical Officer of Health Sun- 
light Home Quay Street Manchester 3 and applF 
cation* for the post must be received by him 
not later than Jul« 5th 1937 

F L WARBRECK HOW'ELL 
Town Hall Manchester Town Clerk 

June 18th 1937 


T HE SHEFFIELD ROYAL HOSPITA 
C340 Beds.) 

Applications arc invited for the post of WHOL 
TIME CLINICAL ASSISTANT to the OPHTHA 
MIC DEPARTMENT The duties .re of resist, 
type and candidates should hare good out-railr 
experience Salary 000 per annum newnsidn 
The appointment In the first Instance is for o 

W H BOOTH 
Superintendent and Secretary 


RONDOS COUNT! COUNCIL. 

TEMPORARY DISTRICT MEDICAL OFFICER 
REQUIRED FOR AREA 1\ DISTRICT A 
(HAMPSTEAD) Provisional salary £1-0 

Wni be required to carry out duties prescribed 
by Public Assistance Order 1930 and to reside 
In or near district Engagement until March 3 1st, 
1938 Jn first instance Remuneration and con 
ditions subject to review 
Application form obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health Staff Division 2 (A) County Hall 
S E 1 retumablle by July 12th 
Canvassing disqualifies 


pOUNTY BOROUGH OF OLDHAM 
^ Municipal Hospital 

RESIDENT ASSISTANT MEDICAL OFFICER 

Aoplications are Invited from registered Medical 
Practitioners for the post of Resident Assistant 
Medical Officer 

Salary £200 per annum with board residence 
arvd laundry 

Candidate* should be unmarried 
The appointment will in the first Instance be for 
a period of six months The successful applicant 
however will be eligible for reappointment for a 
further period of six months 
The Hospital comprises 375 beds with facilities 
for raining experience In medicine surgery m Jd 
wffery arvd diseases of children 

AppHeatJon form* may be obtained from the 
Medical Officer of Health Town Hall Oldham 
and should be returned endorsed Resident 
Assistant Med lea] Officer ” as soon as possible 
but not later than Monday July 12th 1937 
_ „ tt JOSEPH J WILLIAMS LL D 

Town Hall Oldham. Town Clerk 

June 21st, 1937 


I T Y 


O F 


SALFORD 


ASSISTANT RESIDENT MEDICAL OFFICER 
HOPE HOSPI TAL. (U00 Beds ) 

Applications arc Invited for the pose of Assistant 
Resident Medkal Officer (Male) at Hope Hospital 
Safford The appointment will be for a period 
of six months Salary’ £200 per anium plus 
board residence and laundry Further panlcu- 
1 ^ form of application may be obtained from 
£e Medical Officer of Health 143 Recent Road. 
Salford 3 Lane* to whom It should 
returned not later than July 10th 1937 
H II T 
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nCVONSimu ROUI HOSPITAL 
nuxtcn Derby hire ('00 Pali ) 

A National Hospital (or Rheumatbm and Allied 

Diseases 1 


B 


ArrnMMI M 


IRMARY (LANCS ) 
' I 7 Beds ) 

OF CXSUALTY OFriCER 
(M \LC) 


MOUSE rmsiCl\N (Male) 

Salary £1*0 thing (o £T^ after three months 
service (and propped* o! promotion to Resident 
Medical Officer) with hoard tendcncc and laundry 
Candidate* must K. fully qualified and lettered 
The appointment h (or a minimum reripd of 
ih months from July 1st 1937 and may be 
encoded for a further rerievd of six months 
Applications endorsed Home Physician ** 
♦tatlnR ate experience and qualifications, together 
^■hh copies of three recent testimonials mmt he 
forwarded without dcj> to the undersigned from 
whom any further particulars may he obtained 
Considerable orthopaedic experience H available 
and the appointment offers special facilities tor 
any rentlcman preparint a thesis or wishing to 
undertake special work as the Hospital contains all 
the necessary La bora lory and other facilities for 
research 

Canvassing will disqualify 
uy Order of the Committee of Manacement 
A PRESTON TURNER 

General Superintendent and Secretary 


A 

Me I 


a above arises on the Resident 
nd applications arc Invited for the 


post 

l*i l j i stall consists of an R.S O a 
llr x n md Hou-e Physician and a 

(j ) r 

It 1 i " n tm duties in the Casualty Depart 
met t ihi t a alt> Officer is al o responsible for 
the I i r cm and Out patient work In connection 
w h l c and Lar Nose and Throat Depan 


m nt 

ir i rx immcnt is for six months at a salary 
at the r te t f £1*0 per annum with board resf 
tl n c nd laundry and the successful candidate 
u t iv rv reeled to commence duties Immediately 
\i ph atuns taring ace qualificatfons and 
nationality together with copies of three recent 
testimonials arc to he forwarded to the under 
signed os soon as possible, endorsed Casualty 
OHi cr 

I unher nameuLars may be had on application 
H WILKINSON 
Superintendent, 


l/’EIGHLCY AND DISTRICT VICTORIA 
AV HOSPITAL 

<P4 Bed*) Yorkshire (West Riding) 


T HE ROYAL INHRMART SHEFFIELD 
(500 Reds) 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER 

Vacant September 1 st. 1937 

Applications are invited from registered Medical 
Practitioners, Male or Female for the above 
appointment Proof of registration to be furnished 
before appointment. 

Salary £1S0 per annum together with full resi- 
dential emoluments. Terms six months renewable. 
State experience In giving anaesthetics 

Applications with particulars of ace, experi- 
ence. nationality to it ether with copies of two 
recent testimonials to be sent to the underslcncd as 
toon as possible 

X \ OUNC 

Secretary Superintendent. 


P TE WEST NORTOLK AND KINGS LYNN 
GENERAL HOSPITAL 
(112 Reds) 


The Board ot Manacement Invite applications tor 
the undermentioned posts 

(t) HOUSE SURGEON 

(2) AURAL HOUSL SUROEON 

(3) OPHTHALMIC HOUSE SURGEON 

(4) CASUALTY OFFICER 

The salary attached to posts (I) and (2) is £80 
per annum Increasing to £100 after sit months 
service to (3) £1-0 per annum and to (4) £150 per 
annum with board and residence in each ease. 

Appointments (1) D and (3) will be tenable for 
the residue of the period of six months terminating 
on October 3 1st next (4) U tenable for sit months 
from July In, 1937 

The Ophthalmic Department contains 69 beds and 
an Out Patient Department which Is open dally 

Applications with copies of testimonials to be 
sent td the undersigned forthwith 

H KINGSLEV PEARCE 
General Superintendent and Secretary 

June 2 1st 1937 


HOUSE PHYSICIAN 


Applications are fnvftcd for the above pon 
which becomes vacant on July 1st next Salary 
£125 per annum To have charge of Medical and 
Ophthalmic beds also to act as Casualty Officer and 
Resident Anaesthetist. 

The post fs for six months In the first Instance — 
offers valuable experience In both In- pat lent and 
Out patient work 

Applications with copies ot recent testimonials, 
should be sent to the undersigned as early as 
possible. 

IOSFPH E. SEARJEANT r C C.S 

House Governor and Secretary 


j^OYAL UNITED HOSPITAL. BATH 


HE RADCLIFTE INFIRMARY OXFORD 


Applications are Invited from qualified men and 
women for the post of RESIDENT MEDICAL 
OFFICER to that section of the Infirmary consist 
[ns of 52 beds and deal ins with the diagnosis and 
treatment of pulmonary tuberculosis known as 
THE OSLER PAVILION Headlngton Oxford as 
from August 1st 1937 

Previous experience In a tuberculosis Institution 
Is not essential but experience as a Resident In a 
General Hospital Is desirable 

Appointment will be for six months in the first 
instance Salary at the rate of £120 per annum 
Applications with coplea of testimonials must be 
forwarded to the undersigned at the Radcllffc 
Infirmary not later than July Sih 1937 

AGE. SANCTUARY 
lune 19th. 1937 Administrator 


Applications are Invited from gentlemen un- 
married of British nationality for the following 
appointments 

HOUSE SURGEON —General Surgery and 
Ear Nose nnd Throat 

HOUSE SURGEON —Gynaecological and 
Obstetric Department with Anaesthetic duties 
Both appointments to commence July 14th 
Salary for each appointment £1*0 per annum 
with board residence and laundry 

Applications, with copies of three testimonial*, 
to be addressed to the undersigned by July 6th 
stating the appointment for which application U 
made. 

J LAWRENCE MEARS 
June Mtt 1937 Secretary -Superintendent. 


£ LAYTON HOSPITAL, WAKEFIELD 

There Is a vacancy for a FOURTH HOUSE 
SURGEON (Male, British) for which post appli- 
cations are invited The appointment is for six 
months In the first Instance and the salary Is at 
the rate ot £150 per annum together with board 
residence and laundry 

Applications stating age qiullflcaLons and expen 
cnee together, with copies of three recent testi- 
monials. should be sent to the undersigned as 
early as possible. 

The selected candidate will be expected to take 
up duties almost Immediately 

J IL GREAVES 

President. 


C 1 T Y SLF PORTSMOUTH 
WENT \L HOSPITAL 

TENENS ASSISTANT MEDICAL 
OFFICER (Male) required There Is the possibility 
of a permanent appointment. Seven guinea* a 
week with board lodging and laundry Apply to 
the Medical Superintendent 


K 


NOWLE MENTAL HOSP 
FAREHAM HANTS 


T AL. 


Applications are Invited for the post ot 
JUNIOR ASSISTANT MEDICAL OFFICER 
Applicants should be Male and single, and under 

35 

The salary Is £350 ruing by yearly Increments 
of £25 to £450 with board lodging washing and 
attendance valued at £1*0 

The possession of a Diploma in Psychological 
Medicine entitles the holder to an extra £50 per 
annum 

The salary ts mb ect to deduction under the 
Asylums Officer* Superannuation Act. 1909 

Applications stating age and all particulars 
accompanied by copies of three recent testimonials 
should be sent to the Medical Superintendent not 
later than July 17th 


J^OYAL 


EYE A*'D EAR HOSPITAL, 
BRADFORD (94 Beds.) 


Wanted TWO HOUSE SURGEONS (females) 
tor July 1st- Salary £1S0 with board residence 
and laundry Applications stating qualifications 
age. etc with copies of recent testimonials to be 
forwarded to the undersigned 
F BRIGGS 

V- Secretary-Superintendent 


'J'HE OENERAL HOSPITAL BIRMINGHAM 

Applications arc Invited for the post of HOUSE 
SURGEON to the THROAT AND EAR DEPART 
WENT 

This b an open appointment. 

Applications, giving full details ot qualifications 
and accompanied by testimonials (if desired) should 
to be sent to AH LEANEY 

House Governor 


j^OYAL 


HALIFAX I N T 
_ (250 Beds) 


R M A R Y 


Hospital recognised by th Royal College of 
Surgeons (England) 


Wanted a FIRST HOUSE SURGEON (male, 
unmarried) Candidates must be duly qualified and 
registered The appointment will be for four 
months ending October 31si 1937 Preference 
given to candidates holding the qualification of 
F R C S Salary Including all services required 
in connection with Paying Patient* Ward £200 
per annum with residence, board and laundry 
The Resident Staff consists of Resident Surgical.. 
Officer and three House Surgeons The Hospital 
contains 2*0 beds including Maternity Depan 
•nent and Paying Patients Block. There fs also a 
Pathological Laboratory a large Eye Ear Nose 
and Throat Department. Radiological Department, 
and Radium Clinic 

Particular* of the duties may be obtained from 
the undersigned to whom applications stating age. 
nationality etc together with copies of testl 
monials should be sent 

A. MIDOLEY 

June 14th I9J7 Secretary 


K 


ENT AND SUSSEX HOSPITAL 
TUNBRIDGE WELLS (204 Beds) 


Applications are invited for the peat of HOUSE 
SURGEON AND CASUALTY OFFICER Salary 
£150 per annum with board residence and laundry 
in the Hospital 

The Hospital b approved by the University of 
London for the purpose of the M D and M.S 
Examinations and Includes the following Depart 
menu 

Medical Surgical Ear Nose and Throat 
Ophthalmic Orthopaedic Gynaecological T-ray 
and Electro-Therapeutic. Manage Pathological 
Venereal Diseases etc 

Application* stating qualification* together with 
Certificate of Registration and copies of not more 
than three recent tc*tImonlab should be sent to 
the undersigned as soon as possible 

TOM B HARRISON 

June7th 1937 Superintendent-Secretary 


R 


OYAL VICTORIA INFIRMARY 
Newcastle-upon-Tyne. 


ASSISTANT RADIUM OFFICER (non-resident) 
CJ8 Beds) 


Applications are Invited for the post ol whole- 
time Assistant to the Newcastle-upon-Tyne National 
Radium Centre to commence on July 19th 1937 
Candidates must be registered in Medicine and 
»n Surgery nnd have had some resident surgical 
Hospital experience. Experience In Radio Therapy 
not essential 

The salary will be at the rate or £350 per annum 
Further particular* regarding duties, etc. may 
be obtained from the undersigned to whom appli- 
cations accompanied by not more than three testi- 
monials should be sent not later than Monday 
July Lth 1937 


June 18th 1937 


S DUN ST AN 
Secretary 


G ENFRAL INFIRMARY SALISBURY 
(\ oluntary Hosnltal 191 Beds now In course 
of extension to 225 Beds ) 

RESIDENT MEDICAL OFFICER (Male) 
required to commence duty as soon as possible.. 

The appointment b for one year including a 
three month* probationary 'period with the 
option of extension 

Candidates must have held at least one appoint 
mem at a recognised Hospital as House Physician 
and/or House Surgeon and Anaesthetist either 
separately or fn conjunction with the former 
He must reside in the Infirmary and devote hh 
whole time to the service of the Infirmary 
Salary £250 per annum with board residence 
Applications, with copies of testimonials, to 
be sent to the House Governor and Secretary 


(169 Beds ) 

SURGEON (Male) (three Residents) Salary £|>,n 
,nDQI P* ith residence and laundry 

The appointment u for si* months In the first 
instance 

Applications with three recent testcmonufi 
undcmcn ' ,o " rt « 

PERCY O BROOKS 
Secretary 


ROTHERHAM HOSPITAL 

HOUSE SURGEON? required for Ophitialmlc 
and Ear Nose and Throat Departments Previous 
S * lary CKO DCT annum 

with board and laundry 

A Dpi lea lions with copies of re c e nt testimonials 
to be tent to the Secretary G W Robert* 8 
Moorgate Street, Rotherham 


s' 
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0\AL WEST SUSSEX HOSPITAL 
CHICHESTER 


(114 Beds Including 12 In the Private Patients 
Bloc) Two Residents ) 


JUNIOR HOUSE SURGEON wanted from 
Jul\ iMh 

SjLu at the rate of £li~5 per annum with board 
r rden <* arJ laundry 

\jtji team m should tv addressed to the under 
netted lonhmtn t >yeUu.r with not less than three 
re en testimonials buiing age nationality expen- 
cn c and qualiiication. 

tty Order at the Board of Management 

ALAN RUDDLE A H A O 
June 3rd I9 j 7 Secretary 


B ELKFTT HOSPITAI AND dispensary 
BARNSLEY 

(133 Beds — Four Residents) 

App's. ilionx are Inured from fully qualified male 
Ira rntncrx for the following posts 
JUNIOR HOUSE SUROEON General Surgical 
l a Nose and Throat nnd Gynaecological Depart 
me ni 

HOUSE PHYSICIAN Preferably one with 
Ophthalmic experience 

Salary In each Instance GOO per annum with 
board residence and laundry 
Applications with copies of testimonials should 
be sent to the undersigned immediately 

ARTHUR L BOURNE 
Secretary -Su pcrimcrtdctu 


S taffordshire mental hospital 

STAFFORD 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Male unmarried) ' required Salary £530“ per 
annum rising by two annual increment* of 05 to 
£5R0 per annum (£50 per annum additional If or 
when in pmresilon of diploma in Psychological 
Medicine) subject to deduction of £130 per annum 
from salary for board lodging washing nnd attend 
ante Appointment subject to provision* of 
Asylum* Officers Superannuation Act 1909 

Every opportunity provided for study and research 
In well-equipped laboratory Preference given to 
candidate who has held ptnl of House Surgeon or 
House Physician in General Hospital 

Applications statint age qualifications etc and 
enclosing copies of testimonials to be addressed 
to the Medical Superintendent 


QENERAL 


HOSPITAL NOTTINGHAM 
(386 Beds) 


A RESIDENT CASUALTY OTITCER (male) 
h required at the above Institution The appoint 
mem Is for sit months with salary at the rate of 
£1 SO a year with board residence and laundry 
Candidates ore Invited to send applications, stating 
age qualifications and experience together with 
copies of testimonials to the undersigned without 
delay Duties to commence as soon as possible 
Application for appointment a* House Physician or 
House Surceon will be favourably considered after 
six months service in the Casualty Department 
PETER M MacCOLL 
House Governor and Secretary 


/CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(■”0 Surgical and Medical Bed* ) 


QENERAL 


HOSPITAL NQTT1NOH \M 
(386 Beds) 


HOUSE SURGEON 

Application* are Invited from fully-qualified men 
for the above post. 

The appointment H for sbt months Salary at 
the rate of £150 per annum with board apart 
ments nnd laundry 

Applications stating age together with copies 
of three recent testimonials should be sent to the 
undersigned as soon as possible 
G SUNNUCK 

June 21st, 1937 Superintendent and Secretary 


A HOUSE SURGEON is required at the above 
Institution for the Ear Nose and Throat Deport 
meat containing 40 beds and a large Out Patient 
Department The appointment is for six month* 
with salary at the rate of £130 n year with board 
residence and laundry Candidate* arc desired to 
send application* stating one qualifications and 
experience together with copies of testimonials to 
the undersigned without delay Duties to com- 
mence os soon as possible. 

PETER M MacCOLL 
House Governor and Secretary 


A/T AN CHESTER NORTHERN HOSPITAL 

■EVA (General Hospital — 113 Beds) 

Cheethara Hill Road Manchester 8 


Applications are invited for the post* of 
RESIDENT HOUSE PHYSICIAN and RESIDENT 
HOUSE SURGEON Salary £100 per annum with 
board and residence 

The appointments are for six month* from mid 
August 1937 (successful candidates arc eligible 
for reappointment for a further aix months) 
Applications stating age qualification* and 
nationality with copies of not less than three 
recent testimonials, should be sent to Mr James C 
Daniels, Secretary 38 Barton Arcade Manchester 
3 by July I3ih 


A/TAN CHESTER NORTHERN HOSPITAL 

IVX (General Hospital — 113 Beds) 

Ch eel ham Hill Road Manchester 8 


Applications arc invited for the post of RESI 
DENT SURGICAL OFFICER commencing salary 
£1*0 per annum with board and residence The 
appointment b for twelve month* from mkJ- August 
1937 

Applications stating age qualifications and 
nationality with copies of not less than three 
recent testimonials to be sent to the Secretary 
Mr lames C Danleb 38 Barton Arcade Man- 
chester 3 not later than July 1 Jlh 


D istrict infirmary 

ASHTON UNDER LYNE 
P00 Bed*) 

A HOUSE SURGEON h required to commence 
duties on Jp)y J5ih next. Sit month* appointment 
which may be renewed Tbc atafl comprises a 
Resident Surgical Officer and three House Surgtv m 
Salary at the rate of £150 per annum with 
beard residence and laundry 

Application*, with lestimonbl* to be sent at 
oner to the undersigned 

FRANK OLIVER 

General Superintend cm and Secretary 
June 21st 19*7 


f'tLMBERLAND 
V> (160 Beds 


INFIRMARY CARLISLE. 
Five Male RMOH 


REQUIRED AT ONCE Male HOUSE 
SURGEON Special Departments (Eyes Ear Nose 
and Throat) and pan carnally Appointment to 
September 30th 1937 

Applications ore Invited Previous experience 
desirable Salary at the rate of £1*58 per annum 
board residence etc 

Applications. Haling age nationality quail flea 
tions etc with copies of not more than three 
testimonials should be sent at once to the under 
signed who will supply further particulars if 
desired 


June 9th 1937 


J G HO WITT 
Secretary 


T he hospital for sick children 

NEWCASTLE UPON TYNE. 

The Board of Management Invites applications 
for the appointment or an ANAESTHETIST to 
the^Hospiial for twelve months •* from August 1st 

The appointment will entail attendance at the 
Fleming Memorial Hospital Moor Edge New 
castle for four sessions per week at times to be 
arranged with the -Medical Board Fee one guinea 
per session. 

Applications to be sent to the Secretary at 18 
City Road Newcastle-upon Tyne I on or bclore 
July Wh 1937 


T he hospital for sick children 

NEWCASTLE UPON TYNE. 


Applications are Invited for the posts of 

HOUSE PHYSICIAN and HOUSE SURGEON 
(Mate or Female) for six months as from August lit 
1937 Salary at the rate of £100 per annum to- 
gether with board residence and laundry Appli- 
cations statin* a*e and qualifications, together with 
copies of testimonials, to be sent to the Secretary 
Mr Neil Bcodte 18 City Road Newcastle-upon- 
Tyne, 1 


D istrict infirmary, 

ASHTON UNDER LYNE 
(General 2P0 Beds.) 

CASUALTY HOUSE SURGEON (Male) 
retimed at on e 

Applicant* nwt have had preview* experience 
Salary at tbv rate of £1*0 with the usual resl 
dcmUl emolument* 

Arrbcalvora to be sent to 
TRANK OLI\ER 

General Superintendent ami Secretary 
June -lit 19J7 


N 


O R W I C H 


N F I R M A R Y 


Application* are Invited for the post of RESI 
DENT ASSISTANT MEDICAL OFFICER 

Salary £3*0 per annum rising by annua] incrc 
ment* of £25 to £450 per annum 

Particulars of the appointment may be obtained 
from the Senior Medical Officer Norwich 
Infirmary Bowtharpe Road to whom applications 
Stalin* age qualifications and experience should be 
forwarded by not later than July ITh 1937 
The envelopes should be endorsed *' Resident 
Assistant Medical Officer” 


JJULL ROYAL INFIRMARY 

Applications arc Invited for the following posts 
(male) • — 

(1) SECOND HOUSE PHYSICIAN vacant 
now salary £150 per annum The post Is recog- 
nised by the UrHvergky of London for the M D 
Branch J (Medicine) Examination 

(2) HOUSE SURGEON to the Ophthalmic and 
Ear Nose and Throat Departments vacant now 
Salary £150 per nnnum The post h recognised 
for the cHnlcal work required In the regulation* 
for the D O M S and D L-O 

The holders of the above posts receive residence 
board and laundry 

The appointments will be for a period of sat 
months but will be determinable at any tunc by 
one month s notice on either side 

Applications giving age particulars of experi 
ence and nationality together with copies of recent 
testimonials should be addressed to the under 
signed 

R J CAR LESS 

May 3 1 st 1937 House Governor 


T HE PRINCE OF WALES’S HOSPITAL 
GREENBANK ROAD PLYMOUTH 
(Formerly South Devon and East Cornwall 
Hospital ) 

Applications are Invited for the posts of 
HOUSE SURGEON and HOUSE PHYSICIAN 
Salary £120 per annum with board residence and 
laundry 

Appointment I* tenable for six months and is 
sub cct to renewal Duties to commence 
immediately 

The Hospital Is officially recognised for the 
surgical practice required before admission to the 
Final Fellowship Examinations of the Royal 
Colleges of Surgeons and Physicians of England 
Applicants roust be registered under the Medical 
Acts Applications staling dte and qualifications 
with copies of three recent testimonials to reach 
the undersigned forthwith 

ARTHUR R CASH 

June 21st 1937 Gen Sunt and Secretary 


XHE PRINCE OF WALES’S HOSPITAL 
1 DEVON PORT PLYMOUTH 

(Formerly Royal Albert Hospital Devon port.) 

(64 Beds) 

Applications are Invited for the post of JUNIOR 
HOUSE SURGEON Salary £120 per annum 
with board residence and laundry 

Duties to commence Immediately Appointment 
is tenable for six months and Is subject to renewal 
or promotion to the senior position when this post 
becomes vacant Applicants must be registered 
under the Medical Act* 

Applications statin* age and qualifications with 
copies of three recent testimonials to reach the 
undersigned forthwith 

FRANK ROWE 

June 21st 1937 Secretary 


R oyal sussex county hospital 

BRIGHTON 

<272 Beds Six R M Oj) 

CASUALTY HOUSE SURGEON (Male) 
required July 1st 1937 Salary £120 per annum 
with board residence and laundry 

Candidates must hold Medical and Surgical quaii- 
fl cation* of the British Empire and be duly 
registered under the Medical Acts 
They must be unmarried and when elected 
under thirty years of age 
Applications with copies of recent testimonials 
to be forwarded to the undersigned 

L L W LANCASTER-GAYE, 
Secretary-Superintendent 


J^OYAL 


SURREY COUNTY HOSPITAL 
OU1LDFORD (216 Beds ) 


WANTED JULY 12th 1937 HOUSE SURGEON 
(Male) 


Six months appointment recognised for 
F R CLS Duties Genera) Surgery Orthopaedic* 
and Casualties. Salary £15o per annum with 
board residence and laundry 

Applications statin* ate and essential particular* 
with copies of not more than three testimonials 
to reach the Secretary-Superintendent not Jater 
than July 6th 


QUEENS 


HOSPITAL BIRMINGHAM 
(A Medical School ) 


Applications are invited for the post of 
RESIDENT! ANAESTHETIST to commence duties 
on July 1st. 

Salary CO to £100 pa (according to experience 
and previous Hospital Resident appointments) 
together with board apartments and laundry 
Applications should be sent to the undersigned 
accompanied by three recent testimonial* not later 
than June 19th 


Birmingham. 


P 

June 10th 


CROCKER 

House Governor 
1937 
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APPOINTMENTS—Important Notice. 

Muiiol pnctitioncrs m requested not to npplj for -\m ippointment referral to in the following 
table without Iming first communRituJ with the Medical SecieUn of the Briti-h Medical Association, 
CM A House, Taustock Square \\ Cl (in the case ot Scottish appointments, with the Scottish 
Medical Secretary, 7, Drumsheugh tiarekns, I imhurgh) 

(a) British Islands 


Towx or O strict 

Town or District. 

Town or District 

CONTRACT PRACTICE 

CONTRACT PR LCriCC— (conn/) 

CONTRACT Pll MTTCE— tron/rf 1 

ADERTYSSWO MEDICAL AID SOCIETY 
Medical Officer ) 

LLWY TAPIA CL\ DACH \ ALE, 
PENYGRAlG GLAMORGAN 
( li ot A mrn t Medical Scheme ) 

OAKDALE MOM 

{Medical Off cer for Medical Ala Association ) 

OGMORE VALLEY GLAMORGAN 
(li yndham Coille y Medical Aid Sirciety ) 
{Workmens Medical Scheme) 

PUBLIC HEALTH 

BLACKPOOL AND Pk l.DE TRIENDLY 
socimcs COUNCIL. 

{Medical Officer ) 

MID R1IONDD \ MCD1CAL AID SOCIETY 
{Assistant Medical Officer ) 

OILrACII GOCH GLAMORGAN 
{Workmen s Medical Scheme ) 

NGVrif AND DISTRICT 
(ffed/col Aid Association ) 

FLINTSHIRE COUNTY COUNCIL, 
t Junior Assistant to the County Councfrj 
Medical Officer ) 


(b) Overseas 

Medical practitioners arc requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division or Branch 
named in the second column or with the Medical Secretary of the British Medical Association, 
B M A House, Tavistock Square, W C 1 


Town or District 

Hen See. ot Division 
or Branch 

Town or District 

Hon. Sec of Division 
or Branch 

Town or District 

Hon Sec of Division 
or Branch 

NEW SOUTH 
WALES 

{All Friendly 
Society Appoint 

ments ) 

The Medical Secretary 
Ncxv South W ale* 

Branch 135 Mac 

quaric St. Sidney 

N-S VV 

VICTORIA 

{All Institute or 
Medical Dispen 
saries ) 

The Honorary Secretary 
Victorian Branch 

British Medical Asso- 
ciation Medical 

Society Hall Albert 
St East Melbourne 
Victoria 

WESTERN 

AUSTRALIA 

{Contract and 
Lodge Practices ) 

Hoi Sec \\ extern 

Australian Branch 

British Medical Asso- 
ciation “Shell House 
20* Sl George s Ter 
race Penh. Western 
Australia 

The Hon Sec Queens- 
land Branch British 

Medical Association 

B M-A- House -25 
Wickham Terrace 

Brisbane B 17 

QUEENSLAND 
{Brisbane Asso 

date Frlendtr 

Societies Institute) 


June 16, 1937 


By Order of the Council 


G C ANDERSON, Medical Secretary 


w 


EST HAM MENTAL HOSPITAL 
GOO DM AYES ILFORD ESSEX 

Applications arc invited for the post of MALE 
JUNIOR ASSISTANT MEDICAL OFFICER not 
over 33 years of ate unmarried for the above 
Hospital 

The comm end ns salary U at the rate of £3*0 
Per annum rising by annual Increments of £25 
to a maximum of £450 together with emoluments 
consisting of apartments, board laundry and 
attendance valued for superannuation purposes ot 
£150 per annum The person appointed vrill also 
be paid in addition to his salary the sum of £50 
per annum on obtaining the Diploma of Psycho- 
logical Medicine 

The appointment Is subject to six months pro ha 
tion and to the provisions of the Asylums Officers 
Superannuation Act 1909 Class I and to a satis- 
factory medical examination. 

A knowledge of bacteriological work will be an 
advantage 

Applications staling age and experience accom- 
panied by copies ot three testimonials must reach 
the Medico! Superintendent not later than June 
29th 1937 

GLOUCESTERSHIRE ROYAL INFIRM 
ARY AND EYE INSTITUTION 
GLOUCESTER 

(Z,5 Beds. Five Resident* ) 

Applications are Invited for the posts of HOUSE 
SURGEON and HOUSE PHYSICIAN (males) 
The salary for each post Is at the rate of £150 per 
annum with board residence and laundry 

The appointments are for six months which may 
be extended for similar periods by re-election from 
time to time 

Applications stating age qualifications experi- 
ence and nationality with copies of not less than 
three recent testimonials should be sent to the 
undersigned 

The elected candidates will be required to enter 
upon their duties at once 

, F J SIMONS 

June 10th 1937 Secretary 


T™ 


B' 


infirmary 

(143 Beds ) 


ILANCSI 


RESIDENT SURGICAL OFFICER (MALE) 

Applications are Invited for the above post from 
those holding the Fellowship of one of the Royal 
Collies of Surgeons 

The appointment b for a term of one year with 
provision for an extension of a further twelve 
months, and the successful candidate will be ex 
peered to commence duties at the beginning ol 
July 

Salary will be paid during the first twelve months 
at the rate of £300 pcf annum und will be increased 
tL £350 per annum during the second twelve months 
in the event of an extension of the appointment 
being agreed upon In addition to this salary the 
post Includes ihe provision of board tesldcnce and 
laundry 

Applications stating age qualifications and nation 
aluy together with copies of three recent testi- 
monials arc to be addressed to the undersigned 
and should be forwarded as toon as possible, 
endorsed R S O 

H WILKINSON 

Superintendent. 


E ast Suffolk and ipsvvich hospital 

(350 Beds ) 8 Residents 

Applications are invited for the following posts 
CASUALTY OFFICER to commence August 1st 
HOUSE SURGEON TO THE ORTHOPAEDIC 
AND FRACTURE DEPARTMENT August 1st. 

HOUSE SURGEON TO A GENERAL SUR 
GEON AND GENITOURINARY SURGEON 
on or about July 1st 

The Hospital Is recognised by the Royal College 
of Surgeons in respect of the latter post. Salary 
for each office at the rate of £144 per annum with 
board apartments and laundry 

Applications from British male candidates to- 
gether with copies of three recent testimonial* to 
be sent to the undersigned 
The Hospital ARTHUR GRIFFITHS 
Ipswich Secretary 

May "’Sib 937 


THE ROYAL EYE HOSPITAL 
A Pevcnsey Road Eastbourne. 

Non Resident HOUSE SURGEON required to 
commence duty July 26tb 1937 
Salary £100 per annum and allowance In lieu 
of board residence £17* per annum 
Applications stating age qualifications anj 
Ophthalmic experience, together with recent lesti 
m on la Is should reach the undersigned as soon 
as possible 

Before engagement candidates have to be Inter 
viewed by the Hon Surgeon (rom whom further 
particulars could be obtained Jn person 

H B\ GRAVE, 

Hon Secretary 

K ettering and district general 

HOSPITAL. 


Applications are Invited for the post of HOUSE 
SURGEON and HOUSE PHYSICIAN (male) 
Salaries £175 and £150 respectively with board 
residence and laundry Candidates must be fully 
qualified ’ 

The appointment Is for six months 
Applications, statin* age nationality and quatK 
fl cations together with copies of three testimonial* 
to be sent to the undersigned as soon as possible 
G W JACKSON 

Secretary Supt 


VICTORIA 


HOSPITAL, 
(92 Beds ) 


WORKSOP 


A JUNIOR RESIDENT required to take ui 
duty on July 1st or as soon after as posdblc 
Salary at the rate of £130 per annum with board 
residence and laundry 

.,u VP '^ ora luttoj ate quallBcailm, nation 
liJhy idth copies of tbree recent testimonial! t { 
be sent to the uttdealsmed Tie .pooimraent i 
for six months renewable. 

JAMES BOOTH ROYD 

Secretary Superintendent. 


(Appointments continued 


35) 
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CIRCULATION OF 
THIS NUMBER 
40,000 COPIES 



ADVERTISEMENT RATES 


DISPLAY SPACES 

Whole Page £20 0 0 

and pro rata to i-page 

Whole Column £7 10 0 

and pro rata to 1 single column 

CLASSIFIED ADVTS 

6 lines or less 9s Od 

Each additional line Is 6d 

(1 line averages five words — 
box number = 1 line) 

Display copy required by Monday noon 

Classified “copy required by Tuesday noon 


Whilst every effort is made to ensure the accuracy 
of advertisements appearing in our pages no 
recommendation u implied by acceptance and the 
British Medical Association reserves the nght to 
refuse or interrupt the insertion of any advertisement 


B.M.J advertising facilities 

British Medical Journal BMA Hot/se, Tavistock 5q., London WCI 


NOT CLASSIFIED 

IMPORTED HAVANA CIGARS 

FULL uzc and wdght Corona shape, 51 Inches 
Ion*. 25/6 per box of 25 100 for 98/ post free. 

Imported by J J Fxexman & Co Ltd 
90 Piccadilly London W 1 (GRO 15290 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying *mokcs, 50*i 
or 100 * at 6/3 per 100 58/6 per 1 000 post 

ire Sole Manufacturers J J Freeman &. Co Ltd 
90 Piccadilly London W 1 (GRO 1529) 


“SOLACE CIRCLES” TOBACCO 

T7fE finest combination ever discovered of Choice 
Natural Tobacco*. Every pipeful an indescribable 
pleasure 12/6 per > lb tin, post free Sole 
Manufacturers J J Freeman & Co., Ltd 
90 Piccadilly London. W I (GRO 1529) 


f^OOD-CLASS ACCOMMODATION FOR 
^ exclusive use of Doctors land tbefr vivo) 
studying attending P G courses or spending 
vacations In London Is available at P G HOUSE 
Kensington. Every facility for study Pleasant, 
quiet divan bed-sitting rooms H and c water 
separate table* large lounge Central Moderate 
terms, — Apply Secretary p G House. 4 Stanley 
Gardens \\ 11 Park 7775 


R esident patient — comfortable 

HOME offered to elderly person or invalid 
lady preferred fn doctor's residence Beautiful 
country district near London Every attention 
given Terms moderate. — Address No 4391 
BMA House Tavistock Square WCI 


T 


PEW R1TING — SPECIALISTS IN TTPINO 
medical mod scientific papers lectures 


theses, and books Shorthand -typists always 
available Proof-reading Indexing — Makoaket 
Watson Ltd„ 16 Palace Chambers Bridge 
Street S W 1 W Hltehall 3838 


ASSISTAI> cies 


YX /ANTED ASSIST ANTSH1 P OR LOCUM 
VV experienced INDIAN doctor (34) Can 
drive car University town preferred Will accept 
part-time wort. — Address No 4809 BMA House 
Tavistock Square, WCI 


W ANTED AT ONCE, YOUNG STEADY 
reliable man for Indoor ASSISTANT In 
Midlands Comfortable home with tennis court 
W orfc light Salary £350 p.a and car provided 
for professional use Mixed practice — Address 
No 4824 B_M A House Tavistock Sqbare W C 1 


W ANTED IMMEDIATELY INDOOR AND 
Outdoor ASSISTANTS for town and country 
practices with and without view to partnership 
Good salaries offered — State full particulars 
British Medical Bureau 33 Cross Street, Man- 
chester 2 


Y\/ ANTED IMMEDIATELY OUTDOOR 
VV ASSISTANT male own car Tor mixed 
Practice In South Wales. Salary £350 per annum 
plus £50 car allowance and partly furnished house. 
British nationality — Address, No 4394 B.M.A. 
House Tavistock Square. WCI 


W ANTED IMMEDIATELY. YOUNG SINGLE 
male reliable ASSISTANT for large and 
Interesting industrial practice within half an hour of 
Piccadilly Circus and ten minutes of the open 
country Initial salary £312 per annum and all 
found with an Increase as soon as he proves his 
capabilities Usual bond Dispenser kept — Address, 
No 4441 BMA House. Tavistock Square W C 1 


VI7 ANTED IN PLEASANT LANCASHIRE 
W town outdoor ASSISTANT preferably Scot*. 
Would suit recently qualified graduate. Salary 
£400 Applicants please state nationality age. and 
rctifion — Address No 3558 B M.A. House, 
Tavistock Square, W C.1 


VX/ ANTED MALE. MARRIED ASSISTANT 
VV tor practice near Birmingham Good house 
provided and good salary to suitable applicant. 
Allowance for own car usual bond references — 
Address No 4634 B M.A. House, Tavhtock 
Square, W C I 


W ANTED — ASSISTANT EYE, EAR NOSE. 

Throat practice In S Africa. Commencing 
salary C 0 Must have D O MS and D L.O or 
F R C.S Good appearance temperate experi- 
enced Mew Later partnership Address with 
photo references No 3*89 B M-A. House 
Tavistock Square WCI 


Y\/ ANTED — ASSISTANT M \LE INDOOR 
Vv Ated about 30 Busy ratted Practice grow 
iruc Midland rir> Hosp and G P exp essential 
Mew tv partnership Salary £30O-£3 0 Car-allow 
ancr — Addrm No 4333 BMA Home Tavt- 
stevk Square WCI 


VI/ ANTED —ASSISTANT MALE SCOTTISH 
tv ( lor l cl outdoor for Aurw 1st Mixed 
Practice Lcrvcly part of Lancashire Salary £400 
Ap'd! statmg are religion experience photo - — 
Address. No 4 <29 B-M.A Home. Tavistock 
Square WCI 


TX/ ANTED — MARRIED ASSISTANT 
W Pleasant country Practice in Wat Country 
— wort, light. Salary about £400 plus car allow 
nnee and small unfurnished bouse. Would *uh 
recently married man — Address No 4S(X B M.A. 
House Tavistock Square WCI 


XX7 ANTED —OUTDOOR ASSISTANT EARLY 
Vr luly In n pleasant rural district. N Wales 
(small town with Hospital) mast be able to drive 
car Work light — Address No 4613 BMA 
House Tavistock Sqaare, WCI 


A ssistant required for general 

practice. W London suburb near Wembley 
male to live in bachelor principal ace 36 Prac 
tlcc growing fast Share for keen man in near 
future. Previous experience G-P preferred but 
not essential Salary £300 per antrum with keep 
and certain extras — Address. No 4643 B M.A. 
House T»vKto>-k Square. W C I 


W ANTED — ASSIST ANTSHIP WITH VIEW 
to partnership by Scotch M B., married 
Experienced hospital and GJ* Preferably with 
unfurnished house. Town or country —Address, 
No 4817 DMA House, Tavistock Square W C 


A SSISTANT WANTED FOR MIDDLE CLASS 
■CV surgical and panel Practice in Lancashire 
Good salary and prospects offered to good anaes- 
thetist keen on midwifery — Address No 4444 
BMA House Tavistock Square W C I 


ASSISTANT WITH VIEW TO TAKE COM 
PLETE charge of house — furniture and car 
necessary — £450 per annum Share worth £1 000 
to purchase at 2 years — Address No 4843 

BJM A House, Tavistock Square WCI 


A ssistant required in middle-class 

Practice Univ town Fine opportunity for 
acquiring experience In all branches of medicine 
Indian preferred. Suite age, qualifications rei 
and enclose photo —Address. No 4825 B M.A 
House, Tavistock Square W C 1 


O utdoor assistant required for 

old-established and expanding country prac 
lice In East Midlands. Recently qualified, un- 
married man preferred Salary £400 and £50 car 
allowance A share in the practice by mutual agree- 
ment after three to sir months For further 
particulars, apply — J Camomile A.CA 44, 
Silver Street Lincoln. 


O utdoor assistant wanted for 

good-dan medium-sized practice In residential 
district In Surrey Small panel Work light. Half 
share would be sold later to suitable man Salary 
£400 a year — Address No 4812, BMA House 
Tavistock Square, WCI 


R adiologist in home counties 

require* ASSISTANT with view to early 
Partnership to suitable man Applicants must hold 
DMRLot equivalent qualification — Address, No 
4827 B M.A House Tavistock Square WCI 


W OMAN ASSISTANT WANTED OUTDOOR 
Pleasant Essex suburb General Practice 
mainly women and children. No midwifery Full 
particulars Address No 4806 B MA House, 
Tavistock Square W C 1 


W A S^ OUT AUGUST 1st ASSISTANT 
. * OFFICER for Prov Private 

Mental Hospital Prcvfoux Mental Hospital cx 
perience not necessary Duties light. Ample time 
for study —Address No 4801 B.M.A. House 
Tavhtock Square W C 1 


■ ~ v.. iiuiurn* in utvpensing ana 

* l G °RDON HALL SCHOOL . 
2_ F PHARMACY and Secretary Dispensers can 
be supplied 10 Doctors. Sarions January 
April and September —Apply Principals, School 
Of Pharmacy Drayton House Gotdoa Street, 
W C l Phone Euiton 3930 
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VX/ANTCD IN JULY LADY DOCTOR AS 
ASSISTANT IN SANATORIUM rrcvfout 
experience not necessary — Address No 4614 
D MA, House. Tavistock Square. W C 1 

A LADY DISPENSER BOOKKEEPER sup- 

* ^ piled Immediately on request quMtfictl 

* j experience In private practice 

»iki dispensary work nbo trained In Bacteriolocical 
Laboratories of the LONDON COLLLQE Ol 
PHARMACY FOR WOMLN Preparation for 
Examinations • — Write, wire or phone (Ila>s 
water 0960) So. re i ary 7 W csiboumc Park 
Road \V 2. 


A SSISTANT RESIDENT MEDICAL omCER 
* required for private mental home within 20 
5* London Applicant should be tingle axe 
40-50 preferably with experience of mental work 
—-Address. No 4630 B M.A Home Tnsistock 
Square W C 1 

rvOCTORS REQUIRING QUALIFIED 
~~ Dispenser* Nurse Dispemers Secretary 
Dispenser* or ChaufTctrsc-Dispcmcrs arc Invited 
to ¥lT ^ c °r Phone Temple Bar 5848 Tile 

Dtspixjcx s BuarAU 3 Lindsai Home 171 
Shaftesbury Avenue London \V C 2. 

pDUCATED L\D* 26 SEEKS POST AS 
i RECEPTIONIST SEC to doctor or dentist In 
London area Agreeable appearance nnd manner 
Free September or earlier If desired — Newport 
18 W’inchestcr Road N W 3 

pXPERIENCED LADY (HALL QUAL.) SEEKS 
“ post as DISPENSER RECEmONIST Act 
21 rood references and appearance. London area 
preferred —Address No 4603 B M A House 
Tari lock Square W C I 

pULLY-QUALiriED LADY SECRETARY 
JL seeks post c 1th Doctor or Dentist Seven 
lean Medical Secretarial experience Book keep- 
In* etc Min salary £200 p.a London £175 
Provinces —Address No 4830 DMA House 
Tavistock Square W C 1 

L ady ut) desires post as secretary 

NURSE to RADIOLOGIST London or 
Surrey Experience in V-nii department of Her. 
pita! knowledfc typlnn Indexing — Reply Mbs O 
Close 44 Flrdcnc Tolworth Surbiton Surrey 

PERSONAL SECRETAR\ RECEPTIONIST 10 
A lean last position Typist book keeping 
drive car Free now — Mivt Macaldin 14Du 
London Road Norbury S \V 16 

REQUIRED— PART TIME V\ ELL QUALIFIED 
A v PRACTITIONER either sex for Medical 
Coachin* and Medico-Literary work — Address 
No 4447 B M A House Tavistock Sq W C 1 


R esident medical superintendent 

required for PRIVATE MENTAL HOSPI 
TAL Salary about £34o p a all found Con 
sultlna practice allowed Applicant should be 
between 35-45 yean of nec^ And have had previous 
experience of mental work and If possible 
D P M — Apply British Mldical Bureau Tavts- 
toefc Home South Tavistock Square London 
WCI 

OECRETARY DESIRES re ENGAGEMENT 
^ Shorthand-typing speeds 120/70 w pun 
Wide experience — medical and administrative 
Some knowledge French and German Own 
Imperial portable typewriter Hlehest refs — 
No 4828 B M A House Tavistock Sq WCI 

THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed annually by the 
L-C C ) 24b Hereford Road W 2 will supply 
Qualified Dispensers Secretaries. Receptionists 

etc without lee to Medical Practitioners. 

Phone Ban water 0823 

T HE RCWAL ARMY medical corps 
ASSOCIATION 85 Eedeston Square. 
f SlVI (Telephone Victoria 272.*.) supplies 

Qua! Wed Dispemers Book-keepers Laboratory 

Assistants. Sanitary Assistants Male Nurses 
Mental nnd Special Treatment Orderlies Dental 
Clerk Orderlies Porters Caretakers etc without 
charge to prospective employers 

V ACANCY FOR ASSISTANT MEDICAL 

OFFICER in Company Hospital on 

PERSIAN GULF Single man preferred Know- 
ledge of eye work essential Salary £700 p.n with 
auirten and certain allowances — Write. Box XGl 
E Seric Street London \V C 2 

W OMAN KB) SEEKS INTERESTING WTIOLE 
OR P \RT TIME JOB Several yean res- 
ponsible bmlnevs experience. Book keeping short 
hand typing plenty common sense and Initiative 
Would do accounts nt home if preferred — Glyn'* 
16 Evetine Road FA 

Y oung lad\ with many y ears* 

medical ex peri epee desires post as 
SECRETARY Efficient, upline and of pood 
appearance —Address No 4$3< B M A Home 
Tavbtock Square WCI 


LOCUMS 


VX/^^ITD IOCLM ST JOHNS WOOD 
YY \upu t r Itily worked practice No night 
work State are experience tarns English or 
Scotch preferred Prmpecu right men — Address 
Nt 4Mis B M V House Tavistock Square 
\V C f 

W ANTED LOCUM TENENS FOR 3 WEEKS 
ftom July 4th Country Praaicc South 
W ext Drive car British * guineas or 8 cu Incas 
weekly with own car State ace and experience — 
Address No 48 2 B M A House. Tavistock 
Aqu uc W C 1 

L ADA LOCUM WANTED 6 WEEKS TROM 
August 1st London Particular* and tcstl 
m vmals to Address No 4836 B MA House 
Tavistock Stjuarc W C 1 

L ocum required (female) wrm good 

experience from July 28th to Aucust 28th 
inclusive Doctor must have own car Good 
panel and private praaicc Terms £8 8* 

weekly Board Residence at Doctor * house 
Chauffeur In attendance If required Car expenses 
allowed — Apply Day Johnson and Boot. 
Solicitors 8 Park Row Nottingham 


Woman DOCTOR M B US 10 year, crpcTf- 
rencraf hospital and private practice, 
rewires 1-4 weeks LOCUM July , 4 -Scdl ,4 
5f, n , T< m1 ’ ' ITO objection —Address No 

4815 B M A House. Tavistock Squ are WCI 

W°r. K £',?? ICA . L requires locum 

TENANCIES for July Erpcrfenccd 
children s medical and snrjlcal house physician 
ophthalmoloty and anaesthetics Good testimonials 
—Address No 48)0 BMA House Tavistock 
Square W C 1 


PARTNERSHIPS 

W Ar lIf D ,C BV 61 H p guys married 

csiid °f e ?. 3 ,L wllh GP esperience. PARTNER 
SHIP of £1 300 within 200 miles of Plymouth nnt 
Cornwall or Wales Good panel and house fo 
rent essential —Address No 4427 BMA. House. 
Tavistock Square. W C 1 



The needs of 
your Practice 

❖ 

The needs of 
your Patients 

❖ 

The needs of 
your Home 

❖ 

Your personal 
needs — may 
often be met 
through the 

advertisements 

m your 

B. M. J. 


M O MRC5 DESIRES HOSPITALITY 
* LOCUM for self and wife at icasidc 
retort. Aubuh -5th to September 16th (approx ) 
Would cine return hoipitxhty locum with salary in 
practice near London It desired — Address No 
48.J B M-A House Tavistock Square W C I 


M D (CANTAB) RECENTLY RETIRED 
* takes LOCUMS Life abstainer Sound 
health \acnnt July to August ”ch Tclerhone 
3154— Address No 4838 BMA Housc. 
Tavmock Square WCI 


PRACTISING G P REQUIRES LOCUM 
x seaside preferred Hospitality wife and baby 
Good reft. Abstainer —Address No 4( 0 n \r 1 
House Tavistock Square WCI 


pjOSETTALlrY LOCUM REQUIRED AUGUST 
11 nbou , t 10 ™jcs Matlock Work llrht email 
remuneration — Addrers No 4S11 B-M A Houre 
Tavistock Square. WCI 


R ELI ABLE LOCUMS W ANTED IMME 
,, UIATELh —Send fu 1 particulars Deimjc 
Medical Bliuu 33 Ctom Speel Manchester 2 


QROYMN— 1 SHARE f£8<0 pj GUARAN 
TEED) In PRACTICE with irnple scope. 
Two years purchase. Part if necessary by instat- 
—Address No 4«04 B ALA House Tovf- 
stock Squ are. W C I 

A/TEDICAL— A PARTNERSHIP IS AVAIL 
1 A fl hlc to a com pa cm male Pract/tlorver (Pro- 
testant) cood area of Soulh Side of Glasaov. 
share of cross Income ova £700 pa annum pros 
peas of improvement —Apply with full particulars 
as to age qualification* and pair experience, to 
Crawford Herron and Cameron Solicitor* 257 
W esi George Street Glaspow 

IV/IIDLANDS— PARTNERSHIP IN PLEASANT 
^-4 and prosperous town £2^00 p.a rapidly 
Increasing Panel 2.000 Half share at 2} year* 
purchase —The W fvttkx Medical Agency 22 
Clare Street. Bristol I (Bristol 22689) and 25 
South Molton Street, W I (Mayfair 6941) 

O l ^?£?V sh , ed ^^EDICAL PRAern 
Y TIONER In Manchester who l* secklna panjal 
retirement has vacancy for a JUNIOR PARTNER 
with a view to SUCCESSION —Apply Brooks 
Mamiull Moon and Co Solicitor* 55 Brown 
Streq Manchesta 

PARTNER REQUIRED MIDDLE CLASS 
T j ,R r ?a j cc. Surrey easy reach London crow 
Inc dlstrkt Share approximately £l 000 at two 
year* purchase. Hospital —Address, No 48.6 
BMA House Tavistock Squ are W C. I 

PARTNERSHIP — HALF SHARE (ABOUT 
J . n , nice type old-atabllshcd 

Praaicc In famous city Panel and P \J2S wonh 
£700 pa Unlv crad hi med 27/28 preferred 
Premium £2 GOO Rent house. Detail* and photo 
to Address No 4814 B M.A House Tavistock 
Square W C 1 

pARTNER WANTED FOR OLD-ESTAB. 

JL lhhed non panel Praaicc in residential town 
North of England Might suit retired ] MS 
officer Ready capital not essentia! —Address. No 
4834 BMA House. Tavistock Square, WC I 

e COAST —PARTNERSHIP IN RAPJDL^ 

KT inacAslnc practice In food-class res demial 
leaslde town averaglos about £3 000 nx Vhirx 
4s 6d to 10s. 6d Panel nearly 2 OC0 Good 
Hospital IncomInK partna should be well quait- 
fied and good surgeon Three-quarters share for 
sale nt two and a -half years purchase.- — Address 
No 4234 BM4 House, Tavfa tScl. Sq™ c \v c! 

W 1L 'J?K5^"7 de ^ th vaca ncy part- 

„ '. N lS SI i tP *n pltajant country town Good 
pittcl with th»re of about I 000 oatfenu 
produdne £1 033 put a, £2 000 GcS bmSe- 
Tiie W ESTxas Medical Aorscy 22 Clare Sum 

1^' sV^WMa M SO “' h MoU ™ 


FBACTICE3 

W' N I E P M-B Ch B DPH GOnn 

VV nOddloolau PRACTICE In CnttaM M,? 
me or London. About £2 000 d a and iiSI . 

Ample capital ready -AdXn? 4$ 

Ttt^ra, LTD 4 Adam StngTLondQ 6 ,, 3 

VX/NSTED IN OXFORD IN FEW MONTH 8 

VhT^'c p Go P d House to rent 

t hn r ,u hCr v rt ? Dt ’ c^Dcricnccd sellir g own pracrii 
^tortly — \ddress No 4S40 B„M A uZ? 
Tavhtock Square W C 1 _ iotKC 

Vy LVTED VOW OR NEAR FUTURF 
YY Good-efass PRACTICE or P\RTNERSHIP 
Southern or Western town Private advertk^ 
ex H P experienced G P and anaesthetic* rjrvr, 
capital Confidential —Address No 4839 B M a 
House Tavistock Squar e WCI ^ 

-PRACTICE " ORTH £500 TO 

P« annum within easy reach of 
CheUea most have relatively large panel Private 

advertiser —Address No 4602 B M.A Hou-o 

Tavistock Square- W C.J "* 
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B ristol— rapidly increasing mixed 

PRACTICE. Receipt* £1,360 pjl Large panel 
Good scope Price £2 700 Hou« tent —The 
W cvmu Medical Aoehcv 22. Clare Street Bri»- 
n) 1 (Bristol 22689) and 23 South Mollon Street. 
\Y 1 (Mayfair 6941) 


r r NO PROS ED OLD-ESTABLISHED COUNTRY 
LJ PRACTICE Northamptonshire Income 
£ I 100 including £700 from panel and appoint 
menjj Attractive bouse with all service* Premium 
two years purchase — Addresx No 4813 B M A 
House Tavistock Square. W C 1 


E dinburgh —increasing practice of 

£800 Panel over I 000 House for sale and 
branch unecry to let Price for House and Prac 
lice £T500 —MAURICE KIDD and CO W-S 
13 Mel vi We Street Edinburgh 3 


E xcellent opportunity for a 

Physician —An established CONSULTING 
PRACTICE in the North of England of approx. 
£ I 400 per annum without opposition, is offered on 
the advantageous terms of one year's purchase of 
the newcomer’s income for the flm year — Address 
No 4819 BMA. House Tavistock Square. 
\V C 1 


F ashionable resort s coast — 

Middle-class PRACTICE, small panel 
established 30 years £600 net, 2 year s purchase 
average visits 5s Charmingly situated House In 
Rood repair (6 bedrooms) garden garage £2.300 
freehold best and growint pan of town. Must 
be purchased Suit semi retired doctor with some 
tamllv or younger man willing take private 
patient —Address No 4003 B M.A House, 
Tavistock Square WCl 


F or sale growing practice lan 

CASH IRE town In pleasant residential quarter 
Cash receipt* Vast year £1 844 Panel 900 Ha 
penscs low House for sale £700 Premium best 
offer Good Introduction —Address No 4417 
BMA House Tav (stock Square W C 1 


F or sale important midland city 

Panel and Private PRACTICE in pleasant 
suburb Average £1 000 (last year £1 100) House 
to rent Great scope 1) years purchase — Ad 
dress No 48^1 BMA House Tavistock Square 
W C 1 


F or sale —old established cash and 

panel PRACTICE. London S W Average 
receipts for past 5 years over £3 300 Panel approx 
2 400 House for rent or sale. Premium for 
Practice £7 500 or near offer —Address No 4B3*' 
BMA House Tavistock Square, W C 1 


F or sale old-established country 

PRACTICE. Prevent hands 9 year* Receipts 
£1 096 £582 from panel transferable appointment 
£60 clubs £44 House to rent £40 garage and 
garden Exceptional security Nearest opposition 6 
miles Vendor taking appointment — Address, No 
1818 BMA House Tavistock Square W C 1 


W ARWICKSHIRE. — OLD ESTABLISHED 
country PRACTICE Receipts 1936— £993 
Panel 714 appointments £178 Premium £1 500 
Home, with large garden and orchard for sale 
— Address, No 4831 B M.A House Tavistock 
Square. W C 1 


HOUSES CONSULTING BOOMS 


NURSING HOME m South 
Manchester for Sale 

Fully equipped. Registered 12 beds. Six 
leen years’ reputation Owner relinng 
For all particulars and order to view apply 
in writing to Grnndjr Middleton & Co., 
Incorporated Accountants, 1, Brazennote 
Street, Manchester, 2. 


/'TOSH TO HARLEY STREET— TO LET IN 
^ Doctor s house THREE LARGE, very light 
BASEMENT ROOMS with good approach by 
passenger lift suit Radiologist Pathologist etc. 
Rent only £120 to Include plate on door — Ad- 
dress No 4422 B.M A House Tavistock Square. 
W C 1 


C ONSULTING ROOM IN DISTINGUISHED 
private house between Harley Street nnd Port 
land Place doorplate, service Every convenience 
Moderate rental Full medical qualifications turn 
tlal — Box P 17 Scrip pi 1, South Molton St \V 1 


E aton house. 39 upper grosvenor 

STREET W 1 

TWO EXCELLENT SUITES OF 
CONSULTING ROOMS 

arc available to this modem building Suitable 
for Specialist or General Practitioner Radiologist 
Dental Surgeon Ophthalmic Surgeon etc. Approxi- 
mately 1 144 square feet each Space win be 
divided up lo tenants reasonable requirements 
Rental £400 per annum Inclusive of rates taxes, 
central heating constant hot water porters 
Oroi 3094 


F or sale, old-established mixed 

general PRACTICE with branch surgery in 
London Income bit twelve months £1 375 of 
which £120 from clubs £230 from appointments 
and £400 from panel Good comer house £90 cm 
lease Premium 11 years purchase — Address. No 
4S41 B M.A House To vh lock Square \\ C 1 


F or sale— in residential suburb of 

Belfast a very large DWELLING HOUSE 
stand Inc in own grounds at present used as a higb- 
cbws boarding-house but Ideally suitable as 
nursing home or similar Institution. — Particulars, 
Address No 4837 B M .A House Tavistock 
Square W C 1 


F O R SAL E.— PRACTICE NEAR MAN 

CHESTER Established 60 yeara Receipts 
£ l S00-£l 400 Panel over 1 700 Foil particulars 
on application — Address No 4807 BMA. House 
lavtstock Square WCl 

OR SALE H YEARS* PURCHASE EXCEL 
LENT PRACTICE with small panel in busy 
Midland town Scope for rapid and considerable 
Increase Receipts £1 640 average House at 
valuation. V end or retiring ill-health — Medico 

144 Edmund Street Birmingham 


F OR SAl E. £3 750 PER ANNUM AT 2 YEARS 
purchase Panel 2,000 — Address No 4842 
BMA Hoare Tavistock Square WCl 


F RCS (Eng ) 43 ON SURGICAL STAFF 
Provincial Univ ersity Hospital requires 
SURGICAL PRACTICE or PARTNERSHIP 
South or South East England with Local Hospital 
appointment — Address No 4635 B M.A. House 
Tovmock Square WCl 


I N A BEAUTIFUL PART OF THE WEST OF 
ENGLAND an old-established country PRAC- 
T ICE of over £600 pjr two-third* of Income from 
t xxl transferable appointments and panel Nice 
hoove and jrtrdeo all services bunting shooting 
fishing and golf —Address, No 4446 BMA 
House Tav (stock Square W C.I 


I N A PLEASANT WEST COUNTRY RESI 
DENTIAL village amid beautiful scenery a 
small i net easing PRACTICE (now £400 pa ) for 
sale MxJcm house water gas electricity garden 
rarage greenhouse kc Suitable for continued 
ircTeose or verm-retirement Educational facilities 
aH sport — Address No 4416. B M.A House 
Tavrdock Square WCl 


S HROPSHIRE. — OLD ESTABLISHED UN 
OPPOSED country PR \CT1CL for sale Good 

ch rrivatc a-d panel I *CO Receipts over £2 00 

pa Two V cars purchase Good houre - hath- 
r x'tm garage 3 cars Pme £1 t<o — Apply 
rxvniCT 144 Edmund Street B inrun ham. 


H arley street and district— a num 

her of excellent CONSULTING ROOMS ire 
available for full nnd part-time use at moderate 
rents. Particulars on application — Elgood t; 
Co 10 Henrietta Street. Cavendish Square 
W 1 Lang 2601 


H ARROQATE, IN NEW and RAPIDLY 
expanding residential Quarter DETACHED 
MODERN HOUSE corner ;Jie on main rood 3 
reception. 5-6 bed garage for three cars charming 
garden £1 600 — Addresx No 4804 B M.A. 
House Tavhtock Square WCl 


DARK LANE (MARBLE ARCH ) DENTAL 
practitioner has one of two CONSULTING 
Rooms to let Rent from L.00 pa includes 
use of waiting-room and usual services — Address, 
No 26J7 B.M A House Tavbtock Square W C 1 


Q ueen anne street — beautifully 

Decorated SELF-CONTAINED FLAT of two 
rooms kitchen and bathroom constant hot water 
and central heating Rent £130 Part-time consult 
Ing-room available In building £50 p a — Address, 
No 4474 B M.A. Home. Tavistock Square W C 1 


S ALE. 15 MILES EASTBOURNE 450 FEET 
above «a level amongst pints wett-bufft pre- 
war HOUSE fadng south 2 floors 3 reception 
7 bed lounge balcony over complete offices in 
dependent hot water main water drainage gas 
electricity available garage, stabling tennis court, 
well-stocked kitchen fro it and flower garden nearly 
2 acres secluded near This routes glorious views 
South Downs Beachy Head Eastbourne. Would be 
very suitable for bright. cheerful convalescent home 
No other in neighbourhood Station, shops 1 mile 
Pncc freehold 00 or near offer — Address No 
4316 B M_A Home Tavistock Square W C 1 


W 1MPOLE STREET —PART TIME CON 
SULT1NG-ROOM in one of the finest 
houses in the street. Rent £50 pj» —Address No 
44 _3 B MA House. Tavistock Square. WCl 


ESTABLISHED 1860 

BEDFORD & CO 

(C E. BtDFCWD FA l F AJ ) 

Suneyors Auctioneers arid Estate Agents 
10 WIGMORE STREET 
CAVENDISH SQUARE W 1 
SPECIALISTS IN PROFESSIONAL HOUSES. 
FLATS AND CONSULTING ROOMS 
In Harley Street and leading Medical Position* 
Telephone Langham 3927 and 3928 


ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H C Rowe F.S I ) 

VERB ST. CAVENDISH SQUARE, AV L 
Estate Agents Auctioneers and Surveyors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS In the HarJey Wbnpole 
Queen Anne and other Streets In the Cavendish 
Square dUtrici Valuations for all purpose* 
Telephone 3^.04 MAYFAIR. 


W ORTHING £3 950 

Doctor 1 detached CORNER RESIDENCE 
- In select residential dhtrict beautifully equipped 5 
bed 3 rec dispensary maids sitting room 
spacious kitchen 2 bathrooms separate servants 
quarters oak panelling and parquet on ground 
floor large garage all service* — Apply CALLA 
WAYS 2, RJvoll Buildings Wonhlng. Phone 44'5 


MISCELLANEOUS SALES etc . 

IMPORTANT NOTICE 

to MEIMBERS of the 
MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut 
Fitted and Moulded to each Individual figure, 
made from Finest Quality Materials and In the 
Best Possible Style cost no more than man 
production ready-made clothes 
The Invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters fs always at your disposal 
AM HALLZONE Productions are HAND 
FINISHED IN EVER’k ESSENTIAL DETAIL 


. _ SPECIAL OFFER 

JACKET & VEST (In black or 1 


Lrned best <m*l,ty Art'Satln Art SfDc ^Ahrac*. 
SOLID FANCY WORSTED TROUSERS £2 2s. 
The I deal Suit for Professional or -Business wear 
to measure from IS 5s. 
LOUNGE SUITS „ £6 6s. 

Dinner Saits from £8 8*. Dress Suits from £10 10*. 
PLUS FOUR SUITS from £6 6*. 

THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES from £2 2a. 
Riding Habits from £10 10*. RJdioc Boot* from £3 3s. 
COSTUMES & LONG COATS fVora £6 6*. 
UNSOLICITED APPRECIATION 

" / strongly odritff all medical men who wish to 
hare satisfaction to patron (re Harry Hall Ltd as 
ail the clothes / hare had from them during 35 
years hare been perfect In Fit Cut and Finish 
(Signed) S J A M A MB, F R C PJ5 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garment* 

Visitor* to London can order and fit same day 
Pattern* would then be cut and Perfect 
Fitting Clothe* supplied after without trying tm. 

HARRY HALL, LTD 

Governing Director HAggy Haul, 

- THE Coat Breeches Habit and Costume 
Specialists 

181 OXFORD ST W 1 14?. CHEAPSIDE E.C2 
Telephones 

GERrard 4905 4906 and 4907 NATlona! 8696/7 

^*** c !* Qualfty Bapokc Civil Sporting, 

and Hunting Clothe* for Ladle* and Gentlemen. 

Highest Award*. 12 Gold Medals. F.*L or*r 40 year*. 

[V/TANY SECOND-HAND MICROSCOPES FOR 
■* *° ,c In Perfect order Performance* guaran- 

Fjp™ *2 10* to £50 Stamp for list, 
giving full ipeclflcatloru and prie« from Chard* 
M J cro * : «?? Specialist. Dept M Forest 
Hill London S E 


V-RAY APPARATUS 
•Cv Recent manufacture 


FOR DISPOSAl 
1 ""J — •*” v**“ Excellent conditio* 

Low price aitrd — Addrni No 4611 DM/ 
House; TavBiock Square WCl 































June 26 1937 


THE BRITISH MEDICAL JOURNAL 


55 


INCOME TAX 

'OUR burden tj OUR business. 

Tax Specialists to the Medical Profession. 

HARDY &. HARDY Q — 

49 CHAIN CER\ LANE LONDON " CO. 

Telephone Holborn 6659 
H rile lor free copy of Ads Ice on Income Tax 


COVERS FOR BINDING 

Vols 1 »nd II of the BRITISH MEDICAL 
JOURNAL for 1936 and previous yean can be bad 
bricc 2s. 6d or post fret 2 s. lOd each 

Orders with appropriate remittance, should be 
addressed to 
THE MANAGER. 

British Medical Journal 
B M A. House. Tavistock Square. Lohdoi W Cl 


ATPQINTIMENTS^-Contd 


gOROUOH OF ILFORD 
APPOINTMENT OF 

(a) ASSISTANT MEDICAL OFFICER OF 

HEALTH (mtle) 

(b) ASSISTANT MEDICAL OFFICER OT 

HEALTH (female) 

Applications arc Invited from Icjrally qualified 
medical practitioners for the undermentioned wholc- 
tlme appointments 

(a) ASSISTANT MEDICAL OFFICER OF 

HEALTH (male) at a commencing salary of £500 
per annum rising by annual Increments of £25 to 
a maximum of £700 per annum for duties In con 
ncctlon with the Maternity Child Welfare and 
School Medical Services and other Public Health 
work Candidates must possess the Diploma of 
Public Health or similar qualification 

(b) ASSISTANT MEDICAL OFFICER OF 

HEALTH (female) at a commencing salary of £400 
jjct annum rising by annual increments of £25 to a 
maximum of £550 per annum with free board and 
residence at the Corporation s Isolation Hospital 
for duties in connection with Mntemhy and Child 
Welfare work School Med/col Inspection and 
general Public Health work. Candidates roust 

possess the Diploma of Public Health or similar 
qualification 

Both the above appointments will be subject to 
the provisions of the Local Government and Other 
Officers Superannuation Act 192 2 and to formal 
agreement and the selected applicant will be re 
quired to piss a medical examination by and to 
the satisfaction of the Medical Officer of Health 
The appointment will also be subject to three 
months notice on either vide 

Applications on the prescribed form obtainable 
from my office must be received by me nt the 
Town Halt Ilford not later than Tuesday July 6th 
1937 

Canvassing directly or Indirectly will be a dis- 
qualification . 

Town Holl CHARLES N ROBERTS 
Ilford Town Clerk 

June 22nd 1937 


T he king edward vii welsh 

NATIONAL AfEMOR/AL ASSOCIATION 

Applications are Invited from duly registered 
medical practitioners (male single) for the ol 
RESIDENT MEDICAL OFFICER (twelve months 
appointment) at the South \\ ales Sanatorium U86 
beds for male pulmonary cases) Talgarth Brers 
Salary £350 per annum plus maintenance 
Preference will be riven to applicants who hare 
held the post of House Physician or House Surgeon 
at a general hospital nnd have had Institutional 
experience In the treatment of pulmonary tuber 
culosls 

Applications stating ore qualifications ex per l 
cnee, etc together with copies of three recent 
testimonial should reach the undersigned not later 
than Thursday July 1st 1937 

Memorial Offices D A POWELL. 

Westpotc v reet. Principal Medical Officer 

Cardiff 


B olingbroke IIOSPITU 

W andiu onh Common S W 11 
(135 Bed ) 

HOUSE PIDS1CIAN (Male, unmarried) required 
The appointment k for six months commencing on 
Aurust 1st 1937 Salary £l_fl per annum with 
board residence and laundry 

Candidates must be fully qualified and registered 
Applications stating age qualifications and 
experience v.nh copies of not more than three 
testimonial! should be rent to the undersirned on 
or before July th 1937 

M S RANDOLPH BISS 
Secretary Super! rucodent. 


\yEST END 


HOSPITAL FOR NERVOUS 
DISEASES 


IN PATIENT DEPARTMENT GLOUCESTER 
GATE REGENT’S PARK N W 1 


The Committee of Management Invites applies 
tfons for two RESIDENT HOUSE PHYSICIANS 
(mdle) duties to commence September 1st Salary 
at the rate of £125 per annum with board res! 
den c and laundry 

Preference will be riven to candidates who have 
held a resident appointment In a general hospital 
OUT PATIENT DEPARTMENT 
73 WELBECK STREET W I 
The Committee of Management also Invites ap- 
plications for an HONORARY MEDICAL 
PS\ CHOLOGlST (with experience) and an 
HONORARY CLINICAL ASSISTANT both for 
the Child Guidance Department 

Further Information about any of these appoint 
menu may be obtained from the undersigned by 
whom applications with copies of not more than 
three recent testimonials should be received not 
later than Monday July 12th 

J P WETENHALL 

Secretary and House Governor 
73 Wclbcck Street W 1 


R 


O'SAL LONDON OPHTHALMIC HOSPITAL 


(MOORF1ELDS EYE HOSPITAL) 
City Road E C 1 


Applications are Invited for the post of OUT 
PATIENT OFRCER to attend on Tuesdays and 
Frldtjs (mormnrs) each week 
Candidates roust be registered Medical Prac 
tltfoners 

Salary at the rate of £100 per annum The 
Out Patient Officer will be appointed for a period 
of one year and will txf' eligible for reappointment 
Copies of regulations can be obtained on appli- 


cation 

Applications with testimonials stating age and 
qualification together with photograph must be 
received by the undersigned not later than 
July 10th 1937 

A. J M TARRANT 
Secretary 


H ospital for consumption and 

DISEASES OF THE CHEST 
Brompton S WJ 

The Committee of Management invite applica 
lions for the following posts 

HOUSE PHYSICIAN for which there are three 
vacancies The duties Include work In the Out 
patient Department as well as In the Wards The 
appointment b for six months commencing 
August 1st with an honorarium of £50 
HOUSE PHYSICIAN (male) at the SANA 
TORIUM at FRIMLEY The appointment ts fo 
six months commencing August 1st with an 
honorarium of £50 

Applications with copies of testimonials, must 
reach the undersigned not later than Saturday 
July H>th 

Brompton F G ROUVRAY 

June. 1937 Secretary 


ROYAL 


MASONIC 
Ravenscourt Park 


hospital 
\\ 6 


JjEAMEN S HOSPITAL SOCIETY 

The Committee of Management invite applications 
for the appo intment of RESIDENT MEDICAL 
SUPERINTENDENT at the HOSPITAL for 
TROPICAL DISEASES Gordon Street \\ C 1 
The appointment will be tenable for two years 
renewable for a further year at the discretion of the 
Board of Management. Salary £400 per annum 
with board-residence and laundry Candidates who 
should be single must be legally qualified and 
registered and if possible have had experience In 
tropical medicine Membership of the Royal 
College of Physicians b desirable but not essential 
Applications stating" age with copies of not mo o 
than three recent testimonials to be sent In on or 
before July "'th. I9J7 to The Secretary 

Seamen t Hospital Society 
June 18th 1937 Greenwich London S E.10 


R oyal London ophthalmic hospital 
(MOORFJELDS FIE HOSPITAL) 

City Road E.C 1 

Applications are invited for the office of 
ASSISTANT SURGEON to the above Hospital 
Candidates must be Fellows of the Royal College 
of Surgeons of England 

Canvassing is not permitted Candidates are, 
however requested to send copies of their appli- 
cation and testimonials to the Members of the 
Committee of Management and the acting Medical 
and Surgical staff whose names and addresses can 
be obtained on application to the Secretary’ 
Applications stating age. with copies of test! 
montals must be received not later than July 19th 
J937 

ARTHUR J M TARRANT 

Secretary 


V ICTORIA HOSPITAL FOR CHILDREN 
The Street Chelsea SW 3 
(138 Bed* ) 

The Committee of Management invite applica 
lions for the posts of HOUSE PHYSICIAN and 
HOUSE SURGEON (both vacant August 1st 1937) 
The appointments are for sjt months Salaries 
at the rate of £100 p.a with board lodging 
washing. 

Candidates must hold Medical and Surgical 
qualifications and be registered under the 
Medical Acts Applications with copies of three 
recent testimonials should be sent to the Secre- 
tary not laier than first post Thursday Julv 8th 
D ST JOHN BAMFORD 

Secretary 


N ew sussex hosfjtal for women 

W INDLESHAM ROAD BRIGHTON 

Applications are Invited from fully qualified 
Medical M omen for the post of HOUSE 
SURGEON for six months Duties to commence 
on July *th Salary at the rate of £100 per annum 
Also for the post of HOUSE PHYSICIAN fox 
six months. Duties to commence on July 19th. 
Salary at the rate of £100 per annum 
Applications with copies of three recent testi- 
monial*., io be sent not later than June 30th to 
the Secretary New Sussex Hospital \V indies ham 
Road Brighton. 

June 22nd 1937 


Appointments (two) as RESIDENT SURGICAL 
OFFICERS (Male) will be vacant on August 1st 
and September 1st 1937 Salary at the rate of 
£250 per annum wuh board residence and 
laundry The appointments are for six months 
Candidates must be registered and have held 
resident appointments at a general Hospital The 
Institution (145 beds at present but to be 
increased) is primarily for paying patients of both 
sexes of moderate mean usually unable to afford 
o dinary Nursing Home treatment etc 

Applications stating full particulars to be sent 
on or before Friday July 16th 1937 to the 
Honorary Secretaries from whom further in forma 
don may be obtained The Medical Advisory 
Committee will meet on July 19th 1937 


S wansea general and eye hospital. 
(336 Bed! ) 

HOUSE SURGEON wanted Gentleman single. 
Salary £1^0 per nnnum with board residence and 
laundry Appointment for six months Duties to 
commence early July 

Application stating age nationality qualifies 
dons and experience together with copies of three 
recent testimonials to be forwarded to the under 
signed. 

O C. HOWELLS 
Secretary Superintendent. 


YX/OKING AND DISTRICT VICTORIA 
> T HOSPITAL (General) CO Beds ) 


REQUIRED Male or Female RESIDENT 
MEDICAL OFFICER (unmarried) for August 1st 
1937 British bom Salary £120 per annum with 
board residence and laundry Appointment for 
minimum period six months Applications to reach 
Hon Secretary by July 19th 


ORTH 


ORMESBY HOSPITAL 
MfDDLESBROUGH 


HOUSE SURGEON (Male) requfred for holiday 
relief duty from July 17th to August 14lh 1937 
Remuneration five guineas per week with 
board residence. App lea t ions stating age quail 
flea lions and experience to be sent to the under 
signed 

GEORGE WATTS 
Secretary Superintendent. 


T> ESI DENT MEDICAL OFFICER REQUIRED 
Av Male Bnthh nationality for ASHFORD 
HOSPITAL Kent (90 Beds.) Salary £U0 per 
annum Please state experience and qualifications. 
Candidates mud be unmarried and under is years 
of are. Duties to commence July 1st 19J7 
Applicators with three recent testimonial to 
be sent to the Hon Secretary 


L ONGTON HOSPITAL STOKE-ON TRENT 
(50 Beds) 

HOUSE SURGEON (male or female) required 
Commencing salary £160 with board reside nce 
and laundry plus certain fees, 

■applications with comes ol recent ■~ >s 

and stating narionalitv to be tent ^ 

the Chairman of Directors Longtoi»> 
SioV.c-*_n-Trcnt. 


JJLRHAM COUN TY M ENTAL HOSPITAL. 

LOCUM ,TENENS ASSISTANT MEDICAL 
OFFICER required for the month cf Au*u*t 
193' Salary one guinea per day together w 
* tr*ual res dm ml emoluments 
\ Appficat cm to be y<rm wuhom 
Medical Su peri nt end cut Omdmm C 
(capital WjmenoD 
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T ilt LONDON CHEST HOSPITAL 
houncrly Oly ot Lon Jen Hospital for Disease* 
o[ the Heart and Lungs, 

Victoria Part. E. 2. 

(Rat) Dm and Tram Cambridge Heath L.N E.R.) 

\ppUcntlonx are invited for the post ot 
ASSISTANT TUBERCULOSIS OFFICER In con- 
nexion with the Tuberculosis Dispensary for the 
Metropolitan Bofounhs of Bethnal Green and 
Hactncy established at the Hospital The Dis- 
pensary t* under the control of a Joint Committee 
and the Committee of Management of the Hospital 
The appointment Ts sub/ect to the approval of the 
Ministry of Health and the London County Council 
Applicants must have held a resident appointment 
in a General Hospital have had special experience 
in the treatment and diagnosis of Tuberculosis and 
be not 0 \cr 35 years of age 
Commencing salary £600 rWng by annual In- 
crements of £25 to £700 with lunch or dinner 
provided according to hours of duty A contri 
botory pension arrangement Is In force The officer 
vv fll t*c required to devote his whole time to the 
duties of the office. The appointment will be 
terminable by three months notice on cither sfde. 

AopHctttlcms upon forms to be obtained from the 
undersigned together with copies of three recent 
testimonials, must be received not later than 
Saturday July 3rd 1937 
Canmsinc b prohibited except as regards 
members of the Medical Staff of the Hospital who 
will advise on the applications 

GEORGE WATTS Secretary 


r HE HOSPITAL FOR SfCK CHILDREN 
Great Ormond Street London W C l 

A RESIDENT MEDICAL OFFJCER Is required 
u the Country Branch Hospital. Tadwoah Court 
Tadwonh SurTcy on October 1st. 1937 
The appointment Is tenable for six months but 
s renewable Salary at the rate of £250 per annum 
Candidates must be unmarried and possess a 
legal qualification to practise and must have held 
n responsible resident appointment at a General 
Hospital 

Applications accompanied by copies of not more 
than three testimonial*, riven specially for the 
purpose must be delivered to the undersigned not 
later than Monday July 5tb 1937 
AH Candidates must be in attendance to appear 
before the Joint Committee at their Meeting on 
Wednesday July 7th 1937 at A 45 pjn 

Form* of application and copies of the Rules 
are obtainable from the undersigned 

HERBERT F RUTHERFORD 

Secretary 


H ospital of st john & st Elizabeth 
60 Grove End Road. NWS 

Applications arc Invited for the post of 
RESIDENT HOUSE PHYSICIAN (male) The 
post b recognised for the Degrees of M D London 
University The appointment will be for six months 
from August 1st. 1937 Salary at the rate of £100 
per annum with full board 
Applications together wfth confer of three testi- 
monials, »bouW reach the undersigned by June 28tb. 
iyJ7 

F DUDLEY HOBBS BA 

Secretary 


T he south London hospital for 
WOMEN 

Claphnm Common S W 4 
(140 Beds.) 

A General Hospital for Women and Children 
Applications arc invited from fully qualified 
medical women for the under-mentioned appoint 
mem* 

HOUSE SURGEON for a period of six months 
from July 12th £937 

HOUSE SURGEON foe a period of six months 
from September 1st. 1937 
Salary at the rate of £100 per annum with 
board raWmct and laundry Candidates are re 
quested to call on members of the Hon Medical 
Staff and send applications and copies of testi- 
monials for the July appointment to the Secretary 
at the Hospital as aoon as possible and for the 
September appointment by Tuesday July I3lh 


Q ueen mary*s hospital for the 
east end ejs 

CASUALTY AND OUTPATIENT OFFICER 

Applications are invited from fully-qualified 
and registered medical men (only) for the above 
post salary at the rate of £150 per annum 
The Hospital contains 719 Beds including 50 
for Maternity patients 

Candidates who must be single and who ihould 
previously have held Hospital appointment* 
should send Mppllcations accompanied by tali 
monlals to the undersigned nt once 

The appointment h for aix month* and will 
date from July fri 1937 

RAPHAEL JACKSON Major 
Secretary 


Q ueen Mary’s hospital tor the 

EAST END E.15 

Applications are Invited for the post of 
ANAESTHETIST (Surgical) to the above Hospital 
Applications, accompanied by copies of test! 
monlal* from male candidate* only should be for 
warded to the undersigned on or before Wednes- 
day June 30th 

The Anaesthetist will be required to attend on 
Thursday morning* at 9 s.m and the appoint 
mem carries with it an honorarium of 50 guineas 
per annum 

RAPHAEL JACKSON Major 

— Secretary 


T HE QUEEN’S HOSPITAL FOR CHILDREN 
HACKNEY ROAD E_ 2 . 

*An additional VISITING ANAESTHETIST b 
required Candidates must be registered medical 
practitioners and should have had special experi- 
ence in the administration of anaesthetics Attend 
a nee required on Tuesday mornings and possibly 
for one or more additional session* A Icc of one 
guinea per attendance will be paid 

Applications should be sem to the undersigned 
accompanied by copies o! not more than three 
tesumonlab to arrive by July lu_ 

CHARLES H BESS ELL 
Secretary 


R o\al National orthopaedic 

HOSPITAL 

Applications are Invited for the post* of HOUSE 
SURGEON (two Male unmarried) at this Hos- 
pital » country branch at Brockley Hill Stanmore 
Middlesex 278 Beds (160 cases of surgical tuber 
culosts) 

Salary £150 per annum with board quarters and 
laundry The appointments are for six months 
Dulles to commence pne on August 1st and one 
on September 1st. Applications with copies of 
testimonials should be sent to the Secretary 234 
Great PoctiaDd Street London. W 1 not later than 
July 6 th 


QHAR1NO c R O s S HOSPITAL. 

Applications arc Invited for the post of 
HONORARY CLINICAL ASSISTANT to the 
X RAY and ELECTRO-THERAPEUTICS Depart 
ctcttc 

Candidates should have by preference the quali- 
fication of DMRE. 

Application* together with copies ot three re- 
cent testimonials, should be sent to the undersigned 
not later than Cut post. Monday June 28 th 1937 
GEORGE J JONES 

Charing Cross Hospital. Secretary 

London. W CJ. 


PJOSPITAL FOR TROPICAL DISEASES 

The Committee ol Management of the Seamen s 
H>v itnl Society invite applications for the appoint 
mem of OPHTHALMIC SURGEON Candidates 
vhxikl hold a Diploma in Ophthalmology and have 
experience of Ophthalmic work in the tiopi'* 

The elected candidate wDJ be appointed for 
twelve months but will be eligible for re-election 
Applications with copies of not more than three 
toMimoniaJ*. ice be sent In ost or before July 2nd 
to the Secretary Hospital for Tropical Diseases. 

*• Gordon Street. W C I 


QHARINO CROSS HOSPITAL. 

The Council invite applications for the post o! 
HONORARY ORTHOPAEDIC SURGEON to the 
Charing Cross Hospital. 

Candidates who must be Fellows of the Royal 
Cdllegc of Surgeon* of England ihould send in 
their applications together with copies of three 
testimonials, to the undersigned not later than first 
post. Monday June 28th J 937 

GEORGE J JONES 

Charing Cross Hospital Secretary 

London W CJ2. 


M arie curie hospital 

(Centre for Treatment of Cancer In Women by 
Radium and 3 Rays ) 

Applicative are invited from qualified medical 
* omen I w the po«t of ASSISTANT DIRECTOR 
Cxpcrictrc- in g>naccol-»rtcal surgery essential 
Salary according to experience from £500 p.a 
Application* *uh cop'd of three recent r«u 
n will to be sent to th Secretory ** Ttuiohn t 
A true N W 3 


^INO S C OLIE O E HOSPITAL. 

The Committee of Management invite applies 
lions for the post of ASSISTANT NEUROLOGIST 
Candidates must be Fellows or Members of the 
Royal College of Phystrians (London) 

Applications with copies of three testimonials 
should be sent before July 1 0 th to the House 
Go cm or Kings College Hospital Denmark HID 
S E 5 from whom particulars of the duties may 
be obtained 


R OYAL FREE HOSPITAL GRAY’S INN RD 
LONDON W C I 

Applications arc Invited from Medical Women 
of six months or more experience for the post ot 
IN PATIENT OBSTETRIC ASSISTANT (Anaes- 
thetic duties Included) The appointment b for 
six months from August 1st 1937 
Application forms may be obtained from the 
undersigned and should be duly filled in an J 
returned on or bclore July 10th 

RICHARD T BARTLEY 
v Secretary 


J^OUTH AND DISTRICT HOSPITAL. 

Application* arc Invited for the posts of 
HONORARY CONSULTING ORTHOPAEDIC 
SURGEON and HONORARY CONSULTING 
PHYSICIAN to the above HosptiaL 

Applications should be sent to Dr R Thomson 
Bridge Street, Louth from whom further particu- 
lars can be obtained 



PRACTICES 

CARS & EQUIPMENT 

ALTERATIONS and 
RENOVATIONS to 
HOUSE PROPERTY 

on extended credit terms 
at exceptionally Jon- rates 


Medical Practitioner* j/iould apply to 


BRITISH MEDICAL FINANCE 

' LIMITED 


Tavistock House South 
Tavistock Square, LONDON, W C 1 


REYNOLDS & BRANSON, Ltd 

13, UniGGATE LEEDS 1. 

T etc trams Reynolds Leeds 
Telephone 20046 


DEATH VACANCY ON NORTH WEST COAST 
— Unopposed Country PRACTICE in delightful 
surroundings shooting and fishing Receipts 
approx £1 000 Panel patients 362, Good detached 
house and garden low expenses. Offer* —No 2781 
MIDDLE AND WOR JUNG-CLASS PRACTICE 
for Sale, near Huddersfield Panel Patients 1 167 
Hou« ^th central heating convenient size »t 
£1 60 0 including 7 acres of land rented £5 yearly 
rchw * on £1 700 —No 2799 
£A R TNE R SHf p NEAR LEEDS— THREE FIFTHS 
SHARE of old-established PRACTICE, held by 
Vendor 40 year* Good house central heauns 
separate entrance to Surgery in own grounds of 
l a FJwJwM £2°0° Average cash receipts 

£4 250 Premium 2 years purchase Nb 2801 

death vacancy -draS^ord 

«^’ bC ’£',? 00 ‘ I „**«■»« rewfpu for U.t 3 
year* £856 Offer*- — No 2 So 3 

ci^PRAPTirF 1 hUddle and worklnr- 

Nu f m bcr of Panel patients IJ06 
ra^on t0 lrJ2} 3 ***** £1 413 Houjc 
rC,lrin « Premium 1} 

treats purchase • — No 2804 
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Established In 1893 by J 


THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3&-S8 SOUTHAMPTON ST, STRAND W C2. 
Telephone — Temple Bar 1054 5. 1034 


LONDON S W 12 — Old-established better middle 
class PRACTICE. Excellent detached house 
in own b round* to be rented on lease Part 
sub-let. Receipt* for 1936 £1,564 (Increasing) 
Select panel of 420 Two Appointment*. 
Premium H year* purchase on a vet-ace 
SOUTH LONDON SUBURB — Old-established 
middle and working-class PRACTICE in busy 
locality Excellent comer house recently re- 
decorated on lcate at £100 pa Receipt* a\ er 
ace £1 200 p* Panel 880 Two A p point men t*. 
Premlum 2 yean purchase or near offer 
SOUTH DEVON -Better-class Country PRACTICE 
close to sea. Excellent house (6 bedrooms) 
to be rented at £50 p-a Receipts for 1936 
over £1 000 Panel 270 All-round scope 

Financial Assistance arranged. 


Established 1877 

LEE & MARTIN, LTD. 

The Birmingham Medical Accncv 
7L TEMPLE BOW BIRMINGHAM 
Telegrams Telephone 

Locum Birmingham 5963 Midland B ham. 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED 
MAXIMUM FEE £50 If cxcluarely 

entrusted to us. 

ACCOUNTS IN \ ESTIGATED AND INCOME 
TAX RETURNS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP 
PLIED AT SHORT NOTICE, also ASSISTANTS 

If A NTED TO PURCHASE. 

\ BIRMINGHAM (or within SO miles thereof) 
—Good mixed PRACTICE with a panel ol 
1 000 upwards and receipts ol from £1.500 — 
£3 000 URGENTLY REQUIRED CAPITAL 
.AVAILABLE.* „ W1 

2 NORTHWEST MIDLANDS —Good Mixed 
PRACTICE, with receipts of from £1-500 up- 
ward* and lubstantlal panel PURCHASER 
OFFERS CASH 

3 REQUIRED —GOOD ENGLISH SCOTCH and 
IRISH LOCUMS IMMEDIATE POSTS TO 
OFFER Also ASSISTANTS BOTH INDOOR 
nnd OUTDOOR POSTS to offer 

FOR DISPOSAL 

1 MIDLANDS — Well-established Panel and food 
middle-class country PRACTICE. Receipt* av 
£1 644 p a Panel 561 Excellent bouse, all 

2. SOUTH CO KSl — Good mixed PRACTICE- 
Receipts *ell over £1 200 pj> (auditors 
figure*) Panel 1 300 Excellent house all 
services. _ 

3 BIRMINGHAM —DEATH VACANCY Od 
established Panel and Private PRACTICE. 
Receipts av £1 250 p a Panel 1 748 Good 
bouse all semces 

4 WEST COUNTRY —DEATH VACANCY 

Old-established Industrial PRACTICE receipts 
av £1.506 p a Panel approx. 1 COO Good 
accommodation 

GOOD ENGLISH LOCUMS REQUIRED 

FINANCIAL ASSISTANCE afforded to approved 
applicant* for the purchase of Practice* or Partner 
ship* on very reasonable term*. Full particular* on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone Wclbeck 2728 
Telegrams Assistiawo. London " 

NURSES 

MALE OR FEMALE 

TRAINED NURSES FOR MENTAL 
MEDICAL SURGICAL AND 
FEVER CASES 

ffurirt reilde on the premhes and ere 
(rv all able lor nr,, nr colli Dor and frith t 


THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES 
ASSOCIATION’ ) 

29 Xork St Baker SI , London, \V 1 
Mb. MrLLICENT HICKS Sun 
W ] HICKS Secretary 


Premium to include drugs surgery fitting* etc. 
£2 000 or near offer 

NEAR HARROW MIDDLESEX — Better 
middle-class PRACTICE established 2 years 
ago Excellent corner house for sale freehold 
Receipts overate over £560 pji Panel 430 
Rapidly Increasing. Premium H years pur 
chase. 

WANTED — Good-class English and Scotch 
LOCUMS for Summer bookings, and Assist 
antsblps 

LONDON E.2 -Old-established middle and work 
Ini-class PRACTICE In thickly populated 
locality W ell appointed lock-op surgery in 
large building rented at £150 pji and sub-let 
at £275 p-a. Receipts £850 p.a. Panel 1 150 
Premium £1 850 or near offer 

Quotations upon application. 


Established 1863 

PEACOCK & HADLEY Ltd 

MEDICAL TRANSFER AGENCY, 
67-68, Cbnndos St BediordSI Strand, W C2 

Telegrams Herbaria Lcsquare London 
Telephone Temple Bar 5<64 
LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. 

FOR DISPOSAL. 

1 NEAR HARROW MIDDX — Well-established 
mixed-class PRACTICE. Receipts average 
£600 p a- panel over 400 steadily increasing 
Very nice house and garden rent £90 P-» 
Premium moderate or offers incited 

2 NEAR TOWER BRIDGE. S E.— Half share of 
okl -established PRACTICE with view to succes- 
sion at future rime. Receipts average £800 p a 
and In addition valuable appointment. Premium 
for half share of practice £600 Accommodation 
available. Scope 

3 NEAR HAMPTON COURT — DEATH 
VACANCY — Old-^stabTlshed PRACTICE Re 
ccipts have averaged £600 p.a declined last lev. 
months Fair panel Nice house beautifully 
done up on rental Premium £450 

4 DEVON — ' Well-established Country PRACTICE. 
Receipt* about £1 000 p_a. Fair panel Increas- 
ing Nice house rent £50 p.u. Premium £2.000 
or near offer 

5 SURREY— NICE PART — Increasing well 

established PRACTICE. Receipts last year 
£72 2 panel 690 rapidly growing Nice house 
for sale, mortgage Very low offer accepted fo - 
practice, account ill -health 

6 A number of small PRACTICES at low pre- 
miums excellent opponunit.es for practrtioneri 
wishing to get a practice with scope 

7 NEAR DULWICH S E- — Old-established 

PRACTICE Receipts last year £1 350 panel 
nearly 1 000 Very nice house rent £90 pa 
Excellent scope Premium about 1$ years 
purchae 

8 NEAR STRATFORD E. — Old-established 
PRACTICE Receipt* last year £880 Panel 
720 Very nice house, rent £52 pjt Densely 
populated district. Premium only £825 

9 WANTED IN LONDON OR PROVINCE^ 
PRACTICES with Incomes £800 to £2.000 
Many purchasers waiting and quick transaction* 
for immediate cash. 

No charge made to purchasers or lor inquiries 


THE WESTERN 
MEDICAL AGENCY 

Dr k H Bennett and Dr W J Paxauoxe. who 
five personal attention to every client. 

22, GLARE STREET BRISTOL, 1 
Telega “ Medten Bristol ** Tel Bristol 2^689 
25 STH. MOLTON ST„ LONTION 
(Bond Street Station) Tel- Mayfair 6941 


THE 7* EYF MENTAL NURSES 
CO-OPERATION 
€6 Queen j Gardens Lancaster Gate \Y2. 
(Late of 139 Edgware Road W.2.) 

Specially trained Nunes for Mental and Nerve 
case*. (All Nurses are insured under the Employer* 
Liability Act 1906 ) Apply the Supt 

Telegrams Telephone 

Ps> conurse. Padd„ Load.” No 6105 Padd 


THE OLDEST AND LEADING' 
MEDICAL AGENCY 

ESTABLISHED 60 YEARS 

PER CIV AL TURNER LTD. 

4 & 5 , ADAM ST., STRAND W C.2 

Telfpnmuj Epsomlan London” 

Phone: Temple Bar 9011 (3 line*) 

After office hour* W'a I ton-on -Thames 1785 
Assistants nnd Locum* Provided without fee to 
Principals Practices investigated Book keeping 
Debt Collecting etc. 

The maximum tommlolon charged on 
the tale of any practice or share 
placed exelu Irely In our hands Is £30 
No Commit ion Is charged on the sale 
of anything else except bouse property 
Seal* of charges sent on application 

FOR DISPOSAL. 

SEASONAL SPA PRACTICE —ABOUT 

£1 400 p.a Fees £1 1/ up Premium 2 years 
purchase Beautiful house In advantageous posi Ion 
—1 

DEVON — UNOPPOSED ABOUT 

£1 000 p.a Small panel Premium £1.500 Excel- 
lent house 6 bedrooms, etc and 1 acre for sale 
at C 300 —2. 

WILTS — COUNTRY — D V SHARE 

worth about £1 100 pi Panel 700 Appls £150. 
Fets 3/6 to 10/6 House 5/6 bed garage, tennh 
court etc. For sale. Good Hospital. Scope 
Surgery —3 

MIDDX. SUBURB— ABOUT £500 P 

Increasing Panel 350 Mills 51- to 7 '6 Premium 
£400 Small house to rent —4 

PROSPEROUS N E COAST TOWN — 

£2 000 p a Old-established Panel 2 200 Appt. 
£250 i iharc for disposal 2 years purchase — 5 

LONDON E. — OLD ESTABLISHED 

£14/1500 Panel 2 100 Medium house to rent at 
about £100 p.a Premium £3*00 or offer — 6 

N KENT— OVER £700 Pj\ PANEL 

about 500 Appts about C50 p.a House (4 bed ) 
rent £70 Premium £8*0 for quick talc — 7 

MIDDLESEX —NUCLEUS ESTD 2l 

MTH5 Receipts last year £350 Panel 70 Dc- 
.ached house 3 bed etc. Rent £90 p a Premium 
£350— S 

LEICS — SHARE WORTH ABT £1,500 

p a Panel and mixed operating surgeon reqd pref. 

F R C_S Premium 2 yrs. purchase. — 9 

SOUTH COAST WITHIN 100 MILES 

— Average £! 200 Medium pancL Good fees 
Good family house (5 bed ) and good garden 
for sale — 10 

SURREY TOWN— £500 pa Panel 160 

and scope Club £30 Fees 5/ Small house to 
rent. Premium £7*0 or near — II 

5 DEVON— NEAR COAST— Over 

£1 000 p.a rapidly Increasing Small panel. 
Premium 2 year* purchase. 8/9 roomed: house to 
rent — 12. 

HERTS — PROMISING NUCLEUS 

about £400 p a Panel 525 Premium £500 Good 
house, garden and gararc Freehold £1,500 — 13 

EAST YORKS —CLEAN TOWN — 

SHARE worth about £1 200 after preliminary - 
Asslstancy Middle and woriang-class and panel ol 
2,600 Premium 2 years purchase. Choice ol 
houses — 14 

LONDON W — SEMI-CONSULTANT 

and Electro-therapeutic PRACTICE. £700/ £800 
P4u Old-eatab No panel 2 appu. Fees 10/6 
up Good house. 6/7 bed., etc., and garage. 2nd 
Boor could be easily sublet Premium £500 
House to rent, or would tell —15 

S WALES— £1400 PA ' INCREAS- 

Ing 98 per cent panel and contract. \ cry little 
midwifery Good house. 5 bed 2 recep tureen 
etc. Rent only £40 p a. Premium £2 000 Includ- 
ing drugs Ol tings etc — 16 

ESSEX SUBURB— ABOUT £880 PA 

Panel TO Visits 3/6 JurrcrT 2/6 up House, 

4 bed garage and garden Rent only w 
Premium £850 for quick sale — 17 

SURREY — 3 SHARE OF £2.100 PA 

in tteadDy Increasing PRACTICE. Visits 2/6 
Mldy 42/ Large panel Premium £1 350 Choke 
of houses to rent or buy — 18 

LONDON SE— SUBURBAN GOOD- 

class non-panel non-dispensing. Over £800 p.a. 
Fees SI- exp Imposing comer family bouse to 
remat £95 pa Premium £1.250—19 

URGENT SALE.— KENT COAST — 

Favourite Resort. \ cry oW-esub \ end or retlr 
Ing Average over £600 pju Non- panel Visits 
21/ Good house 6 bed. Sell or let. Premium 
£7<0 foe qukk gale. — 20 

NO CHARGE TO PURCHASERS 
FINANCIAL ASSISTANCE ARRANGED 

ASSISTANTS — ' VACANC1ESINTOWN 

and Country Indoor and Outdoor LW on 
application. 
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(TOE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 

(Founded 18^0 ) 




TAVISTOCK HOUSE SOUTn 

T, TAVISTOCK SQUARE, WCI TCophon., Eu„.n 

The Association has long been la\ourably known to the members of the Medical » mession as a ihoicuthly 
trustworthy and successful agency for the transaction of c\ery descnption of Medical Scholastic and Accountancy 
business and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services of a Medical Agent 

Members of the British Medical Association may take advantage of a reduced scale of charges applicable 

to them 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission In 
respect of any sale of goodwill book debts furniture drugs 
fittings and other effects (excluding sales of any freehold or lease- 
hold property or of practices effects etc outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULL TERMS ON APPLICATION , 


Telephone i Eurton 


Practices and Partnerships for Disposal 

1 LONDON E DEATH VACANCY— Old estab- 
lished PRACTICE averaging £2 346 pa of which about 
so per cent is derived from panel work Comer house in 
excellent repair (4-5 bedrooms) 

2 LONDON, N W —PARTNERSHIP in increasing 
Practice in new developing area Cash receipts year ended 
31st March 1937 £2 862 Panel 2 830 Good house with 
central heating (5 bedrooms etc ) to rent or for sale 
Premium for half share £2 750 or possibly the whole would 
be sold 

3 S OF ENGLAND —PARTNERSHIP in old 

established Practice averaging £5 465 pa in attractive resi 
dential country district Panel 2 548 Suitable house could 
be obtained Premium for onc-fifth share two years purchase 

4 S MIDLANDS —PARTNERSHIP in steadily 
increasing Practice averaging £2,500 pa . in good town 
Panel 1 800/1 900 Good house (3 bedrooms) to rent 
Incoming partner should be aged about 35 and experienced 
in gynaecology and preferably hold >F R C.S or MCOG 
Premium for one third share two years purchase 

5 LONDON E — Middle-class PRACTICE of over 
£2 400 p,n in outlying district. Panel 2,870 House in good 
repair Garage and garden Freehold for sale Premium 
two and one-quarter years 

6 EAST ANGLIA — Old-established country PRAC 
TICE qf nearly £1 100 pa Panel 832 returning for 1936 
£582 and appointments Good house (3 bedrooms) garden 
and garage Rent £40 pa Premium two years purchase 

7 S OF ENGLAND —PARTNERSHIP (after pre- 
liminary assistantship) in Practice about £4,500 pa in 
market town within 100 miles of London Fees 5/ to 
£1 Is One fifth share would be sold to suitable man (after 
six months preliqyinary assistantship) at two years purchase 
Hospital ana scope for surgeon 

8 S OF ENGLAND— PRACTICE of about £300 

P a carried on by a medical woman in a cathedral town 
anel 100 House (2 bedrooms etc ) to rent Premium £500 
9 AUSTRALIA -Old-established PRACTICE of 
£1 400 pa m agricultural township Good house (3 bed 
rooms etc ) for sale Premium £1 400 and £250 for 
\ rav plant 

10 SW OF ENGLAND— PARTNERSHIP in old 
established Practice averaging over £3.750 pa in attractive 
country town Panel 2,3u0 Visits 3/6 to £1 10s Choice 
of two houses (one for sale the other to rent) Hospital and 
prospect of appointment Premium one third or two-fifths 
share at two >ears purchase 

11 MIDLANDS— Old-established PRACTICE in 
beautiful country district Cash Receipts last year £1,280 
including appointments worth about £60 and a panel between 
650 and 700 Visits 2/6 to £1 Is without medicine Nicely 
situated house (4 bedrooms dressing room etc) with nice 
garden and two garages Rent about £80 pa Premium 
two years purchase 

12 S OF ENGLAND— PARTNERSHIP in old- 
established Practice about £3,500 pa„ in small country town 
under 100 mfie> from London Panel over 2 000 Pleasantly 
situated house (5/6 bedrooms) garage and rucc garden. 
Premium two-sevenths share two years purchase 


Tull particulars sent free 

13 LONDON N —Well-established PRACTICE 
averaging £450 pa in pleasant district Panel about 600 
WeJl situated house on mam road Rent about £65 pa Good 
scope — building going on Premium £600 or offer to include 
surgery fittmgs and drugs 

14 N WALES BORDER— PARTNERSHIP (with 

early succession) in old-established County Practice about 
£2 500 pa , In important town No panel Surgery premises 
could be purchased or rented The private residence is avail 
able if required A share up to one half would be sold at first 
with early succession 1 Premium two years purchase 

15 CHANNEL ISLANDS— Old established mixed 
PRACTICE, averaging £1 235 pa . including appointments 
worth £90-£100 pa Visits 5/ to 10/- Midwifery refused 
but scope Convenient house in best residential quarter for 
sale or tent Partnership introduction up to six months 
Good schools Premium £2 000 

16 DEATH VACANCY —ESSEX SUBURB— 

Receipts average nearly £850 pa Panel 423 Semi-detached 
house (4 bedrooms) Price £800 freehold Reasonable offer 
accepted 

17 LONDON, SW1— SPECIAL PRACTICE for 

catarrhal conditions nasal catarrh hay fever asthma etc 
etc about £1,000 pa in commanding position in Grosvenor 
Place Consultations 1 3 guineas Special terms for series of 
treatments Excellent accommodation to rent at £100 p.a 
on lease Scope Premium one and a-half years purchase. 

18 SEASIDE TOWN WITHIN AN HOUR OF 
LONDON — Very old-established PRACTICE Receipts 
average £625 pa Panel about 300 Nice detached house 
(5 bedrooms) with garage and garden for sale or rent Good 
scope Premium £1 000 

1 9 SCOTLAND —Good class family PRACTICE 
average income £1,300 Panel over 900 Also House for 
sale Reasonable premium 

20 MIDDLESEX.— NUCLEUS OF PRACTICE in 

growing district about ten miles from London Receipts last 
twelve months £355 Panel 90 Modem detached house 
(3 bedrooms etc ) to rent Good scope Premium £350 

21 SURREY —Very old established PRACTICE 

doing over £1,550 in populated suburban area Panel 1,300 
Visits 3/6 to 10/6 Rent of private residence (6 bedrooms 
dressing room etc) garage and fair-sized garden £80 p.a 
Surgery dose by for sale or rent Scope Premium 
one and three-quarter years purchase 

22 RESIDENTIAL DISTRICT WITHIN 15 MILES 
OF LONDON — Old-established PRACTICE. Receipts last 
year over £2 000 Pane! about 1 600 Visits 3/6 to 10/6 Nice 
residence (4 bedrooms dressing room, etc ) good garage and 
garden for sale or rent 

23 S-E COAST — Ve ry old established upper-class 
non dispensing PRACTICE, averaging £600 par in rest 
dentral part of popular seaside resort No pane! Visits 5 / 
to £1 Is and £2 2s No Midwifery Good house (6 bed 
rooms) for sale or rent Definite scope for increase 
Premium £750 

24 LONDON (Western District) — PARTNERSHIP 

in Pracuce averaging about £3 550 pa including panel House 
containing 4 bedrooms etc targe garage and nice garden for 
sale One third share at first Premium two years~purchase 
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Tele Address 

Triform, Westcont— London. 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, TV Cl 

Practices and Partnerships for Disposal (continued) 


Telephone Euston 


25 MIDLANDS — Old established non dispensing 
PRACTICE in first rate residential town Cash receipts 
average £1 640 pa. Panel 560 House contains 6 bedrooms 
etc., garage and small garden Price £2 400 freehold Scope, 
Hospital Premium £2 850 

-26 LONDON, S W — Old-established good-class non- 
dispensing PRACTICE in neighbourhood of Victona 
Receipts last year over £660 including an appointment worth 
£60 and panel of about 200 Visits range from 3/6 to £1 Is 


£60 and panel of about 200 Visits range from 3/6 to £1 Is 
mostly 10/6 to 12/6 No Midi iferv Nice flat (3 bedrooms), 
rent £275 p.a on lease inclusive. Scope Premium £1 ,200 

27 E MIDLANDS -Old-established country PRAC- 
TICE, averaging nearly £650 pa in pleasant village 
Appointments worth over £150 and panel 500 Charming 
stone built house (6 bedrooms) with central heating mam 
electric light and power and water supply Large garage 
garden about H acres Price freehold £1 700 Scope 
Premium two years purchase 

28 SURREY —NUCLEUS OF PRACTICE in one of 
the best outlying rapidly growing districts Receipts last year 
£280 Panel 87 Modem detached (specially built) house 
(4 bedrooms, etc ), with garage and garden Price £1 765 
freehold Plenty of scope for energetic man Premium £300 

29 LONDON —Well-established RADIOLOGICAL 
PRACTICE m thickly populated suburban district Receipts 
last three years averaged ,£1 060 p.a Fees range from 
10/6 to £8 8s House containing 10 rooms would be sold 
for £800 or let at £50 put on lease Good introduction 
Premium £1 800 

30 KENT — Old established and steadily increasing 
PRACTICE On hands of Medical Woman) in rapidly develop- 
ing district Receipts last year £680 No panel Visits 
mostly 5/, medicine extra Suitable residence could be 
obtained Excellent scope Premium £1 000 

31 W HAM —Old established PRACTICE Receipts 
average £2 125 pal including appointments worth about 
£260 pa and a panel of 1 800 Well situated comer house 
(about 6 bedrooms) and surgery accommodation with 
separate entrance Garage and fair size garden Rent £120 
on lease Premium two years purchase 

32 NE COAST— PARTNERSHIP (after pre- 

hminaiy Assistantship) in mixed Practice about £3 300 pa 
in seaport town Panel 2 600 A suitable house could be 
obtained One third share at first to suitable man at two 
years purchase (or near ofler) with option to increase to 
two fifths m three years and to four ninths later 

33 S OF ENGLAND -Old-established PRACTICE 
in agricultural district about two miles from the sea Cash 
receipts 1936 £995 including panel of 450 Fees 2/6 to 
£t Is Medicine extra Good house (5 bedrooms 2 box 
rooms etc) in half acre of ground with garage Central 


heating Electric light Price freehold £1 800 Scope for 
increase Premium £1 700 

34 S DEVON — Increasing PRACTICE of £1 000 in 

delightful country district Panel 260 Fees 7/6 to £2 2s 
House with 5 bedrooms garage and garden etc., to rent at 
£50 pa Scope Premium £2,000 or near offer 

35 JLONDON S W —Well estabbshed PRACTICE 

(hel8 by Medical Woman) in outlying suburban district Cash 
receipts average £960 p .11 No panel but scope if desired 
Purchaser could have use of surgery premises and living 
accommodation with services by arrangement. Premium 
one and three-quarter years purchase 

36 S COAST— PARTNERSHIP in very old estab- 
lished good middle-class Practice £4 690 pa., m rapidly 
growing watering place Panel 4,000 Visits range from 
3/6 to £1 Is Suitable house obtainable Scope One- 
fourth share would be sold at first at two years purchase 

37 N E COAST — Old-established and easily worked 
middle and better working-class PRACTICE averaging over 
£1 150 pa in seaport town No panel — a few contracting 
out patients Visits 5/- to 15/ Rent of consulting rooms 
£26 pa A suitable residence coulif be obtained Good 
scope much building going on Premium £1.500 (Contents 
of consulting rooms — including X Ray plant and electrical 
apparatus — about £130) 

38 W WALES— PARTNERSHIP m first-class 
country Practice near sea coast Good house avm'able to 
rent Facilities for country sport and for golf tennis and 
bathing Premium for share of £1 200 lo £1 500 one and 
a half years purchase Knowledge of Welsh desirable 

39 MIDDLESEX —PRACTICE doing at rate of 

about £600 in growing town within 15 miles of London Panel 
400 increasing Semi-detached house (2 bed and dressing 
rooms) with garage and garden lo rent Scope for increase 
Premium £500 < 

40 YORKSHIRE (NR ) — Very cld established and 

steadily increasing country PRACTICE between £1 400/ 

£1 500 a year including appointments and panel worth £400 
p a Extremely attractive house in central position (5 or more 
bedrooms) prage and small garden for sale Good schools 
and sport Scope Premium one and a half years purchase 

41 WESTERN AUSTRALIA — Old-established 

PRACTICE averaging £1,235 pa in small town in centre of 
one of the best and most prosperous pastoral areas Brick built 
house 14 bedrooms) electricity and water Rented on lease 
Premium £640 sterling Two Hospitals in town 

42 CORNWALL — Very old-established PRACTICE 

in delightfully situated seaside village Cash Receipts last 
12 months £1,240 Panel over 500 Small cx|>cnses 
Detached house (5 bedrooms) with electric light main water 
etc garage and garden for sale Premium £2 100 


Purchasers for cash are available for Practices with Incomes of £12)50 to £2,000 pa 
Purchasers can raise additional capital for the purchase of approved practices or shares 
Particulars will be forvarded on application 

A number of Assistantships can be offered to suitable applicants 
All communications to be addressed to The Manager 


The British Medical Bureau have pleasure in announcing the opening of a 

BRANCH in SCOTLAND “ * 

The Scot 1 1 sit Board of Directors arc — • 

Prof SYDNEY A SMITH MD DPH FRCP. Dean of the Facultv of Medicine Edin Untv (Chairman) 
R W CRAIG M D Scottish Medical Secretary British Medical Association > 

THOMAS FRASER C B E. D S O TD MA MB.ChB DPH.DL 16 Albvn Place Aberdeen 
JOHN PATRICK MA. MB. CM. FRC5E FRFP.SG 9 Newton Place Charing Cross Glasgow 

Manager — W M SCOBIE 

The Offices are situated at 21 ALVA STREET Edinburgh being quite c’ose to tbe West End of 

1116 ° mCeS ° f th ° ErI “ Sh Asaoctatton and Median 

Manner To V wh?m' M, 'common, 0 cat?ore, B ™ho C uM ‘MS * " Ucd “ *o the Branch 
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Bovrel Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, W C.2 

Tclofi-rams BOVMEDICAL, LESQUAKE, LONDON Telephono TE TUPLE BALI 1616 (3 Lines) 

Chairman and managing Director, Dr J 1'IELD HALL, 

The maximum commission payable on the sale of anj Practice or Partnership In Great Britain placed excluslielv 
In tho lrnnds of this Agency is £50 Witty pounds) which sum covers goodwill, drugs surgery fittings fixtures and 
furniture Instruments and book debts but not house property Schedule of Terms will be forwarded on application 

Accountancy and legal services furnished by the Agency where desired, at moderate inclusive charges. 

No charge is made to Principals for the introduction of Locum Tenens or Assistants 

1 SUSSEX — PARTNERSHIP — A ONE FIFTH SHARE (producing opp ro *l over £400 p.a Low ex;— uc, Suitable turcery premua for »le Premium 

mutely £800 p .a ) is for disposal in a particularly sound good mixed class to include surgery, £1,950 

Practice utunted tn beautiful country and residential district within easy reach 19 LON DO N — NORTH WEST — Receotly established and steadily developing 
of sea Fees from 3/6 Suitable house with 2 sitting 6 bedrooms, separate PRACTICE producing for Jast 12 months approximately £1 000 and 

professional rooms. Half an acre of garden, garage for two cars. Sport of increasing at the rale of about £200 p.o Suitable house can be rented or 

all kinds and good schools within reach Ingoing partner should be married flat obtainable Premium 2 years purchase 

a graduate and aged between 30 and 35 20 LONDON — SOUTH WEST (CROYDON AREA) —Old-established good 

2. NORTH WEST COAST— SUBURB OF FAVOURITE SEASIDE middle-class PRACTICE producing for last 12 months £1,576 p,a. Including 

RESORT — Well-established middle-class PRACTICE, steadily Increasing, Panel of about 1 300 Suitable houstf with 2 reception, 5 bedrooms, etc, 

with good scope for further development Gross cash receipts for immediate can be rented at £80 pju Premium 2 years purchase or near offer Illness 

past 12 months £1 458 including Panel of about 400 Visits 5/ upwards, rea son f or sale 

medicine extra Very mce house with ample accommodation and prdtn can 21 EASTERN COUNTIES — Very sound unopposed middle and workms-dn.vi 


1 SUSSEX —PARTNERSHIP —A ONE FIFTH SHARE (producing opproxl 
mutely £800 p -a ) is for disposal in a particularly sound good mixed class 
Fracttce situated m beautiful country and residential district within easy reach 
of sea Fees from 3/6 Suitable house with 2 sitting 6 bedrooms, separate 
professional rooms. Half an acre of garden, garage for two cars. Sport of 
all kinds and good schools within reach Ingoing partner should be married 
a graduate and aged between 30 and 35 

2- NORTH WEST COAST— SUBURB OF FAVOURITE SEASIDE 

RESORT — Well-established middle-class PRACTICE, steadily Increasing, 
with good scope for further development Gross cash receipts for immediate 
past 12 months £1 458 including Panel of about 400 Visit* 5/ upwards, 
medicine extra Very mce house with ample accommodation and garden can 
be rented at £104 n a Good sport and excellent educational facilities. 
Premium £2,004 vendor retiring. 

3 LONDON SOUTH EAST— Middle-class PRACTICE held by vendor nearly 
X) years averaging over £700 p.a Panel of 576 and on© appointment worth 
£25 p a Roomy house with good garden and garage Leasehold for sale 

4 OUTLYING NORTHERN DISTRICT —Old-established non Pane! good 
mixed-class PRACTICE .held by vendor /who is retiring! many .vesuri Average 
grass cash receipts approximately £l 400 Fees 3/6 to 15/ Good hou*e , 
with 2 reception 7 bedrooms, etc., garden, garage On rental Premium ( 
2 yean purchase 

5 DEATH VACANCY —CUMBERLAND —Unopposed old-established , 
PRACTICE situated m beautiful country district near sea and held by late 
Incumbent 30 yean Grots cash receipts average about £1 000 p,a^ Including 
Panel worth over £250 p a and appointment* worth nearly £80 p.a Suitable 
8-roorned house with bathroom, surgery dispensary etc. garden garage 


8-rooroed house with bathroom, surgery dispensary etc. garden garage 
Rem £40 p.a Shooting, fishing, coif etc. Premium I year s purchase 

6 OUTLYING EASTERN SUBURB —Sound PRACTICE established over 
40 years and averaging approximately £1 700 pji. including Panel of about 
2,200 patients Suitable accommodation con be rented at 30/ per woek 
Premium £4,000 

7 SUSSEX —VILLAGE PRACTICE NEAR COAST —Well-established 
Practice producing over £700 p.a. and capable of inurease attractively 
situated within five miles of favourite seaside resort. Very nice house with 
I acre of garden, in excellent repair Price for Practice and house, £3 100 

8 LONDON —SOUTH EAST -Mixed-class PRACTICE htld by vendor 
(who is retiring) many years Gross cash receipts approximately £700 p.a. 
Suitable house on rental. 

9 WITHIN 85 MILES NORTH OF LONDON— PARTNERSHIP— Excep- 
tionally sound, mixed -cl att Practice having good aurglcal connection A 
share representing about £1 450 pji. 18 offered with increase later Total 
cash receipt* average about £9 000 pji with substantial Panel and good 
appointments. Suitable house available Premium 2 year* purchase 
Ingoing partner must bo experienced in and able to undertake major surgery 
and preferably hold the Fellowship 

10 LONDON —WESTERN DISTRICT — Old-established Private PRACTICE 
for disposal after being held for many years by the Vendor who fa retiring. 
Approximate cash receipts for the last year amount to £l 062. There Is 
stated to be scop© for increase particularly if Panel work is undertaken and 
also midwifery Fees 3/6 to 10/6 Small compact house available on rental 
at £90 p a containing consulting room 2 reception rooms 3 bedrooms, etc. 
Premium £1 800 

11 ESSEX.— Death Vacancy — Old-established PRACTICE for disposal It 
has been held by the Vendor for the past twelve yean. The gross cash 
receipt* for the last year were approximately £756 Panel of 424 patients. 
Fees 2/6 and 3/6 with a few midwifery case* at 3 guineas. Suitable house for 
diiposoi, containing 2 reception rooms 3 bedrooms, etc. 

12. DEATH VACANCY , — FAVOURITE SOUTH COAST TOWN— Old- 
established PRACTICE producing £800 p.a., of which about £600 Is derived 
from a Panel of 1,200 patients, and an appointment producing about £30 p a 
House with 3 reception, 4 bedrooms, etc., to be rented on lease Premium 
£1,500 to include household fittings and fixtures 

23 SOUTH-COAST SEAPORT. — Long-established PRACTICE For disposal , 
owing to Vendor s retirement. H© has held it for the past 39 years. Inirome 
last year approximately £573 with a Panel of about 460 patients. Vendor 
previously held a public appointment producing £450 pA., which bo 
relinquished owing to age limit. It fa considered that anyone devoting whole 
time to i be Practice would locrcaLse the receipts Suitable accommodation 
available od rental 

14 HAMPSHIRE. — VILLAGE PRACTICE NEAR COAST— Recently 
established Practice producing at tho rate of about £260 pa^ and stated to 
be capable of considerable extension. Very idee small bouse to be rented 
on least 

15 EASTERN COUNTIES —Mixed-class PRACTICE in pleasant agricultural 


PRACTICE in agricultural district averaging £1 150 p.a. including Panel 
worth nbout £460 pjL Fees from 3/ Nice house with 2 reception 6 bed' 
rooms, tic., electric light, garden garage Premium for Practice and house, 
£3 350 — 

12 NORTHERN SUBURB \V]THIN 10 MILES OF HYDE PARK — 
Recently established better-class PRACTICE, steadily increasing and pro- 
ducing for last 12 months £760 Panel of about 560 and appointments worth 
£40 pji. Good freehold house with 4 bedrooms, etc^ garden garage Price 
£1,450 Premium £J 450 or near offer Vendor retiring. 

23 EASTERN COUNTIES —COUNTY TOWN —Well-established PRACTICE 
averaging about £J JOOpo including Panel of l 061 and dubs producing 
about £350 to £400 pJL vendor retiring through ill health and age and itatei 
there b excellent scope for increase 

24 LONDON, N W — Recently established PRACTICE ot present producing 
£220 p.a., but capable of good increase Fee* from 5/ Small flat available 
at £9o pa., or coaid be worked as a lock -up. Premium I year s purchase 

25 OUTLVlNO NORTHERN DISTRICT— Recently established PRACTICE 
m Resent producing over £340 Suitable house on rental at £30 pn Premium 

26 SOUTHERN, COUNTIES — WeK established non Panel PRACTICE 


_ Partnership introduction Riven, a* vendor retiring 

28 MIDLANDS — FAVOURITE RESIDENTIAL TOWN— Chiefly better 
class non-dispensing PRACTICE, producing for last 12 months over £1.603 
Panel of 560 and on© appointment worth £150 pa. Fees 3/6 to 21/ Very 
nice house with ample accommodation, garden and garage Freehold for sale 
Premium 2 year* purchase 

29 SOUTHEAST COAST — RESIDENTIAL TOWN — Old-established non 
drtpcnsmg better-class PRACTICE averaging for last 3 years about £1.450 
Selected Panel of 500 Fee* 3/6 to 21/ Ground floor flat containing large 
ball consulting room, 2 reception, 3 bedrooms, etc. Inclusive rent £190 p.a. 

. . Premium 2 years purchase 

30 CENTRAL LONDON —PRACTICE is worked as a Lock-up and 
averages about £1 000 p a. Fees from 2/6 Suitable accommodation can be 
obtained. Premium 2 year* purchase 

21 CROYDON AREA. — Recently established PRACTICE. Receipts for lost 
12 months over £660 including Pint! of 350 House with 3 bedrooms, etc. 
garden and garage can be rented at £85 pju Premium £750 

32 OUTLYING NORTHERN DISTRICT —Mixed -claw PRACTICE, receipts 
last 12 month* £1,290 including Panel of I 000 Suitable flat above surgery 
premises. loci drive rental £104 p.a- Premium 2 years purchase 

33 Sussex —attractive district near sea.— partnership — 

A ONE FOURTH SHARE is offered (after preliminary assfatantshlp of 
6 to 12 months) in old-established Practice having good scope. Gross cosh 
receipt* for last 12 months approximately £3*275 Panel or about 1 300 
Appointments worth over £300 Choice of house* on rental for Ingoing 
partner Premium 2 year* purchase. 

34 SURREY — RAPIDLY DEVELOPING AREA.— Recently established 

PRACTICE producing for last 12 months £720 including Panel of 680 
Suhsbl© house can be purchased Moderate premium Id-health reason fori 
«>e v 

35 NORTH LONDON — Old-ettaMUhed PRACTICE producing about £700 
* p^, including Panel of neariy 600 patient* Suitable house ample accommoda 

tionand good garden, garage to rent at £100 p.a. Premium £1,200 

is SUSSEX COAST TOWN —PRACTICE Mtoblfihtd 45 year, (or dhpOMl 
owing to retirement of Vendor P res e nt receipts about £600 There fa stated 
to be scope for increase a* receipts have fallen owing to Vendor's illness. 
Panel about 650 Large house can be rented at £150 or purchaser could' 
probably choose own residence 


garage Price for freehold £1*300 Sport of all kinds and schools within reach 
16 MONMOUTHSHIRE.— Middle-class PRACTICE established 20 years and 
producing for lost 12 months £1 430 p.a. including small Panel of oboot 300 
Fees 3/6 to 21/ Good bouse with 2 reception, 6 bedrooms, etc. Separate 

professional rooms. Garden, garage. Rem £125 p.a. Premium 1 } year* , rm _ _ i 

n Fast ’aNGLIA.— NYTTHIN REACH OF TVlO GOOD TOWNS— Old- SrttSTo Urzs ^'%^ Id •gTmimitiiia. 

established, unopposed country PRACTICE averaging over £1 000 pji., SOUTH CORNWALL. — FAVOURITECOAST TOWN -Welt-e*ta Wished 

including Panel producing over £450 a year Low expenses. Detached house PRACTICE averaging over £1.100 p-H., mchHhns selected nanel of about 

hi own grounds, containing 2 sitting rooms* 5 bedrooms, etc- Rent £70 a 350 Fee* from 5/ Good freehold house for sale or smaller house 

year Premium £1 7K> available. Premium £2,000 Vendor retiring. 

IB NORTH V. ALLS— Chiefly working-class PRACTICE producing for last WANTED TO PURCHASE. — PRACTICE or PARTNERSHIP orododne 
12 months £1 025, including Panel worth £438 pou and appointment* ’forth ^ £500 p-a. upwards, and situated In N 6 or N 17 districts only V * 

~ ~ i'UCifl ( 

Tho Agency has made arranj:ement« for gpcclol facilMe^ou. j^ery favourable term to bo afforded to approved pur 
chasers for the advance of part of the premium for onj suitable twactic© or partnership Full details on application 


7 LONDON SOUTH EAST — OJd-c*tabli*hed PRACTICE producing about 
£1 830 p-a- including select panel of 500 Fee* from 3/6 Suitable herns© 
available with 2 reception, 5 bedroom*, etc. Freehold for ante Premium 
2 years purchase 

3$ MIDLANDS PARTNERSHIP— ONE HALF SHARE in mixed-class 
Practice in attractive district producing over £2,400 pra. Panel of I 369 and 
appointments worth about £J30 Large bouse available or imafler one can 


appointments worth about £ 

bo obtained Premium 1} year* p archaic 
44 RIVERSIDE TOWN. — Well -established middle-dais PRACTICE producing 
to last 12 months approximately £940 Selected panel of 400 to 450 patient*. 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd ) 

( FOUNDED 1880) 

NORTHERN BRANCH! 

33, CROSS ST., MANCHESTER, 2 . 

' _ f f f Manchester - Blackfriars 3925 

fckpkona * ( Manchester - Rusholme 2549 {Night Calls) 


Tel grams t 
" Locum, Manchester “ 


Branch Offices at Leeds and Belfast 



LANCS TOWN — Ofd-estebHjhed mixed-clou PRACTICE. Cnjh receipts 
last year £2,750 Panel 2,494 Scope Excellent House with good living 
and professional rooms, for salo or may be rented Premium — IJ yean 
purchase —No 984 

YORKSHIRE (W R)— Sound mixed Panel and Private PRACTICE Cash 
receipts last year approximately £1 400 Panel l 450 Good house 2 reception 
4 bedrooms, 3 Professional rooms (separate entrance) garner and garden. 
Premium — Practice and house — £3,500 — No 982 

NOTTINGHAM —PARTNERSHIP in Old-established mixed-clou Practice 
Cash receipts over £2,500 pjL Panel over 3 000 Scope Nice detached 
residence, 2 reception, 5 bedrooms, parage and garden. Premium — half share 
— 2 years purchase — No 975 

YORKSHIRE (W R )■ — PARTNERSHIP SHARE worth £1700 pM with 
Panel of I 169 and appointments £80 pa in practically unopposed Country 
PRACTICE. Nice detached House, 2 reception 4 bedrooms, garage. | acre 
garden and tennis lawn Electricity etc. Premium — 2 years purchase 
Reason for tale — III health of \cndor — No 985 

MIDLANDS — Old-established mixed Panel and Private (non-dbpensing) 
PRACTICE in large town. Cash receipts approximately £1 900 p n. Panel 
1,950 Good ten-roomed house nice garden with tennis court and garage 
For tale or may be rented on lease Premium — 

2 years purchase — No 983 
MONMOUTHSHIRE.— Old-establahed Panel 
Contract, and Private PRACTICE In prosperous 
district Cash receipts last year £1 400 Panel 
1.200 plus Contract work, yields £1,230 dm. 

Good house 2 reception, 5 bedrooms. Pro- 
fessional rooms (separate entrance) and garage 
Rent £40 pj Expenses low Premium — 

£2,000— No 970 

YORKSHIRE (WJL)* — Sound old -esta blished 
middle and working-class PRACTICE in 
Important city If desired a two- fifths share 
would be sold now and remaining share In 
12 months Cash receipts last year £4 355 and 
increasing Panel 2,600 Great scope 
Excellent corner house with modem conveniences, 2 r ece p tion, 6 bedrooms, 

3 Professional rooms, garage for 3 cars Premium — Practice or Share — 1J 
years purchase Vendor retiring owing to ill health —No 971 

DEA TH % ACANCY — CUMBERLAND — Old-established unopposed Country 
PRACTICE. Cash receipts last year £1 032. Panel 350 and transferable 
appointments, £65 p a. Excellent detached house beautifully situated 
8 rooms Professional rooms garage for 2 cars and large garden Premium — 
best offer for quick sale — No 972. 

NEAR M \N CHESTER — Sound middle and working-class PRACTICE. 
Average c ash re ceipts £2,692 p.a Panel over 2.500 Scope Detached comer 
house 2 reception 4 bedrooms, 3 Professional rooms, garage and garden. 
Premium — IJ years purchase —No 952. 


MANCHESTER —Middle and belter-class PRACTICE in present hands 
40 years Cash receipts last year £2,151 Panel over 600 Good house 3 recep- 
tion 6/7 bedrooms parage and garden Premium— Practice and house — £3 030 
Lohg Introduction it desired vendor retiring — No 858 
DERBYSHIRE.— Counlry PRACTICE. Cash receipts £800 pji (including 
£480 from panel and appointments) Good house 5 bedrooms, garage and 
garden Rent £50 pa Premium — £1 350 — No 811 

SHEFFIELD —Established PRACTICE. Cash receipts £l 112 Panel 600 
House to rent at £52 pa. Premium — 4} years purchase— No 940 
LANCS TOWN —Mixed class PRACTICE Cash receipts £1 5S4 Panel 
1 050 Good house Premium — 1} years purchase — No 951 
NORTH WALES— Old-established PRACTICE near Sea and Country 
capable of great increase Cash receipts last year £1 026 Panel 800 Nice 
surgery premises. Premium, best oficr —No 905 

LINCOLNSHIRE.— PARTNERSHIP in old-established Country Praclfc 
In beautiful district Cash receipts last year £2,801 Panel 2,000 Very good 
house 3 reception, 5 bedroomx, garage and garden of one l . with tennis 
lawn etc. Rent £60 pji Premium — half share — £2^200 • — No 933 
MANCHESTER.— Wtll-cllab! ished middle and better working-class PRAC- 
TICE in residential district. Cash receipts last 
year £1 122. Panel 740 Nice detached comer 
house 3 reception, 5 bedrooms, billiard room, 
garag* and garden with tennis court. Premium 
best offer — No 96S 

SHEFFIELD —LIFE INSURANCE, MEDI 
CAL REFEREB connection, etc. Income £550 
p j. Suit doctor living In one of the suburbs 
with or without a Practice Premium — £600 
—No 963 

DEATH VACANCY — BRADFORD — Cash 
receipts £503 P-« Panel 550 Great scope 
Good house 3 bedrooms, garage and garden to 
rent. Premium — best offer — No 981 
ANGLESEY — Mixed Panel and Private PRAC 
nCE about £600 p.a. Scope Large house for 
sale or may be rented. Premium — I year s purchase — No 980 
NORTH WALES COAST— Middle-class PRACTICE. Receipts £1 417 nj 
Panel 415 Excellent house with ample accommodation garage and garden. 
Premium — £2.100 — No 929 

LANCS TOWN — Muted panel and private P RAC LICE, In present hands 
30 years. Cash receipts approximately £1,500 pa. Panel 1,500 Great scope 
Good house, 2 reception, 4 bedrooms parage and small garden Rem £50 px 
Premium belt offer— No 945 

NEAR NOTTINGHAM — PARTNERSHIP In nroeticaily unopposed mixed 
class Country Practice Average cash receipts £3,500 nx, Panel over I 600 
Appointments £120 pj Attractive home 2 reception, 5 bedrooms, garage and 
pleasant garden Premium — 1 /3rd share — 2 years purchase — No 953 


— WANTED — 
LOCUMS AND ASSISTANTS 

For Immediate Engagements 
Apply, with full particulars, to above address 


NF - A ’!L i;A '' L AS 7 VL' ON TVNE^-Coltfciy PRACTICE. Coth receipts last 
> ur £95— Panel 800 Scope Good house to rent. Premium — 1 1 years 
purchase — No 978. 

DERBYSHIRE. — Old-established PRACTICE In pleasant district near forge 
town, offring great scope for increase ow mg to building developments. Suitable 
for two men in partnership. Cash receipts la t year £3 436 Panel 3,394 Two 
good houses, with ample accommodation and modem conveniences, each with 
garage garden and tennis court. Premium — 2 years purchase — No 955 

YORKSHIRE (W.R.). — p \RTNERSHIP in middle-class Practice with 
unlimited trope Income £2,000 ri Panel 1,500 Good home to rent 
Premium 3 oth share — 2 yean purchase Half share In 2 years. — No 979 

YORKS (N.R k— Old-ettablnlied unopposed Country PRACTICE In begun 
to large town. Cash receipts approximate!) £1.200 pa. 
(mcludmg £■* ‘ pa, ftom Parvclt Good bouse 2 reception, 5 bedrooms, large 
for den garage water gas and eJectnc t> Rent £~0 on lease Premium— 
..'ears jure have or near offer to trvJade drugs and trumps. — No 9“*3 


LANCS TOWN. — PARTNERSHIP in Panel and Private Praetfo- about 
7 miles from Manchester Average cash receipts £4,323 p j Panel 3 610 
Scope Detached house 2 reception. 5 bedrooms garage dad halfacrt 

garden. Premium — 2/^th share (about £1 730 p.a.) — 2 yean purchase 

No 962. 


MAN CH FOSTER. — PRACTICE in Industrial district. Cash receipts £583 
Panel 904 House to rent. Premium— any reasonable offer — No 835 


NORTH WEST COAST — Old-established middle-class PRACTICE in SeasJd 
and Residential town Cash race pts fast year £! 100 Panel 350 Nice 
detached house 2 reception. 3 bedrodrm, gantfe and larg flard.i 1 or nL 
or may be rented. Premium— IJ years purchase —No 961 


ASSISTANTS WANTED— LANCS YORKS and MIDLAND TOWNS.— 
£400- £500 p-a, with lvouve and car allowance INDOOR. — LANCS YORKS 
MIDLANDS and N C. COAST £300- £3 0 p.a all found. Many vacancies. 
Details on request 


LOCUM ENGAGEMENTS —Medical men and women are InvJled to reerrt r 
for IMMEDIATE engage -re n ts. 


AH 


rotrtmnlcotion, to bo .ddrowd to tbc Brooch Minocrr BRITISH MEDICAL BLREAL 33 CROSS STREET MAVCIIESTR' 
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A TYPICAL OPINION 

Extract from a letter received in 
May 1937 — 

* At the Annual Mccltrg of the 
County T uberculosis Care Com- 
mittee held last n<eel( a Medical 
Member of the Committee referred 
to Jj our preparation Numol and 
spoke of the beneficial results he had 
experienced m patients taking iL 


Doctors who have not already prescribed Numol are asked to send 
a post card for a free sample 




THE FOOD OF HEALTH 


t^UM IT ED 


NEWCASTLE-ON -TYNE 



